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CHRISTUS Health Plan
2027 Standard Plans
4 Tier Formulary

Revised: 10/15/2026

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

This formulary was updated on 10/15/2026. For more recent information or other questions, please
contact CHRISTUS Health Plan Member Services at 1-844-282-3025 (TTY users should call 711), 8
a.m. - 5 p.m. (local time), Monday - Friday, or visit www.christushealthplan.org.
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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

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

This document includes a Drug List (formulary) for our plan which is current as of 10/15/2026. 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, 2027, 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.

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:
https://www.christushealthplan.org/member-resources/individual-families/pharmacy.

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.
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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 add a new generic drug to replace a brand-name drug currently on the
formulary, or add a new biosimilar to replace an original biological product currently on the
formulary, or add new restrictions or move a drug we are keeping on the formulary to a
higher cost-sharing tier or both after we add a corresponding drug. 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 2027 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2027 coverage year except as described above. This means these
drugs 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 10/15/2026. 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. If you know what your drug is used for,
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look for the category name in the list that begins on 3. 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 115. 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:

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 based on specific criteria 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
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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 1. 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. For more information, please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover
pages.

If you 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 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
guantity limit on your drug. For example, for certain drugs, CHRISTUS Health Plan limits the
amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive
the limit and cover a greater amount.

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
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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.
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CHRISTUS Health Plan is a licensed HMO offering products in Texas and Louisiana. CHRISTUS Health Plan is the registered tradename of CHRISTUS
Health Plan Louisiana, a licensed HMO providing products in Louisiana.

ATTENTION: If you speak another language, free language assistance services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1.844.282.3025, TTY 711 or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan disponibles de forma gratuita ayuda y
servicios auxiliares apropiados para proporcionar informacion en formatos accesibles. Llame al 1.844.282.3025, TTY 711 o hable con su proveedor.
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List of Abbreviations

AGE - Age Limit. Certain medications may only be covered for members within specific age ranges.

GNDR - Gender Edit. The edit is typically used for drugs that are generally associated with a specific sex
or gender-based clinical indication.

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.
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.

Standard Plans Drug Tiering

Cost Level Cost-Sharing Tier Requirements/Limits
Lowest Cost-Sharing Tier Tier 1 Preferred Generic Drugs
Tier 2 Preferred Brand Drugs
Tier 3 Non-Preferred Brand Drugs
Highest Cost-Sharing Tier Tier 4 Specialty Drugs
Effective 1/1/2027. viii
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The CHRISTUS Health Plan 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 115.

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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4T STND Effective 01/01/2027

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

celecoxib cap 50 mg 1

celecoxib cap 100 mg 1

[EnN

celecoxib cap 200 mg

GourT

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**

[N =Y = = Y ey Y

probenecid tab 500 mg

NSAIDS

[EnN

diclofenac potassium tab 50 mg

diclofenac sodium gel 1% (1.16% diethylamine 1 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

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

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

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

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

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

[EEY SN F N SN S Y

meloxicam tab 7.5 mg

U

meloxicam tab 15 mg

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

Drug Tier

Requirements/Limits

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

voltaren arthritis pain

[ TN [ ) RSy Y N SN P TS

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 1/1/2027.
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Drug Name Drug Tier = Requirements/Limits
endocet tab 5-325mg 1 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 1 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl td patch 72hr 12 mcg/hr 1 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 25 mcg/hr 1 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 37.5 mcg/hr 1 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 50 mcg/hr 1 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 62.5 mcg/hr 1 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 75 mcg/hr 1 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 87.5 mcg/hr 1 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 100 mcg/hr 1 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 20 mg 1 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 30 mg 1 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 40 mg 1 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 60 mg 1 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 80 mg 1 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 100 mg 1 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 120 mg 1 ST, PA; High Strength

Requires PA

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

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

Quantity Limits ST - Step Therapy
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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 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

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 3 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit
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Drug Tier
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NUCYNTA TAB 75MG

3

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

NUCYNTA TAB 100MG

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

oxycodone hcl cap 5 mg

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

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

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

oxycodone hcl soln 5 mg/5ml

ST, QL (900 mL every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

ST, QL (90 tabs every 30
days); Subject to initial 7-day
limit
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oxymorphone hcl tab er 12hr 5 mg 1 ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg 1 ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg 1 ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg 1 ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg 1 ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg 1 ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg 1 ST, PA; High Strength
Requires PA

tapentadol hcl tab 50 mg 1 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit

tapentadol hcl tab 75 mg 1 ST, QL (90 tabs every 30
days); Subject to initial 7-day
limit

tapentadol hcl tab 100 mg 1 ST, QL (60 tabs every 30
days); Subject to initial 7-day
limit

tramadol hcl tab 50 mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

tramadol hcl tab er 24hr 100 mg 1 ST, QL (30 tabs every 30
days)

tramadol hcl tab er 24hr 200 mg 1 ST, PA; High Strength
Requires PA

tramadol hcl tab er 24hr 300 mg 1 ST, PA; High Strength
Requires PA

tramadol-acetaminophen tab 37.5-325 mg 1 ST, QL (40 tabs every 30
days); Subject to initial 7-day
limit

XTAMPZA ER CAP 9OMG 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)
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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

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%)
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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 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
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
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Drug Tier
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voriconazole tab 50 mg

3

PA

voriconazole tab 200 mg

3

PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

KRINTAFEL TAB 150MG

mefloquine hcl tab 250 mg

primaquine phosphate tab 26.3 mg (15 mg base)

quinine sulfate cap 324 mg
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ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv)

QL (900 mL every 30 days)

abacavir sulfate tab 300 mg (base equiv)

QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER

QL (2 vials every 90 days)

APTIVUS CAP 250MG

QL (120 caps every 30 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 caps every 30 days)

atazanavir sulfate cap 200 mg (base equiv)

QL (60 caps every 30 days)

atazanavir sulfate cap 300 mg (base equiv)

QL (30 caps every 30 days)

darunavir tab 600 mg

QL (60 tabs every 30 days)

darunavir tab 800 mg QL (30 tabs every 30 days)
EDURANT PED TAB 2.5MG QL (180 tabs every 30 days)
efavirenz tab 600 mg QL (30 tabs every 30 days)

emtricitabine caps 200 mg

QL (30 caps every 30 days)

EMTRIVA SOL 10MG/ML

QL (680 ml every 28 days)

etravirine tab 100 mg

QL (120 tabs every 30 days)

etravirine tab 200 mg

QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv)

QL (120 tabs every 30 days)

INTELENCE TAB 25MG

QL (120 tabs every 30 days)
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ISENTRESS CHW 25MG QL (180 tabs every 30 days)
ISENTRESS CHW 100MG QL (180 tabs every 30 days)
ISENTRESS HD TAB 600MG QL (60 tabs every 30 days)
ISENTRESS POW 100MG 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)
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Drug Name Drug Tier = Requirements/Limits
NORVIR POW 100MG 2 QL (360 packets every 30
days)
PREZISTA SUS 100MG/ML 2 QL (400 ml every 30 days)
PREZISTA TAB 75MG 2 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 2 QL (180 tabs every 30 days)
RETROVIR IN] 10MG/ML 2
REYATAZ POW 50MG 2 QL (180 packets every 30
days)
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
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)
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 4 PA, QL (1 kit every 30 days)
CABENUVA SUS 600-900 4 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 3 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)
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emtricitabine-tenofovir disoproxil fumarate tab 100- 1 QL (30 tabs every 30 days)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 1 QL (30 tabs every 30 days)
200 mg
emtricitabine-tenofovir disoproxil fumarate tab 167- 1 QL (30 tabs every 30 days)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 0 QL (30 tabs every 30 days);
300 mg $0 copay when medically
necessary for pre-exposure
prophylaxis; copay applies
for treatment

GENVOYA TAB 2 QL (30 tabs every 30 days)

KALETRA SOL 2 QL (480 ml every 30 days)

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

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

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

ODEFSEY TAB 2 QL (30 tabs every 30 days)

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

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

SYMTUZA TAB 3 QL (30 tabs every 30 days)

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

TRIUMEQ TAB 3 QL (30 tabs every 30 days)

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg 1

ethambutol hcl tab 100 mg 1

ethambutol hcl tab 400 mg 1

isoniazid inj 100 mg/ml 1

isoniazid syrup 50 mg/5ml 1

isoniazid tab 100 mg 1

isoniazid tab 300 mg 1

PRETOMANID TAB 200MG 3

PRIFTIN TAB 150MG 2

pyrazinamide tab 500 mg 1

rifabutin cap 150 mg 1

rifampin cap 150 mg 1

rifampin cap 300 mg 1

rifampin for inj 600 mg 1

SIRTURO TAB 20MG 3

SIRTURO TAB 100MG 3

ANTIVIRALS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

cidofovir iv inj 75 mg/ml 1
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Drug Name Drug Tier = Requirements/Limits
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
oseltamivir phosphate cap 30 mg (base equiv)
oseltamivir phosphate cap 45 mg (base equiv)
oseltamivir phosphate cap 75 mg (base equiv)
oseltamivir phosphate for susp 6 mg/ml (base equiv)
PAXLOVID PAK
PAXLOVID TAB 150-100
PAXLOVID TAB 300-100
RELENZA MIS DISKHALE
rimantadine hydrochloride tab 100 mg
valacyclovir hcl tab 1 gm
valacyclovir hcl tab 500 mg
valganciclovir hcl for soln 50 mg/ml (base equiv)

QL (40 caps every 90 days)
QL (20 caps every 90 days)
QL (20 caps every 90 days)
QL (360 mL every 90 days)
QL (22 tabs every 30 days)
QL (40 tabs every 30 days)
QL (60 tabs every 30 days)
QL (2 inhalers every 90 days)
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PA, QL (1144 mL every 30
days)

PA, QL (120 tabs every 30
days)

PA

S

valganciclovir hcl tab 450 mg (base equivalent)

XERESE CRE 5-1%

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

w
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ceftazidime for iv soln 2 gm 1

ceftriaxone sodium for inj 1 gm 1 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 2 gm 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

cefuroxime axetil tab 250 mg 1

cefuroxime axetil tab 500 mg 1

cephalexin cap 250 mg 1

cephalexin cap 500 mg 1

cephalexin cap 750 mg 1

cephalexin for susp 125 mg/5ml 1

cephalexin for susp 250 mg/5ml 1

cephalexin tab 250 mg 1

cephalexin tab 500 mg 1

tazicef 1

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml 1

azithromycin for susp 200 mg/5ml 1

azithromycin tab 250 mg 1

azithromycin tab 500 mg 1

azithromycin tab 600 mg 1

clarithromycin for susp 125 mg/5ml 1

clarithromycin for susp 250 mg/5ml 1

clarithromycin tab 250 mg 1

clarithromycin tab 500 mg 1

clarithromycin tab er 24hr 500 mg 1

DIFICID SUS 2 PA

e.e.s. 400 1

erythromycin ethylsuccinate for susp 200 mg/5ml 1

erythromycin ethylsuccinate for susp 400 mg/5ml 1

erythromycin tab 250 mg 1

erythromycin tab 500 mg 1
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erythromycin tab delayed release 250 mg 1
erythromycin tab delayed release 333 mg 1
erythromycin tab delayed release 500 mg 1
erythromycin w/ delayed release particles cap 250 1
mg
fidaxomicin tab 200 mg 1 PA
FLUOROQUINOLONES
BAXDELA TAB 450MG 3
CIPRO (10%) SUS 500MG/5 3
ciprofloxacin hcl tab 250 mg (base equiv) 1
ciprofloxacin hcl tab 500 mg (base equiv) 1
ciprofloxacin hcl tab 750 mg (base equiv) 1
levofloxacin iv soln 25 mg/ml 1 QL (40 mL every day); Initial
limit allows up to a 14 day
course every 365 days
levofloxacin oral soln 25 mg/ml 1
levofloxacin tab 250 mg 1
levofloxacin tab 500 mg 1
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
MAVYRET PAK 50-20MG 2 PA, QL (140 packets every 28
days)
MAVYRET TAB 100-40MG 2 PA, QL (84 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 4 ST, PA, QL (28 pellets every
28 days)
SOVALDI PAK 200MG 4 ST, PA, QL (56 pellets every
28 days)
SOVALDI TAB 200MG 4 ST, PA, QL (56 tabs every 28

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

MISCELLANEOUS
atovaquone susp 750 mg/5ml
aztreonam for inj 1 gm
aztreonam for inj 2 gm
clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75 mg/5ml (base
equiv)
dapsone tab 25 mg
dapsone tab 100 mg 1
ertapenem sodium for inj 1 gm (base equivalent)
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QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

lincomycin hcl inj 300 mg/ml
linezolid for susp 100 mg/5ml

linezolid iv soln 600 mg/300ml (2 mg/ml)
linezolid tab 600 mg

meropenem iv for soln 1 gm
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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

metronidazole cap 375 mg

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

metronidazole tab 500 mg

nitazoxanide tab 500 mg

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

nitrofurantoin susp 25 mg/5ml

pentamidine isethionate for inj soln 300 mg
pentamidine isethionate for nebulization soln 300 1

mg

polymyxin b sulfate for inj 500000 unit 1
pyrimethamine tab 25 mg 3 PA

sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 1
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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

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

[ =Y I

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

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

dicloxacillin sodium cap 250 mg

[N TSN FEEN PN T [ Y Sy TS Y Y S Y S
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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-
0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36-
4.5gm)
TETRACYCLINES
avidoxy
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxy 100
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

[SEN TSN RN AN SN TSN S Y (TSN e
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QL (120 caps every 30 days)
QL (120 caps every 30 days)
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ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml 1
carmustine for inj 100 mg 1
cyclophosphamide cap 25 mg 1
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cyclophosphamide cap 50 mg
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg
GLIADEL WAF 7.7MG
ifosfamide for inj 1 gm
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
LEUKERAN TAB 2MG
lomustine cap 10 mg
lomustine cap 40 mg
lomustine cap 100 mg
MATULANE CAP 50MG
melphalan hcl for inj 50 mg (base equiv)
TEMODAR INJ 100MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg

ANTIBIOTICS
adriamycin
bleomycin sulfate for inj 15 unit
bleomycin sulfate for inj 30 unit
daunorubicin hcl iv soln 20 mg/4ml (base equiv)
doxorubicin hcl for inj 10 mg
doxorubicin hcl inj 2 mg/ml
doxorubicin hcl liposomal susp (for iv infusion) 2
mg/ml
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)
mitomycin for iv soln 5 mg
mitomycin for iv soln 20 mg
mitomycin for iv soln 40 mg
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)

ANTIMETABOLITES
azacitidine for inj 100 mg 4 PA
capecitabine tab 150 mg 4 PA

PA
PA
PA
PA
PA
PA
PA
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capecitabine tab 500 mg 4 PA
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
gemcitabine hcl for inj 2 gm
gemcitabine hcl for inj 200 mg
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(base equiv)
mercaptopurine tab 50 mg
methotrexate sodium for inj 1 gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25
mg/ml)
NIPENT INJ 10MG
pemetrexed disodium for iv soln 100 mg (base equiv)
pemetrexed disodium for iv soln 500 mg (base equiv)
TABLOID TAB 40MG

ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TAB 10MG 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)

PA
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BIOLOGIC RESPONSE MODIFIERS

ERBITUX IN]J 100MG 4 PA

ERBITUX IN] 200MG 4 PA

ERIVEDGE CAP 150MG 4 PA, QL (30 caps every 30
days)

KADCYLA INJ 100MG 4 PA

KADCYLA INJ 160MG 4 PA

KEYTRUDA IN]J 100MG/4M 4 PA

lenalidomide cap 5 mg 4 PA, QL (28 caps every 28
days)

lenalidomide cap 10 mg 4 PA, QL (28 caps every 28
days)

lenalidomide cap 15 mg 4 PA, QL (28 caps every 28
days)

lenalidomide cap 20 mg 4 PA, QL (21 caps every 28
days)

lenalidomide cap 25 mg 4 PA, QL (21 caps every 28
days)

lenalidomide caps 2.5 mg 4 PA, QL (28 caps every 28
days)

PADCEV IN] 20MG 4 PA, QL (21 vials every 28
days)

PADCEV INJ 30MG 4 PA, QL (15 vials every 28
days)

pomalidomide cap 1 mg 4 PA, QL (21 caps every 28
days)

pomalidomide cap 2 mg 4 PA, QL (21 caps every 28
days)

pomalidomide cap 3 mg 4 PA, QL (21 caps every 28
days)

pomalidomide cap 4 mg 4 PA, QL (21 caps every 28
days)

THALOMID CAP 50MG 4 PA, QL (28 caps every 28
days)

THALOMID CAP 100MG 4 PA, QL (112 caps every 28
days)

TICE BCG IN] 2

BIOSIMILARS

GAZYVA IN] 25MG/ML 4 PA

RUXIENCE INJ 100/10ML 3 PA

RUXIENCE INJ 500/50ML 3 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)
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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 INJ 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)
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)
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 22

Quantity Limits ST - Step Therapy
Effective 1/1/2027.
M(C8490



Drug Name Drug Tier = Requirements/Limits

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 4 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)

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)
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everolimus tab for oral susp 5 mg 4 PA, QL (60 tabs every 30
days)
IBTROZI CAP 200MG 4 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 4 PA, QL (30 caps every 30
days)
IMBRUVICA CAP 140MG 4 PA, QL (90 caps every 30
days)
IMBRUVICA SUS 70MG/ML 4 PA, QL (216 ml every 36
days)
IMBRUVICA TAB 140MG 4 PA, QL (30 tabs every 30
days)
IMBRUVICA TAB 280MG 4 PA, QL (30 tabs every 30
days)
IMBRUVICA TAB 420MG 4 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 4 PA, QL (60 tabs every 30
days)
ITOVEBI TAB 9IMG 4 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
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 4 PA, QL (30 caps every 30
days)
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LENVIMA CAP 8 MG 4 PA, QL (60 caps every 30
days)

LENVIMA CAP 10 MG 4 PA, QL (30 caps every 30
days)

LENVIMA CAP 12MG 4 PA, QL (90 caps every 30
days)

LENVIMA CAP 14 MG 4 PA, QL (60 caps every 30
days)

LENVIMA CAP 18 MG 4 PA, QL (90 caps every 30
days)

LENVIMA CAP 20 MG 4 PA, QL (60 caps every 30
days)

LENVIMA CAP 24 MG 4 PA, QL (90 caps every 30
days)

LORBRENA TAB 25MG 4 PA, QL (90 tabs every 30
days)

LORBRENA TAB 100MG 4 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 4 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)

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)
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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 4 PA, QL (30 tabs every 30
days)
TAGRISSO TAB 80MG 4 PA, QL (30 tabs every 30
days)
TRUQAP PAK 160MG 4 PA, QL (64 tabs every 28
days)
TRUQAP PAK 200MG 4 PA, QL (64 tabs every 28
days)
TRUQAP TAB 200MG 4 PA, QL (64 tabs every 28
days)
TUKYSA TAB 50MG 4 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 4 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 4 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 4 PA, QL (60 caps every 30
days)
VITRAKVI SOL 20MG/ML 4 PA, QL (300 mL every 30
days)
XALKORI CAP 20MG 4 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 4 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 4 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 4 PA, QL (120 caps every 30
days)
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 26

Quantity Limits ST - Step Therapy
Effective 1/1/2027.
M(C8490



Drug Name Drug Tier = Requirements/Limits

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 INJ 30MG 4 PA

POLIVY IN] 140MG 4 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

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

docetaxel for inj conc 160 mg/8ml (20 mg/ml) 1

docetaxel soln for iv infusion 20 mg/2ml 1

docetaxel soln for iv infusion 80 mg/8ml 1

docetaxel soln for iv infusion 160 mg/16ml 1

paclitaxel iv conc 30 mg/5ml (6 mg/ml) 1

paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 1
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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

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
etoposide inj 1 gm/50ml (20 mg/ml)
etoposide inj 100 mg/5ml (20 mg/ml)
etoposide inj 500 mg/25ml (20 mg/ml)
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
irinotecan hcl inj 100 mg/5ml (20 mg/ml)
irinotecan hcl inj 300 mg/15ml (20 mg/ml)
irinotecan hcl inj 500 mg/25ml (20 mg/ml)
topotecan hcl for inj 4 mg (base equiv)
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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
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enalapril maleate & hydrochlorothiazide tab 5-12.5
mg

—_

enalapril maleate & hydrochlorothiazide tab 10-25
mg

U

fosinopril sodium & hydrochlorothiazide tab 10-12.5
mg

—_

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
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trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg
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fosinopril sodium tab 40 mg

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

Effective 1/1/2027.

MC8490

29



Drug Name Drug Tier = Requirements/Limits
lisinopril tab 2.5 mg 1
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
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
candesartan cilexetil-hydrochlorothiazide tab 16-
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1
12.5mg
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candesartan cilexetil-hydrochlorothiazide tab 32-25 1

mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg 1

irbesartan-hydrochlorothiazide tab 300-12.5 mg 1

losartan potassium & hydrochlorothiazide tab 50- 1

12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 1

12.5mg

losartan potassium & hydrochlorothiazide tab 100- 1

25mg

olmesartan medoxomil-hydrochlorothiazide tab 20- 1

12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 1

12.5mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 1

25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 20- 1

5-12.5mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1

5-12.5mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1

5-25mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1

10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1

10-25 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg 1

telmisartan-hydrochlorothiazide tab 80-12.5 mg 1

telmisartan-hydrochlorothiazide tab 80-25 mg 1

valsartan-hydrochlorothiazide tab 80-12.5 mg 1

valsartan-hydrochlorothiazide tab 160-12.5 mg 1

valsartan-hydrochlorothiazide tab 160-25 mg 1

valsartan-hydrochlorothiazide tab 320-12.5 mg 1

valsartan-hydrochlorothiazide tab 320-25 mg 1

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg 1

candesartan cilexetil tab 8 mg 1

candesartan cilexetil tab 16 mg 1

candesartan cilexetil tab 32 mg 1

irbesartan tab 75 mg 1

irbesartan tab 150 mg 1

irbesartan tab 300 mg 1

losartan potassium tab 25 mg 1

losartan potassium tab 50 mg 1

losartan potassium tab 100 mg 1

olmesartan medoxomil tab 5 mg 1
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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
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 3 PA
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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
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

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

atorvastatin calcium tab 80 mg (base equivalent) 1 Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease
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fluvastatin sodium cap 20 mg (base equivalent) 1 $0 copay for members age 40
through 75

fluvastatin sodium cap 40 mg (base equivalent) 1 $0 copay for members age 40
through 75

fluvastatin sodium tab er 24 hr 80 mg (base 1 $0 copay for members age 40

equivalent) through 75

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

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

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

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

pitavastatin calcium tab 2 mg 1 $0 copay for members age 40
through 75

pitavastatin calcium tab 4 mg 1 $0 copay for members age 40
through 75

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

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

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

pravastatin sodium tab 80 mg 1 $0 copay for members age 40
through 75

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

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

rosuvastatin calcium tab 20 mg 1 Exception process available
for $0 copay for members
age 40 through 75 when

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

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

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

simvastatin tab 20 mg 1 $0 copay for members age 40
through 75
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simvastatin tab 40 mg 1 $0 copay for members age 40
through 75
simvastatin tab 80 mg 1 ST; PA**; Exception process

available for $0 copay for
members age 40 through 75
when medically necessary
for primary prevention of
cardiovascular disease
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg

ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic) 1
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)
QL (3 pens every 28 days)

[ERy SN SN
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REPATHA SURE INJ 140MG/ML

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

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

timolol maleate tab 20 mg 1

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 2.5-10 1
;nrglodipine besylate-atorvastatin calcium tab 2.5-20 1
;nrilodipine besylate-atorvastatin calcium tab 2.5-40 1
;nrglodipine besylate-atorvastatin calcium tab 5-10 1
nglodipine besylate-atorvastatin calcium tab 5-20 1
erglodipine besylate-atorvastatin calcium tab 5-40 1
Zrﬁlodipine besylate-atorvastatin calcium tab 5-80 1
(rlnr.glodipine besylate-atorvastatin calcium tab 10-10 1
;nrglodipine besylate-atorvastatin calcium tab 10-20 1
nglodipine besylate-atorvastatin calcium tab 10-40 1
:znrglodipine besylate-atorvastatin calcium tab 10-80 1
mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base equivalent)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
cartia xt
dilt-xr
diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl coated beads cap er 24hr 120 mg
diltiazem hcl coated beads cap er 24hr 180 mg
diltiazem hcl coated beads cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 300 mg
diltiazem hcl coated beads cap er 24hr 360 mg
diltiazem hcl extended release beads cap er 24hr 120
mg
diltiazem hcl extended release beads cap er 24hr 180
mg
diltiazem hcl extended release beads cap er 24hr 240
mg
diltiazem hcl extended release beads cap er 24hr 300 1
mg
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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 34 mg

verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg
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DIGITALIS GLYCOSIDES
digoxin oral soln 0.05 mg/ml 1
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digoxin tab 62.5 mcg (0.0625 mg) 1

digoxin tab 125 mcg (0.125 mg) 1

digoxin tab 250 mcg (0.25 mg) 1
DIRECT RENIN INHIBITORS/COMBINATIONS

aliskiren fumarate tab 150 mg (base equivalent) 1

aliskiren fumarate tab 300 mg (base equivalent) 1
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

ethacrynic acid tab 25 mg

furosemide inj 10 mg/ml

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

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

indapamide tab 1.25 mg

indapamide tab 2.5 mg

mannitol iv soln 25%

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

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

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
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Drug Name Drug Tier = Requirements/Limits

triamterene cap 50 mg 1

triamterene cap 100 mg 1

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

RlIRIRIRIRIRPRIWWWWW]DN

sacubitril-valsartan tab 97-103 mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg
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phenoxybenzamine hcl cap 10 mg PA, QL (360 caps every 30

days)

ranolazine tab er 12hr 500 mg 1 ST; PA**

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

—_

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

[y Sy e

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg 1
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isosorbide mononitrate tab er 24hr 30 mg 1

isosorbide mononitrate tab er 24hr 60 mg 1

isosorbide mononitrate tab er 24hr 120 mg 1

nitro-bid 1

NITRO-DUR DIS 0.3MG/HR 2

NITRO-DUR DIS 0.8MG/HR 2

nitroglycerin sl tab 0.3 mg 1

nitroglycerin sl tab 0.4 mg 1

nitroglycerin sl tab 0.6 mg 1

nitroglycerin td patch 24hr 0.1 mg/hr 1

nitroglycerin td patch 24hr 0.2 mg/hr 1

nitroglycerin td patch 24hr 0.4 mg/hr 1

nitroglycerin td patch 24hr 0.6 mg/hr 1

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1

PULMONARY ARTERIAL HYPERTENSION

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

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

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

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

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

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

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

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

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

bosentan tab for oral susp 32 mg 4 PA, QL (112 tabs every 28
days)

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

sildendfil citrate iv soln 10 mg/12.5ml (base 4 PA, QL (90 vials every 30

equivalent) days)

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
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treprostinil inj soln 200 mg/20ml (10 mg/ml) 4 PA
UPTRAVI IN] 1800MCG 4 PA, QL (60 vials every 30
days)
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)
UPTRAVITAB 1600MCG 4 PA, QL (60 tabs every 30
days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 1
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)
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chlordiazepoxide hcl cap 25 mg QL (360 caps every 30 days)
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
fluvoxamine maleate cap er 24hr 100 mg
fluvoxamine maleate cap er 24hr 150 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
lorazepam conc 2 mg/ml
lorazepam tab 0.5 mg
lorazepam tab 1 mg
lorazepam tab 2 mg
meprobamate tab 200 mg
meprobamate tab 400 mg
oxazepam cap 10 mg
oxazepam cap 15 mg
oxazepam cap 30 mg

ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5 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) 1

QL (150 mL every 30 days)

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

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

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
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rivastigmine tartrate cap 4.5 mg (base equivalent)
rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

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

U

(generic of Pristiq)
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doxepin hcl cap 150 mg 1
doxepin hcl conc 10 mg/ml 1
duloxetine hcl enteric coated pellets cap 20 mg (base 1

eq)
duloxetine hcl enteric coated pellets cap 30 mg (base 1

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

eq)
EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

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

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

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

—_

PA
PA
PA

R (R R, Rr|lwlw|[w|w|w|[Rr R, [R]w]|w|w

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

_

fluoxetine hcl tab 20 mg

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

imipramine pamoate cap 75 mg
imipramine pamoate cap 100 mg
imipramine pamoate cap 125 mg
imipramine pamoate cap 150 mg
MARPLAN TAB 10MG

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

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg
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nefazodone hcl tab 100 mg
nefazodone hcl tab 150 mg
nefazodone hcl tab 200 mg
nefazodone hcl tab 250 mg
nortriptyline hcl cap 10 mg
nortriptyline hcl cap 25 mg
nortriptyline hcl cap 50 mg
nortriptyline hcl cap 75 mg
nortriptyline hcl soln 10 mg/5ml
paroxetine hcl tab 10 mg
paroxetine hcl tab 20 mg
paroxetine hcl tab 30 mg
paroxetine hcl tab 40 mg
paroxetine hcl tab er 24hr 12.5 mg
paroxetine hcl tab er 24hr 25 mg
paroxetine hcl tab er 24hr 37.5 mg
phenelzine sulfate tab 15 mg
protriptyline hcl tab 5 mg
protriptyline hcl tab 10 mg
sertraline hcl oral concentrate for solution 20 mg/ml
sertraline hcl tab 25 mg
sertraline hcl tab 50 mg
sertraline hcl tab 100 mg
SPRAVATO SOL 56MG DOS
SPRAVATO SOL 84MG DOS
tranylcypromine sulfate tab 10 mg
trazodone hcl tab 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trazodone hcl tab 300 mg
trimipramine maleate cap 25 mg
trimipramine maleate cap 50 mg
trimipramine maleate cap 100 mg
TRINTELLIX TAB 5MG
TRINTELLIX TAB 10MG
TRINTELLIX TAB 20MG
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 1
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1
venlafaxine hcl tab 37.5 mg (base equivalent) 1
venlafaxine hcl tab 50 mg (base equivalent) 1

PA
PA
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venlafaxine hcl tab 75 mg (base equivalent) 1
venlafaxine hcl tab 100 mg (base equivalent) 1

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

venlafaxine hcl tab er 24hr 75 mg (base equivalent) 1
venlafaxine hcl tab er 24hr 150 mg (base equivalent) 1
vilazodone hcl tab 10 mg 1
vilazodone hcl tab 20 mg 1
vilazodone hcl tab 40 mg 1
ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg 1
amantadine hcl soln 50 mg/5ml 1
amantadine hcl tab 100 mg 1
APOKYN INJ 10MG/ML 4 ST, PA, QL (20 cartridges
every 30 days)
benztropine mesylate inj 1 mg/ml 1
benztropine mesylate tab 0.5 mg 1
benztropine mesylate tab 1 mg 1
benztropine mesylate tab 2 mg 1
bromocriptine mesylate cap 5 mg (base equivalent) 1
bromocriptine mesylate tab 2.5 mg (base equivalent) 1
carbidopa & levodopa orally disintegrating tab 10- 1
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1
250 mg
carbidopa & levodopa tab 10-100 mg 1
carbidopa & levodopa tab 25-100 mg 1
carbidopa & levodopa tab 25-250 mg 1
carbidopa & levodopa tab er 25-100 mg 1
carbidopa & levodopa tab er 50-200 mg 1
carbidopa tab 25 mg 1
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 1
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 47

Quantity Limits ST - Step Therapy
Effective 1/1/2027.
M(C8490



Drug Name Drug Tier = Requirements/Limits

INBRIJA CAP 42MG 4 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

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

PA
PA
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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

COBENFY CAP 50-20MG

COBENFY CAP 100-20MG

COBENFY CAP 125-30MG

COBENFY STRT CAP PACK

ERZOFRI IN] 39/0.25

ERZOFRI IN] 78/0.5ML

ERZOFRI'IN] 117/0.75

ERZOFRI IN] 156MG/ML

ERZOFRI IN] 234/1.5

ERZOFRI IN] 351/2.25

fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg
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fluphenazine hcl tab 10 mg

haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

INVEGA HAFYE IN] 1092MG

INVEGA HAFYE IN] 1560MG

INVEGA SUST IN] 39/0.25

INVEGA SUST IN] 78/0.5ML

INVEGA SUST IN] 117/0.75

INVEGA SUST IN]J 156MG/ML

INVEGA SUST IN] 234/1.5

INVEGA TRINZ INJ 273MG

INVEGA TRINZ INJ 410MG

INVEGA TRINZ IN] 546MG

INVEGA TRINZ IN] 819MG

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

lurasidone hcl tab 20 mg

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
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paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

RYKINDO INJ 25MG

RYKINDO INJ 37.5MG

RYKINDO INJ 50MG

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
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trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 0.5MG
VRAYLAR CAP 0.75MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

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

R IRINININININ[(N] -

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)
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divalproex sodium tab er 24 hr 500 mg
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
fosphenytoin sodium inj 100 mg/2ml (phenytoin
equiv)
fosphenytoin sodium inj 500 mg/10ml (phenytoin
equiv)
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
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mg/100ml
levetiracetam in sodium chloride iv soln 1000 1
mg/100ml
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levetiracetam in sodium chloride iv soln 1500 1
mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
methsuximide cap 300 mg
NAYZILAM SPR 5MG
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
perampanel susp 0.5 mg/ml
perampanel tab 2 mg
perampanel tab 4 mg
perampanel tab 6 mg
perampanel tab 8 mg
perampanel tab 10 mg
perampanel tab 12 mg
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg
phenytoin infatabs
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml
pregabalin cap 25 mg
pregabalin cap 50 mg
pregabalin cap 75 mg
pregabalin cap 100 mg
pregabalin cap 150 mg
pregabalin cap 200 mg

QL (10 units every 30 days)
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pregabalin cap 225 mg
pregabalin cap 300 mg
pregabalin soln 20 mg/ml
primidone tab 50 mg
primidone tab 250 mg
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg
tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate sprinkle cap 50 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
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

NG SN N T T [ Y N TSN Y Y I Y TN PN I Sy U N T S PN

PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

S

vigabatrin tab 500 mg

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine tab extended release disintegrating 1 QL (60 tabs every 30 days)
3.1 mg
amphetamine tab extended release disintegrating
6.3 mg
amphetamine tab extended release disintegrating 1 QL (60 tabs every 30 days)
9.4 mg
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amphetamine tab extended release disintegrating 1 QL (30 tabs every 30 days)
12.5mg
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

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

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

[ TN [ Y Sy FEN Y TN P S P O LT ) P e ey e N e e S I I s s s

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

1

QL (120 caps every 30 days)
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dextroamphetamine sulfate cap er 24hr 10 mg 1 QL (120 caps every 30 days)
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

milnacipran hcl tab 12.5 mg 1 ST; PA**

milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 1 ST; PA**

mg (42) pak

milnacipran hcl tab 25 mg 1 ST; PA**

milnacipran hcl tab 50 mg 1 ST; PA**

milnacipran hcl tab 100 mg 1 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG 2

BELSOMRA TAB 10MG 2

BELSOMRA TAB 15MG 2

BELSOMRA TAB 20MG 2

cvs sleep-aid nighttime 1 OTC

DAYVIGO TAB 5MG 2 PA, QL (30 tabs every 30
days)

DAYVIGO TAB 10MG 2 PA, QL (30 tabs every 30
days)

doxepin hcl (sleep) tab 3 mg (base equiv) 1

doxepin hcl (sleep) tab 6 mg (base equiv) 1

estazolam tab 1 mg 3 QL (15 tabs every 30 days)

estazolam tab 2 mg 3 QL (15 tabs every 30 days)

eszopiclone tab 1 mg 1 QL (15 tabs every 30 days)

eszopiclone tab 2 mg 1 QL (15 tabs every 30 days)

eszopiclone tab 3 mg 1 QL (15 tabs every 30 days)

ramelteon tab 8 mg 1 QL (15 tabs every 30 days)

tasimelteon capsule 20 mg 4 PA, QL (30 caps every 30

days)
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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
QULIPTATAB 10MG 2 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG 2 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 2 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 2 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 2 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 2 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 2 ST, QL (1 injection every 30
days); PA**
EMGALITY INJ 100MG/ML 2 ST, QL (3 injections every 30
days); PA**
EMGALITY INJ 120MG/ML 2 ST, QL (1 injection every 30
days); PA**; Loading dose of
2 injections in 30 days
allowed for initial fill
MIGRAINE - TRIPTANS AND COMBINATIONS
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 30 days)
equivalent)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 30 days)
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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 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 4 PA, QL (2 bottles every 24
days)
EVRYSDI TAB 5MG 4 PA, QL (30 tabs every 30
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg 1
lithium carbonate cap 300 mg 1
lithium carbonate cap 600 mg 1
lithium carbonate tab 300 mg 1
lithium carbonate tab er 300 mg 1
lithium carbonate tab er 450 mg 1
lithium oral solution 8 meq/5ml 1
MOVEMENT DISORDERS
AUSTEDO TAB 6MG 4 PA, QL (60 tabs every 30
days)
AUSTEDO TAB 9MG 4 PA, QL (120 tabs every 30
days)
AUSTEDO TAB 12MG 4 PA, QL (120 tabs every 30
days)
tetrabenazine tab 12.5 mg 4 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 4 PA, QL (60 tabs every 30

days)
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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 1 PA, QL (12 syringes every 28
days)

glatopa 1 PA, QL (30 injections every
30 days)

KESIMPTA IN] 20/.4ML 4 PA, QL (1 pen every 28 days)

teriflunomide tab 7 mg 4 PA, QL (30 tabs every 30
days)

teriflunomide tab 14 mg 4 PA, QL (30 tabs every 30
days)

TYRUKO CON 300/15ML 4 PA, QL (15 mL every 28
days)

TYSABRI IN] 300/15ML 4 PA, QL (15 mL 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

chlorzoxazone tab 500 mg 1

cyclobenzaprine hcl tab 5 mg 1

cyclobenzaprine hcl tab 10 mg 1

dantrolene sodium cap 25 mg 1

dantrolene sodium cap 50 mg 1

dantrolene sodium cap 100 mg 1

metaxalone tab 800 mg 1

methocarbamol tab 500 mg 1

methocarbamol tab 750 mg 1

norgesic 3

orphenadrine citrate inj 30 mg/ml 1

orphenadrine citrate tab er 12hr 100 mg 1

tizanidine hcl tab 2 mg (base equivalent) 1

tizanidine hcl tab 4 mg (base equivalent) 1
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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 1 PA, QL (540mL every 30
days); ANDA Generics

sodium oxybate oral solution 500 mg/ml 4 PA, QL (540mL every 30
days); HIKMA AG

SUNOSI TAB 75MG 2 PA, QL (30 tabs every 30
days)

SUNOSI TAB 150MG 2 PA, QL (30 tabs every 30
days)

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

(base equiv)

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

equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1

equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 1

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0 $0 copay

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 0 $0 copay

equiv)

ZUBSOLV SUB 0.7-0.18 2

ZUBSOLV SUB 1.4-0.36 2

ZUBSOLV SUB 2.9-0.71 2

ZUBSOLV SUB 5.7-1.4 2

ZUBSOLV SUB 8.6-2.1 2

ZUBSOLV SUB 11.4-2.9 2
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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 0TC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 0 $0 copay
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 0 $0 copay
buprenorphine hcl sl tab 8 mg (base equiv) 0 $0 copay
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 3
chlordiazepoxide-amitriptyline tab 10-25 mg 3
lofexidine hcl tab 0.18 mg (base equivalent) 1
NUEDEXTA CAP 20-10MG 2 PA
perphenazine-amitriptyline tab 2-10 mg 3
perphenazine-amitriptyline tab 2-25 mg 3
perphenazine-amitriptyline tab 4-10 mg 3
perphenazine-amitriptyline tab 4-25 mg 3
perphenazine-amitriptyline tab 4-50 mg 3
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 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
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NICOTROL NS SPR 10MG/ML

0

QL (max 168 days every
year); $0 limited to 2
treatment cycles/year

varenicline tartrate tab 0.5 mg (base equiv) 0 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) 0 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 0 $0 limited to 2 treatment
start pack cycles/year
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 INJ 60/0.2ML 4 PA, QL (1 injection every 28
days)
SOMATULINE INJ 90/0.3ML 4 PA, QL (1 injection every 28
days)
SOMATULINE INJ 120/.5ML 4 PA, QL (1 injection every 28
days)
SOMAVERT IN] 10MG 4 PA, QL (30 vials every 30
days)
SOMAVERT IN] 15MG 4 PA, QL (30 vials every 30
days)
SOMAVERT IN] 20MG 4 PA, QL (30 vials every 30
days)
SOMAVERT IN] 25MG 4 PA, QL (30 vials every 30
days)
SOMAVERT IN] 30MG 4 PA, QL (30 vials every 30
days)
ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml 1 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone enanthate im inj in oil 200 mg/ml 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1
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acarbose tab 50 mg 1
acarbose tab 100 mg 1
miglitol tab 25 mg 1
miglitol tab 50 mg 1
miglitol tab 100 mg 1
ANTIDIABETICS, 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**
sitagliptin phosphate-metformin hcl tab 50-500 mg 1 ST; PA**
sitagliptin phosphate-metformin hcl tab 50-1000 mg 1 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**

sitagliptin phosphate tab 25 mg (base equiv) 1 ST; PA**

sitagliptin phosphate tab 50 mg (base equiv) 1 ST; PA**

sitagliptin phosphate tab 100 mg (base equiv) 1 ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 ST, QL (3 pens every 30
days); PA**

MOUN]JARO INJ 2.5/0.5 2 ST, QL (4 pens every 28
days); PA**

MOUN]JARO IN] 5MG/0.5 2 ST, QL (4 pens every 28
days); PA**

MOUN]JARO IN] 7.5/0.5 2 ST, QL (4 pens every 28
days); PA**

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**

MOUN]JARO IN] 15MG/0.5 2 ST, QL (4 pens every 28
days); PA**
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OZEMPIC IN]J 2MG/3ML 2 ST, QL (3 mL every 28 days);
PA**

OZEMPIC 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**

OZEMPIC TAB 1.5MG 2 ST, QL (30 tabs every 30
days); PA**

OZEMPIC TAB 4MG 2 ST, QL (30 tabs every 30
days); PA**

OZEMPIC TAB 9MG 2 ST, QL (30 tabs every 30
days); PA**

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

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

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

TRULICITY INJ 4.5/0.5 2 ST, QL (4 pens every 28
days); PA**

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 2 ST; PA**
XULTOPHY INJ 100/3.6 2 ST; PA**

ANTIDIABETICS, INSULIN
BASAGLAR KWP IN] 100/ML
FIASP FLEX IN] TOUCH
FIASP INJ 100/ML
FIASP PENFIL INJ U-100
FIASP PMPCRT IN] U-100
GLARGIN YFGN INJ 100U/ML
GLARGIN YFGN SOL 100U/ML

HUMULIN INJ 70/30 OTC
HUMULIN IN] 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-500KWP
NOVOLIN INJ 70/30
NOVOLIN INJ 70/30 FP
NOVOLIN N INJ 100 UNIT
NOVOLIN N INJ U-100
NOVOLIN R INJ 100 UNIT
NOVOLIN RINJ U-100
NOVOLOG INJ 100/ML

OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered

NININININININININ[WW[[WWIWININININININ|N

NOVOLOG INJ FLEXPEN
NOVOLOG INJ PENFILL 2
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NOVOLOG MIX IN] 70/30 2

NOVOLOG MIX IN]J FLEXPEN 2

TRESIBA FLEX IN]J 100UNIT 2

TRESIBA FLEX IN] 200UNIT 2

TRESIBA INJ 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 (SGLTZ2) 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 (SGLT2) INHIBITOR/DPP-4
INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG 2 ST; PA**

GLYXAMBI TAB 25-5 MG 2 ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (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 1
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glimepiride tab 4 mg
glipizide tab 5 mg
glipizide tab 10 mg
glipizide tab er 24hr 2.5 mg
glipizide tab er 24hr 5 mg
glipizide tab er 24hr 10 mg

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

[ Y [ I ey e

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 IN] 60MG/ML

Rlw|lw|k|mk k]| =
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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 IN] 3M 30MG 4 PA
LUPR DEP-PED IN] 7.5MG 4 PA
LUPR DEP-PED INJ 11.25MG 4 PA
LUPR DEP-PED IN]J 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

PA
PA
PA

deferiprone tab 1000 mg
FERPRX 2-DAY TAB 1000MG
FERRIPROX SOL 100MG/ML

Al e e]e]w

penicillamine tab 250 mg

CONTRACEPTIVES
altavera

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

aranelle
ashlyna
AVERITAB
aviane

azurette

QL (1 every 300 days)

camila

camrese
CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

(=} fo) fo]j fol o) fo) foj o) ol fol fol fol ol ol el Fa]

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)

S|o|o|o|o

o

o

o
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QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG
enskyce

errin

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

FC2 FEMALE MIS CONDOM

o

QL (12 condoms every 30
days), OTC

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

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

gemmily

heather

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30
junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA IUD 19.5MG
larin 1.5/30

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-fe tab 0.1 mg-20

mcg (21)
LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

marlissa

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

microgestin 1.5/30

MIRENA IUD SYSTEM

MIUDELLA IUD COPPER

mono-linyah

QL (1 every 300 days)

(=) o] fo} o) o) fo) [o] ol ol ol fo] o} ol ol foj fo) ol ol fol Nl e ) Ne)

o
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QL (1 every 300 days)

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

(=} Rl fo )} oo )}l o )l e} Han]

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

0

necon 0.5/35-28

NEXPLANON IMP 68MG

QL (1 every 300 days)

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg

Q|o|o|o|o|o

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

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

norethindrone tab 0.35 mg

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

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

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

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

OMNIFLEX DPR

QL (1 every 300 days)

OPILL TAB 0.075MG

OTC

PARAGARD IUD T380A

QL (1 unit every 300 days)

portia-28

reclipsen

rivelsa

SKYLA IUD 13.5MG

QL (1 every 300 days)

SLYND TAB 4MG

sprintec 28

syeda

take action

OTC

tilia fe

tri-linyah

tri-sprintec

TRUSTEX/RIA MIS NON-LUB

(=) fol] fo} ol o) fo) fo} ol o} fol fo] o) ol fol fol fo) o) el Je]

QL (12 condoms every 30

days), OTC

TRUSTX NON-9 MIS RIB/STUD

=]

QL (12 condoms every 30

days), OTC

TWIRLA DIS 120-30

TYBLUME CHW 0.1-0.02

valtya 1/50

velivet

viorele

Q|o|o|o|o
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vyfemla 0

wera 0

WIDE-SEAL DPR KIT 60 0 QL (1 every 300 days)

WIDE-SEAL DPRKIT 65 0 QL (1 every 300 days)

WIDE-SEAL DPRKIT 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 0TC

ACCU-CHEK KIT GUIDE ME 2 OTC

ACCU-CHEK KIT NANO 2 0TC

ACCU-CHEK KIT SOFTCLIX 2 OTC

ACCU-CHEK LIQ COMPACT 2 OTC

ACCU-CHEK LIQ GUIDE 2 0TC

ACCU-CHEK LIQ SMART 2 OTC

ACCU-CHEK SOL 2 0TC

ACCU-CHEK SOL COMPACT 2 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 0TC

CAREFINE MIS 32GX6MM 2 0TC

CHEMSTRIP 2 TES GP 3 OTC

CHEMSTRIP 5 TES OB 3 0TC

CHEMSTRIP 7 TES 3 OTC

CHEMSTRIP 9 TES STRIPS 3 OTC

CHEMSTRIP 10 TES MD 3 0TC

CHEMSTRIP K TES 3 OTC

CHEMSTRIP TES -10 SG 3 0TC

CHEMSTRIP TES UGK 3 0TC

CVS KETONE TES CARE 3 OTC

DEXCOM G6 MIS RECEIVER 2

DEXCOM G6 MIS SENSOR 2 QL (3 sensors every 30 days)
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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 OTC
DIASCREEN 6 MIS 3 OTC
DIASCREEN 7 MIS 3 OTC
DIASCREEN 8 MIS 3 OTC
DIASCREEN 9 MIS 3 OTC
DIASCREEN 10 MIS 3 OTC
DIASCREEN MIS 1B 3 OTC
DIASCREEN MIS 1G 3 OTC
DIASCREEN MIS 1K 3 OTC
DIASCREEN MIS 2GK 3 OTC
DIASCREEN MIS 2GP 3 OTC
DIASCREEN MIS 4NL 3 OTC
DIASCREEN MIS 40BL 3 OTC
DIASCREEN MIS 4PH 3 OTC
DIASCREEN MIS CONTROL 3 OTC
DIASTIX TES STRIPS 3 OTC
FASTCLIX MIS LANCETS 2 OTC
INSULIN SYRG MIS 1ML/31G 2 OTC
KETONE TES 3 OTC
KETONE TEST TES 3 OTC
NOVOFINE MIS 32GX6MM 2 OTC
OMNIPOD 5 DX KIT INT G7G6 2
OMNIPOD 5 DX MIS POD G7G6 2
OMNIPOD 5 G7 KIT INTRO 2
OMNIPOD 5 G7 MIS PODS 2
OMNIPOD DASH KIT INTRO 2
OMNIPOD DASH KIT PDM 2
OMNIPOD DASH MIS PODS 2
OMNIPOD MIS CLASSIC 2
OMNIPOD PDM KIT CLASSIC 2
SHARPS CONT MIS 2QUART 2 OTC
SOFTCLIX MIS LANCETS 2 OTC
TWIIST KIT REFILL 2
TWIIST KIT STARTER 2
TWIIST REFIL KIT INFUSION 2
ENDOMETRIOSIS

danazol cap 50 mg 1
danazol cap 100 mg 1
danazol cap 200 mg 1
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ORILISSA TAB 150MG 2
ORILISSA TAB 200MG 2
SYNAREL SOL 2MG/ML 4 PA

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)

DEPO-MEDROL IN]J 20MG/ML

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

dexamethasone sod phosphate preservative free inj
10 mg/ml

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

mg/ml
dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone sodium succinate pf for inj 100 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
MEDROL TAB 2MG
methylprednisolone acetate inj susp 40 mg/ml
methylprednisolone acetate inj susp 80 mg/ml
methylprednisolone sod succ for inj 125 mg (base
equiv)
methylprednisolone sod succ for inj 1000 mg (base
equiv)

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 74

Quantity Limits ST - Step Therapy

Effective 1/1/2027.
MC8490

RPN W

[N Y [N N Sy e

RlRrRrIN|R[R[R|R|R[R[R]R]|R[R]R]|R]|~

—_




Drug Name Drug Tier = Requirements/Limits
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv)
prednisolone sod phosphate oral soln 15 mg/5ml
(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 IN] 250MG
SOLU-CORTEF IN] 500MG
SOLU-CORTEF IN] 1000MG
SOLU-MEDROL IN] 2GM

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

HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg
nitisinone cap 5 mg
nitisinone cap 10 mg

nitisinone cap 20 mg
ORFADIN SUS 4MG/ML

HUMAN GROWTH HORMONES
NORDIPEN 5 MIS DEVICE
NORDIPEN DEL MIS SYSTEM
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NORDITROPIN INJ 5/1.5ML 4 PA
NORDITROPIN INJ 10/1.5ML 4 PA
NORDITROPIN INJ 15/1.5ML 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
BIJUVA CAP 1-100MG
CLIMARA PRO DIS WEEKLY
DEPO-ESTRADI IN]J 5MG/ML
DUAVEE TAB 0.45-20
ELESTRIN GEL 0.06%
estradiol & norethindrone acetate tab 0.5-0.1 mg
estradiol & norethindrone acetate tab 1-0.5 mg
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

pump)
estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

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

estradiol td gel 0.25 mg/0.25gm (0.1%)
estradiol td gel 0.75 mg/0.75gm (0.1%)
estradiol td gel 1 mg/gm (0.1%)

estradiol td gel 1.25 mg/1.25gm (0.1%)
estradiol td patch twice weekly 0.1 mg/24hr
estradiol td patch twice weekly 0.05 mg/24hr
estradiol td patch twice weekly 0.025 mg/24hr
estradiol td patch twice weekly 0.075 mg/24hr
estradiol td patch twice weekly 0.0375 mg/24hr
estradiol td patch weekly 0.1 mg/24hr
estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)

estradiol vaginal cream 0.01%

estradiol valerate im in oil 20 mg/ml

estradiol valerate im in oil 40 mg/ml
estrogens, conjugated tab 0.3 mg

estrogens, conjugated tab 0.9 mg

estrogens, conjugated tab 0.45 mg

estrogens, conjugated tab 0.625 mg
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Drug Name Drug Tier = Requirements/Limits
estrogens, conjugated tab 1.25 mg 1
EVAMIST SPR 1.53MG 3
IMVEXXY MAIN SUP 4MCG 2
IMVEXXY MAIN SUP 10MCG 2
IMVEXXY STRT SUP 4MCG 2
IMVEXXY STRT SUP 10MCG 2
jinteli 1
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
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 INJ 80UNT/ML 4 PA, QL (35 mL every 21
days)
CYSTAGON CAP 50MG 4 PA
CYSTAGON CAP 150MG 4 PA
INCRELEX IN]J 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 4 PA, QL (60 ampules every 30
days)
SIGNIFOR IN]J 0.6MG/ML 4 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 4 PA, QL (60 ampules every 30
days)
tolvaptan (hyponatremia) tab 15 mg 4 PA
tolvaptan (hyponatremia) tab 30 mg 4 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 1
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calcium acetate (phosphate binder) tab 667 mg
lanthanum carbonate chew tab 500 mg (elemental)
lanthanum carbonate chew tab 750 mg (elemental)
lanthanum carbonate chew tab 1000 mg
(elemental)
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
VELPHORO CHW 500MG

POTASSIUM-REMOVING AGENTS
sps

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

THYROID AGENTS
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
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Drug Name Drug Tier = Requirements/Limits
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
unithroid

UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg PA
PHEBURANE MIS 483 /GM PA, QL (672g every 30 days)
sodium phenylbutyrate oral powder 3 4 PA, QL (798g every 30 days)
gm/teaspoonful
sodium phenylbutyrate tab 500 mg 4 PA, QL (1200 tabs every 30
days)

RININININININININ(N]N

o~

N

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

desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)

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

desmopressin acetate tab 0.1 mg 1

desmopressin acetate tab 0.2 mg

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

GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate soln prefill syr 1 mg/10ml (0.1 1
mg/ml)
dicyclomine hcl cap 10 mg 1
dicyclomine hcl inj 10 mg/ml 1
dicyclomine hcl oral soln 10 mg/5ml 1

U

[N T TSN N Uy U U Sy TS

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 79
Quantity Limits ST - Step Therapy

Effective 1/1/2027.

M(C8490



Drug Name Drug Tier = Requirements/Limits
dicyclomine hcl tab 20 mg

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

glycopyrrolate tab 2 mg
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg

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

ANTIEMETICS
AKYNZEO CAP 300-0.5
aprepitant capsule 40 mg
aprepitant capsule 80 mg
aprepitant capsule 125 mg
aprepitant capsule therapy pack 80 & 125 mg
compro
dronabinol cap 2.5 mg
dronabinol cap 5 mg
dronabinol cap 10 mg
granisetron hcl inj 1 mg/ml
granisetron hcl tab 1 mg
meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg
metoclopramide hcl inj 5 mg/ml (base equivalent)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent)
metoclopramide hcl tab 10 mg (base equivalent)
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
ondansetron hcl inj 40 mg/20ml (2 mg/ml)
ondansetron hcl inj soln pref syr 4 mg/2ml
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron hcl tab 24 mg
ondansetron orally disintegrating tab 4 mg
ondansetron orally disintegrating tab 8 mg

prochlorperazine maleate tab 5 mg (base
equivalent)
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QL (2 caps every 28 days)
QL (3 caps every 180 days)
QL (4 caps every 28 days)
QL (2 caps every 28 days)
QL (2 packs every 28 days)

QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
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prochlorperazine maleate tab 10 mg (base 1
equivalent)
prochlorperazine suppos 25 mg
promethazine hcl inj 25 mg/ml
promethazine hcl inj 50 mg/ml
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg
promethazine hcl suppos 25 mg
promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
promethazine hcl tab 50 mg
promethegan
SANCUSO DIS 3.1MG
scopolamine td patch 72hr 1 mg/3days
trimethobenzamide hcl cap 300 mg
VARUBI TAB 90MG

HZ2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
famotidine in nacl 0.9% iv soln 20 mg/50ml
famotidine preservative free inj 20 mg/2ml
famotidine tab 20 mg
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg
ranitidine hcl tab 150 mg
ranitidine hcl tab 300 mg

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
CORTIFOAM AER 90MG
DIPENTUM CAP 250MG
hydrocortisone enema 100 mg/60ml
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser wipe kit
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
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sulfasalazine tab 500 mg 1
sulfasalazine tab delayed release 500 mg 1
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG 2
LINZESS CAP 145MCG 2
LINZESS CAP 290MCG 2
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 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 0 $0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 0 $0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 0 $0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml 1
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IQIRVO TAB 80MG 4 PA, QL (30 tabs every 30
days)
misoprostol tab 100 mcg 1
misoprostol tab 200 mcg 1
MOVANTIK TAB 12.5MG 2
MOVANTIK TAB 25MG 2
SUCRAID SOL 8500/ML 3 PA, QL (354 mL every 30
days)
sucralfate tab 1 gm 1
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
VOWST CAP 4 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
(base eq)
esomeprazole magnesium cap delayed release 40 mg 1
(base eq)
esomeprazole magnesium for delayed release susp 1 Covered for age less than 1
pack 2.5 mg year only
esomeprazole magnesium for delayed release susp 1 Covered for age less than 1
packet 5 mg year only
esomeprazole magnesium for delayed release susp 1 Covered for age less than 1
packet 10 mg year only
lansoprazole cap delayed release 15 mg 1
lansoprazole cap delayed release 30 mg 1
omeprazole cap delayed release 10 mg 1
omeprazole cap delayed release 20 mg 1
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omeprazole cap delayed release 40 mg 1
omeprazole-sodium bicarbonate powd pack for susp 3
20-1680 mg

omeprazole-sodium bicarbonate powd pack for susp 3
40-1680 mg

pantoprazole sodium ec tab 20 mg (base equiv) 1
pantoprazole sodium ec tab 40 mg (base equiv) 1
rabeprazole sodium ec tab 20 mg 1

RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% 1
hydrocortisone perianal cream 2.5% 1
proctozone-hc 1

ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg

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

tamsulosin hcl cap 0.4 mg

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

CONTRACEPTIVES
ENCARE SUP 100MG
GYNOL IT GEL 3%
PHEXX GEL
PHEXXI GEL
TODAY SPONGE MIS
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VCF VAGINAL GEL CONTRACE 0 OTC
VCF VAGINAL MIS CONTRACP 0 OTC

ERECTILE DYSFUNCTION
avandfil tab 50 mg 1 QL (6 tabs every 30 days)
avanafil tab 100 mg 1 QL (6 tabs every 30 days)
avandfil tab 200 mg 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 1
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 1
equiv)
fesoterodine fumarate tab er 24hr 4 mg 1
fesoterodine fumarate tab er 24hr 8 mg
mirabegron granules for oral extended release susp
8 mg/ml
mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg
VAGINAL ANTI-INFECTIVES
CLEOCIN SUP 100MG
clindamycin phosphate vaginal cream 2%
GYNAZOLE-1 CRE 2% 3

—_
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metronidazole vaginal gel 0.75%
miconazole 3
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate cap 75 mg (etexilate 1
base eq)

dabigatran etexilate mesylate cap 110 mg (etexilate 1
base eq)

dabigatran etexilate mesylate cap 150 mg (etexilate 1
base eq)

ELIQUIS CAP 0.15MG

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 0.5MG

ELIQUIS TAB 1.5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 2MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

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

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml

heparin sodium (porcine) inj 10000 unit/ml
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heparin sodium (porcine) inj 20000 unit/ml 1

heparin sodium (porcine) pfinj 1000 unit/ml 1

heparin sodium (porcine) pfinj 5000 unit/0.5ml 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]J 25MCG 4 PA
ARANESP INJ 40MCG 4 PA
ARANESP IN] 60MCG 4 PA
ARANESP INJ 100MCG 4 PA
ARANESP INJ 150MCG 4 PA
ARANESP IN] 200MCG 4 PA
ARANESP IN] 300MCG 4 PA
ARANESP IN] 500MCG 4 PA
FYLNETRA IN] 6MG/0.6 4 PA, QL (2 syringes every 28
days)
MIRCERA IN] 30MCG 4 PA
MIRCERA INJ 50MCG 4 PA
MIRCERA IN] 75MCG 4 PA
MIRCERA IN]J 100MCG 4 PA
MIRCERA INJ 120MCG 4 PA
MIRCERA IN] 150MCG 4 PA
MIRCERA IN] 200MCG 4 PA
NIVESTYM INJ 300/0.5 4 PA
NIVESTYM INJ 300MCG 4 PA
NIVESTYM IN]J 480/0.8 4 PA
NIVESTYM INJ 480MCG 4 PA
NYVEPRIA INJ 6/0.6ML 4 PA, QL (2 syringes every 28
days)
RETACRIT IN] 2000UNIT 4 PA
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RETACRIT INJ 3000UNIT 4 PA
RETACRIT INJ 4000UNIT 4 PA
RETACRIT INJ 10000UNT 4 PA
RETACRIT INJ 20000UNI 4 PA
RETACRIT IN]J 40000UNT 4 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN]J 30MG/ML 4 PA
HEMLIBRA IN] 60/0.4 4 PA
HEMLIBRA IN] 105/0.7 4 PA
HEMLIBRA IN] 150 /ML 4 PA
HEMLIBRA INJ 300/2ML 4 PA
HEMLIBRA SOL 12/0.4ML 4 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
dipyridamole tab 50 mg 1
dipyridamole tab 75 mg 1
prasugrel hcl tab 5 mg (base equiv) 1
prasugrel hcl tab 10 mg (base equiv) 1
YOSPRALA TAB 81-40MG 3
YOSPRALA TAB 325-40MG 3
SICKLE CELL DISEASE
DROXIA CAP 200MG 2
DROXIA CAP 300MG 2
DROXIA CAP 400MG 2
THROMBOCYTOPENIA AGENTS
ALVAIZ TAB 9OMG 4 PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG 4 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 36MG 4 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG 4 PA, QL (60 tabs every 30
days)
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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 4 ST, PA, QL (20 vials every 28
days)

ACTEMRA IN] 200/10ML 4 ST, PA, QL (8 vials every 28
days)

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

COSENTYX INJ 125/5ML 4 PA, QL (15 mL every 28

days); Preferred agent for
Ankylosing Spondylitis,
NRAXSPA, and Psoriatic

Arthritis

ENTYVIO IN] 300MG 4 PA, QL (1 vial every 56 days)

INFLIXIMAB IN] 100MG 4 PA, QL (5 vials every 42
days)

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

SKYRIZI SOL 60MG/ML 4 PA, QL (6 vials every 56
days)

TREMFYA IN] 200/20ML 4 PA, QL (One time use only)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

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

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

ADALIMU-ADAZ IN] 10/0.1ML 4 PA, QL (2 syringes every 28
days)

ADALIMU-ADAZ IN]J 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 IN] 40/0.4ML 4 PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ IN] 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 1-SYR 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 INJ 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 INJ 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 INJ 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 INJ 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/ IN]J UC/HS SP

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

HYRIMOZ INJ 20/0.2ML

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

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ SENS INJ 80/0.8ML

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

HYRIMOZ-PLAQ INJ PSORIASI

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

KEVZARAIN] 150/1.14

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

KEVZARA IN] 200/1.14

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

KEVZARA INJ 200/1.14

PA, QL (2 syringes every 4
weeks); Preferred agent for
Rheumatoid Arthritis
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LITFULO CAP 50MG

4

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

OTEZLA TAB 10/20/30

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

OTEZLA XR TAB 75MG

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

OTEZLA/XR TAB 28 DAY

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 45/0.5ML

PA, QL (1 vial every 84 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis
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PYZCHIVA IN] 90MG/ML 4 PA, QL (1 pen every 56 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis

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

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

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

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

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

Colitis.

SIMPONI INJ 50/0.5ML 4 ST, PA, QL (1 injection every
28 days)

SIMPONI INJ 100MG/ML 4 ST, PA, QL (1 injection every
28 days)

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

weeks); Preferred agent for
Psoriasis and Psoriatic
Arthritis

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

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

SKYRIZI PEN IN] 150MG/ML 4 PA, QL (1 syringe every 12
weeks); Preferred agent for
Psoriasis and Psoriatic
Arthritis
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TALTZ INJ 20/0.25

4

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

TALTZ INJ 40/0.5ML

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

TALTZ IN] 80MG/ML

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

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

PA, QL (240 mL every 24
days)

tofacitinib citrate tab 5 mg (base equivalent)

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

tofacitinib citrate tab 10 mg (base equivalent)

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

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

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

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

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

TREMFYA IN] 100MG/ML

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

TREMFYA INJ 200/2ML

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

VELSIPITY TAB 2MG

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

YESINTEK INJ 45/0.5ML

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

YESINTEK INJ 45/0.5ML

PA, QL (1 vial every 84 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis
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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
leflunomide tab 10 mg
leflunomide tab 20 mg
methotrexate sodium tab 2.5 mg (base equiv)

HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 4 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO INJ 150MG/ML 4 PA, QL (2 syringes every 28
days)
TAKHZYRO IN] 300/2ML 4 PA, QL (2 syringes every 28
days)

[ERy SN SN

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

IMMUNOMODULATORS
ACTIMMUNE IN] 2MU/0.5 PA

ARCALYST IN] 220MG 4 PA, QL (8 vials every 28
days)

PA
PA
PA
PA
PA
PA

AN [N NY TG TG [N IS

S

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

RiR(RRrlw|w|lw|Rk R R, [Rr|R]| Rk~
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gengraf
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil hcl for iv soln 500 mg (base
equiv)
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg 1
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 1
(mycophenolic acid equiv)
NULOJIX INJ 250MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
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 cap er 24hr 0.5 mg
tacrolimus cap er 24hr 1 mg
tacrolimus cap er 24hr 5 mg
tacrolimus inj 5 mg/ml

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

SRy Sy e N
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VACCINES
ABRYSVO IN] 120MCG 0

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

ADACEL IN] 0

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

BEXSERO IN]J 0
BOOSTRIX IN] 0
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CAPVAXIVE INJ 0.5ML 0

COMIRNATY 5-INJ 11/25-26 0

COMIRNATY INJ 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 IN] 20/0.5ML 0

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

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

IPOL INJ INACTIVE 0

JYNNEOS IN] 0

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

M-M-R 11 IN] 0

MENQUADFTI IN]J 0

MENVEO IN] 0

MENVEO SOL 0

MNEXSPIKE INJ 2025-26 0

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

NUVAXOVID INJ 2025-26 0

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

PEDVAXHIB IN] 7.5MCG 0 $0 copay for members age 18
and younger, otherwise not
covered

PENBRAYA IN]J 0

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

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 IN] 5MCG/0.5 0

RECOMBIVA HB IN] 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

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 0

VAQTA INJ 50UNT/ML 0

VARIVAX IN] 0

VAXELIS IN] 0 $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 1

gm/100ml

magnesium sulfate inj 50% 1

magnesium sulfate iv soln 2 gm/50ml (40 mg/ml) 1
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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)

1
1
1
1

—_
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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 $0 applies for ages 5 and

naf) under, otherwise not covered
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
pnv-dha 1
pnv-select

VITAMINS
cholecalciferol cap 1.25 mg (50000 unit)
cyanocobalamin inj 1000 mcg/ml
ergocalciferol cap 1.25 mg (50000 unit)
folic acid cap 0.8 mg

[EnN

OTC

olr|r]|+

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
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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

multi-vitamin/fluoride dr
multi-vitamin/fluoride/ir
multivitamin/fluoride
pediatric multiple vitamins w/ fluoride chew tab
0.25 mg
phytonadione tab 5 mg
pyridoxine hcl tab 25 mg
pyridoxine hcl tab 50 mg
tri-vite/fluoride

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 1% 1
loteprednol etabonate-tobramycin ophth susp 0.5- 1
0.3%
neomycin-polymyxin-dexamethasone ophth oint 1
0.1%
neomycin-polymyxin-dexamethasone ophth susp 1
0.1%
neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth soln 10- 1
0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 2
TOBRADEX ST SUS 0.3-0.05 2
tobramycin-dexamethasone ophth susp 0.3-0.1%

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%

moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)

moxifloxacin hcl ophth soln 0.5% (base equiv) 1
NATACYN SUS 5% OP 2
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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 soln 10%
tobramycin ophth soln 0.3%

trifluridine ophth soln 1%

ZIRGAN GEL 0.15%

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

ANTIALLERGICS
ALOCRIL SOL 2%
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
cromolyn sodium ophth soln 4%
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%

WlR|Rkr |+~
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ANTIGLAUCOMA COMBINATION AGENTS

brimonidine tartrate-timolol maleate ophth soln 0.2- 1

0.5%

dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1

SIMBRINZA SUS 1-0.2% 2
CARBONIC ANHYDRASE INHIBITORS

brinzolamide ophth susp 1% 1

dorzolamide hcl ophth soln 2% 1
DRY EYE DISEASE

cyclosporine (ophth) emulsion 0.05% (pf) 1

RESTASIS MUL EMU 0.05% OP 2

TRYPTYR SOL 0.003% 2
MISCELLANEOUS

atropine sulfate ophth soln 1%

CYSTARAN SOL 0.44%

—_

o~

PA, QL (4 bottles every 28
days)

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

PROSTAGLANDINS
bimatoprost ophth soln 0.01%
latanoprost ophth soln 0.005%
tafluprost preservative free (pf) ophth soln 0.0015%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)

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

RESPIRATORY

ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS

PROLASTIN-C IN]J 1000MG 4 PA

ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml 1 QL (4 auto-injectors every 30
(1:2000) days)

[URY (RN UEY QRN FIVY =Y SN
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epinephrine solution auto-injector 0.15 mg/0.15ml 1 QL (4 auto-injectors every 30
(1:1000) days); (generic of

Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 2 QL (4 auto-injectors every 30

days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG 2 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 2 QL (1 package every 30 days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER 9MCG

2

QL (1 package every 30 days)

BREZTRI AERO AER 18MCG

QL (1 package every 30 days)

TRELEGY AER 100MCG

QL (1 package every 30 days)

TRELEGY AER 200MCG

2
2
2

QL (1 package every 30 days)

ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02%

U

QL (5 boxes every 30 days)

ipratropium bromide nasal soln 0.03% (21
mcg/spray)

ipratropium bromide nasal soln 0.06% (42
mcg/spray)

SPIRIVA RESP AER 1.25MCG

QL (1 package every 30 days)

SPIRIVA RESP AER 2.5MCG

QL (1 package every 30 days)

tiotropium bromide inhal cap 18 mcg (base equiv)

QL (1 package every 30 days)

ANTIHISTAMINE COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137-50

QL (1 package every 30 days)

mcg/act

ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 mcg/spray)
carbinoxamine maleate soln 4 mg/5ml
carbinoxamine maleate tab 4 mg
clemastine fumarate tab 2.68 mg
cyproheptadine hcl syrup 2 mg/5ml
cyproheptadine hcl tab 4 mg
desloratadine tab 5 mg
desloratadine tab orally disintegrating 2.5 mg
desloratadine tab orally disintegrating 5 mg
diphenhydramine hcl elixir 12.5 mg/5ml
diphenhydramine hcl inj 50 mg/ml
hydroxyzine hcl im soln 25 mg/ml
hydroxyzine hcl im soln 50 mg/ml
hydroxyzine hcl syrup 10 mg/5ml
hydroxyzine hcl tab 10 mg
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg

QL (2 bottles every 30 days)
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equiv)

Drug Name Drug Tier = Requirements/Limits
hydroxyzine pamoate cap 25 mg 1
hydroxyzine pamoate cap 50 mg 1
hydroxyzine pamoate cap 100 mg 1
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)
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

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

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
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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)

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
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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
PULMONARY FIBROSIS AGENTS
nintedanib esylate cap 100 mg (base equivalent) 4 PA, QL (60 caps every 30
days)
nintedanib esylate cap 150 mg (base equivalent) 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 0TC
PANDA MASK MIS PEDIATRI 2 OTC

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

Quantity Limits ST - Step Therapy
Effective 1/1/2027.
M(C8490

106



mcg/act

Drug Name Drug Tier = Requirements/Limits
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG 4 PA, QL (2 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 4 PA, QL (4 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
FASENRA PEN IN] 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)
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)

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
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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

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

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
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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
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 0TC
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)
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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)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 3
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 1
acitretin cap 17.5 mg 1
acitretin cap 25 mg 1
calcipotriene soln 0.005% (50 mcg/ml) 1 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 3 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol oint 3 mcg/gm 3 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 1
tazarotene cream 0.1% 1 PA
tazarotene cream 0.05% 1 PA
tazarotene gel 0.1% 1 PA
tazarotene gel 0.05% 1 PA
ZORYVE CRE 0.3% 2
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 1 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 1
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 4 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 4 PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
EBGLYSS IN] 250/2ML 4 PA, QL (2 pens every 28
days)
EBGLYSS IN] 250/2ML 4 PA, QL (2 syringes every 28
days)
EUCRISA OIN 2% 2 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 3 ST; PA**
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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)

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)

RRr|lwlw|lwlRr|Rr|Rr|[Rr[R|R|R|[W[R|R|R[R[R|R]| R, -

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

fluocinolone acetonide o0il 0.01% (body oil)

U

QL (120 mL every 30 days)
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fluocinolone acetonide 0il 0.01% (scalp oil) 1 QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% 1 QL (120g every 30 days)
fluocinolone acetonide soln 0.01% 1 QL (120 mL every 30 days)
fluocinonide cream 0.05% 1 QL (120g every 30 days)
fluocinonide gel 0.05% 1 QL (120g every 30 days)
fluocinonide oint 0.05% 1 QL (120g every 30 days)
fluocinonide soln 0.05% 1 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% 1 QL (120g every 30 days)
fluticasone propionate lotion 0.05% 1 QL (120 mL every 30 days)
fluticasone propionate oint 0.005% 1 QL (120g every 30 days)
halobetasol propionate cream 0.05% 1 QL (120g every 30 days)
halobetasol propionate oint 0.05% 1 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% 1 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% 1 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% 1 QL (120 mL every 30 days)
hydrocortisone cream 1% 1 QL (120g every 30 days)
hydrocortisone cream 2.5% 1 QL (120g every 30 days)
hydrocortisone lotion 2.5% 1 QL (120 mL every 30 days)
hydrocortisone oint 2.5% 1 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% 1 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% 1 QL (120g every 30 days)
mometasone furoate cream 0.1% 1 QL (120g every 30 days)
mometasone furoate oint 0.1% 1 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) 1 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% 1 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% 1 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% 1 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% 1 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% 1 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% 1 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% 1 QL (120g every 30 days)
triamcinolone acetonide oint 0.025% 1 QL (120g every 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine hcl soln 4% 1 QL (50 mL every 30 days)

lidocaine hcl urethral/mucosal gel prefilled syringe 1 QL (60 mL every 30 days)

2%

lidocaine oint 5% 1 QL (50g every 30 days)

lidocaine pain relief pat 1 QL (30 patches every 30
days), OTC

lidocaine patch 5% 1 PA, QL (90 patches every 30
days)

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30g every 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir cream 5% 3
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bexarotene gel 1%

4

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%

[EEY) TSN [FURN N Sy S

DERMATOLOGY, ROSACEA

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)

PA

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%

RlRr(R|Rr| R[Nk~

QL (60 mL every 30 days)

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan

cvs ivermectin lice treat

OTC

malathion lotion 0.5%

permethrin cream 5%

sb lice treatment

OTC

spinosad susp 0.9%

[N SN U\ AN S TS

DERMATOLOGY, WOUND CARE AGENTS

sodium chloride irrigation soln 0.9%

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

clotrimazole troche 10 mg

[y [N

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%

[SEN TSN N SN JOV) TSN Uy Y SN

oTIC

acetic acid otic soln 2%

—_

ciprofloxacin hcl otic soln 0.2% (base equivalent)

ciprofloxacin-dexamethasone otic susp 0.3-0.1%

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL- 113
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Drug Name Drug Tier = Requirements/Limits

ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3- 3
0.025%

CORTISPORIN SUS -TC OTIC 3
fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 1
unit/ml-1%

ofloxacin otic soln 0.3% 1

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL- 114
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Index
abacavir sulfate soln 20 mg/ml (base equiv).. 10

abacavir sulfate tab 300 mg (base equiv)........ 10
abacavir sulfate-lamivudine tab 600-300 mg. 11
abiraterone acetate tab 250 mg.........cocevenenne. 21
abiraterone acetate tab 500 mg........ccevuneene. 21
ABRYSVO INJ 120MCQG ...vnrrirrrrirrersissssssssissnans 96
acamprosate calcium tab delayed release 333
1T TP 42
acarbose tab 100 MG .....veerenenessenseressessssessenns 65
acarbose tab 25 M@ ... 64
acarbose tab 50 Mg ... 65
ACCU-CHEKKIT AVIVA PL...srrrirrerrerennne 72
ACCU-CHEK KIT FASTCLIX...strerereenrirersrerennne 72
ACCU-CHEK KIT GUIDE ....oriririrsrsiisserisnnnns 72
ACCU-CHEKKIT GUIDE ME........ccmminrrirrnnnn. 72
ACCU-CHEK KIT NANO. ....ooimirirssiisssssissnans 72
ACCU-CHEK KIT SOFTCLIX ..ovvvririrrrrirsrsirsnnns 72
ACCU-CHEK LIQ COMPACT ....ovvererrernrirrersressennne 72
ACCU-CHEK LIQ GUIDE .....oomririririrssesirnnne 72
ACCU-CHEK LIQ SMART. ......cmerirrsrrirsensrersennne 72
ACCU-CHEK SOL....osvrirrinsrsinsssssssssssssesnans 72
ACCU-CHEK SOL COMPACT .....ovrrrrrrrrsrerirsnnnns 72
ACCU-CHEK TES AVIVA PL...orerirrcrrirennne 72
ACCU-CHEK TES GUIDE.......conrririrsrirnnan. 72
ACCU-CHEK TES SMART ......cosrirrrrirrerserennne 72
acebutolol hcl cap 200 Mg ..o 35
acebutolol hcl cap 400 Mg .....eevvereeveneeresrererenens 35
acetaminophen w/ codeine soln 120-12 mg/5ml
....................................................................................... 2
acetaminophen w/ codeine tab 300-15 mg........ 2
acetaminophen w/ codeine tab 300-30 mg........ 2
acetaminophen w/ codeine tab 300-60 mg........ 2
acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 MG.ucorirrirrirrirrirrirsirersssssssessessssseans 2
acetazolamide cap er 12hr 500 mg .................... 39
acetazolamide tab 125 Mg ...reoreoreereererererennes 39
acetazolamide tab 250 M ....veveerrereseereresnenns 39
acetic acid otic SOIN 2%......vvveorirnserinsrrirssnnn. 113
acetylcysteine inhal s0In 10%........ccoveevererennen. 106
acetylcysteine inhal s0ln 20%.........covuoveneererenne. 106
acitretin €ap 10 Mg ...eresesesesssesenssseseens 110
acitretin cap 17.5 M@ .. 110
ACIEretin CAP 25 MY couevvereerereeneresssessesssesseses 110
ACTEMRA INJ 162/0.9...cvrrirerereesissesserennne 89
ACTEMRA INJ 200/10ML.....oniririrnrrrissserirnnnns 89
ACTEMRA INJ 400/20ML.....ccnirrerrereemrirensrerennns 89
ACTEMRA INJ 80MG/4ML.....oorerirrerrrrrerrirsennns 89
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ACTEMRA INJ ACTPEN ..otrirereereereererseesresseenes 89
ACTHIB INJ cooterrrteeereeneesetssesesseesesssssssssessssssessesnes 96
ACTIMMUNE INJ 2ZMU/0.5...coverireererreeeenreenens 95
ACUVAIL SOL 0.45% OP ...covrrirrirrirrerrersesninnenns 101
acyclovir cap 200 Mg .....oeeneeresesenesesnessennens 12
acyclovir cream 5% .....oeeonesereneresseenenn: 112
acyclovir susp 200 mg/5ml..........ooreerennen. 12
acyclovir tab 400 Mg .......vvenenerensneressesesnenees 12
acyclovir tab 800 Mg .......vevereressseressesessenens 12
ADACEL INJuotstreretrnereeneesetssesesseesesssessssssessssssessesnnes 96
ADALIMU-ADAZ INJ 10/0.1ML...ocrvererrerrerreens 89
ADALIMU-ADAZ INJ 20/0.2ML..covrrererrrereereens 89
ADALIMU-ADAZ INJ 40/0.4ML...coveorrrrrrrerreens 89
ADALIMU-ADAZ INJ 80/0.8ML.....ocorerrrrrerreenns 89
ADALIMU-FKJP KIT 20/0.4ML....ocoseorrrrrrrrerreenes 89
ADALIMU-FKJP KIT 40/0.8ML.....ccccorurruunnee 89,90
adapalene cream 0.1 %.......oevninercrinssssisnesnns 108
adapalene gel 0.1% ........oeneeenineesserssnssesnennnns 108
adapalene gel 0.3% .......reorererereressesressensenn: 108
adapalene-benzoyl peroxide gel 0.1-2.5%.....108
adapalene-benzoyl peroxide gel 0.3-2.5%.....108
adefovir dipivoxil tab 10 mg.......reereenerenens 15
ADEMPAS TAB 0.5MQG ...ocmverrrreenrerrieneenrerneesseeseennes 41
ADEMPAS TAB 1.5MQG ...ocvvereerererreereesrerseessessenes 41
ADEMPAS TAB IMG ...ocorimereereenerreeneessesseesesseenes 41
ADEMPAS TAB 2.5MQG ...ocmrerrereenrerreeneesresseesesseennes 41
ADEMPAS TAB 2MG ...ccrirrrereereeeesseeseessessssssessesnes 41
(o071 10011 V(o) 1 S 19
AEROCHAMBER MIS PLUS ..o 106
AIMOVIG INJ T40MG/ML ....overrrerirreerrerreereereees 59
AIMOVIG INJ 70MG/ML..oerrrererreereerrerssereeseenes 59
AIRSUPRA AER 90-80MCG .....ccorurreererrereenreeenns 107
AKYNZEO CAP 300-0.5 .corrreereereereereereeseereens 80
ALA-COTT et 111
albendazole tab 200 Mg .......verereneenerrerrerseerennens 9
albuterol sulfate inhal aero 108 mcg/act

(90MCg baSE EQUIV) .eeereereerererreereareiresresresnens 104
albuterol sulfate soln nebu 0.083% (2.5

MG/ 3M) ot 104

albuterol sulfate soln nebu 0.5% (5 mg/ml)..104
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV ) curvereereereirsissinsssssssssssssssssssssssssssssssssssssssssssssesns 104

albuterol sulfate soln nebu 1.25 mg/3ml (base
CQUIV ) coreeetreereereeseereeseessssesssssesssssssssssssss s ssssseans 104
albuterol sulfate syrup 2 mg/5mi.............c..... 104
albuterol sulfate tab 2 Mg.........eeereereerenenn. 104
albuterol sulfate tab 4 Mg........eereereereerenenn. 104
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alclometasone dipropionate cream 0.05% ...111

alclometasone dipropionate oint 0.05%......... 111
ALCOHOL PREP PAD......orieriereereesseseessesseenens 72
ALECENSA CAP 150MG ..cvvvriereereesrennsenssessseenens 22
alendronate sodium oral soln 70 mg/75ml...... 68
alendronate sodium tab 10 mg ..........oeeeveenenne. 68
alendronate sodium tab 35 mg .......vvereenenee 68
alendronate sodium tab 70 Mg ........couevrerennenes 68
alfuzosin hcl tab er 24hr 10 mg .......ceoveeverenennee 84
aliskiren fumarate tab 150 mg (base

EQUIVALICNE) . 39
aliskiren fumarate tab 300 mg (base

[0 L0070 1 (=171 ) A 39
allopurinol tab 100 MG ... 1
allopurinol tab 300 MG ... 1
almotriptan malate tab 12.5 mg ........coveevevenne. 59
almotriptan malate tab 6.25 mg .........oeeveenenee. 59
ALOCRIL SOL 2% wcorrrrerrerrerserssesssessesssessesseesnss 101

alogliptin benzoate tab 12.5 mg (base equiv). 65
alogliptin benzoate tab 25 mg (base equiv).... 65
alogliptin benzoate tab 6.25 mg (base equiv). 65
alogliptin-metformin hcl tab 12.5-1000 mg.... 65

alogliptin-metformin hcl tab 12.5-500 mg....... 65
alosetron hcl tab 0.5 mg (base equiv)................ 82
alosetron hcl tab 1 mg (base equiv) ................... 82
ALPRAZOLAM CON 1 MG/ML....ovvrrrrrrrrrrrernnens 42

alprazolam orally disintegrating tab 0.25 mg 42
alprazolam orally disintegrating tab 0.5 mg.. 42

alprazolam orally disintegrating tab 1 mg...... 42
alprazolam orally disintegrating tab 2 mg...... 42
alprazolam tab 0.25 Mg ......vvereerneresrrerresnenns 42
alprazolam tab 0.5 MG ... 42
alprazolam tab 1 Mg ..o 42
alprazolam tab 2 Mg ...eevnereeseneesesnesenns 42
AIEAVEIQ e 69
ALVAIZ TAB 18MG...ririrrirrirnsssssssssssssssssssssssens 88
ALVAIZ TAB 36MG.....ieriererseessessesssesssesssessssessens 88
ALVAIZ TAB 54MG....cnieierirreesesseessssssessssssssssens 88
ALVAIZ TAB IMQG ...orverrrrrrrerssrssssssssssssssssssssssssens 88
ALVESCO AER 160MCG ....vvurererrereereerseeseennes 107
ALVESCO AER 80MCG ....coererrerrersersessesseeenss 107
Alyacen 1/35.. et 69
ALYACEN 7/ 77 courererererereresesenesensensessensensessenseases 69
amantadine hcl cap 100 Mg ...eevneereseereressens 47
amantadine hcl soln 50 mg/5mL.......................... 47
amantadine hcl tab 100 Mg .....eveorerererenennes 47
ambrisentan tab 10 M@ ......eeneeeeneeresseseenessenns 41
ambrisentan tab 5 Mg ... 41
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amcinonide 0Nt 0.1% ......oeereereeneresesrensensenne 111
AMEEAYSE.eenrirereeireresires s sessenes 69
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 mg 39

amiloride hcl tab 5 M@ .. 39
amiodarone hcl tab 200 Mg .......vvevevereneerenenens 32
amiodarone hcl tab 400 Mg ......vvevevereneerenenns 32
amitriptyline hcl tab 10 mg.......eoeereereererenns 44
amitriptyline hcl tab 100 Mg .......oevevevererenns 44
amitriptyline hcl tab 150 mg .......oeoveverenennee. 44
amitriptyline hcl tab 25 mg......oeoreovenerennes 44
amitriptyline hcl tab 50 mg......eevecvevererenns 44
amitriptyline hcl tab 75 mg......eoeoreoneerenenns 44
amlodipine besylate tab 10 mg (base
EQUIVALENE).u.eeeeeeereerereeiresessisesessisesessasesens 37
amlodipine besylate tab 2.5 mg (base
L=Te 100701 (=11 o) 37
amlodipine besylate tab 5 mg (base equivalent)
.................................................................................... 37
amlodipine besylate-atorvastatin calcium tab
T0-10 MG o 37
amlodipine besylate-atorvastatin calcium tab
10-20 MG et 37
amlodipine besylate-atorvastatin calcium tab
W 1 s 37
amlodipine besylate-atorvastatin calcium tab
W1 1 s 37
amlodipine besylate-atorvastatin calcium tab
2.5-10 MG cetrrtrerererereresesesesesessessessesseaseaseans 37
amlodipine besylate-atorvastatin calcium tab
2.5-20 MG ettt 37
amlodipine besylate-atorvastatin calcium tab
2.5-40 MG e 37
amlodipine besylate-atorvastatin calcium tab 5-
JO MG e 37
amlodipine besylate-atorvastatin calcium tab 5-
D4 1 1 T T 37
amlodipine besylate-atorvastatin calcium tab 5-
U 1 T 37
amlodipine besylate-atorvastatin calcium tab 5-
8O MG et 37
amlodipine besylate-benazepril hcl cap 10-20
1T 29
amlodipine besylate-benazepril hcl cap 10-40
1T T 29
amlodipine besylate-benazepril hcl cap 2.5-10
1T TP 29
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amlodipine besylate-benazepril hcl cap 5-10 mg

.................................................................................... 29
amlodipine besylate-benazepril hcl cap 5-20 mg

.................................................................................... 29
amlodipine besylate-benazepril hcl cap 5-40 mg

.................................................................................... 29
amlodipine besylate-valsartan tab 10-160 mg30
amlodipine besylate-valsartan tab 10-320 mg30
amlodipine besylate-valsartan tab 5-160 mg. 30
amlodipine besylate-valsartan tab 5-320 mg . 30

amoxapine tab 100 Mg ......oeeeeereererererenennes 44
amoxapine tab 150 Mg ......oeereoreereerererenenns 44
amoxapine tab 25 mMg.....neneeeneneseseressenns 44
amoxapine tab 50 My ....ooeeereereerererererenennes 44
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG ccurvvrrvrrirrirrerrerrersssssesssssanens 84
amoxicillin & k clavulanate for susp 200-28.5
MG /5ML e 17
amoxicillin & k clavulanate for susp 250-62.5
MG/ S5M .o 17
amoxicillin & k clavulanate for susp 400-57
NG /5M et 17
amoxicillin & k clavulanate for susp 600-42.9
MG/ S5M et 17

amoxicillin & k clavulanate tab 250-125 mg .. 17
amoxicillin & k clavulanate tab 500-125 mg .. 17
amoxicillin & k clavulanate tab 875-125 mg .. 17
amoxicillin & k clavulanate tab er 12hr 1000-

Gy 11T T 17
amoxicillin (trihydrate) cap 250 mg.................. 17
amoxicillin (trihydrate) cap 500 mg ................. 17
amoxicillin (trihydrate) chew tab 125 mg........ 17
amoxicillin (trihydrate) chew tab 250 mg ....... 17

amoxicillin (trihydrate) for susp 125 mg/5ml 17
amoxicillin (trihydrate) for susp 200 mg/5ml 17
amoxicillin (trihydrate) for susp 250 mg/5ml 17
amoxicillin (trihydrate) for susp 400 mg/5ml 17

amoxicillin (trihydrate) tab 500 mg .................. 17
amoxicillin (trihydrate) tab 875 mg ................. 17
amphetamine tab extended release
disintegrating 12.5 M@ .....rveneereseesereneens 56
amphetamine tab extended release
disintegrating 15.7 mg ......oeereeneneenenennes 56
amphetamine tab extended release
disintegrating 18.8 mg .........eeeneereerenennes 56
amphetamine tab extended release
disintegrating 3.1 M@......eneneressesessensens 55
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amphetamine tab extended release
disintegrating 6.3 MQ.......eenseneesessesessenns 55

amphetamine tab extended release
disintegrating 9.4 Mg......eeeneesesesennens 55

amphetamine-dextroamphetamine cap er 24hr
1 1 T ST RN 56

I5 MGt 56
D 1 T 56
25 MGttt 56
O 1 T SR 56
amphetamine-dextroamphetamine cap er 24hr

5MQG e 56
amphetamine-dextroamphetamine tab 10 mg

.................................................................................... 56

amphetamine-dextroamphetamine tab 5 mg.56
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................................... 56
amphotericin b for iv soln 50 Mg ..........oevenennee. 9
ampicillin cap 500 Mg ... 17
ampicillin sodium for inj 1 gm.......eereenenne. 17
ampicillin sodium for inj 2 gm.........ereenenne. 17
anagrelide hcl cap 0.5 Mg .. 88
anagrelide hcl cap 1 Mg 88
anastrozole tab 1 Mg .......eenerensnesessesessenees 22
ANNOVERA MIS ... 69
antiseptic products misc - pads ... 109
APOKYN INJ 10MG/ML..ovrirrrirrirsinisssssissssns 47
apraclonidine hcl ophth soln 0.5% (base

L0 L0070 1 (=171 o) IO 102
aprepitant capsule 125 mg.......vveerverenenns 80
aprepitant capsule 40 mg ..........oeereereerenennens 80
aprepitant capsule 80 Mg ........voreereneresnenens 80
aprepitant capsule therapy pack 80 & 125 mg

.................................................................................... 80
APRETUDE SUS 600MG ER ... 10
0] P 69
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APTIVUS CAP 250MG ...ovrrrirrirerrersessesenssesennns 10

ATANEIE ... 69
ARANESP INJ 100MCG ..ooverrererrrrrerreereenseersessesseenns 87
ARANESP INJ 10MCG...crrrrererrrererreeeesseessessesseenns 87
ARANESP INJ 150MCG ...overirrerrirerrereesseesensseseenns 87
ARANESP INJ 200MCG ..coverrererrrrrerreeeenseessesresseenns 87
ARANESP INJ 25MCG...cririeerrireerreneessesseessesseenns 87
ARANESP IN] 300MCG ...oveeererrereerrereenseeeessesseenns 87
ARANESP INJ 40MCG...comerererrrrrreereereesseessessesseenns 87
ARANESP IN] 500MCG ...oveerrerrereerrereemsesseesresseenns 87
ARANESP INJ 60MCG....cmrerererrirrerreeeesseessessesseenns 87
ARCALYST INJ 220MG ...curererreereeereereesseessessesseenns 95
AREXVY INJ 120MCG ..ccrrererrerrerresreneesseeseessessenans 96
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV ) .ueeeererererererereresesessessessessesseanes 104
aripiprazole oral solution 1 mg/mi.................... 48

aripiprazole orally disintegrating tab 10 mg . 48
aripiprazole orally disintegrating tab 15 mg . 48

aripiprazole tab 10 Mg ......oeeeeereereerererenenns 48
aripiprazole tab 15 Mg ... 49
aripiprazole tab 2 MQ.....cneneesseenesseseanessenns 48
aripiprazole tab 20 Mg ......oeeeeeeeereereserenennes 49
aripiprazole tab 30 Mg ......eeneeenenesseseeressenns 49
aripiprazole tab 5 Mg ... 48
ARISTADA IN] 1064MG ....oereerrereereereenreereenrerseenne 49
ARISTADA INJ 441MG/ 1. cooorirerereerreereenrerennne 49
ARISTADA INJ 662MG/2 ..cerrreereeeerreereenreereenne 49
ARISTADA INJ 882MG/3 ...creereerereerreeseenrerennns 49
ARISTADA INJ INITIO ..orvereemrerreeerrereesseeseessesennns 49
armodafinil tab 150 Mg 62
armodafinil tab 200 Mg .........oreorerreenerereneanes 62
armodafinil tab 250 Mg........oeoreoreereenererenenn 62
armodafinil tab 50 mg .........ooeoreereereenerenenns 62
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 27

arsenic trioxide iv soln 12 mg/é6ml (2 mg/ml) 27
asenapine maleate sl tab 10 mg (base equiv). 49
asenapine maleate sl tab 2.5 mg (base equiv) 49
asenapine maleate sl tab 5 mg (base equiv).... 49

1o 11372 Lo ST 69
ASMANEX HFA AER 100 MCG....cocorerreererrennns 107
ASMANEX HFA AER 200 MCG....oocorerrvererrenns 107
ASMANEX HFA AER 50MCG.....conenmeerrenreereenes 107
aspirin ec adult [OW dOSE ........vrevereerersrererserennen 8

aspirin-dipyridamole cap er 12hr 25-200 mg. 88
atazanavir sulfate cap 150 mg (base equiv) ... 10
atazanavir sulfate cap 200 mg (base equiv) ... 10
atazanavir sulfate cap 300 mg (base equiv) ... 10
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atenolol & chlorthalidone tab 100-25 mg........ 35
atenolol & chlorthalidone tab 50-25 mg........... 35
atenolol tab 100 Mg ... 35
atenolol tab 25 M@ 35
atenolol tab 50 MG.....eeeneresereressesessesessenees 35
atomoxetine hcl cap 10 mg (base equiv) .......... 56
atomoxetine hcl cap 100 mg (base equiv)........ 56
atomoxetine hcl cap 18 mg (base equiv) .......... 56
atomoxetine hcl cap 25 mg (base equiv) .......... 56
atomoxetine hcl cap 40 mg (base equiv) .......... 56
atomoxetine hcl cap 60 mg (base equiv) .......... 56
atomoxetine hcl cap 80 mg (base equiv) .......... 56
atorvastatin calcium tab 10 mg (base
EQUIVALCNE .o 33
atorvastatin calcium tab 20 mg (base
EQUIVALENE).u.eeeeeeereerereeiresessisesessisesessasesens 33
atorvastatin calcium tab 40 mg (base
L=Te 100701 (=11 o) 33
atorvastatin calcium tab 80 mg (base
EQUIVALENE ).t isesessaseses 33
atovaquone susp 750 mg/5mil............veerenee. 16
atovaquone-proguanil hcl tab 250-100 mg..... 10
atovaquone-proguanil hcl tab 62.5-25 mg ...... 10
atropine sulfate ophth soln 1% ........ccoeveereenenn. 102
atropine sulfate soln prefill syr 1 mg/10ml (0.1
MG/ oo 79
AUSTEDO TAB 12MG...sureererrerrerserserssesssessseens 60
AUSTEDO TAB 6MG ...cererrerrerrerrersersesssesssesssenns 60
AUSTEDO TAB OMG ...oervrrerrerrerrersersesssesssesssenns 60
avandfil tab 100 Mg ... 85
avanafil tab 200 Mg .....rereneerenenessessessessesnens 85
avandfil tab 50 mg......oeoreerererererereeesenens 85
AVERI TAB ....oireesetsetseesessessessessesssessessseens 69
AVIANC. ..ttt 69
AVIAOXY cvureureereereereererensensessessssssssessesssssesssssesssssessssssssees 18
azacitidine for inj 100 Mg ......wvereorenerererenens 19
AZASITE SOL 1% c.ucniererrcerirsesernessessesssssesenns 100
azathioprine tab 100 Mg ........reoreereerererennens 95
azathioprine tab 50 Mg ........vevrenereerenseresennns 95
azathioprine tab 75 My ....eoreereerenenererennens 95
azelaic acid gel 15% ... 113
azelastine hcl nasal spray 0.1% (137
R Lol A 1) e | SR 103
azelastine hcl ophth soln 0.05%..........oocnuerennn. 101
azelastine hcl-fluticasone prop nasal spray 137-
50 MCG/ACE oo 103
azithromycin for susp 100 mg/5ml.................. 14
azithromycin for susp 200 mg/5mi.................... 14
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azithromycin tab 250 Mg .......oeoeereereereereenennes 14

azithromycin tab 500 Mg .......ureeeneresseseressenns 14
azithromycin tab 600 Mg .........oeereereereereenennes 14
AZSTARYS CAP 26.1-5.2 ... 56
AZSTARYS CAP 39.2-7.8..cirressissisisnans 56
AZSTARYS CAP 52.3-10.ccorrrrerersensiesessrerennns 56
aztreonam for inj 1 M ....oeneeneenenesseesesneenes 16
aztreonam for iNj 2 M ....oeoneonesenessessesneenes 16
(oA T L= =TT 69
bacitracin-polymyxin b ophth oint.................... 100
bacitracin-polymyxin-neomycin-hc ophth oint
T oo 100
baclofen tab 10 Mg ......oeoreereereerererenessesresseanes 61
baclofen tab 20 Mg ... 61
baclofen tab 5 Mg ... 61
balsalazide disodium cap 750 mg ...........ccccueeuune. 81
BARACLUDE SOL...criirinirerernssssssessesssssessens 15
BASAGLAR KWP INJ 100/ML....cnrrirrrrrirrirnns 66
BAXDELA TAB 450MG .....ooverererirerrirssesessenes 15
BELBUCA MIS 150MCG.....onirrrirnnrisnisssssians 8
BELBUCA MIS 300MCG......cmrrrirnssisnerssssianns 8
BELBUCA MIS 450MCG.....cmirrrrersinsesserssnsseanens 8
BELBUCA MIS 600MCG......cerirrrirnsrsisnessssssisns 8
BELBUCA MIS 750MCG.....crirrrerniresserssnsseanens 8
BELBUCA MIS 75MCQG ...corvrirerirrerserssssesserssssseeens 7
BELBUCA MIS 900MCG......cemirrrirnsrisnsrssssians 8
BELSOMRA TAB 10MG.....cosmrenirrerrirssessessenns 58
BELSOMRA TAB 15MG....omrinirsrsississisennns 58
BELSOMRA TAB 20MG.....ccovmrinirnssnisssssisnennns 58
BELSOMRA TAB S5MQG ....coonererenirerserssssessenns 58
benazepril & hydrochlorothiazide tab 10-12.5
1T P 29
benazepril & hydrochlorothiazide tab 20-12.5
1T 29
benazepril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 29
benazepril & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 29
benazepril hcl tab 10 Mg ... 29
benazepril hcl tab 20 M@ ..o 29
benazepril hcl tab 40 Mg .....cevereeesereiseseressenns 29
benazepril hcl tab 5 Mg .o 29
benzonatate cap 100 Mg .......oreereereereerererennens 104
benzonatate cap 200 Mg ........vovereererererrerennens 104
benzoyl peroxide-erythromycin gel 5-3%......108
benztropine mesylate inj 1 mg/mi..................... 47
benztropine mesylate tab 0.5 mg ...........ccuuuene. 47
benztropine mesylate tab 1 mg..........coeeveenenne. 47

Effective 1/1/2027.
MC8490

benztropine mesylate tab 2 mg.........oeeereun. 47
bepotastine besilate ophth soln 1.5% .............. 101
BESIVANCE SUS 0.6% .....oovvnrrnrinnrnsissssssssssisnns 100
betaine powder for oral solution ..................... 77
betamethasone dipropionate augmented cream
0.05%..conveurerrirrinirsiissesesssssss s 111
betamethasone dipropionate augmented gel
0.05%.cconsvrirrirrirsrsinssisssssssssss s 111
betamethasone dipropionate augmented lotion
0.05%.cconserirrirriirsinsrsissssss s 111
betamethasone dipropionate augmented oint
0.05%.cconiererrirsinsrsisirsesessssssss s 111

betamethasone dipropionate cream 0.05%...111
betamethasone dipropionate lotion 0.05% ..111
betamethasone valerate aerosol foam 0.12%

.................................................................................. 111
betamethasone valerate cream 0.1% (base
L0 L0070 1 (=171 o) O 111
betamethasone valerate lotion 0.1% (base
EQUIVALENE ). esessesssessees 111
betamethasone valerate oint 0.1% (base
EQUIVALENE) oot 111
BETASERON INJ 0.3MG....comnrernrrrrernersessesseenns 61
betaxolol hcl ophth s0In 0.5% .....cveeoveereenrereennes 101
betaxolol hcl tab 10 M. 35
betaxolol hcl tab 20 M@.....vreeereresererersiresreens 35
bethanechol chloride tab 10 mg ...........coueveun... 85
bethanechol chloride tab 25 mg ........ccocuueverenne. 85
bethanechol chloride tab 5 mg.........couuverenne. 85
bethanechol chloride tab 50 mg............ueee... 85
BETOPTIC-S SUS 0.25% OP...verrririririren. 101
BEVESPI AER 9-4.8MCG .....cooonrerrerrrreerseenrennnens 103
bexarotene cap 75 mg ....oreoreeneeneenenenenennens 27
bexarotene gel 1% ......eoeoreneneressessessessenn: 113
12 25:61 21 2028 01\ S0 96
BEYFORTUS INJ 100MG/ML.....ocnrnrirrrrrrrerrennne 96
BEYFORTUS INJ 50/0.5ML....ccnrrerreerreeereeneennee 96
bicalutamide tab 50 M@........oreoreereerererennens 22
BIJUVA CAP 0.5-100....ererrerreerreerseerssesseseeenne 76
BIJUVA CAP 1-100MG...cerreeereerreerreerreerseeseeseeenes 76
BIKTARVY TAB ....ninersnernsernserssssseessssssesseenns 11
bimatoprost ophth soln 0.01% ........ccoveeeererenen. 102
bisoprolol & hydrochlorothiazide tab 10-6.25
1 T 35
bisoprolol & hydrochlorothiazide tab 2.5-6.25
TTIG cortereereereeneeseesesse s 35
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 35
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bisoprolol fumarate tab 10 mg .........coeeereerenne. 35

bisoprolol fumarate tab 5 mg..........ereenennes 35
bleomycin sulfate for inj 15 unit.........cevueneeee. 19
bleomycin sulfate for inj 30 unit..........coeceveue.. 19
BOOSTRIX INJ ..ccoriiiereereererseeeesseseesssssesssesssessessennes 96
bosentan tab 125 MG ..o 41
bosentan tab 62.5 Mg .....vreernenecrseresrseiresenns 41
bosentan tab for oral Susp 32 mg ...t 41
BRAFTOVI CAP 75MGu....ciereinneseeseesessseseaseenees 22
BREO ELLIPTA INH 100-25 ....oiirereeeenrereenne 107
BREO ELLIPTA INH 200-25 ....onirreeeeereereenne 107
BREO ELLIPTA INH 50-25MCQG ....cocovverrenrerrnenn. 107
DIrEYINA .t ssenes 107
BREZTRI AERO AER 18MCG.....ccouorerrrerrerrerreenne 103
BREZTRI AERO AER OMCG......coriererrireenrereenne 103
brimonidine tartrate gel 0.33% (base
EQUIVALICNE) .o 113
brimonidine tartrate ophth soln 0.1%............. 102
brimonidine tartrate ophth soln 0.15%.......... 102
brimonidine tartrate ophth soln 0.2%............. 102
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% e 102
brinzolamide ophth SuSp 1% ......ccovoveerererennens 102
bromfenac sodium ophth soln 0.09% (base
equiv) (0NCe-Aaily ). 101
bromocriptine mesylate cap 5 mg (base
EQUIVALICNE) .o 47
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENLE) .. 47
BRUKINSA CAP 8OMG ....cvvereererrreereereenresssessessennns 22
BRUKINSA TAB 160MG ....coeeerereenreereemrerssessessenes 23
BRYHALI LOT 0.019%0 ..cvvvveerirrerrerreesessersessesennne 111
budesonide delayed release particles cap 3 mg
.................................................................................... 81
budesonide inhalation susp 0.25 mg/2ml .....107
budesonide inhalation susp 0.5 mg/2mi......... 107
budesonide inhalation susp 1 mg/2ml............. 107
budesonide tab er 24Rr 9 M@ .....oveereereererenennes 81
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE e 107
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE o 107
bumetanide tab 0.5 Mg ... 39
bumetanide tab 1 MgG......oveoreererererererennennes 39
bumetanide tab 2 Mg......oeoreereereererererenennes 39

buprenorphine hcl inj 0.3 mg/ml (base equiv)..8
buprenorphine hcl sl tab 2 mg (base equiv) .... 63
buprenorphine hcl sl tab 8 mg (base equiv) .... 63
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buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV ) couuevererreerirreirerrerresneiressessesssssessessesseaes 62
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE @QUIV ) .ceeeeereerereereerererreseseseasesseasessenseaes 62
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE @QUIV ) .ceeeeerrereererererreresesesesseasessenseaes 62
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV ) courevererreerirreirerreiresresresseisssssssessessesseaes 62
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV ) ccurevererreerirreirerreiresreiressessesssssessessesseaes 62
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE @QUIV ) .ceeeeereerereererererreseseseasesseasessenseaes 62
buprenorphine td patch weekly 10 mcg/hr........ 8
buprenorphine td patch weekly 15 mcg/hr-........ 8
buprenorphine td patch weekly 20 mcg/hr........ 8
buprenorphine td patch weekly 5 mcg/hr........... 8
buprenorphine td patch weekly 7.5 mcg/hr .......8
bupropion hcl (smoking deterrent) tab er 12hr
T50 MG ot seasesseneaes 63
bupropion hcl tab 100 Mg......eeveerererererrerenens 44
bupropion hcl tab 75 Mg ..eeveeeveresereressererens 44
bupropion hcl tab er 12hr 100 mg.........ocuueveun... 44
bupropion hcl tab er 12hr 150 mg .........cocoveurenee. 44
bupropion hcl tab er 12hr 200 mg.........oouueveun... 44
bupropion hcl tab er 24hr 150 mg..........ccc..... 44
bupropion hcl tab er 24hr 300 mg .........ccccvuurene.. 44
buspirone hcl tab 10 Mg ....evevereorererererennens 42
buspirone hcl tab 15 Mg ... 42
buspirone hcl tab 30 Mg ... 42
buspirone hcl tab 5 Mg 42
buspirone hcl tab 7.5 Mg ..eveveeverenerernsererenens 42
busulfan inj 6 M@G/Ml ... 18
butorphanol tartrate inj 1 mg/mi....................... 2
butorphanol tartrate inj 2 mg/mi.............u.... 2
butorphanol tartrate nasal soln 10 mg/mL......... 2
CABENUVA SUS 400-600 .....cocceneereerreereereereennne 11
CABENUVA SUS 600-900 .....cceeeeeemreereenreeseeenee 11
cabergoline tab 0.5 M@......ooreoreerererererennens 77
CABOMETYX TAB 20MG.....ccnerrerreernsereeseesseennns 23
CABOMETYX TAB 40MG.....ccneereemreemreemseeneeseeenes 23
CABOMETYX TAB 60MG......ccoomemerreernrereereeseennns 23
calcipotriene soln 0.005% (50 mcg/ml).......... 110
calcipotriene-betamethasone dipropionate oint
0.005-0.064%...conconvereereereerrerrersirssersesssessenns 110
calcitonin (salmon) nasal soln 200 unit/act ... 68
calcitriol cap 0.25 MCG e 79
calcitriol cap 0.5 MCG.nnnrenereressreressiressenens 79
calcitriol 0int 3 MCG/GM ...urererererererererrenrenne 110
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calcitriol oral soln 1 mcg/mi..........oereereenennee 79
calcium acetate (phosphate binder) cap 667 mg

(169 MG CA) e 77
calcium acetate (phosphate binder) tab 667 mg
.................................................................................... 78
CALQUENCE TAB 100MG......conemmrreererssensesrennes 23
CAMILA e snssenenes 69
CAMEESE orerrieresrrississsssssss s 69
candesartan cilexetil tab 16 mg...........coceveerenne. 31
candesartan cilexetil tab 32 mg.......ccoveereesens 31
candesartan cilexetil tab 4 mg ..........oeeeereenenne. 31
candesartan cilexetil tab 8 mg ..........ooeeeveenenne. 31
candesartan cilexetil-hydrochlorothiazide tab
16-12.5 My .eriiiririirrirersensssssssssssssssssssssssnns 30
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MG 30
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG ettt esaenns 31
capecitabine tab 150 Mg .........oeoeereereereereenennes 19
capecitabine tab 500 Mg .........ooorevreerererernenes 20
CAPRELSA TAB 100MG ....coverirrrirrrirssssissinnns 23
CAPRELSA TAB 300MG ....cooveurerrrnrirrernrerssnssessennns 23
captopril tab 100 Mg ....eecrersereeseeresesesresenns 29
captopril tab 12.5 MG .ereererererererererereaneanes 29
Captopril tab 25 MG.. s 29
captopril tab 50 M@ 29
CAPVAXIVE INJ 0.5ML....csirerirenirrerserssnssessennes 97
carbamazepine cap er 12hr 100 mg .................. 52
carbamazepine cap er 12hr 200 mg ................. 52
carbamazepine cap er 12hr 300 mg .................. 52
carbamazepine chew tab 100 mg .........ccovueuene. 52
carbamazepine chew tab 200 mg .........cccocneee.. 52
carbamazepine susp 100 mg/5mi....................... 52
carbamazepine tab 200 mMg.........nerenrereressenns 52
carbamazepine tab er 12hr 100 mg................... 52
carbamazepine tab er 12hr 200 mg.................. 52
carbamazepine tab er 12hr 400 mg................... 52
carbidopa & levodopa orally disintegrating tab
10-100 M@ 47
carbidopa & levodopa orally disintegrating tab
25-100 M.t 47
carbidopa & levodopa orally disintegrating tab
25-250 MGttt 47
carbidopa & levodopa tab 10-100 mg ............... 47
carbidopa & levodopa tab 25-100 mg ............... 47
carbidopa & levodopa tab 25-250 mg ............... 47
carbidopa & levodopa tab er 25-100 mg.......... 47
carbidopa & levodopa tab er 50-200 mg........... 47
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carbidopa tab 25 My 47
carbidopa-levodopa-entacapone tabs 12.5-50-
200 MG et 47
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG ettt esaes 47
carbidopa-levodopa-entacapone tabs 25-100-
200 MG et esaes 47
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG ouereeereereereeseeseeseessesssenaens 47
carbidopa-levodopa-entacapone tabs 37.5-150-
200 MG et 47
carbidopa-levodopa-entacapone tabs 50-200-
200 MG et esaes 47
carbinoxamine maleate soln 4 mg/5ml........... 103
carbinoxamine maleate tab 4 mg........ccooc... 103
carboplatin iv soln 150 mg/15mi....................... 28
carboplatin iv soln 450 mg/45mi........................ 28
carboplatin iv soln 50 mg/5mi..............uuu... 28
carboplatin iv soln 600 mg/60ml........................ 28
CARDURA XL TAB 4MG.....comunerrrrrserssersessesseenns 84
CARDURA XL TAB 8MG.....comunernerrrersersessesseenns 84
CAREFINE MIS 32GX6MM ......ccoomumeerneenreereeneennne 72
carglumic acid soluble tab 200 mg..................... 79
carisoprodol tab 350 Mg ......reoreoreoreererererennens 61
carmustine for inj 100 mMg.......eeereereererenens 18
carteolol hcl ophth SOIN 1% .....ceeveereererreerenrenrenn. 101
60 11 1 37
carvedilol phosphate cap er 24hr 10 mg .......... 36
carvedilol phosphate cap er 24hr 20 mg .......... 36
carvedilol phosphate cap er 24hr 40 mg .......... 36
carvedilol phosphate cap er 24hr 80 mg .......... 36
carvedilol tab 12.5 M@ 36
carvedilol tab 25 M@ ..o 36
carvedilol tab 3.125 MG ...verevereressrererseressenees 36
carvedilol tab 6.25 M@......oreorererererererenens 36
(02N 2N D ) 69
CAYSTON INH 75MG ..ciemieriereensermsensseesseessennens 105
cefaclor cap 250 M@ .. 13
cefaclor cap 500 Mg ... 13
cefaclor for susp 250 mg/5ml..........oreonunnee. 13
cefadroxXil cap 500 M ....rrererereneneeresnesresnens 13
cefadroxil for susp 250 mg/5ml.......veveunee. 13
cefadroxil for susp 500 mg/5ml.............u..... 13
cefadroXil tab 1 gM... e 13
cefazolin sodium for inj 1 gm......eveeneenennens 13
cefdinir cap 300 M. 13
cefdinir for susp 125 mg/5ml ......oreeveenecrennens 13
cefdinir for susp 250 mg/5ml .........ooveereerenne. 13
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cefepime hcl for inj 1 gM...eceereeeeeerererenenne 13

cefepime hcl for iv S0In 2 gm .....oeeveovenerenenns 13
cefixime cap 400 MG ....eeeererererererererenseanennes 13
cefixime for susp 100 mg/5ml...........reereenenne. 13
cefixime for susp 200 mg/5ml........reerenenne 13
cefpodoxime proxetil for susp 100 mg/5ml...... 13
cefpodoxime proxetil for susp 50 mg/5ml........ 13
cefpodoxime proxetil tab 100 Mg ........coveeveenenne. 13
cefpodoxime proxetil tab 200 mg ...........ccueneen.. 13
cefprozil for susp 125 mg/5ml.........veerennne. 13
cefprozil for susp 250 mg/5ml............eneeee. 13
cefprozil tab 250 M@ ... 13
cefprozil tab 500 M@ ....eorererererereresresresneanes 13
ceftazidime for iv SOIN 2 gM.......eoeoreereererenennes 14
ceftriaxone sodium for inj 1 gm .........ceueeereeneen. 14
ceftriaxone sodium for inj 10 gM........veerenennee 14
ceftriaxone sodium for inj 2 gm ........coeeveenenne. 14
ceftriaxone sodium for inj 250 Mg ......cuueveeneune. 14
ceftriaxone sodium for inj 500 mg ...........c.cue.... 14
ceftriaxone sodium for iv soln 2 gm...........uu.... 14
cefuroxime axetil tab 250 Mg .......oouevvereeneeneeneens 14
cefuroxime axetil tab 500 Mg ......cereereereereenennee 14
celecoxib cap 100 M@....vreeeneressnerersesessessssennes 1
celecoxib cap 200 MG ...enenereneseeneeseeseeseesssnees 1
celecoXxib Cap 50 MG ..eeeserereseseeneseeseeseessenees 1
cephalexin cap 250 MQ...oeneneeeseresseseiressenns 14
cephalexin cap 500 MQ.....oreoreoreereerererenenns 14
cephalexin cap 750 MQG...orneneeenenesseseinessenns 14
cephalexin for susp 125 mg/5ml............euun.... 14
cephalexin for susp 250 mg/5ml............e.... 14
cephalexin tab 250 Mg ... 14
cephalexin tab 500 Mg ... 14
CERDELGA CAP 84MG......cocnmermerrerrerrernserssessseens 76
cevimeline hcl cap 30 Mg ... 113
CRALEAL @ e 69
CHEMET CAP 100MG.....cererrrerrersersersserssessenns 69
CHEMSTRIP 10 TES MD....ccoovererrerreereeesereeeeeens 72
CHEMSTRIP 2 TES GP.oereeerereereeeeeesereerseens 72
CHEMSTRIP 5 TES OB....coserrrrirrerrerrerserserenns 72
CHEMSTRIP 7 TES ..ooeeeeeeereereereeesessesseens 72
CHEMSTRIP 9 TES STRIPS .....ooirrrirrereerrenns 72
CHEMSTRIP K TES...orrerersersessesseseenns 72
CHEMSTRIP TES -10 SG.ovvoeeeeereereereeeserseereeens 72
CHEMSTRIP TES UGK....cooeiirrerrerrersersersersenns 72
chlordiazepoxide hcl cap 10 mg........eeevenenne. 42
chlordiazepoxide hcl cap 25 mg.......eoeeevenenne. 43
chlordiazepoxide hcl cap 5 mg .....eeeevenesnenes 42

chlordiazepoxide-amitriptyline tab 10-25 mg 63
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chlordiazepoxide-amitriptyline tab 5-12.5 mg63

chlorhexidine gluconate soln 0.12%................. 113
chloroquine phosphate tab 250 mg.................... 10
chloroquine phosphate tab 500 mg.................... 10
chlorpromazine hcl inj 25 mg/mi........................ 49
chlorpromazine hcl inj 50 mg/2mi..................... 49
chlorpromazine hcl tab 10 Mg .....eveveveerenrenne 49
chlorpromazine hcl tab 100 mg......eveeeeveerenee. 49
chlorpromazine hcl tab 200 mg.........vererennee. 49
chlorpromazine hcl tab 25 mg .......eeeevevenenne. 49
chlorpromazine hcl tab 50 mg .........verenennee. 49
chlorthalidone tab 25 mg.......oreereoreerenennens 39
chlorthalidone tab 50 mg.........vveernerenenns 39
chlorzoxazone tab 500 mg.........oreereereererennens 61
cholecalciferol cap 1.25 mg (50000 unit)......... 99
cholestyramine light powder 4 gm/dose........... 33
cholestyramine light powder packets 4 gm.....33
cholestyramine powder 4 gm/dose ..........c......... 33
cholestyramine powder packets 4 gm ............... 33
choline fenofibrate cap dr 135 mg (fenofibric
ACIA @QUIV) weeererereereeireeressisessessisssessssessesssseasenns 33
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV ) corvureereereirsissinsesssssssssssssssssssssssssssssssssssssssssssesses 33
CHOR GONADOT INJ 10000UNT .....coeereereerrernens 77
CiclopiroX Gel 0.77 % ...eveeveeveerernsenisssrsesssssessennens 109
ciclopirox olamine cream 0.77% (base equiv)
.................................................................................. 109
ciclopirox olamine susp 0.77% (base equiv)..109
ciclopirox Shampoo 1% .......necninssssisnisnns 109
CiclopiroXx SOIULION 8% .....ceceeveeeererneererssrsinrenns 109
cidofovir iv inj 75 mg/ml.......reoreenerenerennens 12
cilostazol tab 100 M@ 88
cilostazol tab 50 M@ ... 88
CIMDUO TAB 300-300 ..ooeeerrreeerrerreereeserseessesseens 11
cimetidine tab 200 Mg........oreereoreererererennens 81
cimetidine tab 300 Mg.......vrevrnsneerenserenenens 81
cimetidine tab 400 Mg........oreoreereererererennens 81
cimetidine tab 800 Mg........oreoreereereererererennens 81
CIMZIA 1-SYR IN] 200MG/ML....ocruerrererrerrrereens 90
CIMZIA START KIT 200MG/ML....oveorrrrrrrerrrernens 90
cinacalcet hcl tab 30 mg (base equiv)................ 68
cinacalcet hcl tab 60 mg (base equiv)................ 68
cinacalcet hcl tab 90 mg (base equiv)................ 68
CIPRO (10%) SUS 500MG/5 ..conerrerrrererreereennne 15
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENE)..o.eeeeeeererererererereree e 100
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALCNE ). 113
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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%
.................................................................................. 113
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% .veurevrerrerrerreresersersessessesssssessenns 114
cisplatin inj 100 mg/100ml (1 mg/ml).............. 28
cisplatin inj 200 mg/200ml (1 mg/ml).............. 28
cisplatin inj 50 mg/50ml (1 mg/ml) .................. 28
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 44
citalopram hydrobromide tab 10 mg (base
CQUIV ) ceureereereereureereerenssasessessessessessessesse s ssesssssssssssssnes 44
citalopram hydrobromide tab 20 mg (base
CQUIV ) ceueereererreeresneeresssssessssssssessssssssessssssssssssssssssssssnes 44
citalopram hydrobromide tab 40 mg (base
CQUIV ) ceueereererreeresneiresssissssssssssessssssssesssssssssssssssssssssses 44
cladribine iv soln 10 mg/10ml (1 mg/ml)........ 20
clarithromycin for susp 125 mg/5mi................. 14
clarithromycin for susp 250 mg/5mi................. 14
clarithromycin tab 250 mg........ooeereereereereenennes 14
clarithromycin tab 500 mM@.........cneresereressenns 14
clarithromycin tab er 24hr 500 mg..................... 14
clemastine fumarate tab 2.68 mg ..........cocu.... 103
(00929010 =3 (0 Y 0 D 82
CLEOCIN SUP 100MG ..oovermerrermernernserssesssesssessseens 85
CLIMARA PRO DIS WEEKLY ....coeurrerrerrerrerarenns 76
clindamycin hcl cap 150 Mmg...eveveveveererennennes 16
clindamycin hcl cap 300 Mg .....oeoreoreereerenennee 16
clindamycin hcl €ap 75 Mg cveveveevneereseeseiressenns 16
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE @QUIV ) e 16
clindamycin phosphate foam 1% .........ccc.... 108
clindamycin phosphate gel 1% (twice-daily) 108
clindamycin phosphate lotion 1%..........ccuuu... 108
clindamycin phosphate soln 1% .......c.cooveveunee. 108
clindamycin phosphate swab 1% .......c.cou.... 108
clindamycin phosphate vaginal cream 2%....... 85
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5%uceureereererrerrersersesssssessssssssssssssssasenns 108
clindamycin phosphate-benzoyl peroxide gel 1-
590 e 108
clindamycin phosph-benzoyl peroxide (refrig)
GEL 1.2 (1)-5% cooreerrrrereerneersseeneenseesseesseesseessenanes 108
clobazam suspension 2.5 mg/ml ................ 52
clobazam tab 10 MG.....reernererseiressessasesenns 52
clobazam tab 20 M@ 52
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clobetasol propionate cream 0.05%................. 111
clobetasol propionate emo ...........enereneen. 111
clobetasol propionate foam 0.05% ................... 111
clobetasol propionate gel 0.05% ........ouvereene.. 111
clobetasol propionate lotion 0.05%.................. 111
clobetasol propionate oint 0.05% ............ce..... 111
clobetasol propionate shampoo 0.05%........... 111
clobetasol propionate soln 0.05% ..........co.uu.... 111
clobetasol propionate spray 0.05% .................. 111
clocortolone pivalate cream 0.1%..........cocvuunn. 111
clofarabine iv soln 1 mg/mli..........eeereereerennens 20
clomipramine hcl cap 25 mg......veveoreenenerennn. 43
clomipramine hcl cap 50 mg........vcvvererenne. 43
clomipramine hcl cap 75 mg.....reoreorenenenennens 43
clonazepam tab 0.5 Mg ... 52
clonazepam tab 1 Mg ......veveorerereserereerennens 52
clonazepam tab 2 Mg ......eoreorererenenererennens 52
clonidine hcl tab 0.1 Mg ...evereevnerenererenseresreens 40
clonidine hcl tab 0.2 Mg ... 40
clonidine hcl tab 0.3 MG ...evrevererenererersirereens 40
clonidine td patch weekly 0.1 mg/24hr............. 40
clonidine td patch weekly 0.2 mg/24hr............. 40
clonidine td patch weekly 0.3 mg/24hr............ 40

clopidogrel bisulfate tab 300 mg (base equiv) 88
clopidogrel bisulfate tab 75 mg (base equiv).. 88

clorazepate dipotassium tab 15 mg................. 52
clorazepate dipotassium tab 3.75 mg................ 52
clorazepate dipotassium tab 7.5 mg ........c........ 52
clotrimazole cream 1%.......onecninssssisnesnns 109
clotrimazole SOIN 1% ... 109
clotrimazole troche 10 mg........coenereneerereneens 113
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................. 109

clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................................. 109
clozapine orally disintegrating tab 100 mg..... 49
clozapine orally disintegrating tab 12.5 mg.... 49
clozapine orally disintegrating tab 150 mg..... 49
clozapine orally disintegrating tab 200 mg..... 49
clozapine orally disintegrating tab 25 mg....... 49
clozapine tab 100 M@ .....cverevererensereressesessenees 49
clozapine tab 200 M@ ......cverevererensreresssressenees 49
clozapine tab 25 M@ ..o 49
clozaping tab 50 M@ .....eeveresereresererssesesseens 49
COARTEM TAB 20-120MG ...ovvveererrnereereeeerreeneens 10
COBENFY CAP 100-20MG....onereerereereesesreeneens 49
COBENFY CAP 125-30MG...conererreereerernrerseeneens 49
COBENFY CAP 50-20MG..cccmenerreermereereensesseennens 49
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COBENFY STRT CAP PACK ... 49
CODEINE SULF TAB 60MG .....coovueeremremremeenseneenenne 2
codeine sulfate tab 30 Mg .......neonenenereeneenens 2
colchicing tab 0.6 MG ... 1
colchicine w/ probenecid tab 0.5-500 mg............ 1
colesevelam hcl packet for susp 3.75 gm........... 33
colesevelam hcl tab 625 Mg .......evverevenerennnnns 33
colestipol hcl granule packets 5 gm.................... 33
colestipol hcl granules 5 gm.......oeoveererenennee 33
colestipol hcl tab 1 gm ... 33
COMETRIQ KIT 100MG.....csereereererrerrerreererrenresnenns 23
COMETRIQ KIT 140MG......oreereererrerrerrerrerrenresneans 23
COMETRIQ KIT 60MG ....covreererreererrenrerrenressesrensenns 23
COMIRNATY 5-INJ 11/25-260..ccererereererrennes 97
COMIRNATY INJ 30/.3ML....ourrrerrerrerrenrerreerersenes 97
COMPT O eeeneerereesresessenesssssesssessssssesssssssssessssssenssssseass 80
CONDOMS MIS ...oerereireeseeseesessessessessessessesseaes 69
CORLANOR SOL 5MG/5ML....overeererrenrerreerensenes 40
CORTIFOAM AER 90MQG ....ooveeriererrerrerreererresrenneans 81
CORTISPORIN SUS -TC OTIC....oereererreererreerernens 114
CORTROPHIN INJ 40/0.5ML.....ocosvrerrrrerreererrens 77
CORTROPHIN INJ 80UNT /ML...covrerrrererreererreenas 77
COSENTYX INJ 125/5ML..ccircreererreererseerensenns 89
COSENTYX IN] 150MG/ML...covrererrerreererreerenneens 90
COSENTYX IN] 300DOSE.....orerereereererrerrenneens 90
COSENTYX IN] 75MG/0.5 cooerrereererrenrerreerennenns 90
COSENTYX PEN INJ 150MG/ML....ocrrrerreererreenas 90
COSENTYX PEN INJ 300DOSE ......cocnirerreererrennas 90
COSENTYX UNO INJ 300/2ML ....overerreererreererreens 90
CREON CAP 12000UNT ..correreereererreererreereeseerenseens 83
CREON CAP 2Z4000UNT ...coovrerreererrerrerremrerseerensees 83
CREON CAP 3000UNIT ..ooveeereereererreererreerersessesseens 83
CREON CAP 36000UNT ...oooereereererreererreererseeresseens 83
CREON CAP 6000UNIT ...covererreererreererrenrersesrenseens 83
CRESEMBA CAP 186MQG ....ccoeerrereereereereereerersenseeseenss 9
CRESEMBA CAP 74.5MG ....coervrerrerrerrerreererseesenseenes 9
CRINONE GEL 4% VAG ...ovvvererrerirrerrerssnsessenes 78
CRINONE GEL 8% VAG ....ooovererrirrirrerrerssesesrenns 78
cromolyn sodium ophth soln 4% ..........cccuewen.. 101
cromolyn sodium oral conc 100 mg/5mli.......... 82
cromolyn sodium soln nebu 20 mg/2mi.......... 106
6] 0] o 0 113
CUTAQUIG SOL 1.65GM......coerireereererrerrerreerenneens 95
CUTAQUIG SOL 1GM....coveerrerrerreererreererseeresseesenseenes 95
CUTAQUIG SOL 2GM ....overerreererreererreererseesesseesesseenes 95
CUTAQUIG SOL 3.3GM ....oerirerererreererreereeseesenneens 95
CUTAQUIG SOL 4GM....overerrrererrerrereererseeressesrenseenes 95
CUTAQUIG SOL 8GM.....oorerreererreererreerenreeressessesneens 95
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CVS IVermectin lice treQt ... enreeserereseerenns 113

CVS KETONE TES CARE.......conerereereereeeerreeeens 72
cvs sleep-aid NIGRLLIME........eeeererererererererennens 58
cyanocobalamin inj 1000 mcg/mi ...................... 99
cyclobenzaprine hcl tab 10 mg......veeeereerenne. 61
cyclobenzaprine hcl tab 5 mg .......oveevevenerennee. 61
cyclophosphamide cap 25 mg........enenernenens 18
cyclophosphamide cap 50 mg........oevnererens 19
cyclophosphamide for inj 1 gM........veerenennee. 19
cyclophosphamide for inj 2 gM......evenerennens 19
cyclophosphamide for inj 500 mg...........ccue.... 19
cycloserine cap 250 M@ ....veererererenenerenrennens 12
cyclosporine (ophth) emulsion 0.05% (pf).....102
cyclosporine cap 100 Mg .....eevereorererererennens 95
cyclosporine cap 25 mg.....veveovererenenerserennens 95
cyclosporine modified cap 100 mg..........cuuveune.. 95
cyclosporine modified cap 25 mg .......coveeverennee. 95
cyclosporine modified cap 50 mg .......ooveveunee. 95
cyclosporine modified oral soln 100 mg/ml .... 95
cyproheptadine hcl syrup 2 mg/5mi................. 103
cyproheptadine hcl tab 4 mg .......veveveererrenrenn. 103
CYSTAGON CAP 150MG ..ccerierereerrereereesesseeneens 77
CYSTAGON CAP 50MG....ceeriereerrerrerreesenseessesseens 77
CYSTARAN SOL 0.44%....covumrrrrrrnrnirrrisisrisnanns 102
cytarabine inj 20 mg/Ml.........eoeoreoreenerennens 20
cytarabine inj pf 100 mg/ml .......uereereererennens 20
cytarabine inj pf 20 mg/ml.........oreoreererennens 20
dabigatran etexilate mesylate cap 110 mg
(etexilate bASe €q) ......meorererenenernesresseanes 86
dabigatran etexilate mesylate cap 150 mg
(etexilate bASe €q) ......meorerereneereanearesseanes 86
dabigatran etexilate mesylate cap 75 mg
(etexilate bASe €q) ......rereorererereererenrensennes 86
dacarbazine for inj 100 Mg .......covneevrereenrerreenne 19
dacarbazine for inj 200 Mg ........oeereereenerennens 19
dalfampridine tab er 12hr 10 mg......covevereunens 61
danazol cap 100 Mg ... 73
danazol cap 200 M@ ......ereoreererereresesenessennens 73
danazol cap 50 M@...reeverensneresssesessssessenens 73
dantrolene sodium cap 100 mg.........oereerennee. 61
dantrolene sodium cap 25 mg .....veeverenne. 61
dantrolene sodium cap 50 mg ........vveverenne. 61
dapsone tab 100 My .....eoreererererererereesennens 16
dapsone tab 25 My ... 16
DAPTACEL INJ coortrererrereereeneereeseeseeseesessesssessesseens 97
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV ) coureeereereererreirerreiresneisessessessessessessesseses 85
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darifenacin hydrobromide tab er 24hr 7.5 mg

(DASE @QUIV ) .ueeerererererereresesesessessessessessesseans 85
darunavir tab 600 MG .........eereereererrerererenennes 10
darunavir tab 800 MG .........oeeereereerererererenennes 10
dasatinib tab 100 M@.....rerneresseseeressesesressenns 23
dasatinib tab 140 MQG...eeeereererererererenennes 23
dasatinib tab 20 M@ ......vereerenenesssesessessssessenns 23
dasatinib tab 50 M@ ... 23
dasatinib tab 70 MG .....eoeeereerererererereresneanes 23
dasatinib tab 80 Mg ... 23
AASELEA 1 /35 o 69
AASCLEA 7/ 7/ 7 coerererereresenesesensensensensensensessessessenses 69
daunorubicin hcl iv soln 20 mg/4ml (base

CQUIV ) ceureereereereureereerenssasessessessessessessesse s ssesssssssssssssnes 19
DAYVIGO TAB 10MG....ocmerrerrrerrerserserserssesssenns 58
DAYVIGO TAB S5MQG ..o.crerrerrerrersersessessesssessenns 58
decitabine for inj 50 Mg ........oeoreereereerereenenns 20
deferiprone tab 1000 Mg.......oreereeresrerereneenes 69
deferiprone tab 500 Mg ........oeoreereereereerereenenns 69
deflazacort susp 22.75 mg/ml.......ovneeeneeneen. 74
deflazacort tab 18 Mg ........veeereneensereeneeseenenns 74
deflazacort tab 30 Mg ... 74
deflazacort tab 36 My ......oreoreeneenenenessesresneanes 74
deflazacort tab 6 My.......oeereereereererererenreneanes 74
DELSTRIGO TAB......ieereereernersersessesssesssessseens 11
0 (=]} 7 Lo TSSO 69
demeclocycline hcl tab 150 mg .......oeeverenennee 18
demeclocycline hcl tab 300 Mg .....vveveevererensenes 18
DENGVAXIA SUS....orrirrernerssrsersessessesssssssenns 97
DEPO-ESTRADI IN] 5MG/ML ....ocnrerrerrrerrrerreens 76
DEPO-MEDROL INJ 20MG/ML....coocrnrrrrerrerrenns 74
DEPO-SQ PROV INJ 104 ....coverrerrerrerrernserssersreens 69
DESCOVY TAB 120-15MG....ccoerrrerrerrerseerseens 11
DESCOVY TAB 200/25MG ...covurrermerrerrersrerarenns 11
desipramine hcl tab 10 Mg ....everereevererenennes 44
desipramine hcl tab 100 mg.......cveveveereresnens 44
desipramine hcl tab 150 M@ .....ereoreorererenennes 44
desipramine hcl tab 25 Mg ..o 44
desipramine hcl tab 50 Mg .........veveovererenennes 44
desipramine hcl tab 75 MG .o 44
desloratading tab 5 mg .......erveneenensenesnennns 103
desloratadine tab orally disintegrating 2.5 mg

.................................................................................. 103
desloratadine tab orally disintegrating 5 mg103
desmopressin acetate inj 4 mcg/mi.................... 79

desmopressin acetate nasal spray soln 0.01% 79
desmopressin acetate nasal spray soln 0.01%
(refrigerated) ... 79
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desmopressin acetate preservative free (pf) inj 4

TNCG/ Mot ssssseses 79
desmopressin acetate tab 0.1 mg ........ooeeveunee. 79
desmopressin acetate tab 0.2 mg .........coeeveunee. 79
desonide cream 0.05% ......ovninsrcninsessinennns 111
desonide 10tion 0.05% ......weereerererereseerensensenne 111
desonide 0INt 0.05% ........revevererererereerersenrenne 111
desoximetasone cream 0.05% .........ooveevereerenn. 111
desoximetasone cream 0.25% ......oouureereen 111
desoximetasone gel 0.05% ........vrererererrenrenn. 111
desoximetasone 0iNt 0.25% .......cueureseenserennnns 111
desoximetasone spray 0.25% .......eoneenees 111
desvenlafaxine succinate tab er 24hr 100 mg

(DASE EQUIV ) .ceeeeerrereererererereeseesesseaseasenseaes 44
desvenlafaxine succinate tab er 24hr 25 mg

(DASE EQUIV ) courevererreerirreirerreirirneisessessesssssessessesseaes 44
desvenlafaxine succinate tab er 24hr 50 mg

(DASE EQUIV ) courevererreerirreirerreiresresresseisssssssessessesseaes 44
DEXAMETHASON CON 1IMG/ML....oreereerrenens 74
dexamethasone elixir 0.5 mg/5mi...................... 74
dexamethasone sod phosphate preservative free

INj 10 MG/MI . 74
dexamethasone sodium phosphate inj 10 mg/ml

.................................................................................... 74
dexamethasone sodium phosphate inj 100

MG/ LOML.c..oeeeeeereereeee e 74
dexamethasone sodium phosphate inj 120

MG /30MLccerreerererereeres s essaseses 74
dexamethasone sodium phosphate inj 20

MG /S5M e 74
dexamethasone sodium phosphate inj 4 mg/ml

.................................................................................... 74
dexamethasone sodium phosphate inj soln pref

SYr 4 MG/ M o 74
dexamethasone sodium phosphate ophth soln

0. 190 oo sssessssans 101
dexamethasone soln 0.5 mg/5mi......................... 74
dexamethasone tab 0.5 Mg ........oeoreoreererennens 74
dexamethasone tab 0.75 Mg .....vreverecrereerenenens 74
dexamethasone tab 1 Mg ......eeeneeneenenennens 74
dexamethasone tab 1.5 Mg .......ouvnereereneerenennns 74
dexamethasone tab 2 Mg ........nneerensenessenens 74
dexamethasone tab 4 Mg ......eeeeneeneenesennens 74
dexamethasone tab 6 My ........vrecreseenesnenens 74
DEXCOM G6 MIS RECEIVER.....c.cnerereerrerrieneens 72
DEXCOM G6 MIS SENSOR .....ooverrrrereereererreennens 72
DEXCOM G6 MIS TRANSMIT.......oovveirerereerrirreens 73
DEXCOM G7 MIS RECEIVER.....c.comerereenrerreeneens 73
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DEXCOM G7 MIS SENSOR ....coveerrerrerrerrerreens 73
DEXCOM G7 MIS SNSR 15D....irerrerrerrernrenns 73
dexmethylphenidate hcl cap er 24 hr 10 mg ... 56
dexmethylphenidate hcl cap er 24 hr 15 mg ... 56
dexmethylphenidate hcl cap er 24 hr 20 mg ... 56
dexmethylphenidate hcl cap er 24 hr 25 mg ... 56
dexmethylphenidate hcl cap er 24 hr 30 mg ... 56
dexmethylphenidate hcl cap er 24 hr 35 mg ... 56
dexmethylphenidate hcl cap er 24 hr 40 mg ... 56

dexmethylphenidate hcl cap er 24 hr 5 mg...... 56
dexmethylphenidate hcl tab 10 mg..................... 56
dexmethylphenidate hcl tab 2.5 mg.................... 56
dexmethylphenidate hcl tab 5 mg................... 56
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENLE) .. 28
dexrazoxane hcl for inj 500 mg (base
EQUIVAICNE) .o 28
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 57
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 57

dextroamphetamine sulfate cap er 24hr 5 mg 56
dextroamphetamine sulfate oral solution 5

MG/ S5M et 57
dextroamphetamine sulfate tab 10 mg............. 57
dextroamphetamine sulfate tab 15 mg............. 57
dextroamphetamine sulfate tab 20 mg............. 57
dextroamphetamine sulfate tab 30 mg............. 57
dextroamphetamine sulfate tab 5 mg................ 57
DIASCREEN 10 MIS ...ooieeerrersersersersserssesasenns 73
DIASCREEN 3 MIS...oerersersersessessesssesaenns 73
DIASCREEN 5 MIS...ooererrersersersessesssesseens 73
DIASCREEN 6 MIS....coiernernersersersesssesssesseens 73
DIASCREEN 7 MIS...oirrersersersessesssesssesasenns 73
DIASCREEN 8 MIS....coernerrerserserserssesssessseens 73
DIASCREEN 9 MIS....coirirrersersersessesssesssenns 73
DIASCREEN MIS 1B....cooierrersersersessesssesssenns 73
DIASCREEN MIS 1G coirererrerrerserserserssesssesseens 73
DIASCREEN MIS 1K...oiirirrersersersersesssessenns 73
DIASCREEN MIS 2GK...oiiererrerersersesserssessnenns 73
DIASCREEN MIS 2GP ...ovrrrirrirrernersersersernenns 73
DIASCREEN MIS 4NL....ooiirrirserserserserssessenns 73
DIASCREEN MIS 40BL ....oovvrerrerrerrerreeserseesseens 73
DIASCREEN MIS 4PH.....coonrirrernerrerserserenns 73
DIASCREEN MIS CONTROL......ocorerrerrernrernrernrenns 73
DIASTIX TES STRIPS....oeeetrerrerrerreesereeseeens 73
diazepam inj 5 Mg/ Ml ......oevereeerenesseeressenns 52
diazepam INEENSOL........ e 52
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diazepam oral soln 1 mg/ml...........oreerenn. 52

diazepam tab 10 My ..eeeeeeveresereresssesessssesseens 52
diazepam tab 2 My ... 52
diazepam tab 5 My ..o 52
diclofenac potassium tab 50 mg ........oeveeveennenn. 1
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 109
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV ) coreeeereeeereiseireiseisesseess et sssssssss st sssssssses 1
diclofenac sodium ophth soln 0.1% .................. 101

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 ot 2
dicloxacillin sodium cap 250 mg.........coueeveunee. 17
dicloxacillin sodium cap 500 mg...........ueverenne. 18
dicyclomine hcl cap 10 mg...evevevenerenserenenens 79
dicyclomine hcl inj 10 mg/ml..........oeoreererennee. 79
dicyclomine hcl oral soln 10 mg/5mi................. 79
dicyclomine hcl tab 20 Mg ...eeverevenerererenens 80
DIFICID SUS..ireeretreeeeeseenesssssseessessssssssessssssssssens 14
diflorasone diacetate cream 0.05%................. 111
diflorasone diacetate oint 0.05%.........ccoceuun.... 111
diflunisal tab 500 M@ ......everenrenesensiseissessessenees 8
difluprednate ophth emulsion 0.05%............... 101
digoxin oral soln 0.05 mg/mi............eenennee. 38
digoxin tab 125 mcg (0.125 MG)..uoreorerenerernens 39
digoxin tab 250 mcg (0.25 MgG) ..cveveorerererennens 39
digoxin tab 62.5 mcg (0.0625 mg) .....ccoveveereunee. 39
dihydroergotamine mesylate inj 1 mg/mi........ 59
DILANTIN CAP 30MG ..vvereererreerrerrerreeseeseessesseeneens 52
diltiazem hcl cap er 12hr 120 mg.........ccoueverenee. 37
diltiazem hcl cap er 12hr 60 mg .......veereerennee. 37
diltiazem hcl cap er 12hr 90 mg .........veevevennee. 37
diltiazem hcl coated beads cap er 24hr 120 mg
.................................................................................... 37
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................................... 37
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................................... 37
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................................... 37
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................................... 37
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diltiazem hcl extended release beads cap er

2407 120 MG .eurtririirrrrereireressiresessisessssssesssssssesees 37
diltiazem hcl extended release beads cap er
24RT 180 MG .aniriririrererererenesesensessessessessessens 37
diltiazem hcl extended release beads cap er
24RT 240 MG .arriritrrererererereresesesessessessessesens 37
diltiazem hcl extended release beads cap er
2407 300 MG .cuvtririrriririreirerersinesessssesssssssesssesseees 37
diltiazem hcl extended release beads cap er
24T 360 MG .cuvtrirririririrririressinessessssesssssssessssesseees 38
diltiazem hcl extended release beads cap er
24NT 420 MG .ertiririirerererereresesesesensessessesseseens 38
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 38
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 38
diltiazem hcl tab 120 Mg 38
diltiazem hcl tab 30 Mg ... 38
diltiazem hcl tab 60 Mg ... 38
diltiazem hcl tab 90 Mg ..o 38
diltiazem hcl tab er 24hr 120 mg .........ooveenenne. 38
AIE-XT e sennaes 37
dimethyl fumarate capsule delayed release 120
1T TP 61
dimethyl fumarate capsule delayed release 240
1T T 61
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG 61
DIPENTUM CAP 250MG....cerererrersernsersserreens 81
diphenhydramine hcl elixir 12.5 mg/5ml.......103
diphenhydramine hcl inj 50 mg/ml.................. 103
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.................................................................................... 80
diphenoxylate w/ atropine tab 2.5-0.025 mg.. 80
dipyridamole tab 25 Mg ... 88
dipyridamole tab 50 mg .........oveorevreerererenennes 88
dipyridamole tab 75 Mg ... 88
disopyramide phosphate cap 100 mg................ 32
disopyramide phosphate cap 150 mg................. 32
disulfiram tab 250 Mg ... 42
disulfiram tab 500 Mg.........oeorenenrereeneeseesenns 42
divalproex sodium cap delayed release sprinkle
T25 MG e 52
divalproex sodium tab delayed release 125 mg
.................................................................................... 52
divalproex sodium tab delayed release 250 mg
.................................................................................... 52
divalproex sodium tab delayed release 500 mg
.................................................................................... 52
divalproex sodium tab er 24 hr 250 mg............. 52
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divalproex sodium tab er 24 hr 500 mg............ 53

docetaxel for inj conc 160 mg/8ml (20 mg/ml)
.................................................................................... 27

docetaxel for inj conc 20 mg/ml..........uun... 27

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 27
docetaxel soln for iv infusion 160 mg/16ml .... 27

docetaxel soln for iv infusion 20 mg/2ml.......... 27
docetaxel soln for iv infusion 80 mg/8mi.......... 27
dofetilide cap 125 mcg (0.125 mg) ....oevereerennee. 32
dofetilide cap 250 mcg (0.25 Mg)....ccovvveerreurenne. 32
dofetilide cap 500 mcg (0.5 mg) ....cvererererennee. 32
donepezil hydrochloride orally disintegrating
EAD 10 MQ e 43
donepezil hydrochloride orally disintegrating
EAD 5 MG 43
donepezil hydrochloride tab 10 mg...........coc..... 43
donepezil hydrochloride tab 23 mg..........u...... 43
donepezil hydrochloride tab 5 mg...........coceu... 43
DOPTELET SPR CAP 10MG.....ccoouerererreerreereennee 89
DOPTELET TAB 20MG (10 TABLETS) ............. 89
DOPTELET TAB 20MG (15 TABLETS) ............. 89
DOPTELET TAB 20MG (30 TABLETS)............. 89
dorzolamide hcl ophth s0In 2%.......oveevereerenen. 102
dorzolamide hcl-timolol maleate ophth soln 2-
0.5 coreereereenreerreeiseesssssessessseesssssssssssssssssssesseens 102
DOVATO TAB 50-300MG.....cnenerreerrrerrereerseennne 11
doxazosin mesylate tab 1 mg..........oereerennens 84
doxazosin mesylate tab 2 mg.......ureerenees 84
doxazosin mesylate tab 4 Mg ........eeereerenens 84
doxazosin mesylate tab 8 mg...........oereerennen. 84
doxepin hcl (sleep) tab 3 mg (base equiv)........ 58
doxepin hcl (sleep) tab 6 mg (base equiv)........ 58
doxepin hcl cap 10 My ..eeeverererererereeerennens 44
doxepin hcl cap 100 Mg ..eeeveeveereerererererreerenens 44
doxepin hcl cap 150 MG .o 45
doxepin hcl cap 25 MG ..o 44
doxepin hcl cap 50 Mg ..o 44
doxepin hcl cap 75 My e 44
doxepin hcl conc 10 mg/mi.........vevevererenne. 45
doxepin hcl cream 5% ...eeevescecsirssessininnens 110
doxercalciferol cap 0.5 MCQ....uorreerenerererenens 79
doxercalciferol cap 1 MCQ .....wrereerenererresresnens 79
doxercalciferol cap 2.5 MCQ .....reoreorevrereererennens 79
doxorubicin hcl for inj 10 Mg ....woeonerenereenens 19
doxorubicin hcl inj 2 mg/ml.......oeoneenenenn. 19
doxorubicin hcl liposomal susp (for iv infusion)
2 MG/ Ml sessessseaseees 19
2 (03 A /LSS 18
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doxycycline hyclate cap 100 mg..........ooweeneun.. 18

doxycycline hyclate cap 50 mg ........onreenens 18
doxycycline hyclate for inj 100 mg...........ccccue.... 18
doxycycline hyclate tab 100 mg ..........coceeveneese. 18
doxycycline hyclate tab 20 mg ........coevereseens 18
doxycycline monohydrate cap 100 mg.............. 18
doxycycline monohydrate cap 50 mg................ 18
doxycycline monohydrate for susp 25 mg/5ml18
doxycycline monohydrate tab 150 mg............... 18
doxycycline monohydrate tab 50 mg.................. 18
doxycycline monohydrate tab 75 mg.................. 18
dronabinol cap 10 M@ ..o 80
dronabinol cap 2.5 Mg ..o 80
dronabinol Cap 5 My . eoreereererererereseseneaes 80

drospirenone-ethinyl estradiol tab 3-0.02 mg 69
drospirenone-ethinyl estradiol tab 3-0.03 mg 69
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG couerrirrirrrreerererreesersensessesseessesseens 69
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG ouerrirrirrireerrerereereiseesesseseessssseens 69
DROXIA CAP 200MG ...cveeireeererreenreeseesresssessessennes 88
DROXIA CAP 300MG ...coreerereererrrenseereessesssensesseenes 88
DROXIA CAP 400MG ....cvvuireenrerreemreeseesresssessessenes 88
DUAVEE TAB 0.45-20...conereirereereeneesseseeseenes 76
duloxetine hcl enteric coated pellets cap 20 mg
(DASE Q) oo 45
duloxetine hcl enteric coated pellets cap 30 mg
(DASE Q) oot sesseasesseseans 45
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) et 45
DUPIXENT INJ 200/1.14 ..ovrerrreererreereenrerreenne 110
DUPIXENT INJ 200MG....courrerereereererreessessesseenns 107
DUPIXENT IN] 300/2ML..courrerrrrrerrerrnenne 107,110
DUREX MIS REALFEEL.....oovernereereerersseeesrennes 69
dutasteride cap 0.5 MG...oeoreereerererererenennes 84
dutasteride-tamsulosin hcl cap 0.5-0.4 mg...... 84
€.€.5. 400 et 14
EBGLYSS INJ 250/ 2MLi..cucrierereereeneereensessesseenne 110
econazole nitrate cream 1% ......oeereerenens 109
EDURANT PED TAB 2.5MG ...oosveemeurrerrerrsereenreenees 10
efavirenz tab 600 Mg .......oreoreeneenerenessessesseanes 10
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG cevureererrrrereirserersessesssessssesssesessesnnes 11
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG e 11
efavirenz-lamivudine-tenofovir df tab 600-300-
300 NG e 11
EFFER-K TAB 25MEQ EF.....coiriereerrerecereens 98
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ELESTRIN GEL 0.06%......ocoscmirnerrirnseseesenssesssseens 76
eletriptan hydrobromide tab 20 mg (base
EQUIVALCNE) oo 59
eletriptan hydrobromide tab 40 mg (base
EQUIVALENE ). essaseses 59
ELIGARD INJ 22.5MG ..crtrererereererreeressessessessesneenes 22
ELIGARD INJ 30MG.....oirerererreerersesressesressessessenes 22
ELIGARD INJ 45MG.....oirrererremrersesressesressessesseees 22
ELIGARD INJ 7.5MG...coirererereereereererseesesseesesseanes 22
2] 0 T2 AT 69
ELIQUIS CAP 0.15MG....rerererereeresresresressesseaes 86
ELIQUIS ST P TAB S5MQG...crirereereereerenreerenneens 86
ELIQUIS TAB 0.5MQG ....orirererereererreererresrensessenseens 86
ELIQUIS TAB 1.5MG ..corirrerererereererreeseeseesesseans 86
ELIQUIS TAB 2.5MQG ...ouirrerereererreerersesressessesseens 86
120 (0101 A3 2V 2 2072\ (R 86
ELIQUIS TAB SMG...rerereereereeressessessessessessesseanes 86
ELILE-0D ..o 99
ELLA TAB 30MG ..orererererereeresreesessessessessessessesseanes 69
ELMIRON CAP 100MG....orerererremrerrenressesressenes 85
EMGALITY INJ 100MG/ML....orrrrererrerreererrenns 59
EMGALITY INJ 120MG/ML..crrererereererreerennenns 59
EMSAM DIS 12ZMG/24H ...crerererererereererreerennenes 45
EMSAM DIS 6MG/24HR.....orerererereererreerennens 45
EMSAM DIS OMG/24HR.....orrrererereererreerennens 45
emtricitabine caps 200 Mg ........uvreerereeresnenens 10
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MG eorerereereerererrereereeeessessesessensenes 12
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG euerrrererererererereresesessessessessessenes 12
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG ouerererererererereresesesessessessessessenes 12
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG eeorerrerrererererrererreresesressessessessessessenns 12
EMTRIVA SOL 10MG/ML...crerererererrenrenrenrennenns 10
EMVERM CHW 100MQG......cnerereererreererrerresseesensees 9
enalapril maleate & hydrochlorothiazide tab
T0-25 MG e sesseaseseaes 29
enalapril maleate & hydrochlorothiazide tab 5-
T2.5 MG ot asessesenes 29
enalapril maleate tab 10 Mg........uvernererenns 29
enalapril maleate tab 2.5 Mg......ouveerenererrenens 29
enalapril maleate tab 20 mg.........oereereerennens 29
enalapril maleate tab 5 Mg ........voveoverererennn. 29
ENBREL INJ 25/0.5ML...rrirererererereereerennenn 90
ENBREL INJ 25MG ..oeririrereereereeressessessessessessesseans 91
ENBREL IN] 50MG/ML....crrrrerererrerrenseerennenes 91
ENBREL MINI IN]J 50MG/ML ....oorererenrerreererrenns 91
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ENBREL SRCLK INJ 50MG/ML.....cocnmerrerrernrenns 91
ENCARE SUP 100MG.....cirrirrerrerserrerssesssesssenns 84
endocet tab 10-325M ...eeveenererereneseeseeseeseenees 3
endocet tab 2.5-325.. e 2
endocet tab 5-325M@ ... 3
endocet tab 7.5-325.. e 3
ENFLONSIA INJ 105MG ..ovvvrerrerrernersersersessenns 96
ENGERIX-B INJ 10/0.5ML....corirrerrerrermrersrerarenns 97
ENGERIX-B IN] 20MCG/ML.....ocnrerrerrerrernrerreens 97
enoxaparin sodium inj 300 mg/3mi.................. 86
enoxaparin sodium inj soln pref syr 100 mg/ml
.................................................................................... 86
enoxaparin sodium inj soln pref syr 120
MG/ 0.8M .ot 86
enoxaparin sodium inj soln pref syr 150 mg/ml
.................................................................................... 86
enoxaparin sodium inj soln pref syr 30
MG/ 0.3Mceeerrrrreereree e 86
enoxaparin sodium inj soln pref syr 40
MG/ 0.4 Moo 86
enoxaparin sodium inj soln pref syr 60
MG/ 0. 6Mc.eeeeerererererereseeseeseaseasenseaes 86
enoxaparin sodium inj soln pref syr 80
MG/ 0.8M . 86
EIISKYCO e sssssesssssesssaes 69
entacapone tab 200 Mg .......eereorerresreserenennes 47
entecavir tab 0.5 MG ..o 15
entecavir tab 1 My .. nereeressenesessssesessssesenns 15
ENTRESTO CAP 15-16MG....correrrerrerrerrerarenns 40
ENTRESTO CAP 6-6MG.....ccosurrerrrerrerrerrerserneens 40
ENTRESTO TAB 24-26MG .....ovcnrerrerrerrerrerarenns 40
ENTRESTO TAB 49-51MG ....covcnrernrerrerrerrernenns 40
ENTRESTO TAB 97-103MG.....ccomermerrerrerrerreens 40
ENTYVIO INJ 300MG.....ocirrerrerrerrerrersrersesssenns 89
ENTYVIO PEN INJ 108/0.68......ccomerrerrernrernrenns 91
EIULOSE ... sessenenes 82
ENVARSUS XR TAB 0.75MG ....ocorerrerrerrernrernrenns 95
ENVARSUS XR TAB IMG ..comerrerrerrerrernsersserssenns 95
ENVARSUS XR TAB 4MG ....covurrirrerrerrerrersrerarenns 95
epinastine hcl ophth soln 0.05%...........cu..... 101
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).....cweererrrererersrersrenns 103
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ........evenrernrernrererersrersrenns 102
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) ccoueueirireereereseeseesessessessessessenns 102
EPIPEN 2-PAK INJ 0.3MG....conummrrerrremrrenssennens 103
eplerenone tab 25 Mg ... 30
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eplerenone tab 50 M@ .....veereorererenenenerennens 30

eq Urinary PAain relief ... nonenenesseesesnens 85
ERBITUX INJ TOOMG ..ccreereeeerrerrerreessesreeseensesseenens 21
ERBITUX INJ 200MG ...rvereeerrrereerreeneesseeseessesseennens 21
ergocalciferol cap 1.25 mg (50000 unit) .......... 99
ERGOMAR SUB 2ZMG.....comemerrienereessesessesnsessssnsens 59
ergotamine w/ caffeine tab 1-100 mg................ 59
ERIVEDGE CAP 150MG ....coveriereerrerreereerenseessesseens 21
ERLEADA TAB 240MG ..covunreereerererreeseeseesesseeneens 22
ERLEADA TAB 60MG .....cvneriereerrerneeseesesseessesseens 22
erlotinib hcl tab 100 mg (base equivalent)......23
erlotinib hcl tab 150 mg (base equivalent)......23
erlotinib hcl tab 25 mg (base equivalent) ........ 23
L2 L P 69
ERTACZO CRE 2% ...cviereereeeerrereesrerseessessenssesseenns 109
ertapenem sodium for inj 1 gm (base
EQUIVALCNE) oo 16
2] T 108
erythromycin ethylsuccinate for susp 200
MG/ S5M e 14
erythromycin ethylsuccinate for susp 400
IMNG/5M e 14
erythromycin gel 2%.....oveveorenerersesressenrenns 108
erythromycin ophth oint 5 mg/gm.................... 100
erythromycin SOIN 2% .......coevneneessessssssesnesnens 108
erythromycin tab 250 mMg.......vrneneerensesenenens 14
erythromycin tab 500 mg.......roveereereererennens 14
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 et 15
ERZOFRIINJ 117/0.75 ccovrereereereeseeseeeesseeneens 49
ERZOFRIIN] 156MG/ML....crrrriererreereereensesseeneens 49
ERZOFRIINJ 234 /1.5 49
ERZOFRIINJ 351/2.25 et 49
ERZOFRIINJ 39/0.25...rereereerseseeseesesseeneens 49
ERZOFRIINJ 78/0.5ML...crrirererrrereereesesseeneens 49
escitalopram oxalate soln 5 mg/5ml (base
CQUIV ) oottt ssessssse s sssssesssssesens 45

escitalopram oxalate tab 10 mg (base equiv). 45
escitalopram oxalate tab 20 mg (base equiv). 45
escitalopram oxalate tab 5 mg (base equiv) ... 45
esomeprazole magnesium cap delayed release

20 MG (DASE €Qq).cevureureureurererrererererrenrenrearesseasenns 83

esomeprazole magnesium cap delayed release
40 M@ (DASE €Q).cureurererererererereresressessessessessens 83
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esomeprazole magnesium for delayed release

SUSP PACK 2.5 M@ 83
esomeprazole magnesium for delayed release
SUSP PACKEE 10 MG 83
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG wueneerererererererensessessensenens 83
estazolam tab 1 M@ .. 58
estazolam tab 2 My .. 58
estradiol & norethindrone acetate tab 0.5-0.1
TG o 76
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 76
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
AOSE PUIMP) c.cereeeureerrererrenrernenserseasessessessessessessesssanes 76
estradiol tab 0.5 MG ... 76
estradiol tab 1 MQ....eveeerererererererereesrenseaes 76
estradiol tab 2 M@ ..o 76
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 76
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 76
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 76
estradiol td gel 1 mg/gm (0.1%) ......oveveereerreeeens 76
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 76
estradiol td patch twice weekly 0.025 mg/24hr
.................................................................................... 76
estradiol td patch twice weekly 0.0375 mg/24hr
.................................................................................... 76

estradiol td patch twice weekly 0.05 mg/24hr76
estradiol td patch twice weekly 0.075 mg/24hr

.................................................................................... 76
estradiol td patch twice weekly 0.1 mg/24hr.76
estradiol td patch weekly 0.025 mg/24hr ........ 76
estradiol td patch weekly 0.0375 mg/24hr (37.5

R Lol O 11 ) SRR 76
estradiol td patch weekly 0.05 mg/24hr........... 76
estradiol td patch weekly 0.06 mg/24hr........... 76
estradiol td patch weekly 0.075 mg/24hr ........ 76
estradiol td patch weekly 0.1 mg/24hr.............. 76
estradiol vaginal cream 0.01% .......cceovereerenennee 76
estradiol valerate im in oil 20 mg/mi................ 76
estradiol valerate im in oil 40 mg/ml................ 76
estrogens, conjugated tab 0.3 Mg.......ccouverennenns 76
estrogens, conjugated tab 0.45 Mg .......coceveerene. 76
estrogens, conjugated tab 0.625 mg.................. 76
estrogens, conjugated tab 0.9 mg..........cccouveen.. 76
estrogens, conjugated tab 1.25 mg ..........cc..... 77
eszopiclone tab 1 MG ..o 58
eSZopiclone tab 2 My ....reerneneesnsenesseseinesenns 58
eszopiclone tab 3 MG ..o 58
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ethacrynic acid tab 25 mg..........ooreoreerecnennens 39
ethambutol hcl tab 100 M@ ... 12
ethambutol hcl tab 400 Mg ......cvereoreererererennens 12
ethosuximide cap 250 MQ.....oreoreoreereererrerennens 53
ethosuximide soln 250 mg/5mi.............ee.... 53
etodolac cap 200 My .....erenerereneneseeseeseesensees 1
etodolac cap 300 My ....orerenereeneressisseressessanens 1
etodolac tab 400 MG ..o 1
etodolac tab 500 Mg ... 1
etodolac tab er 24hr 400 Mg........enereneereerennens 1
etodolac tab er 24hr 500 mg........neorenereeneenens 1
etodolac tab er 24hr 600 mg........veoreneneereenens 1
etonogestrel-ethinyl estradiol va ring 0.12-0.015

NG/ 2ART e 70
etoposide cap 50 M@ ... 28
etoposide inj 1 gm/50ml (20 mg/ml) ................ 28
etoposide inj 100 mg/5ml (20 mg/ml).............. 28
etoposide inj 500 mg/25ml (20 mg/ml) ........... 28
etraviring tab 100 Mg......oeeoreerererererensennens 10
etraviring tab 200 Mg ........vererereresesressesrennens 10
EUCRISA OIN Z%0..conirinirirsssisnsssssssssssssssnnns 110
EVAMIST SPR 1.53MG....ocnenereemreemreemseesseescennae 77
everolimus tab 0.25 MQ.....venerensrerenseressenens 95
everolimus tab 0.5 Mg ..o 95
everolimus tab 0.75 MG ..o 95
everolimus tab 1 M. 95
everolimus tab 10 Mg ... 23
everolimus tab 2.5 My ....veveneresssesessesessenens 23
everolimus tab 5 Mg 23
everolimus tab 7.5 M@ ..o 23
everolimus tab for oral SuUsp 2 mg ... 23
everolimus tab for oral susp 3 mg ... 23
everolimus tab for oral susp 5 mg ... 24
JSAVA R 6] D) (] 0 P 60
EVRYSDI TAB 5MG ..coeueeeeeeereeeneerseesseessssssesseeenns 60
exemestane tab 25 mMg.....everensnesenserenenens 22
ezetimibe tab 10 My ... 33
ezetimibe-simvastatin tab 10-10 mg.................. 35
ezetimibe-simvastatin tab 10-20 mg.................. 35
ezetimibe-simvastatin tab 10-40 mg.................. 35
ezetimibe-simvastatin tab 10-80 mg.................. 35
SAIMIN A 70
famciclovir tab 125 Mg ..o 13
famciclovir tab 250 Mg ... 13
famciclovir tab 500 Mg ... 13
famotidine for susp 40 mg/5mi.............ou.... 81

famotidine in nacl 0.9% iv soln 20 mg/50ml... 81
famotidine preservative free inj 20 mg/2ml.... 81
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famotidine tab 20 Mg ... 81

famotidine tab 40 My ... 81
FASENRA PEN IN] 30MG/ML....ccconuumeerreerrennens 107
FASTCLIX MIS LANCETS ...ooeeerrerersereerenns 73
FC2 FEMALE MIS CONDOM ......oconmermrerrerrerrenns 70
febuxostat tab 40 Mg ... 1
febuxostat tab 80 MG .....nennensssnsissessessens 1
felbamate susp 600 mg/5ml .......vvecrereirenenn 53
felbamate tab 400 Mg ... 53
felbamate tab 600 MG ......verereerrereenrerreensenreenens 53
felodipine tab er 24hr 10 Mg ....oveeverecnenennee 38
felodipine tab er 24hr 2.5 Mg.....oeoreereenenennee 38
felodipine tab er 24Rr 5 Mg ..veorenerererenians 38
FEMCAP MIS 22MM ....cooveerereereersseseessessesseens 70
FEMCAP MIS ZOMM ....ooverrerrerrersersersersesssenns 70
FEMCAP MIS 30MM ....ooorrrerrernersersessessessenns 70
FEMLYV TAB 1/0.02MG ...ccoverrerrerrerrersersersreens 70
fenofibrate cap 150 M@ ....oreneereneriereresneanes 33
fenofibrate micronized cap 134 mg.............. 33
fenofibrate micronized cap 200 mg................... 33
fenofibrate micronized cap 43 Mg ......cccuveereenne 33
fenofibrate micronized cap 67 mg ... 33
fenofibrate tab 145 M@ ... 33
fenofibrate tab 160 Mg ... 33
fenofibrate tab 48 Mg.....eoeonererererereneas 33
fenofibrate tab 54 Mg.....neenneseenrereneereenens 33
fentanyl td patch 72hr 100 mcg/hr .......oveeneene. 3
fentanyl td patch 72hr 12 MCG/AT ..vvcvecrersereens 3
fentanyl td patch 72hr 25 mcg/Rr .......eoveeneenne 3
fentanyl td patch 72hr 37.5 mcg/hr ........couueene. 3
fentanyl td patch 72hr 50 MCG/AT ...vevecvecnsereenns 3
fentanyl td patch 72hr 62.5 mcg/hr ........coueveene. 3
fentanyl td patch 72hr 75 mcg/Ar ......oveneneenee 3
fentanyl td patch 72hr 87.5 mcg/hr .......eveneenne. 3
FERPRX 2-DAY TAB 1000MG.....ccorurrermrermrernrenns 69
FERRIPROX SOL 100MG/ML.....couvorrrrerrernrererenns 69
fesoterodine fumarate tab er 24hr 4 mg .......... 85
fesoterodine fumarate tab er 24hr 8 mg .......... 85
FETZIMA CAP 120MG....coerrrerrerrersersersersessenns 45
FETZIMA CAP 20MG ...covvrerrerrerrersersessessesseens 45
FETZIMA CAP 40MG ...oovvrrerrerrerrersersersesssesssenns 45
FETZIMA CAP 80MG ....oovvrrerrerrerrerrerserssesssesasenns 45
FETZIMA CAP TITRATIO....ouererrrerreerreeesereerreens 45
FIASP FLEX INJ TOUCH......ccosirerrerrerrererersrersenns 66
FIASP INJ 100/ML...coirererreerrersersersessesssessseens 66
FIASP PENFIL INJ U-100 ..ccoverrerrerrernrernrerssersseens 66
FIASP PMPCRT INJ U-100....oerrrerrerrersersrenns 66
fidaxomicin tab 200 Mg .......eoreoreoneererecrenenns 15
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FINACEA AER 15% cccuvturierieseemseesenssessseessessssnees 113
finasteride tab 5 Mg ... 84
fingolimod hcl cap 0.5 mg (base equiv)............. 61
flecainide acetate tab 100 Mg ......cereereereererennee 32
flecainide acetate tab 150 Mg .......ocovereereereeneens 32
flecainide acetate tab 50 Mg .......oreereereerenennee 32
FLEXICHAMBER MIS MASK SM.......ccomrnirnnens 106
FLUAD INJ 2025-26.....converrerrrerreerseerseessesssessseseesnns 97
fluconazole for susp 10 mg/ml.........uorecrenenn. 9
fluconazole for susp 40 mg/mi.........eereneenen. 9
fluconazole tab 100 M@......erreneneeneneereeseereenees 9
fluconazole tab 150 M@......erneneneeneneerereerennees 9
fluconazole tab 200 M@.......nnnnsnsessessessensennes 9
fluconazole tab 50 Mg ... 9
fludarabine phosphate for inj 50 mg.................. 20
fludarabine phosphate inj 25 mg/ml.................. 20
fludrocortisone acetate tab 0.1 mg..........ccccu...... 74
FLUMIST NASA LIQ 2025-26....ccnereerrerrreereennee 97
flunisolide nasal soln 25 mcg/act (0.025%)..106
fluocinolone acetonide (otic) oil 0.01%........... 114
fluocinolone acetonide cream 0.01% ............... 111
fluocinolone acetonide cream 0.025%............. 111

fluocinolone acetonide oil 0.01% (body oil) ..111
fluocinolone acetonide oil 0.01% (scalp oil)..112

fluocinolone acetonide oint 0.025% ................. 112
fluocinolone acetonide soln 0.01%.................... 112
fluocinonide cream 0.05% ........coneereneeerirnennn. 112
fluocinonide gel 0.05% .........oovweoreeereeensrenersernens 112
fluocinonide 0int 0.05% .......coueorevereeerseererrersirnens 112
fluocinonide s0In 0.05%.......ouenruenruensecnsrnsres 112
fluorouracil cream 5% ........oeeneeonseenseesesnens 109

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

Sfluorourdcil SOIN 2% .....eeveeevereereereereereseeserseenne 109
Sfluorouracil SOIN 5% ... 109
fluoxetine hcl cap 10 Mg ...ueeeerererererererennenns 45
fluoxetine hcl cap 20 mg ... 45
fluoxetine hcl cap 40 Mg ...eeeevereerererererenennes 45
fluoxetine hcl cap delayed release 90 mg ......... 45
fluoxetine hcl solution 20 mg/5ml................. 45
fluoxetine hel tab 10 Mg .eeveeeererererererereneans 45
fluoxetine hcl tab 20 Mg ....eeeeveereereerereereeseeneens 45
fluphenazine decanoate inj 25 mg/mi............... 49
fluphenazine hcl elixir 2.5 mg/5ml..................... 49
fluphenazine hcl inj 2.5 mg/ml.......oveorenennee 49
fluphenazine hcl oral conc 5 mg/mi................... 49
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fluphenazine hcl tab 1 mg.......eererererenenennee 49

fluphenazine hcl tab 10 Mg ....evevenereerererneans 50
fluphenazine hcl tab 2.5 Mg .......veoveorerecnenennee 49
fluphenazine hcl tab 5 mg........eovevenereirenennes 49
flurbiprofen sodium ophth soln 0.03%............ 101
flurbiprofen tab 50 Mg .......neneneseneneenseseens 1
fluticasone furoate aerosol powder breath activ
100 MCG/ACEurirrrireseirerereireiresiseisessssasesens 107
fluticasone furoate aerosol powder breath activ
WAVIUN 11 Tofe /o Lol 107
fluticasone furoate aerosol powder breath activ
50 MCG/ACE et 107
fluticasone propionate cream 0.05%............... 112
fluticasone propionate lotion 0.05%................ 112
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 106
fluticasone propionate oint 0.005%................. 112
fluticasone-salmeterol aer powder ba 100-50
A Tolt Y41 Lo AR 107
fluticasone-salmeterol aer powder ba 250-50
INCG/ACE et sseasesssssasens 108
fluticasone-salmeterol aer powder ba 500-50
TNCG/ACE et ssssessssasens 108
fluvastatin sodium cap 20 mg (base equivalent)
.................................................................................... 34
fluvastatin sodium cap 40 mg (base equivalent)
.................................................................................... 34
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVAIENLE) .. 34
fluvoxamine maleate cap er 24hr 100 mg........ 43
fluvoxamine maleate cap er 24hr 150 mg........ 43
fluvoxamine maleate tab 100 mg.............cccu..... 43
fluvoxamine maleate tab 25 mg .........coveeveuneene. 43
fluvoxamine maleate tab 50 mg ..........ccevereenee 43
folic acid cap 0.8 M@.....reorereonenererererereneanes 99
folic acid tab 1 MG .. 99
folic acid tab 400 MCQ ... 100
folic acid tab 800 MCQ ... 100
fondaparinux sodium subcutaneous inj 10
MG/ 0.8M . 86
fondaparinux sodium subcutaneous inj 2.5
MG/ 0.5MLc.eerrrreerer e 86
fondaparinux sodium subcutaneous inj 5
MG/ 0. AN 86
fondaparinux sodium subcutaneous inj 7.5
MG/ 0. 6M . 86
formoterol fumarate soln nebu 20 mcg/2ml.104
FOSAMAX + D TAB 70-2800 ....ccoreereererrrereereenes 68

Effective 1/1/2027.
MC8490

FOSAMAX + D TAB 70-5600 ......cocrreereereereerreernens 68
fosamprenavir calcium tab 700 mg (base equiv)
.................................................................................... 10
fosfomycin tromethamine powd pack 3 gm
(base eqUIVAIENL).......ovrereneneinsessessessisssssesssssenns 9
fosinopril sodium & hydrochlorothiazide tab 10-
T12.5 MG ot 29
fosinopril sodium & hydrochlorothiazide tab 20-
T2.5 MG ettt ssesssssessessesssaes 29
fosinopril sodium tab 10 mg.........eeoreeneereeneens 29
fosinopril sodium tab 20 mg........eeereereenenn 29
fosinopril sodium tab 40 Mg........ooereereereenenne 29
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV ) cereeereereereereineeseissssesssssssssssesssssesssssessssssssessesees 53
fosphenytoin sodium inj 500 mg/10ml
(PRENYLOIN EQUIV) ..ueeeereerererreererererseisessesresseanes 53
FRAGMIN INJ 10000/ML..ccrrerrerrerrrereereensesseeneens 86
FRAGMIN INJ 12500UNT ...oorveerrerreemreerenseesseeneens 86
FRAGMIN INJ 15000UNT ...covvrreererrnereereensesreeneens 86
FRAGMIN INJ 18000UNT ....coveerrerrermrerrerneesseeeens 86
FRAGMIN INJ 2500/0.2 .oeerrereererreeeeerereessesseens 86
FRAGMIN INJ 2500/ML ..ocovrerrrrrererrnereereeeesseeneens 86
FRAGMIN INJ 5000/0.2 ..ooeeerreeererrerreereneesresseens 86
FRAGMIN INJ 7500/0.3 .veerrerrereereeneereeeesseeneens 86
FRAGMIN INJ 95000UNT ....cvvvrerrerrrereereensesreeneens 86
fulvestrant inj soln pref syr 250 mg/5ml........... 22
furosemide inj 10 Mg /Ml.......oeoreereereinenenns 39
furosemide oral soln 10 mg/ml...........oeenenne. 39
furosemide oral soln 8 mg/ml ...........oneeeneenen. 39
furosemide tab 20 Mg ..o 39
furosemide tab 40 MQG....oreoreeneereinerereisessenes 39
furosemide tab 80 Mg ... 39
FYLNETRA INJ 6MG/0.6 ..cueerrereereernereereenserseennens 87
gabapentin cap 100 Mg .......oreeveeresereresrennens 53
gabapentin cap 300 Mg ......eoreoreereererererenens 53
gabapentin cap 400 Mg .......eoveerenenerrerseresenens 53
gabapentin oral soln 250 mg/5mi....................... 53
gabapentin tab 600 M@.........oreereereereererenens 53
gabapentin tab 800 mg..........oveorerrerererennens 53
galantamine hydrobromide cap er 24hr 16 mg
.................................................................................... 43
galantamine hydrobromide cap er 24hr 24 mg
.................................................................................... 43

galantamine hydrobromide cap er 24hr 8 mg 43
galantamine hydrobromide oral soln 4 mg/ml

.................................................................................... 43
galantamine hydrobromide tab 12 mg ............. 43
galantamine hydrobromide tab 4 mg................ 43
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galantamine hydrobromide tab 8 mg................ 43

GAIDTIEIA e 70
GARDASIL 9 INJ cooiteerrerereersersessessesssesssesssessseens 97
gatifloxacin ophth soln 0.5% ........coceeveveeerernennn. 100
GAVILYEC-Cueeeeererererereseree e 82
GAVIIYEE-G ettt 82
GAZYVA IN] Z5MG/ML..coririrrerrernersersersesasenns 21
gemcitabine hcl for inj 1 gM...oveenererenennens 20
gemcitabine hcl for inj 2 gm......eoreerecreenenens 20
gemcitabine hcl for inj 200 mg.........oneeerenenn. 20
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(DASE @QUIV ) ..o 20
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE @QUIV ) .o 20
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE EQUIV ) .ueeerererirerereresesesessesessessessesseans 20
gemfibrozil tab 600 M@.........oeorereererererennens 33
GEMMILY et ssaees 70
Lo 22T e | TS 96
gentamicin sulfate cream 0.1% ........oceeveereenn. 109
gentamicin sulfate inj 40 mg/ml ...........oueneunnee. 9
gentamicin sulfate 0int 0.1% ......ceoeereerreereenn. 109
gentamicin sulfate ophth soln 0.3% ................. 100
GENVOYA TAB...oeerereersersersessessesssesssesssenns 12
GLARGIN YFGN INJ 100U /ML ...vvererrerrernrernrenns 66
GLARGIN YFGN SOL 100U /ML ....ovvrorrrrerrererenns 66
glatiramer acetate soln prefilled syringe 40
NG/ Ml 61
GLALOP Ao 61
GLIADEL WAF 7.7MQG .coverrerrerrerrersersesssesssesssenns 19
glimepiride tab 1 Mg.....ereerreresereressseseees 67
glimepiride tab 2 Mg.......oreorenerererererennens 67
glimepiride tab 4 Mg......oreorerererereeerennens 68
glipizide tab 10 Mg ... 68
glipizide tab 5 Mg ... 68
glipizide tab er 24hr 10 Mg ....ocverevenerersererenens 68
glipizide tab er 24hr 2.5 Mg ... 68
glipizide tab er 24hr 5 M. 68
glipizide-metformin hcl tab 2.5-250 mg ........... 65
glipizide-metformin hcl tab 2.5-500 mg ........... 65
glipizide-metformin hcl tab 5-500 mg............... 65
glucagon for inj 1 Mg....necneneneneeressessesnens 75
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)........ 80
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ..... 80
glycopyrrolate oral soln 1 mg/5mi..................... 80
glycopyrrolate tab 1 mg ......ooveereenerererennens 80
glycopyrrolate tab 2 mg ......veeevenenessrerenns 80
GLYXAMBI TAB 10-5 MG...cosrerrerrerreenrersserssenns 67
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GLYXAMBI TAB 25-5 MG....oonnrerirrrersenssesssnsens 67
JOOUSENSE ASPITIN ccuereeresererrersiresissireeesesressssssessseasens 8
goodsense nicotine Polacr ...........eeereerenens 63
granisetron hcl inj 1 mg/ml ........eoreorenennee. 80
granisetron hel tab 1 mg .......eevevevereerenrenrennens 80
griseofulvin microsize susp 125 mg/5mil............. 9
griseofulvin microsize tab 500 Mg ......cuuveennen. 9
griseofulvin ultramicrosize tab 125 mg ............... 9
griseofulvin ultramicrosize tab 250 mg................ 9
guaifenesin-codeine soln 100-10 mg/5ml......104
guanfacine hel tab 1 mg ... 40
guanfacine hcl tab 2 mg ... 40

guanfacine hcl tab er 24hr 1 mg (base equiv) 57
guanfacine hcl tab er 24hr 2 mg (base equiv) 57
guanfacine hcl tab er 24hr 3 mg (base equiv) 57
guanfacine hcl tab er 24hr 4 mg (base equiv) 57

GVOKE HYPO 1 INJ 0.5/.1ML...ccovurerreereereerreennens 75
GVOKE HYPO 1 INJ 1/0.2ZML....ccreereererreercerrerrenns 75
GVOKE KIT SOL 1/0.2ML .cucrrrrereereereeereereesresneens 75
GVOKE PFS INJ 1/0.2ML..ceurirriererreeeeereeeessesseens 75
GYNAZOLE-1 CRE 2%...cconrnimininirnsrnissessissssens 85
GYNOL I GEL 3% ..vurvrrirrerernirsessersesssessesssesssseens 84
halobetasol propionate cream 0.05%.............. 112
halobetasol propionate oint 0.05% .................. 112
haloperidol decanoate im soln 100 mg/ml...... 50
haloperidol decanoate im soln 50 mg/mi......... 50
haloperidol lactate inj 5 mg/ml..............u..... 50
haloperidol lactate oral conc 2 mg/mi.............. 50
haloperidol tab 0.5 Mg ......vreveversererrererens 50
haloperidol tab 1 Mg.....eoreorerererererereerennens 50
haloperidol tab 10 Mg ... 50
haloperidol tab 2 Mg......eoreorererererererennens 50
haloperidol tab 20 Mg ... 50
haloperidol tab 5 Mg.......ererererererereeerenens 50
HAVRIX IN] 1440UNIT ..covvrrrrerrereereeseeseesesseeneens 97
HAVRIX IN] 720UNIT ..ovorereeereereesrerreesessenssesseeseens 97
REALRNET ..t 70
HEMLIBRA INJ 105/0.7 cvverereereereereeseeseeeessesneens 88
HEMLIBRA INJ 150 /ML..coeririererreeeeereeeessesseens 88
HEMLIBRA INJ 300/2ML ..cntrereerrereereeeesreeneens 88
HEMLIBRA IN] 30MG/ML....ovreererreereereneesrerseens 88
HEMLIBRA INJ 60/0.4.....ooeereeeererreeeessereesreeseens 88
HEMLIBRA SOL 12/0.4ML....coerereneereereesreeneens 88
heparin sodium (porcine) inj 1000 unit/ml..... 86

heparin sodium (porcine) inj 10000 unit/ml .. 86
heparin sodium (porcine) inj 20000 unit/ml .. 87
heparin sodium (porcine) inj 5000 unit/ml..... 86
heparin sodium (porcine) pf inj 1000 unit/ml 87

133



heparin sodium (porcine) pfinj 5000 unit/0.5ml

.................................................................................... 87
HEPLISAV-B INJ 20/0.5ML.....ocosrrerererreerennenns 97
HIBERIX SOL TOMCG ..ooveeeeereereereereererseeressessesseens 97
HOLD CHAMBER MIS MEDIUM.......cccerurennee. 106
HUMULIN INJ 70/30 ceoiirereereereereeneererseeseeseesesseens 66
HUMULIN INJ 70/30KWP......orrerrererreererneens 66
HUMULIN N INJ U-100....irrererreererreererseererseenes 66
HUMULIN N IN]J U-100KWP.....coserirrrerreererrenns 66
HUMULIN R INJ U-100 .ooeriererreererreererreererseeressees 66
HUMULIN R INJ U-500KWP.......oonrrerrrerrerrernenns 66
hydralazine hcl tab 10 Mg ..o 40
hydralazine hcl tab 100 MQ....eeeenereseererensens 40
hydralazine hcl tab 25 Mg ..o 40
hydralazine hcl tab 50 Mg ......evvereerrerenanns 40
hydrochlorothiazide cap 12.5 m@.......ccouuerevvenes 39
hydrochlorothiazide tab 12.5 mg............... 39
hydrochlorothiazide tab 25 mg .......ccoveenevsenee 39
hydrochlorothiazide tab 50 mg ..........oceveeneene. 39
hydrocod polst-chlorphen polst er susp 10-8

LT Y 1 U 104
hydrocodone bitart-homatropine methylbrom

50In 5-1.5mg/5ml......rerrereren 104
hydrocodone bitart-homatropine

methylbromide tab 5-1.5 mg..........uun... 104
hydrocodone bitartrate tab er 24hr deter 100

1T ST 3
hydrocodone bitartrate tab er 24hr deter 120

T 3
hydrocodone bitartrate tab er 24hr deter 20 mg

....................................................................................... 3
hydrocodone bitartrate tab er 24hr deter 30 mg

....................................................................................... 3
hydrocodone bitartrate tab er 24hr deter 40 mg

....................................................................................... 3
hydrocodone bitartrate tab er 24hr deter 60 mg

....................................................................................... 3
hydrocodone bitartrate tab er 24hr deter 80 mg

....................................................................................... 3

hydrocodone-acetaminophen tab 10-325 mg....4
hydrocodone-acetaminophen tab 2.5-325 mg...3
hydrocodone-acetaminophen tab 5-325 mg ......3
hydrocodone-acetaminophen tab 7.5-325 mg...4
hydrocodone-ibuprofen tab 10-200 mg............... 4
hydrocortisone butyrate cream 0.1%............. 112
hydrocortisone butyrate oint 0.1%.......cc.cvcu.... 112
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hydrocortisone butyrate soln 0.1%................... 112
hydrocortisone cream 1% ........oveenererseerenn. 112
hydrocortisone cream 2.5% .......ccouvevneeerenernens 112
hydrocortisone enema 100 mg/60mi................. 81
hydrocortisone 10tion 2.5% ........oveereerererrenrenn. 112
hydrocortisone 0int 2.5% ........nseinennnns 112
hydrocortisone perianal cream 1% .........cweu.. 84
hydrocortisone perianal cream 2.5%................. 84
hydrocortisone sodium succinate pf for inj 100
1T 74
hydrocortisone tab 10 mg.........eereereenerennens 74
hydrocortisone tab 20 mg..........eereereereenennens 74
hydrocortisone tab 5 mg ........vneerensnenennns 74
hydrocortisone valerate cream 0.2%............... 112
hydrocortisone valerate oint 0.2%.........c.......... 112
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 114
hydromorphone hcl inj 2 mg/mil..........ecenenn.. 4
hydromorphone hcl tab 2 mg.........neoneneneenens 4
hydromorphone hcl tab 4 mg......veeenerescenennn. 4
hydromorphone hcl tab 8 mg......veenevescerennen. 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 ........... 95
hydroxyurea cap 500 mg........ooreoreereereererennens 27
hydroxyzine hcl im soln 25 mg/mi.................... 103
hydroxyzine hcl im soln 50 mg/mi.................... 103
hydroxyzine hcl syrup 10 mg/5mi..................... 103
hydroxyzine hcl tab 10 mg......veevereeeereerennen. 103
hydroxyzine hcl tab 25 Mg ..., 103
hydroxyzine hcl tab 50 Mg ......eeveverererenenn. 103
hydroxyzine pamoate cap 100 mg ..........c...... 104
hydroxyzine pamoate cap 25 mg.........ooveuen. 104
hydroxyzine pamoate cap 50 mg............cuuu... 104
HYRIMOZ CD/ INJ UC/HS SP .. 91
HYRIMOZ INJ 20/0.2ML ..coverrrrererreereeereereenreeneens 91
HYRIMOZ INJ 40/0.4ML .....corerrrererrerreenreerensrerseens 91
HYRIMOZ SENS INJ 80/0.8ML......cocoruereenrerreeneens 91
HYRIMOZ-PLAQ IN] PSORIASI ... 91
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALCNE ). 68
ibandronate sodium tab 150 mg (base
EQUIVALCNE) oo 68
IBTROZI CAP 200MG ..overereerieeenreeseereeseensesseeneens 24
ibuprofen susp 100 mg/5ml........oncnicnensennes 1
ibuprofen tab 400 Mg .........veoreneonenereneeseeseenees 1
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ibuprofen tab 600 Mg ........nneneneneneeseeseeseenees 1

ibuprofen tab 800 M@ ......nnensnsnsssensessensenees 1
icatibant acetate subcutaneous soln pref syr 30
MG/ 3M et esesesesessessessenseaes 95

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) ... 19
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) ... 19

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........ 19
IDHIFA TAB 100MG ....coovererererrerserserssessessenns 27
IDHIFA TAB 50MG.....ocieeeererseessessesseseesseens 27
ifosfamide for inj 1 gm .....oreneenseseeneeseeneens 19
ifosfamide iv inj 1 gm/20ml (50 mg/ml).......... 19
ifosfamide iv inj 3 gm/60ml (50 mg/ml).......... 19
ILEVRO DRO 0.3% OP ...ovverrrreerreerreerreerseesrennns 101
imatinib mesylate tab 100 mg (base equivalent)

.................................................................................... 24
imatinib mesylate tab 400 mg (base equivalent)

.................................................................................... 24
IMBRUVICA CAP 140MG ...coovvrrerrerrerrerrersrerarenns 24
IMBRUVICA CAP 70MG....cceerrerrerrerrerserseessseens 24
IMBRUVICA SUS 70MG/ML....ccnerrerrerrerrerrenns 24
IMBRUVICA TAB 140MG.....oomirrerrerrerrerrersreens 24
IMBRUVICA TAB 280MG.....ccmerrerrerrermrerseerreens 24
IMBRUVICA TAB 420MG.....oomirrerrerrerrerrerareens 24
imipramine hcl tab 10 Mm@ 45
imipramine hcl tab 25 Mg 45
imipramine hcl tab 50 Mg 45
imipramine pamoate cap 100 mg..........ouuene. 45
imipramine pamoate cap 125 mg.......uveeeene. 45
imipramine pamoate cap 150 mg...........uuu... 45
imipramine pamoate cap 75 Mg....oereereerennee 45
imiquimod cream 5% ... 109
IMVEXXY MAIN SUP 10MCG...ccomurrerrernrersrerarenns 77
IMVEXXY MAIN SUP 4MCG.....cocnmermerrerrerrersrenns 77
IMVEXXY STRT SUP 10MCG....corurererrerrernrernrenns 77
IMVEXXY STRT SUP 4MCG ....ooverrerrerrerrernrernrenns 77
INBRIJA CAP 42ZMQGe.....cirerrerrersersersessessesssenns 48
INCRELEX INJ 40MG/4ML.....ovcnrerrerrerrersrerrenns 77
indapamide tab 1.25 MQ... oo 39
indapamide tab 2.5 Mg ... 39
INFANRIX INJcoiioireerrersersersessessessesssesssesssesssenns 97
INFLIXIMAB INJ 100MG ....coorvrrrrrerrersrernsersersenes 89
INLYTA TAB IMG...rernersersessessesssesssesssenns 24
INLYTA TAB SMG...irersersersessessesssesssesssenns 24
INSTA-GLUCOS GEL 77.4% ...ouvverrrrrrirsirirrennns 75
INSULIN SYRG MIS 1ML/31G ccrererrernrernrernrenns 73
INTELENCE TAB 25MQG.....ccoerernersersesssessenns 10
INTRAROSA SUP 6.5MG....comrirrerrerrerrersrernenns 77
INEFOVALE e 70
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INVEGA HAFYE INJ 1092MQG.....ccnmenerreerreereeenne 50
INVEGA HAFYE INJ 1560MQG.....ccnmumrernrerrserreenne 50
INVEGA SUST INJ 117/0.75..ceereerreeereereennee 50
INVEGA SUST INJ 156MG/ML...cooverrrrrrerreennne 50
INVEGA SUST INJ 234/1.5 .eerereeereereennne 50
INVEGA SUST INJ 39/0.25 ...ooieeerreerreeereeneeenee 50
INVEGA SUST INJ 78/0.5ML.....covvrrrrrrrrrerrrrrennne 50
INVEGA TRINZ INJ 273MG ..ovvvrrrrrreerrereerseseennne 50
INVEGA TRINZ INJ 410MG ..covvrrereereereeneenreennee 50
INVEGA TRINZ INJ 546MG .....ccnerreerrrerrrrreereennne 50
INVEGA TRINZ INJ 819MG ....vvrrreerreereeeeeneennee 50
JOPIDINE SOL 1% OP....crvririrrerereerirsensrerennne 102
IPOL INJ INACTIVE ....oreeerseereerneesessseeseennne 97
ipratropium bromide inhal soln 0.02%........... 103
ipratropium bromide nasal soln 0.03% (21
R Tols /2 1) e | ) 103
ipratropium bromide nasal soln 0.06% (42
R Tols A 1) e | ) 103
ipratropium-albuterol nebu soln 0.5-2.5(3)
LT 01 1 U 103
IQIRVO TAB 80MG.....cnmrrerrrerersersesssessesssessennns 83
irbesartan tab 150 Mg ... 31
irbesartan tab 300 MG ......eenerensseresseresenens 31
irbesartan tab 75 Mg ... 31
irbesartan-hydrochlorothiazide tab 150-12.5
1T 31
irbesartan-hydrochlorothiazide tab 300-12.5
T TSRO 31
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ..... 28
irinotecan hcl inj 300 mg/15ml (20 mg/ml)... 28
irinotecan hcl inj 40 mg/2ml (20 mg/ml)........ 28
irinotecan hcl inj 500 mg/25ml (20 mg/ml)... 28
ISENTRESS CHW 100MG.....cocreeereerreerreeneereeenee 10
ISENTRESS CHW 25MG ....oovvirrerreerneerseenseeseennne 10
ISENTRESS HD TAB 600MG.......ccomunerreererrrennee 10
ISENTRESS POW 100MQG.....coumrrrrernrersersessreenns 10
ISENTRESS TAB 400MG .....oeoeererreereereeneeneeenae 10
isoniazid inj 100 Mg /Ml........oreoreererererennens 12
isoniazid syrup 50 mg/5ml..........ernererrenens 12
isoniazid tab 100 Mg.... e 12
isoniazid tab 300 MQ.....veresererensnerensesessenees 12
isosorbide dinitrate tab 10 mg .........oureerens 40
isosorbide dinitrate tab 20 mg ... 40
isosorbide dinitrate tab 30 Mg ........overeerenne. 40
isosorbide dinitrate tab 5 mg........eeerenen. 40
isosorbide dinitrate-hydralazine hcl tab 20-37.5
T TSRO 40
isosorbide mononitrate tab er 24hr 120 mg.... 41
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isosorbide mononitrate tab er 24hr 30 mg...... 41

isosorbide mononitrate tab er 24hr 60 mg...... 41
isotretinoin cap 10 Mg .....enesensensesesenens 108
ISOtretinoin cap 20 Mg .....cerenssesensssesenens 108
isotretinoin cap 30 My ......vevereresseresesesessnnes 108
isotretinoin cap 40 Mg ....nenensenssesenens 108
iSradipine cap 2.5 Mg ...neeeseneenenessseinessenns 38
ISradipine cap 5 Mg .. 38
ITOVEBI TAB 3MG ....coirireeneereereereeneeressessessessesneanes 24
ITOVEBI TAB OMG ....cverirerreererreerernenrersensessessensenns 24
itraconazole cap 100 Mg .......neneneneeneeseesennees 9
itraconazole oral soln 10 mg/mi...........uneen.e. 9
ivabradine hcl tab 5 mg (base equiv)................ 40
ivabradine hcl tab 7.5 mg (base equiv)............. 40
ivermectin cream 1%.......cvnesensnessensssensenens 113
Ivermectin tab 3 My .....vereeeseresesesesesesessssenes 9
JAKAFI TAB 10MG...crireereereererneerersessessessessessesees 24
JAKAFI TAB 15MG....ceirerreererreeressessessessessessesens 24
JAKAFI TAB 20MG...cirirereereereeneeressessessessessessesees 24
JAKAFI TAB 25MG....coeererreererressersessessessessessenens 24
JAKAFI TAB SMG ...oirrerrerreerersessessessessessessessesens 24
JARDIANCE TAB 10MG ...ovvereererreererreererreenessessennens 67
JARDIANCE TAB 25MQG ...orvreererreererreererseerensessenens 67
JINECIT et 77
JOLBSSQ.oneeeeeeeerererererer e 70
JUBLIA SOL 10%0.ccueereereereererreeresressessessessessessessenns 109
JUNEL 1.5/30.ceeeeeererereresereseseseseasesseasessnans 70
JUNEL 1 /20 e assasessaseasens 70
JUnel fe 1.5/30 ....eeeeereseerereeseseesesssssesseeees 70
JUNEL fE 1/20.ceeeeeeerererererereseseseseasesseasenseanes 70
JUNEL [ 24 caeererersreressisesssssssssssssesssssssssasesssanes 70
JYNNEOS INJ.ooiririrereereereeseesessessessessessessessessessessesees 97
KADCYLA INJ 100MG..coiiceriereereereerenrenressessessesseanes 21
KADCYLA INJ 160MG......cicrrireereererreererreeressessenseees 21
KALETRA SOL..isesererereeseineeseesessessessessessessees 12
KALYDECO GRA 13.4MG ...ovvrvererrerrenreererreerernens 105
KALYDECO GRA 5.8MG....onrrereereereereereenennens 105
KALYDECO PAK 25MQG ....ocurirereereereereereesenrennennens 105
KALYDECO PAK 50MG ....cnrerreererreerenresrenresrenens 105
KALYDECO PAK 75MQG ....ooririrereereerenneerenresrennens 105
KALYDECO TAB 150MQG ....ovvrrirerreererreererreerennens 105
ROATIVA s 70
KeINOT 1/35 e 70
KERENDIA TAB 10MG.....oeererneererseeressessenseenes 30
KERENDIA TAB 2Z0MG.....ocnnneereeneereereereeseesesseenes 30
KERENDIA TAB 40MG.....oconnereeneererneereeseeresneenes 30
KESIMPTA INJ 20/.4ML....oovrrrerreererreererseerenseees 61
ketoconazole cream 2%........cnrcnsecnsnssinnne 109
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ketoconazole Shampoo 2% .........cuueueensenennens 110
KETONE TES ....orererseereerseessessessseesssssseseeenns 73
KETONE TEST TES....oereereerreerreerseesseesseesseennes 73
ketorolac tromethamine im inj 60 mg/2ml (30
NG/ oo nees 1
ketorolac tromethamine inj 15 mg/mi................. 1
ketorolac tromethamine inj 30 mg/mi................. 1
ketorolac tromethamine ophth soln 0.4%......101
ketorolac tromethamine ophth soln 0.5%.....101
ketorolac tromethamine tab 10 mg.........cccuue.... 1
KEVZARA INJ 150/1.14 ... 91
KEVZARA INJ 200/1.14 ....oerereereerreenreeseennee 91
KEYTRUDA IN] 100MG/4M.....coomunrrmernrrrrserrennne 21
KINRIX INJooieeeeereeeseessesseesssssseessesssessessssssssssesnns 97
KISQALI TAB 200DOSE.......ereereereereeseennne 24
KISQALI TAB 400DOSE.......reereereereereennne 24
KISQALI TAB 600DOSE.......eeereereereeereesseennee 24
KIOT-CON M5 98
KRINTAFEL TAB 150MG.....ccooscneereerreerreenseeseennae 10
KUTVELO .o 70
KYLEENA IUD 19.5MG ....oevnrrrrerrrrrreernsersseseessennns 70
labetalol hcl tab 100 mM@.....eeeevererererererennens 36
labetalol hcl tab 200 M@ ... 36
labetalol hcl tab 300 M@......evererererererenens 36
labetalol hcl tab 400 Mg.......eovererererererennens 36
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 53
lacosamide oral solution 10 mg/mi.................... 53
lacosamide tab 100 M@ ......vrevererererererseresrenens 53
lacosamide tab 150 M@ ......eveererererererernerenens 53
lacosamide tab 200 Mg ......ererereerererererennens 53
lacosamide tab 50 M@........vvevererenererensererenns 53

lactic acid (ammonium lactate) cream 12%.113
lactic acid (ammonium lactate) lotion 12%..113

lactulose solution 10 gm/15ml .........c.uvveerenrenee. 82
lamivudine oral soln 10 mg/mi............e.... 10
lamivudine tab 100 mg (RAbV) .....oveonerenerennens 15
lamivudine tab 150 Mg ... 10
lamivudine tab 300 Mg ......vererereerererererennens 10
lamivudine-zidovudine tab 150-300 mg........... 12

lamotrigine orally disintegrating tab 100 mg 53
lamotrigine orally disintegrating tab 200 mg 53
lamotrigine orally disintegrating tab 25 mg...53
lamotrigine orally disintegrating tab 50 mg...53

lamotrigine tab 100 Mg ........veererenererersererenens 53
lamotrigine tab 150 Mg .....ereorereerererererennens 53
lamotrigine tab 200 Mg ........reoreoreoreererererennens 53
lamotrigine tab 25 Mg ......vevevererensnerenseressenens 53
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lamotrigine tab 25 mg (42) & 100 mg (7)

R 1 L 2]l LT 53
lamotrigine tab 35 x 25 mg starter kit.............. 53
lamotrigine tab 84 x 25 mg & 14 x 100 mg

Ry 1 L 2]l [P 53
lamotrigine tab chewable dispersible 25 mg .. 53
lamotrigine tab chewable dispersible 5 mg..... 53
lamotrigine tab er 24hr 100 mg ........ooeevverennenes 53
lamotrigine tab er 24hr 200 mg ..........oeeveenenne. 53
lamotrigine tab er 24hr 25 Mg.....reoverererennes 53
lamotrigine tab er 24hr 250 mg ..........eeveenenne. 53
lamotrigine tab er 24hr 300 mg ..........oeeveeneene. 53
lamotrigine tab er 24hr 50 Mg.......couuoveverevreneens 53
lansoprazole cap delayed release 15 mg.......... 83
lansoprazole cap delayed release 30 mg .......... 83
lanthanum carbonate chew tab 1000 mg

(€1eMENLAL) .. 78
lanthanum carbonate chew tab 500 mg

(€1eMENLAL) .. 78
lanthanum carbonate chew tab 750 mg

(2 L2222 T ) 78
lapatinib ditosylate tab 250 mg (base equiv) . 24
[ATIN 1.5/30 s 70
latanoprost ophth soln 0.005%..........ccueereeneene. 102
leflunomide tab 10 Mg ... 95
leflunomide tab 20 Mg .....woveereereererereresresresneanes 95
lenalidomide cap 10 Mg.....oreereereereerererenenns 21
lenalidomide cap 15 Mg.....eeneerneressseresens 21
lenalidomide cap 20 Mg........veeeeorererereresennes 21
lenalidomide cap 25 M@..reoreoreereererererenens 21
lenalidomide cap 5 Mg ... 21
lenalidomide caps 2.5 M ....creoreereereererrererenenes 21
LENVIMA CAP 10 MG ..overrerrerrerrersersersserssesssenns 25
LENVIMA CAP 1ZMG...cirrerrersersersessesssenns 25
LENVIMA CAP 14 MG ..cvvrrerrerrerrersersesssesssesssenns 25
LENVIMA CAP 18 MG ...vvrrvrrerrerrerrersersesssesssenns 25
LENVIMA CAP 20 MG ..oovvrrerrerrerrersersessserssesssenns 25
LENVIMA CAP 24 MG ..oovvrrerrerrerrersersesssesssesssenns 25
LENVIMA CAP 4AMG ....cooirrrrrirrerrersersersessessnenns 24
LENVIMA CAP 8 MG ...convererrerrerserserssesssesssessseens 25
[ESSINQ oo 70
[etrozole tab 2.5 MG ..eeveverersereeeseinesesesnesenns 22
leucovorin calcium for inj 100 mg.........coueueee.. 28
leucovorin calcium for inj 200 mg...........cucen.... 28
leucovorin calcium for inj 350 mg.........covuneee.. 28
leucovorin calcium for inj 50 mg.........veneene. 28
leucovorin calcium for inj 500 mg.........coveenenne. 28
leucovorin calcium tab 10 Mg ....ereereererenennes 28
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leucovorin calcium tab 15 Mg .o 28
leucovorin calcium tab 25 Mg .....veverenererenns 28
leucovorin calcium tab 5 mg......oeoreereererenn. 28
LEUKERAN TAB 2MG ...ccveenrerreenenrersseseeseensesseensens 19
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.................................................................................... 22
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV ) curvereereereirsissinsssssssssssssssssssssssssssssssssssssssssssssesns 104
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV ) corvtreereereirsissinsssssssssssssssssssssssssssssssssssssssssssssesns 104
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV ) coreeeereereireereireeseessssesssssesssssssssssssssssesssssessssseans 104
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV ) e 104
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV ) ccoreeererrererreererrererneisesseesessessessessesees 104
levetiracetam in sodium chloride iv soln 1000
MG/TO0ML ..o esesessesenes 53
levetiracetam in sodium chloride iv soln 1500
MG/LO0ML ... 54
levetiracetam in sodium chloride iv soln 500
MG/LO00ML ... 53
levetiracetam inj 500 mg/5ml (100 mg/ml)... 54
levetiracetam oral soln 100 mg/mi.................... 54
levetiracetam tab 1000 Mg .......covwreerererererrennens 54
levetiracetam tab 250 Mg .......vvevevecreneerenenns 54
levetiracetam tab 500 Mg .........oeoreoreererererennens 54
levetiracetam tab 750 M@ .......vreveveerensererenns 54
levetiracetam tab er 24hr 500 mg .................... 54
levetiracetam tab er 24hr 750 mg ........ooeeveun... 54
levobunolol hcl ophth soln 0.5% .......ueveveerennen. 101
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ ML) oo 104
levocetirizine dihydrochloride tab 5 mg.......... 104
levofloxacin iv soln 25 mg/mi...........erenennee. 15
levofloxacin oral soln 25 mg/ml.........uveunee. 15
levofloxacin tab 250 MQ...eoreorereerenerererennens 15
levofloxacin tab 500 Mg.....reoreoreoreererererennens 15
levofloxacin tab 750 Mg......oeoreeneeseneereerennne 15
[EVONEST ...t ssesees 70
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG cecrerrerieereereereeseesessesseessessenssesssens 70
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
T 70
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCG (21) o 70
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£AD 0.01MG(7 )crrrererirererererreresessessessessessessennes 70
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levothyroxine sodium tab 100 mcg........c.cccue.... 78
levothyroxine sodium tab 112 mcg........ceweewen. 78
levothyroxine sodium tab 125 mcg......ccucneen.. 78
levothyroxine sodium tab 137 mcg....ccewenenne. 78
levothyroxine sodium tab 150 mcg........c.ccocueen.. 78
levothyroxine sodium tab 175 mcg......ccueneen.. 78
levothyroxine sodium tab 200 Mcg.........coweeven. 78
levothyroxine sodium tab 25 Mcg ........coueveenene. 78
levothyroxine sodium tab 300 mcg........c.coc.... 78
levothyroxine sodium tab 50 Mcg .........cuuveevene. 78
levothyroxine sodium tab 75 mcg .......ccoveenenne. 78
levothyroxine sodium tab 88 mcg ........cccoeneee.. 78
[EVOXY L ettt 78
lidocaine hcl (cardiac) iv pf soln pref syr 50

MG/ 5MU(10) ceeeeeeeereeereereereereeeessesseesseseessesseens 32
lidocaine hcl laryngotracheal soln 4%............ 113
lidocaine hcl local inj 0.5% .......coveveenvereeneenirnennens 8
lidocaine hcl [0Cal INJ 1%.eeeeeereeneeneeneereereereeseesenens 8
lidocaine hcl local iNj 2%.....eoneeonsecnsvssessssssassanns 8
lidocaine hcl local preservative free (pf) inj 0.5%

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

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

MG/5ML (296) oo 8
lidocaine Ncl SOIN 4% ..o 112
lidocaine hcl urethral/mucosal gel prefilled

SYFINGE 2 ererevrrerrisrrirrissrississsessssssessssssssssnns 112
lidocaine hcl viscous SOIN 2% .....cveveveverreerenens 113
lidocaine hcl(cardiac) iv pf soln pref syr 100

MG/5ML (290) cceureeeenrerreereireeneseessessesssessesssessesseens 32
[idocaine 0Nt 5% ......ovevrenernsesensesisssssessennns 112
lidocaine pain relief pat.........eeereereererenens 112
lidocaine patch 5% .......coveeveverevesereserensenrennens 112
lidocaine-prilocaine cream 2.5-2.5% ............... 112
LILETTA TUD 52MG ..o crirrernersersersersesssessesssenns 70
lincomycin hcl inj 300 mg/ml..........oeorenenne. 16
linezolid for susp 100 mg/5ml...........ereereenenne. 16
linezolid iv soln 600 mg/300ml (2 mg/ml)...... 16
linezolid tab 600 MG ... 16
LINZESS CAP 145MCG.....cuirrerrerrerrersrerssessrenns 82
LINZESS CAP 290MCG......oumirrerrerrerrersrerssesarenns 82
LINZESS CAP 72MCG ..coverrerrerrerrerserssesssesssessnenns 82
liothyronine sodium tab 25 mcg .........oovueveenene. 78
liothyronine sodium tab 5 Mcg.......ooereereenenne. 78
liothyronine sodium tab 50 Mcg ........ouoverenenne. 78
liraglutide soln pen-injector 18 mg/3ml (6

NG/ oot 65
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lisdexamfetamine dimesylate cap 10 mg.......... 57

lisdexamfetamine dimesylate cap 20 mg.......... 57
lisdexamfetamine dimesylate cap 30 mg.......... 57
lisdexamfetamine dimesylate cap 40 mg.......... 57
lisdexamfetamine dimesylate cap 50 mg.......... 57
lisdexamfetamine dimesylate cap 60 mg.......... 57
lisdexamfetamine dimesylate cap 70 mg.......... 57

lisdexamfetamine dimesylate chew tab 10 mg57
lisdexamfetamine dimesylate chew tab 20 mg57
lisdexamfetamine dimesylate chew tab 30 mg57
lisdexamfetamine dimesylate chew tab 40 mg57
lisdexamfetamine dimesylate chew tab 50 mg57
lisdexamfetamine dimesylate chew tab 60 mg57
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 29
lisinopril & hydrochlorothiazide tab 20-12.5 mg
.................................................................................... 29

lisinopril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 29
LISINOPril €ab 10 MG e 30
LISINOPril £ab 2.5 MG e 30
LISINOPIil £AD 20 MG e 30
LiISINOPTIL £AD 30 MG e 30
liSINOPIil £AD 40 MG e 30
LISINOPIIl £AD 5 MG 30
LITFULO CAP 50MG ...ovvvrrerrereereereerseessssssseseennns 92
lithium carbonate cap 150 Mg ......eveereererenne. 60
lithium carbonate cap 300 Mg .......ouveerererrerenens 60
lithium carbonate cap 600 Mg ........ccovuererererenes 60
lithium carbonate tab 300 Mg........oereererenne. 60
lithium carbonate tab er 300 mg ...........cocoveurenee. 60
lithium carbonate tab er 450 mg .......oeeeveunee. 60
lithium oral solution 8 meq/5ml.............cuuuuue... 60
LO LOESTRIN TAB 1-10-10...cnererrerrrereereeenne 70
lofexidine hcl tab 0.18 mg (base equivalent)... 63
lomustine cap 10 Mg ....oneresereressneressesesnenees 19
lomustine cap 100 MG .....erererererererererenrennens 19
lomustine cap 40 Mg ... 19
loperamide hcl cap 2 mg ... 80
lopinavir-ritonavir tab 100-25 mg................... 12
lopinavir-ritonavir tab 200-50 mg..................... 12
lorazepam conc 2 mg/ml ........eeeovecrensrenenens 43
lorazepam tab 0.5 M@ 43
lorazepam tab 1 M@ ... 43
lorazepam tab 2 mg ... 43
LORBRENA TAB 100MG.....ccnmeureereeereeeeeneeseeenne 25
LORBRENA TAB 25MG.....comernernrernnersesssesseenns 25
0] 34 Lo BT 70
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losartan potassium & hydrochlorothiazide tab

WL R 1 s 31
losartan potassium & hydrochlorothiazide tab

WL 1 s 31
losartan potassium & hydrochlorothiazide tab

50-12.5 M@ 31
losartan potassium tab 100 Mg .......ueevvereenenee 31
losartan potassium tab 25 mg.......eevenecnnnee 31
losartan potassium tab 50 mg..........oereenenne. 31
loteprednol etabonate ophth susp 0.5% ......... 101
loteprednol etabonate-tobramycin ophth susp

0.5-0.3%..cocererrirrerirsisirssrsisssrsessessssssssssssssssans 100
lovastatin tab 10 M@ .....reerenereeeeseeresseseasesenns 34
lovastatin tab 20 Mg ......eoeeeeereererererererenennes 34
lovastatin tab 40 Mg ... 34
[OW-0GESLT el ... 70
loxapine succinate cap 10 mg.......oereereerennee 50
loxapine succinate cap 25 mg......eseinessenns 50
loxapine succinate cap 5 Mg ....ooeeeeereerereenennes 50
loxapine succinate cap 50 Mg........ovoverererennes 50
lubiprostone cap 24 MCQ .....oveeveererrenrereresennes 82
lubiprostone cap 8 MCG......oueereereereerererenennes 82
luliconazole cream 1%........nevsinsesisssnnn. 109
LUPR DEP-PED IN] 11.25MG...cccnmerrrerrerrerrenns 68
LUPR DEP-PED INJ 15MQG ....ocomerrerrerrernrernrerreens 68
LUPR DEP-PED IN] 3M 30MQG.....ccouumrerererrerrerns 68
LUPR DEP-PED IN] 7.5MG ...ccovunrerrmerrerrerrerrenns 68
LUPRON DEPOT INJ 45MQG ...coovurrerrermrernrersersrenns 69
lurasidone hcl tab 120 Mg ... 50
lurasidone hcl tab 20 M@ ... 50
lurasidone hcl tab 40 M@ .....ceeeveeeneressereressens 50
lurasidone hcl tab 60 M@ ... 50
lurasidone hcl tab 80 M@.......eoeeoveererererenennes 50
LYNPARZA TAB 100MG.....coirrerrerrerrersrersrenns 27
LYNPARZA TAB 150MG.....comnerrerrerrernrerssersrenns 27
LYSODREN TAB 500MG.....ccumirrerrersrersrersrersrenns 22
magnesium sulfate in dextrose 5% iv soln 1

GM/TO0ML ... 98
magnesium sulfate inj 50% .........oeeereeneerneeneens 98
magnesium sulfate iv soln 2 gm/50ml (40

NG/ ML) oot ssesssaes 98
malathion [0tion 0.5%.......coveoveererererenrerennens 113
Mannitol iV SOIN 25% ..o 39
maraviro€ tab 150 Mg 10
maraviroc tab 300 M@......eereereerererererenennes 10
TNATTISSA oo ssesseasessessesseaes 70
MARPLAN TAB 10MG......orerrersersersersesnenns 45
MATULANE CAP 50MG .....ccnererrrerrerrerrerssesreens 19

Effective 1/1/2027.
MC8490

R To 27411 1) o BSOS 38
MAVYRET PAK 50-20MG .....overrnrrirrersissisnns 15
MAVYRET TAB 100-40MG......cccconmrmmrrerrerserneens 15
meclizine hcl tab 12.5 M@ 80
meclizine hcl tab 25 M@ ..o 80
meclofenamate sodium cap 100 mg.................. 1
meclofenamate sodium cap 50 mg.......cureenees 1
MEDROL TAB ZMG ....oorimrirniisssssssssssssissssens 74
medroxyprogesterone acetate im susp 150
T 21 Y 70
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ M. 70
medroxyprogesterone acetate tab 10 mg......... 78
medroxyprogesterone acetate tab 2.5 mg........ 78
medroxyprogesterone acetate tab 5 mg ........... 78
mefenamic acid cap 250 Mg.....nevreneenrerrersnenns 1
mefloquine hcl tab 250 Mg ......evererererererenns 10
megestrol acetate susp 40 mg/mi.................... 78
megestrol acetate susp 625 mg/5mi.................. 78
megestrol acetate tab 20 mg .........ooveevererennens 22
megestrol acetate tab 40 mg ..........cooveevererenens 22
MEKINIST SOL 0.05/ML....ccrirrerirrerseerersessisseens 25
MEKINIST TAB 0.5MQG....comrnirnnrrisressissisens 25
MEKINIST TAB 2MG.....conrerirnrrirssrsessessessssneens 25
MEKTOVI TAB 15MG ....ccoverirrrernsrsessessessssnenns 25
meloxicam tab 15 M@ ... 1
meloxicam tab 7.5 MG c.evenereneneneseesseseeseeees 1
melphalan hcl for inj 50 mg (base equiv) ......... 19
memantine hcl cap er 24hr 14 mg ......cveeveevennee. 43
memantine hcl cap er 24hr 21 mg ......veveunee. 43
memantine hcl cap er 24hr 28 mg ........oveevene.. 43
memantine hcl cap er 24hr 7 mg......veevevennee. 43
memantine hcl oral solution 2 mg/mi................ 43
memantine hcl tab 10 Mg ......ceveveererereererrenrennens 43
memantine hcl tab 28 x 5 mg & 21 x 10 mg
LIErALION PACK ..o 43
memantine hcl tab 5 mg ..., 43
MENQUADFT INJ cooorirrrrrerrersersircsserssssessenssessssenns 97
MENVEOQ INJ oo 97
MENVEOQ SOL ..ot 97
meprobamate tab 200 Mg .......vvenereereneererenens 43
meprobamate tab 400 Mg ........overevereerersererenens 43
mercaptopurine tab 50 mg.........oereerecnennens 20
meropenem iv for S0INn 1 gim ......oreneenreeneenn. 16
meropenem iv for soln 500 mg..........oereerennee. 16
mesalamine cap dr 400 Mg........oeereereererennens 81
mesalamine cap er 24hr 0.375 gm.........uuu..... 81
mesalamine enema 4 gm .........eeeneeneenesenens 81
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mesalamine rectal enema 4 gm & cleanser wipe

PPN 81
mesalamine suppos 1000 mg.........oereereereenennes 81
mesalamine tab delayed release 1.2 gm............ 81
mesalamine tab delayed release 800 mg.......... 81
mesna inj 100 mg/Ml........oeoeorererererenens 28
MeSNA tAD 400 MG c.uuueererrerereneiresessisesessssesenns 28
metaxalone tab 800 Mg ........vereereneresseseresnenns 61
metformin hcl tab 1000 Mg......eveereerererenennes 65
metformin hcl tab 500 mg ... 65
metformin hcl tab 850 Mg ... 65
metformin hcl tab er 24hr 500 mg...................... 65
metformin hcl tab er 24hr 750 mg.........covunenne. 65
methadone hcl conc 10 mg/mi.........eveneenennee. 4
methadone hcl soln 10 mg/5ml............eveveenennee. 4
methadone hcl soln 5 mg/5mi.........vveveneenenne 4
methadone hcl tab 10 Mg 4
methadone hcl tab 5 Mg ... 4
methadone hydrochloride i .........eneneeneenee. 4
MELAAUOSE ...t 4
methamphetamine hcl tab 5 mg..........eoveueene. 57
methazolamide tab 25 Mg .......eoeoreereererenennes 39
methazolamide tab 50 Mg ........oeverevrerereennnns 39
methenamine hippurate tab 1 gm ................ 16
methimazole tab 10 Mg ... 78
methimazole tab 5 Mg 78
methocarbamol tab 500 mg..........oereereenenne. 61
methocarbamol tab 750 Mg.......vverevrereresnenns 61
methotrexate sodium for inj 1 gM..........ceuwenee. 20
methotrexate sodium inj 250 mg/10ml (25

NG/ ML) oot ssesssaes 20
methotrexate sodium inj 50 mg/2ml (25

NG/ oot seaeaes 20
methotrexate sodium inj pf 1000 mg/40ml (25

NG/ oot 20
methotrexate sodium inj pf 250 mg/10ml (25

NG/ oot 20
methotrexate sodium inj pf 50 mg/2ml (25

MG/ oot 20
methotrexate sodium tab 2.5 mg (base equiv) 95
methoxsalen rapid cap 10 mg.......vveevenne. 110
methscopolamine bromide tab 2.5 mg............... 80
methscopolamine bromide tab 5 mg.................. 80
methsuximide cap 300 MG ......ureererereseereressenns 54
methyldopa tab 250 mg........oeoreoreerererenennes 40
methyldopa tab 500 mg@.........oeereereererenennes 40
methylphenidate hcl cap er 10 mg (cd)............. 57
methylphenidate hcl cap er 20 mg (cd)............. 57
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methylphenidate hcl cap er 24hr 20 mg (la)... 57
methylphenidate hcl cap er 24hr 30 mg (la)... 57
methylphenidate hcl cap er 24hr 40 mg (la)... 57
methylphenidate hcl cap er 24hr 60 mg (la)... 57

methylphenidate hcl cap er 30 mg (cd)............. 57
methylphenidate hcl cap er 40 mg (cd)............. 57
methylphenidate hcl cap er 50 mg (cd)............. 57
methylphenidate hcl cap er 60 mg (cd)............. 57
methylphenidate hcl chew tab 10 mg................ 58
methylphenidate hcl chew tab 2.5 mg............... 57
methylphenidate hcl chew tab 5 mg................... 57
methylphenidate hcl soln 10 mg/5ml................. 58
methylphenidate hcl soln 5 mg/5mi................... 58
methylphenidate hcl tab 10 mg ........veerevennee. 58
methylphenidate hcl tab 20 mg ........coeveverenne. 58
methylphenidate hcl tab 5 Mg ......veveveereerennee. 58
methylphenidate hcl tab er 10 mg ...........ccee.... 58
methylphenidate hcl tab er 20 mg ...........uueu... 58
methylphenidate hcl tab er osmotic release
(0SM) 18 MG cuuevrerererererrererreiressessesssssessessesssanes 58
methylphenidate hcl tab er osmotic release
(0SM) 27 MG cerrrererererereresesesessessessessensenes 58
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ceeeeeererererereeessesseaseasenseees 58
methylphenidate hcl tab er osmotic release
(0SM) 54 MG cuevrerrererererereresesesseesessessesseees 58
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................... 74
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................... 74
methylprednisolone sod succ for inj 1000 mg
(DASE EQUIV ) eeeeeereerereerereererresesesesessessessenseaes 74
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV ) ccureeererrrererreirerreiresreisesseisssssssessessesseses 74
methylprednisolone tab 16 mg.........coereereunee. 75
methylprednisolone tab 32 mg..........ren. 75
methylprednisolone tab 4 mg ..........oereenenn. 75
methylprednisolone tab 8 mg ..........ooveerenennee. 75
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 75
metoclopramide hcl inj 5 mg/ml (base
L0 100701 (=11 o) O 80
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) .........eereoneenreereenn. 80
metoclopramide hcl tab 10 mg (base
EQUIVALCNE) oo 80
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 80
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metolazone tab 10 M@.....oeereereerererereneaes 39

metolazone tab 2.5 M@ 39
metolazone tab 5 Mg ... 39
metoprolol & hydrochlorothiazide tab 100-25
TTIG ceererreerenreeressessessssses s ses s 35
metoprolol & hydrochlorothiazide tab 100-50
TTIG e essssess st 35
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 35
metoprolol succinate tab er 24hr 100 mg
(Eartrate EQUIV) ... 36
metoprolol succinate tab er 24hr 200 mg
(LArtrate @QUIV) ... eererereseresesessessessessenns 36
metoprolol succinate tab er 24hr 25 mg
(LArtrate EQUIV) ... ecreererereresesessessessessenns 36
metoprolol succinate tab er 24hr 50 mg
(Eartrate EQUIV) ... 36
metoprolol tartrate tab 100 mg .........ocveereenenee 36
metoprolol tartrate tab 25 mg........oereereenenne. 36
metoprolol tartrate tab 50 mg...........cooveerenennee 36
metronidazole cap 375 Mg ...rereorerveorererenrennes 16
metronidazole cream 0.75%.....oeoreereererenn. 113
metronidazole gel 0.75% ......vevereverererennens 113
metronidazole gel 1% .......ensinsessessennn. 113
metronidazole iv soln 500 mg/100mi................ 16
metronidazole [0tion 0.75% .......cinecrernnnnn. 113
metronidazole tab 250 Mg .......oeeereereerereenennes 16
metronidazole tab 500 Mg .......eovverevererennens 16
metronidazole vaginal gel 0.75%.........cccuureevene. 86
MICONAZOIC 3. 86
MICrogestin 1.5/30 ..vnererseresessinesesessesenns 70
midodrine hel tab 10 Mg ... 40
midodrine hcl tab 2.5 Mg ... 40
midodrine hcl tab 5 Mg 40
MIGlLtol tab 100 MG .. 65
MIGLIEOl tAD 25 MG ceeeeeerereererereireeissireseseasesenns 65
MIGLEOL tAD 50 MG e 65
milnacipran hcl tab 100 mg .......eoveereerererenennee 58
milnacipran hcl tab 12.5 mg ... 58
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &
50 Mg (42) PAK.cueueerererererererereressessessessesseanes 58
milnacipran hcl tab 25 Mg 58
milnacipran hcl tab 50 mg.......oeoreoreereerenennee 58
INIMVEY .ceeerrireerrereseisesssssesssessssssessssssesssessssssesssssseass 77
minocycline hcl cap 100 Mg .....eveeveerererenennee 18
minocycline hcl cap 50 Mg....eeeoveveenererenennes 18
minocycline hcl cap 75 Mg .oeeveneevneneseeseressenns 18
minocycline hcl tab 100 Mg....eovereorererenennes 18
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minocycline hcl tab 50 Mg ..o, 18
minocycline hcl tab 75 Mg c...uevvvevenenererererenns 18
MINOXIdil tAD 10 MG e 40
MINOXIdil tAD 2.5 MG .o 40
mirabegron granules for oral extended release
SUSP 8 MG/ Ml .. 85
mirabegron tab er 24 hr 25 m@......ovevvererenns 85
mirabegron tab er 24 hr 50 mg........coovvererenne. 85
MIRCERA INJ 100MCG .covvvererrrerreereeneeseeeessesseens 87
MIRCERA INJ 120MCG .ovvreerrereerrerrereesseeeessesseens 87
MIRCERA INJ 150MCG .cvvvrrererrrererreesesseeseessesseens 87
MIRCERA INJ 200MCG .ovvvrererrrererreeeeeseeeessessnens 87
MIRCERA INJ 30MCG .cueereveerreereenrerseeeessesenssesseens 87
MIRCERA INJ 50MCG ..cveereerererrrerrerreeeesseeseessesseens 87
MIRCERA INJ 75MCG .coeerereenreereererseeeessessenssesseens 87
MIRENA [UD SYSTEM....coonrrererreeeeereeeessesseens 70

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

mirtazaping tab 15 Mg ....rvenerensneressesessenees 45
mirtazaping tab 30 My ......vvevrenesenessssenenees 45
mirtazapine tab 45 mg ... 45
mirtazapine tab 7.5 mg.....vneornenernerenens 45
misoprostol tab 100 MCQ ......eorerererererenrennens 83
misoprostol tab 200 MCQ ......reorereerererererennens 83
mitomycin for iv soln 20 mg ........eereneesrerrennn. 19
mitomycin for iv s0In 40 mg .........oereereerecrennens 19
mitomycin for iv S0In 5 mg.....oreeneenenenennens 19
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/ oot 19
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ ML) oo 19
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/ TN oot 19
MIUDELLA IUD COPPER.......ooueereerrerrerereereeenee 70
M-M-R T INJcecreesseessssssesseessssssesssssessesnss 97
MNEXSPIKE INJ 2025-26 ....ccoeeueerreerreenreenreesseeenee 97
modafinil tab 100 Mg ... 62
modafinil tab 200 Mg ......eoveneeereseeneereeseesesseenns 62
moexipril hcl tab 15 Mg .. 30
moexipril hcl tab 7.5 Mg e 30
mometasone furoate cream 0.1% ........coueeen. 112
mometasone furoate nasal susp 50 mcg/act.106
mometasone furoate 0int 0.1% .........coueevereennee 112
mometasone furoate solution 0.1% (lotion)..112
MONO-TINY AN e 70
montelukast sodium chew tab 4 mg (base equiv)
.................................................................................. 106
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montelukast sodium chew tab 5 mg (base equiv)

.................................................................................. 106
montelukast sodium oral granules packet 4 mg
(DASE @QUIV ) . 106
montelukast sodium tab 10 mg (base equiv) 106
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 iv soln 10 mg/mi........................ 5
morphine sulfate iv soln 4 mg/ml ..., 5
morphine sulfate oral soln 10 mg/5mi................. 5
morphine sulfate oral soln 100 mg/5ml (20
NG/ TN oot 5
morphine sulfate oral soln 20 mg/5mi................. 5
morphine sulfate tab 15 Mg .....cuvcrecnrensneensennes 5
morphine sulfate tab 30 Mg ........oveoveoneneneneerennens 5
morphine sulfate tab er 100 Mg ......oouveneneersennes 5
morphine sulfate tab er 15 Mg .......neeeneneennens 5
morphine sulfate tab er 200 mg .........ccouevereenennee. 5
morphine sulfate tab er 30 Mg ......ccvnsneensennen 5
morphine sulfate tab er 60 Mg.........coveerereereenees 5
MOTOFEN TAB 1-0.025....oereereerernsereereenes 80
MOUNJARO INJ 10MG/0.5..crerrereererrsereerennes 65
MOUNJARO INJ 12.5/0.5 woereereerrereereereerseseereenes 65
MOUNJARO INJ 15MG/0.5..ccerrereererrsereerenns 65
MOUNJARO INJ 2.5/0.5 coieererreereereererssessessenes 65
MOUNJARO IN] 5MG/0.5..oereireereereererssesesreees 65
MOUNJARO INJ 7.5/0.5 cceerieererreereereererssesressenes 65
MOVANTIK TAB 12.5MG....ccrrrereereererrseseereennes 83
MOVANTIK TAB 25MG.....neremereereenrerssensesseenes 83
moxifloxacin hcl ophth soln 0.5% (base eq) (2
15020 T2 (21137 H S 100
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................. 100
moxifloxacin hcl tab 400 mg (base equiv)........ 15
MRESVIA INJ 50MCG ..cverrreemrerreenreeseesressseseessennes 97
MULTAQ TAB 400MG ....correreererrnenreereenrerssensesseenes 32
multivitamin/fluoride .......ereereeneerereresnens 100
multi-vitamin/fluoride dr ........oereenenens 100
multi-vitamin/fluoride/ir .........eeereenens 100
MUPITOCIN OINE 29 cuvrvereirresrirrisrssssisssessesssessnnns 109
MYALEPT INJ 11.3MG .overrrrrererrnereereesesssesesseenes 77
mycophenolate mofetil cap 250 mg.................... 96
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................... 96
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mycophenolate mofetil hcl for iv soln 500 mg

(DASE EQUIV ) couuevererreerirreirerrerresneiressessesssssessessesseaes 96
mycophenolate mofetil tab 500 mg.................... 96
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ......oreereereneanes 96
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ......oeereereneanes 96
nabumetone tab 500 Mg ........eenerenenereseenenens 2
nabumetone tab 750 Mg .......veoneoneneneneneenennens 2
Nnadolol tab 20 Mg .....eeeerereseserenssesensesessenens 36
NAdolol tab 40 M@ ... 36
nadolol tab 80 M ... 36
naftifine hcl cream 1% ...eeeeesserssesssessenns 109
naftifine hcl cream 2% ... 109
nalbuphine hcl inj 10 mg/ml........vvenencenenens 5
nalbuphine hcl inj 20 mg/ml........neonencenennens 5
naloxone hcl inj 0.4 mg/ml .........oeoreereenennens 63
naloxone hcl inj 4 mg/10ml.........vevernererenns 63
naloxone hcl nasal spray 4 mg/0.1ml................ 63
naloxone hcl soln cartridge 0.4 mg/mi.............. 63
naloxone hcl soln prefilled syringe 2 mg/2ml. 63
naltrexone hcl tab 50 mg......vereoneorerenerennns 63
naproxen tab 250 MG......nereseensressessssessessanens 2
NaproxXen tab 375 M@....nneneneneseesseseesennees 2
naproxen tab 500 mg.......neoneoneneseneseeseenees 2
naratriptan hcl tab 1 mg (base equiv)............... 59
naratriptan hcl tab 2.5 mg (base equiv)........... 60
NATACYN SUS 5% OP....corrrrrrrrrrrirrenssenssennens 100
NATAZIA TAB ...oesreseersereesssessssssssssssssssssesnns 71
nateglinide tab 120 Mg .......eoreoreoreererererennens 67
nateglinide tab 60 Mg .......vvererensrerersererenens 67
NAYZILAM SPR 5MG....ccnerrereerreerreesseesseesseeseeenns 54
nebivolol hcl tab 10 mg (base equivalent) ....... 36
nebivolol hcl tab 2.5 mg (base equivalent)....... 36
nebivolol hcl tab 20 mg (base equivalent) ....... 36
nebivolol hcl tab 5 mg (base equivalent).......... 36
NECON 0.5/35-28 .. 71
nefazodone hcl tab 100 Mg......veoreererererennens 46
nefazodone hcl tab 150 Mg.....eeveeneereeneeereerennn. 46
nefazodone hcl tab 200 mg......veoveorerererennens 46
nefazodone hcl tab 250 MQ..vereoreonerenerenens 46
nefazodone hcl tab 50 MG ....eveverereneerenerennens 45
neomycin sulfate tab 500 mg.........oeeneerenennens 9
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000UNt OP OIN...uevererrereererererrersenens 101
neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/mi......eeersererrerrenens 101
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neomycin-polymyxin-dexamethasone ophth oint

0.1 ceoeereerirrerrerserssssessesssssesssssssssssssssssssenns 100
neomycin-polymyxin-dexamethasone ophth

SUSP 0.1%0 coueervrerrererresrsrsissssssssessssssesssssssssssnns 100
neomycin-polymyxin-hc ophth susp ................ 100
neomycin-polymyxin-hc otic soln 1%............... 114
neomycin-polymyxin-hc otic susp 3.5 mg/ml-

10000 unit/ml-1% ....coorvmrerivnrssinsrsessrissnnnns 114
NEUPRO DIS 1MG/24HR.....ocomererrerrerrerrerrenns 48
NEUPRO DIS ZMG/24HR......oomrrrrerrirrerrerarenns 48
NEUPRO DIS 3MG/24HR......ocoomunrerrerrerrerrerrenns 48
NEUPRO DIS 4MG/24HR......ooomumrerrrerrerrerrerrenns 48
NEUPRO DIS 6MG/24HR.......oonimerrerrirrerrerrenns 48
NEUPRO DIS 8MG/24HR......ccoomunrerrerrerrerrerrenns 48
NEVANAC SUS 0.1% OP....covrrrrrrrirrnisiirirnens 101
nevirapine susp 50 mg/5mi...........rereenenns 10
nevirapine tab 200 Mg ......eeeeereerenseeserenennes 10
nevirapine tab er 24hr 400 Mg .......couurevererensens 10
NEXLETOL TAB 180MG....ccuumerrerrernrernrerssersreens 32
NEXPLANON IMP 68MG......cocomerrerrerrernrersrerarenns 71
NEXTSTELLIS TAB 3-14.2ZMG....coumrrerrerrenns 71
niacin tab er 1000 mg (antihyperlipidemic) ... 35
niacin tab er 500 mg (antihyperlipidemic)...... 35
niacin tab er 750 mg (antihyperlipidemic)...... 35
nicardipine hcl cap 20 mg....oeoveereeveererenennes 38
nicardipine hcl cap 30 M@...eeveeeneereseseressens 38
nicotine polacrilex gum 2 mg .......ooeeeereenennes 63
nicotine polacrilex gum 4 mg .....eeveressens 63
nicotine polacrilex lozenge 2 mg........cocovevenne. 63
LR T001 1 T2 2] 0 63
nicotine td patch 24hr 14 mg/24Rr ... 63
nicotine td patch 24hr 21 mg/24hr.................... 63
nicotine transdermal SYSt........eereereerereenennes 63
NICOTROL INH..oosiirrerrerersersersersesssesssesssessenns 63
NICOTROL NS SPR 10MG /ML ....ccoverrrrrernrernrenns 64
nifedipine tab er 24hr 30 Mg ......coveerevrererenennes 38
nifedipine tab er 24hr 60 Mg .......cooeeereereereenennes 38
nifedipine tab er 24hr 90 mg .......cooeeereereereenennes 38

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

KK oo sessessessensanes 71
nilotinib hcl cap 150 mg (base equivalent)...... 25
nilotinib hcl cap 200 mg (base equivalent)...... 25
nilotinib hcl cap 50 mg (base equivalent)......... 25
nilutamide tab 150 M. 22
nimodipine cap 30 Mg ....eeneresreneenessesssressenns 38
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nintedanib esylate cap 100 mg (base

L0 L0070 1 (=171 o) O 106
nintedanib esylate cap 150 mg (base

EQUIVALENE) oo 106
NIPENT INJ 10MG ..covrrirrerrerrerssersessesssssessseenss 20
nisoldipine tab er 24hr 17 Mg .....oeeeveerevrennens 38
nisoldipine tab er 24hr 34 Mg .....ccouveerenererrenens 38
nisoldipine tab er 24hr 8.5 mg........veveerenne. 38
nitazoxanide tab 500 M@........ooreoreereerererennens 16
NitiSinone €ap 10 Mg ... everereereresesressessessens 75
NILISINONE CAP 2 MG eerreereerererereererreerensessessessensens 75
NItiSINONE CAP 20 MG uueureererererererrererneerersessennens 75
NItISINONE CAP 5 MG e sesesisessenens 75
0 0 1) (o ST 41
NITRO-DUR DIS 0.3MG/HR....ccoorrrrrrrrrrrrrrrrerrennne 41
NITRO-DUR DIS 0.8MG/HR....coosurrrrrrirrrerrrereennne 41

nitrofurantoin macrocrystalline cap 100 mg.. 16
nitrofurantoin macrocrystalline cap 25 mg .... 16
nitrofurantoin macrocrystalline cap 50 mg .... 16
nitrofurantoin monohydrate macrocrystalline

CAP 100 MG i 16
nitrofurantoin susp 25 mg/5ml ............u.... 16
nitroglycerin 0iNt 0.4% ........oeoveereresesressesrenn: 113
nitroglycerin sl tab 0.3 Mg .......oeereereererennens 41
nitroglycerin sl tab 0.4 Mg ........eeereereerenens 41
nitroglycerin sl tab 0.6 Mg ..........eereerererennens 41
nitroglycerin td patch 24hr 0.1 mg/hr............... 41
nitroglycerin td patch 24hr 0.2 mg/hr .............. 41
nitroglycerin td patch 24hr 0.4 mg/hr.............. 41
nitroglycerin td patch 24hr 0.6 mg/hr............... 41
nitroglycerin tl soln 0.4 mg/spray (400

INCG/SPIAY ) cerrrrrerriurerrenrernensensensesssssessessessessessessessens 41
NIVESTYM INJ 300/0.5 .oovrrerircerirsrrerrennsesssnenns 87
NIVESTYM IN] 300MCG....cominirirrsrrirrssnissssens 87
NIVESTYM INJ 480/0.8....ccoverrrerirrnrrerrenserssneens 87
NIVESTYM IN] 480MCG......oconrnrrirrsrrirresnrissssnns 87
nizatidine cap 150 Mg .....oveoreoreereerenerenerennens 81
nizatidine cap 300 My ......veoreereoreererereserrennens 81
L0 4o B 1T 71
NORDIPEN 5 MIS DEVICE........ccomnrerernirnenns 75
NORDIPEN DEL MIS SYSTEM.....ccoovnrrirnrrnnens 75
NORDITROPIN INJ 10/1.5ML....courcrrrrrirrrrnens 76
NORDITROPIN INJ 15/1.5ML....comrrrrerrerrirnens 76
NORDITROPIN INJ 5/1.5ML....conrirrrrirnirens 76
norethindrone ace & ethinyl estradiol tab 1 mg-

D4 1 1 o 71
norethindrone ace-eth estradiol-fe chew tab 1

MG-20 MCG (24) ceurerererererererererneressessessessensens 71
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norethindrone ace-ethinyl estradiol-fe cap 1

MG-20 MCG (24) ceurrrrenererererrerernessessessessessessesnes 71
norethindrone acetate tab 5 mg.........ccevueneeee. 78
norethindrone acetate-ethinyl estradiol tab 0.5

MG-2.5 MCQ evuerrererereererereereessessessessessensenes 77
norethindrone tab 0.35 M@........oereereereenennes 71
NOTGESIC cereneerereeereresseresssssesssessssssessssssesssessssssessssssenss 61
norgestimate & ethinyl estradiol tab 0.25 mg-35

1T TP 71
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 MG-MCG.uvurrrrirrerererererererrenrenrennens 71
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35 MG-MCG.uvvirririrrrirernsirerenserenenns 71
NORPACE CAP 100MG CRu...coerrerrerrernrersrerarenns 32
NORPACE CAP 150MG CR....overerrerrerrernrernerarenns 32
NOTtrel 0.5/35 (28) cveorerererereresesenessessesneanes 71
NOTEFEL 1 /35 et 71
NOTETCL 7/ 7/ 7 eevtreresrirerensinesessssensesssssssssssenssssssesssns 71
nortriptyline hcl cap 10 mg...eoveereevererenennee 46
nortriptyline hcl cap 25 Mg ...eeeevenesseseressenns 46
nortriptyline hcl cap 50 Mg ....oeveeeveneseeseerensens 46
nortriptyline hcl cap 75 Mg .o 46
nortriptyline hcl soln 10 mg/5mi.................... 46
NORVIR POW 100MG ....coverrerrerrerrernsernserssessseens 11
NOVOFINE MIS 32GX6MM......ccomermerrerrernrernrenns 73
NOVOLIN INJ 70/30 ..cirrerrerrerrersersserssesssessenns 66
NOVOLIN INJ 70/30 FP..orererrerrerrerrerserssersrenns 66
NOVOLIN N INJ 100 UNIT ....ovrirrerrerrererersererenns 66
NOVOLIN N INJ U-100...rrrerrerrersrersressrersrenns 66
NOVOLIN R INJ 100 UNIT .coovvrrevrerrernrermrersrersrenns 66
NOVOLIN R INJ U-100 ..rrrrerrerrerrersrerssersrersenns 66
NOVOLOG INJ 100/ML..corrrrerrerrersersenmserssesasenns 66
NOVOLOG INJ FLEXPEN ...ccovuerrerrerrersersserareens 66
NOVOLOG INJ PENFILL....vtrrrrirrerrerrersrerssersrenns 66
NOVOLOG MIX INJ 70/30..cccuerrermrermrernrersrernreens 67
NOVOLOG MIX INJ FLEXPEN .....cccosrrirrerarerarenns 67
NUBEQA TAB 300MG ....ccovvrrerrerrersersessserssessseens 22
NUCALA INJ 100MG/ML...corierrrrremrreemremrsenssennens 107
NUCALA INJ 40MG/0.4 ...oerereererrreereersensennens 107
NUCYNTA ER TAB 100MG......cocnmermerrerrerrernrernens 5
NUCYNTA ER TAB 150MG.....cirirrernerrerrernens 5
NUCYNTA ER TAB 200MG......coriemirrerrerrerreraens 5
NUCYNTA ER TAB 250MG......ocnmirmerrerrerrerrernens 5
NUCYNTA ER TAB 50MG .....ccomurrerrerrernerrerarerens 5
NUCYNTA TAB 100MG.....ocerrermerrerrersersernsernens 6
NUCYNTA TAB 50MG ....coererernersersersersesssesnens 5
NUCYNTA TAB 75MQG ....crirrirrerrersersersersesasesaens 6
NUEDEXTA CAP 20-10MG ...couunerrrerrerrerserrenns 63
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NULOJIX INJ 250MG ..ccoueerereereerseereesseesseesseesseesnes 96
NUVAXOVID INJ 2025-26....cnererreerreerreerserseennne 97
NYLIA 1/35 et 71
nystatin cream 100000 unit/gm..........ee.. 110
nystatin oint 100000 unit/gm .........reneen. 110
nystatin susp 100000 unit/mi...............ueu.... 113
nystatin tab 500000 UNIE.......oreeenerenrereressereanens 9
nystatin topical powder 100000 unit/gm .....110
nystatin-triamcinolone cream 100000-0.1
UNIE/GIMD0 o 110
nystatin-triamcinolone oint 100000-0.1
UNIE/GIM D0 o 110
NYSEOP cerererenrereerreressresesssesensssessssssesssssessssssssssesssssnens 110
NYVEPRIA IN] 6/0.6ML......oocrrrrrreerreerreeeeereennee 87
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 64
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................... 64
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................... 64
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 64
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................... 64
octreotide acetate subcutaneous soln pref syr
100 MCG/ML e 64
octreotide acetate subcutaneous soln pref syr 50
TNCG/ Mot ssssseses 64
octreotide acetate subcutaneous soln pref syr
500 MCG/ M. 64
ODEFSEY TAB......ienrinernserssesssessessssessssssessesnss 12
ODOMZO CAP 200MG....coererreerreerreemeerseesseesseesnes 27
ofloxacin ophth S0INn 0.3% .........couveeereneessesennnns 101
ofloxacin otic S0IN 0.3% ......ccveeveereseenrerreenrereenens 114
ofloxacin tab 300 Mg ... 15
ofloxacin tab 400 MG .....rerereorerereneeressessesnens 15
olanzapine for im inj 10 mg........ereereererennens 50

olanzapine orally disintegrating tab 10 mg....50
olanzapine orally disintegrating tab 15 mg.... 50
olanzapine orally disintegrating tab 20 mg.... 50

olanzapine orally disintegrating tab 5 mg....... 50
olanzapine tab 10 Mg .......veeverenenenererseressenens 50
olanzapine tab 15 Mg ..o 50
olanzapine tab 2.5 Mg ... 50
olanzapine tab 20 Mg ......eoreereorereerererererennens 50
olanzapine tab 5 My ... 50
olanzapine tab 7.5 Mg ... 50
olmesartan medoxomil tab 20 mg ............u...... 32
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olmesartan medoxomil tab 40 mg .............c..... 32

olmesartan medoxomil tab 5 mg...........ouuene. 31
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG errrrerererereeesesesesessessessessessessens 31
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MG .eurirrirerererererererseesessessesssssessessessens 31
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG et sesessseses 31
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG urreerrereererirsresesseresesessesens 31
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MG e 31
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 M@ e 31
olmesartan-amlodipine-hydrochlorothiazide
taD 40-5-12.5 MG v 31
olmesartan-amlodipine-hydrochlorothiazide
£AD 40-5-25 MG e 31
olopatadine hcl nasal soln 0.6% ..........coeeeveun... 104
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENE) ..o 101
OLUMIANT TAB 1MG ...oorerrrereereererneerenseeressessesseens 92
OLUMIANT TAB 2ZMG ...oovvrerrerreerereerersesresseesesseenes 92
OLUMIANT TAB 4MG ....coereereereererreererseeressessesseenes 92
omega-3-acid ethyl esters cap 1 gm................... 35
omeprazole cap delayed release 10 mg............. 83
omeprazole cap delayed release 20 mg............. 83
omeprazole cap delayed release 40 mg............. 84
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MG e 84
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MG e 84
OMNARIS SPR....oisereretreereereeseeseesessessesseesesees 106
OMNIFLEX DPR..oeereeserreerereesesessessessessessensenns 71
OMNIPOD 5 DX KIT INT G7G6 .evvererrrererreererneenas 73
OMNIPOD 5 DX MIS POD G7G6.....oureererreererrennes 73
OMNIPOD 5 G7 KIT INTRO.....oereereererrerrerreererreenas 73
OMNIPOD 5 G7 MIS PODS......orerereererreerennenns 73
OMNIPOD DASH KIT INTRO ....oereererrerrerrenrerrenns 73
OMNIPOD DASH KIT PDM.....orererereerenrennennes 73
OMNIPOD DASH MIS PODS. ... 73
OMNIPOD MIS CLASSIC.....oeeerereererreererreerenneens 73
OMNIPOD PDM KIT CLASSIC....ocnerereererrerrerrenns 73
ONCASPAR INJ 750 /ML...coerirerrenrerrenressesrensennes 27
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ........ 80
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ... 80
ondansetron hcl inj soln pref syr 4 mg/2ml..... 80
ondansetron hcl oral soln 4 mg/5mi.................. 80
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ondansetron hcl tab 24 mg......eoveereonenenennens 80
ondansetron hcl tab 4 mg .....vevevvnereneesenenens 80
ondansetron hcl tab 8 mg .......oveoveerenerenennens 80

ondansetron orally disintegrating tab 4 mg ... 80
ondansetron orally disintegrating tab 8 mg ... 80

ONGENTYS CAP 25MG ..covvrerrererrerreeseereesesseeneens 48
ONGENTYS CAP 50MG ..ovrmerrrreerrerreereesenseessesseens 48
OPILL TAB 0.075MG ..cveererrenreereesrerseeseesesseessesseens 71
OPSUMIT TAB 10MG....menerierrererrseseeseesessesseens 41
oralone dental PAaSLe .........vvnereveereeressereereneens 113
ORAVIG TAB 50MG....corerermerrsenneereensesreessessesssenns 113
ORFADIN SUS 4MG/ML .cvverrrrererreenseereensessesneens 75
ORILISSA TAB 150MG ..ciueerieeenrerreesesserseessesseens 74
ORILISSA TAB 200MG ...covueeereerrerrerrsesesseeeessesseens 74
ORKAMBI GRA 100-125 ....oeerereerreereesrereenne 105
ORKAMBI GRA 150-188.....cvierereenreereenrerseenne 105
ORKAMBI GRA 75-94MQG.....counrerernereereerrerseenne 105
ORKAMBI TAB 100-125 ....oeereeeerreereesrerseenne 105
ORKAMBI TAB 200-125 ...orrereereenreereenresseenne 105
orphenadrine citrate inj 30 mg/mi..................... 61
orphenadrine citrate tab er 12hr 100 mg ........ 61
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 ) corvereerrereirsirsissesssssssssssssssssssssssssssssssssssssssssssesees 13
OSPHENA TAB 60MG......ooerereereerneneereesesseeneens 77
OSPOMYV INJ 60MG/ML.....crrrrererreererrereesseeseens 68
OTEZLA TAB 10/20..crerereereeereeseeseeseesesseeseens 92
OTEZLA TAB 10/20/30 c.ereereereereeseereesesseeneens 92
OTEZLA TAB 20MG ..cereereeeerreeeenrerseesessesseessssneens 92
OTEZLA TAB 30MG ...ereererrerreereenrerseeseeseesessesneens 92
OTEZLA XR TAB 75MG....rircererneeneeseessessesseens 92
OTEZLA/XR TAB 28 DAY ...covtrrererreerneereereesreeneens 92
oxaliplatin for iv inj 100 mg .......oeereereererennens 28
oxaliplatin for iv inj 50 mg........eereneeerernennn. 28
oxaliplatin iv soln 100 mg/20mL.................... 28
oxaliplatin iv soln 50 mg/10ml................vueu... 28
0Xaprozin tab 600 MG ......eereeeneressirseresseseanens 2
0Xazepam CAap 10 My ... 43
0Xazepam CapP 15 M@ . 43
0Xazepam CAP 30 MG ....eevereneereresssesesssesseens 43
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 54
oxcarbazepine tab 150 Mg ......ourevereereneerenenens 54
oxcarbazepine tab 300 MG .......oreoreerereenerennens 54
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oxcarbazepine tab 600 Mg ........oreereereerereenennes 54

oxiconazole nitrate cream 1% ........oeveeveenn. 110
oxybutynin chloride solution 5 mg/5mi............ 85
oxybutynin chloride tab 5 mg ........oeeereenennee 85
oxybutynin chloride tab er 24hr 10 mg............. 85
oxybutynin chloride tab er 24hr 15 mg............. 85
oxybutynin chloride tab er 24hr 5 mg ............... 85
oxycodone hcl cap 5 mg ... 6
oxycodone hcl conc 100 mg/5ml (20 mg/ml)....6
oxycodone hcl soln 5 mg/5ml.........veneneenennee. 6
oxycodone hcl tab 10 Mg .....eveveeneneeneeneeseeseeseenees 6
oxycodone hcl tab 15 mg ... 6
oxycodone hcl tab 20 M@ .....cverenenerersreresserenes 6
oxycodone hcl tab 30 Mg ... 6
oxycodone hcl tab 5 Mg 6

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

oxycodone w/ acetaminophen tab 5-325 mg.....6
oxycodone w/ acetaminophen tab 7.5-325 mg .6
oxymorphone hcl tab 10 mg.......eveeveverererserenes 6
oxymorphone hcl tab 5 mg ..., 6
oxymorphone hcl tab er 12hr 10 mg .........ocee.... 7
oxymorphone hcl tab er 12hr 15 mg..........ouu..... 7
oxymorphone hcl tab er 12hr 20 mg ..........ocuuen... 7
oxymorphone hcl tab er 12hr 30 mg ...........ccu..... 7
oxymorphone hcl tab er 12hr 40 mg...........uuuu... 7
oxymorphone hcl tab er 12hr 5 mg.........oveuneenee. 7
oxymorphone hcl tab er 12hr 7.5 mg .................... 7
OZEMPIC INJ 2ZMG/3ML ...corvererrererreerersseeessenens 66
OZEMPIC INJ 4MG/3ML ..oovvererrrereereenerssesenreenees 66
OZEMPIC INJ BMG/3ML ...oovererrererrerrerreeeensenees 66
OZEMPIC TAB 1.5MG...nirereerereereeneessensesseenees 66
OZEMPIC TAB 4MG ..ovvererirreerreereesesssesessseseaseenees 66
OZEMPIC TAB OMG ...vrreerereenrerreesessenssessssssessenens 66
20 L2340 1 U= 32
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) .27
paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 28
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 27
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 28
PADCEV INJ 20MG ..vveeereereereeereeseensesssessesssessesseenes 21
PADCEV INJ 30MG ..ovveeereerereemrerseessesseessessssssessennees 21
paliperidone tab er 24hr 1.5 M@ ....cvreveerereeen. 50
paliperidone tab er 24hr 3 mg .......oeveerereenenn. 50
paliperidone tab er 24hr 6 Mg .......coovevererrenrenn. 51
paliperidone tab er 24hr 9 mg ........ooreeverennenn. 51
pamidronate disodium iv soln 3 mg/mi............ 68
PANDA MASK MIS PEDIATRI .....oovereereererreene. 106
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pantoprazole sodium ec tab 20 mg (base equiv)

.................................................................................... 84
pantoprazole sodium ec tab 40 mg (base equiv)
.................................................................................... 84
PARAGARD IUD T380A......orerreerreereeeeeseeenne 71
paricalcitol €ap 1 MCG ...eveereereererererenerenrearenne 79
paricalcitol Cap 2 MCG ...nvenenereseneressirsereneens 79
paricalcitol cap 4 MCG ...nveneneresereressirsereneens 79
paroxetine hcl tab 10 Mg, 46
paroxetine hcl tab 20 Mg 46
paroxetine hcl tab 30 Mg, 46
paroxetine hcl tab 40 Mg, 46
paroxetine hcl tab er 24hr 12.5 mg .................. 46
paroxetine hcl tab er 24hr 25 mg..........eun.... 46
paroxetine hcl tab er 24hr 37.5 mg ........cocvuun.... 46
PAXLOVID PAK..oierrernernseressnsessessssessssssesseesnns 13
PAXLOVID TAB 150-100 .coveeeeeeeeereeneenseesseeenee 13
PAXLOVID TAB 300-100 ...ooueerrrerrerrereereeseeenne 13
pazopanib hcl tab 200 mg (base equiv)............ 25
PEDIARIX INJ 0.5ML...osirrrrirrernrrrsesssersessesssennns 97
pediatric multiple vitamins w/ fluoride chew
£AD 0.25 MG .auiriririrererererenesesesesessessessenens 100
PEDVAXHIB IN] 7.5MCG.....orrrrrrrrnrerrersserreenns 97
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
D103 1 82
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM e 82
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 82
PEGASYS INJooreesrrssersnsssssssssssssssssssssssessesnns 15
PEGASYS IN] 180MCG/M ....cooeererrreerreeneeneeseeenee 15
PEG-PREP KIT ....ovirrersrerrerseernsesseesseessessseseeenns 82
pemetrexed disodium for iv soln 100 mg (base
CQUIV ) ettt ssesssssesssssssssssesssssesees 20
pemetrexed disodium for iv soln 500 mg (base
CQUIV ) oottt ssessssse s sssssesssssesens 20
PENBRAYA INJ .oriirerernserssersssssessseessssseseesnns 97
penciclovir cream 1% .....nseosesnsessssenns 113
penicillamine tab 250 mg.........oooeeeereererenenn. 69
penicillin g potassium for inj 20000000 unit... 18
penicillin g potassium for inj 5000000 unit..... 18
penicillin g sodium for inj 5000000 unit........... 18

penicillin v potassium for soln 125 mg/5ml .... 18
penicillin v potassium for soln 250 mg/5ml .... 18

penicillin v potassium tab 250 mg .................... 18
penicillin v potassium tab 500 mg ...................... 18
PENMENVY INJ.ooiirnereereenneessensessesseesessessesssseens 97
PENTACEL INJ ccottierereereereeeesseeseessessessessesseessesseens 98

pentamidine isethionate for inj soln 300 mg... 16
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pentamidine isethionate for nebulization soln

300 NG e 16
pentoxifylline tab er 400 Mg .........oeereererennenn. 88
perampanel susp 0.5 mg/Ml...........oeerenenn. 54
perampanel tab 10 mMg.......eevevrnereseereerennens 54
perampanel tab 12 mMg......eoreeneesenerenrennenn. 54
perampanel tab 2 Mg ......neneesnsnessessenensens 54
perampanel tab 4 Mg ......eenevreneresseseereneens 54
perampanel tab 6 Mg ........eereeneesenerenseanenn. 54
perampanel tab 8 Mg .........veovereneresesressesnenn: 54
perindopril erbumine tab 2 mg.........eeenenn. 30
perindopril erbumine tab 4 mg.........ereenenn. 30
perindopril erbumine tab 8 mg..........eveen. 30
DPETIOGAT c.eeeeeererererereeresesesessesseasessessnsseasnanes 113
permethrin cream 5% ......neenesenenenes 113
perphenazine tab 16 mg.........ereorenerersennenn: 51
perphenazine tab 2 mg ......oeeneenenesenennenn. 51
perphenazine tab 4 Mg ......enevvenereseeseerensens 51
perphenazine tab 8 mg ........oeeneerenererennenn. 51
perphenazine-amitriptyline tab 2-10 mg......... 63
perphenazine-amitriptyline tab 2-25 mg......... 63
perphenazine-amitriptyline tab 4-10 mg.......... 63
perphenazine-amitriptyline tab 4-25 mg......... 63
perphenazine-amitriptyline tab 4-50 mg......... 63
) A =2 S 18
PHEBURANE MIS 483 /GM .....coonurimerrirrerrerrenns 79
phenelzine sulfate tab 15 mg.........reereerennenn. 46
phenobarbital elixir 20 mg/5ml...........ceunn.. 54
phenobarbital tab 100 Mg ..........vreererererrenrenn. 54
phenobarbital tab 15 Mg ... 54
phenobarbital tab 16.2 Mg ........enreveerereneens 54
phenobarbital tab 30 Mg .......reereererererennenn. 54
phenobarbital tab 32.4 Mg .......oreerevrererenenn. 54
phenobarbital tab 60 Mg .........vernereseererennens 54
phenobarbital tab 64.8 Mg .........eereereererennenn. 54
phenobarbital tab 97.2 Mm@ .......nrevenereneen. 54
phenoxybenzamine hcl cap 10 mg...........ue..... 40
phenylephrine hcl ophth soln 10%.................... 102
phenylephrine hcl ophth soln 2.5%................. 102
Phenytoin iNfAtaDbS..........erenerenereseressessenne 54
phenytoin sodium extended cap 100 mg........... 54
phenytoin sodium extended cap 200 mg........... 54
phenytoin sodium extended cap 300 mg........... 54
phenytoin sodium inj 50 mg/mi..............uee.... 54
phenytoin susp 125 mg/5ml...........oeorenenn. 54
PHEXX GEL ..oetitererereereeesersessessessesssesssessseens 84
PHEXXI GEL....coirirnersersirssrsessessessesssssssesssesssenns 84
PHOSPHOLINE SOL 0.125%O0P.......cconvererrennn. 102
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PHOTOFRIN INJ 75MQG ..covvrrerreererreereereereensesseennens 27
phytonadione tab 5 mg .......eorvenevssereinnns 100
pilocarpine hcl ophth s0In 1% .....ceveveererenennes 102
pilocarpine hcl tab 5 Mg ..o 113
pilocarpine hcl tab 7.5 Mg ..eveveoveveneirseenesnnns 113
pimecrolimus cream 1%........ecnsessiusesnnn. 110
PIMOZIide tah 1 MG . 63
PIMOZIde tAD 2 MG .o 63
pindolol tab 10 M. 36
pIndolol tab 5 M@ . 36
pioglitazone hcl tab 15 mg (base equiv)........... 67
pioglitazone hcl tab 30 mg (base equiv)........... 67
pioglitazone hcl tab 45 mg (base equiv)........... 67
pioglitazone hcl-glimepiride tab 30-2 mg........ 67
pioglitazone hcl-glimepiride tab 30-4 mg........ 67
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................... 67
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................... 67
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 M) ccrererereererreereseesessesssessessssssssssens 18
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 GM).ueerrererererererrerenesesssssessessesssanes 18
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GM ).t 18
pirfenidone cap 267 mg .......eoneneeoreeneeseeneens 106
pirfenidone tab 267 Mg........oeereereereererenennes 106
pirfenidone tab 801 Mg.......ereoreereererrerenenes 106
piroXicam cap 10 Mg .....eenenesenssnesssssssessssssnens 2
PIroXicam €ap 20 MG ......eveereneesensessesessessssessssssses 2
pitavastatin calcium tab 1 mg........ereerennen. 34
pitavastatin calcium tab 2 mg.........oeerenenn. 34
pitavastatin calcium tab 4 mg.........oeeerenenn. 34
PLENVU SOL..oeererreeeeesereessessesssessessessesssessssseens 82
PNEUMOVAX 23 INJ 25/0.5 .o 98
PNV-AAA e 99
2 =] Lol T 99
pOAOfilox el 0.5%.....cereeneerirrirrirnirserissessisenns 113
POAOfiloX SOIN 0.5% ..ceueereereereereerereeseereeneenseiseens 113
POLIVY INJ T40MG .covvereererreerreereesreeseesesseeseessessnens 27
POLIVY INJ 30MG ...ouriereerereerrerseesrerseesessesseessesseens 27
polyethylene glycol 3350 oral powder 17
GIM/SCOOP oeeeereereerererereseseisesessesssssesssasesssssessens 82
polymyxin b sulfate for inj 500000 unit ............ 16
polymyxin b-trimethoprim ophth soln 10000
UNTE/MI-0.1% c.oonererrirrerirsinireesessesssssessesssans 101
pomalidomide cap 1 Mg ...enecreneenereseereereneens 21
pomalidomide cap 2 Mg ......oeereereereerecrenennenn. 21
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pomalidomide cap 3 Mg ......eeoreoreneererererenrenn. 21

pomalidomide cap 4 My ...vvverevseneereseereereneens 21
212 (2 BV 71
posaconazole susp 40 mg/Ml.........reonereenenn. 9
posaconazole tab delayed release 100 mg.......... 9
potassium chloride cap er 10 meq ...........ceuu.... 99
potassium chloride cap er 8 meq........uuevennn. 99
potassium chloride inj 2 meq/ml..............uuu.... 99
potassium chloride microencapsulated crys er
£AD 10 MEQ e 99
potassium chloride microencapsulated crys er
£AD 20 MEQ e 99
potassium chloride oral soln 10% (20
MEQ/I5MI) e 99
potassium chloride oral soln 20% (40
MEQG/TI5MI).cereerereereree e 99
potassium chloride tab er 10 meq...........c.ueun.... 99
potassium chloride tab er 15 meq..........ccuuueue.. 99
potassium chloride tab er 20 meq (1500 mg).99
potassium chloride tab er 8 meq (600 mg)...... 99

potassium citrate tab er 10 meq (1080 mg).... 85
potassium citrate tab er 15 meq (1620 mg).... 85

potassium citrate tab er 5 meq (540 mg)......... 85
pramipexole dihydrochloride tab 0.125 mg .... 48
pramipexole dihydrochloride tab 0.25 mg....... 48
pramipexole dihydrochloride tab 0.5 mg ......... 48
pramipexole dihydrochloride tab 0.75 mg....... 48
pramipexole dihydrochloride tab 1 mg............. 48
pramipexole dihydrochloride tab 1.5 mg ......... 48
pramipexole dihydrochloride tab er 24hr 0.375
1T TP 48
pramipexole dihydrochloride tab er 24hr 0.75
1T T 48
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 48
pramipexole dihydrochloride tab er 24hr 2.25
1T TP 48
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 48
pramipexole dihydrochloride tab er 24hr 3.75
1T ST 48
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 48
prasugrel hcl tab 10 mg (base equiv) .............. 88
prasugrel hcl tab 5 mg (base equiv)................... 88
pravastatin sodium tab 10 mg ..........eeerenenn. 34
pravastatin sodium tab 20 mg ........nereneen. 34
pravastatin sodium tab 40 mg ..........eeerenenn. 34
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pravastatin sodium tab 80 mg .........oeerenenn. 34
praziquantel tab 600 M@ ..........overeerneressesenenns 9
prazosin hel €ap 1 Mm@ ... 30
prazosin hcl €ap 2 Mg ..o 30
prazosin hel €ap 5 mg .., 30
PRED SOD PHO SOL 1% OP.....oerrrrrirne. 101
prednisolone acetate ophth susp 1%................ 101
prednisolone sod phosphate oral soln 15
mg/5ml (base eqUIV) ... 75
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE EQUIV ) .ceeeeererereereerererresesesessesseasessenseaes 75
prednisolone sodium phosphate oral soln 25
mMG/5ml (DASE €Q) ..vueverererererererineiresrearesnens 75
prednisolone soln 15 mg/5ml............eun.. 75
PREDNISONE CON 5MG/ML....cnrinirrrrsrrreenne 75
prednisone oral soln 5 mg/5ml...........runnen. 75
prednisone tab 1 Mg .......oeereereenesesesennennenne 75
prednisone tab 10 My .....enenesseneressessesesnens 75
prednisone tab 2.5 mg ... 75
prednisone tab 20 My .....eeeeeresesessesressessenns 75
prednisone tab 5 My ......eeenenesseneneseisssnensens 75
prednisone tab 50 Mg ... 75
prednisone tab therapy pack 10 mg (21) ......... 75
prednisone tab therapy pack 10 mg (48) ......... 75
prednisone tab therapy pack 5 mg (21)............ 75
prednisone tab therapy pack 5 mg (48)............ 75
pregabalin cap 100 Mg .....oeeeeereereererererennenn. 54
pregabalin cap 150 Mg .....ecneoresenereseerereeens 54
pregabalin cap 200 Mg .......oveeveererereseressenrenns 54
pregabalin cap 225 Mg ..o 55
pregabalin cap 25 mg....ecneresereresenereeens 54
pregabalin cap 300 Mg ..o 55
pregabalin cap 50 M@ 54
pregabalin cap 75 My ..o 54
pregabalin soln 20 mg/ml .........ooreoreenenenn. 55
PREMARIN VAG CRE 0.625MG ......ooverrrernrrrrennn. 77
PRETOMANID TAB 200MQG ....ccoevreereereeneereeenes 12
PTEVALILE e 33
PREVNAR 20 INJ..oominerernsernserssesssesssesseseennns 98
PREZCOBIX TAB 675/150 ....ccnrrreeeerreeeeereennee 12
PREZCOBIX TAB 800-150.....cccumurrnerrerserreenne 12
PREZISTA SUS 100MG/ML.....cconerrrrrrerrrrreereennne 11
PREZISTA TAB 150MG.....ccneeereeereerreerseenseeseeenes 11
PREZISTA TAB 75MQG ...covverrerrereereerssesssessessennns 11
PRIFTIN TAB 150MG ....ccnsireereeereeereerreerseeeeeseeenes 12
primaquine phosphate tab 26.3 mg (15 mg
oL 1Y) 10
primidone tab 250 Mg ..o 55
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primidone tab 50 Mg ... 55

138 20 (024, G 01 [T 98
probenecid tab 500 Mg .......nenenenenenereereenenns 1
procainamide hcl inj 100 mg/mi......................... 32
prochlorperazine maleate tab 10 mg (base

EQUIVALICNE) .t 81
prochlorperazine maleate tab 5 mg (base

L0 17007701 (=171 ) AU 80
prochlorperazine suppos 25 mg ..., 81
PTOCEOZONE-NC e 84
progesterone cap 100 mg.........nreneenereneens 78
progesterone cap 200 Mg.........enreneerereneens 78
PROGRAF GRA 0.2MG....corrrerriererreererresressesresseenes 96
PROGRAF GRA 1IMG ..coveriererreereireereeneereeseesessessesneens 96
PROLASTIN-C IN]J 1000MG.....cnrreererreererreerenens 102
promethazine & phenylephrine syrup 6.25-5

MG/ S5M et 104
promethazine hcl inj 25 mg/ml ...........eene.. 81
promethazine hcl inj 50 mg/ml ..., 81
promethazine hcl oral soln 6.25 mg/5ml.......... 81
promethazine hcl suppos 12.5 mg.......cverenen. 81
promethazine hcl suppos 25 mg ......eeeveereenenn. 81
promethazine hcl tab 12.5 m@......vvevererennen. 81
promethazine hcl tab 25 Mg ......eeovenerenennenn. 81
promethazine hcl tab 50 Mg .......eovevererenenn. 81
promethazine w/ codeine syrup 6.25-10

MG/ S5M e 104
promethazine-dm syrup 6.25-15 mg/5ml.....105
DPTOMELACGAN ..o 81
propafenone hcl cap er 12hr 225 mg................. 32
propafenone hcl cap er 12hr 325 mg ................ 32
propafenone hcl cap er 12hr 425 mg................. 32
propafenone hcl tab 150 Mg ......eveverererennenn. 32
propafenone hcl tab 225 mg ......ceeeeveneenreenennn. 32
propafenone hcl tab 300 Mg ......eeoverererennenn. 32
proparacaine hcl ophth soln 0.5% .........cc.uu.... 102
propranolol hcl cap er 24hr 120 mg ..........cu..... 36
propranolol hcl cap er 24hr 160 mg .................. 36
propranolol hcl cap er 24hr 60 mg...........oeen... 36
propranolol hcl cap er 24hr 80 mg............uu..... 36
propranolol hcl oral soln 20 mg/5mid................. 36
propranolol hcl oral soln 40 mg/5mid................. 36
propranolol hcl tab 10 mg ... 36
propranolol hcl tab 20 mg ..., 36
propranolol hcl tab 40 mg ... 36
propranolol hcl tab 60 mg .......eeevenererennenn. 36
propranolol hcl tab 80 Mg ..., 36
propylthiouracil tab 50 mg .........ereererenenn. 78
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PROQUAD INJ.oooeeeereerreerneerseesseesseessessseessesssesseesnas 98
protriptyline hcl tab 10 mg.....eveecnereseererenen. 46
protriptyline hcl tab 5 mg ..., 46
pseudoephed-bromphen-dm syrup 30-2-10

MG/ S5M oo 105
pyrazinamide tab 500 Mg ........eereereereererennenn. 12
pyridostigmine bromide oral soln 60 mg/5ml 62
pyridostigmine bromide tab 60 mg .................... 62
pyridostigmine bromide tab er 180 mg............. 62
pyridoxine hcl tab 25 Mg ...evevenecresenesseeneisens 100
pyridoxine hcl tab 50 Mg ... 100
pyrimethamine tab 25 Mg .....oreereerevreererennenn. 16
PYZCHIVA INJ 45/0.5ML....irrerrerreeeeereennne 92
PYZCHIVA IN] 90MG/ML ....coorrreerreerreeereereennee 93
QUADRACEL INJ 0.5ML...cererreerrerreereeseeseennne 98
quetiapine fumarate tab 100 mg.........ccoceeveereenn. 51
quetiapine fumarate tab 200 mg..........oveun... 51
quetiapine fumarate tab 25 mg ......ereerenens 51
quetiapine fumarate tab 300 mg...........oueun... 51
quetiapine fumarate tab 400 mg........ccoceeveereenn. 51
quetiapine fumarate tab 50 mg.........cceveeneenn. 51
quetiapine fumarate tab er 24hr 150 mg......... 51
quetiapine fumarate tab er 24hr 200 mg......... 51
quetiapine fumarate tab er 24hr 300 mg......... 51
quetiapine fumarate tab er 24hr 400 mg......... 51
quetiapine fumarate tab er 24hr 50 mg ........... 51
quinapril hcl tab 10 M@ 30
quinapril hcl tab 20 M@ 30
quinapril hcl tab 40 M@ 30
quinapril hcl tab 5 Mg .o 30
quinapril-hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 29
quinine sulfate cap 324 Mg.....oeereereereerenens 10
QULIPTA TAB 10MG ..oovvrerrerreereereesseesseessseseeenss 59
QULIPTA TAB 30MG ..ovveeereereereerseesseeseesseesseesnes 59
QULIPTA TAB 60MG ....vveererereereerseessesseesseennss 59
rabeprazole sodium ec tab 20 mg ..........cecovuun... 84
raloxifene hcl tab 60 MG .....eeeverererererererennens 77
ramelteon tab 8 My ......vereveserenssesessisessenees 58
ramipril €ap 1.25 M@ e 30
ramipril €ap 10 MG ..eeesereseseresssesensssessenees 30
ramipril Cap 2.5 MG .reeeneresssesesssssssessssessenees 30
ramipril €ap 5 Mg ..o 30
ranitidine hcl tab 150 M@ 81
ranitidine hcl tab 300 Mg......eoreoreerenererennens 81
ranolazine tab er 12hr 1000 mg.........coveeverennee. 40
ranolazine tab er 12hr 500 mg .........coovvererenee. 40

rasagiline mesylate tab 0.5 mg (base equiv) ... 48
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rasagiline mesylate tab 1 mg (base equiv)....... 48

FECIIPSEN st asesns 71
RECOMBIVA HB IN]J 10MCG/ML....ccorvrrerrerrenns 98
RECOMBIVA HB IN]J 5MCG/0.5..coverrerrerrernrenns 98
RECOMBIVA-HB IN] 40MCG/ML.....corurrerrererenns 98
RELENZA MIS DISKHALE.......oeereeeeeeeeeens 13
repaglinide tab 0.5 M@ ... 67
repaglinide tab 1 M@ 67
repaglinide tab 2 Mg.....oeereereeserererenenes 67
REPATHA INJ 140MG/ML....coirrirrerrerrerrernenns 35
REPATHA SURE IN] 140MG/ML. ....coocnreerrerrenns 35
RESTASIS MUL EMU 0.05% OP .....covvnverernennn. 102
RETACRIT INJ 10000UNT .....coorerrerrermrermersersenns 88
RETACRIT INJ 20000UNI.....ccorerrerrerrernrersrersreens 88
RETACRIT INJ 2000UNIT ....ovvrerrerrerrernrerseraenns 87
RETACRIT INJ 3000UNIT ....oorrirrerrerrernerseraenns 88
RETACRIT INJ 40000UNT ....corevrermrerrrermrerseersreens 88
RETACRIT INJ 4000UNIT .....ooorerrerrerrernerserarenns 88
RETROVIR INJ 10MG/ML....ocorerrerrerrernrerseerreens 11
REYATAZ POW 50MG....cmrerrersersersersessnenns 11
ribavirin €ap 200 Mg ....reerensnessessesessessssessenns 15
ribavirin tab 200 Mg .....eoeereereerererereressenneanes 15
rifabutin cap 150 Mg ..eoreererereresesessesresseanes 12
rifampin cap 150 M. 12
rifampin cap 300 MQ.....oeereereererererereresennes 12
rifampin for inj 600 Mg.........eereoneenrereeneeneeneens 12
rilpivirine hcl tab 25 mg (base equivalent)...... 11
riluzole tab 50 MG ... 42
rimantadine hydrochloride tab 100 mg............ 13
RINVOQ LQ SOL IMG/ML....ocorerrerrerrerrerneerreens 93
RINVOQ TAB 15MG ER ....oorirrerrerserserserenns 93
RINVOQ TAB 30MG ER ...ooveerererrereeesereereens 93
RINVOQ TAB 45MG ER ....ooorrirerereeerereereens 93
risedronate sodium tab 150 mg..........coeeevevennee 68
risedronate sodium tab 30 mg .........oereereenenne. 68
risedronate sodium tab 35 mg .......ovevereennnes 68
risedronate sodium tab 5 mg........ereereenennee 68
risedronate sodium tab delayed release 35 mg
.................................................................................... 68

risperidone orally disintegrating tab 0.25 mg 51
risperidone orally disintegrating tab 0.5 mg ..51

risperidone orally disintegrating tab 1 mg...... 51
risperidone orally disintegrating tab 2 mg...... 51
risperidone orally disintegrating tab 3 mg...... 51
risperidone orally disintegrating tab 4 mg...... 51
risperidone soln 1 mg/mi..........oeereereenennee 51
risperidone tab 0.25 M@......orneresrnenessesesnessenns 51
risperidone tab 0.5 mg ... 51
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risperidone tab 1 mMg....eoeeorerereneenesnessennens 51
risperidone tab 2 My .....enenenensesesessssessenees 51
risperidone tab 3 Mg......eereorereseneneseesennens 51
risperidone tab 4 Mg.....eereoneeneseneneressennens 51
ritonavir tab 100 Mg.....eveeererereseereseesrensens 11
rivaroxaban for susp 1 mg/ml.........erenen. 87
rivaroxaban tab 2.5 mg ... 87
rivastigmine tartrate cap 1.5 mg (base
EQUIVALCNE .o 43
rivastigmine tartrate cap 3 mg (base
EQUIVALICNE ). 43
rivastigmine tartrate cap 4.5 mg (base
L0 100701 (=11 o) O 44
rivastigmine tartrate cap 6 mg (base
EQUIVALENE ). isesessisesesssseses 44
rivastigmine td patch 24hr 13.3 mg/24hr ....... 44
rivastigmine td patch 24hr 4.6 mg/24hr.......... 44
rivastigmine td patch 24hr 9.5 mg/24hr.......... 44
FIVEISQ oottt sssessessesssssesssssssees 71
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q).vuveeereereereseerereereseeseeseiseesessenns 60
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q).ceveervereerererirerereneiresssiresssssessessessens 60
rizatriptan benzoate tab 10 mg (base
EQUIVALCNE .o 60
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 60
roflumilast tab 250 MCQ ....vereorenerenerrerreerenns 106
roflumilast tab 500 MCG .....ewevveorereenrereesrereenens 106
ropinirole hydrochloride tab 0.25 mg................ 48
ropinirole hydrochloride tab 0.5 mg.................. 48
ropinirole hydrochloride tab 1 mg..........ccuuu.... 48
ropinirole hydrochloride tab 2 mg.............c...... 48
ropinirole hydrochloride tab 3 mg...........cc..... 48
ropinirole hydrochloride tab 4 mg............u...... 48
ropinirole hydrochloride tab 5 mg..................... 48
rosuvastatin calcium tab 10 mg .........oeeveunee. 34
rosuvastatin calcium tab 20 mg .........ooeeveunee. 34
rosuvastatin calcium tab 40 mg .........ooveeveunee. 34
rosuvastatin calcium tab 5 mg.........ereenennee. 34
ROTARIX SUS ....irrrsrernrerserssesssssssssssessssssessesnns 98
ROTATEQ SOL ..cirerereersnrreerseessessseessesseseeenns 98
rufinamide susp 40 mg/mi ..........ooeenecnennens 55
rufinamide tab 200 Mg ......cevereeerereeneererseesesseenns 55
rufinamide tab 400 MG ... 55
RUXIENCE INJ 100/10ML...ccovvrreeeerreereereereeenne 21
RUXIENCE INJ 500/50ML....ccocnrrrrernrerreeserseenns 21
RYDAPT CAP 25MG ...coeerereeereerreeereesseeseeseesseeenas 25
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RYKINDO INJ 25MG...cirereresissesssessssssessenes 51

RYKINDO INJ 37.5MG ....ccrrerrerrerrernerserserssesasenns 51
RYKINDO INJ 50MG....cirermerrerserserserssesssessseens 51
sacubitril-valsartan tab 24-26 mg.........cceu... 40
sacubitril-valsartan tab 49-51 mg........coveunn. 40
sacubitril-valsartan tab 97-103 mg .........ccuu.... 40
SANCUSO DIS 3.IMG..ererrerserserserssesssesssenns 81
SANDIMMUNE IN] 50MG/ML.....ccororrrererrerrenns 96
sapropterin dihydrochloride powder packet 100
TG o 77
sapropterin dihydrochloride powder packet 500
1T 77
sapropterin dihydrochloride tab 100 mg ......... 77
Sh [iCe treAtMeNt......cveceeriescererersissessesssssessenns 113
SCEMBLIX TAB 100MG.....ccomirmirrerrerrersrersrersrenns 25
SCEMBLIX TAB 20MG.....courrrerrerserssesssesssesssenns 25
SCEMBLIX TAB 40MG......muumerrerrersersensserssessseens 25
scopolamine td patch 72hr 1 mg/3days ........... 81
selegiline hcl cap 5 Mg ... 48
selegiline hcl tab 5 M@ 48
selenium sulfide 10tion 2.5% .......c.ccouvevneereeereenne. 110
SELZENTRY SOL 20MG/ML ....ocrrerrrerrerrereerreens 11
SEREVENT DIS AER 50MCG......occonemerrerrrennnens 104
sertraline hcl oral concentrate for solution 20
NG/ Mttt asesseaseaes 46
sertraline hcl tab 100 Mg .......ceeveereerererneerenrenrenn. 46
sertraline hcl tab 25 M@ 46
sertraline hcl tab 50 M@....eeveveveesneresereereeens 46
sevelamer carbonate packet 0.8 gm................... 78
sevelamer carbonate packet 2.4 gm................... 78
sevelamer carbonate tab 800 mg..........cuuvuunn. 78
SHARPS CONT MIS 2QUART ....covurrerrerrerrernreens 73
SHINGRIX INJ 50/0.5ML....corirererrerrernrernrernenns 98
SIGNIFOR INJ 0.3MG/ML ....ooorirrerrerrerrersrerarenns 77
SIGNIFOR INJ 0.6MG /ML .....ocorerrerrerrenmsersrersrenns 77
SIGNIFOR INJ 0.9MG/ML ....ocrrirrrrrerrerrersrerarenns 77
sildendfil citrate iv soln 10 mg/12.5ml (base
EQUIVALICNE) . 41
sildenafil citrate tab 20 Mg .......reeneererenenn. 41
SIlOdOSIN CAP 4 MG o 84
SIlOdOSIN CAP 8 MG e 84
silver sulfadiazine cream 1% ........eoneenees 109
SIMBRINZA SUS 1-0.2% .ccovrrvrrrrrrnrnirssisissesnens 102
SIMPONI ARIA SOL 50MG/4ML......ooeunrernrerrenns 89
SIMPONI INJ 100MG/ML....ovvrrerrmerrernrernrerssersreens 93
SIMPONI INJ 50/0.5ML....ocorrrererrnerreersereereeens 93
Simvastatin tab 10 MQ.....vveveereseresensereeens 34
SIMmvastatin tab 20 Mg......eoeeoreeneeseserereanenn. 34
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SImvastatin tab 40 Mg 35
SImvastatin tab 5 Mg ... 34
Simvastatin tab 80 Mg......eeereereereerererererenne 35
sirolimus oral soln 1 mg/ml ...........eeeerenenn. 96
SIrolimus tab 0.5 M@ 96
SIrOlIMUS taD 1 MG e 96
SIFOIIMUS tAD 2 NG oo 96
SIRTURO TAB 100MG.....ocmernerrrerserssersesseseeenns 12
SIRTURO TAB 20MG ..covverereereemseereeseeseesseesseesnes 12
sitagliptin phosphate tab 100 mg (base equiv)
.................................................................................... 65

sitagliptin phosphate tab 25 mg (base equiv). 65
sitagliptin phosphate tab 50 mg (base equiv). 65
sitagliptin phosphate-metformin hcl tab 50-

BT 1 o 65
sitagliptin phosphate-metformin hcl tab 50-500
TTIG cortereereereeneeseesesse s 65
SKYLA TUD 13.5MG..c.ereereerrerreererseesesseseessesseens 71
SKYRIZI IN] 150MG/ML ..covveurrrrrererrreneereesesseeneens 93
SKYRIZIINJ 180/1.2 weereeereereererreeeesseneessesseens 93
SKYRIZIIN] 360/2.4 .neeeeeereeeererreeeesseeeessesneens 93
SKYRIZI PEN IN] 150MG/ML...covnerrrereenrerreennens 93
SKYRIZI SOL 60MG/ML ...cveurrrreerrerreenseerenseesseeseens 89
SLYND TAB 4AMG....oneereereenrerreeneessesssesessesssesssensens 71
SOD CHLORIDE INJ 0.9% ....coouveerernerrerrennsessienenns 99
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/177 ML e 82
sodium chloride inj 2.5 meq/ml (14.6%) .......... 99
sodium chloride irrigation soln 0.9%............... 113
sodium chloride iv s0In 0.45% .....coueereerenreereens 99
sodium chloride iv $0INn 0.9%........cooveerereererrenrenn. 99
sodium chloride iv S0IN 3% ......coweereererererenrennenn. 99
sodium chloride iv S0IN 5% ......oeeereereererererennenn. 99
sodium chloride preservative free (pf) inj 0.9%
.................................................................................... 99
sodium chloride soln nebu 0.9% ..........occovuureure. 106
sodium chloride soln nebu 10% ........ccoueevereenne 106
sodium chloride soln nebu 3% ........ceveersenesnenns 106
sodium chloride soln Nebu 7% ........oovevererrennes 106
sodium fluoride chew tab 0.25 mg f (from 0.55
2T 1T | O 99
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
T ] SR 99
sodium fluoride chew tab 1 mg f (from 2.2 mg
T ] TR 99
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/ M NAL) coovreririrererrrenerenesesesesssssssssesesens 99
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sodium fluoride tab 0.5 mg f (from 1.1 mg naf)

.................................................................................... 99
sodium fluoride tab 1 mg f (from 2.2 mg naf). 99
sodium oxybate oral solution 500 mg/ml ........ 62
sodium phenylbutyrate oral powder 3

GM/EEASPOONSUL ... 79
sodium phenylbutyrate tab 500 mg................... 79
SOFTCLIX MIS LANCETS ....virirrerrerrerrersrerarenns 73
solifenacin succinate tab 10 mg.........eeeeeen. 85
solifenacin succinate tab 5 mg ........oeveneenn. 85
SOLIQUA INJ 100/33 ooeeeeereerrerrerserssesseesssenns 66
SOLU-CORTEF INJ 1000MG.....comerrerrermrernrernrenns 75
SOLU-CORTEF INJ 250MG ....covurrerrerrernrersrerarenns 75
SOLU-CORTEF INJ 500MG ....coverrerrerrermrernrernrenns 75
SOLU-MEDROL INJ ZGM...comirrerrerrerrernrererarenns 75
SOMATULINE INJ 120/.5ML...covurererrerrerrerrenns 64
SOMATULINE INJ 60/0.2ML....cosurrerrermrernrernrenns 64
SOMATULINE INJ 90/0.3ML....coeurmrrrerrernrernrenns 64
SOMAVERT INJ 10MG....ceermeermerrerserrersserssessseens 64
SOMAVERT INJ 15MG....cirerrerrerserssersesssenns 64
SOMAVERT INJ 20MG.....courrerrerrersersersserssesssenns 64
SOMAVERT INJ 25MG....coeerrerrerserserssessessseens 64
SOMAVERT INJ 30MG......omumerrrerrerrerserssersessrenns 64
sorafenib tosylate tab 200 mg (base equivalent)

.................................................................................... 25
sotalol hcl (afib/afl) tab 120 mg ........ccovveereereenn. 32
sotalol hcl (afib/afl) tab 160 Mg ........ccveereereunen. 32
sotalol hcl (afib/afl) tab 80 Mmg........cureerereerenn. 32
sotalol hel tab 120 Mg ... 32
sotalol hel tab 160 Mg ... 32
sotalol hcl tab 240 Mg ..o 32
sotalol hel tab 80 M. 32
SOVALDI PAK 150MG....ceeerereerserseesserseesseens 15
SOVALDI PAK ZOOMG.....coerrererrersersersserssesssenns 15
SOVALDI TAB 200MG....ceemerrerrersersersserssessseens 15
SOVALDI TAB 400MG......omurrrerrerrerrerrersrerssessrenns 16
SPIKEVAX INJ 2025-26 ..ooverrerrerrersersersserssessnenns 98
SpINOSAA SUSP 0.9%....coeeurirrerrerrerrirssrsersissessenens 113
SPIRIVA RESP AER 1.25MCG.....ccouurmerrerererens 103
SPIRIVA RESP AER 2.5MCG.....cccmumeemerreenrennens 103
spironolactone & hydrochlorothiazide tab 25-25

1T TP 39
spironolactone tab 100 Mg........oeereerererenn. 30
spironolactone tab 25 Mg .....eovevrnereseerereneens 30
spironolactone tab 50 Mg .........oreererererennenn. 30
SPRAVATO SOL 56MG DOS. .....covererrerrerrerreens 46
SPRAVATO SOL 84MG DOS.....oomrerrerrerrerrenns 46
R L L T Toly A F 71
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SPS curtrerressrensess e 78
SSU ceremrenreneensensessesessessessesses s sensessenenanes 109
STIOLTO AER 2.5-2.5...orirrerersesissesssesennne 103
STIVARGA TAB 40MG.....onemirrrrerrersesrensessisnenns 25
STOBOCLO INJ 60MG/ML...ovrrirrrrirrersirnirens 68
STRIVERDI AER 2.5MCG.....cosumemernerrrrreesrersennns 104
SUBLOCADE INJ 100/0.5..ccvrirnnrrisrensssnsssnanns 8
SUBLOCADE INJ 300/ 1.5..orrsirnersesnsssanns 8
SUCRAID SOL 8500/ML.....ccrirrrrirrirrerrencessesenns 83
sucralfate tab 1 gMu... e 83
SUFLAVE SOL....stirinisirernsesissssessessesssssssssssnns 82
sulconazole nitrate cream 1% ... 110
sulconazole nitrate solution 1% ........ccoeeweune. 110
sulfacetamide sodium lotion 10% (acne)......108
sulfacetamide sodium ophth soln 10%............ 101
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% couverrerreerersenircrrerserssssessesssnnns 100
sulfadiazine tab 500 Mg ......vvnsnrcnsnrnsnsinsinsenns 9
sulfamethoxazole-trimethoprim susp 200-40
MG/ S5M e 16
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................................... 16
sulfamethoxazole-trimethoprim tab 800-160
1T TP 17
SULFAMYLON CRE 85MG/GM .....ccouuniemrernennne 109
sulfasalazine tab 500 Mg.......oreoreererneerererenn. 82
sulfasalazine tab delayed release 500 mg........ 82
sulindac tab 150 MG .....veereoreserereseinesessssesesesnes 2
sulindac tab 200 M@ ....eceeerereeereseeresesesseesesseenes 2
sumatriptan nasal spray 20 mg/act................... 60
sumatriptan nasal spray 5 mg/act................... 60
sumatriptan succinate inj 6 mg/0.5mi.............. 60
sumatriptan succinate solution auto-injector 6
MG/ 0.5M.coeeeeeereee s 60
sumatriptan succinate tab 100 mg..................... 60
sumatriptan succinate tab 25 mg ..........couuevuunen. 60
sumatriptan succinate tab 50 mg ................. 60
sumatriptan-naproxen sodium tab 85-500 mg
.................................................................................... 60
sunitinib malate cap 12.5 mg (base equivalent)
.................................................................................... 25

sunitinib malate cap 25 mg (base equivalent) 26
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................................... 26
sunitinib malate cap 50 mg (base equivalent) 26
SUNOSI TAB 150MG...cccereeeeemreereeseeseesseeseeenss 62
SUNOSI TAB 75MG ..oeererrerrnersernsessesssesssessesssesnns 62
SUPPRELIN LA KIT 50MG....coneneereerreeereereeenne 69
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SYCU ceuerenrireererereressiresissssesssssssessssssssssssessessssesssssssensens 71
SYMDEKO TAB 100-150...ccmeereerreesreesrennees 105
SYMDEKO TAB 50-75MG ....occonerreemrerrreerreessennens 105
SYMTUZA TAB....orerrerrerserserserssssessessenns 12
SYNAREL SOL ZMG/ML....ocrrrrrerrerrerrerserssersrenns 74
SYNJARDY TAB.....ocerrerrerrerserserssssessssssesssesssenns 67
SYNJARDY TAB 12.5-500 ....ouerurrerrerrerrersrerarenns 67
SYNJARDY TAB 5-1000MG.....ocmerrerrermrersrernreens 67
SYNJARDY TAB 5-500MG.....ccuuremermerrerrernrerarenns 67
SYNJARDY XR TAB.....verrerrernerrersersesssesssesssenns 67
SYNJARDY XR TAB 10-1000 ....coverrerrermrermrernrenns 67
SYNJARDY XR TAB 25-1000 ....ccvurrerrrrererrererenns 67
SYNJARDY XR TAB 5-1000MG ....ccverrermrermrernrenns 67
SYNTHROID TAB 100MCG......corerrerrerrersrerarenns 79
SYNTHROID TAB 112ZMCG.....ourirrerrerrersrerarenns 79
SYNTHROID TAB 125MCG...cmurrerrerrernrersrersreens 79
SYNTHROID TAB 137MCG.....crerrerrerrerrernrenns 79
SYNTHROID TAB 150MCG....ccuuuerrerrermrersrersreens 79
SYNTHROID TAB 175MCG.....cruirrerrerrersrersrenns 79
SYNTHROID TAB ZOOMCG......courerrerrernrerserarenns 79
SYNTHROID TAB 25MCG ....vvrrerrerrernrernrersserarenns 78
SYNTHROID TAB 300MCG......corermerrerrersrerarenns 79
SYNTHROID TAB 50MCG ....overerrerrermrenmrersrerareens 78
SYNTHROID TAB 75MCG ....vvrrerrerrerrenmrersrersrenns 79
SYNTHROID TAB 88MCG ......corurrerrerrerrersrerarenns 79
TABLOID TAB 40MG.....ccnereereerreerreerseerseeeseeseeenes 20
tacrolimus cap 0.5 Mg ..revenerensneresseneereseens 96
tacrolimus €ap 1 M@ 96
tacrolimus €ap 5 Mg 96
tacrolimus cap er 24hr 0.5 M@ ...vevrerereerereneens 96
tacrolimus cap er 24hr 1 mg.....oeeovereerenennee 96
tacrolimus cap er 24hr 5 mg......oeonereerenennee 96
tacrolimus inj 5 mg/ml ... 96
tacrolimus 0int 0.03% ........coeerevnernsesirnsesessennns 111
tacrolimus 0INt 0.1%.......veeveveerereereerereerenresrennens 111
tadalafil tab 2.5 MG ..ueerererererererereeseeresneanes 84
tadalafil tab 20 mg (PARN) ... 41
tadalafil tab 5 Mg ..o 84
TAFINLAR CAP 50MG....ccererreemreemseemseeseeseeenes 26
TAFINLAR CAP 75MG...cererreerseerseerseesseeseennns 26
TAFINLAR TAB 10MG ....ooocererreerreereerseeseeseennes 26
tafluprost preservative free (pf) ophth soln
0.0015% .eovvvererrirrerrerrersersessessesssssesssssssasesns 102
TAGRISSO TAB 40MQG......cceeerreerreerreenseesseeseeenes 26
TAGRISSO TAB 80MG......cceereeereerreereerseesseeseeenes 26
00 0L G (o 2 10 T 71
TAKHZYRO INJ 150MG/ML....coeerenreenreereennee 95
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TAKHZYRO INJ 300/2ML....vrerererreerrerreereenreereenne 95
TALTZ INJ 20/0.25 oeereeeereerenreeseneesseseessesennns 94
TALTZ INJ 40/0.5ML..ccorirereereereereesesseeseessesseenne 94
TALTZ IN] 80MG/ML..ocrrrereereereereeressseseesseeeenne 94
tamoxifen citrate tab 10 mg (base equivalent)
.................................................................................... 22
tamoxifen citrate tab 20 mg (base equivalent)
.................................................................................... 22
tamsulosin hcl cap 0.4 Mg ..o 84
tapentadol hcl tab 100 Mg......eveveeverererererserenen 7
tapentadol hcl tab 50 Mg ... 7
tapentadol hcl tab 75 M .o 7
tasimelteon capsule 20 Mg ........weenereseereressenns 58
tazarotene cream 0.05% .......eoveneeeriuneesessennne 110
tazarotene cream 0.1%......cvvvvuvverinisrisenssisnns 110
tazarotene gel 0.05%.......eeveeveevereserenrenrennens 110
tazarotene gel 0.1% ........neeorensesisnsssesssnnns 110
11 /4 (o] (VU SOTT 14
telmisartan tab 20 Mg.......oeeeeereerereserenennes 32
telmisartan tab 40 Mg........oeereererereseresennes 32
telmisartan tab 80 Mg..........ooreorererererenennes 32
telmisartan-hydrochlorothiazide tab 40-12.5
T TSRO 31
telmisartan-hydrochlorothiazide tab 80-12.5
1T TP 31
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 31
temazepam cap 15 Mg ..o 59
temazepam cap 22.5 MG..nnecenenesesenessnnns 59
temazepam Cap 30 MG ....eoeereereererererereresneanes 59
temazepam cap 7.5 My .o 59
TEMODAR INJ TOOMG ..ooveeereerreereereesesseeeessesseenne 19
temozolomide cap 100 mMg.......oeereereerereenennes 19
temozolomide cap 140 Mg.......oveereererrerenennes 19
temozolomide cap 180 Mg.......oeereereereereenennes 19
temozolomide cap 20 Mg .....vereeeneereseeseuressenns 19
temozolomide cap 250 M@ ......oreoreereereererenennes 19
temozolomide Cap 5 MG ..o 19
TENIVAC INJ 5-2LF coricereerenreeseneessesseessessennne 98
tenofovir disoproxil fumarate tab 300 mg ....... 11
terazosin hcl cap 1 mg (base equivalent)......... 84
terazosin hcl cap 10 mg (base equivalent)....... 84
terazosin hcl cap 2 mg (base equivalent)......... 84
terazosin hcl cap 5 mg (base equivalent) ......... 84
terbinafine hcl tab 250 M@ ..o 9
terbutaline sulfate tab 2.5 Mg .....ooveeveererenne. 104
terbutaline sulfate tab 5 Mg.......ereereereerennens 104
terconazole vaginal cream 0.4% ........coeeeveenenne. 86
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terconazole vaginal cream 0.8% ........cooveeneune. 86

terconazole vaginal suppos 80 mg.............. 86
teriflunomide tab 14 M@.......reoreereeneererenennes 61
teriflunomide tab 7 Mg ......oeoreorereneererenennes 61
testosterone cypionate im inj in oil 100 mg/ml
.................................................................................... 64
testosterone cypionate im inj in oil 200 mg/ml
.................................................................................... 64
testosterone enanthate im inj in oil 200 mg/ml
.................................................................................... 64
testosterone td gel 25 mg/2.5gm (1%) ............. 64
tetrabenazine tab 12.5 M@.......oeoronereereenenns 60
tetrabenazine tab 25 Mg ......vneereveneressenerennens 60
tetracycline hcl cap 250 mg ......evereoverenenennee 18
tetracycline hcl cap 500 Mg ......ceveevevereererenenns 18
THALOMID CAP 100MG ....ooeeerereerreererneesseennse 21
THALOMID CAP 50MG .....ccoemerreerreemreenseenseeseennes 21
theophylline elixir 80 mg/15ml.............euuuene. 108
theophylline soln 80 mg/15ml..............uuue.... 108
theophylline tab er 12hr 300 mg .........ccuuoveevene. 108
theophylline tab er 12hr 450 mg ... 108
theophylline tab er 24hr 400 mg.........cocoveveune.. 108
theophylline tab er 24hr 600 mg .........cocovuevene. 108
thioridazine hcl tab 10 Mg.......eoveoreoreererenennes 51
thioridazine hcl tab 100 Mg .......vereorererenennee 51
thioridazine hcl tab 25 MgG...eorevnereseerereneens 51
thioridazine hcl tab 50 Mg.......vereorererenennes 51
thiothiXene cap 1 M@ .....resenerensenseressesessessens 51
thiothixene cap 10 M@ ....rveneresseseressesessessens 51
thIOthIXENE CAP 2 MG euueereereererererererrenressessesneanes 51
thiothiXene cap 5 M@ ....reveneressenseressesessessens 51
tiagabine hcl tab 12 M@ ..o 55
tiagabine hcl tab 16 M@ ... 55
tiagabine hcl tab 2 Mg .. 55
tiagabine hcl tab 4 Mg ... 55
TICE BCG INJ ooieirrrrersersersessssssssssssesssesssesssesnss 21
EILIQ f et 71
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 101
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 101
timolol maleate ophth soln 0.25% ................. 101
timolol maleate ophth soln 0.5%..............c...... 101
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 101
timolol maleate tab 10 Mg........eereerererenennes 36
timolol maleate tab 20 M@.........reeeneerereereerennens 37
timolol maleate tab 5 mg .........ereorerecrenennes 36
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tinidazole tab 250 M@......evnerenerenereneseeseeens 9
tinidazole tab 500 Mg......revenerenenerersreresssrennes 9
tiotropium bromide inhal cap 18 mcg (base

CQUIV ) coreeetreereereereineeseessssesssssesssssessssse s ssessssssssssseans 103
TIVICAY PD TAB S5MG....erereereerssrsensssssseesens 11
TIVICAY TAB 50MG....cccerreereerreereesseessenssessseesens 11
tizanidine hcl tab 2 mg (base equivalent)........ 61
tizanidine hcl tab 4 mg (base equivalent)........ 61
TOBRADEX OIN 0.3-0.19% .cvvvrerrirrerrirsenrensennes 100
TOBRADEX ST SUS 0.3-0.05....orirrerrerrernenns 100
tobramycin nebu soln 300 mg/4mi................... 105
tobramycin nebu soln 300 mg/5ml................... 105
tobramycin ophth soln 0.3% .......ccovevveerererennens 101
tobramycin sulfate for inj 1.2 gm ......oeeveenennee. 9
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)

(DASE EQUIV ) coreeereerrireirrireireireisssseisssssisssssssssssssssssens 9
tobramycin-dexamethasone ophth susp 0.3-

0.1 corereereerreereirserserssssesssesssesssssssssssssssssenns 100
TODAY SPONGE MIS .....conrereerreessenssenssessseenens 84
tofacitinib citrate oral soln 1 mg/ml (base

EQUIVALENE ).t essisesessssesens 94
tofacitinib citrate tab 10 mg (base equivalent)

.................................................................................... 94

tofacitinib citrate tab 5 mg (base equivalent) 94
tofacitinib citrate tab er 24hr 11 mg (base

EQUIVALENE ). isesessisesessssesens 94
tofacitinib citrate tab er 24hr 22 mg (base
L0 100701 (=171 o) O 94
tolterodine tartrate cap er 24hr 2 mg............... 85
tolterodine tartrate cap er 24hr 4 mg ............... 85
tolterodine tartrate tab 1 Mg .......ceeverereneens 85
tolterodine tartrate tab 2 mg ........oeeereenennee 85
tolvaptan (hyponatremia) tab 15 mg................ 77
tolvaptan (hyponatremia) tab 30 mg................ 77
topiramate sprinkle cap 15 mg........oereereenennee 55
topiramate sprinkle cap 25 mg ......eeveveesenne 55
topiramate sprinkle cap 50 mg.........coveevenenne. 55
topiramate tab 100 Mg ... 55
topiramate tab 200 Mg ......evereerererererreressennes 55
topiramate tab 25 M@ ..o 55
topiramate tab 50 Mg .......veoeeveneeenereeseireens 55
topotecan hcl for inj 4 mg (base equiv)............. 28
toremifene citrate tab 60 mg (base equivalent)
.................................................................................... 22
torsemide tab 10 M@ .....eoreereerererererereesesneanes 39
torsemide tab 100 M@......eoeereoreereererererenreneanes 39
torsemide tab 20 Mg ......cuvevereereneenessessesessessssessenns 39
torsemide tab 5 M@ 39
154



tramadol hcl €ab 50 MG ..o 7

tramadol hcl tab er 24hr 100 Mg ......ocovveereveereenenns 7
tramadol hcl tab er 24hr 200 mg .......cocoveoveneneenee 7
tramadol hcl tab er 24hr 300 Mg .......cocvevereeneenee 7
tramadol-acetaminophen tab 37.5-325 mg ....... 7
trandolapril tab 1 M@ ... 30
trandolapril tab 2 Mg .....eeneeresseneressenerensens 30
trandolapril tab 4 Mg .....veeoneerensneressesereneens 30

trandolapril-verapamil hcl tab er 1-240 mg ... 29
trandolapril-verapamil hcl tab er 2-180 mg ... 29
trandolapril-verapamil hcl tab er 2-240 mg ... 29
trandolapril-verapamil hcl tab er 4-240 mg ... 29
tranexamic acid iv soln 1000 mg/10ml (100

NG/ oot 88
tranexamic acid tab 650 Mg ........veveovererenennes 88
tranylcypromine sulfate tab 10 mg ...........cu...... 46
travoprost ophth soln 0.004% (benzalkonium

[free) (DAK free) . erreerenesessesessessesseanes 102
trazodone hcl tab 100 Mg ....ueeeevevererererenennes 46
trazodone hcl tab 150 M@ ..o, 46
trazodone hcl tab 300 My ...eceverevenereseirereeens 46
trazodone hcl tab 50 Mg 46
TRELEGY AER 100MCG .....covvmrrrrrrermrrerrenssennens 103
TRELEGY AER 200MCG ....ocovvemvemreeneeneesseesrennees 103
TREMFYA IN] 100MG/ML ...coovvrerrerrreerreenreercennee 94
TREMFYA IN] 200/20ML....conerrrrrrerreerreereeseennne 89
TREMFYA INJ 200/2ML...coererreemreerreerseeseeseeenes 94

treprostinil inj soln 100 mg/20ml (5 mg/ml). 41
treprostinil inj soln 20 mg/20ml (1 mg/ml).... 41
treprostinil inj soln 200 mg/20ml (10 mg/ml)42
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 41

TRESIBA FLEX INJ 100UNIT ..ottt 67
TRESIBA FLEX INJ 200UNIT ..ot 67
TRESIBA INJ] TOOUNIT....oereerrereeererereerensereseeanens 67
tretinoin cap 10 My ....reneneressesessesesseeens 27
tretinoin cream 0.025%......oeveeeevneerenesssnenenns 109
tretinoin cream 0.05% ....wevvnessnsnessesssnsssenns 109
tretinoin credm 0.1 % ... eeeveveeisisesesssssssenns 108
tretinoin gel 0.01%......eoveerinsrnsisssssississsnnns 109
tretinoin gel 0.025% .......oneeereneensensnssesesnsnnns 109
tretinoin gel 0.05% .......everereseerenerensesrennens 109
tretinoin microsphere gel 0.04% ........couuveuvene. 109
tretinoin microsphere gel 0.1%.........covererennee. 109
triamcinolone acetonide cream 0.025%......... 112
triamcinolone acetonide cream 0.1%.............. 112
triamcinolone acetonide cream 0.5%.............. 112
triamcinolone acetonide dental paste 0.1%..113
triamcinolone acetonide lotion 0.025%.......... 112
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triamcinolone acetonide lotion 0.1%............... 112
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act ... oreoreenecrenennee 106
triamcinolone acetonide oint 0.025%.............. 112
triamcinolone acetonide oint 0.1%............... 112
triamcinolone acetonide oint 0.5%................... 112
triamterene & hydrochlorothiazide cap 37.5-25
T TSRO 39
triamterene & hydrochlorothiazide tab 37.5-25
1T 39
triamterene & hydrochlorothiazide tab 75-50
1T TP 39
triamterene cap 100 My .....eevresereneeeressnerens 40
triamterene cap 50 Mg.....eoreereereereseserenennes 40
triazolam tab 0.125 Mg . 59
triazolam tab 0.25 MG ... 59
trifluoperazine hcl tab 1 mg (base equivalent)
.................................................................................... 51
trifluoperazine hcl tab 10 mg (base equivalent)
.................................................................................... 52
trifluoperazine hcl tab 2 mg (base equivalent)
.................................................................................... 51
trifluoperazine hcl tab 5 mg (base equivalent)
.................................................................................... 51
trifluridine ophth S0IN 1%.......ocoveneeerineerersennn. 101
trihexyphenidyl hcl oral soln 0.4 mg/ml........... 48
trihexyphenidyl hcl tab 2 mg.....eeeeveererenennes 48
trihexyphenidyl hcl tab 5 mg......ecvevecvenenennens 48
TRIKAFTA PAK 59.5MG.....cosmemiereererreesenseeens 105
TRIKAFTA PAK 75MG ..ovvereereereereeneereessesesseenees 105
TRIKAFTA TAB.....ceerereeeeeseeeessesseessessessessennees 105
EVT-IINY AR e 71
trimethobenzamide hcl cap 300 mg................... 81
trimethoprim tab 100 Mg ........ceoreereerererenennes 17
trimipramine maleate cap 100 mg .................... 46
trimipramine maleate cap 25 mg.........ueeeene. 46
trimipramine maleate cap 50 mg...........co.... 46
TRINTELLIX TAB 10MG.....ccunereereererreesesreeseenns 46
TRINTELLIX TAB 2Z0MG.....cciereereererseeeesrerennns 46
TRINTELLIX TAB 5MG ...ocoveereeeereereereeseesesseeeenns 46
TRIPTODUR SUS 22.5MG ....ocnerrrreeeerreereenrersennne 69
L T-SPEINECC e 71
TRIUMEQ PD TAB...rrrreretreereeseesesssessessesseenne 12
TRIUMEQ TAB...oireererreereessersesssessessessssesssesennns 12
AV =W LTT0) o (o L= 100
TROGARZO INJ 150MG/ML..cerrrrererreererreereenne 11
tropicamide ophth soIn 0.5% ......covovevererennn. 102
tropicamide ophth S0IN 1% .........coueereneeerersennn. 102
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trospium chloride cap er 24hr 60 mg ................ 85

trospium chloride tab 20 mg........neneereneen. 85
TRULICITY INJ 0.75/0.5 coeeeeeeeereerreerreereenseeneeenae 66
TRULICITY INJ 1.5/0.5 ccooeeeereeereeereemseemseeeseeseeenee 66
TRULICITY INJ 3/0.5.cereereerreerseerssessseseesseennes 66
TRULICITY INJ 4.5/0.5 ccoverereerreerreerreeneenseeseeenae 66
TRUMENBA INJ...coviirienrersernserssesssesssssssessssssesssesnns 98
TRUQAP PAK 160MG......ocrerrrerrerrerserssesseseeenne 26
TRUQAP PAK 200MG.....coeeeeeerreerreemeerseeneeseeenes 26
TRUQAP TAB 200MG.....ccoerrrerreerrerssersesseeseeenns 26
TRUSTEX/RIA MIS NON-LUB.....cocconerrereerreenne. 71
TRUSTX NON-9 MIS RIB/STUD ....ccooveerrerrernreenne 71
TRYPTYR SOL 0.003% ....ovvrrunrrnrrssisnsissisnssns 102
TUKYSA TAB 150MG ..ovveereereerreerreesseesseeseesseennes 26
TUKYSA TAB 50MG ....cocerrereerseerseeseesesseeseesnes 26
TUXARIN ER TAB 54.3-8MQG......cocconemererrrennnens 105
TWIIST KIT REFILL...coiereeeeeereeereerseerseesseeseeenes 73
TWIIST KIT STARTER ...orrtrerrerreereereereesennne 73
TWIIST REFIL KIT INFUSION.....ccoevereeeeerreennee 73
TWINRIX INJ oooriireesrrserssrssssssssssesssssessesnns 98
TWIRLA DIS 120-30...cerrerrerseereesseerssessesseeenss 71
TYBLUME CHW 0.1-0.02 .....ccoeeeereerreerreenreenreeenee 71
TYMLOS INJ cocoirirrersersersesssesssesssssssssssesssssssesssesnss 68
TYRUKO CON 300/15ML....coeeereerreereeereereennee 61
TYSABRIINJ 300/15ML ...ovvereerreemreeneeeeeseeenee 61
UBRELVY TAB 100MG......coommermrrrersersessesseenns 59
UBRELVY TAB 50MG ....coveneererreenreerseerseesseeseeenas 59
UNIEATOIA .o sesseneaes 79
UPTRAVI INJ 1800MCG.....cneerrerreereereerseesseeense 42
UPTRAVI PACK TAB 200/800........ccnueereeereereeenee 42
UPTRAVI TAB 1000MCG.....coneerrrrrrrreerrereeseeenne 42
UPTRAVI TAB 1200MCG .....ceoererreerreerreeneeseeenae 42
UPTRAVI TAB 1400MCG .....ccoereereereerreeeseeseennes 42
UPTRAVI TAB 1600MCG.......coorvrrerrrerreereereereeenne 42
UPTRAVI TAB 200MCG.....cererreemreerreerreeneeseeenes 42
UPTRAVI TAB 400MCG......omemerrerreerreerrsereesseennne 42
UPTRAVI TAB 600MCG......oeerreeereerreerreeneeseeenes 42
UPTRAVI TAB 800MCG......eeereereerreereeneesenenes 42
ursodiol cap 300 MQG.......revenerenerereresresressennes 83
Ursodiol tab 250 Mg ... 83
ursodiol tab 500 M@ .....evevereverereerereseseseneens 83
valacyclovir hcl £ab 1 gm ...eeeeceveneereerenens 13
valacyclovir hcl tab 500 mg ......eevereerererenennes 13
valganciclovir hcl for soln 50 mg/ml (base
CQUIV ) ceureeeereereereereeseaseasessessessessessesse s sssssssssssssssses 13
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 13
valproate sodium inj 100 mg/mi.................... 55
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valproate sodium oral soln 250 mg/5ml (base

CQUIV ) corveretrrereirsessissesssssssesssssssssssssssssssssssssssssssssssssses 55
valproic acid cap 250 Mg .....reorereoreererererennens 55
valsartan tab 160 Mg .......oeeoreerereeneneneerennens 32
valsartan tab 320 Mg ... 32
valsartan tab 40 My ..o 32
valsartan tab 80 M@ .......vereveneresseserensesessenees 32
valsartan-hydrochlorothiazide tab 160-12.5 mg

.................................................................................... 31
valsartan-hydrochlorothiazide tab 160-25 mg

.................................................................................... 31
valsartan-hydrochlorothiazide tab 320-12.5 mg

.................................................................................... 31
valsartan-hydrochlorothiazide tab 320-25 mg

.................................................................................... 31
valsartan-hydrochlorothiazide tab 80-12.5 mg

.................................................................................... 31
VALY A 1/50.cueereeereereree s 71

vancomycin hcl cap 125 mg (base equivalent)17
vancomycin hcl cap 250 mg (base equivalent)17
vancomycin hcl for iv soln 1 gm (base

EQUIVALICNE ..o 17
vancomycin hcl for iv soln 10 gm (base

EQUIVALCNE ). 17
vancomycin hcl for iv soln 5 gm (base

EQUIVALENE ). isesessisesessssesens 17
vancomycin hcl for iv soln 500 mg (base

L0 100701 (=171 o) O 17
vancomycin hcl for iv soln 750 mg (base

EQUIVALCNE .o 17
VAQTA INJ 25/0.5MLu...crirrirrirrrersrersrssenssssssnsens 98
VAQTA IN] 50UNT/MLu.overieriereereeseenseesseesseenens 98
varenicline tartrate tab 0.5 mg (base equiv)... 64
varenicline tartrate tab 1 mg (base equiv)...... 64
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEATE PACK o ssessesssesseees 64
VARIVAX INJuorieriesienersesssssessssssssssssssssssssssssssssssens 98
VARUBI TAB OOMG......ieierermreemeemensseessenssssssensens 81
VASCEPA CAP 0.5GM ....cvvrrrrirnrerernsnssensssssssnsnens 35
VASCEPA CAP 1GM...ciireereenseseesesssesssessssenens 35
V220423 1) 30 11 PPN 98
VAXNEUVANCE INJ..oiiienirerseessesssssssssessssssensens 98
VCF VAGINAL GEL CONTRACE ... 85
VCF VAGINAL MIS CONTRACP......coorrrrrrrrrens 85
VEIIVEL ...t ssessessesssssesees 71
VELPHORO CHW 500MG ....covveurenrremrerrrenmseensennens 78
VELSIPITY TAB ZMG....coirrerrerressrssensssssssnsens 94
VENCLEXTA TAB 100MG ...ccnerrereerreerreesseesseenens 20
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VENCLEXTA TAB 10MG.....nrirnssssisisnenn: 20

VENCLEXTA TAB 50MG.....ceereerensseesneesens 20
VENCLEXTA TAB START PK....ovorirereereereenns 20
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENE) .. 46
venlafaxine hcl cap er 24hr 37.5 mg (base
L2210 L7007 1 =171 A 46
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALICNE) . 46

venlafaxine hcl tab 100 mg (base equivalent) 47
venlafaxine hcl tab 25 mg (base equivalent)... 46
venlafaxine hcl tab 37.5 mg (base equivalent) 46
venlafaxine hcl tab 50 mg (base equivalent)... 46
venlafaxine hcl tab 75 mg (base equivalent)... 47
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVAIENLE) .. 47
venlafaxine hcl tab er 24hr 37.5 mg (base

L2210 L7007 1 (=171 ) AR 47
venlafaxine hcl tab er 24hr 75 mg (base

EQUIVAIENTE) .. 47
verapamil hcl cap er 24hr 100 mg .......cccveevenene. 38
verapamil hcl cap er 24hr 120 mg.......ceeveneene. 38
verapamil hcl cap er 24hr 180 mg .......cccvuvenene. 38
verapamil hcl cap er 24hr 200 mg.........ccoveueee.. 38
verapamil hcl cap er 24hr 240 mg........cccveneene. 38
verapamil hcl cap er 24hr 300 mg ........ccvuvenenee 38
verapamil hcl cap er 24hr 360 mg...........ceeeeee. 38
verapamil hcl tab 120 Mg ....eeveeeneereseeseeresenns 38
verapamil hcl tab 40 Mg 38
verapamil hcl tab 80 Mg 38
verapamil hcl tab er 120 Mg ......cveveseeseenensens 38
verapamil hcl tab er 180 mg ......eveereererenennee 38
verapamil hcl tab er 240 mg .....eeeeeveererenennee 38
VERZENIO TAB 100MG.....oererreerrerrseessesssensens 26
VERZENIO TAB 150MG....oemieeesernseessersseenens 26
VERZENIO TAB 2Z00MG.....ocermereerrerssenssesssensens 26
VERZENIO TAB 50MG ....oonieeerrenreessenssenssessseenens 26
VIBERZI TAB 100MG ...conveurirmeemrernreesseessenssessennens 82
VIBERZI TAB 75MG....ociercerneereessesssesssssssensens 82
vigabatrin powd pack 500 mg............ereenenne. 55
vigabatrin tab 500 Mg ......veneesnenessesesnessenns 55
vilazodone hcl tab 10 Mg ....eeeveveneereseseiressens 47
vilazodone hcl tab 20 Mg ..o 47
vilazodone hcl tab 40 Mg ... 47
vinblastine sulfate inj 1 mg/ml ... 28
vincristine sulfate iv soln 1 mg/mi...................... 28
vinorelbine tartrate inj 10 mg/ml (base equiv)

.................................................................................... 28
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vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)

(DASE EQUIV ) couuevererreerirreirerrerresneiressessesssssessessesseaes 28
VIOKACE TAB 10440 .....oooreereereereeserssenssessseennens 83
VIOKACE TAB 20880 ......cccrierermreemersrersseessessseenens 83
140 =] 71
VIREAD POW 40MG/GM ....covvemrerrrmerrernsernsennnens 11
VIREAD TAB 150MG ....coomrerrereensessesssssssensens 11
VIREAD TAB 200MG ....covverrerierrerrsesssessesssssssnsens 11
VIREAD TAB 250MG ....cnieriereereenreesseessenssessseenens 11
VISTOGARD PAK 10GM ....cvvrrrrrrrrrerirenerssssssennnens 27
VITRAKVI CAP 100MG ....oooierierreeenseessensseessennens 26
VITRAKVI CAP 25MG...cirirrieniereesessesssesnseennens 26
VITRAKVI SOL 20MG/ML ....coverrerrrrrrrernrernennens 26
voltaren arthritiS PAIN......cnerereneeneeseseeseeseeees 2
voriconazole for susp 40 mg/ml ...........veneenn. 9
voriconazole tab 200 Mg .........reoreerererrenrennens 10
voriconazole tab 50 Mg .....oeoreereenenenerennens 10
VOWST CAP ..errrrrrrrrrsrsesssssssssssssssssssssssssssens 83
VRAYLAR CAP 0.5MG ..ovverirrirrrerersensesssesnsennnens 52
VRAYLAR CAP 0.75MG...irrirrirrirnersesesesssenenens 52
VRAYLAR CAP 1.5MG ..orrrirrirrrrrernsessenessssssnsnens 52
VRAYLAR CAP 3MG ...ririrrirrienersesssesssesssesssessens 52
VRAYLAR CAP 4.5MG ....ovrrrrirrrrrirnsrsesssssssnsnens 52
VRAYLAR CAP 6MG ....oovvriererrerreesenssesssesssesssensens 52
104/ L2 Lo SO 72
warfarin sodium tab 1 Mg ....neereenerenereenens 87
warfarin sodium tab 10 mg.......ereererennens 87
warfarin sodium tab 2 Mg ....oreeneeneneseenens 87
warfarin sodium tab 2.5 Mg ......eerecneenreereenn. 87
warfarin sodium tab 3 Mg ......eeereereenenennens 87
warfarin sodium tab 4 Mg ....oreereenerenereenens 87
warfarin sodium tab 5 mg ......oeereereenerenens 87
warfarin sodium tab 6 Mg ........eeereereenerennens 87
warfarin sodium tab 7.5 Mg ......neeoreneeereerennn. 87
=] 72
WIDE-SEAL DPR KIT 60 .....ccovvvmrerirnrrrerrssesseennens 72
WIDE-SEAL DPR KIT 65 ....ooonierrererreereenseenseenens 72
WIDE-SEAL DPR KIT 70 .cvverrereereereenreesseesseenens 72
WIDE-SEAL DPR KIT 75 ..o 72
WIDE-SEAL DPR KIT 80 ....ccovverrereererrreenseenreenens 72
WIDE-SEAL DPR KIT 85 ... 72
WIDE-SEAL DPR KIT 90 ....oconrrrerirrrrererereesssenens 72
WIDE-SEAL DPR KIT 95 ....orreeneereesseesseenens 72
XALKORI CAP 150MG....oirirrirrirerirsrerssessserssenanens 26
XALKORI CAP 200MG ..coeeueerrermreenrernsersserssesssessseens 26
XALKORI CAP 20MG...cceeeerersersseeserssesssesssessseens 26
XALKORI CAP 250MG.....oirrirrirrirriressresesssesssesaens 27
XALKORI CAP 50MG....ccieeeeeserssersesssesssessessseens 26
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XARELTO STAR TAB 15/20MG ....coverrvrvenrirennne 87

XARELTO TAB 10MG ...coneereereereerseeseesssssensens 87
XARELTO TAB 15MG ..vcsiererreenreesseessesssensssssseesens 87
XARELTO TAB 20MG ...veuveerernrerseesseessesssesssssssensens 87
XCOPRI PAK 100-150..crereerreersenssenssenssensens 55
XCOPRI PAK 12.5-25...crereeneesessessesssesssennens 55
XCOPRI PAK 150-200...c.meerreerreersenssenssesssensens 55
XCOPRI PAK 50-100MG......ccmermrrreerrerrrensserssennens 55
XCOPRI TAB 100MG....iciereemreerreeseesseessenssessseesens 55
XCOPRI TAB 150MG....ciercersereeressesssssssnsens 55
XCOPRI TAB 200MG....ccriereemreemeenenssenssenssessseesens 55
XCOPRI TAB 25MG ...coieuienreenreessesseesssessessssssssnsens 55
XCOPRI TAB 50MG ....oerereercereereeressesssssssnsens 55
DG L (o 1y =TS 72
XERESE CRE 5-190 cocueeerreereernerssesssesssesssesssensens 13
XTAMPZA ER CAP 13.5MQG ..cvvrorrrrerrerrerrersrersrenans 7
XTAMPZA ER CAP 18MG...corerrerreerreerreenseesseeenens 7
XTAMPZA ER CAP 27MG .corirrirrerrersersesssesssesans 7
XTAMPZA ER CAP 36MG....coeererreeereenreenseesseeenens 7
XTAMPZA ER CAP OMG....cirirrirrersersessesssesssesnns 7
XTANDI CAP 40MG....cocrerrcerrcereereeresssesssssssnsens 22
XTANDI TAB 40MG.....oirierirreereesseesseessensssssseesens 22
XTANDI TAB 80MG......ccmerereereereersesssessssssssnsens 22
XUIAN ... 72
XULTOPHY INJ 100/3.6 ..crieierrerernrernrenmsernseenens 66
XYWAV SOL 0.5GM/ML...overerrerreerreerrerrsernreennens 62
YESINTEK INJ 45/0.5ML....ccosierriereereenreeseenens 94
YESINTEK INJ O0MG/ML ....covverrerrrrrrrrrersrerssennens 95
YEZTUGO INJ 463.5MG ...convrrrerrrerreerenrrenssessseennens 11
YEZTUGO TAB 300MG ...veueemeerreeneereesenssenssensens 11
YONSA TAB 125MG ..ceirirrirniensessssssssssssssssssenens 22
YOSPRALA TAB 325-40MG ...ccvveureerreemreensenssennens 88
YOSPRALA TAB 81-40MG.....cccomuereereerrersreensennens 88
VUVAFOIM coevrvireirrireinesssissssessssssssssssssssssssssssssssssssssssssssnes 77
Zafirlukast tab 10 Mg .....erererererererereneaes 106
ZafirluKast tab 20 Mg .....neneneeneneressesesneanns 106
zaleplon cap 10 Mg ... 59
zaleplon cap 5 Mg ..o 59
ZEJULA TAB 100MG.....cnerrersernsersserssessesseseeenss 27
ZEJULA TAB 200MG.....ccnerreeereeereemeesseesseesseeseeenas 27
ZEJULA TAB 300MG.....nererrerneerserssesssesssesseenss 27
ZENPEP CAP 10000UNT ....ocoverreerreereereercesseeenes 83
ZENPEP CAP 15000UNT ....oeoeerreerreemreemreemeesseennes 83
ZENPEP CAP 20000UNT .....ocorverreereereereeeeereennee 83
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ZENPEP CAP 25000UNT ....ccoeereerreerrenrrensseesreenens 83
ZENPEP CAP 3000UNIT....overreerreerreerrsnrrenssssssennens 83
ZENPEP CAP 40000UNT ....ccoeereerreerreerrenmreeseenens 83
ZENPEP CAP 5000UNIT....oveureerreerreerrenrrensseessennens 83
ZENPEP CAP 60000UNT ....covvererreerrenrrenrsensennens 83
VA1 VA1 | S 58
ZERVIATE DRO 0.24% ...coovrrerrerrrnernrinenensennns 101
zidovudine cap 100 Mg .....evevenereseereressereerennens 11
zidovudine syrup 10 mg/mi.........ereerenenn. 11
zidovudine tab 300 Mg........overevverererereresrenrenns 11
zileuton tab er 12hr 600 Mg.......eereereereererennes 105
ziprasidone hcl cap 20 Mg ..eveveereeverererenrenn. 52
ziprasidone hcl cap 40 Mg .....veeenereseenerennens 52
ziprasidone hcl cap 60 Mg ......eveveereererererenrenn. 52
ziprasidone hcl cap 80 mg .....vevenereneererennens 52
ZIRGAN GEL 0.15% ..ccovrrnrrrrrrnrrinnsssisssssssisesnns 101
zoledronic acid inj conc for iv infusion 4 mg/5ml

.................................................................................... 68
zoledronic acid iv soln 5 mg/100mi.................... 68
ZOLINZA CAP 100MG ..coverrerrrcerreerrenrsenssensssssssnsens 27
zolmitriptan nasal spray 5 mg/spray unit....... 60

zolmitriptan orally disintegrating tab 2.5 mg 60
zolmitriptan orally disintegrating tab 5 mg.... 60

zolmitriptan tab 2.5 Mg ..o, 60
zolmitriptan tab 5 mg ... 60
zolpidem tartrate tab 10 mg.......renereereneen. 59
zolpidem tartrate tab 5 Mg ......oeeereereererennenn. 59
zolpidem tartrate tab er 12.5 mg ......vvevunnen. 59
zolpidem tartrate tab er 6.25 mg.......uoueerunnen. 59
zonisamide cap 100 M@ .....ereereereerererererrenrenne 55
Zonisamide Cap 25 My ..oneresenerensesesressessssensens 55
zonisamide cap 50 M@ ... reoreereereererereresennenne 55
ZORYVE CRE 0.3%0 ..ccoverirrerernersesssssnssesssssessennes 110
ZOVIA 1 /35 s 72
ZUBSOLV SUB 0.7-0.18 .....oeereereererreereereeseessesseenne 62
ZUBSOLV SUB 1.4-0.36 ...covererreereerenrerreeseessessennns 62
ZUBSOLV SUB 11.4-2.9 .oerrereereeresreessessesseenne 62
ZUBSOLV SUB 2.9-0.71 .oeerrerrererreesesreeseesseeseenne 62
ZUBSOLV SUB 5.7-1.4...verereereereeeesseeseensessennns 62
ZUBSOLV SUB 8.6-2.1...ovvrererrrererreereeseeseessesseenne 62
ZYDELIG TAB 100MG ...coovereerereenreerennrerseeeesresennns 27
ZYDELIG TAB 150MG ...covreerereenreerenresseneessesennns 27
ZYKADIA TAB 150MG...ccoinerienereereeresseessessesseenns 27
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Last updated 10/15/2026. MC7896 This formulary was updated on 8/1/2026. For more recent
information or other questions, please contact CHRISTUS Health Plan Member Service at 1-844-282-

3025 (TTY users should call 711), 8 a.m. - 5 p.m. (local time), Monday - Friday, or visit
www.christushealthplan.org.
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http://www.christushealthplan.org/

Scan to access
member portal.

=y CHRISTUS,
e

Health Plan

844.282.3025, TTY 711

Monday - Friday, 8 a.m. - 5 p.m., local time

CHRISTUShealthplan.org

26-1840301
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