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

When this drug list (Formulary) refers to “we,” “us”, or “our,” it means MVP Health Care
(MVP). When it refers to “plan” or "our plan,” it means MVP DualAccess (HMO D-SNP).

This document includes a list of the drugs (Formulary) for our plan which is current as of
December 1, 2023. For an updated Formulary, please contact us. Our contact
information, along with the date we last updated the Formulary, appears on the front
and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit.
Benefits, Formulary, pharmacy network, and/or co-payments/co-insurance may
change on January 1, 2025, and from time to time during the year.

What is the MVP Health Care Medicare Part D Formulary?

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

Can the Formulary (Drug List) Change?

Most changes in drug coverage happen on January 1, but MVP may add or remove
drugs on the Drug List during the year, move them to different cost-sharing tiers, or add
new restrictions. We must follow the Medicare rules in making these changes.

Changes That Can Affect You This Year
In the below cases, you will be affected by coverage changes during the year.

New Generic Drugs

We may immediately remove a brand name drug on our Drug List if we are replacing it
with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide
to keep the brand name drug on our Drug List, but immediately move it to a different
cost-sharing tier or add new restrictions. If you are currently taking that brand name
drug, we may not tell you in advance before we make that change, but we will later
provide you with information about the specific change(s) we have made.



e If we make such a change, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. The notice we
provide you will also include information on how to request an exception, and
you can also find information in the section entitled "How do | request an
exception to the MVP DualAccess Plans Formulary?” on page C.

Drugs Removed from the Market

If the Food and Drug Administration deems a drug on our Formulary to be unsafe or the
drug’s manufacturer removes the drug from the market, we will immediately remove the
drug from our Formulary and provide notice to members who take the drug.

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 new restrictions to the brand name drug or move it to a different
cost-sharing tier or both. Or we may add a generic drug that is not new to market to
replace a brand name drug currently on the Formulary; or add new restrictions to the
brand name drug or move it to a different cost-sharing tier or both. Or we may make
changes based on new clinical guidelines. If we remove drugs from our Formulary, or
add prior authorization, quantity limits and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a one
month supply of the drug (up to 30 days).

e If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. 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 MVP DualAccess Plans Formulary?”

Changes That Will Not Affect You If You Are Currently Taking the Drug

Generally, if you are taking a drug on our 2024 Formulary that was covered at the
beginning of the year, we will not discontinue or reduce coverage of the drug during the
2024 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 Drug List for the new benefit
year for any changes to drugs.



The enclosed Formulary is current as of December 1, 2023. To get updated information
about the drugs covered by MVP Health Care, please contact us. Our contact
information appears on the front and back cover pages.

In the event of a change or changes to the Formulary during the year, the changes also
will be posted at mvphealthcare.com. The updated version of the comprehensive
Formulary will be posted on the MVP website on a monthly basis as needed. To view the
list of changes, visit mvphealthcare.com/partdformulary.

Or you may request an errata sheet (a copy of the 2024 Formulary changes) by calling
the MVP Member Services/Customer Care Center at the phone numbers on the back of
your Member ID card.

How Do | Use the Formulary?

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

Medical Condition

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

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the
Index that begins on page 101. The Index provides an alphabetical list of all the drugs
included in this document. Both brand name drugs and generic drugs are listed in the
Index.
1. Look in the Index and find your drug.
2. Next to your drug, you will see the page number where you can find coverage
information.

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

What are Generic Drugs?

MVP covers both brand name drugs and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.
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Are There Any Restrictions on My Coverage?

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

Prior Authorization

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

Quantity Limits

For certain drugs, MVP limits the amount of the drug that MVP will cover. For example,
MVP provides 30 tablets per 30 days per prescription for JANUVIA. This may be in
addition to a standard one-month or three-month supply.

Step Therapy

In some cases, MVP requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, MVP may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, MVP will then cover Drug B. You can find
out if your drug has any additional requirements or limits by looking in the Formulary
that begins on page 1. You can also get more information about the restrictions applied
to specific covered drugs by visiting our website. We have posted online documents
that explain our prior authorization restriction and step therapy restrictions. You may
also ask us to send you a copy. Our contact information, along with the date we last
updated the Formulary, appears on the front and back cover pages.

You can ask MVP to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, "How do |
request an exception to the MVP DualAccess Plans Formulary?” on the next page for
information about how to request an exception.

What If My Drug is Not on the Formulary?

If your drug is not included in this Formulary (list of covered drugs), you should first
contact the MVP Member Services/Customer Care Center and ask if your drug is
covered.

If you learn that MVP Health Care does not cover your drug, you have two options:



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

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

How Do | Request an Exception to the MVP Medicare
Part D Formulary?

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

* 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.

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

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

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

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

What Do | Do Before | Can Talk to My Doctor About Changing
My Drugs or Requesting an Exception?



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

For each of your drugs that is not on our Formulary or if your ability to get your drugs is
limited, we will cover a temporary 30-day supply. If your prescription is written for fewer
days, we'll allow refills to provide up to a maximum 30-day supply of medication. After
your first 30-day supply, we will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our
Formulary or if your ability to get your drugs is limited, but you are past the first 90 days
of membership in our plan, we will cover up to a cumulative 31-day supply of that drug
while you pursue a Formulary exception.

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

For More Information

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

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



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

The MVP Health Care Medicare Part D Formulary

The Formulary that begins on page 1 provides coverage information about most of the
drugs covered by MVP Health Care. If you have trouble finding your drug in the list, turn
to the Index that begins on page 101.

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

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

Abbreviations and Definitions of Formulary Terms

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

Not Available at Mail Order (NM)
Certain drugs are not allowed through the mail order pharmacy program. These
prescriptions can only be filled at a retail pharmacy.

Prior Authorization (PA)

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

Quantity Limits (QL)

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

Step Therapy (ST)

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

Dispensing Limits (DL)
For safety reasons and/or cost savings, certain drugs are limited to a one-month supply
through a retail pharmacy and are not available through the mail order program.

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

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

Some drugs could be covered under the Part B (medical) or Part D (prescription drug)
benefit, depending on certain criteria. This means that you or your doctor will need to
submit a request to MVP so we can determine, based on Medicare guidelines, if your
drug will be covered as Part B or Part D. Your cost sharing will be based on this
determination.



Your Costs in the Initial Coverage Period
Note:

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

county.

2. If you qualify for New York State EPIC (Elderly Pharmaceutical Insurance Coverage),

Vermont VPharm, or Low Income Subsidy, the amounts below may be reduced.
What you Pay for a 30-Day Supply From a Retail Pharmacy:

Tier 2 Tier 3

Preferred

Tier 4 Tier 5

MVP Medicare Preferred Brand Non-

Advantage Deducti | Generic Generic | Name Preferred | Specialty
Plan Type ble Drugs Drugs | Drugs Drugs Drugs
IF\’/II;I:SDuaIAccess What you pay after deductible is met
Select Counties® $0* Generic: $0; Brand: $0*

*MVP DualAccess is offered in the following New York counties: Albany, Columbia,
Dutchess, Greene, Monroe, Orange, Putnam, Rensselaer, Rockland, Saratoga,
Schenectady, Sullivan, Ulster, and Westchester.

*MVP DualAccess plans subject to $0 cost shares and $0 deductibles, regardless of LIS
level.
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MVP D-SNP 2024 eff 01/01/2024

Drug Name Requirements/Limits
ANALGESICS
Gourt

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg QL (60 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg
febuxostat tab 40 mg QL (30 tabs / 30 days)
febuxostat tab 80 mg QL (30 tabs / 30 days)
probenecid tab 500 mg
MISCELLANEOUS
butalbital-acetaminophen tab 50-325 mg QL (60 tabs / 30 days)
butalbital-acetaminophen-caffeine cap 50-300-40 QL (60 caps / 30 days)
mg
butalbital-acetaminophen-caffeine cap 50-325-40 QL (60 caps / 30 days)
mg
butalbital-acetaminophen-caffeine tab 50-325-40 QL (60 tabs / 30 days)
mg
butalbital-aspirin-caffeine cap 50-325-40 mg QL (60 caps / 30 days)
tencon QL (60 tabs / 30 days)
NSAIDS

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

ibu tab 600mg

ibu tab 800mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

salsalate tab 500 mg

salsalate tab 750 mg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name

OPIOID ANALGESICS, LONG-ACTING

Requirements/Limits

buprenorphine td patch weekly 5 mcg/hr

QL (4 patches / 28 days)

buprenorphine td patch weekly 7.5 mcg/hr

QL (4 patches / 28 days)

buprenorphine td patch weekly 10 mcg/hr

QL (4 patches / 28 days)

buprenorphine td patch weekly 15 mcg/hr

QL (4 patches / 28 days)

buprenorphine td patch weekly 20 mcg/hr

QL (4 patches / 28 days)

fentanyl td patch 72hr 12 mcg/hr

QL (20 patches / 30 days)

fentanyl td patch 72hr 25 mcg/hr

QL (20 patches / 30 days)

fentanyl td patch 72hr 50 mcg/hr

QL (20 patches / 30 days)

fentanyl td patch 72hr 75 mcg/hr

QL (20 patches / 30 days)

fentanyl td patch 72hr 100 mcg/hr

QL (20 patches / 30 days)

morphine sulfate tab er 15 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 30 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 60 mg

QL (60 tabs / 30 days)

morphine sulfate tab er 100 mg

QL (60 tabs / 30 days)

morphine sulfate tab er 200 mg

QL (60 tabs / 30 days)

oxycodone hcl tab er 12hr deter 10 mg

QL (90 tabs / 30 days)

oxycodone hcl tab er 12hr deter 20 mg

QL (90 tabs / 30 days)

oxycodone hcl tab er 12hr deter 40 mg

QL (60 tabs / 30 days)

oxycodone hcl tab er 12hr deter 80 mg

QL (60 tabs / 30 days)

OXYCONTIN TAB 10MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 15MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 20MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 30MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 40MG ER

QL (60 tabs / 30 days)

OXYCONTIN TAB 60MG ER

QL (60 tabs / 30 days)

OXYCONTIN TAB 80MG ER

QL (60 tabs / 30 days)

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml

acetaminophen w/ codeine tab 300-15 mg

QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg

QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg

QL (360 tabs / 30 days)

ascomp/codeine

QL (60 caps / 30 days)

buprenorphine hcl inj 0.3 mg/ml (base equiv)

butalbital-acetaminophen-caff w/ cod cap 50-325- QL (60 caps / 30 days)
40-30 mg

butalbital-aspirin-caff w/ codeine cap 50-325-40- QL (60 caps / 30 days)
30 mg

butorphanol tartrate inj 1 mg/ml

butorphanol tartrate inj 2 mg/ml

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

endocet tab 2.5-325 QL (360 tabs / 30 days)

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

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

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name

Requirements/Limits

endocet tab 10-325mg

QL (360 tabs / 30 days)

fentanyl citrate buccal tab 100 mcg (base equiv)

QL (120 tabs / 30 days),
PA; DL

fentanyl citrate buccal tab 200 mcg (base equiv)

QL (120 tabs / 30 days),
PA; DL

fentanyl citrate buccal tab 400 mcg (base equiv)

QL (120 tabs / 30 days),
PA; DL

fentanyl citrate buccal tab 600 mcg (base equiv)

QL (120 tabs / 30 days),
PA; DL

fentanyl citrate buccal tab 800 mcg (base equiv)

QL (120 tabs / 30 days),
PA; DL

fentanyl citrate lozenge on a handle 200 mcg

QL (120 lozenges / 30
days), PA; DL

fentanyl citrate lozenge on a handle 400 mcg

QL (120 lozenges / 30
days), PA; DL

fentanyl citrate lozenge on a handle 600 mcg

QL (120 lozenges / 30
days), PA; DL

fentanyl citrate lozenge on a handle 800 mcg

QL (120 lozenges / 30
days), PA; DL

fentanyl citrate lozenge on a handle 1200 mcg

QL (120 lozenges / 30
days), PA; DL

fentanyl citrate lozenge on a handle 1600 mcg

QL (120 lozenges / 30
days), PA; DL

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

hydrocodone-acetaminophen tab 5-300 mg

QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 5-325 mg

QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg

QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg

QL (360 tabs / 30 days)

hydromorphone hcl ligd 1 mg/ml

hydromorphone hcl tab 2 mg

QL (250 tabs / 30 days)

hydromorphone hcl tab 4 mg

QL (250 tabs / 30 days)

hydromorphone hcl tab 8 mg

QL (250 tabs / 30 days)

morphine sulfate oral soln 10 mg/5ml

morphine sulfate oral soln 20 mg/5ml

morphine sulfate oral soln 100 mg/5ml (20 mg/ml)

morphine sulfate suppos 10 mg

morphine sulfate tab 15 mg

QL (300 tabs / 30 days)

morphine sulfate tab 30 mg

QL (300 tabs / 30 days)

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

QL (120 mL / 30 days)

oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg

QL (240 tabs / 30 days)

oxycodone hcl tab 10 mg

QL (240 tabs / 30 days)

oxycodone hcl tab 15 mg

QL (200 tabs / 30 days)

oxycodone hcl tab 20 mg

QL (200 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name

Requirements/Limits

oxycodone hcl tab 30 mg

QL (200 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 mg

QL (360 tabs / 30 days)

oxymorphone hcl tab 5 mg

QL (240 tabs / 30 days)

oxymorphone hcl tab 10 mg

QL (200 tabs / 30 days)

tramadol hcl tab 50 mg

tramadol hcl tab 100 mg

tramadol-acetaminophen tab 37.5-325 mg

ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl local inj 2%

lidocaine hcl local preservative free (pf) inj 0.5%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg

amikacin sulfate inj 1 gm/4ml (250 mg/ml)

amikacin sulfate inj 500 mg/2ml (250 mg/ml)

atovaquone susp 750 mg/5m/

QL (300 mL / 30 days); DL

aztreonam for inj 1 gm

baciim

CAYSTON INH 75MG

NM, LA, PA; DL

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)

clindamycin phosphate in d5w iv soln 300
mg/50ml

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

clindamycin phosphate in d5w iv soln 900
mg/50ml|

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/é6ml

colistimethate sod for inj 150 mg (colistin base
activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg

DL

DORIBAX INJ 250MG

EMVERM CHW 100MG

DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Requirements/Limits

ertapenem sodium for inj 1 gm (base equivalent)

FIRVANQ SOL 25MG/ML

FIRVANQ SOL 50MG/ML

fosfomycin tromethamine powd pack 3 gm (base
equivalent)

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin sulfate inj 40 mg/ml

imipenem-cilastatin intravenous for soln 250 mg

imipenem-cilastatin intravenous for soln 500 mg

IMPAVIDO CAP 50MG DL
ivermectin tab 3 mg
linezolid for susp 100 mg/5m/ DL

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

linezolid tab 600 mg

meropenem jv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

metronidazole in nacl

metronidazole tab 250 mg

metronidazole tab 500 mg

neomycin sulfate tab 500 mg

nitazoxanide tab 500 mg DL

nitrofur mac cap 50mg

nitrofurantoin macrocrystalline cap 25 mg

nitrofurantoin macrocrystalline cap 100 mg

nitrofurantoin monohydrate macrocrystalline cap

100 mg

paromomycin sulfate cap 250 mg

pentamidine isethionate inh B/D
pentamidine isethionate inj DL
praziquantel tab 600 mg

pyrimethamine tab 25 mg DL

streptomycin sulfate for inj 1 gm

sulfadiazine tab 500 mg

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

SYNERCID INJ 500MG DL

tinidazole tab 250 mg

tinidazole tab 500 mg
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TOBI PODHALR CAP 28MG NM, LA, PA; DL
tobramycin nebu soln 300 mg/4m| B/D, NM; DL
tobramycin nebu soln 300 mg/5ml B/D, NM; DL
tobramycin sulfate inj 10 mg/ml (base equivalent) B/D; DL
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) B/D; DL

(base equiv)

trimethoprim tab 100 mg

vancomycin hcl cap 125 mg (base equivalent) DL

vancomycin hcl cap 250 mg (base equivalent) DL

vancomycin hcl for iv soln 1 gm (base equivalent) DL

vancomycin hcl for iv soln 5 gm (base equivalent) DL

vancomycin hcl for iv soln 10 gm (base equivalent)DL

vancomycin hcl for iv soln 500 mg (base DL
equivalent)
vancomycin hcl for iv soln 750 mg (base DL

equivalent)

vancomycin hcl for oral soln 25 mg/ml (base
equivalent)

vancomycin hcl for oral soln 50 mg/ml (base
equivalent)

XENLETA TAB 600MG NM; DL
XIFAXAN TAB 200MG QL (9 tabs / 30 days), PA;
DL
ZEMDRI INJ 500MG/10 DL
ANTIFUNGALS
ABELCET INJ 5MG/ML B/D
amphotericin b for iv soln 50 mg B/D; DL

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole in dextrose

fluconazole in nacl 0.9% inj 200 mg/100m| DL

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

flucytosine cap 250 mg

flucytosine cap 500 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

itraconazole cap 100 mg PA
ketoconazole tab 200 mg
micafungin sodium for iv soln 50 mg DL
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micafungin sodium for iv soln 100 mg DL
NOXAFIL SUS 40MG/ML PA; DL
nystatin tab 500000 unit
posaconazole susp 40 mg/ml PA; DL
posaconazole tab delayed release 100 mg PA; DL
terbinafine hcl tab 250 mg QL (84 tabs / 365 days)
voriconazole for inj 200 mg PA; DL
voriconazole for susp 40 mg/ml DL
voriconazole tab 50 mg DL
voriconazole tab 200 mg

ANTIMALARIALS
atovaquone-proguanil hcl tab 250-100 mg DL
chloroquine phosphate tab 250 mg DL
chloroquine phosphate tab 500 mg DL
COARTEM TAB 20-120MG DL
mefloquine hcl tab 250 mg DL
PRIMAQUINE TAB 26.3MG DL
quinine sulfate cap 324 mg QL (84 caps / 365 days); DL

ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base equiv) NM
abacavir sulfate tab 300 mg (base equiv) NM
APTIVUS CAP 250MG NM; DL
atazanavir sulfate cap 150 mg (base equiv) NM
atazanavir sulfate cap 200 mg (base equiv) NM
atazanavir sulfate cap 300 mg (base equiv) NM
darunavir tab 600 mg NM; DL
darunavir tab 800 mg NM; DL
EDURANT TAB 25MG NM; DL
efavirenz cap 50 mg NM
efavirenz cap 200 mg NM
efavirenz tab 600 mg NM
emtricitabine caps 200 mg NM
EMTRIVA SOL 10MG/ML NM
etravirine tab 100 mg NM; DL
etravirine tab 200 mg NM; DL
fosamprenavir calcium tab 700 mg (base equiv) NM; DL
FUZEON INJ 90MG NM, LA
INTELENCE TAB 25MG NM
INVIRASE TAB 500MG NM
ISENTRESS CHW 25MG NM
ISENTRESS CHW 100MG NM; DL
ISENTRESS HD TAB 600MG NM; DL
ISENTRESS POW 100MG NM
ISENTRESS TAB 400MG NM; DL
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lamivudine oral soln 10 mg/ml NM
lamivudine tab 150 mg NM
lamivudine tab 300 mg NM
LEXIVA SUS 50MG/ML NM
maraviroc tab 150 mg NM; DL
maraviroc tab 300 mg NM; DL
nevirapine susp 50 mg/5m/ NM
nevirapine tab 200 mg NM
nevirapine tab er 24hr 100 mg NM
nevirapine tab er 24hr 400 mg NM
NORVIR POW 100MG NM
NORVIR SOL 80MG/ML NM
NORVIR TAB 100MG NM
PIFELTRO TAB 100MG NM; DL
PREZISTA SUS 100MG/ML NM
PREZISTA TAB 75MG NM
PREZISTA TAB 150MG NM
PREZISTA TAB 600MG NM; DL
PREZISTA TAB 800MG NM; DL
RETROVIR INJ 10MG/ML NM
REYATAZ POW 50MG NM; DL
ritonavir tab 100 mg NM
RUKOBIA TAB 600MG ER NM; DL
SELZENTRY SOL 20MG/ML NM
SELZENTRY TAB 25MG QL (120 tabs / 30 days),
NM; DL
SELZENTRY TAB 75MG NM; DL
SUNLENCA INJ NM, LA; DL
SUNLENCA TAB 300MG NM, LA; DL
tenofovir disoproxil fumarate tab 300 mg NM
TIVICAY PD TAB 5MG NM
TIVICAY TAB 10MG QL (30 tabs / 30 days), NM
TIVICAY TAB 25MG NM; DL
TIVICAY TAB 50MG NM; DL
TYBOST TAB 150MG NM
VIRACEPT TAB 250MG NM
VIRACEPT TAB 625MG NM
VIREAD POW 40MG/GM NM
VIREAD TAB 150MG NM
VIREAD TAB 200MG NM
VIREAD TAB 250MG NM
zidovudine cap 100 mg NM
zidovudine syrup 10 mg/ml| NM
zidovudine tab 300 mg NM

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Requirements/Limits
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg NM
abacavir sulfate-lamivudine-zidovudine tab 300- NM
150-300 mg

BIKTARVY TAB NM; DL
CIMDUO TAB 300-300 NM; DL
COMPLERA TAB NM; DL
DELSTRIGO TAB NM; DL
DESCOVY TAB 120-15MG NM; DL
DESCOVY TAB 200/25MG NM; DL
DOVATO TAB 50-300MG NM; DL
efavirenz-emtricitabine-tenofovir df tab 600-200- NM; DL
300 mg

efavirenz-lamivudine-tenofovir df tab 400-300-300NM; DL
mg

efavirenz-lamivudine-tenofovir df tab 600-300-300NM; DL
mg

emtricitabine-tenofovir disoproxil fumarate tab NM; DL
100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab NM; DL
133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab NM; DL
167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab NM
200-300 mg

EVOTAZ TAB 300-150 NM; DL
GENVOYA TAB NM; DL
JULUCA TAB 50-25MG NM; DL
lamivudine-zidovudine tab 150-300 mg NM
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 NM
mg/mi)

lopinavir-ritonavir tab 100-25 mg NM
lopinavir-ritonavir tab 200-50 mg NM
ODEFSEY TAB NM; DL
PREZCOBIX TAB 800-150 NM; DL
STRIBILD TAB NM; DL
SYMTUZA TAB NM; DL
TEMIXYS TAB 300-300 NM
TRIUMEQ PD TAB NM; DL
TRIUMEQ TAB NM; DL
TRIZIVIR TAB NM

ANTITUBERCULAR AGENTS

CAPASTAT SUL INJ 1GM

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg
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isoniazid inj 100 mg/ml
isoniazid syrup 50 mg/5ml
isoniazid tab 100 mg
isoniazid tab 300 mg
PRETOMANID TAB 200MG
PRIFTIN TAB 150MG
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
rifampin for inj 600 mg

SIRTURO TAB 20MG NM, LA; DL
SIRTURO TAB 100MG NM, LA; DL
TRECATOR TAB 250MG

ANTIVIRALS
acyclovir cap 200 mg
acyclovir sodium iv soln 50 mg/ml B/D

acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg NM
cidofovir iv inj 75 mg/ml|

entecavir tab 0.5 mg NM
entecavir tab 1 mg NM
EPCLUSA PAK 150-37.5 NM, PA; DL
EPCLUSA PAK 200-50MG NM, PA; DL
EPCLUSA TAB 200-50MG NM, PA; DL
EPCLUSA TAB 400-100 NM, PA; DL

famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg

HARVONI PAK 33.75-150MG NM, PA; DL
HARVONI PAK 45-200MG NM, PA; DL
HARVONI TAB 90-400MG NM, PA; DL
lamivudine tab 100 mg (hbv) NM

LIVTENCITY TAB 200MG NM, LA; DL
MAVYRET PAK 50-20MG NM, PA; DL
MAVYRET TAB 100-40MG NM, PA; DL

oseltamivir phosphate cap 30 mg (base equiv) QL (168 caps / year)
oseltamivir phosphate cap 45 mg (base equiv) QL (84 caps / year)
oseltamivir phosphate cap 75 mg (base equiv) QL (84 caps / year)
oseltamivir phosphate for susp 6 mg/ml (base QL (720 mL / 180 days)

equiv)
PEGASYS INJ NM; DL
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PEGASYS INJ 180MCG/M NM; DL
PREVYMIS TAB 240MG DL
PREVYMIS TAB 480MG DL
RELENZA MIS DISKHALE QL (3 inhalers / 180 days)
ribavirin cap 200 mg NM, PA; DL
ribavirin tab 200 mg NM, PA; DL
rimantadine hydrochloride tab 100 mg

SOVALDI PAK 150MG NM, PA; DL
SOVALDI PAK 200MG NM, PA; DL
SOVALDI TAB 200MG NM, PA; DL
SOVALDI TAB 400MG NM, PA; DL

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

valganciclovir hcl tab 450 mg (base equivalent)

VOSEVI TAB NM, PA; DL

XOFLUZA TAB 40MG QL (4 tabs / 180 days)

XOFLUZA TAB 80MG QL (2 tabs / 180 days)

ZEPATIER TAB 50-100MG NM, PA; DL
CEPHALOSPORINS

cefaclor cap 250 mg

cefaclor cap 500 mg

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

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 500 mg

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

cefotetan disodium for inj 1 gm

cefotetan disodium for inj 2 gm

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefoxitin sodium for iv soln 10 gm

cefpodoxime proxetil for susp 50 mg/5m/

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg
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cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 6 gm

ceftazidime for iv soln 2 gm

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cefuroxime sodium for inj 750 mg

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

SUPRAX SUS 500/5ML

tazicef

TEFLARO INJ 400MG

TEFLARO INJ 600MG

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5m/

azithromycin iv for soln 500 mg

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

DIFICID SUS PA; DL
DIFICID TAB 200MG PA; DL
e.e.s. 400

ery-tab

ERYTHROCIN INJ 500MG

erythrocin stearate

erythromycin ethylsuccinate tab 400 mg
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erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release 250 mg

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg

erythromycin w/ delayed release particles cap 250
mg

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

ciprofloxacin iv soln 400 mg/40ml (1%)

levofloxacin in d5w iv soln 250 mg/50m/ DL
levofloxacin in d5w iv soln 500 mg/100ml|
levofloxacin in d5w iv soln 750 mg/150ml| DL

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl 400 mg/250ml in sodium chloride
0.8% inj

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

ofloxacin tab 400 mg

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5 mg

amoxicillin & k clavulanate chew tab 400-57 mg

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5
mg/5ml

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

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

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

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

amoxicillin (trihydrate) cap 250 mg
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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 & sulbactam sodium for inj 1.5 (1-0.5)
gm

ampicillin & sulbactam sodium for inj 3 (2-1) gm

ampicillin & sulbactam sodium for iv soln 15 (10-5)
gm

ampicillin cap 250 mg

ampicillin cap 500 mg

ampicillin for susp 250 mg/5ml

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

ampicillin sodium for inj 125 mg

ampicillin sodium for iv soln 10 gm

BICILLIN C-R INJ 900/300

BICILLIN C-R INJ 1200000

BICILLIN L-A INJ 600000

BICILLIN L-A INJ 1200000

BICILLIN L-A INJ 2400000

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

nafcillin sodium for inj 1 gm

nafcillin sodium for inj 2 gm

nafcillin sodium for iv soln 10 gm

oxacillin sodium for inj 1 gm (base equivalent)

oxacillin sodium for inj 2 gm (base equivalent)

oxacillin sodium for iv soln 10 gm (base
equivalent)

PEN GK/DEXTR INJ 20000/ML

PEN GK/DEXTR INJ 40000/ML

PEN GK/DEXTR INJ 60000/ML

penicillin g potassium for inj 20000000 unit

penicillin g sodium for inj 5000000 unit

penicillin v potassium for soln 125 mg/5m/

penicillin v potassium for soln 250 mg/5m/

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg
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pfizerpen

piperacillin sod-tazobactam sod for inj 2.25 gm (2-
0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm (4-
0.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 gm)

TETRACYCLINES

doxy 100

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 75 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

doxycycline monohydrate tab 150 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

minocycline hcl tab 100 mg

NUZYRA INJ 100MG NM, LA; DL

NUZYRA TAB 150MG NM, LA; DL

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

tigecycline for iv soln 50 mg DL

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

bendamustine hcl for iv soln 25 mg NM; DL
bendamustine hcl for iv soln 100 mg NM; DL
BICNU INJ 100MG
busulfan inj 6 mg/ml| DL
carboplatin iv soln 50 mg/5ml DL
carboplatin iv soln 150 mg/15ml
carboplatin iv soln 450 mg/45ml DL
carboplatin iv soln 600 mg/60m| DL
cisplatin inj 50 mg/50ml (1 mg/ml)
cisplatin inj 200 mg/200ml (1 mg/ml) DL
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CYCLOPHOSPH TAB 25MG B/D
CYCLOPHOSPH TAB 50MG B/D
cyclophosphamide cap 25 mg B/D
cyclophosphamide cap 50 mg B/D
GLEOSTINE CAP 10MG NM
GLEOSTINE CAP 40MG NM
GLEOSTINE CAP 100MG NM
ifosfamide for inj 1 gm
LEUKERAN TAB 2MG
melphalan hcl for inj 50 mg (base equiv)
oxaliplatin for iv inj 100 mg
oxaliplatin iv soln 50 mg/10m|
oxaliplatin iv soln 100 mg/20m|
thiotepa for inj 15 mg NM; DL
TREANDA INJ] 25MG NM, LA; DL
TREANDA INJ 100MG NM, LA; DL
YONDELIS INJ 1MG NM, LA; DL
ZANOSAR INJ 1GM
ANTIBIOTICS
bleomycin sulfate for inj 15 unit
bleomycin sulfate for inj 30 unit B/D
daunorubicin hcl iv soln 20 mg/4ml (base equiv)
doxorubicin hcl inj 2 mg/ml
doxorubicin hcl liposomal inj (for iv infusion) 2
mg/ml
epirubicin hcl iv soln 200 mg/100ml (2 mg/ml)
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) DL
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) DL
mitomyecin for iv soln 5 mg
mitomycin for iv soln 20 mg DL
mitomycin for iv soln 40 mg DL
ANTIMETABOLITES
ARRANON INJ 5MG/ML DL
azacitidine for inj 100 mg NM; DL
clofarabine iv soln 1 mg/ml| DL
cytarabine inj 20 mg/ml B/D
cytarabine inj pf 20 mg/ml DL
cytarabine inj pf 100 mg/ml B/D
decitabine for inj 50 mg NM; DL
fludarabine phosphate for inj 50 mg
fluorouracil iv soln 1 gm/20ml (50 mg/ml) B/D; DL
fluorouracil iv soln 5 gm/100ml (50 mg/ml) B/D

gemcitabine hcl for inj 1 gm
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gemcitabine hcl for inj 2 gm

gemcitabine hcl for inj 200 mg

INQOVI TAB 35-100MG NM, LA, PA; DL
LONSURF TAB 15-6.14 NM, LA, PA; DL
LONSURF TAB 20-8.19 NM, LA, PA; DL

mercaptopurine tab 50 mg

methotrexate sodium for inj 1 gm

methotrexate sodium inj 50 mg/2ml (25 mg/ml)

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)

ONUREG TAB 200MG NM, LA, PA; DL
ONUREG TAB 300MG NM, LA, PA; DL
PURIXAN SUS 20MG/ML NM, LA

TABLOID TAB 40MG

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg NM; DL

abiraterone acetate tab 500 mg NM; DL

anastrozole tab 1 mg

bicalutamide tab 50 mg

ELIGARD INJ 7.5MG NM,; DL
ELIGARD INJ 22.5MG NM
ELIGARD INJ 30MG NM
ELIGARD INJ 45MG NM,; DL
EMCYT CAP 140MG

ERLEADA TAB 60MG NM, LA; DL
ERLEADA TAB 240MG NM, LA; DL

EULEXIN CAP 125MG

exemestane tab 25 mg

FASLODEX INJ 250/5ML DL

FIRMAGON INJ 80MG QL (4 vials / 28 days), NM;
DL

FIRMAGON INJ 120MG NM,; DL

flutamide cap 125 mg

letrozole tab 2.5 mg

leuprolide inj 1mg/0.2 NM

LEUPROLIDE INJ 22.5MG NM

LUPRON DEPOT INJ 3.75MG NM; DL
LUPRON DEPOT INJ] 7.5MG NM; DL
LUPRON DEPOT INJ 11.25MG NM; DL
LUPRON DEPOT INJ 22.5MG NM; DL
LUPRON DEPOT INJ 30MG NM; DL
LUPRON DEPOT INJ 45MG NM; DL
LYSODREN TAB 500MG NM, LA
megestrol acetate tab 20 mg PA; DL
megestrol acetate tab 40 mg PA; DL
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nilutamide tab 150 mg

NUBEQA TAB 300MG NM, LA; DL
ORGOVYX TAB 120MG NM, LA; DL
ORSERDU TAB 86MG NM, LA; DL
ORSERDU TAB 345MG NM, LA; DL

SOLTAMOX SOL 10MG/5ML

tamoxifen citrate tab 10 mg (base equivalent)

tamoxifen citrate tab 20 mg (base equivalent)

toremifene citrate tab 60 mg (base equivalent) DL

TRELSTAR MIX INJ 3.75MG NM

TRELSTAR MIX INJ 11.25MG NM

TRELSTAR MIX INJ] 22.5MG NM

XTANDI CAP 40MG NM, LA; DL

XTANDI TAB 40MG NM, LA; DL

XTANDI TAB 80MG NM, LA; DL

YONSA TAB 125MG NM, LA; DL

IMMUNOMODULATORS

lenalidomide cap 5 mg NM, LA; DL

lenalidomide cap 10 mg NM, LA; DL

lenalidomide cap 15 mg NM, LA; DL

lenalidomide cap 20 mg NM, LA; DL

lenalidomide cap 25 mg NM, LA; DL

lenalidomide caps 2.5 mg NM, LA; DL

POMALYST CAP 1MG QL (30 caps / 30 days), NM,
LA; DL

POMALYST CAP 2MG QL (30 caps / 30 days), NM,
LA; DL

POMALYST CAP 3MG QL (30 caps / 30 days), NM,
LA; DL

POMALYST CAP 4MG QL (30 caps / 30 days), NM,
LA; DL

REVLIMID CAP 2.5MG NM, LA; DL

REVLIMID CAP 5MG NM, LA; DL

REVLIMID CAP 10MG NM, LA; DL

REVLIMID CAP 15MG NM, LA; DL

REVLIMID CAP 20MG NM, LA; DL

REVLIMID CAP 25MG NM, LA; DL

THALOMID CAP 50MG NM, LA; DL

THALOMID CAP 100MG NM, LA; DL

THALOMID CAP 150MG NM, LA; DL

THALOMID CAP 200MG NM, LA; DL

MISCELLANEOUS
BESREMI SOL 500MCG NM, LA; DL
bexarotene cap 75 mg NM; DL
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dacarbazine for inj 100 mg

dacarbazine for inj 200 mg

ERWINAZE INJ 10000UNT LA; DL

hydroxyurea cap 500 mg

irinotecan hcl inj 40 mg/2ml (20 mg/ml)

irinotecan hcl inj 100 mg/5ml! (20 mg/ml)

irinotecan hcl inj 500 mg/25ml (20 mg/ml)

KISQALI 200 PAK FEMARA NM, PA; DL
KISQALI 400 PAK FEMARA NM, PA; DL
KISQALI 600 PAK FEMARA NM, PA; DL
MATULANE CAP 50MG NM, LA; DL

mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml/) NM; DL

mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml/)NM

mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml/) NM; DL

NIPENT INJ 10MG DL
PROLEUKIN INJ 22MU NM; DL
SYNRIBO INJ 3.5MG NM; DL
topotecan hcl for inj 4 mg (base equiv) DL
tretinoin cap 10 mg DL
WELIREG TAB 40MG NM, LA; DL
MITOTIC INHIBITORS
ABRAXANE INJ 100MG NM, LA; DL

DOCETAXEL INJ 80MG/4ML

DOCETAXEL INJ 160/16ML

ETOPOPHOS INJ 100MG

etoposide inj 100 mg/5ml (20 mg/ml)

HALAVEN INJ 1MG/2ML NM; DL
IXEMPRA KIT INJ 15MG NM; DL
JEVTANA INJ 60/1.5ML NM, LA; DL
paclitaxel iv conc 30 mg/5ml (6 mg/ml) DL
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)

paclitaxel iv conc 150 mg/25ml (6 mg/ml) DL

toposar

vinorelbine tartrate inj 10 mg/ml (base equiv)

vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(base equiv)

MOLECULAR TARGET AGENTS

AFINITOR DIS TAB 2MG NM, PA; DL
AFINITOR DIS TAB 3MG NM, PA; DL
AFINITOR DIS TAB 5MG NM, PA; DL
AKEEGA TAB 50/500MG LA, PA; DL
AKEEGA TAB 100/500 LA, PA; DL
ALECENSA CAP 150MG NM, LA, PA; DL
ALUNBRIG PAK NM, LA, PA; DL
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ALUNBRIG TAB 30MG NM, LA, PA; DL
ALUNBRIG TAB 90MG NM, LA, PA; DL
ALUNBRIG TAB 180MG NM, LA, PA; DL
ARZERRA CON 100/5ML NM, LA; DL
AVASTIN INJ NM, LA; DL
AVASTIN INJ 400/16ML NM, LA; DL
AYVAKIT TAB 25MG NM, LA, PA; DL
AYVAKIT TAB 50MG NM, LA, PA; DL
AYVAKIT TAB 100MG NM, LA, PA; DL
AYVAKIT TAB 200MG NM, LA, PA; DL
AYVAKIT TAB 300MG NM, LA, PA; DL
BALVERSA TAB 3MG NM, LA, PA; DL
BALVERSA TAB 4MG NM, LA, PA; DL
BALVERSA TAB 5MG NM, LA, PA; DL
BELEODAQ INJ 500MG NM, LA; DL
BOSULIF TAB 100MG NM, PA; DL
BOSULIF TAB 400MG NM, PA; DL
BOSULIF TAB 500MG NM, PA; DL
BRAFTOVI CAP 75MG NM, LA, PA; DL
BRUKINSA CAP 80MG NM, LA, PA; DL
CABOMETYX TAB 20MG NM, LA, PA; DL
CABOMETYX TAB 40MG NM, LA, PA; DL
CABOMETYX TAB 60MG NM, LA, PA; DL
CALQUENCE CAP 100MG NM, LA, PA; DL
CALQUENCE TAB 100MG NM, LA, PA; DL
CAPRELSA TAB 100MG QL (60 tabs / 30 days), NM,
LA, PA; DL
CAPRELSA TAB 300MG QL (30 tabs / 30 days), NM,
LA, PA; DL
COMETRIQ (60MG DOSE) NM, LA, PA; DL
COMETRIQ KIT 100MG NM, LA, PA; DL
COMETRIQ KIT 140MG NM, LA, PA; DL
COPIKTRA CAP 15MG NM, LA, PA; DL
COPIKTRA CAP 25MG NM, LA, PA; DL
COTELLIC TAB 20MG NM, LA, PA; DL
CYRAMZA INJ 100/10ML NM, LA; DL
CYRAMZA INJ 500/50ML NM, LA; DL
DARZALEX SOL 100MG/5M NM, LA; DL
DARZALEX SOL 400MG/20 NM, LA; DL
DAURISMO TAB 25MG NM, LA, PA; DL
DAURISMO TAB 100MG NM, LA, PA; DL
EMPLICITI INJ 300MG NM, LA; DL
EMPLICITI INJ 400MG NM, LA; DL
ERBITUX INJ 100MG NM; DL
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ERBITUX INJ 200MG NM; DL
ERIVEDGE CAP 150MG NM, LA; DL
erlotinib hcl tab 25 mg (base equivalent) NM; DL
erlotinib hcl tab 100 mg (base equivalent) NM; DL
erlotinib hcl tab 150 mg (base equivalent) NM; DL
everolimus tab 2.5 mg NM, PA; DL
everolimus tab 5 mg NM, PA; DL
everolimus tab 7.5 mg NM, PA; DL
everolimus tab 10 mg NM, PA; DL
everolimus tab for oral susp 2 mg NM, PA; DL
everolimus tab for oral susp 3 mg NM, PA; DL
everolimus tab for oral susp 5 mg NM, PA; DL
EXKIVITY CAP 40MG NM, LA, PA; DL
FARYDAK CAP 10MG NM, LA, PA; DL
FARYDAK CAP 15MG NM, LA, PA; DL
FARYDAK CAP 20MG NM, LA, PA; DL
FOTIVDA CAP 0.89MG NM, LA, PA; DL
FOTIVDA CAP 1.34MG NM, LA, PA; DL
GAVRETO CAP 100MG NM, LA, PA; DL
gefitinib tab 250 mg NM, PA; DL
GILOTRIF TAB 20MG NM, LA; DL
GILOTRIF TAB 30MG NM, LA; DL
GILOTRIF TAB 40MG NM, LA; DL
HERCEPTIN INJ 150MG NM, LA; DL
HERCEPTIN INJ 440MG DL
IBRANCE CAP 75MG NM, LA, PA; DL
IBRANCE CAP 100MG NM, LA, PA; DL
IBRANCE CAP 125MG NM, LA, PA; DL
IBRANCE TAB 75MG NM, LA, PA; DL
IBRANCE TAB 100MG NM, LA, PA; DL
IBRANCE TAB 125MG NM, LA, PA; DL
ICLUSIG TAB 10MG NM, LA, PA; DL
ICLUSIG TAB 15MG NM, LA, PA; DL
ICLUSIG TAB 30MG NM, LA, PA; DL
ICLUSIG TAB 45MG NM, LA, PA; DL
IDHIFA TAB 50MG NM, LA, PA; DL
IDHIFA TAB 100MG NM, LA, PA; DL
imatinib mesylate tab 100 mg (base equivalent) QL (90 tabs / 30 days), NM,
PA; DL
imatinib mesylate tab 400 mg (base equivalent) QL (60 tabs / 30 days), NM,
PA; DL
IMBRUVICA CAP 70MG NM, LA, PA; DL
IMBRUVICA CAP 140MG NM, LA, PA; DL
IMBRUVICA SUS 70MG/ML NM, LA, PA; DL
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IMBRUVICA TAB 140MG NM, LA, PA; DL

IMBRUVICA TAB 280MG NM, LA, PA; DL

IMBRUVICA TAB 420MG NM, LA, PA; DL

IMBRUVICA TAB 560MG NM, LA, PA; DL

INLYTA TAB 1MG NM, LA, PA; DL

INLYTA TAB 5MG NM, LA, PA; DL

INREBIC CAP 100MG QL (120 caps / 30 days),
NM, LA, PA; DL

IRESSA TAB 250MG NM, LA, PA; DL

ISTODAX INJ 10MG NM; DL

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

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

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

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

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

JAYPIRCA TAB 50MG NM, LA, PA; DL

JAYPIRCA TAB 100MG NM, LA, PA; DL

KADCYLA INJ 100MG NM, LA; DL

KADCYLA INJ 160MG NM, LA; DL

KEYTRUDA INJ 100MG/4M NM, LA; DL

KISQALI 200 DOSE NM, PA; DL

KISQALI 400 DOSE NM, PA; DL

KISQALI 600 DOSE NM, PA; DL

KOSELUGO CAP 10MG NM, LA, PA; DL

KOSELUGO CAP 25MG NM, LA, PA; DL

KRAZATI TAB 200MG NM, LA, PA; DL

KYPROLIS SOL 30MG NM, LA; DL

KYPROLIS SOL 60MG NM, LA; DL

lapatinib ditosylate tab 250 mg (base equiv) NM; DL

LARTRUVO INJ 10MG/ML LA; DL

LARTRUVO INJ 190/19ML LA; DL

LENVIMA CAP 4MG NM, LA, PA; DL

LENVIMA CAP 8 MG NM, LA, PA; DL

LENVIMA CAP 10 MG NM, LA, PA; DL

LENVIMA CAP 12MG NM, LA, PA; DL

LENVIMA CAP 14 MG NM, LA, PA; DL

LENVIMA CAP 18 MG NM, LA, PA; DL

LENVIMA CAP 20 MG NM, LA, PA; DL

LENVIMA CAP 24 MG NM, LA, PA; DL

LORBRENA TAB 25MG NM, LA, PA; DL
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LORBRENA TAB 100MG NM, LA, PA; DL
LUMAKRAS TAB 120MG NM, LA, PA; DL
LUMAKRAS TAB 320MG NM, LA, PA; DL
LYNPARZA TAB 100MG NM, LA, PA; DL
LYNPARZA TAB 150MG NM, LA, PA; DL
LYTGOBI TAB 4MG NM, LA, PA; DL
MEKINIST SOL 0.05/ML NM, LA, PA; DL
MEKINIST TAB 0.5MG NM, LA, PA; DL
MEKINIST TAB 2MG NM, LA, PA; DL
MEKTOVI TAB 15MG NM, LA, PA; DL
NERLYNX TAB 40MG NM, LA, PA; DL
NEXAVAR TAB 200MG NM, LA, PA; DL
NINLARO CAP 2.3MG NM, PA; DL
NINLARO CAP 3MG NM, PA; DL
NINLARO CAP 4MG NM, PA; DL
ODOMZO CAP 200MG NM, LA, PA; DL
OJJAARA TAB 100MG LA, PA; DL
OJIJAARA TAB 150MG LA, PA; DL
OJIJAARA TAB 200MG LA, PA; DL
PEMAZYRE TAB 4.5MG NM, LA, PA; DL
PEMAZYRE TAB 9MG NM, LA, PA; DL
PEMAZYRE TAB 13.5MG NM, LA, PA; DL
PERJETA INJ 420/14ML NM, LA; DL
PIQRAY 200MG TAB DOSE NM, PA; DL
PIQRAY 250MG TAB DOSE NM, PA; DL
PIQRAY 300MG TAB DOSE NM, PA; DL
QINLOCK TAB 50MG NM, LA, PA; DL
RETEVMO CAP 40MG NM, LA, PA; DL
RETEVMO CAP 80MG NM, LA, PA; DL
REZLIDHIA CAP 150MG NM, LA; DL
RITUXAN INJ 100MG NM, LA; DL
RITUXAN INJ 500MG NM, LA; DL
ROZLYTREK CAP 100MG NM, LA, PA; DL
ROZLYTREK CAP 200MG NM, LA, PA; DL
RUBRACA TAB 200MG NM, LA, PA; DL
RUBRACA TAB 250MG NM, LA, PA; DL
RUBRACA TAB 300MG NM, LA, PA; DL
RYDAPT CAP 25MG NM, PA; DL
SCEMBLIX TAB 20MG NM, PA; DL
SCEMBLIX TAB 40MG NM, PA; DL
sorafenib tosylate tab 200 mg (base equivalent) NM, PA; DL
SPRYCEL TAB 20MG NM, PA; DL
SPRYCEL TAB 50MG NM, PA; DL
SPRYCEL TAB 70MG NM, PA; DL
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SPRYCEL TAB 80MG NM, PA; DL
SPRYCEL TAB 100MG NM, PA; DL
SPRYCEL TAB 140MG NM, PA; DL
STIVARGA TAB 40MG NM, LA, PA; DL
sunitinib malate cap 12.5 mg (base equivalent) NM, PA; DL
sunitinib malate cap 25 mg (base equivalent) NM, PA; DL
sunitinib malate cap 37.5 mg (base equivalent) NM, PA; DL
sunitinib malate cap 50 mg (base equivalent) NM, PA; DL
TABRECTA TAB 150MG NM, PA; DL
TABRECTA TAB 200MG NM, PA; DL
TAFINLAR CAP 50MG NM, LA; DL
TAFINLAR CAP 75MG NM, LA; DL
TAFINLAR TAB 10MG NM, LA; DL
TAGRISSO TAB 40MG NM, LA, PA; DL
TAGRISSO TAB 80MG NM, LA, PA; DL
TALZENNA CAP 0.1MG NM, LA, PA; DL
TALZENNA CAP 0.5MG NM, LA, PA; DL
TALZENNA CAP 0.25MG NM, LA, PA; DL
TALZENNA CAP 0.35MG NM, LA, PA; DL
TALZENNA CAP 0.75MG NM, LA, PA; DL
TALZENNA CAP 1MG NM, LA, PA; DL
TASIGNA CAP 50MG NM; DL
TASIGNA CAP 150MG NM; DL
TASIGNA CAP 200MG NM; DL
TAZVERIK TAB 200MG NM, LA, PA; DL
TECENTRIQ INJ 1200/20 NM, LA; DL
TECVAYLI INJ 30MG/3ML NM, LA, PA; DL
TECVAYLI INJ 153/1.7 NM, LA, PA; DL
TEPMETKO TAB 225MG NM, LA, PA; DL
TIBSOVO TAB 250MG NM, LA; DL
TORISEL INJ 25MG/ML NM; DL
TRUSELTIQ CAP 50MG LA, PA; DL
TRUSELTIQ CAP 75MG LA, PA; DL
TRUSELTIQ CAP 100MG LA, PA; DL
TRUSELTIQ CAP 125MG LA, PA; DL
TUKYSA TAB 50MG NM, LA, PA; DL
TUKYSA TAB 150MG NM, LA, PA; DL
TURALIO CAP 125MG NM, LA, PA; DL
TURALIO CAP 200MG NM, LA, PA; DL
UKONIQ TAB 200MG NM, LA, PA; DL
VANFLYTA TAB 17.7MG NM, LA, PA; DL
VANFLYTA TAB 26.5MG NM, LA, PA; DL
VECTIBIX INJ 100MG NM, LA; DL
VECTIBIX INJ 400MG NM, LA; DL
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VENCLEXTA TAB 10MG NM, LA, PA; DL
VENCLEXTA TAB 50MG NM, LA, PA; DL
VENCLEXTA TAB 100MG NM, LA, PA; DL
VENCLEXTA TAB START PK NM, LA, PA; DL
VERZENIO TAB 50MG NM, LA, PA; DL
VERZENIO TAB 100MG NM, LA, PA; DL
VERZENIO TAB 150MG NM, LA, PA; DL
VERZENIO TAB 200MG NM, LA, PA; DL
VITRAKVI CAP 25MG NM, LA, PA; DL
VITRAKVI CAP 100MG NM, LA, PA; DL
VITRAKVI SOL 20MG/ML NM, LA, PA; DL
VIZIMPRO TAB 15MG NM, LA, PA; DL
VIZIMPRO TAB 30MG NM, LA, PA; DL
VIZIMPRO TAB 45MG NM, LA, PA; DL
VONJO CAP 100MG QL (120 caps / 30 days),
NM, LA, PA; DL
VOTRIENT TAB 200MG NM, LA; DL
XALKORI CAP 200MG NM, LA, PA; DL
XALKORI CAP 250MG NM, LA, PA; DL
XOSPATA TAB 40MG NM, LA, PA; DL
XPOVIO 40 MG TWICE WEEKLY NM, LA, PA; DL
XPOVIO PAK 40MG NM, LA, PA; DL
XPOVIO PAK 50MG NM, LA, PA; DL
XPOVIO PAK 60MG NM, LA, PA; DL
XPOVIO PAK 80MG NM, LA, PA; DL
ZEJULA CAP 100MG NM, LA, PA; DL
ZEJULA TAB 100MG NM, LA, PA; DL
ZEJULA TAB 200MG NM, LA, PA; DL
ZEJULA TAB 300MG NM, LA, PA; DL
ZELBORAF TAB 240MG NM, LA, PA; DL
ZOLINZA CAP 100MG NM; DL
ZYDELIG TAB 100MG NM, LA, PA; DL
ZYDELIG TAB 150MG NM, LA, PA; DL
ZYKADIA TAB 150MG NM, LA, PA; DL
PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent)
ELITEK INJ 1.5MG DL
ELITEK IN] 7.5MG DL

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 tab 5 mg

leucovorin calcium tab 10 mg
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leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

levoleucovorin calcium iv soln pf 175 mg/17.5ml NM; DL
(base equiv)

mesna inj 100 mg/ml

MESNEX TAB 400MG

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 mg

amlodipine besylate-benazepril hcl cap 5-10 mg

amlodipine besylate-benazepril hcl cap 5-20 mg

amlodipine besylate-benazepril hcl cap 5-40 mg

amlodipine besylate-benazepril hcl cap 10-20 mg

amlodipine besylate-benazepril hcl cap 10-40 mg

benazepril & hydrochlorothiazide tab 5-6.25 mg

benazepril & hydrochlorothiazide tab 10-12.5 mg

benazepril & hydrochlorothiazide tab 20-12.5 mg

benazepril & hydrochlorothiazide tab 20-25 mg

enalapril maleate & hydrochlorothiazide tab 5-12.5
mg

enalapril maleate & hydrochlorothiazide tab 10-25
mg

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

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg
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enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg

eplerenone tab 50 mg

KERENDIA TAB 10MG

KERENDIA TAB 20MG

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

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

terazosin hcl cap 5 mg (base equivalent)

terazosin hcl cap 10 mg (base equivalent)

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 5-
20 mg

amlodipine besylate-olmesartan medoxomil tab 5-
40 mg

amlodipine besylate-olmesartan medoxomil tab
10-20 mg

amlodipine besylate-olmesartan medoxomil tab
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg

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-
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32-
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32-
25 mg

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

irbesartan-hydrochlorothiazide tab 150-12.5 mg

irbesartan-hydrochlorothiazide tab 300-12.5 mg

losartan potassium & hydrochlorothiazide tab 50-
12.5 mg

losartan potassium & hydrochlorothiazide tab 100-
12.5 mg

losartan potassium & hydrochlorothiazide tab 100-
25 mg

olmesartan medoxomil-hydrochlorothiazide tab 20-
12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40-
12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40-
25 mg

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

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

olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 mg
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olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 mg

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

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

ANTIARRHYTHMICS

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

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg
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dofetilide cap 125 mcg (0.125 mg) NM
dofetilide cap 250 mcg (0.25 mg) NM
dofetilide cap 500 mcg (0.5 mg) NM

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone

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

quinidine gluconate tab er 324 mg

quinidine sulfate tab 200 mg

quinidine sulfate tab 300 mg

sorine

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, FIBRATES

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)

atorvastatin calcium tab 20 mg (base equivalent)
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atorvastatin calcium tab 40 mg (base equivalent)

atorvastatin calcium tab 80 mg (base equivalent)

fluvastatin sodium cap 20 mg (base equivalent)

fluvastatin sodium cap 40 mg (base equivalent)

LIVALO TAB 1MG

LIVALO TAB 2MG

LIVALO TAB 4MG

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg

pravastatin sodium tab 10 mg

pravastatin sodium tab 20 mg

pravastatin sodium tab 40 mg

pravastatin sodium tab 80 mg

rosuvastatin calcium tab 5 mg

rosuvastatin calcium tab 10 mg

rosuvastatin calcium tab 20 mg

rosuvastatin calcium tab 40 mg

simvastatin tab 5 mg

simvastatin tab 10 mg

simvastatin tab 20 mg

simvastatin tab 40 mg

simvastatin tab 80 mg

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

icosapent ethyl cap 0.5 gm

icosapent ethyl cap 1 gm

niacin tab er 500 mg (antihyperlipidemic)

niacin tab er 750 mg (antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic)

niacor

omega-3-acid ethyl esters cap 1 gm

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply

31



Drug Name Requirements/Limits

PRALUENT INJ 75MG/ML QL (2 injections / 28 days),
NM, PA; DL; (coverage
restricted to Regeneron and
Sanofi US brands only)

PRALUENT INJ 150MG/ML QL (2 injections / 28 days),
NM, PA; DL; (coverage
restricted to Regeneron and
Sanofi US brands only)

prevalite
VASCEPA CAP 0.5GM
VASCEPA CAP 1GM

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

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl iv soln 5 mg/ml
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
metoprolol succinate tab er 24hr 25 mg (tartrate
equiv)
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metoprolol succinate tab er 24hr 50 mg (tartrate
equiv)

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

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

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 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 tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL 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
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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
360 mg

diltiazem hcl extended release beads cap er 24hr
420 mg

diltiazem hcl iv soln 50 mg/10ml (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

diltiazem hcl tab er 24hr 180 mg

diltiazem hcl tab er 24hr 240 mg

diltiazem hcl tab er 24hr 300 mg

diltiazem hcl tab er 24hr 360 mg

diltiazem hcl tab er 24hr 420 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 tab 180mg/24

matzim la tab 240mg/24

matzim la tab 300mg/24

matzim la tab 360mg/24

matzim la tab 420mg/24

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

taztia xt
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tiadylt er

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

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

furosemide inj 10 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

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
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torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg

triamterene & hydrochlorothiazide tab 75-50 mg

triamterene cap 50 mg

triamterene cap 100 mg

MISCELLANEOUS

ADRENALIN INJ 1MG/ML

aliskiren fumarate tab 150 mg (base equivalent)

aliskiren fumarate tab 300 mg (base equivalent)

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

digoxin inj 0.25 mg/ml

digoxin oral soln 0.05 mg/ml

digoxin tab 125 mcg (0.125 mg) QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg)

droxidopa cap 100 mg QL (90 caps / 30 days), NM;
DL

droxidopa cap 200 mg QL (180 caps / 30 days),
NM; DL

droxidopa cap 300 mg QL (180 caps / 30 days),
NM; DL

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

metyrosine cap 250 mg DL

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

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg

VERQUVO TAB 2.5MG

VERQUVO TAB 5MG

VERQUVO TAB 10MG

VYNDAMAX CAP 61MG NM, LA, PA; DL

NITRATES

isosorbide dinitrate tab 5 mg
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isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-BID OIN 2%

NITROGLYCER INJ 5MG/ML

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

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

NITROSTAT SUB 0.3MG

NITROSTAT SUB 0.4MG

NITROSTAT SUB 0.6MG

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG QL (90 tabs / 30 days), NM,
LA, PA; DL

ADEMPAS TAB 1.5MG QL (90 tabs / 30 days), NM,
LA, PA; DL

ADEMPAS TAB 1MG QL (90 tabs / 30 days), NM,
LA, PA; DL

ADEMPAS TAB 2.5MG QL (90 tabs / 30 days), NM,
LA, PA; DL

ADEMPAS TAB 2MG QL (90 tabs / 30 days), NM,
LA, PA; DL

alyq NM, PA; DL

ambrisentan tab 5 mg NM, LA, PA; DL

ambrisentan tab 10 mg NM, LA, PA; DL

OPSUMIT TAB 10MG NM, LA, PA; DL

sildenafil citrate for suspension 10 mg/ml QL (180 mL / 30 days), NM,
PA; DL

sildenafil citrate tab 20 mg QL (90 tabs / 30 days), NM,
PA; DL

tadalafil tab 20 mg (pah) NM, PA; DL

TYVASO DPI POW 16-32-48 NM, LA, PA; DL

TYVASO DPI POW 16-32MCG NM, LA, PA; DL

TYVASO DPI POW 16MCG NM, LA, PA; DL

TYVASO DPI POW 32-48MCG NM, LA, PA; DL
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TYVASO DPI POW 32MCG NM, LA, PA; DL
TYVASO DPI POW 48MCG NM, LA, PA; DL
TYVASO DPI POW 64MCG NM, LA, PA; DL
UPTRAVI TAB 200MCG NM, LA, PA; DL
UPTRAVI TAB 400MCG NM, LA, PA; DL
UPTRAVI TAB 600MCG NM, LA, PA; DL
UPTRAVI TAB 800MCG NM, LA, PA; DL
UPTRAVI TAB 1000MCG NM, LA, PA; DL
UPTRAVI TAB 1200MCG NM, LA, PA; DL
UPTRAVI TAB 1400MCG NM, LA, PA; DL
UPTRAVI TAB 1600MCG NM, LA, PA; DL
VENTAVIS SOL 10MCG/ML NM, LA, PA; DL
VENTAVIS SOL 20MCG/ML NM, LA, PA; DL
CENTRAL NERVOUS SYSTEM
ANTIANXIETY

ALPRAZOLAM CON 1 MG/ML DL

alprazolam tab 0.5 mg QL (150 tabs / 30 days)
alprazolam tab 0.25 mg QL (150 tabs / 30 days)
alprazolam tab 1 mg QL (150 tabs / 30 days)
alprazolam tab 2 mg QL (150 tabs / 30 days)

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

chlordiazepoxide hcl cap 5 mg

chlordiazepoxide hcl cap 10 mg

chlordiazepoxide hcl cap 25 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

lorazepam intensol DL

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

LOREEV XR CAP 1.5MG

LOREEV XR CAP 1MG

LOREEV XR CAP 2MG

LOREEV XR CAP 3MG

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg
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ANTIDEMENTIA

donepezil hydrochloride orally disintegrating tab 5
mg

donepezil hydrochloride orally disintegrating tab 10
mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

ergoloid mesylates tab 1 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

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

rivastigmine tartrate cap 1.5 mg (base equivalent)

rivastigmine tartrate cap 3 mg (base equivalent)

rivastigmine tartrate cap 4.5 mg (base equivalent)

rivastigmine tartrate cap 6 mg (base equivalent)

rivastigmine transdermal

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
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amoxapine tab 100 mg

amoxapine tab 150 mg

AUVELITY TAB 45-105MG

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)

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

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

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

DRIZALMA CAP 20MG DR PA

DRIZALMA CAP 30MG DR PA

DRIZALMA CAP 40MG DR PA

DRIZALMA CAP 60MG DR PA

duloxetine hcl enteric coated pellets cap 20 mg
(base eq)

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

duloxetine hcl enteric coated pellets cap 40 mg
(base eq)
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duloxetine hcl enteric coated pellets cap 60 mg

(base eq)

EMSAM DIS 6MG/24HR DL
EMSAM DIS 9MG/24HR DL
EMSAM DIS 12MG/24H DL

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 solution 20 mg/5m/

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

MARPLAN TAB 10MG

mirtazapine orally disintegrating tab 15 mg

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

paroxetine hcl oral susp 10 mg/5ml (base equiv)

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg
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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

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
equivalent)

venlafaxine hcl tab 25 mg (base equivalent)

venlafaxine hcl tab 37.5 mg (base equivalent)

venlafaxine hcl tab 50 mg (base equivalent)

venlafaxine hcl tab 75 mg (base equivalent)

venlafaxine hcl tab 100 mg (base equivalent)

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

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

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

venlafaxine hcl tab er 24hr 225 mg (base
equivalent)

VENLAFAXINE TAB 112.5MG

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg
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ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

bromocriptine mesylate tab 2.5 mg (base
equivalent)

carbidopa & levodopa orally disintegrating tab 10-
100 mg

carbidopa & levodopa orally disintegrating tab 25-
100 mg

carbidopa & levodopa orally disintegrating tab 25-
250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa tab 25 mg

carbidopa-levodopa-entacapone tabs 12.5-50-200
mg

carbidopa-levodopa-entacapone tabs 18.75-75-
200 mg

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

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

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

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

entacapone tab 200 mg

INBRIJA CAP 42MG NM, LA; DL

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

NOURIANZ TAB 20MG NM, LA; DL

NOURIANZ TAB 40MG NM, LA; DL

pramipexole dihydrochloride tab 0.5 mg
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pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv)

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

RYTARY CAP 95MG

RYTARY CAP 145MG

RYTARY CAP 195MG

RYTARY CAP 245MG

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg DL

trihexyphenidyl! hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS

ABILIFY ASIM IN] 720MG DL

ABILIFY ASIM INJ 960MG DL

ABILIFY MAIN INJ 300MG QL (1 injection / 28 days);
DL

ABILIFY MAIN INJ 400MG QL (1 injection / 28 days);
DL

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA INJ 441MG/1. DL

ARISTADA INJ 662MG/2 DL

ARISTADA INJ 882MG/3 DL

ARISTADA INJ 1064MG DL
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ARISTADA INJ INITIO DL

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)

CAPLYTA CAP 10.5MG DL
CAPLYTA CAP 21MG DL
CAPLYTA CAP 42MG DL

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 DL

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

FANAPT TAB 1MG DL
FANAPT TAB 2MG DL
FANAPT TAB 4MG DL
FANAPT TAB 6MG DL
FANAPT TAB 8MG DL
FANAPT TAB 10MG DL
FANAPT TAB 12MG DL

fluphenazine decanoate inj 25 mg/ml

fluphenazine hcl elixir 2.5 mg/5ml

fluphenazine hcl inj 2.5 mg/ml

fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

GEODON INJ 20MG DL

haloperidol decanoate im soln 50 mg/ml

haloperidol decanoate im soln 100 mg/ml

haloperidol lactate inj 5 mg/ml|

haloperidol lactate oral conc 2 mg/ml

haloperidol tab 0.5 mg

haloperidol tab 1 mg
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haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

INVEGA HAFYE INJ 1092MG

QL (1 injection / 180 days);
DL

INVEGA HAFYE INJ 1560MG

QL (1 injection / 180 days);
DL

INVEGA SUST INJ 39/0.25

QL (1 injection / 28 days)

INVEGA SUST INJ 78/0.5ML

QL (1 injection / 28 days);
DL

INVEGA SUST INJ 117/0.75

QL (1 injection / 28 days);
DL

INVEGA SUST INJ 156MG/ML

QL (1 injection / 28 days);
DL

INVEGA SUST INJ 234/1.5

QL (1 injection / 28 days);
DL

INVEGA TRINZ INJ 273MG

QL (1 syringe / 90 days);
DL

INVEGA TRINZ INJ 410MG

QL (1 syringe / 90 days);
DL

INVEGA TRINZ INJ 546MG

QL (1 syringe / 90 days);
DL

INVEGA TRINZ INJ 819MG

QL (1 syringe / 90 days);
DL

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

LYBALVI TAB 5-10MG DL
LYBALVI TAB 10-10MG DL
LYBALVI TAB 15-10MG DL
LYBALVI TAB 20-10MG DL

molindone hcl tab 5 mg

molindone hcl tab 10 mg

molindone hcl tab 25 mg

NUPLAZID CAP 34MG NM, LA, PA; DL

NUPLAZID TAB 10MG NM, LA, PA; DL

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg
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olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

PERSERIS INJ 90MG DL

PERSERIS INJ 120MG DL

pimozide tab 1 mg

pimozide tab 2 mg

quetiapine fumarate tab 25 mg

qguetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

qguetiapine fumarate tab 150 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

REXULTI TAB 0.5MG DL
REXULTI TAB 0.25MG DL
REXULTI TAB 1MG DL
REXULTI TAB 2MG QL (30 tabs / 30 days); DL
REXULTI TAB 3MG QL (30 tabs / 30 days); DL
REXULTI TAB 4MG QL (30 tabs / 30 days); DL
RISPERDAL INJ 12.5MG DL
RISPERDAL INJ 25MG DL
RISPERDAL INJ 37.5MG DL
RISPERDAL INJ 50MG DL

risperidone orally disintegrating tab 0.5 mg
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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

SECUADO DIS 3.8MG DL
SECUADO DIS 5.7MG DL
SECUADO DIS 7.6MG DL

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent)

trifluoperazine hcl tab 10 mg (base equivalent)

UZEDY INJ 50MG DL
UZEDY INJ 75MG DL
UZEDY INJ 100MG DL
UZEDY INJ 125MG DL
UZEDY INJ 150MG DL
UZEDY INJ 200MG DL
UZEDY INJ 250MG DL
VERSACLOZ SUS 50MG/ML DL
VRAYLAR CAP 1.5MG DL
VRAYLAR CAP 3MG DL
VRAYLAR CAP 4.5MG DL
VRAYLAR CAP 6MG DL

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg
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ziprasidone mesylate for inj 20 mg (base
equivalent)

ZYPREXA RELP INJ 210MG NM, DL
ZYPREXA RELP INJ 300MG NM,; DL
ZYPREXA RELP INJ 405MG NM; DL
ANTISEIZURE AGENTS
APTIOM TAB 200MG DL
APTIOM TAB 400MG DL
APTIOM TAB 600MG DL
APTIOM TAB 800MG DL
BRIVIACT INJ 50MG/5ML DL
BRIVIACT SOL 10MG/ML DL
BRIVIACT TAB 10MG DL
BRIVIACT TAB 25MG DL
BRIVIACT TAB 50MG DL
BRIVIACT TAB 75MG DL
BRIVIACT TAB 100MG DL

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

CELONTIN CAP 300MG

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam orally disintegrating tab 0.5 mg

clonazepam orally disintegrating tab 0.25 mg

clonazepam orally disintegrating tab 0.125 mg

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 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

DIACOMIT CAP 250MG NM, LA, PA; DL
DIACOMIT CAP 500MG NM, LA, PA; DL
DIACOMIT PAK 250MG NM, LA, PA; DL
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DIACOMIT PAK 500MG NM, LA, PA; DL

DIASTAT ACDL GEL 5-10MG

DIASTAT ACDL GEL 12.5-20

DIASTAT PED GEL 2.5M GEL

diazepam intensol DL

diazepam oral soln 1 mg/ml DL

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

DILANTIN CAP 30MG

DILANTIN CAP 100MG

DILANTIN CHW 50MG

DILANTIN-125 SUS 125/5ML

divalproex sodium cap delayed release sprinkle
125 mg

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

EPIDIOLEX SOL 100MG/ML NM, LA, PA; DL

epitol

EPRONTIA SOL 25MG/ML

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

FINTEPLA SOL 2.2MG/ML NM, LA; DL

fosphenytoin sodium inj 100 mg/2ml (phenytoin

equiv)

FYCOMPA SUS 0.5MG/ML DL

FYCOMPA TAB 2MG QL (30 tabs / 30 days); DL
FYCOMPA TAB 4MG DL

FYCOMPA TAB 6MG DL

FYCOMPA TAB 8MG DL

FYCOMPA TAB 10MG DL

FYCOMPA TAB 12MG DL

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg
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gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg

gabapentin tab 800 mg

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 disint 21 x 25 mg & 7 x 50 mg
titration kit

lamotrigine tab disint 25 (14) & 50 mg (14) & 100
mgqg (7) kit

lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration kit

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam in sodium chloride iv soln 500
mg/100m/

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
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methsuximide cap 300 mg

NAYZILAM SPR 5MG DL

oxcarbazepine susp 300 mg/5ml (60 mg/ml)

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

phenobarbital elixir 20 mg/5m/

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin sodium inj 50 mg/ml

phenytoin susp 125 mg/5ml

pregabalin cap 25 mg

QL (90 caps / 30 days)

pregabalin cap 50 mg

QL (90 caps / 30 days)

pregabalin cap 75 mg

QL (90 caps / 30 days)

pregabalin cap 100 mg

QL (90 caps / 30 days)

pregabalin cap 150 mg

QL (90 caps / 30 days)

pregabalin cap 200 mg

QL (90 caps / 30 days)

pregabalin cap 225 mg

QL (60 caps / 30 days)

pregabalin cap 300 mg

QL (60 caps / 30 days)

pregabalin soln 20 mg/ml

QL (946 mL / 30 days); DL

primidone tab 50 mg

primidone tab 125 mg

primidone tab 250 mg

roweepra

rufinamide susp 40 mg/m| DL
rufinamide tab 200 mg
rufinamide tab 400 mg DL

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

subvenite

subvenite starter kit/blu

subvenite starter kit/gre
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subvenite starter kit/ora

SYMPAZAN MIS 5MG

SYMPAZAN MIS 10MG DL

SYMPAZAN MIS 20MG DL

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate cap er 24hr 25 mg

topiramate cap er 24hr 50 mg

topiramate cap er 24hr 100 mg

topiramate cap er 24hr 200 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

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

valproic acid cap 250 mg

VALTOCO SPR 5MG

VALTOCO SPR 10MG

VALTOCO SPR 15MG

VALTOCO SPR 20MG

vigabatrin powd pack 500 mg NM, LA; DL
vigabatrin tab 500 mg NM, LA; DL
vigadrone NM, LA; DL
vigadrone tab 500mg NM, LA; DL

VIMPAT INJ 200MG/20

VIMPAT SOL 10MG/ML

VIMPAT TAB 50MG

VIMPAT TAB 100MG

VIMPAT TAB 150MG

VIMPAT TAB 200MG

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG DL
XCOPRI PAK 100-150 DL
XCOPRI PAK 150-200MG (MAINTENANCE) DL
XCOPRI PAK 150-200MG (TITRATION) DL
XCOPRI TAB 50MG DL
XCOPRI TAB 100MG DL
XCOPRI TAB 150MG DL
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XCOPRI TAB 200MG DL

ZONISADE SUS 100MG/5

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

ZTALMY SUS 50MG/ML NM, LA, PA; DL

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine tab 5 mg

amphetamine-dextroamphetamine tab 7.5 mg

amphetamine-dextroamphetamine tab 10 mg

amphetamine-dextroamphetamine tab 12.5 mg

amphetamine-dextroamphetamine tab 15 mg

amphetamine-dextroamphetamine tab 20 mg

amphetamine-dextroamphetamine tab 30 mg

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

dexmethylphenidate hcl tab 2.5 mg

dexmethylphenidate hcl tab 5 mg

dexmethylphenidate hcl tab 10 mg

dextroamphetamine sulfate oral solution 5 mg/5ml

dextroamphetamine sulfate tab 5 mg

dextroamphetamine sulfate tab 10 mg

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

guanfacine hcl tab er 24hr 2 mg (base equiv)

guanfacine hcl tab er 24hr 3 mg (base equiv)

guanfacine hcl tab er 24hr 4 mg (base equiv)

methylphenidate hcl soln 5 mg/5m/

methylphenidate hcl soln 10 mg/5ml

methylphenidate hcl tab 5 mg

methylphenidate hcl tab 10 mg

methylphenidate hcl tab 20 mg

HYPNOTICS

doxepin hcl (sleep) tab 3 mg (base equiv) QL (30 tabs / 30 days)
doxepin hcl (sleep) tab 6 mg (base equiv) QL (30 tabs / 30 days)
flurazepam hcl cap 15 mg QL (30 caps / 30 days); DL
flurazepam hcl cap 30 mg QL (30 caps / 30 days); DL
HETLIOZ CAP 20MG NM, LA, PA; DL
ramelteon tab 8 mg QL (30 tabs / 30 days)
tasimelteon capsule 20 mg NM, PA; DL
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temazepam cap 7.5 mg QL (30 caps / 30 days); DL

temazepam cap 15 mg QL (30 caps / 30 days); DL

temazepam cap 22.5 mg QL (30 caps / 30 days); DL

temazepam cap 30 mg QL (30 caps / 30 days); DL

zaleplon cap 5 mg QL (30 caps / 30 days); DL

zaleplon cap 10 mg QL (30 caps / 30 days); DL

zolpidem tartrate tab 5 mg QL (30 tabs / 30 days); DL

zolpidem tartrate tab 10 mg QL (30 tabs / 30 days); DL

zolpidem tartrate tab er 6.25 mg QL (30 tabs / 30 days)

zolpidem tartrate tab er 12.5 mg QL (30 tabs / 30 days)

MIGRAINE
AIMOVIG INJ 70MG/ML NM, PA
AIMOVIG INJ 140MG/ML NM, PA
AJOVY INJ 225/1.5 NM, PA

almotriptan malate tab 6.25 mg QL (12 tabs / 30 days)

almotriptan malate tab 12.5 mg QL (8 tabs / 30 days)

dihydroergotamine mesylate inj 1 mg/ml QL (24 ampules / 30 days);

DL

dihydroergotamine mesylate nasal spray 4 mg/ml QL (8 mL / 28 days); DL

eletriptan hydrobromide tab 20 mg (base QL (12 tabs / 30 days)
equivalent)

eletriptan hydrobromide tab 40 mg (base
equivalent)

QL (8 tabs / 30 days)

EMGALITY INJ 100MG/ML NM, PA

EMGALITY INJ 120MG/ML NM, PA

ergotamine w/ caffeine tab 1-100 mg QL (43 tabs / 30 days)

naratriptan hcl tab 1 mg (base equiv) QL (18 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv) QL (9 tabs / 30 days)

NURTEC TAB 75MG ODT QL (16 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab 5 mg QL (12 tabs / 30 days)
(base eq)

rizatriptan benzoate oral disintegrating tab 10 mg QL (12 tabs / 30 days)
(base eq)

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

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

sumatriptan nasal spray 5 mg/act QL (12 units / 30 days)

sumatriptan nasal spray 20 mg/act QL (12 units / 30 days)

sumatriptan succinate inj 6 mg/0.5ml QL (8 vials / 30 days)

sumatriptan succinate tab 25 mg

QL (18 tabs / 30 days)

sumatriptan succinate tab 50 mg

QL (18 tabs / 30 days)

sumatriptan succinate tab 100 mg

QL (9 tabs / 30 days)

UBRELVY TAB 50MG

QL (16 tabs / 30 days)

UBRELVY TAB 100MG

QL (16 tabs / 30 days)

zolmitriptan nasal spray 2.5 mg/spray unit QL (12 units / 30 days)
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zolmitriptan nasal spray 5 mg/spray unit QL (12 units / 30 days)

zolmitriptan odt tab 2.5 mg QL (12 tabs / 30 days)

zolmitriptan odt tab 5 mg QL (8 tabs / 30 days)

zolmitriptan tab 2.5 mg QL (12 tabs / 30 days)

zolmitriptan tab 5 mg QL (8 tabs / 30 days)

MISCELLANEOUS

AUSTEDO TAB 6 MG NM, LA, PA; DL

AUSTEDO TAB 9MG NM, LA, PA; DL

AUSTEDO TAB 12MG NM, LA, PA; DL

AUSTEDO XR TAB 6MG NM, PA; DL

AUSTEDO XR TAB 12MG NM, PA; DL

AUSTEDO XR TAB 24MG NM, PA; DL

AUSTEDO XR TAB TITR KIT NM, PA; DL

ENSPRYNG INJ NM, LA, PA; DL

EVRYSDI SOL QL (240 mL / 30 days), NM,
LA, PA; DL

EXSERVAN MIS 50MG NM, LA; DL

FIRDAPSE TAB 10MG NM, LA, PA; DL

INGREZZA CAP 40-80MG NM, LA, PA; DL

INGREZZA CAP 40MG NM, LA, PA; DL

INGREZZA CAP 60MG NM, LA, PA; DL

INGREZZA CAP 80MG NM, LA, PA; DL

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

LITHIUM SOL 8MEQ/5ML

NUEDEXTA CAP 20-10MG PA, DL

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg

riluzole tab 50 mg

TEGSEDI INJ 284/1.5 NM, LA, PA; DL

tetrabenazine tab 12.5 mg NM, PA

tetrabenazine tab 25 mg NM, PA

MULTIPLE SCLEROSIS AGENTS

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

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

AVONEX PEN KIT 30MCG NM; DL

AVONEX PREFL KIT 30MCG NM; DL

BAFIERTAM CAP 95MG NM, LA; DL
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BETASERON INJ 0.3MG NM; DL

dalfampridine tab er 12hr 10 mg QL (60 tabs / 30 days), NM;
DL

dimethyl fumarate capsule delayed release 120 mgQL (60 caps / 30 days), NM;
DL

dimethyl fumarate capsule delayed release 240 mgQL (60 caps / 30 days), NM;
DL

dimethyl fumarate capsule dr starter pack 120 mg NM; DL

& 240 mg

fingolimod hcl cap 0.5 mg (base equiv) QL (30 caps / 30 days), NM;
DL

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

GILENYA CAP 0.25MG QL (30 caps / 30 days), NM;
DL

glatiramer acetate soln prefilled syringe 20 mg/ml QL (30 syringes / 30 days),
NM; DL

glatiramer acetate soln prefilled syringe 40 mg/ml/ NM; DL

glatopa NM; DL; (40MG/ML)

glatopa QL (30 mL / 30 days), NM;
DL; (20MG/ML)

KESIMPTA INJ 20/.4ML NM, LA; DL

MAYZENT STARTER PACK (7) NM, LA

MAYZENT STARTER PACK (12) NM, LA; DL

MAYZENT TAB 0.25MG NM, LA; DL

MAYZENT TAB 1MG NM, LA; DL

MAYZENT TAB 2MG NM, LA; DL

PLEGRIDY INJ NM, LA; DL

PLEGRIDY INJ PEN NM, LA; DL

REBIF INJ 22/0.5 NM; DL

REBIF INJ 44/0.5 NM; DL

REBIF REBIDO INJ 22/0.5 NM; DL

REBIF REBIDO INJ 44/0.5 NM; DL

REBIF REBIDO INJ TITRATN NM; DL

REBIF TITRTN INJ PACK NM; DL

teriflunomide tab 7 mg QL (30 tabs / 30 days), NM;
DL

teriflunomide tab 14 mg QL (30 tabs / 30 days), NM;
DL

TYSABRI INJ 300/15ML NM, LA; DL

VUMERITY CAP 231MG NM, LA; DL

VUMERITY STARTER LA; DL

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg

baclofen tab 20 mg
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cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

metaxalone tab 800 mg DL
methocarbamol tab 500 mg DL
methocarbamol tab 750 mg DL

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg QL (60 tabs / 30 days), PA

armodafinil tab 150 mg QL (30 tabs / 30 days), PA

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

armodafinil tab 250 mg QL (30 tabs / 30 days), PA

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

modafinil tab 200 mg QL (60 tabs / 30 days), PA

SOD OXYBATE SOL 500MG/ML QL (540 mL / 30 days), NM,
LA, PA; DL

WAKIX TAB 4.45MG QL (60 tabs / 30 days), NM,
LA, PA; DL

WAKIX TAB 17.8MG QL (60 tabs / 30 days), NM,
LA, PA; DL

XYREM SOL 500MG/ML QL (540 mL / 30 days), NM,
LA, PA; DL

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 333 mg

buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine hcl sl tab 8 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg QL (90 films / 30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg QL (90 films / 30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg QL (90 films / 30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg QL (90 films / 30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg QL (90 tabs / 30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg QL (90 tabs / 30 days)
(base equiv)

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

disulfiram tab 250 mg

disulfiram tab 500 mg

KLOXXADO SPR 8MG DL
naloxone hcl inj 0.4 mg/ml|
naloxone hcl nasal spray 4 mg/0.1ml DL
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naloxone hcl soln cartridge 0.4 mg/ml|

naloxone hcl soln prefilled syringe 2 mg/2ml

DL

naltrexone hcl tab 50 mg

NARCAN SPR 4MG

DL

NICOTROL INH

NICOTROL NS SPR 10MG/ML

varenicline tartrate tab 0.5 mg (base equiv)

varenicline tartrate tab 1 mg (base equiv)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
start pack

VIVITROL INJ 380MG

NM; DL

ZIMHI SOL

DL

ENDOCRINE AND METABOLIC
ANDROGENS

depo-testost inj 100mg/m|

depo-testost inj 200mg/ml

METHITEST TAB 10MG

methyltestosterone cap 10 mg

oxandrolone tab 2.5 mg

QL (120 tabs / 30 days)

oxandrolone tab 10 mg

testosterone cypionate im inj in oil 100 mg/ml

testosterone cypionate im inj in oil 200 mg/ml

testosterone enanthate im inj in oil 200 mg/ml|

testosterone td gel 10mg/act (2%)

testosterone td gel 12.5 mg/act (1%)

testosterone td gel 20.25 mg/1.25gm (1.62%)

testosterone td gel 20.25 mg/act (1.62%)

testosterone td gel 25 mg/2.5gm (1%)

testosterone td gel 40.5 mg/2.5gm (1.62%)

testosterone td gel 50 mg/5gm (1%)

testosterone td soln 30 mg/act

ANTIDIABETICS

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

BYDUREON BC INJ 2/0.85ML

QL (4 pens / 28 days), PA

BYETTA INJ 5MCG

QL (1 pen / 30 days), PA

BYETTA INJ 10MCG

QL (1 pen / 30 days), PA

FARXIGA TAB 5MG

QL (30 tabs / 30 days)

FARXIGA TAB 10MG

QL (30 tabs / 30 days)

glimepiride tab 1 mg

QL (240 tabs / 30 days)

glimepiride tab 2 mg

QL (120 tabs / 30 days)

glimepiride tab 4 mg

QL (60 tabs / 30 days)

glip/metform tab 2.5-250m

QL (240 tabs / 30 days)
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glip/metform tab 2.5-500m

QL (120 tabs / 30 days)

glip/metform tab 5-500mg

QL (120 tabs / 30 days)

glipizide tab 5 mg

QL (240 tabs / 30 days)

glipizide tab 10 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg

QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 10 mg

QL (60 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

INVOKAMET TAB 50-500MG

QL (60 tabs / 30 days)

INVOKAMET TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET TAB 150-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000

QL (60 tabs / 30 days)

INVOKANA TAB 100MG

QL (60 tabs / 30 days)

INVOKANA TAB 300MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TAB 25MG

QL (30 tabs / 30 days)

JANUVIA TAB 50MG

QL (30 tabs / 30 days)

JANUVIA TAB 100MG

QL (30 tabs / 30 days)

JARDIANCE TAB 10MG

QL (60 tabs / 30 days)

JARDIANCE TAB 25MG

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (30 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl tab 500 mg

QL (150 tabs / 30 days)

metformin hcl tab 850 mg

QL (90 tabs / 30 days)

metformin hcl tab 1000 mg

QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg

QL (120 tabs / 30 days)

metformin hcl tab er 24hr 750 mg

QL (60 tabs / 30 days)

miglitol tab 25 mg

miglitol tab 50 mg

miglitol tab 100 mg

MOUNJARO INJ 2.5/0.5
MOUNJARO INJ 5MG/0.5

QL (4 pens / 28 days), PA
QL (4 pens / 28 days), PA
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MOUNJARO INJ 7.5/0.5

QL (4 pens / 28 days), PA

MOUNJARO INJ 10MG/0.5

QL (4 pens / 28 days), PA

MOUNJARO INJ 12.5/0.5

QL (4 pens / 28 days), PA

MOUNJARO INJ 15MG/0.5

QL (4 pens / 28 days), PA

nateglinide tab 60 mg

nateglinide tab 120 mg

OZEMPIC INJ 2MG/3ML

QL (1 pen / 28 days), PA

OZEMPIC INJ 4MG/3ML

QL (1 pen / 28 days), PA

OZEMPIC INJ 8MG/3ML

QL (1 pen / 28 days), PA

pioglitazone hcl tab 15 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500 mg

QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850 mg

QL (90 tabs / 30 days)

repaglinide tab 0.5 mg

repaglinide tab 1 mg

repaglinide tab 2 mg

RYBELSUS TAB 3MG

QL (30 tabs / 30 days), PA

RYBELSUS TAB 7MG

QL (30 tabs / 30 days), PA

RYBELSUS TAB 14MG

QL (30 tabs / 30 days), PA

SYMLINPEN 60 INJ 1000MCG

SYMLNPEN 120 INJ 1000MCG

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000

QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000

QL (30 tabs / 30 days)

TRADJENTA TAB 5MG

QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG

QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG

QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG

QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG

QL (30 tabs / 30 days)

TRULICITY INJ 0.75/0.5

QL (4 pens / 28 days), PA

TRULICITY INJ 1.5/0.5

QL (4 pens / 28 days), PA

TRULICITY INJ 3/0.5

QL (4 pens / 28 days), PA

TRULICITY INJ 4.5/0.5

QL (4 pens / 28 days), PA

XIGDUO XR TAB 2.5-1000

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000

QL (30 tabs / 30 days)
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ANTIDIABETICS, INSULINS

BASAGLAR INJ 100UNIT

BD SWAB REG PAD SNGL USE

GAUZE PADS & DRESSINGS - PADS 2 X 2

HUMALOG INJ 100/ML

HUMALOG JR INJ 100/ML

HUMALOG KWIK INJ 100/ML

HUMALOG KWIK INJ 200/ML

HUMALOG MIX INJ 50/50

HUMALOG MIX INJ 50/50KWP

HUMALOG MIX INJ 75/25KWP

HUMALOG MIX SUS 75/25

HUMULIN INJ 70/30

HUMULIN INJ 70/30KWP

HUMULIN N INJ U-100

HUMULIN N INJ U-100KWP

HUMULIN R INJ U-100

HUMULIN R INJ U-500

INSULIN LISP INJ 100/ML

INSULIN LISP INJ JUNIOR

INSULIN LISP INJ PROTAMIN

INSULIN PEN NEEDLE

INSULIN SYRINGE (DISP) U-100 0.3 ML

INSULIN SYRINGE (DISP) U-100 1 ML

INSULIN SYRINGE (DISP) U-100 1/2 ML

ISOPROPYL ALCOHOL 0.7 ML/ML

LANTUS INJ 100/ML

LANTUS SOLOS INJ 100/ML

LEVEMIR INJ

LEVEMIR INJ FLEXPEN

LYUMJEV INJ 100UT/ML

LYUMJEV KWPN INJ 100UT/ML

LYUMJEV KWPN INJ 200UT/ML

NEEDLES, INSULIN DISP., SAFETY

OMNIPOD 5 G6 KIT INTRO QL (1 kit / 365 days)
OMNIPOD 5 G6 MIS PODS QL (10 pods / 30 days)
OMNIPOD DASH MIS PODS QL (10 pods / 30 days)
OMNIPOD MIS CLASSIC QL (10 pods / 30 days)
OMNIPOD PDM KIT CLASSIC QL (1 kit / 365 days)

TOUJEO MAX INJ 300IU/ML

TOUJEO SOLO INJ 300IU/ML

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

TRESIBA INJ 100UNIT

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Requirements/Limits

V-GO 20 KIT QL (30 devices (1 box) / 30
days)

V-GO 30 KIT QL (30 devices (1 box) / 30
days)

V-GO 40 KIT QL (30 devices (1 box) / 30
days)

XULTOPHY INJ 100/3.6

CALCIUM REGULATORS

alendronate sodium oral soln 70 mg/75m|

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg

calcitonin (salmon) nasal soln 200 unit/act

FORTEO INJ 600/2.4 QL (2.4 mL / 28 days), NM,

PA; DL

ibandronate sodium iv soln 3 mg/3ml (base
equivalent)
ibandronate sodium tab 150 mg (base equivalent)

NATPARA INJ 25MCG LA, PA; DL
NATPARA INJ 50MCG LA, PA; DL
NATPARA INJ 75MCG LA, PA; DL
NATPARA INJ 100MCG LA, PA; DL

pamidronate disodium iv soln 3 mg/ml

pamidronate disodium iv soln 9 mg/ml

PROLIA INJ 60MG/ML QL (2 injections / year), NM
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

TERIPARATIDE INJ QL (2.48 mL / 28 days),
NM, PA; DL

XGEVA INJ NM, PA; DL

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

zoledronic acid iv soln 5 mg/100m/ NM

CHELATING AGENTS

CHEMET CAP 100MG DL

deferasirox granules packet 90 mg NM; DL

deferasirox granules packet 180 mg NM; DL

deferasirox granules packet 360 mg NM; DL

deferasirox tab 90 mg NM; DL

deferasirox tab 180 mg NM; DL

deferasirox tab 360 mg NM; DL

deferasirox tab for oral susp 125 mg NM
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deferasirox tab for oral susp 250 mg NM; DL
deferasirox tab for oral susp 500 mg NM; DL
deferiprone tab 500 mg NM, LA; DL
deferiprone tab 1000 mg NM, LA; DL
DEPEN TITRA TAB 250MG NM; DL
penicillamine tab 250 mg NM; DL
sodium polystyrene sulfonate powder

sps

trientine hcl cap 250 mg NM, PA; DL

VELTASSA POW 8.4GM

VELTASSA POW 16.8GM

VELTASSA POW 25.2GM

CONTRACEPTIVES

altavera

alyacen 1/35

amethia

apri

aranelle

ashlyna

aubra eq

aviane

BALCOLTRA TAB 0.1-20

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila

camrese lo

cryselle-28

cyred eq tab

deblitane

delyla

DEPO-SQ PROV INJ 104

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 mg-30
mcg

dolishale

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

eluryng mis

enpresse-28

enskyce

errin
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estarylla tab 0.25-35

ethynodiol diacetate & ethinyl estradiol tab 1 mg-
35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1 mg-
50 mcg

etonogestrel-ethinyl estradiol va ring 0.120-0.015
mg/24hr

falmina

gemmily

hailey 24 tab fe

iclevia

incassia tab 0.35mg

introvale

isibloom

jasmiel

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

layolis fe

leena

lessina

levonest

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

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

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

levonorgestrel & ethinyl estradiol tab 0.1 mg-20
mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg-30
mcg
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levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab
90-20 mcg

levora 0.15/30-28

loestrin 21 tab 1.5/30

loestrin fe tab 1.5/30

loestrin fe tab 1/20

loestrin tab 1/20-21

loryna

low-ogestrel

lutera

lyleq

lyza

marlissa

medroxyprogesterone acetate im susp 150 mg/ml

medroxyprogesterone acetate im susp prefilled syr
150 mg/ml

merzee

microgestin 1.5/30

microgestin 1/20

microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili tab 0.25/35

necon 0.5/35-28

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

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

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

norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg

norethindrone ace & ethinyl estradiol-fe tab 1 mg-
20 mcg

norethindrone tab 0.35 mg

norgestimate & ethinyl estradiol tab 0.25 mg-35
mcg

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

norlyroc
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nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella tab 3-0.03mg

pimtrea

portia-28

reclipsen

setlakin

sharobel

SLYND TAB 4MG

sprintec 28

sronyx

syeda tab 3-0.03mg

tarina 24 fe

tarina fe 1/20 eq

tilia fe

tri-estaryll tab

tri-legest fe

tri-mili tab

tri-nymyo

tri-sprintec

tri-vylibra tab

trivora-28

TYBLUME CHW 0.1-0.02

tydemy

velivet

vestura

vienva

vyfemla

vylibra tab 0.25-35

wymzya fe

xulane

zafemy

zovia 1/35

ENDOMETRIOSIS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

SYNAREL SOL 2MG/ML

ESTROGENS

amabelz
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BIJUVA CAP 1-100MG

dotti

estradiol & norethindrone acetate tab 0.5-0.1 mg

estradiol & norethindrone acetate tab 1-0.5 mg

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

estradiol td patch twice weekly 0.1 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr

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 0.1 mg/gm

estradiol vaginal tab 10 mcg

estradiol valerate im in oil 10 mg/ml

estradiol valerate im in oil 20 mg/ml

estropipate tab 1.5 mg

estropipate tab 3 mg

fyavolv tab 0.5-2.5

fyavolv tab 1-5

Jinteli tab 1mg-5mcg

lyllana

mimvey tab 1-0.5mg

norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 mg-5
mcg

PREMARIN INJ 25MG

PREMARIN TAB 0.3MG

PREMARIN TAB 0.9MG

PREMARIN TAB 0.45MG

PREMARIN TAB 0.625MG

PREMARIN TAB 1.25MG

PREMARIN VAG CRE 0.625MG

PREMPRO TAB 0.3-1.5

PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-2.5
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PREMPRO TAB 0.625-5

yuvafem

GLUCOCORTICOIDS

DEPO-MEDROL INJ 20MG/ML

DEPO-MEDROL INJ 40MG/ML

DEPO-MEDROL INJ 80MG/ML

dexamethasone sodium phosphate inj 10 mg/ml

dexamethasone sodium phosphate inj 120
mg/30ml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

methylprednisolone acetate inj susp 40 mg/m/

methylprednisolone acetate inj susp 80 mg/m/

methylprednisolone sod succ for inj 40 mg (base
equiv)

methylprednisolone sod succ for inj 125 mg (base
equiv)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

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

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

prednisolone tab 5 mg

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg
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prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

SOLU-CORTEF INJ 100MG

SOLU-CORTEF INJ 250MG

SOLU-CORTEF INJ 500MG

SOLU-CORTEF INJ 1000MG

SOLU-MEDROL INJ 2GM

SOLU-MEDROL INJ 40MG

SOLU-MEDROL INJ 125MG

SOLU-MEDROL INJ 500MG

SOLU-MEDROL INJ 1000MG

GLUCOSE ELEVATING AGENTS

BAQSIMI ONE POW 3MG/DOSE

diazoxide susp 50 mg/ml

GLUCAGON KIT 1MG

GVOKE HYPO 2 INJ 1MG/.2ML

GVOKE HYPO 2 INJ .5/.1ML

GVOKE PFS INJ

MISCELLANEOUS
ACTHAR INJ 80UNIT NM, LA, PA; DL
betaine powder for oral solution NM, LA
cabergoline tab 0.5 mg
carglumic acid soluble tab 200 mg NM, LA; DL
cinacalcet hcl tab 30 mg (base equiv) B/D, NM
cinacalcet hcl tab 60 mg (base equiv) B/D, NM
cinacalcet hcl tab 90 mg (base equiv) B/D, NM
CORTROPHIN GEL 80UNIT NM, LA, PA; DL
CYSTAGON CAP 50MG NM, LA
CYSTAGON CAP 150MG NM, LA
desmopressin acetate nasal spray soln 0.01%
(refrigerated)

desmopressin acetate tab 0.1 mg

desmopressin acetate tab 0.2 mg

DOJOLVI LIQ 100% NM, LA; DL
EGRIFTA SV INJ 2MG NM, LA, PA; DL
ENDARI POW 5GM NM, LA; DL
GALAFOLD CAP 123MG NM, LA, PA; DL
HUMATROPE INJ 6MG NM, PA; DL
HUMATROPE INJ 12MG NM, PA; DL
HUMATROPE INJ 24MG NM, PA; DL
INCRELEX INJ 40MG/4ML NM, LA; DL
ISTURISA TAB 1MG NM, LA; DL
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ISTURISA TAB 5MG NM, LA; DL

ISTURISA TAB 10MG NM, LA; DL

JYNARQUE PAK 15MG NM, LA, PA; DL
JYNARQUE PAK 30-15MG NM, LA, PA; DL
JYNARQUE PAK 45-15MG NM, LA, PA; DL
JYNARQUE PAK 60-30MG NM, LA, PA; DL
JYNARQUE PAK 90-30MG NM, LA, PA; DL
JYNARQUE TAB 15MG NM, LA, PA; DL
JYNARQUE TAB 30MG NM, LA, PA; DL

KORLYM TAB 300MG QL (120 tabs / 30 days),

NM, LA, PA; DL

levocarnitine oral soln 1 gm/10ml (10%)

levocarnitine tab 330 mg

LUPR DEP-PED INJ] 7.5MG NM; DL
LUPR DEP-PED INJ 11.25MG NM; DL
LUPR DEP-PED INJ 15MG NM; DL
LUPRON DEPQOT INJ 45MG NM; DL
miglustat cap 100 mg NM, PA; DL
MYALEPT INJ 11.3MG NM, LA, PA; DL
MYCAPSSA CAP 20MG NM, LA; DL
nitisinone cap 2 mg NM; DL
nitisinone cap 5 mg NM,; DL
nitisinone cap 10 mg NM; DL
nitisinone cap 20 mg NM,; DL
NORDITROPIN INJ 5/1.5ML NM, PA; DL
NORDITROPIN INJ 10/1.5ML NM, PA; DL
NORDITROPIN INJ 15/1.5ML NM, PA; DL
NORDITROPIN INJ 30/3ML NM, PA; DL

octreotide acetate inj 50 mcg/ml (0.05 mg/ml) NM; DL

octreotide acetate inj 100 mcg/ml (0.1 mg/ml) NM; DL

octreotide acetate inj 200 mcg/ml (0.2 mg/ml) NM; DL

octreotide acetate inj 500 mcg/ml (0.5 mg/ml) NM; DL

octreotide acetate inj 1000 mcg/ml (1 mg/ml) NM; DL

ORFADIN CAP 20MG NM, LA; DL
ORFADIN SUS 4MG/ML NM, LA; DL
ORIAHNN CAP DL
PROCYSBI GRA 75MG NM, LA; DL
PROCYSBI GRA 300MG NM, LA; DL
raloxifene hcl tab 60 mg

RAVICTI LIQ 1.1GM/ML NM, LA; DL
SANDOSTATIN KIT LAR 10MG NM; DL
SANDOSTATIN KIT LAR 20MG NM; DL
SANDOSTATIN KIT LAR 30MG NM; DL

sapropterin dihydrochloride powder packet 100 mgNM, PA; DL
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sapropterin dihydrochloride powder packet 500 mgNM, PA; DL

sapropterin dihydrochloride tab 100 mg NM, PA; DL
SIGNIFOR INJ 0.3MG/ML NM, LA; DL
SIGNIFOR INJ 0.6MG/ML NM, LA; DL
SIGNIFOR INJ 0.9MG/ML NM, LA; DL
SIGNIFOR LAR INJ 20MG NM, LA; DL
SIGNIFOR LAR INJ 40MG NM, LA; DL
SIGNIFOR LAR INJ 60MG NM, LA; DL
SOMAVERT INJ 10MG NM, LA; DL
SOMAVERT INJ 15MG NM, LA; DL
SOMAVERT INJ 20MG NM, LA; DL
SOMAVERT INJ 25MG NM, LA; DL
SOMAVERT INJ 30MG NM, LA; DL
tolvaptan tab 15 mg NM, PA; DL
tolvaptan tab 30 mg NM, PA; DL
VIJOICE TAB 50MG NM, LA, PA; DL
VIJOICE TAB 125MG NM, LA, PA; DL
VIJOICE TAB 250MG NM, LA, PA; DL
ZORBTIVE INJ 8.8MG NM, PA; DL
PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG PA; DL
calcium acetate (phosphate binder) cap 667 mg
(169 mg ca)

calcium acetate (phosphate binder) tab 667 mg

lanthanum carbonate chew tab 500 mg
(elemental)

lanthanum carbonate chew tab 750 mg
(elemental)

lanthanum carbonate chew tab 1000 mg
(elemental)

sevelamer carbonate packet 0.8 gm

sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

sevelamer hcl tab 400 mg

sevelamer hcl tab 800 mg

PROGESTINS

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

medroxyprogesterone acetate tab 10 mg

megestrol acetate susp 40 mg/ml PA; DL

megestrol acetate susp 625 mg/5ml PA; DL

norethindrone acetate tab 5 mg

progesterone cap 100 mg

progesterone cap 200 mg
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THYROID AGENTS

ARMOUR THYRO TAB 15MG

ARMOUR THYRO TAB 30MG

ARMOUR THYRO TAB 60MG

ARMOUR THYRO TAB 90MG

ARMOUR THYRO TAB 120MG

ARMOUR THYRO TAB 180MG

ARMOUR THYRO TAB 240MG

ARMOUR THYRO TAB 300MG

euthyrox

levothyroxine sodium cap 13 mcg

levothyroxine sodium cap 25 mcg

levothyroxine sodium cap 50 mcg

levothyroxine sodium cap 75 mcg

levothyroxine sodium cap 88 mcg

levothyroxine sodium cap 100 mcg

levothyroxine sodium cap 112 mcg

levothyroxine sodium cap 125 mcg

levothyroxine sodium cap 137 mcg

levothyroxine sodium cap 150 mcg

levothyroxine sodium cap 175 mcg

levothyroxine sodium cap 200 mcg

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 iv soln 10 mcg/ml

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

methimazole tab 10 mg

np thyroid 15

np thyroid 30

np thyroid 60
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np thyroid 90

np thyroid 120

propylthiouracil tab 50 mg

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

SYNTHROID TAB 100MCG

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG

SYNTHROID TAB 137MCG

SYNTHROID TAB 150MCG

SYNTHROID TAB 175MCG

SYNTHROID TAB 200MCG

SYNTHROID TAB 300MCG

TIROSINT CAP 13MCG

TIROSINT CAP 25MCG

TIROSINT CAP 37.5MCG

TIROSINT CAP 44MCG

TIROSINT CAP 50MCG

TIROSINT CAP 62.5MCG

TIROSINT CAP 75MCG

TIROSINT CAP 88MCG

TIROSINT CAP 100MCG

TIROSINT CAP 112MCG

TIROSINT CAP 125MCG

TIROSINT CAP 137MCG

TIROSINT CAP 150MCG

TIROSINT CAP 175MCG

TIROSINT CAP 200

TIROSINT-SOL SOL 13MCG/ML

TIROSINT-SOL SOL 25MCG/ML

TIROSINT-SOL SOL 37.5/ML

TIROSINT-SOL SOL 44MCG/ML

TIROSINT-SOL SOL 50MCG/ML

TIROSINT-SOL SOL 62.5/ML

TIROSINT-SOL SOL 75MCG/ML

TIROSINT-SOL SOL 88MCG/ML

TIROSINT-SOL SOL 100MCG

TIROSINT-SOL SOL 112MCG

TIROSINT-SOL SOL 125MCG

TIROSINT-SOL SOL 137MCG

TIROSINT-SOL SOL 150MCG

TIROSINT-SOL SOL 175MCG
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TIROSINT-SOL SOL 200MCG

unithroid

VITAMIN D ANALOGS

calcitriol cap 0.5 mcg

calcitriol cap 0.25 mcg

calcitriol inj 1 mcg/ml

calcitriol oral soln 1 mcg/ml

doxercalciferol cap 0.5 mcg

doxercalciferol cap 1 mcg

doxercalciferol cap 2.5 mcg

paricalcitol cap 1 mcg

paricalcitol cap 2 mcg

paricalcitol cap 4 mcg

paricalcitol iv soln 2 mcg/ml

RAYALDEE CAP 30MCG

DL

GASTROINTESTINAL
ANTIEMETICS

aprepitant capsule 40 mg

B/D, QL (1 cap / 30 days);
DL

aprepitant capsule 80 mg

B/D, QL (8 caps / 30 days);
DL

aprepitant capsule 125 mg

B/D, QL (2 caps / 30 days);
DL

aprepitant pak 80 & 125

B/D, QL (6 caps / 30 days);
DL

compro

dronabinol cap 2.5 mg

QL (60 caps / 30 days), PA

dronabinol cap 5 mg

QL (60 caps / 30 days), PA

dronabinol cap 10 mg

QL (60 caps / 30 days), PA

granisetron hcl tab 1 mg

B/D, QL (30 tabs / 30

days); DL

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) DL
ondansetron hcl oral soln 4 mg/5ml B/D; DL
ondansetron hcl tab 4 mg B/D; DL
ondansetron hcl tab 8 mg B/D; DL
ondansetron tab 4mg odt B/D; DL
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 75
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ondansetron tab 8mg odt B/D; DL
prochlorperazine edisylate inj 10 mg/2ml

prochlorperazine maleate tab 5 mg (base

equivalent)

prochlorperazine maleate tab 10 mg (base

equivalent)

prochlorperazine suppos 25 mg

promethazine hcl inj 25 mg/ml

promethazine hcl inj 50 mg/ml

promethazine hcl suppos 12.5 mg DL

promethazine hcl suppos 25 mg DL

promethazine hcl syrup 6.25 mg/5ml DL

promethazine hcl tab 12.5 mg DL

promethazine hcl tab 25 mg DL

promethazine hcl tab 50 mg DL

promethegan DL

SANCUSO DIS 3.1MG DL

scopolamine td patch 72hr 1 mg/3days QL (10 patches / 30 days)
VARUBI TAB 90MG B/D, QL (4 tabs / 30 days),

NM; DL
ANTISPASMODICS

dicyclomine hcl cap 10 mg

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

glycopyrrolate inj 0.2 mg/ml
glycopyrrolate inj 0.4 mg/2ml (0.2 mg/ml)
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg

H2-RECEPTOR ANTAGONISTS
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 inj 50 mg/2ml (25 mg/ml)
INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg QL (30 tabs / 30 days); DL
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hydrocortisone enema 100 mg/60m/

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm

mesalamine enema 4 gm

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm

mesalamine tab delayed release 800 mg

sulfasalazin tab 500mg dr

sulfasalazine tab 500 mg

LAXATIVES

constulose

enulose

gavilyte-c

gavilyte-g

generlac

lactulose solution 10 gm/15ml

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

peg-3350/electrolytes/asc

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
gm/177ml

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv) DL

alosetron hcl tab 1 mg (base equiv) DL

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

cromolyn sodium oral conc 100 mg/5ml

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

diphenoxylate w/ atropine tab 2.5-0.025 mg

GATTEX KIT 5MG NM, LA, PA; DL
HELIDAC MIS THERAPY

LINZESS CAP 72MCG QL (30 caps / 30 days)
LINZESS CAP 145MCG QL (30 caps / 30 days)
LINZESS CAP 290MCG QL (30 caps / 30 days)
loperamide hcl cap 2 mg

lubiprostone cap 8 mcg QL (60 caps / 30 days)
lubiprostone cap 24 mcg QL (60 caps / 30 days)

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOVANTIK TAB 12.5MG

MOVANTIK TAB 25MG

RELISTOR INJ 8/0.4ML DL
RELISTOR INJ 12/0.6ML DL
SUCRAID SOL 8500/ML NM, LA; DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply

77



Drug Name

Requirements/Limits

sucralfate susp 1 gm/10ml

sucralfate tab 1 gm

SYMPROIC TAB 0.2MG

TALICIA CAP

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

VOWST CAP

QL (12 caps / 30 days), NM,

LA, PA; DL

XERMELO TAB 250MG QL (90 tabs / 30 days), NM,
LA, PA; DL

XIFAXAN TAB 550MG PA; DL

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

PROTON PUMP INHIBITORS

dexlansoprazole cap delayed release 30 mg

QL (30 caps / 30 days)

dexlansoprazole cap delayed release 60 mg

QL (30 caps / 30 days)

lansoprazole cap delayed release 15 mg

QL (60 caps / 30 days)

lansoprazole cap delayed release 30 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 10 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 20 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 40 mg

QL (60 caps / 30 days)

pantoprazole sodium ec tab 20 mg (base equiv)

QL (60 tabs / 30 days)

pantoprazole sodium ec tab 40 mg (base equiv)

QL (60 tabs / 30 days)

rabeprazole sodium ec tab 20 mg

QL (60 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg

dutasteride cap 0.5 mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tab 5 mg

silodosin cap 4 mg

silodosin cap 8 mg
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tadalafil tab 2.5 mg QL (30 tabs / 30 days), PA;
DL

tadalafil tab 5 mg QL (30 tabs / 30 days), PA;
DL

tamsulosin hcl cap 0.4 mg

MISCELLANEOUS

bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

bethanechol chloride tab 50 mg

flavoxate hcl tab 100 mg

potassium citrate tab er 5 meqg (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

tiopronin tab 100 mg NM; DL

URINARY ANTISPASMODICS

darifenacin hydrobromide tab er 24hr 7.5 mg
(base equiv)

darifenacin hydrobromide tab er 24hr 15 mg (base
equiv)

fesoterodine fumarate tab er 24hr 4 mg

fesoterodine fumarate tab er 24hr 8 mg

GEMTESA TAB 75MG

MYRBETRIQ TAB 25MG

MYRBETRIQ TAB 50MG

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%

metronidazole vaginal gel 0.75%

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%
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terconazole vaginal suppos 80 mg

VANDAZOLE GEL 0.75%

HEMATOLOGIC
ANTICOAGULANTS

argatroban inj 250 mg/2.5ml (concentrate for iv. DL
infusion)

dabigatran etexilate mesylate cap 75 mg (etexilate
base eq)

dabigatran etexilate mesylate cap 150 mg
(etexilate base eq)

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3m/ DL

enoxaparin sodium inj soln pref syr 30 mg/0.3ml DL

enoxaparin sodium inj soln pref syr 40 mg/0.4ml/ DL

enoxaparin sodium inj soln pref syr 60 mg/0.6ml DL

enoxaparin sodium inj soln pref syr 80 mg/0.8m/ DL

enoxaparin sodium inj soln pref syr 100 mg/m| DL

enoxaparin sodium inj soln pref syr 120 mg/0.8m/ DL

enoxaparin sodium inj soln pref syr 150 mg/ml DL

fondaparinux sodium subcutaneous inj 2.5 DL
mg/0.5m|/

fondaparinux sodium subcutaneous inj 5 mg/0.4m/DL
fondaparinux sodium subcutaneous inj 7.5 DL
mg/0.6m|

fondaparinux sodium subcutaneous inj 10 DL
mg/0.8ml

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

HEP SOD/D5W INJ 25000UNT

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml|

heparin sodium (porcine) inj 10000 unit/ml

heparin sodium (porcine) inj 20000 unit/ml

jantoven

PRADAXA CAP 75MG

PRADAXA CAP 110MG
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PRADAXA CAP 150MG

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO SUS 1MG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5 NM,; DL
GRANIX INJ 300/1ML NM, DL
GRANIX INJ 480/0.8 NM,; DL
GRANIX INJ 480/1.6 NM, DL
MOZOBIL INJ] NM, LA; DL
NIVESTYM INJ 300/0.5 NM,; DL
NIVESTYM INJ 300MCG NM, DL
NIVESTYM INJ 480/0.8 NM,; DL
NIVESTYM INJ 480MCG NM, DL
PROCRIT INJ 2000/ML B/D, NM
PROCRIT INJ 3000/ML B/D, NM
PROCRIT INJ 4000/ML B/D, NM
PROCRIT INJ 10000/ML B/D, NM
PROCRIT INJ 20000/ML B/D, NM; DL

PROCRIT INJ 40000/ML

B/D, QL (8 vials / 30 days),

NM; DL
UDENYCA INJ 6MG/0.6 NM; DL
UDENYCA INJ 6MG/.6ML NM; DL

MISCELLANEOUS

aminocaproic acid tab 500 mg DL
aminocaproic acid tab 1000 mg DL
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
CABLIVI KIT 11MG NM, LA; DL

cilostazol tab 50 mg

cilostazol tab 100 mg

CINRYZE SOL 500 UNIT

NM, LA, PA; DL
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DROXIA CAP 200MG

DROXIA CAP 300MG

DROXIA CAP 400MG

icatibant acetate subcutaneous soln pref syr 30 NM, PA; DL

mg/3ml

MULPLETA TAB 3MG NM, PA; DL
ORLADEYO CAP 110MG NM, LA, PA; DL
ORLADEYO CAP 150MG NM, LA, PA; DL
OXBRYTA TAB 300MG NM, LA; DL
OXBRYTA TAB 500MG NM, LA; DL
pentoxifylline tab er 400 mg

PROMACTA PAK 25MG NM, LA, PA; DL
PROMACTA POW 12.5MG NM, LA, PA; DL
PROMACTA TAB 12.5MG NM, LA, PA; DL
PROMACTA TAB 25MG NM, LA, PA; DL
PROMACTA TAB 50MG NM, LA, PA; DL
PROMACTA TAB 75MG NM, LA, PA; DL
RUCONEST INJ 2100UNIT NM, LA, PA; DL
TAKHZYRO INJ 150MG/ML NM, LA, PA; DL
TAKHZYRO INJ 300/2ML NM, LA, PA; DL
TAVNEOS CAP 10MG NM, LA; DL
tranexamic acid iv soln 1000 mg/10m/ (100

mg/ml)

tranexamic acid tab 650 mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg

BRILINTA TAB 60MG

BRILINTA TAB 90MG

clopidogrel bisulfate tab 75 mg (base equiv)

clopidogrel bisulfate tab 300 mg (base equiv)

prasugrel hcl tab 5 mg (base equiv)

prasugrel hcl tab 10 mg (base equiv)

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS
DUPIXENT INJ 100/0.67 NM, PA;, DL
DUPIXENT INJ 200/1.14 NM, PA;, DL
DUPIXENT INJ 200MG NM, PA; DL
DUPIXENT INJ 300/2ML NM, PA, DL
ENBREL INJ 25/0.5ML NM, PA; DL
ENBREL INJ 25MG NM, PA; DL
ENBREL INJ 50MG/ML NM, PA, DL
ENBREL MINI INJ 50MG/ML NM, PA; DL
ENBREL SRCLK INJ 50MG/ML NM, PA, DL
HUMIRA INJ 10/0.1ML NM, PA;, DL
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HUMIRA INJ 20/0.2ML NM, PA; DL
HUMIRA INJ 40/0.4ML NM, PA; DL
HUMIRA KIT 40MG/0.8 NM, PA; DL
HUMIRA PEDIA INJ CROHNS NM, PA; DL
HUMIRA PEN INJ 40/0.4ML NM, PA; DL
HUMIRA PEN INJ 40MG/0.8 NM, PA; DL
HUMIRA PEN INJ 80/0.8ML NM, PA; DL
HUMIRA PEN INJ CD/UC/HS NM, PA; DL
HUMIRA PEN INJ PS/UV NM, PA; DL
HUMIRA PEN KIT CD/UC/HS NM, PA; DL
HUMIRA PEN KIT PED UC NM, PA; DL
HUMIRA PEN KIT PS/UV NM, PA; DL
KINERET INJ NM, PA; DL
OTEZLA TAB 10/20/30 NM, PA; DL
OTEZLA TAB 30MG NM, PA; DL
RINVOQ TAB 15MG ER NM, PA; DL
RINVOQ TAB 30MG ER NM, PA; DL
RINVOQ TAB 45MG ER NM, PA; DL
SKYRIZI INJ 150DOSE NM, PA; DL
SKYRIZI INJ 150MG/ML NM, PA; DL
SKYRIZI INJ 180/1.2 NM, PA; DL
SKYRIZI IN] 360/2.4 NM, PA; DL
SKYRIZI PEN INJ 150MG/ML NM, PA; DL
STELARA IN] 45MG/0.5 NM, LA, PA; DL; (vials)
STELARA INJ 45MG/0.5 NM, PA; DL; (syringes)
STELARA INJ 90MG/ML NM, PA; DL
TALTZ INJ 80MG/ML NM, LA, PA; DL
XELJANZ SOL 1MG/ML NM, PA; DL
XELJANZ TAB 5MG NM, PA; DL
XELJANZ TAB 10MG NM, PA; DL
XELJANZ XR TAB 11MG NM, PA; DL
XELJANZ XR TAB 22MG NM, PA; DL

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)

RIDAURA CAP 3MG DL

XATMEP SOL 2.5MG/ML DL
IMMUNOGLOBULINS

BIVIGAM INJ 10% NM, LA, PA; DL

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

GAMASTAN INJ NM, LA, PA

GAMMAGARD INJ 2.5GM/25 NM, PA; DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Requirements/Limits

GAMMAGARD INJ 5GM/50ML NM, PA; DL
GAMMAGARD INJ 10GM/100 NM, PA; DL
GAMMAGARD INJ 20GM/200 NM, PA; DL
GAMMAGARD INJ 30GM/300 NM, PA; DL
GAMMAGARD SD INJ 5GM HU NM, PA; DL
GAMMAGARD SD INJ 10GM HU NM, PA; DL
GAMMAKED INJ 1GM/10ML NM, PA; DL
GAMMAKED INJ 5GM/50ML NM, PA; DL
GAMMAKED INJ 10GM/100 NM, PA; DL
GAMMAKED INJ 20GM/200 NM, PA; DL
GAMMAPLEX INJ 5% NM, LA, PA; DL
GAMMAPLEX INJ 10% NM, LA, PA; DL
GAMUNEX-C INJ 1GM/10ML NM, PA; DL
GAMUNEX-C INJ 5GM/50ML NM, PA; DL
GAMUNEX-C INJ 10GM/100 NM, PA; DL
GAMUNEX-C INJ 20GM/200 NM, PA; DL
GAMUNEX-C INJ 40/400ML NM, PA; DL
OCTAGAM INJ 1GM NM, PA; DL
OCTAGAM INJ 2GM/20ML NM, PA; DL
PANZYGA SOL 1GM/10ML NM, PA; DL
PANZYGA SOL 2.5/25ML NM, PA; DL
PANZYGA SOL 5GM/50ML NM, PA; DL
PANZYGA SOL 10/100ML NM, PA; DL
PANZYGA SOL 20/200ML NM, PA; DL
PANZYGA SOL 30/300ML NM, PA; DL
PRIVIGEN INJ 20GRAMS NM, PA; DL
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 NM, LA, PA; DL
ARCALYST INJ 220MG NM, LA, PA; DL
BEYFORTUS INJ 50/0.5ML DL
BEYFORTUS INJ 100MG/ML DL
GRASTEK SUB 2800BAU PA; DL
INTRON A INJ 10MU NM, LA; DL
INTRON A INJ 18MU NM, LA; DL
INTRON A INJ 25MU NM: DL
INTRON A INJ 50MU NM, LA; DL
ODACTRA SUB PA; DL
SYNAGIS INJ 100MG/ML NM; DL
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG B/D, NM
ASTAGRAF XL CAP 1MG B/D, NM
ASTAGRAF XL CAP 5MG B/D, NM
ATGAM IN] 250MG DL
AZATHIOPRINE INJ 100MG B/D
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azathioprine tab 50 mg B/D
azathioprine tab 75 mg B/D
azathioprine tab 100 mg B/D
BENLYSTA INJ 120MG NM, LA, PA; DL

BENLYSTA INJ 200MG/ML

QL (4 auto-injectors / 28
days), NM, LA, PA; DL

BENLYSTA INJ 200MG/ML

QL (4 syringes / 28 days),

NM, LA, PA; DL
BENLYSTA INJ 400MG NM, LA, PA; DL
cyclosporine cap 25 mg B/D, NM
cyclosporine cap 100 mg B/D, NM
cyclosporine iv soln 50 mg/ml B/D, NM
cyclosporine modified cap 25 mg B/D, NM
cyclosporine modified cap 50 mg B/D, NM
cyclosporine modified cap 100 mg B/D, NM
cyclosporine modified oral soln 100 mg/ml B/D, NM
ENVARSUS XR TAB 0.75MG B/D, NM
ENVARSUS XR TAB 1MG B/D, NM
ENVARSUS XR TAB 4MG B/D, NM
everolimus tab 0.5 mg B/D, NM; DL

everolimus tab 0.25 mg

B/D, QL (60 tabs / 30 days),
NM; DL

everolimus tab 0.75 mg B/D, NM; DL
everolimus tab 1 mg B/D, NM; DL
gengraf B/D, NM
LUPKYNIS CAP 7.9MG QL (180 caps / 30 days),
NM, LA, PA; DL

mycophenolate mofetil cap 250 mg B/D, NM
mycophenolate mofetil for oral susp 200 mg/ml  B/D, NM
mycophenolate mofetil hcl for iv soln 500 mg B/D, NM
(base equiv)
mycophenolate mofetil tab 500 mg B/D, NM
mycophenolate sodium tab dr 180 mg B/D, NM
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg B/D, NM
(mycophenolic acid equiv)
NULOJIX INJ 250MG B/D, NM; DL
PROGRAF GRA 0.2MG B/D, NM
PROGRAF GRA 1MG B/D, NM
PROGRAF INJ 5MG/ML B/D, NM
REZUROCK TAB 200MG NM, LA, PA; DL
SIMULECT INJ 10MG B/D
SIMULECT INJ 20MG B/D
sirolimus oral soln 1 mg/ml B/D, NM
sirolimus tab 0.5 mg B/D, NM

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 85

Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30
day supply



Drug Name Requirements/Limits

sirolimus tab 1 mg B/D, NM

sirolimus tab 2 mg B/D, NM

tacrolimus cap 0.5 mg B/D, NM

tacrolimus cap 1 mg B/D, NM

tacrolimus cap 5 mg B/D, NM

THYMOGLOBULN INJ 25MG B/D
VACCINES

ABRYSVO INJ

ACTHIB INJ

ADACEL INJ

AREXVY INJ 120MCG

BCG VACCINE INJ 50MG

BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ]

DIP/TET PED INJ 25-5LFU

ENGERIX-B INJ 10/0.5ML B/D

ENGERIX-B INJ 20MCG/ML B/D

GARDASIL 9 INJ]

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT

HEPLISAV-B INJ 20/0.5ML B/D

HIBERIX SOL 10MCG

IMOVAX RABIE INJ 2.5/ML

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

JYNNEOS INJ]

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ

MENVEQ INJ

MENVEOQO SOL

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENTACEL INJ

PREHEVBRIO SUS 10MCG/ML B/D

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ DL

RECOMBIVA HB INJ 5MCG/0.5 B/D
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RECOMBIVA HB INJ 10MCG/ML B/D

RECOMBIVA-HB INJ 40MCG/ML B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX INJ 50/0.5ML QL (2 injections in lifetime)

TDVAX INJ 2-2 LF

TENIVAC INJ 5-2LF

TICOVAC INJ

TRUMENBA INJ]

TWINRIX INJ

TYPHIM VI INJ

VAQTA INJ 25/0.5ML

VAQTA INJ 50UNT/ML

VARIVAX INJ

YF-VAX INJ]

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D10W/NACL INJ 0.2%

DEXTROSE 2.5% W/ SODIUM CHLORIDE 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W DL

ISOLYTE-S INJ PH 7.4 DL

kcl 10 megqg/Il (0.075%) in dextrose 5% & nacl
0.45% inj

kcl 20 megqg/l (0.15%) in dextrose 5% & nacl 0.2%
inj

kcl 20 meqg/I! (0.15%) in dextrose 5% & nacl 0.9%
inj

kcl 20 megq/I (0.15%) in dextrose 5% & nacl
0.45% inj

kcl 20 meq/Il (0.15%) in nacl 0.9% inj

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

kcl 30 meq/I (0.224%) in dextrose 5% & nacl
0.45% inj

kcl 40 megqg/Il (0.3%) in dextrose 5% & nacl 0.9%
inj

kcl 40 megq/l (0.3%) in dextrose 5% & nacl 0.45%
inj

kcl 40 meqg/l (0.3%) in nacl 0.9% inj

KCL/D5W/LACT INJ 20MEQ/L
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lactated ringer's solution

magnesium sulfate inj 50%

mult electro inj ph 5.5 DL
PLASMA-LYTE INJ -148 DL
PLASMA-LYTE INJ -A DL

POT CHLORIDE INJ 10MEQ

POT CHLORIDE INJ 20MEQ

POT CHLORIDE INJ 40MEQ

potassium chloride 20 megq/I (0.15%) in dextrose
5% inj

potassium chloride inj 2 meg/ml

ringer's solution

sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

ELECTROLYTES/MINERALS/VITAMINS, ORAL

effervescent pot chloride

klor-con

klor-con 8

klor-con 10

klor-con m10

klor-con m15

klor-con m20

klor-con/ef

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys er tab
10 meqg

potassium chloride microencapsulated crys er tab
15 meg

potassium chloride microencapsulated crys er tab
20 meg

potassium chloride oral soln 10% (20 meq/15ml)

potassium chloride oral soln 20% (40 meq/15ml)

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meqg (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500 mg)

sodium fluoride 2.2 mg

IV NUTRITION

dextrose inj 5%

dextrose inj 10%

INTRALIPID INJ 20% B/D; DL

INTRALIPID INJ 30% B/D; DL
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NUTRILIPID EMU 20% B/D; DL

PREMASOL SOL 10% B/D; DL

PROSOL INJ 20% B/D; DL

TRAVASOL INJ 10% B/D; DL

TROPHAMINE INJ 10% B/D; DL
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 1%

neo-polycin oin hc 1%o0p

neomycin-polymyxin-dexamethasone ophth oint
0.1%

neomycin-polymyxin-dexamethasone ophth susp
0.1%

neomycin-polymyxin-hc ophth susp

sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

tobramycin-dexamethasone ophth susp 0.3-0.1%

ANTI-INFECTIVES

AZASITE SOL 1%

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

CILOXAN OIN 0.3% OP

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%

levofloxacin ophth soln 0.5%

moxifloxacin hcl ophth soln 0.5% (base equiv)

NATACYN SUS 5% OP

neo-polycin oin op

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3%

polycin oin op

polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Requirements/Limits

trifluridine ophth soln 1%

ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES

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%

EYSUVIS DRO 0.25%

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

FML FORTE SUS 0.25% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

LOTEMAX OIN 0.5%

LOTEMAX SM GEL 0.38%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.5%

NEVANAC SUS 0.1% OP

PRED MILD SUS 0.12% OP

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

PROLENSA SOL 0.07%

ANTIALLERGICS

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 0.1% (base equivalent)

ZERVIATE DRO 0.24%

ANTIGLAUCOMA

apraclonidine hcl ophth soln 0.5% (base
equivalent)

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP

bimatoprost ophth soln 0.03%

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%

brinzolamide ophth susp 1%

carteolol hcl ophth soln 1%

dorzolamide hcl ophth soln 2%

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Requirements/Limits

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

IOPIDINE SOL 1% OP

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01%

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%

pilocarpine hcl ophth soln 4%

RHOPRESSA SOL 0.02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.25%

timolol maleate preservative free ophth soln 0.5%

timolol maleate preservative free ophth soln
0.25%

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

VYZULTA SOL 0.024%

MISCELLANEOUS

atropine sulfate ophth soln 1%

cyclosporine (ophth) emulsion 0.05%

CYSTADROPS SOL 0.37% NM, LA, PA; DL
CYSTARAN SOL 0.44% NM, LA, PA; DL
EYLEA INJ 2/0.05ML NM, LA; DL
LUCENTIS SOL 0.3MG NM, LA; DL
LUCENTIS SOL 0.5MG NM, LA; DL
OXERVATE SOL 20MCG/ML NM, LA; DL

RESTASIS EMU 0.05% OP

RESTASIS MUL EMU 0.05% OP

XIIDRA DRO 5%

OTIC
OTIC AGENTS

acetic acid otic soln 2%

ciprofloxacin hcl otic soln 0.2% (base equivalent)

ciprofloxacin-dexamethasone otic susp 0.3-0.1%

flac oil 0.01%

fluocinolone acetonide (otic) oil 0.01%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/mi-1%
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ofloxacin otic soln 0.3%

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25

BEVESPI AER 9-4.8MCG

BREZTRI AERO AER SPHERE

COMBIVENT AER 20-100

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

TRELEGY AER 100MCG

TRELEGY AER 200MCG

ANTICHOLINERGICS

ATROVENT HFA AER 17MCG

INCRUSE ELPT INH 62.5MCG

ipratropium bromide inhal soln 0.02% B/D

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

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

YUPELRI SOL B/D

ANTIHISTAMINES

azelastine hcl-fluticasone prop nasal spray 137-50
mcg/act

azelastine spr 0.1%

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg

diphenhydramine hcl inj 50 mg/ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5
mg/ml)

levocetirizine dihydrochloride tab 5 mg

olopatadine hcl nasal soln 0.6%

BETA AGONISTS

albuterol sulfate inhal aero 108 mcg/act (90mcg

base equiv)

albuterol sulfate soln nebu 0.5% (5 mg/ml) B/D
albuterol sulfate soln nebu 0.63 mg/3ml (base B/D
equiv)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) B/D
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albuterol sulfate soln nebu 1.25 mg/3ml (base B/D
equiv)

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg

albuterol sulfate tab 4 mg

arformoterol tartrate soln nebu 15 mcg/2ml (base B/D; DL

equiv)

formoterol fumarate soln nebu 20 mcg/2ml B/D; DL
levalbuterol hcl soln nebu 0.31 mg/3ml (base B/D
equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base B/D
equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base B/D
equiv)

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

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

SEREVENT DIS AER 50MCG

terbutaline sulfate inj 1 mg/ml

terbutaline sulfate tab 2.5 mg

terbutaline sulfate tab 5 mg

VENTOLIN HFA AER

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base equiv)

montelukast sodium chew tab 5 mg (base equiv)

montelukast sodium tab 10 mg (base equiv)

zafirlukast tab 10 mg

zafirlukast tab 20 mg

MISCELLANEOUS
acetylcysteine inhal soln 10% B/D; DL
acetylcysteine inhal soln 20% B/D; DL
ARALAST NP INJ 1000MG NM, LA, PA; DL
BRONCHITOL CAP 40MG NM, LA, PA
cromolyn sodium soln nebu 20 mg/2m| B/D
DALIRESP TAB 250MCG DL
DALIRESP TAB 500MCG DL
epinephrine solution auto-injector 0.3 mg/0.3ml QL (4 pens / 30 days)
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.3ml QL (4 pens / 30 days)
(1:2000)
epinephrine solution auto-injector 0.15 mg/0.15ml QL (4 pens / 30 days)
(1:1000)
ESBRIET CAP 267MG NM, LA, PA; DL
ESBRIET TAB 267MG NM, LA, PA; DL
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ESBRIET TAB 801MG NM, LA, PA; DL
FASENRA INJ 30MG/ML NM, LA, PA; DL
FASENRA PEN INJ 30MG/ML NM, LA, PA; DL
GLASSIA INJ NM, LA, PA; DL
KALYDECO GRA 13.4MG NM, LA, PA; DL
KALYDECO PAK 25MG NM, LA, PA; DL
KALYDECO PAK 50MG NM, LA, PA; DL
KALYDECO PAK 75MG NM, LA, PA; DL
KALYDECO TAB 150MG QL (60 tabs / 30 days), NM,
LA, PA; DL
OFEV CAP 100MG NM, LA, PA; DL
OFEV CAP 150MG NM, LA, PA; DL
ORKAMBI GRA 75-94MG NM, LA, PA; DL
ORKAMBI GRA 100-125 NM, LA, PA; DL
ORKAMBI GRA 150-188 NM, LA, PA; DL
ORKAMBI TAB 100-125 NM, LA, PA; DL
ORKAMBI TAB 200-125 NM, LA, PA; DL
pirfenidone cap 267 mg NM, PA; DL
pirfenidone tab 267 mg NM, PA; DL
pirfenidone tab 534 mg NM, PA; DL
pirfenidone tab 801 mg NM, PA; DL
PROLASTIN-C INJ 1000MG NM, LA, PA; DL
PULMOZYME SOL 1MG/ML B/D, NM; DL
roflumilast tab 250 mcg DL
roflumilast tab 500 mcg DL
SYMDEKO TAB 50-75MG QL (60 tabs / 30 days), NM,
LA, PA; DL

THEO-24 CAP 100MG CR

THEO-24 CAP 200MG CR

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

theophylline tab er 24hr 600 mg

TRIKAFTA TAB QL (84 tabs / 28 days), NM,
LA, PA; DL

XOLAIR INJ 75/0.5 NM, LA, PA; DL

XOLAIR INJ 150MG/ML NM, LA, PA; DL

XOLAIR SOL 150MG NM, LA, PA; DL

ZEMAIRA INJ 1000MG NM, LA, PA; DL

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%)

fluticasone propionate nasal susp 50 mcg/act

mometasone furoate nasal susp 50 mcg/act

XHANCE MIS 93MCG
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Drug Name Requirements/Limits
STEROID INHALANTS

ARNUITY ELPT INH 50MCG

ARNUITY ELPT INH 100MCG

ARNUITY ELPT INH 200MCG

budesonide inhalation susp 0.5 mg/2ml B/D

budesonide inhalation susp 0.25 mg/2ml B/D

budesonide inhalation susp 1 mg/2ml B/D

fluticasone propionate hfa inhal aer 110 mcg/act
(125/valve)

fluticasone propionate hfa inhal aer 220 mcg/act
(250/valve)

fluticasone propionate hfa inhal aero 44 mcg/act
(50/valve)

PULMICORT INH 90MCG

PULMICORT INH 180MCG

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21

ADVAIR HFA AER 115/21

ADVAIR HFA AER 230/21

BREO ELLIPTA INH 50-25MCG

BREO ELLIPTA INH 100-25

BREO ELLIPTA INH 200-25

DULERA AER 50-5MCG

DULERA AER 100-5MCG

DULERA AER 200-5MCG

fluticasone-salmeterol aer powder ba 100-50
mcg/act

fluticasone-salmeterol aer powder ba 250-50
mcg/act

fluticasone-salmeterol aer powder ba 500-50
mcg/act

wixela inhub

TOPICAL
DERMATOLOGY, ACNE

accutane

amnesteem cap 10mg

amnesteem cap 20mg

amnesteem cap 40mg

avita cre 0.025% PA

benzoyl peroxide-erythromycin gel 5-3%

claravis cap 10mg

claravis cap 20mg

claravis cap 30mg

claravis cap 40mg
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Drug Name Requirements/Limits

clindacin mis etz 1%

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

clindamycin phosphate gel 1%

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

ery

erythromycin gel 2%

erythromycin soln 2%

isotretinoin cap 10 mg

isotretinoin cap 20 mg

isotretinoin cap 30 mg

isotretinoin cap 40 mg

sulfacetamide sodium lotion 10% (acne)

tretinoin cream 0.1% PA; DL
tretinoin cream 0.05% PA; DL
tretinoin cream 0.025% PA; DL

zenatane cap 10mg

zenatane cap 20mg

zenatane cap 30mg

zenatane cap 40mg

DERMATOLOGY, ANTIBIOTICS

ALTABAX OIN 1%

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

mupirocin calcium cream 2%

mupirocin oint 2%

silver sulfadiazine cream 1%

ssd

SULFAMYLON CRE 85MG/GM

DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8% DL
clotrimazole cream 1%
clotrimazole soln 1% QL (90 mL / 30 days)

clotrimazole w/ betamethasone cream 1-0.05% QL (90 gm / 30 days)

ketoconazole cream 2%

luliconazole cream 1%

nyamyc

nystatin cream 100000 unit/gm
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Drug Name Requirements/Limits

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

nystatin-triamcinolone cream 100000-0.1 unit/gm-
%

nystatin-triamcinolone oint 100000-0.1 unit/gm-%

nystop

DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg

acitretin cap 17.5 mg

acitretin cap 25 mg

calcipotriene cream 0.005%

calcipotriene foam 0.005%

calcipotriene oint 0.005%

calcipotriene soln 0.005% (50 mcg/ml)

calcitriol oint 3 mcg/gm

methoxsalen rapid cap 10 mg DL

tazarotene cream 0.1%

tazarotene gel 0.1%

tazarotene gel 0.05%

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole shampoo 2%

selenium sulfide lotion 2.5%

DERMATOLOGY, CORTICOSTEROIDS

ala-cort

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

amcinonide lotion 0.1%

betamethasone dipropionate augmented cream
0.05%

betamethasone dipropionate augmented gel
0.05%

betamethasone dipropionate augmented lotion
0.05%

betamethasone dipropionate augmented oint
0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone dipropionate oint 0.05%

betamethasone valerate cream 0.1% (base
equivalent)

betamethasone valerate lotion 0.1% (base
equivalent)

betamethasone valerate oint 0.1% (base
equivalent)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name

Requirements/Limits

calcipotriene-betamethasone dipropionate oint

0.005-0.064%

calcipotriene-betamethasone dipropionate susp

0.005-0.064%

clobetasol propionate cream 0.05%

QL (120 gm / 30 days)

clobetasol propionate e

QL (120 gm / 30 days)

clobetasol propionate emulsion foam 0.05%

QL (100 gm / 30 days)

clobetasol propionate foam 0.05%

QL (100 gm / 30 days)

clobetasol propionate gel 0.05%

QL (120 gm / 30 days)

clobetasol propionate lotion 0.05%

QL (120 mL / 30 days)

clobetasol propionate oint 0.05%

QL (120 gm / 30 days)

clobetasol propionate shampoo 0.05%

QL (120 mL / 30 days)

clobetasol propionate soln 0.05%

QL (100 mL / 30 days)

clobetasol propionate spray 0.05%

QL (120 mL / 30 days)

clocortolone pivalate cream 0.1%

clodan sha 0.05%

QL (120 mL / 30 days)

desonide cream 0.05%

QL (90 gm / 30 days)

desonide lotion 0.05%

QL (120 mL / 30 days)

desonide oint 0.05%

QL (90 gm / 30 days)

fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025%

fluocinolone acetonide oint 0.025%

fluocinolone acetonide sc

QL (120 mL / 30 days)

fluocinolone acetonide soln 0.01%

QL (120 mL / 30 days)

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%

fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

QL (120 mL / 30 days)

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

QL (120 gm / 30 days)

halobetasol propionate oint 0.05%

QL (120 gm / 30 days)

hydrocortisone butyrate cream 0.1%

hydrocortisone butyrate oint 0.1%

hydrocortisone butyrate soln 0.1%

hydrocortisone lotion 2.5%

hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%

hydrocortisone valerate oint 0.2%

mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

mometasone furoate solution 0.1% (lotion)

tovet

QL (100 gm / 30 days)
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Drug Name Requirements/Limits

triamcinolone acetonide cream 0.1%

triamcinolone acetonide cream 0.5%

triamcinolone acetonide cream 0.025%

triamcinolone acetonide lotion 0.1%

triamcinolone acetonide lotion 0.025%

triamcinolone acetonide oint 0.1%

triamcinolone acetonide oint 0.5%

triamcinolone acetonide oint 0.025%

triderm

triderm cre 0.1%

VERDESO AER 0.05% QL (100 gm / 30 days); DL
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine oint 5% PA
lidocaine patch 5% QL (90 patches / 30 days),
PA
lidocaine-prilocaine cream 2.5-2.5% QL (30 gm / 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir oint 5%

azelaic acid gel 15%

bexarotene gel 1% NM, PA; DL

diclofenac sodium gel 1% (1.16% diethylamine QL (500 gm / 30 days)
equiv)

diclofenac sodium soln 1.5% QL (300 mL / 30 days)
EUCRISA OIN 2%

FLUOROPLEX CRE 1% DL

fluorouracil cream 0.5% DL

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

hydrocortisone perianal cream 2.5%

HYFTOR GEL 0.2% NM, LA; DL

imiquimod cream 5%

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole lotion 0.75%

PANRETIN GEL 0.1% DL

penciclovir cream 1% DL

pimecrolimus cream 1%

podofilox soln 0.5%

procto-med hc

proctosol hc

proctozone-hc
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Drug Name Requirements/Limits
QBREXZA PAD 2.4% QL (30 pledgets / 30 days)
RECTIV OIN 0.4%
tacrolimus oint 0.1%
tacrolimus oint 0.03%

TARGRETIN GEL 1% NM, PA; DL
VALCHLOR GEL 0.016% NM, LA, PA; DL
ZYCLARA PUMP CRE 2.5% DL

DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9%
DERMATOLOGY, WOUND CARE AGENTS
lactated ringer's for irrigation
REGRANEX GEL 0.01% QL (30 gm / 30 days); DL
ringer's solution for irrigation
SANTYL OIN 250/GM
sodium chloride irrigation soln 0.9%
water for irrigation, sterile irrigation soln

MOUTH/THROAT/DENTAL AGENTS
ARESTIN MIS 1MG NM
cevimeline hcl cap 30 mg
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg
lidocaine hcl viscous soln 2%
nystatin susp 100000 unit/ml|
periogard
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
sf 5000 plus
triamcinolone acetonide dental paste 0.1%
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A
abacavir sulfate soln 20 mg/ml (base
EQUIV) «oii ittt eii e aeaaee s 7
abacavir sulfate tab 300 mg (base
=T [V 17 P 7
abacavir sulfate-lamivudine tab 600-
110/ 0 o oo AR 9
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 mg...............cc..... 9
ABELCET INJ 5MG/ML ....cccvviiiiiennnnn 6
ABILIFY ASIM INJ 720MG ................ 44
ABILIFY ASIM INJ 960MG ................ 44
ABILIFY MAIN INJ 300MG................. 44
ABILIFY MAIN INJ 400MG................. 44
abiraterone acetate tab 250 mg ....... 17
abiraterone acetate tab 500 mg ....... 17
ABRAXANE INJ 100MG.......cccvvvvennenn 19
ABRYSVO INJ ... 86
acamprosate calcium tab delayed
release 333 Mg .....c.ooevviiiiiinnnninnnns 58
acarbose tab 100 Mg ............c..ce.un.. 59
acarbose tab 25 mg.............cooiennnn. 59
acarbose tab 50 mg...........c.covveennnn. 59
ACCULANE ... i 95
acebutolol hcl cap 200 mg................ 32
acebutolol hcl cap 400 mg................ 32
acetaminophen w/ codeine soln 120-12
mg/5ml ..o 2
acetaminophen w/ codeine tab 300-15
0 P 2
acetaminophen w/ codeine tab 300-30
NG e 2
acetaminophen w/ codeine tab 300-60
02« P 2
acetazolamide cap er 12hr 500 mg...35
acetazolamide tab 125 mg............... 35
acetazolamide tab 250 mg............... 35
acetic acid otic soln 2%................... 91
acetylcysteine inhal soln 10% .......... 93
acetylcysteine inhal soln 20% .......... 93
acitretin cap 10 mg .........coeeeviiinnnnns 97
acitretin cap 17.5mg...................... 97
acitretin cap 25 mg .........ccooeviiiinnn. 97
ACTHAR INJ 80UNIT ...ccvvviviiiniinennnn 70
ACTHIB INI ..ot 86

ACTIMMUNE INJ 2MU/0.5................ 84
acyclovir cap 200 mg............cocooun. 10
acyclovir oint 5% ...........cccciievinnnn. 99
acyclovir sodium iv soln 50 mg/ml....10
acyclovir susp 200 mg/5mi.............. 10
acyclovir tab 400 mg ...................... 10
acyclovir tab 800 mg ...................... 10
ADACEL INJ vt aee 86
adefovir dipivoxil tab 10 mg ............ 10
ADEMPAS TAB 0.5MG .......cccvvvniinnnns 37
ADEMPAS TAB 1.5MG .....ccevivviniinnnns 37
ADEMPAS TAB 1MG ....ccevivviiiiiiinnnns 37
ADEMPAS TAB 2.5MG ......coccvviniinnnns 37
ADEMPAS TAB 2MG ....ccevvvviiiiiiiinnns 37
ADRENALIN INJ 1IMG/ML ......cvvvevnnens 36
ADVAIR HFA AER 115/21 ................ 95
ADVAIR HFA AER 230/21 ........cc.utee. 95
ADVAIR HFA AER 45/21 .................. 95
AFINITOR DIS TAB 2MG......cvvvvnnens 19
AFINITOR DIS TAB 3MG......cevvvvnnens 19
AFINITOR DIS TAB 5MG.......cccvevueee 19
AIMOVIG INJ 140MG/ML ......cocvvnnen 55
AIMOVIG INJ 70MG/ML .....cccvvneinnnns 55
AJOVY INJ 225/1.5. i 55
AKEEGA TAB 100/500.......cccvvvnennens 19
AKEEGA TAB 50/500MG...........cuuees 19
ala-Cort.....ccoviiiiiiiiiiiiiiiiiiiiii 97
albendazole tab 200 mg................... 4
albuterol sulfate inhal aero 108
mcg/act (90mcg base equiv) ........ 92
albuterol sulfate soln nebu 0.083%
(2.5mg/3ml) ..c.ccceviiiiiiiiiiiiinns 92
albuterol sulfate soln nebu 0.5% (5
Mg/ml) .ccooieiiiiii 92
albuterol sulfate soln nebu 0.63
mg/3ml (base equiv) ................... 92
albuterol sulfate soln nebu 1.25
mg/3ml (base equiv) ................... 93
albuterol sulfate syrup 2 mg/5ml ..... 93
albuterol sulfate tab 2 mg ............... 93
albuterol sulfate tab 4 mg ............... 93
alclometasone dipropionate cream
0.05% oot 97
alclometasone dipropionate oint 0.05%
................................................. 97



ALECENSA CAP 150MG.........cvvvennenn 19
alendronate sodium oral soln 70
mg/75ml ......ccooiiiiiiiiii 63
alendronate sodium tab 10 mg......... 63
alendronate sodium tab 35 mg......... 63
alendronate sodium tab 70 mg......... 63
alfuzosin hcl tab er 24hr 10 mg........ 78
aliskiren fumarate tab 150 mg (base
equivalent) ...........ccooeiiiiiiiiiiiinen, 36
aliskiren fumarate tab 300 mg (base
equivalent) ........cociiiiiiiiiiiie 36
allopurinol tab 100 mg..................... 1
allopurinol tab 300 mg ..................... 1

almotriptan malate tab 12.5 mg....... 55
almotriptan malate tab 6.25 mg....... 55
alosetron hcl tab 0.5 mg (base equiv)

................................................. 77
alosetron hcl tab 1 mg (base equiv)..77
ALPRAZOLAM CON 1 MG/ML ............ 38
alprazolam tab 0.25 mg .................. 38
alprazolam tab 0.5 mg.................... 38
alprazolam tab 1 mg....................... 38
alprazolam tab2 mg....................... 38
ALTABAX OIN 1% ...cccvvviiiniiininnennnnn 96
altavera .......coooviiiiiiiiiiii 64
ALUNBRIG PAK ..o 19
ALUNBRIG TAB 180MG..........ccvenne. 20
ALUNBRIG TAB 30MG ......cccvviinennnn. 20
ALUNBRIG TAB 90OMG ......cvvvvvinennnn. 20
alyacen 1/35 ....ccoeiiiiiiiiiiiiiiiiiie 64
AlYQ e 37
amabelz ......c.cooiiiiiiii 67
amantadine hcl cap 100 mg............. 43
amantadine hcl soln 50 mg/5ml ....... 43
amantadine hcl tab 100 mg ............. 43
ambrisentan tab 10 mg................... 37
ambrisentan tab 5 mg..................... 37
amcinonide lotion 0.1% .................. 97
amethia ........coviiiiiiiiiiiii 64
amikacin sulfate inj 1 gm/4ml (250

mg/ml) ...cooouiiiiiiiii 4
amikacin sulfate inj 500 mg/2ml (250

mg/ml) ... 4
amiloride & hydrochlorothiazide tab 5-

50mMQG..ciiiii 35
amiloride hcl tab 5 mg .................... 35
aminocaproic acid tab 1000 mg........ 81

aminocaproic acid tab 500 mg ......... 81
amiodarone hcl inj 150 mg/3ml (50

MG/ml) ...ooiii i 29
amiodarone hcl tab 100 mg............. 29
amiodarone hcl tab 200 mg............. 29
amiodarone hcl tab 400 mg............. 29
amitriptyline hcl tab 10 mg.............. 39
amitriptyline hcl tab 100 mg............ 39
amitriptyline hcl tab 150 mg............ 39
amitriptyline hcl tab 25 mg.............. 39
amitriptyline hcl tab 50 mg.............. 39
amitriptyline hcl tab 75 mg.............. 39
amlodipine besylate tab 10 mg (base

equivalent) ........cccoeiiiiiiiiii i, 33
amlodipine besylate tab 2.5 mg (base

equivalent) ........ccoeeiiiiiiiiiii, 33
amlodipine besylate tab 5 mg (base

equivalent) ........cccoeiiiiiiiiii i, 33
amlodipine besylate-benazepril hcl cap

J0-20 MG cuviiiiiiiiiiiiiiiie e 26
amlodipine besylate-benazepril hcl cap

10-40 MG c.eiiiiiiiiiiiiiii i 26
amlodipine besylate-benazepril hcl cap

2.5-10MQG .ccciiiiiiiiiiiiiii 26
amlodipine besylate-benazepril hcl cap

510 MG 26
amlodipine besylate-benazepril hcl cap

520MQG.ciiiiiiiiiiiiiiiiiiiiie e 26
amlodipine besylate-benazepril hcl cap

540 MG 26
amlodipine besylate-olmesartan

medoxomil tab 10-20 mg ............. 28
amlodipine besylate-olmesartan

medoxomil tab 10-40 mg ............. 28
amlodipine besylate-olmesartan

medoxomil tab 5-20 mg ............... 28
amlodipine besylate-olmesartan

medoxomil tab 5-40 mg ............... 28
amlodipine besylate-valsartan tab 10-

ST 0 1 o T« 28
amlodipine besylate-valsartan tab 10-

1O 24 0 1 T« 28
amlodipine besylate-valsartan tab 5-

B Y0 1 2 o R 28
amlodipine besylate-valsartan tab 5-

320 MG cuniiiiiiiiiiiii e 28
amnesteem cap 10mMg ..........cccvvnnnn. 95



amnesteem cap 20mMg..........cc.cuuuenn. 95
amnesteem cap 40mMg.........cccceuvuenn. 95
amoxapine tab 100 mg ................... 40
amoxapine tab 150 mg ................... 40
amoxapine tab 25 mg..................... 39
amoxapine tab 50 mg..................... 39
amoxicil cap &clarithro tab &lansopraz
cap dr 500 &500 &30mg............... 77
amoxicillin & k clavulanate chew tab
200-28.5MQG....cccciiiiiiiiiiiiiiiiiiinns 13
amoxicillin & k clavulanate chew tab
400-57 MG ceviiiiiiiiiiiiii i 13
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ...............cooeii 13
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml .............c.coeiinn 13
amoxicillin & k clavulanate for susp
400-57 mg/5ml.......ccccoviiiiiiiiinnns 13
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ........c.cccoivvnnnnn. 13
amoxicillin & k clavulanate tab 250-125
22 13
amoxicillin & k clavulanate tab 500-125
ING i 13
amoxicillin & k clavulanate tab 875-125
2 13
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG ..c.ccivvviiiiiiiiiiinnnnnn. 13

amoxicillin (trihydrate) cap 250 mg ..13

amoxicillin (trihydrate) cap 500 mg ..14

amoxicillin (trihydrate) chew tab 125
0« 14

NG e 14
amoxicillin (trihydrate) for susp 125
mg/5ml ..o, 14
amoxicillin (trihydrate) for susp 200
mg/5ml ... 14
amoxicillin (trihydrate) for susp 250
mg/5ml ..o, 14
amoxicillin (trihydrate) for susp 400
mg/5ml ... 14
amoxicillin (trihydrate) tab 500 mg ..14
amoxicillin (trihydrate) tab 875 mg ..14
amphetamine-dextroamphetamine tab
O 1 oo 54

amphetamine-dextroamphetamine tab

12.5mMQg .. 54
amphetamine-dextroamphetamine tab
IS5 MG.cciiiiiiiiiiiii 54
amphetamine-dextroamphetamine tab
D240 1 ¢ 54
amphetamine-dextroamphetamine tab
G100 1 1T B 54
amphetamine-dextroamphetamine tab
S5 MG 54
amphetamine-dextroamphetamine tab
J. 5 MG 54
amphotericin b for iv soln 50 mg........ 6
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm...c.ccoccviiiiiiiininnn, 14
ampicillin & sulbactam sodium for inj 3
(2-1) M e 14
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm .......cocevviinnnnnn. 14
ampicillin cap 250 mg ..................... 14
ampicillin cap 500 mg ..................... 14
ampicillin for susp 250 mg/5ml ........ 14
ampicillin sodium for inj 1 gm.......... 14
ampicillin sodium for inj 125 mg ...... 14
ampicillin sodium for inj 2 gm .......... 14
ampicillin sodium for iv soln 10 gm...14
anagrelide hcl cap 0.5 mg ............... 81
anagrelide hclcap 1 mg.................. 81
anastrozole tab 1 mg...................... 17
ANORO ELLIPT AER 62.5-25............ 92
apraclonidine hcl ophth soln 0.5%
(base equivalent) ........................ 90
aprepitant capsule 125 mg .............. 75
aprepitant capsule 40 mg................ 75
aprepitant capsule 80 mg................ 75
aprepitant pak 80 & 125 ................. 75
= o) o B 64
APTIOM TAB 200MG .....ceicvviiiiiieienns 49
APTIOM TAB 400MG .....cccvviiviinennnnns 49
APTIOM TAB 600MG ......ccvvviiviniinnnns 49
APTIOM TAB 800MG .....cccvvviiineinnnns 49
APTIVUS CAP 250MG......ccvvivviieinnnnn. 7
ARALAST NP INJ 1000MG.......c.cuute 93
aranelle ........ccoooviiiiiiiiiiiii e 64
ARCALYST INJ 220MG.....ccvvivvinennnns 84
ARESTIN MIS 1MG .....ccvvevviveiennen 100
AREXVY INJ 120MCG .....ccvvvivvinennnnns 86



arformoterol tartrate soln nebu 15

mcg/2ml (base equiv) .................. 93
argatroban inj 250 mg/2.5ml
(concentrate for iv infusion).......... 80

aripiprazole oral solution 1 mg/ml ....44
aripiprazole orally disintegrating tab 10

22 44
aripiprazole orally disintegrating tab 15
NG e 44
aripiprazole tab 10 mg .................... 44
aripiprazole tab 15 mg.................... 44
aripiprazole tab2 mg...................... 44
aripiprazole tab 20 mg .................... 44
aripiprazole tab 30 mg.................... 44
aripiprazole tab 5 mg...................... 44
ARISTADA INJ 1064MG........ccvvvvennnnn 44
ARISTADA INJ 441MG/1.......cvvnennnn. 44
ARISTADA INJ 662MG/2......c.cevvvennnn. 44
ARISTADA INJ 882MG/3......cccvvvvennnnn 44
ARISTADA INJ INITIO ...ccvvvviiniinennnnn 45
armodafinil tab 150 mg................... 58
armodafinil tab 200 mg................... 58
armodafinil tab 250 mg................... 58
armodafinil tab 50 mg..................... 58
ARMOUR THYRO TAB 120MG ........... 73
ARMOUR THYRO TAB 15MG.............. 73
ARMOUR THYRO TAB 180MG ........... 73
ARMOUR THYRO TAB 240MG ........... 73
ARMOUR THYRO TAB 300MG ........... 73
ARMOUR THYRO TAB 30MG.............. 73
ARMOUR THYRO TAB 60MG.............. 73
ARMOUR THYRO TAB 90MG.............. 73
ARNUITY ELPT INH 100MCG ............ 95
ARNUITY ELPT INH 200MCG ............ 95
ARNUITY ELPT INH 50MCG............... 95
ARRANON INJ 5MG/ML.......cccvvvvennnn. 16
ARZERRA CON 100/5ML......cccevvvenne. 20
ascomp/codeine .........ccocviiieiiiiinninns 2
asenapine maleate sl tab 10 mg (base
(= Te 10/ 17 B 45
asenapine maleate sl tab 2.5 mg (base
(=T[4 B 45
asenapine maleate sl tab 5 mg (base
(=T[4 B 45
ashlyna ........coooooiiiiiiiiiiiiii 64
aspirin-dipyridamole cap er 12hr 25-
200 MG oo 82

ASTAGRAF XL CAP 0.5MG................ 84
ASTAGRAF XL CAP IMG .......cecveneen 84
ASTAGRAF XL CAP5MG .......cvevenien 84
atazanavir sulfate cap 150 mg (base

(1o 10117 T T 7
atazanavir sulfate cap 200 mg (base

Lo [0 17 7
atazanavir sulfate cap 300 mg (base

(1o 10117 T T 7
atenolol & chlorthalidone tab 100-25

TN e e 32
atenolol & chlorthalidone tab 50-25 mg

................................................. 32
atenolol tab 100 Mg ..........ccoevvvnnen. 32
atenolol tab 25 mg ..............c.ocenen 32
atenolol tab 50 mg ..............c..ceeuens 32
ATGAM INJ 250MG ....ccvvviviiiiiiniinnns 84
atomoxetine hcl cap 10 mg (base

L= le (117 B 54
atomoxetine hcl cap 100 mg (base

(=T [V 17 54
atomoxetine hcl cap 18 mg (base

L= le (117 B 54
atomoxetine hcl cap 25 mg (base

(=T (1117 54
atomoxetine hcl cap 40 mg (base

L le (117 B 54
atomoxetine hcl cap 60 mg (base

L le (117 B 54
atomoxetine hcl cap 80 mg (base

(=T [V 17 54
atorvastatin calcium tab 10 mg (base

equivalent) ........ccooeeiiiiiiiii i, 30
atorvastatin calcium tab 20 mg (base

equivalent) ........ccooeiiiiiiiiiii, 30
atorvastatin calcium tab 40 mg (base

equivalent) .........cccoeiiiiiiiiiiiiinnnn 31
atorvastatin calcium tab 80 mg (base

equivalent) ........ccoeeiiiiiiii 31
atovaquone susp 750 mg/5mi........... 4
atovaquone-proguanil hcl tab 250-100

2 7
atropine sulfate ophth soln 1% ........ 91
ATROVENT HFA AER 17MCG ............ 92
AUBAGIO TAB 14MG......ccvviiiiniinnnns 56
AUBAGIO TAB 7MG.....ccevvvviiiiineianns 56
aubra €Q ...ooviviiiii i 64



AURYXIA TAB 210MG.....cocvvvivvinennnnn 72
AUSTEDO TAB 12MG ....ccocvviiviinennnnn 56
AUSTEDO TAB 6MG .....ccevvvviiviinenann 56
AUSTEDO TAB OMG .....ccvvvvviivinnennnnn 56
AUSTEDO XR TAB 12MG.......ccvcvvvueen 56
AUSTEDO XR TAB 24MG..........ceenuee. 56
AUSTEDO XR TAB 6MG ........ccvevennee. 56
AUSTEDO XR TAB TITR KIT ............. 56
AUVELITY TAB 45-105MG................. 40
AVASTIN INJ. .o 20
AVASTIN INJ 400/16ML........ccevvnnen. 20
AVIANE ..ttt 64
avita cre 0.025% ..........cocviiiiiininnnn. 95
AVONEX PEN KIT 30MCG................. 56
AVONEX PREFL KIT 30MCG.............. 56
AYVAKIT TAB 100MG .....cccvvviviinennnnn 20
AYVAKIT TAB 200MG .....cocvvviviinennnnn 20
AYVAKIT TAB 25MG....ccccvvivviiniinennnn 20
AYVAKIT TAB 300MG .....cccvvvviinennnnn 20
AYVAKIT TAB 50MG.....ccovvvviiviiiennnn. 20
azacitidine for inj 100 mg................ 16
AZASITE SOL 1% .cvvviviiiiieiininnenannn 89
AZATHIOPRINE INJ 100MG.............. 84
azathioprine tab 100 mg ................. 85
azathioprine tab 50 mg ................... 85
azathioprine tab 75 mg ................... 85
azelaic acid gel 15% .............c..cc..... 99

azelastine hcl ophth soln 0.05%....... 90
azelastine hcl-fluticasone prop nasal
spray 137-50 mcg/act.................. 92
azelastine spr 0.1% .........ccccovvinennns. 92
azithromycin for susp 100 mg/5ml ...12
azithromycin for susp 200 mg/5ml ...12

azithromycin iv for soln 500 mg ....... 12
azithromycin tab 250 mg................. 12
azithromycin tab 500 mg................. 12
azithromycin tab 600 mg................. 12
aztreonam forinj 1 gm ...........coevunenn 4
B

Daciim......coovviiiiiii i 4

bacitracin ophth oint 500 unit/gm ....89
bacitracin-polymyxin b ophth oint.....89
bacitracin-polymyxin-neomycin-hc

ophth 0int 1% .....c..ccovviiiiiiiiiinnnns 89
baclofen tab 10 mg.................ccovvn. 57
baclofen tab 20 mg......................... 57
BAFIERTAM CAP 95MG.........cccevnenee. 56

BALCOLTRA TAB 0.1-20 ....c.vcvvuennenn. 64
balsalazide disodium cap 750 mg..... 76

BALVERSA TAB 3MG .....cocvvivvieinens 20
BALVERSA TAB 4MG .......covvivviniinnnns 20
BALVERSA TAB 5MG .....cccovvivviiiinnnns 20
Dalziva ....covveiiiiiii e 64
BAQSIMI ONE POW 3MG/DOSE........ 70
BASAGLAR INJ 100UNIT.......cocuvvnnens 62
BCG VACCINE INJ 50MG ..........c..eees 86
BD SWAB REG PAD SNGL USE ......... 62
BELEODAQ INJ 500MG.........cccuvvnnens 20
benazepril & hydrochlorothiazide tab
10-12.5MQG .ciiiiiiiiiiiiiiiiiiiiiiaen 26
benazepril & hydrochlorothiazide tab
20-12.5MQF cceiiiiiiiiiiiiiiniie 26
benazepril & hydrochlorothiazide tab
20-25 MG .ciiiiiiiiiiiiiiiiiiiiiiiiiea, 26
benazepril & hydrochlorothiazide tab 5-
6.25 MG i 26
benazepril hcl tab 10 mg................. 26
benazepril hcl tab 20 mg................. 26
benazepril hcl tab 40 mg................. 26
benazepril hcl tab 5 mg................... 26

bendamustine hcl for iv soln 100 mg 15
bendamustine hcl for iv soln 25 mg ..15

BENLYSTA INJ 120MG......ccvvvvnennenn. 85
BENLYSTA INJ 200MG/ML................ 85
BENLYSTA INJ 400MG.......ccccvvnennenn. 85
benzoyl peroxide-erythromycin gel 5-
B0 i 95

benztropine mesylate inj 1 mg/ml ....43
benztropine mesylate tab 0.5 mg..... 43

benztropine mesylate tab 1 mg........ 43
benztropine mesylate tab 2 mg........ 43
bepotastine besilate ophth soln 1.5%90
BESREMI SOL 500MCG ........ceevvvnnens 18
betaine powder for oral solution ....... 70
betamethasone dipropionate
augmented cream 0.05%............. 97
betamethasone dipropionate
augmented gel 0.05%.................. 97
betamethasone dipropionate
augmented lotion 0.05%.............. 97
betamethasone dipropionate
augmented oint 0.05% ................ 97
betamethasone dipropionate cream
0.05% .o 97



betamethasone dipropionate lotion

0.05%..cccuviiiiiiiiiii i, 97
betamethasone dipropionate oint
0.05%...cccciiiiiiiiiiiiiiiiii i 97
betamethasone valerate cream 0.1%
(base equivalent) ................coei 97
betamethasone valerate lotion 0.1%
(base equivalent) .................oeei 97
betamethasone valerate oint 0.1%
(base equivalent) ...............ccoei 97
BETASERON INJ 0.3MG.......ccevvneenn 57
betaxolol hcl ophth soln 0.5%.......... 90
betaxolol hcl tab 10 mg................... 32
betaxolol hcl tab 20 mg................... 32

bethanechol chloride tab 10 mg ....... 79
bethanechol chloride tab 25 mg ....... 79

bethanechol chloride tab 5 mg ......... 79
bethanechol chloride tab 50 mg ....... 79
BETOPTIC-S SUS 0.25% OFP ............ 90
BEVESPI AER 9-4.8MCG.................. 92
bexarotene cap 75 mg .................... 18
bexarotene gel 1% ...........cocvvinvinnnn. 99
BEXSERO INJ....cviiiiiiiiiiiie e 86
BEYFORTUS INJ 100MG/ML ............. 84
BEYFORTUS INJ 50/0.5ML ............... 84
bicalutamide tab 50 mg .................. 17
BICILLIN C-R INJ 1200000.............. 14
BICILLIN C-R INJ 900/300............... 14
BICILLIN L-A INJ 1200000............... 14
BICILLIN L-A INJ 2400000............... 14
BICILLIN L-A INJ 600000 ................ 14
BICNU INJ 100MG .....covvvviviiieiieannn 15
BIJUVA CAP 1-100MG........cccvvvvennenn 68
BIKTARVY TAB....cciiviiiiiiieiieecee e 9
bimatoprost ophth soln 0.03%......... 90
bisoprolol & hydrochlorothiazide tab
10-6.25mM@G c.oovviiiiiiii 32
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg ... 32
bisoprolol & hydrochlorothiazide tab 5-
6.25mMQG c.eiiiiiii 32
bisoprolol fumarate tab 10 mg ......... 32
bisoprolol fumarate tab 5 mg........... 32
BIVIGAM IN] 10% ....cvvviviineiiiennennen 83
bleomycin sulfate for inj 15 unit....... 16
bleomycin sulfate for inj 30 unit....... 16
blisovi 24 fe...covvviiiiiiiiiiiiiiiieiinen 64

blisovi fe 1.5/30......ccccoiiiiiiiiiinnnnnnns 64

BOOSTRIX INJ ..o 86
BOSULIF TAB 100MG.......ccvvvvennenn 20
BOSULIF TAB 400MG.......ccvcvvinvnnnns 20
BOSULIF TAB 500MG.......ccccvvinvinnnns 20
BRAFTOVI CAP 75MG........cccvvvvnnenn 20
BREO ELLIPTA INH 100-25.............. 95
BREO ELLIPTA INH 200-25.............. 95
BREO ELLIPTA INH 50-25MCG ......... 95
BREZTRI AERO AER SPHERE............ 92
briellyn ... 64
BRILINTA TAB 60MG.......ccevvvvineinnnns 82
BRILINTA TAB 90MG.......ccvvivvinennnnns 82
brimonidine tartrate ophth soln 0.15%
................................................. 90

brimonidine tartrate ophth soln 0.2%90
brimonidine tartrate-timolol maleate

ophth soln 0.2-0.5%.................... 90
brinzolamide ophth susp 1%............ 90
BRIVIACT INJ 50MG/5ML ................ 49
BRIVIACT SOL 10MG/ML ......cccuvvunens 49
BRIVIACT TAB 100MG.........cevvvvnnens 49
BRIVIACT TAB 10MG ......ccvvvvvineinnnns 49
BRIVIACT TAB 25MG ......ccvvvvviieinnnns 49
BRIVIACT TAB 50MG ......cccvvvvineinnnns 49
BRIVIACT TAB 75MG ......ccevvvvineinnnns 49
bromfenac sodium ophth soln 0.09%

(base equiv) (once-daily) ............. 90
bromocriptine mesylate tab 2.5 mg

(base equivalent) ..............cccoouenns 43
BRONCHITOL CAP 40MG ................. 93
BRUKINSA CAP 80MG .......cccvvvieinnens 20
budesonide delayed release particles

[0r=] o J0C 1N 1« [ 76
budesonide inhalation susp 0.25

MG/2MI ..o 95
budesonide inhalation susp 0.5 mg/2ml

................................................. 95
budesonide inhalation susp 1 mg/2ml

................................................. 95
budesonide tab er 24hr 9 mg........... 76
bumetanide tab 0.5 mg................... 35
bumetanide tab 1 mg ..................... 35
bumetanide tab2 mg ..................... 35
buprenorphine hcl inj 0.3 mg/ml (base

EQUIV) ceiii i aaaeas 2



buprenorphine hcl sl tab 2 mg (base

(=T [V]17 B 58
buprenorphine hcl sl tab 8 mg (base
EQUIV) «eeiiii it 58
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 58
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 58
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ...........c.cuuenn. 58
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 58
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 58
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 58
buprenorphine td patch weekly 10
MCG/Ar ... 2
buprenorphine td patch weekly 15
MCG/AF e 2
buprenorphine td patch weekly 20
MCG/Ar ... 2
buprenorphine td patch weekly 5
MCG/AF e 2
buprenorphine td patch weekly 7.5
MCG/Ar ... i 2
bupropion hcl (smoking deterrent) tab
er12hr 150 mg.......cccoovvieiinnnnnnnn. 58
bupropion hcl tab 100 mg ............... 40
bupropion hcl tab 75 mg ................. 40

bupropion hcl tab er 12hr 100 mg ....40
bupropion hcl tab er 12hr 150 mg ....40
bupropion hcl tab er 12hr 200 mg ....40
bupropion hcl tab er 24hr 150 mg ....40
bupropion hcl tab er 24hr 300 mg ....40

buspirone hcl tab 10 mg.................. 38
buspirone hcl tab 15 mg.................. 38
buspirone hcl tab 30 mg.................. 38
buspirone hcltab 5 mg ................... 38
buspirone hcl tab 7.5 mg................. 38
busulfan inj 6 mg/ml ...................... 15
butalbital-acetaminophen tab 50-325
NG e 1
butalbital-acetaminophen-caff w/ cod
cap 50-325-40-30 mg................... 2
butalbital-acetaminophen-caffeine cap
50-300-40 M@.....oovviiiiiiiiiiinnns 1

butalbital-acetaminophen-caffeine cap

50-325-40 M@ «.ccvviiiiiiiiii 1
butalbital-acetaminophen-caffeine tab
50-325-40 Mg ...ccvviiiiiiiiiiii 1
butalbital-aspirin-caff w/ codeine cap
50-325-40-30 MG......c.covviinninnnnn. 2
butalbital-aspirin-caffeine cap 50-325-
L0 o oo 1
butorphanol tartrate inj 1 mg/ml....... 2
butorphanol tartrate inj 2 mg/ml....... 2
butorphanol tartrate nasal soln 10
MG/Ml.....coi e 2
BYDUREON BC INJ 2/0.85ML ........... 59
BYETTA INJ 10MCG .....covvviiivineenens 59
BYETTAINISMCG.....occvviiiiiiieinnns 59
C
cabergoline tab 0.5 mg ................... 70
CABLIVIKIT 11MG ..ccviivviieiiieceeee 81
CABOMETYX TAB 20MG........c.vvuennee. 20
CABOMETYX TAB 40MG........cevnnee. 20
CABOMETYX TAB 60MG..........ceuvnnee. 20
calcipotriene cream 0.005% ............ 97
calcipotriene foam 0.005%.............. 97
calcipotriene oint 0.005%................ 97
calcipotriene soln 0.005% (50 mcg/ml)
................................................. 97

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%....98

calcipotriene-betamethasone
dipropionate susp 0.005-0.064%...98

calcitonin (salmon) nasal soln 200

[0 11974 Lot 63
calcitriol cap 0.25 mcg .................... 75
calcitriol cap 0.5 mcg...........ccevnnnn 75
calcitriol inj 1 mcg/ml ..................... 75
calcitriol oint 3 mcg/gm .................. 97
calcitriol oral soln 1 mcg/ml............. 75
calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca).....cecvvvvvvinnnns 72
calcium acetate (phosphate binder) tab

(TS Y 4N 1 11« 72
CALQUENCE CAP 100MG .......cevnene. 20
CALQUENCE TAB 100MG.........ccuveeee 20
(7= 2] L= IR 64
CaMreSe 0 .o..vvviiiiiiiiii i 64
candesartan cilexetil tab 16 mg........ 29
candesartan cilexetil tab 32 mg........ 29



candesartan cilexetil tab 4 mg ......... 29

candesartan cilexetil tab 8 mg ......... 29

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .28

CAPASTAT SUL INJ 1GM......ccvvvvnene. 9
CAPLYTA CAP 10.5MG......ccccvvivvinnnns 45
CAPLYTA CAP 21IMG....cviiiiiiiiiniinnnns 45
CAPLYTA CAP 42MG....cceviviiiiiiniinnnns 45
CAPRELSA TAB 100MG.......ccevvvvinnnns 20
CAPRELSA TAB 300MG.......ccvvivvinnnns 20
captopril tab 100 Mg .............covvunen. 26
captopril tab 12.5 Mg ..................... 26
captopril tab 25 mg ............c.cceevunen. 26
captopril tab 50 mg ........................ 26

carbamazepine cap er 12hr 100 mg..49
carbamazepine cap er 12hr 200 mg..49
carbamazepine cap er 12hr 300 mg..49
carbamazepine chew tab 100 mg ..... 49
carbamazepine susp 100 mg/5ml..... 49
carbamazepine tab 200 mg ............. 49
carbamazepine tab er 12hr 100 mg ..49
carbamazepine tab er 12hr 200 mg ..49
carbamazepine tab er 12hr 400 mg ..49
carbidopa & levodopa orally

disintegrating tab 10-100 mg........ 43
carbidopa & levodopa orally

disintegrating tab 25-100 mg........ 43
carbidopa & levodopa orally

disintegrating tab 25-250 mg........ 43

carbidopa & levodopa tab 10-100 mg43
carbidopa & levodopa tab 25-100 mg43
carbidopa & levodopa tab 25-250 mg43
carbidopa & levodopa tab er 25-100

22 43
carbidopa & levodopa tab er 50-200
2« 43
carbidopa tab 25 mg..............cc.ouuen. 43
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@G......cccovvieiiniinnnnnn. 43
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .......c.covivvinnnnnn. 43

carbidopa-levodopa-entacapone tabs

25-100-200 M@......ccoccevviiiniinnnnnn. 43
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ .....ccoovivviinnnnnn. 43
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mg .........cccovvvinnnnnn. 43
carbidopa-levodopa-entacapone tabs
50-200-200 MG.....ccccoeviiiiiiinninnnn. 43

carboplatin iv soln 150 mg/15ml ...... 15
carboplatin iv soln 450 mg/45ml ...... 15
carboplatin iv soln 50 mg/5mil.......... 15
carboplatin iv soln 600 mg/60ml ...... 15
carglumic acid soluble tab 200 mg....70

carteolol hcl ophth soln 1% ............. 90
Cartia Xt....uvvviiiiiiiiiiiisiiiinneeens 33
carvedilol phosphate cap er 24hr 10

NG e e 32
carvedilol phosphate cap er 24hr 20

0 32
carvedilol phosphate cap er 24hr 40

NG e e 32
carvedilol phosphate cap er 24hr 80

0 32
carvedilol tab 12.5 Mg .................... 32
carvedilol tab 25 mg....................... 32
carvedilol tab 3.125 mg .................. 32
carvedilol tab 6.25 Mg .................... 32
CAYSTON INH 75MG.....cccvvviiiiiennn. 4
cefaclor cap 250 mg ....................... 11
cefaclor cap 500 mg ..........c.ccevvnnns 11
cefadroxil cap 500 mg..................... 11
cefadroxil for susp 250 mg/5ml........ 11
cefadroxil for susp 500 mg/5ml........ 11
cefadroxil tab 1 gm .........ccccevvinnnnn, 11
cefazolin sodium for inj 1 gm........... 11
cefazolin sodium for inj 10 gm ......... 11
cefazolin sodium for inj 500 mg ....... 11
cefdinir cap 300 Mg.........coovvievnnnnnns 11
cefdinir for susp 125 mg/5ml........... 11
cefdinir for susp 250 mg/5ml........... 11
cefepime hcl for inj 1 gm................. 11
cefepime hcl for iv soln 2 gm ........... 11
cefixime cap 400 Mg .......ccevvveveinnnns 11
cefixime for susp 100 mg/5mi.......... 11
cefixime for susp 200 mg/5mli.......... 11
cefotetan disodium for inj 1 gm ....... 11
cefotetan disodium for inj 2 gm ....... 11



cefoxitin sodium for iv soln 1 gm...... 11
cefoxitin sodium for iv soln 10 gm ....11

cefoxitin sodium for iv soln 2 gm ...... 11

cefpodoxime proxetil for susp 100
mg/5ml ... 11

cefpodoxime proxetil for susp 50
MG/5mMl ..o 11

cefpodoxime proxetil tab 100 mg ..... 11
cefpodoxime proxetil tab 200 mg ..... 12

cefprozil for susp 125 mg/5mi.......... 12
cefprozil for susp 250 mg/5mi.......... 12
cefprozil tab 250 mg....................... 12
cefprozil tab 500 mg..............cccoouven. 12
ceftazidime forinj 1 gm .................. 12
ceftazidime for inj 6 gm .................. 12
ceftazidime for iv soln 2 gm............. 12
ceftriaxone sodium for inj 1 gm........ 12
ceftriaxone sodium for inj 10 gm ...... 12
ceftriaxone sodium for inj 2 gm........ 12

ceftriaxone sodium for inj 250 mg....12
ceftriaxone sodium for inj 500 mg....12
cefuroxime axetil tab 250 mg .......... 12
cefuroxime axetil tab 500 mg .......... 12
cefuroxime sodium for inj 750 mg ....12
cefuroxime sodium for iv soln 1.5 gm

................................................. 12
celecoxib cap 100 M@ .........cc.cvvnnnnn. 1
celecoxib cap 200 Mg ..........c.cccvuvnnn. 1
celecoxib cap 400 Mg ..........c.cccvuennn. 1
celecoxib cap 50 mg ..........cccovevvinnnn. 1
CELONTIN CAP 300MG......ccvvvnennenn. 49
cephalexin cap 250 mg ................... 12
cephalexin cap 500 mg ................... 12

cephalexin for susp 125 mg/5ml ...... 12
cephalexin for susp 250 mg/5ml ...... 12

cevimeline hcl cap 30 mg .............. 100
CHEMET CAP 100MG......cvvvvieiiennnn. 63
chlordiazepoxide hcl cap 10 mg........ 38
chlordiazepoxide hcl cap 25 mg........ 38
chlordiazepoxide hcl cap 5 mg ......... 38

chlorhexidine gluconate soln 0.12% 100
chloroquine phosphate tab 250 mg.... 7
chloroquine phosphate tab 500 mgqg.... 7
chlorpromazine hcl inj 50 mg/2ml ....45

chlorpromazine hcl tab 10 mg........... 45
chlorpromazine hcl tab 100 mg ........ 45
chlorpromazine hcl tab 200 mg ........ 45

chlorpromazine hcl tab 25 mg.......... 45
chlorpromazine hcl tab 50 mg.......... 45
chlorthalidone tab 25 mg ................ 35
chlorthalidone tab 50 mg ................ 35
cholestyramine light powder 4 gm/dose
................................................. 31
cholestyramine powder packets 4 gm31
ciclopirox gel 0.77% .............cccveuunn. 96
ciclopirox olamine cream 0.77% (base
(=T []17 96
ciclopirox olamine susp 0.77% (base
(1o [V] 174 B 96
ciclopirox shampoo 1% ................... 96
ciclopirox solution 8% ..................... 96
cidofovir iv inj 75 mg/ml ................. 10
cilostazol tab 100 mg...................... 81
cilostazol tab 50 mg ..............c..c.... 81
CILOXAN OIN 0.3% OP ...oevvvivennnnnnen 89
CIMDUO TAB 300-300 .....ccvvvvenennnns 9
cinacalcet hcl tab 30 mg (base equiv)
................................................. 70
cinacalcet hcl tab 60 mg (base equiv)
................................................. 70
cinacalcet hcl tab 90 mg (base equiv)
................................................. 70
CINRYZE SOL 500 UNIT .....cccvvvnvnnn. 81

ciprofloxacin 200 mg/100ml in d5w ..13
ciprofloxacin 400 mg/200ml in d5w ..13
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) ........ccooeiiiiiiiiiii, 89
ciprofloxacin hcl otic soln 0.2% (base

equivalent) ........ccoeeiiiiiiiiiiii, 91
ciprofloxacin hcl tab 100 mg (base

(=T [V 17 13
ciprofloxacin hcl tab 250 mg (base

(= Te 0] 17 B 13
ciprofloxacin hcl tab 500 mg (base

(=T [V 17 13
ciprofloxacin hcl tab 750 mg (base

(= Te 0] 17 B 13
ciprofloxacin iv soln 400 mg/40ml (1%)

................................................. 13
ciprofloxacin-dexamethasone otic susp

0.3-0.1% .ovvriiieiiiii i 91
cisplatin inj 200 mg/200ml (1 mg/ml)

................................................. 15

cisplatin inj 50 mg/50ml (1 mg/ml) ..15
109



citalopram hydrobromide oral soln 10

mg/5mil ..o 40
citalopram hydrobromide tab 10 mg
(base equiV) ....cc.coviiiiiiiiiiiii 40
citalopram hydrobromide tab 20 mg
(base equiV) .....cccviiiiiiiiiiiiiaan, 40
citalopram hydrobromide tab 40 mg
(base equiV) ....cc.coiiiiiiiiiiiiii 40
claravis cap 10mMg ..........ccocvviiineninns 95
claravis cap 20mMg .........cccceeviiniinnnnn 95
claravis cap 30mMg .........cccciiiiniinnnnn 95
claravis cap 40mg ..........ccocviiiieninns 95

clarithromycin for susp 125 mg/5ml .12
clarithromycin for susp 250 mg/5ml .12

clarithromycin tab 250 mg............... 12
clarithromycin tab 500 mg............... 12
clarithromycin tab er 24hr 500 mg ...12
CLEOCIN SUP 100MG......iecvvvinnnnnens 79
clindacin mis etz 1%..............coevunen. 96
clindamycin hcl cap 150 mg.............. 4
clindamycin hcl cap 300 mg.............. 4
clindamycin hcl cap 75 mg ............... 4
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv) .................... 4
clindamycin phosphate gel 1%......... 96
clindamycin phosphate in d5w iv soln
300 mg/50ml.......c.ccovviiiiiiiiinnnnn. 4
clindamycin phosphate in d5w iv soln
600 mg/50ml.........ccocoviiiiiiinnnnn. 4
clindamycin phosphate in d5w iv soln
900 mg/50ml.........c.cccoviiiiiiniiinnn. 4
clindamycin phosphate inj 300 mg/2ml
.................................................. 4
clindamycin phosphate inj 600 mg/4ml
.................................................. 4
clindamycin phosphate inj 900 mg/6ml
.................................................. 4
clindamycin phosphate lotion 1% ..... 96
clindamycin phosphate soln 1% ....... 96

clindamycin phosphate swab 1%...... 96
clindamycin phosphate vaginal cream

290 i 79
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5% ................. 96
clobazam suspension 2.5 mg/ml ...... 49
clobazam tab 10 Mg ...............ccouvvn. 49
clobazam tab 20 mg ..............cc...ue.. 49

clobetasol propionate cream 0.05%..98

clobetasol propionate € ................... 98
clobetasol propionate emulsion foam
0.05% .vvvieiiieiiiiii i 98

clobetasol propionate foam 0.05% ...98
clobetasol propionate gel 0.05% ...... 98
clobetasol propionate lotion 0.05%...98
clobetasol propionate oint 0.05% ..... 98
clobetasol propionate shampoo 0.05%

clobetasol propionate soln 0.05%..... 98
clobetasol propionate spray 0.05%...98
clocortolone pivalate cream 0.1%..... 98

clodan sha 0.05% ...........cccccvvvinnnns 98
clofarabine iv soln 1 mg/ml ............. 16
clomipramine hcl cap 25 mg............. 40
clomipramine hcl cap 50 mg ............ 40
clonazepam orally disintegrating tab
0.125 MG cviiiiiiiiiiiiiiii e 49
clonazepam orally disintegrating tab
0.25mMg..cccovviiiiiiiiiiiiiiiiiie 49
clonazepam orally disintegrating tab
0.5 MG 49
clonazepam orally disintegrating tab 1
NG e 49
clonazepam orally disintegrating tab 2
0 T 49
clonazepam tab 0.5 mg................... 49
clonazepam tab 1 mg ..................... 49
clonazepam tab2 mg ..................... 49
clonidine hcl tab 0.1 mg.................. 36
clonidine hcl tab 0.2 mg.................. 36
clonidine hcl tab 0.3 mg.................. 36
clopidogrel bisulfate tab 300 mg (base
(=T [V 17 82
clopidogrel bisulfate tab 75 mg (base
(= Te 0] 17 B 82

clorazepate dipotassium tab 15 mg ..49
clorazepate dipotassium tab 3.75 mg49
clorazepate dipotassium tab 7.5 mg .49

clotrimazole cream 1% ................... 96
clotrimazole soln 1% ..........ccoevnnnnns 96
clotrimazole troche 10 mg............. 100
clotrimazole w/ betamethasone cream
1-0.05% oooiiiiiiiiiiiiiiiiiiiniinaas 96
clozapine orally disintegrating tab 100
NG e 45
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clozapine orally disintegrating tab 12.5

2.2 45
clozapine orally disintegrating tab 150
NG e 45
clozapine orally disintegrating tab 200
12 45
clozapine orally disintegrating tab 25
NG e 45
clozapine tab 100 mg...................... 45
clozapine tab 200 mg...................... 45
clozapine tab25 mg ...................n.e. 45
clozapine tab 50 mg ....................... 45
COARTEM TAB 20-120MG.........cuvee. 7
colchicine tab 0.6 mg..............ccvvuuen. 1
colchicine w/ probenecid tab 0.5-500
72« 1
colesevelam hcl tab 625 mg ............ 31
colestipol hcl granule packets 5 gm ..31
colestipol hcl tab 1 gm .................... 31
colistimethate sod for inj 150 mg
(colistin base activity) ................... 4
COMBIVENT AER 20-100........c.cvuues 92
COMETRIQ (60MG DOSE) .......c.evute 20
COMETRIQ KIT 100MG......occvvinennnns 20
COMETRIQ KIT 140MG......cecvvineinnnns 20
COMPLERA TAB...ctiiiiieiiii i eea 9
(0(0] 1 2] 5] 0 75
CONSEUIOSE ... 77
COPIKTRA CAP 15MG.....ccvviiiiniinnnns 20
COPIKTRA CAP 25MG....cccvviiiininnnnns 20
CORLANOR TAB5MG ..c.vivvviiiiineinenns 36
CORLANOR TAB 7.5MG .......ccvvvvinenns 36
CORTROPHIN GEL 80UNIT............... 70
COTELLIC TAB 20MG ....cccvvieiineinnnns 20
CREON CAP 12000UNT....cvvvivinennnnns 78
CREON CAP 24000UNT....cvvivvineinnnns 78
CREON CAP 3000UNIT ..cocvvviiineinnnns 78
CREON CAP 36000UNT....ccvvvvineinnnns 78
CREON CAP 6000UNIT ...ccvvvviinennnnns 78
cromolyn sodium ophth soln 4% ...... 90
cromolyn sodium oral conc 100 mg/5ml
................................................. 77
cromolyn sodium soln nebu 20 mg/2ml
................................................. 93
cryselle-28 .......cccoovviiiiiiiiiiiiiiiians 64
cyclobenzaprine hcl tab 10 mg.......... 58
cyclobenzaprine hcl tab 5 mg........... 58

CYCLOPHOSPH TAB 25MG................ 16
CYCLOPHOSPH TAB 50MG................ 16
cyclophosphamide cap 25 mg .......... 16
cyclophosphamide cap 50 mg .......... 16
cyclosporine (ophth) emulsion 0.05%
................................................. 91
cyclosporine cap 100 mg................. 85
cyclosporine cap 25 mg................... 85
cyclosporine iv soln 50 mg/ml.......... 85

cyclosporine modified cap 100 mg....85
cyclosporine modified cap 25 mg...... 85
cyclosporine modified cap 50 mg...... 85
cyclosporine modified oral soln 100

MG/Ml......ooiiiiiiii i 85
cyproheptadine hcl tab 4 mg ........... 92
CYRAMZA INJ 100/10ML .....ccvvnnennn. 20
CYRAMZA INJ 500/50ML ......cevunnn. 20
cyredeqtab......c.ccoooviiiiiiiiiiiiiiinnnns 64
CYSTADROPS SOL 0.37%.....ccvuvnnn. 91
CYSTAGON CAP 150MG.......ccevvnennn 70
CYSTAGON CAP 50MG .....ccevvvvinennne. 70
CYSTARAN SOL 0.44%......cccvvvvnnnnnn. 91
cytarabine inj 20 mg/mil.................. 16
cytarabine inj pf 100 mg/mi ............ 16
cytarabine inj pf 20 mg/ml .............. 16
D
D10W/NACL INJ 0.2% ..covvvvnvinennnns 87
dabigatran etexilate mesylate cap 150

mg (etexilate base eq) ................. 80
dabigatran etexilate mesylate cap 75

mg (etexilate base €q) ................. 80
dacarbazine for inj 100 mg.............. 19
dacarbazine for inj 200 mg.............. 19
dalfampridine tab er 12hr 10 mg...... 57
DALIRESP TAB 250MCG ........cevuvvunens 93
DALIRESP TAB 500MCG .........cuevuees 93
danazol cap 100 Mg .......ccccevvuvinnnnn. 67
danazol cap 200 Mg .........cccevevvnnnns 67
danazol cap 50 Mg ..........ccovvieiiinnnns 67
dapsone tab 100 Mg...........c.cceviennnn. 4
dapsone tab25mg ...........ccoeviiinnnn. 4
DAPTACEL INJ .o 86
daptomycin for iv soln 500 mg.......... 4
darifenacin hydrobromide tab er 24hr

15 mg (base equiv) .............ceuen 79
darifenacin hydrobromide tab er 24hr

7.5 mg (base equiv) .................... 79
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darunavir tab 600 mg ...................... 7

darunavir tab 800 mg ...................... 7
DARZALEX SOL 100MG/5M.............. 20
DARZALEX SOL 400MG/20 .............. 20
daunorubicin hcl iv soln 20 mg/4ml
(base equiV) .....cccviiiiiiiiiiiiiaan, 16
DAURISMO TAB 100MG..........vccveeens 20
DAURISMO TAB 25MG.....cccvvvvvviinnnns 20
deblitane...........cccciiiiiiiiiiiiiiii 64
decitabine for inj 50 mg .................. 16

deferasirox granules packet 180 mg .63
deferasirox granules packet 360 mg .63
deferasirox granules packet 90 mg...63

deferasirox tab 180 mg................... 63
deferasirox tab 360 mg................... 63
deferasirox tab 90 mg..................... 63

deferasirox tab for oral susp 125 mg 63
deferasirox tab for oral susp 250 mg 64
deferasirox tab for oral susp 500 mg 64

deferiprone tab 1000 mg................. 64
deferiprone tab 500 mg .................. 64
DELSTRIGO TAB....ciiviiiiiievieieeaen, 9
delyla .....cooviiniiiiiiiii i 64
DEPEN TITRA TAB 250MG................ 64
DEPO-MEDROL INJ 20MG/ML........... 69
DEPO-MEDROL INJ 40MG/ML........... 69
DEPO-MEDROL INJ 80MG/ML........... 69
DEPO-SQ PROV INJ 104 .........cevvvnee 64
depo-testost inj 100mg/mil .............. 59
depo-testost inj 200mg/mil .............. 59
DESCOVY TAB 120-15MG................. 9
DESCOVY TAB 200/25MG.................. 9
desipramine hcl tab 10 mg .............. 40
desipramine hcl tab 100 mg ............ 40
desipramine hcl tab 150 mg ............ 40
desipramine hcl tab 25 mg .............. 40
desipramine hcl tab 50 mg .............. 40
desipramine hcl tab 75 mg .............. 40
desloratadine tab 5 mg ................... 92
desmopressin acetate nasal spray soln
0.01% (refrigerated).................... 70

desmopressin acetate tab 0.1 mg..... 70
desmopressin acetate tab 0.2 mg..... 70
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 64
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG..ooiiniiiiiieiiiieaiannneens 64

desonide cream 0.05% ................... 98
desonide lotion 0.05% .................... 98
desonide oint 0.05%.............cc.cuuvn 98
desvenlafaxine succinate tab er 24hr
100 mg (base equiVv).................... 40
desvenlafaxine succinate tab er 24hr
25 mg (base equiv) ...........c.cuvnnn. 40
desvenlafaxine succinate tab er 24hr
50 mg (base equiv) ...........cccvnn..n. 40
dexamethasone sodium phosphate inj
10mMg/ml.....cceviiniiiiiiiiiiiiiiiaens 69
dexamethasone sodium phosphate inj
120 mg/30ml.......cccoviiiiiiiiiiiinnns 69
dexamethasone sodium phosphate
ophth soln 0.1%..........cc.ccvvinnnnn. 90
dexamethasone soln 0.5 mg/5ml ..... 69
dexamethasone tab 0.5 mg ............. 69
dexamethasone tab 0.75 mg ........... 69
dexamethasone tab 1 mg................ 69
dexamethasone tab 1.5 mg............. 69
dexamethasone tab 2 mg................ 69
dexamethasone tab 4 mg................ 69
dexamethasone tab 6 mg................ 69
dexlansoprazole cap delayed release 30
NG e 78
dexlansoprazole cap delayed release 60
0 T 78

dexmethylphenidate hcl tab 10 mg...54
dexmethylphenidate hcl tab 2.5 mg..54
dexmethylphenidate hcl tab 5 mg ....54
dexrazoxane hcl for inj 250 mg (base

equivalent) ........ccoeeiiiiiiiiiiii, 25
dextroamphetamine sulfate oral

solution 5 mg/5ml ....................... 54
dextroamphetamine sulfate tab 10 mg

................................................. 54

dextroamphetamine sulfate tab 5 mg54
dextrose 10% w/ sodium chloride

0.45%0 «ooiiiiiiiiiiii i 87
DEXTROSE 2.5% W/ SODIUM
CHLORIDE 0.45%.....cccvvvviieiniinnnns 87
dextrose 5% in lactated ringers ....... 87
dextrose 5% w/ sodium chloride 0.2%
................................................. 87
dextrose 5% w/ sodium chloride 0.45%
................................................. 87



dextrose 5% w/ sodium chloride 0.9%

................................................. 87
dextrose inj 10%.........cccovvviiinnnnnen. 88
dextrose inj 5% ......cccociiiiiiiiiiiinnins 88
DIACOMIT CAP 250MG.......cccvvevennnnn 49
DIACOMIT CAP 500MG.......c.cevvuenneen 49
DIACOMIT PAK 250MG.......cccevvvennee. 49
DIACOMIT PAK 500MG.......cccvvvvennnnn 50
DIASTAT ACDL GEL 12.5-20............ 50
DIASTAT ACDL GEL 5-10MG ............ 50
DIASTAT PED GEL 2.5M GEL............ 50
diazepam intensol .......................... 50
diazepam oral soln 1 mg/ml ............ 50
diazepam rectal gel delivery system 10

ING i 50
diazepam rectal gel delivery system 2.5

22 50
diazepam rectal gel delivery system 20

ING i e 50
diazepam tab 10 Mg ............ccoeevuenns 50
diazepam tab 2 mg...........ccccovvinnnn. 50
diazepam tab 5 mg................ooeiinen. 50
diazoxide susp 50 mg/mi................. 70
diclofenac sodium gel 1% (1.16%

diethylamine equiv) ..................... 99
diclofenac sodium ophth soln 0.1%...90
diclofenac sodium soln 1.5%............ 99
diclofenac sodium tab delayed release

50mMQG..ccciiiii 1
diclofenac sodium tab delayed release

J5 MG 1
diclofenac sodium tab er 24hr 100 mg 1
dicloxacillin sodium cap 250 mg ....... 14
dicloxacillin sodium cap 500 mg ....... 14
dicyclomine hcl cap 10 mg............... 76
dicyclomine hcl oral soln 10 mg/5ml .76
dicyclomine hcl tab 20 mg............... 76
DIFICID SUS ..o 12
DIFICID TAB 200MG......cocvvivvinennnnn 12
difluprednate ophth emulsion 0.05% 90
digoxin inj 0.25 mg/ml.................... 36
digoxin oral soln 0.05 mg/ml/ ........... 36
digoxin tab 125 mcg (0.125 mg) ...... 36
digoxin tab 250 mcg (0.25 mg)........ 36
dihydroergotamine mesylate inj 1

MG/M e 55

dihydroergotamine mesylate nasal

spray 4 mg/ml ..........cooiiiiiiiinnnnn. 55
DILANTIN CAP 100MG ......cccvvvnvnnens 50
DILANTIN CAP 30MG .....oovvvivviiennnns 50
DILANTIN CHW 50MG.......cccvvnvinnens 50
DILANTIN-125 SUS 125/5ML............ 50

diltiazem hcl cap er 12hr 120 mg ..... 33
diltiazem hcl cap er 12hr 60 mg........ 33
diltiazem hcl cap er 12hr 90 mg ....... 33
diltiazem hcl coated beads cap er 24hr

24 0 1 2 T B 33
diltiazem hcl coated beads cap er 24hr
180 MG i 33
diltiazem hcl coated beads cap er 24hr
240 MG eniiiiiiiiiiiiiii e 33
diltiazem hcl coated beads cap er 24hr
10/ 0 1 o T« 34
diltiazem hcl coated beads cap er 24hr
360 MG cviiiiiiiiiiiii e 34
diltiazem hcl extended release beads
cap er 24hr360 mg..................... 34
diltiazem hcl extended release beads
cap er 24hr 420 mg..................... 34
diltiazem hcl iv soln 50 mg/10ml (5
MG/ml) ..o 34
diltiazem hcl tab 120 mg................. 34
diltiazem hcl tab 30 mg................... 34
diltiazem hcl tab 60 mg................... 34
diltiazem hcl tab 90 mg................... 34

diltiazem hcl tab er 24hr 120 mg...... 34
diltiazem hcl tab er 24hr 180 mg...... 34
diltiazem hcl tab er 24hr 240 mg...... 34
diltiazem hcl tab er 24hr 300 mg...... 34
diltiazem hcl tab er 24hr 360 mg...... 34
diltiazem hcl tab er 24hr 420 mg...... 34

QilE=XI o 33
dimethyl fumarate capsule delayed
release 120 mg .......cccceeviievninnnnnn. 57
dimethyl fumarate capsule delayed
release 240 Mg .......cocovveevinvinnnnnn. 57
dimethyl fumarate capsule dr starter
pack 120 mg & 240 mg................ 57
DIP/TET PED INJ 25-5LFU ............... 86

diphenhydramine hcl inj 50 mg/ml ...92
diphenoxylate w/ atropine lig 2.5-0.025



diphenoxylate w/ atropine tab 2.5-
0.025mMQG .coviiiiiiiiiiiiiiie i 77

disopyramide phosphate cap 100 mg 29

disopyramide phosphate cap 150 mg 29

disulfiram tab 250 mg..................... 58
disulfiram tab 500 mg..................... 58
divalproex sodium cap delayed release
sprinkle 125 mg ...............coooie 50
divalproex sodium tab delayed release
125 MG e 50
divalproex sodium tab delayed release
250mMg ... 50
divalproex sodium tab delayed release
500 M@ i 50
divalproex sodium tab er 24 hr 250 mg
................................................. 50
divalproex sodium tab er 24 hr 500 mg
................................................. 50
DOCETAXEL INJ 160/16ML .............. 19
DOCETAXEL INJ 80MG/4ML ............. 19

dofetilide cap 125 mcg (0.125 mg)...30
dofetilide cap 250 mcg (0.25 mg)..... 30
dofetilide cap 500 mcg (0.5 mg) ...... 30

DOJOLVI LIQ 100% ..c.vvvvvineiiniinennnnn 70
dolishale ........c.ccoviiiiiiiiiiiiiiiiinns 64
donepezil hydrochloride orally
disintegrating tab 10 mg .............. 39
donepezil hydrochloride orally
disintegrating tab 5 mg................ 39

donepezil hydrochloride tab 10 mg ...39
donepezil hydrochloride tab 23 mg ...39
donepezil hydrochloride tab 5 mg..... 39

DORIBAX INJ 250MG .....ccvvvvviiiinennnnn 4
dorzolamide hcl ophth soln 2% ........ 90
dorzolamide hcl-timolol maleate ophth

SoIN 2-0.5%.....c.ccovviiiiiiiiiiiiii 91
(o (o] o [P 68
DOVATO TAB 50-300MG........ccccveneeen 9
doxazosin mesylate tab 1 mg........... 27
doxazosin mesylate tab 2 mg........... 27
doxazosin mesylate tab 4 mg........... 27
doxazosin mesylate tab 8 mg........... 27
doxepin hcl (sleep) tab 3 mg (base

(=T[4 B 54
doxepin hcl (sleep) tab 6 mg (base

(= Te 107 17 B 54
doxepin hcl cap 10 mg .................... 40

doxepin hcl cap 100 mg .................. 40
doxepin hcl cap 150 mg .................. 40
doxepin hcl cap 25 mg.................... 40
doxepin hcl cap 50 mg.................... 40
doxepin hclcap 75 mg.................... 40
doxepin hcl conc 10 mg/ml.............. 40
doxercalciferol cap 0.5 mcg ............. 75
doxercalciferol cap 1 mcg................ 75
doxercalciferol cap 2.5 mcg ............. 75
doxorubicin hcl inj 2 mg/ml ............. 16
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml........................ 16
dOXY 100......ccceiiiiiiiiiiiii i, 15
doxycycline hyclate cap 100 mg....... 15
doxycycline hyclate cap 50 mg......... 15
doxycycline hyclate tab 100 mg ....... 15
doxycycline hyclate tab 20 mg ......... 15
doxycycline monohydrate cap 100 mg
................................................. 15

doxycycline monohydrate cap 50 mg 15
doxycycline monohydrate cap 75 mg 15
doxycycline monohydrate for susp 25

doxycycline monohydrate tab 100 mg
................................................. 15
doxycycline monohydrate tab 150 mg
................................................. 15
doxycycline monohydrate tab 50 mg 15
doxycycline monohydrate tab 75 mg 15

DRIZALMA CAP 20MG DR .........cc.uue. 40
DRIZALMA CAP 30MG DR .........cc.uuee. 40
DRIZALMA CAP 40MG DR ................ 40
DRIZALMA CAP 60MG DR ................ 40
dronabinol cap 10 Mg ............c..c..... 75
dronabinol cap 2.5 Mg .................... 75
dronabinol cap 5 mg....................... 75
drospirenone-ethinyl estradiol tab 3-
0.02 MG it 64
drospirenone-ethinyl estradiol tab 3-
(00530 1 T« I 64
DROXIA CAP 200MG ...cccvvvviiiviieinnnns 82
DROXIA CAP 300MG ...ccevvvviiviiieinens 82
DROXIA CAP 400MG ....ccvvvviiviinennnnns 82
droxidopa cap 100 Mg .............c....... 36
droxidopa cap 200 Mg .................... 36
droxidopa cap 300 Mg .................... 36
DULERA AER 100-5MCG..........ccuuteee 95



DULERA AER 200-5MCG..........ceeveeen 95
DULERA AER 50-5MCG..........cccueneee. 95
duloxetine hcl enteric coated pellets
cap 20 mg (base eq).................... 40
duloxetine hcl enteric coated pellets
cap 30 mg (base €q).................... 40
duloxetine hcl enteric coated pellets
cap 40 mg (base eq).................... 40
duloxetine hcl enteric coated pellets
cap 60 mg (base eq)..............c..... 41
DUPIXENT INJ 100/0.67 .....cccvvnnvnnnn. 82
DUPIXENT INJ 200/1.14.........ccuvnnee. 82
DUPIXENT INJ 200MG.......ccvcvvnennnnn 82
DUPIXENT INJ 300/2ML .......cvvvnennn. 82
dutasteride cap 0.5 mg ................... 78
dutasteride-tamsulosin hcl cap 0.5-0.4
22 78
E
€.6.5. 400.......ciiiiiiiiiiiiiiiie s 12
EDURANT TAB 25MG......ccccvvivvinennnnn 7
efavirenz cap 200 Mg ..........c.ceevnnnn. 7
efavirenz cap 50 Mg .........cccovvieinnnn. 7
efavirenz tab 600 Mg...............c.c..... 7
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...ccvvviiineiininnnnnnnn 9
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ...covvviiiiiiiiiniinnnn, 9
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ..cccvviiiiiiiiiiiinnnnnn, 9
effervescent pot chloride.................. 88
EGRIFTA SV IN] 2MG.......ccvvivvenennn 70
eletriptan hydrobromide tab 20 mg
(base equivalent) ..............ccceevns 55
eletriptan hydrobromide tab 40 mg
(base equivalent) ............c.c.coennn. 55
ELIGARD INJ 22.5MG.......ccvvivvinennnn. 17
ELIGARD INJ 30MG.......covvvvivvinennnn 17
ELIGARD INJ 45MG.......ccvvviiviinennnn, 17
ELIGARD INJ 7.5MG.........ccevivvininnnn. 17
ELIQUIS ST P TAB 5MG........c.ecvvneee. 80
ELIQUIS TAB 2.5MG .....cvvvviviinennnn 80
ELIQUIS TAB5MG ....cceivvviiiiiecee 80
ELITEKINJ 1.5MG ....ccoviiiiiiiiiee 25
ELITEKINJ 7Z.5MG ....coviiiiiiiece e 25
eluUryng mis .....couvieiiiiiiiiiiiiineinans 64
EMCYT CAP 140MG.......cvvvvvivvinennnnn 17
EMGALITY INJ 100MG/ML................ 55

EMGALITY INJ 120MG/ML........ccuvvee. 55

EMPLICITI INJ 300MG.......cccevvnvnnens 20
EMPLICITI INJ 400MG........ccevvnvnnens 20
EMSAM DIS 12MG/24H .......ccvvvnnens 41
EMSAM DIS 6MG/24HR .........ccvvunens 41
EMSAM DIS 9MG/24HR .........ccevunens 41
emtricitabine caps 200 mg ............... 7
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............. 9
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............. 9
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............. 9
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............. 9
EMTRIVA SOL 10MG/ML........cccvvnnnenn. 7
EMVERM CHW 100MG.........cvvvvnnenn. 4
enalapril maleate & hydrochlorothiazide
tab 10-25 MQG....ccccovviiiiiiiiiiiinnnns 26
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg......cccccoeviiiiiiiiiinnn. 26
enalapril maleate tab 10 mg ............ 27
enalapril maleate tab 2.5 mg........... 26
enalapril maleate tab 20 mg............. 27
enalapril maleate tab 5 mg.............. 26
ENBREL INJ 25/0.5ML.......cccvvvnvnnens 82
ENBREL INJ 25MG.....cccvviiiiiiiiinnns 82
ENBREL INJ 50MG/ML.......cccvvvnvinnens 82
ENBREL MINI INJ 50MG/ML ............. 82
ENBREL SRCLK INJ 50MG/ML........... 82
ENDARI POW 5GM....ccccviiiiiiiiiniinnns 70
endocet tab 10-325mg..................... 3
endocet tab 2.5-325..........ccoiiiiiinnnn. 2
endocet tab 5-325mg ............c..oneen. 2
endocet tab 7.5-325mg.................... 2
ENGERIX-B INJ 10/0.5ML................ 86
ENGERIX-B INJ 20MCG/ML.............. 86

enoxaparin sodium inj 300 mg/3ml ..80
enoxaparin sodium inj soln pref syr 100

MG/M . 80
enoxaparin sodium inj soln pref syr 120
mg/0.8ml ......cccooiiiiiiiiiiiiiiiiinans 80
enoxaparin sodium inj soln pref syr 150
MG/Ml....ccooiiiiiiiii i 80
enoxaparin sodium inj soln pref syr 30
mg/0.3ml ......cooviiiiiiiiiiiiiiiieiianen 80



enoxaparin sodium inj soln pref syr 40

mg/0.4ml ........coooiiiiiiiiiiiiii, 80
enoxaparin sodium inj soln pref syr 60
mg/0.6ml .......ccccoviiiiiiiiiiiiiiiiinenn, 80
enoxaparin sodium inj soln pref syr 80
mg/0.8ml ......ccooiiiiiiiiiiiiiiiieiaes 80
ENPIreSSE-28 ...iviiiiiiiiiiiniaeaaas 64
ENSKYCE .ttt it i 64
ENSPRYNG INJ....ccoviiiiiiiiieeee e 56
entacapone tab 200 mg .................. 43
entecavirtab 0.5 mg ...................... 10
entecavirtab 1 mg .........ccoooiiiieiinns 10
ENTRESTO TAB 24-26MG ................ 28
ENTRESTO TAB 49-51MG ................ 28
ENTRESTO TAB 97-103MG............... 28
ENUIOSE ... 77
ENVARSUS XR TAB 0.75MG.............. 85
ENVARSUS XR TAB 1MG..........c.veee. 85
ENVARSUS XR TAB 4MG..........ceueee. 85
EPCLUSA PAK 150-37.5.....c.ccvviinnnn 10
EPCLUSA PAK 200-50MG................. 10
EPCLUSA TAB 200-50MG................. 10
EPCLUSA TAB 400-100.........ccvvvienn 10
EPIDIOLEX SOL 100MG/ML.............. 50
epinastine hcl ophth soln 0.05% ...... 90
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).................... 93
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)...................... 93
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)............cc.ecvnn 93
epirubicin hcl iv soln 200 mg/100ml (2
MG/Mml) oo 16
EPIEO o.eveee i 50
eplerenone tab 25 mg..................... 27
eplerenone tab 50 mg..................... 27
EPRONTIA SOL 25MG/ML ........c...eee. 50
ERBITUX INJ 100MG........cvvivvinennnn 20
ERBITUX INJ 200MG........cvvivvinennnnn 21
ergoloid mesylates tab 1 mg............ 39
ergotamine w/ caffeine tab 1-100 mg
................................................. 55
ERIVEDGE CAP 150MG..........cccveneee. 21
ERLEADA TAB 240MG ........cccvvnennnn 17
ERLEADA TAB 60MG ........ccevivvinennnn. 17
erlotinib hcl tab 100 mg (base
equivalent) ........cooiiiiiiiiiii 21

erlotinib hcl tab 150 mg (base

equivalent) ........ccoeeiiiiiiiii i 21
erlotinib hcl tab 25 mg (base
equivalent) .........ccooeiiiiiiiiiiiiinnns 21
EITIN oo it eaes 64
ertapenem sodium for inj 1 gm (base
equivalent) .......cccueeiiiiiiii 5
ERWINAZE INJ 10000UNT ........euuues 19
Bl Y ittt 96
ery-tab ....c.coiiii e 12
ERYTHROCIN INJ 500MG................. 12
erythrocin stearate......................... 12
erythromycin ethylsuccinate tab 400
NG e e 12
erythromycin gel 2% ...................... 96
erythromycin ophth oint 5 mg/gm....89
erythromycin soln 2%..................... 96
erythromycin tab 250 mg................ 13
erythromycin tab 500 mg................ 13
erythromycin tab delayed release 250
NG e e 13
erythromycin tab delayed release 333
0 13
erythromycin tab delayed release 500
NG e 13
erythromycin w/ delayed release
particles cap 250 mg ................... 13
ESBRIET CAP 267MG ......ccvvvvviniinnnns 93
ESBRIET TAB 267MG ......ccevvvvinennnns 93
ESBRIET TAB 801MG......ccevcvvinennnns 94
escitalopram oxalate soln 5 mg/5ml
(base equiVv) ......cccvviiiiiiiiiiiiiiiens 41
escitalopram oxalate tab 10 mg (base
(=T [V 17 41
escitalopram oxalate tab 20 mg (base
(= Te 0] 17 B 41
escitalopram oxalate tab 5 mg (base
(=T [V 17 41
estarylla tab 0.25-35 ...................... 65
estradiol & norethindrone acetate tab
0.5-0.1 MG .cconviiiiiiiiiiiiiiiiiaens 68
estradiol & norethindrone acetate tab
1-0.5mMg...ccccviiiiii 68
estradiol tab 0.5 Mg ....................... 68
estradiol tab 1 Mg ..........cc.ccvvvinnnnn. 68
estradiol tab 2 mg.............ccoeeinnnnn. 68



estradiol td patch twice weekly 0.025

MG/24Rr.....ccoiiiiiiiiiiiiii i, 68
estradiol td patch twice weekly 0.0375
MG/24Rr.......ccoiiiiiiiiiiiiiiieiae 68
estradiol td patch twice weekly 0.05
MG/24Nr ... 68
estradiol td patch twice weekly 0.075
MG/24Rr......c.cciiiiiiiiiiiiiiiiiiiaes 68
estradiol td patch twice weekly 0.1
MG/24NrF ... e 68
estradiol td patch weekly 0.025
MG/24Rr......c.cciiiiiiiiiiiiiiiiiiiaes 68
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ............ 68
estradiol td patch weekly 0.05 mg/24hr
................................................. 68
estradiol td patch weekly 0.06 mg/24hr
................................................. 68
estradiol td patch weekly 0.075
MG/24RF ..o, 68
estradiol td patch weekly 0.1 mg/24hr
................................................. 68
estradiol vaginal cream 0.1 mg/gm ..68
estradiol vaginal tab 10 mcg............ 68

estradiol valerate im in oil 10 mg/ml.68
estradiol valerate im in oil 20 mg/ml.68

estropipate tab 1.5 mg.................... 68
estropipate tab 3 mg ...................... 68
ethambutol hcl tab 100 mg............... 9
ethambutol hcl tab 400 mg............... 9
ethosuximide cap 250 mg ............... 50
ethosuximide soln 250 mg/5ml ........ 50
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg........cccooevviinnnnnn. 65
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg.........ccoevinvinnnnn. 65
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr .................. 65
ETOPOPHOS INJ 100MG.......cevvenee. 19
etoposide inj 100 mg/5ml (20 mg/ml)
................................................. 19
etravirine tab 100 Mg ..............c....... 7
etravirine tab 200 Mg ...................... 7
EUCRISA OIN 2% .c.cvivviiiiieiineniennnnn 99
EULEXIN CAP 125MG .......cccvvvvinennenn 17
EUERYIOX v 73
everolimus tab 0.25 mg .................. 85

everolimus tab 0.5 mg.................... 85
everolimus tab 0.75 mg .................. 85
everolimus tab1 mg..............c..oue.e. 85
everolimus tab 10 mg..................... 21
everolimus tab 2.5 mg.................... 21
everolimus tab5mg....................... 21
everolimus tab 7.5 mg.................... 21

everolimus tab for oral susp 2 mg ....21
everolimus tab for oral susp 3 mg ....21
everolimus tab for oral susp 5 mg ....21

EVOTAZ TAB 300-150......ccccvvvnennnnnn. 9
EVRYSDI SOL ..vivviiiiiiiiieiie e 56
exemestane tab 25 mg ................... 17
EXKIVITY CAP 40MG.......cccvvvivennenn 21
EXSERVAN MIS 50MG.......cccevvuvnnens 56
EYLEA INJ 2/0.05ML ..cccvviiiiiiiennen 91
EYSUVIS DRO 0.25%......c.ccvvinvvnnnenn 90
ezetimibe tab 10 Mmg.............covvvenns 31

ezetimibe-simvastatin tab 10-10 mg.31
ezetimibe-simvastatin tab 10-20 mg.31
ezetimibe-simvastatin tab 10-40 mg.31
ezetimibe-simvastatin tab 10-80 mg.31
F

falming .......coooiiiiiiiiiiiiiii e 65
famciclovir tab 125 mg ................... 10
famciclovir tab 250 mg ................... 10
famciclovir tab 500 mg ................... 10
famotidine for susp 40 mg/5ml ........ 76
famotidine in nacl 0.9% iv soln 20
mg/50ml .........cooiiiiiiiiii 76
famotidine preservative free inj 20
MG/2MI ..o 76
famotidine tab 20 mg ..................... 76
famotidine tab 40 mg ..................... 76
FANAPT TAB 10MG .....ccvvvvviiiiieennns 45
FANAPT TAB 12MG ....cccvviviiiiiieinnns 45
FANAPT TAB 1MG.....covovviiiiiiiieianns 45
FANAPT TAB 2MG ....cvviiviiiiiiiieenns 45
FANAPT TAB 4MG .....coccvvieiiiiiiinnnns 45
FANAPT TAB 6MG .....ccccvviiiiiiiiiinnns 45
FANAPT TAB 8MG.....coccvvvviiiiiiennnnns 45
FARXIGA TAB 10MG ......cocvvvivvinennnnns 59
FARXIGA TABS5MG ....cccvviiiiiiiieenens 59
FARYDAK CAP 10MG.......covvivvineinnnns 21
FARYDAK CAP 15MG.......cccvcvvieeinnnns 21
FARYDAK CAP 20MG.....cccvviivineinnnns 21
FASENRA INJ 30MG/ML.......ccovuvnnens 94



FASENRA PEN INJ 30MG/ML ............
FASLODEX INJ 250/5ML .......cccveneee.
febuxostat tab 40 mg ............cceoun.n.
febuxostat tab 80 mg .....................
felbamate susp 600 mg/5ml ............
felbamate tab 400 mg.....................
felbamate tab 600 mg.....................
felodipine tab er 24hr 10 mg ...........
felodipine tab er 24hr 2.5 mg ..........
felodipine tab er 24hr 5 mg .............
fenofibrate micronized cap 134 mg...
fenofibrate micronized cap 200 mg...
fenofibrate micronized cap 43 mg.....
fenofibrate micronized cap 67 mg.....
fenofibrate tab 145 Mg ...................
fenofibrate tab 160 mg ...................
fenofibrate tab 48 mg .....................
fenofibrate tab 54 mg .....................
fentanyl citrate buccal tab 100 mcg
(base equiVv) ......cccvviiiiiiiiiiiiann,
fentanyl citrate buccal tab 200 mcg
(base equiVv) .....ccccviiiiiiiiiiiiiaan,
fentanyl citrate buccal tab 400 mcg
(base equiV) ......cccviiiiiiiiiiiiiians,
fentanyl citrate buccal tab 600 mcg
(base equiV) .....ccvveiiiiiiiiiiiiian,
fentanyl citrate buccal tab 800 mcg
(base equiVv) .....ccccviiiiiiiiiiiiiiaa,
fentanyl citrate lozenge on a handle
24 00 o ¢ [/«
fentanyl citrate lozenge on a handle
NN Y0] 0 o Tole I
fentanyl citrate lozenge on a handle

fentanyl td patch 72hr 100 mcg/hr ....

fentanyl td patch 72hr 12 mcg/hr.....
fentanyl td patch 72hr 25 mcg/hr.....
fentanyl td patch 72hr 50 mcg/hr.....
fentanyl td patch 72hr 75 mcg/hr.....
fesoterodine fumarate tab er 24hr 4

30
30

fesoterodine fumarate tab er 24hr 8

NG e 79
FETZIMA CAP 120MG......ccevvvvineinnnns 41
FETZIMA CAP 20MG.....ccovvviviinennnnns 41
FETZIMA CAP 40MG......cooovvivvinennnnns 41
FETZIMA CAP 80MG......c.covvivviniinnnns 41
FETZIMA CAP TITRATIO ......cevvuennnen 41
finasteride tab 5 mg ....................... 78
fingolimod hcl cap 0.5 mg (base equiv)

................................................. 57
FINTEPLA SOL 2.2MG/ML ................ 50
FIRDAPSE TAB 10MG......ccevvvvineinnnns 56
FIRMAGON INJ 120MG.......ccvvvvvnnens 17
FIRMAGON INJ 80MG.......cevvvvineinnnns 17
FIRVANQ SOL 25MG/ML......ccvvvvnnnnnn. 5
FIRVANQ SOL 50MG/ML.....c.ccvvvvnnnnn. 5
flac 0il 0.01% .......ccvvvviiniiiiiinnnnnnn, 91
flavoxate hcl tab 100 mg................. 79
FLEBOGAMMA INJ 5GM/50ML .......... 83
flecainide acetate tab 100 mg.......... 30
flecainide acetate tab 150 mg.......... 30
flecainide acetate tab 50 mg............ 30
fluconazole for susp 10 mg/mi .......... 6
fluconazole for susp 40 mg/mi .......... 6
fluconazole in dextrose .................... 6
fluconazole in nacl 0.9% inj 200

mg/100ml ......ccooeiiiiiiiiiiiiiiiiiiians 6
fluconazole tab 100 mg.................... 6
fluconazole tab 150 mg.................... 6
fluconazole tab 200 mg.................... 6
fluconazole tab 50 mg...................... 6
flucytosine cap 250 mg .................... 6
flucytosine cap 500 Mg .................... 6

fludarabine phosphate for inj 50 mg .16
fludrocortisone acetate tab 0.1 mg...69
flunisolide nasal soln 25 mcg/act

(0.025%) ..oovveiiiiiiiiiiiiiiiiiii e 94
fluocinolone acetonide (otic) oil 0.01%
................................................. 91

fluocinolone acetonide cream 0.01% 98
fluocinolone acetonide cream 0.025%

................................................. 98
fluocinolone acetonide oint 0.025% ..98
fluocinolone acetonide sc................. 98
fluocinolone acetonide soln 0.01% ...98
fluocinonide cream 0.05%............... 98



fluocinonide emulsified base cream

0.05%..cccuviiiiiiiiiii i, 98
fluocinonide gel 0.05% ................... 98
fluocinonide oint 0.05% .................. 98
fluocinonide soln 0.05%.................. 98
fluorometholone ophth susp 0.1%....90
FLUOROPLEX CRE 1% .....cccvvivvvnnnnnn 99
fluorouracil cream 0.5%.................. 99
fluorouracil cream 5%..................... 99
fluorouracil iv soln 1 gm/20ml (50

MG/MI) .o 16
fluorouracil iv soln 5 gm/100ml| (50

mg/ml) ... 16
fluorouracil soln 2%...............cc.c..... 99
fluorouracil soln 5%.........ccccccciiuvvinns 99
fluoxetine hcl cap 10 mg ................. 41
fluoxetine hcl cap 20 mg ................. 41
fluoxetine hcl cap 40 mg ................. 41

fluoxetine hcl solution 20 mg/5ml.....41
fluphenazine decanoate inj 25 mg/ml45
fluphenazine hcl elixir 2.5 mg/5ml....45

fluphenazine hcl inj 2.5 mg/ml ......... 45
fluphenazine hcl oral conc 5 mg/ml...45
fluphenazine hcl tab 1 mg ............... 45
fluphenazine hcl tab 10 mg.............. 45
fluphenazine hcl tab 2.5 mg............. 45
fluphenazine hcl tab 5 mg ............... 45
flurazepam hcl cap 15 mg ............... 54
flurazepam hcl cap 30 mg ............... 54
flurbiprofen sodium ophth soln 0.03%
................................................. 90
flutamide cap 125 mg..................... 17

fluticasone propionate cream 0.05% .98
fluticasone propionate hfa inhal aer 110

mcg/act (125/valve) .................... 95
fluticasone propionate hfa inhal aer 220
mcg/act (250/valve) .................... 95
fluticasone propionate hfa inhal aero 44
mcg/act (50/valve) ...................... 95
fluticasone propionate nasal susp 50
MCG/ACt ..viiiiiiiiiii e, 94

fluticasone propionate oint 0.005% ..98
fluticasone-salmeterol aer powder ba

100-50 mcg/act .........ccoeviiiiiinnnn 95
fluticasone-salmeterol aer powder ba
250-50 mcg/act ........c.cooiiiiiiiinnn 95

fluticasone-salmeterol aer powder ba

500-50 mcg/act ........ccoviiiiiiiinnnn. 95
fluvastatin sodium cap 20 mg (base
equivalent) .........ccooeiiiiiiiiiiiiinnns 31
fluvastatin sodium cap 40 mg (base
equivalent) ........cccoeeiiiiiiiiiii, 31
fluvoxamine maleate tab 100 mg ..... 38
fluvoxamine maleate tab 25 mg ....... 38
fluvoxamine maleate tab 50 mg ....... 38
FML FORTE SUS 0.25% OP.............. 90
fondaparinux sodium subcutaneous inj
10 mg/0.8ml.......c.ccoovvviiiiiiiiiinnnn. 80
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml............ccoiiiiiiiii 80
fondaparinux sodium subcutaneous inj
5mg/0.4ml .....ccooiiiiiiiiiiiiiian 80
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml..........cccoiiiiiiiiiinnnn. 80
formoterol fumarate soln nebu 20
MCG/2Ml .o 93
FORTEO INJ 600/2.4......c.ccevvvvinvinnnns 63
fosamprenavir calcium tab 700 mg
(base equiVv) .....c.ccviiiiiiiiiiiiiiiiaens 7
fosfomycin tromethamine powd pack 3
gm (base equivalent) .................... 5
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg......cccvviiiniiininnnn. 26
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg......ccccvviiiniiiiinnnn. 26
fosinopril sodium tab 10 mg ............ 27
fosinopril sodium tab 20 mg ............ 27
fosinopril sodium tab 40 mg ............ 27
fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiv) .........cccceviinnnns 50
FOTIVDA CAP 0.89MG.......cccvvinennnns 21
FOTIVDA CAP 1.34MG.........cvvnvennens 21
FRAGMIN INJ 10000/ML......ccvvuvnnnens 80
FRAGMIN INJ 12500UNT .......cccevvnnens 80
FRAGMIN INJ 15000UNT .......cceuvvnnens 80
FRAGMIN INJ 18000UNT .........c.evveee 80
FRAGMIN INJ 2500/0.2 ...ccvvvvvinnnnnnns 80
FRAGMIN INJ 5000/0.2 .....ccccvvinvnnnnns 80
FRAGMIN INJ 7500/0.3 .....cccvvvnvnnnnns 80
FRAGMIN INJ 95000UNT ........cevneee 80
furosemide inj 10 mg/mi ................. 35
furosemide oral soln 10 mg/mi ........ 35
furosemide tab 20 mg..................... 35



furosemide tab 40 mg..................... 35

furosemide tab 80 mg..................... 35
FUZEON INJ 90OMG......cccevviiiiiiinenne 7
fyavolv tab 0.5-2.5...........cccvivvinen. 68
fyavolv tab 1-5 .......ccciiiiiiiiiiinniinnn, 68
FYCOMPA SUS 0.5MG/ML ................ 50
FYCOMPA TAB 10MG........ccevivvinennnnn 50
FYCOMPA TAB 12MG.....ccocevvivvinennnnn 50
FYCOMPA TAB 2MG......ccvviviiiniinnnnnnn 50
FYCOMPA TAB 4MG.......ccovvviviinennnn 50
FYCOMPA TAB 6MG.......ccvevviviinennnn 50
FYCOMPA TAB 8MG.......cvvvviiviinnnnnn 50
G
gabapentin cap 100 Mg................... 50
gabapentin cap 300 mg................... 50
gabapentin cap 400 mg................... 50
gabapentin oral soln 250 mg/5ml ..... 51
gabapentin tab 600 mg................... 51
gabapentin tab 800 mg................... 51
GALAFOLD CAP 123MG .....vvvviveinnnns 70
galantamine hydrobromide cap er 24hr
1 G2 7 2« 39
galantamine hydrobromide cap er 24hr
24 MG it e 39
galantamine hydrobromide cap er 24hr
B MG 39
galantamine hydrobromide oral soln 4
MG/M i 39
galantamine hydrobromide tab 12 mg
................................................. 39

galantamine hydrobromide tab 4 mg 39
galantamine hydrobromide tab 8 mg 39

GAMASTAN INJ oo 83
GAMMAGARD INJ 10GM/100............ 84
GAMMAGARD INJ 2.5GM/25............. 83
GAMMAGARD INJ 20GM/200............ 84
GAMMAGARD INJ 30GM/300............ 84
GAMMAGARD INJ 5GM/50ML ........... 84
GAMMAGARD SD INJ 10GM HU ........ 84
GAMMAGARD SD INJ 5GM HU........... 84
GAMMAKED INJ 10GM/100............... 84
GAMMAKED INJ 1GM/10ML.............. 84
GAMMAKED INJ 20GM/200 .............. 84
GAMMAKED INJ 5GM/50ML.............. 84
GAMMAPLEX INJ 10% ...ovvviniiiiiinnnns 84
GAMMAPLEX INJ 5% ...cvvviviiiiiiiiinnnns 84
GAMUNEX-C INJ 10GM/100.............. 84

GAMUNEX-C INJ 1GM/10ML............. 84
GAMUNEX-C INJ 20GM/200.............. 84
GAMUNEX-C INJ 40/400ML.............. 84
GAMUNEX-C INJ 5GM/50ML............. 84
GARDASIL 9 INJ..ciiiiiiiiiiciiiecee e 86
gatifloxacin ophth soln 0.5% ........... 89
GATTEX KIT5MG ..o 77
GAUZE PADS & DRESSINGS - PADS 2 X

2 e 62
Gavilyte-C...oovueiiiiiii i 77
gavilyte-g.....coiiiiiiiiiiiiiiiiie e 77
GAVRETO CAP 100MG.......cevvvvinnnnnn 21
gefitinib tab 250 mg ...............ooouuee. 21
gemcitabine hcl for inj 1 gm ............ 16
gemcitabine hcl for inj 2 gm ............ 17
gemcitabine hcl for inj 200 mg......... 17
gemfibrozil tab 600 mg................... 30
GEMMUlY .. e 65
GEMTESA TAB 75MG ......occvvivviiennnn. 79
GENEIIAC......ciiiiiiiiiiiiiiiieiianieaaaens 77
GENGraf...ccciiiiiiiiiiiiiiie s 85
gentamicin in saline inj 0.8 mg/ml..... 5
gentamicin in saline inj 1 mg/ml ....... 5
gentamicin in saline inj 1.2 mg/ml..... 5
gentamicin in saline inj 1.6 mg/ml..... 5
gentamicin sulfate cream 0.1%........ 96
gentamicin sulfate inj 40 mg/ml........ 5
gentamicin sulfate oint 0.1% ........... 96
gentamicin sulfate ophth soln 0.3%..89
GENVOYA TAB . 9
GEODON INJ 20MG....cciivvieiiieeeennen 45
GILENYA CAP 0.25MG.....cccvvvvviiennnn. 57
GILENYA CAP 0.5MG......ccccvvivviennnn 57
GILOTRIF TAB 20MG.....cvvvvviveinennnen 21
GILOTRIF TAB 30MG.....ccvvevviveinennnen 21
GILOTRIF TAB 40MG........ccvvivvinennnn. 21
GLASSIA INI...iiiiiii e 94
glatiramer acetate soln prefilled syringe

20mMg/ml .....ccoviiiiiiiiiiiiiiiiiiea 57
glatiramer acetate soln prefilled syringe

40 MG/M v 57
glatopa .......coviiiiiiiii 57
GLEOSTINE CAP 100MG........cevuennee. 16
GLEOSTINE CAP 10MG.......cocvvvuennne. 16
GLEOSTINE CAP 40MG.......cccvvvnennnn. 16
glimepiride tab 1 mg ...................... 59
glimepiride tab2 mg ...................... 59



glimepiride tab 4 mg....................... 59

glip/metform tab 2.5-250m ............. 59
glip/metform tab 2.5-500m ............. 60
glip/metform tab 5-500mg .............. 60
glipizide tab 10 mg .............cc..coveen. 60
glipizide tab 5 mg..............ccovinennnn. 60
glipizide tab er 24hr 10 mg.............. 60
glipizide tab er 24hr 2.5 mg............. 60
glipizide tab er 24hr 5 mg ............... 60
GLUCAGON KIT IMG....cvviivvvieeenen 70
glycopyrrolate inj 0.2 mg/mil............ 76
glycopyrrolate inj 0.4 mg/2ml (0.2
mg/ml) ... 76
glycopyrrolate inj 1 mg/5ml (0.2
MG/ml) oo 76
glycopyrrolate tab 1 mg .................. 76
glycopyrrolate tab 2 mg .................. 76
GLYXAMBI TAB 10-5 MG ..........c.utes 60
GLYXAMBI TAB 25-5 MG ........ceveeee. 60
granisetron hcl tab 1 mg ................. 75
GRANIX INJ 300/0.5...cccviiiiiiinnennens 81
GRANIX INJ 300/1ML..c.cviviiiiiinennnnns 81
GRANIX INJ 480/0.8...ccccvvivviininnnnen. 81
GRANIX INJ 480/1.6..cccevvvvviinnnnnnen. 81
GRASTEK SUB 2800BAU.................. 84
griseofulvin microsize susp 125 mg/5ml
.................................................. 6
griseofulvin microsize tab 500 mg ..... 6

griseofulvin ultramicrosize tab 125 mg6
griseofulvin ultramicrosize tab 250 mg6
guanfacine hcl tab er 24hr 1 mg (base

(Lo [V]17 BT 54
guanfacine hcl tab er 24hr 2 mg (base
(=T [1]17) P 54
guanfacine hcl tab er 24hr 3 mg (base
(= Te [0/ 17 B 54
guanfacine hcl tab er 24hr 4 mg (base
(=T[4 B 54
GVOKE HYPO 2 INJ .5/.1ML ............. 70
GVOKE HYPO 2 INJ 1MG/.2ML.......... 70
GVOKE PFS INJ oo 70
H
hailey 24 tab fe............ccccceviiniinnnn. 65
HALAVEN INJ 1IMG/2ML........ceeueneee. 19

halobetasol propionate cream 0.05% 98
halobetasol propionate oint 0.05% ...98

haloperidol decanoate im soln 100

MG/Ml.....ooii i 45
haloperidol decanoate im soln 50

MG/Mml.....cocoiiiiiii i 45
haloperidol lactate inj 5 mg/ml ........ 45
haloperidol lactate oral conc 2 mg/ml45
haloperidol tab 0.5 mg.................... 45
haloperidol tab 1 mg....................... 45
haloperidol tab 10 mg..................... 46
haloperidol tab 2 mg....................... 46
haloperidol tab 20 mg..................... 46
haloperidol tab 5 mg....................... 46
HARVONI PAK 33.75-150MG............ 10
HARVONI PAK 45-200MG ................ 10
HARVONI TAB 90-400MG ................ 10
HAVRIX INJ 1440UNIT ......cccvvvnvinnnns 86
HAVRIX INJ 720UNIT......ccvviivineinnnns 86
HELIDAC MIS THERAPY .......ccvvvvnnens 77
HEP SOD/D5W INJ 25000UNT.......... 80
heparin sodium (porcine) inj 1000

[0 011974 2.0 80
heparin sodium (porcine) inj 10000

UNIE/MI. .o 80
heparin sodium (porcine) inj 20000

UNit/ml...ooovvviiiiiii e 80
heparin sodium (porcine) inj 5000

UNIt/MI. .o 80
HEPLISAV-B INJ 20/0.5ML............... 86
HERCEPTIN INJ 150MG .........ccevueens 21
HERCEPTIN INJ 440MG ..........cevunens 21
HETLIOZ CAP 20MG........covvivvinennnnns 54
HIBERIX SOL 10MCG........occvvvneinnnns 86
HUMALOG INJ 100/ML ....cvvvvvinnnnnns 62
HUMALOG JR INJ 100/ML .......c.euunen 62
HUMALOG KWIK INJ 100/ML............ 62
HUMALOG KWIK INJ 200/ML............ 62
HUMALOG MIX INJ 50/50................ 62
HUMALOG MIX INJ 50/50KWP.......... 62
HUMALOG MIX INJ 75/25KWP.......... 62
HUMALOG MIX SUS 75/25............... 62
HUMATROPE INJ 12MG .......ccvvuennens 70
HUMATROPE INJ 24MG ........cccuvvnnens 70
HUMATROPE INJ 6MG ........c.cevvvvnnens 70
HUMIRA INJ 10/0.1ML ....ccevvvvinnnnnens 82
HUMIRA INJ 20/0.2ML ....ccvvvvvvnennens 83
HUMIRA INJ 40/0.4ML .....cccovvvnennnnns 83
HUMIRA KIT 40MG/0.8 .......ccvvvvnnnens 83



HUMIRA PEDIA INJ CROHNS............ 83
HUMIRA PEN INJ 40/0.4ML.............. 83
HUMIRA PEN INJ 40MG/0.8 ............. 83
HUMIRA PEN INJ 80/0.8ML.............. 83
HUMIRA PEN INJ CD/UC/HS............. 83
HUMIRA PEN INJ PS/UV ..........c....e. 83
HUMIRA PEN KIT CD/UC/HS ............ 83
HUMIRA PEN KIT PED UC ................ 83
HUMIRA PEN KIT PS/UV .......ccvvvennee. 83
HUMULIN INJ 70/30....ccccvvvveinennnnnn. 62
HUMULIN INJ 70/30KWP ................. 62
HUMULIN N INJ U-100.........cvvenennenn 62
HUMULIN N INJ U-100KWP.............. 62
HUMULIN R INJ U-100 ........ccvnevnennen 62
HUMULIN R INJ U-500 ...........cevnenee. 62
hydralazine hcl tab 10 mg ............... 36
hydralazine hcl tab 100 mg ............. 36
hydralazine hcl tab 25 mg ............... 36
hydralazine hcl tab 50 mg ............... 36

hydrochlorothiazide cap 12.5 mg...... 35
hydrochlorothiazide tab 12.5 mg ...... 35

hydrochlorothiazide tab 25 mg......... 35
hydrochlorothiazide tab 50 mg......... 35
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml........cccooiiiiiiiiiiii 3
hydrocodone-acetaminophen tab 10-
325 MG i 3
hydrocodone-acetaminophen tab 5-300
72 3
hydrocodone-acetaminophen tab 5-325
72 3
hydrocodone-acetaminophen tab 7.5-
325 MG i 3

hydrocortisone butyrate cream 0.1% 98
hydrocortisone butyrate oint 0.1% ...98
hydrocortisone butyrate soln 0.1% ...98
hydrocortisone enema 100 mg/60ml.77

hydrocortisone lotion 2.5%.............. 98
hydrocortisone oint 2.5% ................ 98
hydrocortisone perianal cream 2.5%.99
hydrocortisone tab 10 mg................ 69
hydrocortisone tab 20 mg................ 69
hydrocortisone tab 5 mg ................. 69

hydrocortisone valerate cream 0.2% 98
hydrocortisone valerate oint 0.2%....98
hydromorphone hcl ligd 1 mg/mil....... 3
hydromorphone hcl tab2 mg............ 3

hydromorphone hcl tab 4 mg............ 3

hydromorphone hcl tab 8 mg............ 3
hydroxychloroquine sulfate tab 200 mg

................................................. 83
hydroxyurea cap 500 mg ................ 19
hydroxyzine hcl tab 10 mg .............. 92
hydroxyzine hcl tab 25 mg .............. 92
hydroxyzine hcl tab 50 mg .............. 92

hydroxyzine pamoate cap 100 mg....92
hydroxyzine pamoate cap 25 mg...... 92
hydroxyzine pamoate cap 50 mg...... 92

HYFTOR GEL 0.2% ....cccvvvvviiiiiiennnns 99
I
ibandronate sodium iv soln 3 mg/3ml
(base equivalent) ........................ 63
ibandronate sodium tab 150 mg (base
equivalent) ........cccoeiiiiiiiiii i, 63
IBRANCE CAP 100MG.......cvvivvinennnnn 21
IBRANCE CAP 125MG.....c.ccvvivvinennne. 21
IBRANCE CAP 75MG ...cccvvvvviiiiiene 21
IBRANCE TAB 100MG.......ccvvivvinennnnn 21
IBRANCE TAB 125MG.....c.ccvvivvinennnnn 21
IBRANCE TAB 75MG ....ccovvvviiiiiienne 21
ibu tab 600mMQg .......ccccooviiiiiiiiiiiiannen 1
ibu tab 800mMQg .......ccoooviiiiiiiiiiiiaans 1
ibuprofen tab 400 mg ...................... 1
ibuprofen tab 600 mg ...................... 1
ibuprofen tab 800 mg ...................... 1
icatibant acetate subcutaneous soln
pref syr 30 mg/3ml...................... 82
Lol (=) Y = 65
ICLUSIG TAB 10MG .....ccvvvvviiieiaenne 21
ICLUSIG TAB 15MG .....ccevvvviiieiene 21
ICLUSIG TAB 30MG ....cccvviveiiieeienne 21
ICLUSIG TAB 45MG .....ccevvvviiveinennen 21
icosapent ethyl cap 0.5 gm.............. 31
icosapent ethyl cap 1 gm ................ 31
idarubicin hcl iv inj 10 mg/10ml (1
MG/MI) e 16
idarubicin hcl iv inj 20 mg/20ml (1
Mg/ml) .ccooieiiiiii 16
idarubicin hcl iv inj 5 mg/5ml (1
MG/Ml) e 16
IDHIFA TAB 100MG .....ccvvvvviiieinenee 21
IDHIFA TAB 50MG......cccvivviiiiienne 21
ifosfamide forinj 1 gm.................... 16



imatinib mesylate tab 100 mg (base

equivalent) ........cociiiiiiiiiii 21
imatinib mesylate tab 400 mg (base
equivalent) ...........ccooeiiiiiiiiiiiinenn, 21
IMBRUVICA CAP 140MG.......ccvvvneens 21
IMBRUVICA CAP 70MG......cccvvvvennens 21
IMBRUVICA SUS 70MG/ML .............. 21
IMBRUVICA TAB 140MG........ccvvvneens 22
IMBRUVICA TAB 280MG........ccevvneens 22
IMBRUVICA TAB 420MG........ccevvueee 22
IMBRUVICA TAB 560MG...........c...... 22
imipenem-cilastatin intravenous for
S0IN 250 MQ@....cocviviiiiiiiiiiiiiiiiinn, 5
imipenem-cilastatin intravenous for
SOIN 500 MQG....ccvviiiiiiiiiiiiiieiienn, 5
imipramine hcl tab 10 mg................ 41
imipramine hcl tab 25 mg................ 41
imipramine hcl tab 50 mg................ 41
imiquimod cream 5%..............ccoven. 99
IMOVAX RABIE INJ 2.5/ML .............. 86
IMPAVIDO CAP 50MG.....ccccvvviniinnnnnns 5
INBRIJA CAP 42MG....cccvviiiiiineinens 43
incassia tab 0.35mMg ...............ccovens 65
INCRELEX INJ 40MG/4ML ................ 70
INCRUSE ELPT INH 62.5MCG ........... 92
indapamide tab 1.25 mg ................. 35
indapamide tab 2.5 mg ................... 35
INFANRIX IND oo 86
INGREZZA CAP 40-80MG................. 56
INGREZZA CAP 40MG ......ccvvvinvennens 56
INGREZZA CAP 60MG ......ccvvvinvennens 56
INGREZZA CAP 80MG ......ccvvvinvennenn 56
INLYTATAB IMG....civiieviiieiieeeeen 22
INLYTATAB 5MG....cccviiiiiiiiiiieeeeee 22
INQOVI TAB 35-100MG.......cccvvennnens 17
INREBIC CAP 100MG .....ccccvvviniennenn 22
INSULIN LISP INJ 100/ML ............... 62
INSULIN LISP INJ JUNIOR ............... 62
INSULIN LISP INJ PROTAMIN........... 62
INSULIN PEN NEEDLE ...........cceevenee. 62
INSULIN SYRINGE (DISP) U-100 0.3
ML e 62
INSULIN SYRINGE (DISP) U-100 1 ML
................................................. 62
INSULIN SYRINGE (DISP) U-100 1/2
ML i 62
INTELENCE TAB 25MG ......covvivviinnnns 7

INTRALIPID INJ 20% ..ovvvineininnennnns 88
INTRALIPID INJ 30% ..evvvviveiinennennn. 88
INTRON AINJ 10MU ...cccvviiiiiiienne 84
INTRON AINJ 18MU ...cccvvivviiiiinennen 84
INTRON AINJ 25MU ...cccvviiiiiiiene 84
INTRON AINIS50MU ...cccvvviiiieienne 84
INtrovale ......c..ooviiiiiiiiiiiiiieiaens 65
INVEGA HAFYE INJ 1092MG............. 46
INVEGA HAFYE INJ 1560MG............. 46
INVEGA SUST INJ 117/0.75............. 46
INVEGA SUST INJ 156MG/ML........... 46
INVEGA SUST INJ 234/1.5 .............. 46
INVEGA SUST INJ 39/0.25 .............. 46
INVEGA SUST INJ 78/0.5ML ............ 46
INVEGA TRINZ INJ 273MG............... 46
INVEGA TRINZ INJ 410MG............... 46
INVEGA TRINZ INJ 546MG............... 46
INVEGA TRINZ INJ 819MG............... 46
INVIRASE TAB 500MG .......cccvvvvennen 7
INVOKAMET TAB 150-1000 ............. 60
INVOKAMET TAB 150-500 ............... 60
INVOKAMET TAB 50-1000 ............... 60
INVOKAMET TAB 50-500MG ............ 60
INVOKAMET XR TAB 150-1000......... 60
INVOKAMET XR TAB 150-500 .......... 60
INVOKAMET XR TAB 50-1000 .......... 60
INVOKAMET XR TAB 50-500MG........ 60
INVOKANA TAB 100MG .......c.cevvvennee. 60
INVOKANA TAB 300MG ........cevvvennee. 60
IOPIDINE SOL 1% OP...cevvvvvveenene 91
IPOL INJ INACTIVE......icvieiiieienne 86
ipratropium bromide inhal soln 0.02%
................................................. 92
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray) ...cccuueeiiieeriiennnnnnns 92
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ....cocuvevieiiniinninnnns 92
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml......ccccooiiiiiiiiinnnnn. 92
irbesartan tab 150 mg .................... 29
irbesartan tab 300 mg .................... 29
irbesartan tab 75 mg...................... 29
irbesartan-hydrochlorothiazide tab
150-12.5mMm@G ..ccvvviiiiiiiiiia 28
irbesartan-hydrochlorothiazide tab
300-12.5 MG .ccovvviiiiiiiiiiiiiiiiea 28
IRESSA TAB 250MG......ccocvvvivvinennnn. 22



irinotecan hcl inj 100 mg/5ml (20

MG/mMl) .o 19
irinotecan hcl inj 40 mg/2ml (20

mg/ml) ... 19
irinotecan hcl inj 500 mg/25ml (20

MG/MI) .o 19
ISENTRESS CHW 100MG.........cecuiees 7
ISENTRESS CHW 25MG.........cccvvvvene. 7
ISENTRESS HD TAB 600MG............... 7
ISENTRESS POW 100MG..........ceuiees 7
ISENTRESS TAB 400MG .......ccevviueens 7
ISIDIOOM v 65
ISOLYTE-P INJ /D5W ...coiiviiiiiiiiinnns 87
ISOLYTE-SINJPH 7.4.....ccciiiiiniinnnns 87
isoniazid inj 100 mg/ml................... 10
isoniazid syrup 50 mg/5mi .............. 10
isoniazid tab 100 Mg .............cc..u... 10
isoniazid tab 300 Mg ...................... 10
ISOPROPYL ALCOHOL 0.7 ML/ML...... 62
isosorbide dinitrate tab 10 mg ......... 37
isosorbide dinitrate tab 20 mg ......... 37
isosorbide dinitrate tab 30 mg ......... 37
isosorbide dinitrate tab 5 mg ........... 36

isosorbide mononitrate tab 10 mg ....37
isosorbide mononitrate tab 20 mg ....37
isosorbide mononitrate tab er 24hr 120

ING i 37
isosorbide mononitrate tab er 24hr 30

ING i 37
isosorbide mononitrate tab er 24hr 60

22 37
isotretinoin cap 10 Mg ...........cccvuuen. 96
isotretinoin cap 20 Mg ...........cc.ouuen. 96
isotretinoin cap 30 Mg ......ccovvvvvnnnns 96
isotretinoin cap 40 Mg ..........cceuvvvnns 96
isradipine cap 2.5 mg .............cceunns 34
isradipine cap 5 mg .............oiiiinnns 34
ISTODAX INJ 10MG ...occvviiieiiieeeeee 22
ISTURISA TAB 10MG .....ccccvviiveanen 71
ISTURISA TAB IMG ....ccvviiiviieeenen 70
ISTURISATABS5MG ....ccvviiiiiiieeenen 71
itraconazole cap 100 mg .................. 6
ivermectin tab 3 mg ..........ccoiiveinnnn. 5
IXEMPRA KIT INJ 15MG.......ccvcvvvnnnenn 19
IXTIARO INJ .t 86
J
JAKAFI TAB 10MG ... 22

JAKAFI TAB 15MG ..ccvviiiiiiiiiieeens 22
JAKAFI TAB 20MG ....eviiviiieeiiieeeaee 22
JAKAFI TAB 25MG ....cviiviiiieiiieeeae 22
JAKAFI TAB 5MG ..o 22
Jantoven ... 80
JANUMET TAB 50-1000........c.ccevneee. 60
JANUMET TAB 50-500MG ................ 60
JANUMET XR TAB 100-1000............. 60
JANUMET XR TAB 50-1000 .............. 60
JANUMET XR TAB 50-500MG............ 60
JANUVIA TAB 100MG......cccvvvinvennenn 60
JANUVIA TAB 25MG....ccciivviiiiiniinnnns 60
JANUVIA TAB 50MG.....ccccvviiiiiiinnnns 60
JARDIANCE TAB 10MG........cevvvvnnens 60
JARDIANCE TAB 25MG.......c.cvvveinien 60
Jasmiel......ccoouiiiiiiiiiiii 65
JAYPIRCA TAB 100MG.......cccvvvneinnnns 22
JAYPIRCA TAB 50MG.......ccccvvvinvennnnnn 22
JENTADUETO TAB 2.5-1000............. 60
JENTADUETO TAB 2.5-500 .............. 60
JENTADUETO TAB 2.5-850 .............. 60
JENTADUETO TAB XR 2.5-1000MG ...60
JENTADUETO TAB XR 5-1000MG....... 60
JEVTANA INJ 60/1.5ML ...ccevvvininnnns 19
jinteli tab 1mg-5mcg ..........ccvvuvnnnn. 68
JUIEDEN . 65
JULUCA TAB 50-25MG......ccccvvinennnne. 9
junel 1.5/30 .....ccoviviiiiiiiiiiii 65
junel 1/20 .......ccovvieiiiiiiiiiiiiiiiiannsn 65
junel fe 1.5/30......cc.cciiiiiiiiiiiiinnnn. 65
junel fe 1/20 ......ccovviiiiiiiiiiiiiiinnnn. 65
junelfe 24......c.cooviiiiiiiiiiiiiiiiiane 65
JYNARQUE PAK 15MG .......cccvviveinnens 71
JYNARQUE PAK 30-15MG .........c.utees 71
JYNARQUE PAK 45-15MG ................ 71
JYNARQUE PAK 60-30MG ................ 71
JYNARQUE PAK 90-30MG ...............s 71
JYNARQUE TAB 15MG .....cccvcvvivinens 71
JYNARQUE TAB 30MG .....ccevcvvineinnens 71
JYNNEOS INJ i 86
K

KADCYLA INJ 100MG ....ccvvivvvieeennen 22
KADCYLA INJ 160MG .....ccccvvvieennenn 22
Kaitlib fe .....ccoviieiiiiiiiiiiiii e 65
KALYDECO GRA 13.4MG.........cevueens 94
KALYDECO PAK 25MG.......cccevvvvnnens 94
KALYDECO PAK 50MG.......c.cvvvvnnens 94



KALYDECO PAK 75MG.......ccvivvinennnnn 94
KALYDECO TAB 150MG ........cevvveens 94
Kariva .....couiiiiii i nane 65
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj ............ccoevviinnnnn. 87
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.2% inj ......ocoveeeiiiiiiiniinnnns 87
kcl 20 meqg/l (0.15%) in dextrose 5% &
nacl 0.45% inj ........cccoiiiiiiiinnnn. 87
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% iNj ......ccvveeiiiiiiiiiinnnns 87
kcl 20 meqg/I (0.15%) in nacl 0.45% inj
................................................. 87
kcl 20 meq/Il (0.15%) in nacl 0.9% inj
................................................. 87
kcl 30 meq/l (0.224%) in dextrose 5%
& nacl 0.45% inj ....ccovvvveiiiiiiinnnns 87
kcl 40 meq/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .........cccooveviiinnnn. 87
kcl 40 meq/I! (0.3%) in dextrose 5% &
nacl 0.9% iNj .....coovvveiiiiiiiiiiiinnnns 87
kcl 40 meq/Il (0.3%) in nacl 0.9% inj 87
KCL/D5W/LACT INJ 20MEQ/L........... 87
Kelnor 1/35 ..uuveeiiiiiiiiiiiiii e, 65
kelnor 1/50 ........ccoiiiiiiiiiiiiiiiiiiiins 65
KERENDIA TAB 10MG ......ccevivvinennnn 27
KERENDIA TAB 20MG ......ccevvvvviennnnn 27
KESIMPTA INJ 20/.4ML ......cccvvvnennnn. 57
ketoconazole cream 2% .................. 96
ketoconazole shampoo 2% .............. 97
ketoconazole tab 200 mg ................. 6
ketorolac tromethamine ophth soln
0.4% .oiiiiiiiiii i 90
ketorolac tromethamine ophth soln
0.5% .o, 90
KEYTRUDA INJ 100MG/4M............... 22
KINERET INJ...ciiiiiiiiiii e 83
KINRIX INJ .o 86
KISQALI 200 DOSE......c.ccovviieeiinnnnns 22
KISQALI 200 PAK FEMARA............... 19
KISQALI 400 DOSE........ccovvviveiinnnnns 22
KISQALI 400 PAK FEMARA............... 19
KISQALI 600 DOSE......c.ccovviineiinnnnns 22
KISQALI 600 PAK FEMARA................ 19
KIOr-Con .....ooiviiiiiiii i 88
Klor-con 10........cccoviiiiiiiiiiiiiiieiinenn 88
KIOr-con 8 ....c.vvviiiiiiiiiiiiiei e 88

KIOr-con mI10.....ccooviiiiiiiiiiiiiinnnnnnns 88

klor-con m15........cccoviiiiiiiiiiiiinenns 88
klor-con m20.........cc.cceviiiiiiiiniiinnnns 88
KIOr-CON/ES «vuniiiiiiiiiiiiiiiiiiiinans 88
KLOXXADO SPR 8MG ......ccevvvvineinnnns 58
KORLYM TAB 300MG.......ccvvivvinennnnns 71
KOSELUGO CAP 10MG ......cccvvvnennens 22
KOSELUGO CAP 25MG .....cevvvvineinnnns 22
KRAZATI TAB 200MG......covvivvinennnnns 22
KUIVEIO ..o 65
KYPROLIS SOL 30MG.......cevcvvineinnnns 22
KYPROLIS SOL 60MG.......ccovvvinvinnnns 22
L
labetalol hcl iv soln 5 mg/mil ............ 32
labetalol hcl tab 100 mg.................. 32
labetalol hcl tab 200 mg.................. 32
labetalol hcl tab 300 mg.................. 32
lacosamide oral solution 10 mg/ml ...51
lacosamide tab 100 mg................... 51
lacosamide tab 150 mg................... 51
lacosamide tab 200 mg................... 51
lacosamide tab 50 mg..................... 51
lactated ringer's for irrigation......... 100
lactated ringer's solution ................. 88
lactic acid (ammonium lactate) cream
J290 e 99
lactic acid (ammonium lactate) lotion
1290 et 99
lactulose solution 10 gm/15ml ......... 77
lamivudine oral soln 10 mg/mil.......... 8
lamivudine tab 100 mg (hbv)........... 10
lamivudine tab 150 mg .................... 8
lamivudine tab 300 Mg .................... 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 9
lamotrigine orally disintegrating tab
NN 00 1 o T« 51
lamotrigine orally disintegrating tab
2400 o oo 51
lamotrigine orally disintegrating tab 25
NG e 51
lamotrigine orally disintegrating tab 50
NG e 51
lamotrigine tab 100 m@................... 51
lamotrigine tab 150 mg................... 51
lamotrigine tab 200 mg................... 51
lamotrigine tab 25 mg .................... 51



lamotrigine tab 25 mg (42) & 100 mg

(7) starter Kit............ccovvinviinnnnnn. 51
lamotrigine tab 35 x 25 mg starter kit
................................................. 51
lamotrigine tab 84 x 25 mg & 14 x 100
mg starter Kit...........ccccooiiiiiinnnns 51
lamotrigine tab chewable dispersible 25
NG e 51
lamotrigine tab chewable dispersible 5
12 51
lamotrigine tab disint 21 x 25 mg & 7 x
50 mag titration kit ....................... 51
lamotrigine tab disint 25 (14) & 50 mg
(14) & 100 mg (7) kit ....ccovvvvnnnnnn. 51
lamotrigine tab disint 42 x 50mg & 14
Xx 100mg titration kit .................... 51
lamotrigine tab er 24hr 100 mg ....... 51
lamotrigine tab er 24hr 200 mg ....... 51
lamotrigine tab er 24hr 25 mg ......... 51
lamotrigine tab er 24hr 250 mg ....... 51
lamotrigine tab er 24hr 300 mg ....... 51
lamotrigine tab er 24hr 50 mg ......... 51
lansoprazole cap delayed release 15
ING i 78
lansoprazole cap delayed release 30
2 78
lanthanum carbonate chew tab 1000
mg (elemental) ................cooiiinn. 72
lanthanum carbonate chew tab 500 mg
(elemental)........ccccovviiiiiniiinnnnnn. 72
lanthanum carbonate chew tab 750 mg
(elemental)...........ccovviviiiiiiinnnnnn. 72
LANTUS INJ 100/ML....cccvviniiiiinnennnn 62
LANTUS SOLOS INJ 100/ML............. 62
lapatinib ditosylate tab 250 mg (base
(= Te [0/ 17 B 22
1arin 1.5/30 ...ovvvviiiiiiiiiiiiiiiiiiiianess 65
1arin 1/20 ......ccoiiiiiiiiiiiiiiiiiiiiiiiians 65
larin fe 1.5/30...........c.cccciiiiiiiiiiiinnn, 65
larin fe 1/20 ........ooiiiiiiiiiiiiiiiiiinnns, 65
LARTRUVO INJ 10MG/ML........ccueueee. 22
LARTRUVO INJ 190/19ML................ 22
latanoprost ophth soln 0.005%........ 91
1aY0lisS fe ..o 65
I€ENA ..ot 65
leflunomide tab 10 mg .................... 83
leflunomide tab 20 mg .................... 83

lenalidomide cap 10 mg .................. 18
lenalidomide cap 15 mg .................. 18
lenalidomide cap 20 mg .................. 18
lenalidomide cap 25 mg .................. 18
lenalidomide cap 5 mg.................... 18
lenalidomide caps 2.5 mg................ 18
LENVIMA CAP 10 MG ....covvvviiviieinens 22
LENVIMA CAP 12MG ...ccvviviiiiiieinns 22
LENVIMA CAP 14 MG .....oovviviineinnns 22
LENVIMA CAP 18 MG .....ccvvvivvineinnnns 22
LENVIMA CAP 20 MG ...ccvvvvviiiiieinnns 22
LENVIMA CAP 24 MG .....ocvvivvinennnnns 22
LENVIMA CAP 4MG .....ccvviiiiiiieinnns 22
LENVIMA CAP 8 MG ...occvviviiiiiieenns 22
1€SSING «...veiiee it i 65
letrozole tab 2.5 Mg ..............cocuen. 17

leucovorin calcium for inj 100 mg..... 25
leucovorin calcium for inj 200 mg..... 25
leucovorin calcium for inj 350 mg..... 25

leucovorin calcium for inj 50 mg ...... 25
leucovorin calcium tab 10 mg .......... 25
leucovorin calcium tab 15 mg .......... 26
leucovorin calcium tab 25 mg .......... 26
leucovorin calcium tab 5 mg............ 25
LEUKERAN TAB 2MG.....c.covvivvineinnnns 16
leuprolide inj 1mg/0.2 .................... 17
LEUPROLIDE INJ 22.5MG ................ 17
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiVv) ......cocvviiiiiiiiiiiiiiiens 93
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiV) ......coovviiiiiiiiiiiiiiens 93
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv) ......cccvviiiiiiiiiiiiiiiens 93
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)................. 93
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) ................... 93
LEVEMIR INJ..ccciiiiiiiiiie e 62
LEVEMIR INJ FLEXPEN .........cccvvunens 62
levetiracetam in sodium chloride iv soln
500 mg/100ml .........ccooevviiiiiinnnns 51
levetiracetam inj 500 mg/5ml (100
MG/Ml) e 51
levetiracetam oral soln 100 mg/ml ...51
levetiracetam tab 1000 mg.............. 51
levetiracetam tab 250 mg ............... 51
levetiracetam tab 500 mg ............... 51



levetiracetam tab 750 mg ............... 51
levetiracetam tab er 24hr 500 mg ....51
levetiracetam tab er 24hr 750 mg ....51
levobunolol hcl ophth soln 0.5%....... 91
levocarnitine oral soln 1 gm/10m/

(10%) ..cooneiiiiiiiii i, 71
levocarnitine tab 330 mg................. 71
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml).................... 92
levocetirizine dihydrochloride tab 5 mg

................................................. 92
levofloxacin in d5w iv soln 250

mg/50ml ..o 13
levofloxacin in d5w iv soln 500

mg/100ml ........cccoviiiiiiiiiiiiieiienn, 13
levofloxacin in d5w iv soln 750

mg/150ml .......cccooiiiiiiiiiiiiiiiiae 13
levofloxacin ophth soln 0.5%........... 89
levofloxacin oral soln 25 mg/mil........ 13
levofloxacin tab 250 mg .................. 13
levofloxacin tab 500 mg .................. 13
levofloxacin tab 750 mg .................. 13
levoleucovorin calcium iv soln pf 175

mg/17.5ml (base equiv)............... 26
I€VONESt ... 65
levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 mg................. 65
levonorgestrel & ethinyl estradiol tab

0.1 Mg-20 MCQG ...ooovvviiiiiiiiiiinnnnnn. 65
levonorgestrel & ethinyl estradiol tab

0.15mg-30 MmCg ....ccovvviviviiinnnnnnns 65

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 66
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg.......... 66
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7)......c.ccevuvnnn. 65
levonorg-eth est tab 0.15-0.03mg(84)

& eth est tab 0.01mg(7)............... 65
levora 0.15/30-28 .......cc.covviiiniinnnns 66

levothyroxine sodium cap 100 mcg...73
levothyroxine sodium cap 112 mcg...73
levothyroxine sodium cap 125 mcg...73
levothyroxine sodium cap 13 mcg ....73
levothyroxine sodium cap 137 mcg...73
levothyroxine sodium cap 150 mcg...73
levothyroxine sodium cap 175 mcg...73

levothyroxine sodium cap 200 mcg...73
levothyroxine sodium cap 25 mcg ....73
levothyroxine sodium cap 50 mcg ....73
levothyroxine sodium cap 75 mcg ....73
levothyroxine sodium cap 88 mcg ....73
levothyroxine sodium tab 100 mcg...73
levothyroxine sodium tab 112 mcg...73
levothyroxine sodium tab 125 mcg...73
levothyroxine sodium tab 137 mcg...73
levothyroxine sodium tab 150 mcg...73
levothyroxine sodium tab 175 mcg...73
levothyroxine sodium tab 200 mcg...73
levothyroxine sodium tab 25 mcg..... 73
levothyroxine sodium tab 300 mcg...73
levothyroxine sodium tab 50 mcg..... 73
levothyroxine sodium tab 75 mcg..... 73
levothyroxine sodium tab 88 mcg..... 73

1€VOXYI...veiiiiii e 73
LEXIVA SUS 50MG/ML ....ccvvvvvineinnnnn. 8
lidocaine hcl local inj 2% .................. 4
lidocaine hcl local preservative free (pf)
iNJ 0.5% ..coiviiiiiiiiiiiiiiiie i 4
lidocaine hcl viscous soln 2%......... 100
lidocaine 0int 5% .........c.cccovvieiiinnnn, 99
lidocaine patch 5% ............c.ccovvinnn. 99
lidocaine-prilocaine cream 2.5-2.5% .99
linezolid for susp 100 mg/5ml........... 5
linezolid iv soln 600 mg/300ml (2
MG/Mml) .o 5
linezolid tab 600 Mg ..........c..ccvvnnns 5
LINZESS CAP 145MCG .......c.cevvnvnnens 77
LINZESS CAP 290MCG .......ccevvnvnnens 77
LINZESS CAP 72MCG......covvvvviniinnnns 77
liothyronine sodium iv soln 10 mcg/ml
................................................. 73
liothyronine sodium tab 25 mcg ....... 73
liothyronine sodium tab 5 mcg......... 73
liothyronine sodium tab 50 mcg ....... 73
lisinopril & hydrochlorothiazide tab 10-
25 1 T 26
lisinopril & hydrochlorothiazide tab 20-
12.5MQG .. 26
lisinopril & hydrochlorothiazide tab 20-
25mMQg... 26
lisinopril tab 10 M@g.............c.ccvvuvenn. 27
lisinopril tab 2.5 Mg ...........c..ccovun.. 27
lisinopril tab 20 mg..........ccccoevvinnns 27



lisinopril tab 30 mg............ccccccviunen. 27

lisinopril tab 40 mg...........cccvvvvvnnen. 27
lisinopril tab 5 mg ............cccoevvinnen. 27
lithium carbonate cap 150 mg.......... 56
lithium carbonate cap 300 mg.......... 56
lithium carbonate cap 600 mg.......... 56
lithium carbonate tab 300 mg .......... 56
lithium carbonate tab er 300 mg ...... 56
lithium carbonate tab er 450 mg ...... 56
LITHIUM SOL 8MEQ/5ML ........c..utee 56
LIVALO TAB IMG......ccvviviiiiieeee e 31
LIVALO TAB 2MG...ccicviiviieiiiecea e 31
LIVALO TAB 4MG......covviviieiiiiineaee 31
LIVTENCITY TAB 200MG..........c.e.eee. 10
loestrin 21 tab 1.5/30 .............cccuue.. 66
loestrin fe tab 1.5/30...................... 66
loestrin fe tab 1/20...............ccovuueen. 66
loestrin tab 1/20-21 ..........cccovviiinnnn 66
LONSURF TAB 15-6.14.........c.cccuiee 17
LONSURF TAB 20-8.19........ccvvvivenn 17
loperamide hclcap 2 mg ................. 77
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml) ................. 9
lopinavir-ritonavir tab 100-25 mg...... 9
lopinavir-ritonavir tab 200-50 mg...... 9
lorazepam intensol ......................... 38
lorazepam tab 0.5 mg..................... 38
lorazepam tab 1 mg ....................... 38
lorazepam tab2 mg ....................... 38
LORBRENA TAB 100MG ........c.eevnaee. 23
LORBRENA TAB 25MG.......ccvcvvinennnn 22
LOREEV XR CAP 1.5MG ........ceveveen 38
LOREEV XR CAP 1IMG......ocvvivvinennnnn 38
LOREEV XR CAP 2MG .......ccvvivvinennnnn 38
LOREEV XR CAP 3MG .....cocvvivvinennnn 38
[OrYNa ..o e 66

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg28

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 28
losartan potassium tab 100 mg........ 29
losartan potassium tab 25 mg.......... 29
losartan potassium tab 50 mg.......... 29

LOTEMAX OIN 0.5% ..ovvvvinviininnnnnnnns 90
LOTEMAX SM GEL 0.38% ................ 90
loteprednol etabonate ophth gel 0.5%
................................................. 90
loteprednol etabonate ophth susp 0.5%
................................................. 90
lovastatin tab 10 mg....................... 31
lovastatin tab 20 mg....................... 31
lovastatin tab 40 mg....................... 31
low-ogestrel .........coovviiiiiiiiiiiiiiinnnns 66
loxapine succinate cap 10 mg .......... 46
loxapine succinate cap 25 mg .......... 46
loxapine succinate cap 5 mg............ 46
loxapine succinate cap 50 mg.......... 46
lubiprostone cap 24 mcg ................. 77
lubiprostone cap 8 mcg................... 77
LUCENTIS SOL 0.3MG.......evvvvinennnnns 91
LUCENTIS SOL 0.5MG.........cceevvnnens 91
luliconazole cream 1% .................... 96
LUMAKRAS TAB 120MG........cecuvuiens 23
LUMAKRAS TAB 320MG.......ccvvvvniens 23
LUMIGAN SOL 0.01% ..evvvvvninnennnnns 91
LUPKYNIS CAP 7.9MG.......cccvvneinnnns 85
LUPR DEP-PED INJ 11.25MG............. 71
LUPR DEP-PED INJ 15MG ................ 71
LUPR DEP-PED INJ 7.5MG ............... 71
LUPRON DEPOT INJ 11.25MG........... 17
LUPRON DEPOT INJ 22.5MG ............ 17
LUPRON DEPOT INJ 3.75MG ............ 17
LUPRON DEPOT INJ 30MG................ 17
LUPRON DEPOT INJ 45MG.......... 17,71
LUPRON DEPOT INJ 7.5MG............... 17
lurasidone hcl tab 120 mg ............... 46
lurasidone hcl tab 20 mg................. 46
lurasidone hcl tab 40 mg................. 46
lurasidone hcl tab 60 mg................. 46
lurasidone hcl tab 80 mg................. 46
[0 =] = R 66
LYBALVI TAB 10-10MG........ccevvvnnens 46
LYBALVI TAB 15-10MG.........covevnnens 46
LYBALVI TAB 20-10MG.........cvvuvvnnens 46
LYBALVI TAB 5-10MG .......cccevvnvnnens 46
IVIEG .o e 66
Iylana .....c.coeiiiiiiiii e 68
LYNPARZA TAB 100MG.........ceeuvvnnens 23
LYNPARZA TAB 150MG..........ccevueens 23
LYSODREN TAB 500MG.........ccevunes 17



LYTGOBI TAB 4MG.......ccvvivviiniinnnnnn 23
LYUMIJEV INJ 100UT/ML ...ccevivvnennn. 62
LYUMJEV KWPN INJ 100UT/ML......... 62
LYUMJEV KWPN INJ 200UT/ML......... 62
IYZa e 66
M
magnesium sulfate inj 50% ............. 88
malathion lotion 0.5%................... 100
maraviroc tab 150 mg...................... 8
maraviroc tab 300 mg...................... 8
MAarliSSa ....cvviiiiiiii i 66
MARPLAN TAB 10MG........covvivvinennnnn 41
MATULANE CAP 50MG.......ccccvvvvennnnn 19
matzim la tab 180mg/24................. 34
matzim la tab 240mg/24 ................. 34
matzim la tab 300mg/24 ................. 34
matzim la tab 360mg/24................. 34
matzim la tab 420mg/24................. 34
MAVYRET PAK 50-20MG..........c..eee. 10
MAVYRET TAB 100-40MG ................ 10
MAYZENT STARTER PACK (12)......... 57
MAYZENT STARTER PACK (7)........... 57
MAYZENT TAB 0.25MG.......cccvvvvenneen 57
MAYZENT TAB 1IMG ......covvvviiieiennnn 57
MAYZENT TAB 2MG .....ccvvvviiieeenee 57
meclizine hcl tab 12.5 mg................ 75
meclizine hcl tab 25 mg .................. 75
medroxyprogesterone acetate im susp
150 mg/ml ....cooviiiiiii 66
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml................ 66
medroxyprogesterone acetate tab 10
0 72
medroxyprogesterone acetate tab 2.5
NG e 72
medroxyprogesterone acetate tab 5 mg
................................................. 72
mefloquine hcl tab 250 mg ............... 7

megestrol acetate susp 40 mg/ml ....72
megestrol acetate susp 625 mg/5ml.72

megestrol acetate tab 20 mg ........... 17
megestrol acetate tab 40 mg ........... 17
MEKINIST SOL 0.05/ML........c.cc.uvn... 23
MEKINIST TAB 0.5MG........cccevnennenne. 23
MEKINIST TAB 2MG......cvvvvviveinenee 23
MEKTOVI TAB 15MG .....ccocvviivinennne, 23
meloxicam tab 15 mg ...................... 1

meloxicam tab 7.5 mg ..................... 1
melphalan hcl for inj 50 mg (base

(=T []17 16
memantine hcl cap er 24hr 14 mg....39
memantine hcl cap er 24hr 21 mg....39
memantine hcl cap er 24hr 28 mg....39
memantine hcl cap er 24hr 7 mg...... 39
memantine hcl oral solution 2 mg/ml 39

memantine hcl tab 10 mg ............... 39
memantine hcl tab 28 x 5 mg & 21 x

10 mg titration pack .................... 39
memantine hcl tab 5 mg ................. 39
MENACTRA IN] ..o 86
MENQUADFI INJ...civiiiiiiiiiiieeaee 86
MENVEO INJ ..o 86
MENVEO SOL..coivvviiiiiiiiiiieeciaeeaee 86
mercaptopurine tab 50 mg .............. 17
meropenem iv for soln 1 gm............. 5
meropenem iv for soln 500 mg ......... 5
0 1=] 74 = 66
mesalamine cap dr 400 mg ............. 77
mesalamine cap er 24hr 0.375 gm ...77
mesalamine enema 4 gm ................ 77
mesalamine suppos 1000 mg........... 77
mesalamine tab delayed release 1.2

[ [ 0 o B 77
mesalamine tab delayed release 800

2 77
mesna inj 100 mg/ml ..................... 26
MESNEX TAB 400MG.........ccvvvvennen. 26
metaxalone tab 800 mg .................. 58
metformin hcl tab 1000 mg ............. 60
metformin hcl tab 500 mg............... 60
metformin hcl tab 850 mg............... 60

metformin hcl tab er 24hr 500 mg....60
metformin hcl tab er 24hr 750 mg....60

methazolamide tab 25 mg............... 35
methazolamide tab 50 mg............... 35
methenamine hippurate tab 1 gm ..... 5
methimazole tab 10 mg .................. 73
methimazole tab 5 Mg .................... 73
METHITEST TAB 10MG..........cceeveeee 59
methocarbamol tab 500 mg............. 58
methocarbamol tab 750 mg............. 58

methotrexate sodium for inj 1 gm ....17
methotrexate sodium inj 50 mg/2ml
(25 mg/ml)....cccoineiiiiiiiiiiiis 17
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methotrexate sodium inj pf 50 mg/2ml

(25 mg/ml)...c.ccceviiiiiiiiii, 17
methotrexate sodium tab 2.5 mg (base

EQUIV) «eeiiii it 83
methoxsalen rapid cap 10 mg .......... 97
methscopolamine bromide tab 2.5 mg

................................................. 76
methscopolamine bromide tab 5 mg .76
methsuximide cap 300 mg .............. 52

methylphenidate hcl soln 10 mg/5ml 54
methylphenidate hcl soln 5 mg/5ml..54

methylphenidate hcl tab 10 mg........ 54
methylphenidate hcl tab 20 mg........ 54
methylphenidate hcl tab 5 mg.......... 54
methylprednisolone acetate inj susp 40
MG/M e 69
methylprednisolone acetate inj susp 80
Mg/ml......cccoiiiiiiiiiiiiiiiiiiiaens 69
methylprednisolone sod succ for inj
125 mg (base equiV).................... 69
methylprednisolone sod succ for inj 40
mg (base equiVv) ..........coovviiiiiinnnns 69
methylprednisolone tab 16 mg......... 69
methylprednisolone tab 32 mg......... 69
methylprednisolone tab 4 mg........... 69
methylprednisolone tab 8 mg........... 69
methylprednisolone tab therapy pack 4
MG (21) o 69
methyltestosterone cap 10 mg......... 59
metoclopramide hcl inj 5 mg/ml (base
equivalent) ........cociiiiiiiiiiiiis 75
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................ 75
metoclopramide hcl tab 10 mg (base
equivalent) ........cooiiiiiiiiiiiie 75
metoclopramide hcl tab 5 mg (base
equivalent) .........ccovviiiiiiiiiiiinn, 75
metolazone tab 10 mg .................... 35
metolazone tab 2.5 mg ................... 35
metolazone tab 5 mg...................... 35
metoprolol & hydrochlorothiazide tab
100-25 MG coviviiiiiiiiiiiiiiiiee e 32
metoprolol & hydrochlorothiazide tab
100-50 MG c.cccvviniiiiiiii 32
metoprolol & hydrochlorothiazide tab
50-25m@G ... 32

metoprolol succinate tab er 24hr 100

mg (tartrate equiVv)............c.ceunn. 33
metoprolol succinate tab er 24hr 200
mg (tartrate equiv)............cccueeenn 33
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) .......ccvvieiiiiiniinnnns 32
metoprolol succinate tab er 24hr 50 mg
(tartrate equiV) ........cccoviiiiviiiinnnn. 33
metoprolol tartrate tab 100 mg........ 33
metoprolol tartrate tab 25 mg.......... 33
metoprolol tartrate tab 37.5 mg....... 33
metoprolol tartrate tab 50 mg.......... 33
metoprolol tartrate tab 75 mg.......... 33
metronidazole cream 0.75%............ 99
metronidazole gel 0.75% ................ 99
metronidazole in nacl....................... 5
metronidazole lotion 0.75%............. 99
metronidazole tab 250 mg................ 5
metronidazole tab 500 mg................ 5
metronidazole vaginal gel 0.75% ..... 79
metyrosine cap 250 mg .................. 36
mexiletine hcl cap 150 mg............... 30
mexiletine hcl cap 200 mg............... 30
mexiletine hcl cap 250 mg............... 30

micafungin sodium for iv soln 100 mg 7
micafungin sodium for iv soln 50 mg . 6

microgestin 1.5/30 .............cccoevueenn. 66
microgestin 1/20...........cccccevinvinnnnn. 66
microgestin 24 fe ........c.ccoovieiiiiiinnnn. 66
microgestin fe 1.5/30 ..................... 66
microgestin fe 1/20 ........................ 66
midodrine hcl tab 10 mg ................. 36
midodrine hcl tab 2.5 mg ................ 36
midodrine hcl tab 5 mg................... 36
miglitol tab 100 M@ ...........ccooevvuenne. 60
miglitol tab 25 Mg ............ccovieinennn. 60
miglitol tab 50 mg...............cooeenne. 60
miglustat cap 100 Mg ..................... 71
mili tab 0.25/35 ......c..cooiiiiiiiiiiinnnn. 66
mimvey tab 1-0.5mg...................... 68
minocycline hcl cap 100 mg............. 15
minocycline hcl cap 50 mg .............. 15
minocycline hcl cap 75 mg .............. 15
minocycline hcl tab 100 mg ............. 15
minocycline hcl tab 50 mg............... 15
minocycline hcl tab 75 mg............... 15
minoxidil tab 10 mg..............cc.vuuenns 36



minoxidil tab 2.5 mg....................... 36
mirtazapine orally disintegrating tab 15

22 41
mirtazapine orally disintegrating tab 30
NG e 41
mirtazapine orally disintegrating tab 45
22 41
mirtazapine tab 15 mg.................... 41
mirtazapine tab 30 mg.................... 41
mirtazapine tab 45 mg.................... 41
mirtazapine tab 7.5 mg................... 41
misoprostol tab 100 mcg................. 77
misoprostol tab 200 mcg................. 77
mitomycin for iv soln 20 mg ............ 16
mitomycin for iv soln 40 mg ............ 16
mitomycin for iv soln 5mg .............. 16
mitoxantrone hcl inj conc 20 mg/10ml
(2mg/ml) ...ccoeviiiie 19
mitoxantrone hcl inj conc 25
mg/12.5ml (2 mg/ml) .................. 19
mitoxantrone hcl inj conc 30 mg/15ml
(2mg/ml) ...ccoeiiiii 19
M-M-RITINJ...ccoiiiiiiiiiiici e 86
modafinil tab 100 Mg...................... 58
modafinil tab 200 mg...................... 58
moexipril hcl tab 15 mg .................. 27
moexipril hcl tab 7.5 mg ................. 27
molindone hcl tab 10 mg.................. 46
molindone hcl tab 25 mg................. 46
molindone hcl tab 5 mg................... 46

mometasone furoate cream 0.1% ....98
mometasone furoate nasal susp 50

MCG/ACt vt 94
mometasone furoate oint 0.1%........ 98
mometasone furoate solution 0.1%

(IotioN) ..., 98
montelukast sodium chew tab 4 mg

(base equiV) .....ccvviiiiiiiiiiiiiann, 93
montelukast sodium chew tab 5 mg

(base equiV) ....c.ccviiiiiiiiiiiiiiiiinn, 93
montelukast sodium tab 10 mg (base

(=T[4 B 93

morphine sulfate oral soln 10 mg/5ml 3
morphine sulfate oral soln 100 mg/5ml

(20mg/ml)....cccovviiiiiiiiiiiiiiiii, 3
morphine sulfate oral soln 20 mg/5ml 3
morphine sulfate suppos 10 mg ........ 3

morphine sulfate tab 15 mg.............. 3
morphine sulfate tab 30 mg.............. 3
morphine sulfate tab er 100 mg ........ 2
morphine sulfate tab er 15 mg.......... 2
morphine sulfate tab er 200 mg ........ 2
morphine sulfate tab er 30 mg.......... 2
morphine sulfate tab er 60 mg.......... 2
MOUNJARO INJ 10MG/0.5 ............... 61
MOUNJARO INJ 12.5/0.5......cccvvunens 61
MOUNJARO INJ 15MG/0.5 ............... 61
MOUNJARO INJ 2.5/0.5....cccivinennntns 60
MOUNJARO INJ 5MG/0.5.........ccvutens 60
MOUNJARO INJ 7.5/0.5....ccccvvinnnnnns 61
MOVANTIK TAB 12.5MG..........ceuutees 77
MOVANTIK TAB 25MG.......cccevvvvennens 77
moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj.............. 13
moxifloxacin hcl ophth soln 0.5% (base

L= le (117 B 89
moxifloxacin hcl tab 400 mg (base

(=T [V 17 13
MOZOBIL INJ ..ot 81
MULPLETATAB 3MG ...ccovvvviiiiiieinens 82
mult electro inj ph 5.5 .................... 88
MULTAQ TAB 400MG.......ccevvvvinennnnns 30
mupirocin calcium cream 2%........... 96
mupirocin oint 2% .........cccciiiieeninnnn. 96
MYALEPT INJ 11.3MG......ccvvvvvineinnnns 71
MYCAPSSA CAP 20MG.......cccvvvnvinnnns 71

mycophenolate mofetil cap 250 mg ..85
mycophenolate mofetil for oral susp

200 Mg/ml .....cooviiiiiiiiiiiiiien, 85
mycophenolate mofetil hcl for iv soln
500 mg (base equiV)...........cccvuu... 85

mycophenolate mofetil tab 500 mg...85
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ............ 85
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ............ 85
MYRBETRIQ TAB 25MG ........c.cuuve.e. 79
MYRBETRIQ TAB 50MG ................... 79
N
nabumetone tab 500 mg.................. 1
nabumetone tab 750 mg.................. 1
nadolol tab 20 mg ..............ccccevuennn. 33
nadolol tab 40 mg ...........c.ccoevvnnnnn. 33
nadolol tab 80 mg ...........cccccvvvinnns 33



nafcillin sodium for inj 1 gm ............ 14

nafcillin sodium for inj 2 gm ............ 14
nafcillin sodium for iv soln 10 gm ..... 14
naloxone hcl inj 0.4 mg/mli.............. 58

naloxone hcl nasal spray 4 mg/0.1m|58
naloxone hcl soln cartridge 0.4 mg/ml

................................................. 59
naloxone hcl soln prefilled syringe 2
MG/2Ml ... e 59
naltrexone hcl tab 50 mg ................ 59
NAMZARIC CAP 14-10MG................. 39
NAMZARIC CAP 21-10MG...............e. 39
NAMZARIC CAP 28-10MG................. 39
NAMZARIC CAP 7-10MG........ceeveneee 39
NAMZARIC CAP PACK.....covevviivinennnn 39
naproxen tab 250 mg ...................... 1
naproxen tab 375 mg ...................... 1
naproxen tab 500 mg ...................... 1
naratriptan hcl tab 1 mg (base equiv)
................................................. 55
naratriptan hcl tab 2.5 mg (base equiv)
................................................. 55
NARCAN SPR4AMG .....ccvcvviviiiiieannn 59
NATACYN SUS 5% OP...covvvvvivvnennnn. 89
nateglinide tab 120 mg ................... 61
nateglinide tab 60 mg..................... 61
NATPARA INJ 100MCG .......ccvvvvnennenn 63
NATPARA INJ 25MCG .......ccvvivvinennnnn 63
NATPARA INJ 50MCG .......cevvivvinennnnn 63
NATPARA INJ 75MCG .......ccvvivvinennnnn 63
NAYZILAM SPR5MG .....cvvvvviiiinennen 52
nebivolol hcl tab 10 mg (base
equivalent) ........ccociiiiiiiiiiii 33
nebivolol hcl tab 2.5 mg (base
equivalent) ........cooiiiiiiiiiiiie 33
nebivolol hcl tab 20 mg (base
equivalent) .........ccovviiiiiiiiiiiinn, 33
nebivolol hcl tab 5 mg (base
equivalent) ........cociiiiiiiiiiii 33
necon 0.5/35-28 .......ccoovvviiiiiiiinnnnn. 66
NEEDLES, INSULIN DISP., SAFETY ...62
nefazodone hcl tab 100 mg.............. 41
nefazodone hcl tab 150 mg.............. 41
nefazodone hcl tab 200 mg.............. 41
nefazodone hcl tab 250 mg.............. 41
nefazodone hcl tab 50 mg ............... 41
neomycin sulfate tab 500 mg............ 5

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 89

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..89

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ........ccovviivviinnnnnn. 89
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .........ccovviiinnnnnnn 89

neomycin-polymyxin-hc ophth susp..89
neomycin-polymyxin-hc otic soln 1%91
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 91
neo-polycin oin hc 1%o0p................. 89
neo-polycCin OiN OP ......covviiviieiiinnnns 89
NERLYNX TAB 40MG .......ccvvvvvinennnnns 23
NEUPRO DIS 1MG/24HR.................. 43
NEUPRO DIS 2MG/24HR.................. 43
NEUPRO DIS 3MG/24HR.................. 43
NEUPRO DIS 4MG/24HR.................. 43
NEUPRO DIS 6MG/24HR.................. 43
NEUPRO DIS 8MG/24HR.................. 43
NEVANAC SUS 0.1% OP.........cevueens 90
nevirapine susp 50 mg/5ml .............. 8
nevirapine tab 200 mg..................... 8
nevirapine tab er 24hr 100 mg.......... 8
nevirapine tab er 24hr 400 mg.......... 8
NEXAVAR TAB 200MG.......c.ccvvvvennens 23
NEXTSTELLIS TAB 3-14.2MG............ 66
niacin tab er 1000 mg

(antihyperlipidemic) ..................... 31
niacin tab er 500 mg

(antihyperlipidemic) ..................... 31
niacin tab er 750 mg

(antihyperlipidemic) ..................... 31
0] = o0 31
nicardipine hcl cap 20 mg................ 34
nicardipine hcl cap 30 mg................ 34
NICOTROL INH ..o 59
NICOTROL NS SPR 10MG/ML........... 59
nifedipine tab er 24hr 30 mg ........... 34
nifedipine tab er 24hr 60 mg ........... 34
nifedipine tab er 24hr 90 mg ........... 34
nifedipine tab er 24hr osmotic release

O 10 1 T 34
nifedipine tab er 24hr osmotic release

(S0 1 oo 34
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nifedipine tab er 24hr osmotic release

1210 1 2 T« 34
DUKKI o e eanea e 66
nilutamide tab 150 mg.................... 18
nimodipine cap 30 Mmg..................... 34
NINLARO CAP 2.3MG .....ccvvviiieiineenns 23
NINLARO CAP 3MG....ccevviiiiiineiineenns 23
NINLARO CAP 4MG......ccvviiiiniinennnnn 23
NIPENT INJ 10MG.....ccoviviiiviiiiieaaes 19
nisoldipine tab er 24hr 17 mg .......... 34
nisoldipine tab er 24hr 20 mg .......... 34
nisoldipine tab er 24hr 25.5 mg ....... 34
nisoldipine tab er 24hr 30 mg .......... 34
nisoldipine tab er 24hr 34 mg .......... 34
nisoldipine tab er 24hr 40 mg .......... 34
nisoldipine tab er 24hr 8.5 mg ......... 34
nitazoxanide tab 500 mg.................. 5
nitisinone cap 10 Mg .......cccvvvivevnns 71
nitisinone cap 2 Mg ..........coevvinvinnens 71
nitisinone cap 20 Mg .........cccvvuvvnnens 71
nitisinone cap 5 mg .....................s 71
NITRO-BID OIN 2% .....ccvvvvviiinninnnnnns 37
nitrofur mac cap 50mg..................... 5
nitrofurantoin macrocrystalline cap 100

72 5
nitrofurantoin macrocrystalline cap 25

727 5
nitrofurantoin monohydrate

macrocrystalline cap 100 mg ......... 5
NITROGLYCER INJ 5MG/ML.............. 37
nitroglycerin sl tab 0.3 mg............... 37
nitroglycerin sl tab 0.4 mg............... 37
nitroglycerin sl tab 0.6 mg............... 37
nitroglycerin td patch 24hr 0.1 mg/hr

................................................. 37
nitroglycerin td patch 24hr 0.2 mg/hr

................................................. 37
nitroglycerin td patch 24hr 0.4 mg/hr

................................................. 37
nitroglycerin td patch 24hr 0.6 mg/hr

................................................. 37
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIray) ..eeeesiieeiieniineniinernnnenns 37
NITROSTAT SUB 0.3MG.......ccevvnennns 37
NITROSTAT SUB 0.4MG..........ceueene 37
NITROSTAT SUB 0.6MG................. 37
NIVESTYM INJ 300/0.5 .....coevvnnnnnns 81

NIVESTYM INJ 300MCG.........eeuvvnnens 81
NIVESTYM INJ 480/0.8 .....cevvnennnnns 81
NIVESTYM INJ 480MCG..........ceevueen. 81
nizatidine cap 150 mg..................... 76
nizatidine cap 300 mg..................... 76
NOra-be......ccovviiiiiiiiiiii i 66
NORDITROPIN INJ 10/1.5ML............ 71
NORDITROPIN INJ 15/1.5ML............ 71
NORDITROPIN INJ 30/3ML .............. 71
NORDITROPIN INJ 5/1.5ML ............. 71
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 66
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 66
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg .....ccooeviviiniinnnnn 66
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 mcg .......c.ocovvvinvinnnnn 66
norethindrone acetate tab 5 mg ....... 72
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg..................... 68
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg ....cccccovviiniiiinnnn. 68
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg.............. 66
norethindrone tab 0.35 mg.............. 66
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccovvvvviiniiinnnnns 66

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 66

NOFIYFOC v iaeea 66
NORPACE CAP 100MG CR................. 30
NORPACE CAP 150MG CR................. 30
nortrel 0.5/35 (28) ....ccovviiiviiiiiiinnnns 67
nortrel 1/35.....iiiiiiiiiiiiiiiiiiiiiaaaaes 67
NOItrel 7/7/7 ovuiiiiiiiiiiiiiiiiianeennnns 67
nortriptyline hcl cap 10 mg.............. 41
nortriptyline hcl cap 25 mg.............. 41
nortriptyline hcl cap 50 mg.............. 41
nortriptyline hcl cap 75 mg.............. 41
nortriptyline hcl soln 10 mg/5ml ...... 41
NORVIR POW 100MG......coccvvvinvennenn 8
NORVIR SOL 80MG/ML.......ccevvvennnnnn. 8
NORVIR TAB 100MG .....cocvvviiineennnn, 8
NOURIANZ TAB 20MG........c.cevvuennens 43
NOURIANZ TAB 40MG.........cvvuvnnens 43
NOXAFIL SUS 40MG/ML .......cvvvennnenn. 7



np thyroid 120 ............cccviiiiiininnen. 74

np thyroid 15........c.ccoiiiiiiiiiiiennnn. 73
np thyroid 30 ...........cccoviiiiiiiiinnnnnn. 73
np thyroid 60.............c.coiiiiiiiinnninns 73
np thyroid 90...........ccciiiiiiiiiinnninns 74
NUBEQA TAB 300MG .......ccevvvvinennnnn 18
NUEDEXTA CAP 20-10MG................. 56
NULOJIX INJ 250MG .....cevvvviiviinennnnn 85
NUPLAZID CAP 34MG.......ccvvivvinennnnn 46
NUPLAZID TAB 10MG........ccvcvvenennnnn 46
NURTEC TAB 75MG ODT.......cvevenneen 55
NUTRILIPID EMU 20% .....ccevvvvnennnn. 89
NUZYRA INJ 100MG......cvvvviiviinennnnn 15
NUZYRA TAB 150MG........ccevivvinennnnn 15
10072z 122} ol 96
nylia 1/35 ..o 67
NYHA 7/7/7 oot iiiee s 67
10077220 70 2P 67
nystatin cream 100000 unit/gm ....... 96
nystatin oint 100000 unit/gm........... 97
nystatin susp 100000 unit/ml ........ 100
nystatin tab 500000 unit.................. 7
nystatin topical powder 100000
UNIE/GM i 97
nystatin-triamcinolone cream 100000-
0.1 unit/gm-=% ......cccovviiniiiiiinnninns 97
nystatin-triamcinolone oint 100000-0. 1
UNit/gm-=-%o......cc.coviiiiiiiiiinnnnnnn. 97
NYSEOD i 97
o
ocella tab 3-0.03Mg .........cccovvvvvnnen. 67
OCTAGAM IN] 1GM...civvviiiiiiieiens 84
OCTAGAM INJ 2GM/20ML .....ccvvvennnnn 84
octreotide acetate inj 100 mcg/ml (0.1
mg/ml) ... 71
octreotide acetate inj 1000 mcg/ml (1
mMg/ml) ... 71
octreotide acetate inj 200 mcg/ml (0.2
mg/ml) ... 71
octreotide acetate inj 50 mcg/ml (0.05
mMg/ml) ... 71
octreotide acetate inj 500 mcg/ml (0.5
mg/ml) ... 71
ODACTRA SUB ..cicviiiiiiiiieiieeiie e 84
ODEFSEY TAB ..o 9
ODOMZO CAP 200MG ....ccvvvviiniinnnns 23
OFEV CAP 100MG.....cicvvvivviieiineienns 94

OFEV CAP 150MG.....cccvivviiiiiieieane 94
ofloxacin ophth soln 0.3%............... 89
ofloxacin otic soln 0.3% .................. 92
ofloxacin tab 300 mg ...................... 13
ofloxacin tab 400 mg ...................... 13
OJJAARA TAB 100MG.....ccvviineiinnnnns 23
OJJAARA TAB 150MG......ccvvvivviinnnnns 23
OJJAARA TAB 200MG ....ccvvvvvivennennnn 23
olanzapine for im inj 10 mg.............. 46
olanzapine orally disintegrating tab 10
22 47
olanzapine orally disintegrating tab 15
NG e 47
olanzapine orally disintegrating tab 20
22« 47
olanzapine orally disintegrating tab 5
NG e e 46
olanzapine tab 10 mg ..................... 47
olanzapine tab 15 mg ..................... 47
olanzapine tab 2.5 mg .................... 47
olanzapine tab 20 mg ..................... 47
olanzapine tab 5 mg .................c..s 47
olanzapine tab 7.5 mg .................... 47

olmesartan medoxomil tab 20 mg ....29
olmesartan medoxomil tab 40 mg ....29
olmesartan medoxomil tab 5 mg...... 29
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg
................................................. 28
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg
................................................. 28
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .28
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
0 T« P 28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 T« P 29
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-12.5
0 1« P 28
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olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 28
olopatadine hcl nasal soln 0.6%....... 92
olopatadine hcl ophth soln 0.1% (base

equivalent) ........cociiiiiiiiiiii 90

omega-3-acid ethyl esters cap 1 gm .31
omeprazole cap delayed release 10 mg

................................................. 78
omeprazole cap delayed release 20 mg
................................................. 78
omeprazole cap delayed release 40 mg
................................................. 78
OMNIPOD 5 G6 KIT INTRO .............. 62
OMNIPOD 5 G6 MIS PODS............... 62
OMNIPOD DASH MIS PODS.............. 62
OMNIPOD MIS CLASSIC......ccvvvvenenns 62
OMNIPOD PDM KIT CLASSIC............ 62
ondansetron hcl inj 4 mg/2ml (2
MG/ml) oo 75
ondansetron hcl inj 40 mg/20ml (2
MG/mMl) .o 75
ondansetron hcl oral soln 4 mg/5ml..75
ondansetron hcl tab 4 mg................ 75
ondansetron hcl tab 8 mg................ 75
ondansetron tab 4mg odt ................ 75
ondansetron tab 8mg odt ................ 76
ONUREG TAB 200MG ....cccvviiiiiniinnnns 17
ONUREG TAB 300MG .....ccvvviiiniinnnns 17
OPSUMIT TAB 10MG .....cccvviivineinnnns 37
ORFADIN CAP 20MG .....cocvviiiineinnnns 71
ORFADIN SUS 4MG/ML ......ccvivvinnnns 71
ORGOVYX TAB 120MG .....covcvvinvinnnns 18
ORIAHNN CAP...coviiiiiiiiciie e 71
ORKAMBI GRA 100-125 ......ccvcvvninns 94
ORKAMBI GRA 150-188 .........cevvuee 94
ORKAMBI GRA 75-94MG.............u0.s 94
ORKAMBI TAB 100-125.......ccvcvvuinns 94
ORKAMBI TAB 200-125.......ccvivvnenns 94
ORLADEYO CAP 110MG.......ccevivvinanns 82
ORLADEYO CAP 150MG.......ccvvvveunn 82
ORSERDU TAB 345MG ........ccvcvvininns 18
ORSERDU TAB 86MG ......c.vvvviveinnns 18
oseltamivir phosphate cap 30 mg (base
(= Te 107 17 B 10
oseltamivir phosphate cap 45 mg (base
(=T [V]17) P 10

oseltamivir phosphate cap 75 mg (base

(=T [0 17) 10
oseltamivir phosphate for susp 6
mg/ml (base equiv) ..................... 10
OTEZLA TAB 10/20/30.....cccvvvvinnnnnn. 83
OTEZLA TAB 30MG...ceivvviiviiieceenne 83
oxacillin sodium for inj 1 gm (base
equivalent) ..........cooeviiiiiiiiiiiinnns 14
oxacillin sodium for inj 2 gm (base
equivalent) ........cccoeeiiiiiiiii, 14
oxacillin sodium for iv soln 10 gm
(base equivalent) ........................ 14
oxaliplatin for iv inj 100 mg............. 16
oxaliplatin iv soln 100 mg/20mI ....... 16
oxaliplatin iv soln 50 mg/10ml ......... 16
oxandrolone tab 10 mg ................... 59
oxandrolone tab 2.5 mg.................. 59
oxazepam cap 10 Mmg...........cceevvnnnn. 38
oxazepam cap 15 mg.............c..o.une. 38
oxazepam cap 30 Mg.......c..cuveevennn. 38
OXBRYTA TAB 300MG.......cevvvvinennnnn 82
OXBRYTA TAB 500MG.......ccvcvvvnvnnnen 82
oxcarbazepine susp 300 mg/5ml (60
mMg/ml) ..o 52
oxcarbazepine tab 150 mg .............. 52
oxcarbazepine tab 300 mg .............. 52
oxcarbazepine tab 600 mg .............. 52
OXERVATE SOL 20MCG/ML.............. 91
oxybutynin chloride solution 5 mg/5ml
................................................. 79
oxybutynin chloride tab 5 mg .......... 79
oxybutynin chloride tab er 24hr 10 mg
................................................. 79
oxybutynin chloride tab er 24hr 15 mg
................................................. 79
oxybutynin chloride tab er 24hr 5 mg
................................................. 79
oxycodone hcl conc 100 mg/5ml (20
MG/MI) e e 3
oxycodone hcl soln 5 mg/5ml ........... 3
oxycodone hcl tab 10 mg ................. 3
oxycodone hcl tab 15 mg ................. 3
oxycodone hcl tab 20 mg ................. 3
oxycodone hcl tab 30 mg ................. 4
oxycodone hcltab5mg................... 3
oxycodone hcl tab er 12hr deter 10 mg
.................................................. 2



oxycodone hcl tab er 12hr deter 20 mg

.................................................. 2
oxycodone hcl tab er 12hr deter 40 mg
.................................................. 2
oxycodone hcl tab er 12hr deter 80 mg
.................................................. 2
oxycodone w/ acetaminophen tab 10-
325mMG ..o 4
oxycodone w/ acetaminophen tab 2.5-
325 MG oo 4
oxycodone w/ acetaminophen tab 5-
325mMG ..o 4
oxycodone w/ acetaminophen tab 7.5-
325MG e 4
OXYCONTIN TAB 10MG ER ............... 2
OXYCONTIN TAB 15MG ER ............... 2
OXYCONTIN TAB 20MG ER ............... 2
OXYCONTIN TAB 30MG ER ............... 2
OXYCONTIN TAB 40MG ER ............... 2
OXYCONTIN TAB 60MG ER ............... 2
OXYCONTIN TAB 80MG ER ............... 2
oxymorphone hcl tab 10 mg ............. 4
oxymorphone hcl tab 5 mg............... 4
OZEMPIC INJ 2MG/3ML ...c.vvvviiniinnnns 61
OZEMPIC INJ 4MG/3ML ...c.vvvvvineinnnns 61
OZEMPIC INJ 8MG/3ML ...cvvvviineinnnns 61
P
o= L0l=] o) o 1= 30
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) .o 19
paclitaxel iv conc 150 mg/25ml (6
MG/Mml) oo 19
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
................................................. 19
paliperidone tab er 24hr 1.5 mg....... 47
paliperidone tab er 24hr 3 mg.......... 47
paliperidone tab er 24hr 6 mg.......... 47
paliperidone tab er 24hr 9 mg.......... 47
pamidronate disodium iv soln 3 mg/ml
................................................. 63
pamidronate disodium iv soln 9 mg/ml
................................................. 63
PANRETIN GEL 0.1% ..cocvvvvviinenennnnn 99
pantoprazole sodium ec tab 20 mg
(base equiV) ....c.ccviiiiiiiiiiiiiiiinn, 78
pantoprazole sodium ec tab 40 mg
(base equiV) .....cccviiiiiiiiiiiiann, 78

PANZYGA SOL 10/100ML.........vuevee. 84

PANZYGA SOL 1GM/10ML................ 84
PANZYGA SOL 2.5/25ML .......cceeveee 84
PANZYGA SOL 20/200ML........ccevunens 84
PANZYGA SOL 30/300ML........cvvunens 84
PANZYGA SOL 5GM/50ML................ 84
paricalcitol cap 1 mcg ...........c.cou..... 75
paricalcitol cap 2 mcg ..................... 75
paricalcitol cap 4 mcg ..................... 75
paricalcitol iv soln 2 mcg/ml ............ 75
paromomycin sulfate cap 250 mg...... 5
paroxetine hcl oral susp 10 mg/5ml
(base equiV) .....ccovviiiiiiiiiiiiiiiaenn, 41
paroxetine hcl tab 10 mg ................ 41
paroxetine hcl tab 20 mg ................ 41
paroxetine hcl tab 30 mg ................ 41
paroxetine hcl tab 40 mg ................ 41

paroxetine hcl tab er 24hr 12.5 mg ..42
paroxetine hcl tab er 24hr 25 mg ..... 42
paroxetine hcl tab er 24hr 37.5 mg ..42

PEDIARIX INJ O.5ML....ccovvviiiiineinnnns 86
PEDVAX HIB INJ......coviiiiieiieieeens 86
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm..........cccocvivinnnnn. 77
peg-3350/electrolytes/asc............... 77
PEGASYS INJ it 10
PEGASYS INJ 180MCG/M........cceunen 11
PEMAZYRE TAB 13.5MG .................. 23
PEMAZYRE TAB 4.5MG .........cecuvuens 23
PEMAZYRE TAB OMG.......ccevvvviniinnnns 23
PEN GK/DEXTR INJ 20000/ML.......... 14
PEN GK/DEXTR INJ 40000/ML.......... 14
PEN GK/DEXTR INJ 60000/ML.......... 14
penciclovir cream 1% ..................... 99
penicillamine tab 250 mg ................ 64
penicillin g potassium for inj 20000000
[0 0 | 14
penicillin g sodium for inj 5000000 unit
................................................. 14
penicillin v potassium for soln 125
mg/5ml......cccooiiiiiiiiiii 14
penicillin v potassium for soln 250
mg/5ml ..o 14

penicillin v potassium tab 250 mg ....14
penicillin v potassium tab 500 mg ....14
PENTACEL INJ...ciiiiiiii i 86
pentamidine isethionate inh.............. 5



pentamidine isethionate inj............... 5

pentoxifylline tab er 400 mg ............ 82
perindopril erbumine tab 2 mg......... 27
perindopril erbumine tab 4 mg......... 27
perindopril erbumine tab 8 mg......... 27
PEriogard .........coiiiiiiiiiiiiieaans 100
PERJETA INJ 420/14ML ........cevvtnnnn. 23
permethrin cream 5%................... 100
perphenazine tab 16 mg ................. 47
perphenazine tab 2 mg ................... 47
perphenazine tab 4 mg ................... 47
perphenazine tab 8 mg ................... 47
PERSERIS INJ 120MG ......ccvvivvinennnnn 47
PERSERIS INJ OOMG .....cvcvvivvinennnn 47
PAIZEIDEN ..ttt i eiae s 15
phenelzine sulfate tab 15 mg........... 42
phenobarbital elixir 20 mg/5ml ........ 52
phenobarbital tab 100 mg ............... 52
phenobarbital tab 15 mg ................. 52
phenobarbital tab 16.2 mg .............. 52
phenobarbital tab 30 mg ................. 52
phenobarbital tab 32.4 mg .............. 52
phenobarbital tab 60 mg ................. 52
phenobarbital tab 64.8 mg .............. 52
phenobarbital tab 97.2 mg .............. 52
phenytoin chew tab 50 mg .............. 52
phenytoin sodium extended cap 100

ING i 52
phenytoin sodium extended cap 200

2 52
phenytoin sodium extended cap 300

ING i 52
phenytoin sodium inj 50 mg/ml........ 52
phenytoin susp 125 mg/5mi ............ 52
PIFELTRO TAB 100MG.......ccevcvvinennenn 8
pilocarpine hcl ophth soln 1% .......... 91
pilocarpine hcl ophth soln 2% .......... 91
pilocarpine hcl ophth soln 4% .......... 91
pilocarpine hcl tab 5 mg................ 100
pilocarpine hcl tab 7.5 mg ............. 100
pimecrolimus cream 1%.................. 99
pimozide tab 1 mg...........cccvevviinnnns 47
pimozide tab 2 mg............cccceeiiinnnnn 47
PIMEr€a ... enas 67
pindolol tab 10 Mg .............c.cvvnennn. 33
pindolol tab5mg ..............ccoovinnnnn. 33

pioglitazone hcl tab 15 mg (base equiv)

................................................. 61
pioglitazone hcl tab 30 mg (base equiv)
................................................. 61
pioglitazone hcl tab 45 mg (base equiv)
................................................. 61
pioglitazone hcl-metformin hcl tab 15-
500 M@, 61
pioglitazone hcl-metformin hcl tab 15-
B50 MG eeiiiiiiiiiiiiii i 61
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 15
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ...c..ccvviiiiiinnnnn. 15
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) ................... 15
PIQRAY 200MG TAB DOSE............... 23
PIQRAY 250MG TAB DOSE............... 23
PIQRAY 300MG TAB DOSE............... 23
pirfenidone cap 267 mg .................. 94
pirfenidone tab 267 mg................... 94
pirfenidone tab 534 mg................... 94
pirfenidone tab 801 mg................... 94
PLASMA-LYTE INJ -148 ........cecuvnnnens 88
PLASMA-LYTE INJ -A..cciiiiiiiiiiiinns 88
PLEGRIDY INJ ..ot ceeaens 57
PLEGRIDY INJ PEN ....cccoviiiiiiiieianns 57
podofilox soln 0.5%...........ccccovvnenn. 99
POlyCin 0iN OP ...ccvvviiiiiiiiiiiieaan, 89
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ............c....... 89
POMALYST CAP IMG.....cocovvivviieinnnns 18
POMALYST CAP 2MG....ccovviiiiinennnns 18
POMALYST CAP 3MG.....covvvviviinennnnns 18
POMALYST CAP 4MG.......covvivvininnnnns 18
POrtia=28.....ccovivviiiiiiiiiiiiii e 67
posaconazole susp 40 mg/mil............ 7
posaconazole tab delayed release 100
2 7
POT CHLORIDE INJ 10MEQ.............. 88
POT CHLORIDE INJ 20MEQ.............. 88
POT CHLORIDE INJ 40MEQ.............. 88
potassium chloride 20 megqg/I (0.15%)
in dextrose 5% inj......c...cccovvuvunnn. 88
potassium chloride cap er 10 meq ....88
potassium chloride cap er 8 meq...... 88
potassium chloride inj 2 meq/ml ...... 88



potassium chloride microencapsulated
crysertab10meq ...........coovvvenns 88
potassium chloride microencapsulated
crysertab l15meq .........c.cc.couueen. 88
potassium chloride microencapsulated
crysertab20meq .............c..cunu. 88
potassium chloride oral soln 10% (20
meq/15ml) ... 88
potassium chloride oral soln 20% (40
meq/15ml) ....cooviiiiiiiiiiie 88
potassium chloride powder packet 20

potassium chloride tab er 10 meq.....88
potassium chloride tab er 20 meq

(1500 MQG) ..ccvviiniiiiiiiiiiiiiia 88
potassium chloride tab er 8 meqg (600
(2] ) P 88
potassium citrate tab er 10 meqg (1080
IMNG) i e 79
potassium citrate tab er 15 meq (1620
ITIG) et e 79
potassium citrate tab er 5 meqg (540
IMNG) i e 79
PRADAXA CAP 110MG.......ccvcvvvnennnnn 80
PRADAXA CAP 150MG.......ccocvvvnennnnn 81
PRADAXA CAP 75MG.....cccccvviiiininnn. 80
PRALUENT INJ 150MG/ML................ 32
PRALUENT INJ 75MG/ML .......cccuneee. 32
pramipexole dihydrochloride tab 0.125
NG e 44
pramipexole dihydrochloride tab 0.25
0« 44
pramipexole dihydrochloride tab 0.5
2 43
pramipexole dihydrochloride tab 0.75
0« I 44
pramipexole dihydrochloride tab 1 mg
................................................. 44
pramipexole dihydrochloride tab 1.5
0T« 44

prasugrel hcl tab 10 mg (base equiv)82
prasugrel hcl tab 5 mg (base equiv) .82

pravastatin sodium tab 10 mg ......... 31
pravastatin sodium tab 20 mg ......... 31
pravastatin sodium tab 40 mg ......... 31
pravastatin sodium tab 80 mg ......... 31
praziquantel tab 600 mg .................. 5

prazosin hclcap 1 mg...........c..ce..... 27
prazosin hcl cap 2 mg..................... 27
prazosin hclcap 5 mg..................... 27
PRED MILD SUS 0.12% OP.............. 90
PRED SOD PHO SOL 1% OFP............. 90

prednisolone acetate ophth susp 1% 90
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) ............. 69
prednisolone sod phosphate oral soln

15 mg/5ml (base equiv)............... 69
prednisolone sodium phosphate oral

soln 25 mg/5ml (base eq) ............ 69
prednisolone soln 15 mg/5ml........... 69
prednisolone tab 5 mg .................... 69
PREDNISONE CON 5MG/ML ............. 69
prednisone oral soln 5 mg/5ml......... 69
prednisone tab 1 mg.............c.coevnn. 69
prednisone tab 10 mg..................... 70
prednisone tab 2.5 mg.................... 69
prednisone tab 20 mg..................... 70
prednisone tab 5 mg....................... 70
prednisone tab 50 mg..................... 70
pregabalin cap 100 Mg ................... 52
pregabalin cap 150 mg ................... 52
pregabalin cap 200 Mg ................... 52
pregabalin cap 225 mg ................... 52
pregabalin cap 25 mg ..................... 52
pregabalin cap 300 Mg ................... 52
pregabalin cap 50 mg ..................... 52
pregabalin cap 75 Mg ..................... 52
pregabalin soln 20 mg/ml................ 52
PREHEVBRIO SUS 10MCG/ML .......... 86
PREMARIN INJ 25MG ......ccvvvvvineinnnns 68
PREMARIN TAB 0.3MG ........cvvvnvnnens 68
PREMARIN TAB 0.45MG .........cevunens 68
PREMARIN TAB 0.625MG................. 68
PREMARIN TAB 0.9MG ........cevvvvnnnens 68
PREMARIN TAB 1.25MG ........ccuvvuees 68
PREMARIN VAG CRE 0.625MG.......... 68
PREMASOL SOL 10% ..ccvvvvviiiinneinnnns 89
PREMPRO TAB 0.3-1.5 .....ccccvviiiinnens 68
PREMPRO TAB 0.45-1.5 .........cevueens 68
PREMPRO TAB 0.625-2.5................. 68
PREMPRO TAB 0.625-5 ........ceevvnnens 69
PRETOMANID TAB 200MG ............... 10
prevalite .......coovoiiiiiiiiiiiii 32
PREVYMIS TAB 240MG.........cecuvunens 11



PREVYMIS TAB 480MG.........cocevvennen 11

PREZCOBIX TAB 800-150................. 9
PREZISTA SUS 100MG/ML................ 8
PREZISTA TAB 150MG ......ccevcvvinennnnn 8
PREZISTA TAB 600MG .......ccvcvvvennnnn 8
PREZISTA TAB 75MG ......c.cvvivvinennnn 8
PREZISTA TAB 800MG ......cccvvvvnennnn. 8
PRIFTIN TAB 150MG......ccccvvivvinennnnn 10
PRIMAQUINE TAB 26.3MG ................ 7
primidone tab 125 mg..................... 52
primidone tab 250 mg..................... 52
primidone tab 50 mg ...................... 52
PRIORIX INJ .ot 86
PRIVIGEN INJ 20GRAMS............cc..ee. 84
probenecid tab 500 mg .................... 1

procainamide hcl inj 100 mg/mil ....... 30
prochlorperazine edisylate inj 10

MG/2mMl ..o e 76
prochlorperazine maleate tab 10 mg

(base equivalent) ..............ccceevins 76
prochlorperazine maleate tab 5 mg

(base equivalent) ................coene. 76
prochlorperazine suppos 25 mg........ 76
PROCRIT INJ 10000/ML.....c.ccvvvnnnnnn 81
PROCRIT INJ 2000/ML ...ccvvviiieiannnns 81
PROCRIT INJ 20000/ML.....c.ccvvvnnnnns 81
PROCRIT INJ 3000/ML ...ccvvviineiinnnnns 81
PROCRIT INJ 4000/ML ...ccevvviveiinnnnns 81
PROCRIT INJ 40000/ML......c.ccvvvnnnnnn 81
procto-med AC ........c.ccviiiiiiiiiiiiienns 99
Proctosol AC.......c.ccovviiiiiiiiiiiiiiieenns 99
proctozone-hC.........c.coeviiiiiiiiiiinnnns 99
PROCYSBI GRA 300MG .......ccvvvnennns 71
PROCYSBI GRA 75MG .....cceviivviinenns 71
progesterone cap 100 mg................ 72
progesterone cap 200 mg................ 72
PROGRAF GRA 0.2MG .....cvvviveiinens 85
PROGRAF GRA 1IMG ....cevvivviiineiinnenns 85
PROGRAF INJ 5MG/ML ......cvvivviinnnns 85
PROLASTIN-C INJ 1000MG .............. 94
PROLENSA SOL 0.07%....cccvvvvvinnnnn 90
PROLEUKIN INJ 22MU ......ccvvivviinnnns 19
PROLIA INJ 60MG/ML.....ccvviineiinnnnns 63
PROMACTA PAK 25MG......ccvvivvvinnnnns 82
PROMACTA POW 12.5MG................ 82
PROMACTA TAB 12.5MG........ccccuee 82
PROMACTA TAB 25MG.......c.ccvvvinennns 82

PROMACTA TAB 50MG .......ccvvvnvnnens 82
PROMACTA TAB 75MG ........cevvvvnnens 82
promethazine hcl inj 25 mg/ml ........ 76
promethazine hcl inj 50 mg/mli ........ 76

promethazine hcl suppos 12.5 mg....76
promethazine hcl suppos 25 mg....... 76
promethazine hcl syrup 6.25 mg/5ml76

promethazine hcl tab 12.5 mg ......... 76
promethazine hcl tab 25 mg ............ 76
promethazine hcl tab 50 mg ............ 76
promethegan ...........cccoviiiiiieiinnnnnn. 76

propafenone hcl cap er 12hr 225 mg 30
propafenone hcl cap er 12hr 325 mg 30
propafenone hcl cap er 12hr 425 mg 30

propafenone hcl tab 150 mg............ 30
propafenone hcl tab 225 mg............ 30
propafenone hcl tab 300 mg ............ 30

propranolol hcl cap er 24hr 120 mg ..33
propranolol hcl cap er 24hr 160 mg ..33
propranolol hcl cap er 24hr 60 mg....33
propranolol hcl cap er 24hr 80 mg....33

propranolol hcl tab 10 mg ............... 33
propranolol hcl tab 20 mg ............... 33
propranolol hcl tab 40 mg ............... 33
propranolol hcl tab 60 mg ............... 33
propranolol hcl tab 80 mg ............... 33
propylthiouracil tab 50 mg............... 74
PROQUAD INJ ..iiiriiiiii i eieeeniaeenees 86
PROSOL INJ 20% ..ovvvvvineiiineninennnens 89
protriptyline hcl tab 10 mg .............. 42
protriptyline hcl tab 5 mg................ 42
PULMICORT INH 180MCG................ 95
PULMICORT INH 90MCG.................. 95
PULMOZYME SOL 1MG/ML................ 94
PURIXAN SUS 20MG/ML.........ccvunuee. 17
pyrazinamide tab 500 mg................ 10

pyridostigmine bromide tab 60 mg ...56
pyridostigmine bromide tab er 180 mg

................................................. 56
pyrimethamine tab 25 mg ................ 5
Q
QBREXZA PAD 2.4% .....ccccvvvnnnnnnnn. 100
QINLOCK TAB 50MG.....c.ccvvvivvinannn 23
QUADRACEL INJ..ciiiiiiiiicie e 86
QUADRACEL INJ 0.5ML ....ccvvvvvnenne 86

qguetiapine fumarate tab 100 mg ...... 47
qguetiapine fumarate tab 150 mg ...... 47



quetiapine fumarate tab 200 mg ...... 47

qguetiapine fumarate tab 25 mg........ 47
quetiapine fumarate tab 300 mg ...... 47
quetiapine fumarate tab 400 mg ...... 47
quetiapine fumarate tab 50 mg......... 47
quetiapine fumarate tab er 24hr 150
22 47
quetiapine fumarate tab er 24hr 200
NG e 47
quetiapine fumarate tab er 24hr 300
22 47
qguetiapine fumarate tab er 24hr 400
NG e 47
quetiapine fumarate tab er 24hr 50 mg
................................................. 47
quinapril hcl tab 10 mg ................... 27
quinapril hcl tab 20 mg ................... 27
quinapril hcl tab 40 mg ................... 27
quinapril hcltab 5 mg..................... 27
quinidine gluconate tab er 324 mg ...30
quinidine sulfate tab 200 mg ........... 30
quinidine sulfate tab 300 mg ........... 30
quinine sulfate cap 324 mg............... 7
R
RABAVERT INJ ..o 86
rabeprazole sodium ec tab 20 mg..... 78
raloxifene hcl tab 60 mg.................. 71
ramelteon tab 8 mg........................ 54
ramipril cap 1.25 Mg ..........c.ccvvunen. 27
ramipril cap 10 Mg .......cccvvevviinnrnnnn. 27
ramipril cap 2.5 mg ............ccoevinnnn. 27
ramipril cap 5 mg..............covieinnn. 27
ranitidine hcl inj 50 mg/2ml (25
MG/MI) .o 76
ranolazine tab er 12hr 1000 mg ....... 36
ranolazine tab er 12hr 500 mg......... 36
rasagiline mesylate tab 0.5 mg (base
(=T[4 B 44
rasagiline mesylate tab 1 mg (base
(= Te 10/ 17 B 44
RAVICTI LIQ 1.1GM/ML........cvvnennnn. 71
RAYALDEE CAP 30MCG.........cvvvennee. 75
REBIF INJ 22/0.5 ..o 57
REBIF INJ 44/0.5 ...c.cviiiiiiiiiee, 57
REBIF REBIDO INJ 22/0.5 ............... 57
REBIF REBIDO INJ 44/0.5 ............... 57
REBIF REBIDO INJ TITRATN............. 57

REBIF TITRTN INJ PACK.......cccvvunens 57
FECHPSEN .ot enaeans 67
RECOMBIVA HB INJ 10MCG/ML........ 87
RECOMBIVA HB INJ 5MCG/0.5 ......... 86
RECOMBIVA-HB INJ 40MCG/ML........ 87
RECTIV OIN 0.4% ...cvvvineiiineiineenns 100
REGRANEX GEL 0.01% ................. 100
RELENZA MIS DISKHALE................. 11
RELISTOR INJ 12/0.6ML.........ccvvunens 77
RELISTOR INJ 8/0.4ML ........cccuvvunen 77
repaglinide tab 0.5 mg.................... 61
repaglinide tab 1 mg....................... 61
repaglinide tab 2 mg....................... 61
RESTASIS EMU 0.05% OP............... 91
RESTASIS MUL EMU 0.05% OFP......... 91
RETEVMO CAP 40MG ......cccvvvinennenn 23
RETEVMO CAP 80MG ......cccvvviveinnenn 23
RETROVIR INJ 10MG/ML .....ccvvvvnnnnnn. 8
REVLIMID CAP 10MG......ccccvvvivennen 18
REVLIMID CAP 15MG.....ccccvvvivennenn 18
REVLIMID CAP 2.5MG.....cccvcvvineinnnns 18
REVLIMID CAP 20MG......cvvivvinennnnns 18
REVLIMID CAP 25MG.....ccccvvviivennenn 18
REVLIMID CAP 5MG.....cccvvivvviinennnenn 18
REXULTI TAB 0.25MG .....ccevvvvinennens 47
REXULTI TAB 0.5MG.....cevvivviiieennen 47
REXULTI TAB IMG.....occvvviiiiieinnns 47
REXULTI TAB 2MG....cocoviiiiiiiieeaens 47
REXULTI TAB 3MG.....ccvvviiiiiiineenen 47
REXULTI TAB 4MG.....cccevivviiiiiennens 47
REYATAZ POW 50MG......ccccvvvvvennenn 8
REZLIDHIA CAP 150MG.........cceueens 23
REZUROCK TAB 200MG........cvvuvnnens 85
RHOPRESSA SOL 0.02% ...cccvvvvennnens 91
ribavirin cap 200 Mmg.............cc.vuuenns 11
ribavirin tab 200 Mg ...............c....... 11
RIDAURA CAP BMG.....ccovvviiiiiieenen 83
rifabutin cap 150 Mg .............c..cu.s 10
rifampin cap 150 mg ...................... 10
rifampin cap 300 Mg ..........ccceevuennn. 10
rifampin for inj 600 mg ................... 10
riluzole tab 50 mg ...........ccccovevinnnns 56
rimantadine hydrochloride tab 100 mg
................................................. 11
ringer's solution ..............cccoviieiinnnn. 88
ringer's solution for irrigation......... 100
RINVOQ TAB 15MG ER........ccevvennnen 83



RINVOQ TAB 30MG ER........ccvvnnnn 83
RINVOQ TAB 45MG ER..........cccuvenee 83
risedronate sodium tab 150 mg........ 63
risedronate sodium tab 30 mg ......... 63
risedronate sodium tab 35 mg ......... 63
risedronate sodium tab 5 mg ........... 63
risedronate sodium tab delayed release
35 MG 63
RISPERDAL INJ 12.5MG ..........ceveee. 47
RISPERDAL INJ 25MG ......cccivvvinennne. 47
RISPERDAL INJ 37.5MG ................e. 47
RISPERDAL INJ 50MG .......ccccvvvvennnn. 47
risperidone orally disintegrating tab
0.25 MG ceviiiiiiiiiii i 48
risperidone orally disintegrating tab 0.5
2« 47
risperidone orally disintegrating tab 1
22 48
risperidone orally disintegrating tab 2
ING i 48
risperidone orally disintegrating tab 3
22 48
risperidone orally disintegrating tab 4
ING i 48
risperidone soln 1 mg/mi................. 48
risperidone tab 0.25 mg.................. 48
risperidone tab 0.5 mg.................... 48
risperidone tab 1 mg ...................... 48
risperidone tab2 mg ...................... 48
risperidone tab 3 mg ..................u... 48
risperidone tab4 mg ...................... 48
ritonavir tab 100 Mmg............c..ccoevenn. 8
RITUXAN INJ 100MG......cocvvivvinennnnn 23
RITUXAN INJ 500MG........ccevivvinennnnn 23
rivastigmine tartrate cap 1.5 mg (base
equivalent) .........ccovviiiiiiiiiiiinn, 39
rivastigmine tartrate cap 3 mg (base
equivalent) ........cociiiiiiiiiiii 39
rivastigmine tartrate cap 4.5 mg (base
equivalent) ........ccoouviiiiiiiiiiiinnn, 39
rivastigmine tartrate cap 6 mg (base
equivalent) ........cociiiiiiiiiiii 39
rivastigmine transdermal................. 39
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq) ..........ccevunnn. 55
rizatriptan benzoate oral disintegrating
tab 5 mg (baseeq)..........ccvvnvnnnn. 55

rizatriptan benzoate tab 10 mg (base

equivalent) ........ccoeeiiiiiiiii i 55
rizatriptan benzoate tab 5 mg (base

equivalent) .........ccooeiiiiiiiiiiiiinnns 55
ROCKLATAN DRO ..cicvviiiiiieiiniinennns 91
roflumilast tab 250 mcg .................. 94
roflumilast tab 500 mcg .................. 94

ropinirole hydrochloride tab 0.25 mg 44
ropinirole hydrochloride tab 0.5 mg ..44
ropinirole hydrochloride tab 1 mg..... 44
ropinirole hydrochloride tab 2 mg..... 44
ropinirole hydrochloride tab 3 mg..... 44
ropinirole hydrochloride tab 4 mg..... 44
ropinirole hydrochloride tab 5 mg..... 44

rosuvastatin calcium tab 10 mg ....... 31
rosuvastatin calcium tab 20 mg ....... 31
rosuvastatin calcium tab 40 mg ....... 31
rosuvastatin calcium tab 5 mg ......... 31
ROTARIX SUS ... 87
ROTATEQ SOL..civiiiiiiiiiiiieeieeieeen 87
o) T=T=] o = 52
ROZLYTREK CAP 100MG..........cevutens 23
ROZLYTREK CAP 200MG.........ccevunens 23
RUBRACA TAB 200MG.......c.ccvvuvinnens 23
RUBRACA TAB 250MG........cccvvvvnnens 23
RUBRACA TAB 300MG.........ccvvvvnnens 23
RUCONEST INJ 2100UNIT ............... 82
rufinamide susp 40 mg/mi............... 52
rufinamide tab 200 mg ................... 52
rufinamide tab 400 mg ................... 52
RUKOBIA TAB 600MG ER.................. 8
RYBELSUS TAB 14MG ........ccevvuvnnens 61
RYBELSUS TAB 3MG .....ccvviviieienen, 61
RYBELSUS TAB 7MG ...ccvviieiieieenee. 61
RYDAPT CAP 25MG....ccccvviviiiiiiennnns 23
RYTARY CAP 145MG .....ccvvvviviienenn, 44
RYTARY CAP 195MG .....ccvvvviniienn, 44
RYTARY CAP 245MG .....ccvivvieienen. 44
RYTARY CAP O5MG ....ccvviviieiieieenen, 44
S

salsalate tab 500 Mg ....................... 1
salsalate tab 750 mg .............ccviuenns 1
SANCUSO DIS 3.1MG ...cevvvviieinenne 76
SANDOSTATIN KIT LAR 10MG.......... 71
SANDOSTATIN KIT LAR 20MG.......... 71
SANDOSTATIN KIT LAR 30MG.......... 71
SANTYL OIN 250/GM ......c.cevvnennens 100



sapropterin dihydrochloride powder

packet 100 Mg ......cccvveviiieiiinnnnnn. 71
sapropterin dihydrochloride powder
packet 500 mg...........cccoeiiiiiininns 72
sapropterin dihydrochloride tab 100 mg
................................................. 72
SCEMBLIX TAB 20MG......ccvvivvineinnnns 23
SCEMBLIX TAB 40MG......ccvvivviniinnnns 23
scopolamine td patch 72hr 1 mg/3days
................................................. 76
SECUADO DIS 3.8MG.......ccvvvinvennnens 48
SECUADO DIS 5.7MG....cccvviviiniinnnns 48
SECUADO DIS 7.6MG......ccvvivvineinnnns 48
selegiline hcl cap 5 mg.................... 44
selegiline hcl tab 5 mg .................... 44
selenium sulfide lotion 2.5%............. 97
SELZENTRY SOL 20MG/ML................ 8
SELZENTRY TAB 25MG.......ccevvvvinnn. 8
SELZENTRY TAB 75MG.......cccvvvvinennn. 8
SEREVENT DIS AER 50MCG.............. 93
sertraline hcl oral concentrate for
solution 20 mg/ml ....................... 42
sertraline hcl tab 100 mg ................ 42
sertraline hcl tab 25 mg .................. 42
sertraline hcl tab 50 mg .................. 42
SEaKIN ..o 67

sevelamer carbonate packet 0.8 gm .72
sevelamer carbonate packet 2.4 gm .72
sevelamer carbonate tab 800 mg ..... 72

sevelamer hcl tab 400 mg ............... 72
sevelamer hcl tab 800 mg ............... 72
SF5000 plus ....c.occvvviiiiiiiiiiiiiiien 100
sharobel..........ccccooiiiiiiiiiiiiiiiii, 67
SHINGRIX INJ 50/0.5ML.................. 87
SIGNIFOR INJ 0.3MG/ML......c.cevvueen 72
SIGNIFOR INJ 0.6MG/ML..........cuue 72
SIGNIFOR INJ 0.9MG/ML........c.evueen 72
SIGNIFOR LAR INJ 20MG........ceevutes 72
SIGNIFOR LAR INJ 40MG........ceevutens 72
SIGNIFOR LAR INJ 60MG..........c.uues 72
sildenafil citrate for suspension 10
Mg/ml......ccooiiiiiiiiiiiiiiiiiiiiiiaens 37
sildenafil citrate tab 20 mg .............. 37
silodosin cap 4 MQg.........cocvvveviinnnnnn. 78
silodosin cap 8 Mg........ccoevviviinnnnn. 78
silver sulfadiazine cream 1% ........... 96
SIMBRINZA SUS 1-0.2% ........c.cuuten 91

SIMULECT INJ 10MG.....cvvviineiennen 85
SIMULECT INJ 20MG.....ccvvivviveinenne. 85
simvastatin tab 10 mg .................... 31
simvastatin tab 20 mg .................... 31
simvastatin tab 40 mg .................... 31
simvastatin tab 5 mg...................... 31
simvastatin tab 80 mg .................... 31
sirolimus oral soln 1 mg/mi ............. 85
sirolimus tab 0.5 mg....................... 85
sirolimustab1 mg ...........coovvvvinnen. 86
sirolimus tab2 mg .............ccccevvnnen. 86
SIRTURO TAB 100MG ......ccevvvvinnnnnnn 10
SIRTURO TAB 20MG ....ccvvvviiiiiennen 10
SKYRIZI INJ 150DOSE ........cccvvvnennn. 83
SKYRIZI INJ 150MG/ML ....ccvvvvnennne. 83
SKYRIZI INJ 180/1.2 ceivvviiiiniinennn, 83
SKYRIZI INJ 360/2.4 ....cvvvviiniinnnnnn. 83
SKYRIZI PEN INJ 150MG/ML............ 83
SLYND TAB 4MG ...ccovvviiiiiiiiieieenne 67
SOD OXYBATE SOL 500MG/ML......... 58
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 77
sodium chloride irrigation soln 0.9%
............................................... 100
sodium chloride iv soln 0.45% ......... 88
sodium chloride iv soln 0.9%........... 88
sodium chloride iv soln 3%.............. 88
sodium fluoride 2.2 mg ................... 88
sodium polystyrene sulfonate powder
................................................. 64
solifenacin succinate tab 10 mg ....... 79
solifenacin succinate tab 5 mg ......... 79
SOLTAMOX SOL 10MG/5ML ............. 18
SOLU-CORTEF INJ 1000MG ............. 70
SOLU-CORTEF INJ 100MG ............... 70
SOLU-CORTEF INJ 250MG................ 70
SOLU-CORTEF INJ 500MG................ 70
SOLU-MEDROL INJ 1000MG............. 70
SOLU-MEDROL INJ 125MG .............. 70
SOLU-MEDROL INJ 2GM.......cvvvuenne. 70
SOLU-MEDROL INJ 40MG...............e. 70
SOLU-MEDROL INJ 500MG .............. 70
SOMAVERT INJ 10MG .....cccvviveinennee. 72
SOMAVERT INJ 15MG ......ccevivviiennne. 72
SOMAVERT INJ 20MG ....covvviveinennnn 72
SOMAVERT INJ 25MG .....cccvvivvinennn. 72
SOMAVERT INJ 30MG .....cccvviveinennne 72



sorafenib tosylate tab 200 mg (base

equivalent) ........cociiiiiiiiiii 23
(0] 1= B 30
sotalol hcl (afib/afl) tab 120 mg ....... 30
sotalol hcl (afib/afl) tab 160 mg ....... 30
sotalol hcl (afib/afl) tab 80 mg......... 30
sotalol hcl tab 120 mg .................... 30
sotalol hcl tab 160 mg .................... 30
sotalol hcl tab 240 mg .................... 30
sotalol hcl tab 80 mg ...................... 30
SOVALDI PAK 150MG......cccccvvinvinnnns 11
SOVALDI PAK 200MG......ccvvivvinninnnns 11
SOVALDI TAB 200MG......ccvvivvineinnnns 11
SOVALDI TAB 400MG......ccevvvvineinnnns 11
spinosad susp 0.9%...........ccceviuunn. 100
spironolactone & hydrochlorothiazide

tab 25-25mg........cccoiiiiiiiiiinnnnn, 35
spironolactone tab 100 mg .............. 27
spironolactone tab 25 mg................ 27
spironolactone tab 50 mg................ 27
SPHNEEC 28 .. aaaeas 67
SPRITAM TAB 1000MG.......cceviveininns 52
SPRITAM TAB 250MG.......ccccvvinvinnnns 52
SPRITAM TAB 500MG........cccevivvinnnns 52
SPRITAM TAB 750MG......cccccvviveinnnns 52
SPRYCEL TAB 100MG.......coccvviveinnnns 24
SPRYCEL TAB 140MG.......coccvviveinnnns 24
SPRYCEL TAB 20MG.......ccvviiiiniinnnns 23
SPRYCEL TAB 50MG.......c.ccvviviiniinnnns 23
SPRYCEL TAB 70MG........covvivvineinnnns 23
SPRYCEL TAB 80MG........ccvvivvineinnnns 24
DS it 64
Y 10) 1) 72, G 67
S i 96
STELARA INJ 45MG/0.5......cccvivvnnnns 83
STELARA INJ 90MG/ML .....cccvvivvinnns 83
STIVARGA TAB 40MG.........ccevivvinnnns 24
streptomycin sulfate for inj 1 gm....... 5
STRIBILD TAB...ccctiiiiiieiieiviae e 9
Subvenite .......coviiiiiiii 52
subvenite starter kit/blu.................. 52
subvenite starter kit/gre.................. 52
subvenite starter kit/ora.................. 53
SUCRAID SOL 8500/ML.....cccevivennnnns 77
sucralfate susp 1 gm/10mi .............. 78
sucralfate tab 1 gm ...........c.covvennnn. 78

sulfacetamide sodium lotion 10%

(Clo 1= P 96
sulfacetamide sodium ophth oint 10%
................................................. 89
sulfacetamide sodium ophth soln 10%
................................................. 89
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.......... 89
sulfadiazine tab 500 mg................... 5
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......ccccceviiiiiiinnnnnn. 5
sulfamethoxazole-trimethoprim tab
400-80 MG c.cvvviiiiiiiiic i aeans 5
sulfamethoxazole-trimethoprim tab
800-160 MG «.cevviiniiiiiiiiiiiiianiaens 5
SULFAMYLON CRE 85MG/GM ........... 96
sulfasalazin tab 500mg dr ............... 77
sulfasalazine tab 500 mg................. 77

sumatriptan nasal spray 20 mg/act ..55
sumatriptan nasal spray 5 mg/act....55
sumatriptan succinate inj 6 mg/0.5m/

................................................. 55
sumatriptan succinate tab 100 mg ...55
sumatriptan succinate tab 25 mg ..... 55
sumatriptan succinate tab 50 mg ..... 55
sunitinib malate cap 12.5 mg (base

equivalent) ........ccoeeiiiiiiiiiii, 24
sunitinib malate cap 25 mg (base

equivalent) ........ccoeeiiiiiiiiiii, 24
sunitinib malate cap 37.5 mg (base

equivalent) ........ccooeiiiiiiiiiiii, 24
sunitinib malate cap 50 mg (base

equivalent) ........ccooeeiiiiiiiii i, 24
SUNLENCA INJ ..ot 8
SUNLENCA TAB 300MG.......cccvvvnennnnn 8
SUPRAX SUS 500/5ML ....cccvvivvvnnnnn, 12
syeda tab 3-0.03mMg ...........ccveeinnnns 67
SYMDEKO TAB 50-75MG.................. 94
SYMLINPEN 60 INJ 1000MCG............ 61
SYMLNPEN 120 INJ 1000MCG........... 61
SYMPAZAN MIS 10MG.......ccvvvvvnennnen 53
SYMPAZAN MIS 20MG......ccevvvvvnennnnn 53
SYMPAZAN MIS 5MG .......ccevivvinennnnn 53
SYMPROIC TAB 0.2MG ......ccecvvenennne. 78
SYMTUZA TAB...ci i 9
SYNAGIS INJ 100MG/ML ......cvvunnn. 84
SYNAREL SOL 2MG/ML.......cocvvvuennne. 67



SYNERCID INJ 500MG........cccevvvvnennen 5

SYNJARDY TAB 12.5-1000MG .......... 61
SYNJARDY TAB 12.5-500................. 61
SYNJARDY TAB 5-1000MG............... 61
SYNJARDY TAB 5-500MG................. 61
SYNJARDY XR TAB 10-1000............. 61
SYNJARDY XR TAB 12.5-1000MG...... 61
SYNJARDY XR TAB 25-1000............. 61
SYNJARDY XR TAB 5-1000MG........... 61
SYNRIBO INJ 3.5MG ......cevcvveienenn. 19
SYNTHROID TAB 100MCG................ 74
SYNTHROID TAB 112MCG................ 74
SYNTHROID TAB 125MCG................ 74
SYNTHROID TAB 137MCG................ 74
SYNTHROID TAB 150MCG................ 74
SYNTHROID TAB 175MCG................ 74
SYNTHROID TAB 200MCG................ 74
SYNTHROID TAB 25MCG ................. 74
SYNTHROID TAB 300MCG................ 74
SYNTHROID TAB 50MCG ................. 74
SYNTHROID TAB 75MCG ................. 74
SYNTHROID TAB 88MCG ................. 74
T

TABLOID TAB 40MG......ccvevvviennennen 17
TABRECTA TAB 150MG........cccevnenee. 24
TABRECTA TAB 200MG........ccvvvnene. 24
tacrolimus cap 0.5 Mg .................... 86
tacrolimus cap 1 mg ...........ccvvvnnnns 86
tacrolimus cap 5mg ....................... 86
tacrolimus oint 0.03%................... 100
tacrolimus oint 0.1% .................... 100
tadalafil tab 2.5 mg .............c..cooueens 79
tadalafil tab 20 mg (pah)................. 37
tadalafil tab 5 mg............ccoviinvinnnn. 79
TAFINLAR CAP 50MG .....cccevivvenenn. 24
TAFINLAR CAP 75MG .....cocvvvvieinenne, 24
TAFINLAR TAB 10MG .....cocvvivieinennen 24
TAGRISSO TAB 40MG ......cevvinenennn 24
TAGRISSO TAB 80MG ......cevvvnennnnn 24
TAKHZYRO INJ 150MG/ML............... 82
TAKHZYRO INJ 300/2ML......ccccevnenn. 82
TALICIA CAP ..o 78
TALTZ INJ 80MG/ML ... 83
TALZENNA CAP 0.1MG .....ccvevienennen 24
TALZENNA CAP 0.25MG ......ccvcvvnene. 24
TALZENNA CAP 0.35MG ......ccvcvvnennen 24
TALZENNA CAP O.5MG .....ccvvienennen 24

TALZENNA CAP 0.75MG ......ccvvvvnnens 24
TALZENNA CAP IMG....covvvviivviennnns 24
tamoxifen citrate tab 10 mg (base
equivalent) .........ccooeiiiiiiiiiiiiinnns 18
tamoxifen citrate tab 20 mg (base
equivalent) ........cccoeeiiiiiiiiiii, 18
tamsulosin hcl cap 0.4 mg............... 79
TARGRETIN GEL 1% ..cccvvvvviiiennnn. 100
taringa 24 fe ...ccooovviiiiiiiiiii 67
tarina fe 1/20 €q.......ccovvviiiiiniiiinnnns 67
TASIGNA CAP 150MG .....ccevivviieinnens 24
TASIGNA CAP 200MG ....ccvvviviiiiinnnns 24
TASIGNA CAP 50MG ...ccvvivviiiiiiinnns 24
tasimelteon capsule 20 mg.............. 54
TAVNEOS CAP 10MG.......ccvvivvineinnnns 82
tazarotene cream 0.1% .................. 97
tazarotene gel 0.05% ..................... 97
tazarotene gel 0.1% ........ccovvvvvinnnnns 97
tazicef ....oovireiii i 12
taztia Xt.......oviiiiii s 34
TAZVERIK TAB 200MG ......cccevvveenens 24
TDVAX INJ 2-2 LF..ciiiiiiiiiiiiieiens 87
TECENTRIQ INJ 1200/20.....ccccuvvnnen 24
TECVAYLI INJ 153/1.7 «ciiiiiiiiinnns 24
TECVAYLI INJ 30MG/3ML ........euunen 24
TEFLARO INJ 400MG.......cvvivvininnnnns 12
TEFLARO INJ 600MG.......ccevivvineinnnns 12
TEGSEDI INJ 284/1.5 ...ccviiiiiiinnnns 56
telmisartan tab 20 mg .................... 29
telmisartan tab 40 mg .................... 29
telmisartan tab 80 mg .................... 29
telmisartan-amlodipine tab 40-10 mg
................................................. 29

telmisartan-amlodipine tab 40-5 mg.29
telmisartan-amlodipine tab 80-10 mg
................................................. 29
telmisartan-amlodipine tab 80-5 mg.29
telmisartan-hydrochlorothiazide tab 40-

12.5MQG .. 29
telmisartan-hydrochlorothiazide tab 80-
25 1 T 29
telmisartan-hydrochlorothiazide tab 80-
25mMQg... 29
temazepam cap 15mg .........c.eeunenn. 55
temazepam cap 22.5 mg................. 55
temazepam cap 30 Mg ................... 55
temazepam cap 7.5mg .................. 55



TEMIXYS TAB 300-300......c.ccvevuennens 9

LENCON ... e 1
TENIVAC INJ 5-2LF...ccoiiiiiiiiienee, 87
tenofovir disoproxil fumarate tab 300
INIG et 8
TEPMETKO TAB 225MG ........cevveneee. 24
terazosin hcl cap 1 mg (base
equivalent) ...........cooeiiiiiiiiiiiiinenn, 27
terazosin hcl cap 10 mg (base
equivalent) ........cociiiiiiiiiiii 28
terazosin hcl cap 2 mg (base
equivalent) ...........cooeiiiiiiiiiiiiinenn, 28
terazosin hcl cap 5 mg (base
equivalent) ........cocoiiiiiiiiiiiiii 28
terbinafine hcl tab 250 mg................ 7
terbutaline sulfate inj 1 mg/mi......... 93
terbutaline sulfate tab 2.5 mg.......... 93
terbutaline sulfate tab 5 mg............. 93
terconazole vaginal cream 0.4% ...... 79
terconazole vaginal cream 0.8% ...... 79
terconazole vaginal suppos 80 mg....80
teriflunomide tab 14 mg.................. 57
teriflunomide tab 7 mg.................... 57
TERIPARATIDE INJ ..ocviiiiiiiieeene 63
testosterone cypionate im inj in oil 100
Mg/ml......ccciiiiiiiiiiiiiiiiiiiiiiaes 59
testosterone cypionate im inj in oil 200
MG/M i 59
testosterone enanthate im inj in oil 200
Mg/ml......ccciiiiiiiiiiiiiiiiiiiiiiaes 59

testosterone td gel 10mg/act (2%)...59
testosterone td gel 12.5 mg/act (1%)

................................................. 59
testosterone td gel 20.25 mg/1.25gm
(1.629%) v, 59
testosterone td gel 20.25 mg/act
(1.629%) .ot 59
testosterone td gel 25 mg/2.5gm (1%)
................................................. 59
testosterone td gel 40.5 mg/2.5gm
(1.629%) .ot i, 59
testosterone td gel 50 mg/5gm (1%)59
testosterone td soln 30 mg/act ........ 59
tetrabenazine tab 12.5 mg .............. 56
tetrabenazine tab 25 mg ................. 56
tetracycline hcl cap 250 mg ............. 15
tetracycline hcl cap 500 mg............. 15

THALOMID CAP 100MG .......cccvvvvnnene. 18
THALOMID CAP 150MG .......cevvvvinnnns 18
THALOMID CAP 200MG .......cevvvvvnnens 18
THALOMID CAP 50MG......ccvvvviinnnnn. 18
THEO-24 CAP 100MG CR.......cvuvvuene. 94
THEO-24 CAP 200MG CR.......vvvvinnens 94

theophylline tab er 12hr 300 mg...... 94
theophylline tab er 12hr 450 mg ...... 94
theophylline tab er 24hr 400 mg ...... 94
theophylline tab er 24hr 600 mg...... 94

thioridazine hcl tab 10 mg............... 48
thioridazine hcl tab 100 mg ............. 48
thioridazine hcl tab 25 mg............... 48
thioridazine hcl tab 50 mg............... 48
thiotepa for inj 15 mg..................... 16
thiothixene cap 1 mg.........c.covvuvnnnn. 48
thiothixene cap 10 Mg .................... 48
thiothixene cap 2 mg............cc.ocuvnn. 48
thiothixene cap 5 mg.........c.ccccuenn.e. 48
THYMOGLOBULN INJ 25MG.............. 86
tiadylt €r....cccovvvviiiiiiiiiiiiiiiieiaens 35
tiagabine hcl tab 12 mg .................. 53
tiagabine hcl tab 16 mg .................. 53
tiagabine hcl tab2 mg .................... 53
tiagabine hcl tab 4 mg .................... 53
TIBSOVO TAB 250MG ......ccvcvvinennnns 24
TICOVAC INT ot 87
tigecycline for iv soln 50 mg ............ 15
Gilia fe...coeieiii e 67
timolol maleate ophth gel forming soln
0.25% .voiieiiiiii i 91
timolol maleate ophth gel forming soln
0.5% oo 91

timolol maleate ophth soln 0.25% ....91
timolol maleate ophth soln 0.5%...... 91
timolol maleate preservative free ophth

SOIN 0.25% ...ccvviiiiiiiiiiiiiiiiiaan, 91
timolol maleate preservative free ophth

SOIN 0.5%...cccviiieiiiiiiiiiiiiiiiieenn, 91
timolol maleate tab 10 mg .............. 33
timolol maleate tab 20 mg .............. 33
timolol maleate tab 5 mg ................ 33
tinidazole tab 250 mg ...................... 5
tinidazole tab 500 mg ...................... 5
tiopronin tab 100 mg.............c.c...... 79
TIROSINT CAP 100MCG ......cvvvvnnnens 74
TIROSINT CAP 112MCG ......cevvvennens 74



TIROSINT CAP 125MCG.......ccvvvnennen 74

TIROSINT CAP 137MCG........cevvvennnnn 74
TIROSINT CAP 13MCG .....cvvivvinennnnn 74
TIROSINT CAP 150MCG........ccvvnvnnnnn 74
TIROSINT CAP 175MCG........ccvvvvnnnnn 74
TIROSINT CAP 200 .....cciiviiiiiinennennn. 74
TIROSINT CAP 25MCG .....ccevvvvinennen. 74
TIROSINT CAP 37.5MCG..........c.euuee. 74
TIROSINT CAP 44MCG .....ccvvvvvinennnnn 74
TIROSINT CAP 50MCG ......ccvcvvinennnn. 74
TIROSINT CAP 62.5MCG.................. 74
TIROSINT CAP 75MCG .....ccevvvvinennnnn 74
TIROSINT CAP 88MCG ......cevcvvnennnnn 74
TIROSINT-SOL SOL 100MCG............ 74
TIROSINT-SOL SOL 112MCG............ 74
TIROSINT-SOL SOL 125MCG............ 74
TIROSINT-SOL SOL 137MCG............ 74
TIROSINT-SOL SOL 13MCG/ML ........ 74
TIROSINT-SOL SOL 150MCG............ 74
TIROSINT-SOL SOL 175MCG............ 74
TIROSINT-SOL SOL 200MCG............ 75
TIROSINT-SOL SOL 25MCG/ML ........ 74
TIROSINT-SOL SOL 37.5/ML............ 74
TIROSINT-SOL SOL 44MCG/ML ........ 74
TIROSINT-SOL SOL 50MCG/ML......... 74
TIROSINT-SOL SOL 62.5/ML............ 74
TIROSINT-SOL SOL 75MCG/ML ........ 74
TIROSINT-SOL SOL 88MCG/ML ........ 74
TIVICAY PD TAB 5MG......c.cvvivvinennnnn 8
TIVICAY TAB 10MG......ccvviviiiiiinenne 8
TIVICAY TAB 25MG.....ccccvviviiiiiinenn, 8
TIVICAY TAB 50MG......cccvvivviiiiinennnn 8
tizanidine hcl tab 2 mg (base
equivalent) ........cooiiiiiiiiiiiie 58
tizanidine hcl tab 4 mg (base
equivalent) .........ccovviiiiiiiiiiiinn, 58
TOBI PODHALR CAP 28MG................ 6
TOBRADEX OIN 0.3-0.1% ............... 89

tobramycin nebu soln 300 mg/4ml .... 6
tobramycin nebu soln 300 mg/5ml .... 6

tobramycin ophth soln 0.3%............. 89
tobramycin sulfate inj 10 mg/ml (base
equivalent) ........cociiiiiiiiiii 6
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiv) ..................... 6
tobramycin-dexamethasone ophth susp
0.3-0.1%..cccviiiiiiiiiiiiiiii i, 89

TOBREX OIN 0.3% OP ...ccvvvvviiennnns 89
tolcapone tab 100 mg............c........ 44
tolterodine tartrate cap er 24hr 2 mg79
tolterodine tartrate cap er 24hr 4 mg79

tolterodine tartrate tab 1 mg ........... 79
tolterodine tartrate tab 2 mg ........... 79
tolvaptan tab 15 mg.............ccvvuvenn 72
tolvaptan tab 30 mg ....................... 72
topiramate cap er 24hr 100 mg ....... 53
topiramate cap er 24hr 200 mg ....... 53
topiramate cap er 24hr 25 mg ......... 53
topiramate cap er 24hr 50 mg ......... 53
topiramate sprinkle cap 15 mg......... 53
topiramate sprinkle cap 25 mg......... 53
topiramate tab 100 mg ................... 53
topiramate tab 200 mg ................... 53
topiramate tab 25 mg..................... 53
topiramate tab 50 mg..................... 53
0] 010 - | 19
topotecan hcl for inj 4 mg (base equiv)
................................................. 19
toremifene citrate tab 60 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 18
TORISEL INJ 25MG/ML.....ccccvvvnvinnnn 24
torsemide tab 10 Mg ...........cccvvuunnn 35
torsemide tab 100 Mg .................... 36
torsemide tab 20 mg ...................... 36
torsemide tab 5 mg ...........c.covvennnn. 35
TOUJEO MAX INJ 300IU/ML ............. 62
TOUJEO SOLO INJ 300IU/ML ........... 62
EOVEL . e 98
TRADJENTA TAB5MG ....ccviivviiinnnns 61
tramadol hcl tab 100 mg.................. 4
tramadol hcl tab 50 mg.................... 4
tramadol-acetaminophen tab 37.5-325
NG e 4
trandolapril tab 1 mg...................... 27
trandolapril tab 2 mg...................... 27
trandolapril tab 4 mg...................... 27
trandolapril-verapamil hcl tab er 1-240
0 T« P 26
trandolapril-verapamil hcl tab er 2-180
NG e 26
trandolapril-verapamil hcl tab er 2-240
0 1« P 26
trandolapril-verapamil hcl tab er 4-240
NG e 26
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tranexamic acid iv soln 1000 mg/10m|

(100 Mg/ml) c..covvviiniiiiiiiiiiieans, 82
tranexamic acid tab 650 mg ............ 82
tranylcypromine sulfate tab 10 mg ...42
TRAVASOL INJ 10%..ccvviviiniiininnennnnn 89

travoprost ophth soln 0.004%
(benzalkonium free) (bak free)...... 91

trazodone hcl tab 100 mg................ 42
trazodone hcl tab 150 mg................ 42
trazodone hcl tab 300 mg................ 42
trazodone hcl tab 50 mg ................. 42
TREANDA INJ 100MG.....vvvvvivvinnnnnnns 16
TREANDA INJ 25MG....ccvviiiiiiinnnnnnnns 16
TRECATOR TAB 250MG ....cvvvvvvvinnnns 10
TRELEGY AER 100MCG.....ccvvvvvvvvnnnns 92
TRELEGY AER 200MCG....ccevvvvvvvinnnns 92
TRELSTAR MIX INJ 11.25MG............ 18
TRELSTAR MIX INJ 22.5MG.............. 18
TRELSTAR MIX INJ 3.75MG.............. 18
TRESIBA FLEX INJ 100UNIT............. 62
TRESIBA FLEX INJ 200UNIT............. 62
TRESIBA INJ 100UNIT.....ccvvvvvviinnnns 62
tretinoin cap 10 M@ ..........covvivvinnens 19
tretinoin cream 0.025% .................. 96
tretinoin cream 0.05% .................... 96
tretinoin cream 0.1% .......cccciiiiivinnnns 96
triamcinolone acetonide cream 0.025%

................................................. 99

triamcinolone acetonide cream 0.1% 99
triamcinolone acetonide cream 0.5% 99
triamcinolone acetonide dental paste

(0 R 100
triamcinolone acetonide lotion 0.025%
................................................. 99

triamcinolone acetonide lotion 0.1% .99
triamcinolone acetonide oint 0.025% 99
triamcinolone acetonide oint 0.1% ...99
triamcinolone acetonide oint 0.5% ...99
triamterene & hydrochlorothiazide cap

37.5-25mM@G .ccoiiiiiiii 36
triamterene & hydrochlorothiazide tab

37.5-25m@g ...ccoeiiiiii 36
triamterene & hydrochlorothiazide tab

75-50mMQG ... 36
triamterene cap 100 mg.................. 36
triamterene cap 50 mg ................... 36
Eriderm ..o 99

triderm cre 0.1% ......ccocovvieiiniinnnnnn. 99
trientine hcl cap 250 mg ................. 64
tri-estaryll tab............ccccoviiiiiinnnns 67
trifluoperazine hcl tab 1 mg (base
equivalent) .........ccoeeviiiiiiiiiiiinans 48
trifluoperazine hcl tab 10 mg (base
equivalent) ........cccoeeiiiiiiiii, 48
trifluoperazine hcl tab 2 mg (base
equivalent) .........ccooeiiiiiiiiiiiiins 48
trifluoperazine hcl tab 5 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 48
trifluridine ophth soln 1%................ 90
trihexyphenidyl hcl oral soln 0.4 mg/ml
................................................. 44
trihexyphenidyl hcl tab 2 mg ........... 44
trihexyphenidyl hcl tab 5 mg ........... 44
TRIJARDY XR TAB ER 24HR 10-5-
1000MG oo 61
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG oo 61
TRIJARDY XR TAB ER 24HR 25-5-
1000MG oo 61
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG oo 61
TRIKAFTA TAB .o eieeeeaens 94
tri-legest fe .....coovviiiiiiiiiiiiiiiiiaens 67
trimethoprim tab 100 mg ................. 6
tri-mili tab......ccoovvieviiiiiie 67
trimipramine maleate cap 100 mg....42
trimipramine maleate cap 25 mg...... 42
trimipramine maleate cap 50 mg...... 42
TRINTELLIX TAB 10MG .....cccvvvvennnn 42
TRINTELLIX TAB 20MG .....cccvvvvennnns 42
TRINTELLIX TAB 5MG ......ccccvvivennen 42
Eri=NYMYO .o 67
Cri-SPprintec .......oovvvviiiiiiiiiiiiniiaee 67
TRIUMEQ PD TAB ..o 9
TRIUMEQ TAB ... 9
Erivora-28 ....c.ovvviiiiiiiiiiiii e 67
tri-vylibra tab ..............cccooiiiiiinnnnn. 67
TRIZIVIR TAB ..o, 9
TROPHAMINE INJ 10%.....ccccvvvnennnnn 89
trospium chloride cap er 24hr 60 mg 79
trospium chloride tab 20 mg............ 79
TRULICITY INJ 0.75/0.5...ccccvvininnnnns 61
TRULICITY INJ 1.5/0.5....cccicvvininnnnns 61
TRULICITY INJ 3/0.5..ccccvviiiiiinennen 61
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TRULICITY INJ 4.5/0.5....cccviiinininnns 61

TRUMENBA IN] .o 87
TRUSELTIQ CAP 100MG .......cevvneee. 24
TRUSELTIQ CAP 125MG .......ccvcvneee 24
TRUSELTIQ CAP 50MG........cccvvivenneen 24
TRUSELTIQ CAP 75MG ......ccicvvinennen. 24
TUKYSA TAB 150MG .....covvviiieienne 24
TUKYSA TAB 50MG....ccccvviiviiiiiennen 24
TURALIO CAP 125MG....ccvvvviiviinennnnn 24
TURALIO CAP 200MG....c.vvvvviveinennnnn 24
TWINRIX INT oo 87
TYBLUME CHW 0.1-0.02.........cceveee. 67
TYBOST TAB 150MG .....ccevvvviiviinennn 8
tydemy ..o 67
TYPHIM VIIN] .o 87
TYSABRI INJ 300/15ML.....ccccvvnennn. 57
TYVASO DPI POW 16-32-48............. 37
TYVASO DPI POW 16-32MCG............ 37
TYVASO DPI POW 16MCG................ 37
TYVASO DPI POW 32-48MCG........... 37
TYVASO DPI POW 32MCG................ 38
TYVASO DPI POW 48MCG................ 38
TYVASO DPI POW 64MCG................ 38
V)

UBRELVY TAB 100MG........ccevivvinnnn. 55
UBRELVY TAB 50MG ......cvvvvviveinnnn. 55
UDENYCA INJ 6MG/.6ML .........c.uee. 81
UDENYCA INJ 6MG/0.6.....ccevvivvnnnnnn. 81
UKONIQ TAB 200MG.....ccevvvviiniinnnnn. 24
Unithroid .......coooeviiiiiiiiiiiieiieaaen 75
UPTRAVI TAB 1000MCG ........ccvuutee. 38
UPTRAVI TAB 1200MCG ........c.eueeee. 38
UPTRAVI TAB 1400MCG ..........euteee. 38
UPTRAVI TAB 1600MCG ..........c.utee. 38
UPTRAVI TAB 200MCG ......ccvvivvninnn. 38
UPTRAVI TAB 400MCG.......ccvvvvnennn. 38
UPTRAVI TAB 600MCG........cccvvvnenne. 38
UPTRAVI TAB 800MCG......ccevvvvnnrnnn. 38
ursodiol cap 300 Mg .........cccvvivvinnen. 78
ursodiol tab 250 mg ................c.u.n. 78
ursodiol tab 500 Mg ............c.ccevuvnns 78
UZEDY INJ 100MG.....ccoviviiiiiiecenn, 48
UZEDY INJ 125MG....c.ccviiiiiiiiiiecen, 48
UZEDY INJ 150MG.....cccvivviiiiiieienn, 48
UZEDY INJ 200MG.....ccvvvviiiiiiieinennn, 48
UZEDY INJ 250MG.....cccvivviiiiiieiennn, 48
UZEDY INJ 50MG.....ccccvviviiiiiieiennn, 48

UZEDY INJ 75MG ...ccviiiiiiiiiiieiens 48
\")
valacyclovir hcl tab 1 gm................. 11
valacyclovir hcl tab 500 mg ............. 11
VALCHLOR GEL 0.016%................. 100
valganciclovir hcl tab 450 mg (base
equivalent) ........cccoeeiiiiiiiii, 11
valproate sodium inj 100 mg/ml/ ...... 53
valproate sodium oral soln 250 mg/5ml
(base equiVv) ......coovviiiiiiiiiiiiiiaens 53
valproic acid cap 250 mg................. 53
valsartan tab 160 mg ..................... 29
valsartan tab 320 mg ..................... 29
valsartan tab 40 mg ....................... 29
valsartan tab 80 mg ....................... 29
valsartan-hydrochlorothiazide tab 160-
I12.5MG ..o 29
valsartan-hydrochlorothiazide tab 160-
25 MG 29
valsartan-hydrochlorothiazide tab 320-
I12.5MG ..o 29
valsartan-hydrochlorothiazide tab 320-
25 MG 29
valsartan-hydrochlorothiazide tab 80-
12.5mMQG .. 29
VALTOCO SPR 10MG.....cccvviieiinennnnns 53
VALTOCO SPR 15MG.....cccccvviiiennenn 53
VALTOCO SPR 20MG......cvvcvvvineennenn 53
VALTOCO SPR5MG ...occvvviiiviiieenenn 53
vancomycin hcl cap 125 mg (base
equivalent) .......ccoueeiiiiiiiiiii 6
vancomycin hcl cap 250 mg (base
equivalent) .......ccoeeiiiiiiiiiii 6
vancomycin hcl for iv soln 1 gm (base
equivalent) .......ccooeeiiiiiiiiiiii 6
vancomycin hcl for iv soln 10 gm (base
equivalent) ........coioiiiiiiiiiiii 6
vancomycin hcl for iv soln 5 gm (base
equivalent) .......ccoueeiiiiiiii 6
vancomyecin hcl for iv soln 500 mg
(base equivalent) ...............cc.ceuen. 6
vancomycin hcl for iv soln 750 mg
(base equivalent) ..............ccevvinenns 6
vancomycin hcl for oral soln 25 mg/ml
(base equivalent) ...............cc.ceun. 6
vancomyecin hcl for oral soln 50 mg/ml
(base equivalent) ..............ccovvinenns 6



VANDAZOLE GEL 0.75%.......ccccuvvnnn. 80
VANFLYTATAB 17.7MG......cccvvinennnn. 24
VANFLYTA TAB 26.5MG..........cceeneee. 24
VAQTA INJ 25/0.5ML ..ccviiviiiniinennnnn 87
VAQTA INJ 50UNT/ML.cccvviviiininnennnnn 87
varenicline tartrate tab 0.5 mg (base
(= Te [V]17) B TP 59
varenicline tartrate tab 1 mg (base
EQUIV) «eiiiii ittt it 59
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 59
VARIVAX INJ. .ot 87
VARUBI TAB O0OMG .....ocvvivviiiineae 76
VASCEPA CAP 0.5GM .......ccvvivvinennn, 32
VASCEPA CAP 1GM...ccviiiiiiiiiiee 32
VECTIBIX INJ 100MG.......ccvvivvnennnnn 24
VECTIBIX INJ 400MG.......ccvvivvnennnnn 24
=] =] S 67
VELTASSA POW 16.8GM..........c.enuee. 64
VELTASSA POW 25.2GM.......ccccveveee. 64
VELTASSA POW 8.4GM.........cevvvennnn. 64
VENCLEXTA TAB 100MG.........ccevneee. 25
VENCLEXTA TAB 10MG.........cevvvennee. 25
VENCLEXTA TAB 50MG.........ccccueneee. 25
VENCLEXTA TAB START PK.............. 25
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ..............ccceevns 42
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ..............ccceevns 42
venlafaxine hcl cap er 24hr 75 mg
(base equivalent) ................ccen. 42
venlafaxine hcl tab 100 mg (base
equivalent) ........ccociiiiiiiiiiii 42
venlafaxine hcl tab 25 mg (base
equivalent) ........cooiiiiiiiiiiiie 42
venlafaxine hcl tab 37.5 mg (base
equivalent) .........ccovviiiiiiiiiiiinn, 42
venlafaxine hcl tab 50 mg (base
equivalent) ........cociiiiiiiiiiii 42
venlafaxine hcl tab 75 mg (base
equivalent) .........cooeeiiiiiiiiiiiinnn, 42
venlafaxine hcl tab er 24hr 150 mg
(base equivalent) .............cc.cevnn. 42
venlafaxine hcl tab er 24hr 225 mg
(base equivalent) .................o..... 42
venlafaxine hcl tab er 24hr 37.5 mg
(base equivalent) ............c.c.cevnnn. 42

venlafaxine hcl tab er 24hr 75 mg
(base equivalent) ........................
VENLAFAXINE TAB 112.5MG.............
VENTAVIS SOL 10MCG/ML ..............
VENTAVIS SOL 20MCG/ML ..............
VENTOLIN HFA AER .......cccviiiiiiinens
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 120 mg................
verapamil hcl tab 40 mg .................
verapamil hcl tab 80 mg .................
verapamil hcl tab er 120 mg............
verapamil hcl tab er 180 mg............
verapamil hcl tab er 240 mg............
VERDESO AER 0.05% .....cvvivvininnnns
VERQUVO TAB 10MG ......cvvvvvineinnnns
VERQUVO TAB 2.5MG ......ccccvviniinnnns
VERQUVO TAB 5MG.....cccvvivviieennenn
VERSACLOZ SUS 50MG/ML..............
VERZENIO TAB 100MG........cvvvvnnnens
VERZENIO TAB 150MG.........cccevvunens
VERZENIO TAB 200MG........ccvvvvnnens
VERZENIO TAB 50MG ........cccvvvvinens
SR A U =
V-GO 20 KIT . tiiiiiiiiiii i eieenneeeens
V-GO 30 KIT.eiiiiiiiiiiieiie e e
V-GO 40 KIT.oiiiiiiiiiiiii e
V=] 0 17
vigabatrin powd pack 500 mg..........
vigabatrin tab 500 mg ....................
VIgadrOonNe.....c.oovviiiiiiiiieiiinennnens
vigadrone tab 500mg......................
VIJOICE TAB 125MG......cccvvivviniinnnns
VIJOICE TAB 250MG.....ccovivvvineinnenn
VIJOICE TAB 50MG......cccvvivviiieinnenn
vilazodone hcl tab 10 mg ................
vilazodone hcl tab 20 mg ................
vilazodone hcl tab 40 mg ................
VIMPAT INJ 200MG/20....cccvvvvinennnns
VIMPAT SOL 10MG/ML ....ccvvcvviniinnnns
VIMPAT TAB 100MG.......c.cvvivviniinnnns
VIMPAT TAB 150MG........ccvvivvineinnnns



VIMPAT TAB 200MG......ccvvvviivinnennnnn 53
VIMPAT TAB 50MG .....ccvvivviiieeiineann 53
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) «eeiiii it 19
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiv) .................... 19
VIRACEPT TAB 250MG ......ccvvvivennens 8
VIRACEPT TAB 625MG .......cccvvvvvinnnns 8
VIREAD POW 40MG/GM ......ccvvivvinnnns 8
VIREAD TAB 150MG.......ccvvivvviieeinnens 8
VIREAD TAB 200MG......cccvvivviieennnens 8
VIREAD TAB 250MG......ccicvviiiiineinnnns 8
VITRAKVI CAP 100MG.......ccvcvvnennnnn 25
VITRAKVI CAP 25MG......cccvvvviinennn. 25
VITRAKVI SOL 20MG/ML .......ecuvennn. 25
VIVITROL INJ 380MG.......cvcvvvinennnn. 59
VIZIMPRO TAB 15MG.....cccvivviinennnn. 25
VIZIMPRO TAB 30MG......covcvvinennnn. 25
VIZIMPRO TAB 45MG.......ccccvvvvennnn. 25
VONIJO CAP 100MG....ccvvivviiieeiineannn, 25
voriconazole for inj 200 mg .............. 7
voriconazole for susp 40 mg/mi ........ 7
voriconazole tab 200 mg .................. 7
voriconazole tab 50 mg.................... 7
VOSEVITAB ... 11
VOTRIENT TAB 200MG.......ccevvuvennnn. 25
VOWST CAP..iiiieiiii i 78
VRAYLAR CAP 1.5MG .......cccvviinennn, 48
VRAYLAR CAP 3MG ...ceviiiiiiiieiineaa 48
VRAYLAR CAP 4.5MG .......cvcvvinennn. 48
VRAYLAR CAP 6MG .....ciiivviiieiineenn 48
VUMERITY CAP 231MG.......ccvvvvennn. 57
VUMERITY STARTER ......ccvvivvviinennnn. 57
Vyfemla....cooviiiiiii e 67
vylibra tab 0.25-35..............cccoineh 67
VYNDAMAX CAP 61MG ......ccvvivennnn. 36
VYZULTA SOL 0.024% ......ccvvvnnnnnn. 91
W
WAKIX TAB 17.8MG.....ccevvivviiinennnens 58
WAKIX TAB 4.45MG.......coccvvviinnnnenn 58
warfarin sodium tab 1 mg ............... 81
warfarin sodium tab 10 mg.............. 81
warfarin sodium tab 2 mg ............... 81
warfarin sodium tab 2.5 mg............. 81
warfarin sodium tab 3 mg ............... 81
warfarin sodium tab 4 mg ............... 81
warfarin sodium tab 5 mg ............... 81

warfarin sodium tab 6 mg ............... 81

warfarin sodium tab 7.5 mg............. 81
water for irrigation, sterile irrigation
SOIN e 100
WELIREG TAB 40MG.......ccevvivviinnnnn 19
wixela inhub ............cooiiiiiiiiiiinnn, 95
WYMZYa f@..oiineiiii it iiiiiieiiae e 67
X
XALKORI CAP 200MG.....cccvvviniinnnnnns 25
XALKORI CAP 250MG.....cccvviiivvnnnnn. 25
XARELTO STAR TAB 15/20MG.......... 81
XARELTO SUS 1IMG/ML ....ccvvvvvvinnnnn, 81
XARELTO TAB 10MG .....oivvvviiieiiannn 81
XARELTO TAB 15MG .....covivviiieiiann 81
XARELTO TAB 2.5MG ......ccvvvivvvinnnnns 81
XARELTO TAB 20MG ....c.vvvvvvineiennnnns 81
XATMEP SOL 2.5MG/ML ......ccvvvnnenn 83
XCOPRI PAK 100-150 ...civivviinininnnnn 53
XCOPRI PAK 12.5-25 ..., 53
XCOPRI PAK 150-200MG
(MAINTENANCE).....cooviiiiiiiiiaenns 53
XCOPRI PAK 150-200MG (TITRATION)
................................................. 53
XCOPRI PAK 50-100MG........cvvnnenn 53
XCOPRI TAB 100MG ...cccvvvviiiieeeenan 53
XCOPRI TAB 150MG ...cccvvvviiiieeeennn, 53
XCOPRI TAB 200MG ...cccvvvviiineeeennn, 54
XCOPRI TAB 50MG ...cccvivvvviiiiieeen, 53
XELJANZ SOL 1IMG/ML ...cvvvvvinininnnnn 83
XELJANZ TAB 10MG.....ccovivviieiinnnn 83
XELJANZ TAB 5MG ..coicvviiiiiiiiann 83
XELJANZ XR TAB 11MG........cvvvnnen 83
XELJANZ XR TAB 22MG.......ccvvvenenn 83
XENLETA TAB 600MG.......ccevvivviinnnnns 6
XERMELO TAB 250MG........cccvvvneenn 78
XGEVA INT oo 63
XHANCE MIS 93MCG.......vvvvivveennnn. 94
XIFAXAN TAB 200MG.....ccccvvviviiinnnnns 6
XIFAXAN TAB 550MG.......cccccvvvinennn 78
XIGDUO XR TAB 10-1000................ 61
XIGDUO XR TAB 10-500MG.............. 61
XIGDUO XR TAB 2.5-1000............... 61
XIGDUO XR TAB 5-1000MG.............. 61
XIGDUO XR TAB 5-500MG................ 61
XIIDRA DRO 5% ..ccvvvviiiiiiiiiiieeeaenns 91
XOFLUZA TAB 40MG......cccvvvivveinnnnns 11
XOFLUZA TAB 80MG.....ccevviiiiieennn. 11



XOLAIR INJ 150MG/ML.....ccvivnininnnn. 94

XOLAIR INJ 75/0.5 .ccvviiiiiiiiiieeeen 94
XOLAIR SOL 150MG.....ccvvvivviiiiennens 94
XOSPATA TAB 40MG......ccvvvvviiineinnens 25
XPOVIO 40 MG TWICE WEEKLY ........ 25
XPOVIO PAK 40MG .....ccovvviveiiinennens 25
XPOVIO PAK 50MG .....cccvvvivviinenanens 25
XPOVIO PAK 60MG .....ccvvviivviinninnens 25
XPOVIO PAK 80MG .....ccvvvviviiiininnens 25
XTANDI CAP 40MG ....cccvvviiiiiiieeeeen 18
XTANDI TAB 40MG ....ccovvviiviiiieennens 18
XTANDI TAB 80MG ....civvvviiviiineinnens 18
XUIANe ... 67
XULTOPHY INJ 100/3.6 c.evvvvvvinnennnen 63
XYREM SOL 500MG/ML .....cvvvvennnenn 58
Y

YE-VAX INJ oo 87
YONDELIS INJ IMG ....cvvivviiiiiieeenn 16
YONSA TAB 125MG.....ccccvvviiiiiiinennn, 18
YUPELRI SOL ...vviiiiiiiiiie e 92
YUVAFEM . ittt aaeas 69
Y4

Zafemy ... 67
zafirlukast tab 10 mg...................... 93
zafirlukast tab 20 mg...................... 93
zaleplon cap 10 Mg .........ccovvvvinnnns 55
zaleplon cap 5 Mg ......cooovvviiiiiiinnnns 55
ZANOSAR INJ 1GM .ccvviiiiiiiiieeeeen 16
ZEJULA CAP 100MG ...cccvvviiiviieeenen 25
ZEJULA TAB 100MG....ccvvviiveiieenaeens 25
ZEJULA TAB 200MG....ccvvviivvvieeeaeen 25
ZEJULA TAB 300MG....ccvvviiveiieeeanen 25
ZELBORAF TAB 240MG........cccvvnnnenn 25
ZEMAIRA INJ 1000MG......ccvvvinvennnens 94
ZEMDRI INJ 500MG/10 ..covvvviiniiinnnns 6
zenatane cap 10mMg .........couvieeiinnnnns 96
zenatane cap 20mg .........coviiiiiinenns 96
zenatane cap 30mMg .........ccvvieeiinnnn. 96
zenatane cap 40mg ........ccccvvieeiinnnn. 96
ZENPEP CAP 10000UNT.....covvvvvennens 78
ZENPEP CAP 15000UNT.....ccvvivvvnnnen. 78
ZENPEP CAP 20000UNT.....cvvivvennens 78
ZENPEP CAP 25000UNT.....cvvivvvnnnens 78
ZENPEP CAP 3000UNIT ....ccvvviniennens 78
ZENPEP CAP 40000UNT.....cvvvvvvnnnens 78

ZENPEP CAP 5000UNIT ....ccvvvvvinnnnnn 78
ZEPATIER TAB 50-100MG................ 11
ZERVIATE DRO 0.24% .....ccevvvvnnnnn. 90
zidovudine cap 100 Mg .............c...... 8
zidovudine syrup 10 mg/ml .............. 8
zidovudine tab 300 mg .................... 8
ZIMHI SOL v 59
ziprasidone hcl cap 20 mg ............... 48
ziprasidone hcl cap 40 mg................ 48
ziprasidone hcl cap 60 mg ............... 48
ziprasidone hcl cap 80 mg ............... 48
ziprasidone mesylate for inj 20 mg
(base equivalent) ........................ 49
ZIRGAN GEL 0.15%....cccvvvniiininnnnn, 90
zoledronic acid inj conc for iv infusion 4
mg/5ml......ccccooiiiiiiiii 63
zoledronic acid iv soln 5 mg/100ml...63
ZOLINZA CAP 100MG....ccvveviiviinennnn 25
zolmitriptan nasal spray 2.5 mg/spray
UNIE oo i 55
zolmitriptan nasal spray 5 mg/spray
UNIE oo e 56
zolmitriptan odt tab 2.5 mg............. 56
zolmitriptan odt tab 5 mg................ 56
zolmitriptan tab 2.5 mg .................. 56
zolmitriptan tab 5 mg ..................... 56
zolpidem tartrate tab 10 mg ............ 55
zolpidem tartrate tab 5 mg.............. 55
zolpidem tartrate tab er 12.5 mg ..... 55
zolpidem tartrate tab er 6.25 mg ..... 55
ZONISADE SUS 100MG/5.......cccueveee. 54
zonisamide cap 100 Mg .................. 54
zonisamide cap 25 Mg .............c...... 54
zonisamide cap 50 mg .................... 54
ZORBTIVE INJ 8.8MG.......ccvvivvinennnn. 72
ZOViIA 1/35 i 67
ZTALMY SUS 50MG/ML ....ccevvvvinnnnnn. 54
ZYCLARA PUMP CRE 2.5%............. 100
ZYDELIG TAB 100MG.......ccvvivvenennnnn 25
ZYDELIG TAB 150MG.......ccevvvvinennnn. 25
ZYKADIA TAB 150MG.......ccevivvinennnn. 25
ZYPREXA RELP INJ 210MG............... 49
ZYPREXA RELP INJ 300MG............... 49
ZYPREXA RELP INJ 405MG............... 49
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This Formulary was updated on December 1, 2023. For more recent information or other
questions, please contact the MVP Member Services/Customer Care Center.

For MVP DualAccess (HMO D-SNP) members:
1-866-954-1872

Seven days a week, 8 am-8 pm Eastern Time
April 1-September 30, Monday-Friday, 8 am—-8 pm

TTY: 711

Visit mvphealthcare.com/partdformulary for the most up-to-date Formulary listing and more
information on Medicare Part D drug coverage.

Este documento esta disponible gratis en espafol. Por favor llame al Centro de Servicios a los
Afiliados de MVP Medicare al nimero arriba.
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