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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you
which prescription drugs and over-the-counter drugs and items are covered by Aetna
Better Health Premier Plan MMAI. The Drug List also tells you if there are any special rules or
restrictions on any drugs covered by Aetna Better Health Premier Plan MMAI. Key terms and
their definitions appear in the last chapter of the Member Handbook.

Important Message About What You Pay for Vaccines — Some vaccines are considered
medical benefits. Other vaccines are considered Part D drugs. Our plan covers most Part D
vaccines at no cost to you.

For more recent information or other questions, contact us at 1-866-600-2139 (TTY: 711),
24 hours a day, 7 days a week or visit AetnaBetterHealth.com/Illinois.
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A. Disclaimers
This is a list of drugs that members can get in Aetna Better Health Premier Plan MMAI.

% Aetna Better Health Premier Plan MMAI is a health plan that contracts with both Medicare
and Illinois Medicaid to provide benefits of both programs to enrollees.

<+ We have free interpreter services to answer any questions that you may
have about our health or drug plan. To get an interpreter just call us at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. Someone that
speaks Spanish, Somali can help you. This is a free service.

< Tenemos servicios gratuitos de interpretacion para responder a cualquier
pregunta que pueda tener acerca de nuestro plan de salud o de
medicamentos. Para obtener un intérprete, llamenos al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. Alguien que hable
espanol puede ayudarlo. Este es un servicio gratuito.

< Waxaanu haynaa adeegyada turjumaada oo bilaash ah si looga jawaabo
su’aalo kasta oo aad ka gabto wax ku saabsan caafimaadkayaga ama
gorshaha dawada. Si loo helo turjubaan soo wac lambarka 1-866-600-2139
(TTY: 711), 24 saacadood maalintii, 7 maalmood todobaadkii. Qof ku hadla
Soomaali ayaa ku caawin kara. Tani waa adeeg bilaash ah.

< You can get this document for free in other formats, such as large print, braille,
or audio. Call 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The
call is free.

< This document is available for free in Spanish.

< If you wish to make or change a standing request to receive materials in a
language other than English, or in an alternate format, you can call Member
Services at 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call
is free.

% The formulary may change at any time. You will receive notice when necessary.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois. Il
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B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all of
the FAQ to learn more, or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs?
(We call the List of Covered Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts on page 1 are the drugs covered by Aetna
Better Health Premier Plan MMAI. These drugs are available at pharmacies within our network.
A pharmacy is in our network if we have an agreement with them to work with us and provide
you services. We refer to these pharmacies as “network pharmacies.”

« Aetna Better Health Premier Plan MMAI will cover all medically necessary drugs on the
Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy, and

o youfill the prescription at an Aetna Better Health Premier Plan MMAI network
pharmacy.

« Aetna Better Health Premier Plan MMAI may have additional steps to access certain
drugs (refer to question B4 below).

You can also find an up-to-date list of drugs that we cover on our website at
AetnaBetterHealth.com/Illinois or call Member Services at 1-866-600-2139 (TTY: 711),
24 hours a day, 7 days a week. The call is free.

B2. Does the Drug List ever change?

Yes, and Aetna Better Health Premier Plan MMAI must follow Medicare and Medicaid rules
when making changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

« Decide to require or not require prior authorization (PA) or approval for a drug. (PA is
permission from Aetna Better Health Premier Plan MMAI before you can get a drug.)

« Add or change the amount of a drug you can get (called quantity limits).

« Add or change step therapy restrictions on a drug. (Step therapy means you must try one
drug before we will cover another drug.)

For more information on these drug rules, refer to question B4.

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
v information, visit AetnaBetterHealth.com/Illinois.
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If you are taking a drug that was covered at the beginning of the year, we will generally not
remove or change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug List
now, or
« we learn that a drug is not safe, or

o adrugis removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List
changes.

« You can always check Aetna Better Health Premier Plan MMAI’s up to date Drug List
online at AetnaBetterHealth.com/Illinois. Updates to the Drug List are posted on the
website monthly.

« You can also call Member Services to check the current Drug List at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week. The call is free.

B3. What happens when there is a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

« Substitutions of certain new version of drugs. We may immediately remove the drugs
from the Drug List if we replace them with certain new versions of that drug but your cost
for the new drug will stay the same. When we add the new generic drug, we may also
decide to keep the brand name drug or original biological product on the list but change
its coverage rules or limits.

« We can make these changes only if the drug we are adding:
o Is anew generic version of a brand name drug, or

o Is acertain new biosimilar version of original biological products on the Drug List (for
example, adding an interchangeable biosimilar that can be substituted for an original
biological product without a new prescription).

Some of these drug types may be new to you. For more information, refer to
Section B14.

o We may not tell you before we make this change, but we will send you information
about the specific change we made once it happens.

o You or your provider can ask for an exception from these changes. We will send you a
notice with the steps you can take to ask for an exception. Please refer to question B10
for more information on exceptions.

o Adrugis taken off the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not safe or effective or the drug’s manufacturer takes a drug off the
market, we may immediately take it off the Drug List. If you are taking the drug, we will
send you a notice after we make the change.

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois. Vv


tel:18666002139
tel:711
http://AetnaBetterHealth.com/Illinois
http://AetnaBetterHealth.com/Illinois
tel:18666002139
tel:711

We may make other changes that affect the drugs you take. We will tell you in advance
about these other changes to the Drug List. These changes might happen if:

« The FDA provides new guidance or there are new clinical guidelines about a drug.

* We add a generic drug that is not new to the market and
o Replace a brand name drug currently on the Drug List or
o Change the coverage rules or limits for the brand name drug.

When these changes happen, we will:
« Tell you at least 30 days before we make the change to the Drug List or

« Let you know and give you a 30-day supply of medication in an outpatient setting and
31-day supply of medication in a long-term care facility after you ask for a refill.

This will give you time to talk to your doctor or other prescriber. They can help you decide:
o If there is a similar drug on the Drug List you can take instead or

o Whether to ask for an exception from these changes. To learn more about exceptions,
refer to question B10.

B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases,
you or your doctor or other prescriber must do something before you can get the drug. For
example:

« Prior authorization (PA) or approval: For some drugs, you or your doctor or other
prescriber must get PA from Aetna Better Health Premier Plan MMAI before you fill your
prescription. Aetna Better Health Premier Plan MMAI may not cover the drug if you do not
get approval.

o Quantity limits: Sometimes Aetna Better Health Premier Plan MMAI limits the amount of
a drug you can get.

« Step therapy: Sometimes Aetna Better Health Premier Plan MMAI requires you to do
step therapy. This means you will have to try drugs in a certain order for your medical
condition. You might have to try one drug before we will cover another drug. If your
doctor thinks the first drug doesn’t work for you, then we will cover the second.

You can find out if your drug has any additional requirements or limits by looking in

the tables in section D. You can also get more information by visiting our website at
AetnaBetterHealth.com/Illinois. We have posted online documents that explain our PA and
step therapy restrictions. You may also ask us to send you a copy.

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
\ information, visit AetnaBetterHealth.com/Illinois.
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You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. They can help you decide if there is a similar drug on the Drug List you can
take instead or whether to ask for an exception. Please refer to question B10-B12 for more
information about exceptions.

B5. How will | know if the drug | want has limits or if there are required
actions to take to get the drug?

The table of drugs in section C1 has a column labeled “Necessary actions, restrictions, or limits
onuse.”

B6. What happens if Aetna Better Health Premier Plan MMAI changes their
rules about some drugs (for example, PA or approval, quantity limits,
and/or step therapy restrictions)?

In some cases, we will tell you in advance if we add or change PA, quantity limits, and/or step
therapy restrictions on a drug. Refer to question B3 for more information about this advance
notice and situations where we may not be able to tell you in advance when our rules about the
drugs on the Drug List change.

B7. How can I find a drug on the Drug List?

There are two ways to find a drug:
« You can search alphabetically by the drug’s name, or

« You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it in
Section D.

To search by medical condition, find the section labeled “Drugs Grouped by Medical
Condition” in Section C1. The drugs in this section are grouped into categories depending

on the type of medical conditions they are used to treat. For example, if you have a heart
condition, you should look in the category, Cardiovascular. That is where you will find drugs that
treat heart conditions.

B8. What if the drug | want to take is not on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week and ask about it. The call is free. If you learn that
Aetna Better Health Premier Plan MMAI will not cover the drug, you can do one of these things:

« Ask Member Services for a list of drugs like the one you want to take. Then show the list
to your doctor or other prescriber. They can prescribe a drug on the Drug List that is like
the one you want to take. Or

* You can ask the health plan to make an exception to cover your drug. Please refer to
question B10-B12 for more information about exceptions.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois. Vil
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B9. What if | am a new Aetna Better Health Premier Plan MMAI member and
can’t find my drug on the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of medication in an outpatient setting
and 31-day supply of medication in a long-term care facility of your drug during the first 90
days you are a member of Aetna Better Health Premier Plan MMAI. This will give you time to
talk to your doctor or other prescriber. They can help you decide if there is a similar drug on the
Drug List you can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to
a maximum of 30-day supply of medication in an outpatient setting and 31-day supply of
medication in a long-term care facility.

We will cover a 30-day supply of your drug in an outpatient setting and 31-day supply of your
drug in a long-term care facility if:
« you are taking a drug that is not on our Drug List, or

« health plan rules do not let you get the amount ordered by your prescriber, or
« the drugrequires PA by Aetna Better Health Premier Plan MMAI, or

« you are taking a drug that is part of a step therapy restriction.

If you are in a nursing home or other long-term care facility, and need a drug that is not on the
Drug List or if you cannot easily get the drug you need, we can help. If you have been in the
plan for more than 90 days, live in a long-term care facility, and need a supply right away:

« We will cover one 31-day supply of the drug you need (unless you have a prescription
for fewer days), whether or not you are a new Aetna Better Health Premier Plan MMAI
member.

« Thisis in addition to the temporary supply during the first 90 days you are a member of
Aetna Better Health Premier Plan MMAI.

Current members with a change in level of care

« We will cover a one-time temporary 31-day supply if you move from a hospital or a long-
term care facility to a home setting and:

o You need a drug that is not on our drug list, or
o Your ability to get the drug is limited
o We will cover a one-time temporary 31-day supply (see the note below for exceptions) if
you move into or out of a long-term care setting and.:
o You need a drug that is not on our drug list, or
o Your ability to get the drug is limited

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
Vil information, visit AetnaBetterHealth.com/Illinois.
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Note: Oral brand name solid dosage forms such as tablets or capsules are limited to 14 day fills
with exceptions as required by Medicare Part D rules. To ask for a temporary supply of a drug,
call Member Services at 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week.

During the time when you are getting a temporary supply of a drug, you should talk to your
provider to decide what to do when the temporary supply runs out.

You can either switch to a different drug covered by the plan or ask the plan to make an
exception for you and cover your current drug. For example, you can ask the plan to cover a
drug even though it is not on the Drug List. Or you can ask the plan to cover the drug without
limits. If your provider says you have a good medical reason for an exception, he or she can
help you ask for one.

B10. Can |l ask for an exception to cover my drug?

Yes. You can ask Aetna Better Health Premier Plan MMAI to make an exception to cover a drug
that is not on the Drug List.

You can also ask us to change the rules on your drug.

« For example, Aetna Better Health Premier Plan MMAI may limit the amount of a drug we
will cover. If your drug has a limit, you can ask us to change the limit and cover more.

« Other examples: You can ask us to drop step therapy restrictions or PA requirements.

B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work
with you and your provider to help you ask for an exception. You can also read Chapter 9, of the
Member Handbook to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we
will give you a decision within 72 hours. Your prescriber can provide their supporting statement
by calling Member Services at 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week or
faxing it to us at 1-855-365-8109.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a
decision, you can ask for an expedited exception. This is a faster decision. If your prescriber
supports your request, we will give you a decision within 24 hours of getting your prescriber’s
supporting statement.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois. IX
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B13. What are generic drugs?

There are generic drugs available for many brand name drugs. Generic drugs usually can be
substituted for brand name drugs at the pharmacy without a new prescription—depending on
state laws.

Aetna Better Health Premier Plan MMAI covers both brand name drugs and generic drugs.

B14. What are original biological products and how are they related
to biosimilars?

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

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. What are OTC drugs?

OTC stands for “over-the-counter”. Aetna Better Health Premier Plan MMAI covers some OTC
drugs when they are written as prescriptions by your provider.

You can read the Aetna Better Health Premier Plan MMAI Drug List to find out what OTC drugs
are covered.

B16. Does Aetna Better Health Premier Plan MMAI cover non-drug OTC
products?

Aetna Better Health Premier Plan MMAI covers some non-drug OTC products when they are
written as prescriptions by your provider.

Examples of non-drug OTC products include alcohol swabs and gauze pads.

You can read the Aetna Better Health Premier Plan MMAI Drug List to find out what non-drug OTC
products are covered.

B17. What is my copay?

As an Aetna Better Health Premier Plan MMAI member, you have no copays for prescription
and OTC drugs as long as you follow Aetna Better Health Premier Plan MMALI’s rules.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
X information, visit AetnaBetterHealth.com/Illinois.
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B18. What are drug tiers?

Tiers are groups of drugs on our Drug List.
« Tier 1drugs are Part D prescription brand name and generic drugs.

o Tier 2 drugs are Part D prescription brand name and generic drugs.

o Tier 3 drugs are Non-Part D prescription and over-the-counter drugs.

All tiers have no copay.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois.

Xl
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C. Overview of the List of Covered Drugs

The following list of covered drugs gives you information about the drugs covered by Aetna
Better Health Premier Plan MMAL. If you have trouble finding your drug in the list, turn to the
Index of Covered Drugs that begins in section D. The index alphabetically lists all drugs covered
by Aetna Better Health Premier Plan MMALL.

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

The information in the necessary actions, restrictions, or limits on use column tells you if Aetna
Better Health Premier Plan MMAI has any rules for covering your drug.

Note: The asterisk (*) next to a drug means the drug is not a “Part D drug.” The amount you pay
when you fill a prescription for this drug does not count towards your total drug costs (that is,
the amount you pay does not help you qualify for catastrophic coverage).

« Inaddition, if you are getting Extra Help to pay for your prescriptions, you will not get any
Extra Help to pay for these drugs. For more information on Extra Help, please refer to the
call-out box below.

Extra Help is a Medicare program that helps people with limited incomes and resources
reduce Medicare Part D prescription drug costs, such as premiums, deductibles, and
copays. Extra Help is also called the “Low-Income Subsidy,” or “LIS.”

« These drugs also have different rules for appeals. An appeal is a formal way of asking
us to review a coverage decision and to change it if you think we made a mistake. For
example, we might decide that a drug that you want is not covered or is no longer
covered by Medicare or Medicaid.

« If you or your doctor disagrees with our decision, you can appeal. To ask for instructions
on how to appeal, call Member Services at 1-866-600-2139 (TTY: 711), 24 hours a day,
7 days a week. The call is free. You can also read Chapter 9, of the Member Handbook to
learn how to appeal a decision.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
Xl information, visit AetnaBetterHealth.com/Illinois.
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C1. Drugs Grouped by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical
conditions they are used to treat. For example, if you have a heart condition, you should look in
the category, Cardiovascular. That is where you will find drugs that treat heart conditions.

limits on use” column:

Here are the meanings of the codes used in the “Necessary actions, restrictions, or

* = Non-Part D drugs or OTC items that are covered by Medicaid

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

NM = Not available at
Mail-order

B/D = Covered under
Medicare B or D

NDS = Non-Extended Days
Supply

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid

Formulary ID 00025121 v20




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT - DRUGS TO TREAT GOUT

allopurinol tab 100 mg $0(1)

allopurinol tab 300 mg $0(1)

colchicine cap 0.6 mg $0(1) QL (60 caps / 30 days)
colchicine tab 0.6 mg $0(1) QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg $0(1)

MITIGARE CAP 0.6MG $0(2) QL (60 caps / 30 days)
probenecid tab 500 mg $0(1)

MISCELLANEOUS

acetaminophen liquid 160 mg/5ml $0(3) NM; *
acetaminophen soln 160 mg/5ml $0(3) NM; *
acetaminophen suppos 120 mg $0(3) NM; *
acetaminophen susp 160 mg/5ml $0(3) NM; *
acetaminophen tab 325 mg $0(3) NM; *
acetaminophen tab 500 mg $0(3) NM; *

aspirin adult low dose $0(3) NM; *

aspirin chew tab 81 mg $0(3) NM; *

aspirin low dose $0(3) NM; *

aspirin low strength $0(3) NM; *

aspirin regimen $0(3) NM; *

aspirin tab 325 mg $0(3) NM; *

aspirin tab delayed release 325 mg $0(3) NM; *
childrens acetaminophen $0(3) NM; *
ed-apap $0(3) NM; *

feverall childrens $0(3) NM; *
FEVERALL INF SUP 80MG $0(3) NM; *
FEVERALL SUP 325MG $0(3) NM; *

ft aspirin $0(3) NM; *

ft aspirin low dose $0(3) NM; *

ft enteric coated aspirin $0(3) NM; *

ft migraine relief $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ft pain relief $0(3) NM; *
ft pain relief adult extr $0(3) NM; *
gnp acetaminophen $0(3) NM; *
gnp adult aspirin low str $0(3) NM; *
gnp aspirin $0(3) NM; *
gnp aspirin low dose $0(3) NM; *
gnp headache relief extra $0(3) NM; *
gnp infants pain/fever $0(3) NM; *
gnp migraine relief $0(3) NM; *
gnp pain & fever children $0(3) NM; *
gnp pain & fever infants $0(3) NM; *
gnp pain relief $0(3) NM; *
gnp pain relief extra str $0(3) NM; *
goodsense aspirin $0(3) NM; *
goodsense aspirin adults $0(3) NM; *
goodsense migraine formul $0(3) NM; *
goodsense pain & fever ch $0(3) NM; *
goodsense pain & fever in $0(3) NM; *
goodsense pain relief $0(3) NM; *
goodsense pain relief ext $0(3) NM; *
headache relief $0(3) NM; *
headache relief/extra str $0(3) NM; *
lidocaine hcl local inj 0.5% $0(1) B/D
lidocaine hcl local inj 1% $0(1) B/D
lidocaine hcl local inj 2% $0(1) B/D
lidocaine hcl local preservative free (pf) inj |  $0(1) B/D
0.5%
lidocaine hcl local preservative free (pf) inj |  $0(1) B/D
1%
lidocaine hcl local preservative free (pf) inj $0(1) B/D
1.5%
liquid acetaminophen $0(3) NM; *
m-pap $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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What
the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
mapap childrens $0(3) NM; *
migraine relief $0(3) NM; *
pain & fever childrens $0(3) NM; *
pain & fever infants $0(3) NM; *
pain reliever plus $0(3) NM; *
sm aspirin adult low stre $0(3) NM; *
sm aspirin low dose $0(3) NM; *
sm migraine relief $0(3) NM; *
sm pain & fever childrens $0(3) NM; *
sm pain & fever infants $0(3) NM; *
sm pain reliever $0(3) NM; *
sm pain reliever children $0(3) NM; *
sm pain reliever extra st $0(3) NM; *
tri-buffered aspirin $0(3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
all day pain relief $0(3) NM; *
all day relief $0(3) NM; *
celecoxib cap 50 mg $0(1) QL (60 caps / 30 days)
celecoxib cap 100 mg $0(1) QL (60 caps / 30 days)
celecoxib cap 200 mg $0(1) QL (60 caps / 30 days)
celecoxib cap 400 mg $0(1) QL (30 caps / 30 days)
diclofenac potassium tab 50 mg $0(1) QL (120 tabs / 30 days)
diclofenac sodium tab delayed release 25 $0(1)
mg
diclofenac sodium tab delayed release 50 $0(1)
mg
diclofenac sodium tab delayed release 75 $0(1)
mg
diclofenac sodium tab er 24hr 100 mg $0(1)
diflunisal tab 500 mg $0(1)
ec-naproxen $0(1) QL (90 tabs / 30 days)
etodolac cap 200 mg $0(1)
etodolac cap 300 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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Name of drug level) or limits on use

etodolac tab 400 mg $0(1)

etodolac tab 500 mg $0(1)

etodolac tab er 24hr 400 mg $0(1)

etodolac tab er 24hr 500 mg $0(1)

etodolac tab er 24hr 600 mg $0(1)

flurbiprofen tab 100 mg $0(1)

ft all day pain relief $0(3) NM; *

ft ibuprofen $0(3) NM; *
gnp ibuprofen $0(3) NM; *
gnp naproxen $0(3) NM; *
goodsense ibuprofen $0(3) NM; *
goodsense naproxen sodium $0(3) NM; *

ibu $0(1)

ibuprofen susp 100 mg/5ml $0(1)

ibuprofen tab 200 mg $0(3) NM; *
ibuprofen tab 400 mg $0(1)

ibuprofen tab 600 mg $0(1)

ibuprofen tab 800 mg $0(1)

meloxicam tab 7.5 mg $0(1)

meloxicam tab 15 mg $0(1)

nabumetone tab 500 mg $0(1)

nabumetone tab 750 mg $0(1)

naproxen sodium tab 220 mg $0(3) NM; *
naproxen sodium tab 275 mg $0(1)

naproxen sodium tab 550 mg $0(1)

naproxen tab 250 mg $0(1)

naproxen tab 375 mg $0(1)

naproxen tab 500 mg $0(1)

naproxen tab ec 375 mg $0(1) QL (120 tabs / 30 days)
piroxicam cap 10 mg $0(1)

piroxicam cap 20 mg $0(1)

sm ibuprofen $0(3) NM; *

sm naproxen sodium $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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What
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will cost
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Name of drug level) or limits on use
sulindac tab 150 mg $0(1)
sulindac tab 200 mg $0(1)
OPIOID ANALGESICS, LONG-ACTING

buprenorphine td patch weekly 5 mcg/hr $0(1) QL (4 patches / 28 days), PA
buprenorphine td patch weekly 7.5 mcg/ $0(1) QL (4 patches / 28 days), PA
hr
buprenorphine td patch weekly 10 mcg/hr $0(1) QL (4 patches / 28 days), PA
buprenorphine td patch weekly 15 mcg/hr $0(1) QL (4 patches / 28 days), PA
buprenorphine td patch weekly 20 mcg/hr |  $0(1) QL (4 patches / 28 days), PA
fentanyl td patch 72hr 12 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 25 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 37.5 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 50 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 62.5 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 75 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 87.5 mcg/hr $0(1) QL (10 patches / 30 days), PA
fentanyl td patch 72hr 100 mcg/hr $0(1) QL (10 patches / 30 days), PA
hydrocodone bitartrate tab er 24hr deter $0(1) QL (30 tabs / 30 days), PA
20 mg
hydrocodone bitartrate tab er 24hr deter $0(1) QL (30 tabs / 30 days), PA
30 mg
hydrocodone bitartrate tab er 24hr deter $0(1) QL (30 tabs / 30 days), PA
40 mg
hydrocodone bitartrate tab er 24hr deter $0(1) QL (30 tabs / 30 days), PA
60 mg
hydrocodone bitartrate tab er 24hr deter $0(1) QL (30 tabs / 30 days), PA
80 mg
hydrocodone bitartrate tab er 24hr deter $0(2) NDS, QL (30 tabs / 30 days),
100 mg PA
hydrocodone bitartrate tab er 24hr deter $0(2) NDS, QL (30 tabs / 30 days),
120 mg PA
methadone hcl soln 5 mg/5ml $0(1) QL (450 mL / 30 days), PA
methadone hcl soln 10 mg/5ml $0(1) QL (450 mL / 30 days), PA
methadone hcl tab 5 mg $0(1) QL (90 tabs / 30 days), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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methadone hcl tab 10 mg $0(1) QL (90 tabs / 30 days), PA
methadone hydrochloride i $0(1) QL (90 mL / 30 days), PA
morphine sulfate tab er 15 mg $0(1) QL (90 tabs / 30 days), PA
morphine sulfate tab er 30 mg $0(1) QL (90 tabs / 30 days), PA
morphine sulfate tab er 60 mg $0(1) QL (90 tabs / 30 days), PA
morphine sulfate tab er 100 mg $0(1) QL (90 tabs / 30 days), PA
morphine sulfate tab er 200 mg $0(1) QL (90 tabs / 30 days), PA
OXYCONTIN TAB 10MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 15MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 20MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 30MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 40MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 60MG ER $0(2) QL (60 tabs / 30 days), PA
OXYCONTIN TAB 80MG ER $0(2) QL (60 tabs / 30 days), PA
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15mg| $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)
mg
acetaminophen w/ codeine tab 300-60 $0(1) QL (180 tabs / 30 days)
mg
butorphanol tartrate inj 1 mg/ml $0(2)
butorphanol tartrate inj 2 mg/ml $0(2)
endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 7.5-325mg $0(1) QL (240 tabs / 30 days)
endocet tab 10-325mg $0(1) QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325| $0(1) QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 $0(1) QL (240 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 7.5-325 $0(1) QL (180 tabs / 30 days)
mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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Name of drug level) or limits on use
hydrocodone-acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg $0(1) QL (150 tabs / 30 days)
hydromorphone hcl ligd 1 mg/ml $0(1) QL (600 mL / 30 days)
hydromorphone hcl tab 2 mg $0(1) QL (180 tabs / 30 days)
hydromorphone hcl tab 4 mg $0(1) QL (180 tabs / 30 days)
hydromorphone hcl tab 8 mg $0(1) QL (180 tabs / 30 days)
morphine sulfate iv soln 2 mg/ml $0(2) B/D
morphine sulfate iv soln 4 mg/ml $0(2) B/D
morphine sulfate iv soln 8 mg/ml $0(2) B/D
morphine sulfate iv soln 10 mg/ml $0(2) B/D
morphine sulfate oral soln 10 mg/5ml $0(1) QL (900 mL / 30 days)
morphine sulfate oral soln 20 mg/5ml $0(1) QL (900 mL / 30 days)
morphine sulfate oral soln 100 mg/5ml (20 $0(1) QL (180 mL / 30 days)
mg/mil)
morphine sulfate tab 15 mg $0(1) QL (180 tabs / 30 days)
morphine sulfate tab 30 mg $0(1) QL (180 tabs / 30 days)
nalbuphine hcl inj 10 mg/ml $0(2)
nalbuphine hcl inj 20 mg/ml $0(2)
oxycodone hcl conc 100 mg/5ml (20 mg/ $0(1) QL (180 mL / 30 days)
ml)
oxycodone hcl soln 5 mg/5ml $0(1) QL (900 mL / 30 days)
oxycodone hcl tab 5 mg $0(1) QL (180 tabs / 30 days)
oxycodone hcl tab 10 mg $0(1) QL (180 tabs / 30 days)
oxycodone hcl tab 15 mg $0(1) QL (180 tabs / 30 days)
oxycodone hcl tab 20 mg $0(1) QL (180 tabs / 30 days)
oxycodone hcl tab 30 mg $0(1) QL (180 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325| $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 $0(1) QL (240 tabs / 30 days)
mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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What
the drug
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Name of drug level) or limits on use
oxycodone w/ acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
tramadol hcl tab 50 mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg $0(1) QL (240 tabs / 30 days)
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg $0(2) NDS, QL (672 tabs / year), PA
amikacin sulfate inj 1 gm/4ml (250 mg/ml) $0(1)
amikacin sulfate inj 500 mg/2ml (250 mg/ $0(1)
ml)
ARIKAYCE SUS $0(2) NDS, NM, PA
atovaquone susp 750 mg/5ml $0(1) QL (300 mL / 30 days), PA
aztreonam for inj 1gm $0(1)
aztreonam for inj 2 gm $0(1)
CAYSTON INH 75MG $0(2) NDS, NM, PA
clindamycin hcl cap 75 mg $0(1)
clindamycin hcl cap 150 mg $0(1)
clindamycin hcl cap 300 mg $0(1)
clindamycin palmitate hcl for soln 75 $0(1)
mg/5ml (base equiv)
clindamycin phosphate in d5w iv soln 300 $0(1)
mg/50ml
clindamycin phosphate in d5w iv soln 600 $0(1)
mg/50ml
clindamycin phosphate in d5w iv soln 900 $0(1)
mg/50ml
clindamycin phosphate inj 300 mg/2ml $0(1)
clindamycin phosphate inj 600 mg/4ml $0(1)
clindamycin phosphate inj 900 mg/6ml $0(1)
CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
colistimethate sod for inj 150 mg (colistin $0(1)
base activity)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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Name of drug level) or limits on use
cvs pinworm treatment $0(3) NM; *
dapsone tab 25 mg $0(1)
dapsone tab 100 mg $0(1)
daptomycin for iv soln 350 mg $0(2) NDS
daptomycin for iv soln 500 mg $0(2) NDS
DAPTOMYCIN INJ 350MG $0(2) NDS
EMVERM CHW 100MG $0(2) NDS, QL (12 tabs / year)
ertapenem sodium for inj 1gm (base $0(1)
equivalent)
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate inj 10 mg/ml $0(1)
gentamicin sulfate inj 40 mg/ml $0(1)
imipenem-cilastatin intravenous for soln $0(1)
250 mg
imipenem-cilastatin intravenous for soln $0(1)
500 mg
IMPAVIDO CAP 50MG $0(2) NDS, PA
ivermectin tab 3 mg $0(1) QL (12 tabs / 90 days), PA
ivermectin tab 6 mg $0(1) QL (10 tabs / 90 days), PA
linezolid for susp 100 mg/5ml $0(2) NDS, QL (1800 mL / 30 days)
LINEZOLID INJ 2MG/ML $0(2)
linezolid iv soln 600 mg/300ml (2 mg/ml) $0(1)
linezolid tab 600 mg $0(1) QL (60 tabs / 30 days)
meropenem iv for soln 1gm $0(1)
meropenem iv for soln 2 gm $0(1)
meropenem iv for soln 500 mg $0(1)
methenamine hippurate tab 1gm $0(1)
metronidazole iv soln 500 mg/100ml $0(1)
metronidazole tab 250 mg $0(1)
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metronidazole tab 500 mg $0(1)
neomycin sulfate tab 500 mg $0(1)
nitazoxanide tab 500 mg $0(2) NDS, QL (6 tabs / 30 days)
nitrofurantoin macrocrystalline cap 50 mg $0(2)
nitrofurantoin macrocrystalline cap 100 $0(2)
mg
nitrofurantoin monohydrate $0(2)
macrocrystalline cap 100 mg
pentamidine isethionate inh $0(1) B/D
pentamidine isethionate inj $0(1)
pin-away $0(3) NM; *
pinworm medicine $0(3) NM; *
polymyxin b sulfate for inf 500000 unit $0(1)
praziquantel tab 600 mg $0(1)
pyrimethamine tab 25 mg $0(2) NDS, QL (90 tabs / 30 days),
PA

reeses pinworm medicine $0(3) NM; *
streptomyecin sulfate for inj 1gm $0(2) NDS
sulfadiazine tab 500 mg $0(2) NDS
sulfamethoxazole-trimethoprim iv soln $0(1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
tinidazole tab 250 mg $0(1)
tinidazole tab 500 mg $0(1)
TOBI PODHALR CAP 28MG $0(2) NDS, NM, PA
tobramycin nebu soln 300 mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate inj 1.2 gm/30ml (40 $0(1)
mg/ml) (base equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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Name of drug level) or limits on use
tobramycin sulfate inj 2 gm/50ml (40 mg/ $0(1)
ml) (base equiv)
tobramycin sulfate inj 10 mg/ml (base $0(1)
equivalent)
tobramycin sulfate inf 80 mg/2ml (40 mg/ $0(1)
ml) (base equiv)
trimethoprim tab 100 mg $0(1)
vancomycin hcl cap 125 mg (base $0(1) QL (80 caps / 180 days)
equivalent)
vancomycin hcl cap 250 mg (base $0(1) QL (160 caps / 180 days)
equivalent)
vancomycin hcl for iv soln 1 gm (base $0(1)
equivalent)
vancomycin hcl for iv soln 1.5 gm (base $0(1)
equivalent)
vancomyecin hcl for iv soln 1.25 gm (base $0(1)
equivalent)
vancomycin hcl for iv soln 5 gm (base $0(1)
equivalent)
vancomycin hcl for iv soln 10 gm (base $0(1)
equivalent)
vancomycin hcl for iv soln 500 mg (base $0(1)
equivalent)
vancomycin hcl for iv soln 750 mg (base $0(1)
equivalent)
VANCOMYCIN INJ 1GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

amphotericin b for iv soln 50 mg $0(1) B/D
amphotericin b liposome iv for susp 50 mg| $0(2) NDS, B/D
caspofungin acetate for iv soln 50 mg $0(1)
caspofungin acetate for iv soln 70 mg $0(1)
fluconazole for susp 10 mg/ml $0(1)
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fluconazole for susp 40 mg/ml $0(1)
fluconazole in nacl 0.9% inj 200 $0(1)
mg/100ml
fluconazole in nacl 0.9% inj 400 $0(1)
mg/200ml
fluconazole tab 50 mg $0(1)
fluconazole tab 100 mg $0(1)
fluconazole tab 150 mg $0(1)
fluconazole tab 200 mg $0(1)
flucytosine cap 250 mg $0(2) NDS, PA
flucytosine cap 500 mg $0(2) NDS, PA
griseofulvin microsize susp 125 mg/5ml $0(1)
griseofulvin microsize tab 500 mg $0(1)
griseofulvin ultramicrosize tab 125 mg $0(1)
griseofulvin ultramicrosize tab 250 mg $0(1)
itraconazole cap 100 mg $0(1) PA
ketoconazole tab 200 mg $0(1) PA
micafungin sodium for iv soln 50 mg $0(1)
micafungin sodium for iv soln 100 mg $0(1)
nystatin tab 500000 unit $0(1)
posaconazole susp 40 mg/ml $0(2) NDS, QL (630 mL / 30 days),
PA
posaconazole tab delayed release 100 mg $0(2) NDS, QL (93 tabs / 30 days),
PA
terbinafine hcl tab 250 mg $0(1) | OL (30 tabs / 30 days), PA; PA
applies after a 90 day supply
in a calendar year
voriconazole for inj 200 mg $0(1) PA
voriconazole for susp 40 mg/ml $0(2) NDS, QL (600 mL / 28 days),
PA
voriconazole tab 50 mg $0(1) QL (480 tabs / 30 days)
voriconazole tab 200 mg $0(1) QL (120 tabs / 30 days)

ANTIMALARIALS - DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg

$0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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atovaquone-proguanil hcl tab 250-100 mg $0(1)
chloroquine phosphate tab 250 mg $0(1)
chloroquine phosphate tab 500 mg $0(1)
COARTEM TAB 20-120MG $0(2)
mefloquine hcl tab 250 mg $0(1)
primaquine phosphate tab 26.3mg (15mg | $0(1)
base)
PRIMAQUINE TAB 26.3MG $0(2)
quinine sulfate cap 324 mg $0(1) PA
ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate soln 20 mg/ml (base $0(1) NM
equiv)
abacavir sulfate tab 300 mg (base equiv) $0(1) NM
APTIVUS CAP 250MG $0(2) NDS, NM
atazanavir sulfate cap 150 mg (base equiv) $0(1) NM
atazanavir sulfate cap 200 mg (base $0(1) NM
equiv)
atazanavir sulfate cap 300 mg (base $0(1) NM
equiv)
darunavir tab 600 mg $0(2) NDS, QL (60 tabs / 30 days),
NM
darunavir tab 800 mg $0(2) NDS, QL (30 tabs / 30 days),
NM
EDURANT PED TAB 2.5MG $0(2) NDS, NM
EDURANT TAB 25MG $0(2) NDS, NM
efavirenz tab 600 mg $0(1) NM
emtricitabine caps 200 mg $0(1) NM
EMTRIVA SOL 10MG/ML $0(2) NM
etravirine tab 100 mg $0(2) NDS, NM
etravirine tab 200 mg $0(2) NDS, NM
fosamprenavir calcium tab 700 mg (base $0(2) NDS, NM
equiv)
FUZEON INJ 90MG $0(2) NDS, NM
INTELENCE TAB 25MG $0(2) NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

ISENTRESS CHW 25MG $0(2) NM
ISENTRESS CHW 100MG $0(2) NDS, NM
ISENTRESS HD TAB 600MG $0(2) NDS, NM
ISENTRESS POW 100MG $0(2) NDS, NM
ISENTRESS TAB 400MG $0(2) NDS, NM
lamivudine oral soln 10 mg/ml $0(1) NM
lamivudine tab 150 mg $0(1) NM
lamivudine tab 300 mg $0(1) NM
maraviroc tab 150 mg $0(2) NDS, NM
maraviroc tab 300 mg $0(2) NDS, NM
nevirapine susp 50 mg/5ml $0(1) NM
nevirapine tab 200 mg $0(1) NM
nevirapine tab er 24hr 400 mg $0(1) NM
NORVIR POW 100MG $0(2) NM
PIFELTRO TAB 100MG $0(2) NDS, NM
PREZISTA SUS 100MG/ML $0(2) NDS, QL (400 mL / 30 days),

NM
PREZISTA TAB 75MG $0(2) QL (480 tabs / 30 days), NM
PREZISTA TAB 150MG $0(2) NDS, QL (240 tabs / 30 days),

NM
REYATAZ POW 50MG $0(2) NDS, NM
ritonavir tab 100 mg $0(1) NM
RUKOBIA TAB 600MG ER $0(2) NDS, NM
SELZENTRY SOL 20MG/ML $0(2) NDS, NM
SUNLENCA TAB 300MG $0(2) NDS, NM
tenofovir disoproxil fumarate tab 300 mg $0(1) NM
TIVICAY PD TAB 5MG $0(2) NDS, NM
TIVICAY TAB 10MG $0(2) NM
TIVICAY TAB 25MG $0(2) NDS, NM
TIVICAY TAB 50MG $0(2) NDS, NM
TROGARZO INJ 150MG/ML $0(2) NDS, NM
TYBOST TAB 150MG $0(2) NM
VIRACEPT TAB 250MG $0(2) NDS, NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
VIRACEPT TAB 625MG $0(2) NDS, NM
VIREAD POW 40MG/GM $0(2) NDS, NM
VIREAD TAB 150MG $0(2) NDS, NM
VIREAD TAB 200MG $0(2) NDS, NM
VIREAD TAB 250MG $0(2) NDS, NM
zidovudine cap 100 mg $0(1) NM
zidovudine syrup 10 mg/ml $0(1) NM
zidovudine tab 300 mg $0(1) NM
ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION
abacavir sulfate-lamivudine tab 600-300 $0(1) NM
mg
BIKTARVY TAB 30-120-15 MG $0(2) NDS, NM
BIKTARVY TAB 50-200-25 MG $0(2) NDS, NM
CIMDUO TAB 300-300 $0(2) NDS, NM
COMPLERA TAB $0(2) NDS, NM
DELSTRIGO TAB $0(2) NDS, NM
DESCOVY TAB 120-15MG $0(2) NDS, NM
DESCOVY TAB 200/25MG $0(2) NDS, NM
DOVATO TAB 50-300MG $0(2) NDS, NM
efavirenz-emtricitabine-tenofovir df tab $0(2) NDS, NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- $0(2) NDS, NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- $0(2) NDS, NM
300-300 mg
emtricitabine-rilpivirine-tenofovir df tab $0(2) NDS, NM
200-25-300 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, NM
fumarate tab 100-150 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, NM
fumarate tab 133-200 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, NM
fumarate tab 167-250 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
emtricitabine-tenofovir disoproxil $0(1) NM
fumarate tab 200-300 mg
EVOTAZ TAB 300-150 $0(2) NDS, NM
GENVOYA TAB $0(2) NDS, NM
JULUCA TAB 50-25MG $0(2) NDS, NM
KALETRA SOL $0(2) NM
lamivudine-zidovudine tab 150-300 mg $0(1) NM
lopinavir-ritonavir soln 400-100 mg/5ml $0(1) NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg $0(1) NM
lopinavir-ritonavir tab 200-50 mg $0(1) NM
ODEFSEY TAB $0(2) NDS, NM
PREZCOBIX TAB 675/150 $0(2) NDS, NM
PREZCOBIX TAB 800-150 $0(2) NDS, NM
STRIBILD TAB $0(2) NDS, NM
SYMTUZA TAB $0(2) NDS, NM
TRIUMEQ PD TAB $0(2) NM
TRIUMEQ TAB $0(2) NDS, NM
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine cap 250 mg $0(2) NDS
ethambutol hcl tab 100 mg $0(1)
ethambutol hcl tab 400 mg $0(1)
isoniazid syrup 50 mg/5ml $0(1)
isoniazid tab 100 mg $0(1)
isoniazid tab 300 mg $0(1)
PRIFTIN TAB 150MG $0(2)
pyrazinamide tab 500 mg $0(1)
rifabutin cap 150 mg $0(1)
rifampin cap 150 mg $0(1)
rifampin cap 300 mg $0(1)
rifampin for inj 600 mg $0(1)
SIRTURO TAB 20MG $0(2) NDS, NM, PA
SIRTURO TAB 100MG $0(2) NDS, NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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17



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
acyclovir cap 200 mg $0(1)
acyclovir sodium iv soln 50 mg/ml $0(1) B/D
acyclovir susp 200 mg/5ml $0(1)
acyclovir tab 400 mg $0(1)
acyclovir tab 800 mg $0(1)
adefovir dipivoxil tab 10 mg $0(1) NM
BARACLUDE SOL $0(2) NDS, NM, ST
entecavir tab 0.5 mg $0(1) NM
entecavir tab 1mg $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
famciclovir tab 125 mg $0(1)
famciclovir tab 250 mg $0(1)
famciclovir tab 500 mg $0(1)
ganciclovir sodium for inf 500 mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine tab 100 mg (hbv) $0(1) NM
LIVTENCITY TAB 200MG $0(2) NDS, QL (336 tabs / 28 days),
NM, PA

MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA
oseltamivir phosphate cap 30 mg (base $0(1) QL (168 caps / year)
equiv)
oseltamivir phosphate cap 45 mg (base $0(1) QL (84 caps / year)
equiv)
oseltamivir phosphate cap 75 mg (base $0(1) QL (84 caps / year)
equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
oseltamivir phosphate for susp 6 mg/ml $0(1) QL (1080 mL / year)
(base equiv)
PAXLOVID PAK $0(1) OL (22 tabs / 90 days)
PAXLOVID TAB 150-100 $0(1) QL (40 tabs / 90 days)
PAXLOVID TAB 300-100 $0(1) QL (60 tabs / 90 days)
PEGASYS INJ $0(2) NDS, NM, PA
PEGASYS INJ 180MCG/M $0(2) NDS, NM, PA
PREVYMIS TAB 240MG $0(2) NDS, QL (28 tabs / 28 days),
PA
PREVYMIS TAB 480MG $0(2) NDS, QL (28 tabs / 28 days),
PA
RELENZA MIS DISKHALE $0(2) QL (6 inhalers / year)
ribavirin cap 200 mg $0(1) NM
ribavirin tab 200 mg $0(1) NM
rimantadine hydrochloride tab 100 mg $0(1)
valacyclovir hcltab 1gm $0(1)
valacyclovir hcl tab 500 mg $0(1)
valganciclovir hcl for soln 50 mg/ml (base $0(2) NDS
equiv)
valganciclovir hcl tab 450 mg (base $0(1)
equivalent)
VOSEVI TAB $0(2) NDS, NM, PA
XOFLUZA TAB 40MG $0(2) QL (1tab /180 days)
XOFLUZA TAB 80MG $0(2) QL (1tab /180 days)
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor cap 250 mg $0(1)
cefaclor cap 500 mg $0(1)
cefadroxil cap 500 mg $0(1)
cefadroxil for susp 250 mg/5ml $0(1)
cefadroxil for susp 500 mg/5ml $0(1)
CEFAZOLIN INJ 1GM/50ML $0(2)
CEFAZOLIN INJ 2GM $0(2)
CEFAZOLIN INJ 3GM $0(2)
cefazolin sodium for inj 1gm $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
the drug
will cost

you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cefazolin sodium for inj 2 gm $0(1)
cefazolin sodium for injf 3 gm $0(1)
cefazolin sodium for inj 10 gm $0(1)
cefazolin sodium for inf 500 mg $0(1)
cefazolin sodium for iv soln 1gm $0(1)
CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
CEFAZOLIN/DEX SOL 1GM/50ML-4% $0(2)
CEFAZOLIN/DEX SOL 2GM/50ML-3% $0(2)
CEFAZOLIN/DEX SOL 3GM/50ML-2% $0(2)
CEFAZOLIN/DEX SOL 3GM/150ML-4% $0(2)
cefdinir cap 300 mg $0(1)
cefdinir for susp 125 mg/5ml $0(1)
cefdinir for susp 250 mg/5ml $0(1)
cefepime hcl for inj 1gm $0(1)
cefepime hcl for iv soln 2 gm $0(1)
cefixime cap 400 mg $0(1)
cefixime for susp 100 mg/5ml $0(1)
cefixime for susp 200 mg/5ml $0(1)
cefotetan disodium for inj 1gm $0(1)
cefotetan disodium for inj 2 gm $0(1)
cefoxitin sodium for iv soln 1gm $0(1)
cefoxitin sodium for iv soln 2 gm $0(1)
cefoxitin sodium for iv soln 10 gm $0(1)
cefpodoxime proxetil for susp 50 mg/5ml $0(1)
cefpodoxime proxetil for susp 100 mg/5ml|  $0(1)
cefpodoxime proxetil tab 100 mg $0(1)
cefpodoxime proxetil tab 200 mg $0(1)
cefprozil for susp 125 mg/5ml $0(1)
cefprozil for susp 250 mg/5ml $0(1)
cefprozil tab 250 mg $0(1)
cefprozil tab 500 mg $0(1)
ceftazidime for inj 1 gm $0(1)
ceftazidime for inj 6 gm $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ceftazidime for iv soln 2 gm $0(1)
ceftriaxone sodium for inj 1gm $0(1)
ceftriaxone sodium for inj 2 gm $0(1)
ceftriaxone sodium for inj 10 gm $0(1)
ceftriaxone sodium for inj 250 mg $0(1)
ceftriaxone sodium for inj 500 mg $0(1)
ceftriaxone sodium for iv soln 1gm $0(1)
ceftriaxone sodium for iv soln 2 gm $0(1)
cefuroxime axetil tab 250 mg $0(1)
cefuroxime axetil tab 500 mg $0(1)
cefuroxime sodium for inj 750 mg $0(1)
cefuroxime sodium for iv soln 1.5 gm $0(1)
cephalexin cap 250 mg $0(1)
cephalexin cap 500 mg $0(1)
cephalexin for susp 125 mg/5ml $0(1)
cephalexin for susp 250 mg/5ml $0(1)
tazicef $0(1)
TEFLARO INJ 400MG $0(2) NDS
TEFLARO INJ 600MG $0(2) NDS
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin for susp 100 mg/5ml $0(1)
azithromycin for susp 200 mg/5ml $0(1)
azithromyecin iv for soln 500 mg $0(1)
azithromycin powd pack for susp 1gm $0(1)
azithromycin tab 250 mg $0(1)
azithromycin tab 500 mg $0(1)
azithromycin tab 600 mg $0(1)
clarithromycin for susp 125 mg/5ml $0(1)
clarithromycin for susp 250 mg/5ml $0(1)
clarithromycin tab 250 mg $0(1)
clarithromycin tab 500 mg $0(1)
clarithromycin tab er 24hr 500 mg $0(1)
DIFICID SUS $0(2) NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
DIFICID TAB 200MG $0(2) NDS
e.e.s. 400 $0(1)
ery-tab tab 250mg ec $0(1)
ery-tab tab 333mg ec $0(1)
ery-tab tab 500mg ec $0(1)
ERYTHROCIN INJ 500MG $0(2)

erythromycin ethylsuccinate tab 400 mg $0(1)

erythromycin lactobionate for inj 500 mg $o(1

erythromycin tab 250 mg $0(1

erythromycin tab 500 mg $o(1

erythromycin tab delayed release 333 mg $0(1

erythromycin tab delayed release 500 mg $0(1

)
)
)
erythromycin tab delayed release 250 mg $0(1)
)
)
)

erythromycin w/ delayed release particles | $0(1

cap 250 mg

fidaxomicin tab 200 mg $0(2) NDS
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

ciprofloxacin 200 mg/100ml in d5w $0(1)

ciprofloxacin 400 mg/200ml in d5w $o(1

ciprofloxacin hcl tab 250 mg (base equiv) $0(1

ciprofloxacin hcl tab 500 mg (base equiv) $o(1

ciprofloxacin hcl tab 750 mg (base equiv) $0(1

levofloxacin in d5w iv soln 250 mg/50ml $o(1

levofloxacin in d5w iv soln 500 mg/100ml $0(1

levofloxacin iv soln 25 mg/ml $o(1
levofloxacin oral soln 25 mg/ml $0(1
levofloxacin tab 250 mg $0(1
levofloxacin tab 500 mg $o(1

levofloxacin tab 750 mg $0(1

)
)
)
)
)
)
levofloxacin in d5w iv soln 750 mg/150ml $0(1)
)
)
)
)
)
)

moxifloxacin hcl 400 mg/250ml in sodium $0(1
chloride 0.8% inj

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
moxifloxacin hcl tab 400 mg (base $0(1)

equiv)XE “moxifloxacin hcl tab 400 mg
(base equiv

PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin & k clavulanate for susp 200- $0(1)
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- $0(1)
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400- $0(1)
57 mg/5ml

amoxicillin & k clavulanate for susp 600- $0(1)
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg | $0(1)
amoxicillin & k clavulanate tab 500-125 $0(1)
mg

amoxicillin & k clavulanate tab 875-125 mg $0(1)
amoxicillin & k clavulanate tab er 12hr $0(1)
1000-62.5 mg

amoxicillin (trihydrate) cap 250 mg $0(1)
amoxicillin (trihydrate) cap 500 mg $0(1)
amoxicillin (trihydrate) chew tab 125 mg $0(1)
amoxicillin (trihydrate) chew tab 250 mg $0(1)
amoxicillin (trihydrate) for susp 125 $0(1)
mg/5ml

amoxicillin (trihydrate) for susp 200 $0(1)
mg/5ml

amoxicillin (trihydrate) for susp 250 $0(1)
mg/5ml

amoxicillin (trihydrate) for susp 400 $0(1)
mg/5ml

amoxicillin (trihydrate) tab 500 mg $0(1)
amoxicillin (trihydrate) tab 875 mg $0(1)
ampicillin & sulbactam sodium for inj 1.5 $0(1)

(1-0.5) gm

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

ampicillin & sulbactam sodium for inj 3 $0(1)
(2-1)gm
ampicillin & sulbactam sodium for iv soln $0(1)
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln $0(1)
3(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
15 (10-5) gm
ampicillin cap 500 mg $0(1)
ampicillin sodium for inj 1gm $0(1)
ampicillin sodium for inj 2 gm $0(1)
ampicillin sodium for inj 125 mg $0(1)
ampicillin sodium for inj 250 mg $0(1)
ampicillin sodium for inf 500 mg $0(1)
ampicillin sodium for iv soln 1gm $0(1)
ampicillin sodium for iv soln 2 gm $0(1)
ampicillin sodium for iv soln 10 gm $0(1)
BICILLIN L-A INJ 600000 $0(2)
BICILLIN L-A INJ 1200000 $0(2)
BICILLIN L-A INJ 2400000 $0(2)
dicloxacillin sodium cap 250 mg $0(1)
dicloxacillin sodium cap 500 mg $0(1)
nafcillin sodium for inj 1 gm $0(1)
nafcillin sodium for inj 2 gm $0(1)
nafcillin sodium for iv soln 10 gm $0(2) NDS
oxacillin sodium for inj 1gm (base $0(1)
equivalent)
oxacillin sodium for inj 2 gm (base $0(1)
equivalent)
oxacillin sodium for iv soln 10 gm (base $0(1)
equivalent)
penicillin g potassium for inj 5000000 unit |  $0(1)
penicillin g potassium for inj 20000000 $0(1)
unit

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

40.5 gm (36-4.5 gm)

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
penicillin g sodium for injf 5000000 unit $0(1)
penicillin v potassium for soln 125 mg/5ml $0(1)
penicillin v potassium for soln 250 mg/5ml|  $0(1)
penicillin v potassium tab 250 mg $0(1)
penicillin v potassium tab 500 mg $0(1)
pfizerpen $0(1)
piperacillin sod-tazobactam na for inj $0(1)
3.375 gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj $0(1)
2.25gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 $0(1)
gm (4-0.5gm)
piperacillin sod-tazobactam sod for inj $0(1)
13.5 gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj $0(1)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 $0(1)
doxycycline hyclate cap 50 mg $0(1)
doxycycline hyclate cap 100 mg $0(1)
doxycycline hyclate for inj 100 mg $0(1)
doxycycline hyclate tab 20 mg $0(1)
doxycycline hyclate tab 100 mg $0(1)
doxycycline monohydrate cap 50 mg $0(1)
doxycycline monohydrate cap 100 mg $0(1)
doxycycline monohydrate for susp 25 $0(1)
mg/5ml

doxycycline monohydrate tab 50 mg $0(1)
doxycycline monohydrate tab 75 mg $0(1)
doxycycline monohydrate tab 100 mg $0(1)
minocycline hcl cap 50 mg $0(1)
minocycline hcl cap 75 mg $0(1)
minocycline hcl cap 100 mg $0(1)
NUZYRA INJ 100MG $0(2) NDS, NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
NUZYRA TAB 150MG $0(2) NDS, QL (30 tabs / 14 days),
NM
tetracycline hcl cap 250 mg $0(1)
tetracycline hcl cap 500 mg $0(1)
tigecycline for iv soln 50 mg $0(2) NDS
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

BENDAMUSTINE SOL 100/4ML $0(2) NDS, B/D, NM
BENDEKA INJ 100/4ML $0(2) NDS, B/D, NM
carboplatin iv soln 50 mg/5ml $0(1) B/D
carboplatin iv soln 150 mg/15ml $0(1) B/D
carboplatin iv soln 450 mg/45ml $0(1) B/D
carboplatin iv soln 600 mg/60ml $0(1) B/D
cisplatin inj 50 mg/50ml (1 mg/ml) $0(1) B/D
cisplatin inj 100 mg/100ml (1 mg/ml) $0(1) B/D
cisplatin inj 200 mg/200ml (1 mg/ml) $0(1) B/D
CYCLOPHOSPH INJ 1GM/2ML $0(2) NDS, B/D, NM
CYCLOPHOSPH INJ 1GM/5ML $0(2) NDS, B/D
CYCLOPHOSPH INJ 2GM/4ML $0(2) NDS, B/D, NM
CYCLOPHOSPH INJ 500/5ML $0(2) NDS, B/D
CYCLOPHOSPH INJ 500MG/ML $0(2) NDS, B/D, NM
CYCLOPHOSPH INJ 1000MG $0(2) NDS, B/D
CYCLOPHOSPH INJ 2000MG $0(2) NDS, B/D
CYCLOPHOSPH TAB 25MG $0(2) B/D
CYCLOPHOSPH TAB 50MG $0(2) B/D
CYCLOPHOSPHA INJ 2GM/10ML $0(2) NDS, B/D
CYCLOPHOSPHA INJ 500/2.5 $0(2) NDS, B/D
cyclophosphamide cap 25 mg $0(1) B/D
cyclophosphamide cap 50 mg $0(1) B/D
cyclophosphamide for inj 1 gm $0(1) B/D
cyclophosphamide for inj 2 gm $0(2) NDS, B/D
cyclophosphamide for injf 500 mg $0(1) B/D
FRINDOVYX INJ 1GM/2ML $0(2) NDS, B/D, NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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FRINDOVYX INJ 2GM/4ML $0(2) NDS, B/D, NM

FRINDOVYX INJ 500MG/ML $0(2) NDS, B/D, NM

GLEOSTINE CAP 10MG $0(2) NM

GLEOSTINE CAP 40MG $0(2) NM

GLEOSTINE CAP 100MG $0(2) NDS, NM

LEUKERAN TAB 2MG $0(2) NDS

oxaliplatin for iv inj 50 mg $0(1) B/D

oxaliplatin for iv inj 100 mg $0(2) NDS, B/D

oxaliplatin iv soln 50 mg/10ml $0(1) B/D

oxaliplatin iv soln 100 mg/20ml $0(1) B/D

oxaliplatin iv soln 200 mg/40ml $0(1) B/D

VIVIMUSTA INJ 100/4ML $0(2) NDS, B/D, NM
ANTIMETABOLITES

azacitidine for inj 100 mg $0(2) NDS, B/D, NM

cytarabine inj 20 mg/ml $0(1) B/D

fluorouracil iv soln 1 gm/20ml (50 mg/ml) $0(1) B/D

fluorouracil iv soln 2.5 gm/50ml (50 mg/ $0(1) B/D

ml)

fluorouracil iv soln 5 gm/100ml (50 mg/ $0(1) B/D

ml)

fluorouracil iv soln 500 mg/10ml (50 mg/ $0(1) B/D

ml)

gemcitabine hcl for inj 1gm $0(1) B/D

gemcitabine hcl for inj 2 gm $0(1) B/D

gemcitabine hcl for inj 200 mg $0(1) B/D

gemcitabine hclinj 1gm/26.3ml (38 mg/ $0(1) B/D

ml) (base equiv)

gemcitabine hclinj 2 gm/52.6ml (38 mg/ $0(1) B/D

ml) (base equiv)

gemcitabine hcl inj 200 mg/5.26ml (38 $0(1) B/D

mg/ml) (base equiv)

INQOVI TAB 35-100MG $0(2) NDS, QL (5 tabs / 28 days),

NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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LONSURF TAB 15-6.14 $0(2) | NDS, QL (100 tabs / 28 days),
NM, PA
LONSURF TAB 20-8.19 $0(2) NDS, QL (80 tabs / 28 days),
NM, PA
mercaptopurine susp 2000 mg/100ml (20 | $0(2) NDS, NM
mg/ml)
mercaptopurine tab 50 mg $0(1)
methotrexate sodium for inj 1 gm $0(1) B/D
methotrexate sodium inj 50 mg/2ml (25 $0(1) B/D
mg/ml)
methotrexate sodium inj 250 mg/10ml (25 $0(1) B/D
mg/mil)
methotrexate sodium inj pf 50 mg/2ml (25 $0(1) B/D
mg/ml)
methotrexate sodium inj pf 250 mg/10ml $0(1) B/D
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml |  $0(1) B/D
(25 mg/ml)
ONUREG TAB 200MG $0(2) NDS, QL (14 tabs / 28 days),
NM, PA
ONUREG TAB 300MG $0(2) NDS, QL (14 tabs / 28 days),
NM, PA
pemetrexed disodium for iv soln 100 mg $0(2) NDS, B/D
(base equiv)
pemetrexed disodium for iv soln 500 mg $0(2) NDS, B/D
(base equiv)
pemetrexed disodium for iv soln 750 mg $0(2) NDS, B/D
(base equiv)
pemetrexed disodium for iv soln 1000 mg $0(2) NDS, B/D
(base equiv)
PURIXAN SUS 20MG/ML $0(2) NDS, NM
TABLOID TAB 40MG $0(2) NDS
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg $0(2) NDS, QL (120 tabs / 30 days),

NM, PA
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abiraterone acetate tab 500 mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
abirtega tab 250mg $0(1) QL (120 tabs / 30 days), NM,
PA
AKEEGA TAB 50/500MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
AKEEGA TAB 100/500 $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
anastrozole tab 1 mg $0(1)
bicalutamide tab 50 mg $0(1)
ELIGARD INJ 7.5MG $0(2) NM, PA
ELIGARD INJ 22.5MG $0(2) NM, PA
ELIGARD INJ 30MG $0(2) NM, PA
ELIGARD INJ 45MG $0(2) NM, PA
ERLEADA TAB 60MG $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA
ERLEADA TAB 240MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
EULEXIN CAP 125MG $0(2) NDS
exemestane tab 25 mg $0(1)
FIRMAGON INJ 80MG $0(2) NM, PA
FIRMAGON INJ 120MG $0(2) NDS, NM, PA
fulvestrant inj soln pref syr 250 mg/5ml $0(2) NDS, B/D
letrozole tab 2.5 mg $0(1)
leuprolide acetate inj kit 1 mg/0.2ml (5 $0(1) NM, PA
mg/mil)
LUPRON DEPOT INJ 3.75MG $0(2) NDS, NM, PA
LUPRON DEPOT INJ 11.25MG $0(2) NDS, NM, PA
LYSODREN TAB 500MG $0(2) NDS, NM
megestrol acetate tab 20 mg $0(2)
megestrol acetate tab 40 mg $0(2)
nilutamide tab 150 mg $0(2) NDS
NUBEQA TAB 300MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ORGOVYX TAB 120MG $0(2) NDS, NM, PA
ORSERDU TAB 86MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

ORSERDU TAB 345MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

SOLTAMOX SOL 10MG/5ML $0(2) NDS

tamoxifen citrate tab 10 mg (base $0(1)

equivalent)

tamoxifen citrate tab 20 mg (base $0(1)

equivalent)

toremifene citrate tab 60 mg (base $0(1) PA

equivalent)

XTANDI CAP 40MG $0(2) | NDS, QL (120 caps / 30 days),
NM, PA

XTANDI TAB 40MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

XTANDI TAB 80MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

YONSA TAB 125MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

IMMUNOMODULATORS

lenalidomide cap 5 mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA

lenalidomide cap 10 mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA

lenalidomide cap 15 mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA

lenalidomide cap 20 mg $0(2) NDS, QL (21 caps / 28 days),
NM, PA

lenalidomide cap 25 mg $0(2) NDS, QL (21 caps / 28 days),
NM, PA

lenalidomide caps 2.5 mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA

POMALYST CAP 1MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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POMALYST CAP 2MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA
POMALYST CAP 3MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA
POMALYST CAP 4MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA
THALOMID CAP 50MG $0(2) NDS, QL (84 caps / 28 days),
NM, PA
THALOMID CAP 100MG $0(2) NDS, QL (112 caps / 28 days),
NM, PA
THALOMID CAP 150MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA
THALOMID CAP 200MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA
MISCELLANEOUS
BESREMI SOL 500MCG $0(2) NDS, QL (2 syringes / 28
days), NM, PA
bexarotene cap 75 mg $0(2) NDS, QL (300 caps / 30
days), NM, PA
doxorubicin hcl inj 2 mg/ml $0(1) B/D
doxorubicin hcl liposomal susp (for iv $0(2) NDS, B/D
infusion) 2 mg/ml
hydroxyurea cap 500 mg $0(1)
irinotecan hcl inj 40 mg/2ml (20 mg/ml) $0(1) B/D
irinotecan hcl inj 100 mg/5ml (20 mg/ml) $0(1) B/D
irinotecan hcl inf 300 mg/15ml (20 mg/ml) $0(1) B/D
irinotecan hcl injf 500 mg/25ml (20 mg/ml) $0(1) B/D
IWILFIN TAB 192MG $0(2) | NDS, QL (240 tabs / 30 days),
NM, PA
MATULANE CAP 50MG $0(2) NDS, NM
MODEYSO CAP 125MG $0(2) NDS, QL (20 caps / 28 days),
NM, PA
tretinoin cap 10 mg $0(2) NDS
WELIREG TAB 40MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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MITOTIC INHIBITORS
docetaxel for inj conc 20 mg/ml $0(1) B/D
docetaxel for inj conc 80 mg/4ml (20 mg/ | $0(2) NDS, B/D
ml)
docetaxel for inj conc 160 mg/8ml (20 $0(2) NDS, B/D
mg/mil)
DOCETAXEL INJ 20MG/2ML $0(2) NDS, B/D
DOCETAXEL INJ 80MG/4ML $0(2) NDS, B/D
DOCETAXEL INJ 80OMG/8ML $0(2) NDS, B/D
DOCETAXEL INJ 160/8ML $0(2) NDS, B/D
DOCETAXEL INJ 160/16 ML $0(2) NDS, B/D
docetaxel soln for iv infusion 20 mg/2ml $0(2) NDS, B/D
docetaxel soln for iv infusion 80 mg/8ml $0(2) NDS, B/D
docetaxel soln for iv infusion 160 mg/16ml | $0(2) NDS, B/D
DOCIVYX INJ 20MG/2ML $0(2) NDS, B/D, NM
DOCIVYX INJ 80OMG/8ML $0(2) NDS, B/D, NM
DOCIVYX INJ 160/16 ML $0(2) NDS, B/D, NM
etoposide inj 1 gm/50ml (20 mg/ml) $0(1) B/D
etoposide inj 100 mg/5ml (20 mg/ml) $0(1) B/D
etoposide inj 500 mg/25ml (20 mg/ml) $0(1) B/D
paclitaxel inj 100mg $0(2) NDS, B/D, NM
paclitaxel iv conc 30 mg/5ml (6 mg/mi) $0(1) B/D
paclitaxel iv conc 100 mg/16.7ml (6 mg/ $0(1) B/D
ml)
paclitaxel iv conc 150 mg/25ml (6 mg/ml) $0(1) B/D
paclitaxel iv conc 300 mg/50ml (6 mg/mil) $0(1) B/D
vincristine sulfate iv soln 1 mg/ml $0(1) B/D
vinorelbine tartrate inj 10 mg/ml (base $0(1) B/D
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 mg/ $0(1) B/D
ml) (base equiv)
MOLECULAR TARGET AGENTS
ALECENSA CAP 150MG $0(2) NDS, QL (240 caps / 30
days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ALUNBRIG PAK $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ALUNBRIG TAB 30MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
ALUNBRIG TAB 90MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ALUNBRIG TAB 180MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AUGTYRO CAP 40MG $0(2) NDS, QL (240 caps / 30
days), NM, PA
AUGTYRO CAP 160MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA
AVMAPKI PAK FAKZYNJA $0(2) NDS, QL (1 pack / 28 days),
NM, PA
AYVAKIT TAB 25MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AYVAKIT TAB 50MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AYVAKIT TAB 100MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AYVAKIT TAB 200MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AYVAKIT TAB 300MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BALVERSA TAB 3MG $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
BALVERSA TAB 4MG $0(2) NDS, OL (56 tabs / 28 days),
NM, PA
BALVERSA TAB 5MG $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
bortezomib for inj 3.5 mg $0(2) NDS, NM, PA
BORTEZOMIB INJ 1IMG $0(2) NM, PA
BORTEZOMIB INJ 2.5MG $0(2) NM, PA
BOSULIF CAP 50MG $0(2) NDS, QL (360 caps / 30
days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid

Formulary ID 00025121 v20

33



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
BOSULIF CAP 100MG $0(2) |NDS, QL (150 caps / 25 days),
NM, PA
BOSULIF TAB 100MG $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
BOSULIF TAB 400MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BOSULIF TAB 500MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BRAFTOVI CAP 75MG $0(2) |[NDS, QL (180 caps / 30 days),
NM, PA
BRUKINSA CAP 80MG $0(2) [NDS, QL (120 caps / 30 days),
NM, PA
BRUKINSA TAB 160MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
CABOMETYX TAB 20MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
CABOMETYX TAB 40MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
CABOMETYX TAB 60MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
CALQUENCE TAB 100MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
CAPRELSA TAB 100MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
CAPRELSA TAB 300MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
COMETRIQ (60MG DOSE) $0(2) NDS, OL (84 caps / 28 days),
NM, PA
COMETRIQ KIT 100MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA
COMETRIQ KIT 140MG $0(2) NDS, QL (112 caps / 28 days),
NM, PA
COPIKTRA CAP 15MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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COPIKTRA CAP 25MG $0(2) | NDS, QL (56 caps / 28 days),
NM, PA

COTELLIC TAB 20MG $0(2) NDS, QL (63 tabs / 28 days),
NM, PA

DANZITEN TAB 71IMG $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

DANZITEN TAB 95MG $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

dasatinib tab 20 mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

dasatinib tab 50 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

dasatinib tab 70 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

dasatinib tab 80 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

dasatinib tab 100 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

dasatinib tab 140 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

DAURISMO TAB 25MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

DAURISMO TAB 100MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ERIVEDGE CAP 150MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

erlotinib hcl tab 25 mg (base equivalent) $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

erlotinib hcl tab 100 mg (base equivalent) $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

erlotinib hcl tab 150 mg (base equivalent) $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

everolimus tab 2.5 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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everolimus tab 5 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

everolimus tab 7.5 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

everolimus tab 10 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

everolimus tab for oral susp 2 mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA

everolimus tab for oral susp 3 mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

everolimus tab for oral susp 5 mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

FOTIVDA CAP 0.89MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

FOTIVDA CAP 1.34MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

FRUZAQLA CAP 1IMG $0(2) NDS, QL (84 caps / 28 days),
NM, PA

FRUZAQLA CAP 5MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

GAVRETO CAP 100MG $0(2) [NDS, QL (120 caps / 30 days),
NM, PA

gefitinib tab 250 mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

GILOTRIF TAB 20MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

GILOTRIF TAB 30MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

GILOTRIF TAB 40MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

GOMEKLI CAP 1IMG $0(2) |[NDS, QL (168 caps / 28 days),
NM, PA

GOMEKLI CAP 2MG $0(2) NDS, QL (84 caps / 28 days),
NM, PA
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GOMEKLI TAB 1IMG $0(2) | NDS, QL (168 tabs / 28 days),
NM, PA

HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, PA

HERCEPTIN INJ 150MG $0(2) NDS, NM, PA

HERNEXEOS TAB 60MG $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA

HERZUMA INJ 150MG $0(2) NDS, NM, PA

HERZUMA INJ 420MG $0(2) NDS, NM, PA

IBRANCE CAP 75MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

IBRANCE CAP 100MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

IBRANCE CAP 125MG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

IBRANCE TAB 75MG $0(2) NDS, QL (21 tabs / 28 days),
NM, PA

IBRANCE TAB 100MG $0(2) NDS, QL (21 tabs / 28 days),
NM, PA

IBRANCE TAB 125MG $0(2) NDS, QL (21 tabs / 28 days),
NM, PA

IBTROZI CAP 200MG $0(2) NDS, QL (90 caps / 30 days),
NM, PA

ICLUSIG TAB 10MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ICLUSIG TAB 15MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ICLUSIG TAB 30MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ICLUSIG TAB 45MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

IDHIFA TAB 50MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

IDHIFA TAB 100MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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imatinib mesylate tab 100 mg (base $0(2) NDS, QL (90 tabs / 30 days),
equivalent) NM, PA
imatinib mesylate tab 400 mg (base $0(2) NDS, QL (60 tabs / 30 days),
equivalent) NM, PA
IMBRUVICA CAP 7T0MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

IMBRUVICA CAP 140MG $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA

IMBRUVICA SUS 7TOMG/ML $0(2) NDS, QL (216 mL / 27 days),
NM, PA

IMBRUVICA TAB 140MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

IMBRUVICA TAB 280MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

IMBRUVICA TAB 420MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

IMKELDI SOL 80MG/ML $0(2) NDS, QL (280 mL / 28 days),
NM, PA

INLYTA TAB 1IMG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

INLYTA TAB 5MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

INREBIC CAP 100MG $0(2) [NDS, QL (120 caps / 30 days),
NM, PA

ITOVEBI TAB 3MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

ITOVEBI TAB 9OMG $0(2) NDS, QL (28 tabs / 28 days),
NM, PA

JAKAFI TAB 5MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

JAKAFI TAB 10MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

JAKAFI TAB 15MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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JAKAFI TAB 20MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
JAKAFI TAB 25MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
JAYPIRCA TAB 50MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
JAYPIRCA TAB 100MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
KADCYLA INJ 100MG $0(2) NDS, B/D, NM
KADCYLA INJ 160MG $0(2) NDS, B/D, NM
KANJINTI INJ 420MG $0(2) NDS, NM, PA
KANJINTI SOL 150MG $0(2) NDS, NM, PA
KEYTRUDA INJ 100MG/4M $0(2) NDS, NM, PA
KISQALI 200 DOSE $0(2) NDS, QL (21 tabs / 28 days),
NM, PA
KISQALI 200 PAK FEMARA $0(2) NDS, OL (49 tabs / 28 days),
NM, PA
KISQALI 400 DOSE $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA
KISQALI 600 DOSE $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, QL (91tabs / 28 days),
NM, PA
KOSELUGO CAP 10MG $0(2) NDS, QL (240 caps / 30
days), NM, PA
KOSELUGO CAP 25MG $0(2) | NDS, QL (120 caps / 30 days),
NM, PA
KRAZATI TAB 200MG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
lapatinib ditosylate tab 250 mg (base $0(2) NDS, QL (180 tabs / 30 days),
equiv) NM, PA
LAZCLUZE TAB 80MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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LAZCLUZE TAB 240MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

LENVIMA CAP 4MG $0(2) | NDS, QL (30 caps / 30 days),
NM, PA

LENVIMA CAP 8 MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 10 MG $0(2) | NDS, QL (30 caps / 30 days),
NM, PA

LENVIMA CAP 12MG $0(2) NDS, QL (90 caps / 30 days),
NM, PA

LENVIMA CAP 14 MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 18 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, PA

LENVIMA CAP 20 MG $0(2) | NDS, QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 24 MG $0(2) NDS, QL (90 caps / 30 days),
NM, PA

LORBRENA TAB 25MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

LORBRENA TAB 100MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

LUMAKRAS TAB 120MG $0(2) [NDS, QL (240 tabs / 30 days),
NM, PA

LUMAKRAS TAB 240MG $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA

LUMAKRAS TAB 320MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

LYNPARZA TAB 100MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

LYNPARZA TAB 150MG $0(2) [ NDS, QL (120 tabs / 30 days),
NM, PA

LYTGOBI (12 MG DAILY DOSE) $0(2) NDS, QL (84 tabs / 28 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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LYTGOBI (16 MG DAILY DOSE) $0(2) | NDS, QL (112 tabs / 28 days),
NM, PA

LYTGOBI (20 MG DAILY DOSE) $0(2) | NDS, QL (140 tabs / 28 days),
NM, PA

MEKINIST SOL 0.05/ML $0(2) [ NDS, QL (1260 mL / 30 days),
NM, PA

MEKINIST TAB 0.5MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

MEKINIST TAB 2MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

MEKTOVI TAB 15MG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

MONJUVI INJ 200MG $0(2) NDS, NM, PA

NERLYNX TAB 40MG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

nilotinib hcl cap 50 mg (base equivalent) $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA

nilotinib hcl cap 150 mg (base equivalent) $0(2) NDS, QL (112 caps / 28 days),
NM, PA

nilotinib hcl cap 200 mg (base equivalent) $0(2) NDS, QL (112 caps / 28 days),
NM, PA

NINLARO CAP 2.3MG $0(2) NDS, QL (3 caps / 28 days),
NM, PA

NINLARO CAP 3MG $0(2) NDS, QL (3 caps / 28 days),
NM, PA

NINLARO CAP 4MG $0(2) NDS, QL (3 caps / 28 days),
NM, PA

ODOMZO CAP 200MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

OGIVRI INJ 150MG $0(2) NDS, NM, PA

OGIVRI INJ 420MG $0(2) NDS, NM, PA

OGSIVEO TAB 50MG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

OGSIVEO TAB 100MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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OGSIVEO TAB 150MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
OJEMDA SUS 25MG/ML $0(2) NDS, QL (96 mL / 28 days),
NM, PA
OJEMDA TAB 100MG $0(2) NDS, QL (24 tabs / 28 days),
NM, PA
OJJAARA TAB 100MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
OJJAARA TAB 150MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
OJJAARA TAB 200MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ONTRUZANT INJ 150MG $0(2) NDS, NM, PA
ONTRUZANT INJ 420MG $0(2) NDS, NM, PA
pazopanib hcl tab 200 mg (base equiv) $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
PEMAZYRE TAB 4.5MG $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
PEMAZYRE TAB 9MG $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
PEMAZYRE TAB 13.5MG $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
PHESGO SOL $0(2) NDS, NM, PA
PIQRAY 200MG TAB DOSE $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
PIQRAY 250MG TAB DOSE $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
PIQRAY 300MG TAB DOSE $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
QINLOCK TAB 50MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
RETEVMO CAP 40MG $0(2) NDS, QL (240 caps / 30
days), NM, PA
RETEVMO CAP 80MG $0(2) [NDS, QL (120 caps / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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RETEVMO TAB 40MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

RETEVMO TAB 80MG $0(2) | NDS, QL (60 tabs / 30 days),
NM, PA

RETEVMO TAB 120MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

RETEVMO TAB 160MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

REVUFORJ TAB 25MG $0(2) [NDS, QL (240 tabs / 30 days),
NM, PA

REVUFORJ TAB 110MG $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA

REVUFORJ TAB 160MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

REZLIDHIA CAP 150MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA

ROMVIMZA CAP 14MG $0(2) NDS, QL (8 caps / 28 days),
NM, PA

ROMVIMZA CAP 20MG $0(2) NDS, QL (8 caps / 28 days),
NM, PA

ROMVIMZA CAP 30MG $0(2) NDS, QL (8 caps / 28 days),
NM, PA

ROZLYTREK CAP 100MG $0(2) |[NDS, QL (180 caps / 30 days),
NM, PA

ROZLYTREK CAP 200MG $0(2) NDS, QL (90 caps / 30 days),
NM, PA

ROZLYTREK PAK 50MG $0(2) NDS, OL (336 packets / 28

days), NM, PA

RUBRACA TAB 200MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

RUBRACA TAB 250MG $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA

RUBRACA TAB 300MG $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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RYDAPT CAP 25MG $0(2) |NDS, QL (224 caps / 28 days),
NM, PA
SCEMBLIX TAB 20MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
SCEMBLIX TAB 40MG $0(2) [NDS, QL (300 tabs / 30 days),
NM, PA
SCEMBLIX TAB 100MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
sorafenib tosylate tab 200 mg (base $0(2) NDS, QL (120 tabs / 30 days),
equivalent) NM, PA
STIVARGA TAB 40MG $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
sunitinib malate cap 12.5 mg (base $0(2) NDS, QL (30 caps / 30 days),
equivalent) NM, PA
sunitinib malate cap 25 mg (base $0(2) NDS, QL (30 caps / 30 days),
equivalent) NM, PA
sunitinib malate cap 37.5 mg (base $0(2) NDS, QL (30 caps / 30 days),
equivalent) NM, PA
sunitinib malate cap 50 mg (base $0(2) NDS, QL (30 caps / 30 days),
equivalent) NM, PA
TABRECTA TAB 150MG $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
TABRECTA TAB 200MG $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
TAFINLAR CAP 50MG $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA
TAFINLAR CAP 75MG $0(2) | NDS, QL (120 caps / 30 days),
NM, PA
TAFINLAR TAB 10MG $0(2) | NDS, QL (900 tabs / 30 days),
NM, PA
TAGRISSO TAB 40MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
TAGRISSO TAB 80MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
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TALZENNA CAP 0.1MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

TALZENNA CAP 0.5MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

TALZENNA CAP 0.25MG $0(2) NDS, QL (90 caps / 30 days),
NM, PA

TALZENNA CAP 0.35MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

TALZENNA CAP 0.75MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

TALZENNA CAP 1MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA

TASIGNA CAP 50MG $0(2) | NDS, QL (120 caps / 30 days),
NM, PA

TASIGNA CAP 150MG $0(2) NDS, QL (112 caps / 28 days),
NM, PA

TASIGNA CAP 200MG $0(2) NDS, QL (112 caps / 28 days),
NM, PA

TAZVERIK TAB 200MG $0(2) [NDS, QL (240 tabs / 30 days),
NM, PA

TECENTRIQ INJ 840/14 $0(2) NDS, NM, PA

TECENTRIQ INJ 1200/20 $0(2) NDS, NM, PA

TECENTRIQ INJ HYBREZA $0(2) [NDS, QL (1vial/ 21days), NM,

PA

TEPMETKO TAB 225MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

TIBSOVO TAB 250MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

torpenz tab 2.5mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

torpenz tab 5mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

torpenz tab 7.5mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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torpenz tab 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
TRAZIMERA INJ 150MG $0(2) NDS, NM, PA
TRAZIMERA INJ 420MG $0(2) NDS, NM, PA
TRUQAP PAK 160MG $0(2) NDS, QL (4 packs / 28 days),
NM, PA
TRUQAP PAK 200MG $0(2) NDS, QL (4 packs / 28 days),
NM, PA
TRUQAP TAB 160MG $0(2) NDS, QL (64 tabs / 28 days),
NM, PA
TRUQAP TAB 200MG $0(2) NDS, OL (64 tabs / 28 days),
NM, PA
TRUXIMA INJ 100/10ML $0(2) NDS, NM, PA
TRUXIMA INJ 500/50ML $0(2) NDS, NM, PA
TUKYSA TAB 50MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
TUKYSA TAB 150MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
TURALIO CAP 125MG $0(2) [NDS, QL (120 caps / 30 days),
NM, PA
VANFLYTA TAB 17.7TMG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
VANFLYTA TAB 26.5MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
VENCLEXTA TAB 10MG $0(2) | OL (112 tabs / 28 days), NM,
PA
VENCLEXTA TAB 50MG $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
VENCLEXTA TAB 100MG $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
VERZENIO TAB 50MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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VERZENIO TAB 100MG $0(2) NDS, OL (56 tabs / 28 days),
NM, PA

VERZENIO TAB 150MG $0(2) | NDS, QL (56 tabs / 28 days),
NM, PA

VERZENIO TAB 200MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

VITRAKVI CAP 25MG $0(2) |[NDS, QL (180 caps / 30 days),
NM, PA

VITRAKVI CAP 100MG $0(2) NDS, QL (60 caps / 30 days),
NM, PA

VITRAKVI SOL 20MG/ML $0(2) NDS, QL (300 mL / 30 days),
NM, PA

VIZIMPRO TAB 15MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

VIZIMPRO TAB 30MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

VIZIMPRO TAB 45MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

VONJO CAP 100MG $0(2) [NDS, QL (120 caps / 30 days),
NM, PA

VORANIGO TAB 10MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

VORANIGO TAB 40MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

XALKORI CAP 20MG $0(2) NDS, QL (240 caps / 30

days), NM, PA

XALKORI CAP 50MG $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA

XALKORI CAP 150MG $0(2) | NDS, QL (180 caps / 30 days),
NM, PA

XALKORI CAP 200MG $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA

XALKORI CAP 250MG $0(2) [NDS, QL (120 caps / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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XOSPATA TAB 40MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) $0(2) NDS, QL (16 tabs / 28 days),
NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) $0(2) NDS, QL (4 tabs / 28 days),
NM, PA

XPQOVIO PAK (40 MG TWICE WEEKLY) $0(2) NDS, QL (8 tabs / 28 days),
NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) $0(2) NDS, QL (4 tabs / 28 days),
NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) $0(2) NDS, QL (24 tabs / 28 days),
NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) $0(2) NDS, OL (8 tabs / 28 days),
NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) $0(2) NDS, QL (32 tabs / 28 days),
NM, PA

XPQOVIO PAK (100 MG ONCE WEEKLY) $0(2) NDS, QL (8 tabs / 28 days),
NM, PA

ZEJULA TAB 100MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ZEJULA TAB 200MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ZEJULA TAB 300MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ZELBORAF TAB 240MG $0(2) [NDS, QL (240 tabs / 30 days),
NM, PA

ZIRABEV INJ 100/4ML $0(2) NDS, NM, PA

ZIRABEV INJ 400/16 ML $0(2) NDS, NM, PA

ZOLINZA CAP 100MG $0(2) | NDS, QL (120 caps / 30 days),
NM, PA

ZYDELIG TAB 100MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

ZYDELIG TAB 150MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ZYKADIA TAB 150MG $0(2) | NDS, QL (84 tabs / 28 days),
NM, PA
PROTECTIVE AGENTS
leucovorin calcium for inf 50 mg $0(1) B/D
leucovorin calcium for inj 100 mg $0(1) B/D
leucovorin calcium for inj 200 mg $0(1) B/D
leucovorin calcium for inf 350 mg $0(1) B/D
leucovorin calcium for inj 500 mg $0(1) B/D
leucovorin calcium inj 500 mg/50ml (10 $0(1) B/D
mg/ml)
leucovorin calcium tab 5 mg $0(1)
leucovorin calcium tab 10 mg $0(1)
leucovorin calcium tab 15 mg $0(1)
leucovorin calcium tab 25 mg $0(1)
mesna tab 400 mg $0(2) NDS
MESNEX TAB 400MG $0(2) NDS

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
2.5-10 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-10 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-20 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-40 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-20 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-40 mg

benazepril & hydrochlorothiazide tab $0(1)

5-6.25mg

benazepril & hydrochlorothiazide tab 10- $0(1)

12.5 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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benazepril & hydrochlorothiazide tab 20- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
25mg
captopril & hydrochlorothiazide tab 25-15 $0(1)
mg
captopril & hydrochlorothiazide tab 25-25 $0(1)
mg
captopril & hydrochlorothiazide tab 50-15 $0(1)
mg
captopril & hydrochlorothiazide tab 50-25 $0(1)
mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0(1)

tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 $0(1)

mg
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
benazepril hcl tab 5 mg $0(1)
benazepril hcl tab 10 mg $0(1)
benazepril hcl tab 20 mg $0(1)
benazepril hcl tab 40 mg $0(1)
captopril tab 12.5 mg $0(1)
captopril tab 25 mg $0(1)
captopril tab 50 mg $0(1)
captopril tab 100 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
enalapril maleate tab 2.5 mg $0(1)
enalapril maleate tab 5 mg $0(1)
enalapril maleate tab 10 mg $0(1)
enalapril maleate tab 20 mg $0(1)
fosinopril sodium tab 10 mg $0(1)
fosinopril sodium tab 20 mg $0(1)
fosinopril sodium tab 40 mg $0(1)
lisinopril tab 2.5 mg $0(1)
lisinopril tab 5 mg $0(1)
lisinopril tab 10 mg $0(1)
lisinopril tab 20 mg $0(1)
lisinopril tab 30 mg $0(1)
lisinopril tab 40 mg $0(1)
moexipril hcl tab 7.5 mg $0(1)
moexipril hcl tab 15 mg $0(1)
perindopril erbumine tab 2 mg $0(1)
perindopril erbumine tab 4 mg $0(1)
perindopril erbumine tab 8 mg $0(1)
quinapril hel tab 5 mg $0(1)
quinapril hcl tab 10 mg $0(1)
quinapril hcl tab 20 mg $0(1)
quinapril hcl tab 40 mg $0(1)
ramipril cap 1.25 mg $0(1)
ramipril cap 2.5 mg $0(1)
ramipril cap 5 mg $0(1)
ramipril cap 10 mg $0(1)
trandolapril tab 1 mg $0(1)
trandolapril tab 2 mg $0(1)
trandolapril tab 4 mg $0(1)
ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
eplerenone tab 25 mg $0(1)
eplerenone tab 50 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
KERENDIA TAB 10MG $0(2) QL (30 tabs / 30 days)
KERENDIA TAB 20MG $0(2) QL (30 tabs / 30 days)
KERENDIA TAB 40MG $0(2) QL (30 tabs / 30 days)
spironolactone tab 25 mg $0(1)
spironolactone tab 50 mg $0(1)
spironolactone tab 100 mg $0(1)
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate tab 1 mg $0(1)
doxazosin mesylate tab 2 mg $0(1)
doxazosin mesylate tab 4 mg $0(1)
doxazosin mesylate tab 8 mg $0(1)
prazosin hcl cap 1 mg $0(1)
prazosin hcl cap 2 mg $0(1)
prazosin hcl cap 5 mg $0(1)
terazosin hcl cap 1 mg (base equivalent) $0(1)
terazosin hcl cap 2 mg (base equivalent) $0(1)
terazosin hcl cap 5 mg (base equivalent) $0(1)

terazosin hcl cap 10 mg (base equivalent) $0(1)

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH

BLOOD PRESSURE
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)
mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

hydrochlorothiazide tab 40-10-12.5 mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)
mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-25 mg
ENTRESTO CAP 6-6MG $0(2) QL (240 caps / 30 days)
ENTRESTO CAP 15-16 MG $0(2) QL (240 caps / 30 days)
irbesartan-hydrochlorothiazide tab 150- $0(1) QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-25 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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What
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will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg
sacubitril-valsartan tab 24-26 mg $0(1) QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg $0(1) QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg $0(1) QL (60 tabs / 30 days)
telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- $0(1) QL (30 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 80-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)
12.5 mg
valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)
mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD

PRESSURE
candesartan cilexetil tab 4 mg $0(1) QL (60 tabs / 30 days)
candesartan cilexetil tab 8 mg $0(1) QL (60 tabs / 30 days)
candesartan cilexetil tab 16 mg $0(1) QL (60 tabs / 30 days)
candesartan cilexetil tab 32 mg $0(1) QL (30 tabs / 30 days)
irbesartan tab 75 mg $0(1) QL (30 tabs / 30 days)
irbesartan tab 150 mg $0(1) QL (30 tabs / 30 days)
irbesartan tab 300 mg $0(1) QL (30 tabs / 30 days)
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the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
losartan potassium tab 25 mg $0(1)
losartan potassium tab 50 mg $0(1)
losartan potassium tab 100 mg $0(1)
olmesartan medoxomil tab 5 mg $0(1) QL (60 tabs / 30 days)
olmesartan medoxomil tab 20 mg $0(1) QL (30 tabs / 30 days)
olmesartan medoxomil tab 40 mg $0(1) OL (30 tabs / 30 days)
telmisartan tab 20 mg $0(1) QL (30 tabs / 30 days)
telmisartan tab 40 mg $0(1) QL (30 tabs / 30 days)
telmisartan tab 80 mg $0(1) QL (30 tabs / 30 days)
valsartan tab 40 mg $0(1) QL (60 tabs / 30 days)
valsartan tab 80 mg $0(1) QL (60 tabs / 30 days)
valsartan tab 160 mg $0(1) QL (60 tabs / 30 days)
valsartan tab 320 mg $0(1) QL (30 tabs / 30 days)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
amiodarone hcl inj 150 mg/3ml (50 mg/ $0(1)
ml)
amiodarone hcl inj 450 mg/9ml (50 mg/ $0(1)
ml)
amiodarone hcl inf 900 mg/18ml (50 mg/ $0(1)
ml)
amiodarone hcl tab 100 mg $0(1)
amiodarone hcl tab 200 mg $0(1)
amiodarone hcl tab 400 mg $0(1)
disopyramide phosphate cap 100 mg $0(2)
disopyramide phosphate cap 150 mg $0(2)
dofetilide cap 125 mcg (0.125 mg) $0(1) NM
dofetilide cap 250 mcg (0.25 mg) $0(1) NM
dofetilide cap 500 mcg (0.5 mg) $0(1) NM
flecainide acetate tab 50 mg $0(1)
flecainide acetate tab 100 mg $0(1)
flecainide acetate tab 150 mg $0(1)
MULTAQ TAB 400MG $0(2) QL (60 tabs / 30 days)
pacerone $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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propafenone hcl cap er 12hr 225 mg $0(1)
propafenone hcl cap er 12hr 325 mg $0(1)
propafenone hcl cap er 12hr 425 mg $0(1)
propafenone hcl tab 150 mg $0(1)
propafenone hcl tab 225 mg $0(1)
propafenone hcl tab 300 mg $0(1)
quinidine sulfate tab 200 mg $0(1)
quinidine sulfate tab 300 mg $0(1)
sotalol hcl (afib/afl) tab 80 mg $0(1)
sotalol hcl (afib/afl) tab 120 mg $0(1)
sotalol hcl (afib/afl) tab 160 mg $0(1)
sotalol hcl tab 80 mg $0(1)
sotalol hcl tab 120 mg $0(1)
sotalol hcl tab 160 mg $0(1)
sotalol hcl tab 240 mg $0(1)
ANTILIPEMICS, FIBRATES
fenofibrate micronized cap 67 mg $0(1)
fenofibrate micronized cap 134 mg $0(1)
fenofibrate micronized cap 200 mg $0(1)
fenofibrate tab 48 mg $0(1)
fenofibrate tab 54 mg $0(1)
fenofibrate tab 145 mg $0(1)
fenofibrate tab 160 mg $0(1)
gemfibrozil tab 600 mg $0(1)
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH
CHOLESTEROL
atorvastatin calcium tab 10 mg (base $0(1) QL (30 tabs / 30 days)
equivalent)
atorvastatin calcium tab 20 mg (base $0(1) QL (30 tabs / 30 days)
equivalent)
atorvastatin calcium tab 40 mg (base $0(1) QL (30 tabs / 30 days)
equivalent)
atorvastatin calcium tab 80 mg (base $0(1) QL (30 tabs / 30 days)
equivalent)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
lovastatin tab 10 mg $0(1) QL (60 tabs / 30 days)
lovastatin tab 20 mg $0(1) QL (60 tabs / 30 days)
lovastatin tab 40 mg $0(1) QL (60 tabs / 30 days)
pravastatin sodium tab 10 mg $0(1) QL (30 tabs / 30 days)
pravastatin sodium tab 20 mg $0(1) QL (30 tabs / 30 days)
pravastatin sodium tab 40 mg $0(1) QL (30 tabs / 30 days)
pravastatin sodium tab 80 mg $0(1) QL (30 tabs / 30 days)
rosuvastatin calcium tab 5 mg $0(1) QL (30 tabs / 30 days)
rosuvastatin calcium tab 10 mg $0(1) QL (30 tabs / 30 days)
rosuvastatin calcium tab 20 mg $0(1) QL (30 tabs / 30 days)
rosuvastatin calcium tab 40 mg $0(1) QL (30 tabs / 30 days)
simvastatin tab 5 mg $0(1) QL (30 tabs / 30 days)
simvastatin tab 10 mg $0(1) QL (30 tabs / 30 days)
simvastatin tab 20 mg $0(1) QL (30 tabs / 30 days)
simvastatin tab 40 mg $0(1) QL (30 tabs / 30 days)
simvastatin tab 80 mg $0(1) QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

cholestyramine light powder 4 gm/dose $0(1)
cholestyramine light powder packets 4 gm| $0(1)
cholestyramine powder 4 gm/dose $0(1)
cholestyramine powder packets 4 gm $0(1)
colesevelam hcl packet for susp 3.75 gm $0(1)
colesevelam hcl tab 625 mg $0(1)
colestipol hcl granule packets 5 gm $0(1)
colestipol hcl granules 5 gm $0(1)
colestipol hcl tab 1gm $0(1)
ezetimibe tab 10 mg $0(1)
ezetimibe-simvastatin tab 10-10 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)
NEXLETOL TAB 180MG $0(2) QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG $0(2) QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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niacin tab er 500 mg (antihyperlipidemic) $0(1) QL (60 tabs / 30 days)
niacin tab er 750 mg (antihyperlipidemic) $0(1) QL (60 tabs / 30 days)
niacin tab er 1000 mg (antihyperlipidemic) $0(1) QL (60 tabs / 30 days)
omega-3-acid ethyl esters cap 1gm $0(1) PA
prevalite $0(1)
REPATHA INJ 140MG/ML $0(2) NM, PA
REPATHA SURE INJ 140MG/ML $0(2) NM, PA
VASCEPA CAP 0.5GM $0(2)
VASCEPA CAP 1GM $0(2)

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS

atenolol & chlorthalidone tab 50-25 mg $0(1)
atenolol & chlorthalidone tab 100-25 mg $0(1)
bisoprolol & hydrochlorothiazide tab 2.5- $0(1)
6.25 mg

bisoprolol & hydrochlorothiazide tab $0(1)
5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10- $0(1)
6.25 mg

metoprolol & hydrochlorothiazide tab 50- $0(1)
25mg

metoprolol & hydrochlorothiazide tab 100- |  $0(1)
25mg

metoprolol & hydrochlorothiazide tab 100- |  $0(1)
50 mg

BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS

acebutolol hcl cap 200 mg $0(1)
acebutolol hcl cap 400 mg $0(1)
atenolol tab 25 mg $0(1)
atenolol tab 50 mg $0(1)
atenolol tab 100 mg $0(1)
betaxolol hcl tab 10 mg $0(1)
betaxolol hcl tab 20 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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Name of drug level) or limits on use

bisoprolol fumarate tab 5 mg $0(1)

bisoprolol fumarate tab 10 mg $0(1)

carvedilol tab 3.125 mg $0(1)

carvedilol tab 6.25 mg $0(1)

carvedilol tab 12.5 mg $0(1)

carvedilol tab 25 mg $0(1)

labetalol hcl tab 100 mg $0(1)

labetalol hcl tab 200 mg $0(1)

labetalol hcl tab 300 mg $0(1)

metoprolol succinate tab er 24hr 25 mg $0(1)

(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg $0(1)

(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg $0(1)

(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg $0(1)

(tartrate equiv)

metoprolol tartrate iv soln 5 mg/5ml $0(1)

metoprolol tartrate tab 25 mg $0(1)

metoprolol tartrate tab 50 mg $0(1)

metoprolol tartrate tab 100 mg $0(1)

nadolol tab 20 mg $0(1)

nadolol tab 40 mg $0(1)

nadolol tab 80 mg $0(1)

nebivolol hcl tab 2.5 mg (base equivalent) $0(1) QL (30 tabs / 30 days)
nebivolol hcl tab 5 mg (base equivalent) $0(1) QL (30 tabs / 30 days)
nebivolol hcl tab 10 mg (base equivalent) $0(1) QL (30 tabs / 30 days)
nebivolol hcl tab 20 mg (base equivalent) $0(1) QL (60 tabs / 30 days)
pindolol tab 5 mg $0(1)

pindolol tab 10 mg $0(1)

propranolol hcl cap er 24hr 60 mg $0(1)

propranolol hcl cap er 24hr 80 mg $0(1)

propranolol hcl cap er 24hr 120 mg $0(1)

propranolol hcl cap er 24hr 160 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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propranolol hcl oral soln 20 mg/5ml $0(1)
propranolol hcl oral soln 40 mg/5ml $0(1)
propranolol hcl tab 10 mg $0(1)
propranolol hcl tab 20 mg $0(1)
propranolol hcl tab 40 mg $0(1)
propranolol hcl tab 60 mg $0(1)
propranolol hcl tab 80 mg $0(1)
timolol maleate tab 5 mg $0(1)
timolol maleate tab 10 mg $0(1)
timolol maleate tab 20 mg $0(1)

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS

amlodipine besylate tab 2.5 mg (base $0(1)
equivalent)

amlodipine besylate tab 5 mg (base $0(1)
equivalent)

amlodipine besylate tab 10 mg (base $0(1)
equivalent)

cartia xt $0(1)
dilt-xr $0(1)
diltiazem hcl cap er 12hr 60 mg $0(1)
diltiazem hcl cap er 12hr 90 mg $0(1)
diltiazem hcl cap er 12hr 120 mg $0(1)
diltiazem hcl coated beads cap er 24hr $0(1)
120 mg

diltiazem hcl coated beads cap er 24hr $0(1)
180 mg

diltiazem hcl coated beads cap er 24hr $0(1)
240 mg

diltiazem hcl coated beads cap er 24hr $0(1)
300 mg

diltiazem hcl coated beads cap er 24hr $0(1)
360 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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diltiazem hcl extended release beads cap $0(1)
er 24hr 120 mg

diltiazem hcl extended release beads cap $0(1)
er 24hr 180 mg

diltiazem hcl extended release beads cap $0(1)
er 24hr 240 mg

diltiazem hcl extended release beads cap $0(1)
er 24hr 300 mg

diltiazem hcl extended release beads cap $0(1)
er 24hr 360 mg

diltiazem hcl extended release beads cap $0(1)
er 24hr 420 mg

diltiazem hcliv soln 25 mg/5ml (5 mg/ml) $0(1)
diltiazem hcl iv soln 50 mg/10ml (5 mg/ml) $0(1)
diltiazem hcliv soln 125 mg/25ml (5 mg/ $0(1)
ml)

diltiazem hcl tab 30 mg $0(1)
diltiazem hcl tab 60 mg $0(1)
diltiazem hcl tab 90 mg $0(1)
diltiazem hcl tab 120 mg $0(1)
felodipine tab er 24hr 2.5 mg $0(1)
felodipine tab er 24hr 5 mg $0(1)
felodipine tab er 24hr 10 mg $0(1)
isradipine cap 2.5 mg $0(1)
isradipine cap 5 mg $0(1)
nicardipine hcl cap 20 mg $0(1)
nicardipine hcl cap 30 mg $0(1)
nifedipine tab er 24hr 30 mg $0(1)
nifedipine tab er 24hr 60 mg $0(1)
nifedipine tab er 24hr 90 mg $0(1)
nifedipine tab er 24hr osmotic release 30 $0(1)
mg

nifedipine tab er 24hr osmotic release 60 $0(1)
mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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nifedipine tab er 24hr osmotic release 90 $0(1)
mg

nimodipine cap 30 mg $0(1)
tiadylt er $0(1)
verapamil hcl cap er 24hr 100 mg $0(1)
verapamil hcl cap er 24hr 120 mg $0(1)
verapamil hcl cap er 24hr 180 mg $0(1)
verapamil hcl cap er 24hr 200 mg $0(1)
verapamil hcl cap er 24hr 240 mg $0(1)
verapamil hcl cap er 24hr 300 mg $0(1)
verapamil hcl cap er 24hr 360 mg $0(1)
verapamil hcl iv soln 2.5 mg/ml $0(1)
verapamil hcl tab 40 mg $0(1)
verapamil hcl tab 80 mg $0(1)
verapamil hcl tab 120 mg $0(1)
verapamil hcl tab er 120 mg $0(1)
verapamil hcl tab er 180 mg $0(1)
verapamil hcl tab er 240 mg $0(1)

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide cap er 12hr 500 mg $0(1)
acetazolamide tab 125 mg $0(1)
acetazolamide tab 250 mg $0(1)
amiloride & hydrochlorothiazide tab 5-50 $0(1)
mg

amiloride hcl tab 5 mg $0(1)
bumetanide inj 0.25 mg/ml $0(1)
bumetanide tab 0.5 mg $0(1)
bumetanide tab 1 mg $0(1)
bumetanide tab 2 mg $0(1)
chlorthalidone tab 25 mg $0(1)
chlorthalidone tab 50 mg $0(1)
furosemide inj $0(1)
furosemide oral soln 8 mg/ml $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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furosemide oral soln 10 mg/ml $0(1)
furosemide tab 20 mg $0(1)
furosemide tab 40 mg $0(1)
furosemide tab 80 mg $0(1)
hydrochlorothiazide cap 12.5 mg $0(1)
hydrochlorothiazide tab 12.5 mg $0(1)
hydrochlorothiazide tab 25 mg $0(1)
hydrochlorothiazide tab 50 mg $0(1)
indapamide tab 1.25 mg $0(1)
indapamide tab 2.5 mg $0(1)
methazolamide tab 25 mg $0(1)
methazolamide tab 50 mg $0(1)
metolazone tab 2.5 mg $0(1)
metolazone tab 5 mg $0(1)
metolazone tab 10 mg $0(1)
spironolactone & hydrochlorothiazide tab $0(1)
25-25 mg
torsemide tab 5 mg $0(1)
torsemide tab 10 mg $0(1)
torsemide tab 20 mg $0(1)
torsemide tab 100 mg $0(1)
triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
MISCELLANEOUS
aliskiren fumarate tab 150 mg (base $0(1)
equivalent)
aliskiren fumarate tab 300 mg (base $0(1)
equivalent)
clonidine hcl tab 0.1 mg $0(1)
clonidine hcl tab 0.2 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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clonidine hcl tab 0.3 mg $0(1)
clonidine td patch weekly 0.1 mg/24hr $0(1)
clonidine td patch weekly 0.2 mg/24hr $0(1)
clonidine td patch weekly 0.3 mg/24hr $0(1)
CORLANOR SOL 5MG/5ML $0(2) QL (450 mL / 30 days)
digoxin inj 0.25 mg/ml $0(1)
digoxin oral soln 0.05 mg/ml $0(1)
digoxin tab 125 mcg (0.125 mg) $0(1) QL (30 tabs / 30 days)
digoxin tab 250 mcg (0.25 mg) $0(1) QL (30 tabs / 30 days)
droxidopa cap 100 mg $0(2) NDS, QL (90 caps / 30 days),

NM, PA
droxidopa cap 200 mg $0(2) |NDS, QL (180 caps / 30 days),

NM, PA
droxidopa cap 300 mg $0(2) [NDS, QL (180 caps / 30 days),

NM, PA
epinephrine inj 1 mg/ml (1:1000) $0(1)
guanfacine hcl tab 1 mg $0(2) PA; PA applies if 70 years and

older
guanfacine hcl tab 2 mg $0(2) PA; PA applies if 70 years and
older

hydralazine hcl inj 20 mg/ml $0(1)
hydralazine hcl tab 10 mg $0(1)
hydralazine hcl tab 25 mg $0(1)
hydralazine hcl tab 50 mg $0(1)
hydralazine hcl tab 100 mg $0(1)
ivabradine hcl tab 5 mg (base equiv) $0(1) QL (60 tabs / 30 days)
ivabradine hcl tab 7.5 mg (base equiv) $0(1) QL (60 tabs / 30 days)
metyrosine cap 250 mg $0(2) NDS, NM, PA
midodrine hcl tab 2.5 mg $0(1)
midodrine hcl tab 5 mg $0(1)
midodrine hcl tab 10 mg $0(1)
minoxidil tab 2.5 mg $0(1)
minoxidil tab 10 mg $0(1)
ranolazine tab er 12hr 500 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ranolazine tab er 12hr 1000 mg $0(1)
VERQUVO TAB 2.5MG $0(2) QL (30 tabs / 30 days), PA
VERQUVO TAB 5MG $0(2) QL (30 tabs / 30 days), PA
VERQUVO TAB 10MG $0(2) QL (30 tabs / 30 days), PA

NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate tab 5 mg

—_—

isosorbide dinitrate tab 10 mg

[y

isosorbide dinitrate tab 20 mg

—_—

isosorbide dinitrate tab 30 mg

—_—

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

—_—

isosorbide mononitrate tab er 24hr 120 mg

—_—

NITRO-BID OIN 2%

~l ]|~ |~
—
~— | | | |~ |~ |~~~ |~

N

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

o |o|e|le|lv|le|vole|le|lvlvlele|le|lvle
olrieielrlrlILIrrRI—RIZIRIRIZRIZIS

e [ | | | | | |

[y

mcg/spray)
PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY
HYPERTENSION
ADEMPAS TAB 0.5MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
ADEMPAS TAB 1.5MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
ADEMPAS TAB 1IMG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
ADEMPAS TAB 2.5MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
ADEMPAS TAB 2MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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alyq $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

ambrisentan tab 5 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ambrisentan tab 10 mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

bosentan tab 62.5 mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

bosentan tab 125 mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

bosentan tab for oral susp 32 mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

OPSUMIT TAB 10MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

sildenafil citrate tab 20 mg $0(1) QL (360 tabs / 30 days), NM,

PA

tadalafil tab 20 mg (pah) $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

treprostinil inj soln 20 mg/20ml (1 mg/ml) $0(2) NDS, NM, PA

treprostinil inj soln 50 mg/20ml (2.5 mg/ $0(2) NDS, NM, PA

ml)

treprostinil inj soln 100 mg/20ml (5 mg/ $0(2) NDS, NM, PA

ml)

treprostinil inj soln 200 mg/20ml (10 mg/ $0(2) NDS, NM, PA

ml)

UPTRAVI PACK TAB 200/800 $0(2) NDS, QL (1 pack / 28 days),
NM, PA

UPTRAVI TAB 200MCG $0(2) NDS, QL (140 tabs / 28 days),
NM, PA

UPTRAVI TAB 400MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

UPTRAVI TAB 600MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

UPTRAVI TAB 800MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
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UPTRAVI TAB 1000MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

UPTRAVI TAB 1200MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

UPTRAVI TAB 1400MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

UPTRAVI TAB 1600MCG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

YUTREPIA CAP 26.5MCG $0(2) | NDS, QL (140 caps / 28 days),
NM, PA

YUTREPIA CAP 53MCG $0(2) |[NDS, QL (140 caps / 28 days),
NM, PA

YUTREPIA CAP 79.5MCG $0(2) | NDS, QL (140 caps / 28 days),
NM, PA

YUTREPIA CAP 106MCG $0(2) NDS, QL (224 caps / 28 days),
NM, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam tab 0.5 mg $0(1) QL (150 tabs / 30 days)
alprazolam tab 0.25 mg $0(1) QL (150 tabs / 30 days)
alprazolam tab 1 mg $0(1) QL (150 tabs / 30 days)
alprazolam tab 2 mg $0(1) QL (150 tabs / 30 days)
buspirone hcl tab 5 mg $0(1)
buspirone hcl tab 7.5 mg $0(1)
buspirone hcl tab 10 mg $0(1)
buspirone hcl tab 15 mg $0(1)
buspirone hcl tab 30 mg $0(1)
fluvoxamine maleate tab 25 mg $0(1)
fluvoxamine maleate tab 50 mg $0(1)
fluvoxamine maleate tab 100 mg $0(1)
lorazepam conc 2 mg/ml $0(1) QL (150 mL / 30 days)
lorazepam inj 2 mg/ml $0(1)
lorazepam inj 4 mg/ml $0(1)
lorazepam intensol $0(1) QL (150 mL /7 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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lorazepam tab 0.5 mg $0(1) QL (150 tabs / 30 days)
lorazepam tab 1 mg $0(1) QL (150 tabs / 30 days)
lorazepam tab 2 mg $0(1) QL (150 tabs / 30 days)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally $0(1) QL (30 tabs / 30 days)

disintegrating tab 5 mg

donepezil hydrochloride orally $0(1)

disintegrating tab 10 mg

donepezil hydrochloride tab 5 mg $0(1) QL (30 tabs / 30 days)

donepezil hydrochloride tab 10 mg $0(1)

galantamine hydrobromide cap er 24hr 8 $0(1) QL (30 caps / 30 days)

mg

galantamine hydrobromide cap er 24hr 16 $0(1) QL (30 caps / 30 days)

mg

galantamine hydrobromide cap er 24hr 24 $0(1) QL (30 caps / 30 days)

mg

galantamine hydrobromide oral soln 4 $0(1) QL (200 mL / 30 days)

mg/ml

galantamine hydrobromide tab 4 mg $0(1) QL (60 tabs / 30 days)

galantamine hydrobromide tab 8 mg $0(1) QL (60 tabs / 30 days)

galantamine hydrobromide tab 12 mg $0(1) QL (60 tabs / 30 days)

memantine hcl cap er 24hr 7 mg $0(1) PA; PA applies if 29 years and
younger

memantine hcl cap er 24hr 14 mg $0(1) PA; PA applies if 29 years and
younger

memantine hcl cap er 24hr 21 mg $0(1) PA; PA applies if 29 years and
younger

memantine hcl cap er 24hr 28 mg $0(1) PA; PA applies if 29 years and
younger

memantine hcl oral solution 2 mg/ml $0(1) PA; PA applies if 29 years and
younger

memantine hcl tab 5 mg $0(1) PA; PA applies if 29 years and
younger

memantine hcl tab 10 mg $0(1) PA; PA applies if 29 years and
younger

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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memantine hcl tab 28 x 5 mg & 21 x 10 mg $0(1) PA; PA applies if 29 years and

titration pack younger

memantine hcl-donepezil hcl cap er 24hr $0(1)

14-10 mg

memantine hcl-donepezil hcl cap er 24hr $0(1)

21-10 mg

memantine hcl-donepezil hcl cap er 24hr $0(1)

28-10 mg

NAMZARIC CAP 7-10MG $0(2)

NAMZARIC CAP 14-10MG $0(2)

NAMZARIC CAP 21-10MG $0(2)

NAMZARIC CAP 28-10MG $0(2)

NAMZARIC CAP PACK $0(2)

rivastigmine tartrate cap 1.5 mg (base $0(1) QL (60 caps / 30 days)

equivalent)

rivastigmine tartrate cap 3 mg (base $0(1) QL (60 caps / 30 days)

equivalent)

rivastigmine tartrate cap 4.5 mg (base $0(1) QL (60 caps / 30 days)

equivalent)

rivastigmine tartrate cap 6 mg (base $0(1) QL (60 caps / 30 days)

equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr $0(1) QL (30 patches / 30 days)

rivastigmine td patch 24hr 9.5 mg/24hr $0(1) QL (30 patches / 30 days)

rivastigmine td patch 24hr 13.3 mg/24hr $0(1) QL (30 patches / 30 days)
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

amitriptyline hcl tab 10 mg $0(2)

amitriptyline hcl tab 25 mg $0(2)

amitriptyline hcl tab 50 mg $0(2)

amitriptyline hcl tab 75 mg $0(2)

amitriptyline hcl tab 100 mg $0(2)

amitriptyline hcl tab 150 mg $0(2)

amoxapine tab 25 mg $0(2)

amoxapine tab 50 mg $0(2)

amoxapine tab 100 mg $0(2)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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amoxapine tab 150 mg $0(2)
AUVELITY TAB 45-105MG $0(2) QL (60 tabs / 30 days), PA
bupropion hcl tab 75 mg $0(1)
bupropion hcl tab 100 mg $0(1)
bupropion hcl tab er 12hr 100 mg $0(1) QL (60 tabs / 30 days)
bupropion hcl tab er 12hr 150 mg $0(1) QL (60 tabs / 30 days)
bupropion hcl tab er 12hr 200 mg $0(1) QL (60 tabs / 30 days)
bupropion hcl tab er 24hr 150 mg $0(1) QL (60 tabs / 30 days)
bupropion hcl tab er 24hr 300 mg $0(1) QL (30 tabs / 30 days)
citalopram hydrobromide oral soln 10 $0(1)
mg/5ml
citalopram hydrobromide tab 10 mg (base $0(1)
equiv)
citalopram hydrobromide tab 20 mg (base | $0(1)
equiv)
citalopram hydrobromide tab 40 mg (base | $0(1)
equiv)
clomipramine hcl cap 25 mg $0(2) PA
clomipramine hcl cap 50 mg $0(2) PA
clomipramine hcl cap 75 mg $0(2) PA
desipramine hcl tab 10 mg $0(2)
desipramine hcl tab 25 mg $0(2)
desipramine hcl tab 50 mg $0(2)
desipramine hcl tab 75 mg $0(2)
desipramine hcl tab 100 mg $0(2)
desipramine hcl tab 150 mg $0(2)
desvenlafaxine succinate tab er 24hr 25 $0(1) QL (30 tabs / 30 days)
mg (base equiv)
desvenlafaxine succinate tab er 24hr 50 $0(1) QL (30 tabs / 30 days)
mg (base equiv)
desvenlafaxine succinate tab er 24hr 100 $0(1) QL (30 tabs / 30 days)
mg (base equiv)
doxepin hcl cap 10 mg $0(2)
doxepin hcl cap 25 mg $0(2)
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doxepin hcl cap 50 mg $0(2)
doxepin hcl cap 75 mg $0(2)
doxepin hcl cap 100 mg $0(2)
doxepin hcl cap 150 mg $0(2)
doxepin hcl conc 10 mg/ml $0(2)
DRIZALMA CAP 20MG DR $0(2) QL (60 caps / 30 days), PA
DRIZALMA CAP 30MG DR $0(2) QL (60 caps / 30 days), PA
DRIZALMA CAP 40MG DR $0(2) QL (60 caps / 30 days), PA
DRIZALMA CAP 60MG DR $0(2) QL (60 caps / 30 days), PA
duloxetine hcl enteric coated pellets cap $0(1) QL (60 caps / 30 days)
20 mg (base eq)
duloxetine hcl enteric coated pellets cap $0(1) QL (60 caps / 30 days)
30 mg (base eq)
duloxetine hcl enteric coated pellets cap $0(1) QL (60 caps / 30 days)
60 mg (base eq)
EMSAM DIS 6MG/24HR $0(2) NDS, QL (30 patches / 30

days), PA
EMSAM DIS 9MG/24HR $0(2) NDS, QL (30 patches / 30

days), PA
EMSAM DIS 12MG/24H $0(2) NDS, QL (30 patches / 30

days), PA
escitalopram oxalate soln 5 mg/5ml (base $0(1)
equiv)
escitalopram oxalate tab 5 mg (base $0(1)
equiv)
escitalopram oxalate tab 10 mg (base $0(1)
equiv)
escitalopram oxalate tab 20 mg (base $0(1)
equiv)
FETZIMA CAP 20MG $0(2) QL (60 caps / 30 days), PA
FETZIMA CAP 40MG $0(2) QL (60 caps / 30 days), PA
FETZIMA CAP 80MG $0(2) QL (30 caps / 30 days), PA
FETZIMA CAP 120MG $0(2) QL (30 caps / 30 days), PA
FETZIMA CAP TITRATIO $0(2) QL (2 packs / year), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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fluoxetine hcl cap 10 mg $0(1)
fluoxetine hcl cap 20 mg $0(1)
fluoxetine hcl cap 40 mg $0(1)
fluoxetine hcl solution 20 mg/5ml $0(1)
imipramine hcl tab 10 mg $0(2)
imipramine hcl tab 25 mg $0(2)
imipramine hcl tab 50 mg $0(2)
MARPLAN TAB 10MG $0(2) QL (180 tabs / 30 days)
mirtazapine orally disintegrating tab 15mg | $0(1)
mirtazapine orally disintegrating tab 30 $0(1)
mg
mirtazapine orally disintegrating tab 45 $0(1)
mg
mirtazapine tab 7.5 mg $0(1)
mirtazapine tab 15 mg $0(1)
mirtazapine tab 30 mg $0(1)
mirtazapine tab 45 mg $0(1)
nefazodone hcl tab 50 mg $0(1)
nefazodone hcl tab 100 mg $0(1)
nefazodone hcl tab 150 mg $0(1)
nefazodone hcl tab 200 mg $0(1)
nefazodone hcl tab 250 mg $0(1)
nortriptyline hcl cap 10 mg $0(2)
nortriptyline hcl cap 25 mg $0(2)
nortriptyline hcl cap 50 mg $0(2)
nortriptyline hcl cap 75 mg $0(2)
nortriptyline hcl soln 10 mg/5ml $0(2)
paroxetine hcl oral susp 10 mg/5ml (base $0(2) QL (900 mL / 30 days), PA
equiv)
paroxetine hcl tab 10 mg $0(2)
paroxetine hcl tab 20 mg $0(2)
paroxetine hcl tab 30 mg $0(2)
paroxetine hcl tab 40 mg $0(2)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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phenelzine sulfate tab 15 mg $0(1)
protriptyline hcl tab 5 mg $0(2)
protriptyline hcl tab 10 mg $0(2)
RALDESY SOL 10MG/ML $0(2) OL (1800 mL / 30 days), PA
sertraline hcl oral concentrate for solution $0(1)
20 mg/ml
sertraline hcl tab 25 mg $0(1)
sertraline hcl tab 50 mg $0(1)
sertraline hcl tab 100 mg $0(1)
tranylcypromine sulfate tab 10 mg $0(1)
trazodone hcl tab 50 mg $0(1)
trazodone hcl tab 100 mg $0(1)
trazodone hcl tab 150 mg $0(1)
trimipramine maleate cap 25 mg $0(2) QL (120 caps / 30 days)
trimipramine maleate cap 50 mg $0(2) QL (120 caps / 30 days)
trimipramine maleate cap 100 mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TAB 5MG $0(2) QL (30 tabs / 30 days), PA
TRINTELLIX TAB 1I0MG $0(2) QL (30 tabs / 30 days), PA
TRINTELLIX TAB 20MG $0(2) QL (30 tabs / 30 days), PA
venlafaxine hcl cap er 24hr 37.5 mg (base $0(1)
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base $0(1)
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base $0(1)
equivalent)
venlafaxine hcl tab 25 mg (base $0(1)
equivalent)
venlafaxine hcl tab 37.5 mg (base $0(1)
equivalent)
venlafaxine hcl tab 50 mg (base $0(1)
equivalent)
venlafaxine hcl tab 75 mg (base $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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venlafaxine hcl tab 100 mg (base $0(1)
equivalent)
vilazodone hcl tab 10 mg $0(1) OL (30 tabs / 30 days)
vilazodone hcl tab 20 mg $0(1) QL (30 tabs / 30 days)
vilazodone hcl tab 40 mg $0(1) QL (30 tabs / 30 days)
ZURZUVAE CAP 20MG $0(2) NDS, QL (28 caps / 14 days),
NM, PA
ZURZUVAE CAP 25MG $0(2) NDS, QL (28 caps / 14 days),
NM, PA
ZURZUVAE CAP 30MG $0(2) NDS, QL (14 caps / 14 days),
NM, PA
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
amantadine hcl cap 100 mg $0(1) QL (120 caps / 30 days)
amantadine hcl soln 50 mg/5ml $0(1)
amantadine hcl tab 100 mg $0(1)
benztropine mesylate inj 1 mg/ml $0(1)
benztropine mesylate tab 0.5 mg $0(2) | PA; PA applies if 70 years and
older
benztropine mesylate tab 1 mg $0(2) PA; PA applies if 70 years and
older
benztropine mesylate tab 2 mg $0(2) PA; PA applies if 70 years and
older
bromocriptine mesylate cap 5 mg (base $0(1)
equivalent)
bromocriptine mesylate tab 2.5 mg (base $0(1)
equivalent)
carb/levo orally disintegrating tab 10- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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carbidopa & levodopa tab 25-250 mg $0(1)
carbidopa & levodopa tab er 25-100 mg $0(1)
carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- $0(1)
100-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs 50- $0(1)
200-200 mg
entacapone tab 200 mg $0(1)
INBRIJA CAP 42MG $0(2) NDS, QL (300 caps / 30
days), NM, PA
pramipexole dihydrochloride tab 0.5 mg $0(1)
pramipexole dihydrochloride tab 0.25 mg $0(1)
pramipexole dihydrochloride tab 0.75 mg $0(1)
pramipexole dihydrochloride tab 0.125 mg $0(1)
pramipexole dihydrochloride tab 1 mg $0(1)
pramipexole dihydrochloride tab 1.5 mg $0(1)
rasagiline mesylate tab 0.5 mg (base $0(1) QL (30 tabs / 30 days)
equiv)
rasagiline mesylate tab 1 mg (base equiv) $0(1) QL (30 tabs / 30 days)
ropinirole hydrochloride tab 0.5 mg $0(1)
ropinirole hydrochloride tab 0.25 mg $0(1)
ropinirole hydrochloride tab 1 mg $0(1)
ropinirole hydrochloride tab 2 mg $0(1)
ropinirole hydrochloride tab 3 mg $0(1)
ropinirole hydrochloride tab 4 mg $0(1)
ropinirole hydrochloride tab 5 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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selegiline hcl cap 5 mg $0(1)
selegiline hcl tab 5 mg $0(1)
trihexyphenidyl hcl oral soln 0.4 mg/ml $0(2) PA; PA applies if 70 years and
older
trihexyphenidyl hcl tab 2 mg $0(2) PA; PA applies if 70 years and
older
trihexyphenidyl hcl tab 5 mg $0(2) PA; PA applies if 70 years and
older
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
ABILIFY ASIM INJ 720MG $0(2) NDS, QL (1 syringe / 56 days)
ABILIFY ASIM INJ 960MG $0(2) NDS, QL (1 syringe / 56 days)
ABILIFY MAIN INJ 300MG $0(2) NDS, QL (1injection / 28
days)
ABILIFY MAIN INJ 300MG $0(2) NDS, QL (1 syringe / 28 days)
ABILIFY MAIN INJ 400MG $0(2) NDS, QL (1 injection / 28
days)
ABILIFY MAIN INJ 400MG $0(2) NDS, QL (1 syringe / 28 days)
aripiprazole oral solution 1 mg/ml $0(1 QL (900 mL / 30 days)

aripiprazole orally disintegrating tab 10 mg $0(1 QL (60 tabs / 30 days), ST

aripiprazole orally disintegrating tab 15 mg $o(1 QL (60 tabs / 30 days), ST

)

)

)
aripiprazole tab 2 mg $0(1) OL (30 tabs / 30 days)
aripiprazole tab 5 mg $0(1) QL (30 tabs / 30 days)
aripiprazole tab 10 mg $0(1) QL (30 tabs / 30 days)
aripiprazole tab 15 mg $0(1) QL (30 tabs / 30 days)
aripiprazole tab 20 mg $0(1) QL (30 tabs / 30 days)
aripiprazole tab 30 mg $0(1) QL (30 tabs / 30 days)
ARISTADA INJ 441MG/1. $0(2) | NDS, QL (1 syringe / 28 days)
ARISTADA INJ 662MG/2 $0(2) NDS, QL (1 syringe / 28 days)
ARISTADA INJ 882MG/3 $0(2) | NDS, QL (1 syringe / 28 days)
ARISTADA INJ 1064MG $0(2) | NDS, QL (1 syringe / 56 days)
ARISTADA INJ INITIO $0(2) NDS
asenapine maleate sl tab 2.5 mg (base $0(1) QL (60 tabs / 30 days)
equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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asenapine maleate sl tab 5 mg (base $0(1) QL (60 tabs / 30 days)
equiv)
asenapine maleate sl tab 10 mg (base $0(1) QL (60 tabs / 30 days)
equiv)

CAPLYTA CAP 10.5MG $0(2) NDS, QL (30 caps / 30 days)

CAPLYTA CAP 21MG $0(2) NDS, QL (30 caps / 30 days)

CAPLYTA CAP 42MG $0(2) NDS, QL (30 caps / 30 days)

chlorpromazine hcl conc 30 mg/ml $0(1)

chlorpromazine hcl conc 100 mg/ml $0(1)

chlorpromazine hcl inj 25 mg/ml $0(1)

chlorpromazine hcl inj 50 mg/2ml $0(1)

chlorpromazine hcl tab 10 mg $0(1)

chlorpromazine hcl tab 25 mg $0(1)

chlorpromazine hcl tab 50 mg $0(1)

chlorpromazine hcl tab 100 mg $0(1)

chlorpromazine hcl tab 200 mg $0(1)

clozapine orally disintegrating tab 12.5 mg $0(1) PA

clozapine orally disintegrating tab 25 mg $0(1) PA

clozapine orally disintegrating tab 100 mg $0(1) QL (270 tabs / 30 days), PA

clozapine orally disintegrating tab 150 mg $0(1) QL (180 tabs / 30 days), PA

clozapine orally disintegrating tab 200 mg $0(1) QL (120 tabs / 30 days), PA

clozapine tab 25 mg $0(1)

clozapine tab 50 mg $0(1)

clozapine tab 100 mg $0(1) QL (270 tabs / 30 days)

clozapine tab 200 mg $0(1) QL (120 tabs / 30 days)

COBENFY CAP 50-20MG $0(2) NDS, QL (60 caps / 30 days),
PA

COBENFY CAP 100-20MG $0(2) NDS, QL (60 caps / 30 days),
PA

COBENFY CAP 125-30MG $0(2) NDS, QL (60 caps / 30 days),
PA

COBENFY STRT CAP PACK $0(2) NDS, QL (2 packs / year), PA

ERZOFRI INJ 39/0.25 $0(2) QL (1 syringe / 28 days)

ERZOFRI INJ 78/0.5ML $0(2) NDS, QL (1 syringe / 28 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ERZOFRI INJ 117/0.75 $0(2) NDS, QL (1 syringe / 28 days)
ERZOFRI INJ 156 MG/ML $0(2) NDS, QL (1 syringe / 28 days)
ERZOFRI INJ 234/1.5 $0(2) NDS, QL (1 syringe / 28 days)
ERZOFRI INJ 351/2.25 $0(2) NDS, QL (2 syringes / year)
FANAPT PAK PACK A $0(2) QL (2 packs / year), PA
FANAPT PAK PACK B $0(2) QL (2 packs / year), PA
FANAPT PAK PACK C $0(2) QL (2 packs / year), PA
FANAPT TAB 1IMG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 2MG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 4MG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 6MG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 8MG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 10MG $0(2) NDS, QL (60 tabs / 30 days),
PA

FANAPT TAB 12MG $0(2) NDS, QL (60 tabs / 30 days),
PA

fluphenazine decanoate inj 25 mg/ml $0(1)

fluphenazine hcl elixir 2.5 mg/5ml $0(1)

fluphenazine hclinj 2.5 mg/ml $0(1)

fluphenazine hcl oral conc 5 mg/ml $0(1)

fluphenazine hcl tab 1 mg $0(1)

fluphenazine hcl tab 2.5 mg $0(1)

fluphenazine hcl tab 5 mg $0(1)

fluphenazine hcl tab 10 mg $0(1)

haloperidol decanoate im soln 50 mg/ml $0(1)

haloperidol decanoate im soln 100 mg/ml $0(1)

haloperidol lactate inj 5 mg/ml $0(1)

haloperidol lactate oral conc 2 mg/ml $0(1)

haloperidol tab 0.5 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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haloperidol tab 1 mg $0(1)
haloperidol tab 2 mg $0(1)
haloperidol tab 5 mg $0(1)
haloperidol tab 10 mg $0(1)
haloperidol tab 20 mg $0(1)
INVEGA HAFYE INJ 1092MG $0(2) NDS, QL (1 injection / 180
days)
INVEGA HAFYE INJ 1560MG $0(2) NDS, QL (1 injection / 180
days)
INVEGA SUST INJ 39/0.25 $0(2) QL (1 syringe / 28 days)
INVEGA SUST INJ 78/0.5ML $0(2) NDS, QL (1 syringe / 28 days)
INVEGA SUST INJ 117/0.75 $0(2) | NDS, OL (1 syringe / 28 days)
INVEGA SUST INJ 156MG/ML $0(2) NDS, QL (1 syringe / 28 days)
INVEGA SUST INJ 234/1.5 $0(2) | NDS, OL (1 syringe / 28 days)
INVEGA TRINZ INJ 273MG $0(2) NDS, QL (1 syringe / 90 days)
INVEGA TRINZ INJ 410MG $0(2) NDS, QL (1 syringe / 90 days)
INVEGA TRINZ INJ 546MG $0(2) NDS, QL (1 syringe / 90 days)
INVEGA TRINZ INJ 819MG $0(2) NDS, QL (1 syringe / 90 days)
loxapine succinate cap 5 mg $0(1)
loxapine succinate cap 10 mg $0(1)
loxapine succinate cap 25 mg $0(1)
loxapine succinate cap 50 mg $0(1)
lurasidone hcl tab 20 mg $0(1) QL (30 tabs / 30 days)
lurasidone hcl tab 40 mg $0(1) QL (30 tabs / 30 days)
lurasidone hcl tab 60 mg $0(1) QL (30 tabs / 30 days)
lurasidone hcl tab 80 mg $0(1) QL (60 tabs / 30 days)
lurasidone hcl tab 120 mg $0(1) QL (30 tabs / 30 days)
LYBALVI TAB 5-10MG $0(2) NDS, QL (30 tabs / 30 days)
LYBALVI TAB 10-10MG $0(2) NDS, QL (30 tabs / 30 days)
LYBALVI TAB 15-10MG $0(2) NDS, QL (30 tabs / 30 days)
LYBALVI TAB 20-10MG $0(2) NDS, QL (30 tabs / 30 days)
molindone hcl tab 5 mg $0(1)
molindone hcl tab 10 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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molindone hcl tab 25 mg $0(1)
NUPLAZID CAP 34MG $0(2) NDS, QL (30 caps / 30 days),
NM, PA
NUPLAZID TAB 10MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

olanzapine for im inj 10 mg $0(1) QL (3 vials / 1 day)
olanzapine orally disintegrating tab 5 mg $0(1) QL (30 tabs / 30 days), ST
olanzapine orally disintegrating tab 10 mg $0(1) QL (60 tabs / 30 days), ST
olanzapine orally disintegrating tab 15 mg $0(1) QL (30 tabs / 30 days), ST
olanzapine orally disintegrating tab 20 mg $0(1) QL (30 tabs / 30 days), ST
olanzapine tab 2.5 mg $0(1) QL (60 tabs / 30 days)
olanzapine tab 5 mg $0(1) QL (60 tabs / 30 days)
olanzapine tab 7.5 mg $0(1) QL (30 tabs / 30 days)
olanzapine tab 10 mg $0(1) QL (60 tabs / 30 days)
olanzapine tab 15 mg $0(1) QL (30 tabs / 30 days)
olanzapine tab 20 mg $0(1) QL (30 tabs / 30 days)
OPIPZA MIS 2MG $0(2) NDS, QL (30 films / 30 days),

PA
OPIPZA MIS 5MG $0(2) NDS, QL (30 films / 30 days),

PA
OPIPZA MIS 10MG $0(2) NDS, QL (90 films / 30 days),

PA
paliperidone tab er 24hr 1.5 mg $0(1) QL (30 tabs / 30 days)
paliperidone tab er 24hr 3 mg $0(1) QL (30 tabs / 30 days)
paliperidone tab er 24hr 6 mg $0(1) QL (60 tabs / 30 days)
paliperidone tab er 24hr 9 mg $0(1) QL (30 tabs / 30 days)
perphenazine tab 2 mg $0(1)
perphenazine tab 4 mg $0(1)
perphenazine tab 8 mg $0(1)
perphenazine tab 16 mg $0(1)
pimozide tab 1mg $0(1)
pimozide tab 2 mg $0(1)
quetiapine fumarate tab 25 mg $0(1) QL (180 tabs / 30 days)
quetiapine fumarate tab 50 mg $0(1) QL (90 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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quetiapine fumarate tab 100 mg $0(1) QL (90 tabs / 30 days)
quetiapine fumarate tab 150 mg $0(1) QL (90 tabs / 30 days)
quetiapine fumarate tab 200 mg $0(1) QL (90 tabs / 30 days)
quetiapine fumarate tab 300 mg $0(1) QL (60 tabs / 30 days)
quetiapine fumarate tab 400 mg $0(1) QL (60 tabs / 30 days)
quetiapine fumarate tab er 24hr 50 mg $0(1) QL (60 tabs / 30 days), PA
quetiapine fumarate tab er 24hr 150 mg $0(1) QL (30 tabs / 30 days), PA
quetiapine fumarate tab er 24hr 200 mg $0(1) QL (30 tabs / 30 days), PA
quetiapine fumarate tab er 24hr 300 mg $0(1) QL (60 tabs / 30 days), PA
quetiapine fumarate tab er 24hr 400 mg $0(1) QL (60 tabs / 30 days), PA
REXULTI TAB 0.5MG $0(2) NDS, QL (60 tabs / 30 days)
REXULTI TAB 0.25MG $0(2) NDS, QL (60 tabs / 30 days)
REXULTI TAB IMG $0(2) NDS, QL (60 tabs / 30 days)
REXULTI TAB 2MG $0(2) NDS, QL (60 tabs / 30 days)
REXULTI TAB 3MG $0(2) NDS, QL (30 tabs / 30 days)
REXULTI TAB 4MG $0(2) NDS, QL (30 tabs / 30 days)
risperidone microspheres for im extended $0(1) QL (2 injections / 28 days)
rel susp 12.5 mg
risperidone microspheres for im extended $0(1) QL (2 injections / 28 days)
rel susp 25 mg
risperidone microspheres for im extended | $0(2) NDS, QL (2 injections / 28
rel susp 37.5 mg days)
risperidone microspheres for im extended $0(2) NDS, QL (2 injections / 28
rel susp 50 mg days)
risperidone orally disintegrating tab 0.5 $0(1) QL (90 tabs / 30 days), ST
mg
risperidone orally disintegrating tab 0.25 $0(1) QL (90 tabs / 30 days), ST
mg
risperidone orally disintegrating tab 1 mg $0(1) QL (60 tabs / 30 days), ST
risperidone orally disintegrating tab 2 mg $0(1) QL (60 tabs / 30 days), ST
risperidone orally disintegrating tab 3 mg $0(1) QL (60 tabs / 30 days), ST
risperidone orally disintegrating tab 4 mg $0(1) QL (120 tabs / 30 days), ST
risperidone soln 1 mg/ml $0(1) QL (240 mL / 30 days)
risperidone tab 0.5 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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risperidone tab 0.25 mg $0(1)
risperidone tab 1 mg $0(1)
risperidone tab 2 mg $0(1)
risperidone tab 3 mg $0(1)
risperidone tab 4 mg $0(1)
SECUADO DIS 3.8MG $0(2) NDS, QL (30 patches / 30

days)
SECUADO DIS 5.7MG $0(2) NDS, QL (30 patches / 30

days)
SECUADO DIS 7.6MG $0(2) NDS, QL (30 patches / 30

days)
thioridazine hcl tab 10 mg $0(1)
thioridazine hcl tab 25 mg $0(1)
thioridazine hcl tab 50 mg $0(1)
thioridazine hcl tab 100 mg $0(1)
thiothixene cap 1 mg $0(1)
thiothixene cap 2 mg $0(1)
thiothixene cap 5 mg $0(1)
thiothixene cap 10 mg $0(1)
trifluoperazine hcl tab 1 mg (base $0(1)
equivalent)
trifluoperazine hcl tab 2 mg (base $0(1)
equivalent)
trifluoperazine hcl tab 5 mg (base $0(1)
equivalent)
trifluoperazine hcl tab 10 mg (base $0(1)
equivalent)
VERSACLOZ SUS 50MG/ML $0(2) NDS, QL (600 mL / 30 days),

PA

VRAYLAR CAP 1.5MG $0(2) NDS, QL (60 caps / 30 days)
VRAYLAR CAP 3MG $0(2) NDS, OL (30 caps / 30 days)
VRAYLAR CAP 4.5MG $0(2) NDS, QL (30 caps / 30 days)
VRAYLAR CAP 6MG $0(2) NDS, QL (30 caps / 30 days)
Ziprasidone hcl cap 20 mg $0(1) QL (60 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ziprasidone hcl cap 40 mg $0(1) QL (60 caps / 30 days)
Ziprasidone hcl cap 60 mg $0(1) QL (60 caps / 30 days)
ziprasidone hcl cap 80 mg $0(1) QL (60 caps / 30 days)
ziprasidone mesylate for inj 20 mg (base $0(1) QL (6 injections / 3 days)
equivalent)

ZYPREXA RELP INJ 210MG $0(2) QL (2 vials / 28 days), NM, PA

ZYPREXA RELP INJ 300MG $0(2) NDS, QL (2 vials / 28 days),

NM, PA
ZYPREXA RELP INJ 405MG $0(2) NDS, QL (1 vial / 28 days),
NM, PA
ANTISEIZURE AGENTS

APTIOM TAB 200MG $0(2) NDS, QL (30 tabs / 30 days)

APTIOM TAB 400MG $0(2) NDS, QL (30 tabs / 30 days)

APTIOM TAB 600MG $0(2) NDS, QL (60 tabs / 30 days)

APTIOM TAB 800MG $0(2) NDS, QL (60 tabs / 30 days)

BRIVIACT SOL 10MG/ML $0(2) NDS, QL (600 mL / 30 days),
PA

BRIVIACT TAB 10MG $0(2) NDS, QL (60 tabs / 30 days),
PA

BRIVIACT TAB 25MG $0(2) NDS, QL (60 tabs / 30 days),
PA

BRIVIACT TAB 50MG $0(2) NDS, QL (60 tabs / 30 days),
PA

BRIVIACT TAB 75MG $0(2) NDS, QL (60 tabs / 30 days),
PA

BRIVIACT TAB 100MG $0(2) NDS, QL (60 tabs / 30 days),
PA

carbamazepine cap er 12hr 100 mg $0(1)

carbamazepine cap er 12hr 200 mg $0(1)

carbamazepine cap er 12hr 300 mg $0(1)

carbamazepine chew tab 100 mg $0(1)

carbamazepine chew tab 200 mg $0(1)

carbamazepine susp 100 mg/5ml $0(1)

carbamazepine tab 200 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid

Formulary ID 00025121 v20 83



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
carbamazepine tab er 12hr 100 mg $0(1)
carbamazepine tab er 12hr 200 mg $0(1)
carbamazepine tab er 12hr 400 mg $0(1)
clobazam suspension 2.5 mg/ml $0(1) QL (480 mL / 30 days), PA
clobazam tab 10 mg $0(1) QL (60 tabs / 30 days), PA
clobazam tab 20 mg $0(1) QL (60 tabs / 30 days), PA
clonazepam orally disintegrating tab 0.5 $0(1) QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.25 $0(1) QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.125 $0(1) QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 1 mg $0(1) QL (90 tabs / 30 days)
clonazepam orally disintegrating tab 2 mg $0(1) QL (300 tabs / 30 days)
clonazepam tab 0.5 mg $0(1) QL (90 tabs / 30 days)
clonazepam tab 1 mg $0(1) QL (90 tabs / 30 days)
clonazepam tab 2 mg $0(1) QL (300 tabs / 30 days)
clorazepate dipotassium tab 3.75 mg $0(1) QL (180 tabs / 30 days), PA,;
PA applies if 65 years and
older
clorazepate dipotassium tab 7.5 mg $0(1) QL (180 tabs / 30 days), PA;
PA applies if 65 years and
older
clorazepate dipotassium tab 15 mg $0(1) QL (180 tabs / 30 days), PA;
PA applies if 65 years and
older
DIACOMIT CAP 250MG $0(2) NDS, QL (360 caps / 30
days), NM, PA
DIACOMIT CAP 500MG $0(2) |NDS, QL (180 caps / 30 days),
NM, PA
DIACOMIT PAK 250MG $0(2) NDS, QL (360 packets / 30
days), NM, PA
DIACOMIT PAK 500MG $0(2) NDS, QL (180 packets / 30
days), NM, PA
diazepam inj $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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diazepam intensol $0(1) QL (240 mL / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply
diazepam oral soln 1 mg/ml $0(1) QL (1200 mL / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply
diazepam rectal gel delivery system 2.5 $0(1)
mg
diazepam rectal gel delivery system 10mg | $0(1)
diazepam rectal gel delivery system 20 $0(1)
mg
diazepam tab 2 mg $0(1) QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply
diazepam tab 5 mg $0(1) QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply
diazepam tab 10 mg $0(1) QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply
DILANTIN CAP 30MG $0(2)
divalproex sodium cap delayed release $0(1)
sprinkle 125 mg
divalproex sodium tab delayed release 125 | $0(1)
mg
divalproex sodium tab delayed release $0(1)
250 mg
divalproex sodium tab delayed release $0(1)
500 mg
divalproex sodium tab er 24 hr 250 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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divalproex sodium tab er 24 hr 500 mg $0(1)
EPIDIOLEX SOL 100MG/ML $0(2) NDS, QL (600 mL / 30 days),
NM, PA
epitol tab 200mg $0(1)
EPRONTIA SOL 25MG/ML $0(2) QL (480 mL / 30 days), PA
eslicarbazepine acetate tab 200 mg $0(1) QL (30 tabs / 30 days)
eslicarbazepine acetate tab 400 mg $0(1) QL (30 tabs / 30 days)
eslicarbazepine acetate tab 600 mg $0(1) QL (60 tabs / 30 days)
eslicarbazepine acetate tab 800 mg $0(1) QL (60 tabs / 30 days)
ethosuximide cap 250 mg $0(1)
ethosuximide soln 250 mg/5ml $0(1)
felbamate susp 600 mg/5ml $0(1)
felbamate tab 400 mg $0(1)
felbamate tab 600 mg $0(1)
FINTEPLA SOL 2.2MG/ML $0(2) NDS, QL (360 mL / 30 days),
NM, PA
FYCOMPA SUS 0.5MG/ML $0(2) NDS, QL (720 mL / 30 days),
PA
FYCOMPA TAB 2MG $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TAB 4MG $0(2) NDS, QL (30 tabs / 30 days),
PA
FYCOMPA TAB 6MG $0(2) NDS, QL (30 tabs / 30 days),
PA
FYCOMPA TAB 8MG $0(2) NDS, QL (30 tabs / 30 days),
PA
FYCOMPA TAB 10MG $0(2) NDS, QL (30 tabs / 30 days),
PA
FYCOMPA TAB 12MG $0(2) NDS, QL (30 tabs / 30 days),
PA
gabapentin cap 100 mg $0(1) QL (360 caps / 30 days)
gabapentin cap 300 mg $0(1) QL (360 caps / 30 days)
gabapentin cap 400 mg $0(1) QL (270 caps / 30 days)
gabapentin oral soln 250 mg/5ml $0(1) QL (2160 mL / 30 days)
gabapentin tab 600 mg $0(1) QL (180 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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gabapentin tab 800 mg $0(1) QL (120 tabs / 30 days)
lacosamide iv inj 200 mg/20ml (10 mg/ml) $0(1)
lacosamide oral $0(1) QL (1200 mL / 30 days)
lacosamide tab 50 mg $0(1) QL (120 tabs / 30 days)
lacosamide tab 100 mg $0(1) QL (60 tabs / 30 days)
lacosamide tab 150 mg $0(1) QL (60 tabs / 30 days)
lacosamide tab 200 mg $0(1) QL (60 tabs / 30 days)
lamotrigine tab 25 mg $0(1)
lamotrigine tab 100 mg $0(1)
lamotrigine tab 150 mg $0(1)
lamotrigine tab 200 mg $0(1)
lamotrigine tab chewable dispersible 5mg| $0(1)
lamotrigine tab chewable dispersible 25 $0(1)
mg
lamotrigine tab er 24hr 25 mg $0(1) ST
lamotrigine tab er 24hr 50 mg $0(1) ST
lamotrigine tab er 24hr 100 mg $0(1) ST
lamotrigine tab er 24hr 200 mg $0(1) ST
lamotrigine tab er 24hr 250 mg $0(1) ST
lamotrigine tab er 24hr 300 mg $0(1) ST
LEVETIRACETA TAB 250MG $0(2) QL (360 tabs / 30 days)
levetiracetam in sodium chloride iv soln $0(1)
500 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1000 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1500 mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/ml) |  $0(1)
levetiracetam oral soln 100 mg/ml $0(1)
levetiracetam tab 250 mg $0(1)
levetiracetam tab 500 mg $0(1)
levetiracetam tab 750 mg $0(1)
levetiracetam tab 1000 mg $0(1)
levetiracetam tab er 24hr 500 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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levetiracetam tab er 24hr 750 mg $0(1)
methsuximide cap 300 mg $0(1)
NAYZILAM SPR 5MG $0(2) QL (10 nasal units / 30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ $0(1)
ml)
oxcarbazepine tab 150 mg $0(1)
oxcarbazepine tab 300 mg $0(1)
oxcarbazepine tab 600 mg $0(1)
perampanel tab 2 mg $0(1) QL (60 tabs / 30 days), PA
perampanel tab 4 mg $0(2) NDS, QL (30 tabs / 30 days),
PA
perampanel tab 6 mg $0(2) NDS, QL (30 tabs / 30 days),
PA
perampanel tab 8 mg $0(2) NDS, QL (30 tabs / 30 days),
PA
perampanel tab 10 mg $0(2) NDS, QL (30 tabs / 30 days),
PA
perampanel tab 12 mg $0(2) NDS, QL (30 tabs / 30 days),
PA
phenobarbital elixir 20 mg/5ml $0(2) QL (1500 mL / 30 days), PA;
PA applies if 70 years and
older
phenobarbital sodium inj 65 mg/ml $0(2) PA; PA applies if 70 years and
older
phenobarbital sodium inj 130 mg/ml $0(2) PA; PA applies if 70 years and
older
phenobarbital tab 15 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 16.2 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 30 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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phenobarbital tab 32.4 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 60 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 64.8 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 97.2 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenobarbital tab 100 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older
phenytek $0(1)
phenytoin chew tab 50 mg $0(1)
phenytoin sodium extended cap 100 mg $0(1)
phenytoin sodium extended cap 200 mg $0(1)
phenytoin sodium extended cap 300 mg $0(1)
phenytoin sodium inj 50 mg/ml $0(1)
phenytoin susp 125 mg/5ml $0(1)
pregabalin cap 25 mg $0(1) QL (120 caps / 30 days), PA
pregabalin cap 50 mg $0(1) QL (120 caps / 30 days), PA
pregabalin cap 75 mg $0(1) QL (120 caps / 30 days), PA
pregabalin cap 100 mg $0(1) QL (120 caps / 30 days), PA
pregabalin cap 150 mg $0(1) QL (120 caps / 30 days), PA
pregabalin cap 200 mg $0(1) QL (90 caps / 30 days), PA
pregabalin cap 225 mg $0(1) QL (60 caps / 30 days), PA
pregabalin cap 300 mg $0(1) QL (60 caps / 30 days), PA
pregabalin soln 20 mg/ml $0(1) QL (900 mL / 30 days), PA
primidone tab 50 mg $0(1)
primidone tab 125 mg $0(1)
primidone tab 250 mg $0(1)
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roweepra $0(1)
rufinamide susp 40 mg/ml $0(2) |[NDS, QL (2400 mL / 30 days),
PA
rufinamide tab 200 mg $0(1) QL (480 tabs / 30 days), PA
rufinamide tab 400 mg $0(2) |[NDS, QL (240 tabs / 30 days),
PA
SPRITAM TAB 250MG $0(2) QL (360 tabs / 30 days)
SPRITAM TAB 500MG $0(2) QL (180 tabs / 30 days)
SPRITAM TAB 750MG $0(2) QL (120 tabs / 30 days)
SPRITAM TAB 1000MG $0(2) QL (90 tabs / 30 days)
subvenite $0(1)
SYMPAZAN MIS 5MG $0(2) NDS, QL (60 films / 30 days),
PA
SYMPAZAN MIS 10MG $0(2) NDS, QL (60 films / 30 days),
PA
SYMPAZAN MIS 20MG $0(2) NDS, QL (60 films / 30 days),
PA
tiagabine hcl tab 2 mg $0(1)
tiagabine hcl tab 4 mg $0(1)
tiagabine hcl tab 12 mg $0(1)
tiagabine hcl tab 16 mg $0(1)
topiramate oral soln 25 mg/ml $0(1) QL (480 mL / 30 days), PA
topiramate sprinkle cap 15 mg $0(1)
topiramate sprinkle cap 25 mg $0(1)
topiramate sprinkle cap 50 mg $0(1)
topiramate tab 25 mg $0(1)
topiramate tab 50 mg $0(1)
topiramate tab 100 mg $0(1)
topiramate tab 200 mg $0(1)
valproate sodium inj 100 mg/ml $0(1)
valproate sodium oral soln 250 mg/5ml $0(1)
(base equiv)
valproic acid cap 250 mg $0(1)

90
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VALTOCO SPR 5MG $0(2) QL (10 blister packs / 30
days)
VALTOCO SPR 10MG $0(2) QL (10 blister packs / 30
days)
VALTOCO SPR 15MG $0(2) QL (10 blister packs / 30
days)
VALTOCO SPR 20MG $0(2) QL (10 blister packs / 30
days)
vigabatrin powd pack 500 mg $0(2) NDS, QL (180 packets / 30
days), NM, PA
vigabatrin tab 500 mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
vigadrone $0(2) NDS, QL (180 packets / 30
days), NM, PA
vigadrone $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
VIGAFYDE SOL 100MG/ML $0(2) NDS, QL (900 mL / 30 days),
NM, PA
vigpoder $0(2) NDS, QL (180 packets / 30
days), NM, PA
XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28 days)
(MAINTENANCE)
XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI TAB 25MG $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TAB 50MG $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TAB 100MG $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TAB 150MG $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI TAB 200MG $0(2) NDS, QL (60 tabs / 30 days)
ZONISADE SUS 100MG/5 $0(2) NDS, QL (900 mL / 30 days),
PA
zonisamide cap 25 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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zonisamide cap 50 mg $0(1)
zonisamide cap 100 mg $0(1)
ZTALMY SUS 50MG/ML $0(2) NDS, QL (1100 mL / 30 days),
NM, PA
ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 5 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 10 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 15 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 20 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 25 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 30 mg
amphetamine-dextroamphetamine tab 5 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 7.5 | $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 10 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days), PA
12.5 mg
amphetamine-dextroamphetamine tab 15 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 20 $0(1) QL (90 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 30 $0(1) QL (60 tabs / 30 days), PA
mg
atomoxetine hcl cap 10 mg (base equiv) $0(1) QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) $0(1) QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) $0(1) QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) $0(1) QL (60 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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atomoxetine hcl cap 60 mg (base equiv) $0(1) QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) $0(1) QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) $0(1) QL (30 caps / 30 days)
dexmethylphenidate hcl tab 2.5 mg $0(1) QL (120 tabs / 30 days), PA
dexmethylphenidate hcl tab 5 mg $0(1) QL (120 tabs / 30 days), PA
dexmethylphenidate hcl tab 10 mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl tab er 24hr 1 mg (base $0(2) |OL (30 tabs / 30 days), PA; PA
equiv) applies if 70 years and older
guanfacine hcl tab er 24hr 2 mg (base $0(2) | OL (30 tabs / 30 days), PA; PA
equiv) applies if 70 years and older
guanfacine hcl tab er 24hr 3 mg (base $0(2) |[OL (60 tabs / 30 days), PA; PA
equiv) applies if 70 years and older
guanfacine hcl tab er 24hr 4 mg (base $0(2) |[OL (30 tabs / 30 days), PA; PA
equiv) applies if 70 years and older
methylphenidate hcl soln 5 mg/5ml $0(1) QL (1800 mL / 30 days), PA
methylphenidate hcl soln 10 mg/5ml $0(1) QL (900 mL / 30 days), PA
methylphenidate hcl tab 5 mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl tab 10 mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl tab 20 mg $0(1) QL (90 tabs / 30 days), PA
methylphenidate hcl tab er 10 mg $0(1) QL (90 tabs / 30 days), PA
methylphenidate hcl tab er 20 mg $0(1) QL (90 tabs / 30 days), PA

HYPNOTICS - DRUGS TO TREAT INSOMNIA
DAYVIGO TAB 5MG $0(2) QL (30 tabs / 30 days)
DAYVIGO TAB 10MG $0(2) QL (30 tabs / 30 days)
doxepin hcl (sleep) tab 3 mg (base equiv) $0(1) QL (30 tabs / 30 days)
doxepin hcl (sleep) tab 6 mg (base equiv) $0(1) QL (30 tabs / 30 days)
eszopiclone tab 1 mg $0(2) |OL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year
eszopiclone tab 2 mg $0(2) |OL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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eszopiclone tab 3 mg $0(2) |OL (30 tabs/ 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year
tasimelteon capsule 20 mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA
temazepam cap 7.5 mg $0(1) QL (30 caps / 30 days), PA;
PA applies if 65 years and
older
temazepam cap 15 mg $0(1) QL (60 caps / 30 days), PA;
PA applies if 65 years and
older
temazepam cap 30 mg $0(1) QL (30 caps / 30 days), PA;
PA applies if 65 years and
older
zaleplon cap 5 mg $0(2) QL (30 caps / 30 days), PA;

PA applies if 70 years and
older after a 90 day supply in
a calendar year

zaleplon cap 10 mg $0(2) QL (60 caps / 30 days), PA;
PA applies if 70 years and
older after a 90 day supply in
a calendar year

zolpidem tartrate tab 5 mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year

zolpidem tartrate tab 10 mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG INJ TOMG/ML $0(2) QL (1 pen / 30 days), NM, PA
AIMOVIG INJ 140MG/ML $0(2) | OL (1 pen /30 days), NM, PA
dihydroergotamine mesylate inj 1 mg/ml $0(2) NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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dihydroergotamine mesylate nasal spray 4| $0(2) NDS, QL (8 mL / 30 days), PA
mg/ml
EMGALITY INJ 100MG/ML $0(2) QL (3 syringes / 30 days),

NM, PA
EMGALITY INJ 120MG/ML $0(2) |[OL (2 pens/ 30 days), NM, PA
EMGALITY INJ 120MG/ML $0(2) QL (2 syringes / 30 days),
NM, PA
ergotamine w/ caffeine tab 1-100 mg $0(1) QL (40 tabs / 28 days), PA
naratriptan hcl tab 1 mg (base equiv) $0(1) QL (12 tabs / 30 days)
naratriptan hcl tab 2.5 mg (base equiv) $0(1) QL (12 tabs / 30 days)
NURTEC TAB 75MG ODT $0(2) QL (16 tabs / 30 days), PA
QULIPTA TAB 10MG $0(2) QL (30 tabs / 30 days), PA
QULIPTA TAB 30MG $0(2) QL (30 tabs / 30 days), PA
QULIPTA TAB 60MG $0(2) QL (30 tabs / 30 days), PA
rizatriptan benzoate oral disintegrating tab $0(1) QL (18 tabs / 30 days)
5 mg (base eq)
rizatriptan benzoate oral disintegrating tab $0(1) QL (18 tabs / 30 days)
10 mg (base eq)
rizatriptan benzoate tab 5 mg (base $0(1) QL (18 tabs / 30 days)
equivalent)
rizatriptan benzoate tab 10 mg (base $0(1) QL (18 tabs / 30 days)
equivalent)
sumatriptan nasal spray 5 mg/act $0(1) QL (24 units / 30 days)
sumatriptan nasal spray 20 mg/act $0(1) QL (12 units / 30 days)
sumatriptan succinate inj 6 mg/0.5ml $0(1) QL (12 injections / 30 days)
sumatriptan succinate solution auto- $0(1) QL (18 injections / 30 days)
injector 4 mg/0.5ml
sumatriptan succinate solution auto- $0(1) QL (12 injections / 30 days)
injector 6 mg/0.5ml
sumatriptan succinate solution cartridge 4 $0(1) QL (18 injections / 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 6 $0(1) QL (12 injections / 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg $0(1) QL (12 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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sumatriptan succinate tab 50 mg $0(1) QL (12 tabs / 30 days)
sumatriptan succinate tab 100 mg $0(1) QL (12 tabs / 30 days)
UBRELVY TAB 50MG $0(2) QL (16 tabs / 30 days), PA
UBRELVY TAB 100MG $0(2) QL (16 tabs / 30 days), PA

MISCELLANEOUS

AUSTEDO TAB 6MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AUSTEDO TAB 9MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

AUSTEDO TAB 12MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 6MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 12MG $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 18MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 24MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 30MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 36 MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 42MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

AUSTEDO XR TAB 48MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

AUSTEDO XR TAB TITR KIT $0(2) |NDS, QL (2 packs / year), NM,

PA

lithium carbonate cap 150 mg $0(1)

lithium carbonate cap 300 mg $0(1)

lithium carbonate cap 600 mg $0(1)

lithium carbonate tab 300 mg $0(1)

lithium carbonate tab er 300 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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lithium carbonate tab er 450 mg $0(1)
lithium oral solution 8 meq/5ml $0(1)
NUEDEXTA CAP 20-10MG $0(2) NDS, QL (60 caps / 30 days),
PA
pyridostigmine bromide tab 60 mg $0(1)
riluzole tab 50 mg $0(1)
tetrabenazine tab 12.5 mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
tetrabenazine tab 25 mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
BAFIERTAM CAP 95MG $0(2) [NDS, QL (120 caps / 30 days),
NM, PA
BETASERON INJ 0.3MG $0(2) NDS, QL (14 syringes / 28
days), NM, PA
COPAXONE INJ 20MG/ML $0(2) NDS, QL (30 syringes / 30
days), NM, PA
COPAXONE INJ 40MG/ML $0(2) NDS, QL (12 syringes / 28
days), NM, PA
dalfampridine tab er 12hr 10 mg $0(1) QL (60 tabs / 30 days), NM,
PA
fingolimod hcl cap 0.5 mg (base equiv) $0(2) NDS, QL (30 caps / 30 days),
NM, PA
glatiramer acetate soln prefilled syringe $0(2) NDS, QL (30 syringes / 30
20 mg/ml days), NM, PA
glatiramer acetate soln prefilled syringe $0(2) NDS, QL (12 syringes / 28
40 mg/ml days), NM, PA
glatopa $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa $0(2) NDS, QL (30 syringes / 30
days), NM, PA
KESIMPTA INJ 20/.4ML $0(2) |[NDS, QL (16 pens / 365 days),
NM, PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen tab 5 mg $0(1) | QL (90 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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baclofen tab 10 mg $0(1)
baclofen tab 20 mg $0(1)
carisoprodol tab 350 mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
cyclobenzaprine hcltab 5 mg $0(2) QL (90 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
cyclobenzaprine hcl tab 10 mg $0(2) QL (90 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
dantrolene sodium cap 25 mg $0(1)
dantrolene sodium cap 50 mg $0(1)
dantrolene sodium cap 100 mg $0(1)
methocarbamol tab 500 mg $0(2) QL (360 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
methocarbamol tab 750 mg $0(2) QL (240 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
tizanidine hcl tab 2 mg (base equivalent) $0(1)
tizanidine hcl tab 4 mg (base equivalent) $0(1)

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil tab 50 mg $0(1) QL (60 tabs / 30 days), PA
armodafinil tab 150 mg $0(1) QL (30 tabs / 30 days), PA
armodafinil tab 200 mg $0(1) QL (30 tabs / 30 days), PA
armodafinil tab 250 mg $0(1) QL (30 tabs / 30 days), PA
modafinil tab 100 mg $0(1) QL (30 tabs / 30 days), PA
modafinil tab 200 mg $0(1) QL (60 tabs / 30 days), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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SOD OXYBATE SOL 500MG/ML $0(2) NDS, QL (540 mL / 30 days),
NM, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium tab delayed release $0(1)
333 mg
buprenorphine hcl sl tab 2 mg (base equiv)| $0(1) QL (90 tabs / 30 days)
buprenorphine hcl sl tab 8 mg (base $0(1) QL (90 tabs / 30 days)
equiv)
buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film $0(1) QL (60 films / 30 days)
12-3 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab $0(1) QL (90 tabs / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 $0(1) QL (90 tabs / 30 days)
mg (base equiv)
bupropion hcl (smoking deterrent) tab er $0(1) QL (60 tabs / 30 days)
12hr 150 mg
disulfiram tab 250 mg $0(1)
disulfiram tab 500 mg $0(1)
ft nicotine $0(3) NM; *
gnp nicotine gum $0(3) NM; *
gnp nicotine mini lozenge $0(3) NM; *
gnp nicotine polacrilex $0(3) NM; *
gnp nicotine polacrilex m $0(3) NM; *
gnp nicotine transdermal $0(3) NM; *
goodsense nicotine $0(3) NM; *
goodsense nicotine gum $0(3) NM; *
goodsense nicotine polacr $0(3) NM; *
hm nicotine polacrilex $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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KLOXXADO SPR 8MG $0(2)
naloxone hcl inj 0.4 mg/ml $0(1)
naloxone hcl inj 4 mg/10ml $0(1)
naloxone hcl nasal spray 4 mg/0.1ml $0(1)
naloxone hcl nasal spray 4 mg/0.1ml $0(3) NM; *
naloxone hcl soln cartridge 0.4 mg/ml $0(1)
naloxone hcl soln prefilled syringe 0.4 mg/| $0(1)
ml
naloxone hcl soln prefilled syringe 2 $0(1)
mg/2ml
naltrexone hcl tab 50 mg $0(1)
nicotine mini lozenge $0(3) NM; *
nicotine polacrilex gum 2 mg $0(3) NM; *
nicotine polacrilex gum 4 mg $0(3) NM; *
nicotine polacrilex lozenge 2 mg $0(3) NM; *
nicotine polacrilex lozenge 4 mg $0(3) NM; *
nicotine polacrilex mini $0(3) NM; *
NICOTINE SYS KIT TRANSDER $0(3) NM; *
nicotine td patch 24hr 7 mg/24hr $0(3) NM; *
nicotine td patch 24hr 14 mg/24hr $0(3) NM; *
nicotine td patch 24hr 21 mg/24hr $0(3) NM; *
nicotine transdermal syst $0(3) NM; *
NICOTROL INH $0(2)
NICOTROL NS SPR 10MG/ML $0(2)
sm nicotine $0(3) NM; *
sm nicotine polacrilex $0(3) NM; *
sm nicotine transdermal s $0(3) NM; *
varenicline tartrate tab 0.5 mg (base $0(1) QL (56 tabs / 28 days)
equiv)
varenicline tartrate tab 1 mg (base equiv) $0(1) QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 $0(1) QL (2 packs / year)
mg start pack
VIVITROL INJ 380MG $0(2) NDS, NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES
ANDROGENS - DRUGS TO REGULATE MALE HORMONES
danazol cap 50 mg $0(1)
danazol cap 100 mg $0(1)
danazol cap 200 mg $0(1)
depo-testosterone $0(1) PA
methyltestosterone cap 10 mg $0(2) NDS, QL (600 caps / 30
days), PA
testosterone cypionate im inj in oil 100 $0(1) PA
mg/ml
testosterone cypionate im inj in oil 200 $0(1) PA
mg/ml
testosterone enanthate im inj in oil 200 $0(1) PA
mg/ml
testosterone pump $0(1) QL (150 gm / 30 days), PA
testosterone td gel 12.5 mg/act (1%) $0(1) QL (300 gm / 30 days), PA
testosterone td gel 25 mg/2.5gm (1%) $0(1) QL (300 gm / 30 days), PA
testosterone td gel 50 mg/5gm (1%) $0(1) QL (300 gm / 30 days), PA
ANTIDIABETICS
acarbose tab 25 mg $0(1)
acarbose tab 50 mg $0(1)
acarbose tab 100 mg $0(1)
FARXIGA TAB 5MG $0(2) QL (30 tabs / 30 days)
FARXIGA TAB 10MG $0(2) OL (30 tabs / 30 days)
glimepiride tab 1 mg $0(1) QL (90 tabs / 30 days)
glimepiride tab 2 mg $0(1) QL (90 tabs / 30 days)
glimepiride tab 4 mg $0(1) QL (60 tabs / 30 days)
glipizide tab 5 mg $0(1) QL (240 tabs / 30 days)
glipizide tab 10 mg $0(1) QL (120 tabs / 30 days)
glipizide tab er 24hr 2.5 mg $0(1) QL (90 tabs / 30 days)
glipizide tab er 24hr 5 mg $0(1) QL (90 tabs / 30 days)
glipizide tab er 24hr 10 mg $0(1) QL (60 tabs / 30 days)
glipizide xl $0(1) QL (60 tabs / 30 days)
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glipizide x1 $0(1) QL (90 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0(1) QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg $0(1) QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TAB 25MG $0(2) QL (30 tabs / 30 days)
JANUVIA TAB 50MG $0(2) QL (30 tabs / 30 days)
JANUVIA TAB 100MG $0(2) QL (30 tabs / 30 days)
JARDIANCE TAB 10MG $0(2) QL (30 tabs / 30 days)
JARDIANCE TAB 25MG $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl tab 500 mg $0(1) QL (150 tabs / 30 days)
metformin hcl tab 850 mg $0(1) QL (90 tabs / 30 days)
metformin hcl tab 1000 mg $0(1) QL (75 tabs / 30 days)
metformin hcl tab er 24hr 500 mg $0(1) QL (120 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

metformin hcl tab er 24hr 750 mg $0(1) QL (60 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

MOUNJARO INJ 2.5/0.5 $0(2) QL (4 pens / 28 days), PA
MOUNJARO INJ 5MG/0.5 $0(2) QL (4 pens / 28 days), PA
MOUNJARO INJ 7.5/0.5 $0(2) QL (4 pens / 28 days), PA
MOUNJARO INJ 10MG/0.5 $0(2) QL (4 pens / 28 days), PA
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MOUNJARO INJ 12.5/0.5 $0(2) QL (4 pens / 28 days), PA
MOUNJARO INJ 15MG/0.5 $0(2) QL (4 pens / 28 days), PA
nateglinide tab 60 mg $0(1) QL (90 tabs / 30 days)
nateglinide tab 120 mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) $0(2) QL (1 pen / 28 days), PA
OZEMPIC (IMG/DOSE) $0(2) QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) $0(2) OL (1 pen / 28 days), PA
pioglitazone hcl tab 15 mg (base equiv) $0(1) QL (30 tabs / 30 days)
pioglitazone hcl tab 30 mg (base equiv) $0(1) QL (30 tabs / 30 days)
pioglitazone hcl tab 45 mg (base equiv) $0(1) QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 $0(1) QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 $0(1) QL (90 tabs / 30 days)
mg
repaglinide tab 0.5 mg $0(1) QL (120 tabs / 30 days)
repaglinide tab 1 mg $0(1) QL (120 tabs / 30 days)
repaglinide tab 2 mg $0(1) QL (240 tabs / 30 days)
RYBELSUS TAB 3MG $0(2) QL (30 tabs / 30 days), PA
RYBELSUS TAB TMG $0(2) QL (30 tabs / 30 days), PA
RYBELSUS TAB 14MG $0(2) QL (30 tabs / 30 days), PA
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TAB 5MG $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5 $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5-1000MG $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5 $0(2) QL (60 tabs / 30 days)
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TRIJARDY XR TAB ER 24HR 25-5-1000MG | $0(2) QL (30 tabs / 30 days)
TRULICITY INJ 0.75/0.5 $0(2) QL (4 pens / 28 days), PA
TRULICITY INJ 1.5/0.5 $0(2) QL (4 pens / 28 days), PA
TRULICITY INJ 3/0.5 $0(2) QL (4 pens / 28 days), PA
TRULICITY INJ 4.5/0.5 $0(2) QL (4 pens / 28 days), PA
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS
ADMELOG INJ 100U/ML $0(2)
ADMELOG SOLO INJ 100U/ML $0(2)
ALCOHOL SWABS: BD-EMBECTA/MHC/ $0(2) PA
RUGBY
BASAGLAR INJ 100UNIT $0(2)
CEQUR SIMPL KIT PATCH 2U (3-DAY) $0(2) | QL (10 patches / 30 days), PA
CEQUR SIMPL KIT PATCH 2U (4-DAY) $0(2) QL (8 patches / 24 days), PA
CEQUR SIMPL MIS INSERTER $0(2) QL (2 inserters / year), PA
FIASP FLEX INJ TOUCH $0(2)
FIASP INJ 100/ML $0(2)
FIASP PENFIL INJ U-100 $0(2)
FIASP PMPCRT INJ U-100 $0(2) B/D
GAUZE PADS 2" X 2~ $0(2) PA
HUMULIN R INJ U-500 $0(2) NDS
HUMULIN R INJ U-500 $0(2) NDS, B/D
INSULIN PEN NEEDLES: BD-EMBECTA $0(2) PA
INSULIN SAFETY NEEDLES: BD-EMBECTA | $0(2) PA
INSULIN SYRINGES: BD-EMBECTA $0(2) PA
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
NOVOLIN N INJ 100 UNIT $0(2) (brand RELION not covered)
NOVOLIN N INJ U-100 $0(2) (brand RELION not covered)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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NOVOLIN R INJ 100 UNIT $0(2) (brand RELION not covered)
NOVOLIN R INJ U-100 $0(2) (brand RELION not covered)
NOVOLOG INJ 100/ML $0(2) (brand RELION not covered)
NOVOLOG INJ FLEXPEN $0(2) (brand RELION not covered)
NOVOLOG INJ PENFILL $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
OMNIPOD 5 DX KIT INT G7G6 $0(2) QL (1 kit / year), PA
OMNIPOD 5 DX MIS POD G7G6 $0(2) QL (15 pods / 30 days), PA
OMNIPOD 5 G7 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G7 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD 5 L2 KIT INTRO G6 $0(2) QL (1 kit / year), PA
OMNIPOD 5 L2 MIS PODS G6 $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 10UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 15UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 20UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 25UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 30UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 35UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 40UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
SOLIQUA INJ 100/33 $0(2) QL (5 pens / 25 days)
TOUJEO MAX INJ 300/ML $0(2)

TOUJEO SOLO INJ 300/ML $0(2)

TRESIBA FLEX INJ 100UNIT $0(2)

TRESIBA FLEX INJ 200UNIT $0(2)

TRESIBA INJ 100UNIT $0(2)

XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium oral soln 70 mg/75ml $0(1) ST
alendronate sodium tab 10 mg $0(1)
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alendronate sodium tab 35 mg $0(1)
alendronate sodium tab 70 mg $0(1)
BONSITY INJ 560/2.24 $0(2) NDS, NM, PA
calcitonin (salmon) spray $0(1) B/D
ibandronate sodium tab 150 mg (base $0(1) B/D
equivalent)
pamidronate disodium iv soln 3 mg/ml $0(1) B/D
pamidronate disodium iv soln 9 mg/ml $0(1) B/D
PAMIDRONATE INJ 6MG/ML $0(2) B/D
PROLIA INJ 60MG/ML $0(2) | OL (1syringe /180 days), NM
risedronate sodium tab 5 mg $0(1)
risedronate sodium tab 35 mg $0(1)
risedronate sodium tab 150 mg $0(1)
risedronate sodium tab delayed release $0(1) ST
35 mg
TERIPARATIDE INJ 560/2.24 $0(2) NDS, NM, PA; (ALVOGEN
product)
WYOST INJ 120/1.7 $0(2) NDS, NM, PA
XGEVA INJ $0(2) NDS, NM, PA
zoledronic acid inj conc for iv infusion 4 $0(1) B/D, NM
mg/5ml
zoledronic acid iv soln 5 mg/100ml $0(1) B/D, NM
CHELATING AGENTS
CHEMET CAP 100MG $0(2) NDS
deferasirox tab 90 mg $0(1) NM, PA
deferasirox tab 180 mg $0(2) NM, PA
deferasirox tab 360 mg $0(2) NM, PA
deferasirox tab for oral susp 125 mg $0(1) NM, PA
deferasirox tab for oral susp 250 mg $0(2) NDS, NM, PA
deferasirox tab for oral susp 500 mg $0(2) NDS, NM, PA
kionex $0(1)
LOKELMA PAK 5GM $0(2)
LOKELMA PAK 10GM $0(2)
penicillamine tab 250 mg $0(2) NDS, NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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sodium polystyrene sulfonate powder $0(1)

sps $0(1)

sps rectal $0(1)

trientine hcl cap 250 mg $0(2) NDS, NM, PA

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)

altavera $0(1)

alyacen 1/35 $0(1)

alyacen 7/7/7 $0(1)

amethia tab $0(1)

amethyst $0(1)

apri $0(1)

aranelle $0(1)

ashlyna $0(1)

aubra eq $0(1)

aurovela 1/20 $0(1)

aurovela 24 fe $0(1)

aurovela fe 1.5/30 $0(1)

aurovela fe 1/20 $0(1)

aviane $0(1)

ayuna $0(1)

azurette $0(1)

balziva $0(1)

blisovi 24 fe $0(1)

blisovi fe 1.5/30 $0(1)

briellyn $0(1)

camila $0(1)

camrese $0(1)

camrese lo $0(1)

chateal eq $0(1)

cryselle-28 $0(1)

curae $0(3) NM; *
cyred eq $0(1)
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dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane $0(1)
DEPO-SQ PROV INJ 104 $0(2)
desogest-eth estrad & eth estrad tab 0.15- $0(1)
0.02/0.01 mg(21/5)
dolishale $0(1)
drospirenone-ethinyl estrad-levomefolate $0(1)

tab 3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 $0(1)

mg
drospirenone-ethinyl estradiol tab 3-0.03 $0(1)
mg

econtra one-step $0(3) NM; *
elinest $0(1)
eluryng $0(1)
emzahh $0(1)
enilloring $0(1)
enpresse-28 $0(1)
enskyce $0(1)
errin $0(1)
estarylla $0(1)
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-35 mcg

etonogestrel-ethinyl estradiol va ring 0.12- $0(1)
0.015 mg/24hr

falmina $0(1)
feirza tab 1.5/30 $0(1)
feirza tab 1/20 $0(1)
finzala $0(1)
galbriela chw $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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hailey 1.5/30 $0(1)

hailey 24 fe $0(1)

haloette $0(1)

heather $0(1)

her style $0(3) NM; *
iclevia $0(1)

incassia $0(1)

introvale $0(1)

isibloom $0(1)

jaimiess tab $0(1)

jasmiel $0(1)

jolessa $0(1)

juleber $0(1)

junel 1.5/30 $0(1)

junel 1720 $0(1)

junel fe 1.5/30 $0(1)

junel fe 1/20 $0(1)

junel fe 24 $0(1)

kaitlib fe $o(1)

kariva $0(1)

kelnor 1/35 $0(1)

kelnor 1/50 tab $0(1)

kurvelo $0(1)

larin 1.5/30 $0(1)

larin 1/20 $0(1)

larin 24 fe $0(1)

larin fe 1.5/30 $0(1)

larin fe 1/20 $0(1)

layolis fe chw $0(1)

lessina $0(1)

levonest $0(1)

levonor-eth est tab 0.15-0.02/0.025/0.03 $0(1)

mg &eth est 0.01 mg
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levonorg-eth est tab 0.1-0.02mg(84) & eth $0(1)
est tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & $0(1)
eth est tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) $0(1)
tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 $0(1)
mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
levonorgestrel tab 1.5 mg $0(3) NM; *
levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol $0(1)
(continuous) tab 90-20 mcg
levora 0.15/30-28 $0(1)
LILETTA IUD 52MG $0(2) NM
loestrin 1.5/30-21 $0(1)
loestrin 1/20-21 $0(1)
loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
lojaimiess tab $0(1)
loryna $0(1)
low-ogestrel $0(1)
luizza 1/20 tab $0(1)
luizza tab 1.5/30 $0(1)
lutera $0(1)
lyleq $0(1)
lyza $0(1)
marlissa $0(1)
medroxyprogesterone acetate im susp $0(1)
150 mg/ml
medroxyprogesterone acetate im susp $0(1)
prefilled syr 150 mg/ml
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meleya tab 0.35mg $0(1)
mibelas 24 fe $0(1)
microgestin 1.5/30 $0(1)
microgestin 1/20 $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
mono-linyah $0(1)
my choice $0(3) NM; *
my way $0(3) NM; *
necon 0.5/35-28 $0(1)
new day $0(3) NM; *
NEXPLANON IMP 68MG $0(2) NM
nikki $0(1)
nora-be $0(1)
norelgestromin-ethinyl estradiol td ptwk $0(1)
150-35 mcg/24hr
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.4 mg-35 mcg
norethindrone ace & ethinyl estradiol tab 1 $0(1)
mg-20 mcg
norethindrone ace & ethinyl estradiol tab $0(1)
1.5 mg-30 mcg
norethindrone ace-eth estradiol-fe chew $0(1)
tab 1 mg-20 mcg (24)
norethindrone tab 0.35 mg $0(1)
norgestimate & ethinyl estradiol tab 0.25 $0(1)
mg-35 mcg
norgestimate-eth estrad tab 0.18- $0(1)
25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18- $0(1)
35/0.215-35/0.25-35 mg-mcg
norlyroc $0(1)
nortrel 0.5/35 (28) $0(1)
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nortrel 1/35 (21) $0(1)
nortrel 1/35 (28) $0(1)
nortrel 7/7/7 $0(1)
nylia 1/35 $0(1)
nylia 7/7/7 $0(1)
ocella $0(1)
option 2 $0(3) NM; *
orquidea tab 0.35mg $0(1)
philith $0(1)
pimtrea $0(1)
portia-28 $0(1)
reclipsen $0(1)
rivelsa $0(1)
rosyrah tab $0(1)
setlakin $0(1)
sharobel $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
tilia fe $0(1)
tri-estarylla $0(1)
tri-legest fe $0(1)
tri-linyah $0(1)
tri-lo-estarylla $0(1)
tri-lo-marzia $0(1)
tri-lo-mili $0(1)
tri-lo-sprintec $0(1)
tri-mili $0(1)
tri-nymyo tab $0(1)
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tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
turqoz $0(1)
tydemy tab $0(1)
valtya 1/35 tab $0(1)
valtya 1/50 tab $0(1)
velivet $0(1)
vestura $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
xarah fe tab $0(1)
xelria fe chw 0.4mg-35 $0(1)
xulane $0(1)
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

abigale lo tab 0.5-0.1 $0(2)
abigale tab 1-0.5mg $0(2)
dotti $0(2)
estradiol & norethindrone acetate tab 0.5- $0(2)
0.1mg
estradiol & norethindrone acetate tab $0(2)
1-0.5 mg
estradiol tab 0.5 mg $0(2)
estradiol tab 1 mg $0(2)
estradiol tab 2 mg $0(2)
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estradiol td patch twice weekly 0.1 $0(2)
mg/24hr
estradiol td patch twice weekly 0.05 $0(2)
mg/24hr
estradiol td patch twice weekly 0.025 $0(2)
mg/24hr
estradiol td patch twice weekly 0.075 $0(2)
mg/24hr
estradiol td patch twice weekly 0.0375 $0(2)
mg/24hr
estradiol td patch weekly 0.1 mg/24hr $0(2)
estradiol td patch weekly 0.05 mg/24hr $0(2)
estradiol td patch weekly 0.06 mg/24hr $0(2)

estradiol td patch weekly 0.025 mg/24hr $0(2)
estradiol td patch weekly 0.075 mg/24hr $0(2)
estradiol td patch weekly 0.0375 mg/24hr | $0(2)

(37.5 mcg/24hr)
estradiol vaginal cream 0.01% $0(1)
estradiol vaginal tab 10 mcg $0(1)
estradiol valerate im in oil 10 mg/ml $0(1)
estradiol valerate im in oil 20 mg/ml $0(1)
estradiol valerate im in oil 40 mg/ml $0(1)
fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab img-5mcg $0(2)
jinteli $0(2)
lyllana $0(2)
mimvey $0(2)
norethindrone acetate-ethinyl estradiol $0(2)
tab 0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol $0(2)
tab 1mg-5 mcg
yuvafem $0(1)
GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
DEXAMETHASON CON 1MG/ML $0(2) |

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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dexamethasone elixir 0.5 mg/5ml $0(1)
dexamethasone sod phos inj sol pref syr $0(1)
10 mg/ml (pf)
dexamethasone sod phosphate $0(1)
preservative free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 $0(1)
mg/ml
dexamethasone sodium phosphate inj 10 $0(1)
mg/ml
dexamethasone sodium phosphate inj 20 $0(1)
mg/5ml
dexamethasone sodium phosphate inj 100 $0(1)
mg/10ml
dexamethasone sodium phosphate inj 120 $0(1)
mg/30ml
dexamethasone sodium phosphate inj $0(1)
soln pref syr 4 mg/ml
dexamethasone soln 0.5 mg/5ml $0(1)
dexamethasone tab 0.5 mg $0(1)
dexamethasone tab 0.75 mg $0(1)
dexamethasone tab 1 mg $0(1)
dexamethasone tab 1.5 mg $0(1)
dexamethasone tab 2 mg $0(1)
dexamethasone tab 4 mg $0(1)
dexamethasone tab 6 mg $0(1)
fludrocortisone acetate tab 0.1 mg $0(1)
hydrocortisone sodium succinate pf for inj $0(1)
100 mg
hydrocortisone tab 5 mg $0(1)
hydrocortisone tab 10 mg $0(1)
hydrocortisone tab 20 mg $0(1)
methylprednisolone acetate inj susp 40 $0(1) B/D
mg/ml
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methylprednisolone acetate inj susp 80 $0(1) B/D
mg/ml
methylprednisolone sod succ for inj 40 $0(1) B/D
mg (base equiv)
methylprednisolone sod succ for inj 125 $0(1) B/D
mg (base equiv)
methylprednisolone sod succ for inj 1000 $0(1) B/D
mg (base equiv)
methylprednisolone tab 4 mg $0(1) B/D
methylprednisolone tab 8 mg $0(1) B/D
methylprednisolone tab 16 mg $0(1) B/D
methylprednisolone tab 32 mg $0(1) B/D
methylprednisolone tab therapy pack 4 $0(1)
mg (21)
prednisolone sod phosphate oral soln 5 $0(1) B/D
mg/5ml (base equiv)
prednisolone sod phosphate oral soln 15 $0(1) B/D
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln $0(1) B/D
25 mg/5ml (base eq)
prednisolone soln 15 mg/5ml $0(1) B/D
PREDNISONE CON 5MG/ML $0(2) B/D
prednisone oral soln 5 mg/5ml $0(1) B/D
prednisone tab 1 mg $0(1) B/D
prednisone tab 2.5 mg $0(1) B/D
prednisone tab 5 mg $0(1) B/D
prednisone tab 10 mg $0(1) B/D
prednisone tab 20 mg $0(1) B/D
prednisone tab 50 mg $0(1) B/D
prednisone tab therapy pack 5 mg (21) $0(1)
prednisone tab therapy pack 5 mg (48) $0(1)
prednisone tab therapy pack 10 mg (21) $0(1)
prednisone tab therapy pack 10 mg (48) $0(1)
SOLU-CORTEF INJ 100MG $0(2)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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SOLU-CORTEF INJ 250MG $0(2)
SOLU-CORTEF INJ 500MG $0(2)
SOLU-CORTEF INJ 1000MG $0(2)
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
cvs glucose $0(3) NM; *
diazoxide susp 50 mg/ml $0(2) NDS
TRUEPLS GLUC GEL 15/32ML $0(3) NM; *
value plus glucose $0(3) NM; *
ZEGALOGUE INJ 0.6/0.6 $0(2)
MISCELLANEOUS
ALDURAZYME INJ 2.9MG/5M $0(2) NDS, NM, PA
betaine powder for oral solution $0(2) NDS, NM
cabergoline tab 0.5 mg $0(1)
carglumic acid soluble tab 200 mg $0(2) NDS, NM, PA
CERDELGA CAP 84MG $0(2) NDS, NM, PA
CEREZYME INJ 400UNIT $0(2) NDS, NM, PA
cinacalcet hcl tab 30 mg (base equiv) $0(1) B/D, QL (60 tabs / 30 days),
NM
cinacalcet hcl tab 60 mg (base equiv) $0(1) B/D, QL (60 tabs / 30 days),
NM
cinacalcet hcl tab 90 mg (base equiv) $0(2) NDS, B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAP 50MG $0(2) NM, PA
CYSTAGON CAP 150MG $0(2) NM, PA
desmopressin acetate inj 4 mcg/ml $0(2) NDS
desmopressin acetate nasal spray soln $0(1)
0.01%
desmopressin acetate nasal spray soln $0(1)
0.01% (refrigerated)
desmopressin acetate preservative free $0(2) NDS
(pf) inj 4 mcg/ml
desmopressin acetate tab 0.1 mg $0(1)
desmopressin acetate tab 0.2 mg $0(1)
FABRAZYME INJ 5MG $0(2) NDS, NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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FABRAZYME INJ 35MG $0(2) NDS, NM, PA
GENOTROPIN INJ 0.2MG $0(2) NM, PA
GENOTROPIN INJ 0.4MG $0(2) NDS, NM, PA
GENOTROPIN INJ 0.6MG $0(2) NDS, NM, PA
GENOTROPIN INJ 0.8MG $0(2) NDS, NM, PA
GENOTROPIN INJ 1.2MG $0(2) NDS, NM, PA
GENOTROPIN INJ 1.4MG $0(2) NDS, NM, PA
GENOTROPIN INJ 1.6MG $0(2) NDS, NM, PA
GENOTROPIN INJ 1.8MG $0(2) NDS, NM, PA
GENOTROPIN INJ 1IMG $0(2) NDS, NM, PA
GENOTROPIN INJ 2MG $0(2) NDS, NM, PA
GENOTROPIN INJ 5MG $0(2) NDS, NM, PA
GENOTROPIN INJ 12MG $0(2) NDS, NM, PA
INCRELEX INJ 40MG/4ML $0(2) NDS, NM, PA
javygtor $0(2) NDS, NM, PA
lanreotide acetate extended release inj $0(2) NDS, NM, PA
120 mg/0.5ml
levocarnitine oral soln 1 gm/10ml (10%) $0(1) B/D
levocarnitine tab 330 mg $0(1) B/D
LUMIZYME INJ 50MG $0(2) NDS, NM, PA
LUPR DEP-PED INJ 3M 30MG $0(2) NDS, NM, PA
LUPR DEP-PED INJ 7.5MG $0(2) NDS, NM, PA
LUPR DEP-PED INJ 11.25MG $0(2) NDS, NM, PA
LUPR DEP-PED INJ 15MG $0(2) NDS, NM, PA
LUPRON DEPOT INJ 45MG $0(2) NDS, NM, PA
mifepristone tab 300 mg $0(2) NDS, NM, PA
NAGLAZYME INJ IMG/ML $0(2) NDS, NM, PA
nitisinone cap 2 mg $0(2) NDS, NM, PA
nitisinone cap 5 mg $0(2) NDS, NM, PA
nitisinone cap 10 mg $0(2) NDS, NM, PA
nitisinone cap 20 mg $0(2) NDS, NM, PA
octreotide acetate inj 50 mcg/ml (0.05 $0(1) NM, PA
mg/ml)
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octreotide acetate inj 100 mecg/ml (0.1mg/ | $0(1) NM, PA
ml)
octreotide acetate inj 200 mcg/ml (0.2 $0(1) NM, PA
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 $0(2) NDS, NM, PA
mg/mil)
octreotide acetate inj 1000 mcg/ml (1mg/ | $0(2) NDS, NM, PA
ml)
octreotide acetate subcutaneous soln pref |  $0(1) NM, PA
syr 50 mcg/ml
octreotide acetate subcutaneous soln pref |  $0(1) NM, PA
syr 100 mecg/ml
octreotide acetate subcutaneous soln pref |  $0(2) NDS, NM, PA
syr 500 mcg/ml
raloxifene hcl tab 60 mg $0(1)
sapropterin dihydrochloride powder $0(2) NDS, NM, PA
packet 100 mg
sapropterin dihydrochloride powder $0(2) NDS, NM, PA
packet 500 mg
sapropterin dihydrochloride tab 100 mg $0(2) NDS, NM, PA
SIGNIFOR INJ 0.3MG/ML $0(2) NDS, NM, PA
SIGNIFOR INJ 0.6MG/ML $0(2) NDS, NM, PA
SIGNIFOR INJ 0.9MG/ML $0(2) NDS, NM, PA
sodium phenylbutyrate oral powder 3gm/ | $0(2) NDS, NM, PA
teaspoonful
sodium phenylbutyrate tab 500 mg $0(2) NDS, NM, PA
SOMATULINE INJ 60/0.2ML $0(2) NDS, NM, PA
SOMATULINE INJ 90/0.3ML $0(2) NDS, NM, PA
SOMATULINE INJ 120/.5ML $0(2) NDS, NM, PA
SOMAVERT INJ 10MG $0(2) NDS, NM, PA
SOMAVERT INJ 15MG $0(2) NDS, NM, PA
SOMAVERT INJ 20MG $0(2) NDS, NM, PA
SOMAVERT INJ 25MG $0(2) NDS, NM, PA
SOMAVERT INJ 30MG $0(2) NDS, NM, PA
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SYNAREL SOL 2MG/ML $0(2) NDS, PA
VEOZAH TAB 45MG $0(2) PA
zelvysia pow 100mg $0(2) NDS, NM, PA
zelvysia pow 500mg $0(2) NDS, NM, PA
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
gallifrey tab 5mg $0(1)
medroxyprogesterone acetate tab 2.5 mg $0(1)
medroxyprogesterone acetate tab 5 mg $0(1)
medroxyprogesterone acetate tab 10 mg $0(1)
megestrol acetate susp 40 mg/ml $0(2)
megestrol acetate susp 625 mg/5ml $0(2) PA
norethindrone acetate tab 5 mg $0(1)
progesterone cap 100 mg $0(1)
progesterone cap 200 mg $0(1)
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

levo-t $0(1)
levothyroxine sodium tab 25 mcg $0(1)
levothyroxine sodium tab 50 mcg $0(1)
levothyroxine sodium tab 75 mcg $0(1)
levothyroxine sodium tab 88 mcg $0(1)
levothyroxine sodium tab 100 mcg $0(1)
levothyroxine sodium tab 112 mcg $0(1)
levothyroxine sodium tab 125 mcg $0(1)
levothyroxine sodium tab 137 mcg $0(1)
levothyroxine sodium tab 150 mcg $0(1)
levothyroxine sodium tab 175 mcg $0(1)
levothyroxine sodium tab 200 mcg $0(1)
levothyroxine sodium tab 300 mcg $0(1)
levoxyl $o(1)
liothyronine sodium tab 5 mcg $0(1)
liothyronine sodium tab 25 mcg $0(1)
liothyronine sodium tab 50 mcg $0(1)
methimazole tab 5 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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methimazole tab 10 mg $0(1)
propylthiouracil tab 50 mg $0(1)
SYNTHROID TAB 25MCG $0(2)
SYNTHROID TAB 50MCG $0(2)
SYNTHROID TAB 75MCG $0(2)
SYNTHROID TAB 88MCG $0(2)
SYNTHROID TAB 100MCG $0(2)
SYNTHROID TAB 112MCG $0(2)
SYNTHROID TAB 125MCG $0(2)
SYNTHROID TAB 137TMCG $0(2)
SYNTHROID TAB 150MCG $0(2)
SYNTHROID TAB 175MCG $0(2)
SYNTHROID TAB 200MCG $0(2)
SYNTHROID TAB 300MCG $0(2)
unithroid $0(1)
VITAMIN D ANALOGS
calcitriol (oral) $0(1) B/D
calcitriol cap 0.5 mcg $0(1) B/D
calcitriol cap 0.25 mcg $0(1) B/D
paricalcitol cap 1 mcg $0(1) B/D
paricalcitol cap 2 mcg $0(1) B/D
paricalcitol cap 4 mcg $0(1) B/D

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS

acid gone $0(3) NM; *
ACID GONE $0(3) NM; *
almacone double strength $0(3) NM; *
alum & mag hydroxide-simethicone susp $0(3) NM; *
200-200-20 mg/5ml

alum & mag hydroxide-simethicone susp $0(3) NM; *
400-400-40 mg/5ml

ALUM HYDROX SUS 320/5ML $0(3) NM; *
antacid $0(3) NM; *
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antacid calcium regular s $0(3) NM; *
antacid extra strength $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid reqular strength $0(3) NM; *
antacid/antigas liquid $0(3) NM; *
cal-gest antacid $0(3) NM; *
calcium antacid $0(3) NM; *
calcium antacid extra str $0(3) NM; *
CALCIUM CARB SUS 1250/5ML $0(3) NM; *
ft antacid & antigas $0(3) NM; *
ft antacid extra strength $0(3) NM; *
ft antacid regular streng $0(3) NM; *
gnp antacid $0(3) NM; *
gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm antacid extra strength $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide tab 400 mg $0(3) NM; *
magnesium oxide tab 420 mg $0(3) NM; *
maox $0(3) NM; *
mintox maximum strength $0(3) NM; *
mintox plus $0(3) NM; *
sm antacid $0(3) NM; *
sm antacid extra strength $0(3) NM; *
sm calcium antacid extra $0(3) NM; *
smooth antacid extra stre $0(3) NM; *
sodium bicarbonate tab 325 mg $0(3) NM; *
sodium bicarbonate tab 650 mg $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
SODIUM POW BICARBON $0(3) NM; *
ANTI-DIARRHEAL
anti-diarrheal $0(3) NM; *
bismuth subsalicylate chew tab 262 mg $0(3) NM; *
ft anti-diarrheal $0(3) NM; *
ft stomach relief $0(3) NM; *
gnp anti-diarrheal $0(3) NM; *
gnp loperamide hydrochlor $0(3) NM; *
gnp pink bismuth $0(3) NM; *
gnp pink bismuth ultra st $0(3) NM; *
gnp stomach relief $0(3) NM; *
goodsense anti-diarrheal $0(3) NM; *
loperamide hcl soln 1 mg/7.5ml $0(3) NM; *
loperamide hcl tab 2 mg $0(3) NM; *
sm anti-diarrheal $0(3) NM; *
sm stomach relief $0(3) NM; *
stomach relief $0(3) NM; *
stomach relief extra stre $0(3) NM; *
stomach relief ultra $0(3) NM; *
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
anti-nausea $0(3) NM; *
aprepitant capsule 40 mg $0(1) B/D
aprepitant capsule 80 mg $0(1) B/D
aprepitant capsule 125 mg $0(1) B/D
aprepitant capsule therapy pack 80 & 125 $0(1) B/D
mg
compro $0(1)
driminate $0(3) NM; *
dronabinol cap 2.5 mg $0(1) B/D, QL (60 caps / 30 days)
dronabinol cap 5 mg $0(1) B/D, QL (60 caps / 30 days)
dronabinol cap 10 mg $0(1) B/D, QL (60 caps / 30 days)
ft motion sickness $0(3) NM; *
gnp anti-nausea relief $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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gnp motion sickness relie $0(3) NM; *
gnp nausea relief $0(3) NM; *
granisetron hcl inj 1 mg/ml $0(1)
granisetron hcl inj 4 mg/4ml (1 mg/ml) $0(1)
granisetron hcl tab 1 mg $0(1) B/D
meclizine hcl chew tab 25 mg $0(3) NM; *
meclizine hcl tab 12.5 mg $0(2)
meclizine hcl tab 12.5 mg $0(3) NM; *
meclizine hcl tab 25 mg $0(2)
metoclopramide hcl inj 5 mg/ml (base $0(1)
equivalent)
metoclopramide hcl soln 5 mg/5ml (10 $0(1)
mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base $0(1)
equivalent)
metoclopramide hcl tab 10 mg (base $0(1)
equivalent)
motion sickness relief $0(3) NM; *
motion sickness relief/le $0(3) NM; *
motion-time $0(3) NM; *
nausea relief $0(3) NM; *
ondansetron hclinj 4 mg/2ml (2 mg/ml) $0(1)
ondansetron hcl inj 40 mg/20ml (2 mg/ml)| $0(1)
ondansetron hcl inj soln pref syr 4 mg/2ml $0(1)
ondansetron hcl oral soln 4 mg/5ml $0(1) B/D
ondansetron hcl tab 4 mg $0(1) B/D
ondansetron hcl tab 8 mg $0(1) B/D
ondansetron orally disintegrating tab 4 mg $0(1) B/D
ondansetron orally disintegrating tab8 mg | $0(1) B/D
prochlorperazine edisylate inj 10 mg/2ml $0(1)
prochlorperazine maleate tab 5 mg (base $0(1)
equivalent)
prochlorperazine maleate tab 10 mg (base | $0(1)
equivalent)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

124 Formulary ID 00025121 v20



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
prochlorperazine suppos 25 mg $0(1)
promethazine hclinj 25 mg/ml $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
promethazine hcl inj 50 mg/ml $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
promethazine hcl oral soln 6.25 mg/5ml $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
promethazine hcl tab 12.5 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
promethazine hcl tab 25 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
promethazine hcl tab 50 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
scopolamine td patch 72hr 1 mg/3days $0(2) QL (10 patches / 30 days),
PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
sm motion sickness $0(3) NM; *
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
dicyclomine hcl cap 10 mg $0(2)
dicyclomine hcl oral soln 10 mg/5ml $0(2)
dicyclomine hcl tab 20 mg $0(2)
glycopyrrolate tab 1 mg $0(1) QL (90 tabs / 30 days)
glycopyrrolate tab 2 mg $0(1) QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID

acid reducer $0(3) NM; *
acid reducer original str $0(3) NM; *
famotidine for susp 40 mg/5ml $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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famotidine in nacl 0.9% iv soln 20 $0(1)
mg/50ml
famotidine inj 40 mg/4ml $0(1)
famotidine inj 200 mg/20ml $0(1)
famotidine original stren $0(3) NM; *
famotidine preservative free inj 20 mg/2ml| $0(1)
famotidine tab 10 mg $0(3) NM; *
famotidine tab 20 mg $0(1)
famotidine tab 40 mg $0(1)
ft acid reducer $0(3) NM; *
gnp acid reducer $0(3) NM; *
heartburn relief $0(3) NM; *
nizatidine cap 150 mg $0(1)
nizatidine cap 300 mg $0(1)
sm acid reducer $0(3) NM; *
INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg $0(1)
budesonide delayed release particles cap $0(1) QL (90 caps / 30 days), PA
3 mg
budesonide tab er 24hr 9 mg $0(2) NDS, QL (30 tabs / 30 days),
PA
hydrocortisone enema 100 mg/60ml $0(1)
mesalamine cap dr 400 mg $0(1) QL (180 caps / 30 days)
mesalamine cap er 24hr 0.375 gm $0(1) QL (120 caps / 30 days)
mesalamine enema 4 gm $0(1) QL (1680 mL / 28 days)
mesalamine rectal enema 4 gm & $0(1) QL (28 bottles / 28 days)
cleanser wipe kit
mesalamine suppos 1000 mg $0(1) QL (30 suppositories / 30
days)
mesalamine tab delayed release 1.2 gm $0(1) QL (120 tabs / 30 days)
sulfasalazine tab 500 mg $0(1)
sulfasalazine tab delayed release 500 mg $0(1)
LAXATIVES

bisacodyl ec $0(3) | NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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bisacodyl suppos 10 mg $0(3) NM; *
calcium polycarbophil tab 625 mg $0(3) NM; *
chocolated laxative regul $0(3) NM; *
clearlax $0(3) NM; *
colace 2-in-1 $0(3) NM; *
COLACE CLEAR CAP 50MG $0(3) NM; *
constulose $0(1)

docusate calcium cap 240 mg $0(3) NM; *
docusate mini $0(3) NM; *
docusate sodium cap 100 mg $0(3) NM; *
docusate sodium cap 250 mg $0(3) NM; *
docusate sodium liquid 150 mg/15ml $0(3) NM; *
DOCUSOL KIDS ENE 100MG/5M $0(3) NM; *
dok $0(3) NM; *
enema ready-to-use $0(3) NM; *
enemeez mini $0(3) NM; *
enemeez plus $0(3) NM; *
enulose $0(1)

fiber-lax $0(3) NM; *
FLEET ENE PED $0(3) NM; *
FLEET LIQUID ENE GLYCERIN $0(3) NM; *
ft clearlax $0(3) NM; *
ft fiber laxative $0(3) NM; *
ft gentle laxative $0(3) NM; *
ft laxative $0(3) NM; *
ft milk of magnesia $0(3) NM; *
ft senna laxative $0(3) NM; *
ft senna-s $0(3) NM; *
ft stool softener $0(3) NM; *
gavilax $0(3) NM: *
gavilyte-c $0(1)

gavilyte-g $0(1)

gavilyte-n sol flav pk $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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generlac $0(1)
gentle laxative $0(3) NM; *
glycerin childrens $0(3) NM; *
glycerin suppos 2 gm $0(3) NM; *
glycolax $0(3) NM; *
gnp clearlax $0(3) NM; *
gnp fiber therapy $0(3) NM; *
gnp gentle laxative $0(3) NM; *
gnp glycerin adult $0(3) NM; *
gnp glycerin child $0(3) NM; *
gnp milk of magnesia $0(3) NM; *
gnp senna lax $0(3) NM; *
gnp senna plus $0(3) NM; *
gnp stool softener $0(3) NM; *
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ $0(3) NM; *
goodsense clearlax $0(3) NM; *
healthylax $0(3) NM; *
hm enema saline laxative $0(3) NM; *
lactulose (encephalopathy) solution 10 $0(1)
gm/15ml
lactulose solution 10 gm/15ml $0(1)
laxative maximum strength $0(3) NM; *
laxative regular strength $0(3) NM; *
MILK OF MAGN SUS 2400/10 $0(3) NM; *
milk of magnesia $0(3) NM; *
NUTRISOURCE PAK FIBER $0(3) NM; *
NUTRISOURCE POW FIBER $0(3) NM; *
PEDIA-LAX LIQ 50MG $0(3) NM; *
PEDIA-LAX SUP 2.8GM $0(3) NM; *
peg 3350-kcl-na bicarb-nacl-na sulfate for $0(1)
soln 236 gm

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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peg 3350-kcl-sod bicarb-nacl for soln 420 $0(1)
gm
PLENVU SOL $0(2)
polyethylene glycol 3350 oral packet 17 $0(3) NM; *
gm
polyethylene glycol 3350 oral powder 17 $0(3) NM; *
gm/scoop
senexon-s $0(3) NM; *
senna plus $0(3) NM; *
SENNA PLUS CAP 8.6-50MG $0(3) NM; *
SENNA SYP $0(3) NM:; *
senna-lax $0(3) NM; *
senna-time $0(3) NM; *
senna-time s $0(3) NM; *
sennosides cap 8.6 mg $0(3) NM; *
sennosides syrup 8.8 mg/5ml $0(3) NM; *
sennosides tab 8.6 mg $0(3) NM; *
sennosides-docusate sodium tab 8.6-50 $0(3) NM; *
mg
senokot extra strength $0(3) NM; *
SENOKOT KIDS CHW GUMMIES $0(3) NM; *
SENOKOT LAX CHW GUMMIES $0(3) NM; *
sm clearlax $0(3) NM; *
sm enema $0(3) NM; *
sm fiber $0(3) NM; *
sm fiber laxative $0(3) NM; *
sm gentle laxative $0(3) NM; *
sm milk of magnesia $0(3) NM; *
sm senna laxative $0(3) NM; *
sm senna-s $0(3) NM; *
sm stool softener $0(3) NM; *
sm stool softener/stimula $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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sodium phosphates - enema $0(3) NM; *
soluble fiber $0(3) NM; *
SORBITOL SOL 70% $0(3) NM; *
stimulant laxative $0(3) NM; *
STL SOFT/LAX CAP 8.6-50MG $0(3) NM; *
stool softener $0(3) NM; *
stool softener + stimulan $0(3) NM; *
MISCELLANEOUS
alosetron hcl tab 0.5 mg (base equiv) $0(1) QL (60 tabs / 30 days), PA
alosetron hcl tab 1 mg (base equiv) $0(2) NDS, QL (60 tabs / 30 days),
PA
CREON CAP 3000UNIT $0(2)
CREON CAP 6000UNIT $0(2)
CREON CAP 12000UNT $0(2)
CREON CAP 24000UNT $0(2)
CREON CAP 36000UNT $0(2)
cromolyn sodium oral conc 100 mg/5ml $0(1)
diphenoxylate w/ atropine lig 2.5-0.025 $0(2)
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
GATTEX KIT 5MG $0(2) NDS, NM, PA
LINZESS CAP 72MCG $0(2) QL (30 caps / 30 days)
LINZESS CAP 145MCG $0(2) QL (30 caps / 30 days)
LINZESS CAP 290MCG $0(2) QL (30 caps / 30 days)
loperamide hcl cap 2 mg $0(1)
misoprostol tab 100 mcg $0(1)
misoprostol tab 200 mcg $0(1)
MOVANTIK TAB 12.5MG $0(2) QL (30 tabs / 30 days)
MOVANTIK TAB 25MG $0(2) QL (30 tabs / 30 days)
RELISTOR INJ 8/0.4ML $0(2) NDS, QL (28 syringes / 28
days), PA
RELISTOR INJ 12/0.6ML $0(2) NDS, QL (28 syringes / 28
days), PA
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sucralfate tab 1gm $0(1)
ursodiol cap 300 mg $0(1)
ursodiol tab 250 mg $0(1)
ursodiol tab 500 mg $0(1)
VOWST CAP $0(2) NDS, QL (12 caps / 30 days),

NM, PA
XERMELO TAB 250MG $0(2) NDS, QL (84 tabs / 28 days),

NM, PA
XIFAXAN TAB 550MG $0(2) NDS, PA
ZENPEP CAP 3000UNIT $0(2)
ZENPEP CAP 5000UNIT $0(2)
ZENPEP CAP 10000UNT $0(2)
ZENPEP CAP 15000UNT $0(2)
ZENPEP CAP 20000UNT $0(2)
ZENPEP CAP 25000UNT $0(2)
ZENPEP CAP 40000UNT $0(2)
ZENPEP CAP 60000UNT $0(2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

esomeprazole magnesium cap delayed $0(1) QL (30 caps / 30 days), ST
release 20 mg (base eq)

esomeprazole magnesium cap delayed $0(1) QL (30 caps / 30 days), ST
release 40 mg (base eq)

lansoprazole cap delayed release 15 mg $0(1) QL (60 caps / 30 days)
lansoprazole cap delayed release 30 mg $0(1) QL (60 caps / 30 days)
omeprazole cap delayed release 10 mg $0(1)

omeprazole cap delayed release 20 mg $0(1)

omeprazole cap delayed release 40 mg $0(1)

pantoprazole sodium ec tab 20 mg (base $0(1)

equiv)

pantoprazole sodium ec tab 40 mg (base $0(1)

equiv)

pantoprazole sodium for iv soln 40 mg $0(1)

(base equiv)

rabeprazole sodium ec tab 20 mg $0(1) QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
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you
(tier
level)

Necessary actions,
restrictions,
or limits on use

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

alfuzosin hcl tab er 24hr 10 mg $0(1) QL (30 tabs / 30 days)

dutasteride cap 0.5 mg $0(1) QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 $0(1) QL (30 caps / 30 days)

mg

finasteride tab 5 mg $0(1) QL (30 tabs / 30 days)

tadalafil tab 5 mg $0(1) QL (30 tabs / 30 days), PA

tamsulosin hcl cap 0.4 mg $0(1) QL (60 caps / 30 days)
MISCELLANEOUS

acetic acid irrigation soln 0.25% $0(1)

bethanechol chloride tab 5 mg $0(1)

bethanechol chloride tab 10 mg $0(1)

bethanechol chloride tab 25 mg $0(1)

bethanechol chloride tab 50 mg $0(1)

potassium citrate tab er 5 meq (540 mg) $0(1)

potassium citrate tab er 10 meq (1080 mg) |  $0(1)

potassium citrate tab er 15 meq (1620 mg) | $0(1)

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE

GEMTESA TAB 75MG $0(2) QL (30 tabs / 30 days)
MYRBETRIQ SUS 8MG/ML $0(2) QL (300 mL / 28 days)
MYRBETRIQ TAB 25MG $0(2) QL (30 tabs / 30 days)
MYRBETRIQ TAB 50MG $0(2) QL (30 tabs / 30 days)
oxybutynin chloride solution 5 mg/5ml $0(1) QL (600 mL / 30 days)
oxybutynin chloride tab 5 mg $0(1) QL (120 tabs / 30 days)
oxybutynin chloride tab er 24hr 5 mg $0(1) QL (30 tabs / 30 days)
oxybutynin chloride tab er 24hr 10 mg $0(1) QL (60 tabs / 30 days)
oxybutynin chloride tab er 24hr 15 mg $0(1) QL (60 tabs / 30 days)
solifenacin succinate tab 5 mg $0(1) QL (30 tabs / 30 days)
solifenacin succinate tab 10 mg $0(1) QL (30 tabs / 30 days)
tolterodine tartrate cap er 24hr 2 mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate cap er 24hr 4 mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate tab 1 mg $0(1) QL (60 tabs / 30 days)
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tolterodine tartrate tab 2 mg $0(1) QL (60 tabs / 30 days)
trospium chloride tab 20 mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% $0(1)
clotrimazole vaginal cream 1% $0(3) NM; *
7 day vagina cre 2% $0(3) NM; *
3 day vaginal $0(3) NM; *
gnp clotrimazole 3 $0(3) NM; *
gnp miconazole 1 combinat $0(3) NM; *
gnp miconazole 3 $0(3) NM; *
gnp miconazole 7 $0(3) NM; *
metronidazole vaginal gel 0.75% $0(1)
miconazole 3 combo pack $0(3) NM; *
miconazole 7 $0(3) NM; *
sm 3-day vaginal $0(3) NM; *
sm clotrimazole vaginal $0(3) NM; *
sm miconazole 3 $0(3) NM; *
sm miconazole 7 $0(3) NM; *
sm tioconazole-1 $0(3) NM; *
terconazole vaginal cream 0.4% $0(1)
terconazole vaginal cream 0.8% $0(1)
terconazole vaginal suppos 80 mg $0(1)
tioconazole 1 $0(3) NM; *
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS
dabigatran etexilate mesylate cap 75 mg $0(1) QL (60 caps / 30 days)
(etexilate base eq)
dabigatran etexilate mesylate cap 110 mg $0(1) QL (120 caps / 30 days)
(etexilate base eq)
dabigatran etexilate mesylate cap 150 mg $0(1) QL (60 caps / 30 days)
(etexilate base eq)
ELIQUIS ST P TAB 5MG $0(2) QL (74 tabs / 30 days)
ELIQUIS TAB 2.5MG $0(2) QL (60 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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ELIQUIS TAB 5MG $0(2) QL (74 tabs / 30 days)
enoxaparin sodium inj 300 mg/3ml $0(1)
enoxaparin sodium inj soln pref syr 30 $0(1)
mg/0.3ml
enoxaparin sodium inj soln pref syr 40 $0(1)
mg/0.4ml
enoxaparin sodium inj soln pref syr 60 $0(1)
mg/0.6ml
enoxaparin sodium inj soln pref syr 80 $0(1)
mg/0.8ml
enoxaparin sodium inj soln pref syr 100 $0(1)
mg/ml
enoxaparin sodium inj soln pref syr 120 $0(1)
mg/0.8ml
enoxaparin sodium inj soln pref syr 150 $0(1)
mg/ml
fondaparinux sodium subcutaneous inj2.5| $0(1)
mg/0.5ml
fondaparinux sodium subcutaneous inj 5 $0(2) NDS
mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 | $0(2) NDS
mg/0.6ml
fondaparinux sodium subcutaneous inj 10 $0(2) NDS
mg/0.8ml
HEP SOD/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) inj 1000 unit/ml $0(1) B/D
heparin sodium (porcine) inj 5000 unit/ml $0(1) B/D
heparin sodium (porcine) inj 10000 unit/ $0(1) B/D
ml
heparin sodium (porcine) inj 20000 unit/ $0(1) B/D
ml
heparin sodium (porcine) pf inj 1000 unit/ $0(1) B/D
ml
jantoven $0(1)
rivaroxaban for susp 1 mg/ml $0(2) QL (620 mL / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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rivaroxaban tab 2.5 mg $0(2) QL (60 tabs / 30 days)
warfarin sodium tab 1 mg $0(1)
warfarin sodium tab 2 mg $0(1)
warfarin sodium tab 2.5 mg $0(1)
warfarin sodium tab 3 mg $0(1)
warfarin sodium tab 4 mg $0(1)
warfarin sodium tab 5 mg $0(1)
warfarin sodium tab 6 mg $0(1)
warfarin sodium tab 7.5 mg $0(1)
warfarin sodium tab 10 mg $0(1)
XARELTO STAR TAB 15/20MG $0(2) QL (51 tabs / 30 days)
XARELTO SUS 1IMG/ML $0(2) QL (620 mL / 30 days)
XARELTO TAB 2.5MG $0(2) QL (60 tabs / 30 days)
XARELTO TAB 10MG $0(2) QL (30 tabs / 30 days)
XARELTO TAB 15MG $0(2) QL (30 tabs / 30 days)
XARELTO TAB 20MG $0(2) QL (30 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA INJ 6/0.6ML $0(2) NDS, QL (2 syringes / 28
days), NM, PA
PROCRIT INJ 2000/ML $0(2) NM, PA
PROCRIT INJ 3000/ML $0(2) NM, PA
PROCRIT INJ 4000/ML $0(2) NM, PA
PROCRIT INJ 10000/ML $0(2) NM, PA
PROCRIT INJ 20000/ML $0(2) NDS, NM, PA
PROCRIT INJ 40000/ML $0(2) NDS, NM, PA
ZARXIO INJ 300/0.5 $0(2) NDS, NM, PA
ZARXIO INJ 480/0.8 $0(2) NDS, NM, PA
MISCELLANEOUS
ALVAIZ TAB OMG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
ALVAIZ TAB 18MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
ALVAIZ TAB 36MG $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
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ALVAIZ TAB 54MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
anagrelide hcl cap 0.5 mg $0(1)
anagrelide hcl cap 1 mg $0(1)
BERINERT INJ 500UNIT $0(2) |NDS, QL (24 boxes / 30 days),
NM, PA
cilostazol tab 50 mg $0(1)
cilostazol tab 100 mg $0(1)
DOPTELET TAB 20MG $0(2) NDS, NM, PA
DROXIA CAP 200MG $0(2)
DROXIA CAP 300MG $0(2)
DROXIA CAP 400MG $0(2)
HAEGARDA INJ 2000UNIT $0(2) NDS, QL (30 vials / 30 days),
NM, PA
HAEGARDA INJ 3000UNIT $0(2) NDS, QL (20 vials / 30 days),
NM, PA
icatibant acetate subcutaneous soln pref $0(2) NDS, QL (9 syringes / 30
syr 30 mg/3ml days), NM, PA
[-glutamine (sickle cell) $0(2) NDS, NM, PA
pentoxifylline tab er 400 mg $0(1)
sajazir $0(2) NDS, QL (9 syringes / 30
days), NM, PA
SIKLOS TAB 100MG $0(2)
SIKLOS TAB 1000MG $0(2) NDS
TAVNEOS CAP 10MG $0(2) |[NDS, QL (180 caps / 30 days),
NM, PA
tranexamic acid iv soln 1000 mg/10ml $0(1)
(100 mg/ml)
tranexamic acid tab 650 mg $0(1)
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 $0(1)
mg
BRILINTA TAB 60MG $0(2)
BRILINTA TAB 90MG $0(2)
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clopidogrel bisulfate tab 75 mg (base $0(1)
equiv)
dipyridamole tab 25 mg $0(2) PA; PA applies if 70 years and
older
dipyridamole tab 50 mg $0(2) | PA; PA applies if 70 years and
older
dipyridamole tab 75 mg $0(2) PA; PA applies if 70 years and
older
prasugrel hcl tab 5 mg (base equiv) $0(1)
prasugrel hcl tab 10 mg (base equiv) $0(1)
ticagrelor tab 60 mg $0(1)
ticagrelor tab 90 mg $0(1)
IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
AUTOIMMUNE AGENTS
ADALIMU-AACF INJ 40/0.8ML $0(2) |[NDS, QL (2 packs / year), NM,
PA
ADALIMU-AACF INJ 40/0.8ML $0(2) NDS, QL (56 pens / 365
days), NM, PA
ADALIMU-AACEF KIT 40/0.8ML $0(2) NDS, QL (56 syringes / 365
days), NM, PA
COSENTYX INJ 75MG/0.5 $0(2) NDS, QL (16 syringes / 365
days), NM, PA
COSENTYX INJ 125/5ML $0(2) NDS, NM, PA
COSENTYX INJ 150MG/ML $0(2) NDS, QL (32 syringes / 365
days), NM, PA
COSENTYX INJ 300DOSE $0(2) NDS, QL (32 syringes / 365
days), NM, PA
COSENTYX PEN INJ 150MG/ML $0(2) NDS, QL (32 pens / 365
days), NM, PA
COSENTYX PEN INJ 300DOSE $0(2) NDS, QL (32 pens / 365
days), NM, PA
COSENTYX UNO INJ 300/2ML $0(2) | NDS, QL (16 pens / 365 days),
NM, PA
DUPIXENT INJ 200/1.14 $0(2) NDS, QL (4 syringes / 28
days), NM, PA
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DUPIXENT INJ 200MG $0(2) NDS, OL (4 pens / 28 days),
NM, PA
DUPIXENT INJ 300/2ML $0(2) NDS, OL (4 pens / 28 days),
NM, PA
DUPIXENT INJ 300/2ML $0(2) NDS, QL (4 syringes / 28
days), NM, PA
ENBREL INJ 25/0.5ML $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL INJ 25MG $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL INJ 50MG/ML $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI INJ 50MG/ML $0(2) NDS, QL (8 cartridges / 28
days), NM, PA
ENBREL SRCLK INJ 50MG/ML $0(2) NDS, QL (8 pens / 28 days),
NM, PA
HUMIRA INJ 10/0.1ML $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA INJ 20/0.2ML $0(2) NDS, QL (4 syringes / 28
days), NM, PA
HUMIRA INJ 40/0.4ML $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA KIT 40MG/0.8 $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEN INJ 40/0.4ML $0(2) NDS, QL (6 pens / 28 days),
NM, PA
HUMIRA PEN INJ 40MG/0.8 $0(2) NDS, QL (6 pens / 28 days),
NM, PA
HUMIRA PEN INJ 80/0.8ML $0(2) NDS, QL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT CD/UC/HS $0(2) NDS, QL (3 pens / 28 days),
NM, PA
HUMIRA PEN KIT PED UC $0(2) NDS, QL (4 pens / 28 days),
NM, PA
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HUMIRA PEN KIT PS/UV $0(2) NDS, QL (3 pens / 28 days),
NM, PA
IDACIO 2-PEN INJ 40/0.8ML $0(2) NDS, QL (56 pens / 365
days), NM, PA
IDACIO CROHN INJ DISEASE $0(2) |NDS, QL (2 packs / year), NM,
PA
IDACIO PLAQU INJ PSORIASIS $0(2) |NDS, QL (2 packs / year), NM,
PA
INFLIXIMAB INJ 100MG $0(2) NDS, NM, PA
PYZCHIVA INJ 45/0.5ML $0(2) QL (1 pen / 28 days), NM, PA
PYZCHIVA INJ 45/0.5ML $0(2) QL (1 syringe / 28 days), NM,
PA
PYZCHIVA INJ 45/0.5ML $0(2) QL (1vial / 28 days), NM, PA
PYZCHIVA INJ 90MG/ML $0(2) NDS, QL (1 pen / 28 days),
NM, PA
PYZCHIVA INJ 90MG/ML $0(2) [ NDS, QL (1syringe / 28 days),
NM, PA
PYZCHIVA INJ 130/26ML $0(2) NDS, NM, PA
REMICADE INJ 100MG $0(2) NDS, NM, PA
RENFLEXIS INJ 100MG $0(2) NDS, NM, PA
RINVOQ LQ SOL iIMG/ML $0(2) NDS, QL (360 mL / 30 days),
NM, PA
RINVOQ TAB 15MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
RINVOQ TAB 30MG ER $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
RINVOQ TAB 45MG ER $0(2) NDS, QL (168 tabs / year),
NM, PA
SKYRIZI INJ 150MG/ML $0(2) NDS, QL (6 syringes / 365
days), NM, PA
SKYRIZI INJ 180/1.2 $0(2) NDS, QL (1 cartridge / 56
days), NM, PA
SKYRIZI INJ 360/2.4 $0(2) NDS, QL (1 cartridge / 56
days), NM, PA
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SKYRIZI PEN INJ 150MG/ML $0(2) NDS, QL (6 pens / 365 days),
NM, PA
SKYRIZI SOL 60MG/ML $0(2) NDS, NM, PA
SOTYKTU TAB 6MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
STELARA INJ 5MG/ML $0(2) NDS, NM, PA
STELARA INJ 45/0.5ML $0(2) [ NDS, QL (1syringe / 28 days),
NM, PA
STELARA INJ 45/0.5ML $0(2) NDS, QL (1vial / 28 days),
NM, PA
STELARA INJ 90MG/ML $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
TREMFYA INJ 100MG/ML $0(2) NDS, OL (1 pen / 28 days),
NM, PA
TREMFYA INJ 100MG/ML $0(2) | NDS, QL (1syringe / 28 days),
NM, PA
TREMFYA INJ 200/2ML $0(2) NDS, QL (2 pens / 28 days),
NM, PA
TREMFYA INJ 200/2ML $0(2) NDS, QL (2 syringes / 28
days), NM, PA
TREMFYA INJ 200/20ML $0(2) NDS, NM, PA
TYENNE INJ 80MG/4ML $0(2) NDS, NM, PA
TYENNE INJ 162/0.9 $0(2) NDS, QL (4 pens / 28 days),
NM, PA
TYENNE INJ 162MG $0(2) NDS, QL (4 syringes / 28
days), NM, PA
TYENNE INJ 200/10ML $0(2) NDS, NM, PA
TYENNE INJ 400/20ML $0(2) NDS, NM, PA
VELSIPITY TAB 2MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
XELJANZ SOL IMG/ML $0(2) NDS, QL (480 mL / 24 days),
NM, PA
XELJANZ TAB 5MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
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XELJANZ TAB 10MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TAB 11MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
XELJANZ XR TAB 22MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
YESINTEK INJ 45/0.5ML $0(2) QL (1syringe / 28 days), NM,
PA
YESINTEK INJ 45/0.5ML $0(2) QL (1vial / 28 days), NM, PA
YESINTEK INJ 9OMG/ML $0(2) | NDS, QL (1syringe / 28 days),
NM, PA
YESINTEK INJ 130/26ML $0(2) NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT
RHEUMATOID ARTHRITIS
hydroxychloroquine sulfate tab 200 mg $0(1)
JYLAMVO SOL 2MG/ML $0(2) B/D
leflunomide tab 10 mg $0(1) QL (30 tabs / 30 days)
leflunomide tab 20 mg $0(1) QL (30 tabs / 30 days)
methotrexate sodium tab 2.5 mg (base $0(1)
equiv)
XATMEP SOL 2.5MG/ML $0(2) B/D
IMMUNOGLOBULINS
ALYGLO INJ 5GM/50ML $0(2) NDS, NM, PA
ALYGLO INJ 10/100ML $0(2) NDS, NM, PA
ALYGLO INJ 20/200ML $0(2) NDS, NM, PA
BIVIGAM INJ 10% $0(2) NDS, NM, PA
FLEBOGAMMA INJ 10/200ML $0(2) NDS, NM, PA
FLEBOGAMMA INJ 20/400ML $0(2) NDS, NM, PA
FLEBOGAMMA INJ DIF 5% $0(2) NDS, NM, PA
GAMASTAN INJ $0(2) B/D, NM
GAMMAGARD INJ 1GM/10ML $0(2) NDS, NM, PA
GAMMAGARD INJ 2.5GM/25 $0(2) NDS, NM, PA
GAMMAGARD INJ 5GM/50ML $0(2) NDS, NM, PA
GAMMAGARD INJ 10GM/100 $0(2) NDS, NM, PA
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GAMMAGARD INJ 20GM/200 $0(2) NDS, NM, PA
GAMMAGARD INJ 30GM/300 $0(2) NDS, NM, PA
GAMMAGARD SD INJ 5GM HU $0(2) NDS, NM, PA
GAMMAGARD SD INJ 10GM HU $0(2) NDS, NM, PA
GAMMAKED INJ 1GM/10ML $0(2) NDS, NM, PA
GAMMAKED INJ 5GM/50ML $0(2) NDS, NM, PA
GAMMAKED INJ 10GM/100 $0(2) NDS, NM, PA
GAMMAKED INJ 20GM/200 $0(2) NDS, NM, PA
GAMMAPLEX INJ 5% $0(2) NDS, NM, PA
GAMMAPLEX INJ 10% $0(2) NDS, NM, PA
GAMUNEX-C INJ 1IGM/10ML $0(2) NDS, NM, PA
GAMUNEX-C INJ 2.5GM/25 $0(2) NDS, NM, PA
GAMUNEX-C INJ 5GM/50ML $0(2) NDS, NM, PA
GAMUNEX-C INJ 10GM/100 $0(2) NDS, NM, PA
GAMUNEX-C INJ 20GM/200 $0(2) NDS, NM, PA
GAMUNEX-C INJ 40/400ML $0(2) NDS, NM, PA
OCTAGAM INJ 1GM $0(2) NDS, NM, PA
OCTAGAM INJ 2.5GM $0(2) NDS, NM, PA
OCTAGAM INJ 2GM/20ML $0(2) NDS, NM, PA
OCTAGAM INJ 5GM $0(2) NDS, NM, PA
OCTAGAM INJ 5GM/50ML $0(2) NDS, NM, PA
OCTAGAM INJ 10/100ML $0(2) NDS, NM, PA
OCTAGAM INJ 10GM $0(2) NDS, NM, PA
OCTAGAM INJ 20/200ML $0(2) NDS, NM, PA
OCTAGAM INJ 30/300ML $0(2) NDS, NM, PA
PANZYGA SOL 1GM/10ML $0(2) NDS, NM, PA
PANZYGA SOL 2.5/25ML $0(2) NDS, NM, PA
PANZYGA SOL 5GM/50ML $0(2) NDS, NM, PA
PANZYGA SOL 10/100ML $0(2) NDS, NM, PA
PANZYGA SOL 20/200ML $0(2) NDS, NM, PA
PANZYGA SOL 30/300ML $0(2) NDS, NM, PA
PRIVIGEN INJ 5 GRAMS $0(2) NDS, NM, PA
PRIVIGEN INJ 10GRAMS $0(2) NDS, NM, PA
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PRIVIGEN INJ 20GRAMS $0(2) NDS, NM, PA
PRIVIGEN INJ 40GRAMS $0(2) NDS, NM, PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 $0(2) NDS, NM, PA
ARCALYST INJ 220MG $0(2) NDS, NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG $0(2) B/D, NM
ASTAGRAF XL CAP 1IMG $0(2) B/D, NM
ASTAGRAF XL CAP 5MG $0(2) NDS, B/D, NM
azathioprine tab 50 mg $0(1) B/D
BENLYSTA INJ 120MG $0(2) NDS, NM, PA
BENLYSTA INJ 200MG/ML $0(2) NDS, QL (8 syringes / 28
days), NM, PA

BENLYSTA INJ 400MG $0(2) NDS, NM, PA
cyclosporine cap 25 mg $0(1) B/D, NM
cyclosporine cap 100 mg $0(1) B/D, NM
cyclosporine modified cap 25 mg $0(1) B/D, NM
cyclosporine modified cap 50 mg $0(1) B/D, NM
cyclosporine modified cap 100 mg $0(1) B/D, NM
cyclosporine modified oral soln 100 mg/ml|  $0(1) B/D, NM
everolimus tab 0.5 mg $0(2) NDS, B/D, NM
everolimus tab 0.25 mg $0(2) NDS, B/D, NM
everolimus tab 0.75 mg $0(2) NDS, B/D, NM
everolimus tab 1 mg $0(2) NDS, B/D, NM
gengraf $0(1) B/D, NM
gengraf sol 100mg/ml $0(1) B/D, NM
mycophenolate mofetil cap 250 mg $0(1) B/D, NM
mycophenolate mofetil for oral susp 200 $0(2) NDS, B/D, NM
mg/ml
mycophenolate mofetil tab 500 mg $0(1) B/D, NM
mycophenolate sodium tab dr 180 mg $0(1) B/D, NM
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg $0(1) B/D, NM
(mycophenolic acid equiv)
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NULOJIX INJ 250MG $0(2) NDS, B/D, NM
PROGRAF GRA 0.2MG $0(2) B/D, NM
PROGRAF GRA 1MG $0(2) B/D, NM
REZUROCK TAB 200MG $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
sirolimus oral soln 1 mg/ml $0(2) NDS, B/D, NM
sirolimus tab 0.5 mg $0(1) B/D, NM
sirolimus tab 1 mg $0(1) B/D, NM
sirolimus tab 2 mg $0(1) B/D, NM
tacrolimus cap 0.5 mg $0(1) B/D, NM
tacrolimus cap 1mg $0(1) B/D, NM
tacrolimus cap 5 mg $0(1) B/D, NM
VACCINES

ABRYSVO INJ $0(1)
ACTHIB INJ $0(1)
ADACEL INJ $0(1)
AREXVY INJ 120MCG $0(1)
BCG VACCINE INJ 50MG $0(1)
BEXSERO INJ $0(1)
BOOSTRIX INJ $0(1)
DAPTACEL INJ $0(1)
DENGVAXIA SUS $0(1)
DIP/TET PED INJ 25-5LFU $0(1) B/D
ENGERIX-B INJ 10/0.5ML $0(1) B/D
ENGERIX-B INJ 20MCG/ML $0(1) B/D
GARDASIL 9 INJ $0(1)
HAVRIX INJ 720UNIT $0(1)
HAVRIX INJ 1440UNIT $0(1)
HEPLISAV-B INJ 20/0.5ML $0(1) B/D
HIBERIX SOL 10MCG $0(1)
IMOVAX RABIE INJ 2.5/ML $0(1) B/D
INFANRIX INJ $0(1)
IPOL INJ INACTIVE $0(1)
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IXIARO INJ $0(1)
JYNNEOS INJ $0(1) B/D
KINRIX INJ $0(1)
M-M-R Il INJ $0(1)
MENACTRA INJ $0(1)
MENQUADFI INJ $0(1)
MENVEO INJ $0(1)
MENVEO SOL $0(1)
MRESVIA INJ 50MCG $0(1)
PEDIARIX INJ 0.5ML $0(1)
PEDVAX HIB INJ $0(1)
PENBRAYA INJ $0(1)
PENMENVY INJ $0(1)
PENTACEL INJ $0(1)
PRIORIX INJ $0(1)
PROQUAD INJ $0(1)
QUADRACEL INJ 0.5ML $0(1)
RABAVERT INJ $0(1) B/D
RECOMBIVA HB INJ 5MCG/0.5 $0(1) B/D
RECOMBIVA HB INJ 10MCG/ML $0(1) B/D
RECOMBIVA-HB INJ 40MCG/ML $0(1) B/D
ROTARIX SUS $0(1)
ROTATEQ SOL $0(1)
SHINGRIX INJ 50/0.5ML $0(1) QL (2 vials per lifetime)
TENIVAC INJ 5-2LF $0(1) B/D
TICOVAC INJ $0(1)
TRUMENBA INJ $0(1)
TWINRIX INJ $0(1)
TYPHIM VI INJ $0(1)
VAQTA INJ 25/0.5ML $0(1)
VAQTA INJ 50UNT/ML $0(1)
VARIVAX INJ $0(1)
VAXCHORA SUS $0(1)
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VIMKUNYA INJ 40/0.8ML $0(1)
VIVOTIF CAP EC $0(1)
YF-VAX INJ $0(1)
NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% $0(2)
DIOW/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride 0.45% $0(1)
dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride 0.2% $0(1)
dextrose 5% w/ sodium chloride 0.3% $0(1)
dextrose 5% w/ sodium chloride 0.9% $0(1)
dextrose 5% w/ sodium chloride 0.45% $0(1)
dextrose 5% w/ sodium chloride 0.225% $0(1)
dextrose 10% w/ sodium chloride 0.45% $0(1)

ISOLYTE-P INJ /D5W $0(2)
ISOLYTE-S INJ PH 7.4 $0(2)
kel 10 meq/l (0.075%) in dextrose 5% & $0(1)
nacl 0.45% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.2% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.9% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.45% inj

kel 20 meq/1 (0.15%) in nacl 0.9% inj $0(1)
kel 20 meq/1 (0.15%) in nacl 0.45% inj $0(1)
kel 20 meq/1 (0.149%) in nacl 0.45% inj $0(1)
kel 30 meq/1 (0.224%) in dextrose 5% & $0(1)

nacl 0.45% inj
kel 40 meq/1 (0.3%) in dextrose 5% & nacl $0(1)
0.9% inj
kel 40 meq/I (0.3%) in dextrose 5% & nacl | $0(1)
0.45% inj
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will cost
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kel 40 meq/! (0.3%) in nacl 0.9% inj $0(1)
KCL/D5W/NACL INJ 0.3/0.9% $0(2)
lactated ringer’s solution $0(1)
MAGNESIUM SU INJ 2GM/50ML $0(2)
MAGNESIUM SU INJ 4G/100ML $0(2)
MAGNESIUM SU INJ 20/500ML $0(2)
MAGNESIUM SU INJ 40G/1000 $0(2)
MAGNESIUM SU INJ 50% $0(2)
MAGNESIUM SU INJ 80O0MG/ML $0(2)
magnesium sulfate in dextrose 5% iv soln $0(2)
1gm/100ml
magnesium sulfate inj 50% $0(2)
magnesium sulfate iv soln 2 gm/50ml (40 $0(2)
mg/mil)
magnesium sulfate iv soln 4 gm/50ml (80 $0(2)
mg/mil)
magnesium sulfate iv soln 4 gm/100ml (40| $0(2)
mg/mil)
magnesium sulfate iv soln 20 gm/500ml $0(2)
(40 mg/ml)
magnesium sulfate iv soln 40 gm/1000ml $0(2)
(40 mg/ml)
multiple electrolytes ph 5.5 $0(1)
multiple electrolytes ph 7.4 $0(1)
POT CHL 20MEQ/L IN NACL 0.9% INJ $0(2)
POT CHL 20MEQ/L IN NACL 0.45% INJ $0(2)
POT CHL 40MEQ/L IN NACL 0.9% INJ $0(2)
potassium chloride 20 meq/l (0.15%) in $0(1)
dextrose 5% inj
potassium chloride inj 2 meq/ml $0(1)
potassium chloride inj 10 meq/50ml $0(1)
potassium chloride inj 10 meq/100ml $0(1)
potassium chloride inj 20 meq/50ml $0(1)
potassium chloride inj 20 meq/100ml $0(1)
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potassium chloride inj 40 meq/100ml $0(1)
sodium chloride inj 2.5 meq/ml (14.6%) $0(1)
sodium chloride iv soln 0.9% $0(1)
sodium chloride iv soln 0.45% $0(1)
sodium chloride iv soln 3% $0(1)
sodium chloride iv soln 5% $0(1)
TPN ELECTROL INJ $0(2) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con $0(1)
klor-con 8 $0(1)
klor-con 10 $0(1)
klor-con m10 $0(1)
klor-con mi5 $0(1)
klor-con m20 $0(1)
M-NATAL PLUS TAB $0(2)
potassium chloride cap er 8 meq $0(1)
potassium chloride cap er 10 meq $0(1)
potassium chloride microencapsulated $0(1)
crys er tab 10 meq
potassium chloride microencapsulated $0(1)
crys er tab 15 meq
potassium chloride microencapsulated $0(1)
crys er tab 20 meq
potassium chloride oral soln 10% (20 $0(1)
meq/15ml)
potassium chloride oral soln 20% (40 $0(1)
meq/15ml)
potassium chloride powder packet 20 $0(1)
meq
potassium chloride tab er 8 meq (600 mg) | $0(1)
potassium chloride tab er 10 meq $0(1)
potassium chloride tab er 20 meq (1500 $0(1)
mg)
PRENATAL TAB 27-1IMG $0(2)
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PRENATAL TAB PLUS $0(2)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ $0(1)
ml soln
WESTAB PLUS TAB 27-1IMG $0(2)
IV NUTRITION
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
dextrose inj 5% $0(1)
dextrose inj 10% $0(1)
dextrose inj 50% $0(1) B/D
dextrose inj 70% $0(1) B/D
INTRALIPID INJ 20% $0(2) B/D
INTRALIPID INJ 30% $0(2) B/D
NUTRILIPID EMU 20% $0(2) B/D
plenamine $0(1) B/D
PREMASOL SOL 10% $0(2) NDS, B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
VITAMINS
B-COMPLEX/FATAB /VITC $0(3) NM; *
calcidol $0(3) NM; *
dialyvite 800 $0(3) NM; *
ergocalciferol cap 1.25 mg (50000 unit) $0(3) NM; *
ergocalciferol soln 200 mcg/ml (8000 $0(3) NM; *
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folika-bc $0(3) NM; *
full spectrum b/vitamin ¢ $0(3) NM; *
nephro vitamins $0(3) NM; *
nephro-vite $0(3) NM; *
NEPHRONEX LIQ 0.9/5ML $0(3) NM; *
phytonadione inj 10 mg/ml $0(3) NM; *
phytonadione tab 5 mg $0(3) NM; *
pyridoxine hcl inj 100 mg/ml $0(3) NM; *
rena-vite $0(3) NM; *
rena-vite rx $0(3) NM; *
renal vitamin $0(3) NM; *
reno caps $0(3) NM; *
thiamine hcl inj 100 mg/ml $0(3) NM; *

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND

INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth $0(1)
oint 1%
neo-polycin hc ophth oint 1% $0(1)
neomycin-polymyxin-dexamethasone $0(1)
ophth oint 0.1%
neomycin-polymyxin-dexamethasone $0(1)
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp $0(1)

sulfacetamide sodium-prednisolone ophth| $0(1)
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% $0(2)
tobramycin-dexamethasone ophth susp $0(1)
0.3-0.1%

ZYLET SUS 0.5-0.3% $0(2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

bacitracin ophth oint 500 unit/gm $0(1)
bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUS 0.6% $0(2)
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CILOXAN OIN 0.3% OP $0(2)
ciprofloxacin hcl ophth soln 0.3% (base $0(1)
equivalent)
erythromycin ophth oint 5 mg/gm $0(1)
gatifloxacin ophth soln 0.5% $0(1)
gentamicin sulfate ophth soln 0.3% $0(1)
moxifloxacin hcl ophth soln 0.5% (base $0(1) QL (12 mL / 30 days)
equiv)
NATACYN SUS 5% OP $0(2)
neo-polycin 5(3.5)mg-400unt-10000unt $0(1)
op oin
neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)
400unt-10000unt op oin
neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% $0(1)
polycin ophth oint $0(1)
polymyxin b-trimethoprim ophth soln $0(1)
10000 unit/ml-0.1%
sulfacetamide sodium ophth oint 10% $0(1)
sulfacetamide sodium ophth soln 10% $0(1)
tobramycin ophth soln 0.3% $0(1)
trifluridine ophth soln 1% $0(1)
XDEMVY DRO 0.25% $0(2) NDS, NM, PA
ZIRGAN GEL 0.15% $0(2)
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

bromfenac sodium ophth soln 0.07% $0(1)
(base equivalent)
bromfenac sodium ophth soln 0.075% $0(1)
(base equivalent)
dexamethasone sodium phosphate ophth $0(1)
soln 0.1%
diclofenac sodium ophth soln 0.1% $0(1)
FLAREX SUS 0.1% OP $0(2)
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fluorometholone ophth susp 0.1% $0(1)
flurbiprofen sodium ophth soln 0.03% $0(1)
ketorolac tromethamine ophth soln 0.4% $0(1)
ketorolac tromethamine ophth soln 0.5% $0(1)
LOTEMAX OIN 0.5% $0(2)
loteprednol etabonate ophth susp 0.2% $0(1)
PRED SOD PHO SOL 1% OP $0(2)
prednisolone acetate ophth susp 1% $0(1)
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
azelastine hcl ophth soln 0.05% $0(1)
cromolyn sodium ophth soln 4% $0(1)
ZERVIATE DRO 0.24% $0(2)
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

betaxolol hcl ophth soln 0.5% $0(1)
BETOPTIC-S SUS 0.25% OP $0(2)
brimonidine tartrate ophth soln 0.2% $0(1)
brimonidine tartrate ophth soln 0.15% $0(1)
brinzolamide ophth susp 1% $0(1)
carteolol hcl ophth soln 1% $0(1)
COMBIGAN SOL 0.2/0.5% $0(2)
dorzolamide hcl ophth soln 2% $0(1)
dorzolamide hcl-timolol maleate ophth $0(1)
soln 2-0.5%

latanoprost ophth soln 0.005% $0(1)
levobunolol hcl ophth soln 0.5% $0(1)
LUMIGAN SOL 0.01% OP $0(2)
pilocarpine hcl ophth soln 1% $0(1)
pilocarpine hcl ophth soln 2% $0(1)
pilocarpine hcl ophth soln 4% $0(1)
RHOPRESSA SOL 0.02% $0(2)
ROCKLATAN DRO $0(2)
SIMBRINZA SUS 1-0.2% $0(2)
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timolol maleate ophth gel forming soln $0(1)
0.5%
timolol maleate ophth gel forming soln $0(1)
0.25%
timolol maleate ophth soln 0.5% $0(1)
timolol maleate ophth soln 0.25% $0(1)
VYZULTA SOL 0.024% $0(2)
MISCELLANEOUS
ATROPINE SUL SOL 1% OP $0(2)
atropine sulfate ophth soln 1% $0(1)
CYSTADROPS SOL 0.37% $0(2) NDS, NM, PA
CYSTARAN SOL 0.44% $0(2) NDS, NM, PA
EYSUVIS DRO 0.25% $0(2)
MIEBO DRO 1.3GM/ML $0(2)
proparacaine hcl ophth soln 0.5% $0(1)
RESTASIS EMU 0.05% OP $0(2)
RESTASIS MUL EMU 0.05% OP $0(2)
XIIDRA DRO 5% $0(2)
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS
acetic acid otic soln 2% $0(1)
ciprofloxacin-dexamethasone otic susp $0(1)
0.3-0.1%
flac $0(1)
fluocinolone acetonide (otic) oil 0.01% $0(1)
neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5mg/ | $0(1)
ml-10000 unit/ml-1%
ofloxacin otic soln 0.3% $0(1)
RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD
ANORO ELLIPT AER 62.5-25 $0(2) QL (60 blisters / 30 days)
BEVESPI AER 9-4.8MCG $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (1inhaler / 30 days)
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BREZTRI AERO AER SPHERE $0(2) QL (4 inhalers / 28 days)
(INSTITUTIONAL PACK)
COMBIVENT AER 20-100 $0(2) OL (2 inhalers / 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) $0(1) B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG $0(2) QL (60 blisters / 30 days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG $0(2) QL (B0 blisters / 30 days)
ANTICHOLINERGICS - DRUGS TO TREAT COPD
ATROVENT HFA AER 1T7TMCG $0(2) QL (2 inhalers / 30 days)
INCRUSE ELPT INH 62.5MCG $0(2) QL (30 blisters / 30 days)
ipratropium bromide inhal soln 0.02% $0(1) B/D
ipratropium bromide nasal soln 0.03% (21 $0(1)
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 | $0(1)
mcg/spray)
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

all day allergy $0(3) NM; *
all day allergy childrens $0(3) NM; *
allergy $0(3) NM; *
allergy childrens $0(3) NM; *
allergy relief $0(3) NM; *
allergy relief childrens $0(3) NM; *
azelastine hcl nasal spray 0.1% (137 mcg/ $0(1)
spray)
banophen $0(3) NM; *
cetirizine hcl allergy ch $0(3) NM; *
cetirizine hcl chew tab 5 mg $0(3) NM; *
cetirizine hcl chew tab 10 mg $0(3) NM; *
cetirizine hcl childrens $0(3) NM; *
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) $0(1) QL (300 mL / 30 days)
cetirizine hcl tab 5 mg $0(3) NM; *
cetirizine hcl tab 10 mg $0(3) NM; *
cetirizine hydrochloride $0(3) NM; *
childrens loratadine $0(3) NM; *
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cyproheptadine hcl syrup 2 mg/5ml $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
cyproheptadine hcl tab 4 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
diphenhydramine hcl cap 25 mg $0(3) NM; *
diphenhydramine hcl cap 50 mg $0(3) NM; *
diphenhydramine hclinj 50 mg/ml $0(1)
diphenhydramine hcl liquid 12.5 mg/5ml $0(3) NM; *
diphenhydramine hcl tab 25 mg $0(3) NM; *
ft all day allergy $0(3) NM; *
ft all day allergy 24 hou $0(3) NM; *
ft all day allergy relief $0(3) NM; *
ft allergy relief $0(3) NM; *
ft allergy relief childre $0(3) NM; *
gnp all day allergy $0(3) NM; *
gnp all day allergy child $0(3) NM; *
gnp all day allergy relie $0(3) NM; *
gnp allergy $0(3) NM; *
gnp allergy relief $0(3) NM; *
gnp allergy relief maximu $0(3) NM; *
gnp childrens allergy $0(3) NM; *
gnp loratadine $0(3) NM; *
gnp loratadine childrens $0(3) NM; *
goodsense all day allergy $0(3) NM; *
goodsense allergy relief $0(3) NM; *
hm all day allergy childr $0(3) NM; *
hm loratadine $0(3) NM; *
hydroxyzine hclim soln 25 mg/ml $0(2) PA; PA applies if 70 years and
older
hydroxyzine hclim soln 50 mg/ml $0(2) PA; PA applies if 70 years and
older
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hydroxyzine hcl syrup 10 mg/5ml $0(2) PA; PA applies if 70 years and

older after a 30 day supply in
a calendar year
hydroxyzine hcl tab 10 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
hydroxyzine hcl tab 25 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
hydroxyzine hcl tab 50 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
hydroxyzine pamoate cap 25 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
hydroxyzine pamoate cap 50 mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year

levocetirizine dihydrochloride soln 2.5 $0(1) QL (300 mL / 30 days)
mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg $0(1) QL (30 tabs / 30 days)
liquid allergy relief $0(3) NM; *
loratadine cap 10 mg $0(3) NM; *
loratadine childrens $0(3) NM; *
loratadine oral soln 5 mg/5ml $0(3) NM; *
loratadine rapidly-disintegrating tab 10 mg | $0(3) NM; *
loratadine tab 10 mg $0(3) NM; *

m-dryl $0(3) NM; *

sm all day allergy $0(3) NM; *

sm all day allergy relief $0(3) NM; *

sm allergy childrens $0(3) NM; *

sm allergy relief $0(3) NM; *

sm allergy relief childre $0(3) NM; *

sm loratadine $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

156 Formulary ID 00025121 v20



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate inhal aero 108 mcg/act $0(1) QL (2 inhalers / 30 days);
(90mcg base equiv) (generic of Proair HFA)
albuterol sulfate inhal aero 108 mcg/act $0(1) QL (2 inhalers / 30 days);
(90mcg base equiv) (generic of Proventil HFA)
albuterol sulfate inhal aero 108 mcg/act $0(1) QL (2 inhalers / 30 days);
(90mcg base equiv) (generic of Ventolin HFA)
albuterol sulfate soln nebu 0.5% (5 mg/ $0(1) B/D
ml)
albuterol sulfate soln nebu 0.63 mg/3ml $0(1) B/D
(base equiv)
albuterol sulfate soln nebu 0.083% (2.5 $0(1) B/D
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml $0(1) B/D
(base equiv)
albuterol sulfate syrup 2 mg/5ml $0(1)
albuterol sulfate tab 2 mg $0(1)
albuterol sulfate tab 4 mg $0(1)
levalbuterol hcl soln nebu 0.31 mg/3ml $0(1) B/D
(base equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml $0(1) B/D
(base equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml $0(1) B/D
(base equiv)
levalbuterol hcl soln nebu conc 1.25 $0(1) B/D
mg/0.5ml (base equiv)
levalbuterol tartrate inhal aerosol 45 mcg/ $0(1) QL (2 inhalers / 30 days), ST
act (base equiv)
SEREVENT DIS AER 50MCG $0(2) QL (60 inhalations / 30 days)
terbutaline sulfate tab 2.5 mg $0(1)
terbutaline sulfate tab 5 mg $0(1)
VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30 days)
VENTOLIN HFA AER $0(2) QL (2 inhalers / 30 days)
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COUGH AND COLD
chest congestion relief $0(3) NM; *
chest congestion relief d $0(3) NM; *
dextromethorphan-guaifenesin liquid 10- $0(3) NM; *
100 mg/5ml
dextromethorphan-guaifenesin syrup 10- $0(3) NM; *
100 mg/5ml
ft nasal decongestant max $0(3) NM; *
ft tussin adult $0(3) NM; *
gnp nasal decongestant $0(3) NM; *
gnp nasal decongestant/ma $0(3) NM; *
gnp tussin dm cough $0(3) NM; *
gnp tussin mucus & chest $0(3) NM; *
guaifenesin liquid 100 mg/5ml $0(3) NM; *
mucinex fast-max chest co $0(3) NM; *
nasal decongestant $0(3) NM; *
promethazine w/ codeine syrup 6.25-10 $0(3) NM; *
mg/5ml
pseudoephedrine hcl tab 30 mg $0(3) NM; *
sm tussin dm $0(3) NM; *
sm tussin dm cough/chest $0(3) NM; *
sm tussin mucus + chest ¢ $0(3) NM; *
sudogest $0(3) NM; *
sudogest maximum strength $0(3) NM; *
tusnel diabetic $0(3) NM; *
tusnel-ex $0(3) NM; *
tussin dm $0(3) NM; *
tussin mucus & chest cong $0(3) NM; *
tussin mucus + chest cong $0(3) NM; *
LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base $0(1)
equiv)
montelukast sodium chew tab 5 mg (base $0(1)
equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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montelukast sodium oral granules packet $0(1)
4 mg (base equiv)
montelukast sodium tab 10 mg (base $0(1)
equiv)
zafirlukast tab 10 mg $0(1)
zafirlukast tab 20 mg $0(1)
MISCELLANEOUS

acetylcysteine inhal soln 10% $0(1) B/D
acetylcysteine inhal soln 20% $0(1) B/D
afrin saline nasal mist $0(3) NM; *
altamist $0(3) NM; *
ALYFTREK TAB 4-20-50 $0(2) NDS, OL (84 tabs / 28 days),

NM, PA
ALYFTREK TAB 10-50-125 $0(2) NDS, OL (56 tabs / 28 days),

NM, PA
ARALAST NP INJ 500MG $0(2) NDS, NM, PA
ARALAST NP INJ 1000MG $0(2) NDS, NM, PA
ayr $0(3) NM; *
baby ayr saline $0(3) NM; *
cromolyn sodium soln nebu 20 mg/2ml $0(1) B/D
cvs saline nasal spray $0(3) NM; *
deep sea nasal spray $0(3) NM; *
epinephrine solution auto-injector 0.3 $0(1) (generic of Adrenaclick)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.3 $0(1) (generic of EpiPen)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 $0(1) (generic of EpiPen)
mg/0.3ml (1:2000)
epinephrine solution auto-injector 0.15 $0(1) (generic of Adrenaclick)
mg/0.15ml (1:1000)
eq saline nasal spray $0(3) NM; *
eql saline nasal spray $0(3) NM; *
FASENRA INJ 10MG/0.5 $0(2) | NDS, QL (1syringe / 28 days),

NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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FASENRA INJ 30MG/ML $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
FASENRA PEN INJ 30MG/ML $0(2) NDS, OL (1 pen / 28 days),
NM, PA
gnp nasal moisturizing $0(3) NM; *
KALYDECO GRA 5.8MG $0(2) NDS, OL (56 packets / 28
days), NM, PA
KALYDECO GRA 13.4MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
KALYDECO PAK 25MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
KALYDECO PAK 50MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
KALYDECO PAK 75MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
KALYDECO TAB 150MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
meijer saline nasal spray $0(3) NM; *
nasal moist $0(3) NM; *
nasal moisturizing spray $0(3) NM; *
ocean for kids $0(3) NM; *
OFEV CAP 100MG $0(2) | NDS, QL (60 caps / 30 days),
NM, PA
OFEV CAP 150MG $0(2) | NDS, QL (60 caps / 30 days),
NM, PA
ORKAMBI GRA 75-94MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
ORKAMBI GRA 100-125 $0(2) NDS, OL (56 packets / 28
days), NM, PA
ORKAMBI GRA 150-188 $0(2) NDS, OL (56 packets / 28
days), NM, PA
ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
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pirfenidone cap 267 mg $0(2) NDS, QL (270 caps / 30
days), NM, PA
pirfenidone tab 267 mg $0(2) [ NDS, QL (270 tabs / 30 days),
NM, PA
pirfenidone tab 534 mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
pirfenidone tab 801 mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
PROLASTIN-C INJ 1000MG $0(2) NDS, NM, PA
PULMOZYME SOL IMG/ML $0(2) NDS, NM, PA
gc saline nasal relief $0(3) NM; *
qc saline nasal spray $0(3) NM; *
ra saline nasal spray $0(3) NM; *
roflumilast tab 250 mcg $0(1) QL (56 tabs / year)
roflumilast tab 500 mcg $0(1) QL (30 tabs / 30 days)
saline mist $0(3) NM; *
saline nasal spray 0.65% $0(3) NM; *
sb saline nose $0(3) NM; *
sm nasal spray saline $0(3) NM; *
SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
SYMDEKO TAB 100-150 $0(2) NDS, OL (56 tabs / 28 days),
NM, PA
theophylline elixir 80 mg/15ml $0(1)
theophylline soln 80 mg/15ml $0(1)
theophylline tab er 12hr 100 mg $0(1)
theophylline tab er 12hr 200 mg $0(1)
theophylline tab er 12hr 300 mg $0(1)
theophylline tab er 12hr 450 mg $0(1)
theophylline tab er 24hr 400 mg $0(1)
theophylline tab er 24hr 600 mg $0(1)
TRIKAFTA PAK 59.5MG $0(2) NDS, QL (56 packs / 28 days),

NM, PA
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TRIKAFTA PAK 75MG $0(2) |NDS, QL (56 packs / 28 days),
NM, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, OL (84 tabs / 28 days),
NM, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
XOLAIR INJ 75/0.5 $0(2) NDS, OL (4 pens / 28 days),
NM, PA
XOLAIR INJ 75/0.5 $0(2) NDS, QL (4 syringes / 28
days), NM, PA
XOLAIR INJ 150MG/ML $0(2) NDS, QL (8 pens / 28 days),
NM, PA
XOLAIR INJ 150MG/ML $0(2) NDS, QL (8 syringes / 28
days), NM, PA
XOLAIR INJ 300/2ML $0(2) | NDS, QL (4 pens / 28 days),
NM, PA
XOLAIR INJ 300/2ML $0(2) NDS, QL (4 syringes / 28
days), NM, PA
XOLAIR SOL 150MG $0(2) NDS, QL (8 vials / 28 days),
NM, PA
ZEMAIRA INJ 1000MG $0(2) NDS, NM, PA
ZEMAIRA INJ 4000MG $0(2) NDS, NM, PA
ZEMAIRA INJ 5000MG $0(2) NDS, NM, PA
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
flunisolide nasal soln 25 mcg/act (0.025%)| $0(1) QL (3 bottles / 30 days)
fluticasone propionate nasal susp 50 mecg/| $0(1) QL (1 bottle / 30 days)
act
XHANCE MIS 93MCG $0(2) QL (32 mL / 30 days), PA
STEROID INHALANTS - DRUGS TO TREAT ASTHMA
ALVESCO AER 80MCG $0(2) QL (3 inhalers / 30 days)
ALVESCO AER 160MCG $0(2) QL (2 inhalers / 30 days)
ARNUITY ELPT INH 50MCG $0(2) QL (30 inhalations / 30 days)
ARNUITY ELPT INH 100MCG $0(2) QL (30 inhalations / 30 days)
ARNUITY ELPT INH 200MCG $0(2) QL (30 inhalations / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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budesonide inhalation susp 0.5 mg/2ml $0(1) B/D
budesonide inhalation susp 0.25 mg/2ml $0(1) B/D

STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD

ADVAIR HFA AER 45/21 $0(2) QL (1inhaler / 30 days)

ADVAIR HFA AER 115/21 $0(2) QL (1inhaler / 30 days)

ADVAIR HFA AER 230/21 $0(2) QL (1inhaler / 30 days)

AIRSUPRA AER 90-80MCG $0(2) QL (3 inhalers / 30 days)

BREO ELLIPTA INH 50-25MCG $0(2) QL (60 blisters / 30 days)

BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30 days)

BREO ELLIPTA INH 200-25 $0(2) OL (60 blisters / 30 days)

breyna $0(1) QL (3 inhalers / 30 days)

budesonide-formoterol fumarate dihyd $0(1) QL (3 inhalers / 30 days)

aerosol 80-4.5 mcg/act

budesonide-formoterol fumarate dihyd $0(1) QL (3 inhalers / 30 days)

aerosol 160-4.5 mcg/act

DULERA AER 50-5MCG $0(2) QL (3 inhalers / 30 days)

DULERA AER 100-5MCG $0(2) QL (3 inhalers / 30 days)

DULERA AER 200-5MCG $0(2) QL (3 inhalers / 30 days)

fluticasone-salmeterol aer powder ba 100- $0(1) QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO not
covered)

fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30

250-50 mcg/act days); (generic PRASCO not
covered)

fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30

500-50 mcg/act days); (generic PRASCO not
covered)

wixela inhub $0(1) QL (60 inhalations / 30 days)

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE

accutane $0(1) PA

amnesteem $0(1) PA

amnesteem cap 30mg $0(1) PA

benzoyl peroxide-erythromycin gel 5-3% $0(1) QL (46.6 gm / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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claravis $0(1) PA
clindamycin phosphate gel 1% (once- $0(1) QL (75 mL / 30 days)
daily)
clindamycin phosphate lotion 1% $0(1) QL (60 mL / 30 days)
clindamycin phosphate soln 1% $0(1) QL (60 mL / 30 days)
ery $0(1) QL (60 pledgets / 30 days)
erythromycin gel 2% $0(1) QL (60 gm / 30 days)
erythromycin soln 2% $0(1) QL (60 mL / 30 days)
isotretinoin cap 10 mg $0(1) PA
isotretinoin cap 20 mg $0(1) PA
isotretinoin cap 30 mg $0(1) PA
isotretinoin cap 40 mg $0(1) PA
sulfacetamide sodium lotion 10% (acne) $0(1) QL (118 mL / 30 days)
tretinoin cream 0.1% $0(1) QL (45 gm / 30 days), PA
tretinoin cream 0.05% $0(1) QL (45 gm / 30 days), PA
tretinoin cream 0.025% $0(1) QL (45 gm / 30 days), PA
tretinoin gel 0.01% $0(1) QL (45 gm / 30 days), PA
tretinoin gel 0.025% $0(1) QL (45 gm / 30 days), PA
twice-daily clindamycin phosphate $0(1) QL (75 gm / 30 days)
(topical)
zenatane $0(1) PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% $0(1) QL (30 gm / 30 days)
gentamicin sulfate oint 0.1% $0(1) QL (30 gm / 30 days)
mupirocin oint 2% $0(1) QL (220 gm / 30 days)
silver sulfadiazine cream 1% $0(1)
ssd $0(1)
SULFAMYLON CRE 85MG/GM $0(2) QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine cream 0.77% (base $0(1) QL (90 gm / 30 days)
equiv)
ciclopirox olamine susp 0.77% (base $0(1) QL (60 mL / 30 days)
equiv)
ciclopirox shampoo 1% $0(1) QL (120 mL / 30 days)
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clotrimazole cream 1% $0(1) QL (45 gm / 30 days)
clotrimazole soln 1% $0(1) QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
econazole nitrate cream 1% $0(1) QL (85 gm / 30 days)
ketoconazole cream 2% $0(1) QL (60 gm / 30 days)
ketoconazole shampoo 2% $0(1) QL (120 mL / 30 days)
klayesta $0(1) QL (60 gm / 30 days)
nyamyc $0(1) QL (60 gm / 30 days)
nystatin cream 100000 unit/gm $0(1) QL (30 gm / 30 days)
nystatin oint 100000 unit/gm $0(1) QL (30 gm / 30 days)
nystatin topical powder 100000 unit/gm $0(1) QL (60 gm / 30 days)
nystop $0(1) QL (60 gm / 30 days)
selenium sulfide lotion 2.5% $0(1)
DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg $0(1) PA
acitretin cap 17.5 mg $0(1) PA
acitretin cap 25 mg $0(1) PA
calcipotriene cream 0.005% $0(1) QL (120 gm / 30 days), PA
calcipotriene oint 0.005% $0(1) QL (120 gm / 30 days), PA
calcipotriene soln 0.005% (50 mcg/ml) $0(1) QL (120 mL / 30 days), PA
calcitrene $0(1) QL (120 gm / 30 days), PA
ENSTILAR AER $0(2) NDS, QL (120 gm / 30 days),

PA
tazarotene cream 0.1% $0(1) QL (60 gm / 30 days), PA
tazarotene cream 0.05% $0(1) QL (60 gm / 30 days), PA
TAZORAC CRE 0.05% $0(2) QL (60 gm / 30 days), PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort $0(1)
alclometasone dipropionate cream 0.05% $0(1) QL (60 gm / 30 days)
alclometasone dipropionate oint 0.05% $0(1) QL (60 gm / 30 days)
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
gel 0.05%
betamethasone dipropionate augmented $0(1) QL (120 mL / 30 days)
lotion 0.05%
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
oint 0.05%
betamethasone dipropionate cream $0(1) QL (120 gm / 30 days)
0.05%
betamethasone dipropionate lotion 0.05% $0(1) QL (120 mL / 30 days)
betamethasone dipropionate oint 0.05% $0(1) QL (120 gm / 30 days)
betamethasone valerate cream 0.1% $0(1) QL (120 gm / 30 days)
(base equivalent)
betamethasone valerate lotion 0.1% (base $0(1) QL (120 mL / 30 days)
equivalent)
betamethasone valerate oint 0.1% (base $0(1) QL (120 gm / 30 days)
equivalent)
clobetasol propionate cream 0.05% $0(1) QL (60 gm / 30 days)
clobetasol propionate e $0(1) QL (60 gm / 30 days)
clobetasol propionate gel 0.05% $0(1) QL (60 gm / 30 days)
clobetasol propionate oint 0.05% $0(1) QL (60 gm / 30 days)
clobetasol propionate soln 0.05% $0(1) QL (50 mL / 30 days)
fluocinolone acetonide cream 0.01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide cream 0.025% $0(1) QL (120 gm / 30 days)
fluocinolone acetonide oil 0.01% (body oil) $0(1) QL (118.28 mL / 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) $0(1) QL (118.28 mL / 30 days)
fluocinolone acetonide oint 0.025% $0(1) QL (120 gm / 30 days)
fluocinolone acetonide soln 0.01% $0(1) QL (60 mL / 30 days)
fluocinonide cream 0.05% $0(1) QL (120 gm / 30 days)
fluocinonide emulsified base cream $0(1) QL (120 gm / 30 days)
0.05%
fluocinonide gel 0.05% $0(1) QL (60 gm / 30 days)
fluocinonide oint 0.05% $0(1) QL (60 gm / 30 days)
fluocinonide soln 0.05% $0(1) QL (60 mL / 30 days)
fluticasone propionate cream 0.05% $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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fluticasone propionate oint 0.005% $0(1)

halobetasol propionate cream 0.05% $0(1) QL (50 gm / 30 days)
halobetasol propionate oint 0.05% $0(1) QL (50 gm / 30 days)
hydrocortisone cream 1% $0(1)

hydrocortisone cream 2.5% $0(1)

hydrocortisone lotion 2.5% $0(1)

hydrocortisone oint 1% $0(1) QL (30 gm / 30 days)
hydrocortisone oint 2.5% $0(1)

hydrocortisone valerate cream 0.2% $0(1) QL (60 gm / 30 days)
mometasone furoate cream 0.1% $0(1)

mometasone furoate oint 0.1% $0(1)

mometasone furoate solution 0.1% (lotion) $0(1)

triamcinolone acetonide cream 0.1% $0(1) QL (454 gm / 30 days)
triamcinolone acetonide cream 0.5% $0(1) QL (454 gm / 30 days)
triamcinolone acetonide cream 0.025% $0(1) QL (454 gm / 30 days)
triamcinolone acetonide lotion 0.1% $0(1)

triamcinolone acetonide lotion 0.025% $0(1)

triamcinolone acetonide oint 0.1% $0(1)

triamcinolone acetonide oint 0.5% $0(1)

triamcinolone acetonide oint 0.025% $0(1)

triderm $0(1) QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo $0(1) QL (60 mL / 30 days), PA
lidocaine hcl soln 4% $0(1) QL (50 mL / 30 days), PA
lidocaine oint 5% $0(1) QL (50 gm / 30 days), PA
lidocaine patch 5% $0(1) QL (3 patches / 1 day), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) B/D, QL (30 gm / 30 days)
lidocan $0(1) QL (3 patches / 1 day), PA
tridacaine dis 5% patch $0(1) QL (3 patches / 1day), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene gel 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA
diclofenac sodium soln 1.5% $0(1) QL (300 mL / 28 days)
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fluorouracil cream 5% $0(1) QL (40 gm / 30 days)
fluorouracil soln 2% $0(1) QL (10 mL / 30 days)
fluorouracil soln 5% $0(1) QL (10 mL / 30 days)
hydrocortisone perianal cream 1% $0(1)
hydrocortisone perianal cream 2.5% $0(1)
imiquimod cream 5% $0(1) QL (24 packets / 30 days)
lactic acid (ammonium lactate) cream 12% | $0(1)
lactic acid (ammonium lactate) lotion 12% $0(1)
metronidazole cream 0.75% $0(1) QL (45 gm / 30 days)
metronidazole gel 0.75% $0(1) QL (45 gm / 30 days)
metronidazole lotion 0.75% $0(1) QL (59 mL / 30 days)
nitroglycerin oint 0.4% $0(1) QL (30 gm / 30 days)
PANRETIN GEL 0.1% $0(2) NDS, QL (60 gm / 30 days),
PA
pimecrolimus cream 1% $0(1) QL (100 gm / 30 days), PA
podofilox soln 0.5% $0(1) QL (7 mL / 28 days)
procto-med hc $0(1)
proctocort $0(1)
proctosol hc $0(1)
proctozone-hc $0(1)
tacrolimus oint 0.1% $0(1) QL (100 gm / 30 days), PA
tacrolimus oint 0.03% $0(1) QL (100 gm / 30 days), PA
VALCHLOR GEL 0.016% $0(2) NDS, QL (60 gm / 30 days),
NM, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion lotion 0.5% $0(1) QL (59 mL / 30 days)
permethrin cream 5% $0(1) QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OIN 250/GM $0(2) QL (180 gm / 30 days)
sodium chloride irrigation soln 0.9% $0(1)
water for irrigation, sterile irrigation soln $0(1)
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg $0(1)
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chlorhexidine gluconate soln 0.12% $0(1)
clotrimazole troche 10 mg $0(1) QL (150 lozenges / 30 days)
kourzeq $0(1)
lidocaine hcl viscous soln 2% $0(1)
nystatin susp 100000 unit/ml $0(1)
periogard $0(1)
pilocarpine hcl tab 5 mg $0(1)
pilocarpine hcl tab 7.5 mg $0(1)
triamcinolone acetonide dental paste 0.1% |  $0(1)
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B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid

Formulary ID 00025121 v20
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D. Index of Covered Drugs

Drug Name Page #
3

3day vaginal.............ceeeceeeeieeieeeeeeeeceeene 133
7

7 day vagina Cre 2% .........cceeceeveeeceeverseennnns 133
A

abacavir sulfate-lamivudine tab 600-

SO0 MG .ttt 16
abacavir sulfate soln 20 mg/ml (base equiv) 14
abacavir sulfate tab 300 mg (base equiv) .....14
abigale lo tab 0.5-0.1 .........cccoeeeeeecreeereerene 113
abigale tab 1-0.5mg .........ccccceeveeververseneennene 113
ABILIFY ASIM INJ T20MG ......ccccevvverierennene 76
ABILIFY ASIM INJ 960MG........ccccverveerrannnne 76
ABILIFY MAIN INJ 300MG.......cccecvvrierrnne 76
ABILIFY MAIN INJ 400MG.......cccoeevverrerienne 76
abiraterone acetate tab 250 mg .................... 28
abiraterone acetate tab 500 mg.................... 29
abirtega tab 250mMg.........cceceeeevreeeveeceeereene 29
ABRYSVO INJ....ooiereeeeeeeeeceee e 144
acamprosate calcium tab delayed release

333 MG et 99
acarbose tab 25 mg...........occveeeveevieeireenene 101
acarbose tab 50 mg ........cceceeveeververnenveennene 101
acarbose tab 100 mg........cccoveeeeecvreecveecrennne 101
ACCULANE ...t 163
acebutolol hcl cap 200 Mg.........cccveecuveennenee. 58
acebutolol hclcap 400 Mg......cceeeveeeeeeueennene. 58
acetaminophen liquid 160 mg/5mi.................. 2
acetaminophen soln 160 mg/5mi.................... 2
acetaminophen suppos 120 mg..........cccceeeue.. 2
acetaminophen susp 160 mg/5mi................... 2
acetaminophen tab 325 mg.............cceeueeunnn. 2
acetaminophen tab 500 mg............ccccceeuuen... 2
acetaminophen w/ codeine soln 120-

12mMQG/BM ... 7

acetaminophen w/ codeine tab 300-155mg ... 7
acetaminophen w/ codeine tab 300-30 mg .. 7
acetaminophen w/ codeine tab 300-60 mg..7

acetazolamide cap er 12hr 500 mg ............... 62
acetazolamide tab 125 mg............ccccueeeunen... 62
acetazolamide tab 250 mg..........cccceevueeeennen. 62

Drug Name Page #
acetic acid irrigation soln 0.25% ................. 132
acetic acid otic SOIN 2% ..........cccueecevvvecuennen. 153
acetylcysteine inhal soln 10% ...................... 159
acetylcysteine inhal soln 20%...................... 159
ACIA GONE ...ttt 121
ACID GONE........oovtriieierientereeeeee e 121
acid redUCET ........uueeceeeeeeeciieieeeieeceeecieeeeens 125
acid reducer original Str...............ccceceueennen. 125
acitretin cap 10 Mg ....cc.eeeeeveeeveenveeneeseeeseennes 165
acitretin cap 17.5 Mg.......cccueeeeveeecveeeecneennn 165
acitretin Cap 25 Mg.....c.coeceeveeeveeeveenvensenseennenn 165
ACTHIB INJ...ooiieieieteienieetereeeee e 144
ACTIMMUNE INJ 2MU/0.5..........cocvernee. 143
acyclovir cap 200 Mg ......c.ceceeeeeveeveeecreeeneenen. 18
acyclovir sodium iv soln 50 mg/mi.................. 18
acyclovir susp 200 mg/5mi............................. 18
acyclovir tab 400 Mg........ccccevcevveeseenveenenneenne 18
acyclovir tab 800 mMg.........ccccveeeeveecvecvreeereennen. 18
ADACEL INJ...oooiieieeteceeeetee et 144
ADALIMU-AACF INJ 40/0.8ML ........ccceue.. 137
ADALIMU-AACF KIT 40/0.8ML.................... 137
adefovir dipivoxil tab 10 mg ...........cccoveeueenee. 18
ADEMPAS TAB 0.5MG.......ccccerieveererieciennenne 65
ADEMPAS TAB 1.5MG ......cccvvirierieneenieeeenne 65
ADEMPAS TAB IMGi.......cooteeieieieeiesieceenneans 65
ADEMPAS TAB 2.5MG......cccceverrierieneeneeenenne 65
ADEMPAS TAB 2MGi......ccceeeiereereerecieneenaeans 65
ADMELOG INJ 100U/ML....ccoctirirnirienrennenns 104
ADMELOG SOLO INJ 100U/ML.........cccuu.u.... 104
ADVAIR HFA AER 45/21 ......cccveeiiieieniennenns 163
ADVAIR HFA AER 115/21.......ccvveieieieeenen. 163
ADVAIR HFA AER 230/21 .....cccevivveeeerrennen. 163
afirmMelle ...........ooveeeeeeeiieeeeieeeeeceeeieeeens 107
afrin saline nasal mist .............cccoceeveevueecuennen. 159
AIMOVIG INJ TOMG/ML .....uveeeereereereerenenne 94
AIMOVIG INJ 140MG/ML ....cocovvvverririeniannenne 94
AIRSUPRA AER 90-80MCG.........ccccecuveuvennen. 163
AKEEGA TAB 50/500MG........cccccevvvereeniennenne 29
AKEEGA TAB 100/500 ......ccoveeueeieererreereeneane 29
Ala-COrt.....ceeoeeiiieeeeeeee et 165
albendazole tab 200 Mg .......cccceceeeeeveeevuenuenne. 9
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equUIV).........ueeeeeeeeceeecveneenene 157

albuterol sulfate soln nebu 0.5% (5 mg/ml)157
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albuterol sulfate soln nebu 0.63 mg/3ml

(DASE EQUIV) ... 157
albuterol sulfate soln nebu 0.083%
(2.5mMG/3MI) ..t 157
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV) ... 157
albuterol sulfate syrup 2 mg/5mi................. 157
albuterol sulfate tab2mg............cccccueeuuen.... 157
albuterol sulfate tab4 mg..........cccveeeueeneene 157
alclometasone dipropionate cream 0.05% 165
alclometasone dipropionate oint 0.05%..... 165
ALCOHOL SWABS\BD-EMBECTA/MHC/
RUGBY ..ottt seeseeens 104
ALDURAZYME INJ 2.9MG/5M .......cceeveunene 17
ALECENSA CAP 150MG......ccccceveriienienernenne 32
alendronate sodium oral soln 70 mg/75ml 105
alendronate sodium tab 10 mq..................... 105
alendronate sodium tab 35 mg.................... 106
alendronate sodium tab 70 mqg.................... 106
alfuzosin hcl tab er 24hr 10 mg .................... 132
aliskiren fumarate tab 150 mg (base
EQUIVAIENT) ..ot 63
aliskiren fumarate tab 300 mg (base
EQUIVAIENT) ..ot 63
allday allergy ..........ueueeeeceeeiieeieeceeeceeenenns 154
all day allergy childrens................cccoevueveueen. 154
all day pain relief ............cueeeeeeceeeeceeceeeceeenenns 4
all day relief ..o 4
AUEIGY e 154
allergy childrens..............ccocoeeveeeenencenneennen. 154
allergy relief ..., 154
allergy relief childrens..............c.ccccevueeuunn... 154
allopurinol tab 100 MQg.......cccoeeeueeevreecveeireeennenne 2
allopurinol tab 300 mM@.........cccccevevceevenvenseennen. 2
almacone double strength............................. 121
alosetron hcl tab 0.5 mg (base equiv)......... 130
alosetron hcl tab 1 mg (base equiv)............. 130
alprazolam tab 0.5 Mg .......c.cccceeveeveenceeneenncne 67
alprazolam tab 0.25 Mg .......ccccceeeeveecuveenenne. 67
alprazolam tab 1mg........cccccceveeverienveeneennene 67
alprazolam tab 2 mg...........eccveeeeecveeceeerenne 67
AlEAMUST ...ttt 159
AltAVErA.....c.eeeeeeeeeieeteeeeeeeee s 107
ALUM HYDROX SUS 320/5ML........cccceeueunene 121
alum & mag hydroxide-simethicone susp
200-200-20 mg/5ml.........oceeeceeereerranane. 121

Drug Name Page #
alum & mag hydroxide-simethicone susp
400-400-40 mg/5ml...........ueeeeeeeereannne. 121
ALUNBRIG PAK .....cooiriirieteeeieeieseese e 33
ALUNBRIG TAB 30MG......cccceeercreerenrenreenenne 33
ALUNBRIG TAB 90MG .....cccoovirierieneenieeaenne 33
ALUNBRIG TAB 180MG.......cccoevceerereeerrenene 33
ALVAIZ TABOMG .....cootiiirieieeeeeiesienaens 135
ALVAIZ TAB 18MGi........cooeeieereereeeeeieeeeeeens 135
ALVAIZ TAB 36MG.......coocerverieiierieeienienaens 135
ALVAIZ TAB 5AMG .......cooeeieereeeeeeeieeeeeeens 136
ALVESCO AER 80MCG .......cocuvrirrerreriennenns 162
ALVESCO AER160MCG.......cceevrcreereerenenns 162
alyacen 1/35......eeeeeeeeeeeeeeeeeee e, 107
AYACEN T/T/T eueeeeeeeeeeeeeeecieeeieeceesire s 107
ALYFTREK TAB 4-20-50 .....cccceecerrirrerrennenns 159
ALYFTREK TAB 10-50-125.......ccceeeecieerenens 159
ALYGLO INJ 5GM/50ML......ccccevtrrririrerrennenne 141
ALYGLO INJ 10/100ML.....ccverirrrereererrennnnne 141
ALYGLO INJ 20/200ML ......covctrvirverirerrennenne 141
AUYQ oo 66
amantadine hclcap 100 Mg ...........cccuveeunn... 74
amantadine hcl soln 50 mg/5mil.................... 74
amantadine hcltab 100 mg.............ccueeunen... 74
ambrisentan tab 5 mg ........c.ccccceveeveevienseennen. 66
ambrisentan tab 10 M@.........cccocevveeveecveenenne. 66
amethia tab..........coeceeeceeeieieieicieeceeeieeeeeens 107
AMELNYST ... 107

amikacin sulfate inj 1 gm/4ml (250 mg/ml) ....9
amikacin sulfate inj 500 mg/2ml

(250 MQG/MI) ...t 9
amiloride hcltab 5 mg..........ueeeeeecvecereenennee. 62
amiloride & hydrochlorothiazide tab

5-50MQ.cuuiiiiiiiiiiiiiiieeteeeeee e 62

amiodarone hclinj 150 mg/3ml (50 mg/ml).55
amiodarone hcl inj 450 mg/9ml (50 mg/ml) 55
amiodarone hcl inf 900 mg/18ml

(50 MQG/M) . 55
amiodarone hcltab 100 mg.........cccceveeeennene. 55
amiodarone hcltab 200 mg...............uueuu...... 55
amiodarone hcltab 400 mg...........coceeueeunee. 55
amitriptyline hcl tab 10 mg.............uccueeunen... 69
amitriptyline hcltab 25 mg...........c.ccccueeeunen... 69
amitriptyline hcl tab 50 mg..............c.uueuuu...... 69
amitriptyline hcltab 75 mg .........cccueveueeennenee. 69
amitriptyline hcl tab 100 mg................ceuu...... 69
amitriptyline hcl tab 150 mg...........ccocueeeuuenee. 69



Drug Name Page #
amlodipine besylate-benazepril hcl cap 2.5-

TO MG ettt 49
amlodipine besylate-benazepril hcl cap

S5-10 MGttt 49
amlodipine besylate-benazepril hcl cap

520 Mottt 49
amlodipine besylate-benazepril hcl cap

5-40MQ..cciiiiiiiiiiiiiiiie 49
amlodipine besylate-benazepril hcl cap 10-

20 MG .ottt 49
amlodipine besylate-benazepril hcl cap 10-

210 s o PP TP PP 49
amlodipine besylate-olmesartan medoxomil

tab 5-20 M@ c...ooueeieeeeee e 52
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ...t 52
amlodipine besylate-olmesartan medoxomil

tab 10-20 MG...couiriireieieeeeeeeeeeeeeaeene 52
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..cueereieieeieeeeeeeeeeeeeaeene 52
amlodipine besylate tab 2.5 mg (base

EQUIVAIENT) ..ot 60
amlodipine besylate tab 5 mg (base

EQUIVAIENT) ..ot 60
amlodipine besylate tab 10 mg (base

EQUIVAIENT) ..ot 60

amlodipine besylate-valsartan tab 5-160 mg52
amlodipine besylate-valsartan tab

5-320MQ oottt 52
amlodipine besylate-valsartan tab 10-

TEO MG ..ttt saree e 52
amlodipine besylate-valsartan tab 10-

B20 MG vttt e erree e rae e s 53
AMNESTEEM ...ttt 163
amnesteem cap 30Mg......cccccveeeveevneeerennnnn 163
amoxapine tab 25 mg..........cccccceveevenvenneennen. 69
amoxapine tab 50 Mg .........ccceeveeeveecuveenenne 69
amoxapine tab 100 Mg.........ccccceveeveeeveeneennene 69
amoxapine tab 150 Mg.........ccceceveeveeceveeneanne 70
amoxicillin & k clavulanate for susp 200-

28.5mMQG/BMl......uueeeeeeeeeeeeeeene, 23
amoxicillin & k clavulanate for susp 250-

62.5MQ/5ml........ooeeeeveeeieeeeeeeeee, 23
amoxicillin & k clavulanate for susp 400-

57mMg/Bml ... 23

172
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amoxicillin & k clavulanate for susp 600-
42.9MG/BMl.....ccueeeiiiiiieeeeeeene 23

amoxicillin & k clavulanate tab 250-125 mg .23
amoxicillin & k clavulanate tab 500-125 mg .23
amoxicillin & k clavulanate tab 875-125 mg..23
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5MQ oottt 23
amoxicillin (trihydrate) cap 250 mg................ 23
amoxicillin (trihydrate) cap 500 mg............... 23
amoxicillin (trihydrate) chew tab 125 mg ...... 23
amoxicillin (trihydrate) chew tab 250 mqg......23

amoxicillin (trihydrate) for susp 125 mg/5ml 23
amoxicillin (trihydrate) for susp 200 mg/5ml(23
amoxicillin (trihydrate) for susp 250 mg/5ml23
amoxicillin (trihydrate) for susp

400 MQG/BM......coueoiaiieeeeieeeeeeene 23
amoxicillin (trihydrate) tab 500 mqg................ 23
amoxicillin (trihydrate) tab 875 mg ................ 23
amphetamine-dextroamphetamine cap er

24Nr B MG .ot 92
amphetamine-dextroamphetamine cap er

L2 YaR 10X Yo BN 92
amphetamine-dextroamphetamine cap er

221 YeR 1T Te S 92
amphetamine-dextroamphetamine cap er

PARE 20 MQ.cooovoeeeeeereeseeseeseeseeseeess s 92
amphetamine-dextroamphetamine cap er

PANE 25 MNG.verveeeeeesreseeseesessessssseesseesees 92
amphetamine-dextroamphetamine cap er

24Rr 30 Mg ..o 92
amphetamine-dextroamphetamine tab

S MGt 92
amphetamine-dextroamphetamine tab

TO MG ittt 92
amphetamine-dextroamphetamine tab

TO MG ittt 92
amphetamine-dextroamphetamine tab

125 MQ ittt 92
amphetamine-dextroamphetamine tab

TE MG ittt 92
amphetamine-dextroamphetamine tab

20 MG ettt 92
amphetamine-dextroamphetamine tab

SO MG ettt 92
amphotericin b for iv soln 50 mg.................... 12

amphotericin b liposome iv for susp 50 mg ..12



Drug Name Page #
ampicillin cap 500 mg........ccceeeeeecveecveennnne 24
ampicillin sodium for inj 1gm ..........cccceeuen... 24
ampicillin sodium for inj 2 gm ....................... 24
ampicillin sodium for inj 125 mg..................... 24
ampicillin sodium for inj 250 mg.................... 24
ampicillin sodium for inf 500 mg ................... 24
ampicillin sodium for ivsoln 1gm.................. 24
ampicillin sodium for ivsoln 2 gm ................. 24
ampicillin sodium for iv soln 10 gm................ 24
ampicillin & sulbactam sodium for inj 1.5 (1-

(0715) e o ¢ HS SRS 23
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM ittt e aaa e as 24
ampicillin & sulbactam sodium for iv soln 1.5

(10.5) M .o 24
ampicillin & sulbactam sodium for iv soln 3

(20 ) e [ o TSRS 24
ampicillin & sulbactam sodium for iv soln 15

(10-5) QM. 24
anagrelide hclcap 0.5 mg ..........cccceveueenenen. 136
anagrelide hclcap 1mg ........oecveeceveeveeeennn, 136
anastrozole tab 1mMg.........occeveeeveeveeseenveennene 29
ANORO ELLIPT AER 62.5-25......ccccecervennene 153
=T 1 L] [0 KSR SRS 121
antacid/antigas liquid...............cceeeuveevueeennns 122
antacid calcium regular s.............................. 122
antacid extra strength .............ccceccveevueeennn. 122
antacid maximum strength .......................... 122
antacid regular strength...................cccuuuuu... 122
anti-diarrheal. ...............cooeeeeveievueniiinienenenns 123
anti-gas/and gnp antacid..............cccccueeeneen. 122
ANENAUSEA .....eeeeeeeieeeeeeiieecieesteeeeessaeesaeens 123
aprepitant capsule 40 mg.............cccccueeuen. 123
aprepitant capsule 80 mg.............cccceeueveuen. 123
aprepitant capsule 125 mg .............cccueeunen. 123
aprepitant capsule therapy pack 80 &

125 MG ittt 123
AP eeeeereeeieeiieieieeeseesseesteeseessseesaessseesssesssaesns 107
APTIOM TAB 200MG ......ccoctvveerrerienieneenenne 83
APTIOM TAB 400MGi.......ccoveerereeieeieeeeeeene 83
APTIOM TAB BOOMG .......cocevveriierieneeneeaenne 83
APTIOM TAB 800MG ......cccveeviereeieeeeeeeeeeene 83
APTIVUS CAP 250MG......ccceverierrenreniereennnen 14
ARALAST NP INJ 500MG......ccceevecrerrennnns 159
ARALAST NP INJ 1000MG........ccocervverrennn 159
aranelle.............uuuceeeceeeeiieeieeiiieieeeieeseeeaens 107

Drug Name Page #
ARCALYST INJ 220MG .......cceveeerereeeeenne 143
AREXVY INJ120MCG ......ccevvvveeereeeeeennnee. 144
ARIKAYCE SUS ...ttt 9

aripiprazole orally disintegrating tab 10 mg..76
aripiprazole orally disintegrating tab 15 mg..76

aripiprazole oral solution 1 mg/mi.................. 76
aripiprazole tab 2 mg...........cccceeeeveeveeecveecrnenne. 76
aripiprazole tab 5 mg..........ccccceevevevveeevencnnnnne. 76
aripiprazole tab 10 Mg ........cccoeeeeeecveecveecenenne 76
aripiprazole tab 15 Mg ........cccceeveveveerceencnennne. 76
aripiprazole tab 20 Mg .........cceeeveevveecveecunenne. 76
aripiprazole tab 30 Mg .........ccceeveevveevvencnennne 76
ARISTADA INJ 441MG/1.....covviririenienienenne 76
ARISTADA INJ B62MG/2 ........cocvereereeeranenne 76
ARISTADA INJ 882MG/3 ........ooverrerrenrennenne 76
ARISTADA INJ 1064MG .......ccoeceereeieenrannenne 76
ARISTADA INJ INITIO ..ottt 76
armodafinil tab 50 Mg ........cccceceververveensuennen. 98
armodafinil tab 150 Mg ........ccceeeveecveecveennnnne. 98
armodafinil tab 200 MQ@..........cccecevervensuenncn. 98
armodafinil tab 250 mg.........ccccoeeeveecveennnnne. 98
ARNUITY ELPT INH 50MCQG........cccccuvevennene 162
ARNUITY ELPT INH 100MCG........ccceevuennenn 162
ARNUITY ELPT INH 200MCG............ccueuen. 162
asenapine maleate sl tab 2.5 mg (base

(= To (1117 BSOSO 76

asenapine maleate sl tab 5 mg (base equiv) 77
asenapine maleate sl tab 10 mg (base

(= To (1117 SRS 77
ASNLYNG ..ottt 107
aspirin adult low dose............cccveeeeeccveeceeennn. 2
aspirin chew tab 81 mg.........ccccceveeveeveenerceennee. 2
aspirin-dipyridamole cap er 12hr 25-

b200 10 o o To ISR 136
aspirin low doSe .........ceeeceeeceeeceeeceeeeeeceeeaeans 2
aspirin low strength ............ccccceveevenvnncennennee. 2
ASPIFIN FEGIMEN ....eeveeeeeeeeeeeeeceeeeeeeeeceeeeereeaas 2
aspirin tab 325 Mg .....ccooceevievenienieneeeeeneen 2
aspirin tab delayed release 325 mg ................ 2
ASTAGRAF XL CAP 0.5MG........ccccueeueerennns 143
ASTAGRAF XL CAP IMGi......cccectvririrerrennnens 143
ASTAGRAF XL CAP BMG........cccceevecrerrennnns 143

atazanavir sulfate cap 150 mg (base equiv)...14
atazanavir sulfate cap 200 mg (base equiv)..14
atazanavir sulfate cap 300 mg (base equiv)..14
atenolol & chlorthalidone tab 50-25 mg....... 58



Drug Name Page #
atenolol & chlorthalidone tab 100-25 mg .....58
atenololtab 25 mMg........oovueeveeeinvenieeieeieene 58
atenolol tab 50 MQg........cccueecveeceeeieeceeerene 58
atenolol tab 100 M@ .......ccceeveeeerversenseeneennene 58
atomoxetine hcl cap 10 mg (base equiv) ...... 92
atomoxetine hcl cap 18 mg (base equiv)....... 92
atomoxetine hcl cap 25 mg (base equiv)......92
atomoxetine hcl cap 40 mg (base equiv)......92
atomoxetine hcl cap 60 mg (base equiv)......93
atomoxetine hcl cap 80 mg (base equiv)......93

atomoxetine hcl cap 100 mg (base equiv)....93
atorvastatin calcium tab 10 mg (base

eqUIVALENL) ... 56
atorvastatin calcium tab 20 mg (base
eqUIVAlEN) .........ccuveeeeeeeeeeeeceee e 56
atorvastatin calcium tab 40 mg (base
eqUIVAlENt) ..........cceeeeeeeeeeeeeeeeee e 56
atorvastatin calcium tab 80 mg (base
eqUIVAlEN) ..........ceeeeeeeeeeeeeeee e 56

atovaquone-proguanil hcl tab 62.5-25 mg ....13
atovaquone-proguanil hcl tab 250-100 mg ...14

atovaquone susp 750 mg/5mi......................... 9
atropine sulfate ophth soln 1%...................... 153
ATROPINE SULSOL 1% OP........cccvveerveneee 153
ATROVENT HFA AER 1T7TMCQG..........ccuveeuen.e. 154
F=T0] o] ¢- I =To BSOSO 107
AUGTYRO CAP 40MG.......cccoeeereecreereeeeeennen. 33
AUGTYRO CAP 160MG.........ccoevrereerrerreneee. 33
aUroVela 1/20 ......eceeeeeeeeeecreeeecreeeecee e 107
aUIOVEIa 24 @ ... 107
aurovela fe 1.5/30 .......ueeeevveeeceeeeceeeecreeennne 107
aurovela fe 1/20....... e 107
AUSTEDO TABBMG .......oeeeieereceecreeceeeee, 96
AUSTEDO TABOMG .....ccuveeeeeeceecreeeeeee. 96
AUSTEDO TAB12MG........coccveereeeecreeceeenee. 96
AUSTEDO XR TABBMG ........ccccvveevreerrerrennnee. 96
AUSTEDO XR TAB 12MG.......ccceveerrecreerrennen. 96
AUSTEDO XR TAB 18MG........cccveeeuveerrerrennne. 96
AUSTEDO XR TAB 24MG.......ccoceevrecreerrennen. 96
AUSTEDO XR TAB3OMGER...........ccoveuuennee. 96
AUSTEDO XR TAB 36MG ER...........ccoceueen..e. 96
AUSTEDO XR TAB 42MG ER............c.occueun... 96
AUSTEDO XR TAB48MGER. ..........ccueeuueeneee. 96
AUSTEDO XRTAB TITRKIT ...cvveerereereeneee. 96
AUVELITY TAB 45-105MGi........ccceveereerrenneen. 70
QVIBNE ....veeeeeeereeeeree et eeire e ae e ra e e aae e 107

174
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AVMAPKI PAK FAKZYNJA......ooererteneeaene 33
2 ) PP PRI 159
QYUNQ c.eevieeieeiieeieeiiteeeeessreesessseeesssssseesssssssens 107
AYVAKIT TAB 25MG ........coeviereereeieeeeeeeeeenne 33
AYVAKIT TAB 50MGi........coovtrrirrerienreneenenns 33
AYVAKIT TAB 100MG.......cccovveieeeiecieeeeeeeene 33
AYVAKIT TAB 200MG.......cocevvirvieriereeneeaenne 33
AYVAKIT TAB 300MG.......ccceeirreeieeieeereeenne 33
azacitidine for inj 100 Mg .........cccceceueeeveennnnne. 27
azathioprine tab 50 mg ..........cccccceevevvueeuennen. 143
azelastine hcl nasal spray 0.1% (137 mcg/

SPrAY) cceveeeeieeieiinieeesieeseesireeseeesreesaesssaesnaeas 154
azelastine hcl ophth soln 0.05%.................. 152
azithromycin for susp 100 mg/5ml................. 21
azithromycin for susp 200 mg/5mil................. 21
azithromycin iv for soln 500 mg...................... 21
azithromycin powd pack for susp 1gm.......... 21
azithromycin tab 250 mg.........cccccevueeveeeeennene. 21
azithromycin tab 500 mg..........ccccceveevveeeuvennen. 21
azithromycin tab 600 Mg...........cccecceeveeeeennene. 21
aztreonam for inj 1 gM.........cceeceveeveecceeeceeenenne 9
aztreonam forinj 2 gm .........c.ccceceeveeeceeverseenee. 9
ZUFETEE ...ttt 107
B
baby ayr saline..............ccoueeeeecceenveinceenseeennn 159
bacitracin ophth oint 500 unit/gm............... 150
bacitracin-polymyxin b ophth oint............... 150
bacitracin-polymyxin-neomycin-hc ophth

OINE 1% ettt e e saeens 150
baclofentab 5mg.........cccveevvecveecveeeeeeenen. o7
baclofen tab 10 Mg .......cccceeveeverversenseeneenenne 98
baclofen tab 20 Mg.........ceceeeeeveecveecreeeeenen. 98
BAFIERTAM CAP 95MG........cccceeiecreereeiennn, 97
balsalazide disodium cap 750 mg.............. 126
BALVERSA TAB BMGi......ccccecveeieerecreereeiennnans 33
BALVERSA TAB AMG......ccccocevienirierieniennnans 33
BALVERSA TAB BMG.......ccccceeieeiereeieeienenans 33
DAIZIVA ...t 107
DaNOPNEN .....ceeeeeieiiteeeeeeeeteeee e 154
BARACLUDE SOL.......coccevieriineiierieneeneeeneenne 18
BASAGLAR INJ 100UNIT .....ccocvveieeierrene 104
BCG VACCINE INJ 50MG.........ccocvvrierrrnnne 144
B-COMPLEX/FATAB /VITC ....ccceevvervenene. 149
benazepril hcltab 5 mg.............occcveeveennennee. 50
benazepril hcltab 10 Mg .......c.coeeeveeeeeeeennen. 50



Drug Name Page #
benazepril hcltab 20 mg...........cccveeuveenneneen. 50
benazepril hcltab 40 mg.........coceeveeeeeeneenncn. 50
benazepril & hydrochlorothiazide tab

B5-6.25MQ .ccueeeeieeieeeeeeeeete et 49
benazepril & hydrochlorothiazide tab 10-

125 MQ ittt 49
benazepril & hydrochlorothiazide tab 20-

125 MQ ittt 50
benazepril & hydrochlorothiazide tab 20-

2O MGttt 50
BENDAMUSTINE SOL 100/4ML..........cccueuue... 26
BENDEKA INJ 100/4ML .......oooveereereereeienenne 26
BENLYSTA INJ 120MG.......cocoevvierierieieneenne 143
BENLYSTA INJ 200MG/ML ......cccoeeveereennenee. 143
BENLYSTA INJ 400MG ......ccceovvivieieeeeene 143
benzoyl peroxide-erythromycin gel 5-3% .. 163
benztropine mesylate inj 1 mg/mi.................. 74
benztropine mesylate tab 0.5 mg.................. 74
benztropine mesylate tab 1mg...................... 74
benztropine mesylate tab2 mg ..................... 74
BERINERT INJ 500UNIT....cccccovvirvienieiennenne 136
BESIVANCE SUS 0.6% ......cccoeevveeveeeeeeeeenne 150
BESREMI SOL 500MCQG......ccccvvervierciereenenne 31
betaine powder for oral solution................... 17
betamethasone dipropionate augmented

Cream 0.05%.....cooceueeeeeecveieeieeeieeeeeeeenn. 165
betamethasone dipropionate augmented

GEL 0.05% ..ot 166
betamethasone dipropionate augmented

[0tiON 0.05% ...cueeeeeeieeeeeieeeieeeeeeeeeene 166
betamethasone dipropionate augmented

0INt 0.05% ..ottt 166
betamethasone dipropionate cream

0.05% ettt 166

betamethasone dipropionate lotion 0.05% 166
betamethasone dipropionate oint 0.05%... 166
betamethasone valerate cream 0.1% (base

EQUIVAIENT) ...t 166
betamethasone valerate lotion 0.1% (base

EQUIVAIENT) ...t 166
betamethasone valerate oint 0.1% (base

EQUIVAIENT) ... 166
BETASERON INJ O.3MG.......ccccovreerrreerreennen. o7
betaxolol hcl ophth soln 0.5%...................... 152
betaxolol hcltab 10 Mg ......c..ueeeveecevecieenenee 58
betaxolol hcltab 20 mg..........cccoceeveeeceeeeenn. 58
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bethanechol chloride tab 5 mg.................... 132
bethanechol chloride tab 10 mg .................. 132
bethanechol chloride tab 25 mg................. 132
bethanechol chloride tab 50 mg.................. 132
BETOPTIC-S SUS 0.25% OP.........cccceeuvvuuene 152
BEVESPI AER 9-4.8MCG.........cccccueeeerrenrnne 153
bexarotene cap 75 mg ........ccoeeveevveevreecnneennen. 31
bexarotene gel 1% .........oevveeveeveeeencenseenen. 167
BEXSERO INJ ..ottt 144
bicalutamide tab 50 Mg.........cccoecveveevueneenncne 29
BICILLIN L-A INJ 600000........ccccervuerrerrenanne 24
BICILLIN L-A INJ 1200000........cccecervrerrennne 24
BICILLIN L-A INJ 2400000.......ccceeevervuereennenne 24
BIKTARVY TAB 30-120-15 MG.........ccceeeueuue.e. 16
BIKTARVY TAB 50-200-25 MG.......c.ccccueeuue.e. 16
bisacodyl €C........uuuevueeeiieiiieiiiieieeieeeieeeeens 126
bisacodyl suppos 10 Mg........ccccoueeeueeevueeernenns 127
bismuth subsalicylate chew tab 262 mg..... 123
bisoprolol fumarate tab 5 mg......................... 59
bisoprolol fumarate tab 10 mg ...........cccu..... 59
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG .ottt 58
bisoprolol & hydrochlorothiazide tab

5-6.25MG ovoeeerreeereerseesseesseesseessessssesene. 58
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG ittt 58
BIVIGAM INJ 10% ...eveviirienienieeeieeieeeeneen 141
DlSOVIi 24 @ ..ot 107
blisovi fe 1.5/30 ......cueeeevveeeiieiieieneeeerceenenn 107
BONSITY INJ 560/2.24..........ccceecveererrennne 106
BOOSTRIX INU....oiiiieeiienierteetee e 144
bortezomib for inj 3.5 Mg.......c.cccevevveeeeenen. 33
BORTEZOMIB INJ IMG......cccoviiierienienienenne 33
BORTEZOMIB INJ 2.5MG.......cccccoercrerrerrrennnns 33
bosentan tab 62.5 Mg ........cccoeevueecreecueeerennnn 66
bosentan tab 125 Mg ........ccccceveevervencienennnene 66
bosentan tab for oral susp 32 mg.................. 66
BOSULIF CAP 50MG.......c.ccovveeiereereerenieeeeans 33
BOSULIF CAP 100MG........cccovirverierieneeeenne 34
BOSULIF TAB 100MG........ccoveeieieererreereeenans 34
BOSULIF TAB 400MG .......ccceevirvierrenieneeeenne 34
BOSULIF TAB 500MG .......ccceeeviecueererrenneennans 34
BRAFTOVI CAP 7T5MGi.......cccevvrverienieneeneenne 34
BREO ELLIPTA INH 50-25MCQG.................... 163
BREO ELLIPTA INH 100-25........cccceevevvennnnne. 163
BREO ELLIPTA INH 200-25 .........ccoveeveenenee 163
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Dreyna .........occeeeeceeeeeeeceeeeeceeeceee e 163
BREZTRI AERO AER SPHERE ....................... 153
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ...ccveevereereerennen. 154
DLIEUYN ... 107
BRILINTA TAB BOMG......cccceceereerecreerrerenne 136
BRILINTA TAB QOMG......ccceverierierieieaeenne 136
brimonidine tartrate ophth soln 0.2%......... 152
brimonidine tartrate ophth soln 0.15%........ 152
brinzolamide ophth susp 1% ........cccccceveuen. 152
BRIVIACT SOL 1I0MG/ML......ccccevervrerrrerrannnnne 83
BRIVIACT TAB 1OMG........ccoeocieiereeieeieeeeeeane 83
BRIVIACT TAB 25MGi........cccovtirieiirienieneeneeane 83
BRIVIACT TAB 50MG .......ooevveeieeeeieeieeeeenane 83
BRIVIACT TAB 7T5MGi.....cccooviiiiienierieneeeeane 83
BRIVIACT TAB 100MG.......ccceeievreereeieciennans 83
bromfenac sodium ophth soln 0.07% (base
EQUIVAIENT) ...t 151
bromfenac sodium ophth soln 0.075% (base
EQUIVAIENT) ...t 151
bromocriptine mesylate cap 5 mg (base
EQUIVAIENT) ..ot 74
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENT) ... T4
BRUKINSA CAP 80MG......ccccooctinirierieniennnnns 34
BRUKINSA TAB 160MGi.........ccoeeeecrerreniennnns 34
budesonide delayed release particles cap
BMQG ittt 126
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act..........ceveevuenn. 163
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act...........cceceeuenncn. 163

budesonide inhalation susp 0.5 mg/2ml .... 163
budesonide inhalation susp 0.25 mg/2ml.. 163

budesonide tab er 24hr 9 mqg...................... 126
bumetanide inj 0.25 mg/ml............................. 62
bumetanide tab 0.5 mg...........ccceeevveeveeeuvennen. 62
bumetanide tab 1mg........cccoecevvervenveenenenenne 62
bumetanide tab2mg...........ccccoeeeveevreecneenneen. 62
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) ..........cceeeeveecuveennens 929
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV).........ccceueeecueecreecreeenenns 929
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equIV)..........ueceeeecueeeveecnnane. 929
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buprenorphine hcl-naloxone hcl sl film

12-3 Mg (base equIV) .........ceeeeecuerevencennnne. 99
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........ccoceeeeeeevueennenns 99
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equIV) .........ceeeceeevuercceencneanne 99

buprenorphine hcl sl tab 2 mg (base equiv) .99
buprenorphine hcl sl tab 8 mg (base equiv).99
buprenorphine td patch weekly 5 mcg/hr......6
buprenorphine td patch weekly 7.5 mcg/hr ...
buprenorphine td patch weekly 10 mcg/hr ....
buprenorphine td patch weekly 15 mcg/hr ...
buprenorphine td patch weekly 20 mcg/hr ...
bupropion hcl (smoking deterrent) tab er

(Ol e)NNe)INe))

P2 0T 110 o 1 To B S 929
bupropion hcltab 75 mg..........ucveveeeeeeennnnne. 70
bupropion hcltab 100 mg.........cccoeeveeeunennee. 70
bupropion hcl tab er 12hr 100 mg................... 70
bupropion hcl tab er 12hr 150 mg .................. 70
bupropion hcl tab er 12hr 200 mg ................. 70
bupropion hcl tab er 24hr 150 mg.................. 70
bupropion hcl tab er 24hr 300 mg................. 70
buspirone hcltab 5 mg ...........cueeeveeveecnnenneen. 67
buspirone hcltab 7.5 mg..........cccceveeveeeeencn. 67
buspirone hcltab 10 mg.........ceeeeveeveecnnenneen. 67
buspirone hcltab 15 mg........cccovveveeveeneennn. 67
buspirone hcltab 30 mg........c.cccveevueecuvenneen. 67
butorphanol tartrate inj 1Tmg/mi ...................... 7
butorphanol tartrate inj 2 mg/mi...................... 7
Cc
cabergoline tab 0.5 mg.........ccccceveveevveenuenne. 17
CABOMETYX TAB 20MG.......ccccevcvereenrereennnen 34
CABOMETYX TAB 40MG.......cccoevvereereerennen. 34
CABOMETYX TAB 60MG.......ccccevcvereieereennen. 34
CAlCIAOL ...ttt 149
calcipotriene cream 0.005%........................ 165
calcipotriene 0int 0.005% ..........cccceecveevuennne. 165
calcipotriene soln 0.005% (50 mcg/ml)..... 165
calcitonin (salmon) spray ...........ccccceeeveevueenne. 106
CAlCIIIENE ...ttt 165
calcitriol cap 0.5 MCQG ....c.coeveeververierieneenene 121
calcitriol cap 0.25 MCg......cccveeerevevveecereenenne 121
calcitriol (Oral).........ueeeeeeeeeeeeeeeeeeeeecee e, 121
calcium antacid............coceeveeeveeneenensenciennens 122
calcium antacid extra Str ...........ccceeeveeuennne. 122
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CALCIUM CARB SUS 1250/5ML................... 122
calcium polycarbophil tab 625 mg............... 127
cal-gest antacid ............cccoeevueeeveeveeeveecnnenne 122
CALQUENCE TAB 100MG......cccceecveeverreerennen. 34
CAMUIA ...ttt 107
CAIMIESE .....eeeeeeeeeeeeceettee e e seesnnrreeee e 107
CAMIESE O ..ottt 107
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..ccuueeceiecieeeeeeeeceeeeeere e 53
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ... 53
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ .o 53
candesartan cilexetiltab 4 mg...................... 54
candesartan cilexetil tab8 mg....................... 54
candesartan cilexetil tab 16 mg ..................... 54
candesartan cilexetil tab 32 mg..................... 54
CAPLYTA CAP 10.5MGi.......ccoecerieereerereerenee. 77
CAPLYTA CAP 2IMG ......oovirierieieneeneeeeenen 77
CAPLYTA CAP 42MG......cccveeeeereereereenreeeeenen 77
CAPRELSA TAB 100MG......cccevuerrereeneereennen 34
CAPRELSA TAB 300MG.......cccccceevererenreereannen 34
captopril & hydrochlorothiazide tab 25-

TEMQ oot 50
captopril & hydrochlorothiazide tab 25-

F24S T 0 T TSP P PP 50
captopril & hydrochlorothiazide tab 50-

TEMQ oot 50
captopril & hydrochlorothiazide tab 50-

2O MGttt 50
captopril tab 12.5 Mg ....cccuueevueeereeereereeeeeennen. 50
captopril tab 25 Mg .......ccceevuevecveevceieireieeeenen. 50
captopril tab 50 Mg ..........oeeeeeeveecreereeeeeenen. 50
captopril tab 100 Mg.......cccevervcveeveeecrerevennnenn 50
carbamazepine cap er 12hr 100 mg .............. 83
carbamazepine cap er 12hr 200 mg.............. 83
carbamazepine cap er 12hr 300 mg.............. 83
carbamazepine chew tab 100 mg ................. 83
carbamazepine chew tab 200 mqg................. 83
carbamazepine susp 100 mg/5mi................. 83
carbamazepine tab 200 mg...........cceeeuueu.... 83
carbamazepine tab er 12hr 100 mg............... 84
carbamazepine tab er 12hr 200 mq............... 84
carbamazepine tab er 12hr 400 mg .............. 84
carbidopa-levodopa-entacapone tabs 12.5-

50-200 M.ttt 5
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carbidopa-levodopa-entacapone tabs 18.75-
75-200 MG ottt 75
carbidopa-levodopa-entacapone tabs 25-
100-200 MG ...cuueveiraiieeeeeeeeeeeeee e 75
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MGttt 75
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ ...ttt 75
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ottt 75
carbidopa & levodopa tab 10-100 mg ........... 74
carbidopa & levodopa tab 25-100 mg.......... 74
carbidopa & levodopa tab 25-250 mg........... 75
carbidopa & levodopa tab er 25-100 mg ...... 75
carbidopa & levodopa tab er 50-200 mg .....75
carb/levo orally disintegrating tab 10-
TOOMQG..cciiieiiteeeeecteee et ree e 74
carb/levo orally disintegrating tab 25-
TOOMQG..cciiieiiteeeeecteee et ree e 74
carb/levo orally disintegrating tab 25-
2E0MG oottt 74
carboplatin iv soln 50 mg/5mi ....................... 26
carboplatin iv soln 150 mg/15mil .................... 26
carboplatin iv soln 450 mg/45mi................... 26
carboplatin iv soln 600 mg/60mi................... 26
carglumic acid soluble tab 200 mg.............. 17
carisoprodol tab 350 Mg ........ccccceveeveecueennee. 98
carteolol hcl ophth soln 1%...........cceeueeennenee. 152
CArtIQ Xt .ottt 60
carvedilol tab 3.125mg .......cccceveeveenernennenne 59
carvedilol tab 6.25 Mg .........cccccoveevveevreecreannnen. 59
carvedilol tab 12.5 Mg ......ccccevevverveenveenennene 59
carvediloltab 25 mg..........ccoeeeeeevvecreeeenen. 59
caspofungin acetate for iv soln 50 mg........... 12
caspofungin acetate for iv soln 70 mg............ 12
CAYSTON INH 75MG.......oooeeieerereeieereeeeeens 9
cefaclor cap 250 Mg .......ueeeeeeceeecveeceeecieeenenns 19
cefaclor cap 500 Mg .......cccceeveeeveeeeeveenceeneennen. 19
cefadroxil cap 500 Mg .....ccueeeeueecveeceeeiieeenenns 19
cefadroxil for susp 250 mg/5mi...................... 19
cefadroxil for susp 500 mg/5mi...................... 19
CEFAZOLIN/DEX SOL 1IGM/50ML-4%.......... 20
CEFAZOLIN/DEX SOL 2GM/50ML-3%.......... 20
CEFAZOLIN/DEX SOL 3GM/50ML-2%.......... 20
CEFAZOLIN/DEX SOL 3GM/150ML-4% ....... 20
CEFAZOLIN INJ 1GM/50ML ......coovveerrereernne. 19
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CEFAZOLIN INJ 2GM......ccccevvuirieniereeierienneans 19
CEFAZOLIN INJ 3GM...ccooviiieieieneneeeeene 19
cefazolin sodium for inj 1gm ...........cceceuveeunene 19
cefazolin sodium forinj2 gm ......................... 20
cefazolin sodium for inj 3 gm ..............c.......... 20
cefazolin sodium for inj 10 gm........................ 20
cefazolin sodium for inj 500 mg .................... 20
cefazolin sodium for iv soln 1gm................... 20
CEFAZOLIN SOLN 2GM/100ML-4%.............. 20
cefdinir cap 300 Mg .....ccoeeeveerverseenseeneeenenne 20
cefdinir for susp 125 mg/5mi ......................... 20
cefdinir for susp 250 mg/bmi......................... 20
cefepime hclforinj1gm........eeeeceeeeveeneenneen. 20
cefepime hclforivsoln2gm ......................... 20
cefixime cap 400 Mg ......uueeveeeveevreereeeeeennen. 20
cefixime for susp 100 mg/5ml ....................... 20
cefixime for susp 200 mg/5mi....................... 20
cefotetan disodium for inj 1gm...................... 20
cefotetan disodium for inj2 gm ..................... 20
cefoxitin sodium for iv soln 1gm.................... 20
cefoxitin sodium for ivsoln 2 gm.................... 20
cefoxitin sodium for iv soln 10 gm.................. 20

cefpodoxime proxetil for susp 50 mg/5ml...20
cefpodoxime proxetil for susp 100 mg/5ml .20

cefpodoxime proxetil tab 100 mg................... 20
cefpodoxime proxetil tab 200 mg ................. 20
cefprozil for susp 125 mg/5mi........................ 20
cefprozil for susp 250 mg/5mi....................... 20
cefprozil tab 250 mg..........ccceeeveecveecreecreenen. 20
cefprozil tab 500 Mg ........cceeveeveeveenveenennenne 20
ceftazidime forinj 1 gm ...........ccceeeeveeeveeevennnen. 20
ceftazidime forinj 6 gm ..........ccccecceeveeeeenene 20
ceftazidime forivsoln 2 gm .............cccuveunene 21
ceftriaxone sodium forinj 1gm...................... 21
ceftriaxone sodium forinj 2 gm ...................... 21
ceftriaxone sodium for inj 10 gm..................... 21
ceftriaxone sodium for inj 250 mqg.................. 21
ceftriaxone sodium for inj 500 mg ................. 21
ceftriaxone sodium for ivsoln 1gm................ 21
ceftriaxone sodium foriv soln 2gm............... 21
cefuroxime axetil tab 250 mgq............ccccveuuen. 21
cefuroxime axetil tab 500 mg ......................... 21
cefuroxime sodium for injf 750 mg.................. 21
cefuroxime sodium for ivsoln 1.5 gm............. 21
celecoxib cap 50 Mg ........ueccveeveeccieeeeeeeeeene 4
celecoxib cap 100 Mg .......cceveeveeecercersenseennenns 4
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celecoxib cap 200 MQ.......cccueeveeecreeiveeireeennenns 4
celecoxib cap 400 Mg ......ccceceeveeeenverseenseennenns 4
cephalexin cap 250 Mg.........cccoeeeeeecveecuveenenns 21
cephalexin cap 500 Mg ........oeceeevevceeevueencnenns 21
cephalexin for susp 125 mg/5mi..................... 21
cephalexin for susp 250 mg/5mi.................... 21
CEQUR SIMPL KIT PATCH 2U (3-DAY)........ 104
CEQUR SIMPL KIT PATCH 2U (4-DAY)........ 104
CEQUR SIMPL MIS INSERTER.........c.cccueuen. 104
CERDELGA CAP 84MG.......ccoeecueeveerereenenne g
CEREZYME INJ 400UNIT ....ccceovirvierieniennenne 17
cetirizine hclallergy ch.................coceeuenncn. 154
cetirizine hcl chew tab 5 mg......................... 154
cetirizine hcl chew tab 10 mg ....................... 154
cetirizine hcl childrens................ooeecueecuenncns 154
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 154
cetirizine hcltab 5 mg .........ueecvvecveecnvenennee. 154
cetirizine hcltab 10 Mg........ooveeeeveeveenneenncns 154
cetirizine hydrochloride................................. 154
cevimeline hclcap 30 mg.........coceevueeeennen. 168
chateal €q ........ccueeeeeeceeeeieecieeceeeeeeee e 107
CHEMET CAP 100MG .....cccoeeieeeieeieereeenns 106
chest congestion relief................cuueeueeennn... 158
chest congestion relief d................ccceeueuncn. 158
childrens acetaminophen...................ccccueeuue... 2
childrens loratadine...............ccccoeevuevvveeuennne. 154
chlorhexidine gluconate soln 0.12%............ 169
chloroquine phosphate tab 250 mg................ 14
chloroquine phosphate tab 500 mg............... 14
chlorpromazine hcl conc 30 mg/mi............... 77
chlorpromazine hcl conc 100 mg/mi............. 77
chlorpromazine hclinj 25 mg/mi................... 77
chlorpromazine hclinj 50 mg/2mi................. 77
chlorpromazine hcltab 10 mg........................ 77
chlorpromazine hcltab 25 mg........................ 77
chlorpromazine hcltab 50 mg........................ 77
chlorpromazine hcl tab 100 mg ..................... 77
chlorpromazine hcl tab 200 mg..................... 77
chlorthalidone tab 25 mgq............ccceceveeueenneen. 62
chlorthalidone tab 50 mg ...........ccccecueeueunen.e. 62
chocolated laxative regul.............................. 127
cholestyramine light powder 4 gm/dose......57
cholestyramine light powder packets 4 gm .57
cholestyramine powder 4 gm/dose............... 57
cholestyramine powder packets 4 gm.......... 57
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ciclopirox olamine cream 0.77% (base

CQUIV) ceeeeeeeeecteeceeeete et e e sve e eessaeessaeesaneens 164
ciclopirox olamine susp 0.77% (base

EQUIV) ettt seeeesee s tessaeesaeesaneens 164
ciclopirox shampoo 1% ........cccceeveeecveecunanne 164
cilostazoltab 50 Mg ........cccceevueeeivenveensuennens 136
cilostazol tab 100 MQ........cccoeeeveevreeereernane 136
CILOXAN OIN 0.3% OP......ooverreeieereerreeenne 151
CIMDUO TAB 300-300.......ccccereiereererrrrerienneens 16
cinacalcet hcl tab 30 mg (base equiv) ......... 17
cinacalcet hcl tab 60 mg (base equiv) ......... 17
cinacalcet hcl tab 90 mg (base equiv).......... 17
ciprofloxacin 200 mg/100ml in d5w.............. 22
ciprofloxacin 400 mg/200ml in d5w............. 22
ciprofloxacin-dexamethasone otic susp 0.3-

O.76 ettt 153
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVAIENT) ...t 151

ciprofloxacin hcl tab 250 mg (base equiv)....22
ciprofloxacin hcl tab 500 mg (base equiv) ...22
ciprofloxacin hcl tab 750 mg (base equiv)....22

cisplatin inf 50 mg/50ml (1mg/mi)................ 26
cisplatin inj 100 mg/100ml (1 mg/ml) ............ 26
cisplatin inf 200 mg/200ml (1mg/ml)........... 26
citalopram hydrobromide oral soln

10 MG/BM....cneiiiiiiiieeeeeeeeee 70
citalopram hydrobromide tab 10 mg (base

(= To (1117 OSSR 70
citalopram hydrobromide tab 20 mg (base

(= To (1117 OSSR 70
citalopram hydrobromide tab 40 mg (base

(= To (1117 OSSR 70
ClAraVis ........ooeveeeeceeeieeeeceeceeeteeeeee e 164
clarithromycin for susp 125 mg/5mi............... 21
clarithromycin for susp 250 mg/5mi.............. 21
clarithromycin tab 250 mg..........ccccceeeeeueeuenee. 21
clarithromycin tab 500 Mg ..........cccccoueevuveennnne 21
clarithromycin tab er 24hr 500 mg................. 21
Clearlax.........uuevceeeceeeiieiecieeieneereeceeeeeens 127
clindamycin hclcap 75 mg........coccueeveveevuencnnene 9
clindamycin hcl cap 150 mg..........ccccuveeveennee 9
clindamycin hcl cap 300 Mg ........coeeueeevueeennnne 9
clindamycin palmitate hcl for soln

75 mg/5ml (base equiV) ...........cccceeevueeeeennnen. 9

clindamycin phosphate gel 1% (once-daily)164
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clindamycin phosphate in d5w iv soln

300 M@/50ML......c.uoeueeiaiiieeeeeeeene 9
clindamycin phosphate in d5w iv soln

600 MG/50ML........ooueeiiiiiieeeeeeeee 9
clindamycin phosphate in d5w iv soln

900 MG/50ML.........cuueeeaiiiiieeeeeeeenee 9
clindamycin phosphate inj 300 mg/2ml.......... 9
clindamycin phosphate inj 600 mg/4mi.......... 9
clindamycin phosphate inj 900 mg/6mi......... 9
clindamycin phosphate lotion 1% ................ 164
clindamycin phosphate soln 1%................... 164
clindamycin phosphate vaginal cream 2%. 133
CLINDMYC/NAC INJ 300/50ML......ccccervuennne 9
CLINDMYC/NAC INJ 600/50ML.......cccccveuene 9
CLINDMYC/NAC INJ 900/50ML......cccervvennene 9
CLINIMIX INJ 4.25/D5W......ccoeevereerenrannenns 149
CLINIMIX INJ 4.25/D10......coviierierieniennenns 149
CLINIMIX INJ 5%/D15W ........oovvereereeranenns 149
CLINIMIX INJ 5%/D20W .......ccooevvervrerrennenns 149
CLINIMIX INJ 6/5.....cooeeieeieeeceeieeieeieeens 149
CLINIMIX INJ 8/10 ...coviieieeeieeienieeeenaeens 149
CLINIMIX INJ 8/14 ...t 149
CliNISOl ST 15% ..ottt 149
CLINOLIPID EMU 20% ....c.ueeeeeereereereeeennenns 149
clobazam suspension 2.5 mg/mi................... 84
clobazam tab 10 Mg .....ccceververiersienieeeene 84
clobazam tab 20 Mg..........cccoeeeveevveecreeceeennen. 84
clobetasol propionate cream 0.05%........... 166
clobetasol propionate e ............cccceeeuveeunennee. 166
clobetasol propionate gel 0.05%................. 166
clobetasol propionate oint 0.05% ............... 166
clobetasol propionate soln 0.05%............... 166
clomipramine hclcap 25 mg..............cuuu....... 70
clomipramine hcl cap 50 mg.............ccc.c....... 70
clomipramine hclcap 75 mg..............cuuu....... 70
clonazepam orally disintegrating tab

0.5 MG ettt 84
clonazepam orally disintegrating tab

O.25 MG ettt 84
clonazepam orally disintegrating tab

O.125 MG oottt 84

clonazepam orally disintegrating tab 1mg...84
clonazepam orally disintegrating tab 2 mg ..84

clonazepam tab 0.5 Mg .......cccccceeveevereuennene. 84
clonazepam tab 1mg .........ccoceveevvecveecnvenneen. 84
clonazepam tab 2 mg..........ccceeveeveeeennuennene. 84
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clonidine hcltab 0.1mMg.......ccccoveevveecreeerennnen. 63
clonidine hcltab 0.2 mg........ccccoeeveeveenennene 63
clonidine hcltab 0.3 mg.........ccoeeeveecveeenvenen. 64
clonidine td patch weekly 0.1 mg/24hr ......... 64
clonidine td patch weekly 0.2 mg/24hr ........ 64
clonidine td patch weekly 0.3 mg/24hr ........ 64
clopidogrel bisulfate tab 75 mg (base

EQUIV) ettt sete e e aessasesaeesaneens 137
clorazepate dipotassium tab 3.75 mg.......... 84
clorazepate dipotassium tab 7.5 mg ............. 84
clorazepate dipotassium tab 15 mg............... 84
clotrimazole cream 1%.........cccccuveveeevencuennne 165
clotrimazole SOIN 1%........cccevvueeceevenceencvennenns 165
clotrimazole troche 10 Mg ..........cccceceeuencn. 169
clotrimazole vaginal cream 1% .................... 133
clotrimazole w/ betamethasone cream

170.05% ettt 165
clozapine orally disintegrating tab 12.5 mg ..77
clozapine orally disintegrating tab 25 mg..... 77

clozapine orally disintegrating tab 100 mg... 77
clozapine orally disintegrating tab 150 mg ...77
clozapine orally disintegrating tab 200 mg .. 77

clozapine tab25mg ........ccoeveveevvecveeceenen. 144
clozapine tab 50 mg.........ccccoveeveeeveenveenennnenne 77
clozapine tab 100 Mg .......cccoeeeveecveecreeeeenen. 144
clozapine tab 200 mMQ..........cccceveeveenveeeenenenne 77
COARTEM TAB 20-120MG.......ccccceeverrreriennenne 14
COBENFY CAP 50-20MG.......ccccevvemerieeennenn 77
COBENFY CAP 100-20MG........ccccevcvrrrervennenn 77
COBENFY CAP 125-30MG.......ccceocererireennene 77
COBENFY STRT CAP PACK.......ccccceverrerrennen. 77
COlACE 2-IN-T...uooeeiiiieieeieeteeceee e 127
COLACE CLEAR CAP 50MG......ccccecvervenene 127
colchicine cap 0.6 Mg ........cccecevveeeercerseenseennenns 2
colchicine tab 0.6 MQ........cccoeeevueeeveeceeeereeennenns 2
colchicine w/ probenecid tab 0.5-500 mg.....2
colesevelam hcl packet for susp 3.75 gm.....57
colesevelam hcltab 625 mg .......................... 57
colestipol hcl granule packets 5 gm.............. 57
colestipol hcl granules 5 gm .......................... 57
colestipol hcltab 1 gm.........eeecveecveeveeeennee. 57
colistimethate sod for inj 150 mg (colistin

DaSE ACLIVILY).....uveereeereeieeieeeeeeeeee e 9
COMBIGAN SOL 0.2/0.5% ....c.ccvvererireeneennen 152
COMBIVENT AER 20-100 ......ccccevvuerriervennenns 154
COMETRIQ (60MG DOSE).......ccccecercerereennene 34

180

Drug Name Page #
COMETRIQ KIT 100MG......ccccervieriererreereenenn 34
COMETRIQ KIT 140MGi......cccoeeieererrereerennen. 34
COMPLERA TAB .....ooteteeetesteeeeesteseeiene 16
COMPIO ..eeeeeeeeeeeeeeetteeeeeeeeessreeeeeeeeseaes 123
CONSEUIOSE ...ttt 127
COPAXONE INJ 20MG/ML ......ccevveeeecrerrennen. 97
COPAXONE INJ 40MG/ML....cccoovvviriiierrennen. o7
COPIKTRA CAP 15MG......cceeceeieeieeeeceeeeenen. 34
COPIKTRA CAP 25MG.......coverierrereeeniereeneen 35
CORLANOR SOL 5MG/5ML......cccceevrcrerrenen. 64
COSENTYX INJ 7T5MG/0.5 ....cccevvveeveienns 137
COSENTYX INJ 125/5ML.......ceevvecreereeranens 137
COSENTYX INJ 150MG/ML ......coeevreriennenn 137
COSENTYX INJ 300DOSE.........ccccoeereeranne 137
COSENTYX PEN INJ 150MG/ML................. 137
COSENTYX PEN INJ 300DOSE ................... 137
COSENTYX UNO INJ 300/2ML ........cccueuene 137
COTELLIC TAB 20MG.......ccceceereerecreesreerennnen 35
CREON CAP 3000UNIT .....cooververirenieneennenns 130
CREON CAP 6000UNIT .....ccovvererrerrenrrenenns 130
CREON CAP 12000UNT .....ccoctirerreerrenrennens 130
CREON CAP 24000UNT .....ccceeiecreerenrennenns 130
CREON CAP 36000UNT .....cccevirrrerrenrennens 130
cromolyn sodium ophth soln 4%................. 152
cromolyn sodium oral conc 100 mg/5ml.... 130
cromolyn sodium soln nebu 20 mg/2mil..... 159
CrySelle-28.........uueeeeeeeeeeeeeeeeeeeceee e 107
CUFBEC....ooieeeeeeeeeeeeeereeeeee e e eeeenreeeeeeeeeeaes 107
CVS GIUCOSE ... 17
cvs pinworm treatment .............cccoceeevveeveeennen. 10
cvs saline nasal Spray ............ccoeeeeeeveecueenne. 159
cyclobenzaprine hcltab 5 mg........................ 98
cyclobenzaprine hcl tab 10 mg....................... 98
CYCLOPHOSPHA INJ 2GM/10ML................. 26
CYCLOPHOSPHA INJ 500/2.5.......ccccovvrunene. 26
cyclophosphamide cap 25 mg....................... 26
cyclophosphamide cap 50 mg....................... 26
cyclophosphamide for inj 1gm ...................... 26
cyclophosphamide for inj 2 gm...................... 26
cyclophosphamide for inf 500 mg................. 26
CYCLOPHOSPH INJ 1GM/2ML.......ccceeveunen.e. 26
CYCLOPHOSPH INJ 1IGM/5ML..........c.cu...... 26
CYCLOPHOSPH INJ 2GM/4ML.........ccccvvuen... 26
CYCLOPHOSPH INJ 500/5ML..........ccveue... 26
CYCLOPHOSPH INJ 500MG/ML .................. 26
CYCLOPHOSPH INJ 1000MG........ccceeeveenenee. 26
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CYCLOPHOSPH INJ 2000MG ........ccceerueenne. 26
CYCLOPHOSPH TAB 25MG.......cccceevenveenrennee. 26
CYCLOPHOSPH TAB 50MG......cccceecevnuereennen. 26
cycloserine cap 250 MQ........ccccueeeeeeceeevuveninens 17
cyclosporine cap 25 mg.........ccoeeeeeeveennnne. 143
cyclosporine cap 100 MQ......ccccceevueeeveevunanne 143
cyclosporine modified cap 25 mg ............... 143
cyclosporine modified cap 50 mg............... 143
cyclosporine modified cap 100 mg ............. 143
cyclosporine modified oral soln 100 mg/ml143
cyproheptadine hcl syrup 2 mg/5mi............ 155
cyproheptadine hcltab 4 mg....................... 155
(0377 =L0 K =T o SO 107
CYSTADROPS SOL 0.37% ..cvveeeveereereerannnnns 153
CYSTAGON CAP 50MG ......cccevvirierrereeeenne 17
CYSTAGON CAP 150MGi........ccocoeereereenrenne. 17
CYSTARAN SOL 0.44%......ccocueeureererercrennnnns 153
cytarabine inf 20 mg/mi.............cccevueeecuennnen. 27
D
D2.5W/NACL INJ 0.45% ....eevvvercrerienranenne 146
DIOW/NACL INJ 0.2% ...cvvereereerecreereeenne 146
dabigatran etexilate mesylate cap 75 mg
(etexilate base €Qq).......ccoeeeueeeecvveeecreeeennnen. 133
dabigatran etexilate mesylate cap 110 mg
(etexilate base €Qq).......ccceeeueeeevveeecreeeennnnn. 133
dabigatran etexilate mesylate cap 150 mg
(etexilate base €Qq).......ccceeeueeeereeeecreeeennnen. 133
dalfampridine tab er 12hr 10 mq..................... o7
danazol cap 50 Mg .......coceeveeeeeversenseeneennenne 101
danazol cap 100 Mg .....cccueeceeeveeccreecreecreane 101
danazol cap 200 MQg.....ccceeveeeereerseeeseenreennenns 101
dantrolene sodium cap 25 mg. ............cuu...... 98
dantrolene sodium cap 50 mg..................... 98
dantrolene sodium cap 100 mg..................... 98
DANZITEN TAB 7TIMG ..o, 35
DANZITEN TAB 95MG.......coceeriererierierienneene 35
dapsone tab 25 mg........ccceceeveeveesienseeneennenne 10
dapsone tab 100 MQ.........cocveeeveecveecreeeeeennen. 10
DAPTACEL INJ ..ottt 144
daptomyecin for iv soln 350 mg....................... 10
daptomycin for iv soln 500 mg ...................... 10
DAPTOMYCIN INJ 350MG.......ccocevvervieriennnnne 10
darunavir tab 600 mg..........cccceveeveenvercenneennen. 14
darunavir tab 800 MQg.......ccceeeeeevreecveeireenenns 14
dasatinib tab 20 Mg.......cccceceeververseenveeneenenne 35
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dasatinib tab 50 mg..........ccccceeveevveevreeceenen. 35
dasatinib tab 70 Mg .........cccceveeveeseenseenencnenne 35
dasatinib tab 80 Mg..........ccccceeeveevveecreeerenen. 35
dasatinib tab 100 Mg .......ccccceververveenveenennenne 35
dasatinib tab 140 Mg ......c.ccceeeeveevveecreeereeenen. 35
dasetta 1/35 ...t 108
AASELLA T/T/T ottt 108
DAURISMO TAB 25MGi......cccceevecrreieeieeieenane 35
DAURISMO TAB 100MG........ccccevervuerirenrennnnns 35
AAYSEE ..ottt 108
DAYVIGO TABS5MG.......coverieieierienieneeneeane 93
DAYVIGO TAB 10MG......cccoeeierieeeereeieeeeenans 93
AEDlItaNE ........oocveveeeieieenieetereeee e 108
deep sea nasal SPray .........ccceecceeeveeeeensueennns 159
deferasirox tab 90 mg.........cccoveevveecveecunanne 106
deferasirox tab 180 Mg .......cccccecevveeveenvuennene 106
deferasirox tab 360 mg...........ccceceveeeveeunnne. 106
deferasirox tab for oral susp 125 mg ........... 106
deferasirox tab for oral susp 250 mg .......... 106
deferasirox tab for oral susp 500 mg.......... 106
DELSTRIGO TAB.....cootiteieteeeieeeeeeeseee e 16
DENGVAXIA SUS.......ooieeeeeeeceeeeee e 144
DEPO-SQ PROV INJ 104 .......cccovieirenne 108
depo-tesStoSterone.........ueeceeeveeeceeeceenrennne 101
DESCOVY TAB 120-15MG.......ccoccevvierieerenne 16
DESCOVY TAB 200/25MG........ccceecveeeeereennnne 16
desipramine hcltab 10 mg.............cccueeuene.. 70
desipramine hcltab 25 mg............ccceeueeunen.e. 70
desipramine hcltab 50 mg.................ccuun.... 70
desipramine hcltab 75 mg.........cccceeveeeueennene. 70
desipramine hcltab 100 mg............c..ccuun.... 70
desipramine hcltab 150 mg ..........ccccceeueeueen.e. 70
desmopressin acetate inj 4 mcg/mi............. 17
desmopressin acetate nasal spray soln

0.07% .ottt st ste e saens 17
desmopressin acetate nasal spray soln

0.01% (refrigerated).........cccceueeeveecrveennennne "7
desmopressin acetate preservative free (pf)

INfAMCG/Ml......areieeeeeeeeceeeeeeaean, 17
desmopressin acetate tab 0.1 mg................. 17
desmopressin acetate tab 0.2 mg................ 17
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) .eeovevveeerieeieeeiienvenenn 108
desvenlafaxine succinate tab er 24hr 25 mg

(DASE EQUIV) ..ot 70
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desvenlafaxine succinate tab er 24hr 50 mg

(DASE EQUIV) ... 70
desvenlafaxine succinate tab er 24hr 100 mg

(DASE EQUIV) ...t 70
DEXAMETHASON CON 1IMG/ML.................. 114
dexamethasone elixir 0.5 mg/5mi................ 115
dexamethasone sodium phosphate inj

AMG/ M. 115
dexamethasone sodium phosphate inj

10MG/ML ... 115
dexamethasone sodium phosphate inj

20MG/BMl ... 115
dexamethasone sodium phosphate inj

100 MG/10M.......cueeeeeeieeeeeeeeeeee, 15
dexamethasone sodium phosphate inj

120 mMg/30ml ..o 115
dexamethasone sodium phosphate inj soln

pref syrdmg/mi.............oceeeveeeeceeeceencnennne 15
dexamethasone sodium phosphate ophth

SOIN 0.1% oot eseaens 151
dexamethasone sod phos inj sol pref syr

10 MG/ML (PF) oottt 15
dexamethasone sod phosphate preservative

free inf 10 mg/ml ............cccooeveeeveveenvuennennen. 115
dexamethasone soln 0.5 mg/5mi................. 15
dexamethasone tab 0.5 mg............cccceueuen. 15
dexamethasone tab 0.75 mg............ccccuu...... 15
dexamethasone tab 1.5 mg...........cccoceeueunen. 15
dexamethasone tab 1mg..........cccoeeeuveennennee. 15
dexamethasone tab2 mg..........ccceveeeennen. 15
dexamethasone tab4 mg..........ccoeeeuveeunenee. 15
dexamethasone tab 6 mg..........ccccecueeueennene. 15
dexmethylphenidate hcltab 2.5 mg.............. 93
dexmethylphenidate hcltab 5 mg................. 93
dexmethylphenidate hcl tab 10 mg ............... 93
dextromethorphan-guaifenesin liquid 10-

100 MQG/BMl ... 158
dextromethorphan-guaifenesin syrup 10-

100 MQG/BMl ... 158
dextrose 2.5% w/ sodium chloride 0.45%.146
dextrose 5% in lactated ringers................... 146
dextrose 5% w/ sodium chloride 0.2% ...... 146
dextrose 5% w/ sodium chloride 0.3% ...... 146
dextrose 5% w/ sodium chloride 0.9% ...... 146

dextrose 5% w/ sodium chloride 0.45% .... 146
dextrose 5% w/ sodium chloride 0.225%..146
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dextrose 10% w/ sodium chloride 0.45% .. 146
AEXTrOSE iNj 5% ..ueeeveeceeieieecieeieeeeeeeeeeceeens 149
AeXtroSe iNj 10%......ucccueeeveeeereeceeeeeeereecaeennns 149
dextrose inj 50%......cccueeveevveerveeeiieeeeenieeenns 149
AEXtroS€ iNj 70% ....uueeeeeeeeeceeeceeeieeeereecaeenns 149
DIACOMIT CAP 250MG.......ccoveeereereeieenrennane 84
DIACOMIT CAP 500MG.......ccocvverruerreniennnne 84
DIACOMIT PAK 250MG .......ccovveereereriecneennnne 84
DIACOMIT PAK 500MG.......ccoctvverrierienienenne 84
dialyVite 800.........oceeeeeeceecieeieeeeeeecreeieeeens 149
AiAZEPAM N v 84
diazepam intensol..............ccceeeeeeveeecrerceennens 85
diazepam oral soln 1mg/mi............................ 85

diazepam rectal gel delivery system 2.5 mg 85
diazepam rectal gel delivery system 10 mg .85
diazepam rectal gel delivery system 20 mg.85

diazepam tab 2 mg.........eecveeeveeveeereeceeennen. 85
diazepam tab 5 mg........cccoeceeveevenvienennennene 85
diazepam tab 10 Mg .........ccevueeeeeeveeeereecreennen. 85
diazoxide susp 50 mg/ml ...............cccceueeunen. 17
diclofenac potassium tab 50 mg...................... 4
diclofenac sodium ophth soln 0.1%.............. 151
diclofenac sodium soln 1.5%...........ccecueuun. 167
diclofenac sodium tab delayed release

25 MGttt 4
diclofenac sodium tab delayed release

SO MG ittt 4
diclofenac sodium tab delayed release

T MG ettt eesreee e e e e e 4
diclofenac sodium tab er 24hr 100 mg ........... 4
dicloxacillin sodium cap 250 mg ................... 24
dicloxacillin sodium cap 500 mg................... 24
dicyclomine hclcap 10 Mg ........ccueeuvennnee. 125
dicyclomine hcl oral soln 10 mg/5ml........... 125
dicyclomine hcltab 20 mg ................ceuu...... 125
DIFICID SUS. ...ttt 21
DIFICID TAB 200MGi......cccceeiirieierrenieneeneeans 22
diflunisal tab 500 MQ.......ccccevueeveevencerieneanenns 4
digoxin inj 0.25 mg/mil .............c..ccevveeveecueennn. 64
digoxin oral soln 0.05 mg/mi.......................... 64
digoxin tab 125 mcg (0.125 mg)...................... 64
digoxin tab 250 mcg (0.25 mg)..........c..c....... 64
dihydroergotamine mesylate inj 1 mg/mil .....94
dihydroergotamine mesylate nasal spray

1 0 70 74 o | USRI 95
DILANTIN CAP 30MG ......oooieieieeieeieeeeeeane 85
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diltiazem hcl cap er 12hr 60 mg...................... 60
diltiazem hcl cap er 12hr 90 mg..................... 60
diltiazem hcl cap er 12hr 120 mg.................... 60
diltiazem hcl coated beads cap er 24hr

T20 MG oottt e sree e 60
diltiazem hcl coated beads cap er 24hr

18O MG ..ttt eree e 60
diltiazem hcl coated beads cap er 24hr

240 MG oottt 60
diltiazem hcl coated beads cap er 24hr

SO0 MG vttt e sree e 60
diltiazem hcl coated beads cap er 24hr

360 MG c.uviiiiiieieeieeeeecteee e rae e 60
diltiazem hcl extended release beads cap er

P22 1o Tl 2L O o 0T SRR 61
diltiazem hcl extended release beads cap er

P22 1o T £ 10 o oo B PRI 61
diltiazem hcl extended release beads cap er

24N 240 MQ ..ot 61
diltiazem hcl extended release beads cap er

P22 1 TR 1010 o 0T SRR 61
diltiazem hcl extended release beads cap er

b2 1 TR 110 o To SR 61
diltiazem hcl extended release beads cap er

P22 ) o T 2l 0 o o o ISR 61

diltiazem hcliv soln 25 mg/5ml (5 mg/ml) ....61
diltiazem hcl iv soln 50 mg/10ml (5 mg/ml) ..61
diltiazem hcliv soln 125 mg/25ml (5 mg/ml) 61

diltiazem hcltab 30 mg.........cccveeeeeceeecieaennenns 61
diltiazem hcltab 60 mg..........ccccceeveeveeceenneennen. 61
diltiazem hcltab 90 MQ.........cccveeeveecveecevaennenns 61
diltiazem hcltab 120 Mg .........cocceeveevveceeneennen. 61
QUEXT ettt 60
diphenhydramine hclcap 25 mg.................. 155
diphenhydramine hclcap 50 mg................. 155
diphenhydramine hclinj 50 mg/mi.............. 155
diphenhydramine hcl liquid 12.5 mg/5ml ... 155
diphenhydramine hcltab 25 mg.................. 155
diphenoxylate w/ atropine liq 2.5-

0.025 M@/Bml........uuueeeeeieeeieeieererenne 130
diphenoxylate w/ atropine tab 2.5-

(0N 072453 o 0T (S 130
DIP/TET PED INJ 25-5LFU........ccccecvrrurrnnenne. 144
dipyridamole tab 25 mg............cccccuveveeuennee. 137
dipyridamole tab 50 mg.............ccceeveeunn... 137
dipyridamole tab 75 mg...........cccccceveveeunnnne. 137
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disopyramide phosphate cap 100 mg........... 55
disopyramide phosphate cap 150 mg........... 55
disulfiram tab 250 Mg .........ccccceeevveecreecveenen. 929
disulfiram tab 500 MQ......cccccccvverveervuenceennenne 99
divalproex sodium cap delayed release

Sprinkle 125 mg .......ccccoveeveevenienieeeneenee. 85
divalproex sodium tab delayed release

125 MG ettt 85
divalproex sodium tab delayed release

P245T0 8 0 Lo BRSPS PP PR 85
divalproex sodium tab delayed release

500 MG ..ttt 85
divalproex sodium tab er 24 hr 250 mg......... 85
divalproex sodium tab er 24 hr 500 mg........ 86
docetaxel for inj conc 20 mg/mi.................... 32
docetaxel for inj conc 80 mg/4ml

(2O MG/MN) e 32
docetaxel for inj conc 160 mg/8ml

(2O MG/MN) e 32
DOCETAXEL INJ 20MG/2ML........cceeeveevennenn. 32
DOCETAXEL INJ 80MG/4ML.......ccceveruennnnn. 32
DOCETAXEL INJ 80MG/8ML.......ccceeueeurennen. 32
DOCETAXEL INJ 160/8ML........coccercvereennrnnen. 32
DOCETAXEL INJ 160/16ML ......ccoeeuveereerennnn. 32
docetaxel soln for iv infusion 20 mg/2mi......32
docetaxel soln for iv infusion 80 mg/8mil .....32
docetaxel soln for iv infusion 160 mg/16ml ..32
DOCIVYX INJ 20MG/2ML........ooeeveeercreereannans 32
DOCIVYX INJ 80MG/8ML......cccecercierreeenen. 32
DOCIVYX INJ 160/16ML .......coceereereerereennen. 32
docusate calcium cap 240 mg..................... 127
AOCUSALE MUNi ...ueeeanrieeieeeieecieecieeeieeeeeseeenns 127
docusate sodium cap 100 mg..........ceeuueu.. 127
docusate sodium cap 250 mg ..................... 127
docusate sodium liquid 150 mg/15ml ......... 127
DOCUSOL KIDS ENE 100MG/5M................. 127
dofetilide cap 125 mcg (0.125 mg).................. 55
dofetilide cap 250 mcg (0.25 mg) ................. 55
dofetilide cap 500 mcg (0.5 mg) ................... 55
[0 (o) G 127
AOlISNALE..........coeeeeeeieeiiieeeeeeeeeeen 108
donepezil hydrochloride orally disintegrating

(=] 0 N 1 010 [P 68
donepezil hydrochloride orally disintegrating

(=1 o3 [0 0 s To FRUS SRS 68
donepezil hydrochloride tab 5 mg.................. 68
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donepezil hydrochloride tab 10 mg ............... 68
DOPTELET TAB 20MG ......ccceecveereeneereenrenne 136
dorzolamide hcl ophth soln 2% ................... 152
dorzolamide hcl-timolol maleate ophth soln
2-0.5% ettt 152
[0 (o] 4 {1 OSSPSR 113
DOVATO TAB 50-300MG.......ccccccerriereeneernenne 16
doxazosin mesylate tab 1 mg.............cc.......... 52
doxazosin mesylate tab2 mg......................... 52
doxazosin mesylate tab 4 mg......................... 52
doxazosin mesylate tab 8 mg......................... 52
doxepin hcl cap 10 MQ......eeeveveveeceiecieeeeeennen. 70
doxepin hclcap 25 mg........ueeeeveecevecveeneennnen. 70
doxepin hcl cap 50 mg......eeeeeeeecvevceenieenneenns 4
doxepin hcl cap 75 Mg .......eeeeeeecveeceeeieeenenns 4
doxepin hcl cap 100 M@ ......eeeeeeeevenceeecieeseenns 4
doxepin hcl cap 150 M@ ......eeeeeeeeveecieeieeenens 4
doxepin hcl conc 10 mg/ml ...................c........ 71

doxepin hcl (sleep) tab 3 mg (base equiv)....93
doxepin hcl (sleep) tab 6 mg (base equiv)....93

doxorubicin hclinj2 mg/mi...................uuuun... 31
doxorubicin hcl liposomal susp (for iv

infusion) 2mg/ml.............cccueeeeeeveeecveerenne 31
AOXY 100....uuiiiieiieeieecteeieeseeeree e sresseeseeas 25
doxycycline hyclate cap 50 mqg...................... 25
doxycycline hyclate cap 100 mg.................... 25
doxycycline hyclate for inj 100 mqg................. 25
doxycycline hyclate tab 20 mg....................... 25
doxycycline hyclate tab 100 mg..................... 25
doxycycline monohydrate cap 50 mg........... 25
doxycycline monohydrate cap 100 mg.......... 25
doxycycline monohydrate for susp

25mQG/BmMl ..., 25
doxycycline monohydrate tab 50 mqg............ 25
doxycycline monohydrate tab 75 mg............ 25
doxycycline monohydrate tab 100 mg........... 25
ArMINALE. ....cceeeveeieeteeieeeceeeteseese e seens 123
DRIZALMA CAP20MG DR .......ccceevveeierrennne 71
DRIZALMA CAP 30OMG DR.......ccccvvverieeennne 71
DRIZALMA CAP 40MGDR........ccoeecveererrenne 71
DRIZALMA CAP 60MG DR.......ccccevcierieieenne 71
dronabinol cap 2.5 Mg .......ccceeeevenvuenveennens 123
dronabinolcap 5mg .........ceceeeeveeecveenenne 123
dronabinol cap 10 MQg......ccccceveeeeeversuenseennenns 123
drospirenone-ethinyl estradiol tab

R0 X0Y- 201 e B 108
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drospirenone-ethinyl estradiol tab

3-0.03 MG ..cuviriiiiieeeeenteeeee e 108
drospirenone-ethinyl estrad-levomefolate

tab 3-0.02-0.451 Mg .....ouveeeveieeceeereeeeanne 108
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451 Mg .....coueuevveeeceeereeeenanne 108
DROXIA CAP 200MG .......ooovierieieeeieeeenne 136
DROXIA CAP 300MGi.......oeceeieeieeereerenne 136
DROXIA CAP 400MG.......coovuerieriereeeeneennn 136
droxidopa cap 100 Mg ......ccceveeeeveeeceerceennnnn 64
droxidopa cap 200 MQ.......ccceeveeveeecreecneennen. 64
droxidopa cap 300 MQ.......ccceeveeveeecrerceennnnn 64
DULERA AER 50-5MCQGi......cccccervierirrernenne 163
DULERA AER 100-5MCGi.......ccceevveerverrenrnne 163
DULERA AER 200-5MCG........cccecevrirrrernenne 163
duloxetine hcl enteric coated pellets cap

20mg (base €Q) ....ceeeeueeevreeereecieeieeeeeeeeeenns 4
duloxetine hcl enteric coated pellets cap

30 mg (base €Qq) .....cccoeeeeeeceveereecieeceeeaeenne 4
duloxetine hcl enteric coated pellets cap

60 Mg (base €q) ....ccoeevueeeeeecereeeeereeceeenen. 4
DUPIXENT INJ 200/1.14 ....c.eoeereveieeeene 137
DUPIXENT INJ 200MG......cccceevterienerrenrenne 138
DUPIXENT INJ 300/2ML......ccovveeveerrarranranne 138
dutasteride cap 0.5mMg.......ccccoeeeveecuveennennne. 132

dutasteride-tamsulosin hcl cap 0.5-0.4 mg132
E

E€C-NAPIOXEN ...eeeeeeeeeeeeeeeeierrreeeeeeeessesinrreeeesessanans 4
econazole nitrate cream 1% ............cccuuue.... 165
€CONLra ONE-StEP....ccccuuveeeeeeiieeeeeeeeeeeeeneeenns 108
(=10 o= T o - o TSSO RRSPRURRRRIO 2
EDURANT PED TAB 2.5MG.......cccoevuureeeenrneenn. 14
EDURANT TAB 25MGi.....ccoovviiiiiiiceeeeeeeneeene 14
€.6.5. 400 ... 22
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG ceuvettiiieeeeeeecreecee e 16
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG .ttt 16
efavirenz-lamivudine-tenofovir df tab 600-
{010 3C 100 s o To B 16
efavirenz tab 600 Mg ........cccecceeveeeeevenceenseennen. 14
ELIGARD INJ 7.5MG ......uveeiiieeeeceeeeeeeee, 29
ELIGARD INJ 22.5MG.......coovveevieeeeeeeeeenee. 29
ELIGARD INJ 30MG.......uueiiietieeeceeeeeeeee, 29
ELIGARD INJ 45MGi.......viiiieeeeeeeeeeeenee, 29



Drug Name Page #
ElINEST ...ttt 108
ELIQUIS ST P TABS5MG......ccoecieeiecvereene 133
ELIQUIS TAB 2.5MG.......cooctrvirierieeieeeeenne 133
ELIQUIS TAB BMG.......ccoveeieeeieeieeeeeeereee 134
CUUIYNG ..o 108
EMGALITY INJ 100MG/ML .....cooeeererreerenns 95
EMGALITY INJ 120MG/ML......covveriirienrannne 95
EMSAM DIS 6MG/24HR ..........ccoovvveererrennnne 71
EMSAM DIS OMG/24HR .......cccovvvviinienrenne 71
EMSAM DIS 12MG/24H........cccveeieieeiererne 71
emtricitabine caps 200 Mg ........cccceeeveevveenenne 14
emtricitabine-rilpivirine-tenofovir df tab 200-
25-8300 MG .ccuiiiiiiiiiiiiiiieieeiteeeeeiee e eenee e 16
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG.....ooeoueeerieereeceeeeeereecre e 16
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg ...uueereeeieeieeceeeeeere e 16
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ.....oocueeereeereeieeeeereeceeennn 16
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MG ...ccuueeeiieeieecieecreeereeere e 17
EMTRIVA SOL 1IOMG/ML .....cocveerrereeieerrenene 14
EMVERM CHW 100MG.........cocevvirrierieniennenne 10
€MZANRA.........cceiieiiiieieeeetee e 108
enalapril maleate & hydrochlorothiazide tab
5125 MGt 50
enalapril maleate & hydrochlorothiazide tab
1[0 R22 ) 0 o USRS 50
enalapril maleate tab 2.5 mg..............cccuueuuen. 51
enalapril maleate tab 5 mg............ccccceeueeueenee. 51
enalapril maleate tab 10 mg..........cccoveevueeennenne 51
enalapril maleate tab 20 mg...............cccc........ 51
ENBREL INJ 25/0.5ML......cccoevviiriiririennene 138
ENBREL INJ 25MG.......ccccooeeierieeiecreeeeeeenne 138
ENBREL INJ 50MG/ML.....ccccevuervieriarrnnanne 138
ENBREL MINI INJ 50MG/ML...........ccuveuue... 138
ENBREL SRCLK INJ 50MG/ML.................... 138
endocet tab 2.5-325m(g ......ccccceceververienseennenns 7
endocet tab 5-325Mmg .......cccoeeveeeveeiriereenen, 7
endocet tab 7.5-325mg.......ccccceveeerversenveennenns 7
endocet tab 10-325mg.........ccccoeevveeveeccreecnnens 7
enema ready-to-USE .........cccceevueervuerseessueennns 127
ENEMEEZ MIUNI ...uueeneeeeeaeeeeieeieeeeeeseeeereeenes 127
€NEMEEZ PIUS .....cooeeeeeeeeeeeieeeeeeeeeee e 127
ENGERIX-B INJ 10/0.5ML.....cccceevtvrirrrnnanne. 144
ENGERIX-B INJ 20MCG/ML.......cccoveeureuen... 144
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ENIOIING ..ot 108
enoxaparin sodium inf 300 mg/3ml............. 134
enoxaparin sodium inj soln pref syr

30 Mg/0.3ml.......ccueeeaiiieieieeeene 134
enoxaparin sodium inj soln pref syr

40 MQG/0.4mMlL........coueeeeinieieeeieeeeenne 134
enoxaparin sodium inj soln pref syr

60 MG/0.6Ml......coueeiiiieieeeeeeenee 134
enoxaparin sodium inj soln pref syr

80 mMg/0.8ml........ccueeeeaiiiiiieeeene 134
enoxaparin sodium inj soln pref syr

100 MG/M.....ceeeeiiiiiiiieeeeeeeeeee 134
enoxaparin sodium inj soln pref syr

120 Mg/0.8ml ..., 134
enoxaparin sodium inj soln pref syr

150 MG/Ml.....cneiiiieeeeeeeeeeeeee 134
ENPIrESSE-28 .....uuueveeieiieeeeeiieeeeesieee e eaeeeeas 108
ENSKYCE ..vieeeeeieeeteeceeeeireeseesseeesaessaeesaeeas 108
ENSTILAR AER ....oeiiieeeteteeeeeee 165
entacapone tab 200 Mg ........ccccceeveeeveeveennenne 75
entecavir tab 0.5 Mg.........cccoeevveevreeieecieeenenns 18
entecavir tab 1mg........cccceveeveeveeneevenseeneennen. 18
ENTRESTO CAP 6-6MG........cccceeereerieniennene 53
ENTRESTO CAP 15-16MG ........cccceecrerrerrennns 53
ENUIOSE ...ttt 127
EPCLUSA PAK 150-37.5 ....ccvvceeieeieeeeeeeeene 18
EPCLUSA PAK 200-50MG ......ccccevveerieneennenne 18
EPCLUSA TAB 200-50MG.......cccceevveeeecveennenne 18
EPCLUSA TAB 400-100 ....ccccovevverreneeeeeeenne 18
EPIDIOLEX SOL 100MG/ML....ccceeeveereriannns 86
epinephrine inj 1 mg/ml (1\1000).................... 64
epinephrine solution auto-injector

0.3 mg/0.3ml (1I\1000).........coccveeerceenaanne. 159
epinephrine solution auto-injector

0.15 mg/0.3ml (1\2000)........cccccevereuerruenne. 159
epinephrine solution auto-injector

0.15 mg/0.15ml (1\1000) ..........cceeveueeueenne. 159
epitol tab 200MQ ......cccoeeeveerveersenieeeeeeenne 86
eplerenone tab 25 mg........cooeoueeeveecueeccneeennanne 51
eplerenone tab 50 Mg........cccceeveeeeeveenceeneenne. 51
EPRONTIA SOL 25MG/ML ......cooervverieniannne 86
eql saline nasal Spray ...........ccccceevueeveeevuennne. 159
eq saline nasal sSpray .............ccocecveeeveecueanne. 159

ergocalciferol cap 1.25 mg (50000 unit) .... 149
ergocalciferol soln 200 mcg/ml (8000 unit/



Drug Name Page #
ergotamine w/ caffeine tab 1-100 mg............. 95
ERIVEDGE CAP 150MGi......ccceccveerereeieciennans 35
ERLEADA TAB B0OMG.......cccocuemienerierieneennnans 29
ERLEADA TAB 240MG ......cccoeevveereecreereeiennnans 29
erlotinib hcl tab 25 mg (base equivalent)......35

erlotinib hcl tab 100 mg (base equivalent)....35
erlotinib hcl tab 150 mg (base equivalent)....35

(= 4 0 B PU R PPRPPPO 108
ertapenem sodium for inj 1 gm (base
EQUIVAIENT) ... 10
EFY ettt ettt et e et e s s aa e e e st e e e e raaaeees 164
ery-tab tab 250mg ec........c.cccceeverveenveenennenne 22
ery-tab tab 333mg ec........cccceeveevviereerennen. 22
ery-tab tab 500mg €cC .........cccceveeveerveenennene 22
ERYTHROCIN INJ 500MG........cccceverirerrennnnne 22
erythromycin ethylsuccinate tab 400 mqg.....22
erythromycin gel 2% ..........ceeeeeeeveeccveecenanne 164
erythromycin lactobionate for inj 500 mg ....22
erythromycin ophth oint 5 mg/gm................ 151
erythromycin SOIN 2% ........c.cccccueeveeeecveenenanne 164
erythromycin tab 250 mg.............cceeeveeeuvenneen. 22
erythromycin tab 500 mg..........ccccceevvevevennnen. 22

erythromycin tab delayed release 250 mg...22
erythromycin tab delayed release 333 mg...22
erythromycin tab delayed release 500 mg ..22
erythromycin w/ delayed release particles

CAP 250 MG ...cueeiiiiiiiiieeieeeeeteeeeesieee e 22
ERZOFRIINJ 39/0.25 .......ooeveeieeeeeieeieeeean, 77
ERZOFRI INJ 78/0.5ML.....cccueviinirierienienens 77
ERZOFRIINJ 117/0.75 ...ooocveeveeieeeeeveeeeeeean, 78
ERZOFRI INJ 156MG/ML.......cccevirvirirenrennnnn. 78
ERZOFRIINJ 234/1.5.....cccieieeieieeeieeieeeean, 78
ERZOFRI INJ 351/2.25 ......ocovviviiiiierienieneene 78
escitalopram oxalate soln 5 mg/5ml (base

L= To (1117 S SS T

escitalopram oxalate tab 5 mg (base equiv)..71
escitalopram oxalate tab 10 mg (base equiv) 71
escitalopram oxalate tab 20 mg (base

(= To (1117 S T
eslicarbazepine acetate tab 200 mg............. 86
eslicarbazepine acetate tab 400 mqg............. 86
eslicarbazepine acetate tab 600 mg............. 86
eslicarbazepine acetate tab 800 mqg............. 86
esomeprazole magnesium cap delayed

release 20 mg (base €q) ......ccceeeveeveennen. 131

186
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esomeprazole magnesium cap delayed

release 40 mg (base €q) .......cccceeveevuvenunen. 131
eStarylla...........eeeeeeeeeeeeeeeeeeceeeee e 108
estradiol & norethindrone acetate tab 0.5-

O.17MQ ettt 13
estradiol & norethindrone acetate tab

T=0.5 MG ettt 13
estradiol tab 0.5 Mg......ccccevevveeververseneennene 113
estradioltab 1mMQg.......cccoevueeeveeecveccieeceeecreene 113
estradiol tab 2 mg.......cccoceeveeeceevensenseniennenne 113
estradiol td patch twice weekly

(O3 o p e V422 1 o | SRS SRR 114
estradiol td patch twice weekly

0.05 MQG/24RF ......uuoaeeeaiieeeeeeeeieeceeeieenne 114
estradiol td patch twice weekly

0.025 MQ/24R[ .....uonueeaeaeeeieieeeieecierieeanne 114
estradiol td patch twice weekly

0.075 MQG/2ARK ...uuoneeaaeieiiieieecieecieeeieanne 114
estradiol td patch twice weekly

0.0375 MQG/24RN[ ...ccuueaeeeieeiieieieeeeeeenne, 114
estradiol td patch weekly 0.1 mg/24hr ......... 14
estradiol td patch weekly 0.05 mg/24hr...... 114
estradiol td patch weekly 0.06 mg/24hr...... 114

estradiol td patch weekly 0.025 mg/24hr ... 114
estradiol td patch weekly 0.075 mg/24hr.... 114
estradiol td patch weekly 0.0375 mg/24hr

(37.5MCG/24ARNN) . 14
estradiol vaginal cream 0.01%............c..c...... 14
estradiol vaginal tab 10 mcg..............ucuu...... 14
estradiol valerate im in oil 10 mg/ml............. 14
estradiol valerate im in oil 20 mg/ml............. 14
estradiol valerate im in oil 40 mg/mi............. 14
eszopiclone tab 1mg.........ccceeeeecvveeceeecveenn. 93
eszopiclone tab2mg ..........cccecevveeveeseennennne. 93
eszopiclone tab 3 mg .........ccceceeeevveecvecveennn. 94
ethambutol hcltab 100 mg.........coceeceeeuennenee. 17
ethambutol hcl tab 400 mg..........cccuveeuvennen. 17
ethosuximide cap 250 mg.......c.cccceevueeeeenne 86
ethosuximide soln 250 mg/5mi..................... 86
ethynodiol diacetate & ethinyl estradiol tab

TMQG-35 MCG..uuueiiiiiieiiiieeeeeeeeeeeenn 108
etodolac cap 200 Mg ......cooevvueeveenceencerseneenneens 4
etodolac cap 300 Mg .......uuccueeeeveeceecreeceeenen, 4
etodolac tab 400 MQ.......cccceeveeveenceencersenieaneens 5
etodolac tab 500 Mg .........cccvueeeveeceecreeceeennene 5
etodolac tab er 24hr 400 Mg ........ccoceeveeuencns 5
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etodolac tab er 24hr 500 mg............cccceueeuee. 5
etodolac tab er 24hr 600 Mg ........ccccvevueeuencne 5
etonogestrel-ethinyl estradiol va ring 0.12-

0.015MQG/24RNr ... 108
etoposide inj 1gm/50ml (20 mg/mi)............. 32
etoposide inj 100 mg/5ml (20 mg/ml) .......... 32
etoposide inj 500 mg/25ml (20 mg/ml) ....... 32
etravirine tab 100 Mg........ccccocoevverveencencerseennenn 14
etravirine tab 200 MQ........ccoeeeveeeeecveeceeenens 14
EULEXIN CAP 125MG.......ocovveeiereeieeieeieeenans 29
everolimus tab 0.5 mg..........cccoeeveecveennnnne. 143
everolimus tab 0.25mg .........cceceeeervennuennens 143
everolimus tab 0.75mMg.........cccoceeveeeveecunnne. 143
everolimus tab 1mMg.......c.occeeveeveevenvenneennenns 143
everolimus tab 2.5 mg........ccccceeeecveecreecveanen. 35
everolimus tab 5 mg........cccceecevveevenveenennnenne 36
everolimus tab 7.5 mg .........cccceveecveecveecveenen. 36
everolimus tab 10 Mg .......cccceeeeveeveenveeneennenne 36
everolimus tab for oral susp 2 mg ................. 36
everolimus tab for oral susp 3 mg ................. 36
everolimus tab for oral susp 5 mg ................. 36
EVOTAZ TAB 300-150 ...ccoeeveeiereeieeeeeeeeeeene 17
exemestane tab 25 mg .........ccoeeeveeveecnnennnen. 29
EYSUVIS DRO 0.25%.....ccccueeueecreeiecieerrerenn 153
ezetimibe-simvastatin tab 10-10 mg............... 57
ezetimibe-simvastatin tab 10-20 mg ............. 57
ezetimibe-simvastatin tab 10-40 mg.............. 57
ezetimibe-simvastatin tab 10-80 mg.............. 57
ezetimibe tab 10 M@ .......coeeeuveeveeceeeeeeeeenen. 57
F
FABRAZYME INJ5MG.......ccoeviieiereeeeennee. 17
FABRAZYME INJ 35MG.......cccocerierirerrennenn 118
falmina.........cccueevveeiiieiiieieecieee e 108
famciclovir tab 125 mg ........c.cocoveeveecvecceeennenne 18
famciclovir tab 250 Mg ........cccccceeveeecerveesuennce. 18
famciclovir tab 500 Mg .........cccoeeveecveecveenenns 18
famotidine for susp 40 mg/5ml.................... 125
famotidine inj 40 mg/4ml ...................cuu...... 126
famotidine inj 200 mg/20mi......................... 126
famotidine in nacl 0.9% iv soln

20 Mg/E50mMl........uooeeneeiieieieeeeeene 126
famotidine original stren.....................c......... 126
famotidine preservative free inj 20 mg/2ml126
famotidine tab 10 Mg.........ccoeeeveevveeeveennnne 126
famotidine tab 20 mg..........ccccoecevvervencuenncns 126
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famotidine tab 40 MQ.........ceevvveeveeeeveennnne. 126
FANAPT PAK PACK A.......oooieieeeeeeeieeeean, 78
FANAPT PAK PACK B....ccceeierieieerieeieeens 78
FANAPT PAK PACK C....cccvveveeieeeeeieeieennan, 78
FANAPT TAB IMGi......ccccevvierienieneeeeesiennnens 78
FANAPT TAB 2MG ......cceecveereeieeeeecreereeeenenans 78
FANAPT TAB AMG.....cccceoveeieieieeeienienaeens 78
FANAPT TAB BMGi......ccoeecieeieieeeceeeieeeeeeeans 78
FANAPT TAB 8BMGi.....ccccovvierienieieenieeienaeens 78
FANAPT TAB 10MG........ccooeeienieeeieeieeeeeeeans 78
FANAPT TAB 12MGi........coocerieniinirierieneenaeane 78
FARXIGA TAB BMGi........ccooeeiecreeeereeeeeeeneen 101
FARXIGA TAB 10MG......ccccevviiriiiieeierieneen 101
FASENRA INJ 1I0MG/0.5........ccoeeveeiereerne 159
FASENRA INJ B0MG/ML......covervvenirrrnnane 160
FASENRA PEN INJ 30MG/ML.........ccueeuu..... 160
feirza tab 1.5/30 .......cocevvuevceeniiniiieeienieeens 108
feirza tab 1/20.......uuevceeeveieieeceeeceeeeeeeceeenns 108
felbamate susp 600 mg/5mi.......................... 86
felbamate tab 400 MQ.........cccceveevuenveeeennnene 86
felbamate tab 600 Mg ......ccceeeveeveeereecreennen. 86
felodipine tab er 24hr 2.5 mg.............cccceuuu.... 61
felodipine tab er 24hr 5mg ...........cccveecuvennnne 61
felodipine tab er 24hr 10 mg..........ccccceeueeuuenee. 61
fenofibrate micronized cap 67 mq................. 56
fenofibrate micronized cap 134 mg............... 56
fenofibrate micronized cap 200 mg............... 56
fenofibrate tab 48 mg..........cccceveeveenveenennnene 56
fenofibrate tab 54 mg.........ccccevveeeveecreeceennen. 56
fenofibrate tab 145 Mg ........cccceveeveeeveenennene 56
fenofibrate tab 160 MQ........cccccoveevveecreecrvennen. 56
fentanyl td patch 72hr 12 mcg/hr..................... 6
fentanyl td patch 72hr 25 mcg/hr.................... 6
fentanyl td patch 72hr 37.5 mcg/hr ................. 6
fentanyl td patch 72hr 50 mcg/hr.................... 6
fentanyl td patch 72hr 62.5 mcg/hr................. 6
fentanyl td patch 72hr 75 mcg/hr.................... 6
fentanyl td patch 72hr 87.5 mcg/hr ................. 6
fentanyl td patch 72hr 100 mcg/hr .................. 6
FETZIMA CAP 20MGi.....cccoeeieriereeeeeieeeeeeeene 71
FETZIMA CAP 40MGi.....ccccooctiirierienieneeeeenee 71
FETZIMA CAP 80MGi.....cccoecieeiereeieeieneeeeeene 71
FETZIMA CAP 120MG........cocvrirrrrieniereeeneenne 71
FETZIMA CAP TITRATIO ...cuvvieeeieeeeeeeee 71
feverall Childrens...............coceeveeecennensencienenns 2
FEVERALL INF SUP 80MG........ccccecveevecreerenen. 2



Drug Name Page #
FEVERALL SUP 325MG........ccocevvievieneireneenenn 2
FIASP FLEX INJ TOUCH........ccceeiererrerne 104
FIASP INJ 100/ML......ooriiriiiiriinienieneeeeenne 104
FIASP PENFIL INJ U-100 .......cccoeevveererrennne 104
FIASP PMPCRT INJ U-100.....cccccecveriiirnnnnne 104
FIDEI-1aX ....ueeeeeeeeeiieieeeeeeeeeeeee e 127
fidaxomicin tab 200 Mg........cceceeeeveecrveennnns 22
finasteride tab 5 mg........ccccceeveeeervenvenceennenns 132
fingolimod hcl cap 0.5 mg (base equiv)........ o7
FINTEPLA SOL 2.2MG/ML ......coevvvervecreerenn, 86
fINZAIA ..ottt 108
FIRMAGON INJ 80MG .......cceevveeeereeieeiennnnns 29
FIRMAGON INJ120MGi.....ccccoociiririeriereeneene 29
FlAC .ottt 153
FLAREX SUS 0.1% OP......cccecevierierreeereeneen 151
FLEBOGAMMA INJ 10/200ML.........ccccu...... 141
FLEBOGAMMA INJ 20/400ML.........cccecuen.... 141
FLEBOGAMMA INJ DIF 5% ......ccceeveeueerenen. 141
flecainide acetate tab 50 mg............cccuveuue.. 55
flecainide acetate tab 100 mg..........cc.cc........ 55
flecainide acetate tab 150 mg..........cccuveuuen. 55
FLEET ENE PED ......ooooveeieeeeeeeeeeceeeeeeeene 127
FLEET LIQUID ENE GLYCERIN...................... 127
fluconazole for susp 10 mg/mi........................ 12
fluconazole for susp 40 mg/mi........................ 13

fluconazole in nacl 0.9% inj 200 mg/100ml..13
fluconazole in nacl 0.9% inj 400 mg/200ml.13

fluconazole tab 50 mMQg..........cccoceeeevervenneennn. 13
fluconazole tab 100 MQ........cccoeeeveecveecreeennenns 13
fluconazole tab 150 MQ........ccccceeeeverveneennn. 13
fluconazole tab 200 MQ ........ccceeeveeceeeecueaennenns 13
flucytosine cap 250 MQ.........cccceeeeueeveeevunennenns 13
flucytosine cap 500 M@ ........ccoeeeereecveecueeenenns 13
fludrocortisone acetate tab 0.1mg............... 115
flunisolide nasal soln 25 mcg/act (0.025%) 162
fluocinolone acetonide cream 0.01%.......... 166
fluocinolone acetonide cream 0.025%....... 166

fluocinolone acetonide oil 0.01% (body oil) 166
fluocinolone acetonide oil 0.01% (scalp oil) 166

fluocinolone acetonide oint 0.025% ........... 166
fluocinolone acetonide (otic) oil 0.01% ....... 153
fluocinolone acetonide soln 0.01%............... 166
fluocinonide cream 0.05% ...........uueeeeunnee... 166
fluocinonide emulsified base cream

(010153 S 166
fluocinonide gel 0.05%............ccoccevueeuenn. 166

188
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fluocinonide oint 0.05%..........cccoovueeeeeevunennn.. 166
fluocinonide soln 0.05% ..........ccccouueeeeeeunenen. 166
fluorometholone ophth susp 0.1%............... 152
fluorouracil cream 5%............ccouvvveueveeeeennnnn. 168

fluorouracil iv soln 1 gm/20ml (50 mg/ml) ...27
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)27
fluorouracil iv soln 5 gm/100ml (50 mg/ml).27
fluorouracil iv soln 500 mg/10ml

(50 MQG/M) ... 27
fluorouracil SOIN 2%..........cccuueevuevevueeeeeaananne. 168
fluorouracil SOIN 5%.........cccoeeeeeeveencvencvennnnns 168
fluoxetine hclcap 10 Mg ......coeveeeveeenneneennen. 72
fluoxetine hclcap 20 MQg.....ccceeeeveeceveecreeennenne 72
fluoxetine hclcap 40 mQ........ccccoecveeceveeeneennen. 72
fluoxetine hcl solution 20 mg/5mil.................. 72
fluphenazine decanoate inj 25 mg/mi........... 78
fluphenazine hcl elixir 2.5 mg/5mi ................ 78
fluphenazine hclinj 2.5 mg/mi........................ 78
fluphenazine hcl oral conc 5 mg/mi............... 78
fluphenazine hcltab 1mg..........cccceeeeeenneennen. 78
fluphenazine hcltab 2.5 mg .............cccuuueunen. 78
fluphenazine hcltab 5 mg ............cccceeeueenen.e. 78
fluphenazine hcltab 10 mg..........cccveeueennene 78
flurbiprofen sodium ophth soln 0.03% ....... 152
flurbiprofen tab 100 MQ.........cccceeevueevreecveecnnnne. 5
fluticasone propionate cream 0.05%.......... 166
fluticasone propionate nasal susp 50 mcg/

2 Lo ST 162
fluticasone propionate oint 0.005%............ 167
fluticasone-salmeterol aer powder ba 100-

50 MCQG/ACE ..o 163
fluticasone-salmeterol aer powder ba 250-

50 MCQG/ACE ..o, 163
fluticasone-salmeterol aer powder ba 500-

15100 0 [oTe V£ Lo SRS 163
fluvoxamine maleate tab 25 mg..................... 67
fluvoxamine maleate tab 50 mqg..................... 67
fluvoxamine maleate tab 100 mqg................... 67
FOUIKA-DC ..ottt 150
fondaparinux sodium subcutaneous inj

2.5mg/0.5ml........uueeeeeieeeeeeeene, 134
fondaparinux sodium subcutaneous inj

5mg/0.4Aml ..., 134
fondaparinux sodium subcutaneous inj

7.5mg/0.6ml ..o, 134



Drug Name
fondaparinux sodium subcutaneous inj
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10Mg/0.8ml ..o 134
fosamprenavir calcium tab 700 mg (base

(= To (1117 SRS 14
fosinopril sodium & hydrochlorothiazide tab

TO-12.5 MG ittt 50
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQ ettt 50
fosinopril sodium tab 10 Mg ..........cccoveeueennene 51
fosinopril sodium tab 20 mg.............cccecueune... 51
fosinopril sodium tab 40 mg ............cccueeunen. 51
FOTIVDA CAP 0.89MG.......ccceecvevrrrrercrecrennnnns 36
FOTIVDA CAP 1.34MGi.......cooeviierierieneeneenne 36
FRINDOVYX INJ 1IGM/2ML.......ccovveerreerennne 26
FRINDOVYX INJ 2GM/4AML .....ccocevverireriennn. 27
FRINDOVYX INJ 500MG/ML.......ccoeeeveevennen. 27
FRUZAQLA CAP IMG ..ot 36
FRUZAQLA CAP 5MG........cooueeieeeieeieeieenene 36
ft aCid redUCET .......cuuvcuevieeieeiiieeeieeeenens 126
ftallday allergy ..........uueeeeeeeveneveeeceencueanne 155
ft all day allergy 24 hou................c..uucuvennn... 155
ft all day allergy relief .............cuueeeeeueeenennne. 155
ft all day pain relief...............uuueeeeeeeecreeceeenene, 5
ftallergy relief............oeeveeeieiniinienienenns 155
ft allergy relief childre.....................ccuueun...... 155
ft antacid & antigas..........cccceeeeeeeeveeeseenceennens 122
ft antacid extra strength...............cccccueeuuen... 122
ft antacid regular streng ............ccccceeeeuencn. 122
ft anti-diarrheal...............ccocevveevvervenvencvennnns 123
(= TS) o) o SRS 2
ft aspirin [ow dOSe.............oecueeeeeecieeieeceeeeene, 2
ftclearlax ........ueeceeeceeieieeciieceeeieeceeeceeeae 127
ft enteric coated aspirin ............cccoeeeveeeveecnennne. 2
ft fiber [axative...........ceoevueeceeeveieieeeeeeeceeennn 127
ft gentle l[axative.............cuucceeeceeeveeecreenenne 127
FEIDUPIOTEN ...ttt 5
FEIAXALIVE. ..ottt 127
ftmigraine relief ..............oceeveeveveniensieneenenns 2
ft milk of magnesia .............ceceveeevueecveecnnanne. 127
ft MOtioN SICKNESS........cccueeceeiecieeieeceeeeeannn 123
ft nasal decongestant max............ccccuecuue... 158
FENICOLINE ...ttt 99
ft PAIN FrElIES ... 3
ft pain relief adult extr ...........ccceeveeeveeeeeeennennne. 3
ft senna [axative ...........cccceeveevceinceevenseenieennenns 127
ft SENNA-S ...cceveeieeeeeeeeceeeee e 127

Drug Name Page #
ft sStomach relief ...........oueeceeeceineniinieniennenns 123
ft StOOL SOFtENES ...t 127
fttussin adult.............ccoeveevveeneineniiniienienenns 158
full spectrum b/vitamin C...........ceeeueeeunenee. 150
FULPHILA INJ 6/0.6ML......ccccecuervieriarrnnanne 135
fulvestrant inj soln pref syr 250 mg/5mil....... 29
fUroSEeMIAE iNj.....cccueeeeeeeeeeeieeceeeeeceeeceeeaens 62
furosemide oral soln 8 mg/mi......................... 62
furosemide oral soln 10 mg/ml ...................... 63
furosemide tab 20 mg........cccceveeveevceenenneennen. 63
furosemide tab 40 MQ.......ccccceveeeueecveecreeenenns 63
furosemide tab 80 mg.........ccccoceeveeveevernuennen. 63
FUZEON INJ O0MG........ooviiriiiiierienieneceeenee 14
fyavolv tab 0.5mg-2.5mcg...........cccecueeueeunen.e. 14
fyavolv tab Tmg-5mcg.........ccccoveecveevveeceveannen. 114
FYCOMPA SUS 0.5MG/ML.......ccoeeervreerennns 86
FYCOMPA TAB 2MG......cccceevuemiinerrerireneenaens 86
FYCOMPA TAB 4AMG......cccoeecieeiereeieeieeeeennans 86
FYCOMPA TAB BMG......cccceoviinieirierienieneeans 86
FYCOMPA TAB 8MG......cccoeecieeiereeieeieeeeneeans 86
FYCOMPA TAB 10MGi........cocerieririerieniennnans 86
FYCOMPA TAB 12MG ........ccoeerereecreeieeiennans 86
G
gabapentin cap 100 Mg .......cceceeeeeveecrveecunanne 86
gabapentin cap 300 MQ.......cccceceeevverceeevueanne 86
gabapentin cap 400 Mg.........cccoeeeeveecveecunenne 86
gabapentin oral soln 250 mg/5ml.................. 86
gabapentin tab 600 Mg .........ccccoveeveecveennnne. 86
gabapentin tab 800 Mg ........ccccevceeverveenseennene 87
galantamine hydrobromide cap er 24hr

MG .ttt 68
galantamine hydrobromide cap er 24hr

TE MG ettt 68
galantamine hydrobromide cap er 24hr

b2 0 T PR PP RPPR 68
galantamine hydrobromide oral soln

A MG/ M.t 68
galantamine hydrobromide tab 4 mqg............ 68
galantamine hydrobromide tab 8 mg............ 68
galantamine hydrobromide tab 12 mg .......... 68
galbriela Chw ..o 108
gallifrey tab 5mg ........ccueecveeceeeieecieeieeeaenns 120
GAMASTAN INJ ..ottt 141
GAMMAGARD INJ 1IGM/10ML......cccccoceeuen.e. 141
GAMMAGARD INJ 2.5GM/25 ...........cuuuu..... 141
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GAMMAGARD INJ 5GM/50ML ........c..ccu...... 141
GAMMAGARD INJ 10GM/100...........ccuueu...... 141
GAMMAGARD INJ 20GM/200..........cccueuuee. 142
GAMMAGARD INJ 30GM/300.........ccveuu... 142
GAMMAGARD SD INJ 5GM HU.................... 142
GAMMAGARD SD INJ 10GM HU ................. 142
GAMMAKED INJ 1IGM/10ML ......cccevvveriennn 142
GAMMAKED INJ 5GM/50ML .........c.oeeuvenene 142
GAMMAKED INJ 10GM/100.......ccccevuercvennens 142
GAMMAKED INJ 20GM/200 .......cccceevenne 142
GAMMAPLEX INJ 5%.....coovtimiiniriierieniennens 142
GAMMAPLEX INJ 10% ....ccveervierrereeieereeneans 142
GAMUNEX-C INJ 1IGM/10ML ......cccecverrennenn 142
GAMUNEX-C INJ 2.5GM/25........cceeeveerenne 142
GAMUNEX-C INJ 5GM/50ML........ccccecvennenn 142
GAMUNEX-C INJ 10GM/100.......cccecueevennenn 142
GAMUNEX-C INJ 20GM/200........ccccevcvennenn 142
GAMUNEX-C INJ 40/400ML ......ccevveeuvennene 142
ganciclovir sodium for inj 500 mg................... 18
GARDASIL 9 INJ...coviiiieieeeeceeeeieeieeee e 144
gatifloxacin ophth soln 0.5%.......................... 151
GATTEX KIT BMGi......cceeieeieceeeeieeieeeeeeeans 130
GAUZE PADS 2.ttt 104
QAVILAX ..ot 127
QAVIlYTEC e 127
QAVILYTE-G .ot 127
gavilyte-n sol flav Pk ...........ccceeeeeecveeceenennens 127
GAVRETO CAP 100MG.......ccooevvieereerereerenee. 36
gefitinib tab 250 Mg .......ccueeeuveecveeeieeceeeeene 36
gemcitabine hclforinj1gm.............ccceueuee. 27
gemcitabine hclforinj2 gm.......................... 27
gemcitabine hcl for inf 200 mg ...................... 27
gemcitabine hclinj 1 gm/26.3ml (38 mg/ml)

(DASE @QUIV) ...t 27
gemcitabine hclinj 2 gm/52.6ml (38 mg/ml)

(DASE @QUIV) ...t 27
gemcitabine hcl inj 200 mg/5.26ml

(38 mg/ml) (base equiV)...........ccoeeueeeuennen. 27
gemfibrozil tab 600 mg............ccoeeeueeeveennnnne. 56
GEMTESA TAB 7T5MGi......cccceeviereieereereennans 132
GENEIIAC ... 128
GENGIAf ..ottt 143
gengraf sol 100mg/mi.............ccoeeeveevuveennens 143
GENOTROPIN INJ 0.2MG.......ccceevveereerrennnne 118
GENOTROPIN INJ 0.4AMG.......cccevverrerrenenne 118
GENOTROPIN INJ 0.6MG........cceecveereerrennne. 118
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GENOTROPIN INJ O.8MG.......ccceevveriernrenenne 118
GENOTROPIN INJ 1.2MGi.......coeeeieererrenne. 118
GENOTROPIN INJ 1.AMG.......ccccerierierennne 118
GENOTROPIN INJ 1.6MG.......cccovevieereerennene. 118
GENOTROPIN INJ 1.8MG......ccocevvrerieriennne 118
GENOTROPIN INJIMG ......oooiereieeieereene 118
GENOTROPIN INJ 2MG.......cocevierirnerrenaenne 118
GENOTROPIN INJ BMG ......ccceeieeierrereenene 118
GENOTROPIN INJ12MGi.....ccceviirirerienaenne 118
gentamicin in saline inj 0.8 mg/mi................. 10
gentamicin in saline inj 1.2 mg/mi.................. 10
gentamicin in saline inj 1.6 mg/mi.................. 10
gentamicin in saline inj 1Tmg/mi..................... 10
gentamicin in saline inj2 mg/ml..................... 10
gentamicin sulfate cream 0.1%.................... 164
gentamicin sulfate inj 10 mg/mi..................... 10
gentamicin sulfate inf 40 mg/mi .................... 10
gentamicin sulfate oint 0.1%............cccceuc..... 164
gentamicin sulfate ophth soln 0.3%............. 151
gentle [axative ............coceeveeeceeeencenseeeeeeene 128
GENVOYA TAB.....otieeeeeteeeeeeeetest e 17
GILOTRIF TAB 20MG.......cocueeieeeereeeeeieeeeenne 36
GILOTRIF TAB 30MG......oooceriiieeeienieneenne 36
GILOTRIF TAB 40MGi.......cooeeiecrereeieeeeeeeenne 36
glatiramer acetate soln prefilled syringe

20MG/M.cnniiiiiiiiieeeeee e o7
glatiramer acetate soln prefilled syringe

40 MQG/MN ..o o7
glatopa ... o7
GLEOSTINE CAP 10MG.......cocteeierrereereeeeenne 27
GLEOSTINE CAP 40MG......ccccovctvrirerreneeane 27
GLEOSTINE CAP 100MG .......cocvveevrecreereennnne 27
glimepiride tab 1mMg .......ccueeeveeeeeeieecieeieenne 101
glimepiride tab 2 mg ........cccoveeveeevuenveenennnen. 101
glimepiride tab 4 mg .........ooeeveeeeeecveecreenennne 101
glipizide-metformin hcl tab 2.5-250 mg ..... 102
glipizide-metformin hcl tab 2.5-500 mg...... 102
glipizide-metformin hcl tab 5-500 mg........ 102
glipizide tab 5 mg@.........uuveveecveeeeeieeeeeiene 101
glipizide tab 10 Mg .....cceeeeevireiiieieeeeeen. 101
glipizide tab er 24hr2.5mg.............cccuveeuuenn. 101
glipizide tab er 24hr 5 mg.............cccceeueeuenneen. 101
glipizide tab er 24hr 10 mg............ccceeeveeuenne 101
glipiZide Xl ........oooeueeeeeaeeeiieieeeeeeeene 101, 102
glycerin childrens.............coocoeeeeeeceecreennnn. 128
glycerin suppos 2 gm .........eeeceeeveeeceeneennnnen. 128
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GIYCOIAX ..o 128
glycopyrrolate tab 1mg.......cccoeeueeeeeevenenens 125
glycopyrrolate tab2mg.............ucccuveeueennnn. 125
GUYAO ... 167
GLYXAMBI TAB 10-5 MGi.......ccocevvverierrennenns 102
GLYXAMBI TAB 25-5 MGi.......cccoveeueereerenenns 102
gnp acetaminophen .............eceecenceenenceennne 3
gnp acid reducer .............ccuceeveeveeeceeceeseennnn. 126
gnp adult aspirin lOW Str...........ceeeeeeeveeceeennne 3
gnp all day allergy ..........ccuueveeeveeeceeeveenenenns 155
gnp all day allergy child................................. 155
gnp all day allergy relie ...............cueeeuennnen. 155
GNP AlEIGY ..o 155
gnp allergy relief .............oeeveeveecencenennen. 155
gnp allergy relief maximu.................cccueeue... 155
gnp antacid and anti-gas/...........cccceccceeuen... 122
gnp antacid anti-gas/maxXi............cccceceeeunen. 122
gnp antacid & anti-gas/re ...........ccecceeeeeuenee. 122
gnp antacid extra strengt..............ccccccueeeueen.. 122
gnp antacid/regular stren................ccouu.... 122
gnp anti-diarrheal ................ccoeeveeeveevuenennens 123
gnp anti-nausea relief...............cccecveeeeuennen. 123
(o [a] o X- 1) o o o ISR 3
gnp aspirin [ow dose............cceevveeveecceeeieennenne 3
gnp childrens allergy .............ccueeeveecueeennnn. 155
gnp clearlax.........oeeceeeeieesenieneeeeeeeee 128
gnp clotrimazole 3...............cceveveecveeceaennens 133
gnp fiber therapy...........oceeveeeveeeceeeveeecnenns 128
gnp gentle laxative...............ccoeeeueecveecueeennens 128
gnp glycerinadult ...............ccoceeeeeeneennuennen. 128
gnp glycerin child..................coeoueeeuveevuenennns 128
gnp headache relief extra...........ccccceeveevueruennen. 3
fo[g] o] ] o]0 o go) = o TS 5
gnp infants pain/fever .............veceeveencnene 3
gnp loperamide hydrochlor .......................... 123
gnp loratadine ............cccoeeeveevinviencensenennen. 155
gnp loratadine childrens. ............................... 155
gnp miconazole 1combinat.......................... 133
gnp miconazole 3................ccoeeveecveecenennen, 133
gnNpP MicoNAzole 7...........cceeceeveeeceenceeeeneennee 133
gnp migraine relief...............weeeeeeeeeeveeceeenenn, 3
gnp milk of magnesia............ccccoceeeeeeeecuennen. 128
gnp motion sickness relie............................. 124
GNP NAPIOXEN ....ueeeeeeeeriieeeeeieeeereeecerenreeeeeaeans 5
gnp nasal decongestant ...............cccccueeuen. 158
gnp nasal decongestant/ma......................... 158
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gnp nasal MoiSturizing .............ccceceveevueeennen. 160
gnp nausea relief ..........cocceveevenveeveenennen. 124
GNP NICOLINE QUM .....cceeveeecrieeeieeeereeeeceeeeeaeens 99
gnp nicotine mini lozenge.................ccccecueun.... 99
gnp nicotine polacrilex.................cceeeuveennn... 929
gnp nicotine polacrilex m................cccceeuue... 99
gnp nicotine transdermait................................ 929
gnp pain & fever children................cccueevueeennen. 3
gnp pain & fever infants ..........ccceceveeeeveeveeennene 3
GNP PAIN FELIET.......coeeeeeeeeiiieieeieeeeeceeee e 3
gnp pain relief extra Str..........ccceeeveeeveecveennene 3
gnp Pink BiSMULA ...........coeeeeviieieniiieiieieeenns 123
gnp pink bismuth ultra st ..............cccccuveunen. 123
GNP SENNA [aX ......c..oueeeeeeiiiieieeeeeeeenee 128
gNP SENNA PIUS .........ueeeeeeeeeeeeereeceeeceeeeeeans 128
gnp stomach relief..............cccoveevevvenvenncnen. 123
gnp Stool SOftENEr ..........oceeeeceeeeeeeceeecreeneen, 128
gnp stool softener/stimul.............................. 128
gnp tussin dm cough.............ccceeeeveecueeennn. 158
gnp tussin mucus & chest ............veeveeeennen. 158
gnp womens gentle laxativ........................... 128
GOMEKLI CAP IMGi.....cccoeeieeeieeiereeeeeeeneen 36
GOMEKLI CAP 2MG .......ooviiiirieeieneeneeeenen 36
GOMEKLI TAB IMGi......ccceeieierieereeeenreeveenen 37
goodsense all day allergy ..............ceeueeunen. 155
goodsense allergy relief..............cccueeenen.e. 155
goodsense anti-diarrheal.............................. 123
goO0dSENSE ASPININ ....ccueeeeaeieeeeieeteneeeeeeeenees 3
goodsense aspirin adults..............cccceveeeuveennen. 3
goodsense clearlax ...............ccceveeceeeuennuennen. 128
goodsense ibuprofen .............ceceveeeeeeeceeenene 5
goodsense migraine formul ............................. 3
goodsense naproxen sodium..............c.ceeeu.... 5
go0odSENSE NICOLINE .......coueeueeeieeieeeeieeienaens 99
goodsense nicotine gum ..............ccceeeeveenenne. 99
goodsense nicotine polacr ................ceeuen... 929
goodsense pain & fever Ch.............ccueeeuvenen. 3
goodsense pain & fever in ............eeeceeenen. 3
goodsense pain relief ...............cueeeeeeveecveennn. 3
goodsense pain relief ext.............cccoeveevervuennee. 3
granisetron hclinj Tmg/ml ........................... 124
granisetron hclinj 4 mg/4ml (1mg/ml)........ 124
granisetron hcltab 1mg.........ccoeeeveecueeennnn. 124
griseofulvin microsize susp 125 mg/5mi........ 13
griseofulvin microsize tab 500 mg ................. 13
griseofulvin ultramicrosize tab 125 mqg........... 13
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griseofulvin ultramicrosize tab 250 mg.......... 13
guaifenesin liquid 100 mg/5mi..................... 158
guanfacine hcltab 1mg ..........ccceveveeuvecnnnnee. 64
guanfacine hcltab 2 mg...........cccevveveeeeencn. 64
guanfacine hcl tab er 24hr 1 mg (base

(= To (1117 BSOS 93
guanfacine hcl tab er 24hr 2 mg (base

(= To (1117 BSOSO 93
guanfacine hcl tab er 24hr 3 mg (base

(= To (1117 BSOSO 93
guanfacine hcl tab er 24hr 4 mg (base

(= To (1117 BSOSO 93
H
HAEGARDA INJ 2000UNIT .....cccceeierrrnenne 136
HAEGARDA INJ 3000UNIT .....ccccveeverranene 136
hailey 1.5/30 ... 109
hailey 24 fE......uueeeeeeeeeieeeeeeeteeceee e, 109
halobetasol propionate cream 0.05%......... 167
halobetasol propionate oint 0.05% ............. 167
RAIOELLE ...ttt 109
haloperidol decanoate im soln 50 mg/ml.....78
haloperidol decanoate im soln 100 mg/ml ... 78
haloperidol lactate inj 5 mg/ml ...................... 78
haloperidol lactate oral conc 2 mg/mi .......... 78
haloperidoltab 0.5 mg.........ccccevevvvnveenennncn. 78
haloperidol tab 1mg ........ceeeeeeveecveeceeerenne 79
haloperidoltab 2 mg...........cccocceeveevenveenceennen. 79
haloperidol tab 5 mg ..........cccveeeeecveeceeerennne 79
haloperidoltab 10 mg........ccccccevvevenveeneennene 79
haloperidol tab 20 Mg ..........cccceveeveecuveennennne. 79
HARVONI PAK 33.75-150MG.........cccecuerurennenne. 18
HARVONI PAK 45-200MG........ccccevuervueneeenenne 18
HARVONI TAB 45-200MG........ccccevveeveerrrennnne. 18
HARVONI TAB 90-400MG ......cccceevvervenueennnne 18
HAVRIX INJ 720UNIT ....cccveieeieeieceeeerenne 144
HAVRIX INJ 1440UNIT ...ccoovieriinieieeeeeenne 144
headache relief ..........ueveeveeeieieieeiienieeeeenne 3
headache relief/extra Str...........ccceceecevvercuennen. 3
healthylax...........ccuoeveeeeenieieiiieieeieeecieeeeenns 128
heartburn relief ..............veeveeveenvennenieennen. 126
heartburn relief extra St..........cccccevvveevueneunens 122
REALREK ...t 109

heparin sodium (porcine) inj 1000 unit/ml.. 134
heparin sodium (porcine) inj 5000 unit/ml. 134
heparin sodium (porcine) inj 10000 unit/ml134
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heparin sodium (porcine) inj 20000 unit/

INL oottt 134
heparin sodium (porcine) pf inj 1000 unit/

INL ettt 134
HEPLISAV-B INJ 20/0.5ML.......cccccecvrruernnne 144
HEP SOD/NACL INJ 25000UNT.................. 134
HERCEP HYLEC SOL 60-10000..........cccceu..... 37
HERCEPTIN INJ 150MG........ccoevirieereciennnne 37
HERNEXEOS TAB 60MG.......cccceocevvierieniennnne 37
NEI SYlE......eeeeeeeeeeeeieeeeeeeeeeeeee e 109
HERZUMA INJ 150MG.......cccoviivirienrenieennne 37
HERZUMA INJ 420MGi.......cceeeereereereerieenans 37
HIBERIX SOL 1OMCG.......cccoceriirierreeiereenne 144
hm all day allergy childr ...............cccoeueeueen. 155
hm antacid extra strength.............ccccueeuun.. 122
hm enema saline laxative.................cceueueu.. 128
hm loratading .............ccuvvevveenviinveenenceneennen. 155
hm nicotine polacrilex ..............ccccveevueeeuennne. 99
HUMIRA INJ 10/0AML...cccoovviiriiieeeieneenne 138
HUMIRA INJ 20/0.2ML......cccueeveeiecrrereenrene 138
HUMIRA INJ 40/0.4ML.....cccoevuevieeererrenne 138
HUMIRA KIT 40MG/0.8.......coovveeeereereenrenne 138
HUMIRA PEN INJ 40/0.4ML ........ccccceueeuuen.e. 138
HUMIRA PEN INJ 40MG/0.8.........cccccuveuen.e. 138
HUMIRA PEN INJ 80/0.8ML ........ccccecueeuenee. 138
HUMIRA PEN KIT CD/UC/HS............ccu...... 138
HUMIRA PEN KIT PED UC.........cccceeervernnnne. 138
HUMIRA PEN KIT PS/UV ......ccoveiecieveeene 139
HUMULIN R INJ U-500 .....ccceeviirieiriennnnen 104
hydralazine hclinj 20 mg/mi .......................... 64
hydralazine hcltab 10 mg............cccveeuveennnee. 64
hydralazine hcltab 25 mg............ccccoeeeeueennen. 64
hydralazine hcl tab 50 mg.............c.ccueeunen... 64
hydralazine hcltab 100 mg..........cccceeveeeueennene. 64
hydrochlorothiazide cap 12.5 mg................... 63
hydrochlorothiazide tab 12.5 mg.................... 63
hydrochlorothiazide tab 25 mg....................... 63
hydrochlorothiazide tab 50 mg...................... 63
hydrocodone-acetaminophen soln 7.5-

325 MQ/15Ml.......ecoeiiiiiiieeeeeee 7

hydrocodone-acetaminophen tab 5-325mg.7
hydrocodone-acetaminophen tab 7.5-

hydrocodone-acetaminophen tab 10-325 mg8
hydrocodone bitartrate tab er 24hr deter
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hydrocodone bitartrate tab er 24hr deter

SO MG ettt 6
hydrocodone bitartrate tab er 24hr deter

2210 0 o SRR PPN 6
hydrocodone bitartrate tab er 24hr deter

BO MG .ttt 6
hydrocodone bitartrate tab er 24hr deter

O MG ottt 6
hydrocodone bitartrate tab er 24hr deter

TOO M.ttt 6
hydrocodone bitartrate tab er 24hr deter

T20 MG ittt 6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 8
hydrocortisone cream 1%............ccccceeuun... 167
hydrocortisone cream 2.5%....................... 167
hydrocortisone enema 100 mg/60mi ......... 126
hydrocortisone lotion 2.5% ..............c.ccuu..... 167
hydrocortisone 0iNt 1% ........ccceeeeeeeeeeveenenenns 167
hydrocortisone oint 2.5% ..........cccoueevueeennen. 167
hydrocortisone perianal cream 1%.............. 168
hydrocortisone perianal cream 2.5%.......... 168
hydrocortisone sodium succinate pf for inj

TOO MGttt 15
hydrocortisone tab 5 mg..........ccccccveveeuenncn. 15
hydrocortisone tab 10 mg............ccceeuveeunen.e. 15
hydrocortisone tab 20 mg..........ccccevueeuennen. 15
hydrocortisone valerate cream 0.2%.......... 167
hydromorphone hcl ligd 1 mg/mi..................... 8
hydromorphone hcltab2 mg........................... 8
hydromorphone hcltab 4 mg..............cucuuue... 8
hydromorphone hcltab 8 mg........................... 8
hydroxychloroquine sulfate tab 200 mg...... 141
hydroxyurea cap 500 mg ........cccccceveevveeeuvenen. 31
hydroxyzine hclim soln 25 mg/mi............... 155
hydroxyzine hclim soln 50 mg/mi............... 155
hydroxyzine hcl syrup 10 mg/5mi................ 156
hydroxyzine hcltab 10 mg...........cccuveeveenneens 156
hydroxyzine hcltab 25 mg...........ccceevuevneen. 156
hydroxyzine hcltab 50 mg .............cccueeunen. 156
hydroxyzine pamoate cap 25 mqg................. 156
hydroxyzine pamoate cap 50 mg ................ 156
I
ibandronate sodium tab 150 mg (base

eQUIVAIENT) .......ooeeieiieeeeee et 106
IBRANCE CAP 75MG......cccecoteeiereecreeieeienenans 37

Drug Name Page #
IBRANCE CAP 100MG.......coceviinirierienienanane 37
IBRANCE CAP 125MG.......cccveeverrereeieeieenans 37
IBRANCE TAB 7T5MG.....cccoeviiriiiieierienieneeans 37
IBRANCE TAB 100MG .......ccoveeieieieeieeieeeeens 37
IBRANCE TAB 125MGi........coceviererierieniennnans 37
IBTROZI CAP 200MG ........covveeeiereereereeeenenans 37
] o U SRRSO 5
ibuprofen susp 100 mg/5ml................cccuueuuen. 5
ibuprofen tab 200 Mg ........ccoeeeveeveecveeieeenenne 5
ibuprofen tab 400 Mg ......cccccoveeveeneenennereennen. 5
ibuprofen tab 600 Mg ........cccceeeeeeveeceeeireaennenne 5
ibuprofen tab 800 Mg .......cccceveeveeeeenennereennen. 5
icatibant acetate subcutaneous soln pref syr

30 MG/3BMl......coeeiiiiiieeeeeeeene 136
ICLEVI@.....eeeeeeeeeieeieeeeeeee et 109
ICLUSIG TAB 10MG.......oooiiecieeeeeeiecreeeeeean, 37
ICLUSIG TAB 1BMGi.......cooviiiiiiiierienieneeeeene 37
ICLUSIG TAB BOMG.......cooieieieeeeeiecieeeeeeene 37
ICLUSIG TAB 45MGi......cooviiriiieienieeeeneeeeane 37
IDACIO 2-PEN INJ 40/0.8ML ..........cccueu..... 139
IDACIO CROHN INJ DISEASE ..........ccceeuuen... 139
IDACIO PLAQU INJ PSORIASIS.................... 139
IDHIFA TAB 50MG .....ccceevieieieeienienieneenaeane 37
IDHIFA TAB 100MG.......ocoviieeieiieieeeeeeeeeeeeane 37
imatinib mesylate tab 100 mg (base

EQUIVALENT) ...ttt 38
imatinib mesylate tab 400 mg (base

EQUIVAIENT) ...t 38
IMBRUVICA CAP TOMG.......cooctiierierieneeneenne 38
IMBRUVICA CAP 140MG .......coeeveereerereenene 38
IMBRUVICA SUS TOMG/ML......ccceevvevreniannne 38
IMBRUVICA TAB 140MG.......ccceevveereereerrennnns 38
IMBRUVICA TAB 280MG .......ccccocervverrenrennnne 38
IMBRUVICA TAB 420MG .......cceoceereereenrennnnne 38
imipenem-cilastatin intravenous for soln

250 MQ ottt 10
imipenem-cilastatin intravenous for soln

S500 MG ..cuiiiiiiiiiiiiiiite 10
imipramine hcltab 10 mg...........cccoveeveeennenee. 72
imipramine hcltab 25 mg...........ccocceevveeennnen. 72
imipramine hcltab 50 mgq..............cccuveunen... 72
imiquimod €ream 5%..........cceeeeeceeeveeneeenns 168
IMKELDI SOL 80MG/ML.......ccceverrrerrenrennenne 38
IMOVAX RABIE INJ 2.5/ML ......cccueeuveereanenne 144
IMPAVIDO CAP 50MG.......cccevieriirierienienaeane 10
INBRIJA CAP 42MG.......cocveeieriereeieeieeeeneeans 75
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INCASSIA oottt 109
INCRELEX INJ 40MG/4ML......cccovvervecreerannen. 118
INCRUSE ELPT INH 62.5MCQG..........c..c........ 154
indapamide tab 1.25 mg........ccccccevvvveneenncn. 63
indapamide tab 2.5 mg ..........ccccoveveecuveennnnnn. 63
INFANRIX INJ ..ot 144
INFLIXIMAB INJ 100MG.......cocevvierieeennenne 139
INLYTA TAB IMGi....ccvieieieceeeeeeeee e 38
INLYTA TABBMG ......ooiiiieieieieeieeieeeeieane 38
INQOVI TAB 35-100MGi........coevveereereerecnrennnnns 27
INREBIC CAP 100MG .......coovtiriiienierieneeeeane 38
INSULIN PEN NEEDLES\ BD-EMBECTA......104
INSULIN SAFETY NEEDLES\ BD-EMBECTA104
INSULIN SYRINGES\ BD-EMBECTA ............ 104
INTELENCE TAB 25MG ........covviiiirieieeeeeene 14
INTRALIPID INJ 20%.....ccoeereerecreereereerenne 149
INTRALIPID INJ 30%.....coverierienieneeeeeneenne 149
INEOVALE.......oceeeeeeieeeeeeee et 109
INVEGA HAFYE INJ 1092MG........ccceevverrennenne 79
INVEGA HAFYE INJ 1560MG.........c.cccveeurennene 79
INVEGA SUST INJ 39/0.25 ......cooevverieiennne 79
INVEGA SUST INJ 78/0.5ML.......cccueeveerrennen. 79
INVEGA SUST INJ 117/0.75 ...ceovverrenieeienenne 79
INVEGA SUST INJ 156MG/ML ........cccveeuvenen. 79
INVEGA SUST INJ 234/1.5....ccovviriirieienenne 79
INVEGA TRINZ INJ 273MG.......cceeeveereerrennne 79
INVEGA TRINZ INJ 410MG .......cccevvverieiannne 79
INVEGA TRINZ INJ 546MG........ccocverrerrennne 79
INVEGA TRINZ INJ 819MG.......ccccevvierieiennne 79
IPOL INJ INACTIVE. ...ttt 144
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/BM..cooniiiiiiiiieeeeeeeeeeeeeeee 154
ipratropium bromide inhal soln 0.02% ....... 154
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray).....cccceeeeeeeecreeceeeieeeceeesenens 154
ipratropium bromide nasal soln 0.06%

(42 MCQG/SPray) ......ccceeeeeeeceeeceeeieeeeeessenens 154
irbesartan-hydrochlorothiazide tab 150-

125 MG ettt 53
irbesartan-hydrochlorothiazide tab 300-

125 MG ittt 53
irbesartan tab 75 mg ........ccccoceeveeveencienennnene 54
irbesartan tab 150 Mg ........cccoeeeveecuveecueecnnennen 54
irbesartan tab 300 Mg .........ccccevueeveeneenennene 54
irinotecan hcl inj 40 mg/2ml (20 mg/ml) ....... 31
irinotecan hcl inj 100 mg/5ml (20 mg/ml) .....31
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irinotecan hcl inf 300 mg/15ml (20 mg/ml) ...31
irinotecan hcl inf 500 mg/25ml (20 mg/ml) ..31

ISENTRESS CHW 25MG.......ccccevvverienirrreenenne 15
ISENTRESS CHW 100MG .......cooocveeierereenne 15
ISENTRESS HD TAB 600MG ........cccevirriennene 15
ISENTRESS POW 100MG.......ccccecuerruerrecreenene 15
ISENTRESS TAB 400MG.......cccoevcverieniereenenne 15
ISIBIOOM ...ttt 109
ISOLYTE-P INJ /D5W ....ccctvriiiieeeieneene 146
ISOLYTE-SINJPH 7A4.......oooeereeieeene 146
isoniazid syrup 50 mg/bml.............................. 17
isoniazid tab 100 Mg.......c.cccoeeverveevceenenneeneene 17
isoniazid tab 300 MQg.........cccoeeeeeevreeceeereenen. 17
isosorbide dinitrate tab5mg ..........ccccccu.c.. 65
isosorbide dinitrate tab 10 mg....................... 65
isosorbide dinitrate tab 20 mg ....................... 65
isosorbide dinitrate tab 30 mg....................... 65

isosorbide mononitrate tab er 24hr 30 mg...65
isosorbide mononitrate tab er 24hr 60 mg...65
isosorbide mononitrate tab er 24hr 120 mg .65

isotretinoin cap 10 Mg ......ceeeeeeeeecveeeecveennnnn 164
isotretinoin cap 20 Mg ......cccceceeeeeveeeceeeneennen. 164
isotretinoin cap 30 Mg ........cccevueeeeveeeecveennnen. 164
isotretinoin cap 40 M@ ......cceeveeeeeveeseeeneennen. 164
isradiping cap 2.5 Mg .......ccccoveeeveeveecveeecreeennnn. 61
isradiping Cap 5 mMg .......cccceeevuevceeeireesieerereennnens 61
ITOVEBI TAB BMGi.......cocerieieieieeieneeneenees 38
ITOVEBI TAB OMG.......ccceeieieeeieeeeeeeeeeeen 38
itraconazole cap 100 MQg........ccceeeveeeveecreenen. 13
ivabradine hcl tab 5 mg (base equiv) ............ 64
ivabradine hcl tab 7.5 mg (base equiv).......... 64
ivermectin tab 3mg..........cccceveeveeveenceeneennene 10
ivermectin tab 6 mg............ccceeeveeceeecueeeneene 10
IWILFIN TAB192MG .......coveeeieieeieeieereeeeneane 31
IXIARO INJ ..ottt 145
J

JAIMIESS taD ..ot 109
JAKAFI TAB BMGi......cociieiieierienieneeseeeeeeenes 38
JAKAFI TAB 1IOMG .......oooieiieieeeeceeeeeeeeene 38
JAKAFI TAB 15MGi........covviiierienieneeneeeeeeeenes 38
JAKAFI TAB 20MGi.......coovieieeieeieceeeeeeeeeenee 39
JAKAFI TAB 25MGi.......ccovteverrinienieneenieeeenes 39
JANEOVEN ...ttt 134
JANUMET TAB 50-500MG........cccceeruerernnene 102
JANUMET TAB 50-1000 ......ccovveevvercreereennen 102
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JANUMET XR TAB 50-500MG..........cccueuenue 102
JANUMET XR TAB 50-1000 .......ccceeevervenene 102
JANUMET XR TAB 100-1000......ccccecverrverunn 102
JANUVIA TAB 25MG........coceereerieeeerenrenneans 102
JANUVIA TAB 50MG.......cocerieniieeienrenneens 102
JANUVIA TAB 100MG.......ccoeeieeveerereeieeneans 102
JARDIANCE TAB 1IOMG.......cociriiirierienenns 102
JARDIANCE TAB 25MG.......cccceeieereereeiennans 102
JASIMUCL ... 109
JAVYGUOL oottt veesane s 18
JAYPIRCA TAB 50MG......ccoctvvirierienieneeeenne 39
JAYPIRCA TAB 100MG........covcvrcrerreereereeenne 39
JENTADUETO TAB 2.5-500.......ccocvvuervennenns 102
JENTADUETO TAB 2.5-850.......cccceecueevenns 102
JENTADUETO TAB 2.5-1000 ......cccceevervennne 102
JENTADUETO TAB XR 2.5-1000MG............ 102
JENTADUETO TAB XR 5-1000MG................ 102
JINE@UI vttt 14
JOIESSA ... 109
JUIEDET ...ttt 109
JULUCA TAB 50-25MG.......coccerienienerreraenenn 17
JUNELT1.5/30 ..ot 109
JUNELT/20.....ue ettt 109
Junel fe 1.5/30 ....cuueeceieeieieicieeieeeieeceeeann 109
JUNELTQ 1/20 ... 109
JUNELTE 2.t 109
JYLAMVO SOL 2MG/ML.....ccccevveervrerrerrennanne 141
JYNNEOS INJ ..ottt 145
K
KADCYLA INJ100MG.......cocvmiiierrenienienannne 39
KADCYLA INJ160MG.......cccoeeiereereeieenreeeane 39
KAIEHD fE ..ottt 109
KALETRA SOL....ootteieeteeieeeeeteetee e 17
KALYDECO GRA 5.8MG.......cccccevvierieerrrenne 160
KALYDECO GRA 13.4MG......cccceevveererrenrne 160
KALYDECO PAK 25MG .....cccevvieeieiererrenne 160
KALYDECO PAK50MG......ccoeevveeiereereenrene 160
KALYDECO PAK 75MG......ccccevvierienieieneenne 160
KALYDECO TAB 150MG.......ccoeeverrerrenrnne 160
KANJINTIINJ 420MG.......oociieiiinierieneeneeane 39
KANJINTI SOL 150MG ......ccveeeiereeieeieeieenans 39
KAIIVA c..ooeeeeiiiieieeieeteseeree et 109
kel 10 meq/1 (0.075%) in dextrose 5% & nacl
O0.45% INjeoueearirieeieeeeeieeieeeeeeece e 146
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kel 20 meq/[ (0.15%) in dextrose 5% & nacl

0.2% N oo 146
kel 20 meq/[ (0.15%) in dextrose 5% & nacl

0.9% INf oo e 146
kel 20 meq/[ (0.15%) in dextrose 5% & nacl

(O 1y o | S 146
kel 20 meq/[ (0.15%) in nacl 0.9% inj .......... 146
kel 20 meq/[ (0.15%) in nacl 0.45% in;........ 146
kel 20 meq/1 (0.149%) in nacl 0.45% in;...... 146
kel 30 meq/1 (0.224%) in dextrose 5% &

NACl 0.45% iNj....ueeeeeeeeeeeeecereeeeeeeeeceeeenen. 146
kel 40 meq/1 (0.3%) in dextrose 5% & nacl

0.9% INjJ vttt sne s 146
kel 40 meq/1 (0.3%) in dextrose 5% & nacl

0.A5% I eeeeeeeeeeereereereeeeeseeseeseessseesses s 146
kel 40 meq/1(0.3%) in nacl 0.9% inj ............ 147
KCL/D5W/NACL INJ 0.3/0.9%.......cccevveueune 147
KeINOK 1/35 ...t 109
kelnor 1750 tab ..........eeeeeeeeieeieeeeeieeeens 109
KERENDIA TAB 1IOMG........ccooveeieereereeerenee 52
KERENDIA TAB 20MG.......cocovieeiieeieecreeeeenne 52
KERENDIA TAB 40MG.........ccoveeeureeieeerreeeeenns 52
KESIMPTA INJ 20/.4ML ......cocveeieeieecreeeenne 97
ketoconazole cream 2% ..........eeeeeeevueneneens 165
ketoconazole shampoo 2%.............ccueeuuee. 165
ketoconazole tab 200 mg.........cccceceeeueeeuennnnnne. 13

ketorolac tromethamine ophth soln 0.4% .. 152
ketorolac tromethamine ophth soln 0.5% .. 152

KEYTRUDA INJ 100MG/4M.......ccovevvureeeennnnn. 39
KINRIX INUJ .t 145
([0 1= 106
KISQALI 200 DOSE.........ooeoeeeeeeeeeeeectreeeeenne 39
KISQALI 200 PAK FEMARA ........ooevvreerrrennee. 39
KISQALI 400 DOSE.........ocoveeeeeeeeeeeecrreeeeenne 39
KISQALI 400 PAK FEMARA..........coovvveerreenee. 39
KISQALI 600 DOSE..........ccovveeieeereeeeeteeeeene 39
KISQALI 600 PAK FEMARA.........ccoevreerrrennee. 39
KIQYESTa ...ttt 165
KIOI-CON .o 148
KIOr-CON 8. 148
KIOr-CON 10 ..o 148
KIOr-CON MTO ... 148
KIOr-CON M5 e 148
KIOr-CON M20 ... 148
KLOXXADO SPR 8MGi.......cooeeeveeeecnreeeeennes 100
KOSELUGO CAP 1I0MG .....coovereeeeeeeeeeennee. 39
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KOSELUGO CAP 25MGi........ccoctvmerreerreniennenns 39
KOUIZEQ ..ottt saessanens 169
KRAZATI TAB 200MG .......oovvevieirierienienenans 39
KUIVEIO. ...ttt 109
L

labetalol hcltab 100 MQ........cccuveeceveereeeenneen. 59
labetalol hcltab 200 Mg .........cocueeveeeeeeeennne 59
labetalol hcltab 300 Mg ........cuueeceveeveennennee. 59
lacosamide iv inj 200 mg/20ml (10 mg/ml)..87
lacosamide oral.............ccoovcevvercenciincieneenenne 87
lacosamide tab 50 Mg.........cccceveeveenveenennene 87
lacosamide tab 100 Mg.........cccoeevveeveecreennen. 87
lacosamide tab 150 Mg ........ccceeeeveeeveenennenne 87
lacosamide tab 200 Mg .........ccoeeeeeecveecnvenneen. 87
lactated ringer’s solution.................ccccceueunen.. 147

lactic acid (ammonium lactate) cream 12% 168
lactic acid (ammonium lactate) lotion 12%.168
lactulose (encephalopathy) solution 10

GM/15M ... 128
lactulose solution 10 gm/15mi...................... 128
lamivudine oral soln 10 mg/ml......................... 15
lamivudine tab 100 mg (hbv) ..............ccuueuuene 18
lamivudine tab 150 Mg ........ccccceevueeeevenceneennen. 15
lamivudine tab 300 Mg .........cccveeeeecveeceeennenns 15
lamivudine-zidovudine tab 150-300 mg ........ 17
lamotrigine tab 25 Mg ........ccoeeveevveeveeceennnen. 87
lamotrigine tab 100 Mg .......cccceveeeeveenennene 87
lamotrigine tab 150 Mg .........cccveevveereecreennnen. 87
lamotrigine tab 200 mg........c.cccoeevueeveenennene 87

lamotrigine tab chewable dispersible 5 mg .87
lamotrigine tab chewable dispersible 25 mg87

lamotrigine tab er 24hr 25 mq........................ 87
lamotrigine tab er 24hr 50 mg........................ 87
lamotrigine tab er 24hr 100 mg....................... 87
lamotrigine tab er 24hr 200 mg...................... 87
lamotrigine tab er 24hr 250 mg ..................... 87
lamotrigine tab er 24hr 300 mg...................... 87
lanreotide acetate extended release inj

120 Mg/0.5ml ..o 118
lansoprazole cap delayed release 15 mg..... 131

lansoprazole cap delayed release 30 mg.... 131
lapatinib ditosylate tab 250 mg (base equiv)39

[@rTN 1.5/30 e 109
[QFTN T/20 e 109
LA 24 FE et eeeeeeeeeeaaees 109
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[arin f& 1.5/30 ..ot 109
[arin @ 1/20 .....oocueeeieeeeeieeeeeceeeeeeeee e 109
latanoprost ophth soln 0.005% ................... 152
laxative maximum strength........................... 128
laxative regular strength......................cuu...... 128
[ayolis fe CAW ........cuueeeeeeiiiiiieeeieeeeeeeee 109
LAZCLUZE TAB 80MG.......ccccoviirerierieniennnnne 39
LAZCLUZE TAB 240MG .......ccovveeeereereerennen. 40
leflunomide tab 10 MQ.......cccceevueeeveecereennenee 141
leflunomide tab 20 Mg ........ccccvveeveeeveeneenne 141
lenalidomide cap 5 mg.........cccveevveeveecneenneen. 30
lenalidomide cap 10 M@ ........cccoceeeeeveeeuennenne. 30
lenalidomide cap 15 Mg ......ccccveeeveeveecneenneen. 30
lenalidomide cap 20 Mg .........cccceevueeeeeuennnne. 30
lenalidomide cap 25 mg.........ccceeecveecveecneennee. 30
lenalidomide caps 2.5 mg..........ccccceeveeeuennnne. 30
LENVIMA CAP 4AMG.......cccovvierieniereeiereenen 40
LENVIMA CAP 8 MGi......ccceeveereeereeeeeveneen 40
LENVIMA CAP 10 MGi.....ccooviiieeeeeieeeeeen 40
LENVIMA CAP 12MGi.....ccceeieeieeeeeeeeeenee. 40
LENVIMA CAP 14 MGi........coovvivieeeeeiereenenn 40
LENVIMA CAP 18 MG.......ooevveereeeieeieeeeee. 40
LENVIMA CAP 20 MG ......oovvverieieeeieneenenn 40
LENVIMA CAP 24 MG .......cooveeveeeereereerennen. 40
[ESSING ..ot 109
letrozole tab 2.5 M@ .........coceeveeeeenveenenennne 29
leucovorin calcium for inj 50 mg.................... 49
leucovorin calcium for inj 100 mg................... 49
leucovorin calcium for inj 200 mg ................. 49
leucovorin calcium for inf 350 mg ................. 49
leucovorin calcium for inf 500 mg ................. 49
leucovorin calcium inj 500 mg/50ml

(10O MQG/MNL) e 49
leucovorin calcium tab5 mg.......................... 49
leucovorin calcium tab 10 mq......................... 49
leucovorin calcium tab 15 mg......................... 49
leucovorin calcium tab 25 mg......................... 49
LEUKERAN TAB 2MG ........ccoveecreereereeieneeennen. 27
leuprolide acetate inj kit 1 mg/0.2ml

(5MG/ML) .o 29
levalbuterol hcl soln nebu 0.31 mg/3ml

(DASE EQUIV) ... 157
levalbuterol hcl soln nebu 0.63 mg/3ml

(DASE EQUIV) ... 157
levalbuterol hcl soln nebu 1.25 mg/3ml

(DASE EQUIV) ..., 157
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levalbuterol hcl soln nebu conc

1.25 mg/0.5ml (base equiv) ...................... 157
levalbuterol tartrate inhal aerosol 45 mcg/

act (base €qQUIV) ........ccueeeeceeeeceeeeereeeeiaeeenns 157

levetiracetam inj 500 mg/5ml (100 mg/ml)..87
levetiracetam in sodium chloride iv soln

500 mg/100mi.........uueeeueeeeeeiecieeereereene, 87
levetiracetam in sodium chloride iv soln

1000 M@/100Ml.......cuueeeeeeeeeeeveereeieeenenne 87
levetiracetam in sodium chloride iv soln

1500 M@/100ML.........uueeeeeeeiereeceeeeeenenne 87
levetiracetam oral soln 100 mg/ml................. 87
levetiracetam tab 250 mg.............ccueeuuene.n. 87
levetiracetam tab 500 mg ..........cccccevueeueennne. 87
levetiracetam tab 750 mg.........cccoeecueeeuvenneen. 87
levetiracetam tab 1000 Mg...........ccceceeeueenne. 87
levetiracetam tab er 24hr 500 mg.................. 87
levetiracetam tab er 24hr 750 mg ................. 88
LEVETIRACETA TAB 250MG........ccccecvervennne 87
levobunolol hcl ophth soln 0.5%.................. 152
levocarnitine oral soln 1 gm/10ml (10%,)....... 18
levocarnitine tab 330 mg..........cccoceevueeeennen. 118
levocetirizine dihydrochloride soln

2.5mg/5ml (0.5 mg/ml)...........ccccceeuenncn. 156
levocetirizine dihydrochloride tab 5 mg...... 156
levofloxacin in d5w iv soln 250 mg/50ml .....22

levofloxacin in d5w iv soln 500 mg/100ml ...22
levofloxacin in d5w iv soln 750 mg/150ml....22

levofloxacin iv soln 25 mg/mi.......................... 22
levofloxacin oral soln 25 mg/ml...................... 22
levofloxacin tab 250 mg.........ceeeeeecveecneennee. 22
levofloxacin tab 500 Mg..........ccccevueeveeneenene 22
levofloxacin tab 750 MQ..........cueeeveeveecneennee. 22
[EVONEST ...ttt 109
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth €St 0.01MQ ..c.ueeeeeeeeeiiieceieeeeenne 109
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg ....... 10
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ...ccourvuervuenieieeeieeeeeeene 10
levonorgestrel-ethinyl estradiol (continuous)
tab 90-20 MCQ ...covevueeeeeeieeieeeeeeeeee 110
levonorgestrel & ethinyl estradiol tab 0.1 mg-
2O MCG eeovviiiiiiiiieicteeeteeceeeere e 10
levonorgestrel & ethinyl estradiol tab
0.15mMg-80 MCG ..eovueereeieeeeceeeeeeeeee 10
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levonorgestrel tab 1.5 mg.............uccuveunn... 110
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) c.oeceeeeeeeeereeceeeceeeeeeenenne 10
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) c.uecueeeeeeereeeeeeceeeieeenenns 10
levora 0.15/30-28........uueeeeeeeeeeeeereeeecreeeeaenn. 110
[EVOT .ottt 120
levothyroxine sodium tab 25 mcg................ 120
levothyroxine sodium tab 50 mcg ............... 120
levothyroxine sodium tab 75 mcg................ 120
levothyroxine sodium tab 88 mcg ............... 120
levothyroxine sodium tab 100 mcg.............. 120
levothyroxine sodium tab 112 mcg................ 120
levothyroxine sodium tab 125 mcg .............. 120
levothyroxine sodium tab 137 mcg .............. 120
levothyroxine sodium tab 150 mcg.............. 120
levothyroxine sodium tab 175 mcg .............. 120
levothyroxine sodium tab 200 mcg............. 120
levothyroxine sodium tab 300 mcgq............. 120
[EVOXYL ..ottt 120
[-glutamine (sickle cell) ..................ccuuuuu....... 136
lidocaine hcllocal inj 0.5% ........ccceeeceeecuveennnne 3
lidocaine hcllocal inj 1% ........cceeeeueeeveecuveenenne 3
lidocaine hcllocal inj 2% ..........coeeeeeeeeecevencnnnne 3
lidocaine hcl local preservative free (pf) inj

O.5%6 ettt 3
lidocaine hcl local preservative free (pf) inj

10 oot 3
lidocaine hcl local preservative free (pf) inj

1.5% e 3
lidocaine hcl SOIN 4% .........eeeeeeeeieiieeeaenns 167
lidocaine hcl viscous soln 2% ...................... 169
lidocaing 0iNt 5% .........cecueeceeverceerciiniineeeaens 167
lidocaine patch 5% ...........ccceveceeeceieceeeceennne. 167
lidocaine-prilocaine cream 2.5-2.5% .......... 167
[0 (0T 1o FO USRS 167
LILETTAIUD B52MGi.....cccoviriirienieneeneeeeenen 110
linezolid for susp 100 mg/5mi......................... 10
LINEZOLID INJ 2MG/ML......ccocvrireercrerrennnnns 10
linezolid iv soln 600 mg/300ml (2 mg/ml) ... 10
linezolid tab 600 MQ........cccoueeeveecreeeeeerreennenns 10
LINZESS CAP 72MCQG........cceveecreerecreerrerenne 130
LINZESS CAP 145MCG.......cccevervreriereenenne 130
LINZESS CAP 290MCG.......ccccceevervecrrerenne 130
liothyronine sodium tab 5 mcg..................... 120
liothyronine sodium tab 25 mcg .................. 120
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liothyronine sodium tab 50 mcg.................. 120
liquid acetaminophen..............ccceeeeeveievenenene 3
liquid allergy relief.............uueeceveceeeeeeannnne. 156
lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 50
lisinopril & hydrochlorothiazide tab 20-

125 MQ ettt 50
lisinopril & hydrochlorothiazide tab 20-

25 MGttt 50
lisinopril tab 2.5 Mg ......cccoververveniiniieeennee. 51
lisinopril tab 5 mg.........occueeeveecieeieeceecceeeienne 51
lisinopril tab 10 Mg .....c..cooeeveriiiniinienieeeeenee. 51
lisinopril tab 20 M@ ......cccueeeveeeeeieeceeecereeeenne 51
lisinopril tab 30 M@ .......ccceoververieiniinieeeeeneen 51
lisinopril tab 40 Mg .......ccueeeveeceeereeceecceeeaenne 51
lithium carbonate cap 150 mg............cc.cc....... 96
lithium carbonate cap 300 mg....................... 96
lithium carbonate cap 600 mg....................... 96
lithium carbonate tab 300 mg........................ 96
lithium carbonate tab er 300 mg ................... 96
lithium carbonate tab er 450 mg.................... o7
lithium oral solution 8 meq/5ml...................... o7
LIVTENCITY TAB 200MG .......ccoocevvierierenne 18
[0estrin 1.5/30-21.....uueeeeieeieieeieeeeeeceeeveenne 110
[0€SErIN 1/20-21 ..ottt 110
loestrin fe 1.5/30 ......ooeeveeevciieiiineieeceeeeeene 110
[0€Strin fE 1/20......uuuoeeeieeieeieteeecieeieeeenene 110
[0jaimiess tab.........uueecueveeeeciieiiieeeeceeeieee 10
LOKELMA PAK 5GM......ccoctvviriirienienreeeenne 106
LOKELMA PAK 10GM ........coveeveciecriereeeenne 106
LONSURF TAB 15-6.14 .......coviieieerierierieneeene 28
LONSURF TAB 20-8.19......ccceeieeeieeieeieeneene 28
loperamide hclcap2mg...........uueeueennn... 130
loperamide hclsoln 1mg/7.5mi................... 123
loperamide hcltab2mg...............uccueennnen... 123
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20 MQG/ML) .o 17
lopinavir-ritonavir tab 100-25 mg.................... 17
lopinavir-ritonavir tab 200-50 mg................... 17
loratadine cap 10 Mg .......cccceeueeceeeenseensuennenns 156
loratadine childrens.............coccoeeeeeceevencuenncnns 156
loratadine oral soln 5 mg/5ml....................... 156
loratadine rapidly-disintegrating tab 10 mg 156
loratadine tab 10 M@........coccoeveeeervenvenseenncns 156
lorazepam conc 2 mg/mi.................cuuuuuen.... 67
lorazepam inj2mg/mi ..............cccouvevueeeuennnen. 67
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lorazepam inf4 mg/mil..................coeeueeeuuenneen. 67
lorazepam intensol ..............ccccueeveeevveeeeennnen. 67
lorazepam tab 0.5 Mg .......ccoeeeveecveecreeceennen. 68
lorazepam tab 1mMQ ......ccccoeevvervenveeneeceenene 68
lorazepam tab 2 mg..........cccoeeeveeveeecveeceenen. 68
LORBRENA TAB 25MG.......ccceecveeeereeieeiennen. 40
LORBRENA TAB 100MG........coccvviererierrennen. 40
[OFYNQ@....aeeoiiiiieeeeeeeetee et 110
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mg....oovuiriiiieieeeeeeeeeeene 53
losartan potassium & hydrochlorothiazide

tab 100-12.5 M@ ..c.uuereereeieeeeceeeeeeeeeseene 53
losartan potassium & hydrochlorothiazide

tab 100-25mMQ ....cooueeeeeieieeeeeeeeeeeeeeane 53
losartan potassium tab 25 mg........................ 55
losartan potassium tab 50 mg ....................... 55
losartan potassium tab 100 mq...................... 55
LOTEMAX OIN 0.5%...ccueeeeereereeiecreereerennes 152
loteprednol etabonate ophth susp 0.2% .... 152
lovastatin tab 10 MQg......cccceeeeveerveenveeneeseneennes 57
lovastatin tab 20 Mg ..........ccoeeeveeveeereeceennen. 57
lovastatin tab 40 Mg ........cccceeveeveeeveenvennennene 57
[OW-0gestrel.........eeeeeeeeeeeeeceeeeee e 110
loxapine succinate cap 5 mg.........ccccecueeueen.e. 79
loxapine succinate cap 10 mg............cc.ueu...... 79
loxapine succinate cap 25 mg............c.c....... 79
loxapine succinate cap 50 mg ....................... 79
UizZza 1/20 tab......ccueeeeeeeeieeieeeieeceeeeeeeeee 110
uizza tab 1.5/30 ....c.oeeceeeeeieeeierieeieseeeaenne 110
LUMAKRAS TAB 120MG........ccoveeeeieereenrennen. 40
LUMAKRAS TAB 240MG ......ccceevevvverrerrennen. 40
LUMAKRAS TAB 320MG.......cccceevecreerernrennen. 40
LUMIGAN SOL 0.01% OP......ccccevvirrercrerrane 152
LUMIZYME INJ 50MG.......ccoeeieeereeieeneennen. 118
LUPR DEP-PED INJ 3M 30MG...........ccceuee... 118
LUPR DEP-PED INJ 7.5MG........ccccecvevreenrannen. 118
LUPR DEP-PED INJ 11.25MG.........ccccecuerueene. 118
LUPR DEP-PED INJ 15MG.........cccceevvruernrnnen. 118
LUPRON DEPOT INJ 3.75MG......ccccevcvrreennne 29
LUPRON DEPOT INJ 11.25MG.........cccveeueenen. 29
LUPRON DEPOT INJ 45MG.......ccccccevvuernrne. 118
lurasidone hcltab 20 mg ...........ccoeeveeeennnnnne. 79
lurasidone hcltab 40 mg..........cccveeeuveeneennen. 79
lurasidone hcltab 60 mg............ccceeeeeeennnenne. 79
lurasidone hcltab 80 mg..........ccceeeeuveeneennen. 79
lurasidone hcltab 120 mg..........cccoeeeeennenee. 79
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[ULEIA ..ottt 110
LYBALVI TAB 5-10MG........cooveeieeeieeieeieeean, 79
LYBALVI TAB 10-10MG ......cccoevciirrrrerreniennnene 79
LYBALVI TAB 15-10MG.......ccceeieeeereeiecienene 79
LYBALVI TAB 20-10MG......cccccectemerrrerrenrennenne 79
WIEQ oo 10
Wyllana ............eeeeeeeeeeeeeeeeeeeeeeeee e 14
LYNPARZA TAB 100MG .......ccccceeierrereerennen. 40
LYNPARZA TAB 150MG........ccccemierierrerrennenn 40
LYSODREN TAB 500MG .......ccceevecreecieciennns 29
LYTGOBI (12 MG DAILY DOSE).........cccceeuuenue. 40
LYTGOBI (16 MG DAILY DOSE)........cccceeuvenne.e. A4
LYTGOBI (20 MG DAILY DOSE).......cccccecvennenne. 41
[YZ@.eeeoeeeiieeeeeee e 10
M
MAag-al PIUS ...........ooeueeereeieecieeeeeeceeecreeeaeans 122
Mag-al Plus XS ........coueeeevenveeniinieeeeeeenenn 122
magnesium oxide tab 400 mg..................... 122
magnesium oxide tab 420 mg ..................... 122
MAGNESIUM SU INJ 2GM/50ML................. 147
MAGNESIUM SU INJ 4G/100ML .................. 147
MAGNESIUM SU INJ 20/500ML .................. 147
MAGNESIUM SU INJ 40G/1000.................... 147
MAGNESIUM SU INJ 50% ....cccceeverereereerrennen. 147
MAGNESIUM SU INJ 80MG/ML................... 147
magnesium sulfate in dextrose 5% iv soln 1

gMm/100M.........oooeeiiieieieeeieeeeee e 147
magnesium sulfate inj 50%..............ccccuu...... 147
magnesium sulfate iv soln 2 gm/50ml

(A0 MQG/M) ... 147
magnesium sulfate iv soln 4 gm/50ml

(BOMG/MI) ... 147
magnesium sulfate iv soln 4 gm/100ml

(A0 MQG/M) ... 147
magnesium sulfate iv soln 20 gm/500ml

(A0 MQG/M) ... 147
magnesium sulfate iv soln 40 gm/1000ml

(A0 MQG/M) ... 147
malathion [0tion 0.5% .........ccceevuevveeeverenenne 168
INAOX cccueiiiaiieieiieeecteeeeteeeereeeereesereeseneeseanee 122
mapap ChIldrens ..............coceeeveeecereeeesennnenne 4
maraviroc tab 150 Mg.........ccceeeeeeeeecveeceeenenns 15
maraviroc tab 300 mg..........ccccceveeveeeceeneennenne 15
MATlISSA ...cuveeeeeieeieeiiecteecteeteeteseesee e aens 110
MARPLAN TAB 10MG........ccooeeieerereereeieennans 72
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MATULANE CAP 50MG.......ccocvvirvririeneennenne 31
MAVYRET PAK 50-20MG.......cccecvvvrrrvieerennne. 18
MAVYRET TAB 100-40MG .......ccccecvvrvvervennenne 18
a0 [/ USSR 156
meclizine hcl chew tab 25 mqg...................... 124
meclizine hcltab 12.5 mg...........ccceveeuenncn. 124
meclizine hcltab25mg...........occuveeuvennn.e. 124
medroxyprogesterone acetate im susp

150 MG/M.....eaoeeeeeeeeeeeeceeeee e 110
medroxyprogesterone acetate im susp

prefilled syr 150 mg/mi............................... 110

medroxyprogesterone acetate tab 2.5 mg. 120
medroxyprogesterone acetate tab 5 mg.... 120
medroxyprogesterone acetate tab 10 mg .. 120

mefloquine hcl tab 250 mg............cccueecuvennene 14
megestrol acetate susp 40 mg/mi............... 120
megestrol acetate susp 625 mg/5mi.......... 120
megestrol acetate tab 20 mg......................... 29
megestrol acetate tab 40 mg........................ 29
meijer saline nasal Spray ............cccceeeveeeeuenne 160
MEKINIST SOL 0.05/ML ...c.oovireirierieniennne 41
MEKINIST TAB O.5MGi......cccceeieereieeieerenee 4
MEKINIST TAB 2MG ......cccevieriiieieeieneeneeenne 41
MEKTOVI TAB 15MG.......ccoeecieriereieeieereeeene 4
meleya tab 0.35MQ........cceeeeeecreeceeecreeeeeennen. 11
meloxicam tab 7.5 Mg .......cccocoeeveevveveervensuennenns 5
meloxicam tab 15 Mg ........cccoecvveeceeceeeeeennn, 5
memantine hcl cap er 24hr 7 mg................... 68
memantine hcl cap er 24hr 14 mg ................. 68
memantine hcl cap er 24hr21mg ................. 68
memantine hcl cap er 24hr 28 mqg................. 68
memantine hcl-donepezil hcl cap er 24hr 14-
TO MG ettt 69
memantine hcl-donepezil hcl cap er 24hr 21-
TO MG ettt 69
memantine hcl-donepezil hcl cap er 24hr
28-T0 MG ..ttt 69
memantine hcl oral solution 2 mg/mi............ 68
memantine hcltab5mg.............ueeueennenneen. 68
memantine hcltab 10 Mg .........cccoeceeveeveennene 68
memantine hcltab 28 x 5 mg & 21 x 10 mg
tEration PacK .........ccceeeceeeeeeecieecieeceeneeeeeens 69
MENACTRA INJ ..ottt 145
MENQUADFI INJ ..ottt 145
MENVEO INJ ..ottt 145
MENVEQO SOL ......cooveeieetieeeeeetec e 145
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mercaptopurine susp 2000 mg/100ml

(2O MG/MNL) ittt 28
mercaptopurine tab 50 mgq................cuecuuee.... 28
meropenem iv for soln 1gm ..........cccccceeeennen. 10
meropenem iv for soln 2 gm........................... 10
meropenem iv for soln 500 mg...................... 10
mesalamine cap dr 400 mg ...........cccueeeueen. 126
mesalamine cap er 24hr 0.375 gm.............. 126
mesalamine enema 4 gm ..............ccueeueen.. 126
mesalamine rectal enema 4 gm & cleanser

] o= (| S 126
mesalamine suppos 1000 mg...........cceeuuen. 126
mesalamine tab delayed release 1.2 gm..... 126
mesna tab 400 M ....ccc.oevueeveeeeeeerseerneenienneens 49
MESNEX TAB 400MG .......coccevienirnerieniennnens 49
metformin hcltab 500 mg..............cccceuee.... 102
metformin hcltab 850 mg................uc.u....... 102
metformin hcltab 1000 mg............cccceuuen.... 102
metformin hcl tab er 24hr 500 mg .............. 102
metformin hcl tab er 24hr 750 mg............... 102
methadone hcl soln 5 mg/5mi......................... 6
methadone hcl soln 10 mg/5mil ....................... 6
methadone hcltab 5 mg............occueeeeveeneennen. 6
methadone hcltab 10 mg .........ccoeceeeeeeennenee. 7
methadone hydrochlorideii .................c..c........ 7
methazolamide tab 25 mg............cccccceeuuennce. 63
methazolamide tab 50 mq..............ccceeuueu.... 63
methenamine hippurate tab 1gm................. 10
methimazole tab 5 mg ............cceceveeveennennee. 120
methimazole tab 10 Mg..........cccccevceeveevuenen. 121
methocarbamol tab 500 mg .......................... 98
methocarbamol tab 750 mg...........cccceeueeuuen. 98
methotrexate sodium forinj1gm .................. 28
methotrexate sodium inj 50 mg/2ml

(25 MG/ML) e 28
methotrexate sodium inj 250 mg/10ml

(25 MG/ML) e 28
methotrexate sodium inj pf 50 mg/2ml

(25 MG/ML) e 28
methotrexate sodium inj pf 250 mg/10ml

(25 MG/ML) e 28
methotrexate sodium inj pf 1000 mg/40ml

(25 MG/ML) e 28
methotrexate sodium tab 2.5 mg (base

(= Te (1117 USSR 141
methsuximide cap 300 Mg ........cccceveevueeuene 88

200
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methylphenidate hcl soln 5 mg/6mi.............. 93
methylphenidate hcl soln 10 mg/5mi............. 93
methylphenidate hcltab 5 mg ....................... 93
methylphenidate hcltab 10 mg...................... 93
methylphenidate hcltab 20 mg ..................... 93
methylphenidate hcl tab er 10 mg ................. 93
methylphenidate hcl tab er 20 mqg................. 93
methylprednisolone acetate inj susp

40 MG/ ... 15
methylprednisolone acetate inj susp

80O MG/ML ... 116
methylprednisolone sod succ for inj 40 mg

(DASE EQUIV) ..ot 116
methylprednisolone sod succ for inj 125 mg

(DASE EQUIV) ..ot 116
methylprednisolone sod succ for inj

1000 mg (base equiV) ...........cccueeevueeceveennen. 116
methylprednisolone tab 4 mg........................ 116
methylprednisolone tab 8 mg........................ 116
methylprednisolone tab 16 mgq...................... 116
methylprednisolone tab 32 mg..................... 116
methylprednisolone tab therapy pack 4 mg

(27) ettt 116
methyltestosterone cap 10 mg...................... 101
metoclopramide hcl inj 5 mg/ml (base

EQUIVAIENT) ...ttt 124
metoclopramide hcl soln 5 mg/5ml

(10 mg/10ml) (base equiv)............ccccu.... 124
metoclopramide hcl tab 5 mg (base

EQUIVAIENT) ...ttt 124
metoclopramide hcl tab 10 mg (base

EQUIVAIENT) ...ttt 124
metolazone tab 2.5 mg ........ccccoeeecveecrveceennen. 63
metolazone tab 5 mg.........cccceeveevervensenseenncn. 63
metolazone tab 10 M@ ........cccveeeeeevveecveennnne 63
metoprolol & hydrochlorothiazide tab 50-

25 MGttt 58
metoprolol & hydrochlorothiazide tab 100-

25 MGttt 58
metoprolol & hydrochlorothiazide tab 100-

SO MG i 58
metoprolol succinate tab er 24hr 25 mg

(tartrate e@qQUIV) ........ceeecueeeeeeceeeceeeeeeeeeeaen. 59
metoprolol succinate tab er 24hr 50 mg

(tartrate @QUIV) ........ueeeceeeeeeeceeeceeeieeeeeeaen. 59



Drug Name Page #
metoprolol succinate tab er 24hr 100 mg

(tartrat@ EQUIV) .........ueeeceeeeeceeeecieeeereeeeeeeenns 59
metoprolol succinate tab er 24hr 200 mg

(tartrat@ EQUIV) .........ueeeceeeeeceeeeecieeeereeeeveeenns 59
metoprolol tartrate iv soln 5 mg/5mi............. 59
metoprolol tartrate tab 25 mg.............c.......... 59
metoprolol tartrate tab 50 mqg........................ 59
metoprolol tartrate tab 100 mg....................... 59
metronidazole cream 0.75%..............c......... 168
metronidazole gel 0.75%..............c.cccueuuen... 168
metronidazole iv soln 500 mg/100mi ........... 10
metronidazole [otion 0.75%..........cccccceeeuen. 168
metronidazole tab 250 mg ............ccuveunen... 10
metronidazole tab 500 mg.............ccccceeueeuuen... 11
metronidazole vaginal gel 0.75%................. 133
metyrosine cap 250 Mg .......ccccecceveveevuveriuennne 64
MIDEIAS 24 FE ...ttt 111
micafungin sodium for iv soln 50 mg.............. 13
micafungin sodium for iv soln 100 mg ........... 13
miconazole 3 combo pack .............ceceeeueen. 133
MICONAZOIE T ...t 133
microgestin 1.5/30.........cocevveevenvensenieneennene 111
MICrogestin 1/20 .......occueeeeeecreeereeereeceeeveennns 111
microgestin fe 1.5/30.........ccccoevevervenveencennnene 111
microgestin fe 1/20........uceeeeeeeceecreeceeeveenes 111
midodrine hcltab 2.5 mg...........cccoveeeeeneenncn. 64
midodrine hcltab 5 mg.........cccoeeeuveeveennnee. 64
midodrine hcltab 10 Mg ........cccoceeveeeveenennn. 64
MIEBO DRO 1.3GM/ML.....ccccevviirierieerrrenne 153
mifepristone tab 300 Mg ........ccccceeeevuereennne 118
MIQraing relief ...........ueeeeeeeeeieeeeeceeeceeeeenns 4
TNVl ettt ettt 111
Milk of MAagNESia.........cueeeueeeeueeereeceeeireeeenenns 128
MILK OF MAGN SUS 2400/10.......c.cccuveuen.e. 128
INUIMVEY ..eeteeeeteeeeceeeeeceteeecereseseaeessenesesnaeesnneas 14
minocycline hcl cap 50 mg............coecueeeunenee. 25
minocycline hclcap 75 mg............uueeueennen.e. 25
minocycline hcl cap 100 mg..........eeeeeeennenee. 25
minoxidil tab 2.5 mg ........cueeeveeciieieeeeerene 64
minoxidil tab 10 MQ........ccccoevevveniersencieneeenene 64
mintox maximum strength ..............cceeue... 122
MUNEOX PIUS ... 122

mirtazapine orally disintegrating tab 15 mg .72
mirtazapine orally disintegrating tab 30 mg 72
mirtazapine orally disintegrating tab 45 mg.72
mirtazapine tab 7.5 mg.........ccccoeceeveevienveennen. 72
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mirtazapine tab 15 mg.........cccceeevveeeveecreeenennne 72
mirtazapine tab 30 mg.........ccccocceeveeveeneennen. 72
mirtazapine tab 45 mg.........ccoceveeeveecueeennennnn. 72
misoprostol tab 100 MCQ ........cceceeeeeceeeuennen. 130
misoprostol tab 200 MCg.........ccceeeveevueeennnns 130
MITIGARE CAP O.6MG........cccceereerereereeeennen. 2
M-M-RITINJ oottt 145
M-NATAL PLUS TAB.......cooieteeieereceereeeeene 148
modafinil tab 100 MQ.........cccveevvecreeceeerenne 98
modafinil tab 200 Mg ........cccceeververvenveeneennene 98
MODEYSO CAP 125MG........coocevverieniereeeeenne 31
moexipril hcltab 7.5 mg ........cccoveeveeeeinennnne. 51
moexipril hcltab 15 mg ......c.oeeeeveecvvecieeiennee. 51
molindone hcltab 5 mg .........cccocceevveieneenn. 79
molindone hcltab 10 mg...........eeeveeveeennenee. 79
molindone hcltab 25 mg.........c.ccovveeeeeenncn. 80
mometasone furoate cream 0.1% ............... 167
mometasone furoate oint 0.1% .................... 167
mometasone furoate solution 0.1% (lotion) 167
MONJUVI INJ 200MG.......ccceeeeereeieeeereeeenne 41
MONO-liNYaRN............cueeeveeeeeeieeeeeeeecee e 111
montelukast sodium chew tab 4 mg (base

(= T0 (11177 B SRURRR 158
montelukast sodium chew tab 5 mg (base

(= T0 (11177 B SRURRR 158
montelukast sodium oral granules packet

4 mg (base €qQUIV) ........eccceeeeeeeceeecreeereannes 159
montelukast sodium tab 10 mg (base

(= T0 (11177 B SRURRR 159
morphine sulfate iv soln 2 mg/mi..................... 8
morphine sulfate iv soln 4 mg/mi..................... 8
morphine sulfate iv soln 8 mg/ml..................... 8
morphine sulfate iv soln 10 mg/mi................... 8
morphine sulfate oral soln 10 mg/5mi............. 8
morphine sulfate oral soln 20 mg/5mi............ 8
morphine sulfate oral soln 100 mg/5ml

(RO MG/MNL) e 8
morphine sulfate tab 15mg .........ccccccceevueenennen. 8
morphine sulfate tab 30 mg.............ceeeeueenen. 8
morphine sulfate tab er 15 mg............cccco.c...... 7
morphine sulfate tab er 30 mgq............cuc....... 7
morphine sulfate tab er 60 mg......................... 7
morphine sulfate tab er 100 mg....................... 7
morphine sulfate tab er 200 mg ...................... 7
motion Sickness relief...............oeeeeeveeenennen. 124
motion sickness relief/le.....................uuue.... 124
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MOLION-TLIME ...ueeeeeeeieieeeeeeeeeteeeee e 124
MOUNJARO INJ 2.5/0.5 ....cceevveereererrerene 102
MOUNJARO INJ BMG/0.5......cccecvveierrnnnne 102
MOUNJARO INJ 7.5/0.5....ccceevveerecrereerene 102
MOUNJARO INJ 10MG/0.5 ......cocveeirrernnne 102
MOUNJARO INJ 12.5/0.5......cceceereererrarnne 103
MOUNJARO INJ 15MG/0.5 ......cccerirurnnnnne 103
MOVANTIK TAB 12.5MG........cccceevreerereenrnne 130
MOVANTIK TAB 25MGi.......cccevuerienieeennenne 130
moxifloxacin hcl 400 mg/250ml in sodium

chloride 0.8% iNj ........cccueeeeeeeceecieecreerenne 22
moxifloxacin hcl ophth soln 0.5% (base

(= To (1117 USSR 151
moxifloxacin hcl tab 400 mg (base equiv.....23
INIPAP eeevvieieeiiieeeeeiiteeeeseteeessssrseeeessssaaesssssseaeens 3
MRESVIA INJ 50MCG .......cccoeevveereererreeene 145
mucinex fast-max chest Co ...........ccccueeuuen... 158
MULTAQ TAB 400MG........ccoereerreereeieceenennns 55
multiple electrolytes ph 5.5.............cuueuu...... 147
multiple electrolytes ph 74..................cuu..... 147
MUPIFOCIN OINt 2% ..veeeeeeeereeeereeeeieeeecaeeeanes 164
MY CROICE ...ttt 111
mycophenolate mofetil cap 250 mqg............ 143
mycophenolate mofetil for oral susp

200 MQG/M ... 143
mycophenolate mofetil tab 500 mg............. 143
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)........................ 143
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)........................ 143
MYRBETRIQ SUS 8MG/ML ......cccceecvvuernnenne. 132
MYRBETRIQ TAB 25MG........ccccceevveerrerrenene 132
MYRBETRIQ TAB 50MG........ccccevierieiennnne 132
INY WAY ooviiiiiiiiiieitteeeeeeeeeeeeeeee e e s eesssneeeeees m
N
nabumetone tab 500 mg..........ccccoveeeveevreeennne 5
nabumetone tab 750 mg .........ccccceceeeeeveneennen. 5
nadolol tab 20 Mg..........eccueeceeeceeeereeceeereene 59
nadolol tab 40 Mg......cccceeveeeeecenseeierieneeenene 59
nadolol tab 80 MQ........cueeeueecveeieecieeceeereene 59
nafcillin sodium forinj 1gm .........ccceceeeenn. 24
nafcillin sodium for inj 2 gm.................ccuu...... 24
nafcillin sodium for iv soln 10 gm.................. 24
NAGLAZYME INJ IMG/ML......ccocvvvrvrerrannen. 118
nalbuphine hclinj 10 mg/mi................ccceeueen. 8

202
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nalbuphine hclinj 20 mg/mi....................c....... 8
naloxone hclinj 0.4 mg/ml............................ 100
naloxone hclinj 4 mg/10mi........................... 100
naloxone hcl nasal spray 4 mg/0.1ml .......... 100
naloxone hcl soln cartridge 0.4 mg/mi........ 100
naloxone hcl soln prefilled syringe
0.4MG/MN ... 100
naloxone hcl soln prefilled syringe
2MG/2M.neeiieeeeeeeeee e 100
naltrexone hcltab 50 mg...........ccccceeeeeenennen. 100
NAMZARIC CAP 7-10MG ......cccceeevvierieniennnne 69
NAMZARIC CAP 14-10MG .......ccooevcveereerenne 69
NAMZARIC CAP 21-10MG........ccocevvrerrerrennne 69
NAMZARIC CAP 28-10MG........ccceeeueevuerrennne 69
NAMZARIC CAP PACK......cccceviirerierienienenane 69
naproxen sodium tab 220 mg............ccccceueu... 5
naproxen sodium tab 275 mg..............cccueuue.. 5
naproxen sodium tab 550 mg............ccceuu.... 5
naproxen tab 250 Mg .........ccoeeeveeveeeeeeieeenenne 5
naproxen tab 375 mg .......c.cccocceeverveninnenneenen. 5
naproxen tab 500 Mg.........cccceeeeveeeeeeveecreeenenne 5
naproxen tab ec 375 Mg .......ccccocceeveeeenvernuennen. 5
naratriptan hcl tab 1 mg (base equiv) ............ 95
naratriptan hcl tab 2.5 mg (base equiv) ........ 95
nasal decongestant .............ccoeeeeeeeeecreeennens 158
NASAl MOIST.......cooeeeeeiiieieeiieeieeeteeceee e 160
nasal moisturizing SPray ..........ccccececeeeeeeeuenns 160
NATACYN SUS 5% OP.......ccooeereeiereeeerenen. 151
nateglinide tab 60 Mg ........cccoeeeveecveevueeennens 103
nateglinide tab 120 M@.........cccccevevvevveenuennen. 103
NAUSEA rElIES .......coveeieeieieeeeieeieeeeee e 124
NAYZILAM SPR BMG........cccccceeierreereereciennnans 88
nebivolol hcl tab 2.5 mg (base equivalent) ...59
nebivolol hcl tab 5 mg (base equivalent) ......59
nebivolol hcl tab 10 mg (base equivalent).....59
nebivolol hcl tab 20 mg (base equivalent)....59
Necon 0.5/35-28 ........oevveeciieiiiniiieriieniienens M
nefazodone hcltab 50 mg..........ccccevueeueennee. 72
nefazodone hcltab 100 Mg .............ccuveunen... 72
nefazodone hcltab 150 mg .........cccceevueeueennee. 72
nefazodone hcltab 200 mg ............cc.uueu...... 72
nefazodone hcltab 250 mg.............ccceeueeunee. 72
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN .....cccvevereeeereeeenane 151
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 151
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neomycin-polymyxin-dexamethasone ophth

OINE O.1% .ottt 150
neomycin-polymyxin-dexamethasone ophth

SUSP O.796 et 150
neomycin-polymyxin-hc ophth susp........... 150
neomycin-polymyxin-hc otic soln 1%.......... 153
neomycin-polymyxin-hc otic susp

3.5 mg/ml-10000 unit/ml-1% ................... 153
neomycin sulfate tab 500 mg ......................... 1
neo-polycin 5(3.5)mg-400unt-10000unt op

Ol ettt ettt st aa e 151
neo-polycin hc ophth oint 1% ...........ccceuee.. 150
NEPHRONEX LIQ 0.9/5ML .......ccccevcvvruernnnne 150
NEPAIo VItamins ..........cceeeeeeveeecveeceeeieenenenns 150
NEPRAIO-VILE ..., 150
NERLYNX TAB 40MG .......ccoveeieieeieeeeeeeeeeene A4
nevirapine susp 50 mg/5mi............................ 15
nevirapine tab 200 Mg .........ccccceveeveenveenennnenne 15
nevirapine tab er 24hr 400 mg.............cuuuu..... 15
NEW QY ..eoeeeiieiciieciieeieesteeseeessaesseessaeesseenas 111
NEXLETOL TAB 180MG.......cccoctveirierieniennnne 57
NEXLIZET TAB 180/10MGi........ccoveeeercreerennne 57
NEXPLANON IMP 68MG.......ccccocerruerirerrennens M

niacin tab er 500 mg (antihyperlipidemic)....58
niacin tab er 750 mg (antihyperlipidemic) ....58
niacin tab er 1000 mg (antihyperlipidemic) ..58

nicardipine hclcap 20 Mg .........ccoeeeeeecuveennenns 61
nicardipine hclcap 30 Mg .........coccveevveveuvenen. 61
nicotine mini lozenge.............ccocecvveeveecunnne. 100
nicotine polacrilex gum 2 mg....................... 100
nicotine polacrilex gum 4 mg....................... 100
nicotine polacrilex lozenge 2 mg ................. 100
nicotine polacrilex lozenge 4 mg................. 100
nicotine polacrilex mini ...........ccceceeeveeenen. 100
NICOTINE SYS KIT TRANSDER.................... 100
nicotine td patch 24hr 7 mg/24hr ................ 100
nicotine td patch 24hr 14 mg/24hr .............. 100
nicotine td patch 24hr 21 mg/24hr .............. 100
nicotine transdermal syst..............ccccccueeeunen. 100
NICOTROL INH....ccveeieieeeieeeeceeceeee e 100
NICOTROL NS SPR 1I0OMG/ML .........ccceue.... 100
nifedipine tab er 24hr 30 mg...........ccccceueeuuen... 61
nifedipine tab er 2dhr 60 mg............cccuuu...... 61
nifedipine tab er 24hr 90 mg...........cccceueeuuen... 61
nifedipine tab er 24hr osmotic release

SO MG ettt 61
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nifedipine tab er 24hr osmotic release

BO MG .ottt 61
nifedipine tab er 24hr osmotic release

QO MG ittt 62
DUKKI oottt saessae st ssesaeens M
nilotinib hcl cap 50 mg (base equivalent)......41
nilotinib hcl cap 150 mg (base equivalent).....41
nilotinib hcl cap 200 mg (base equivalent)....41
nilutamide tab 150 MQ.........ccoceeveeeveecueeerennne 29
nimodipine cap 30 Mg .......ccccueevueeeeeecueenivennnns 62
NINLARO CAP 2.3MGi......cooctvririerieneeneeeeenne 41
NINLARO CAP BMG ......cccveeierierecreeeeceeeeeene 14
NINLARO CAP AMG ......cocvveieerieeieeteneeeeenee 41
nitazoxanide tab 500 Mg .........ccccceeveeveevuennuenne. 11
NItiSINONE CAP 2 MQ..ccuuueeeecereiereeeireeeereeeennes 18
NitisinoNe Cap 5 Mg ......coceeveeeceevensenseeeennenne 118
nitisinone cap 10 MQ.......cccccueeeveeeeccreeeccneeenne 18
nitisinone cap 20 Mg .......ccoceeveeeerseersuenseenenne 118
NITRO-BID OIN 2%....cccervuerieriinerirersieneennenne 65

nitrofurantoin macrocrystalline cap 50 mg ... 11
nitrofurantoin macrocrystalline cap 100 mg . 11
nitrofurantoin monohydrate macrocrystalline

CAP 100 MG .ceeveeiieiieeeerteeeeeree e eeree e 1
nitroglycerin 0int 0.4%..........ccccoceeveeceenuenen. 168
nitroglycerin sltab 0.3 mg ..........cccoeeeuveeunen... 65
nitroglycerin sltab 0.4 mg..........ccccceevueevuencn. 65
nitroglycerin sltab 0.6 Mg ..........cccceeeuveeunen... 65
nitroglycerin td patch 24hr 0.1 mg/hr............ 65
nitroglycerin td patch 24hr 0.2 mg/hr........... 65
nitroglycerin td patch 24hr 0.4 mg/hr ........... 65
nitroglycerin td patch 24hr 0.6 mg/hr ........... 65
nitroglycerin tl soln 0.4 mg/spray (400 mcg/

SPrAY) c.eeeeeeereeieeeeireeereeieeeeieeeeaeesareesaeesaeenraaans 65
nizatidine cap 150 Mg.........cccecceeveeevenvennuennen. 126
nizatidine cap 300 Mg.........ccoeevueecveevreeenenns 126
NOFA-DE....ceeeieeieeieeeieecteeee et 111
norelgestromin-ethinyl estradiol td ptwk

150-35MCQ/24Rr ... M
norethindrone ace-eth estradiol-fe chew tab

1TMG-20MCQG (24) c.uueeeeaeeeeieieeeeeeeneen 111
norethindrone ace & ethinyl estradiol tab

1.5mMGg-30 MCQG ..uvereiiiiieieceeeeeeeee 111
norethindrone ace & ethinyl estradiol tab

TMG-20 MCG..ccovuviiiiiiiiiiiieiieeeeeeseene 111
norethindrone acetate-ethinyl estradiol tab

0.5 Mg-2.5MCG..ccuuiiiiiiiiiiiiiiieeenaen. 14
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norethindrone acetate-ethinyl estradiol tab

TMG-5MCQG ...ueeviiiiiiiiiiiiieccceeee 14
norethindrone acetate tab 5 mg .................. 120
norethindrone & ethinyl estradiol-fe chew

tab 0.4 mg-35mcCg......uuuceeeceeeieeeeeenen. 111
norethindrone tab 0.35 mg..........ccccecueeeenncn. m
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 MG-MCQG ....coouervvereeieneeeeanene 111
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35MQ-MCQG.....coovuervuenireireeeennn m
norgestimate & ethinyl estradiol tab

0.25m@g-835mMCQg ..cccuvvveiiiiieeieeeneeene 111
NOFLYIOC ..t 111
NOrtrel 0.5/35 (28) ....ueeeeeeeeeeeeeceeieeieeieenean, m
NOrtrel 1/35 (21) oo 12
NOrtrel 1/35 (28)....eeeeeeeeeeceeeeeeeeeeeeeeee 12
NOTETEL T/ T/T ettt 112
nortriptyline hclcap 10 mg ..........ccueeeueeennenee. 72
nortriptyline hclcap 25 mg..............cccuveeuun... 72
nortriptyline hclcap 50 mg ...........ccecueeeuuenee. 72
nortriptyline hclcap 75 mg...........ueccuveeunn... 72
nortriptyline hcl soln 10 mg/5mil..................... 72
NORVIR POW 100MG........ccccorirrerierieneeennenne 15
NOVOLIN INJ 70/30.....uoecieeeieeieeieeeeerenne 104
NOVOLIN INJ 70/30 FP ....oocvvriiieieieeeene 104
NOVOLIN N INJ 100 UNIT.....cccveererereerne 104
NOVOLIN N INJ U-100......ccccccervierieriererrenne 104
NOVOLIN RINJ 100 UNIT ....ococviiereieene 105
NOVOLIN R INJ U-100.....ccccocerrerieriererrenne 105
NOVOLOG INJ 100/ML .....cceeereerecrerrerene 105
NOVOLOG INJ FLEXPEN ......cccceevverierennenne 105
NOVOLOG INJ PENFILL .....cceevveereererrerne 105
NOVOLOG MIX INJ 70/30 ....cocververieeranenne 105
NOVOLOG MIX INJ FLEXPEN....................... 105
NUBEQA TAB 300MBG........ccccevcuenirrrersrerrennnans 29
NUEDEXTA CAP 20-10MG.......cccceeeeecrerrennnnns 97
NULOJIX INJ 250MG ........oovirierieieeeenne 144
NUPLAZID CAP 34MGi......cccceeveeeecreereeiennnans 80
NUPLAZID TAB 10MG.......ccccevvuemirnernrerrennnens 80
NURTEC TAB 75MG ODT ......cocveeierrecreerennnans 95
NUTRILIPID EMU 20%.......ccocevvverrrerrennranennn 149
NUTRISOURCE PAK FIBER............cccceeuvenen.e. 128
NUTRISOURCE POW FIBER............cccccueuuen... 128
NUZYRA INJ 100MG.......ccooecieeieeiereeieeieeenens 25
NUZYRA TAB 150MG.......cccocerienirniersreriennnans 26
NYBMYC coovereeeeeeeeecceeteeee e s eeesnnrreeee e s e 165
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NYUA 1/35 ..o 12
NYUQ T/ T/T eoeeeeeeeeeeeeecteeteete e saeenans 12
nystatin cream 100000 unit/gm. .................. 165
nystatin oint 100000 unit/gm....................... 165
nystatin susp 100000 unit/mi ...................... 169
nystatin tab 500000 unit ...........ccccceevueeeeuennen. 13
nystatin topical powder 100000 unit/gm ... 165
NYSTOP c.coeiiiiieeeeeeeeccetteee e eecerreee e e 165
o
0CEAN FOr KidlS ....ccveeuveeeireeeneeeienieneesiesienens 160
OCEl@ ... 112
OCTAGAM INJ 1GM......cociriiniiririenienieneens 142
OCTAGAM INJ 2.5GM.....cccueeveererrereeiennans 142
OCTAGAM INJ 2GM/20ML .......ovverrerrennns 142
OCTAGAM INJ 5GM .....ccoeeveerirreieereeieennans 142
OCTAGAM INJ 5GM/50ML.......coectrvrerrennnnns 142
OCTAGAM INJ 10/100ML ......oeeverereerenns 142
OCTAGAM INJ 10GM .....oovciiriiiiieienienneens 142
OCTAGAM INJ 20/200ML.....cccoveereecreerennnns 142
OCTAGAM INJ 30/300ML.....cccctrvurrrrerrennnns 142
octreotide acetate inj 50 mcg/ml
(0.05MG/MI)..cceeeaaieeeeeeeeeeee e 118
octreotide acetate inj 100 mcg/ml
(0.1MQG/M) ... 19
octreotide acetate inj 200 mcg/ml
(0.2MQG/MNL) . 19
octreotide acetate inj 500 mcg/ml
(0.5MG/ML) . 19
octreotide acetate inj 1000 mcg/ml
(1TMG/M) .. 19
octreotide acetate subcutaneous soln pref
SYyr50mecg/mi..........eeeeeeeeeeeeieeeeeieenen. 19
octreotide acetate subcutaneous soln pref
Syr100 meg/mi...........uueceeeeeeeveeeeeeeennen. 19
octreotide acetate subcutaneous soln pref
Syr500 mcg/Mi...........ueeeeeeeceeeeeeveenen. 19
ODEFSEY TAB ...ttt 17
ODOMZO CAP 200MG ......ccocevvuerrerrenreneeennens 41
OFEV CAP 100MG ......ooocveereereeieeeeneeesreenenne 160
OFEV CAP 150MGi.......cooctiriiiiriereeneeieeienne 160
ofloxacin ophth soln 0.3% ..........ccccceueeeueenee. 151
ofloxacin otic S0IN 0.3% ..........cccueeuevcurevreunnns 153
OGIVRI INJ 150MG ......ccveerieiieiecreeeecreeieeneans A
OGIVRI INJ 420MG......cccvrerierrerienreniesienneens 41
OGSIVEO TAB 50MGi......cccoeeeierieriereecreeieeneans A
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OGSIVEO TAB 100MG.......covviirieeeierienienaenns 41
OGSIVEO TAB150MG........ooverieereeeereeeenee. 42
OJEMDA SUS 25MG/ML ....ccoevvveviirireerienens 42
OJEMDA TAB 100MG......cceevterieereereereeeenee. 42
OJJAARA TAB 100MG.......ccccerierrereeeeereeneen 42
OJJAARA TAB 150MG .......ooverierreeereeeenee. 42
OJJAARA TAB 200MG ......cocerverrereeeieniennen 42
olanzapine for im inj 10 Mg ........cccceeeveeeueennen. 80
olanzapine orally disintegrating tab 5 mg.....80

olanzapine orally disintegrating tab 10 mg ...80
olanzapine orally disintegrating tab 15 mg ...80
olanzapine orally disintegrating tab 20 mg ..80

olanzapine tab 2.5 mg.........cccccoeevveecveeceenen. 80
olanzapine tab 5 mg ........cccccecceeveeveenveenennnenne. 80
olanzapine tab 7.5 mg .........cccccoeevveecveecreenen. 80
olanzapine tab 10 Mg.......ccccceccevvuerveerveenennuennee 80
olanzapine tab 15mg.........cccceevveevveevreecneenen. 80
olanzapine tab 20 Mg........cccccceverveenveenennuenne 80
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG .cccuuivciieiieieeceeeieeeieeann 53
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 MG..ccuuivviiiiiiiieieeeieeieeeenn 53
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25MQ ...c.uovuereieieeneeeeeeeene 53
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5MQ c..uuevvvveereeiieieeieeeeeaenn 53
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ..cccovirvriririirierieeeieeseennenn 54
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 MQg....covuiriiiieeeeeeeeeeeeeee 53
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 MQ....couineeiiiieeeeeeeeeeeeeene 53
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQg.....uuriiriiiieieeeeeeeeeeeae 53
olmesartan medoxomil tab 5 mqg................... 55
olmesartan medoxomil tab 20 mg ................ 55
olmesartan medoxomil tab 40 mg ................ 55
omega-3-acid ethyl esters cap 1gm............. 58
omeprazole cap delayed release 10 mg ...... 131
omeprazole cap delayed release 20 mqg...... 131
omeprazole cap delayed release 40 mg ..... 131
OMNIPOD 5 DX KIT INT G7G6.........cccevnene 105
OMNIPOD 5 DX MIS POD G7G6................... 105
OMNIPOD 5 G7 KIT INTRO.....ccceeeereerenens 105
OMNIPOD 5 G7 MIS PODS.........cccccevueriennene 105
OMNIPOD 5 L2 KIT INTRO G6.........cceuvenene 105
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OMNIPOD 5 L2 MIS PODS G6 ..........cc..c...... 105
OMNIPOD DASH KIT INTRO......cccccevvrernnen. 105
OMNIPOD DASH MIS PODS.........ccccceeeuennee. 105
OMNIPOD GO KIT 1OUNT/DY...cccccevvveevennne 105
OMNIPOD GO KIT 15UNT/DY ....ccccevvvervennennn 105
OMNIPOD GO KIT 20UNT/DY ....ccceeveeerenne 105
OMNIPOD GO KIT 25UNT/DY ....cccceevercvennennn 105
OMNIPOD GO KIT 30UNT/DY ....ccceevveevenne 105
OMNIPOD GO KIT 35UNT/DY .....ccceevervennenn 105
OMNIPOD GO KIT 40UNT/DY ....cceevveevenne 105
OMNIPOD MIS CLASSIC .....ccccereiereeeeenne 105

ondansetron hclinj4 mg/2ml (2 mg/ml) .... 124
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 124
ondansetron hclinj soln pref syr 4 mg/2ml 124

ondansetron hcl oral soln 4 mg/5mil ........... 124
ondansetron hcltab 4 mg...........ccccoceeuennee. 124
ondansetron hcltab 8 mg...............cuueuu...... 124

ondansetron orally disintegrating tab 4 mg 124
ondansetron orally disintegrating tab 8 mg 124

ONTRUZANT INJ 150MG......ccoeereeereerreennnns 42
ONTRUZANT INJ 420MG........ooccvercreerrennenne 42
ONUREG TAB 200MGi.........oeecvecreereeereeeneenns 28
ONUREG TAB 300MG......cccceeveecreeeieeieeennenne 28
OPIPZA MIS 2MGi........ooeeeeeeeeeceeeeeeecveeeaenns 80
OPIPZA MIS BMG.......ooiiieieeeeceeeceecee e 80
OPIPZA MIS 10MGi.......ccoieeeeeieeceeeceeecreeeeenns 80
OPSUMIT TAB 1OMG ......ooocieeeeeceeeeecieeeeeane 66
(0] 0] 10 o 17> SRR S 12
ORGOVYX TAB 120MG .......oeecvecreeeecieeeneeans 30
ORKAMBI GRA 75-94MG.........cccvveeuvenneee. 160
ORKAMBI GRA 100-125........ooceveeeeeeeeeene 160
ORKAMBI GRA 150-188.........ccveeveerrenenee 160
ORKAMBI TAB 100-125 ........ooeeeieeeeeeene 160
ORKAMBI TAB 200-125........cccoveeeeerreerrenee 160
orquidea tab 0.35mg.........cccoeeveeeveeeceeenenne 12
ORSERDU TAB 86MG.......cccceeeuveereerreerreennenns 30
ORSERDU TAB 345MG........cccooveeieeereeieeeenenns 30
oseltamivir phosphate cap 30 mg (base

L= To (1117 SRS 18
oseltamivir phosphate cap 45 mg (base

L= To (1117 SRS 18
oseltamivir phosphate cap 75 mg (base

L= To (1117 S 18
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ..ot 19
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oxacillin sodium for inj 1gm (base

EQUIVAIENT) ...t 24
oxacillin sodium for inj 2 gm (base

EQUIVAIENT) ..ot 24
oxacillin sodium for iv soln 10 gm (base

EQUIVAIENT) ..ot 24
oxaliplatin for ivinj50 mg ..........ccccceeeueeeuvenneen. 27
oxaliplatin for iv inj 100 MQ.........ccccceevuerevennen. 27
oxaliplatin iv soln 50 mg/10mi........................ 27
oxaliplatin iv soln 100 mg/20mi ..................... 27
oxaliplatin iv soln 200 mg/40mi..................... 27
oxcarbazepine susp 300 mg/5ml

(60 MG/ML) e 88
oxcarbazepine tab 150 mg..........cccceeueeeenene. 88
oxcarbazepine tab 300 mg...........cccccueeeuuennee. 88
oxcarbazepine tab 600 Mg ...........cccceeeueeunene. 88
oxybutynin chloride solution 5 mg/5mil ...... 132
oxybutynin chloride tab 5 mg....................... 132
oxybutynin chloride tab er 24hr 5 mg ......... 132
oxybutynin chloride tab er 24hr 10 mg........ 132
oxybutynin chloride tab er 24hr 15 mqg........ 132
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 8
oxycodone hcl soln 5 mg/bmi.......................... 8
oxycodone hcltab 5 mg..........cocoeevveevenneenncns 8
oxycodone hcltab 10 mg..........ueeeveeceveecveeennne 8
oxycodone hcltab 15mg........ccccoeeeeeeveneenncns 8
oxycodone hcltab20 mg. ..........cccueeeeveecveeennnne 8
oxycodone hcltab 30 mg.........cccevveeveeeeencns 8
oxycodone w/ acetaminophen tab 2.5-

325 MG ettt 8

oxycodone w/ acetaminophen tab 5-325 mg 8
oxycodone w/ acetaminophen tab 7.5-

325 MG ettt 8
oxycodone w/ acetaminophen tab 10-

325 MG ettt 9
OXYCONTIN TAB1OMGER ........cceecverrerannns 7
OXYCONTIN TAB 1I5MG ER........ccccevvuerrerrenenns 7
OXYCONTIN TAB 20MG ER........ccovvcrerrerenens 7
OXYCONTIN TAB 30MG ER........ccceevuervrerrenenne 7
OXYCONTIN TAB 40MG ER........ccveeverreerennns 7
OXYCONTIN TAB 60MG ER........ccccoeverrerannnn 7
OXYCONTIN TAB 80OMG ER........ccceeveereerenns 7
OZEMPIC (0.25 OR 0.5MG/DOSE) .............. 103
OZEMPIC (IMG/DOSE)....ccceevtieerreereerennenns 103
OZEMPIC (2MG/DOSE)......ccoctvrirrerreriennenns 103

206

Drug Name Page #
P

| o2zTo7 =] fo] o 1= T 55
paclitaxel inj 100mMQg..........ccoeeeeeecreecveeceeenenns 32
paclitaxel iv conc 30 mg/5ml (6 mg/mi)....... 32

paclitaxel iv conc 100 mg/16.7ml (6 mg/ml).32
paclitaxel iv conc 150 mg/25ml (6 mg/ml) ...32
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..32

pain & fever childrens.............coocveeceevceeecnnnne. 4
pain & fever infants ............cceeceveevveecceeecceeecenenne 4
pain reliever PlUs................oceeeeeeveeeceeecceenneennne 4
paliperidone tab er 24hr 1.5 mg ..................... 80
paliperidone tab er 24hr 3mg..........cccuueue... 80
paliperidone tab er 24hr 6 mq........................ 80
paliperidone tab er 24hr 9 mg...........c.cceu..... 80
pamidronate disodium iv soln 3 mg/mi ...... 106
pamidronate disodium iv soln 9 mg/mi....... 106
PAMIDRONATE INJ 6MG/ML.......cc.ccecuvunen... 106
PANRETIN GEL 0.1%......ccooveeeeieeiecieeeeeeeene 168
pantoprazole sodium ec tab 20 mg (base
CQUIV) caeeeeeeeeieeeteecteesee e te s aessaeesaessaaeens 131
pantoprazole sodium ec tab 40 mg (base
CQUIV) c.eeeieeeeeeeeeeteesteeseeestessaessae e aesssaeens 131
pantoprazole sodium for iv soln 40 mg (base
CQUIV) ceeeeeeeeeeieeeteecte e eresetessae e aessaaeens 131
PANZYGA SOL 1IGM/10ML......cccccvervirrnnnee 142
PANZYGA SOL 2.5/25ML .....ccceeeveeveerrannnne 142
PANZYGA SOL 5GM/50ML......cccceevvervrnnenne 142
PANZYGA SOL 10/100ML.....ccceecvecverrennnne 142
PANZYGA SOL 20/200ML.......cccoververvrnnenne 142
PANZYGA SOL 30/300ML......cccceueeveerrannenne. 142
paricalcitol cap 1MCg.......ccceeeeveecveccreeereennen. 121
paricalcitol cap 2 MCg .......cceeveveeceeecreievennnen. 121
paricalcitol cap 4 MmcCg.......ceeeeueeeeeeceveeeeennnn. 121
paroxetine hcl oral susp 10 mg/5ml (base
L= To (1117 BSOS 72
paroxetine hcltab 10 mg..........cccceveeeeeenennen. 72
paroxetine hcltab 20 mg..........cccueeeuveevenen. 72
paroxetine hcltab 30 mg............ccoceeueeenennnen. 72
paroxetine hcltab 40 mg..........cccveeeuveeveennen. 72
PAXLOVID PAK.....c.uoieteieeeteeteeteeeeseeesveeaens 19
PAXLOVID TAB 150-100.....ccccoverienienerrennene 19
PAXLOVID TAB 300-100.......ccoceecveereeeecreenenne 19
pazopanib hcl tab 200 mg (base equiv)........ 42
PEDIA-LAX LIQ 50MG.......ccoceeveerereereenrenne 128
PEDIA-LAX SUP 2.8GM .......ccocevvvrvrerrennrennen 128
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PEDIARIX INJ O.5ML .....oovvriiriirienieeeeenne 145
PEDVAX HIB INJ.....coooviieieieeieceeceeeeeeene 145
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 gM ..o 128
peg 3350-kcl-sod bicarb-nacl for soln 420

[ . PP 129
PEGASYS INJ...coiiiiieierieteeeeeeeeee e 19
PEGASYS INJ 180MCG/M .....cccoomeniririaiannene 19
PEMAZYRE TAB 4.5MG .......cocvvirviirieniennnne 42
PEMAZYRE TAB OMG........cooeeieieeieeieeeeeeans 42
PEMAZYRE TAB 13.5MG.......cccceevervuerireriennnnne 42
pemetrexed disodium for iv soln 100 mg

(DASE EQUIV) ..o 28
pemetrexed disodium for iv soln 500 mg

(DASE EQUIV) ... 28
pemetrexed disodium for iv soln 750 mg

(DASE EQUIV) ... 28
pemetrexed disodium for iv soln 1000 mg

(DASE EQUIV) ... 28
PENBRAYA INJ....ccteteeeeeeeeeeceeeeee e 145
penicillamine tab 250 mg ............cccoeeueenneen. 106

penicillin g potassium for inj 5000000 unit..24
penicillin g potassium for inj 20000000 unit24
penicillin g sodium for inf 5000000 unit....... 25
penicillin v potassium for soln 125 mg/5ml ..25
penicillin v potassium for soln 250 mg/5ml .25

penicillin v potassium tab 250 mqg.................. 25
penicillin v potassium tab 500 mqg................. 25
PENMENVY INU...cccoriiiiiiienieneencee e 145
PENTACEL INJ....oooieieeeeeeeeeeeeeeee 145
pentamidine isethionate inh ............................ 1
pentamidine isethionate inj............ccccceeeuenne.. 1
pentoxifylline tab er 400 mg......................... 136
perampaneltab 2 mg..........ccccceevveeveenieeneenne 88
perampaneltab 4 mg..........cceeeveeceeevreeennenne 88
perampaneltab 6 mg..........cccceeeeeeveeeveeeeenne 88
perampaneltab 8 mg..........ccceeeeveeceeeevueeennene 88
perampanel tab 10 Mg .......c.coecveeevevceeeveeenenne 88
perampanel tab 12 mg..........ccoeevveecveevueecnnenne 88
perindopril erbumine tab 2 mg ....................... 51
perindopril erbumine tab 4 mg ....................... 51
perindopril erbumine tab 8 mg ....................... 51
PErIOGArd .......cccuveeeeeereeieeeieeeeeeceeeeaeeeereeaeas 169
permethrin cream 5% ..........cceeveeecveevvennnen. 168
perphenazine tab2 mg ..........ccccveeeveevueeennene 80
perphenazine tab 4 mg.........cceeeveevueeevuenenenne 80
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perphenazine tab 8 mg.........ccccveecuveeueennnne 80
perphenazine tab 16 Mg.........cccoecvevcueeevueeeneenne 80
o) 7=1q o =] o F USSR 25
phenelzine sulfate tab 15 mg.............c..c........ 73
phenobarbital elixir 20 mg/5mi...................... 88
phenobarbital sodium inj 65 mg/ml............... 88
phenobarbital sodium inj 130 mg/mi............. 88
phenobarbital tab 15mg .........cccccceevevevuenneennen. 88
phenobarbital tab 16.2 mg...........cccveevueennnn. 88
phenobarbital tab 30 Mg ...........ccccccvevueenennen. 88
phenobarbital tab 32.4mg...........ccuveeueeunenn. 89
phenobarbital tab 60 Mg ............cccccceevueeueenne. 89
phenobarbital tab 64.8 mg..............ccceueeunen. 89
phenobarbital tab 97.2 mg............cccccccueeueen..e. 89
phenobarbital tab 100 mg............ccccuveeveenenne 89
PRENYEEK ..ottt 89
phenytoin chew tab 50 mg.............ccccueeunnn. 89
phenytoin sodium extended cap 100 mg.....89

phenytoin sodium extended cap 200 mg ....89
phenytoin sodium extended cap 300 mg ....89

phenytoin sodium injf 50 mg/mi...................... 89
phenytoin susp 125 mg/5mi.................cc..c.... 89
PHESGO SOL....ccutiitiriirienieeeeeieeeeseeseenen 42
PRIlIEA ...t 12
phytonadione inj 10 mg/mi............................ 150
phytonadione tab 5 mg..........ccceeeveeuennnnn. 150
PIFELTRO TAB 100MG.......cccceverierierienreeaenne 15
pilocarpine hcl ophth soln 1% ...................... 152
pilocarpine hcl ophth soln 2%...................... 152
pilocarpine hcl ophth soln 4%...................... 152
pilocarpine hcltab 5 mg .............occuveeueenen. 169
pilocarpine hcltab 7.5 mg............ccceuene.e. 169
pimecrolimus cream 1% ...........cceeeeueecveennnn. 168
piMozide tab 1mMQg.......coceeveeeveeveeieneeeeeeenen. 80
pPIMozide tab 2 Mg ......ccueeeveeeceeeeeereeceeecaeenne 80
PUIMEIEA ...ttt see e aeesaeeas 12
PIN=AWAY ...oeoenrreeeereeeeieeeeeeeesieaeessaeesssseessseeesssees 1
pindololtab 5 mg ........cccoeveevviiviniininieeeennen. 59
pindolol tab 10 M@ ......ccuveeeeeeieeeeeieeceeeeeene 59
PINWOrmM MediCine ..........cocueeeeeevueeceenceeeeeennnns 1
pioglitazone hcl-metformin hcl tab 15-

L1001 o 0T USSR 103
pioglitazone hcl-metformin hcl tab 15-

850 MG ittt 103
pioglitazone hcl tab 15 mg (base equiv)...... 103
pioglitazone hcl tab 30 mg (base equiv)..... 103
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pioglitazone hcl tab 45 mg (base equiv)..... 103
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375gM) c..uveeeeeeeeeeeceeeeeeeeeeens 25
piperacillin sod-tazobactam sod for inj 2.25

gM (2-0.25 M) oot 25
piperacillin sod-tazobactam sod for inj 4.5

M (4-0.5gM) ..o 25
piperacillin sod-tazobactam sod for inj 13.5

gm (12-1.5gM) e, 25
piperacillin sod-tazobactam sod for inj 40.5

gMm (36-4.5gM) .o, 25
PIQRAY 200MG TAB DOSE ........ccccoeevveerennne 42
PIQRAY 250MG TAB DOSE........cccccevviervennnn. 42
PIQRAY 300MG TAB DOSE .........cccoeevveevennen. 42
pirfenidone cap 267 mg........cccccceveeeveeeveennen. 161
pirfenidone tab 267 mg..........cccceceeceeeennene. 161
pirfenidone tab 534 mg ..........cccooveeveecunenneen. 161
pirfenidone tab 801 mMg.........cccoeeveeeeenennenne. 161
piroxicam cap 10 Mg ........eeeeeveeecceeeeccneeeereeennes 5
piroxicam cap 20 MQ.......cccceeveeeverscveeseensreennns 5
PleNamIne. .............ueeeeeeeceeeceeeeeeceecee e 149
PLENVU SOL ...cevieieieeeeeeceecee e 129
podofilox soln 0.5%.........ccueeeveecveecreeerrenen. 168
polycin ophth 0int .............ccceevveeveinvrenceennnen. 151
polyethylene glycol 3350 oral packet 17

o 0 IR 129
polyethylene glycol 3350 oral powder 17

GIMY/SCOOP ...ttt sseeseesaeens 129

polymyxin b sulfate for inf 500000 unit ......... 1
polymyxin b-trimethoprim ophth soln 10000

UNTE/MI=0.1% .ot 151
POMALYST CAP IMGi......ccocveeieeeiecieeieeeae 30
POMALYST CAP 2MGi ......coocivririerieneereeeeenne 31
POMALYST CAP BMGi.......coovceeiecieceeceeeeeene 31
POMALYST CAP AMG.......cccoveviirienieeeeeenne 31
POIIA-28 ...eeeeeeeeiereeeieeceeecieesre e sveesaeas 12
posaconazole susp 40 mg/mi......................... 13

posaconazole tab delayed release 100 mg ...13
potassium chloride 20 meq/1 (0.15%) in

AEXroSE 5% INj weceueeeeeeeieecieeieeieeeeieeeeeens 147
potassium chloride cap er 8 meq................. 148
potassium chloride cap er 10 meq............... 148
potassium chloride inj 2 meq/mi .................. 147
potassium chloride inj 10 meq/50mi............ 147
potassium chloride inj 10 meq/100mi........... 147
potassium chloride inj 20 meq/50mil........... 147
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potassium chloride inj 20 meq/100ml ......... 147
potassium chloride inj 40 meq/100mi ........ 148
potassium chloride microencapsulated crys

ertab 10 MeQ .....ccueeeeevceeeeieecieeeeeeeeeseenne 148
potassium chloride microencapsulated crys

ertab 15 Meq ....ueeeeeeeeeieeceeeeeeeeeeene 148
potassium chloride microencapsulated crys

ertab 20 Meq ....cccueeeeeveeeeeiiecieeieeeeeeeeene 148
potassium chloride oral soln 10% (20

MEQ/15ML) ..ottt 148
potassium chloride oral soln 20% (40

MEQ/15ML) ..ottt 148
potassium chloride powder packet 20

IMNEQ ettt rreee e e 148
potassium chloride tab er 8 meq (600 mg) 148
potassium chloride tab er 10 meq ............... 148
potassium chloride tab er 20 meq

(1500 MQ) .ttt 148

potassium citrate tab er 5 meq (540 mg) ... 132
potassium citrate tab er 10 meq (1080 mg) 132
potassium citrate tab er 15 meq (1620 mg) 132
POT CHL 20MEQ/L IN NACL 0.9% INJ ....... 147
POT CHL 20MEQ/L IN NACL 0.45% INJ......147
POT CHL 40MEQ/L IN NACL 0.9% INJ ....... 147
pramipexole dihydrochloride tab 0.5 mqg......75
pramipexole dihydrochloride tab 0.25 mg ... 75
pramipexole dihydrochloride tab 0.75 mg....75
pramipexole dihydrochloride tab 0.125 mg..75
pramipexole dihydrochloride tab 1.5 mg ...... 75
pramipexole dihydrochloride tab 1 mg.......... 75

prasugrel hcl tab 5 mg (base equiv)............ 137
prasugrel hcl tab 10 mg (base equiv) .......... 137
pravastatin sodium tab 10 mg.................c....... 57
pravastatin sodium tab 20 mg ....................... 57
pravastatin sodium tab 40 mg ...............c....... 57
pravastatin sodium tab 80 mg ....................... 57
praziquantel tab 600 Mg .........cccoeevveecuveennennee. 1
prazosin hcl cap 1mg......oeeeeceeeeeenceeesieenceeenne 52
prazosin hcl cap 2 mg .......ueeeeeeeeeeecveeeceeecnnenne 52
prazosin hclcap 5 mg ........eeeeeeeeeenveeecciencneenne 52
prednisolone acetate ophth susp 1%........... 152
prednisolone sodium phosphate oral soln

25 mg/5ml (base €q) .......cccveecueeeveeueannnn. 116
prednisolone sod phosphate oral soln

5mg/5ml (base equiV) ............ccceueeeuveennnn. 116
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prednisolone sod phosphate oral soln

15 mg/5ml (base equiV)...........cccoueevueeeunn. 116
prednisolone soln 15 mg/5mi........................ 116
PREDNISONE CON 5MG/ML........cccccuveuvenen. 116
prednisone oral soln 5 mg/5mi..................... 116
prednisone tab 1mg .........cccecceeveeveeneenennnenne. 116
prednisone tab 2.5 mg...........cceceveeveecnneneen. 116
prednisone tab 5mg ..........ccceveeveeneinennenne 116
prednisone tab 10 Mg.........cccccoueeeueeecreecnveennen. 116
prednisone tab 20 Mg ..........cccoceeveenceenennene 116
prednisone tab 50 mg...........ccoeeeeeeveeennennnen. 116
prednisone tab therapy pack 5 mg (21)........ 116
prednisone tab therapy pack 5 mg (48)....... 116
prednisone tab therapy pack 10 mg (21)...... 116
prednisone tab therapy pack 10 mg (48)..... 116
PRED SOD PHO SOL 1% OP..........ccceeuveuen.e. 152
pregabalin cap 25 Mg ........cccvveeeveecveecveennene 89
pregabalin cap 50 mg .........ccccoceeveeeeevennuennen. 89
pregabalin cap 75 Mg .........coceeeeeeeecveeceeennenne 89
pregabalin cap 100 Mg .......cccceceeveeecenceennuennen. 89
pregabalin cap 150 Mg.........cccoeeeueecveecuveenene 89
pregabalin cap 200 Mg........ccccceeveeevercenuennen. 89
pregabalin cap 225 Mg .........ccoeevueecveevveennen. 89
pregabalin cap 300 MQg.........cccvecueveeeevernnenne 89
pregabalin soln 20 mg/mi...................c.ccuu..... 89
PREMASOL SOL 10% ....ccooveeveerecieenieeeeeenne 149
PRENATAL TAB 27-IMG......ccccecevvverieereeenne 148
PRENATAL TAB PLUS.........cooeeiereieeeee 149
Prevalite ..........eceeeceeeeieeceeeceeeeeecee e 58
PREVYMIS TAB 240MG........ccoeevueeveeereerrenenne 19
PREVYMIS TAB 480MG.......ccccevverierieneeenenne 19
PREZCOBIX TAB 675/150......ccceeeeveeverrennnne 17
PREZCOBIX TAB 800-150.....cccccccevvverrveneeennnnne 17
PREZISTA SUS 100MG/ML......cccoeevveevueerrannnne 15
PREZISTA TAB 7T5MG........ccocvriireriereeneeeneenne 15
PREZISTA TAB 150MG.......cccoeeeecreeieriereeeene 15
PRIFTIN TAB 150MG......ccccovctiiiierieniereeeene 17
primaquine phosphate tab 26.3 mg (15 mg

DASE) ... 14
PRIMAQUINE TAB 26.3MG........ccccceevuerrrennnne 14
primidone tab 50 mg..........ccccoveeevveecveecireennene 89
primidone tab 125 mg.........cccceeveeveevenveennuennen. 89
primidone tab 250 mg..........cccoeeveecveevneennene 89
PRIORIX INUJ....viiieieteeeeetee et 145
PRIVIGEN INJ 5 GRAMS ........cccocvvririrnenne 142
PRIVIGEN INJ 10GRAMS ........ccccoveeierrenne 142
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PRIVIGEN INJ 20GRAMS..........cccevivrrrrrenne 143
PRIVIGEN INJ 40GRAMS........c.coeererrerene 143
probenecid tab 500 Mg .........ccccoeeeveecreeennennee. 2

prochlorperazine edisylate inj 10 mg/2ml... 124
prochlorperazine maleate tab 5 mg (base

EQUIVAIENT) ...ttt 124
prochlorperazine maleate tab 10 mg (base

EQUIVAIENT) ...ttt 124
prochlorperazine suppos 25 mg.................. 125
PROCRIT INJ 2000/ML.....cccoeevreererrrerrarenne 135
PROCRIT INJ 3000/ML ....cccveriirierierenrenne 135
PROCRIT INJ 4000/ML ....cccvevveererierrerenne 135
PROCRIT INJ 10000/ML......ccovtervierirrrrrrenne 135
PROCRIT INJ 20000/ML.....ccceveereerrerranranne 135
PROCRIT INJ 40000/ML.....ccocuervirrierrrruanne 135
PrOCEOCOIT.....cccoeeiiaieeieeeeeeecceeeeeee e 168
Procto-med A .......ueeceveeeeeieeeeeeeeeeen, 168
ProCtOSOl NC......ueeueeeiiciieeieceeeeeceee e 168
Proctozone-Nc..........eeeeeveeceeecveeieeceeecereenen. 168
progesterone cap 100 MQ..........cccceeevveeeennne 120
progesterone cap 200 MQ.........ccceeeevvueeenenns 120
PROGRAF GRA 0.2MG.......ccceeveeiecreerrarenne 144
PROGRAF GRA IMG......ccccvviirieieeeieneenne 144
PROLASTIN-C INJ 1000MG.......cccovecveeurenne. 161
PROLIA INJ B0MG/ML......ccccerrierieriarenranne 106
promethazine hclinj 25 mg/mi..................... 125
promethazine hclinj 50 mg/mi.................... 125
promethazine hcl oral soln 6.25 mg/5ml.... 125
promethazine hcl tab 12.5 mg...................... 125
promethazine hcltab 25 mg......................... 125
promethazine hcltab 50 mg......................... 125
promethazine w/ codeine syrup 6.25-

10MQG/BM......cneeeeeeeeeeeeeeeeceeeen 158
propafenone hcl cap er 12hr 225 mqg............. 56
propafenone hcl cap er 12hr 325 mqg............. 56
propafenone hcl cap er 12hr 425 mg ............ 56
propafenone hcl tab 150 mgq..............ccuueuu.e. 56
propafenone hcltab 225 mg............cccueeuee. 56
propafenone hcl tab 300 mg..............cuuuu..... 56
proparacaine hcl ophth soln 0.5%............... 153
propranolol hcl cap er 24dhr 60 mg................ 59
propranolol hcl cap er 24hr 80 mg................. 59
propranolol hcl cap er 24hr 120 mqg............... 59
propranolol hcl cap er 24hr 160 mg............... 59
propranolol hcl oral soln 20 mg/5ml............. 60
propranolol hcl oral soln 40 mg/5mi............. 60
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propranolol hcl tab 10 mg ..........uveevveeneeennen. 60
propranolol hcltab 20 mg ...........eceeeeeueennnne. 60
propranolol hcl tab 40 mg..........eveeeeeeeeennen. 60
propranolol hcl tab 60 Mg ........c..eeeeeeeeuevnnen. 60
propranolol hcl tab 80 mg............ucueeeueeennen. 60
propylthiouracil tab 50 Mg ...........cccceeeueenneen. 121
PROQUAD INUJ....ooviiriitieeieereeeeeeee e 145
PROSOL INJ 20% .cocuveervereereeieeieeieeeeeenne 149
protriptyline hcltab 5 mg............ucecuveeuvenen. 73
protriptyline hcltab 10 Mg ..........oeecveevuvennene. 73
pseudoephedrine hcl tab 30 mg.................. 158
PULMOZYME SOL IMG/ML ......cccevveereerennen. 161
PURIXAN SUS 20MG/ML .....coctvvirnerieriennnnns 28
pyrazinamide tab 500 mg..........cccceecevecveenuenne. 17
pyridostigmine bromide tab 60 mqg............... o7
pyridoxine hclinj 100 mg/mi......................... 150
pyrimethamine tab 25 mg.............ccccceeveeunen... 1
PYZCHIVA INJ 45/0.5ML......cccoevvveereerrannne. 139
PYZCHIVA INJ 90MG/ML.....ccccervverierrananne 139
PYZCHIVA INJ 130/26ML .......ccoeevveeverrenene 139
Q

qc saline nasal relief ...............ucceeeveeeceeeennnnnne. 161
qc saline nasal Spray ............ccceceeeeeeeceeesuennne 161
QINLOCK TAB 50MG......ccoctevierierreneenieeeenes 42
QUADRACEL INJ O.5ML ....coovvierrrrereeienenns 145
quetiapine fumarate tab 25 mq...................... 80
quetiapine fumarate tab 50 mg ..................... 80
quetiapine fumarate tab 100 mgq..................... 81
quetiapine fumarate tab 150 mg..................... 81
quetiapine fumarate tab 200 mg.................... 81
quetiapine fumarate tab 300 mg.................... 81
quetiapine fumarate tab 400 mg.................... 81
quetiapine fumarate tab er 24hr 50 mg.......... 81
quetiapine fumarate tab er 24hr 150 mqg........ 81
quetiapine fumarate tab er 24hr 200 mg....... 81
quetiapine fumarate tab er 24hr 300 mqg.......81
quetiapine fumarate tab er 24hr 400 mg ......81
quinapril hcltab 5 mg........ceeeeevecieeeieeeeenene 51
quinapril hcltab 10 M@ .....ooeveeveenciicieecieeeeenne 51
quinapril hcltab 20 Mg ........ueeceveeeveecveecveennenne 51
quinapril hcltab 40 Mg ........ueeceveecveecieeceieenenns 51
quinidine sulfate tab 200 mgq.......................... 56
quinidine sulfate tab 300 mg..........c..ccecceuu..... 56
quinine sulfate cap 324 Mg ........ccccceeueeeuveennene 14
QULIPTA TAB 10MG........oooteieriecreeeeereeveeneen 95

210

Drug Name Page #
QULIPTA TAB 30MGi.......coovtivierierreneenreeeennen 95
QULIPTA TAB BOMG.......cccoteverreereereeeeerennen 95
R

RABAVERT INJ....cociiiiiniiieeeieeeeneee e 145
rabeprazole sodium ec tab 20 mg................ 131
RALDESY SOL 10MG/ML......ccccerirrirvrerrennnnns 73
raloxifene hcltab 60 Mg ..........cccoeceevueeeennen. 119
ramipril cap 1.25 Mg .....ueecveeeeeereeceeeveeeeeennen. 51
ramipril Cap 2.5 Mg......ooveeeveeecveevieeieeeeeennn 51
ramipril Cap 5 mMg......oueeeceeceecieeeeeeeeeeeeen. 51
ramipril cap 10 Mg ....cccuueeeeeevueeecierceeeieeeeeeenens 51
ranolazine tab er 12hr 500 mq........................ 64
ranolazine tab er 12hr 1000 mg.................... 65

rasagiline mesylate tab 0.5 mg (base equiv) 75
rasagiline mesylate tab 1 mg (base equiv).... 75

ra saline nasal Spray ............ccoeeeeeeveeeveecunene 161
FECLPSEN ...ttt 12
RECOMBIVA HB INJ 5MCG/0.5................... 145
RECOMBIVA HB INJ 1I0OMCG/ML................. 145
RECOMBIVA-HB INJ 40MCG/ML ............... 145
reeses pinworm mediCine ............cccceeeeeveenen. 1
RELENZA MIS DISKHALE.........cccevervieninnnne 19
RELISTOR INJ 8/0.4ML.....cccoeeeveereerarrarne 130
RELISTOR INJ 12/0.6ML .......cocevierierannne 130
REMICADE INJ 100MG.......ccceceeieererrerene 139
renal Vitamin ............ocoeceeveeceeseenseenieeneeseennnes 150
FENAVILE ..ottt esee s e iaeesaaeens 150
FENAVITE X ettt seaeeas 150
RENFLEXIS INJ 100MG.........ccceeieierrene 139
FENO CAPS .eveveeereeieeeeeeireeeeessreeesesraeeessssnees 150
repaglinide tab 0.5 mg.........ccccceveevervenuennen. 103
repaglinide tab 1mg ...........cccoeveveecveeceeennenns 103
repaglinide tab 2 mg...........cccccceeveeeveeeennuennen. 103
REPATHA INJ 140MG/ML.....cccevvivvuerirerrannnnn. 58
REPATHA SURE INJ 140MG/ML.........ccc....... 58
RESTASIS EMU 0.05% OP .......cocveivriernne 153
RESTASIS MUL EMU 0.05% OP................... 153
RETEVMO CAP 40MG.......ccccevienirierienienneans 42
RETEVMO CAP 80MG.......ccceeieceeereeieeiennnans 42
RETEVMO TAB 40MG.......coceviinerienienienneene 43
RETEVMO TAB 80MG .......ccceeveeeieeieeieneen, 43
RETEVMO TAB 120MGi......ccccoeciirerierieniennnane 43
RETEVMO TAB 160MG........ccccveerereereeienn, 43
REVUFORJ TAB 25MG ......cccevieneirierieniennnans 43
REVUFORJ TAB TIOMG ........oooieeeieeieeieee, 43
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REVUFORJ TAB 160MG ........cocevervierienienenne 43
REXULTI TAB O.5MG......cccceevieeiereeieeieeeeeeeene 81
REXULTI TAB 0.25MG .......coceeveriirierienieeeenne 81
REXULTI TAB IMG......ccoieieieieeciee e 81
REXULTI TAB 2MGi.....coceiieiieeieeieeeeneeeeenee 81
REXULTI TAB BMGi.....ccoeeieeieeeiecieeeeeeeeeenee 81
REXULTI TAB AMGi.......ccoovieriiiienieeeeneeeenee 81
REYATAZ POW 50MG ......cccoveriecreeieeiecreeeeenne 15
REZLIDHIA CAP 150MG.......ccocvvirierieniennnane 43
REZUROCK TAB 200MG.......cccoeevveeverrrarenne 144
RHOPRESSA SOL 0.02% ......ccccevvuereeneennenne 152
ribavirin cap 200 MQ......ccccceverversenseenreenennnennn 19
ribavirin tab 200 Mg ......cccveeveeecveeieeeieeeeeennen. 19
rifabutin cap 150 M@ ......ccccooceeverienieeneeneneene 17
rifampin cap 150 Mg ......ccceeeveecveeceeeeeeeeeennen. 17
rifampin cap 300 Mg .......ccccevevvieeveenveereeennnenn 17
rifampin for inf 600 Mg........cccccoveeveeevreecrneennen. 17
riluzole tab 50 Mg ......cccoeveeeiecinieeeeieeeeene o7
rimantadine hydrochloride tab 100 mqg.......... 19
RINVOQ LQ SOL IMG/ML.....ccceeveerrerranrne 139
RINVOQ TAB1IBMG ER........ccceovveeieieiennnne 139
RINVOQ TAB3OMGER ..ot 139
RINVOQ TAB45MG ER .....cccoeecveieieeenne 139
risedronate sodium tab 5 mg....................... 106
risedronate sodium tab 35 mqg..................... 106
risedronate sodium tab 150 mg................... 106
risedronate sodium tab delayed release

BE MGttt 106
risperidone microspheres for im extended

rel susp 12.5 Mg...cccuuverieeveeieineeeeeeeeenne 81
risperidone microspheres for im extended

rel SUSP 25 M@ .....uovueeeeiieieeieeeeceeeeeeeeene 81
risperidone microspheres for im extended

rel susp 37.5 Mg ...c..ouveerveevieniiineeieeeeeenne 81
risperidone microspheres for im extended

rel suSP 50 MG.....cooeeverieieieeieiieeeieeeeeeene 81

risperidone orally disintegrating tab 0.5 mg .81
risperidone orally disintegrating tab

O.25 MG ettt 81
risperidone orally disintegrating tab 1 mg......81
risperidone orally disintegrating tab 2 mg.....81
risperidone orally disintegrating tab 3 mg.....81
risperidone orally disintegrating tab 4 mg.....81
risperidone soln Tmg/mil ................ccccceeueeunen... 81
risperidone tab 0.5 mMg........cccceceveeveecvreecrneennen. 81
risperidone tab 0.25 mg.........ccccceveeveeneenncne 82
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risperidone tab 1mg........cccccceeeeeecveeceeecnennne 82
risperidone tab 2 Mg .........cccceeceeveeveeeveeneennene 82
risperidone tab 3 mg ..........ccceeeeveecveeceveenenne 82
risperidone tab 4 mg .........cccceeceeveeveenceeneennene 82
ritonavir tab 100 MQ.......ccceeeveecveeceecreeereeennen. 15
rivaroxaban for susp 1mg/mi....................... 134
rivaroxaban tab 2.5 mg...........ccceeeeveevueecnnens 135
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENT) ... 69
rivastigmine tartrate cap 3 mg (base
eQUIVALENLE) ... 69
rivastigmine tartrate cap 4.5 mg (base
eqQUIVALENT) ... 69
rivastigmine tartrate cap 6 mg (base
EqQUIVALENL) ..o 69
rivastigmine td patch 24hr 4.6 mg/24hr ....... 69
rivastigmine td patch 24hr 9.5 mg/24hr ....... 69
rivastigmine td patch 24hr 13.3 mg/24hr ......69
FIVEISA ...ttt 112
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) ...cceeeueeeeeeeeeeeeeieeceeeaeene 95
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Q)....ccueeeeecueeereeereeceeeieeenenns 95
rizatriptan benzoate tab 5 mg (base
eqQUIVALENL) ... 95
rizatriptan benzoate tab 10 mg (base
eqQUIVALENL) ... 95
ROCKLATAN DRO......oooteeeieeieeieceeeeevene 152
roflumilast tab 250 mcg..........cceeevveecuvecnnenee. 161
roflumilast tab 500 Mcg........c.ccccevervueeeennne 161
ROMVIMZA CAP 14AMG.......cccocvvirierierienenne 43
ROMVIMZA CAP 20MG........ccceveecreerecrenenns 43
ROMVIMZA CAP 30MG.......ccoctvvirrerienienennne 43
ropinirole hydrochloride tab 0.5 mg............. 75
ropinirole hydrochloride tab 0.25 mg............ 75
ropinirole hydrochloride tab 1mg................... 75
ropinirole hydrochloride tab2 mg ................. 75
ropinirole hydrochloride tab 3 mg ................. 75
ropinirole hydrochloride tab4 mg.................. 75
ropinirole hydrochloride tab 5 mg ................. 75
rosuvastatin calcium tab 5 mg....................... 57
rosuvastatin calcium tab 10 mg ..................... 57
rosuvastatin calcium tab 20 mqg..................... 57
rosuvastatin calcium tab 40 mg..................... 57
roSyrah tab..............ceeecveeceeecieeeeeieeceeeeeene 12
ROTARIX SUS ..ottt 145
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ROTATEQ SOL ....oooieieeieeieeeeeeeeeeee e 145
FOWEBEPIA...cooveeeeeeeeeeieeceieteeee e s eeeesnsneeeeees 90
ROZLYTREK CAP 100MG.......ccccoctrvuerrreriennnne 43
ROZLYTREK CAP 200MG......cccceceecreerecrennnns 43
ROZLYTREK PAK 50MG........ccccoverrerireniennnnns 43
RUBRACA TAB 200MG......ccccecveeeereereciennnans 43
RUBRACA TAB 250MG........ccocvmirrierieriennnans 43
RUBRACA TAB 300MGi.......ccccoveeeereereeieennns 43
rufinamide susp 40 mg/mi....................c......... 90
rufinamide tab 200 Mg ......cccccoevvvevveeceennuennne 920
rufinamide tab 400 Mg ...........cccovveveecveennnnne. 90
RUKOBIA TAB 600OMG ER..........ccccveeverrannenee 15
RYBELSUS TAB BMGi......ccccocevierieieeeeeenne 103
RYBELSUS TAB TMGi......ccoeeeeeiecieceeeeeeeene 103
RYBELSUS TAB 14MG.......cccccovuerveenieeeeeenne 103
RYDAPT CAP 25MG ......ccceeieeieeeeieeieeeenenns 44
S
sacubitril-valsartan tab 24-26 mq.................. 54
sacubitril-valsartan tab 49-51mg .................. 54
sacubitril-valsartan tab 97-103 mg................. 54
SQJAZIF .eeeeeeeerereieeirieeiieesieeseesiaeeseessreesssesseaeens 136
SAlINE MUSt ... 161
saline nasal spray 0.65% .........ccccccceveveevuenne. 161
SANTYL OIN 250/GM .....covueriiniiierieniennenns 168
sapropterin dihydrochloride powder packet
TOO MGttt 19
sapropterin dihydrochloride powder packet
B00 MG ittt 19
sapropterin dihydrochloride tab 100 mg...... 119
Sb SaliN€ NOSE.......ccueeeeeeeeceeeeeeeeere e 161
SCEMBLIX TAB 20MG......ccoeceeieeieeeereeeenne 44
SCEMBLIX TAB 40MG......cccceecervierieneenieeeenes 44
SCEMBLIX TAB100MG.......cccoeecieeieeierreeene 44
scopolamine td patch 72hr 1 mg/3days...... 125
SECUADOQ DIS 3.8MG......cccouecuerrerreereerrenenne 82
SECUADOQ DIS 5.7TMG......coovevrerirerieneeneeeenn 82
SECUADQO DIS 7.6MGi.......ccoeeveerreereeeereeeenne 82
selegiline hclcap 5 mg..........uueeeeecvecceeecnnennee. 76
selegiline hcltab 5 mg .........cocoeevveveeneeneennen. 76
selenium sulfide lotion 2.5% ........................ 165
SELZENTRY SOL 20MG/ML......ccevveervrreanrenen. 15
SENEXON=S....uuuvieeieeirrieeeeeireeeresireeessssseeesssssnees 129
SENNA-AX ...uuveeeereeecreeeceeeeee e 129
SENNAPIUS.......ueeeeeeeeeeeeeeeeeeee e 129
SENNA PLUS CAP 8.6-50MG..........c.cccueuene 129
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SENNA SYP...ooiieteteeetertesteeeeesee s 129
SENNA-TIME...cueeeeeeeeieeeieeiieeieeete e e e seeesaeens 129
SENNA-TIME S c..eeeeeeeeeeteeeeeeeeeeteeeeeee e 129
sennosides cap 8.6 Mg .......ccocceeveeeeeveeenuennen. 129
sennosides-docusate sodium tab 8.6-

SO MG oot 129
sennosides syrup 8.8 mg/5mi...................... 129
sennosides tab 8.6 MQ.........cccceeveeeeeveeenuennen. 129
senokot extra strength...............ccccveeeueeennnne 129
SENOKOT KIDS CHW GUMMIES................. 129
SENOKOT LAX CHW GUMMIES................... 129
SEREVENT DIS AER 50MCG........ccccveevennene 157
sertraline hcl oral concentrate for solution

20MG/ML.cnniiiiiiiiieeeeeeeeeee e 73
sertraline hcltab25mg ..........ccoeeeuveeueecnnenee. 73
sertraline hcltab 50 mg.........cccccceeveeeveeneenn. 73
sertraline hcltab 100 Mg .......cccuveeuveeuveennennee. 73
SELAKIN ..ot 12
Sharobel ..........ooueeeeeiiiiiieieeteeecee et 112
SHINGRIX INJ 50/0.5ML .....cc.ceeveerrereeranens 145
SIGNIFOR INJ 0.3MG/ML.....ccceecervrerieniennnne 119
SIGNIFOR INJ 0.6MG/ML.......cccoeevueereerrannnne 119
SIGNIFOR INJ O.9MG/ML.......ccocervrerrrerrennnnne 119
SIKLOS TAB 100MGi......ccoovieeierieieereereneeans 136
SIKLOS TAB 1000MG......coceeeiiririenieniennenne 136
sildenafil citrate tab 20 Mg ..........cccceeveeeueennen. 66
silver sulfadiazine cream 1% ............ccco.u...... 164
SIMBRINZA SUS 1-0.2% ....ceevveereecreereerenenns 152
SIMUYA ..o 12
SIMPESSE....eeeeeeieeereeieeeeieestessreeseessaeesaeeas 12
simvastatin tab 5mg .......cccccveeveecieeceeenenee 57
simvastatin tab 10 mg.........c.ccccceveevenveenveennene 57
simvastatin tab 20 Mg .........ccoceeeeeeveecreeeneenne 57
simvastatin tab 40 Mg.......c.cccceveeveevveeneennene 57
simvastatin tab 80 mg.........ccccceeeeveecueeennennnn 57
sirolimus oral soln 1Tmg/mi........................... 144
sirolimus tab 0.5 mg..........cccoeeeveeceecveeecnnenns 144
Sirolimus tab 1mMg.......ccoceeveeeveeeinvenseeeennen. 144
SIirolimus tab 2 Mg ........eeeeeeeveeceeecieeeeeeceenns 144
SIRTURO TAB 20MG .......ccoeeverrereereereeeennen. 17
SIRTURO TAB 100MBG.......cccecterienerrrerreneennens 17
SKYRIZI INJ 150MG/ML......ccoveerrererrenrranenns 139
SKYRIZIINJ 180/1.2....ooeieieieeeieeieneeeenns 139
SKYRIZIINJ 360/2.4 ... 139
SKYRIZI PEN INJ 150MG/ML ........cocvervennne 140
SKYRIZI SOL 60MG/ML......ccveeeecreererrrannns 140



Drug Name Page #
sSm 3-day vaginal..............ceeceeeveeceeeieaennenns 133
SM ACIA FEAUCET ......uueeeeeeeieecieieieeceeeseeeeaenns 126
smallday allergy .........ueeeeeeeeeeceeeceeenens 156
sm all day allergy relief................ouueeevuevennn. 156
sm allergy childrens ................ccueecveecueeennnn. 156
smallergy relief .............ooveeveeveenveneeneennee. 156
sm allergy relief childre................................. 156
SM ANtACIA ......eeeeeeeeeiieiieieeieeeieeceee e 122
sm antacid extra strength.................c.......... 122
sm anti-diarrheal..............cccooevevevueveeeevenenenn. 123
sm aspirin adult oW Stre..............ccoveeeveecveeennen. 4
SM aspirin oW dOSe...........coecueeveeeceeceiecieeenenne 4
sm calcium antacid extra..............ccccccueeuen. 122
SM ClEAraXx .......cccueeeeeeeeeieiieieeeieecieecieeeeens 129
sm clotrimazole vaginal ....................cucuuu... 133
SIM @NEIMA .....eeeeeeeeeeeieeecceeteeee e 129
SN FIDEF et 129
SM fiber [axative ............uouceeeveeeecvencieeieeneeenns 129
sm gentle [axative ...............oceeeeveeeceeeceenennens 129
SM IDUPIOTEN ..ottt 5
sm loratading.............cceeeeeeceeecieecieecieeeaenns 156
SM MICONAazole 3............coeeeveveveeecieeieeneeenns 133
SM MICONAZOIE T ..., 133
SM MIQraine relief ...............oeeveevevvenvenneenee. 4
sm milk of magnesia.............cccecoeeeveevueeennens 129
SM MOLION SICKNESS ......ccovueeeveeiereririenieeeeenenns 125
SM NAProxen SOAIUM ..........ccoeeceeevreesreeireeenenns 5
sm nasal spray saline .............ccccoeeeeeveevuennne. 161
SIM NICOLINE et 100
Sm nicotine polacrilex ...............cuceeevuereeen. 100
sm nicotine transdermal s ................c.cc....... 100
smooth antacid extra Stre..........ccccceevueveuen. 122
sm pain & fever childrens ...............ccueeueenen. 4
sm pain & fever infants..........ccocceeveevceeeveeenenne 4
SM PAIN FELIEVET ... 4
sm pain reliever children...............ccceeeveeennn. 4
sm pain reliever extra St...........ceeveeeveevreeennene 4
SM senna [axative .............occeeeveeeceenieenenenns 129
SIM SENNA=S ...uveeieecerieeieeireeeissireeesssssneessssssnes 129
Sm stomach relief .............veeeveeveievenenanns 123
SM SOOI SOFtENES ..., 129
sm stool softener/stimula..................c.cou.... 129
SM tioCONAZOoIle-1 .........ueeeeeeereecreeeeeieeeeen, 133
SM tUSSIN AM ..ottt 158
sm tussin dm cough/chest........................... 158
sm tussin mucus + chest C .........ccceeevueveneene 158
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sodium bicarbonate tab 325 mqg.................. 122
sodium bicarbonate tab 650 mg ................. 122
sodium chloride inj 2.5 meq/ml (14.6%) ..... 148
sodium chloride irrigation soln 0.9% .......... 168
sodium chloride iv soln 0.9%........................ 148
sodium chloride iv soln 0.45%..................... 148
sodium chloride iv soln 3% ...............ccuu...... 148
sodium chloride iv soln 5% .................cuuu... 148
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOIN oot 149
sodium phenylbutyrate oral powder 3 gm/
teaspoONful...........cocceeevueeceeeieeeieeceeneeenne 19
sodium phenylbutyrate tab 500 mqg............. 19
sodium phosphates - enema........................ 130
sodium polystyrene sulfonate powder........ 107
SODIUM POW BICARBON.........cccceecueerenens 123
SOD OXYBATE SOL 500MG/ML ................... 99
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML......ooeeeeeeeeeeeeeeeen, 129
solifenacin succinate tab 5 mg .................... 132
solifenacin succinate tab 10 mg................... 132
SOLIQUA INJ 100/33......oeeieeieeeeeeieeieenens 105
SOLTAMOX SOL 1I0MG/5ML......ccccevcveruernnnne. 30
SOIUDBIE fIDEF .....eeeeeeeeiteeieeieeteeeeeie e 130
SOLU-CORTEF INJ 100MG.......ccccccervrerrennnne 116
SOLU-CORTEF INJ 250MG.........cccoeevuerrenne 17
SOLU-CORTEF INJ 500MG........cccccvvuervennnne 17
SOLU-CORTEF INJ 1000MG........ccecveeurennene 17
SOMATULINE INJ 60/0.2ML......ccccevvvervenne 119
SOMATULINE INJ 90/0.3ML......cccoeevveerennne 19
SOMATULINE INJ 120/.5ML .....ccovervverrenne 119
SOMAVERT INJ 10MG......ccoeeieieieeiecieeneene 19
SOMAVERT INJ 1BMGi......coceniiirierienienneene 119
SOMAVERT INJ 20MG ......cccveeveerereeieciennnane 19
SOMAVERT INJ 25MG .....cccovviiirierierienaeene 119
SOMAVERT INJ 30MG.....ccceeieeeieeieereeneane 19
sorafenib tosylate tab 200 mg (base
EQUIVAIENT) ...t 44
SORBITOL SOL 70%....coectrevervenieneerieerrennens 130
sotalol hcl (afib/afl) tab 80 mg ....................... 56
sotalol hcl (afib/afl) tab 120 mg....................... 56
sotalol hcl (afib/afl) tab 160 mg...................... 56
sotalol hcltab 80 Mg.........ueecuveeceveeieeceeerenne. 56
sotalol hcltab 120 MQ........oeeeeeeeeeseensienienneee 56
sotalol hcltab 160 Mg ........cccuveeevveeeeecrecrenne 56
sotalol hcltab 240 MQ......cceeeeeveeveenseeneenn. 56
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SOTYKTU TAB BMG ......oevvieieeeieeienienieens 140
spironolactone & hydrochlorothiazide tab

25-25 MGttt 63
spironolactone tab 25 mg............ccccevueeeencn. 52
spironolactone tab 50 mgq.............cccccuveeunn... 52
spironolactone tab 100 mg.........ccccceeueeeenncn. 52
SPIINEEC 28ttt 12
SPRITAM TAB 250MGi......ccceeircieeieeeenreeeenne 90
SPRITAM TAB 500MG......ccccooverrierieneeneeeenne 90
SPRITAM TAB 7T50MGi......ccceeiereeieeeereeeenne 90
SPRITAM TAB 1000MG.......ccccevvuerrienieneeeaenne 90
SIS ettt ettt e e e s s e s 107
SPS FECHAL....ooeeeeeeeeeeeeeeeeee e 107
SFONY X cevttiieiiiaieiieneteeeeeeeeeesinnrreeeeesseeeesrnnneeeeens 12
SSA ettt 164
STELARA INJ5MG/ML...cveereiiieieeienenns 140
STELARA INJ 45/0.5ML ....ccocvveirnirreniennenns 140
STELARA INJ OQOMG/ML ...cccvvrveieieeienenns 140
stimulant [axative ............cocevveeveenienneennennnn. 130
STIVARGA TAB 40MG......cccoeeeererreceeereeenne 44
STL SOFT/LAX CAP 8.6-50MG.........ccc.cu.... 130
StOMACKH reli€f........cuueeeeeieeieeieeeieeceeeeeeeienns 123
stomach relief extra Stre...........cccoeceeveeeuennen. 123
stomach relief ultra.............cccoeevueveeeevuenennens 123
StOO!l SOFtENET ...t 130
stool softener + stimulan .................ccceeeueen. 130
streptomycin sulfate for inj1gm..................... 1
STRIBILD TAB ...ttt 17
SUDVENITE.....coeeeeieeeeieeieeeeeteseese et 90
sucralfate tab 1 gMm........cccceveeveevveevensensienneene 131
SUAOQGEST ...ttt eeae s 158
sudogest maximum strength....................... 158
sulfacetamide sodium lotion 10% (acne).... 164
sulfacetamide sodium ophth oint 10%......... 151
sulfacetamide sodium ophth soln 10%........ 151
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...coeuveeeeveercrercierrennenne 150
sulfadiazine tab 500 Mg ........cccccceveeveeeennnene 1
sulfamethoxazole-trimethoprim iv soln 400-

80 MG/BML.......cueiiiiieiiieeeeeeene 1
sulfamethoxazole-trimethoprim susp 200-

40 MQG/BM ... 1
sulfamethoxazole-trimethoprim tab 400-

BO MG ottt il
sulfamethoxazole-trimethoprim tab 800-

TEO M.ttt il
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SULFAMYLON CRE 85MG/GM..........c..c...... 164
Sulfasalazine tab 500 mg.........cccceceeeeuenen. 126
sulfasalazine tab delayed release 500 mg . 126
sulindac tab 150 MQ.......cccceeververveenveenceenereenees 6
sulindac tab 200 MQ........ccccceeeeveeceeereecreenenns 6
sumatriptan nasal spray 5 mg/act................. 95
sumatriptan nasal spray 20 mg/act............... 95
sumatriptan succinate inj 6 mg/0.5ml .......... 95
sumatriptan succinate solution auto-injector

4AMg/0.5ml ..o 95
sumatriptan succinate solution auto-injector

6 MQG/0.5M ... 95
sumatriptan succinate solution cartridge

4AMg/0.5ml ..o 95
sumatriptan succinate solution cartridge

6 MQG/0.5M ... 95
sumatriptan succinate tab 25 mg................... 95
sumatriptan succinate tab 50 mg.................. 96
sumatriptan succinate tab 100 mg................. 96
sunitinib malate cap 12.5 mg (base

EQUIVALENLE) ... 44
sunitinib malate cap 25 mg (base

EQUIVALENLE) ... 44
sunitinib malate cap 37.5 mg (base

EQUIVALENLE) ... 44
sunitinib malate cap 50 mg (base

EQUIVALENLE) ... 44
SUNLENCA TAB 300MG.......ccceeeeierrereerennen. 15
E (= - SRS 12
SYMDEKO TAB 50-7T5MG .......cccouevueecreerennne 161
SYMDEKO TAB 100-150 .....ccocevverrierreneenenne 161
SYMPAZAN MIS BMG ......cccoeeveeeieeieereeee 90
SYMPAZAN MIS 10MG......ccccvverciirienereennn. 90
SYMPAZAN MIS 20MG......ccoovcerieeieerennne 90
SYMTUZA TAB.....ooieteeteeeieetertese e e 17
SYNAREL SOL 2MG/ML .....covveevieiecreerennnns 120
SYNJARDY TAB 5-500MG.......ccccecurrrervennnnns 103
SYNJARDY TAB 5-1000MG........cccecueevenene 103
SYNJARDY TAB 12.5-500 ......cocvrvrvrervennenns 103
SYNJARDY TAB 12.5-1000MG ..................... 103
SYNJARDY XR TAB 5-1000MG.................... 103
SYNJARDY XR TAB 10-1000........cccecuvevennenn 103
SYNJARDY XR TAB 12.5-1000........ccccecvennenn. 103
SYNJARDY XR TAB 25-1000 ......ccccccveevennene 103
SYNTHROID TAB 25MCG . .......ccccvvervuerrennnnne 121
SYNTHROID TAB 50MCG........ccoevuvevrerrennne 121



Drug Name

SYNTHROID TAB 7T5MCG....................
SYNTHROID TAB 88MCG....................
SYNTHROID TAB 100MCG..................
SYNTHROID TAB 112MCQG...................
SYNTHROID TAB 125MCQG..................
SYNTHROID TAB 137TMCQG..................
SYNTHROID TAB 150MCQG..................
SYNTHROID TAB 175MCQG..................
SYNTHROID TAB 200MCG.................
SYNTHROID TAB 300MCG.................

T

TABLOID TAB 40MG......cccccvevverrerrennns
TABRECTA TAB 150MG........ccveeveenene
TABRECTA TAB 200MG.........ccceeueunenee
tacrolimus cap 0.5mg ..........cccceuuu.e.
tacrolimus cap 1mg.........ccoeeeuveennenee.
tacrolimus cap 5 mg..........ccecceeeeuenee.
tacrolimus 0int 0.1% .......cccceeeeeecveeuenen.
tacrolimus oint 0.03%............ccceueu...
tadalafiltab 5 mg .........cccveeveecuveennnee.
tadalafil tab 20 mg (pah)......................
TAFINLAR CAP 50MG........ccccceeeernene
TAFINLAR CAP 7T5MG.........cccveurennene.
TAFINLAR TAB 1IOMG ......ccceevevenrennee.
TAGRISSO TAB 40MG.........cccueeuvenenee.
TAGRISSO TAB 80MG........ccceecverennee.
TALZENNA CAP O.IMG ........ccoeeuvenenee.
TALZENNA CAP 0.5MG .........ccoecuenue..
TALZENNA CAP 0.25MG.....................
TALZENNA CAP 0.35MG.....................
TALZENNA CAP O.75MG.........cc.cc.......
TALZENNA CAP IMG.......cccveeveverennene.

tamoxifen citrate tab 10 mg (base

equivalent) ............cceeeeeeecreecnennen.

tamoxifen citrate tab 20 mg (base

equivalent) ............cceeeeeeecreecneennen.
tamsulosin hcl cap 0.4 mg..................
tarina 24 e .....oueeeeeceeeeeeeieeieeeeee
tarina fe 1/20 €Qq ....cueeveeeeeeecveeevennenne
TASIGNA CAP 50MG.......ccccevcverrennne
TASIGNA CAP 150MG.........cccveeuvennenee.
TASIGNA CAP 200MG........ccccevvennenne
tasimelteon capsule 20 mg ................
TAVNEQOS CAP 10MG.......ccccecvervennne
tazarotene cream 0.1% ..........cccuuueee...
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tazarotene cream 0.05% .........ccccceevuveveuueenne. 165
BAZICES .ottt 21
TAZORAC CRE 0.05% .....covuervenieninierrennnns 165
TAZVERIK TAB 200MG .......cooceecveeieeieeeeeeenne 45
TECENTRIQ INJ 840/14 ......coovveeieeenenne 45
TECENTRIQ INJ 1200/20........ooveereererrenene 45
TECENTRIQ INJ HYBREZA .........covevverrnne 45
TEFLARO INJ 400MG . ......cceecveereereeeereeeenee. 21
TEFLARO INJ B00MG .......cooveeviereneeiereennen 21
telmisartan-amlodipine tab 40-5 mg............. 54
telmisartan-amlodipine tab 40-10 mg........... 54
telmisartan-amlodipine tab 80-5 mg............. 54
telmisartan-amlodipine tab 80-10 mg........... 54
telmisartan-hydrochlorothiazide tab 40-

125 MQ ettt 54
telmisartan-hydrochlorothiazide tab 80-

125 MQ ettt 54
telmisartan-hydrochlorothiazide tab 80-

25 M.ttt 54
telmisartan tab 20 Mg........ccccceveeeeeeencrneennen. 55
telmisartan tab 40 mg.........cccoeeeveecveecrveenenne 55
telmisartan tab 80 mg.........cccocceeveevceenervuennen. 55
temazepam cap 7.5 Mg......eveeveuveeieevvueeennns 94
temazepam cap 15 Mg ....cccceeeveevveeeneeieeeenenne 94
temazepam cap 30 Mg .......eeveevcveeereevieeeennnns 94
TENIVAC INJ B5-2LF......oooiiierieeieeeieeieeneens 145
tenofovir disoproxil fumarate tab 300 mg .....15
TEPMETKO TAB 225MG.......ccceeeereeierreneene 45
terazosin hcl cap 1 mg (base equivalent)......52
terazosin hcl cap 2 mg (base equivalent) .....52
terazosin hcl cap 5 mg (base equivalent) .....52
terazosin hcl cap 10 mg (base equivalent)....52
terbinafine hcltab 250 mg..........cooceveevueecnnene 13
terbutaline sulfate tab 2.5 mg....................... 157
terbutaline sulfate tab 5 mgq.......................... 157
terconazole vaginal cream 0.4%.................. 133
terconazole vaginal cream 0.8%.................. 133
terconazole vaginal suppos 80 mqg.............. 133
TERIPARATIDE INJ 560/2.24 ............cocueuuen. 106
testosterone cypionate im inj in oil

100 MG/M......uoneaeaeeeeeeeeeee e 101
testosterone cypionate im inj in oil

200 MQG/Ml.....oueuoeieeeeceeceeeeeeeee e 101
testosterone enanthate im inj in oil

200 MQG/Ml.....oueuoeieeeeceeceeeeeeeee e 101
testosterone pPumMp ..........cccceeeeeeeeineeeeeeennnne. 101
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testosterone td gel 12.5 mg/act (1%)............. 101
testosterone td gel 25 mg/2.5gm (1%,)......... 101
testosterone td gel 50 mg/5gm (1%,) ........... 101
tetrabenazine tab 12.5mMg ......cccceceeceevereennen. o7
tetrabenazine tab 25 mg..........cccoeeeveecrveennne o7
tetracycline hcl cap 250 mg.........coeeeecveeennene 26
tetracycline hcl cap 500 mg.........ceeeveennene 26
THALOMID CAP 50MG.......ccooevvieereeeereeeenee. 31
THALOMID CAP 100MG.......cccovueriereeeeereeneen 31
THALOMID CAP 150MG.......ccoeevveeieeeereerenen. 31
THALOMID CAP 200MG.......cccocerierrerrerrennnen 31
theophylline elixir 80 mg/15mi...................... 161
theophylline soln 80 mg/15mi....................... 161
theophylline tab er 12hr 100 mg..................... 161
theophylline tab er 12hr 200 mg ................... 161
theophylline tab er 12hr 300 mg.................... 161
theophylline tab er 12hr 450 mg ................... 161
theophylline tab er 24hr 400 mg .................. 161
theophylline tab er 24hr 600 mg .................. 161
thiamine hclinj 100 mg/ml ........................... 150
thioridazine hcltab 10 Mg.........ccueeceveeveennene 82
thioridazine hcltab 25 mg .........ccceceeeenneenee. 82
thioridazine hcltab 50 mg............cccueeueennene 82
thioridazine hcltab 100 mg ..........coceeeeneennen. 82
thiothixene cap 1Mg........cccoueeveeeeceeceeeireeenens 82
thiothixene cap 2 mg..........cccevveeveevvennenseenen. 82
thiothixene cap 5 Mg ........ccoeeveeeeceeceeccreeenenns 82
thiothixene cap 10 Mg ........coceeveeeeecenseneennen. 82
HAAYIE ©F ..ot 62
tiagabine hcltab 2 mg........coeeveeeeeceeseneennen. 90
tiagabine hcltab 4 mg.........cceeeveeceeeciieecnenne 90
tiagabine hcltab 12 mg ......coceeveeeeeeenvcneennen. 90
tiagabine hcltab 16 Mg ........ccueecveeceeeccveenens 90
TIBSOVO TAB 250MGi.......ccvecueereeieserecreenenne 45
ticagrelor tab 60 Mg........ccceeeueeceveecreeenenne 137
ticagrelor tab 90 mg........cccceeeeeveeveenseenceennenns 137
TICOVAC INJ ..ottt 145
tigecycline for iv soln 50 mg.................c......... 26
ElIa FE oottt 112
timolol maleate ophth gel forming soln

0.5% oottt 153
timolol maleate ophth gel forming soln

0.25% oottt 153
timolol maleate ophth soln 0.5% ................. 153
timolol maleate ophth soln 0.25%............... 153
timolol maleate tab5mg ........c.ccccevveueenennen. 60

216
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timolol maleate tab 10 mg..........cccceveeveecnnnne 60
timolol maleate tab 20 mg............ccccevueeuennen. 60
tinidazole tab 250 MQ.........cccccoueeeveeveecieeecnnenns 1
tinidazole tab 500 Mg ........ccccevveeveeverveeneenene 11
tIOCONAZOIE ...ttt 133
TIVICAY PD TAB BMG.......ccoveeieeieerereereeeenne 15
TIVICAY TAB 1OMG.......ooviiierienieneeneeereeeeenes 15
TIVICAY TAB 25MGi.......cooieiieieeieereeeeveeeenes 15
TIVICAY TAB 50MG ......cooiiierierienteeeeeeeeene 15
tizanidine hcl tab 2 mg (base equivalent) .....98
tizanidine hcl tab 4 mg (base equivalent) .....98
TOBI PODHALR CAP 28MG . ........ccceevvereenenee 11
TOBRADEX OIN 0.3-0.1% ...ccocveveererieriennen. 150
tobramycin-dexamethasone ophth susp 0.3-

O.1%6 ettt 150
tobramycin nebu soln 300 mg/5mi................ 11
tobramycin ophth soln 0.3% ......................... 151
tobramycin sulfate inj 1.2 gm/30ml

(40 mg/ml) (base equiv)...........cceevueeeueennee. 1
tobramycin sulfate inj 2 gm/50ml

(40 mg/ml) (base equiv)...........cceevueeeueennee. 12
tobramycin sulfate inj 10 mg/ml (base

EQUIVALENLE) ... 12
tobramycin sulfate inj 80 mg/2ml

(40 mg/ml) (base equiv)............cceeueeeueennee. 12
tolterodine tartrate cap er 24hr2 mg.......... 132
tolterodine tartrate cap er 24hr4 mg.......... 132
tolterodine tartrate tab 1mg..........cccceueuee. 132
tolterodine tartrate tab2 mg. ........................ 133
topiramate oral soln 25 mg/mi....................... 90
topiramate sprinkle cap 15 mg....................... 90
topiramate sprinkle cap 25 mg ...................... 90
topiramate sprinkle cap 50 mg....................... 90
topiramate tab 25 mg.........ccccceceeveevenneneennen. 90
topiramate tab 50 mg..........ccccoeeevveeceveecreeenenns 90
topiramate tab 100 Mg ........cccceceeveeveeneneennen. 90
topiramate tab 200 Mg ........cccoueeeveeceeecreeenenns 90
toremifene citrate tab 60 mg (base

EQUIVALENLT) ... 30
torpenz tab 2.5Mmg ........cccoeeevveevieniineneeeenen. 45
torpenz tab 5mg..........eecueeceeeciecieeceeeeeenens 45
torpenz tab 7.5mg........cccoeveevervienciinineeeenee. 45
torpenz tab 10mMQ .........cccueeeeeeceeecreecieecreeenens 46
torsemide tab 5mg ........cccceveevienviinenncnennen. 63
torsemide tab 10 MQ........cccueecveecreeceeecreeenenns 63
torsemide tab 20 Mg .......ccceverveeeceenceeneneennen. 63
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torsemide tab 100 Mg ......ccueecuveecveeceeereaennenns 63
TOUJEO MAX INJ 300/ML....cccvrerrerenrannnns 105
TOUJEO SOLO INJ 300/ML ......oovvrvverrenenn 105
TPN ELECTROL INJ ....eoiiieieeieeeeeeeeeieeeeans 148
TRADJENTA TABSMGi......ccoovvieiiieienieneens 103
tramadol-acetaminophen tab 37.5-325 mg....9
tramadol hcltab 50 mg........ceveeeeveeveeceeeennee. 9
trandolapril tab 1mMQ.......cccceveeveenceinerseniennen. 51
trandolapril tab 2 Mg .........ccoueeeueeeveeceeeceeenenns 51
trandolapril tab 4 mg ........ccocceeveeeceevensenneennen. 51
tranexamic acid iv soln 1000 mg/10ml

(100 MG/ML) ..ot 136
tranexamic acid tab 650 mg ........................ 136
tranylcypromine sulfate tab 10 mg ................ 73
TRAVASOL INJ 10%.....coovirvrerienienirsieriennens 149
TRAZIMERA INJ150MG .......ccoceeieererrenne 46
TRAZIMERA INJ 420MG........cccccervrerrenrrnenne 46
trazodone hcltab 50 mg...........cccceeveeeenuennen. 73
trazodone hcltab 100 Mg ........cccueeeeveecueeennns 73
trazodone hcltab 150 Mg .........cccceeeeeeeeuennen. 73

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 154
TRELEGY AER ELLIPTA 200-62.5-25 MCG 154

TREMFYA INJ 100MG/ML ....ccoecvrivenrinennnne. 140
TREMFYA INJ 200/2ML.....cccceeeviverinrennene 140
TREMFYA INJ 200/20ML .....ccoccevivevrenennnne. 140

treprostinil inj soln 20 mg/20ml (1 mg/ml) ...66
treprostinil inj soln 50 mg/20ml (2.5 mg/ml)66
treprostinil inj soln 100 mg/20ml (5 mg/ml) .66
treprostinil inj soln 200 mg/20ml

(10O MG/MNL) et 66
TRESIBA FLEX INJ 100UNIT .....cccvveeeeenrneen. 105
TRESIBA FLEX INJ 200UNIT ....ccvvveeeennenn. 105
TRESIBA INJ 100UNIT ....oooeiieeeieeeeeeeeeene 105
tretinoin €ap 10 Mg ......cccceverveeeveeneeneesieeienneans 31
tretinoin cream 0.1%.........eeeeeeeeeeecccneeeeeeeeeenn. 164
tretinoin cream 0.05% ........ccooeeeevvcueveeeeeennn. 164
tretinoin cream 0.025% ........cccouevvuueveeeeeeenn. 164
tretinoin gel 0.01% .......coceeveeeeeeeesenseeneennenns 164
tretinoin gel 0.025% .........cccueeeeeecveecveecnnanne 164
triamcinolone acetonide cream 0.1%.......... 167
triamcinolone acetonide cream 0.5%......... 167

triamcinolone acetonide cream 0.025% .... 167
triamcinolone acetonide dental paste 0.1% 169

triamcinolone acetonide lotion 0.1% ........... 167
triamcinolone acetonide lotion 0.025%...... 167
triamcinolone acetonide oint 0.1% .............. 167
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triamcinolone acetonide oint 0.5% ............. 167
triamcinolone acetonide oint 0.025%......... 167
triamterene & hydrochlorothiazide cap 37.5-

2O MGttt 63
triamterene & hydrochlorothiazide tab 37.5-

2O MGttt 63
triamterene & hydrochlorothiazide tab 75-

SOMG ittt 63
tri-buffered aspirin .............cceeeeeeeeecveeeceeesneenne 4
tridacaine dis 5% patch ............ccceeeueeeuennne. 167
1[0 (=] 4 0 KOOSR SRRSRRRRUPROO 167
trientine hcl cap 250 Mg ........cccceeveeveeeeenene 107
tri-estarylla...............occeeeeeeeecreeieeieeeeeeceeeen, 112
trifluoperazine hcl tab 1 mg (base

EQUIVALENT) ... 82
trifluoperazine hcl tab 2 mg (base

EQUIVALENLE) ... 82
trifluoperazine hcl tab 5 mg (base

EQUIVALENLT) ... 82
trifluoperazine hcl tab 10 mg (base

EQUIVALENLT) ... 82
trifluridine ophth soln 1% ...........ccceevveveueennee. 151
trihexyphenidyl hcl oral soln 0.4 mg/mi........ 76
trihexyphenidyl hcltab 2 mg.............cuueeune.. 76
trihexyphenidyl hcltab 5 mg.......................... 76
TRIJARDY XR TAB ER 24HR 5-2.5-

T000MG ..ottt 103

TRIJARDY XR TAB ER 24HR 10-5-1000MG 103
TRIJARDY XR TAB ER 24HR 12.5-2.5-

T000MG .....oiiieeteeeeeee et 103
TRIJARDY XR TAB ER 24HR 25-5-1000MG 104
TRIKAFTA PAK 59.5MG .......ccceevtieieeieerenne 161
TRIKAFTA PAK 7T5MG.......coceviinieenieeiennenn 162
TRIKAFTA TAB 50-25-37.5MG & 7T5MG...... 162
TRIKAFTA TAB 100-50-75MG & 150MG..... 162
tri-1egeSt fe....cominiieeieeeeeee e 12
tri=liNYah .........ooceeeeeeeeeeeeeeeeeee e 112
tri-lo-estarylla ...............oceeeeeueeveeeiiieeeneennnen. 12
tri=lO-MArZia@ .......cuoveueeeeeieiieeieeieeeeeeeaeane 112
Eri=LO-"MUli .t 12
tri-lO-SPriNtEC .....ueeeeeeeeeeeeeereeeeeceee e 112
trimethoprim tab 100 Mg ........cccccceeveeveeeveennene 12
EFTIVUL e 112
trimipramine maleate cap 25 mg................... 73
trimipramine maleate cap 50 mg .................. 73
trimipramine maleate cap 100 mg................. 73
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TRINTELLIX TAB5MGi.....ccccevvirierieneeneeeenne 73
TRINTELLIX TAB 10MG........ccooercrerrenreerrenenne 73
TRINTELLIX TAB 20MG.......ccccevvuerienreneenenne 73
tri-NYMYO tab .......ccceveveeviieiiiieeieeeeeeeeeen 12
Eri=SPHINTEC ...t e e eeaee e 13
TRIUMEQ PD TAB .....ccuteeeeeeeeieeeeeeeeve e 17
TRIUMEQ TAB ...ttt 17
Eri=VYUDra ........oooeeeeeeeieeeecieetee e 13
tri-VYliBra lo..........oueeeeveeeeecieeeieeceeeeeeceeeen, 13
TROGARZO INJ 150MG/ML.....ccovveeerieeriannnanne 15
TROPHAMINE INJ 10% ....c.cvevveniiiieieniennenns 149
trospium chloride tab 20 mg........................ 133
TRUEPLS GLUC GEL 15/32ML .......cccccecvennene 17
TRULICITY INJ O.75/0.5.....ocovveeieeereeienenns 104
TRULICITY INJ 1.5/0.5....ccovieriiiieeienieneenns 104
TRULICITY INJ 3/0.5 ...t 104
TRULICITY INJ 4.5/0.5....ccciiieieeeienieneens 104
TRUMENBA INJ....ooouiiieieeieeeeeeeeeieeieeens 145
TRUQAP PAK 160MG .......cccevveerrerrenienieeeenne 46
TRUQAP PAK 200MG......cccoeecieeierieeeeeeeeenne 46
TRUQAP TAB 160MG.......ccocerveerrerieneenieeeenne 46
TRUQAP TAB 200MGi......cccvecereieeieceeeeeeenne 46
TRUXIMA INJ 100/10ML .....oovuirirerienieneeeenne 46
TRUXIMA INJ 500/50ML.....cccccuvrvrrirrerreennen. 46
TUKYSA TAB 50MG.......cccoocerierienieneenieeeenes 46
TUKYSA TAB 150MG.......ccooveieereeieeeeeeeeenne 46
TURALIO CAP 125MG......ccocevverierieneenieeeenne 46
BUPQOZ .ttt 13
tusnel diabetiC.........uucuevcueeceeeceineeieriienienaens 158
EUSNELEX ..ottt 158
EUSSIN QM ettt 158
tussin mucus + chest cong...........ccocceeeueunen. 158
tussin mucus & chest cong..............uueuuuen... 158
twice-daily clindamycin phosphate

(o] o] X1 ) S 164
TWINRIX INJ..ccviiieeieeeeeeceeeee e 145
TYBOST TAB 150MGi.......covcerierieieeeeieneeneen 15
tydemy tab.......ueeeceeeieeeecectee e 13
TYENNE INJ 80OMG/4ML .......coovvvverrenienenns 140
TYENNE INJ 162/0.9 ......oovieeieieeeieeienenns 140
TYENNE INJ 162MG .......ooovieriiiiienieniennenns 140
TYENNE INJ 200/10ML .....oooveeieiieieeienens 140
TYENNE INJ 400/20ML......ccccevvvrvrrvrerrannenns 140
TYPHIM VIEINJ...cuiiieieeeeceeeeeeveeeeiens 145
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V)

UBRELVY TAB 50MG.......ccoeeieieeeieeieeeenen. 96
UBRELVY TAB 100MG........cocvrieniieerrereennens 96
UNIEAFOIA ...ttt 121
UPTRAVI PACK TAB 200/800.......cccceeueruvenen. 66
UPTRAVI TAB 200MCG......cccceevveerereereerennen. 66
UPTRAVI TAB 400MCG ......cceevterreeererrennenn 66
UPTRAVI TAB 600MCG........ccovveerereereenrennen. 66
UPTRAVI TAB 800MCG.........ccovteeieeeererrennenn 66
UPTRAVI TAB 1000MCG.......cccccveeverrereerennen. 67
UPTRAVI TAB 1200MCG.......ccocuvriererrerrennens 67
UPTRAVI TAB 1400MCG.......ccoeevecreerernrennen. 67
UPTRAVI TAB 1600MCG........ccccevirrerrerrennenn 67
ursodiol cap 300 MQ .......cceeeverveerseensieneenene 131
ursodiol tab 250 Mg .....c..eeecueeevreecveeceeerenne 131
ursodiol tab 500 Mg .....cc.cceeevirveersiensieneanene 131
\'}

valacyclovir hcltab 1gm .............ueecveevvecnnenee. 19
valacyclovir hcltab 500 mg............ccceceeueennene. 19
VALCHLOR GEL 0.016% .....ccocevvierereeraennenn 168
valganciclovir hcl for soln 50 mg/ml (base

L= T0 (1117 B SRS URS 19
valganciclovir hcl tab 450 mg (base

EQUIVALENLE) ... 19
valproate sodium inj 100 mg/mi..................... 90
valproate sodium oral soln 250 mg/5ml

(DASE EQUIV) ... 90
valproic acid cap 250 Mg .........ccoceeveeecreeennenne 90
valsartan-hydrochlorothiazide tab 80-

125 MG ettt 54
valsartan-hydrochlorothiazide tab 160-

125 MG ittt 54
valsartan-hydrochlorothiazide tab 160-

25 M.ttt 54
valsartan-hydrochlorothiazide tab 320-

125 MG ittt 54
valsartan-hydrochlorothiazide tab 320-

25 M.ttt 54
valsartan tab 40 mg.........cccceceeveevervenseenseennen. 55
valsartan tab 80 mg..........cceeveeeeeeveecireecnenns 55
valsartan tab 160 Mg .........cceceeveeverveeeseeneennen. 55
valsartan tab 320 Mg.........cccecvueeeeeeveeeccreecnenns 55
VALTOCO SPRBEMG ......cceeteeieeiecreeeeeeeaenne o1
VALTOCO SPR1IOMG........covirierienreeeeieeeenne o1
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VALTOCO SPR 15MG.......coovtrierieienieeiereeneen o1
VALTOCO SPR 20MG......cccoevcueereerenreereeveneen o1
valtya 1/35 tab ........ceeeeeeeeeeeeeeeeceeeieeean, 113
valtya 1/50 tab........cccueevuevveeeciiecieeeeeecieeeaenns 13
value plus glucose...............uucceveeeeeecveccreaennn, 17
vancomycin hcl cap 125 mg (base
EQUIVALENL) ... 12
vancomycin hcl cap 250 mg (base
eqQUIVALENL) ... 12
vancomycin hcl for iv soln 1.5 gm (base
eqQUIVALENL) ... 12
vancomycin hcl for iv soln 1.25 gm (base
EQUIVALENL) ... 12
vancomycin hcl for iv soln 1 gm (base
eqQUIVALENL) ..., 12
vancomycin hcl for iv soln 5 gm (base
EQUIVALENLE) ... 12
vancomyecin hcl for iv soln 10 gm (base
EQUIVALENLE) ... 12
vancomyecin hcl for iv soln 500 mg (base
EQUIVALENLE) ... 12
vancomyecin hcl for iv soln 750 mg (base
EQUIVALENLE) ... 12
VANCOMYCIN INJ1GM.....ocoviierereeieennne 12
VANCOMYCIN INJ 500MG.........cccocvvererrennne. 12
VANCOMYCIN INJ 750MG.......ccceevveereereennnne 12
VANFLYTA TAB17.7TMG ..ot 46
VANFLYTA TAB 26.5MGi.......cccoeevieereerereenene 46
VAQTA INJ 25/0.5ML ...ccovviiiiieienieeiennens 145
VAQTA INJ 50UNT/ML....oooreieriereeieeeenen. 145
varenicline tartrate tab 0.5 mg (base
EQUIV) eeeeeeeeeeeeeeteect e s seeeseeesaeesaesseeens 100

varenicline tartrate tab 1 mg (base equiv)...100
varenicline tartrate tab 11 x 0.5 mg & 42 x

1M start PACK ........cccueeeeeeceeeieecieecieenen. 100
VARIVAX INU .ottt 145
VASCEPA CAP 0.5GM......cccovvuirviirierienrenaenns 58
VASCEPA CAP 1GM ......oooieiieieeieeeeeeecieeaenne 58
VAXCHORA SUS ..ottt 145
VEUIVEL ...ttt ae e saeeae 13
VELSIPITY TAB 2MGi.......ccccoctirieierierieneenens 140
VENCLEXTA TAB 10MG .......cccoeeieereeiereenene 46
VENCLEXTA TAB 50MG.......coocevieriereeniennenne 46
VENCLEXTA TAB 100MGi.......cccecveererrereanene 46
VENCLEXTA TAB START PK....cccoeviirieieeiene 46
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venlafaxine hcl cap er 24hr 37.5 mg (base
eqUIVALENT) .........ueeeeeeeeeeeeeeee e 73
venlafaxine hcl cap er 24hr 75 mg (base
eqUIVALENT) ... 73
venlafaxine hcl cap er 24hr 150 mg (base
eqUIVALENT) ... 73

venlafaxine hcl tab 25 mg (base equivalent) 73
venlafaxine hcl tab 37.5 mg (base

EQUIVALENLE) ... 73
venlafaxine hcl tab 50 mg (base equivalent) 73
venlafaxine hcl tab 75 mg (base equivalent) 73
venlafaxine hcl tab 100 mg (base

EQUIVALENLE) ... 74
VENTOLIN HFA AER ..o, 157
VENTOLIN HFA (INSTITUTIONAL PACK).... 157
VEOZAH TAB 45MG.......ooecveiereereeieeeennen. 120
verapamil hcl cap er 24hr 100 mg ................. 62
verapamil hcl cap er 24hr 120 mqg.................. 62
verapamil hcl cap er 24hr 180 mg ................. 62
verapamil hcl cap er 24hr 200 mg................. 62
verapamil hcl cap er 24hr 240 mqg................. 62
verapamil hcl cap er 24hr 300 mq................. 62
verapamil hcl cap er 24hr 360 mg................. 62
verapamil hcliv soln 2.5 mg/mi ..................... 62
verapamil hcltab 40 mg ..........oeeeeeeecnveenene 62
verapamil hcltab 80 mg..........coceeveveeennennen. 62
verapamil hcltab 120 mg.........ocuveeeeecnveecnnene 62
verapamil hcltab er 120 mg .........cceeeeeueenee. 62
verapamil hcltab er 180 mg .........cceeeeuveennenne 62
verapamil hcltab er 240 mg.............cceuee.... 62
VERQUVO TAB 2.5MG......ccccevvuirierieneenreneenne 65
VERQUVO TAB BMGi......cceecueeveereceeceeeieeaenne 65
VERQUVO TAB 10MG .......coccerierieneeneeieeeenne 65
VERSACLOZ SUS 50MG/ML........cccveeveerrannne 82
VERZENIO TAB 50MGi......ccccevcueriinirneerrenaenne 46
VERZENIO TAB 100MG ........coceeierreceereeeene 47
VERZENIO TAB 150MG........c.coccemvierirrrerreneenne 47
VERZENIO TAB 200MG........ccoceeveerererereenenne 47
VESTUI....ueeeeeeeeeieeeeeeeteeeeteee e eeeeeeeneeeeane 13
VIENVA ..ooeveiereeciencreeeieecieeesteessessasesaeesssasnsaenns 13
vigabatrin powd pack 500 mg........................ o1
vigabatrin tab 500 mg.........cccccoeeveeeveenvennennnenne o1
/[ I Lo (o) 1SS o1
VIGAFYDE SOL 100MG/ML.....cccceevveerrerennnnnne. o1
(V70 01 Lo (=T oSO SUSR o1
vilazodone hcltab 10 mg .........coceeveeeeenennnen. 74
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vilazodone hcltab 20 mg...........ueeceveecveecnnne 74
vilazodone hcltab 40 mg...........ccccoeceevueeeenen. 74
VIMKUNYA INJ 40/0.8ML ......cccoevvrvrerrennenns 146
vincristine sulfate iv soln 1mg/mi................... 32
vinorelbine tartrate inj 10 mg/ml (base

(= To (1117 BSOSO 32
vinorelbine tartrate inj 50 mg/5ml

(10 mg/ml) (base equiV)...........ccceeeuereuennen. 32
VIOFEIE. ...ttt 113
VIRACEPT TAB 250MG.......cccoeevueereerereerenee. 15
VIRACEPT TAB 625MG.......ccccevvuerienieeeneeneen 16
VIREAD POW 40MG/GM........ccccoeevveerecrrerennen. 16
VIREAD TAB 150MG .....cccooviriirieieeeieeeeeen 16
VIREAD TAB 200MG........ccovvecuerierrenrrecreevennien 16
VIREAD TAB 250MGi........covvirrierienieneeieeeennen 16
VITRAKVI CAP 25MG.......ccoveereereeiecieeeeeeenne a7
VITRAKVI CAP 100MGi.......coocirieriereeneeeenne 47
VITRAKVI SOL 20MG/ML.......cccovevrerreerrarene a7
VIVIMUSTA INJ 100/4ML.....cccovverririenranenne 27
VIVITROL INJ 380MG......cccoeeveerereereeieennans 100
VIVOTIF CAP EC ...ttt 146
VIZIMPRO TAB 15MG........ccoevieierieeeereeeeene a7
VIZIMPRO TAB B0MG........cocvmiiierierieniennenne 47
VIZIMPRO TAB 45MG.......cccecirreriecreeeeeeenne a7
VONJO CAP 100MGi......cccemiiriiieriesienienaens 47
VORANIGO TAB 1IOMG........ooceeieereeeereeeeene a7
VORANIGO TAB 40MG......cccooctrveeererreniennenne 47
voriconazole for inj 200 mg..........ccccceeeevuencn. 13
voriconazole for susp 40 mg/mi...................... 13
voriconazole tab 50 Mg ........ccccceeeeveeeveenveenncn. 13
voriconazole tab 200 Mg ...........cceeeeecveecunnne 13
VOSEVI TAB......otiteeteeteeeeeetee et ve e 19
VOWST CAP ..ottt 131
VRAYLAR CAP 1.5MG......cccovrrrreeieeeeereeeenne 82
VRAYLAR CAP 3MGi......cociirtiiiierienieneeneeane 82
VRAYLAR CAP 4.5MGi......ccoceceererreerereerennes 82
VRAYLAR CAP BMGi......ccccovciiiiierienienienaenne 82
VYFEMIA ...ttt 13
17477 1] o - TSSOSOt 13
VYZULTA SOL 0.024% .....cccveereeeeereeeeevennenn 153
w
warfarin sodium tab 1mg .........ccceecveeeennnne. 135
warfarin sodium tab 2.5 mg............cceeuueu.... 135
warfarin sodium tab 2 mg..........ccceceeevennne. 135
warfarin sodium tab 3 mg............ccccceeeueennnen. 135
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warfarin sodium tab 4 mg.............cceeeueenne.n. 135
warfarin sodium tab 5 mg............ccccceeeuen.e. 135
warfarin sodium tab 6 mg..............ccceeueeu.... 135
warfarin sodium tab 7.5 mg.............cc.c........ 135
warfarin sodium tab 10 mg............ccceeuen..e. 135
water for irrigation, sterile irrigation soln .... 168
WELIREG TAB 40MGi........cooceiierienreneeenieeeennes 31
WK ....iieeieeeeeeeecceeetteeee e s eeeensneeeeee e s s e e snnnee 13
WESTAB PLUS TAB 27-IMG........ccocevveerrenen. 149
wixela inAUB.............coceevveeeeciiiiieieeieeeeeeeeen 163
WYMZYA F@...eeereeeeeeeeeeeeceeeteeeee e ae e 13
WYOST INJ 120/1.7 ..o 106
X

XALKORI CAP 20MGi.......ccocevveerienieneenieneenes a7
XALKORI CAP 50MG.......ccoveeierreeeenreeeeeeennes a7
XALKORI CAP 150MG.....ccccevveerrerieneenieeeenne a7
XALKORI CAP 200MG.......oeceerecreeereeeenne a7
XALKORI CAP 250MG.......cceecuerierieneeeennennes a7
Xarah fe tab..........uovveeeceeeciieiecieeceeeeeeeenn 113
XARELTO STAR TAB 15/20MG.........cccceeuuene 135
XARELTO SUS IMG/ML .....cccevviriireneniennne 135
XARELTO TAB 2.5MGi......cccevvtiririerreneennenns 135
XARELTO TAB 10MG........cooeeiicreeieereneenenns 135
XARELTO TAB 15MGi.......oooviiniiiirierieneennenne 135
XARELTO TAB 20MGi.......cocveeeecreereerenrrennens 135
XATMEP SOL 2.5MG/ML.....ccccevervierieniannnnne 141
XCOPRI PAK 12.5-25.......ooeveeieereeecieeeeeeeneen o1
XCOPRI PAK 50-100MG .....cccevvterieierieniennenn o1
XCOPRI PAK 100-150 .....coveverieieieneeneeeeeene o1
XCOPRI PAK 150-200MG (MAINTENANCE) .91
XCOPRI PAK 150-200MG (TITRATION) ......... o1
XCOPRI TAB 25MGi......cooceviirienieieeieseeneeneees o1
XCOPRI TAB 50MG......cccoeeieerereereeeeeveeeenneen o1
XCOPRI TAB 100MGi........coverieriereeeenreneennes o1
XCOPRI TAB 150MG.......ooocerieeeeieeieereeeeneen o1
XCOPRI TAB 200MG.......cooerieriereeienreneennes o1
XDEMVY DRO 0.25% .....ueeeueeerrereereerenreenaens 151
XELJANZ SOL IMG/ML.....ccoviiriiririeniennnnns 140
XELJANZ TABS5MG .....ccveeieeeieeeeeeeeieeienne 140
XELJANZ TAB 1I0MGi.....ccooviiierienieneeieeeenne 141
XELJANZ XR TAB 1IMG.......oocieieeieeeecieeaene 141
XELJANZ XR TAB 22MG .....cccevvverieiereeeenne 141
xelria fe chw 0.4mg-35 .........ccocevvvivvnvennene. 113
XERMELO TAB 250MG........cccoevvierierienreeannne 131
XGEVA INU ..ottt 106
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XHANCE MIS 93MCG......ccccevvveniirerierrenneans 162
XIFAXAN TAB 550MG......cccceeeevrereeieceennnane 131
XIGDUO XR TAB 2.5-1000 ......ccccevervvervennenn 104
XIGDUO XR TAB 5-500MG........cccccevuveruuennne. 104
XIGDUO XR TAB 5-1000MG.......ccccevuervenne 104
XIGDUO XR TAB 10-500MG.......ccccecveeuuennee. 104
XIGDUO XR TAB 10-1000.......ccocevrerrrerrennenns 104
XIIDRA DRO 5% ...oeeuveereereeieeieeeeceeecveeaesneens 153
XOFLUZA TAB 40MG.......ccocevvierienieneereeeeennen 19
XOFLUZA TAB 80MG.......cccoveieeieeieeeereerenee. 19
XOLAIR INJ 75/0.5 ..coouiiieieeieneeeeienienens 162
XOLAIR INJ 150MG/ML ....coeeveiirerenieennans 162
XOLAIR INJ 300/2ML.....ccovuerriniirrrierrennenns 162
XOLAIR SOL 150MGi.....ccoiecieeiecieereeieeiennnns 162
XOSPATA TAB 4A0MG.......coocivrerierieneeneeeenne 48
XPQOVIO PAK (40 MG ONCE WEEKLY).......... 48
XPQOVIO PAK (40 MG TWICE WEEKLY)......... 48
XPOVIO PAK (60 MG ONCE WEEKLY).......... 48
XPQOVIO PAK (60 MG TWICE WEEKLY)......... 48
XPOVIO PAK (80 MG ONCE WEEKLY).......... 48
XPQOVIO PAK (80 MG TWICE WEEKLY)......... 48
XPOVIO PAK (100 MG ONCE WEEKLY) ........ 48
XTANDI CAP 40MGi......ccctvviirirreriereeneenaenne 30
XTANDI TAB 40MGi.......cooveeiereereeieeeeeeeeeeene 30
XTANDI TAB 80MG.......ccceveirireerienieneeneenne 30
XUIBNE ...ttt 113
XULTOPHY INJ 100/3.6......ccovverienirrerrennenns 105
Y

YESINTEK INJ 45/0.5ML .....ccceeevecreieerenne 141
YESINTEK INJ Q0MG/ML ....cccvvvviriierrenee 141
YESINTEK INJ 130/26ML........coevveerrereerennne 141
YF-VAX INUJ ccotiiiiiienieecieeteetene e 146
YONSA TAB125MG ......cccveeieeereeieeeeeeeeeene 30
YUTREPIA CAP 26.5MCG.......cccccevverceerrenenne 67
YUTREPIA CAP 53MCG.......ccceevereereerenne 67
YUTREPIA CAP 79.5MCG.......ccccevverrerrenenne 67
YUTREPIA CAP 106MCG ........cccoveereereerennnne 67
YUVAFEOIM ..ottt 14
y 4

ZAFEIMY oottt sae e 13
zafirlukast tab 10 M@........ccceeeveecvecceeereenen. 159
zafirlukast tab 20 MQ.......c.cooceeveeveeeveeneennene 159
zaleplon cap 5 mg.......eeeceeccveecieeeeeeeeene, 94
zaleplon cap 10 M@ .....ccueeveveveeeceencieieeeeceeennn 94
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ZARXIO INJ 300/0.5 ...cooverierieneeneeverienanens 135
ZARXIO INJ 480/0.8 ......ooeeveereerereereereennans 135
ZEGALOGUE INJ 0.6/0.6 .....ccceevuvreerrerrenne 17
ZEJULA TAB 100MGi.......oooieeeieeieeeeeeeeeeene 48
ZEJULA TAB 200MGi.......covviiririerierieneeeenee 48
ZEJULA TAB B300MGi.......ooovieeiereeieceeeeeeeeene 48
ZELBORAF TAB 240MGi.......ccccvvererervenrennennn 48
zelvysia pow 100mMQg .......cecceeeceeeeeeeceeeceennnens 120
zelvysia pow 500mMQg .......ccceeeeveecveeceeeeneannen. 120
ZEMAIRA INJ 1000MG........ccoeereerereerennens 162
ZEMAIRA INJ 4000MG.......coccerierirrerrennnens 162
ZEMAIRA INJ 5000MG.......cccoeeveeiererreennens 162
ZENATLANE.........eeeieieeeeeeeeeeeceeee et 164
ZENPEP CAP 3000UNIT .....occotieierreieeiennnene 131
ZENPEP CAP 5000UNIT .....oovctinirreerieriennnene 131
ZENPEP CAP 10000UNT .....cccvevecrereeiennnene 131
ZENPEP CAP 15000UNT......ccccvmirrrrrrerrennnnne 131
ZENPEP CAP 20000UNT.....ccceviecrrereerennnans 131
ZENPEP CAP 25000UNT .....cccovivverieriennnene 131
ZENPEP CAP 40000UNT.....ccccerverrrecrerrennnns 131
ZENPEP CAP 60000UNT.....cccceectrvrrrrerrennnene 131
ZERVIATE DRO 0.24% .....cocueeveereeveereecrennnns 152
zidovudine cap 100 Mg .......cccueeceeecreecveecrnenne 16
zidovudine syrup 10 mg/mi...............cccueeuen... 16
zidovudine tab 300 Mg .......cccveeeeeecveecreeaenne 16
ziprasidone hcl cap 20 mg........oceeeeeeeceeeennen. 82
ziprasidone hcl cap 40 Mg .........eeeveeeuveennnnee. 83
Ziprasidone hclcap 60 Mg ........ccceeeeeueennenee. 83
ziprasidone hclcap 80 mg ..........ccuveeuveenneee. 83
ziprasidone mesylate for inj 20 mg (base
equUIValent) ............eecceeeeeeeeeeeeeeee e 83
ZIRABEV INJ 100/4ML ....cccuvevvereereeeeerenenne 48
ZIRABEV INJ 400/16ML......cccceevervrerrenranenne 48
ZIRGAN GEL 0.15% ....ccveeveeereeeeeeeeieecieeieennane 151
zoledronic acid inj conc for iv infusion
AMQG/BML ... 106
zoledronic acid iv soln 5 mg/100mi............. 106
ZOLINZA CAP 100MG.......ccoveeerrreereeeeeereneene 48
zolpidem tartrate tab 5 mg...........cccecueeunen... 94
zolpidem tartrate tab 10 Mg .........ccccceeueeueenee. 94
ZONISADE SUS 100MG/5......coocerverrenerrennnen o1
zonisamide Cap 25 Mg ......c.covueeveeecerverseeeseennenns o1
zonisamide cap 50 mg.........cceeeeveecveecveecnnnne. 92
zonisamide cap 100 Mg .......ccceceeveeeceeeernuennee. 92
ZOVIA 1/35 ettt 113
ZTALMY SUS 50MG/ML.....ccovecrerreerereerene 92
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ZUMANAIMUNG ... 13
ZURZUVAE CAP 20MG......ccovveeeeeeeeeeeeneen. 74
ZURZUVAE CAP 25MG.......ccovvvveereeereeennen. 74
ZURZUVAE CAP 30OMG.....ccoovvieiieeeeeeeeeneen. 74
ZYDELIG TAB 100MGi......uvvieeiiicneeeeereeenne. 48
ZYDELIG TAB 150MG .....ccooevivieiieeeeeeeeen. 48
ZYKADIA TAB 150MG.......oovveiiiireecnreeennen. 49
ZYLET SUS 0.5-0.3% .ueevveereeeeeieeeeeeenneeennn 150
ZYPREXA RELP INJ 210MG.......ccovveeeurrennee. 83
ZYPREXA RELP INJ 300MG.......ccoouvvevennnennne. 83
ZYPREXA RELP INJ 405MG.......ccoveevuvrennnee. 83
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Form Approved
OMB# 0938-1421
Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us at
1-866-600-2139 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-866-600-2139 (TTY: 711). Alguien que hable espafiol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: I e R FHRVENZARSS, BEEHREXTERIGYRIQEMEE B, R
EEZUIENFIRSS, 5N 1-866-600-2139 (TTY: 711), PPN T EARRFIETEE. X
MR FERS-

Chinese Cantonese: S H K IR EYRIG P REFERM, ALtFHMIREHZENENE IRFS.
MNEEZRTE, FHE 1-866-600-2139 (TTY: 711). HfIFEP XA S LS ARIZMHER, B
B IERERTE

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-600-2139 (TTY: 711).
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-médicaments. Pour accéder
au service d’interprétation, il vous suffit de nous appeler au 1-866-600-2139 (TTY: 711). Un
interlocuteur parlant Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung toi c6 dich vu thong dich mién phi dé tra 16i cac cau hoi vé chuong sirc
khoe va chuong trinh thudc men. Néu qui vi can théng dich vién xin goi 1-866-600-2139
(TTY: 711) sé& c6 nhan vién noi tiéng Viét gitup d& qui vi. Day la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-600-2139
(TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

IL-22-06-05 H2506_23MLI APPROVED


tel:18666002139
tel:18666002139
tel:18666002139
tel:18666002139
tel:18666002139
tel:18666002139
tel:18666002139
tel:18666002139
tel:711
tel:711
tel:711
tel:711
tel:711
tel:711
tel:711
tel:711

Korean: ZAt= o|z HY £= ofF Heof 2teh RZ20] ol E2| 10Xt F5 S MH[AE HS5tn
USLICH S MH|AE 0| 85t2{H T2} 1-866-600-2139 (TTY: 711)H2 =2 Zo[3 THA|2.
or=0{S ot= YA 2ot E& AYLICE O] MH|AE= R2 2 2 ELIC

Russian: Ecnu y Bac BO3HUKHYT BOMPOCHI OTHOCUTENbHO CTPaxXoBOro Ui MeANKaMEHTHOTO
nnaHa, Bbl MOXeTe BOCMOMb30BaTbCHA HaLWMMM BecnnaTHbIMK ycryramm nepeBoa4mkoB. YTobbl
BOCMOMNb30BaTbLCA YCnyramv nepeBoaymka, No3BOHUTE Ham rno TenedgoHy 1-866-600-2139
(TTY: 711). Bam okaxxeT NOMOLLb COTPYAHUK, KOTOPbIA FOBOPUT NO-pyccku. [laHHanA ycnyra
6ecnnartHan.

Lya) &9531 Joaz of doually 3leis diwwl (sl e Bl dilaall 5)00)l p2 yiall loss pais L) :Arabic

Lo s podw 1-866-600-2139 (TTY: 711) Lle Lo JLaidl sow clude Gudd (599 @2 pie Lo Jouaxd)
Al doas i .liseluoy duyell o

Hindi: §AR YaHYF I a1 61 JIoHT b §R H 310D HRA 1l [RY[A &P SaTe &4 & dft gHR Urg Hbd
GUTITRNT TaTE IUAY §. Th GHTRI TRTYd 3 & T, S 8 1-866-600-2139 (TTY: 711) R B
HX. DTS I il gl SIerdT 8 SHTIH! Hag HR Tohdl §. 98 Uh Jhd 1dl .

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-866-600-2139 (TTY: 711). Un nostro incaricato che parla Italianovi fornira 'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicagdo. Para obter um
intérprete, contacte-nos através do niumero 1-866-600-2139 (TTY: 711). Irda encontrar alguém
que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan
1-866-600-2139 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac
z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic¢ pod numer 1-866-600-2139
(TTY: 711). Ta ustuga jest bezptatna.

Japanese: 1t DR BRFEMREEBRUARTSUICEAITZICEMICEER TS IC. ER
DERT—EZXDHBDEITIVET, @RECHBMICHRDICIE. 1-866-600-2139 (TTY: 711) |
PEFELIETV, BAREZFEIANE DZIEVWVELET, CNIFEROY— EXTY,
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Hawaiian: He kokua mahele ‘Glelo kd makou i mea e pane ‘ia ai kdu mau ninau e pili ana i
k& makou papahana olakino a la‘au lapa‘au paha. | mea e loa‘a ai ke kbkua mahele ‘Glelo,
e kelepona mai ia makou ma 1-866-600-2139 (TTY: 711). E hiki ana i kekahi mea ‘Olelo
Pelekania/‘Olelo ke kdkua ia ‘oe. He pomaika‘i manuahi kéia.

Form CMS-10802
(Expires 12/31/25)

Aetna Better Health Premier Plan MMA is a health plan that contracts with both Medicare
and Illinois Medicaid to provide benefits of both programs to enrollees.
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For more recent information or other questions, contact us at 1-866-600-2139 (TTY: 711),
24 hours a day, 7 days a week or visit AetnaBetterHealth.com/Illinois.
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