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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. The Drug List also tells you if there are any special rules or restrictions on
any drugs covered by Aetna Better Health Premier Plan. Key terms and their definitions appear
in the last chapter of the Member Handbook.
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A. Disclaimers
This is a list of drugs that members can get in Aetna Better Health Premier Plan.

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

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

% See Member Handbook for a complete description of plan benefits, exclusions, limitations
and conditions of coverage.

<+ 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
1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week. Someone that
speaks Spanish and Arabic 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 1-855-676-5772
(TTY: 711), durante las 24 horas, los 7 dias de la semana. Alguien que hable
espanol puede ayudarlo. Este es un servicio gratuito.
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< You can get this document for free in other formats, such as large print, braille,

or audio call 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week. The
callis free.

< This document is available for free in Spanish and Arabic.

< 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 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772

(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.

Updated on 12/01/2025 1]


tel:18556765772
tel:711
http://AetnaBetterHealth.com/Michigan-mmp
tel:18556765772
tel:711
tel:18556765772
tel:711
tel:18556765772
tel:711
tel:18556765772
tel:711
tel:18556765772
tel:711

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. 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 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 a Aetna Better Health Premier Plan network pharmacy.

« Aetna Better Health Premier Plan 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/Michigan-mmp, ask your Care Coordinator for help, or call Member
Services toll-free at 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week.

B2. Does the Drug List ever change?

Yes, and Aetna Better Health Premier Plan must follow Medicare and Michigan 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 approval (PA) for a drug. (PA is permission from
Aetna Better Health Premier Plan 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.

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:

« anew, cheaper drug comes on the market that works as well as a drug on the Drug List
now, or

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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« we learn that a drug is not safe, or

o adrug is 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’s up to date Drug List online at
AetnaBetterHealth.com/Michigan-mmp. Update to the Drug List are posted on the
website monthly.

« You can also call Member Services to check the current Drug List at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week.

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 a new version of a 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.

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.

« We can make these changes only if the drug we are adding:
o Isanew 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 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.

« 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. You should contact your prescriber after
you receive a notice. Your prescriber will also know about this change, and can work with
you to find another drug for your condition.

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772

(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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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 remove a brand name drug from the Drug List when adding a generic drug that is not
new to the market, or

« we remove an original biological product when adding a biosimilar, or
« we 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

o Letyou know and give you a 30-day supply of the drug in an outpatient setting and
31-day supply of the drug in a long-term care setting 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

« 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 are there 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 before you fill your
prescription. If you don’t get approval, Aetna Better Health Premier Plan may not cover
the drug.

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

« Step therapy: Sometimes Aetna Better Health Premier Plan 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
prescriber 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 C1. You can also get more information by visiting our website at
AetnaBetterHealth.com/Michigan-mmp. 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 at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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You can also 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 questions 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 D1 has a column labeled “Necessary actions, restrictions, or limits
onuse.”

B6. What happens if Aetna Better Health Premier Plan 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
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, page 171. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the index. Find your drug
in the index. Next to your drug, you will see the page number where you can find coverage
information.

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 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week and ask about it. If you learn that Aetna Better Health Premier
Plan will not cover the drug, you can do one of these things:

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772

(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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« 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
questions B10-B12 for more information about exceptions.

B9. What if | am a new Aetna Better Health Premier Plan 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 your drug in an outpatient setting
and 31-day supply of your drug in a long-term care facility during the first 90 days you are a

member of Aetna Better Health Premier Plan. 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, or

« Yyou 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:

o 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 member.

o Thisisin addition to the temporary supply during the first 90 days you are a member of
Aetna Better Health Premier Plan.

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

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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« 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

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 1-855-676-5772 (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, they can help you ask for one.

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

Yes. You can ask Aetna Better Health Premier Plan 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.

o For example, Aetna Better Health Premier Plan 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 Care Coordinator or Member Services. Your Care Coordinator
or 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 your Care Coordinator at 1-855-676-5772 (TTY: 711), or Member Services at
1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week or faxing it to us at 1-844-242-0914.

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 at 1-855-676-5772

(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually
cost less than the brand name drug and generally work just as well. They usually don’t have
well-known names. Generic drugs are approved by the Food and Drug Administration (FDA).
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 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 covers some OTC drugs
when they are written as prescriptions by your provider.

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

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

Aetna Better Health Premier Plan 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 Drug List to find out what non-drug OTC
products are covered.

B17. What is my copay?

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

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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B18. What are drug tiers
Tiers are groups of drugs.
« 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.

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. 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.

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 has any rules for covering your drug.

Note: The asterisk (*) next to a drug means the drug is not a “Part D drug.”

« These drugs 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 Michigan Medicaid.

» If you or your prescriber disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week. You can also read Chapter 9 in the Member Handbook to
learn how to appeal a decision.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772

(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.

Updated on 12/01/2025 Xl


tel:18556765772
tel:711
http://AetnaBetterHealth.com/Michigan-mmp
tel:18556765772
tel:711

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.

Here are the meanings of the codes used in the “Necessary actions, restrictions, or
limits on use” column:

* = 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

B/D = Covered under

NDS = Non-Extended Days

Mail-order Medicare B or D Supply
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 soln 160 mg/5ml $0(3) NM; *
acetaminophen suppos 120 mg $0(3) NM; *
acetaminophen suppos 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 Boor 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
acetaminophen susp 160 mg/5ml $0(3) NM; *
acetaminophen tab 325 mg $0(3) NM; *
acetaminophen tab 500 mg $0(3) NM; *
acetaminophen tab er 650 mg $0(3) NM; *
arthritis pain relief $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 SUP 300MG $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 adults $0(3) NM; *
feverall childrens $0(3) NM; *
FEVERALL INF SUP 80MG $0(3) NM; *
FEVERALL SUP 325MG $0(3) NM; *
ft 8 hour pain relief $0(3) NM; *
ft pain relief $0(3) NM; *
ft pain relief adult extr $0(3) NM; *
gnp 8 hour arthritis reli $0(3) NM; *
gnp 8 hour pain relief $0(3) NM; *
gnp 8 hour pain reliever $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 infants pain/fever $0(3) NM; *
gnp pain & fever children $0(3) NM; *
gnp pain & fever infants $0(3) NM; *
gnp pain relief $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor 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
gnp pain relief extra str $0(3) NM; *
goodsense arthritis pain $0(3) NM; *
goodsense aspirin $0(3) NM; *
goodsense aspirin adults $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; *
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%
m-pap $0(3) NM; *
mapap $0(3) NM; *
mapap childrens $0(3) NM; *
pain & fever childrens $0(3) NM; *
pain & fever infants $0(3) NM; *
sm 8 hour pain relief $0(3) NM; *
sm arthritis pain relieve $0(3) NM; *
sm aspirin adult low stre $0(3) NM; *
sm aspirin low dose $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 extra st $0(3) NM; *
tension headache $0(3) NM; *
tri-buffered aspirin $0(3) NM; *

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

B/D - Covered under Medicare Boor 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
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)
childrens ibuprofen $0(3) NM; *
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)
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 ibuprofen childrens $0(3) NM; *
ft naproxen sodium $0(3) NM; *
gnp childrens ibuprofen $0(3) NM; *
gnp ibuprofen $0(3) NM; *
gnp ibuprofen childrens $0(3) NM; *
gnp ibuprofen infants $0(3) NM; *
gnp naproxen $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor 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

gnp naproxen sodium $0(3) NM; *
goodsense ibuprofen $0(3) NM; *
goodsense ibuprofen child $0(3) NM; *
goodsense ibuprofen infan $0(3) NM; *
goodsense naproxen sodium $0(3) NM; *
ibu $0(1)

ibuprofen cap 200 mg $0(3) NM; *
ibuprofen childrens $0(3) NM; *
ibuprofen infants $0(3) NM; *
ibuprofen junior strength $0(3) NM; *
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)

infants ibuprofen $0(3) NM; *
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 childrens ibuprofen $0(3) NM; *

sm ibuprofen $0(3) NM; *

sm ibuprofen ib childrens $0(3) NM; *

sm infants ibuprofen $0(3) NM; *

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

B/D - Covered under Medicare Boor 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
sm naproxen sodium $0(3) NM; *
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor 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
methadone hcl tab 5 mg $0(1) QL (90 tabs / 30 days), PA
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 3OMG 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 300-15 mg $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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor 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
hydrocodone-acetaminophen tab 7.5-325 $0(1) QL (180 tabs / 30 days)
mg
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor 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
oxycodone w/ acetaminophen tab 7.5-325 $0(1) QL (240 tabs / 30 days)
mg
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)

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
colistimethate sod for inj 150 mg (colistin $0(1)
base activity)
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 1 gm (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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Name of drug level) or limits on use
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)
polymyxin b sulfate for inj 500000 unit $0(1)
praziquantel tab 600 mg $0(1)
pyrimethamine tab 25 mg $0(2) NDS, QL (90 tabs / 30 days),
PA

streptomycin 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)
tobramycin sulfate inj 2 gm/50ml (40 mg/ $0(1)
ml) (base equiv)
tobramycin sulfate inj 10 mg/ml (base $0(1)

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

B/D - Covered under Medicare Boor 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,
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Name of drug level) or limits on use
tobramycin sulfate injf 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 1 GM $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)
fluconazole for susp 40 mg/ml $0(1)
fluconazole in nacl 0.9% inj 200 $0(1)
mg/100ml
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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)
atovaquone-proguanil hcl tab 250-100 mg $0(1)
chloroquine phosphate tab 250 mg $0(1)
chloroquine phosphate tab 500 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
COARTEM TAB 20-120MG $0(2)
mefloquine hcl tab 250 mg $0(1)
primaquine phosphate tab 26.3 mg (15 mg $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 $0(1) NM
equiv)h507
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 1I0MG/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
ISENTRESS CHW 25MG $0(2) NM
ISENTRESS CHW 100MG $0(2) NDS, NM

14
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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
VIRACEPT TAB 625MG $0(2) NDS, NM
VIREAD POW 40MG/GM $0(2) NDS, NM

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

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
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What
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(tier restrictions,
Name of drug level) or limits on use
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

emtricitabine-tenofovir disoproxil $0(1) NM
fumarate tab 200-300 mg

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

16 Formulary ID 00025123 v19




What

the drug
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Name of drug level) or limits on use
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 inf 600 mg $0(1)
SIRTURO TAB 20MG $0(2) NDS, NM, PA
SIRTURO TAB 100MG $0(2) NDS, NM, PA

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir cap 200 mg

$0(1)

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

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

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

Formulary ID 00025123 v19

17



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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 inj 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)
oseltamivir phosphate for susp 6 mg/ml $0(1) QL (1080 mL / year)
(base equiv)
PAXLOVID PAK $0(1) QL (22 tabs / 90 days)

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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will cost
you Necessary actions,
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Name of drug level) or limits on use
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)
cefazolin sodium for inj 2 gm $0(1)
cefazolin sodium for inj 3 gm $0(1)
cefazolin sodium for inj 10 gm $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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 $o(
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 $o(
cefoxitin sodium for iv soln 1 gm $0(1
cefoxitin sodium for iv soln 2 gm $0(1

cefoxitin sodium for iv soln 10 gm $o(

cefpodoxime proxetil for susp 100 mg/5ml|  $0(1

cefpodoxime proxetil tab 100 mg $0(1
cefpodoxime proxetil tab 200 mg $o(1
cefprozil for susp 125 mg/5ml $0(1
cefprozil for susp 250 mg/5ml $0(1
cefprozil tab 250 mg $o(1
cefprozil tab 500 mg $0(1
ceftazidime for inj 1 gm $0(1
ceftazidime for inj 6 gm $0(1
ceftazidime for iv soln 2 gm $0(1

ceftriaxone sodium for inj 1gm $0(1

)
)
)
)
)
)
)
)
)
)
)
)
cefpodoxime proxetil for susp 50 mg/5ml $0(1)
)
)
)
)
)
)
)
)
)
)
)
)

ceftriaxone sodium for inj 2 gm $0(1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
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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
DIFICID TAB 200MG $0(2) NDS
e.e.s. 400 $0(1)
ery-tab tab 250mg ec $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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 inf 500 mg $0(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 $0(1

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

levofloxacin iv soln 25 mg/ml $o(
levofloxacin oral soln 25 mg/ml $0(1
levofloxacin tab 250 mg $0(1
levofloxacin tab 500 mg $0(1
levofloxacin tab 750 mg $0(1

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

moxifloxacin hcl 400 mg/250ml in sodium $o0(1
chloride 0.8% inj

moxifloxacin hcl tab 400 mg (base equiv) $0(1)

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

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

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

22 Formulary ID 00025123 v19




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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 875-125mg | $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
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
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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 inj 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 1 gm (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
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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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piperacillin sod-tazobactam na for inj $0(1)
3.375gm (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)

40.5 gm (36-4.5 gm)
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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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 hcl inj 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
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/mil)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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mercaptopurine tab 50 mg $0(1)
methotrexate sodium for inj 1gm $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/ml)
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
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
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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/ml)
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
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
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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 80OMG $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 1IMG $0(2) NDS, QL (21 caps / 28 days),
NM, PA

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
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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 inf 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
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
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docetaxel for inj conc 160 mg/8ml (20 $0(2) NDS, B/D
mg/ml)
DOCETAXEL INJ 20MG/2ML $0(2) NDS, B/D
DOCETAXEL INJ 80OMG/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 160/16ML $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/ml) $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/ml) |  $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
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
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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, QL (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 IMG $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
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
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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, QL (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
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
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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

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
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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, OL (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

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

36

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

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

Formulary ID 00025123 v19




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

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, OL (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

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
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IMBRUVICA CAP 7TOMG $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 7T0MG/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 80O0MG/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 9MG $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

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
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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, QL (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
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

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
Formulary ID 00025123 v19

39



What

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

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

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
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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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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OJEMDA TAB 100MG $0(2) NDS, OL (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, OL (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
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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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
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
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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 / 21 days), 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
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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TRUQAP PAK 160MG $0(2) NDS, QL (4 packs / 28 days),
NM, PA
TRUQAP PAK 200MG $0(2) NDS, OL (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, QL (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 17.7MG $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) QL (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
VERZENIO TAB 100MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
VERZENIO TAB 150MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
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VERZENIO TAB 200MG $0(2) NDS, OL (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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
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XPOVIO PAK (40 MG ONCE WEEKLY) $0(2) NDS, QL (4 tabs / 28 days),
NM, PA

XPOVIO 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, QL (8 tabs / 28 days),
NM, PA

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

XPOVIO PAK (100 MG ONCE WEEKLY) $0(2) NDS, OL (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

ZYKADIA TAB 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, PA

PROTECTIVE AGENTS
leucovorin calcium for inj 50 mg $0(1) B/D
leucovorin calcium for inj 100 mg $0(1) B/D

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

benazepril & hydrochlorothiazide tab 20- $0(1)

12.5 mg

benazepril & hydrochlorothiazide tab 20- $0(1)

25 mg
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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)
enalapril maleate tab 2.5 mg $0(1)
enalapril maleate tab 5 mg $0(1)
enalapril maleate tab 10 mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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 hel 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)
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)
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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
amlodipine besylate-valsartan tab 10-320 $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 Bor D NDS - Non-Extended Days Supply.
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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)
hydrochlorothiazide tab 40-10-12.5 mg
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)
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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)
losartan potassium tab 25 mg $0(1)
losartan potassium tab 50 mg $0(1)
losartan potassium tab 100 mg $0(1)
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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) QL (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)

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)
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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)
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)
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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) OL (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 hcltab 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)
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)
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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)
bisoprolol fumarate tab 5 mg $0(1)
bisoprolol fumarate tab 10 mg $0(1)
carvedilol tab 3.125 mg $0(1)
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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)

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)
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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
diltiazem hcl extended release beads cap $0(1)
er 24hr 120 mg
diltiazem hcl extended release beads cap $0(1)
er 24hr 180 mg
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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 hcl iv 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

nifedipine tab er 24hr osmotic release 90 $0(1)
mg

nimodipine cap 30 mg $0(1)
tiadylt er $0(1)
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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)
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)

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

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

62 Formulary ID 00025123 v19




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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)
25-25mg
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)
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)
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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)

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
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NITRATES - DRUGS TO TREAT HEART CONDITIONS
isosorbide dinitrate tab 5 mg $0(1)
isosorbide dinitrate tab 10 mg $0(1)
isosorbide dinitrate tab 20 mg $0(1)
isosorbide dinitrate tab 30 mg $0(1)
isosorbide mononitrate tab er 24hr 30 mg $0(1)
isosorbide mononitrate tab er 24hr 60 mg $0(1)
isosorbide mononitrate tab er 24hr 120 mg | $0(1)
NITRO-BID OIN 2% $0(2)
nitroglycerin sl tab 0.3 mg $0(1)
nitroglycerin sl tab 0.4 mg $0(1)
nitroglycerin sl tab 0.6 mg $0(1)
nitroglycerin td patch 24hr 0.1 mg/hr $0(1)
nitroglycerin td patch 24hr 0.2 mg/hr $0(1)
nitroglycerin td patch 24hr 0.4 mg/hr $0(1)
nitroglycerin td patch 24hr 0.6 mg/hr $0(1)
nitroglycerin tl soln 0.4 mg/spray (400 $0(1)
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
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
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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

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
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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 / 30 days)
lorazepam tab 0.5 mg $0(1) QL (150 tabs / 30 days)
lorazepam tab 1mg $0(1) QL (150 tabs / 30 days)
lorazepam tab 2 mg $0(1) QL (150 tabs / 30 days)
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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
memantine hcltab 28 x 5 mg & 21 x 10 mg $0(1) PA; PA applies if 29 years and
titration pack younger
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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)

amoxapine tab 150 mg $0(2)

AUVELITY TAB 45-105MG $0(2) QL (60 tabs / 30 days), PA
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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)
doxepin hcl cap 50 mg $0(2)
doxepin hcl cap 75 mg $0(2)

70

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

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

Formulary ID 00025123 v19




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

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
fluoxetine hcl cap 10 mg $0(1)
fluoxetine hcl cap 20 mg $0(1)
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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 tab15mg | $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)
phenelzine sulfate tab 15 mg $0(1)
protriptyline hcl tab 5 mg $0(2)
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protriptyline hcl tab 10 mg $0(2)
RALDESY SOL 10MG/ML $0(2) QL (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 10MG $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)
equivalent)
venlafaxine hcl tab 100 mg (base $0(1)
equivalent)
vilazodone hcl tab 10 mg $0(1) QL (30 tabs / 30 days)
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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)
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)
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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)
selegiline hcl cap 5 mg $0(1)
selegiline hcl tab 5 mg $0(1)
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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 (1 injection / 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 $0(1) QL (60 tabs / 30 days), ST
aripiprazole tab 2 mg $0(1) QL (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)
asenapine maleate sl tab 5 mg (base $0(1) QL (60 tabs / 30 days)

equiv)
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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 21IMG $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)

ERZOFRI INJ 117/0.75 $0(2) NDS, QL (1 syringe / 28 days)

ERZOFRI INJ 156MG/ML $0(2) | NDS, OL (1 syringe / 28 days)
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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) OL (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 hcl inj 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)

haloperidol tab 1 mg $0(1)

haloperidol tab 2 mg $0(1)
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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 (1syringe / 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, QL (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, QL (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)
molindone hcl tab 25 mg $0(1)
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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)
quetiapine fumarate tab 100 mg $0(1) QL (90 tabs / 30 days)

80

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

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

Formulary ID 00025123 v19




What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
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)
risperidone tab 0.25 mg $0(1)
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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 5.7TMG $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, QL (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)
Ziprasidone hcl cap 40 mg $0(1) QL (60 caps / 30 days)
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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 (1vial / 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)

carbamazepine tab er 12hr 100 mg $0(1)
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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)
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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
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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
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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
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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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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)
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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)
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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)
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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 QL (1800 mL / 30 days), PA

methylphenidate hcl soln 10 mg/5ml QL (900 mL / 30 days), PA

QL (180 tabs / 30 days), PA

methylphenidate hcl tab 10 mg QL (180 tabs / 30 days), PA

(

(
methylphenidate hcl tab 5 mg $0(1)

(

(

methylphenidate hcl tab 20 mg 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 Bor D NDS - Non-Extended Days Supply.
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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)
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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, OL (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)
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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
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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 Bor 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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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)
gnp nicotine gum $0(3) NM; *
gnp nicotine mini lozenge $0(3) NM; *
gnp nicotine polacrilex $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; *
KLOXXADO SPR 8MG $0(2)
naloxone hcl inj 0.4 mg/ml $0(1)

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

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

Formulary ID 00025123 v19 99



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

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 Bor 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
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)

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

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

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

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

ANTIOBESITY AGENTS

ADIPEX-P TAB 37.5MG $0(3) NM, PA; *
benzphetamine hcl tab 50 mg $0(3) NM, PA; *
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diethylpropion hcl tab 25 mg $0(3) NM, PA; *
diethylpropion hcl tab er 24hr 75 mg $0(3) NM, PA; *
IMCIVREE INJ 10MG/ML $0(3) NM, PA; *
lomaira tab 8mg $0(3) NM, PA; *
orlistat cap 120 mg $0(3) NM, PA; *
PHENDIMETRAZ CAP 105MG ER $0(3) NM, PA; *
phendimetrazine tartrate tab 35 mg $0(3) NM, PA; *
phentermine hcl cap 15 mg $0(3) NM, PA; *
phentermine hcl cap 30 mg $0(3) NM, PA; *
phentermine hcl cap 37.5 mg $0(3) NM, PA; *
phentermine hcl tab 37.5 mg $0(3) NM, PA; *
SAXENDA INJ 18MG/3ML $0(3) NM, PA; *
WEGOVY INJ 0.5MG $0(3) NM, PA; *
WEGOVY INJ 0.25MG $0(3) NM, PA; *
WEGOVY INJ 1.7MG $0(3) NM, PA; *
WEGOVY INJ 1IMG $0(3) NM, PA; *
WEGOVY INJ 2.4MG $0(3) NM, PA; *
XENICAL CAP 120MG $0(3) NM, PA; *
CALCIUM REGULATORS
alendronate sodium oral soln 70 mg/75ml $0(1) ST
alendronate sodium tab 10 mg $0(1)
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) QL (1syringe / 180 days), NM
risedronate sodium tab 5 mg $0(1)
risedronate sodium tab 35 mg $0(1)
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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
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)
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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)
cyred eq $0(1)
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)
0.02/0.01mg(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
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Name of drug level) or limits on use
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)
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)
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What

0.05-30/0.075-40/0.125-30mg-mcg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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 $0(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
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)
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What

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
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
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; *
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What

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
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)
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)
opcicon one-step $0(3) NM; *
option 2 $0(3) NM; *
orquidea tab 0.35mg $0(1)
philith $0(1)
pimtrea $0(1)
portia-28 $0(1)

12
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Name of drug level) or limits on use
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)
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)
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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)
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)
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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)
dexamethasone elixir 0.5 mg/5ml $0(1)
dexamethasone sod phos inj sol pref syr $0(1)
10 mg/mil (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
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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 forinj | $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
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)
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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)
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
diazoxide susp 50 mg/ml $0(2) NDS
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
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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
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
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lanreotide acetate extended release inj $0(2) NDS, NM, PA
120 mg/0.5ml
levocarnitine oral soln 1gm/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)
octreotide acetate inj 100 mcg/ml (0.1mg/ | $0(1) NM, PA
ml)
octreotide acetate inj 200 mcg/ml (0.2 $0(1) NM, PA
mg/mil)
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 mcg/ml
octreotide acetate subcutaneous soln pref | $0(2) NDS, NM, PA
syr 500 mecg/ml
raloxifene hcl tab 60 mg $0(1)
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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
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)
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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 $0(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)
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)
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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; *
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; *
antacid calcium regular s $0(3) NM; *
antacid extra strength $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid regular strength $0(3) NM; *
antacid ultra 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 extra strength $0(3) NM; *
ft antacid regular streng $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; *
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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 LIQ $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; *
mintox maximum strength $0(3) NM; *
sm antacid $0(3) NM; *
sm antacid extra strength $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; *
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; *
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; *
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equivalent)

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

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

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)

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)

granisetron hcl inj 1 mg/ml $0(1)

granisetron hclinj 4 mg/4ml (1 mg/ml) $0(1)

granisetron hcl tab 1 mg $0(1) B/D

meclizine hcl tab 12.5 mg $0(2)

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)

ondansetron hcl inj 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)
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prochlorperazine maleate tab 10 mg (base | $0(1)
equivalent)
prochlorperazine suppos 25 mg $0(1)
promethazine hcl inj 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

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 1mg $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 maximum stre $0(3) NM; *

acid reducer original str $0(3) NM; *
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famotidine for susp 40 mg/5ml $0(1)
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 maximum streng $0(3) NM; *
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 20 mg $0(3) NM; *
famotidine tab 40 mg $0(1)
gnp acid reducer $0(3) NM; *
gnp acid reducer maximum $0(3) NM; *
heartburn relief $0(3) NM; *
heartburn relief maximum $0(3) NM; *
nizatidine cap 150 mg $0(1)
nizatidine cap 300 mg $0(1)
sm acid reducer $0(3) NM; *
sm acid reducer maximum s $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
3mg
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)
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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; *
bisacodyl suppos 10 mg $0(3) NM; *
COLACE CAP 100MG $0(3) NM; *
constulose $0(1)
docusate calcium cap 240 mg $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; *
enema ready-to-use $0(3) NM; *
enulose $0(1)
FLEET ENE $0(3) NM; *
FLEET ENE PED $0(3) NM; *
ft gentle laxative $0(3) NM; *
ft laxative $0(3) NM; *
ft stool softener $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
gavilyte-n sol flav pk $0(1)
generlac $0(1)
gentle laxative $0(3) NM; *
gnp clearlax $0(3) NM; *
gnp gentle laxative $0(3) NM; *
gnp stool softener $0(3) NM; *
gnp womens gentle laxativ $0(3) NM; *
healthylax $0(3) NM; *
hm enema saline laxative $0(3) NM; *
lactulose (encephalopathy) solution 10 $0(1)
agm/15ml
lactulose solution 10 gm/15ml $0(1)
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peg 3350-kcl-na bicarb-nacl-na sulfate for $0(1)
soln 236 gm
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
gc enema $0(3) NM; *
sm enema $0(3) NM; *
sm gentle laxative $0(3) NM; *
sm stool softener $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)
3.13-1.6 gm/177ml
sodium phosphates - enema $0(3) NM; *
stool softener $0(3) NM; *
MISCELLANEOUS
acid reducer complete $0(3) NM; *
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 liq 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)
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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
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)
gnp lansoprazole $0(3) NM; *
gnp omeprazole $0(3) NM; *
goodsense lansoprazole $0(3) NM; *
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lansoprazole cap delayed release 15 mg $0(1) QL (60 caps / 30 days)
lansoprazole cap delayed release 15 mg $0(3) NM; *
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)
omeprazole delayed release tab 20 mg $0(3) NM; *
omeprazole magnesium cap dr 20.6 mg $0(3) NM; *
(20 mg base equiv)
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)
sm lansoprazole $0(3) NM; *
sm omeprazole $0(3) NM; *

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)
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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)

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; *
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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)
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)
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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)
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 (51tabs / 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)
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XARELTO TAB 20MG $0(2) OL (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 9MG $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
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, OL (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
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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)
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)
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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-AACF 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, OL (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
DUPIXENT INJ 200MG $0(2) NDS, QL (4 pens / 28 days),
NM, PA
DUPIXENT INJ 300/2ML $0(2) NDS, QL (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
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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
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, OL (2 packs / year), NM,
PA
IDACIO PLAQU INJ PSORIASIS $0(2) NDS, OL (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 (1syringe / 28 days), NM,
PA
PYZCHIVA INJ 45/0.5ML $0(2) QL (1vial / 28 days), NM, PA
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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 IMG/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
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, QL (1 pen / 28 days),
NM, PA
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TREMFYA INJ 100MG/ML $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
TREMFYA INJ 200/2ML $0(2) NDS, OL (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 iIMG/ML $0(2) NDS, QL (480 mL / 24 days),
NM, PA
XELJANZ TAB 5MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
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 90MG/ML $0(2) NDS, QL (1 syringe / 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) |
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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
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 1GM/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
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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
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
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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 1mg $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)
NULOJIX INJ 250MG $0(2) NDS, B/D, NM
PROGRAF GRA 0.2MG $0(2) B/D, NM
PROGRAF GRA 1IMG $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 1 mg $0(1) B/D, NM
tacrolimus cap 5 mg $0(1) B/D, NM
VACCINES

ABRYSVO INJ $0(1) |
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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)
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)
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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 1I0MCG/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)

VIMKUNYA INJ 40/0.8ML $0(1)

VIVOTIF CAP EC $0(1)

YF-VAX INJ $0(1)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEME

NTS

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)

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

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

144 Formulary ID 00025123 v19




What

mg/ml)

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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/l (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/[ (0.15%) in nacl 0.45% inj $0(1)
kel 20 meq/l (0.149%) in nacl 0.45% inj $0(1)
kel 30 meq/l (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/1 (0.3%) in dextrose 5% & nacl $0(1)
0.45% inj
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 80OMG/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)
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magnesium sulfate iv soln 4 gm/50ml (80 $0(2)
mg/ml)
magnesium sulfate iv soln 4 gm/100ml (40| $0(2)
mg/ml)
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)
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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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)
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
CHROMIUM CL INJ 4MCG/ML $0(3) NM; *
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
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CLINOLIPID EMU 20% $0(2) B/D
COPPER INJ 0.4MG/ML $0(3) NM; *
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
MINERALS
K-PHOS TAB $0(3) NM; *
K-PHOS TAB NEUTRAL $0(3) NM; *
manganese chloride inj 0.1 mg/ml $0(3) NM; *
phospha 250 neutral $0(3) NM; *
MISCELLANEOUS
ENLYTE CAP $0(3) | NM; *
VITAMINS
BACMIN TAB $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *
corvita $0(3) NM; *
cyanocobalamin inj 1000 mcg/ml $0(3) NM; *
dialyvite $0(3) NM; *
DIALYVITE TAB 3000 $0(3) NM; *
DIALYVITE TAB 5000 $0(3) NM; *
DIALYVITE TAB SUPREM D $0(3) NM; *
DIALYVITE/ TAB ZINC $0(3) NM; *
DRISDOL CAP 50000UNT $0(3) NM; *
ergocalciferol cap 1.25 mg (50000 unit) $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
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FLORIVA CHW 0.5MG $0(3) NM; *
FLORIVA CHW 0.25MG $0(3) NM; *
FLORIVA CHW 1MG $0(3) NM; *
folic acid inj 5 mg/ml $0(3) NM; *
folic acid tab 1 mg $0(3) NM; *
FOLTRATE TAB $0(3) NM; *
hydroxocobalamin acetate inj 1000 mcg/ $0(3) NM; *
ml (base equivalent)

INFUVITE INJ $0(3) NM; *
INFUVITE INJ ADULT $0(3) NM; *
INFUVITE INJ PEDIATRI $0(3) NM; *
multi-vit/iron/fluoride $0(3) NM; *
multi-vitamin/fluoride dr $0(3) NM; *
multi-vitamin/fluoride/ir $0(3) NM; *
MULTIVITAMIN WITH FLUORID $0(3) NM; *
multivitamin/fluoride $0(3) NM; *
NASCOBAL SPR 500MCG $0(3) NM; *
NEPHPLEX RX TAB $0(3) NM; *
NIVA-FOL TAB $0(3) NM; *
phytonadione inj 1 mg/0.5ml (2 mg/mil) $0(3) NM; *
phytonadione inj 10 mg/ml $0(3) NM; *
phytonadione tab 5 mg $0(3) NM; *
POLY-VI-FLOR CHW 0.5MG $0(3) NM; *
POLY-VI-FLOR CHW 0.25MG $0(3) NM; *
POLY-VI-FLOR CHW 1MG $0(3) NM; *
POLY-VI-FLOR CHW W/IRON $0(3) NM; *
POLY-VI-FLOR SUS 0.25/ML $0(3) NM; *
pyridoxine hcl inj 100 mg/ml $0(3) NM; *
QUFLORA FE CHW $0(3) NM; *
QUFLORA FE DRO 0.25-9.5 $0(3) NM; *
QUFLORA PED CHW 0.5MG $0(3) NM; *
QUFLORA PED CHW 0.25MG $0(3) NM; *
QUFLORA PED CHW 1MG $0(3) NM; *
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QUFLORA PED DRO 0.5MG/ML $0(3) NM; *
QUFLORA PED DRO 0.25MG $0(3) NM; *
STROVITE ONE TAB $0(3) NM; *
thiamine hcl inj 100 mg/ml $0(3) NM; *
tri-vite/fluoride $0(3) NM; *
triphrocaps $0(3) NM; *
virt-caps $0(3) NM; *
VITAL-D RX TAB $0(3) NM; *
wescaps $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)
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)

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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
alaway $0(3) NM; *
alaway childrens allergy $0(3) NM; *
azelastine hcl ophth soln 0.05% $0(1)
cromolyn sodium ophth soln 4% $0(1)
eye itch relief $0(3) NM; *
ketotifen fumarate ophth soln 0.035% $0(3) NM; *
ZADITOR DRO 0.035%0P $0(3) NM; *
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 hel 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)

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

artificial tears $0(3) NM; *
ATROPINE SUL SOL 1% OP $0(2)
atropine sulfate ophth soln 1% $0(1)
carboxymethylcellulose sodium (pf) ophth $0(3) NM; *
soln 0.5%
carboxymethylcellulose sodium ophth $0(3) NM; *
soln 0.5%
CYSTADROPS SOL 0.37% $0(2) NDS, NM, PA
CYSTARAN SOL 0.44% $0(2) NDS, NM, PA
EYSUVIS DRO 0.25% $0(2)
GENTEAL GEL 0.3% $0(3) NM; *
genteal tears night-time $0(3) NM; *
gnp artificial tears $0(3) NM; *
goodsense lubricating plu $0(3) NM; *
lubricant eye drops $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubrifresh p.m. $0(3) NM; *
MIEBO DRO 1.3GM/ML $0(2)
proparacaine hcl ophth soln 0.5% $0(1)
refresh celluvisc $0(3) NM; *
refresh lacri-lube $0(3) NM; *
REFRESH LIQU DRO 1% OP $0(3) NM; *
REFRESH PLUS DRO 0.5% OP $0(3) NM; *
REFRESH TEAR DRO 0.5% OP $0(3) NM; *
RESTASIS EMU 0.05% OP $0(2)
RESTASIS MUL EMU 0.05% OP $0(2)
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systane nighttime $0(3) NM; *
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)
BREZTRI AERO AER SPHERE $0(2) QL (4 inhalers / 28 days)
(INSTITUTIONAL PACK)

COMBIVENT AER 20-100 $0(2) QL (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 (60 blisters / 30 days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AER 17TMCG $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)
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ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ALA-HIST IR TAB 2MG $0(3) NM; *
all day allergy $0(3) NM; *
all day allergy childrens $0(3) NM; *
aller-chlor $0(3) NM; *
allergy $0(3) NM; *
allergy childrens $0(3) NM; *
allergy relief $0(3) NM; *
allergy relief 24hr $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; *
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 hcl inj 50 mg/ml $0(1)
diphenhydramine hcl liquid 12.5 mg/5ml $0(3) NM; *
diphenhydramine hcl tab 25 mg $0(3) NM; *
ed chlorped jr $0(3) NM; *
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fexofenadine hcl tab 60 mg $0(3) NM; *
fexofenadine hcl tab 180 mg $0(3) NM; *
ft all day allergy $0(3) NM; *
ft all day allergy 24 hou $0(3) NM; *
ft allergy relief $0(3) NM; *
ft allergy relief 12 hour $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 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 aller-ease $0(3) NM; *
goodsense allergy relief $0(3) NM; *

HISTEX PD DRO 0.938MG $0(3) NM; *
HISTEX SYP 2.5MG/5 $0(3) NM; *
hm all day allergy childr $0(3) NM; *
hm loratadine $0(3) NM; *
24hr allergy relief $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

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
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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 childrens $0(3) NM; *
loratadine rapidly-disintegrating tab 10 mg | $0(3) NM; *
loratadine tab 10 mg $0(3) NM; *
m-dryl $0(3) NM; *
PEDIACLEARPD LIQ 0.625/ML $0(3) NM; *
sm all day allergy $0(3) NM; *
sm allergy childrens $0(3) NM; *
sm allergy relief $0(3) NM; *
sm allergy relief childre $0(3) NM; *
sm fexofenadine hydrochlo $0(3) NM; *
sm loratadine $0(3) NM; *
triprolidine hcl drops 0.938 mg/ml $0(3) NM; *

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)
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4 mg (base equiv)
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will cost
you Necessary actions,
(tier restrictions,
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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)
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base $0(1)
equiv)
montelukast sodium chew tab 5 mg (base $0(1)
equiv)
montelukast sodium oral granules packet $0(1)
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What
the drug
will cost
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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
ALYFTREK TAB 4-20-50 $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
ALYFTREK TAB 10-50-125 $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
ARALAST NP INJ 500MG $0(2) NDS, NM, PA
ARALAST NP INJ 1000MG $0(2) NDS, NM, PA
cromolyn sodium nasal aerosol soln 5.2 $0(3) NM; *
mg/act (4%)
cromolyn sodium soln nebu 20 mg/2ml $0(1) B/D
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)
FASENRA INJ 10MG/0.5 $0(2) | NDS, QL (1syringe / 28 days),
NM, PA
FASENRA INJ 30MG/ML $0(2) | NDS, QL (1syringe / 28 days),
NM, PA
FASENRA PEN INJ 30MG/ML $0(2) NDS, QL (1 pen / 28 days),
NM, PA
KALYDECO GRA 5.8MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
KALYDECO GRA 13.4MG $0(2) NDS, OL (56 packets / 28
days), NM, PA
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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
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, QL (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
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 1IMG/ML $0(2) NDS, NM, PA
roflumilast tab 250 mcg $0(1) QL (56 tabs / year)
roflumilast tab 500 mcg $0(1) OL (30 tabs / 30 days)
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SYMDEKO TAB 50-75MG $0(2) NDS, OL (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
TRIKAFTA PAK 75MG $0(2) NDS, QL (56 packs / 28 days),
NM, PA
TRIKAFTA TAB 50-25-37.5MG & 7T5MG $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, OL (84 tabs / 28 days),
NM, PA
XOLAIR INJ 75/0.5 $0(2) | NDS, QL (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
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ZEMAIRA INJ 4000MG $0(2) NDS, NM, PA
ZEMAIRA INJ 5000MG $0(2) NDS, NM, PA
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

allergy relief $0(3) NM; *
budesonide nasal susp 32 mcg/act $0(3) NM; *
flunisolide nasal soln 25 mcg/act (0.025%)| $0(1) QL (3 bottles / 30 days)
fluticasone propionate nasal susp 50 meg/| $0(1) QL (1 bottle / 30 days)
act
fluticasone propionate nasal susp 50 mecg/| $0(3) NM; *
act
gnp budesonide nasal spra $0(3) NM; *
goodsense 24-hour allergy $0(3) NM; *
hm allergy relief nasal s $0(3) NM; *
sm allergy relief nasal s $0(3) NM; *
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)
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)
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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

acne medicat lot 10% $0(3) NM; *

acne medication 2.5 $0(3) NM; *

acne medication 5 $0(3) NM; *

acne medication 10 $0(3) NM; *

adapalene gel 0.1% $0(3) NM; *

amnesteem $0(1) PA

amnesteem cap 30mg $0(1) PA

BENZOYL PER GEL 2.5% $0(3) NM; *

benzoyl peroxide gel 5% $0(3) NM; *

benzoy! peroxide gel 10% $0(3) NM; *

benzoyl peroxide wash $0(3) NM; *

benzoyl peroxide-erythromycin gel 5-3% $0(1) QL (46.6 gm / 30 days)

claravis $0(1) PA
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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)
gnp triple antibiotic $0(3) NM; *
goodsense first aid antib $0(3) NM; *
mupirocin oint 2% $0(1) QL (220 gm / 30 days)
silver sulfadiazine cream 1% $0(1)
sm triple antibiotic orig $0(3) NM; *
ssd $0(1)
SULFAMYLON CRE 85MG/GM $0(2) QL (453.6 gm / 30 days)
triple antibiotic $0(3) NM; *
DERMATOLOGY, ANTIFUNGALS
antifungal $0(3) NM; *
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athletes foot $0(3) NM; *
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)
clotrimazole antifungal $0(3) NM; *
clotrimazole cream 1% $0(1) QL (45 gm / 30 days)
clotrimazole cream 1% $0(3) NM; *
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)
FUNGOID TINC SOL 2% $0(3) NM; *
gnp athletes foot $0(3) NM; *
gnp tolnaftate $0(3) NM; *
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)
miconazole nitrate cream 2% $0(3) NM; *
MICONAZOLE SOL 2% $0(3) NM; *
micotrin ac $0(3) NM; *
mycozyl ac $0(3) NM; *
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)
sm antifungal clotrimazol $0(3) NM; *
sm antifungal miconazole $0(3) NM; *
sm antifungal tolnaftate $0(3) NM; *
tm-clotrimazole $0(3) NM; *
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tolnaftate cream 1% $0(3) NM; *
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)
anti-itch maximum strengt $0(3) NM; *
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
cream 0.05%
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)
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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)
fluticasone propionate oint 0.005% $0(1)
gnp hydrocortisone $0(3) NM; *
gnp hydrocortisone maximu $0(3) NM; *
gnp hydrocortisone plus $0(3) NM; *
gnp hydrocortisone/aloe $0(3) NM; *
halobetasol propionate cream 0.05% $0(1) QL (50 gm / 30 days)
halobetasol propionate oint 0.05% $0(1) QL (50 gm / 30 days)
HYDROCORT CRE 1% $0(3) NM; *
hydrocortisone cream 0.5% $0(3) NM; *
hydrocortisone cream 1% $0(1)
hydrocortisone cream 1% $0(3) NM; *
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hydrocortisone cream 2.5% $0(1)
hydrocortisone lotion 2.5% $0(1)
hydrocortisone maximum st $0(3) NM; *
hydrocortisone oint 1% $0(1) QL (30 gm / 30 days)
hydrocortisone oint 1% $0(3) NM; *
hydrocortisone oint 2.5% $0(1)
hydrocortisone valerate cream 0.2% $0(1) QL (60 gm / 30 days)
hydrocortisone/aloe maxim $0(3) NM; *
mometasone furoate cream 0.1% $0(1)
mometasone furoate oint 0.1% $0(1)
mometasone furoate solution 0.1% (lotion) | $0(1)
sm hydrocortisone $0(3) NM; *
sm hydrocortisone maximum $0(3) NM; *
sm hydrocortisone plus $0(3) NM; *
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 / 1day), 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 / 1 day), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

BETADINE SOL 10%

$0(3) |

NM; *
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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)
FIRST AID OIN 10% $0(3) NM; *
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)
lidocaine cream 4% $0(3) NM; *
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)
povidone-iodine soln 10% $0(3) NM; *
procto-med hc $0(1)
proctocort $0(1)
proctosol hc $0(1)
proctozone-hc $0(1)
RENOVA CRE 0.02% $0(3) NM; *
RENOVA PUMP CRE 0.02% $0(3) NM; *
sm povidone-iodine $0(3) NM; *
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor 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

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

DERMATOLOGY, SCABICIDES AND PEDICULIDES

gnp lice treatment $0(3) NM; *
goodsense lice killing cr $0(3) NM; *
lice killing maximum stre $0(3) NM; *
malathion lotion 0.5% $0(1) QL (59 mL / 30 days)
permethrin cream 5% $0(1) QL (60 gm / 30 days)
sm lice killing maximum s $0(3) NM; *
sm lice treatment $0(3) NM; *
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OIN 250/GM $0(2) OL (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)
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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D. Index of Covered Drugs

Drug Name Page #
2

24hr allergy relief ...........eeeceeeeeeeeeveenen. 156
3

3day vaginal............c.occeveeviniiineniineeieeeene 131
7

7 day vagina Cre 2% ........cceeeeeeeceeevveeienannns 131
A

abacavir sulfate-lamivudine tab 600-

1100 0 T RSO UUPUSPPRRROURRPRN 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 ........cccceveververseniennene 14
abigale tab 1-0.5M@.......ccoeeveecveeieecreerene 114
ABILIFY ASIM INJ 7T20MG ......cccoeeveererrenrnne 76
ABILIFY ASIM INJ 960MG.......ccccecverrverreenene 76
ABILIFY MAIN INJ 300MG ......cccoeevverrerrenene 76
ABILIFY MAIN INJ 400MG........cccecververernenne 76
abiraterone acetate tab 250 mg .................... 28
abiraterone acetate tab 500 mg..................... 28
abirtega tab 250mMg........c.cccoeververvinsienienene 28
ABRYSVO INJ ....ooiiiiiiienienteeeeeeeseenens 142
acamprosate calcium tab delayed release

333 MG ittt 99
acarbose tab 25 mg........cccocceeveeveivennensiennene 101
acarbose tab 50 Mg ........ccceeeveeveeevieecreeene 101
acarbose tab 100 Mg.......ccccceeveevercerseenseennenne 101
CCULANE ..ot 163
acebutolol hclcap 200 Mg.......ccoeveeeveeeueenen. 58
acebutolol hcl cap 400 mg........ccuveeueeennenee. 58
acetaminophen soln 160 mg/5mi..................... 1
acetaminophen suppos 120 mg..........cccueeeueen. 1
acetaminophen suppos 650 mg............cceuee.. 1
acetaminophen susp 160 mg/5mi................... 2
acetaminophen tab 325 mg ...........cccceceeueennee. 2
acetaminophen tab 500 mg...........cccoceeeueeneene 2
acetaminophen tab er 650 mg ........................ 2
acetaminophen w/ codeine soln 120-

12mMQG/BM ... 7

acetaminophen w/ codeine tab 300-155mg ... 7
acetaminophen w/ codeine tab 300-30 mg .. 7

17

Drug Name Page #
acetaminophen w/ codeine tab 300-60 mg..7
acetazolamide cap er 12hr 500 mg................ 62
acetazolamide tab 125 mg.........cccccceeveeeeencn. 62
acetazolamide tab 250 mg.............cccuueuuen... 62
acetic acid irrigation soln 0.25% ................. 130
acetic acid otic SOIN 2% .........ccecueecevvveeuennen. 154
acetylcysteine inhal soln 10% ...................... 159
acetylcysteine inhal soln 20%...................... 159
ACID GONE......ccuteteeteeeeeeeeieeee et 122
ACIA FEAUCET ..ottt 125
acid reducer complete...........cccceveeeevueneeen. 128
acid reducer maximum stre.......................... 125
acid reducer original Str..............cccceeeeuenee. 125
acitretin cap 10 Mg .....ceueeeeeeeecveeeeeceeeecreeenne 166
acitretin cap 177.5 mMg......cccovceeveeveenvenvenneennen. 166
acitretin Cap 25 Mg.......ueeeeceeveveeeeieeeeceeene 166
acne medication 2.5 ........c.cocveeeveevceinvennnenns 163
acne medication 5 ...........coccvveevienieineennennnn. 163
acne medication 10..........ceeveeeveeeceeeseeeecnenns 163
acne medicat [0t 10% ........cceevueeveerceererceennnnn 163
ACTHIB INUJ...ovtieeieeteceeeeeeeeeee e 143
ACTIMMUNE INJ 2MU/O.5......ccccevverierrenne 141
acyclovir cap 200 Mg ......ceevveeeveeeeeenseersceennnens 17
acyclovir sodium iv soln 50 mg/mi.................. 18
acyclovir susp 200 mg/5mi.................ccuueuu.... 18
acyclovir tab 400 Mg........ccccveeeeeeeveeccreeeneennen. 18
acyclovir tab 800 mg.........ccceecevveeveeeceenvennnenne 18
ADACEL INJ ..ottt 143
ADALIMU-AACF INJ 40/0.8ML ................... 136
ADALIMU-AACF KIT 40/0.8ML.........cc.c...... 136
adapalene gel 0.1%........ccuuceeveeceeeceecencucnnen. 163
adefovir dipivoxil tab 10 Mg ..........ccccoveeeuneneen. 18
ADEMPAS TAB 0.5MG.......cccceeierrrrreriecrennenns 65
ADEMPAS TAB 1.5MG ......cccevvirierienieneeeenne 65
ADEMPAS TAB IMGi......ccooeeieiereeieeieeeeeneans 65
ADEMPAS TAB 2.5MG......cccceeervierrenieneenenne 65
ADEMPAS TAB 2MGi......ccceeveeiereereeieeeennens 65
ADIPEX-P TAB 37.5MGi......ccccccemirrrrieriennenns 105
ADMELOG INJ 100U/ML......cccceevveeearrerennen. 104
ADMELOG SOLO INJ 100U/ML.........cccueeuen. 104
ADVAIR HFA AER 45/21 .......cccveeveeeeeerennen. 162
ADVAIR HFA AER 115/21......cocviiiinienieenne 162
ADVAIR HFA AER 230/21 .....cccoeeveeeereerennen. 162
afirmelle ..........ooeeeeeeieiiieieeeeieeeeee e 107



Drug Name Page #
AIMOVIG INJ TOMG/ML .....covirvirienieneanenne 94
AIMOVIG INJ 140MG/ML ....cccvevrerrereerennnne 94
AIRSUPRA AER 90-80MCG........ccccevvervennene 162
AKEEGA TAB 50/500MG.........ccccceevuervenrennnnne 28
AKEEGA TAB 100/500 .....ccceevervrerieneeneenenne 29
AlA=CON T ..ottt 166
ALA-HIST IR TAB 2MG .......covctieiierieniennenne 155
AlAWAY .....ooeeeiieeeeeeeteeee e 152
alaway childrens allergy...............ccueeueennen. 152
albendazole tab 200 Mg ........cccoceeceeeeevereenne. 9
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV)..........ccceeevueennne 157, 158

albuterol sulfate soln nebu 0.5% (5 mg/ml)158
albuterol sulfate soln nebu 0.63 mg/3ml

(DASE EQUIV) ..o 158
albuterol sulfate soln nebu 0.083%

(2.5mMG/3M) ..o 158
albuterol sulfate soln nebu 1.25 mg/3ml

(DASE EQUIV) ..o 158
albuterol sulfate syrup 2 mg/s5mi................. 158
albuterol sulfate tab2 mg...........cccveeueeneen. 158
albuterol sulfate tab4 mg............cccccueeuuen.... 158
alclometasone dipropionate cream 0.05% 166
alclometasone dipropionate oint 0.05%..... 166
ALCOHOL SWABS\ BD-EMBECTA/MHC/

RUGBY ..ottt seeens 104
ALDURAZYME INJ 2.9MG/5M ......cccceevvvnne 17
ALECENSA CAP 150MG.......ccooeevueerreriecriennenns 32
alendronate sodium oral soln 70 mg/75ml 106
alendronate sodium tab 10 mg..................... 106
alendronate sodium tab 35 mg.................... 106
alendronate sodium tab 70 mg.................... 106
alfuzosin hcl tab er 24hr 10 mg .................... 130
aliskiren fumarate tab 150 mg (base

eqQUIVALENL) ..o 63
aliskiren fumarate tab 300 mg (base

eqQUIVALENL) ..o 63
allday allergy ..........uueeeeeeeeveeeieeieeecieneeenns 155
all day allergy childrens....................ccueuunen. 155
all day pain relief ............oeeeeeeeveeecenieeeiienenenne 4
all day relief........eeeeeeeeeeeeeeeeceeeceeeee e 4
aller-ChIor .........ooueeeeeeeeiieieeieeeieeceeeieeeen, 155
AUEIGY et 155
allergy childrens..............cccocoeeveevienenvenneennen. 155
allergy relief ..o 155, 162
allergy relief 240r ...........ccooveeveeeveeeenenennen. 155
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allergy relief childrens..............cueecveecueeennnns 155
allopurinol tab 100 MQg.......ccccceeveeververseneennenns 1
allopurinol tab 300 Mg.......ccceeeoveecieeceeereeeeenns 1
almacone double strength............................ 122
alosetron hcl tab 0.5 mg (base equiv)......... 128
alosetron hcl tab 1 mg (base equiv)............. 128
alprazolam tab 0.5 Mg ........ccoeevuveeveecuveennennne 67
alprazolam tab 0.25mg .........cccoccevveeveeneenen. 67
alprazolam tab 1mg.........cceeeeeeveeceeeceeereenne 67
alprazolam tab 2 mg.........cccceveeveeveenveeneennene 67
AltAVEr@A....cc.eeeeeeieeeeeeeeee et 107
ALUM HYDROX SUS 320/5ML...........c........ 122
alum & mag hydroxide-simethicone susp
200-200-20 m@/5ml..........ooeeeeeecreeraennns 122
alum & mag hydroxide-simethicone susp
400-400-40 mg/5ml...........ccuueeueecueerann. 122
ALUNBRIG PAK ..ottt 32
ALUNBRIG TAB 30MG......ccccecvrreereeienreenenne 32
ALUNBRIG TAB 90MG ......ccoovtvierienienieeeenne 33
ALUNBRIG TAB 180MG.......cccoeecieereeeereerenne 33
ALVAIZ TABOMG .....cootiiirieieeeeerenienaens 134
ALVAIZ TAB18MG......ccoeveeieereiereeeeeaenen. 134
ALVAIZ TAB 36MG.......coccerierieeiieeienienaens 134
ALVAIZ TABBAMG.....c.oeeeeiecieeeeeee e 134
ALVESCO AER 80MCG .......cocevrerrerierienenns 162
ALVESCO AER 160MCG.......cccceeveereerrenrennen. 162
alyacen 1/35......eeeeeeeeeeeeeeeee e, 107
AYACEN T/T/T ceueeeeeeeeeieeeeeieeeeieeceesiee e 107
ALYFTREK TAB 4-20-50 .....cccceecervervierrennenns 159
ALYFTREK TAB 10-50-125.......ccceeeecieerenens 159
ALYGLO INJ 5GM/50ML.....ccccerirrirrerrennenns 140
ALYGLO INJ 10/100ML.....c.coevvveerrerrereerennenns 140
ALYGLO INJ 20/200ML ......cocvererrirrenrennenns 140
AUYQ oo 65
amantadine hclcap 100 Mg ..........ccccueeennn.. 74
amantadine hcl soln 50 mg/5mil.................... 74
amantadine hcltab 100 mg.............ccueeunn... 74
ambrisentan tab 5 mg........c.cccceveevenveeneennene 65
ambrisentan tab 10 M@........ccccceveeeveeceeenenne 66
amethia tab...........eoccueeeieeceeeieeeieeceeeieeeeens 107
AMELNYST ... 107

amikacin sulfate inj 1 gm/4ml (250 mg/ml) ....9
amikacin sulfate inj 500 mg/2ml

(250 MQG/M) ...ttt 9
amiloride hcltab 5 mg........c.ueecveeceveceeennenee 62



Drug Name
amiloride & hydrochlorothiazide tab

amiodarone hcl inj 150 mg/3ml (50 mg/ml).55
amiodarone hclinj 450 mg/9ml (50 mg/ml) 55
amiodarone hcl inj 900 mg/18ml

(50 MQG/M) ..ot 55
amiodarone hcltab 100 mg.............cccuueeuuen... 55
amiodarone hcltab 200 mg..........ccccceeueenneee. 55
amiodarone hcltab 400 mg............ccueeeunn... 55
amitriptyline hcl tab 10 mg...........ccueeeueeennenee. 69
amitriptyline hcltab 25 mg..............ccuueuen.... 69
amitriptyline hcltab 50 mg............cocueeeuuenee. 69
amitriptyline hcltab 75 mg.............occuveeunen... 69
amitriptyline hcl tab 100 mg............ccueeeuen... 69
amitriptyline hcl tab 150 mg.............cc.uueuue..... 69
amlodipine besylate-benazepril hcl cap 2.5-

TO MG oottt ree e 49
amlodipine besylate-benazepril hcl cap

S5-T0 MGttt 49
amlodipine besylate-benazepril hcl cap

520 MQG.cutitiiiitiiiieiiiiieeiieeeeete e 49
amlodipine besylate-benazepril hcl cap

54O MGttt 49
amlodipine besylate-benazepril hcl cap 10-

P20 0 0 0 To LSOO RSUPRR 49
amlodipine besylate-benazepril hcl cap 10-

O MG ceiieiieiieeiteeeeeteeeesrreeesssraeeesessneeeeas 49
amlodipine besylate-olmesartan medoxomil

tab 5-20 MG et 52
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ... 52
amlodipine besylate-olmesartan medoxomil

tab 10-20 MQ...uuocrieereeeeeeeeeeeceeeee e 52
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..uuoureereeeeeeeeeeeeee e 52
amlodipine besylate tab 2.5 mg (base

eqQUIVALENL) ... 60
amlodipine besylate tab 5 mg (base

eqQUIVALENL) ... 60
amlodipine besylate tab 10 mg (base

eqQUIVALENL) ... 60

amlodipine besylate-valsartan tab 5-160 mg52
amlodipine besylate-valsartan tab

5-8320MQ v 52
amlodipine besylate-valsartan tab 10-
TEO MG .ottt 52

Drug Name Page #
amlodipine besylate-valsartan tab 10-

B20 MG ettt 52
AMNESTEEM ...t 163
amnesteem cap 30mMg.......ccccceeveeeveeeveeneneene 163
amoxapine tab 25 mg.........cccoeeveeeveeceecneanne 69
amoxapine tab 50 mg ..........ccceveevenveeneennene 69
amoxapine tab 100 Mg.........ccccceeeeveecuveeveenne. 69
amoxapine tab 150 M@ .........cccceveeveeveenveennene 69
amoxicillin & k clavulanate for susp 200-

28.5mM@g/Bml.........cooeeiiiiiieeeeene 22
amoxicillin & k clavulanate for susp 250-

62.5Mg/BMl.......ceoeiaiiiieeeeeeeee 23
amoxicillin & k clavulanate for susp 400-

57 MG/Bml ..o 23
amoxicillin & k clavulanate for susp 600-

42.9MG/BMl.....ccueeeiiiieeieeeeeene 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-

B2.5 MG ccoeiiiiiiieteeeeteeee e 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......coneaiiieeeieeeeeeene 23
amoxicillin (trihydrate) tab 500 mqg................ 23
amoxicillin (trihydrate) tab 875 mg................. 23
amphetamine-dextroamphetamine cap er

24NRr B MG .t 92
amphetamine-dextroamphetamine cap er

L2 YaR 10X Yo BN 92
amphetamine-dextroamphetamine cap er

221 YaR 1T Te 92
amphetamine-dextroamphetamine cap er

PARE 20 MQG.corvoeeeeeeeeeseeseeeeessesseessessesees 92
amphetamine-dextroamphetamine cap er

PANE 25 MNG.cveeveeeereeeereeseeeseesessessessessesees 92
amphetamine-dextroamphetamine cap er

24Nr 30 Mg ..o 92
amphetamine-dextroamphetamine tab

S MGt 92



Drug Name Page #
amphetamine-dextroamphetamine tab

TO MG ittt 92
amphetamine-dextroamphetamine tab

TO MG ettt 92
amphetamine-dextroamphetamine tab

125 MQ ittt 92
amphetamine-dextroamphetamine tab

TEMQ oot 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
ampicillin cap 500 MQg........ccceeveeeveecveennnne 24
ampicillin sodium for inj 1gm ..........ccceeeuuen... 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 N e o ¢ HS SR 23
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM ittt e e aaa e e as 23
ampicillin & sulbactam sodium for iv soln 1.5

(10.5) M . 23
ampicillin & sulbactam sodium for iv soln 3

(21) QM e 23
ampicillin & sulbactam sodium for iv soln 15

(10-5) GM . 24
anagrelide hclcap 0.5 mg .........uevcuveeceennens 134
anagrelide hclcap 1mg ........oeeveeceveeveeeennn, 134
anastrozole tab 1mMg........ccceceeveeveeveesenseennene 29
ANORO ELLIPT AER 62.5-25......ccccecerruennene 154
ANEACIH.c..eeeeeeeeieeieeeieerteece et ssaae s 122
antacid/antigas liquid...............cceecuveevueeennns 122
antacid calcium regular s.............................. 122
antacid extra strength .............coceccveevueeennns 122
antacid maximum strength .......................... 122
antacid regular strength...................ccueuuue.. 122
antacid ultra strength ............cccocceeveeveenuennen. 122
anti-diarrheal................ccovcevvevvienveenieineeaennnn 123
antifungal ............ocoeveeeeeiviiiiniinieeeeeeeee 164
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anti-gas/and gnp antacid.............ccccccueeunen. 122
anti-itch maximum strengt ...............c.c.c.c..... 166
aprepitant capsule 40 mg.............ccceueeeuen. 124
aprepitant capsule 80 mg.............coevueeenen. 124
aprepitant capsule 125 mg ..............cccueeneen. 124
aprepitant capsule therapy pack 80 &

125 MG ittt 124
AP eeeereeeeeeeiieieieeeseeeseeesteesseessseeseessseesssesssaanns 108
APTIOM TAB 200MG .......cooceereierieeieeeenene 83
APTIOM TAB 400MG.......coovereiervieerreeeeeneenn 83
APTIOM TAB B00MG . .......coocuereierieeieneenens 83
APTIOM TAB 800MG .......ccovuevveierieenieeeennnens 83
APTIVUS CAP 250MGi......cccccemvuernieneenienneenne 14
ARALAST NP INJ 500MG......cccccevviervrerneenne 159
ARALAST NP INJ 1000MG.......cccccervueeeueennne. 159
aranelle.............uuuceeeeeeeeeieiiieieeeieeciee e 108
ARCALYST INJ 220MG .....cccceeeeereieneeeerenne 141
AREXVY INJ120MCG .......coovervieriienienneenne 143
ARIKAYCE SUS.......oiiiieteeteeeceeeeeeeeeeeene 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...........cccceeeveeveecveecnnenne. 76
aripiprazole tab 5 mg..........ccccceevvvecveeceeennennne. 76
aripiprazole tab 10 Mg ........cccoeeeeeecveecveecnnenne 76
aripiprazole tab 15 Mg ........ccccceevveeeerceenvuennne. 76
aripiprazole tab 20 Mg ........cccceeeeeeeveecveecunenne 76
aripiprazole tab 30 Mg .........ccceeevecvervveevuennne 76
ARISTADA INJ 441MG/1.....covvirririenieneeeenne 76
ARISTADA INJ 662MG/2.......ccuveeeereereerenenns 76
ARISTADA INJ 882MG/3 ........ovverrerrereenenne 76
ARISTADA INJ 1064MG .......cocovevveecreereerenenne 76
ARISTADA INJ INITIO ...ccutiiiiiieeieeeereeeene 76
armodafinil tab 50 mg........ccccceveeverveenseenncn. 98
armodafinil tab 150 Mg .......cccceeeveevveecveennnne. 98
armodafinil tab 200 mMQ@..........cccceceveevenvuenncn. 98
armodafinil tab 250 mg.........ccccoeevveecveennnnne. 98
ARNUITY ELPT INH 50MCQG...........cccueeuuen.en. 162
ARNUITY ELPT INH 100MCG.........ccceecvennene 162
ARNUITY ELPT INH 200MCG.............c......... 162
arthritis pain relief ...............ooeeeeveeeeecveeieeenenn, 2
artificial tears ..........ccueeveeeeeeveeieeeecieeieeeeeenns 153
asenapine maleate sl tab 2.5 mg (base

(= To (1117 BSOSO 76

asenapine maleate sl tab 5 mg (base equiv) 76



Drug Name Page #
asenapine maleate sl tab 10 mg (base

(= To (1117 BSOSO 77
ASHLYNA ... 108
aspirin adult low dose...........ccceeeveeeeeenennnen. 2
aspirin chew tab 81 mg..........cccoveeveecveeceeennene 2
aspirin-dipyridamole cap er 12hr 25-

P2{010 3 0 0 To USSR 135
aspirin loOW dOSE ........ccceeevevvcveeceenieeseeeieesnens 2
aspirin low strength .............cceeeveeeeeeceeeceeenenne 2
asPIrin reGiMEen ..........ccceeeeeeeseeeseenseeneeseeseennees 2
ASPIRIN SUP 300MGi......ccccevvierieninrerireniennens 2
aspirin tab 325 Mg.....cc.cooceevieveevienienieeeenee. 2
aspirin tab delayed release 325 mg ................ 2
ASTAGRAF XL CAP 0.5MG......ccccecvrvreerennne 141
ASTAGRAF XL CAP IMGi......cccceecerverrrerrennnnne 141
ASTAGRAF XL CAP BMG.......cccocveveereeiennnne 141

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
atenolol & chlorthalidone tab 100-25 mg .....58
atenololtab 25 mg.........coceeeveeeceneiniensienienen. 58
atenolol tab 50 MQg........cccueeceeeceeeieeceeerene 58
atenolol tab 100 M@ .......ccceeveeverveerseensieneennene 58
athletes fOOL........cuuevvveeeevieeeieeeeeeeee e 165
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

equIvalent) ............ucceeeeceeeeeeeeeeeeeee e 56
atorvastatin calcium tab 20 mg (base
equUIVAlENT) ..........eueeeeeeeeeeeee e 56
atorvastatin calcium tab 40 mg (base
equIvalent) ............oocceeeeeeeeeeeeeeeeeeee e 56
atorvastatin calcium tab 80 mg (base
equIvalent) ............oecceeeeeeeeeeeeeeeeeeee e 56

atovaquone-proguanil hcl tab 62.5-25 mg ....13
atovaquone-proguanil hcl tab 250-100 mg ...13

atovaquone susp 750 mg/5mi......................... 9
atropine sulfate ophth soln 1%...................... 153
ATROPINE SUL SOL 1% OP .......ccocvvveerrenns 153
ATROVENT HFA AER17TMCG..........cccveeuee.. 154

Drug Name Page #
210 o] - I =To BSOS 108
AUGTYRO CAP 40MG......ccccevveereereeeeenrannenn 33
AUGTYRO CAP 160MG.......ccccevverrerrerrennenne 33
aUrovela 1/20 .......uoceeeeeeeceiecieeceeesieeseeeseeeens 108
aUrOVEla 24 fe .......eeeeeeeeeeeeeeeieeeeeeeeeeieeens 108
aurovela fe 1.5/30 ........couveeeceeeveenieieeeeceeenne 108
aurovela fe 1/20......ueeeeeeeeceniieieceseienens 108
AUSTEDO TAB BMG........ooeverrereeieeieeeeeeeene 96
AUSTEDO TAB OMG ........oovctiirierierieneeeeenee 96
AUSTEDO TAB 12MGi.......ooeveiereeieeeeeeeeeene 96
AUSTEDO XR TABBMG .......cccevvverrerrerennne 96
AUSTEDO XR TAB 12MGi......cccoeeeereereerrene 96
AUSTEDO XR TAB18MG......ccccecerrerrerranenne 96
AUSTEDO XR TAB 24MG........cccovecveeveerrennne 96
AUSTEDO XR TAB3OMG ER.......cccevveernenne 96
AUSTEDO XR TAB 36MG ER............cccccueun..... 96
AUSTEDO XR TAB 42MG ER.........ccccvvruvennenne. 96
AUSTEDO XR TAB48MG ER.........cccveuenen.e. 96
AUSTEDO XRTAB TITRKIT ..eeveieieiene 96
AUVELITY TAB 45-105MG........ccoecveeverrennnne 69
AVIANE ..ottt ettt 108
AVMAPKI PAK FAKZYNJA.......ccoeeeeeereeeeene 33
QYUNQ c.eeveeieeerieeieeiieeeeesireessesssseeeessssneesessssseeses 108
AYVAKIT TAB 25MG.......cooecvereereereeeeeereeeeene 33
AYVAKIT TAB 50MGi........ceoctrrirerierieneennenn 33
AYVAKIT TAB 100MG .......cccvvereieieeeeeeeeeene 33
AYVAKIT TAB 200MG.......cccevrirrerrerienrennenne 33
AYVAKIT TAB 300MG.......cccoeeieeieereceeecieenenne 33
azacitidine for inf 100 Mg .........ccccceeeeveecuvennen. 27
azathioprine tab 50 mg ..........ccccceeveevvervennuene 141
azelastine hcl nasal spray 0.1% (137 mcg/
SPIAY) coueeieieeeieeieeinieestessaessreesaeesae e anaes 155
azelastine hcl ophth soln 0.05%................... 152
azithromycin for susp 100 mg/5mil................. 21
azithromycin for susp 200 mg/5mi............... 21
azithromycin iv for soln 500 mg...................... 21
azithromycin powd pack for susp 1gm.......... 21
azithromycin tab 250 Mg ........ccccceeeevveevuenneenne. 21
azithromycin tab 500 mg...........ccccceeeuveeveennen. 21
azithromycin tab 600 mg..........cccccceeveeecuenenne. 21
aztreonam for inj 1 gmM........cccccceeeeeeeveeecvencneenne 9
aztreonam forinj 2 gm ........ccccecceeeeeveeeveencennen. 9
QZUFELEE ...ttt 108
B
bacitracin ophth oint 500 unit/gm............... 150
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bacitracin-polymyxin b ophth oint............... 150
bacitracin-polymyxin-neomycin-hc ophth

OINE 196 ettt 150
baclofen tab 5mg........cccoceeveevinvinienienienen. 97
baclofen tab 10 M@ .......cccuveeeeeecveeceeeeeeeeenee. 98
baclofen tab 20 Mg........cccceeveeeervirvenseeneennen. 98
BACMIN TAB ...ttt 148
BAFIERTAM CAP 95MG........ccceeiecieereeienn, 97
balsalazide disodium cap 750 mg............... 126
BALVERSA TAB BMGi......cccecveeieeeeieeieeieeeans 33
BALVERSA TAB AMG.......cccocemiiiiierienieneeane 33
BALVERSA TAB BMG........cccoeeiereeieeieeieenans 33
DAIZIVA ..ottt 108
DaNOPNEN .....ceeeeeeeeiiiieeeeeceetee e 155
BARACLUDE SOL......ccooeviiniieiierieneeneeeneenee 18
BASAGLAR INJ 100UNIT .....ccooveeieiereenne 104
BCG VACCINE INJ 50MG..........cccvrieeernnne 143
benazepril hcltab 5 mg.........cccoveeveveienennn. 50
benazepril hcltab 10 Mg ........cocveeeveceeennenee 50
benazepril hcltab 20 Mg .........cccceeveveeeeeenncn. 50
benazepril hcltab 40 Mg ........ccueeeuveecvveennenee. 50
benazepril & hydrochlorothiazide tab

5-6.25MQ ..ottt 49
benazepril & hydrochlorothiazide tab 10-

125 MG ettt 49
benazepril & hydrochlorothiazide tab 20-

125 MG ettt 49
benazepril & hydrochlorothiazide tab 20-

25 MGttt 49
BENDAMUSTINE SOL 100/4ML..........cc.ccu..... 26
BENDEKA INJ 100/4ML .......covvevvirienieniennnnne 26
BENLYSTA INJ 120MG.......ccceeieceerrereerennen. 141
BENLYSTA INJ 200MG/ML ......cccevervvervennen. 141
BENLYSTA INJ 400MG ......cceeveeiereeieerennen. 141
BENZOYL PER GEL 2.5% ......cocevvivrerrrennanne 163
benzoyl peroxide-erythromycin gel 5-3% .. 163
benzoyl peroxide gel 5%.............ccueeeueenenn. 163
benzoyl peroxide gel 10% ........cceeeeeevuereneene 163
benzoyl peroxide wash.............cccceeevueeennns 163
benzphetamine hcltab 50 mg ..................... 105
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....cccccovverienieiennene 134
BESIVANCE SUS 0.6% ......coceeveeeeereerrenenne 150

176
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BESREMI SOL 500MCG.......ccoecvercreereeerenne 31
BETADINE SOL 10%.......ccoveeiereereerreereeennenne 168
betaine powder for oral solution ................... 17
betamethasone dipropionate augmented

Cream 0.05%.....ccuuceueeeieevveeeiieineeeeeeneeenns 166
betamethasone dipropionate augmented

GEL0O.05% ..o 166
betamethasone dipropionate augmented

[0tiON 0.05% ..o, 166
betamethasone dipropionate augmented

0INt 0.05% ...uuoeeeeeeeieeeieeeeeeeceeee e 166
betamethasone dipropionate cream

0.05% et ene s 166

betamethasone dipropionate lotion 0.05% 166
betamethasone dipropionate oint 0.05%...166
betamethasone valerate cream 0.1% (base

EQUIVALENLT) ... 166
betamethasone valerate lotion 0.1% (base

EQUIVALENLT) ... 167
betamethasone valerate oint 0.1% (base

EQUIVALENT) ... 167
BETASERON INJ O.3MG........ccoeverrerrerienenne o7
betaxolol hcl ophth soln 0.5%...................... 152
betaxolol hcltab 10 Mg ........ccccovveveenveenennn. 58
betaxolol hcltab 20 mg.........cccveeceveeveeennenee 58
bethanechol chloride tab 5 mg..................... 130
bethanechol chloride tab 10 mg .................. 130
bethanechol chloride tab 25 mg................... 130
bethanechol chloride tab 50 mg.................. 130
BETOPTIC-S SUS 0.25% OP.........cccceeuveunen.e. 152
BEVESPI AER 9-4.8MCG ........ccceeverereerennene 154
bexarotene cap 75 Mg ......cccecceeveeeveeneenuenneenne 31
bexarotene gel 1% .........uceeeeveeceeeceeccieeeeenns 169
BEXSERO INJ ...ttt 143
bicalutamide tab 50 mg...........ccccceveecueeeunenee. 29
BICILLIN L-A INJ 600000......cccceceerreererrennen. 24
BICILLIN L-A INJ 1200000.......ccccccerereerennene 24
BICILLIN L-A INJ 2400000.......cccceevueeverrennen. 24
BIKTARVY TAB 30-120-15 MG.......ccccecerueenenen. 16
BIKTARVY TAB 50-200-25 MG........ccccccuveuene. 16
bisacodyl €cC.........uuueueeeeeeieeeeeeeeeeeeee e 127
bisacodyl suppos 10 Mg.........ccceeeeeueeevuereuennne 127
bismuth subsalicylate chew tab 262 mg..... 123
bisoprolol fumarate tab 5 mg.............cccc...... 58
bisoprolol fumarate tab 10 mg ....................... 58
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bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG oottt 58
bisoprolol & hydrochlorothiazide tab

5-6.25MQ ccuveteeieeieeeeeeeetee e 58
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG oottt 58
BIVIGAM INJ 10% ...ccvviriiieienierieeeeeeeenee 140
DlSOVIi 24 @ ..ttt 108
blisoVi fe 1.5/30 .....cueeeevvercieeiiniirieieeienens 108
BONSITY INJ 560/2.24..........cccoeeeveeveerrarne. 106
BOOSTRIX INU....oioieiiiieeieeieeieceeee e 143
bortezomib for inj 3.5 M@.......c.ccceveevueeeenncn. 33
BORTEZOMIB INJ IMG......ccccoviiirierieniennenne 33
BORTEZOMIB INJ 2.5MG.......ccceeoeeererrerrennne 33
bosentan tab 62.5 Mg ........cccoeeveeeveecereennnnne 66
bosentan tab 125 Mg ........cccccoeerveevvnvienneennene 66
bosentan tab for oral susp 32 mg.................. 66
BOSULIF CAP 50MG......ccceecveeieieeieeieeeesenans 33
BOSULIF CAP 100MG........cocemiiririenienienneane 33
BOSULIF TAB 100MG........ccoeeieereereereeeeenans 33
BOSULIF TAB 400MG .......cocevieririerienienenne 34
BOSULIF TAB 500MG .......ccceeveneeecieeieeienenans 34
BP VIT B CAP ...ttt 148
BRAFTOVI CAP 7T5MG.......cccceeveeiecreecreeienenans 34
BREO ELLIPTA INH 50-25MCQG.................... 162
BREO ELLIPTA INH 100-25........ccccecveeueenenee. 162
BREO ELLIPTA INH 200-25 ......cccccectvrueennenne 162
Dreyna ......ccueveeeeceiieieieieeceeecieestee e esaens 162
BREZTRI AERO AER SPHERE ....................... 154
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ...cccveveeererrerrennens 154
DrIEUYN ...ttt 108
BRILINTA TAB BOMG.......cccocerierieieieneenne 135
BRILINTA TAB QOMG......cccecerreeiecreereerenne 135
brimonidine tartrate ophth soln 0.2%......... 152
brimonidine tartrate ophth soln 0.15%........ 152
brinzolamide ophth susp 1% ..........cccceeuueen. 152
BRIVIACT SOL 1I0MG/ML......ccoveeuercrerrerrrannne 83
BRIVIACT TAB 10MG .....c..ooociiiieienierieneeeeane 83
BRIVIACT TAB 25MGi.....ccceevieeeieieeieeeeeeeneans 83
BRIVIACT TAB 50MG .......ooocieneieienierienienaeane 83
BRIVIACT TAB 7T5MGi.....ccceeieeiereereereeeeeeane 83
BRIVIACT TAB 100MG.......ccccovirverienreneeennne 83
bromfenac sodium ophth soln 0.07% (base

EQUIVALENL) ... 151
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bromfenac sodium ophth soln 0.075% (base
EQUIVAIENT) ...t 151
bromocriptine mesylate cap 5 mg (base
EQUIVAIENT) .......eeeeeeieeieeeeeeeeee e 74
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENT) ... 74
BRUKINSA CAP 80MG......ccccociinirierienienneane 34
BRUKINSA TAB 160MGi.........cccveeeereereciennnns 34
budesonide delayed release particles cap
BMG ittt 126
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act..........ceveeeenne 163
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act..........ceceevuenn. 163

budesonide inhalation susp 0.5 mg/2ml .... 162
budesonide inhalation susp 0.25 mg/2ml .. 162

budesonide nasal susp 32 mcg/act ............ 162
budesonide tab er 24hr 9 mqg....................... 126
bumetanide inj 0.25 mg/mi............................ 62
bumetanide tab 0.5 mg........ccccoecevverviensuenncn. 62
bumetanide tab 1mg..........cccoeeeeeevveecveennnne 62
bumetanide tab2mg .........cccccevervvevenseennen. 62
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) .........ccceveeeevueennenn. 99
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV)........c.coeeueeeceeeeeenirerenenns 99
buprenorphine hcl-naloxone hcl sl film

8-2 Mg (base eqUIV) .........coecueveeeeveeeceennnanns 99
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equIV) ........cueuceeeveerevensunanne 99
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........ccceeveeeevueennenn. 99
buprenorphine hcl-naloxone hcl sl tab

8-2 Mg (base eqUIV) .........cceeueveeeeceenceernnanns 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

[ P2 0T 1510 o T PSSR 99
bupropion hcltab 75 mg...........cveveeeueeennnnne. 70
bupropion hcltab 100 mg...........cccveeeuveennen.e. 70
bupropion hcl tab er 12hr 100 mg................... 70



Drug Name Page #
bupropion hcl tab er 12hr 150 mg .................. 70
bupropion hcl tab er 12hr 200 mg ................. 70
bupropion hcl tab er 24hr 150 mqg.................. 70
bupropion hcl tab er 24hr 300 mg................. 70
buspirone hcltab 5 mg ...........coeeeveeveecnnenneen. 67
buspirone hcltab 7.5 mg..........cccevveveeeeenn. 67
buspirone hcltab 10 mg........ccueeeveeveecnnenneen. 67
buspirone hcltab 15 mg........cccoveevveveeneenncn. 67
buspirone hcltab 30 mg.........cccceveeveecunenneen. 67
butorphanol tartrate inj 1Tmg/mi ...................... 7
butorphanol tartrate inj 2 mg/mi...................... 7
Cc
cabergoline tab 0.5 mg.........ccccceverveeeencne 17
CABOMETYX TAB 20MG.......ccccevcvereenrereennen 34
CABOMETYX TAB 40MG.......cccoeeveerereerennen. 34
CABOMETYX TAB 60MG.......ccccevcverveieriennee. 34
calcipotriene cream 0.005%........................ 166
calcipotriene oint 0.005% ...........ccccceueeuenn... 166
calcipotriene soln 0.005% (50 mcg/ml)..... 166
calcitonin (salmon) spray ............ccceeveeuennne. 106
CAlCIErENE ...t 166
calcitriol cap 0.5 MCQG......cccvueecveecreeereerrane 122
calcitriol cap 0.25 MCG....ccoevueeeeeerceeneenncns 122
calcitriol (Oral)...........ccoueeeeeevueeeeeeeeeeeeeineenn. 122
calcium antacid..........cocceeeveeeveeevenneenseeennes 122
calcium antacid extra Str ...........cccceeeveueenen. 122
CALCIUM CARB SUS 1250/5ML................... 122
cal-gest antacid ............cccoeevueeeveeveeccneecenenne 122
CALQUENCE TAB 100MG......cccceecvervenreerennen. 34
CAMUIA ...ttt 108
CAIMIESE .....eeeeeeeeeeecceetteee e eeeerreeeee s 108
CAMIESE O ..ottt 108
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQG..cccuueeereecieeeeeeeceeeeeeee 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.......ccocerieereerereeeenee. 77
CAPLYTA CAP 2IMG ......oovireerierreneeneeeenen 77
CAPLYTA CAP 42MG......cccoveeeerreereereneeeeeenen 77

178
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CAPRELSA TAB 100MG ......cccevuerrerienereennen 34
CAPRELSA TAB 300MG.......cccccceerenrenreereannen 34
captopril & hydrochlorothiazide tab 25-

TEMQ ittt 50
captopril & hydrochlorothiazide tab 25-

2O MGttt 50
captopril & hydrochlorothiazide tab 50-

TEMQ ittt 50
captopril & hydrochlorothiazide tab 50-

2O MGttt 50
captopril tab 12.5 Mg .......uueeceeecreecreereeeeeenen. 50
captopril tab 25 Mg .......ccceeveveveeeeciinceieieennenn 50
captopril tab 50 Mg ..........eeceveeveecreereeeeeenen. 50
captopril tab 100 Mg........ccoeevecueevceeecrerreennnenn 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 mg................. 83
carbamazepine susp 100 mg/5mi................. 83
carbamazepine tab 200 mg...........cceeeuuen.... 83
carbamazepine tab er 12hr 100 mg............... 83
carbamazepine tab er 12hr 200 mq............... 84
carbamazepine tab er 12hr 400 mg .............. 84
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG ..ttt 5
carbidopa-levodopa-entacapone tabs 18.75-

75-200 MG oottt 75
carbidopa-levodopa-entacapone tabs 25-

100-200 MG ...t 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 ccortiiiieeeeeeeeeeee e 75
carbidopa & levodopa tab 10-100 mg ........... 74
carbidopa & levodopa tab 25-100 mg........... 74
carbidopa & levodopa tab 25-250 mg........... 74
carbidopa & levodopa tab er 25-100 mg ...... 74
carbidopa & levodopa tab er 50-200 mg ..... 74
carb/levo orally disintegrating tab 10-

TOOMQG ..ottt seee e 74
carb/levo orally disintegrating tab 25-

TOOMQG..cooeiiiiieiieeeeteeeeecte e saee e 74
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carb/levo orally disintegrating tab 25-

P24510] 1 oo [P PP ORI 74
carboplatin iv soln 50 mg/bmil........................ 26
carboplatin iv soln 150 mg/15mi .................... 26
carboplatin iv soln 450 mg/45mi................... 26
carboplatin iv soln 600 mg/60mi................... 26
carboxymethylcellulose sodium ophth soln

0.5% ettt 153
carboxymethylcellulose sodium (pf) ophth

SOIN 0.5% oot 153
carglumic acid soluble tab 200 mqg............. 17
carisoprodoltab 350 Mg ........cccceeueeeeeueennne. 98
carteolol hcl ophth soln 1%............cccuveeunn... 152
CArtIQ Xt ..eeuveeieeiieeieeeieeceeere et e s seeesee e eeeeeas 60
carvedilol tab 3.125 Mg .......cccccoveevveereecrenneen. 58
carvedilol tab 6.25 Mg ........cccceveeveenveenennenne 59
carvedilol tab 12.5 Mg .......ccceeeveevvecreeeennen. 59
carvediloltab 25 mg........ccccoccevveeveenveenennene 59
caspofungin acetate for iv soln 50 mg........... 12
caspofungin acetate for iv soln 70 mg............ 12
CAYSTON INH 75MGi.......cociniiiierierieneeneens 9
cefaclor cap 250 Mg .......cccceveeveeeceeneecenneennee. 19
cefaclor cap 500 Mg ........ucceeeeceeeecreeceeeieeenenns 19
cefadroxil cap 500 Mg ........ccccceevueeveevencenseennen. 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 .....ccocevvervrerienenne 19
CEFAZOLIN INJ 2GM.......ccoeviieeieereereeieeienneans 19
CEFAZOLIN INJ 3GM......coverierieneenierienienneans 19
cefazolin sodium for inj 1 gm .........ccccceceeeenee. 19
cefazolin sodium for inj 2 gm ............cccuueunene 19
cefazolin sodium for inj 3 gm ..............ccou..... 19
cefazolin sodium for inj 10 gm.............ccuueuue.. 19
cefazolin sodium for inf 500 mg .................... 20
cefazolin sodium for ivsoln 1gm................... 20
CEFAZOLIN SOLN 2GM/100ML-4%.............. 20
cefdinir cap 300 Mg .....ccueeeeueecreeveeereeeeeenen. 20
cefdinir for susp 125 mg/5mi ......................... 20
cefdinir for susp 250 mg/5mi......................... 20
cefepime hclforinj 1gm .......eeeeceeecveecneennnen. 20
cefepime hclforivsoln2gm ......................... 20
cefixime cap 400 Mg ......ccceeveeveeveenveenennnenne 20

Drug Name Page #
cefixime for susp 100 mg/5mi........................ 20
cefixime for susp 200 mg/5mi....................... 20
cefotetan disodium for inj 1gm...................... 20
cefotetan disodium for inj 2 gm ..................... 20
cefoxitin sodium for ivsoln 1gm.................... 20
cefoxitin sodium for ivsoln2gm ................... 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 m@.........cccovevveeveenveenennene 20
cefprozil tab 500 M@ ........cccoueeeveecveereeceenen. 20
ceftazidime forinj 1gm .......ccccecceeveeveevennenne. 20
ceftazidime forinj 6 gm ..........ccccceeveevveecevenneen. 20
ceftazidime forivsoln 2 gm ..............cc.c....... 20
ceftriaxone sodium forinj1gm...................... 20
ceftriaxone sodium forinj 2 gm..................... 20
ceftriaxone sodium for inj 10 gm..................... 21
ceftriaxone sodium for inj 250 mg.................. 21
ceftriaxone sodium for inj 500 mg ................. 21
ceftriaxone sodium foriv soln 1gm................ 21
ceftriaxone sodium forivsoln2gm............... 21
cefuroxime axetil tab 250 mg.......................... 21
cefuroxime axetil tab 500 mg..........ccceuveunene 21
cefuroxime sodium for inj 750 mqg.................. 21
cefuroxime sodium forivsoln 1.5 gm............. 21
celecoxib cap 50 Mg .......cocceevueeveeeencersienieennenns 4
celecoxib cap 100 Mg ......occveeeveeecceeeieeereeeenenns 4
celecoxib cap 200 MQ........cccoceeveeeercerseenseennenns 4
celecoxib cap 400 Mg ......cccueeveeeeeeeceeeeireeenenns 4
cephalexin cap 250 MQ.........ccceeeveeeceeecueencnenns 21
cephalexin cap 500 Mg ........ccceeeereecveecueeenenns 21
cephalexin for susp 125 mg/bmi..................... 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.cccveuu.n. 104
CERDELGA CAP 84MG.......ccccevveriereeeereenne 17
CEREZYME INJ 400UNIT ....ccoeevveereeieeeeannne g
cetirizine hcl allergy ch...............uueeuvennn... 155
cetirizine hcl chew tab 5 mg..............ccccc..c... 155
cetirizine hcl chew tab 10 mg........................ 155
cetirizine hcl childrens...............oveveeceveennennee. 155
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cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 155

cetirizine hcltab 5mg .........ooveeeevenieenicnnens 155
cetirizine hcltab 10 Mg..........cccveeveecnveennnnnne. 155
cetirizine hydrochloride.......................c........ 155
cevimeline hclcap 30 mg...........ueeeuveennn.e. 170
chateal €q ........cuueeeeveeieviieieecieeeeeeee e 108
CHEMET CAP 100MG ......ccootiirierieniennenns 107
childrens acetaminophen...............c.ccceeueeeunen. 2
childrens ibuprofen..............cecceeeeeeceeeceennenne 4
childrens loratadine...............ccccoeevueevvencuennne. 155
chlorhexidine gluconate soln 0.12%............ 170
chloroquine phosphate tab 250 mg................ 13
chloroquine phosphate tab 500 mg............... 13
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............cccecueeeueene.n. 62
chlorthalidone tab 50 mg ...........ccccceceeeueeunen.e. 62

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
CHROMIUM CL INJ 4MCG/ML........ccceeuue... 147
ciclopirox olamine cream 0.77% (base

(= To (1117 USRS 165
ciclopirox olamine susp 0.77% (base

(= To (1117 OSSR 165
ciclopirox shampoo 1% .........ccccceeveevcveecueanne 165
cilostazol tab 50 Mg .......ccccvueevveeveeecreeeenne 134
cilostazol tab 100 MQ.......cccceevueeveeverseenseennens 134
CILOXAN OIN 0.3% OP......oovtrriierreriennenns 150
CIMDUO TAB 300-300 .....cccoieeierrreeeeireeeeenne 16
cinacalcet hcl tab 30 mg (base equiv) ......... 118
cinacalcet hcl tab 60 mg (base equiv) ......... 18
cinacalcet hcl tab 90 mg (base equiv) ......... 118
ciprofloxacin 200 mg/100mlin d5w.............. 22
ciprofloxacin 400 mg/200mlin d5w............. 22
ciprofloxacin-dexamethasone otic susp 0.3-

O.7%6 ottt 154
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ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ............oucceeeeceeeeceeeeee e 150

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 (1 mg/mi)................ 26
cisplatin inj 100 mg/100ml (1 mg/mi) ............ 26
cisplatin inf 200 mg/200ml (1mg/ml)........... 26
citalopram hydrobromide oral soln

10 MG/BMl....ueniiiiieeeeeeeeeeen 70
citalopram hydrobromide tab 10 mg (base

(= To (1117 BSOS 70
citalopram hydrobromide tab 20 mg (base

(= To (1117 BSOS 70
citalopram hydrobromide tab 40 mg (base

(= To (1117 BSOS 70
ClAraVis .......cooeveeeeieeieeeeceeceeteeeeee e 163
clarithromycin for susp 125 mg/5mi............... 21
clarithromycin for susp 250 mg/bmi.............. 21
clarithromycin tab 250 mg..........cccceeeevueeuennen. 21
clarithromycin tab 500 Mg ..........cccccveecueeennenne 21
clarithromycin tab er 24hr 500 mg................. 21
clindamycin hclcap 75 mg........cccveeceveeveennnne 9
clindamycin hcl cap 150 Mg ........cceeveeeevenenene 9
clindamycin hcl cap 300 mg..........ccuveeveennnnne 9
clindamycin palmitate hcl for soln

75 mg/5ml (base equiv).............cceeeeueeeueennne. 9

clindamycin phosphate gel 1% (once-daily)164
clindamycin phosphate in d5w iv soln

300 MQG/E0ML ..ot 9
clindamycin phosphate in d5w iv soln

600 MQG/B0ML ... 9
clindamycin phosphate in d5w iv soln

900 MQG/B0ML.......ouueeeiieiieieeeieeieeeieeeeeenns 9

clindamycin phosphate inj 300 mg/2ml.......... 9
clindamycin phosphate inj 600 mg/4ml......... 9
clindamycin phosphate inj 900 mg/6mi......... 9

clindamycin phosphate lotion 1% ................ 164
clindamycin phosphate soln 1%................... 164
clindamycin phosphate vaginal cream 2%..131
CLINDMYC/NAC INJ 300/50ML..........ccu...... 9
CLINDMYC/NAC INJ 600/50ML..................... 9
CLINDMYC/NAC INJ 900/50ML........c.cccuue..... 9
CLINIMIX INJ 4.25/D5W......ccovveecureereerrennen. 147
CLINIMIX INJ 4.25/D10......ueeieeieeceeevrenen. 147
CLINIMIX INJ 5%/D15W ......ccoveerereerrennen. 147
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CLINIMIX INJ 5%/D20W .......cccoervrervvereenenne 147
CLINIMIX INJ B/5.....coeeieeeeeeeieeeeeeeeene 147
CLINIMIX INJ 8/10 ...cuveieiiieieeieeeeeeeenee 147
CLINIMIX INJ 8/14 ..o 147
CliNISOl ST 15% ettt 147
CLINOLIPID EMU 20% ....ccuveeuveerrereerenvennenns 148
clobazam suspension 2.5 mg/mi................... 84
clobazam tab 10 Mg .....cccevevververieenieeeaenne 84
clobazam tab 20 MQ..........cccoeeeveecveecreeeeennen. 84
clobetasol propionate cream 0.05%........... 167
clobetasol propionate e ............ccccveeuveenuenn.e. 167
clobetasol propionate gel 0.05%................. 167
clobetasol propionate oint 0.05% ............... 167
clobetasol propionate soln 0.05%............... 167
clomipramine hclcap 25 mg..............cuuu....... 70
clomipramine hcl cap 50 mg.............cc.c....... 70
clomipramine hclcap 75 mg..............cuue....... 70
clonazepam orally disintegrating tab

0.5 MG vttt 84
clonazepam orally disintegrating tab

0.25 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 .......ccccocevvueeveevennene 84
clonazepam tab 1mg .........ccoeevveevveeveecneenen. 84
clonazepam tab 2 mg..........cocceeveeveenveenennenne 84
clonidine hcltab 0.1mMg.......cccccoveeeveereecnrennnen. 63
clonidine hcltab 0.2 mg........cccccceeveeeveeeennenne. 63
clonidine hcltab 0.3 mg.........ccoeeveeecreecneenneen. 63
clonidine td patch weekly 0.1 mg/24hr ......... 63
clonidine td patch weekly 0.2 mg/24hr ........ 63
clonidine td patch weekly 0.3 mg/24hr ........ 63
clopidogrel bisulfate tab 75 mg (base

CQUIV) ettt seete e seessaeessreesaneens 135
clorazepate dipotassium tab 3.75 mg.......... 84
clorazepate dipotassium tab 7.5 mg ............. 84
clorazepate dipotassium tab 15 mg............... 84
clotrimazole antifungal.................cccccceueuncn. 165
clotrimazole cream 1%........ccccoeeeeveeveencvennenns 165
clotrimazole SOIN 1% .........cocueeveeeveeeeeeeeeanne 165
clotrimazole troche 10 Mg .............ccuveuuun... 170
clotrimazole vaginal cream 1% ..................... 131
clotrimazole w/ betamethasone cream

T0.05% ettt ae s 165
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clozapine orally disintegrating tab 12.5 mg ..77
clozapine orally disintegrating tab25mg.... 77
clozapine orally disintegrating tab 100 mg ... 77
clozapine orally disintegrating tab 150 mg ... 77
clozapine orally disintegrating tab 200 mg .. 77

clozapine tab 25 mg ........cccceveeveeveenceenennene 77
clozapine tab 50 Mg ..........ccooeeeveevveccveeceenen. 144
clozapine tab 100 Mg ......cccceveeveeeveenveenennene 77
clozapine tab 200 Mg.........ccoeevveevveecveecreeannen. 144
COARTEM TAB 20-120MG......cccceecverrrerreerennen. 14
COBENFY CAP 50-20MG.......cccceeveeneereenenne 77
COBENFY CAP 100-20MG.......ccceecererereennens 77
COBENFY CAP 125-30MG......cccccecuerieruernenne 77
COBENFY STRT CAP PACK......ccceeeeeereerene 77
COLACE CAP 100MGi......coceeriieereerienienaens 127
colchicine cap 0.6 Mg .......cccccceeveeeverseerseenreennenne 1
colchicine tab 0.6 MQ........ccoceeeveeveecreecreeereenne 1
colchicine w/ probenecid tab 0.5-500 mg......1
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 1gm........eeeeeveevevecreeeennee. 57
colistimethate sod for inj 150 mg (colistin

DaSE ACLIVILY)...c.uveeeeeeereeereeereeceeeieeeie e 10
COMBIGAN SOL 0.2/0.5%......ccocerererueneee 152
COMBIVENT AER 20-100 ......ccocevvuervverrennenns 154
COMETRIQ (B0OMG DOSE).......ccccevereririennene 34
COMETRIQ KIT100MG.......coocevierienieeeraenne 34
COMETRIQ KIT 140MG.......cooeereerereereeneenne 34
COMPLERA TAB .....ctitieeiertestenteseeeee e 16
COMPIO ..eeeeeeeeeeeeenetteeeeeeeeessreeeeeeeeeeaes 124
CONSEUIOSE ...ttt 127
COPAXONE INJ 20MG/ML .....coveveriririennens 97
COPAXONE INJ 40MG/ML.....cccevveereerrrnanne o7
COPIKTRA CAP 15MG......ccoecerreereeeereerenne 34
COPIKTRA CAP 25MG.......cooverierieneeieeeenne 34
COPPER INJ 0.AMG/ML.....ccoveereriecreerannnnns 148
CORLANOR SOL 5MG/5ML.......ccccercerruernenne 64
CONVILA .ottt et sae e sae e ae e 148
COSENTYX INJ 7T5MG/0.5 ....cooeeverrenienenns 136
COSENTYX INJ 125/5ML......ccccevererinianene 136
COSENTYX INJ 150MG/ML ......covcervverrannnn 136
COSENTYX INJ 300DOSE........ccccecererurnee 136
COSENTYX PEN INJ 150MG/ML................. 136
COSENTYX PEN INJ 300DOSE ................... 136
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COSENTYX UNO INJ 300/2ML ........cccuenneee. 136
COTELLIC TAB 20MG........cccoceererreereenreevennnen 34
CREON CAP 3000UNIT .....cooctinerrrerreniennens 128
CREON CAP 6000UNIT .....ccooveerrereerenrennenns 128
CREON CAP 12000UNT .....ccoctenerrrerrenrennens 128
CREON CAP 24000UNT .....ccceeeeereerenrennenns 128
CREON CAP 36000UNT .....cccceverrierrenrennenns 128
cromolyn sodium nasal aerosol soln 5.2 mg/

- Lol (2 5 ) 159
cromolyn sodium ophth soln 4%................. 152
cromolyn sodium oral conc 100 mg/5ml.... 128
cromolyn sodium soln nebu 20 mg/2mil..... 159
CrySelle-28.........uueeeeeeeeeeeeceeeeeceee e 108
cyanocobalamin inj 1000 mcg/mi ............... 148
cyclobenzaprine hcltab 5 mg........................ 98
cyclobenzaprine hcltab 10 mg....................... 98
CYCLOPHOSPHA INJ 2GM/10ML.................. 26
CYCLOPHOSPHA INJ 500/2.5........ccoeveenenee. 26
cyclophosphamide cap 25 mqg....................... 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..........ccoceuuu.... 26
CYCLOPHOSPH INJ 1GM/5ML........ccecerueenne. 26
CYCLOPHOSPH INJ 2GM/4ML.........c.couu...... 26
CYCLOPHOSPH INJ 500/5ML......cccceeueruvene. 26
CYCLOPHOSPH INJ 500MG/ML .................. 26
CYCLOPHOSPH INJ 1000MG.......cccevuerueene. 26
CYCLOPHOSPH INJ 2000MG .........cceveeneene. 26
CYCLOPHOSPH TAB 25MG.......cccceecernuerrennen. 26
CYCLOPHOSPH TAB 50MG......cccceeveeeenrenen. 26
cycloserine cap 250 Mg........cccueeveecveecuveenenns 17
cyclosporine cap 25 mg........cccceeveeeveevueenne 142
cyclosporine cap 100 Mg......cccceevueeeveeuenne 142
cyclosporine modified cap 25 mg ............... 142
cyclosporine modified cap 50 mg............... 142
cyclosporine modified cap 100 mg ............. 142
cyclosporine modified oral soln 100 mg/ml142
cyproheptadine hcl syrup 2 mg/5ml............ 155
cyproheptadine hcltab 4 mg ....................... 155
037/ =10 N=To SO RSR 108
CYSTADROPS SOL 0.37% ..covvveverveervenrennenns 153
CYSTAGON CAP 50MG ......ccceeeeeieerereeene 118
CYSTAGON CAP 150MG.......ccoccevrerieieenenne 118
CYSTARAN SOL 0.44%......cccoveeeeeeecreeraannnns 153
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cytarabine inf 20 mg/mi...............ccccceueeeuuenneen. 27
D
D2.5W/NACL INJ 0.45% ....uvevveereeveerrerenne 144
DIOW/NACL INJ 0.2% ....cvevvrevrerreriereeaeenne 144
dabigatran etexilate mesylate cap 75 mg
(etexilate base €Qq).......ccceveecueeecveecveecneanne 132
dabigatran etexilate mesylate cap 110 mg
(etexilate base €Qq).......ccceveecueeecreecveecneanne. 132
dabigatran etexilate mesylate cap 150 mg
(etexilate base €Qq).......ccceveeeueeecreecveecrnanne. 132
dalfampridine tab er 12hr 10 mg..................... 97
danazol cap 50 Mg .......ccceeceeecueeeveeecreereene 101
danazol cap 100 Mg .....coceeveeververserseeneennenne 101
danazol cap 200 MQ......cceeeveeeveeeceeecreecreanne 101
dantrolene sodium cap 25 mg ...........c.ce....... 98
dantrolene sodium cap 50 mg....................... 98
dantrolene sodium cap 100 mg ..................... 98
DANZITEN TAB 7IMG ..ot 35
DANZITEN TAB 95MG .......cccveeieceeereeieeienen, 35
dapsone tab 25 Mg........cceeeeeeveecveecreeeienen. 10
dapsone tab 100 Mg........cccceeeeveeseenseeneennenne 10
DAPTACEL INJ ..ottt 143
daptomycin for iv soln 350 mg....................... 10
daptomycin for iv soln 500 mg ...................... 10
DAPTOMYCIN INJ 350MG.......ccoceeeervreerennns 10
darunavir tab 600 Mg.........ccceeeveeeeeccveeireenens 14
darunavir tab 800 mg..........ccccceveeveeneecerneennee. 14
dasatinib tab 20 Mg........cccccveeeeveevveecreeceeennen. 35
dasatinib tab 50 Mg.......c.cceceververveenveeneenenne 35
dasatinib tab 70 mg...........cccceeevveeveeecreeceeennen. 35
dasatinib tab 80 Mg.........cccceveevervenveenennenne 35
dasatinib tab 100 Mg .........cccoeeeveeveeecreecrenen. 35
dasatinib tab 140 Mg .......coocevververveeneereanenne 35
dasetta 1/35 ...t 108
AASELLA T/T/T et 108
DAURISMO TAB 25MG......ccccooctinerierieniennnne 35
DAURISMO TAB 100MG........ccceeeecreereerennnns 35
(0 Lz 1= 1= USSR 108
DAYVIGO TABS5MG.......cooeeieieeeeieeieeeeeeeane 93
DAYVIGO TAB 10MG......coccevienieiirieriieneeneeane 93
AEDUItANE .....c.ceeeeeeieeeeeeetee e 108
deferasirox tab 90 mg........cccccoveevveecveecunanne 107
deferasirox tab 180 Mg .......ccccceceeveeveenveenncns 107
deferasirox tab 360 mg..........cccceceveeeveeuennne. 107
deferasirox tab for oral susp 125 mg ........... 107
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deferasirox tab for oral susp 250 mg .......... 107
deferasirox tab for oral susp 500 mg......... 107
DELSTRIGO TAB.....cootiterieteeeieeeeeeeseee e 16
DENGVAXIA SUS.......oiteeeeeteceeceeeeeeene 143
DEPO-SQ PROV INJ 104 .......cccevieieienenne 108
depOo-tesStoStErone.........uueeeeeeveeeeceeeeeeeieennnes 101
DESCOVY TAB 120-15MG......cccoccevvververrennne 16
DESCOVY TAB 200/25MG........ccoeevveeveeerennnne 16
desipramine hcltab 10 mg..............ccueeuen.... 70
desipramine hcltab 25 mg............cccceeeeunene. 70
desipramine hcltab 50 mg.................ccuun.... 70
desipramine hcltab 75 mg...........ccceceeeueennene. 70
desipramine hcltab 100 mg............c.ccuun.... 70
desipramine hcltab 150 mg ..........ccccceeueeunen.e. 70
desmopressin acetate inj 4 mcg/mi............. 118
desmopressin acetate nasal spray soln

0.07% .ottt st sae e ssesaeens 118
desmopressin acetate nasal spray soln

0.01% (refrigerated).........cueceueeecueecrveennnnnne. 18
desmopressin acetate preservative free (pf)

INf4mMCG/Ml......eeeeieereeieeceeeieeeaeans 118
desmopressin acetate tab 0.1 mg................. 118
desmopressin acetate tab 0.2 mg................ 118
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) c.uevveeveereeeieeereerennnn 108
desvenlafaxine succinate tab er 24hr 25 mg

(DASE EQUIV) ..ottt 70
desvenlafaxine succinate tab er 24hr 50 mg

(DASE EQUIV) ..ottt 70
desvenlafaxine succinate tab er 24hr 100 mg

(DASE EQUIV) ..ot 70
DEXAMETHASON CON 1IMG/ML ................. 115
dexamethasone elixir 0.5 mg/5mi................ 115
dexamethasone sodium phosphate inj

¥ 1 010 V0 | USSR 115
dexamethasone sodium phosphate inj

10MG/ML ... 115
dexamethasone sodium phosphate inj

20MQG/E5Ml ... 115
dexamethasone sodium phosphate inj

100 MG/T0M.......ooeeeeeeeeeeeeeeeeceeeee 115
dexamethasone sodium phosphate inj

120 MQ/30ml .......ceueeeeeieeieeeeeeeeeeeen 116
dexamethasone sodium phosphate inj soln

pref syrd mg/mi.............cceeeveeeceeeceeeneene 116
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dexamethasone sodium phosphate ophth

SOIN 0.1% .ottt scveeseaens 151
dexamethasone sod phos inj sol pref syr

10 MG/ML (PF) oot 15
dexamethasone sod phosphate preservative

free inf 10 mg/mil ...........cccoeveeeenveniienieennene 115
dexamethasone soln 0.5 mg/5mi................. 116
dexamethasone tab 0.5 mg............cccceceuee. 116
dexamethasone tab 0.75 mg............cccu....... 116
dexamethasone tab 1.5 mg...........ccccceeeeunen. 116
dexamethasone tab 1mg..........cccoeeeuveennennee. 116
dexamethasone tab2mg..........cccceceeuuennen. 116
dexamethasone tab4 mg............cceecveeunen.e. 116
dexamethasone tab 6 mg..........c.ccceceeueennee. 116
dexmethylphenidate hcl tab 2.5 mg.............. 93
dexmethylphenidate hcltab 5 mg................. 93
dexmethylphenidate hcl tab 10 mg ............... 93
dextrose 2.5% w/ sodium chloride 0.45%.144
dextrose 5% in lactated ringers................... 144
dextrose 5% w/ sodium chloride 0.2% ...... 144
dextrose 5% w/ sodium chloride 0.3% ...... 144
dextrose 5% w/ sodium chloride 0.9% ...... 144

dextrose 5% w/ sodium chloride 0.45% ....144
dextrose 5% w/ sodium chloride 0.225% ..144
dextrose 10% w/ sodium chloride 0.45% .. 145

AEXrOS€ iNj 5% ..ueeeeeeeeeeeeieieieeieeieeeeeeceeeans 148
AexXtroSe iNj 10%......ueecueeeceeeeeeecreecieeereecaeenns 148
dextroSe inj 50%......cccueeveevcveeceenieineeeieeenns 148
AeXtroS€ iNj 70% .....ueccueeeeeeeeeeecreeceeeereecanenns 148
DIACOMIT CAP 250MG.......ccocuemircrerreeiennans 84
DIACOMIT CAP 500MG.......ccocvrerrerirenrennnnns 84
DIACOMIT PAK 250MG .......coocveeeereereciennans 84
DIACOMIT PAK 500MG.......ccocevrirrverreniennenns 84
QIAIYVITE ..ottt 148
DIALYVITE TAB 3000 .....cccevverrerrerieneeeeennn 148
DIALYVITE TAB 5000.....ccceeeeereeieeieereenenne 148
DIALYVITE TAB SUPREM D.......cccccecvvruvrnnnne 148
DIALYVITE/ TAB ZINC. .......ccceerieieererrerene 148
(o IFzV{=T o - 10 I o [ 84
diazepam intensol..............ccceeeceeeveeevrernceennnnns 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.........ceeceeeecveecveereeeeeennen. 85
diazepam tab 5 mg.......ccccoeceevervenvensieneenenne 85
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diazepam tab 10 Mg .........ceevueeeveecveereeeeeennen. 85
diazoxide susp 50 mg/ml ...............ccccceeueunce. 17
diclofenac potassium tab 50 mg...................... 4
diclofenac sodium ophth soln 0.1%.............. 151
diclofenac sodium soln 1.5%...........cccecueuuen. 169
diclofenac sodium tab delayed release

P MGttt 4
diclofenac sodium tab delayed release

SO MG et 4
diclofenac sodium tab delayed release

O MG ettt e s 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 ........ccueeeuveennnee. 125
dicyclomine hcl oral soln 10 mg/5ml........... 125
dicyclomine hcltab 20 mg .............cuueuuun... 125
diethylpropion hcl tab 25 mg........................ 106
diethylpropion hcl tab er 24hr 75 mg .......... 106
DIFICID SUS. ...ttt 21
DIFICID TAB 200MGi......cccceeteririerieneenieeneenee 21
diflunisal tab 500 MQ.......ccccceceeveenenverseneennenns 4
digoxin inj 0.25 mg/mil ...............cccoueeveecunennen. 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.cc....... 64
dihydroergotamine mesylate inj 1 mg/mil .....94
dihydroergotamine mesylate nasal spray

¥ I 010 ¥ 0 | SRR 95
DILANTIN CAP 30MG ......ooocieeieieieeieeieeeean, 85
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 ettt ettt e saee e 60
diltiazem hcl coated beads cap er 24hr

18O MG ..ttt 60
diltiazem hcl coated beads cap er 24hr

240 MG oottt 60
diltiazem hcl coated beads cap er 24hr

SO0 MG vttt sree e 60
diltiazem hcl coated beads cap er 24hr

360 MG c.eviiiiiieieeeeeeetee e sree e 60
diltiazem hcl extended release beads cap er

P22 1o Tl P2{ 0 o o To OSSR 60
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diltiazem hcl extended release beads cap er
24Rr 180 MG ..ueoveiieiiieieeieeieeeeesseesee e 60
diltiazem hcl extended release beads cap er
24N 240 MQ ..ot 61
diltiazem hcl extended release beads cap er
L2 YaRc 1010 X o e TR 61
diltiazem hcl extended release beads cap er
2ANE B60 MG oo 61
diltiazem hcl extended release beads cap er
24Rr 420 M ..eoovieieeieeiieeeieeete e 61
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) ....61
diltiazem hcliv soln 50 mg/10ml (5 mg/ml) ..61
diltiazem hcliv soln 125 mg/25ml (5 mg/ml) 61

diltiazem hcltab 30 mg.........cccoceeeevenceeneennen. 61
diltiazem hcltab 60 MQ.........cccueeeueeceeecueeenenne 61
diltiazem hcltab 90 mg.......cccoveeveevenceeneennen. 61
diltiazem hcltab 120 M@ .......cccuveeveeceeeceeenenne 61
(0 /1 ) (S 60
diphenhydramine hclcap 25 mg.................. 155
diphenhydramine hcl cap 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-

0.025MQ/5Ml.......uceueeeeiecieecreeeeenenn, 128
diphenoxylate w/ atropine tab 2.5-

0.025 MG ..ttt eenee s 128
DIP/TET PED INJ 25-5LFU.........cccccevveueenen.e. 143
dipyridamole tab 25 mg............ccceeeuveeunn... 135
dipyridamole tab 50 mg............ccccceeeveenuennne. 135
dipyridamole tab 75 mg...........ccceeeveeunn... 135
disopyramide phosphate cap 100 mg........... 55
disopyramide phosphate cap 150 mg........... 55
disulfiram tab 250 Mg ......cccccccevverveeeveeneennenne 99
disulfiram tab 500 mg........cccccceveeecveecreeeveenen. 929
divalproex sodium cap delayed release

SPrinkle 125 Mg ......ueeeeeeeeecieecieeeeeeeeeen, 85
divalproex sodium tab delayed release

125 MG ittt 85
divalproex sodium tab delayed release

250 MG ottt 85
divalproex sodium tab delayed release

B00 MG ittt 85
divalproex sodium tab er 24 hr 250 mg ........ 85
divalproex sodium tab er 24 hr 500 mqg........ 86
docetaxel for inj conc 20 mg/mi..................... 31
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docetaxel for inj conc 80 mg/4ml

(2O MG/MNL) ittt 31
docetaxel for inj conc 160 mg/8ml

(20O MG/MNL) et 32
DOCETAXEL INJ 20MG/2ML......ccccevvuervennn. 32
DOCETAXEL INJ 80MG/4ML.......ccceeveevennen. 32
DOCETAXEL INJ 80MG/8ML......ccccevvvervennen. 32
DOCETAXEL INJ 160/8ML........ccceeereecreerennn. 32
DOCETAXEL INJ 160/16ML .....ccccevvvervvenrennnn. 32
docetaxel soln for iv infusion 20 mg/2ml......32
docetaxel soln for iv infusion 80 mg/8ml .....32
docetaxel soln for iv infusion 160 mg/16ml ..32
DOCIVYX INJ 20MG/2ML........covvtrvrerirerrennnnns 32
DOCIVYX INJ 80MG/8ML.......ccevveerrrreerannns 32
DOCIVYX INJ 160/16ML ......coocvivirrerrerrenns 32
docusate calcium cap 240 mg..................... 127
docusate sodium cap 100 mg............c......... 127
docusate sodium cap 250 mg ..................... 127
docusate sodium liquid 150 mg/15mil ......... 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
AOlISNALE ...t 108
donepezil hydrochloride orally disintegrating

tAD 5 MG i 68
donepezil hydrochloride orally disintegrating

(21 o3 [0 0t To FOU S 68
donepezil hydrochloride tab 5 mg.................. 68
donepezil hydrochloride tab 10 mg ............... 68
DOPTELET TAB 20MG ......cccoeecveeveerereerenne 134
dorzolamide hcl ophth soln 2% ................... 152
dorzolamide hcl-timolol maleate ophth soln

2-0.5% ettt 152
(o (o] 1 S 14
DOVATO TAB 50-300MG.......ccceecervrerrverrernnenne 16
doxazosin mesylate tab 1 mg......................... 52
doxazosin mesylate tab2 mg......................... 52
doxazosin mesylate tab 4 mg......................... 52
doxazosin mesylate tab 8 mg......................... 52
doxepin hcl cap 10 MQ......ceeceeveeeeveencieeeeeennen. 70
doxepin hclcap 25 mg........uoeeveecevecveecnnennnen. 70
doxepin hcl cap 50 mg.........oveveevveecveenvennnen. 70
doxepin hclcap 75 mg......ceeeeeveecveccreeeeenen. 70
doxepin hcl cap 100 M@ ......eeeeceeeecveeceeeieeeenenns T
doxepin hcl cap 150 M@ ......eveeeeeeveecieeceeennenns 4
doxepin hcl conc 10 mg/ml ...................c........ 71
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doxepin hcl (sleep) tab 3 mg (base equiv)....93
doxepin hcl (sleep) tab 6 mg (base equiv)....93

doxorubicin hclinj2 mg/mi............................ 31
doxorubicin hcl liposomal susp (for iv

infusion) 2 mg/ml.............ccueveeeeeeceeeneannen. 31
AOXY 100.....uiiciiiiieeieieieecteere et s saeesreeseeeaees 25
doxycycline hyclate cap 50 mg...................... 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
DRISDOL CAP 50000UNT ....ccccecververeernenne 148
DRIZALMA CAP20MG DR .......ccoeeveeveerennene. 4l
DRIZALMA CAP 30OMG DR.......ccccevvvrierrennne 71
DRIZALMA CAP 40MGDR........ccoevveeieerennene. 71
DRIZALMA CAP B0MG DR.......ccccevvverieeenne 71
dronabinol cap 2.5 Mg .......ccceceeeeeerieniuennens 124
dronabinolcap 5mg .........eeevveeveecveeennne 124
dronabinol cap 10 MQg........ccceeeeveeeerveensuennenns 124
drospirenone-ethinyl estradiol tab

R0 X0Y- 201 e B 109
drospirenone-ethinyl estradiol tab

3-0.083 MG ..cuviriiiiiieeeeeeeteete e 109
drospirenone-ethinyl estrad-levomefolate

tab 3-0.02-0.451 Mg .....uuveuereieeiriecreeeeenne 108
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451 Mg .....couecueveeeeireeirensnanne 108
DROXIA CAP 200MG ......ccooverieereeeieeeenne 134
DROXIA CAP 300MGi......ccoeceeieeieceeeeeeenne 134
DROXIA CAP 400MG.....ccceoververrerieieeeennn 134
droxidopa cap 100 Mg ......cccceeeceeeveeecrerseennnnn 64
droxidopa cap 200 Mg.......ccceevveevcveecreecveennenn 64
droxidopa cap 300 MQ.......cccceevuevvveecreeneennnnn 64
DULERA AER 50-5MCQGi.......cccccevvierienrenenne 163
DULERA AER 100-5MCG.......ccccecveevecrrenrnne 163
DULERA AER 200-5MCG.......ccccecveriererenenne 163
duloxetine hcl enteric coated pellets cap

20 Mg (base €Q) ....ceeeueeeeueeereeeieeiieeeeeaeans 7
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duloxetine hcl enteric coated pellets cap

30 mg (base €q) ....cccoeveeeevueieieiieeeieeeeeenn T
duloxetine hcl enteric coated pellets cap

60 Mg (base €Qq) ....cccceevueeeceeeceieieinieeeeeenenn T
DUPIXENT INJ 200/1.14 ..o 136
DUPIXENT INJ 200MG.......ccceevveererrrerrenrenne 136
DUPIXENT INJ 300/2ML......ccovvervuerirernnane 136
dutasteride cap 0.5 Mg.......ccceevevvervenvuenncns 130

dutasteride-tamsulosin hcl cap 0.5-0.4 mg130
E

€C-NAPIOXEN ....eeeveeeeeiiiecrieeeeeeeeeeeesrreeeeeeeeeaeans 4
econazole nitrate cream 1% ..........ccueeuuen... 165
ecoNntra oNe-StepP........cccccceeeeeeeieeeeiiineeeeeennnnne 109
(=10 o= T o - o TSRS 2
€d Chlorped jr......uueeeeeeeeeeeeeiieieeieeceeeeeee 155
EDURANT PED TAB 2.5MG........ccccccveecrreenrennne 14
EDURANT TAB 25MGi.......coeeveeeeeireeeeeeeene 14
€.€.5. 400 ....uoeeiiieieeeeeee e 21
efavirenz-emtricitabine-tenofovir df tab 600-
P2{01O L1010 o 0T SRS 16
efavirenz-lamivudine-tenofovir df tab 400-
{010 23C 100 0 1 To BN 16
efavirenz-lamivudine-tenofovir df tab 600-
{010 23C 100 o To BN 16
efavirenz tab 600 Mg ........cccocceeveeeceenenceenneennen. 14
ELIGARD INJ7.5MG ......cccoeeiecieecieeeeeeeee 29
ELIGARD INJ 22.5MG.........ccooveereereerreerenee 29
ELIGARD INJ B30MG.......cccoeverieeieecieeeeeeeene 29
ELIGARD INJ 45MG........ccoeeerreeieeereeereeeeee 29
ElINESTE ... 109
ELIQUIS ST P TABS5MG.......coeceeveeeireeeneeene 132
ELIQUIS TAB 2.5MG.......cccoveeiiecreeereereecenenne 132
ELIQUIS TABBMG......ccoeeeeeeieeeeceeereeeene 132
EUUIYNG e 109
EMGALITY INJ 100MG/ML .......cceeeuveeerrennee. 95
EMGALITY INJ 120MG/ML......cceeereerrerenee 95
EMSAM DIS 6MG/24HR ..........ccvveeveerrernnee 4!
EMSAM DIS OMG/24HR .........cccovvvereereerenee 4
EMSAM DIS 12MG/24H...........occveeereerreerennne. 4
emtricitabine caps 200 Mg ........ccoeevveevuveennenns 14
emtricitabine-rilpivirine-tenofovir df tab 200-
25-8300 MG .cciiiiiiiiiiieiiiiiieeteeeeeiee e 16
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG.....ooeueeereecreecieeeeere e 16

186
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emtricitabine-tenofovir disoproxil fumarate

tab 133-200 MQ ....uuovueeeieieieeeieeeeeeeeenne 16
emtricitabine-tenofovir disoproxil fumarate

tab 167-250 MJ.....covvueveviiiiieeiieeieeeieeceeeaen 16
emtricitabine-tenofovir disoproxil fumarate

tab 200-300 MQ...couuiiriiieiieiieeieeereeseeneens 16
EMTRIVA SOL 1IOMG/ML .....coocevviirrenieneenenne 14
EMVERM CHW 100MG........cccocveveereereciennans 10
€MZANRA.......oooiiiiiiieeeeee e 109
enalapril maleate & hydrochlorothiazide tab

5125 MQG.cciiiiiiiiiiiiieeeeeee e 50
enalapril maleate & hydrochlorothiazide tab

TO-25 MG vttt 50
enalapril maleate tab 2.5 mg.......................... 50
enalapril maleate tab 5 mg.............cuueeuuuun..... 50
enalapril maleate tab 10 mg...............cc.c....... 50
enalapril maleate tab 20 mg...........ceeeueeeunene 51
ENBREL INJ 25/0.5ML......cccoevveeiecrereennne 136
ENBREL INJ 25MG........cccocevvierienienceeeeeenne 136
ENBREL INJ 50MG/ML.....cccoeevreeveeirrranrene 136
ENBREL MINI INJ 50MG/ML.......ccccceeuerunen.e. 137
ENBREL SRCLK INJ 50MG/ML.................... 137
endocet tab 2.5-325mg ........cccooeeevveeveiecreeennne 7
endocet tab 5-325mg ........ccccceevevinieiieniienenns 7
endocet tab 7.5-325mg.........ccooeveveevviecreaennne 7
endocet tab 10-325Mg........cccceeveeverversuenseenncnns 7
enema ready-to-USE...........cccceevuveevreeereecunennns 127
ENGERIX-B INJ 10/0.5ML.....cccceevverrrerrannene 143
ENGERIX-B INJ 20MCG/ML.......cccecvvrurrnnnne 143
ENIllOIING ...t 109
ENLYTE CAP ..ottt 148
enoxaparin sodium inf 300 mg/3ml............. 132
enoxaparin sodium inj soln pref syr

30 Mg/0.3ml.......ccueeeeiiieieeeeeene 132
enoxaparin sodium inj soln pref syr

40 MQG/0.4mMlL........ooueeeeeieieieeeeeeeenne 132
enoxaparin sodium inj soln pref syr

60 MG/0.6Ml......ccueeeiieieeeeeenen 132
enoxaparin sodium inj soln pref syr

80 mg/0.8ml.........cueeeeaiiiineeeeene 132
enoxaparin sodium inj soln pref syr

100 MG/Ml.......uooeiiiiiiieeeeeeeeeeee 132
enoxaparin sodium inj soln pref syr

120 mg/0.8mil .........cocueveeiviieeiiieeeeenenn 132
enoxaparin sodium inj soln pref syr

150 MG/ML....cueiiiiieeeeeeeeee 132
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ENPIrESSE-28 .....ueeevveiieciiieieeiiieeeeeeeeeeeeseeeeeeas 109
ENSKYCEO ..veeeteeieeeteeceeeiteeste s e e sae s e s sae e 109
ENSTILAR AER ...ttt 166
entacapone tab 200 Mg .........ccceeveeeveeeeeenene 75
entecavir tab 0.5 Mg.........cccoueeveeeceeceeeieeenenns 18
entecavir tab 1mg........coceveeveeveenceenencenneennee. 18
ENTRESTO CAP 6-6MG.......ccccoeervrerienienene 53
ENTRESTO CAP 15-16MG ........cccoeeererrerrennne 53
ENUIOSE ...ttt 127
EPCLUSA PAK 150-37.5 ....cccvveveieeieeeeeeeeeeee 18
EPCLUSA PAK 200-50MG .......ccccevverveneeennnne 18
EPCLUSA TAB 200-50MG........cccevvervecreennenne 18
EPCLUSA TAB 400-100 ....ccceovevvierienieneeeeenne 18
EPIDIOLEX SOL 100MG/ML.....ccceeeveecreerannens 86
epinephrine inj 1 mg/ml (1\1000).................... 64
epinephrine solution auto-injector

0.3 mg/0.3ml (1I\1000).........coccveveeeeraanen. 159
epinephrine solution auto-injector

0.15 mg/0.3ml (1\2000)........cccccecevrereuenne. 159
epinephrine solution auto-injector

0.15 mg/0.15ml (1I\1000) ........c.coecvvvueruene. 159
epitol tab 200MQ ......cc.coeeeververierieneeeeeenne 86
eplerenone tab 25 mg.........oceveeveecveccueecnenns 51
eplerenone tab 50 Mg........ccccevvueeeevencenneennen. 51
EPRONTIA SOL 25MG/ML ......coovervueriienrennnnne 86
ergocalciferol cap 1.25 mg (50000 unit) .... 148
ergotamine w/ caffeine tab 1-100 mg............ 95
ERIVEDGE CAP 150MGi......cccooveeeereereeieeenne 35
ERLEADA TAB B0OMG........cocuemienerierienienanans 29
ERLEADA TAB 240MG ......ccoeeceeereereereeeennans 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

(=T 4 BSOS 109
ertapenem sodium for inj 1 gm (base
equIvalent) ............occeeeeceeeeeeeceeeee e 10
EFY eeeeeetteeeeeiteeeee e e et e e s s ra e e e s raa e e e e sanaaeens 164
ery-tab tab 250mg €cC..........cccoeevueeeevenceeneennen. 21
ery-tab tab 333mg ec........cccceeeveevvecreeeennnen. 22
ery-tab tab 500mg €c .........ccccevveeveenceeneenene 22
ERYTHROCIN INJ 500MG........cccceverrieriennnne 22
erythromycin ethylsuccinate tab 400 mqg.....22
erythromycin gel 2% ..........ucceeeeveecveecnnane 164
erythromycin lactobionate for inj 500 mg ....22
erythromycin ophth oint 5 mg/gm............... 150
erythromycin SOlN 2% .........ccceeeevueevveecunenne 164
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erythromycin tab 250 mg............ccoceeveecueennee. 22
erythromycin tab 500 mg...........cccceevueeeueennnen. 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

CaAP 250 MG ..uuuuviiiiiiiieeiieeeeeieeeeeeree e 22
ERZOFRI INJ 39/0.25 .......oeeieieeeieeieeeeeeans 77
ERZOFRI INJ 78/0.5ML.....cccevirierierieniennnne 77
ERZOFRI INJ 117/0.75 ...ocoveereieeeieeieeieeeeans 77
ERZOFRI INJ 156MG/ML.......cccevervreriieniannnne 77
ERZOFRIINJ 234/1.5.....ccceieeeeeeeveeieeeane 78
ERZOFRI INJ 351/2.25 .......ooviieieeiierienienenne 78
escitalopram oxalate soln 5 mg/5ml (base

L= To (1117 S SS 4!

escitalopram oxalate tab 5 mg (base equiv)..71
escitalopram oxalate tab 10 mg (base equiv) 71
escitalopram oxalate tab 20 mg (base

L= To (1117 S S 4
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) .......cccceeveeeuvenneen. 129
esomeprazole magnesium cap delayed

release 40 mg (base €q) .......cccceeeveeeuvenen. 129
eStarylla............oueeeeceeeeeieieieieeiieeceeeeee e 109
estradiol & norethindrone acetate tab 0.5-

O.7MQG ittt 14
estradiol & norethindrone acetate tab

(RO RN 12T 114
estradioltab 0.5 mg........cecceeeveiceeecreerenne 14
estradiol tab 1mMQ......coccceveeveevenvenienieeieeenne 14
estradioltab 2 mg .........cccoeeeeeeveecveeecreerenne 14
estradiol td patch twice weekly

(O3 W0 pTe V427 1 o | SR 14
estradiol td patch twice weekly

0.05MQG/24Rr ... 14
estradiol td patch twice weekly

0.025 MQG/24Rr ..., 14
estradiol td patch twice weekly

0.075 MQ/24R[ ... 14
estradiol td patch twice weekly

0.0375MQG/24RAr ... 14
estradiol td patch weekly 0.1 mg/24hr ......... 114
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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 ... 115
estradiol td patch weekly 0.075 mg/24hr.... 115
estradiol td patch weekly 0.0375 mg/24hr

(B7.5MCG/2ARNN) .o 15
estradiol vaginal cream 0.01%....................... 115
estradiol vaginal tab 10 mcg............c.cccu..... 115
estradiol valerate im in oil 10 mg/mi............. 115
estradiol valerate im in oil 20 mg/ml............. 115
estradiol valerate im in oil 40 mg/mi............ 115
eszopiclone tab 1mMg........cccceeeeveeveenveenennnene 93
eszopiclone tab 2 mg .........cceeeeveecveecveeceennen. 93
eszopiclone tab 3 mg ........cccocceeveeveenveenennene 94
ethambutol hcl tab 100 Mg..........ueeeeveeueeennene 17
ethambutol hcltab 400 mg........cccceeeeeeennnee. 17
ethosuximide cap 250 mg.........ccccceeeveeeuvenneen. 86
ethosuximide soln 250 mg/5mil..................... 86
ethynodiol diacetate & ethinyl estradiol tab

TMG-35 MCG..ceiiaiiiiiiinieceeceeeeeen, 109
etodolac cap 200 MQ .......eeeveeevreecreeireeireeenenns 4
etodolac cap 300 M@ ......cccceeveeveenencerienienenns 4
etodolac tab 400 Mg ........cccoueevueeevreecreecreeenenns 4
etodolac tab 500 Mg .......cccceveeveevenverieneennenns 4
etodolac tab er 24hr 400 mg ..........ccceeeueeueen. 4
etodolac tab er 24hr 500 mg...........cccecceevueeune 4
etodolac tab er 24hr 600 mg .........cccveeeueennen. 4
etonogestrel-ethinyl estradiol va ring 0.12-

0.015MQG/24RNN ..., 109
etoposide inj 1gm/50ml (20 mg/mi)............. 32
etoposide inj 100 mg/5ml (20 mg/mil) .......... 32
etoposide inj 500 mg/25ml (20 mg/mil) ....... 32
etravirine tab 100 MQ........cccoeeveeecreeceeeceeenenns 14
etravirine tab 200 Mg ........cccccceevueeveeeercenneenncns 14
EULEXIN CAP 125MG.......ccovevieierierieneeeeane 29
everolimus tab 0.5 Mg........ccccceeeeeveevencuennens 142
everolimus tab 0.25 Mg .........cccceceeeeveennnnne. 142
everolimus tab 0.75 Mg........cccceceveerveenveennens 142
everolimus tab 1mg.........ccccoeecveeveeceeecnnenne. 142
everolimus tab 2.5 mg.......c.ccceveeveenveenennnenne 35
everolimus tab5mg..........ccooeeeveevveecreeceenen. 35
everolimus tab 7.5 mg ........cccceveeveenveenennnenne 35
everolimus tab 10 Mg ........cccceeeeveevveecveeceeennen. 36
everolimus tab for oral susp 2 mg ................. 36
everolimus tab for oral susp 3mg................. 36
everolimus tab for oral susp 5 mg ................. 36

188
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EVOTAZ TAB 300-150 ...cceevirririerreneeneeeeenee 17
exemestane tab 25 mg .........ccccceeveeveeeennenne. 29
€Y€ ItCA rElIES ... 152
EYSUVIS DRO 0.25%.....ccccoceeveenerenerieeenaens 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@ ......cceeeceeeeveeceeereeeeeennen. 57
F
FABRAZYME INJ5MG......cccoeeieeiereieerennee. 118
FABRAZYME INJ 35MG.......cccoceriiirierrennen. 118
falmina.........cccueeveeeieiieieieieecteeeeeeee e 109
famciclovir tab 125 mg .........cccoeeeveecvecciieenenns 18
famciclovir tab 250 Mg .........ccccceeeeeverveeeseenncnn. 18
famciclovir tab 500 Mg .........ccooeeeeveecveeveeeenenns 18
famotidine for susp 40 mg/5mil.................... 126
famotidine inj 40 mg/4ml ...................cuu...... 126
famotidine inj 200 mg/20mi......................... 126
famotidine in nacl 0.9% iv soln

20 MG/50Ml......cuueoeieiiiieieeeeeeene 126
famotidine maximum streng......................... 126
famotidine original stren ................cccccceu..... 126
famotidine preservative free inj 20 mg/2ml126
famotidine tab 10 M@..........cccccoeververviennuenncns 126
famotidine tab 20 mg............ccevveevueecveennnnne. 126
famotidine tab 40 Mg.........ccceevevvervuenveennens 126
FANAPT PAK PACK A....coveiiieeeieeieeieneane 78
FANAPT PAK PACK B....cccueeieeveieeeeieeieeeeane 78
FANAPT PAK PACK C....cocveeiiieerieeienieneene 78
FANAPT TAB IMGi.......ccoeecveeierieeeeieecieeieneeans 78
FANAPT TAB 2MG ......ccceovuerieieeniesienienanans 78
FANAPT TAB AMGi......ccooeveeieieeeieeieeee e, 78
FANAPT TAB BMG .....cccoovieieieienierienieeeane 78
FANAPT TAB 8BMGi......cceecveeieiieeeeieeieeeeeeens 78
FANAPT TAB 10MG........coceeiiniiierienieneenaeane 78
FANAPT TAB 12MGi........ccoeereciereeieeieeeeneeans 78
FARXIGA TAB BMGi.......covevieniereeieeiereeneen 101
FARXIGA TAB1OMGi......ccceevieeieeeieeeeeeenee. 101
FASENRA INJ 10MG/0.5.......covvvrieieeennene 159
FASENRA INJ 30MG/ML......ccvvveierrerranrnne 159
FASENRA PEN INJ 30MG/ML......ccccccvruen.e. 159
feirza tab 1.5/30 .......ccceeevevviieiiieieeceeeeeene 109
feirza tab 1/20.......cccuvvevciencieriieeiierienienens 109
felbamate susp 600 mg/5mi.......................... 86
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felbamate tab 400 MQ.........cccoueeeueeeveecrreennenns 86
felbamate tab 600 MQ .........cccoceeceevceenerneennee. 86
felodipine tab er 24hr 2.5 mg...........cccuueuuen. 61
felodipine tab er 24hr 5 mg ..........ccccoeeeuenncne. 61
felodipine tab er 24hr 10 mg.........ccccoueeeuveennene 61
fenofibrate micronized cap 67 mg................. 56
fenofibrate micronized cap 134 mg............... 56
fenofibrate micronized cap 200 mg.............. 56
fenofibrate tab 48 mg...........cccoeeeeecveeceeenenns 56
fenofibrate tab 54 mg.........ccccocceeveevvinenneennen. 56
fenofibrate tab 145 Mg .........cccoeeveecveeceeeenenns 56
fenofibrate tab 160 Mg .........cccccceevuevveenerneennee. 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......cccooctirireriereeneeeneenee 71
FETZIMA CAP 40MGi......ccoevieeiereeeeeeeeeeeeeene 71
FETZIMA CAP 80MGi.....ccccooctiriririerieneeeene 71
FETZIMA CAP 120MG........ccoeeiecrrrreereeereeenne 71
FETZIMA CAP TITRATIO ...cccevvtiiiiereeneeee 71
feverall adUIts ...........ccueeveeeeceiicieeieeeieeeeeeieene 2
feverall childrens................coceeeeeecencervenceenenns 2
FEVERALL INF SUP 80MG........ccccecveevecreerennen. 2
FEVERALL SUP 325MG........cccocevvierreneeieniennen 2
fexofenadine hcltab 60 mg.......................... 156
fexofenadine hcl tab 180 mg ........................ 156
FIASP FLEX INJ TOUCH........ccceeieererrenne 104
FIASP INJ 100/ML......ooviirininienienieneeeeene 104
FIASP PENFIL INJ U-100 .......cccoeevieererrennnne 104
FIASP PMPCRT INJ U-100.....ccccceceriiirnnnne 104
fidaxomicin tab 200 Mg.........ccccceceeeeeeeerneennee. 22
finasteride tab 5 mg........cccccoveevveeeeecveennnne. 130
fingolimod hcl cap 0.5 mg (base equiv)........ o7
FINTEPLA SOL 2.2MG/ML ...cccovirvrirreriennn. 86
fIiNZAlA .....cuoeveieieeieeeeetee e 109
FIRMAGON INJ 80MG ......cccoecteririerreniennnene 29
FIRMAGON INJ120MGi......cceeierereeieeieenans 29
FIRST AID OIN 10%....cccctvrirrerierienieneeeeennne 169
FlAC .ottt 154
FLAREX SUS 0.1% OP......ccccccevierierieeerrennen 151
FLEBOGAMMA INJ 10/200ML..................... 140
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FLEBOGAMMA INJ 20/400ML...........c....... 140
FLEBOGAMMA INJ DIF 5% ......cccceeveervennene. 140
flecainide acetate tab 50 mg............cccuueuuen. 55
flecainide acetate tab 100 mg............cc........ 55
flecainide acetate tab 150 mg...........cccuveuuen. 55
FLEET ENE ......oooeieieeeeeeeeeeeteeee e 127
FLEET ENE PED ......coovtiniiirienierieeeeeeeeenee 127
FLORIVA CHW 0.5MG.......ccooeeririecrereerene 149
FLORIVA CHW 0.25MG.......cccecerrierienrenenne 149
FLORIVA CHW IMG.......ccoovvceereeieeeeereeeeene 149
fluconazole for susp 10 mg/mi........................ 12
fluconazole for susp 40 mg/mi........................ 12

fluconazole in nacl 0.9% inj 200 mg/100ml..12
fluconazole in nacl 0.9% inj 400 mg/200ml .13

fluconazole tab 50 MQ...........ccoeeeveecuveccueeennenns 13
fluconazole tab 100 MQ........ccccovueeeenercueneennen. 13
fluconazole tab 150 M@ ........cccoeeeveecveecrraennenns 13
fluconazole tab 200 Mg ........ccccceeveeeercuenuenne. 13
flucytosine cap 250 MQ.........ccceeeeveecveecueecnenns 13
flucytosine cap 500 Mg .......ccccuevveevceeeveeencnenns 13
fludrocortisone acetate tab 0.1 mg............... 116
flunisolide nasal soln 25 mcg/act (0.025%) 162
fluocinolone acetonide cream 0.01%.......... 167
fluocinolone acetonide cream 0.025%....... 167

fluocinolone acetonide oil 0.01% (body oil) 167
fluocinolone acetonide oil 0.01% (scalp oil) 167

fluocinolone acetonide oint 0.025% ........... 167
fluocinolone acetonide (otic) oil 0.01% ....... 154
fluocinolone acetonide soln 0.01%............... 167
fluocinonide cream 0.05% ..........uueeeeeunene.. 167
fluocinonide emulsified base cream 0.05%167
fluocinonide gel 0.05% ...........cccoeveeveenuenn. 167
fluocinonide oint 0.05%..........cccoevueeeeeeeunennn. 167
fluocinonide soln 0.05% ..........ccccouueeeeeeunnnen. 167
fluorometholone ophth susp 0.1%................ 151
fluorouracil cream 5%............cooeeevvvuveeeeeennn. 169

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%..........cccueeeeeeveeeeeenannne 169
fluorouracil SOIN 5%.........cccuoecuevevvencienciannnnns 169
fluoxetine hclcap 10 Mg .....coeeeveeeeenenceeneennen. 7
fluoxetine hclcap 20 Mg......ccueeeveecuveccueecnnenns 4!
fluoxetine hclcap 40 MQ.........coceeveeeveeneennene. 72
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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..........cccceeeeuennennee. 78
fluphenazine hcltab 2.5 mg ..............ccuueu.... 78
fluphenazine hcltab 5 mg .............cccceeueeueen.e. 78
fluphenazine hcltab 10 mg..........cccveeveennene 78
flurbiprofen sodium ophth soln 0.03% ........ 151
flurbiprofen tab 100 MQ.........cccceeevveevreeeveecnnnne. 4
fluticasone propionate cream 0.05%.......... 167
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 ..ot 163
fluticasone-salmeterol aer powder ba 500-

50 MCQG/ACE et 163
fluvoxamine maleate tab 25 mg..................... 67
fluvoxamine maleate tab 50 mqg..................... 67
fluvoxamine maleate tab 100 mqg................... 67
folic acidinf 5 mg/mi..............ccueeueeeveennnnne. 149
folic acid tab 1mg ......ccoceeveeeeeneniinsenienenns 149
FOLTRATE TAB. ...ttt 149
fondaparinux sodium subcutaneous inj

2.5mg/0.5ml........uueeeeieieeeeeeeen, 133
fondaparinux sodium subcutaneous inj

5mg/0.4ml ..., 133
fondaparinux sodium subcutaneous inj

7.5mg/0.6ml ..........oueeeeeeieceeeieeceeen. 133
fondaparinux sodium subcutaneous inj

10 MQ/0.8Mml ..o 133
fosamprenavir calcium tab 700 mg (base

=0 (117 S 14
fosinopril sodium & hydrochlorothiazide tab

10125 MG ceoiiiiiiiiteeeeeteeeecteee e 50
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQ ccuvviiiiiiiiiiieieeeeeeereee e 50
fosinopril sodium tab 10 Mg ...........ccccceeuenneee. 51
fosinopril sodium tab 20 mg............ccccceuvennene 51
fosinopril sodium tab 40 mg ..........c.cccceeueuneee. 51
FOTIVDA CAP 0.89MG......ccccectrmirrerirerrennnnns 36
FOTIVDA CAP 1.34MGi.......cooeeieiereeieeieeen, 36
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FRINDOVYX INJ 1IGM/2ML......ccocevvirirerrannnn. 26
FRINDOVYX INJ 2GM/4ML .....cccvveveecreerennnn. 26
FRINDOVYX INJ 500MG/ML......ccccevvvervennn. 26
FRUZAQLA CAP IMG ....ccoeeieieeeeeieeeeeeane 36
FRUZAQLA CAP BMG........coceriierierienienneens 36
ft 8 hour pain relief............oueeeeeeceeecieneeeeeeene 2
ftallday allergy ..........cuueeeeeeeceecceeecveecenanne 156
ft all day allergy 24 hou..............cccueeeueeennnnnne. 156
ftallergy relief..........eeeeeeeeeeceeeeeeeceeene 156
ftallergy relief 12 hour .............ccccoeceeuenuencns 156
ft allergy relief childre.....................ccuveuu..... 156
ft antacid extra strength.............cccccceeuenncn. 122
ft antacid regular streng ............ccceeeuveeunenn... 122
ft anti-diarrheal...............cccoevvvvvvieveeveennnnnnne. 123
ft gentle l[axative.............cuueeeeecveceeeereernnne 127
ft ibuprofen childrens...............ccoccuveveeevennunnnne. 4
FEIAXALIVE. ..ot 127
ft naproxen SOAiUM...........cccevvcuerveervrerceenseennnns 4
ft PAIN FELIES ... 2
ft pain relief adult extr ..........cccceeveeeveeeeeeenuennne. 2
ft stomach relief ...........oucevveeeeenenieniieniennenns 123
ft StOOL SOFtENES ... 127
FULPHILA INJ 6/0.6ML......ccccecuervierirrrananne 134
fulvestrant inj soln pref syr 250 mg/5mil....... 29
FUNGOID TINC SOL 2%....ccccevvververrererrnenne 165
fUroSEMIAE iNj.....cceuveeeeeeeieieieeiiecieeceeeeeeaens 62
furosemide oral soln 8 mg/mi........................ 62
furosemide oral soln 10 mg/mi ...................... 62
furosemide tab 20 Mg.......ccccvueeeeeccveecveenenns 62
furosemide tab 40 Mg........cccceveeeeeceenenseennen. 62
furosemide tab 80 MQ.........ccccoveevueeeeeecreeenenns 62
FUZEON INJ O0MG........oovieieiereeeeeeeeeeeeeene 14
fyavolv tab 0.5mg-2.5mcg..........ccccueeeueeneen. 115
fyavolv tab Tmg-5mcg..........ccevceeveeeveeneenene. 115
FYCOMPA SUS 0.5MG/ML.......ccccvvervrervvennnnn. 86
FYCOMPA TAB 2MG.......ccceecveeieerercrerreeeenenans 86
FYCOMPA TAB AMG......cccoovvieriirerieriesienaeane 86
FYCOMPA TAB BMG......cccoeecieeiereeieeieeeenenans 86
FYCOMPA TAB 8MG......ccccevieniiirieriesienenans 86
FYCOMPA TAB 10MGi........ccoeeieerrecreereciennnans 86
FYCOMPA TAB 12MG ........coceriinerierieniennnane 86
G

gabapentin cap 100 Mg .......ccceevveveeceensuennne 86
gabapentin cap 300 MQ........cccccevvevvervuencuenenn. 86
gabapentin cap 400 Mg........ccccuveeveerceenseennene 86
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gabapentin oral soln 250 mg/5mil.................. 86
gabapentin tab 600 Mg ........cccceeerveeveenseenncn. 86
gabapentin tab 800 Mg ..........cccoveeeveecveennnnne. 87

galantamine hydrobromide cap er 24hr

B MG ittt 68
galantamine hydrobromide cap er 24hr

TE MG oottt 68
galantamine hydrobromide cap er 24hr

P2 o oo OO USSR 68
galantamine hydrobromide oral soln

VI 010 7 0 | SRR 68
galantamine hydrobromide tab 4 mqg............ 68
galantamine hydrobromide tab 8 mqg............ 68
galantamine hydrobromide tab 12 mg .......... 68
galbriela Chw .............ocveeceveeieeieeceeeeeeeeen, 109
gallifrey tab 5mg ........ccccoeevvvevienvienineeeennen. 120
GAMASTAN INJ ..ottt 140
GAMMAGARD INJ 1GM/10ML........c.ccuuuu.... 140
GAMMAGARD INJ 2.5GM/25 .......ccceevvennene 140
GAMMAGARD INJ 5GM/50ML ...........c....... 140
GAMMAGARD INJ 10GM/100.......cccceecvennene 140
GAMMAGARD INJ 20GM/200..........c.c..... 140
GAMMAGARD INJ 30GM/300.........cecvennene 140
GAMMAGARD SD INJ 5GM HU.................... 140
GAMMAGARD SD INJ 10GM HU ................. 140
GAMMAKED INJ 1IGM/10ML........cccecveeurennene 140
GAMMAKED INJ 5GM/50ML .......cccuevvennene 140
GAMMAKED INJ 10GM/100.......ccceevveevenne 140
GAMMAKED INJ 20GM/200 ......cccecveevenene 140
GAMMAPLEX INJ 5%.....ocovueeieeriereeienrennens 140
GAMMAPLEX INJ 10% ...ccocveeeiierierienienaenns 140
GAMUNEX-C INJ1IGM/10ML .......ccecveerennens 140
GAMUNEX-C INJ 2.5GM/25.......cccevverienene 140
GAMUNEX-C INJ 5GM/50ML........ccceveuene 140
GAMUNEX-C INJ 10GM/100......ccceevvervenne 140
GAMUNEX-C INJ 20GM/200........ccceeuveuen.e. 141
GAMUNEX-C INJ 40/400ML ......ccoeveeueennenne. 141
ganciclovir sodium for inj 500 mg.................. 18
GARDASIL 9 INJ...ooiiiieiiieeieeieeeeneenaens 143
gatifloxacin ophth soln 0.5%......................... 151
GATTEX KIT BMGi.....cccctvierienieeeieeieneenaens 128
GAUZE PADS 2.....ooteeeeeeeeeteeeeeeevesae s 104
QAVIlYTE-C et 127
QAVIIYTE-G e 127
gavilyte-n sol flav Pk ...........ueeceeeeeeecveeenannen. 127
GAVRETO CAP 100MG.......c.ccccceererreereereerenne 36
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gefitinib tab 250 Mg .......ccueeeveeevveeieeeeerenne 36
gemcitabine hclforinj1gm.............ccccceeeunee. 27
gemcitabine hclforinj2 gm.................uu...... 27
gemcitabine hcl for inf 200 mg ...................... 27
gemcitabine hclinj 1gm/26.3ml (38 mg/ml)
(DASE EQUIV) ...t 27
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE EQUIV) ...t 27
gemcitabine hcl inj 200 mg/5.26ml
(38 mg/ml) (base equiV)...........ccccecveveueennn. 27
gemfibrozil tab 600 mg............cccecvveeeuveenennne. 56
GEMTESA TAB 7T5MGi......ccccieeeieieeieeiecieaeane 131
GENEIIAC ... 127
GEONGIAf .ot 142
gengraf sol 100mg/mi..............cccueeueecueennen. 142
GENOTROPIN INJ 0.2MG.......cccovecreerecrrennne 118
GENOTROPIN INJ 0.4AMG.......coocevvierrerienne 118
GENOTROPIN INJ 0.6MG........ceecveerereennnne 118
GENOTROPIN INJ O.8MG.......cccevverieeenene 118
GENOTROPIN INJ 1.2MG.......ooceeieeeereeee 118
GENOTROPIN INJ 1.AMG.......cccoerierieeeene 118
GENOTROPIN INJ 1.6MG.......cccoeeveererrenene 118
GENOTROPIN INJ 1.8MG......ccccevvierrerennne 118
GENOTROPIN INJIMG ......cooieiieieeiereeee 118
GENOTROPIN INJ 2MG......ccoctvvirierieeeaenne 118
GENOTROPIN INJBMG ......cceeeeieeierreeee 118
GENOTROPIN INJ 12MGi.....cccevvtrierieeeeenne 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 injf Tmg/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%...........cccccecucu.... 164
gentamicin sulfate ophth soln 0.3%............. 151
GENTEAL GEL 0.3% ....cccveeveereieeieeieeienenans 153
genteal tears night-time..............cccceeeueeennen. 153
gentle [axative ............oceeeeeceesenseeneeeeeeenee. 127
GENVOYA TAB......ooieteteereetesteeevesee s 17
GILOTRIF TAB 20MG.......ccovecueeieereereenreereennen 36
GILOTRIF TAB 30MG......cooctvrierierieneeneeeenen 36
GILOTRIF TAB 40MG.......ccoteverieereneeereeeeneen 36
glatiramer acetate soln prefilled syringe
20MG/M.cneiiiiiiiiieeeeeee e o7
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glatiramer acetate soln prefilled syringe

40 MQG/MN ..o o7
Glatopa ... o7
GLEOSTINE CAP 10MG......cccoevvieereeereeeenee. 26
GLEOSTINE CAP 40MG.......cccocvviereeereennen. 26
GLEOSTINE CAP 100MG .......ccceeveevereerennen. 26
glimepiride tab 1mMg ......cccoueeeveeceecveecreerene 101
glimepiride tab 2 mg ........ccccceveeververneneennene 101
glimepiride tab 4 mg .......ccccoueeeveeveecreerenne 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..........cocoeeeveecieeieeereeene 101
glipizide tab 10 Mg .....cccovervieniiiiiieeeieeee 101
glipizide tab er 24hr2.5mg.............ccuuuu...... 101
glipizide tab er 24hr 5 mg............cccevueeueennen. 101
glipizide tab er 24hr 10 mg...........ccccecveeunen... 101
glipizide Xl .........ooeeeeeeeaieeeeiieeieeiene 101, 102
glycopyrrolate tab 1mg.........cccoeeeveecueeennne 125
glycopyrrolate tab 2 mg ..........cceeeveevuenennn. 125
[0 110 [0 TSRS 168
GLYXAMBI TAB 10-5 MG .......cccovvvrereerenns 102
GLYXAMBI TAB 25-5 MGi.......ccocevvervrerrennenns 102
gnp 8 hour arthritis reli..................coeeeuennenn... 2
gnp 8 hour pain relief .............eeeeeeeeeeceeennene 2
gnp 8 hour pain reliever ...............ceveeeeceeenene 2
gnp acetaminophen ............cvceeceenceencencvennnen 2
gnp acid reducer .............cuceeveeveeeseeceeseennnen 126
gnp acid reducer maximum..............cc......... 126
gnp adult aspirin lOW Str...........ceeeeeeeceeeveennene 2
gnp all day allergy ............ucceeeveecveecenennens 156
gnp all day allergy child....................ccueuue.. 156
GNP AlEIGY ..., 156
gnp allergy relief .............oeeveeveencennennennee. 156
gnp allergy relief maximu.................ccuueuu.... 156
gnp antacid and anti-gas/............cccceceeeuenn... 122
gnp antacid anti-gas/maxXi.............cccecueeunen. 122
gnp antacid & anti-gas/re ...........ccecceeceeeuennee. 122
gnp antacid extra strengt................ccccuueun..... 123
gnp antacid/regular stren..............cccceuu.... 123
gnp anti-diarrheal ...............cccoueevueeeeeecueeennen. 123
gnp artificial tears .............occeeveeveeeceeeenneenen. 153
(o [g] o X- 1) o 4] o I USRS 2
gnp aspirin [ow dose...........ccccueevueeeceenveenceenennen. 2
gnp athletes foot ............oueceeeeeeceeccieeeieee. 165
gnp budesonide nasal spra ...............c.cc....... 162

192
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gnp childrens allergy ...............cccueeeueeeuveannen. 156
gnp childrens ibuprofen..............cccceeeveeeveenen. 4
gnp clearlax..........eeeeeeeceeecieeieecieeceeeaenn, 127
gnp clotrimazole 3................ccccoevvvenvencuennen. 131
gnp gentle laxative...............ccoeeeueeeveeecrveennnn. 127
gnp hydroCortisSone .............ccceeveeeceeeveennnenns 167
gnp hydrocortisone/aloe .............................. 167
gnp hydrocortisone maximu........................ 167
gnp hydrocortisone plus..................ccuueu... 167
GNP IDUPIOTEN ......eeeeeeeeeeiiieieeceeeceeeseee e 4
gnp ibuprofen childrens...............ccecveeuenen. 4
gnp ibuprofen infants ............ccceeeveeeceeeneenenenn. 4
gnp infants pain/fever .............cuceeeeecveennen. 2
gnp lansoprazole.................cceveeueeeeeeveenenen. 129
gnp lice treatment................ccoeevueecveecueeennen. 170
gnp loperamide hydrochlor .......................... 123
gnp loratading .............cueeeeeeceeeceeecieeceeeeenn, 156
gnp loratadine childrens................................ 156
gnp miconazole 1 combinat........................... 131
gnp Miconazole 3............c.coceeveeveeeenserseennenne 131
gnNP MICONAzZoIE T..........ooceeeeeeeeereeceeeereecreenne 131
GNP NAPIOXEN ....uueeeeeeeiiieaeeereeeeereeeerreeeeeeeeeaens 4
gnNpP NAProxen SOAIUM ..........cccuvveeeuerceenieenrennnes 5
gnNP NICOLINE QUM .......coueeeeniiieieeeeieeeeeaeene 99
gnp nicotine mini lozenge...................c..cc........ 99
gnp nicotine polacrilex .................cceeeeueeeuenne. 99
gnp nicotine transdermait................................ 929
gNP O0MEPIrazole............ueeeeeeceeeveereeeeseeeneenns 129
gnp pain & fever children..................ccueeuueun... 2
gnp pain & fever infants .........cccceeveeecveeceennene 2
GNP PAIN FELIET........c.eeeeeeeeeeeteeceeeeeeeee e 2
gnp pain relief extra Str..........cccceeeeevcveeceennene 3
gnp pink bisSmMuth ............ccueeeeeeveecieeceeennen, 123
gnp pink bismuth ultra st .............cccceeeveennen. 123
gnp stomach relief ...............uveeveeceeceeannnn. 123
gnp Stool SOfteNer ..........coueeceeecercieceeieeeenne 127
gnp tolnaftate.............cccveeeeeceeeceeceeeieeen. 165
gnp triple antibiotiC ...........c.ccecueeveeeceeenceennnnen. 164
gnp womens gentle laxativ........................... 127
GOMEKLI CAP IMGi......cceeieeieeeeeecieeieeeeenne 36
GOMEKLI CAP 2MG .......oovierieeeerienieneenne 36
GOMEKLI TAB IMG.......ccoeecierienrereecieeieeeeennes 36
goodsense 24-hour allergy........................... 162
goodsense all day allergy .............cuuueuuenen. 156
goodsense aller-ease...................cccueeeuuenen. 156
goodsense allergy relief...............cuueeuuennen. 156
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goodsense anti-diarrheal.............................. 123
goodsense arthritis pain .............ccccceeceeveeeuenee. 3
GOOASENSE ASPIIIN ...eeeeeeereeereeirreeireeereeireaeaens 3
goodsense aspirin adults.............ccceecveevreeennen. 3
goodsense first aid antib.................ccueeune.. 164
goodsense ibuprofen ...........cccceceeeeeceeverseenee. 5
goodsense ibuprofen child............................... 5
goodsense ibuprofen infan.............cccceeeeeunen. 5
goodsense lansoprazole.............................. 129
goodsense lice killing Cr...........ccceeeeeeeuenen. 170
goodsense lubricating plu............................. 153
goodsense naproxen sodium.............cceceeeunn. 5
goodsense NiCotiNe ............cccveeeeeecreecveecrnennes 99
goodsense nicotine gum .............cccceeceeeveennce. 99
goodsense nicotine polacr ................c.cccuue... 929
goodsense pain & fever Ch............coeeeeeueeennn. 3
goodsense pain & fever in ............cccceeeeeennen. 3
goodsense pain relief ...............ccoeveeeevenneennen. 3
goodsense pain relief ext.............ccoueeveevveennnn. 3
granisetron hclinj 1mg/mi ........................... 124
granisetron hclinj 4 mg/4ml (1mg/ml)....... 124
granisetron hcltab 1mg..........cccceeveeeeeenennen. 124
griseofulvin microsize susp 125 mg/5mi........ 13
griseofulvin microsize tab 500 mg ................. 13
griseofulvin ultramicrosize tab 125 mqg........... 13
griseofulvin ultramicrosize tab 250 mg.......... 13
guanfacine hcltab 1mg ...........ceeeveevveennenee. 64
guanfacine hcltab 2 mg...........ccceveeveeeeenncn. 64
guanfacine hcl tab er 24hr 1 mg (base

CQUIV) ettt sre s e sae e ae s 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 .....ccceviereenenne 134
HAEGARDA INJ 3000UNIT ....ccccveeverrannne 135
hailey 1.5/30 ... 109
hailey 24 fe......uueeeeeeeeeiieeeeeeeeeeeee e, 109
halobetasol propionate cream 0.05%......... 167
halobetasol propionate oint 0.05% ............. 167
haloELLE .......ooeeeeeieteeeeeee e 109
haloperidol decanoate im soln 50 mg/ml.....78
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haloperidol decanoate im soln 100 mg/ml...78
haloperidol lactate inf 5 mg/ml ...................... 78
haloperidol lactate oral conc 2 mg/mi .......... 78
haloperidoltab 0.5 mg.........ccccevervenvuenennnene 78
haloperidol tab 1mg ........cecceeeveecveeceeerenne 78
haloperidoltab 2 mg..........cccccccevveevenveeneenncn. 78
haloperidoltab 5 mg ..........cccoveevueeeveeceeerennne 79
haloperidoltab 10 mg........cccccovveevenveeneennene 79
haloperidol tab 20 Mg ..........cccceeeeveecuveenennne. 79
HARVONI PAK 33.75-150MG........ccccecverrrennenne. 18
HARVONI PAK 45-200MG.......cccccevvervueneennnne 18
HARVONI TAB 45-200MG........cccecveevenrrennenne 18
HARVONI TAB 90-400MG .......ccceevverveneeenenne 18
HAVRIX INJ 720UNIT ....cccvereeieeieeeeeerene 143
HAVRIX INJ 1440UNIT ....coovveriinieieienaenne 143
healthylax...........ccooeveeeiinieieiiiiiieeieeeieeeeeenns 127
heartburn relief ..............eeveeveeniennenieenen. 126
heartburn relief extra St..........ccceveuveevuereeens 123
heartburn relief maximum................c......... 126
REALRAEN ...ttt 109

heparin sodium (porcine) inj 1000 unit/ml.. 133
heparin sodium (porcine) inj 5000 unit/ml. 133
heparin sodium (porcine) inj 10000 unit/ml(133
heparin sodium (porcine) inj 20000 unit/

N oottt 133
heparin sodium (porcine) pf inj 1000 unit/

N oottt 133
HEPLISAV-B INJ 20/0.5ML.........cccccveeueeuen.e. 143
HEP SOD/NACL INJ 25000UNT.................. 133
HERCEP HYLEC SOL 60-10000..........cc..c...... 36
HERCEPTIN INJ 150MG........cocvververieniennnne 36
HERNEXEOS TAB 60MG.......cccceeeecveereriennne 37
NEI StYlE......eeeeeeeeeeeeeeeeeeee e 109
HERZUMA INJ 150MG.......ccoeeierieieeieeieeenns 37
HERZUMA INJ 420MG......ccccoocirrirrerieniennenne 37
HIBERIX SOL 10MCG.......ccceceererrecreereerenne 143
HISTEX PD DRO 0.938MG........cccceecvruernnenne 156
HISTEX SYP 2.5MG/5.......oeceereereeeereeeene 156
hm all day allergy childr ...................cuuu...... 156
hm allergy relief nasal s...............cccccuueuuen... 162
hm antacid extra strength.............cccueeuuen. 123
hm enema saline laxative.................cccuue.... 127
hm loratading .............ccceveeeveenviinceencenseniaenenn 156
hm nicotine polacrilex ..............cccceueeeueeeuenne. 99
HUMIRA INJ 10/0AML...cccoevviiriinieieieeeene 137
HUMIRA INJ 20/0.2ML .....ccoeevreererrereerenne 137
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HUMIRA INJ 40/0.4ML.....cccoevvuervierierrarenne 137
HUMIRA KIT 40MG/0.8........ocevveererrereerene 137
HUMIRA PEN INJ 40/0.4ML ........cccceevvunene. 137
HUMIRA PEN INJ 40MG/0.8........cccccuveuen.e. 137
HUMIRA PEN INJ 80/0.8ML ........cccceeuvruen.e. 137
HUMIRA PEN KIT CD/UC/HS............cocu...... 137
HUMIRA PEN KIT PED UC.........cccceevevrurrnne 137
HUMIRA PEN KIT PS/UV ......ccooevvieiererene 137
HUMULIN R INJ U-500 .....cccceevvervierierennenne 104
hydralazine hclinj 20 mg/mi........................... 64
hydralazine hcltab 10 mg............cccveeuvennnee. 64
hydralazine hcltab 25 mg............cccceueeueenncn. 64
hydralazine hcl tab 50 mg.............ccccueeeunen... 64
hydralazine hcltab 100 mg...........ccccecueeueennene. 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-
325MQg/15Ml.......eoeeiiiiiiieeeeeeeee 7

hydrocodone-acetaminophen tab 5-325 mg.7
hydrocodone-acetaminophen tab 7.5-

325 MG ettt 8
hydrocodone-acetaminophen tab 10-325 mg8
hydrocodone bitartrate tab er 24hr deter

20 MG ettt 6
hydrocodone bitartrate tab er 24hr deter

BO MG ettt 6
hydrocodone bitartrate tab er 24hr deter

22K 0 0 T TR PO PRI 6
hydrocodone bitartrate tab er 24hr deter

BO MG .ttt 6
hydrocodone bitartrate tab er 24hr deter

BO MG oottt 6
hydrocodone bitartrate tab er 24hr deter

TOO M.ttt 6
hydrocodone bitartrate tab er 24hr deter

T20 MG oottt §)
hydrocodone-ibuprofen tab 7.5-200 mg ........ 8
HYDROCORT CRE 1% ...cccuveveeveeieceeieeene 167
hydrocortisone/aloe maxim ......................... 168
hydrocortisone cream 0.5%...........cccceveueen. 167
hydrocortisone cream 1%...........cccveevueenenne 167
hydrocortisone cream 2.5%......................... 168
hydrocortisone enema 100 mg/60mi ......... 126
hydrocortisone lotion 2.5% .............cccuuuu.... 168

194
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hydrocortisone maximum st ........................ 168
hydrocortisone 0iNt 1% .......cccceeeeeeceeeveeeeennns 168
hydrocortisone 0int 2.5% .........cccveevueennnne 168
hydrocortisone perianal cream 1%.............. 169
hydrocortisone perianal cream 2.5%.......... 169
hydrocortisone sodium succinate pf for inj

TOO MGttt 116
hydrocortisone tab 5 mg...........cccccceevueeeennen. 116
hydrocortisone tab 10 mg............ccceecuveunen... 116
hydrocortisone tab 20 mg..........cccccevueeueennene 116
hydrocortisone valerate cream 0.2%.......... 168
hydromorphone hcl ligd 1 mg/mi..................... 8
hydromorphone hcltab2 mg........................... 8
hydromorphone hcltab 4 mg..............cueuuue... 8
hydromorphone hcltab 8 mg........................... 8
hydroxocobalamin acetate inj 1000 mcg/ml

(base equivalent)..............ccoeeeveecuveennennne. 149
hydroxychloroquine sulfate tab 200 mg...... 139
hydroxyurea cap 500 mg ........ccccceveeveecueennenn. 31
hydroxyzine hclim soln 25 mg/mil............... 156
hydroxyzine hclim soln 50 mg/mi............... 156
hydroxyzine hcl syrup 10 mg/5mi................ 156
hydroxyzine hcltab 10 mg...........ccuveeveennenne 156
hydroxyzine hcltab 25 mg............ccoeeuevneen. 157
hydroxyzine hcltab 50 mg .............cccuueeunnn. 157
hydroxyzine pamoate cap 25 mqg................. 157
hydroxyzine pamoate cap 50 mg................. 157
I
ibandronate sodium tab 150 mg (base

eqQUIVAIENT) .......coeeieiiieeeieeeeeee e 106
IBRANCE CAP 75MGi......ccoeoieeeieeierreneeeeans 37
IBRANCE CAP 100MG.......cccoevieierienienieneenne 37
IBRANCE CAP 125MGi.......ccvevtiereeierieeieeeenns 37
IBRANCE TAB 7T5MG.....ccooviiiieienienieneeeenne 37
IBRANCE TAB 100MG .......coieetieeeeieereeieeeeane 37
IBRANCE TAB 125MGi........covviirieierierieneennens 37
IBTROZI CAP 200MG........oeeveriereereereeerennen. 37
DU vttt e e 5
ibuprofen cap 200 MQ.......cccoeeveecceeeseeeniveneeanne 5
ibuprofen childrens..............cocceeeveeveeevreecnnene 5
ibuprofen infants.............cccevveeeveevceenseecieenseenne 5
ibuprofen junior strength ............ccoceeeveeveecnnne 5
ibuprofen susp 100 mg/5ml................ccueeeueu. 5
ibuprofen tab 200 Mg .......cccoueevueeevveeveeeereecenene 5
ibuprofen tab 400 Mg ......ccccoeveeeveeveeseenseeneennen. 5
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ibuprofen tab 600 Mg ........ccoeevueeevueecreeireeennenns 5
ibuprofen tab 800 Mg ........cccoceevueeveenennereennee. 5
icatibant acetate subcutaneous soln pref syr

30 MG/3Ml.......coueiiiiiiiieeeeeeeee 135
ICIBVI@......eoeeeeeeeeieeteeeeee ettt 109
ICLUSIG TAB 1I0OMG.......ooociecieieeeeieeieeeeeeeane 37
ICLUSIG TAB 1BMGi.......cooviriiieienierienieneeens 37
ICLUSIG TAB BOMG......coceeieieeeeieeieeeeeeeans 37
ICLUSIG TAB 45MGi.......ooviiriiiienierienieneeens 37
IDACIO 2-PEN INJ 40/0.8ML ..........ccueuu.... 137
IDACIO CROHN INJ DISEASE ..........ccceeue... 137
IDACIO PLAQU INJ PSORIASIS.................... 137
IDHIFA TAB 50MG .....cccoevieieieieeiesieneeneeens 37
IDHIFA TAB 100MG........cooeeieeeeeeieeeeeeeeeeane 37
imatinib mesylate tab 100 mg (base

EQUIVAIENT) ..ot 37
imatinib mesylate tab 400 mg (base

EQUIVAIENT) ..ot 37
IMBRUVICA CAP TOMG .......cooctierierienienenne 38
IMBRUVICA CAP 140MG .......coeeeereereeiennne 38
IMBRUVICA SUS TOMG/ML......cccoevvervenianne 38
IMBRUVICA TAB 140MG.......ccceeeveereereenienen, 38
IMBRUVICA TAB 280MG .......cccoocerrerieniennnne 38
IMBRUVICA TAB 420MG .......cceoeereereenrennnnns 38
IMCIVREE INJ 1IOMG/ML ......cocuvvcieirrennenne 106
imipenem-cilastatin intravenous for soln

250 MG ettt 10
imipenem-cilastatin intravenous for soln

B00 MG ittt 10
imipramine hcltab 10 mg...........cccocceeveeeeenn. 72
imipramine hcltab 25 mg.............uuueeunn... 72
imipramine hcltab 50 mg............cccceeueeueennen. 72
imiquimod cream 5% ...........ccuceeeceeecueeennens 169
IMKELDI SOL 80MG/ML.......cccvevueecreereerannnans 38
IMOVAX RABIE INJ 2.5/ML ......cccuvrivrrnnnne. 143
IMPAVIDO CAP 50MG.......ccoeeieieeieeieeienenans 10
INBRIJA CAP 42MG.......cooerieiiierieriienienaeans 75
INCASSIA «.vveeveeeeieeciieeiieesieesieeeieeesaeeseeessaeasanenns 109
INCRELEX INJ 40MG/4ML......ccccevvvrvuerranne. 118
INCRUSE ELPT INH 62.5MCG...................... 154
indapamide tab 1.25 mg.........ccccceeveecuveennennee. 63
indapamide tab 2.5 mg ........cccccecveveeveenennnen. 63
INFANRIX INJ .ottt 143
INfants ibUProfen ..........cocveeveeeveecieeeseeeieeseenne 5
INFLIXIMAB INJ 100MG.......cccevierierennrenne 137
INFUVITE INJ ..ot 149
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INFUVITE INJ ADULT .....ooiriiiereeeceeeeenne 149
INFUVITE INJ PEDIATRI......ccveterieeiereerenne 149
INLYTA TAB IMGi.....coiiieieteeeeeeeeeeeeeee 38
INLYTA TABBMG .......oooieieeeeeeeeeeeeeeeee 38
INQOVI TAB 35-100MG......ccccertererrierreneennens 27
INREBIC CAP 100MG.......c.oeeciereereeieeieeeennen. 38
INSULIN PEN NEEDLES\ BD-EMBECTA......104
INSULIN SAFETY NEEDLES\ BD-EMBECTA104
INSULIN SYRINGES\ BD-EMBECTA ............ 104
INTELENCE TAB 25MG ......cceeeeereeiecreerienene 14
INTRALIPID INJ 20%.....coovtruerierieneaeearennes 148
INTRALIPID INJ 30%.....ccoeererreerecreereevenne 148
INErOVaAlE..........ooeeeeieieeeeeieeeeeeeee e 109
INVEGA HAFYE INJ 1092MG........cccceevernrennen. 79
INVEGA HAFYE INJ 1560MG........cccccevverenne. 79
INVEGA SUST INJ 39/0.25 .......cccveveeveernnen. 79
INVEGA SUST INJ 78/0.5ML.......cccccevvveruenne. 79
INVEGA SUST INJ 117/0.75 ....ccvveeeeeieeeenen. 79
INVEGA SUST INJ 156MG/ML ........ccocveueenee. 79
INVEGA SUST INJ 234/1.5.....ccveeeeeereenen. 79
INVEGA TRINZ INJ 273MG.......coververrerneennen. 79
INVEGA TRINZ INJ 410MG .......covveveerenrennen. 79
INVEGA TRINZ INJ 546MG........ccceevverrereannen. 79
INVEGA TRINZ INJ 819MG........cccceevveerernrannen. 79
IPOL INJ INACTIVE ..ottt 143
ipratropium-albuterol nebu soln 0.5-2.5(3)

MQG/3M.....oonneiieieeeeeeeeeee e 154
ipratropium bromide inhal soln 0.02% ....... 154
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray)....cceceeeeeeeceeinceeesieeseesseenns 154
ipratropium bromide nasal soln 0.06%

(42 MCQG/SPray) .....ccceeeueeceeenceeeseesseesseennns 154
irbesartan-hydrochlorothiazide tab 150-

125 MQ ettt 53
irbesartan-hydrochlorothiazide tab 300-

125 MQ ettt 53
irbesartan tab 75 mg ..........ccooeeeveecieeieecnnennnn. 54
irbesartan tab 150 M@ ........cccccoeeveeveevcenccnnnene 54
irbesartan tab 300 Mg ..........cccoveeeuveeveecnnennen. 54
irinotecan hcl inj 40 mg/2ml (20 mg/ml)....... 31
irinotecan hcl inj 100 mg/5ml (20 mg/ml) .....31

irinotecan hcl inf 300 mg/15ml (20 mg/ml) ...31
irinotecan hcl injf 500 mg/25ml (20 mg/ml) ..31

ISENTRESS CHW 25MG.......ccccocviviivirninnnens 14
ISENTRESS CHW 100MG .......ccceviiiiininnnene 14
ISENTRESS HD TAB 6OOMG ........cccoevuvvvennnnnn 15
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ISENTRESS POW 100MG.......cccooirvierienerannenne 15
ISENTRESS TAB 400MG.......ccoevveieererrenne 15
ISIDIOOM ...ttt 109
ISOLYTE-P INJ /D5W ...t 145
ISOLYTE-SINJPH 7A4.....ooviiieieeeene 145
isoniazid syrup 50 mg/5ml..................ccuueu..... 17
isoniazid tab 100 MQ.......ccccoueevveecreeceeeieeenens 17
isoniazid tab 300 MQ........cccevverveevenceenennnenne 17
isosorbide dinitrate tab 5 mg ......................... 65
isosorbide dinitrate tab 10 mg.............c......... 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 ......ccccceveeeveeeeevernuennen. 164
isotretinoin cap 20 Mg ......ceeeeeeeeeeveeeeecueenenne 164
isotretinoin cap 30 Mg .......cccocceeveeeeevernuennen. 164
isotretinoin cap 40 Mg ........ceceeueeeeveeeeecueennne 164
isradipine cap 2.5 Mg ........ccccevceeeveivceeevnennens 61
isradiping Cap 5 Mg ......ccceeeeueeceeeceeeeeeieeeaens 61
ITOVEBI TAB 3MG......cccieieeiecieeeeeieeeeeeeans 38
ITOVEBI TAB OMG.......cccoovierienieeeieeieeeennens 38
itraconazole cap 100 MQ.......c.cccceeveereeeercuennee. 13
ivabradine hcl tab 5 mg (base equiv) ............ 64
ivabradine hcl tab 7.5 mg (base equiv).......... 64
ivermectin tab 3 mg..........ccccoeeeeveevveeceecneenen. 10
ivermectin tab 6 mg.........cccceeceeverveeeveenceennenne 10
IWILFIN TAB 192MG ......cocvevieiieeieeieneeienee 31
IXIARO INUJ ..ottt 143
J

JAIMIESS taD ... 109
JAKAFI TAB BMG......coceeieieeeeieeieeeeeee e 38
JAKAFI TAB 10MG .......ooviiiiiiiieeieneeneeeenee 38
JAKAFI TAB 15MG......cceeieeieieeeeeieeeeeeeeenn 38
JAKAFI TAB 20MGi.......oooviiriiiiierienieneeneenne 38
JAKAFI TAB 25MGi........ccoeeierrereeieeieeeeeeeene 38
JANTOVEN ...ttt eaee e 133
JANUMET TAB 50-500MG.........ccceererrvennns 102
JANUMET TAB 50-1000 .....ccccevcverirrrerrennnens 102
JANUMET XR TAB 50-500MG...........c.cc...... 102
JANUMET XR TAB 50-1000 ......cccceevvervennen 102
JANUMET XR TAB 100-1000......ccccecvecvenen. 102
JANUVIA TAB 25MG........covvereieriinienierrennnens 102
JANUVIA TAB 50MG .......coocveereereereeeeereennen. 102

196
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JANUVIA TAB 100MG........ooeeevveeerreenreeennen. 102
JARDIANCE TAB 1IOMG......cccovveeerveenreeennnen. 102
JARDIANCE TAB 25MG.......cccoveeevreenrreennnen. 102
JASIMUCL ...t 109
J 12174/ [ (o] S USSP 18
JAYPIRCA TAB 50MG........oooeeerieereecrreeeneeen. 39
JAYPIRCA TAB 100MG.......cccvvvveeerreeerreeenrenn. 39
JENTADUETO TAB 2.5-500.......ccccueecvveeurenne 102
JENTADUETO TAB 2.5-850.......ccccveeeuvreneee. 102
JENTADUETO TAB 2.5-1000. ......ccoeeevveennene 102
JENTADUETO TAB XR 2.5-1000MG............. 102
JENTADUETO TAB XR 5-1000MG................ 102
JINE@UI e 15
JOIESSA ...t 109
J[V10=] o =T SRS 110
JULUCA TAB 50-25MG.......ccoeeeveerrerreerreeneenns 17
JUNEL1.5/30 ..o 110
JUNEL /20 10
Junel fe 1.5/30 ..., 110
JUNELTE 1/20 ..ottt 10
JUNELTQ 2. 110
JYLAMVO SOL 2MG/ML......ccevveevreerreenrennee. 140
JYNNEOS INJ...oooerieeeeeeeeecreeeree e 143
K
KADCYLA INJ100MG......ccooveeerreereecenreeennee 39
KADCYLA INJ 160MG......cccouveerreereeereeennee 39
KATD FE ..o 10
KALETRA SOL ....ooeeeeeeeeeeeeeeteeeeree et 17
KALYDECO GRA 5.8MG........ccccoveeveerrennne 159
KALYDECO GRA 13.4MG.......ccovvveeerreenreene 159
KALYDECO PAK 25MG ......ccuveeeuveeeenreeeereeeenns 160
KALYDECO PAK 50MGi......cccceeeveeeerreeenveeenns 160
KALYDECO PAK 7T5MGi......ccovveerveeireeeeeeeenns 160
KALYDECO TAB 150MG........cceevvveeerreenreens 160
KANJINTIINJ 420MGi.....ccoouveeveeereeenreeenee 39
KANJINTI SOL 150MG .......ccveeeveeerreeeereeenee 39
KAIIVA ....uvveeeeeeeeeeeeecceeeeeeeeeeeeeeceeeeeeeeveee e e s 110
kcl 10 meq/l (0.075%) in dextrose 5% & nacl
0.45% INj et e e 145
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
O.2% INJ e e cree e 145
kel 20 meq/[ (0.15%) in dextrose 5% & nacl
0.9% INJ e 145
kel 20 meq/[ (0.15%) in dextrose 5% & nacl
0.45% INj e e e 145
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kcl 20 meq/l (0.15%) in nacl 0.9% inj .......... 145
kel 20 meq/1 (0.15%) in nacl 0.45% inj......... 145
kcl 20 meq/1 (0.149%) in nacl 0.45% inj...... 145
kel 30 meq/1(0.224%) in dextrose 5% &

NAcCl 0.45% iNj.....ceeeeeeeeeeeeereeceeeieeeeeeneen. 145
kel 40 meq/1 (0.3%) in dextrose 5% & nacl

0.9% INj .ottt 145
kel 40 meq/1 (0.3%) in dextrose 5% & nacl

O0.45% INj eonvereeriieiieieeeieeieeteeeee e 145
kel 40 meq/1(0.3%) in nacl 0.9% inj ........... 145
KCL/D5W/NACL INJ 0.3/0.9%.......ccccveuen... 145
KEINOIr 1/35 ..ottt 110
Kelnor 1/50 tab .......ceeeeevevcieniineeieecienieneane 110
KERENDIA TAB 10MG........cooevieieeieeeeceeeeee 51
KERENDIA TAB 20MG.......ccccovirvierienieneeeeenne 51
KERENDIA TAB 40MG.......ccceeeecveeieeeeceeeeeene 51
KESIMPTA INJ 20/.4ML ....covviiirienienienenns o7
ketoconazole cream 2% ..........ueeceeeceeeenean. 165
ketoconazole shampoo 2%.............cccueeuuen. 165
ketoconazole tab 200 mg.........ccccecueeeeeuennnnne. 13

ketorolac tromethamine ophth soln 0.4% ... 151
ketorolac tromethamine ophth soln 0.5% ... 151

ketotifen fumarate ophth soln 0.035% ....... 152
KEYTRUDA INJ 100MG/4M.......coovevuevevennnnee. 39
KINRIX INU .. 143
{0 4= 107
KISQALI 200 DOSE..........oooeeveeereeeerreeeerveeennee 39
KISQALI 200 PAK FEMARA .........ccveeevveneee 39
KISQALI 400 DOSE........ooeevvveecreeeerreeeenveeeenee 39
KISQALI 400 PAK FEMARA .........ccoeeerveenrenee. 39
KISQALI 600 DOSE........ooeevvveeereeeereeeerreeeenee 39
KISQALI 600 PAK FEMARA .........ccoeeervenrenee. 39
KIAYESta ... 165
KIOI-CON oo 146
KIOr-CON 8. 146
KIOr-CON 10 .. 146
KIOr-CON MTO .. 146
KIOr-CON M5 ... 146
KIOr-CON M20 ... 146
KLOXXADO SPR 8MG......ccoovevveieieeeeeeeennee. 99
KOSELUGO CAP 1I0MG ......cooevvereeeeeeeeeeee. 39
KOSELUGO CAP 25MG........cceevuvveerrreenrreennee 39
(o ]V (=T o USRI 170
K-PHOS TAB ... 148
K-PHOS TAB NEUTRAL......ccoovreeeerrreeeneee. 148
KRAZATI TAB 200MG .....coovveveeeeeeeeeeeee, 39
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KUPVEIO. ..ottt 110
L

labetalol hcltab 100 M@ ......coeeeeeeeeeeenennnne 59
labetalol hcltab 200 Mg .......cuveecevecreeeeennee. 59
labetalol hcltab 300 Mg ........coeeeeeeeeeeenenne 59
lacosamide iv inj 200 mg/20ml (10 mg/ml)..87
lacosamide oral.............oueeeveeeeeieveieieeieenen. 87
lacosamide tab 50 mg.........cccveeveeereecreennnen. 87
lacosamide tab 100 MQ........ccceveeveeeveevuennenne. 87
lacosamide tab 150 Mg .........cccvveeveeeveecreennnen. 87
lacosamide tab 200 Mg .........ccoceeveeeeeeuennnnne. 87
lactated ringer’s solution..................c.ccuu...... 145

lactic acid (ammonium lactate) cream 12% 169
lactic acid (ammonium lactate) lotion 12% .169
lactulose (encephalopathy) solution 10

gM/1BM ... 127
lactulose solution 10 gm/15mi...................... 127
lamivudine oral soln 10 mg/mi......................... 15
lamivudine tab 100 mg (hbv) ...........ccevueveuene 18
lamivudine tab 150 Mg .......c.ooeveeeveeceeeieecnenne 15
lamivudine tab 300 Mg ........ccccoceeeevencueneennen. 15
lamivudine-zidovudine tab 150-300 mg........ 17
lamotrigine tab 25 Mg .........cccceeveeiinennuennnne. 87
lamotrigine tab 100 Mg .........cccvveeveveeveecreannne. 87
lamotrigine tab 150 Mg ........ccccocevveeveevuennenne. 87
lamotrigine tab 200 MQ..........ccoeeveeecreecreennne. 87

lamotrigine tab chewable dispersible 5 mg .87
lamotrigine tab chewable dispersible 25 mg87

lamotrigine tab er 24hr 25 mg........................ 87
lamotrigine tab er 24hr 50 mq........................ 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 ..........oeeeeeeieeeieeceeen. 19

lansoprazole cap delayed release 15 mg.... 130
lansoprazole cap delayed release 30 mg... 130
lapatinib ditosylate tab 250 mg (base equiv)39

[ArTN 1.5/30 oo 10
[AFTN 1720 ..o 110
(AN 24 FE ..o 10
[AriN f€ 1.5/30 ..o 110
[ArIN T 1/20 e 10
latanoprost ophth soln 0.005% ................... 152
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[ayolis fe CAW ........cuuveeeeeeeceeeeeeeeeeeea 110
LAZCLUZE TAB 80MG.......ccceeveereererreciennnans 39
LAZCLUZE TAB 240MG .......coocevverierreniennnnns 39
leflunomide tab 10 MQG.......cccecveeeeeerveenreennens 140
leflunomide tab 20 Mg ..........cccveevueeeveennnnnne. 140
lenalidomide cap 5 mg.........ccceveeveenveenennene 30
lenalidomide cap 10 Mg ........cccveecveeveecneenneen. 30
lenalidomide cap 15 Mg .......cccoeeeveeeeenennene 30
lenalidomide cap 20 Mg .........ueeeveeveecneenneen. 30
lenalidomide cap 25 mg..........cccoevueeveeeeenene 30
lenalidomide caps 2.5 mg..........cccoeeveeeueenneen. 30
LENVIMA CAP 4AMGi.......cccoeeieeieeeecieeieeeeeeens 39
LENVIMA CAP 8 MGi......cooevverienieieeierieneen 40
LENVIMA CAP 10 MGi.....ccoecieereeeeeeeeeeee. 40
LENVIMA CAP 12MGi.....ccccevvierieieeeiereeneen 40
LENVIMA CAP 14 MG ....ccceeveeieeeeeeeevenee. 40
LENVIMA CAP 18 MGi.....cceevveieieeeieeeeneen 40
LENVIMA CAP 20 MG .....ooevveeieeeeeieeeenee 40
LENVIMA CAP 24 MG .......cocvvienieeeierienenn 40
[ESSING ...t 110
letrozole tab 2.5 MQ......c..ueeeeeecereceecieeeene. 29
leucovorin calcium for inj 50 mg.................... 48
leucovorin calcium for inj 100 mg.................. 48
leucovorin calcium for inf 200 mg ................. 49
leucovorin calcium for inf 350 mg ................. 49
leucovorin calcium for inf 500 mg ................. 49
leucovorin calcium inj 500 mg/50ml

(10 MG/MNL) ettt 49
leucovorin calcium tab 5 mg.......................... 49
leucovorin calcium tab 10 mg......................... 49
leucovorin calcium tab 15 mg......................... 49
leucovorin calcium tab 25 mg........................ 49
LEUKERAN TAB 2MG ........cccovtenieieriereeneennens 27
leuprolide acetate inj kit 1 mg/0.2ml

(5 MG/MU) . 29
levalbuterol hcl soln nebu 0.31 mg/3ml

(DASE EQUIV) ...ueeeeeeeeeeeeeeceeeeeeeeeere e 158
levalbuterol hcl soln nebu 0.63 mg/3ml

(DASE EQUIV) ...ueeeeeeeeeeereeceeeeeeeee e 158
levalbuterol hcl soln nebu 1.25 mg/3ml

(DASE EQUIV) ...ueeeeeeeeeeereeceeeeeeeee e 158
levalbuterol hcl soln nebu conc

1.25 mg/0.5ml (base equiv) ...................... 158
levalbuterol tartrate inhal aerosol 45 mcg/

act (base eqUIV) ........cceeeeeeeceeeeceeeceeecreeennen. 158

levetiracetam inj 500 mg/5ml (100 mg/ml)..87
198
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levetiracetam in sodium chloride iv soln

500 Mg/100ml.......ccuueeeueeeeeaeieecieeieeerennes 87
levetiracetam in sodium chloride iv soln

1000 MG/100Mi......ccuuueeeueaeiieeieeieeeeeeeaanne 87
levetiracetam in sodium chloride iv soln

1500 M@/100ML.......cuueevueveeieieeieeeeeeeeeanne 87
levetiracetam oral soln 100 mg/mi................. 87
levetiracetam tab 250 mg...........ccccceceeeuenunen.e. 87
levetiracetam tab 500 mg .............cccuveeuuenee. 87
levetiracetam tab 750 mg...........ccccceceeeueennen.e. 87
levetiracetam tab 1000 mg............ccueeueenee. 87
levetiracetam tab er 24hr 500 mg................. 87
levetiracetam tab er 24hr 750 mg ................. 88
LEVETIRACETA TAB 250MG........cccceevverurnnen. 87
levobunolol hcl ophth soln 0.5%.................. 152
levocarnitine oral soln 1gm/10ml (10%)....... 19
levocarnitine tab 330 Mg........ccccccveeueennennee. 19
levocetirizine dihydrochloride soln

2.5mg/5ml (0.5 mg/mi)............................ 157
levocetirizine dihydrochloride tab 5 mg...... 157
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/mi ..................... 22
levofloxacin tab 250 MQ.......c.cceceeeeveeveennenne. 22
levofloxacin tab 500 mg..........cecveeeveecueennen. 22
levofloxacin tab 750 Mg..........coccevveeveeceennenne. 22
[EVONEST ...ttt 110
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01MQ ..uueeeeeeeeeeeeeeeeeeeeeeane 110
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg ....... 110
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MG ..cuuveverreeieeieecreeeeereeee 110
levonorgestrel-ethinyl estradiol (continuous)
tab 90-20 MCQ ..uueeeeveeeeereeeeeeeere e 111
levonorgestrel & ethinyl estradiol tab 0.1 mg-
2O MCG cooiiieieeeieeeeeciteeeeeciree e ssrae e s neees 110
levonorgestrel & ethinyl estradiol tab
0.15MG-30 MCQ ..cuuvveieeirieiieiiieeeecireeeeeane 110
levonorgestreltab 1.5 mg........cccceveeveeecenene 110
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.01MQG(7) .coeoueeeveeevieeeeeiieeeierieeenne 110
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.01MQG(7) .coeoueeeveeevieeeeeiieeeierieeenne 110
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levora 0.15/30-28......cuevcueeceieiiieeiesieneeseenns M
[EVOT..neeeeeeteeee ettt 121
levothyroxine sodium tab 25 mcg................. 121
levothyroxine sodium tab 50 mcg ................ 121
levothyroxine sodium tab 75 mcg................. 121
levothyroxine sodium tab 88 mcg ................ 121
levothyroxine sodium tab 100 mcgq............... 121
levothyroxine sodium tab 112 mcg................ 121
levothyroxine sodium tab 125 mcg................ 121
levothyroxine sodium tab 137 mcg ............... 121
levothyroxine sodium tab 150 mcg.............. 121
levothyroxine sodium tab 175 mcg ............... 121
levothyroxine sodium tab 200 mcgqg.............. 121
levothyroxine sodium tab 300 mcg.............. 121
[EVOXYL ..ot 121
[-glutamine (sickle cell) .................couueeuenn... 135
lice killing maximum stre.................ccccuuun.... 170
lidocaine cream 4%..........ucceeeceeeceeeceeeeeennne 169
lidocaine hcllocal inj 0.5% ............cccueeeuveennennee 3
lidocaine hcllocal inj 1% .......ccceeeveeeceeeceencnnnnne 3
lidocaine hcllocal inj 2% ..........coceueeeeeecuveenenne 3
lidocaine hcl local preservative free (pf) inj

0.5% oottt 3
lidocaine hcl local preservative free (pf) inj

OB ettt sttt 3
lidocaine hcl local preservative free (pf) inj

1.5 ettt 3
lidocaine hcl SOlIN 4% ..........eeeeeeeceeeeeeeneannee. 168
lidocaine hcl viscous soln 2% ..............c....... 170
lidocain@ 0iNt 5% .....cc.ueeeeeecueecceeeceieieeeeeene 168
lidocaine patch 5% ...........ccceeeeeeceeeceeecnnennne 168
lidocaine-prilocaine cream 2.5-2.5% .......... 168
lIAOCAN ...ttt 168
LILETTAIUD B52MGi.....cccoeeieiereeieeeeeeeeeeenene 11
linezolid for susp 100 mg/5mil........................ 10
LINEZOLID INJ 2MG/ML.......cocvervreereereerrannen. 10
linezolid iv soln 600 mg/300ml (2 mg/ml) ... 10
linezolid tab 600 MQ.......ccccoeveeeerverseneennenne 10
LINZESS CAP 7T2MCG.......coccerceerirrerrerrennen 128
LINZESS CAP 145MCG.......ccceecvevvereereenrenne 128
LINZESS CAP 290MCQG.......cccectvvvrrerrenerannen 128
liothyronine sodium tab 5 mcqg...................... 121
liothyronine sodium tab 25 mcg ................... 121
liothyronine sodium tab 50 mcg ................... 121
liquid allergy relief.............uueeeeeeceeeeeecnnennne 157
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lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 50
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 50
lisinopril & hydrochlorothiazide tab 20-

2O MGttt 50
lisinopril tab 2.5 M@ .....cccuveeeeeeeeeecieeeecreeieenne 51
lisinopril tab 5 mg.......c.coceeveeeceiveniiiieneeneenen. 51
lisinopril tab 10 M@ ......eccuveeeeeeeieeeeeieeceeeieene 51
lisinopril tab 20 Mg ......ccceeveevereensinieeeeneeen. 51
lisinopril tab 30 M@ ......ccuveeeeeeieeieeeeceeeieenne 51
lisinopril tab 40 M@ ......cceeeveeeeeveeiieieneeeeenen. 51
lithium carbonate cap 150 mg.............c.......... 96
lithium carbonate cap 300 mg....................... 96
lithium carbonate cap 600 mq....................... 96
lithium carbonate tab 300 mg..............c........ 96
lithium carbonate tab er 300 mg.................... 96
lithium carbonate tab er 450 mg................... 97
lithium oral solution 8 meq/5ml..................... o7
LIVTENCITY TAB 200MG ......ccceecveeverrereennene 18
[0eStrin 1.5/30-21......oooueveeeeieniirieeeeeeieeeennes 111
[0€StrIN 1/20-21 ..o 11
loestrin fe 1.5/30 .......oeveevveevciiniierierieneenne 111
[0€StriN e 1/20....cccuueeeieeiieieeieeeieecieeeieeeaeenn 11
[0jaimiess tab..........uoeeeeeceeeeieceeeieeeeeeeae, 11
LOKELMA PAK 5GM......cccoevvierierereeieeneene 107
LOKELMA PAK 10GM .......ccocueviinirrerrennrennen 107
lomaira tab 8mg..........cccceveevenieenieinieeeenne 106
LONSURF TAB 15-6.14.......cooceeierrenieneeneeennen. 27
LONSURF TAB 20-8.19......cccovveeeieeieeeeereennen. 27
loperamide hclcap2mg...........uueeueennnn.e. 129
loperamide hcl soln 1mg/7.5mi................... 123
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/MNL) .o 17
lopinavir-ritonavir tab 100-25 mg..................... 17
lopinavir-ritonavir tab 200-50 mg................... 17
loratadine childrens..............ccoceveeeeceenennnenns 157
loratadine rapidly-disintegrating tab 10 mg 157
loratadine tab 10 Mg .........cccueeeveeveeecreennnne 157
lorazepam conc 2 mg/mi...............ccccceun... 67
lorazepam inj2 mg/mil ..............cccovveueecveenenns 67
lorazepam inf4 mg/ml...............cccoueevueeeuennnen. 67
lorazepam intensol ................ccoeeeceeecreecveannen. 67
lorazepam tab 0.5 M@ ......ccceververveenveenennene 67
lorazepam tab 1mg .......cceeeeeeeeveeceecreeeeenen. 67
lorazepam tab 2 m@.......c.ccocevveevensenveeneenenne 67
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LORBRENA TAB 25MG......cccccecvemiineeieraennen. 40
LORBRENA TAB 100MG........cccceeverrrereerennen. 40
[OFYN@....eeieeeeeeeeeeeee e 111
losartan potassium & hydrochlorothiazide

tab 50-12.5 MG 53
losartan potassium & hydrochlorothiazide

tab 100-12.5MQ...uuvueicieceeeeeeeeeeeeee e, 53
losartan potassium & hydrochlorothiazide

tab 100-25 MG .ccuuueereeeieeeeeeeeceeereeeeee e 53
losartan potassium tab 25 mg........................ 54
losartan potassium tab 50 mg ....................... 54
losartan potassium tab 100 mg...................... 54
LOTEMAX OIN 0.5%..ccceevervuerienieneeeeneennes 152
loteprednol etabonate ophth susp 0.2% .... 152
lovastatin tab 10 MQ.......cceeeceecveeveeereeceeenen. 56
lovastatin tab 20 Mg ........cccceveevenveenceenennnenne 56
lovastatin tab 40 Mg .........ccceeeeeeeceeecreeceeennen. 56
[OW-0geStrel........uoueeeeeieiieeeeeeeeenee 111
loxapine succinate cap 5 mg............ccuen.... 79
loxapine succinate cap 10 mg ............c.cc....... 79
loxapine succinate cap 25 mg........................ 79
loxapine succinate cap 50 mg ...........c..c........ 79
lubricant eye drops..........ccceeeeeeveeecveecueene 153
lubricant eye nighttime ..............cccceceeveenn. 153
WbrifreSh p.m. ........eueeeeeeieeeeeeeeeee e 153
Wizza 1/20 tab.......cuueveeeeeeeeeieeeeeieeeieceeeeeenn 111
luizza tab 1.5/30 .....eoeveeieiiieieieeeereeene 111
LUMAKRAS TAB120MG .......ccoeeiereeieerennee. 40
LUMAKRAS TAB 240MG ......ccccoeceeveeererrennen. 40
LUMAKRAS TAB 320MG.......cccceeverrrereerennen. 40
LUMIGAN SOL 0.01% OP......ccccevvteriererrene 152
LUMIZYME INJ 50MG.......ccoeeieciereeieerennen. 119
LUPR DEP-PED INJ 3M 30MG..........cccceueenue. 119
LUPR DEP-PED INJ 7.5MG........ccccecvevuernrennen. 19
LUPR DEP-PED INJ 11.25MG ........ccccecuerurnne. 119
LUPR DEP-PED INJ 15MG.........cccceeuverreenrnnen. 119
LUPRON DEPOT INJ 3.75MG......ccccevverienne 29
LUPRON DEPOT INJ 11.25MG.........cccveeuvenene 29
LUPRON DEPOT INJ 45MG........cccocvrvuernrenen. 119
lurasidone hcltab 20 mg ............coeeeeeuennenee. 79
lurasidone hcltab 40 mg..........ccceveeveecneennee. 79
lurasidone hcltab 60 mg............coceeeeeuennnene. 79
lurasidone hcltab 80 mg...........cccveeveeneennee. 79
lurasidone hcltab 120 mg..........cccoeeeuennenee. 79
[ULEIA ..ot 111
LYBALVI TAB 5-10MG.......ccovveeieieereeieeeeeenne 79
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LYBALVI TAB 10-10MG ......ccoovieierrenieneeaenne 79
LYBALVI TAB 15-10MG.......ccceeeiereereriecreeeenne 79
LYBALVI TAB 20-10MG......cccceectrverierienienenne 79
WVIEQ oot 111
Wyllana .............uoeeeeeeeeeeeeeeeeee e 15
LYNPARZA TAB 100MG .......cccvveereereeieerennen. 40
LYNPARZA TAB 150MG........cccccevvirrerierrennens 40
LYSODREN TAB 500MG .......ccoveeueeverrenreeennne 29
LYTGOBI (12 MG DAILY DOSE).........cccceeueen.e. 40
LYTGOBI (16 MG DAILY DOSE)........cccceeuve... 40
LYTGOBI (20 MG DAILY DOSE).......ccccceuen.... 40
[YZ.eeoeeeieeeeeeeee e 111
M
MAG-AL LIQ....ciiiiieeeeeienienteseeeeee e 123
Mag-alplus ............coceeeeeveeeieinviiniiceneeeenen. 123
MAag-al PIUS XS ......cceueeeereeeeeereecieecieeeeeeeeeenns 123
magnesium oxide tab 400 mg..................... 123
magnesium oxide tab 420 mg ..................... 123
MAGNESIUM SU INJ 2GM/50ML................ 145
MAGNESIUM SU INJ 4G/100ML ................. 145
MAGNESIUM SU INJ 20/500ML ................. 145
MAGNESIUM SU INJ 40G/1000................... 145
MAGNESIUM SU INJ 50% .....ccceevveereereannene 145
MAGNESIUM SU INJ 80MG/ML.................. 145
magnesium sulfate in dextrose 5% iv soln 1

gM/T00M.......ooneeeeeeeeeeeeeeeeee e 145
magnesium sulfate inj 50% ............cccceeeueen. 145
magnesium sulfate iv soln 2 gm/50ml

(A0 MQG/MN) ..t 145
magnesium sulfate iv soln 4 gm/50ml

(BOMQG/M) ..ot 146
magnesium sulfate iv soln 4 gm/100ml

(A0 MQG/MN) vt 146
magnesium sulfate iv soln 20 gm/500ml

(A0 MQG/MN) vt 146
magnesium sulfate iv soln 40 gm/1000ml

(A0 MQG/MN) vt 146
malathion [0tion 0.5% ..........cccceceevcervernuennen. 170
manganese chloride inj 0.1 mg/mi............... 148
INAPAP «.evveereerieeieeiiteeeesiiteeeessirteeesssssreaesssssseeeens 3
mapap ChIldrens .............cceeceeeveevcenseenienenenne 3
maraviroc tab 150 Mmg.........cccoeevveeceeccveecreeennen. 15
maraviroc tab 300 mg..........ccccceveeveeeeecennnene 15
MAFlISSA...ccueeeiieieieeiieeieeterteree et saesaeens 111
MARPLAN TAB 10MG........ccoeeieeeieeieeieeeene 72



Drug Name Page #
MATULANE CAP 50MG........cccovvervrerienrenenne 31
MAVYRET PAK 50-20MG........ccccevvvervreerrennne 18
MAVYRET TAB 100-40MG .......ccccecvervverurennnne 18
IN=AIY oottt 157
meclizine hcltab 12.5 mg............cccuveeueeneen. 124
meclizine hcltab 25 mg ..........coceeeeeceeennenen. 124
medroxyprogesterone acetate im susp

150 MG/ML....ccneoniaiiieeeteeeeeee 111
medroxyprogesterone acetate im susp

prefilled syr 150 mg/mi................cccceeueenne.n. 111

medroxyprogesterone acetate tab 2.5 mg. 120
medroxyprogesterone acetate tab 5 mg.... 120
medroxyprogesterone acetate tab 10 mg .. 120

mefloquine hcl tab 250 mg.............cccceeueennen... 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..............ccc...... 29
MEKINIST SOL 0.05/ML ...c..oovivririiriereenenne 41
MEKINIST TAB O.5MGi.......ccoveiereeierieeeeeeeene 4
MEKINIST TAB 2MG ......cocevierieierierienieeneenee 41
MEKTOVI TAB 15MG......cccoeeieriireeieeieeeeeee 4
meleya tab 0.35Mg.......cccoeceeeevreecreereeeeeennen. 111
meloxicam tab 7.5 Mm@ ........ccccceveeveencennenneennee. 5
meloxicam tab 15 Mg ........cccoveevveecveeceeeeeennn, 5
memantine hcl cap er 24hr 7 mg.................... 68
memantine hcl cap er 24hr 14 mg ................. 68
memantine hcl cap er 24hr 21 mg ................. 68
memantine hcl cap er 24hr 28 mqg................. 68
memantine hcl-donepezil hcl cap er 24hr 14-
TO MG ettt eree e 69
memantine hcl-donepezil hcl cap er 24hr 21-
TO MG ettt eree e 69
memantine hcl-donepezil hcl cap er 24hr
28-T0 MG ..eviiiiiieeeeeeeeeeetee e 69
memantine hcl oral solution 2 mg/mi............ 68
memantine hcltab5mg............ccueeveennenneen. 68
memantine hcltab 10 Mg ........ooeeveveveeeeencn. 68
memantine hcltab 28 x 5 mg & 21 x 10 mg
Ltration PAcCK.......cceecveeeeeeceeeieeriieecieeeeeneees 68
MENACTRA INJ ..ottt 143
MENQUADFIINJ ..ot 143
MENVEO INJ ..ottt 143
MENVEQO SOL .....oooveieieeeeeeeeeeeeeee e 143
mercaptopurine susp 2000 mg/100ml
(20O MG/MNL) ittt 27
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mercaptopurine tab 50 mgq...............ccueeuue... 28
meropenem iv for soln 1gm ...........cccceeeeunen. 10
meropenem iv for soln 2 gm........................... 10
meropenem iv for soln 500 mg...................... 10
mesalamine cap dr 400 mg............cccueeueen. 126
mesalamine cap er 24hr 0.375 gm.............. 126
mesalamine enema 4 gm.............ceeeeueeeneen. 126
mesalamine rectal enema 4 gm & cleanser

] o= X (| S 126
mesalamine suppos 1000 mg.........ccceeuuen. 126
mesalamine tab delayed release 1.2 gm..... 127
mesna tab 400 M ....ccc.oevueeveeeveeeeeserieeniennenns 49
MESNEX TAB 400MG .......cocevienirnerieniennnens 49
metformin hcltab 500 mg..............cccceun... 102
metformin hcltab 850 mg..............ccuueun.e.. 102
metformin hcltab 1000 mg............cccceuun... 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...........uceeeecveecueennen. 7
methadone hcltab 10 mg .........ccceceeeeeeennenee. 7
methadone hydrochlorideii .................c..u........ 7
methazolamide tab 25 mg...........cccecueeuuennce. 63
methazolamide tab 50 mgq.................c.ucuu...... 63
methenamine hippurate tab 1gm................. 10
methimazole tab 5 mg ...........cccveevvvecveennennee. 121
methimazole tab 10 Mg..........cccceeerveevuennn. 121
methocarbamol tab 500 mg .......................... 98
methocarbamol tab 750 mg............cccceueu.... 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

(= To (1117 USSR 140
methsuximide cap 300 mg ..........ccccecueeuuenneee. 88
methylphenidate hcl soln 5 mg/5mi.............. 93
methylphenidate hcl soln 10 mg/5mi............. 93
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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 mg................. 93
methylprednisolone acetate inj susp

40 MG/ML ... 116
methylprednisolone acetate inj susp

80O MQG/ML ..., 116
methylprednisolone sod succ for inj 40 mg

(DASE EQUIV) ....coeeeeereeeeeteeeeeeeeeee e 116
methylprednisolone sod succ for inj 125 mg

(DASE EQUIV) ....coeeeeereeeeeteeeeeeeeeee e 116
methylprednisolone sod succ for inj

1000 mg (base equiV) .........c.ccceeeeeueeevennen. 116
methylprednisolone tab 4 mg....................... 116
methylprednisolone tab 8 mg....................... 116
methylprednisolone tab 16 mgq...................... 16
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) ...t 124
metoclopramide hcl soln 5 mg/5ml

(10 mg/10ml) (base equiv)............cccccuu.... 124
metoclopramide hcl tab 5 mg (base

EQUIVAIENT) ...t 124
metoclopramide hcl tab 10 mg (base

EQUIVAIENT) ...t 124
metolazone tab 2.5 Mg .........ccceeeeveecuveennennne. 63
metolazone tab 5 mg.........cccceevevveevenveenveennene 63
metolazone tab 10 M@ ........cccveevvecveecveerenne 63
metoprolol & hydrochlorothiazide tab 50-

25 M.ttt 58
metoprolol & hydrochlorothiazide tab 100-

25 M.ttt 58
metoprolol & hydrochlorothiazide tab 100-

BOMQ it 58
metoprolol succinate tab er 24hr 25 mg

(tartrate €@QUIV) .......cueeeeeeeveeceeeceeeeeeceeenen. 59
metoprolol succinate tab er 24hr 50 mg

(tartrate €@QUIV) .......cueeeeeeeeeeceeeeeeeeeceeeennn 59
metoprolol succinate tab er 24hr 100 mg

(tartrate €@QUIV) .......cueeeeeeeeeeeeeeeeeeeeeceeeenen. 59
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metoprolol succinate tab er 24hr 200 mg
(tartrat@ EQUIV) .........eeeeeeeeeceeeeeceeeeereeecreeenns 59
metoprolol tartrate iv soln 5 mg/5mi............. 59
metoprolol tartrate tab 25 mg.............c.......... 59
metoprolol tartrate tab 50 mgqg........................ 59
metoprolol tartrate tab 100 mg....................... 59
metronidazole cream 0.75%........................ 169
metronidazole gel 0.75%................ccceeuun... 169
metronidazole iv soln 500 mg/100mi ........... 10
metronidazole [otion 0.75%..........ccccceeeeuen. 169
metronidazole tab 250 mg .............cccueeunen.e. 10
metronidazole tab 500 mg.............cccceeueeuuen... 11
metronidazole vaginal gel 0.75%.................. 131
metyrosine cap 250 Mg .........cccceeeuveecueencvennne 64
MIDEIAS 24 FE ..ottt 111
micafungin sodium for iv soln 50 mg.............. 13
micafungin sodium for iv soln 100 mg ........... 13
miconazole 3 combo pack ............ccceeeuennee. 131
MICONAZOIE T ...ttt 131
miconazole nitrate cream 2% .............cuu.... 165
MICONAZOLE SOL 2% ....coevuevvenieeeeeeenrenne 165
IMUCOLIIN AC ..eoeveeveeieeieeeeeeeeeeceeesreeseeseeenns 165
microgestin 1.5/30.........ccceeveeeveeeceeeieeeeenne 111
MiICrogestin 1/20 .........ccoeveeveeveeseenseeneeseesaenne 111
microgestin fe 1.5/30..........ccoveeveecveevueecnennne 111
Microgestin fe 1/20.........ccovveeveeveeeveenceecennnene 111
midodrine hcltab 2.5 mg...........ccceveeveecunenee. 64
midodrine hcltab5mg.........ccccocvevevvennenncne 64
midodrine hcltab 10 Mg ........cccveeevveeveennnee. 64
MIEBO DRO 1.3GM/ML.....cccoeevveerecrrereenrenne 153
mifepristone tab 300 Mg ..........ccccoueeeueeeunenee. 19
IOVl vttt 111
INUIMIVEY ..eteeeeeeeeceeeeeee e e e e vaeesaaeessaaeesaeas 15
minocycline hcl cap 50 mg............ceeveenenee. 25
minocycline hclcap 75 mg..........ueeeueennenee. 25
minocycline hcl cap 100 mg..........ceeveennnee. 25
minoxidil tab 2.5 mg ..........cccceeeveeciieeeennee 64
minoxidil tab 10 MQ........cccoeveeveevenveencereenene 64
mintox maximum strength ...............ccecue... 123

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...........cccoceeeveevueeennennen. 72
mirtazapine tab 15 Mg........cccccoeverveenveenennnene 72
mirtazapine tab 30 mg..........cccoeeeveecueecnnennee. 72
mirtazapine tab 45 mg.........ccccceeeeveevveenennnene 72
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misoprostol tab 100 MCQ .........ccceeeveecueeennnns 129
misoprostol tab 200 MCg.........cccceeceeeeeeuennen. 129
MITIGARE CAP O.6MG.......ccccevverieniieeiereeneen 1
M-M-RITINJ ..ottt 143
M-NATAL PLUS TAB.......coootrierieneeneeieeeeneen 147
modafinil tab 100 MQg......c.cccceveeversenseeneennene 98
modafinil tab 200 Mg .........cccveeeeeevreecreernnne 98
MODEYSO CAP 125MGi........cccovvevrrreeieeerenenne 31
moexipril hcltab 7.5 mg.........cccveeeeecceeeennennen. 51
moexipril hcltab 15 mg ........cooevveeeeeneenennne. 51
molindone hcltab 5 mg ..........ccveeveenvecnnnee. 79
molindone hcltab 10 mg..........cccceveevieeeennen. 79
molindone hcltab 25 mg............cccveeuveennnee. 79
mometasone furoate cream 0.1% ............... 168
mometasone furoate oint 0.1% .................... 168
mometasone furoate solution 0.1% (lotion) 168
MONJUVI INJ 200MG.......cccevverriirienieneeenaenne 41
MONO-liNYaRN...........cccueeevueieiiniiieieeeieeceeeeeee 111
montelukast sodium chew tab 4 mg (base

CQUIV) caeeeeeeeecteecee et eeeeesveesaessaeessaeesaneens 158
montelukast sodium chew tab 5 mg (base

CQUIV) ettt esee e s seessaeesaeesaaeens 158
montelukast sodium oral granules packet

4 Mg (base €QUIV) .......ccecueeeveecreeecierceennns 158
montelukast sodium tab 10 mg (base

EQUIV) ettt eseeesvesseessaeesaeesaneens 159
morphine sulfate iv soln 2 mg/mi..................... 8
morphine sulfate iv soln 4 mg/ml..................... 8
morphine sulfate ivsoln 8 mg/mi..................... 8
morphine sulfate iv soln 10 mg/mi................... 8
morphine sulfate oral soln 10 mg/5mi............. 8
morphine sulfate oral soln 20 mg/5ml............ 8
morphine sulfate oral soln 100 mg/5ml

(20 0 aTe 74 01 ) E USRS 8
morphine sulfate tab 15 Mg .........ccceeveecueeennene 8
morphine sulfate tab 30 mg ............cccceueeueen.e. 8
morphine sulfate tab er 15mg.............cc.c....... 7
morphine sulfate tab er 30 mg......................... 7
morphine sulfate tab er 60 mg.............c.......... 7
morphine sulfate tab er 100 mg........................ 7
morphine sulfate tab er 200 mg ...................... 7
MOUNJARO INJ 2.5/0.5 ...cccoeevverreerereerne 102
MOUNJARO INJ BMG/0.5......cccecveeirrennnne 102
MOUNJARO INJ 7.5/0.5....ccceevveereererrerene 102
MOUNJARO INJ 10MG/0.5 ......cccvveierrrnnne 102
MOUNJARO INJ 12.5/0.5......cccceereeierrernne 103
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MOUNJARO INJ 15MG/0.5 ......ccceeivurnnnnne 103
MOVANTIK TAB 12.5MG........cccoeevreeierrenrnne 129
MOVANTIK TAB 25MGi.......cccevuerienieeennenne 129
moxifloxacin hcl 400 mg/250ml in sodium

chloride 0.8% iNj ........cccueeeueeeceecreecreerenne 22
moxifloxacin hcl ophth soln 0.5% (base

(= T0 (117 SRS 151
moxifloxacin hcl tab 400 mg (base equiv)....22
INIPAP ceeevveeieeirieeeeeiiteeeeserteeessssrseeesssssaaessssssaeeens 3
MRESVIA INJ 50MCG .......cccoeevieeieciereeeene 143
MULTAQ TAB 400MG........cocemienirrerreniennnans 55
multiple electrolytes ph 5.5............cccvuevueen. 146
multiple electrolytes ph 74........................... 146
multivitamin/fluoride.................coeeueeevuenennen. 149
multi-vitamin/fluoride dr ....................cu....... 149
multi-vitamin/fluoride/ir ..............ccceeevueeennen. 149
MULTIVITAMIN WITH FLUORID.................... 149
multi-vit/iron/fluoride..............cccceeeueeevuenennens 149
MUPIFOCIN OINt 2% ..veeeeveeeereeeeieeeeceeeecaeeeanes 164
MY CROICE ..ottt 111
mycophenolate mofetil cap 250 mqg............ 142
mycophenolate mofetil for oral susp

200 MQG/M ... 142
mycophenolate mofetil tab 500 mg............ 142
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)........................ 142
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)........................ 142
MYCOZYLAC ... 165
MYRBETRIQ SUS 8MG/ML ......ccceeveeueenrennen. 131
MYRBETRIQ TAB 25MG.......ccccovvirrvrrerrennen. 131
MYRBETRIQ TAB 50MG........cccceeveereereerennen. 131
INY WAY ooveeiiiieeeiiinieeeeeeesessssirneeeeeeesssssssnssseeees M
N
nabumetone tab 500 mg..........ccccccceveevuenuennen. 5
nabumetone tab 750 Mg .........cccccoveeeveevreeennene 5
nadolol tab 20 MQ......cccccoveeveeecerseeseeieneeenene 59
nadolol tab 40 MQ.........ueeeveeeveeieeeieeceeereene 59
nadolol tab 80 Mg......ccccoeveeeervensenierierienene 59
nafcillin sodium for inj 1gm ............ccccuveeunen... 24
nafcillin sodium for inj 2 gm............cccceeeeeunee. 24
nafcillin sodium for iv soln 10 gm................... 24
NAGLAZYME INJ IMG/ML......covveevereenranen. 119
nalbuphine hclinj 10 mg/mi.................ccuuuuu..... 8
nalbuphine hclinj 20 mg/mi................ccuceeuee.. 8
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naloxone hclinj 0.4 mg/mi ..................uuuu...... 929
naloxone hclinj4 mg/10mi........................... 100
naloxone hcl nasal spray 4 mg/0.1ml .......... 100
naloxone hcl soln cartridge 0.4 mg/ml........ 100
naloxone hcl soln prefilled syringe
0.4MQG/Ml ... 100
naloxone hcl soln prefilled syringe
2MQG/2MN......ueneeiiiiiieeieeeeeene 100
naltrexone hcltab 50 mg............ccuveeueennen. 100
NAMZARIC CAP 7-10MG ......ccceevecrerrecrennne 69
NAMZARIC CAP 14-10MG .......ccocevvvervrerienne 69
NAMZARIC CAP 21-10MG.......cccoveecrerrerrenne 69
NAMZARIC CAP 28-10MG........ccccevervuervennnne 69
NAMZARIC CAP PACK......ccooeeieeeecreereeienneans 69
naproxen sodium tab 220 Mg ...........ccccceeuen.. 5
naproxen sodium tab 275 mg..........ccccecceeuenee. 5
naproxen sodium tab 550 mg.............ccccu.u..... 5
naproxen tab 250 mg .........ccccceveeveenvennenneennee. 5
naproxen tab 375 Mg ........cccoeevveeceeiveeiieenen, 5
naproxen tab 500 mg.........ccccceveeveencernernuennne. 5
naproxen tab €C 375 Mg ........cccceeeeecveevreeennen. 5
naratriptan hcl tab 1 mg (base equiv) ............ 95
naratriptan hcl tab 2.5 mg (base equiv) ........ 95
NASCOBAL SPR 500MCG .......cccceeeveeurennenne. 149
NATACYN SUS 5% OP.......covcevererierieerienenn 151
nateglinide tab 60 Mg ..........cccceeveeecervernuennen. 103
nateglinide tab 120 Mg ..........ccoeevueeeveennnnne. 103
NAYZILAM SPR BMG.......ccccccemienircreereneennnans 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 ........ueevvvcerierienienienenn, M
nefazodone hcltab 50 mg...........cccocueeueennee. 72
nefazodone hcltab 100 mg............ccueeuun.... 72
nefazodone hcltab 150 mg .........ccccecueeueennee. 72
nefazodone hcltab 200 mg.............uceuuun.... 72
nefazodone hcltab 250 mg.............ccceeuuenee. 72
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN .....ccccvereveecrrennnane 151
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 151
neomycin-polymyxin-dexamethasone ophth
OINE O.1% ettt 150
neomycin-polymyxin-dexamethasone ophth
SUSP O.796 et 150
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neomycin-polymyxin-hc ophth susp........... 150
neomycin-polymyxin-hc otic soln 1%.......... 154
neomycin-polymyxin-hc otic susp

3.5 mg/ml-10000 unit/ml-1% ................... 154
neomycin sulfate tab 500 mg ......................... 1
neo-polycin 5(3.5)mg-400unt-10000unt op

Ol ettt ettt st 151
neo-polycin hc ophth oint 1% ...........cc.ceu.... 150
NEPHPLEX RX TAB.....cccvvteerieriereeeeeeenne 149
NERLYNX TAB 40MG .......ocovveeiereieeeeeeeeeene 4
nevirapine susp 50 mg/bmi................cccuueue.. 15
nevirapine tab 200 Mg .......c.cccccvveeveeeveeneennenne 15
nevirapine tab er 24hr 400 mg.............c......... 15
NEW QY ..vovviieieieieecieeeieesteecteeseeeseeesaeessve e 11
NEXLETOL TAB 180MG.......cccocvmirrerieriennnens 57
NEXLIZET TAB 180/10MGi........cccovveeecreerennns 57
NEXPLANON IMP 68MG.......ccccecuvrvrrrrnennen. 112

niacin tab er 500 mg (antihyperlipidemic)....57
niacin tab er 750 mg (antihyperlipidemic) ....57
niacin tab er 1000 mg (antihyperlipidemic) ..57

nicardipine hclcap 20 Mg ........ccceveeveecuveennens 61
nicardipine hclcap 30 Mg .........cceeveevvevevennen. 61
nicotine mini lozenge...............ccceceveevveecunnne. 100
nicotine polacrilex gum 2 mg....................... 100
nicotine polacrilex gum 4 mqg...................... 100
nicotine polacrilex lozenge 2 mg ................. 100
nicotine polacrilex lozenge 4 mg.................. 100
nicotine polacrilex mini ...........cccceccveeveereeen. 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.............ccccoueeuunun... 100
NICOTROL INH....cccveeieieeeeeieeieceeeeeene 100
NICOTROL NS SPR 10OMG/ML .........ccceue.... 100
nifedipine tab er 24hr 30 mg...........ccccceeeuuen... 61
nifedipine tab er 2dhr 60 mg............ccccuuu...... 61
nifedipine tab er 24hr 90 mg...........cccceeeuuen... 61
nifedipine tab er 24hr osmotic release

SO MG ettt 61
nifedipine tab er 24hr osmotic release

BO MG ..ttt 61
nifedipine tab er 24hr osmotic release

OO0 MG .ttt 61
DUKKI <ottt seesee e saesaesaeens 112
nilotinib hcl cap 50 mg (base equivalent)......41
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nilotinib hcl cap 150 mg (base equivalent).....41
nilotinib hcl cap 200 mg (base equivalent)....41
nilutamide tab 150 MQ........ccccceeveeeveecveerenne 29
nimodipine cap 30 Mg .......cccovevveeveeeveereeennenn o1
NINLARO CAP 2.3MGi ......cooctiririrrienieneeneenne 41
NINLARO CAP BMG ......ccceeierreiecieceeeeeeeeenne A4
NINLARO CAP AMG ......cccveviiiiierieneeneeeeenee 41
nitazoxanide tab 500 Mg .........cccccecueeceeeennnene. 11
NItiSINONE CAP 2 MQ..ccccueeeeecererecreeeereeeereeeennes 19
NitisinoNe Cap 5 Mg ......cocceeveeeveevencerseeeennenne 19
nitisinone cap 10 MQ.......ccccvueeeeceeeeccreeeecneennne 19
nitisinone cap 20 Mg ......c.coceeveeeveeeerseeseenenns 19
NITRO-BID OIN 2%....ccccervuerreriinerirerirereennenns 65

nitrofurantoin macrocrystalline cap 50 mg ... 11
nitrofurantoin macrocrystalline cap 100 mg . 11
nitrofurantoin monohydrate macrocrystalline

CAP T00 MG .ttt eerae e e 1
nitroglycerin 0int 0.4%.........ccccecceeveecervuennen. 169
nitroglycerin sltab 0.3 mg ..........cccoeeeuveeunen... 65
nitroglycerin sltab 0.4 mg...........ccccevueeuencn. 65
nitroglycerin sltab 0.6 Mg ..........cccoceecuveeunen... 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/

SPFAY) c.eeeeeeeeeeiueeeireeeireeeereeiteeereeereesaeeeaeeerneeas 65
NIVA-FOL TAB .....cooteeieeeeeteeteeeee e 149
nizatidine cap 150 Mg.........cccveeeeveecveevreeennenns 126
nizatidine cap 300 MQ........ccccceeveeeveevernuennen. 126
NOTA-DE....cueeeieiiiiieeecieeteete st see et saeens 112
norelgestromin-ethinyl estradiol td ptwk

150-35 MCG/24Ar ... 12
norethindrone ace-eth estradiol-fe chew tab

1TMQG-20 MCQ (24) .eeeeeeeeeeeeeeeeeveeeaenne 12
norethindrone ace & ethinyl estradiol tab

1.5mMG-30 MCQG .ccooveevveiieiieiieieeeeeeieeennn 12
norethindrone ace & ethinyl estradiol tab

TMQG-20 MCG ..cuuvviiiaerieeieeciieeeeereeeeeeeeeeens 12
norethindrone acetate-ethinyl estradiol tab

0.5mMg-2.5MCG..uuuuiiiiiiiiiiciiieeieeiiieenenne 15
norethindrone acetate-ethinyl estradiol tab

TMG-5MCG .cccceviiiiiieieieiieeeccieeeeeeee e 15
norethindrone acetate tab 5 mg .................. 120
norethindrone & ethinyl estradiol-fe chew

tab 0.4 mg-35mMCg ....ccceevveevviveecineeienne 112
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norethindrone tab 0.35 mg..........ccceecuveeunn... 12
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MQ-MCQ .....ccoeveveecveereeereannen. 12
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 Mg-mCg......ccoeeeueeireereannne 12
norgestimate & ethinyl estradiol tab
0.25mMQg-35MCQ ..uuvvveveriiiiiciieeeeeneeeeee 12
NOFLYTOC ..ottt 12
Nortrel 0.5/35 (28) ......ueeeeeeeeeeeeeeeeeeeeeenn 12
NOrtrel 1/35 (21) e 12
NOItrel 1/35 (28) ... 12
NOPELEL T/ T/T ettt 12
nortriptyline hclcap 10 Mg ........ccceeeveeeunennee. 72
nortriptyline hclcap 25 mg...........ceeeveeuennee. 72
nortriptyline hclcap 50 mg ............ccueeuun.... 72
nortriptyline hclcap 75 mg...........ceeeeeeuennee. 72
nortriptyline hcl soln 10 mg/5mi..................... 72
NORVIR POW 100MG........cccceeierrrrrerveneeenenne 15
NOVOLIN INJ 70/30...c..coriierienienieneeeennne 104
NOVOLIN INJ 70/30 FP ....ccveeveeieeieeerne 104
NOVOLIN N INJ 100 UNIT.....cocvirieiineaaenne 104
NOVOLIN N INJ U-100......ccccceereereceereerene 104
NOVOLIN RINJ 100 UNIT ....ooovvirieiiienaenne 105
NOVOLIN RINJ U-100......cccccverreeiecrereerene 105
NOVOLOG INJ 100/ML .....coverrririenieeerrenne 105
NOVOLOG INJ FLEXPEN .......ccceevveeverrrarnne 105
NOVOLOG INJ PENFILL .....cccovuervenieeennenne 105
NOVOLOG MIX INJ 70/30 ....cccueeveererranrenne 105
NOVOLOG MIX INJ FLEXPEN..........cccceeuuen... 105
NUBEQA TAB 300MG.......cccceevemeecreecreneennnans 29
NUEDEXTA CAP 20-10MG......ccocevverruerrennnnne 97
NULOJIX INJ 250MG ........ooceereeiecieeeeene 142
NUPLAZID CAP 34MGi......ccccevcienirrerieriennenns 80
NUPLAZID TAB 10MG.......cccceevueeiecrercreeeennnans 80
NURTEC TAB 75MG ODT ......coccevirrerireriennnnns 95
NUTRILIPID EMU 20%.......cccoueeueecreereerrarenne 148
NUZYRA INJ 100MG......cccovvieriinirenieriennnens 25
NUZYRA TAB 150MG.......ccccceererrecrercreniennnans 25
NYAMYC .cooivreeieeiieeeeeireeeesssireeeesseneesessseeesas 165
NYLA 1/35 ..ottt 12
NYUQ T/T/T et 112
nystatin cream 100000 unit/gm. .................. 165
nystatin oint 100000 unit/gm....................... 165
nystatin susp 100000 unit/ml ...................... 170
nystatin tab 500000 unit ............ccceeevueeeveennenns 13

nystatin topical powder 100000 unit/gm ... 165
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07251 (o] o U PRSI 165
o
(001 S 12
OCTAGAM INJ 1GM.....ccctiiiiriirienieeeeenee 141
OCTAGAM INJ 2.5GM.....ccvveirieeieceeeeeene 141
OCTAGAM INJ 2GM/20ML .......covveevernrenenne 141
OCTAGAM INJ 5GM .......oooiirieieeieeiereeeenne 141
OCTAGAM INJ 5GM/50ML.......ccccervuerernene 141
OCTAGAM INJ 10/100ML .....ooeveereererrenne 141
OCTAGAM INJ 10GM .....ooviiiiiirierieeeeenne 141
OCTAGAM INJ 20/200ML.....cccceecveereerrennnne 14
OCTAGAM INJ 30/300ML.....ccccervverrerrrnnanne 141
octreotide acetate inj 50 mcg/ml
(0.05MG/Ml)..ceuoaeeeeeeeeeeeeeeeen 19
octreotide acetate inj 100 mcg/ml
(0.1MQG/M) ... 19
octreotide acetate inj 200 mcg/ml
(0.2MG/MNL) . 19
octreotide acetate inj 500 mcg/ml
(0.5MQG/ML) e 19
octreotide acetate inj 1000 mcg/ml
(1TMG/M) ..t 19
octreotide acetate subcutaneous soln pref
SYr50mcg/mi.........eeeeeeeeeeeeeeeeeeceeeeenn, 19
octreotide acetate subcutaneous soln pref
SYr 100 meg/Ml...........ueeeeeeceeeeeeeeeceeennen, 19
octreotide acetate subcutaneous soln pref
Syr 500 mcg/mi...........eeeeeeveeceeceeecveennen, 19
ODEFSEY TAB ...ttt 17
ODOMZO CAP 200MG ......ccccevverienerrrerienneans 41
OFEV CAP 100MG ......ooocveeieeieereereereeeeennns 160
OFEV CAP 150MGi........coverieniinieieeienieneens 160
ofloxacin ophth soln 0.3% ...........ccceeveeuennee. 151
ofloxacin otic s0lN 0.3%.........cccceeeeeecueecunnnne. 154
OGIVRI INJ 150MG ......ccveerieieeiecreeeeceeeieeneans 4
OGIVRI INJ 420MG......ccceeeerrerienieneeniesienneens 41
OGSIVEO TAB 50MG......ccooeecuieieerereereeieeneans 4
OGSIVEO TAB 100MG........coverierieiieieriennens 41
OGSIVEO TAB 150MG......coeecueeieeeereereeieeneans 4
OJEMDA SUS 25MG/ML .....oovvveriirirrieriennenns 41
OJEMDA TAB 100MG......cceeeerreereereereerenee. 42
OJJAARA TAB 100MG.......coocerveerrenieneereennen 42
OJJAARA TAB 150MG .......ooverieerecreeeeeenee. 42
OJJAARA TAB 200MG ......coccerverrereeneereennen 42
olanzapine for im inj 10 Mg ........cccceeeveeeuennen. 80

206

Drug Name Page #

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 .........ccccoeevveecreecnennen. 80
olanzapine tab 5mg ........cccccoecevveevenveencennnenne 80
olanzapine tab 7.5 Mg .........ccccoeevveecreeevennen. 80
olanzapine tab 10 MQg........cccceecerverveenveeneennenne 80
olanzapine tab 15mg..........ccceevveecveccreeceeenen. 80
olanzapine tab 20 Mg........ccccecevverveerveeneennennee 80
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG .ccocuivciieiiieieecieeieeeeeeaen 53
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 MG..cccuivviiriiiriiiiieeieeeieeaenn 53
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25mMQ ..c.uooveeeeieeieieeeeeieeene 53
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5MQg c...ueveuveeciieiieieeieeeeeeenn 53
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ..ccccuireiiriiieiereieeireeeeeenen 53
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 MQg....covuiririinieieeeeeeeeeeeene 53
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 MQ....covuiriirenienieeieeeeeeeeeaeene 53
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQg..ccuuroiiiiiieeeeeeeeeeeeene 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 ..... 130
omeprazole cap delayed release 20 mqg..... 130
omeprazole cap delayed release 40 mg ....130
omeprazole delayed release tab 20 mg ..... 130
omeprazole magnesium cap dr 20.6 mg
(20 mg base equUIV) .........c.coeeeeecuereceencnennne 130
OMNIPOD 5 DX KIT INT G7G6.........ccocvenenn. 105
OMNIPOD 5 DX MIS POD G7G6................... 105
OMNIPOD 5 G7 KIT INTRO.....cccceverrerrennn 105
OMNIPOD 5 G7 MIS PODS..........ccocecueevennnnns 105
OMNIPOD 5 L2 KIT INTRO G6 ........coceuvenenn. 105
OMNIPOD 5 L2 MIS PODS G6 .......ccccevenene 105
OMNIPOD DASH KIT INTRO.......cccceeervennen 105
OMNIPOD DASH MIS PODS.........ccccveeuvennne 105
OMNIPOD GO KIT 10UNT/DY ....cccceevrrrernenne 105
OMNIPOD GO KIT 15UNT/DY ....cccveeveerrerene 105
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OMNIPOD GO KIT 20UNT/DY .....eevveeeuvnenn. 105
OMNIPOD GO KIT 25UNT/DY ....ovvvvvereeennnee 105
OMNIPOD GO KIT 30UNT/DY ....uvvveeennenn. 105
OMNIPOD GO KIT 35UNT/DY ....couvvvveeeeenne. 105
OMNIPOD GO KIT 40UNT/DY ....ccuvveeeerreenn. 105
OMNIPOD MIS CLASSIC ..., 105

ondansetron hclinj 4 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/5mi ........... 124
ondansetron hcltab 4 mg.................uuu...... 124
ondansetron hcltab 8 mg............cccceeuennen. 124

ondansetron orally disintegrating tab 4 mg 124
ondansetron orally disintegrating tab 8 mg 124

ONTRUZANT INJ 150MG.......covevieriirrrennen. 42
ONTRUZANT INJ 420MG......cccceeverrereerennen. 42
ONUREG TAB 200MG........covcerierrereeneereennnen 28
ONUREG TAB 300MG......cceeverreerereereeeeneen 28
OPCICON ONE-SEEP ...ceeeeveeeereeeereeeereeeereeeeaeens 12
OPIPZA MIS 2MGi.....cccoeeierieieeieeeeeeeere e 80
OPIPZA MIS BMG.....cccoovtiiiierienreneenieeeennne 80
OPIPZA MIS10MG.......cociereieeieeeeceeeeeeenen 80
OPSUMIT TAB 1I0OMG ......cooctiiirieiereeeeeeeneen 66
(0] 0] 10 o 17> SR SRS 12
ORGOVYX TAB 120MG ......ccccevveerreneeneereennen 29
ORKAMBI GRA 75-94MG.......ccceveereeranns 160
ORKAMBI GRA 100-125......cooceiviiierienieaeens 160
ORKAMBI GRA 150-188.........c.ceeeeveereerenenns 160
ORKAMBI TAB 100125 ......coociiierienieniennenns 160
ORKAMBI TAB 200-125.......cccveeeereeieenrenenns 160
orlistat cap 120 Mg ......cccoueeeveecveeieeereeceeanne 106
orquidea tab 0.35mg........cccccecevververnenveennene 112
ORSERDU TAB 86MG........cccccervieniireeierieneen 29
ORSERDU TAB 345MG........ccceevierrenreereerenen. 29
oseltamivir phosphate cap 30 mg (base

(= T0 (1117 BSOSO 18
oseltamivir phosphate cap 45 mg (base

CQUIV) ceeeeeeeteeeeecieeeteectessee s te e e sae s aeeseeas 18
oseltamivir phosphate cap 75 mg (base

CQUIV) oottt et e e s saessaeesaessaaeseeas 18
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ... 18
oxacillin sodium for inj 1gm (base

EQUIVAIENT) ..ot 24
oxacillin sodium for inj 2 gm (base

EQUIVAIENT) ..ot 24
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oxacillin sodium for iv soln 10 gm (base

EQUIVAIENT) ..ot 24
oxaliplatin for ivinj50 mg ..........ccccceeeueeeueenneen. 27
oxaliplatin for iv inj 100 MQ.........ccccceevueveeennen. 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 MQG/MI) ..o 88
oxcarbazepine tab 150 mg..........ccccceceeeuveunne. 88
oxcarbazepine tab 300 mg............ccccueeeueene.. 88
oxcarbazepine tab 600 Mg ...........cccceeeueeuuene. 88
oxybutynin chloride solution 5 mg/dml........ 131
oxybutynin chloride tab 5 mg........................ 131
oxybutynin chloride tab er 24hr 5 mg .......... 131
oxybutynin chloride tab er 24hr 10 mqg......... 131
oxybutynin chloride tab er 24hr 15 mg......... 131
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 8
oxycodone hcl soln 5 mg/5mi.......................... 8
oxycodone hcltab 5 mg..........coceeeeveevenveennens 8
oxycodone hcltab 10 mg..........ueeeeveeceveccveecnnne 8
oxycodone hcltab 15 mg ........cccoeevvveveneennenns 8
oxycodone hcltab20 mg ..........cccveeceveccreecnnnne 8
oxycodone hcltab 30 mg..........oceeveeveeneeencns 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-

B25 MQ i 9
oxycodone w/ acetaminophen tab 10-

B25 MG i 9
OXYCONTIN TAB1OMGER .......cccveeverreranns 7
OXYCONTIN TAB I5MG ER........ccocevrverrerrenene 7
OXYCONTIN TAB 20MG ER........cccveeverreeranens 7
OXYCONTIN TAB 30OMG ER........cccevvuerrrerranenne 7
OXYCONTIN TAB 40MG ER........cccvvereereerannns 7
OXYCONTIN TAB 60MG ER........ccceeverrerrannn 7
OXYCONTIN TAB 80OMG ER........ccooeeueeverrannns 7
OZEMPIC (0.25 OR 0.5MG/DOSE) .............. 103
OZEMPIC (IMG/DOSE)....cccceevteeieeereeieenenns 103
OZEMPIC (2MG/DOSE)......ccovterirrrrierrennenns 103
P
PACEIONE.....cceeeiiiiieeeeeteeeeeeeccseertee e e e eeenneee 55
paclitaxel inj 100mMQg.........cccoeeeeeecreeceeeceeenenns 32
paclitaxel iv conc 30 mg/5ml (6 mg/mi)....... 32
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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.............c..ooveeeveecceennnnnnne. 3
pain & fever infants ............ceeceeeeceeccveeceeecneenne 3
paliperidone tab er 24hr 1.5 mg...................... 80
paliperidone tab er 24hr 3mg........................ 80
paliperidone tab er 24hr 6 mg........................ 80
paliperidone tab er 24hr 9 mq........................ 80
pamidronate disodium iv soln 3 mg/ml....... 106
pamidronate disodium iv soln 9 mg/mil....... 106
PAMIDRONATE INJ 6MG/ML..........cccveuen... 106
PANRETIN GEL 0.1%......coocevverierieeieeeeenne 169
pantoprazole sodium ec tab 20 mg (base

(= Te (1117 USSR 130
pantoprazole sodium ec tab 40 mg (base

(= Te (1117 USSR 130
pantoprazole sodium for iv soln 40 mg (base

(= To (1117 BRSSO 130
PANZYGA SOL 1IGM/10ML.......cccveerverrenrenen. 141
PANZYGA SOL 2.5/25ML .....cccevvvvrvrnernennenn 141
PANZYGA SOL 5GM/50ML......cccceevvrereerennen. 141
PANZYGA SOL 10/100ML.....cccvvvirrvrrrerrennen. 141
PANZYGA SOL 20/200ML.......cccvveeveererrennen. 141
PANZYGA SOL 30/300ML......ccecuvrvrruerrennen. 141
paricalcitol cap 1MCg......ccceveveeveveeireeneennen. 122
paricalcitol cap 2 mcg.......eecveecveecveecneanen. 122
paricalcitol cap 4 MCg......cueeeeeeveeeceeeeeennnen. 122
paroxetine hcl oral susp 10 mg/5ml (base

(= T0 (11177 BSOS 72
paroxetine hcltab 10 mg.........ccceeeveecuvecnenne 72
paroxetine hcltab 20 mg..........c..coceeeeeuenneen. 72
paroxetine hcltab 30 mg.........cceeeveecveenenne 72
paroxetine hcltab 40 mg.........ccccceceeeeeuennnen. 72
PAXLOVID PAK....cotrtiriiieecierienteneesesseeenenne 18
PAXLOVID TAB 150-100.....cccceveeveerecieereenene 19
PAXLOVID TAB 300-100......ccccceverveerienrennenne 19
pazopanib hcl tab 200 mg (base equiv)........ 42
PEDIACLEARPD LIQ 0.625/ML............c....... 157
PEDIARIX INJ O.5ML .....ooevieeieeieciereee 143
PEDVAX HIB INJ.....ooviiniiiierienieneeeeeienne 143
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM ..o 128
peg 3350-kcl-sod bicarb-nacl for soln 420

GIM ettt e s 128
PEGASYS INU...cctiieeeeeeeteeeeeeeee e 19
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PEGASYS INJ 180MCG/M......ccoocvvvrerrenrenenne 19
PEMAZYRE TAB 4.5MG ......ccccceveereereeiennnn, 42
PEMAZYRE TAB OMG........covevienirierieniennnans 42
PEMAZYRE TAB 13.5MG.......cccceevecreereriennns 42
pemetrexed disodium for iv soln 100 mg
(DASE EQUIV) ...t 28
pemetrexed disodium for iv soln 500 mg
(DASE EQUIV) ...t 28
pemetrexed disodium for iv soln 750 mg
(DASE EQUIV) ...t 28
pemetrexed disodium for iv soln 1000 mg
(DASE EQUIV) ...t 28
PENBRAYA INUJ....ooiiietieeierteseeeeeie e 143
penicillamine tab 250 mg.............cccceeeuuen... 107

penicillin g potassium for inj 5000000 unit..24
penicillin g potassium for inj 20000000 unit24
penicillin g sodium for inf 5000000 unit....... 24
penicillin v potassium for soln 125 mg/5ml ..24
penicillin v potassium for soln 250 mg/5ml .24

penicillin v potassium tab 250 mqg................. 24
penicillin v potassium tab 500 mqg................. 24
PENMENVY INUJ...ccooiiiieieeeeeeeeeeee e 143
PENTACEL INJ....cooiiiiiieeeeieeteeee e 143
pentamidine isethionate inh ............................ 1
pentamidine isethionate inj.................c.c........ 1
pentoxifylline tab er 400 mg.............ccuue...... 135
perampaneltab 2 mg..........ccoeeeueecveecueeennene 88
perampaneltab 4 mg..........cceeeeeeeeenvenenenne 88
perampaneltab 6 mg............cceeeveecveecuveennene 88
perampaneltab 8 mg.........cccoeeecveeevenvennnen. 88
perampanel tab 10 Mg .........cccoeeeveeeveecueeennene 88
perampanel tab 12 mg.........cccceevveeveenvuenenenne 88
perindopril erbumine tab 2 mg ....................... 51
perindopril erbumine tab 4 mg........................ 51
perindopril erbumine tab 8 mg ....................... 51
PErIOGAId ......cueeeiaeieeeieeeeeeeeeeeee e 170
permethrin cream 5%...........cceeeveecueecenennen. 170
perphenazine tab 2 mg ..........cccceceeeeeevuenenene 80
perphenazine tab 4 mg..........ccceeeeveecueeennene 80
perphenazine tab 8 mg..........cccoecvevvueevvuerennene 80
perphenazine tab 16 mg..........cccoeeeuveevueeennne 80
PFIZEIPEN ...ttt ae e 24
PHENDIMETRAZ CAP 105MG ER................. 106
phendimetrazine tartrate tab 35 mg ........... 106
phenelzine sulfate tab 15 mg............ccuueuu..... 72
phenobarbital elixir 20 mg/5mi...................... 88
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phenobarbital sodium inj 65 mg/ml............... 88
phenobarbital sodium inj 130 mg/mi............. 88
phenobarbital tab 15 mg ..........ccoueeeveecuveennen. 88
phenobarbital tab 16.2 mg............ccceeueeuunee. 88
phenobarbital tab 30 Mg ...........ccceveecuvennen. 88
phenobarbital tab 32.4 mg ...........ccccoeueeuuenee. 89
phenobarbital tab 60 mg ..............cccveeueenene. 89
phenobarbital tab 64.8 mg............cccccueeuuen.e. 89
phenobarbital tab 97.2 mg............cccveeeueennen. 89
phenobarbital tab 100 mg.............ccccevueeuuenee. 89
phentermine hclcap 15mg ..........c..ueeueeene.e. 106
phentermine hclcap 30 mg.................c........ 106
phentermine hcl cap 37.5 mqg....................... 106
phentermine hcltab 37.5 mg........................ 106
PRENYLEK ...t 89
phenytoin chew tab 50 mg..........cccceeevueveuene 89
phenytoin sodium extended cap 100 mg.....89

phenytoin sodium extended cap 200 mg ....89
phenytoin sodium extended cap 300 mg ....89

phenytoin sodium inj 50 mg/mi..................... 89
phenytoin susp 125 mg/bmil............................ 89
PHESGO SOL.....uviiiiieeieeieeeeseeeeie e 42
PRIlIEA ..ot 112
phospha 250 neutral ................ccceevueeeueennnen. 148
phytonadione inj 1 mg/0.5ml (2 mg/ml)...... 149
phytonadione inj 10 mg/ml............................ 149
phytonadione tab5mg............cccoeeueeunenneen. 149
PIFELTRO TAB 100MG.......ccccecvecreeieeieereeenne 15
pilocarpine hcl ophth soln 1% ...................... 152
pilocarpine hcl ophth soln 2%...................... 152
pilocarpine hcl ophth soln 4%...................... 152
pilocarpine hcltab 5 mg ..........cccveecveeeeennnn. 170
pilocarpine hcltab 7.5 mg.............cuueeuen..n. 170
pimecrolimus cream 1% ..........ccceeveeevennnen. 169
pPIMozide tab 1mMQ.......cccueeceeeceeeieeceeecieeeeenne 80
pimozide tab 2 Mg ........cccocceeveeeveeeeeneeseneennee. 80
PIMEIEA ...ttt ae e eae e 12
pindololtab 5 mg ........cccceveevenvenininieeennee. 59
pindolol tab 10 M@ ......cccveeeeeeeceeeieeeeeieeeeene 59
pioglitazone hcl-metformin hcl tab 15-

500 MG ittt 103
pioglitazone hcl-metformin hcl tab 15-

850 MG ettt 103
pioglitazone hcl tab 15 mg (base equiv)...... 103
pioglitazone hcl tab 30 mg (base equiv)..... 103
pioglitazone hcl tab 45 mg (base equiv)..... 103
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piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375gM) ..cceeeeeeiieeieeieeeeeeene 25
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gM) ..o 25
piperacillin sod-tazobactam sod for inj 4.5
M (4-0.5gM)...cceneeiiieeeeeeeeeeee 25
piperacillin sod-tazobactam sod for inj 13.5
M (12-1.5gM) .o 25
piperacillin sod-tazobactam sod for inj 40.5
gmMm (36-4.5gM) c...eoueeiiieeeeeeeee 25
PIQRAY 200MG TAB DOSE ........cceccevvverienne 42
PIQRAY 250MG TAB DOSE........cccccoeevveerennne 42
PIQRAY 300MG TAB DOSE .........ccccevvverienne 42
pirfenidone cap 267 Mg........cccceeeeevueeevennnn. 160
pirfenidone tab 267 mg............cccoeevueeeuvennen. 160
pirfenidone tab 534 mg ..........ccccceeveeeuennnene. 160
pirfenidone tab 801 mMg.........ccceeveevveecuvennen. 160
piroxicam cap 10 Mg .......ceeeeeveeeeveereeeeseenieennnes 5
piroxicam €ap 20 MJ........cueeveeeeceeeecreerereeeennns 5
PlENAMINE ..ot 148
PLENVU SOL ..ottt 128
POodofilox SOIN 0.5% ........ueecueveieeieieiencreennen. 169
polycin ophth oint .............ccoeevveecveecreeeeenen. 151
polyethylene glycol 3350 oral packet 17
M ettt e ar e e 128
polymyxin b sulfate for inf 500000 unit......... 1
polymyxin b-trimethoprim ophth soln 10000
UNIE/MIE=0.1% e 151
POLY-VI-FLOR CHW 0.5MG.........cccceuvruuen.e. 149
POLY-VI-FLOR CHW 0.25MG............cccu...... 149
POLY-VI-FLOR CHW IMG .........ccceerirrerrnne 149
POLY-VI-FLOR CHW W/IRON............c.c........ 149
POLY-VI-FLOR SUS 0.25/ML.......cccceeeureuunne. 149
POMALYST CAP IMGi.......oooieieieeieceeeeeeeans 30
POMALYST CAP 2MG .......ccovtvrieiereereeneennens 30
POMALYST CAP BMG.......ccoveeeeereeieeeesneennen. 30
POMALYST CAP AMG.......coovtvvirieeienieneennene 30
POIIA-28 ..ottt cee e sanens 12
posaconazole susp 40 mg/mi......................... 13

posaconazole tab delayed release 100 mg ...13
potassium chloride 20 meq/I1 (0.15%) in

AEXtroSE 5% iNj cccueeeueeeeeeeeieeceeeieeeeeeieeenne 146
potassium chloride cap er 8 meq.................. 147
potassium chloride cap er 10 meq................ 147
potassium chloride inj 2 meq/mi ................. 146
potassium chloride inj 10 meq/50mi........... 146
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potassium chloride inj 10 meq/100ml.......... 146
potassium chloride inj 20 meq/50mi........... 146
potassium chloride inj 20 meq/100ml ........ 146
potassium chloride inj 40 meq/100mi ........ 146
potassium chloride microencapsulated crys
ertab 10 MeQ.....cooueveeeeceiieieicieeceeeieeeaens 147
potassium chloride microencapsulated crys
ertab 15 Meq .....uueeeceeeciieieceieeceeeeeeaens 147
potassium chloride microencapsulated crys
ertab 20 Meq .....cccueeeeeeeceiieeieieecieereeeaens 147
potassium chloride oral soln 10% (20
MEQ/T5ML) ..ot 147
potassium chloride oral soln 20% (40
MEQ/1BML) ..ottt 147

potassium chloride powder packet 20 meq147
potassium chloride tab er 8 meq (600 mg).147

potassium chloride tab er 10 meq ................ 147
potassium chloride tab er 20 meq
(1500 MQ) v 147

potassium citrate tab er 5 meq (540 mg)...130
potassium citrate tab er 10 meq (1080 mg). 131
potassium citrate tab er 15 meq (1620 mg) . 131

POT CHL 20MEQ/L IN NACL 0.9% INJ ...... 146
POT CHL 20MEQ/L IN NACL 0.45% INJ..... 146
POT CHL 40MEQ/L IN NACL 0.9% INJ ...... 146
povidone-iodine soln 10% ..........ccccceeeeunen.. 169
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)............. 135
prasugrel hcl tab 10 mg (base equiv) .......... 135
pravastatin sodium tab 10 mg.............cc......... 57
pravastatin sodium tab 20 mg ....................... 57
pravastatin sodium tab 40 mg ....................... 57
pravastatin sodium tab 80 mg ....................... 57
praziquantel tab 600 Mg ..........cccceeeeeeveennnnne. 1
prazosin hcl cap 1mg.......oeeeceeeceeeceeeveeenene 52
prazosin hclcap 2 mg .......eeeeeeeceeecveecuvennnen. 52
prazosin hclcap 5 mg ........eeeceeecvevceenveennen. 52
prednisolone acetate ophth susp 1%........... 152
prednisolone sodium phosphate oral soln

25 mg/5ml (base €q) .....ccceevveecuveecreecurenen. 17
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prednisolone sod phosphate oral soln

5mg/5ml (base equiV) ..........ceeeueeeueennnen. 17
prednisolone sod phosphate oral soln

15 mg/5ml (base equiv)............ccccueevueeeunen. 17
prednisolone soln 15 mg/5mi........................ 17
PREDNISONE CON 5MG/ML ........cccceuveuenee. 17
prednisone oral soln 5 mg/5mi..................... 17
prednisone tab 1mg ..........ccecceeveeveeveenseeneenne. 17
prednisone tab 2.5 mg..........ccceeveevvvecneannnnn. 17
prednisone tab 5mg ..........cccceeceveiivennieneenne. 17
prednisone tab 10 mg..........cccoeecveeveveeveennn. 17
prednisone tab 20 Mg ........ccccceceeeeverseenneenne. 17
prednisone tab 50 mg...........ccceeeveeeuveeneennenn. 17
prednisone tab therapy pack 5 mg (21)........ 17
prednisone tab therapy pack 5 mg (48)....... 17
prednisone tab therapy pack 10 mg (21)...... 17
prednisone tab therapy pack 10 mg (48)..... 117
PRED SOD PHO SOL 1% OP..........ccccecvveuenee. 152
pregabalin cap 25 Mg ......c.eeeeeeeeeeecreecneeennenne 89
pregabalin cap 50 Mg .........ccccceveeveeeceenennnen. 89
pregabalin cap 75 Mg .........cccveeeeeecveeceeeneene 89
pregabalin cap 100 Mg .......cccceceeveeveenceenennnen. 89
pregabalin cap 150 Mg........cccoeeeeeecreecneecnnane 89
pregabalin cap 200 Mg.........cccceveeveeeveeneennen. 89
pregabalin cap 225 Mg ........ccoeeeeeecveecneecrnane 89
pregabalin cap 300 Mg........ccceeeeeeceeeveencnennne 89
pregabalin soln 20 mg/mi.................cccueeuueue. 89
PREMASOL SOL 10% ....cccveeveerecrereereeerenne 148
PRENATAL TAB 27-IMG.......cccoceeverrerienneennen. 147
PRENATAL TAB PLUS ........cooeereeeeeeeeeeene. 147
Prevalite ..........eeeeeeceeeeeeieeceeeeeeeeecee e 58
PREVYMIS TAB 240MG ........ccoceeveerecrereenenne 19
PREVYMIS TAB 480MG.......ccccevierieneirennene 19
PREZCOBIX TAB 675/150......cccceecveeieeeecreennene 17
PREZCOBIX TAB 800-150.....cccccectervererrrernene 17
PREZISTA SUS 100MG/ML......cceeveeveerecreannene 15
PREZISTA TAB 7T5MG......cccoocirvierienieneeniennenne 15
PREZISTA TAB 150MG........ccceevueeierrecreereenenne 15
PRIFTIN TAB 150MG.......cccovirienienieneeieeiene 17
primaquine phosphate tab 26.3 mg (15 mg

DASE) .. 14
PRIMAQUINE TAB 26.3MG.......cccceevveereecreennene 14
primidone tab 50 mg..........cccvueeeeeccveeceeenens 89
primidone tab 125 Mg........cccccovveeveenveeneencnnnen. 89
primidone tab 250 mg.........cccoeceeeecveeceeecnenne 89
PRIORIX INU...cviiieieeeeeieeteeeeee e 144



Drug Name Page #
PRIVIGEN INJ 5 GRAMS .......ccccovtivirirriennen. 141
PRIVIGEN INJ 10GRAMS. ........ccccoveriereerennee. 141
PRIVIGEN INJ 20GRAMS..........cccoevvtrrrrennen. 141
PRIVIGEN INJ 40GRAMS........cccoerrereerennen. 141
probenecid tab 500 Mg .........ccccceueecveevreeenennen. 1

prochlorperazine edisylate inj 10 mg/2ml... 124
prochlorperazine maleate tab 5 mg (base

EQUIVAIENT) ...t 124
prochlorperazine maleate tab 10 mg (base

EQUIVAIENT) ...ttt 125
prochlorperazine suppos 25 mg.................. 125
PROCRIT INJ 2000/ML.....cccouevrercreereerrarenne 134
PROCRIT INJ 3000/ML ....ccccevvverierienraeenne 134
PROCRIT INJ 4000/ML ....cccuvrvveereererrarenne 134
PROCRIT INJ 10000/ML......ccoecervrerienrrrennn 134
PROCRIT INJ 20000/ML......ccecercveeveerrarenne 134
PROCRIT INJ 40000/ML.....ccoverruerienerannennn 134
PrOCEOCOIT......cceeiiiiaiiieeeeeeeeceeeeeee e 169
Procto-mMed N .......eeeeeeeeeieeieeeeeieeeeeeee 169
ProCtOSOl NC......uueeeeieiieieeieeeiecceee e 169
Proctozone-he...........ueceveecveeceeecreccreeeeeennen. 169
progesterone cap 100 MQg..........cccceeeeeueeennnnee 120
progesterone cap 200 Mg.........ccceeeeveuveerenne 120
PROGRAF GRA 0.2MG.......ccoecueecrecreerrerenne 142
PROGRAF GRA IMG......ccocvvirierienieeeeennee 142
PROLASTIN-C INJ 1000MG........ccccveeurennenne. 160
PROLIA INJ B0MG/ML......ccccervrerrrerrenranennn 106
promethazine hclinj 25 mg/ml..................... 125
promethazine hclinj 50 mg/mi.................... 125
promethazine hcl oral soln 6.25 mg/5ml.... 125
promethazine hcltab 12.5 mg...................... 125
promethazine hcltab 25 mg......................... 125
promethazine hcltab 50 mg......................... 125
propafenone hcl cap er 12hr 225 mqg............. 55
propafenone hcl cap er 12hr 325 mqg............. 55
propafenone hcl cap er 12hr 425 mg ............ 55
propafenone hcl tab 150 mg.................cu....... 56
propafenone hcltab 225 mg.............ccuueuue... 56
propafenone hcl tab 300 mg.......................... 56
proparacaine hcl ophth soln 0.5%............... 153
propranolol hcl cap er 24hr 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/5mil............. 59
propranolol hcl oral soln 40 mg/5mi............. 59
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propranolol hcltab 10 Mg ...........occuveeneennen.e. 59
propranolol hcltab 20 mg ...........eeeeveeuvennene. 60
propranolol hcl tab 40 mg...........ueeeveeveennen. 60
propranolol hcl tab 60 Mg ........c..eeveeeeecuveennen. 60
propranolol hcl tab 80 mg.............ceveeueenne. 60
propylthiouracil tab 50 mg ...........cccceeeueenneen. 121
PROQUAD INUJ....ooiierienieieieeieeieeeene e 144
PROSOL INJ 20% ..cvveeveereeieeeeceeeceeeeeeeeennes 148
protriptyline hcltab 5 mg..............cueeueeunne. 72
protriptyline hcltab 10 mg..........c.coeeveeeuveennen. 73
PULMOZYME SOL IMG/ML .......cccecervennrnnne. 160
PURIXAN SUS 20MG/ML .....cccoevvveeieerereannen. 28
pyrazinamide tab 500 mg............cccceevueeeueenen. 17
pyridostigmine bromide tab 60 mqg............... o7
pyridoxine hclinj 100 mg/mil ........................ 149
pyrimethamine tab 25 mg............cccccevvvevcuenne 1
PYZCHIVA INJ 45/0.5ML......cccevvvrvrercrennnnne. 137
PYZCHIVA INJ 90MG/ML.....ccceevvrerrereenrnne 138
PYZCHIVA INJ 130/26ML ........cooceveverrennrnnne. 138
Q

(o [0 =10 1= o o - OO UPU PP 128
QINLOCK TAB 50MG.......coctveerierieneeneeeeennen 42
QUADRACEL INJ O.5ML ....cccuverervirereenens 144
quetiapine fumarate tab 25 mq...................... 80
quetiapine fumarate tab 50 mg ..................... 80
quetiapine fumarate tab 100 mg.................... 80
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
QUFLORA FE CHW. .....cooiiiiieiiereeneeieeienne 149
QUFLORA FE DRO 0.25-9.5.......ccceeieveeiene 149
QUFLORA PED CHW 0.5MG.......ccccccervennenn 149
QUFLORA PED CHW 0.25MG........ccccecueunenn 149
QUFLORA PED CHW IMG ......ccccevirverrenns 149
QUFLORA PED DRO 0.5MG/ML................... 150
QUFLORA PED DRO 0.25MG........cccceecuennenn 150
quinapril hcltab 5 mg........cueeecveeceenceieieene. 51
quinapril hcltab 10 Mg ......ccueeeveecveeeecreeee. 51
quinapril hcltab 20 Mg .....c.evveceevcveeceeeeenne. 51
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quinapril hcltab 40 Mg ........oeeveeeveecieeceeeeenns 51
quinidine sulfate tab 200 mg............cccccuu..... 56
quinidine sulfate tab 300 mgq.......................... 56
quinine sulfate cap 324 Mg .......cccceeeveevuveenenne 14
QULIPTA TAB 10MG.....ccccootrierieneeneeneeeeenen 95
QULIPTA TAB 30MGi.......ccoveecrerierreereereeeeeneen 95
QULIPTA TAB BOMG.......coocervierierrenieeneereenen 95
R

RABAVERT INJ....cooieieeeeeeceeceeceeee e 144
rabeprazole sodium ec tab 20 mqg............... 130
RALDESY SOL 10MG/ML......ccoevircrrrirerrennns 73
raloxifene hcltab 60 Mg ............cccveeeuveennenee. 119
ramipril cap 1.25 Mg ....ueevuveeveenieeiieeieeeeeenenn 51
ramipril cap 2.5 mg........occveeveecveeecieeieeeeeenen. 51
ramipril Cap 5 mMg......cuceeeceieveieieeieeeieeeeeeeenn 51
ramipril cap 10 Mg .....ccueeceeeeceeeeieeceeereeeeeenenn 51
ranolazine tab er 12hr 500 mg.............c......... 64
ranolazine tab er 12hr 1000 mg...................... 64

rasagiline mesylate tab 0.5 mg (base equiv) 75
rasagiline mesylate tab 1 mg (base equiv).... 75

FECLPSEN ...ttt 13
RECOMBIVA HB INJ 5BMCG/0.5................... 144
RECOMBIVA HB INJ 1I0OMCG/ML................. 144
RECOMBIVA-HB INJ 40MCG/ML ............... 144
refresh Celluvisc..........uuuveeevereceenciieieneeenns 153
refresh lacri-lube................ccevveeevevnceinnnnennen. 153
REFRESH LIQU DRO 1% OP.........cccceeuveunen.e. 153
REFRESH PLUS DRO 0.5% OP.........c..cc....... 153
REFRESH TEAR DRO 0.5% OP...................... 153
RELENZA MIS DISKHALE.........cccceecevvverrannnne 19
RELISTOR INJ 8/0.4ML.....cccoevveereererrarne 129
RELISTOR INJ 12/0.6ML .......coccevvverieernnne 129
REMICADE INJ 100MG........ccceceeierrerrerene 138
RENFLEXIS INJ 100MG........ccocevvierierenne 138
RENOVA CRE 0.02% .....cccoveeueecreeieeveeeeenrenns 169
RENOVA PUMP CRE 0.02% .....ccccceeveruvennenne 169
repaglinide tab 0.5 mg.........cccceveeeevvennuennen. 103
repaglinide tab 1mg ..........ccceeeveeevveeveennnnne. 103
repaglinide tab 2 mg...........cccccceeveeveeeennuennen. 103
REPATHA INJ 140MG/ML.....ccccevvtrvirererrennnn. 58
REPATHA SURE INJ 140MG/ML..........c..c...... 58
RESTASIS EMU 0.05% OP........cccoeevveevrnnne 153
RESTASIS MUL EMU 0.05% OP................... 153
RETEVMO CAP 40MG.......ccccevvienirnerieriennnens 42
RETEVMO CAP 80MG.......cccceeveerereereeiennnans 42
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RETEVMO TAB 40MG.......cocevienireiienienneens 42
RETEVMO TAB 80MG .......ccceeieeiereereeieeenans 42
RETEVMO TAB 120MGi......cccceectvrirreireniennnens 43
RETEVMO TAB 160MG........cccecveeiereereriennans 43
REVUFORJ TAB 25MG ......cccevieririerieriennens 43
REVUFORJ TAB 1IOMG ......cceoievereeieeieeees 43
REVUFORJ TAB 160MG ........cocevirvrerrenienene 43
REXULTI TAB O.5MG......cccoeecieeierreieeieeereeeene 81
REXULTI TAB 0.25MG .......cocevvireirierieneennennn 81
REXULTI TAB IMGi......cocoieieeieeeeeeeeeeeeeene 81
REXULTI TAB 2MGi.....coceiieieeeeeeeeeeneeenne 81
REXULTI TAB BMGi.....ccceeieeieieeeeeeeeeeee e 81
REXULTI TAB AMGi......cccoovieriiniiieeieeieneenaenne 81
REYATAZ POW 50MG .......cooeeeenrrrreeienerennenne 15
REZLIDHIA CAP 150MG........cocemirrerieriennnnne 43
REZUROCK TAB 200MG........ccoeecveeverrrennenne 142
RHOPRESSA SOL 0.02% ......ccccevvvervenvennenne 152
ribavirin cap 200 MQ......ccccceceeeverversenseeneennennn. 19
ribavirin tab 200 Mg .........cccoeeeveeeeeeireeireeeenns 19
rifabutin cap 150 M@ ......cccoocevvervenseenceeneennenne 17
rifampin cap 150 Mg ......cccueeeeeeveeceeceeereennen. 17
rifampin cap 300 Mg .......coeveevveeeceenveereeennenn 17
rifampin for inf 600 Mg.........cccccoeeeeeecreeeneennen. 17
riluzole tab 50 Mg ......cccoeveeeviieciieieieieeieeene o7
rimantadine hydrochloride tab 100 mqg.......... 19
RINVOQ LQ SOL IMG/ML.....cccceeeveererrannne 138
RINVOQ TAB1BMG ER........ccceovverieieieinne 138
RINVOQ TAB3OMGER .....ccceeveeieieeeee 138
RINVOQ TAB45MG ER .....cccevvverieieienne 138
risedronate sodium tab 5 mg........................ 106
risedronate sodium tab 35 mqg..................... 106
risedronate sodium tab 150 mg ................... 107
risedronate sodium tab delayed release

BE MGttt 107
risperidone microspheres for im extended

rel susp 12.5 Mg....coueeeriirienieniieeeeeeeeeens 81
risperidone microspheres for im extended

rel SUSP 25 MQ .....ueeeeeiiiiieeeeeeeeeeeeeeeeens 81
risperidone microspheres for im extended

rel susp 37.5 Mg ...c.coeeevenveinieciieeeeeeeeens 81
risperidone microspheres for im extended

rel sSuUSP 50 MG.....uooeeeerviiiiniecieeeeeeeeeeens 81

risperidone orally disintegrating tab 0.5 mg .81
risperidone orally disintegrating tab



Drug Name Page #
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 ................ccccceuennen... 81
risperidone tab 0.5 mMg........cccceceveeveeevveecrneennen. 81
risperidone tab 0.25 mg.........cccocceeveeeveevennenne. 81
risperidone tab 1mg.........ccceeeeeeecveeceeeenenne 82
risperidone tab 2 mg .........cccceeceeveeveenveeneennene 82
risperidone tab 3 mg ..........cccoveeeeecveecreeenenne 82
risperidone tab 4 mg .........ccccecceeveeveenceeneennene 82
ritonavir tab 100 MQ.......ccceeeveecveecreeceecereeennen. 15
rivaroxaban for susp 1mg/mi....................... 133
rivaroxaban tab 2.5 mg...........ccceeeeveevveecnnens 133
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENE) ... 69
rivastigmine tartrate cap 3 mg (base
EQUIVALENT) ... 69
rivastigmine tartrate cap 4.5 mg (base
eqUIVALENL) ... 69
rivastigmine tartrate cap 6 mg (base
eqQUIVALENL) ... 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 113
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) ....ceeeueeeeeecveeeecreeceeeeene 95
rizatriptan benzoate oral disintegrating tab
10 Mg (baS€ €Q)...ccueeeueeeceeeeeecieeeeeieeeeenns 95
rizatriptan benzoate tab 5 mg (base
eqUIVALENL) ... 95
rizatriptan benzoate tab 10 mg (base
eqUIVALENL) ... 95
ROCKLATAN DRO......coovtieeieeieeieceeeeeeenne 152
roflumilast tab 250 mcg.........cccueeeeeevveeennnne 160
roflumilast tab 500 Mmcg..........cceceeercueeneennen. 160
ROMVIMZA CAP 14MG........cccocvvirierieneeenane 43
ROMVIMZA CAP 20MG........ccceeeecreereerennnns 43
ROMVIMZA CAP 30MG.......ccocevverrerreniennnne 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
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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.............cceeeceeeeceeecieeeeeeeeceee e 113
ROTARIX SUS ..ottt 144
ROTATEQ SOL ..ottt 144
FOWEEPIA...eeeeeeeeeeeeecceeeeeeee e eensneeeeeas 90
ROZLYTREK CAP 100MG.......ccccovervierreniennne 43
ROZLYTREK CAP 200MG.......cccoceeeverreeniennnns 43
ROZLYTREK PAK 50MG........ccccevervierieniennnnne 43
RUBRACA TAB 200MG......ccccevveereereeieniennnns 43
RUBRACA TAB 250MG........ccoceeverierienieneane 43
RUBRACA TAB 300MGi.......ccccoeeeeeieeienieeenne 43
rufinamide susp 40 mg/mi..............cccoecueun. 90
rufinamide tab 200 Mg ........cccoeeeveveeveeecuennne 90
rufinamide tab 400 Mg ........cccccevvevvercvenceennenne 90
RUKOBIA TAB 600MG ER.........cccccvveverrnenne 15
RYBELSUS TAB BMGi......cccocerierieceieeeenne 103
RYBELSUS TAB TMGi.....cccoeeieeieeieeeeeeeene 103
RYBELSUS TAB 14MG.......ccccevuervierieiennene 103
RYDAPT CAP 25MG ......ccoeeieeeiereeieereseeneeans 43
S
sacubitril-valsartan tab 24-26 mq.................. 53
sacubitril-valsartan tab 49-51mg .................. 54
sacubitril-valsartan tab 97-103 mg................. 54
SQJAZIF .eeeveeerereieeirieeiieestesseesiseeseessaeesaessaaenns 135
SANTYL OIN 250/GM .....coveeriineiierieniennenns 170
sapropterin dihydrochloride powder packet
TOO MGttt 120
sapropterin dihydrochloride powder packet
500 MG .uuitiiiiiiiiiiiiiieeieeeerte e 120
sapropterin dihydrochloride tab 100 mg..... 120
SAXENDA INJ 18MG/3ML .....ccoctvververrenens 106
SCEMBLIX TAB 20MG......ccoeceeieereeeereeeennes 43
SCEMBLIX TAB 40MG.......ccceccerrierieneeneeenennes 44
SCEMBLIX TAB100MG.......cccoeecieeieeeerreeene 44
scopolamine td patch 72hr 1 mg/3days...... 125
SECUADOQ DIS 3.8MG......cccouecuerreereereereeeenne 82
SECUADQO DIS 5.7TMG......cooctvriirierieneeneeeenne 82
SECUADQO DIS 7.6MGi.......ccoveveerreeieeeereeeenne 82
selegiline hclcap 5mg..........ueeeeeecvecceeecnnenne. 75
selegiline hcltab 5 mg .........coccevveevevevieneenncn. 75
selenium sulfide lotion 2.5% ........................ 165
SELZENTRY SOL 20MG/ML......ccovveervereenrenen. 15
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SEREVENT DIS AER 50MCG........cccccevvennene 158
sertraline hcl oral concentrate for solution

20 MG/ /M.t 73
sertraline hcltab 25 mg .........ccocceeveveeeneenncn. 73
sertraline hcltab 50 mg..........ccceeeveecuvecnnnnee. 73
sertraline hcltab 100 Mg .........ccccevveveeeeencn. 73
SELAKIN ..ottt 113
SNArObel .......c..uoeeeeiieeiieieeeeeee e 113
SHINGRIX INJ 50/0.5ML ....cccoevctrrerienrenenns 144
SIGNIFOR INJ 0.3MG/ML......cccevveerereerennns 120
SIGNIFOR INJ 0.6MG/ML.......cccvrirvrerrennens 120
SIGNIFOR INJ O.9MG/ML......cccovveeereerennns 120
SIKLOS TAB 100MG.......cccoverienieeerienienneans 135
SIKLOS TAB 1000MGi......cccoeeveerereereeienneans 135
sildenafil citrate tab 20 mg ............ccccuveeuuen... 66
silver sulfadiazine cream 1% ..........ccccueeueen. 164
SIMBRINZA SUS 1-0.2% ....coovvererririrerrennenns 152
SIMUYA ..ottt 13
SIMPESSE....eeveeeeeeeieeiereceeeecteeesaeeesreeesseesnaes 13
simvastatin tab 5 mg ........cccccoecevveevensensiennene 57
simvastatin tab 10 mg.........cccoeeeveeveecveecvnenne 57
simvastatin tab 20 Mg ........c.cccceveeveeveenveennen. 57
simvastatin tab 40 Mg.........cccceeveeeveecreeecveennn 57
simvastatin tab 80 mg.......c.ccccceveeveerveenceennene 57
sirolimus oral soln 1Tmg/mi........................... 142
sirolimus tab 0.5 mMg.......cccccceeveevievencennuennen. 142
Sirolimus tab 1mMg ......cceveeceeeeveecieeceeeieeeeenns 142
Sirolimus tab 2 mg ........cocceeveeeveeeeenensenneennen. 142
SIRTURO TAB 20MG .......coocerierieeieiereeneenneen 17
SIRTURO TAB 100MG.......cccecuerreriecreereevennenn 17
SKYRIZI INJ 150MG/ML......cccvrirverrerrennenns 138
SKYRIZIINJ 180/1.2....ooeeeeteeeeeeeeeeereeeeans 138
SKYRIZIINJ 360/2.4 .......covveevieieeieniennenns 138
SKYRIZI PEN INJ 150MG/ML ........ccceevennene 138
SKYRIZI SOL 60MG/ML......ccccerirrerrrarrennnnns 138
sm 3-day vaginal...............cccceceeveenvennenneennene 131
Sm 8 hour pain relief ............uceeeveecveeieeenene 3
SM acid redUCer ..........c.uoeeeveeeseeeseeeeeceeeenees 126
sm acid reducer maximumes.............ccecuc..... 126
smallday allergy .........eeveeeceecceinvenenenns 157
sm allergy childrens ................ccueeeuveevueeennnns 157
smallergy relief .............oooeeveeveenineeeennen. 157
sm allergy relief childre................................. 157
sm allergy relief nasal s............ccccecueeueenuenen. 162
SM aNtacCid .......ccoevveeeeneinieienieneeneeeecaeeees 123
sm antacid extra strength...............cccceuu.... 123
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sm anti-diarrheal................cccoceeveeevennennuennen. 123
sm antifungal clotrimazoil.............................. 165
sm antifungal miconazole.............................. 165
sm antifungal tolnaftate ................cccccueuuen... 165
sm arthritis pain relieve.................cuccveeeuvecnnnn. 3
sm aspirin adult [OW Stre .............occevveeevenennene 3
Sm aspirin [ow doSe...........cccueeceecceeceeeceeenenns 3
sm childrens ibuprofen ..............cocceeeceeeveennene 5
sm clotrimazole vaginal .......................c......... 131
SIM @NEIMA .....ceeueeeeeieeeiieceeeteee e eeeeeeeeeees 128
sm fexofenadine hydrochlo.......................... 157
sm gentle [axative.............ccccoeveeveevenceenneennen. 128
SM hydroCortiSONE...........ceeeeeeeveeceeeecrenennenns 168
sm hydrocortisone maximum...................... 168
sm hydrocortisone plus ...............ccceceueeneene 168
SM IDUPIOTEN ...t 5
sm ibuprofen ib childrens.................cceeueenne. 5
sm infants ibuprofen..............ccceveeeceeeseennenne 5
SM [ansoprazole.............eeeeceeecveeceeeeieeennens 130
sm lice killing maximum s............ccccccceeueu... 170
sm lice treatment...........coocevveevceencenveenseennnnn 170
sm loratading...........coceeeveeeveeeeeenieeniieneeenns 157
SM MICONAZOIE 3.......ccueveeeeeeiiieeeeeeaeaee 132
SM MICONAZOIE T .....ueeeeeeeeeeeieeeieeieeeiaeeeeeenns 132
SM NAProxen SOAIUM .........cccueeeeeecreeceeeeireeeenenns 6
SM NICOLINE .o eeeesaeseeeens 100
sm nicotine polacrilex ..............cccceeevueeennnns 100
sm nicotine transdermal s ..............cccceveueen. 100
SM OMEPIrazole .........ueeeeeeeeeeeereereeeeeeeeeenns 130
smooth antacid extra stre.............cccceeueennee. 123
sm pain & fever childrens ................cccueeeueenee. 3
sm pain & fever infants...........cccceeveeeveenneeennnen. 3
SM PaIN relieVEr ..........cuueeeeeeeeeeceeeeeeeeeceeeenen. 3
Sm pain reliever extra St..........occeeveevceenveeennnen. 3
Sm povidone-iodine..............cceeeveeeeveeceeennnen. 169
sm stomach relief ..............uveveveeeveeevieneneanne 123
SM StOOI SOFtENET ......ccueeeeeiiieieeeieeaeaeen 128
SM tiIOCONAZOIET ......oeeeeeeeeeieeeeeieeeeeeeeenne 132
sm triple antibiotiC Orig.........cccccoveeeueeevueecunens 164
sodium bicarbonate tab 325 mg.................. 123
sodium bicarbonate tab 650 mg ................. 123
sodium chloride inj 2.5 meq/ml (14.6%) ..... 146
sodium chloride irrigation soln 0.9% .......... 170
sodium chloride iv soln 0.9%....................... 146
sodium chloride iv soln 0.45%..................... 146
sodium chloride iv soln 3% .............ccueeueu. 146
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sodium chloride iv soln 5% ...............ccu...... 146
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOIN ettt e 147
sodium phenylbutyrate oral powder 3 gm/
teaspOONful...........uecceeeeceeeeeeeeieeceeeieeeeeans 120
sodium phenylbutyrate tab 500 mqg............ 120
sodium phosphates - enema........................ 128
sodium polystyrene sulfonate powder........ 107
SOD OXYBATE SOL 500MG/ML ................... 99
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML......ooeeeeeeeeeeeeeeeeeen 128
solifenacin succinate tab 5 mg ..................... 131
solifenacin succinate tab 10 mg.................... 131
SOLIQUA INJ 100/383......oeeieeieeeeeeieeieneens 105
SOLTAMOX SOL 1I0MG/5ML......ccccervvrrurrnnnne 29
SOLU-CORTEF INJ 100MG.......ccccccvrvreerenne 17
SOLU-CORTEF INJ 250MG........ccccevvuervennnnne 17
SOLU-CORTEF INJ 500MG........cccceevueerennnne 17
SOLU-CORTEF INJ 1000MG.......cccevverurennne 17
SOMATULINE INJ 60/0.2ML......cceecveeurennens 120
SOMATULINE INJ 90/0.3ML.....ccccevvuervennn 120
SOMATULINE INJ 120/5ML ......cccovecreerennns 120
SOMAVERT INJ 10OMG.....ccccervviniiirienienneans 120
SOMAVERT INJ 15MGi.....cccoeiiiieeeieeieeneens 120
SOMAVERT INJ 20MG .......ccovuenirrrrienrennenns 120
SOMAVERT INJ 25MG .....ccoeeveieieeieeieeneens 120
SOMAVERT INJ 30MG......cccovtiniierieniennenns 120
sorafenib tosylate tab 200 mg (base
eqUIVALENL) ... 44
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.........ueeeuveeceeeeveecreeeenne 56
sotalol hcltab 120 MQ.......coeeeeeeceeseeeiienienn. 56
sotalol hcltab 160 Mg ........cccuveeveecveeeeerennne 56
sotalol hcltab 240 MQ......cceeeeeveeeveeeseenienn. 56
SOTYKTU TAB BMG ......ooecverieeeieeienienieens 138
spironolactone & hydrochlorothiazide tab
25-25 MGttt 63
spironolactone tab 25 mg............cccceveeuencn. 52
spironolactone tab 50 mq.............cccccuveeuun... 52
spironolactone tab 100 mg.........cccccecueeeenncn. 52
SPIINEEC 28ttt 13
SPRITAM TAB 250MGi......ccceeeecreeieeeeereeeenne 90
SPRITAM TAB 500MG.......cccooctrvierienieneeeenne 90
SPRITAM TAB 750MGi......ccceceererreeeeereeeenne 90
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SPRITAM TAB 1000MG.......ccccevvierienieneeeaenne 90
SIS ettt e e e s s 107
SPS FECHAL....oeeeeeeeeeeeeeeeeeeeee e 107
SFONY X cevtteieiiiieeiieeteeeeeeeeeessnnrreeeeesseeeesnnneaeeens 13
SSA ettt 164
STELARA INJ 5MG/ML...cuveeiiiiieieeienenns 138
STELARA INJ 45/0.5ML .....cocvveiiririerienenns 138
STELARA INJ 9QOMG/ML ...cccvierviieieeienens 138
STIVARGA TAB 40MGi......ccccevervrerrenieneeeennes 44
StOMACKH reli€f........cuueveeeieeiieieieieeeeeieeeenn, 123
stomach relief extra Stre...........cccoecevveeeuenen. 123
stomach relief ultra.............cccoeeveeeeeeevuenenenns 123
StOO!l SOFtENE ...ttt 128
streptomyecin sulfate for inj 1gm.................... 1
STRIBILD TAB. ...ttt 17
STROVITE ONE TAB.....cooieteeteeeeeeeeeeieeeeans 150
SUDVENITE.....coeeeeieeeeeeieeteeteeeesee st 90
sucralfate tab 1 gm........cccceveeveeveencennenneenen. 129
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)% ...coeueeeeeveeecercrerrannenns 150
sulfadiazine tab 500 Mg ........cccccceeveeveeeennnene 1
sulfamethoxazole-trimethoprim iv soln 400-

80 MG/Bml.......ceoeeeiiiiiiieeeeeene 11
sulfamethoxazole-trimethoprim susp 200-

40 MQG/BM ... 11
sulfamethoxazole-trimethoprim tab 400-

BO MG ittt il
sulfamethoxazole-trimethoprim tab 800-

TEO MG ..ttt il
SULFAMYLON CRE 85MG/GM.............c...... 164
sulfasalazine tab 500 mg.........cccceceveeeuennen. 127
sulfasalazine tab delayed release 500 mg . 127
sulindac tab 150 MQ.......cccceecerverveenveencensereenees 6
sulindac tab 200 MQ.......ccccecveeeeeeveecreeireenenns 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

4mMg/0.5ml ..o 95
sumatriptan succinate solution auto-injector

6 MQG/0.5M ... 95
sumatriptan succinate solution cartridge

4mMg/0.5ml ..o 95
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sumatriptan succinate solution cartridge
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6 MQG/0.5Ml ... 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

eqUIVAlEN) ..........ceeeeeeeeeeeeeeeeee e 44
sunitinib malate cap 25 mg (base

eqUIVAlENL) ... 44
sunitinib malate cap 37.5 mg (base

eqUIVAlENt) ..........ceeeceeeeeeeeeeeeee e 44
sunitinib malate cap 50 mg (base

eqUIVAlENt) ..........ccoeccueeeeeieeeeeeee e 44
SUNLENCA TAB 300MG.......cccecueeeeerereerennen. 15
E = - IS 113
SYMDEKO TAB 50-7T5MG .......cccoevueevreerennne 161
SYMDEKO TAB 100-150 ......ccocevvervierierienneene 161
SYMPAZAN MIS BMG .......ccooovereeieeieeeeeeene 90
SYMPAZAN MIS 10MG........cccocerverierienrenenne 90
SYMPAZAN MIS 20MG......ccoovvceeieereereeeenne 90
SYMTUZA TAB.....otiieteteeeeeieete st 17
SYNAREL SOL 2MG/ML ....cccvveevicrereerennnns 120
SYNJARDY TAB 5-500MG.......ccccectrvreruennnnns 103
SYNJARDY TAB 5-1000MG........ccoecueevenene 103
SYNJARDY TAB 12.5-500 .......cocvvervrerrennenns 103
SYNJARDY TAB 12.5-1000MG ..................... 103
SYNJARDY XR TAB 5-1000MG.........cc.cc...... 103
SYNJARDY XR TAB 10-1000.......ccceeervenns 103
SYNJARDY XR TAB 12.5-1000........ccccecuennene 103
SYNJARDY XR TAB 25-1000 ......ccccecueeuvennene 103
SYNTHROID TAB 25MCG .......ccccevveervuerrennenne 121
SYNTHROID TAB 50MCG.......cccceveevreerennnne 121
SYNTHROID TAB 75MCG .......coccevveervierrennnnne 121
SYNTHROID TAB 88MCG........cccevueevreerenne 121
SYNTHROID TAB 100MCG.......ccceecervrerrenne 121
SYNTHROID TAB 112MCQG.......ccccevvecreerenne 121
SYNTHROID TAB 125MCG.......cccceecervuerrennnne 121
SYNTHROID TAB 137TMCG.......ccoeevrcreerenee 121
SYNTHROID TAB 150MCQG......cccccectrrerrreruanne 121
SYNTHROID TAB175MCG......cccceevveevecreenene 121
SYNTHROID TAB 200MCG.......cccecvrerrrernenne 121
SYNTHROID TAB 300MCG.......cccccveeverrrennane 121
systane nighttime ............ccoecceeeveeeveecceeennen. 154
T
TABLOID TAB 40MGi.......ccoceeieeieeeeceeereeeenne 28
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TABRECTA TAB 150MG.......ccoceriirieeeiennene 44
TABRECTA TAB 200MG.......ccceeveereceeeveenenne 44
tacrolimus cap 0.5 Mg .....cceeeveecreeecveecreennnn. 142
tacrolimus cap 1mg.......ccceceeveeeeevensenseennnens 142
tacrolimus cap 5mg........cccceeeeeeceeceeecnnennnn. 142
tacrolimus 0iNt 0.1% ......c.ueeeeeeveeeveeenceenceeennn 169
tacrolimus 0int 0.03% ........ccceecuevcuencvesencuenns 169
tadalafil tab 5mQ ......cc.oovueeeeniiniiiieeienenn, 130
tadalafil tab 20 mg (pah) ...........cceeeeeeecveecunnne 66
TAFINLAR CAP 50MG......cccceeierrereeieenreneene 44
TAFINLAR CAP 7T5MG .....ccocevvirerienieneeeenne 44
TAFINLAR TAB 10MG ......cocovierereeieeeeeeeeeenne 44
TAGRISSO TAB 40MGi......cccovercrerierieneenennee 44
TAGRISSO TAB 80MG........ccccovecrrereeieerrenenne 44
TALZENNA CAP O.IMG .......ovvviierienieneeeenne 44
TALZENNA CAP O.5MG .......ccovvereeieeieereene 44
TALZENNA CAP 0.25MG.......ccoccerierrenrenenne 45
TALZENNA CAP 0.35MG......ccccceereereereenne 45
TALZENNA CAP O.75MG......cccvvervrerieneenenne 45
TALZENNA CAP IMGi.......oooiiieieeieeeeeeeeeene 45
tamoxifen citrate tab 10 mg (base

EQUIVAIENT) ... 30
tamoxifen citrate tab 20 mg (base

EQUIVAIENT) ... 30
tamsulosin hclcap 0.4 mg..........cueeeuveennn... 130
tariN@ 24 fE ....uueveeeeeeeeeeeeeeetee et 113
tarina fe 1720 €Q ..ccueeeuveeceeeeveeeieeceeeceeevee e 113
TASIGNA CAP 50MG.......cooiiieieeieeeeeieeeeene 45
TASIGNA CAP 150MGi.....ccccevviriirieniereeeenne 45
TASIGNA CAP 200MG........ooeiecreereeieereeeeene 45
tasimelteon capsule 20 mg..........ccceeeuveeunene 94
TAVNEQOS CAP 10MG.......cocoeeieeveeieieeieeeeans 135
tazarotene cream 0.1% ......ccccceeeeveeeeevueenennen. 166
tazarotene cream 0.05% .......cccccecueeeeecunneenn. 166
EAZICES vttt 21
TAZORAC CRE 0.05% .....cocueeveereeerecreevennnns 166
TAZVERIK TAB 200MG .......covivvierienienieeeenne 45
TECENTRIQ INJ 840/14 ......ccuveeeveeveeeene 45
TECENTRIQ INJ 1200/20......ccooverreriererenene 45
TECENTRIQ INJ HYBREZA .........cceeevervenne 45
TEFLARO INJ 400MG .....ccccevveerierieneeeieeiennen 21
TEFLARO INJ B00MG .........oovveerereeeereerenee. 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
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telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 54
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 54
telmisartan-hydrochlorothiazide tab 80-

2O MGttt 54
telmisartan tab 20 Mg ........cccccoueeveeceeecreeenenns 55
telmisartan tab 40 Mg........ccccovceeveevceenerveenen. 55
telmisartan tab 80 mg.........cccoeeeveecveecrveennenns 55
temazepam cap 7.5 Mg.......cccceeeveeeereevueeennnne 94
temazepam cap 15 Mg....cccovveeveevveeenecveeeenennne 94
temazepam cap 30 Mg .....ccoccueeeeceeeneveeerecneennne 94
TENIVAC INJ B5-2LF......ooviriiriiniinieienienens 144
tenofovir disoproxil fumarate tab 300 mg .....15
tension headache ............ccccecveceeveniersenceenenns 3
TEPMETKO TAB 225MG.......ccccoeeieererrenene 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..........ceecuveeueennene 13
terbutaline sulfate tab 2.5 mg....................... 158
terbutaline sulfate tab 5 mgq.......................... 158
terconazole vaginal cream 0.4%.................. 132
terconazole vaginal cream 0.8%.................. 132
terconazole vaginal suppos 80 mqg.............. 132
TERIPARATIDE INJ 560/2.24 ............coveuen. 107
testosterone cypionate im inj in oil

100 MG/ M.t 101
testosterone cypionate im inj in oil

200 MQG/M ... 101
testosterone enanthate im inj in oil

200 MQG/M ... 101
testosterone PUMP ..........cccceeeeeeeeecinneeeeeennanne. 101
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 12.5 Mg ......ccccoceeeceeeeneennen. o7
tetrabenazine tab 25 mg..........cccceeeveecuveennne o7
tetracycline hcl cap 250 mg.........cocveeevevennene 25
tetracycline hcl cap 500 mg.........eeeecueenene 25
THALOMID CAP 50MG.......cccoeveieeieerereeeenee. 31
THALOMID CAP 100MG........cccovverienreeerreneen 31
THALOMID CAP 150MG.......ccoevueeveeeereerennen. 31
THALOMID CAP 200MG.......cccecervenrerrerrennen 31
theophylline elixir 80 mg/15mi...................... 161
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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/mil ........................... 150
thioridazine hcltab 10 Mg.........ccueeeveecvveennnns 82
thioridazine hcltab 25 mg .........cccceceeeueenennee. 82
thioridazine hcltab 50 mg............cccveeveeneene 82
thioridazine hcltab 100 mg .........cccceveeeeenee. 82
thiothixene cap 1mMg........cccoeeceeecreeceeeireeenens 82
thiothixene cap 2 mg........c.cocceeveeeveevennenneennen. 82
thiothixene cap 5 Mg ........ccoeeeeeecreeceeecreeenenns 82
thiothixene cap 10 MQ .....c..coceeveeeeevenseeneennen. 82
HAAYIE ©F .. 61
tiagabine hcltab 2 mg........coeeveeeeecenvecneennen. 90
tiagabine hcltab 4 mg..........ccueeeveeceveccieeenene 90
tiagabine hcltab 12 mg ......cocoeveeeevenvcneennen. 90
tiagabine hcltab 16 Mg ........ccueeeveeceeeecveennens 90
TIBSOVO TAB 250MGi.......ccvecueereerenerereeaenne 45
ticagrelor tab 60 mg........ccceeeveeeceeecueeenenne 135
ticagrelor tab 90 mg.......cccceeceeveeveenveenceennens 135
TICOVAC INJ ..ottt 144
tigecycline for iv soln 50 mg.................c......... 25
BlI@ FE oottt 113
timolol maleate ophth gel forming soln

0.5% ettt 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 ..........cccceeuveuennennen. 60
timolol maleate tab 10 mQ..........ccceeuveeueeennnne 60
timolol maleate tab 20 mg..........c.cccceevueeuennen. 60
tinidazole tab 250 MQg.......ccceevueeeveeceecieeecnnenns 1
tinidazole tab 500 Mg ........cccceeveevenverseeneenene 11
tIOCONAZOIE ...ttt 132
TIVICAY PD TAB BMG.......ccoeecverieriereereerenen. 15
TIVICAY TAB 10MG......cccceiveerierieneeieeeeseenaeen 15
TIVICAY TAB 25MG......cccoveceeeieeieeecreeveeeeenen 15
TIVICAY TAB 50MG .....cooceieerieeieieenieeeeseenaen 15
tizanidine hcl tab 2 mg (base equivalent) .....98
tizanidine hcl tab 4 mg (base equivalent) .....98
tm-clotrimazole.................oueeeveeeceeeveeeeneanne 165
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TOBI PODHALR CAP 28MG .......cccceecvvreerrennen. 11
TOBRADEX OIN 0.3-0.1% ...ccveevvecreereeienenns 150
tobramycin-dexamethasone ophth susp 0.3-

(O B 3SR 150
tobramycin nebu soln 300 mg/5mi................ 1
tobramycin ophth soln 0.3%...............c......... 151
tobramycin sulfate inj 1.2 gm/30ml

(40 mg/ml) (base equiV)..........ccceeceeevueeenens 1
tobramycin sulfate inj 2 gm/50ml

(40 mg/ml) (base equiV)..........ccceeeeeevueeeunen. 1
tobramycin sulfate inj 10 mg/ml (base

EQUIVAIENT) ...t 1
tobramycin sulfate inf 80 mg/2ml

(40 mg/ml) (base equiV)..........ccceecueevuveeunen. 12
tolnaftate cream 1%........coceeceeveeveercvencvennennn 166
tolterodine tartrate cap er 24hr2 mg........... 131
tolterodine tartrate cap er 24hr4 mqg........... 131
tolterodine tartrate tab 1mg...........c.ccuceu.e.... 131
tolterodine tartrate tab2 mg ..............c.u........ 131
topiramate oral soln 25 mg/mi....................... 90
topiramate sprinkle cap 15 mg...........c.......... 90
topiramate sprinkle cap 25 mg ...................... 920
topiramate sprinkle cap 50 mg...................... 90
topiramate tab 25 mg..........ccccoeeeveevveinennnennen. 90
topiramate tab 50 MQg.........cccccveevveecveecrreenenns 90
topiramate tab 100 Mg.........cccoceeveeeceenerneennee. 90
topiramate tab 200 Mg ........cccoeeeueecveecreeennnns 90
toremifene citrate tab 60 mg (base

eqUIVALENL) ... 30
torpenz tab 2.5mg .......ccccoeveevervenvienieenieenen. 45
torpenz tab 5mg..........eeecueeeeeeceeeeeceeeceeeaens 45
torpenz tab 7.5mg........ccceevevverveniinieneeenee. 45
torpenz tab 10MQ .........cccueeeeeeceecceeceeeceeenenns 45
torsemide tab 5 mg ........cccceveevenceincennenennee. 63
torsemide tab 10 MQ........cocvueeveeccreeeeeecrreenenns 63
torsemide tab 20 Mg .......ccccoeerveeeeenceenenseenen. 63
torsemide tab 100 Mg ......cueeceveeueeceeecrreennenns 63
TOUJEO MAX INJ 300/ML....cccveerrererrannnnns 105
TOUJEO SOLO INJ 300/ML ......ovvvrrerrennns 105
TPN ELECTROL INJ ....eoiiieiecieeeeeeieeeeeeens 146
TRADJENTA TABS5MGi......ccooviieiiieierienneens 103
tramadol-acetaminophen tab 37.5-325 mg....9
tramadol hcltab 50 mg.......ccuveeeveeeveeceeennee. 9
trandolapril tab 1mMQ.......cccceveeveeeveivenseeiennene 51
trandolapril tab 2 mg .........ccoueeeeeeveeceeecieeenenns 51
trandolapril tab 4 mg........c.cocceeveeeeeevenneeneennen. 51
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tranexamic acid iv soln 1000 mg/10ml

(100 MG/ML) .ottt 135
tranexamic acid tab 650 mg ........................ 135
tranylcypromine sulfate tab 10 mg ................ 73
TRAVASOL INJ 10%.....coocirirerreniinersieniennnns 148
TRAZIMERA INJ150MG ......ccoeeeeieererenne 45
TRAZIMERA INJ 420MG.........coccervrerrenrenenne 45
trazodone hcltab 50 mg..........cccoceeceeeeneennee. 73
trazodone hcltab 100 Mg .........ccueeeeveecvveennne 73
trazodone hcltab 150 Mg .........cccceeveeeeeeennen. 73

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 154
TRELEGY AER ELLIPTA 200-62.5-25 MCG 154

TREMFYA INJ 100MG/ML..........cccucee. 138, 139
TREMFYA INJ 200/2ML......ccceeeveverinrennene 139
TREMFYA INJ 200/20ML .....ccccevevenrenennnne. 139

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/MN) it 66
TRESIBA FLEX INJ 100UNIT .....ccovvvveeennen. 105
TRESIBA FLEX INJ 200UNIT ....ccvvveeeennnnen. 105
TRESIBA INJ 1O0UNIT ...cooeeiieieceeeeeceeeeee 105
tretinoin €ap 10 MG ......cceeverveeseeneeceeseeeienneens 31
tretinoin cream 0.1%.........eeeeeeeeeeecvcneveeeeeeeenn. 164
tretinoin cream 0.05% .........cooeeeevvvueeeeeeeennn. 164
tretinoin cream 0.025% ........cccoueveuueeeeeeeennn. 164
tretinoin gel 0.01% .......cceeveeeeeeeecenseeneennenns 164
tretinoin gel 0.025% .........ccceeeceecceeecveecnnane 164
triamcinolone acetonide cream 0.1%.......... 168
triamcinolone acetonide cream 0.5%......... 168

triamcinolone acetonide cream 0.025% .... 168
triamcinolone acetonide dental paste 0.1% 170

triamcinolone acetonide lotion 0.1% ........... 168
triamcinolone acetonide lotion 0.025%...... 168
triamcinolone acetonide oint 0.1% .............. 168
triamcinolone acetonide oint 0.5% ............. 168
triamcinolone acetonide oint 0.025%.......... 168
triamterene & hydrochlorothiazide cap 37.5-

2O MGttt 63
triamterene & hydrochlorothiazide tab 37.5-

2O MGttt 63
triamterene & hydrochlorothiazide tab 75-

S0 MG ittt 63
tri-buffered aspirin .............cceeeeveeceeecreecveeseeennes 3
tridacaine dis 5% patch ............cccceeeuveenennne. 168
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1[0 L= 4 0 o FO SRS RRURRRRRRO 168
trientine hcl cap 250 Mg ........cccceeveeveenceenncn. 107
tri-estarylla..............ouceeeeeeeceeeeieeceeeeeeeeenen. 113
trifluoperazine hcl tab 1 mg (base

eqUIVAlEN) .........ccueeeeeeeeeeeeeee e 82
trifluoperazine hcl tab 2 mg (base

eqUIVAlEN) .........ccueeeeeeeeeeeeeee e 82
trifluoperazine hcl tab 5 mg (base

eqUIVALENL) ... 82
trifluoperazine hcl tab 10 mg (base

eqUIVALENL) ... 82
trifluridine ophth soln 1% ..........c.cceevueveuvennnen. 151
trihexyphenidyl hcl oral soln 0.4 mg/mi........ 76
trihexyphenidyl hcltab 2 mg.............cuueeuue.. 76
trihexyphenidyl hcltab 5 mg......................... 76
TRIJARDY XR TAB ER 24HR 5-2.5-

TO00MG .....eoiiiiieieteeee et 103

TRIJARDY XR TAB ER 24HR 10-5-1000MG 103
TRIJARDY XR TAB ER 24HR 12.5-2.5-

2[00 [ USRI 103
TRIJARDY XR TAB ER 24HR 25-5-1000MG 104
TRIKAFTA PAK 59.5MG .......ccovvvieieeiecnienne 161
TRIKAFTA PAK 7T5MGi.......cociniiiiierienienaeene 161
TRIKAFTA TAB 50-25-37.5MG & 7T5MG....... 161
TRIKAFTA TAB 100-50-75MG & 150MG...... 161
tri-1egeSt fE....uoniaieieeeeeeeeee e 113
tri=liNyah ..........occeveeeeeeieeeeeeee e 13
tri-lo-estarylla ...............ooceeeeveevvceeniieeeeneienen. 13
tri-lO-MArZia ......cccueeeeeeeeeieeiiieeeeeceeeee e 113
Eri=LO-"Mli ...t 13
tri-lO-SPriNtEC ......eeceeeeeeeeeeeeeeeeeceee e 13
trimethoprim tab 100 M@ .......ccccceceveeveeeeenncn. 12
EFIIVUl et 113
trimipramine maleate cap 25 mg................... 73
trimipramine maleate cap 50 mg .................. 73
trimipramine maleate cap 100 mg................. 73
TRINTELLIX TAB5MG.....ccccevviirierienienieeeenne 73
TRINTELLIX TAB 10MG........ccoceecrerrerierreeenne 73
TRINTELLIX TAB 20MG.......ccccevvuerienieneenenne 73
tri-NYMYO tab .......cccueveeeeiiieiiiieeceeeeeceeeeen 13
triPNrOCAPS ....oeeeeeeeeeeeceeeeeee e 150
triple antibiotiC..........cccueeeeeeceeeeveereieeieeeeeeennes 164
triprolidine hcl drops 0.938 mg/mi.............. 157
Eri=SPIINTEC ....eeeeeeereeieeieecteeetee e e 13
TRIUMEQ PD TAB ....cootitieriereeeeeeeeeseeaen 17
TRIUMEQ TAB ..ottt 17
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tri-Vite/fluOride .........ooueveeeieiiiiienieeieenne 150
Eri=VYUDIa ........oooeeeeeeieeieeeieceee e 13
tri-VYliBra lo..........eeeeeeeeeeeceeeieeceeeeeeceeeen, 13
TROGARZO INJ 1I50MG/ML....ccceevveerereannnne 15
TROPHAMINE INJ 10% ....cocveviiieenieeiennenn 148
trospium chloride tab 20 mg.......................... 131
TRULICITY INJ 0.75/0.5...ccoovviiieeeieeeennenn 104
TRULICITY INJ 1.5/0.5.....cociieieeeeeeeee. 104
TRULICITY INJ 3/0.5...coiirieieieeeieeeeeen 104
TRULICITY INJ 4.5/0.5.....ccceeieieeeeeeenen. 104
TRUMENBA INJ.....oootiiiiiiienienteneeeeeieaen 144
TRUQAP PAK 160MG .......cooierieieeiecieeiienenne 46
TRUQAP PAK 200MG.......ccoctvreiierienienienaenne 46
TRUQAP TAB 160MGi........cooierieieeieeienieenenne 46
TRUQAP TAB 200MG.......coocivririerienieniienaenne 46
TRUXIMA INJ 100/10ML ......oocieriereciecienene 46
TRUXIMA INJ 500/50ML......cccceverrierrreriannanne 46
TUKYSA TAB 50MG......ccoiecreeeeeieeiesienieenneans 46
TUKYSA TAB 150MG.....cceeriiiieierienieneeenaenne 46
TURALIO CAP 125MG.......ccoieieeieereereeiieneane 46
BUFQOZ ottt e e 13
twice-daily clindamycin phosphate

(o] o[- 1 ) S 164
TWINRIX INJ..ooiiieeeeeeeeeeeeee e 144
TYBOST TAB 150MG........oovirierienieeeieeeenne 15
tydemy tab.......eeeveecieeeeciecteeee e 13
TYENNE INJ 80MG/4ML ........covvvvvereenrennen. 139
TYENNE INJ 162/0.9 ....ccvveieiiieeeieeeenenn 139
TYENNE INJ162MG .....ccceviiiiieenieeeeneen 139
TYENNE INJ 200/10ML ...c.cvevieieieieeeenen. 139
TYENNE INJ 400/20ML......ccovtvrirnirreraennenn 139
TYPHIM VIINU..cooiiieeeeeeeteeeeee e 144
U
UBRELVY TAB 50MG......ccccvvierieieeeienienene 96
UBRELVY TAB 100MG........coccerierereereerennen. 96
UNIEAFOIA. ...ttt 122
UPTRAVI PACK TAB 200/800.......ccccecueeuvenne. 66
UPTRAVI TAB 200MCQG......ccccevvterirrierrerrennens 66
UPTRAVI TAB 400MCG........ceevveerrereereenrennen. 66
UPTRAVI TAB 600MCG.........cooctvvrrrerrereennens 66
UPTRAVI TAB 800MCG.......cccecveerrereerernrennen. 66
UPTRAVI TAB 1000MCQG.......ccoctvrirrerreriennene 66
UPTRAVI TAB 1200MCG.......cccccveerereerernrennen. 66
UPTRAVI TAB 1400MCG........cocvrirverrereennene 67
UPTRAVI TAB 1600MCG........ccceevevreerernrennen. 67



Drug Name Page #
ursodiol cap 300 MG .......ueeeuveecreeeveeecreereanne 129
ursodiol tab 250 Mg .......cceceevereervensieniennens 129
ursodiol tab 500 Mg ........ueccveevvecveeecreeeene 129
\'}

valacyclovir hcltab 1gm .........ccocceeveeveeeeennn. 19
valacyclovir hcl tab 500 mgq..............ccuueeuun... 19
VALCHLOR GEL 0.016% .....cccveevveeeeereerenenns 169
valganciclovir hcl for soln 50 mg/ml (base

CQUIV) ettt e st ee s tessaeesaessaneseees 19
valganciclovir hcl tab 450 mg (base

EQUIVAIENT) ...ttt 19
valproate sodium inj 100 mg/mi..................... 90
valproate sodium oral soln 250 mg/5ml

(DASE EQUIV) ..o 90
valproic acid cap 250 Mg ......ccccceceeverveenuennen. 90
valsartan-hydrochlorothiazide tab 80-

125 MQ oottt 54
valsartan-hydrochlorothiazide tab 160-

125 MQ oottt 54
valsartan-hydrochlorothiazide tab 160-

25 MGttt 54
valsartan-hydrochlorothiazide tab 320-

125 MQ oottt 54
valsartan-hydrochlorothiazide tab 320-

25 MGttt 54
valsartan tab 40 mg..........ccoeeveeecveeceeccreeenenns 55
valsartan tab 80 mg.........cccceceeveeeceivennenneennen. 55
valsartan tab 160 Mg .........cccecveeeveecveevreeenens 55
valsartan tab 320 mMg........cccecceeveeeervenseenneenen. 55
VALTOCO SPRBMG ......ccceevirierienieneeieeeenes o1
VALTOCO SPR 10MG.......ccooeecierieierreereeeeneen o1
VALTOCO SPR15EMGi.......cccocervierienreneenreeeenns o1
VALTOCO SPR 20MG.......ccoeecueereeeeereereerenneen o1
valtya 1/35 tab ........cceeeeeeeeieeeeeieeceeeieeeeene 13
valtya 1/50 tab........cocueeveeveeeeiieeieeceeeieeseenns 13
vancomycin hcl cap 125 mg (base

EQUIVAIENT) ...t 12
vancomycin hcl cap 250 mg (base

EQUIVAIENT) ...t 12
vancomycin hcl for iv soln 1.5 gm (base

EQUIVAIENT) ...t 12
vancomycin hcl for iv soln 1.25 gm (base

EQUIVAIENT) ...t 12
vancomycin hcl for iv soln 1 gm (base

EQUIVAIENT) ...t 12
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vancomyecin hcl for iv soln 5 gm (base
EQUIVAIENT) ...t 12
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENT) ..ot 12
vancomyecin hcl for iv soln 500 mg (base
EQUIVALENTE) ...ttt 12
vancomyecin hcl for iv soln 750 mg (base
EQUIVALENTE) ...ttt 12
VANCOMYCIN INJ1GM ...ccoooiiiiieienienenne 12
VANCOMYCIN INJ 500MG..........ccovecveerennnne 12
VANCOMYCIN INJ 750MG.......ccccoctrverrenanne. 12
VANFLYTA TAB17.7TMG ....ccveereeieeeeeeieeene 46
VANFLYTA TAB 26.5MGi.......ccccevcieriiniereneene 46
VAQTA INJ 25/0.5ML .....coveveierieieeeeeeennen. 144
VAQTA INJ 5OUNT/ML....coviiiiiinienieniennene 144
varenicline tartrate tab 0.5 mg (base
[=T0 (11177 BSOS 100

varenicline tartrate tab 1 mg (base equiv)...100
varenicline tartrate tab 11 x 0.5 mg & 42 x

1mMQ start PaCK ......c.coeceeeeeveeeseeiereeceeeene 100
VARIVAX INU ..ottt 144
VASCEPA CAP 0.5GM.......ccoevuieieereeeecreeaenne 58
VASCEPA CAP 1GM ......ooviiiiiiieeieseeieeaenne 58
VAXCHORA SUS ...ttt 144
VEUIVETL ...ttt 13
VELSIPITY TAB 2MGi.......ccccoveeiereereeeeenennen. 139
VENCLEXTA TAB 10MG .......coccevierieneeiennenne 46
VENCLEXTA TAB 50MG.......ccooeecieerereecreenenne 46
VENCLEXTA TAB 100MGi.......cccecverierrerreaaenne 46
VENCLEXTA TAB START PK....cccveeieiereenne 46
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVALENLE) ... 73
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVALENLE) ... 73
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVALENLE) ..ot 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) ... 73
VENTOLIN HFA AER ..ot 158
VENTOLIN HFA (INSTITUTIONAL PACK).... 158
VEOZAH TAB 45MG........oooveeriereereeeeeeennen. 120
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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 mqg................. 62
verapamil hcl cap er 24hr 360 mg................. 62
verapamil hcliv soln 2.5 mg/mi ..................... 62
verapamil hcltab 40 mg..........oeeveeevecveennn, 62
verapamil hcltab 80 mg . ........c.ceeeeeeeveenneennen. 62
verapamil hcltab 120 mg........ccuveeceveeveennne 62
verapamil hcltab er 120 mg ..........ccceueenennee. 62
verapamil hcltab er 180 mg .........cccveeveennene 62
verapamil hcltab er 240 mg.............coeeeueen.... 62
VERQUVO TAB 2.5MGi......ccccevirierieneeneeeenne 64
VERQUVO TAB BMGi........cccovtereererieeeeeeeeenne 64
VERQUVO TAB 1I0MG.......coocevriirierieneeeeeeenne 64
VERSACLOZ SUS 50MG/ML......cccceeveerrennene. 82
VERZENIO TAB 50MG......cccctvrerrierierieneennenne 46
VERZENIO TAB 100MG . .......ccooeecreereeiereeeenne 46
VERZENIO TAB 150MG......cccceovtrrierrierrenrennenne 46
VERZENIO TAB 200MG........ccceevueereererrenenne a7
VESTUIA.....eeeeeiiieiieeeiteneeteeetee et eeeee e 13
VIENVA ..oooeveeiieeieeeieeieeeeieeseessseessessasessesssnenns 13
vigabatrin powd pack 500 mg ........................ o1
vigabatrin tab 500 mg.........cccceceveevervenveenncn. o1
VIQAAIONE ...ttt o1
VIGAFYDE SOL 100MG/ML.....cccevveerrerreranen. o1
771 ] 0o Lo [=T SRS o1
vilazodone hcltab 10 mg ..........ccccevveveennennen. 73
vilazodone hcltab 20 mg...........ueeeeveecveecnnne 74
vilazodone hcltab 40 mg...........ccccoeeevueeneennen. 74
VIMKUNYA INJ 40/0.8ML ......ccoctvverveerrennen. 144
vincristine sulfate iv soln Tmg/ml................... 32
vinorelbine tartrate inj 10 mg/ml (base

CQUIV) caeeeteeeeeeteeceeete et see e sae e saeesae e 32
vinorelbine tartrate inj 50 mg/5ml

(10 mg/ml) (base equiV)...........ccceeeueveueennnen. 32
VIOTFEIE. ..ottt 113
VIRACEPT TAB 250MG.......cccceevueeeecreereevenen. 15
VIRACEPT TAB 625MG........ccccevvievienieeeeaenne 15
VIREAD POW 40MG/GM.......ccccoeevueerrcrrerenen. 15
VIREAD TAB 150MG ........oovirierieieeeeeeeeen 16
VIREAD TAB 200MG........ccooeeruerierrenreereevennnn 16
VIREAD TAB 250MG........oovirrierienieneeiesrenneen 16
VIFE-CAPS .vveieveeeieeieeeeteesieesitessieessaeesaeesanessseas 150
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VITAL-D RXTAB ..ottt 150
VITRAKVI CAP 25MG.......ccoveceerreeieeeeeeeeenne a7
VITRAKVI CAP 100MGi......cccorverrierrerieniennenne a7
VITRAKVI SOL 20MG/ML.......cecceereerecrrarane a7
VIVIMUSTA INJ 100/4ML.....ccoctvvirirerienrennnnne 27
VIVITROL INJ 380MG.......cocerieeeienineeiannene 100
VIVOTIF CAP EC ...ttt 144
VIZIMPRO TAB 15MG........cccoerriereeierieeeennenne a7
VIZIMPRO TAB B0MG.......ccocirerierienienienaeene a7
VIZIMPRO TAB 45MG.......ccooieiieieeiecieeienenns a7
VONJO CAP 100MGi......cocteriererierierienienaens a7
VORANIGO TAB1OMG......ccoeeereeieeieeieciienenne a7
VORANIGO TAB 40MG......cccootrierrerieniennenne a7
voriconazole for inj 200 mg..........cccceceeveennene. 13
voriconazole for susp 40 mg/mi...................... 13
voriconazole tab 50 Mg ........ccccceeeeveeveeneenncne 13
voriconazole tab 200 mg..........ccoeeeeeeveenenne. 13
VOSEVI TAB ...ttt 19
VOWST CAP ..ttt 129
VRAYLAR CAP 1.5MG.......cooiiieieeieeeeeienenne 82
VRAYLAR CAP 3MGi......cociiriiiieierienieneenaeane 82
VRAYLAR CAP 4.5MGi.......ccoeeeereererieerienenne 82
VRAYLAR CAP BMGi......cccoeiiiirienierieniienaene 82
VYFEMIA ...ttt 14
17477 1] o - TSSOSOt 14
VYZULTA SOL 0.024% ....coeevueeeeeeneneeeannene 153
w

warfarin sodium tab 1mg .........ccceceveeueenneen. 133
warfarin sodium tab 2.5 mg......................... 133
warfarin sodium tab 2 mg............cccceeeueennee. 133
warfarin sodium tab 3 mg............cccceeueeuen... 133
warfarin sodium tab 4 mg.............ccceeeueen..n. 133
warfarin sodium tab 5 mg...........ccceeueeuen.e. 133
warfarin sodium tab 6 mg..............ccceeuen.... 133
warfarin sodium tab 7.5 mg.............cc.c........ 133
warfarin sodium tab 10 mg............ccceeuen.... 133
water for irrigation, sterile irrigation soln .... 170
WEGOVY INJ O.5MGi.....cccovviiiiieenieeienenn 106
WEGOVY INJ 0.25MGi......ccceoceevieiererieieneene 106
WEGOVY INJ 1.7TMG .....oooiriiieieeeeeeeeneen 106
WEGOVY INJ IMG .......oocieieieeeeeieeieeeeans 106
WEGOVY INJ 2.4MG .....ccoeiieieieeeieeeeneen 106
WELIREG TAB 40MG.......ccceeieeierereereeveneen 31
WA c.coieeiieeeteeeeeetee et et e e e e s 14
WESCAPS ..eevveeeeeeiiciretteeeeeseeeennreeeeeeessesssnnnnee 150
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WESTAB PLUS TAB 27-IMG.......cccccevveeeeennne. 147
wixela iNAUDB............cocvevceeeiiiieiieeieeieeeen 163
WYMZYA F@...evetieeeeeteeeeeeceeeceee e te e 14
WYOST INJ120/1.7 oot 107
X

XALKORI CAP 20MG........covvirieeieeeereeenene 47
XALKORI CAP 50MG.......cccoeveviierieeereeeeennnens 47
XALKORI CAP 150MGi......ccccerienieeieneeeneens 47
XALKORI CAP 200MG ......ccccevvierieireereeeneens 47
XALKORI CAP 250MG.......ccccevvuienrierrieneeeneens 47
Xarah fe tab ..........uovveeeceecieeiieeieecieeceeeenn 14
XARELTO STAR TAB 15/20MG..........cccueuuene 133
XARELTO SUS IMG/ML .....uvvviviiereeeienne 133
XARELTO TAB 2.5MGi.......cooctieierienieeneenne 133
XARELTO TAB 10MG........cccooviirieirierreeeeeene 133
XARELTO TAB 15MGi.......coovierieeriereeeeeennes 133
XARELTO TAB 20MG.......ccovciirieeriereeeeeeenne 134
XATMEP SOL 2.5MG/ML....cccevirrirrrenrennenns 140
XCOPRI PAK 12.5-25....cccteiteeieerieeieeeeeeseene o1
XCOPRI PAK 50-100MG ......ccoverviereeeneenneenne o1
XCOPRI PAK 100-150 .....uoevviirieerenieenieesnenns o1
XCOPRI PAK 150-200MG (MAINTENANCE) .91
XCOPRI PAK 150-200MG (TITRATION) ......... o1
XCOPRI TAB 25MGi......cccoeviiiinienienieeeieneeenne o1
XCOPRI TAB 50MG......cccceieiiirieerieneeenienseeens o1
XCOPRI TAB 100MG.......covviieierienieeeeeeneenne o1
XCOPRI TAB 150MG........oovviieieiierieeeienneeens o1
XCOPRI TAB 200MG........covviirierienieeneeneeenne o1
XDEMVY DRO 0.25% ...ccovverreeererreerieeneennne 151
XELJANZ SOL IMG/ML......oovviiriiririenrennanns 139
XELJANZ TABB5MG .....cooveviieieeeecieeeeene 139
XELJANZ TAB1IOMG.......oovviiierieeeeeeeenne 139
XELJANZ XR TAB 1IMG......ccceeiieierieeienne 139
XELJANZ XR TAB 22MG ......cocvveveiereeeeennne 139
xelria fe chw 0.4mg-35 .........cccvvveivenvennene. 14
XENICAL CAP 120MG......ccocoteeieriereeeneennes 106
XERMELQO TAB 250MG.......cccceveereerreeneenne 129
XGEVA INU .ottt 107
XHANCE MIS 93MCQG.......coovterreerrerieeneeene 162
XIFAXAN TAB 550MG......ccccvriierierieeeenne. 129
XIGDUO XR TAB 2.5-1000 ......ccccevvereureenrennne. 104
XIGDUO XR TAB 5-500MG.......ccccceevueeeueennee. 104
XIGDUO XR TAB 5-1000MG.........ccccuveeueenee. 104
XIGDUO XR TAB 10-500MG.........ccecueeeueenne. 104
XIGDUO XR TAB 10-1000......cccceceeverrrrerrenne. 104
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XIIDRA DRO 5% ...covuveeieierieniienieeiesieeneenaens 154
XOFLUZA TAB 40MG.......ccceeieeiereereeeeeeenen. 19
XOFLUZA TAB 80MG.......coocevierieeeeerieneeneen 19
XOLAIRINJ 75/0.5 ..o 161
XOLAIR INJ 150MG/ML....cuoviiiiirienienienenne 161
XOLAIR INJ 300/2ML......oeeuiecrrereeieereerrenannne 161
XOLAIR SOL 150MGi.....ccctieiiierierierienecenaene 161
XOSPATA TAB 40MGi.......cooeeveereerecreeeeerenne 47
XPOVIO PAK (40 MG ONCE WEEKLY)....47, 48
XPOVIO PAK (40 MG TWICE WEEKLY)......... 48
XPOVIO PAK (60 MG ONCE WEEKLY).......... 48
XPOVIO PAK (60 MG TWICE WEEKLY)......... 48
XPOVIO PAK (80 MG ONCE WEEKLY).......... 48
XPOVIO PAK (80 MG TWICE WEEKLY)......... 48
XPOVIO PAK (100 MG ONCE WEEKLY) ........ 48
XTANDI CAP 40MGi......ccveeeereereeeeeeeceeeeennes 30
XTANDI TAB 40MGi......ccoceeverrerierieneenieeeenes 30
XTANDI TAB 80MG.......ccoeeereererieeeeereeneeeeene 30
XUIANE ..ottt 14
XULTOPHY INJ 100/3.6......ococvereereereerenenns 105
Y

YESINTEK INJ 45/0.5ML .....cccevivverieriennen. 139
YESINTEK INJ 90MG/ML .......ooevvecvereenrenen. 139
YESINTEK INJ 130/26ML.......ccccoctvverrernaenen. 139
YF-VAXINU .ottt 144
YONSA TAB 125MG ......coocteeeiiierierienieneenaenne 30
YUTREPIA CAP 26.5MCG.......cccccvevreerecrranene 67
YUTREPIA CAP 53MCG.......coocevvierierienienenne 67
YUTREPIA CAP 79.5MCG.....ccceeceereerecienene 67
YUTREPIA CAP 106MCG .......cccocevrerienienene 67
YUVATEIM ...t ee et see e 15
y 4

ZADITOR DRO 0.035%0P........ccccevervueruennen. 152
ZAFEIMY .ottt 14
zafirlukast tab 10 MQ........ccoeeeveeceeeccreecerennen. 159
zafirlukast tab 20 MQ......cc.cccceeveeveenveenennenne 159
zaleplon cap 5 mg.......eeecceeeccecieceeeieeeeene 94
zaleplon cap 10 M@ .....ccueeevueeeceeeceencieesieeeeenne 94
ZARXIO INJ 300/0.5 ....oooverieieeeieeieeeenenn 134
ZARXIO INJ 480/0.8 ....ccveeveerereereeeeerenens 134
ZEGALOGUE INJ 0.6/0.6 .....cceevueeverienrenne 17
ZEJULA TAB 100MGi.......coeoieieereeeeeeecieeaeane 48
ZEJULA TAB 200MGi.....ccceevirierierienienieenaeane 48
ZEJULA TAB B300MGi........oooieieeieeieceeeieeneans 48
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ZELBORAF TAB 240MGi.......ccccovervuerrerrenennn 48
zelvysia pow 100mMQg .......coeceeeceeeveeeierneennens 120
zelvysia pow 500mMQg ........cueeeveecveeceeeeveennen. 120
ZEMAIRA INJ 1000MG.......cccooviererreieeiennane 161
ZEMAIRA INJ 4000MG.......coccerirnirieriennenns 162
ZEMAIRA INJ 5000MG.......ccoeeienrereeiennnans 162
ZENALANE........ueeeieeieieeeeeeeeeteeeeeee e 164
ZENPEP CAP 3000UNIT ....ocooveeiecierenieneeans 129
ZENPEP CAP 5000UNIT ....ccocviriiririerrenneens 129
ZENPEP CAP 10000UNT ....ccceeieerereriennnans 129
ZENPEP CAP 15000UNT.....ccccevctrririeriennenns 129
ZENPEP CAP 20000UNT ....ccceeieeeerenvenneans 129
ZENPEP CAP 25000UNT .....cceoctvvirieriennenns 129
ZENPEP CAP 40000UNT.....cccevteeiereriennnnns 129
ZENPEP CAP 60000UNT.......ccoctvrirrerrennenns 129
ZERVIATE DRO 0.24% .....cecueereeeeeeeecreevennnns 152
zidovudine cap 100 Mg .......cccveeveeecreecreecreanne 16
zidovudine syrup 10 mg/mi...............cccueeuenn... 16
zidovudine tab 300 Mg .......cccveeveeevveecereerenne 16
ziprasidone hcl cap 20 Mg.......coceeeeeeevueeennene 82
ziprasidone hcl cap 40 Mg .........oecveeeeveennnnnee. 82
Ziprasidone hcl cap 60 Mg ........ccceeeeeeeeneenen. 83
ziprasidone hclcap 80 mg ..........ccueecuveenneee. 83
ziprasidone mesylate for inj 20 mg (base
eqUIVAlENt) ..........cueeeeeeeeeieeeeeee e 83
ZIRABEV INJ 100/4ML ....cccuveeevereerecieeeeeenne 48
ZIRABEV INJ 400/16ML.......ccceevervierierranenne 48
ZIRGAN GEL 0.15% ...ccuvevveeeieieereeieeieeieeaeans 151
zoledronic acid inj conc for iv infusion
AMQG/BML ... 107
zoledronic acid iv soln 5 mg/100mi............. 107
ZOLINZA CAP 100MG......cccovecverreeiecieereeeenne 48
zolpidem tartrate tab 5 mg...........cccccuveeunen... 94
zolpidem tartrate tab 10 Mg .........cccceevueeuuenee. 94
ZONISADE SUS 100MG/5......ccoeerienrerrerreneen o1
zonisamide Cap 25 Mg .......coveeveeveeverseenreennenns o1
zonisamide cap 50 mg.........cceeeeeevveecveecnnnne 92
zonisamide cap 100 Mg ......cccceveeveeeerceensuennen. 92
ZOVIA 1/35 ottt 114
ZTALMY SUS 50MG/ML.....coovrrerreeierranene 92
ZUMANAIMINE........cooeceeeeeverieeienieneeseesaeeees 114
ZURZUVAE CAP 20MG........ccoveecreereerenrrerennes 74
ZURZUVAE CAP 25MGi.....ccccovctrrrerienieneeeennn 74
ZURZUVAE CAP 30MG.......ccovercrerrenrenrrarenne 74
ZYDELIG TAB 100MG......ccocevverierienieeeeenne 48
ZYDELIG TAB 150MG ......cccoveveeereerecieereeeenne 48

Drug Name Page #
ZYKADIA TAB 150MG......cuuvveeeiiieinrrereeeeeeennn. 48
ZYLET SUS 0.5-0.3% .cccoovvvviiiiiiiiiiiiieiieeeennnn, 150
ZYPREXA RELP INJ 210MG.........cuvvvvveeeenne. 83
ZYPREXA RELP INJ 300MG......cccccevvveeennnnnn. 83
ZYPREXA RELP INJ 405MG..........uuuvvveeeenne. 83
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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
1-855-676-5772 (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 1-855-676-5772 (TTY: 711). Alguien que hable espafol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: Tk R (R BRRVENIZARSS, WENEREXTRENSYIRRAVEMEE 1, R
EFEULENIFARSS, 5L 1-855-676-5772 (TTY: 711), HAIHHFX T EARREREREHE. X
T—IMRFERS

Chinese Cantonese: EH KPR EYRIG AT REFERM, ALtFHMIRHEENENE IRFE.
NEEPERTE, HHNE 1-855-676-5772 (TTY: 711), EMEP WA EBLE AIZHER), =
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 1-855-676-5772 (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 1-855-676-5772 (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
khde va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-855-676-5772
(TTY: 711) sé& c6 nhan vién noi tiéng Viét gitp 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 1-855-676-5772
(TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
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Korean: TAlE Q|2 HY L oFE HA0f 25t 220 Bl E2| 10X 22 EY MH|AE M35t
QUESLICH E MH|AE 0|25t2{H T3t 1-855-676-5772 (TTY: 7T11)HOZE 2|8l FAA|2.
St E St= HYA7F £of =2 ZIQLICE O] MH|AE 22 2FEIL|CE

Russian: Ecnu y Bac BO3HUKHYT BOMPOCHI OTHOCUTENbHO CTPaxXoOBOro Ui MeANKaMEHTHOTO
nnaHa, Bbl MOXXeTe BOCMNOfb30BaTbCA HaWMMm BecnnaTtHbIMKU yCryraMmm nepeBogvmkoB. YTobbl
BOCMNOJSIb30BaTbCS yCrnyramu nepeBoa4nka, no3BOHUTE HaMm no TenedoHy 1-855-676-5772
(TTY: 711). Bam okaxxeT NOMOLLb COTPYAHUK, KOTOPbIN 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 yasub poduw 1-855-676-5772 (TTY: 711) Ll Ly JLaidl sow clde ud (5199 p2pi0 Lle Joual)
Al doss i .liscluoy duyell Gaxn

Hindi: §AR YaTHYF I a1 61 JISHT b dR H 310D SHRA 1l [RYA P SaTe &4 & dft gHR Ug Hbd
GUTSTRNT TaTE IUAY §. Th GHTRI TRTYd 3 & W, 9 8 1-855-676-5772 (TTY: 711) R B
HX. DTS I Il gG! STedT 8 HTIH! Hag HR qdhdl 5. I8 Udh Jhd 941 6.

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
1-855-676-5772 (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 numero 1-855-676-5772 (TTY: 711). Ira encontrar alguém
que fale o idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sevis entepréet gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan
1-855-676-5772 (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 1-855-676-5772
(TTY: 711). Ta ustuga jest bezptatna.

Japanese: Htt DR BREMREERUARTSUICEAITZIEMICEER TS IC. ER
DBERY—EZADHDEFITTIVETY, BIRECHBMICHDBICIE. 1-855-676-5772 (TTY: 711) (C
BEFETETV, BEREBEFEIA B HZEVWELET, CNIFERNOY— EXTT,
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Hawaiian: He kokua mahele ‘Glelo kd makou i mea e pane ‘ia ai kdu mau ninau e pili ana i
ka makou papahana olakino a la‘au lapa‘au paha. | mea e loa‘a ai ke kokua mahele ‘Olelo,
e kelepona mai ia makou ma 1-855-676-5772 (TTY: 711). E hiki ana i kekahi mea ‘Olelo
Pelekania/‘Olelo ke kdkua ia ‘oe. He pdmaika‘i manuahi kéia.

Form CMS-10802
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For more recent information or other questions, contact us at 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week or visit AetnaBetterHealth.com/Michigan-mmp.
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