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Note to existing members:

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

When this drug list (formulary) refers to “we,” “us” or “our,” it means .
When it refers to “plan” or “our plan,” it means the plan in which you are
enrolled.

This document includes a list of the drugs (formulary) for our plan which
is current as of 08/2017. For an updated formulary, please contact us. Our
contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug
benefit. Benefits, formulary, pharmacy network, and/or copayments/
coinsurance may change on January 1, 2019, and from time to time during
the year.
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What is the formulary?

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

Can the formulary (drug list) change?

Generally, if you are taking a drug on our formulary that
was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the
coverage year except when a new, less expensive generic
drug becomes available or when new adverse information
about the safety or effectiveness of a drug is released. Other
types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently
taking the drug. It will remain available at the same
cost-sharing for those members taking it for the remainder
of the coverage year. We feel it is important that you have
continued access for the remainder of the coverage year to
the formulary drugs that were available when you chose our
plan, except for cases in which you can save additional
money or we can ensure your safety.

If we remove drugs from our formulary, or add prior
authorization, quantity limits and/or step-therapy
restrictions on a drug or move a drug to a higher
cost-sharing tier, we must notify affected members of the
change at least 60 days before the change becomes effective,
or at the time the member requests a refill of the drug, at
which time the member will receive a 60-day supply of the
drug. If the Food and Drug Administration (FDA) deems
a drug on our formulary to be unsafe or the drug’s
manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and
provide notice to members who take the drug. The enclosed
formulary is current as of 08/2017. To get updated
information about the drugs covered by our plan, please
contact us. Our contact information appears on the front
and back cover pages. If any other type of approved
formulary change (non-maintenance change) is made during
the year, we will notify you by sending you a list of these
changes, or by sending you an updated formulary.

How do | use the formulary?

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

The formulary begins on page 6. The drugs in this
formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For
example, drugs used to treat a heart condition are listed
under the category, “Cardiovascular, Hypertension /
Lipids.” If you know what your drug is used for, look for
the category name in the list that begins on page 6. Then
look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should
look for your drug in the Index that begins on page 57.
The Index provides an alphabetical list of all of the drugs
included in this document. Both brand-name drugs and
generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page
number where you can find coverage information. Turn to
the page listed in the Index and find the name of your drug
in the first column of the list.

What are prescription drug tiers?

Prescription drugs are grouped into one of six tiers. These
include:

Tier 1 - Preferred Generic: Preferred Generic drugs that
are available at the lowest cost share for the plan.

Tier 2 - Generic: Generic drugs that the plan offers at a
higher cost to you than Tier 1 Preferred Generic Drugs.

Tier 3 - Preferred Brand: Preferred Brand drugs that the
plan offers at a lower cost to you than Tier 4 Non-Preferred

drugs.

Tier 4 - Non-Preferred: Non-Preferred Generic or
Non-Preferred brand drugs that the plan offers at a higher
cost to you than Tier 3 Preferred Brand drugs.

Tier 5 - Specialty Tier: Some injectables and other
high-cost drugs.

Tier 6: Select Care Drugs
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* You pay a 25% coinsurance for drugs in all Tiers in the

Anthem Connect Plus (HMO) plan.

What are generic drugs?

Our plan covers both brand-name drugs and generic drugs.
A generic drug is approved by the FDA as having the same
active ingredient as the brand-name drug. Generally, generic
drugs cost less than brand-name drugs.

Are there any restrictions on my
coverage?

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

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

Quantity Limits: For certain drugs, our plan limits the
amount of the drug that our plan will cover. For example,
our plan provides 30 tablets per month per prescription for

JANUVIA 100 MG. This may be in addition to a standard

one-month or three-month supply.

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 6. You can also get more information about
the restrictions applied to specific covered drugs by visiting
our website. We have posted on-line documents that explain
our prior authorization restriction. You may also ask us to
send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front
and back cover pages.

You can ask our plan to make an exception to these
restrictions or limits or for a list of other, similar drugs that
may treat your health condition. See the section, “How do
I request an exception to the formulary?” on page 3 for
information about how to request an exception.

What if my drug is not on the formulary?
If your drug is not included in this formulary (list of covered
drugs), you should first contact Customer Service and ask
if your drug is covered.

If you learn that our plan does not cover your drug, you
have two options:

You can ask Customer Service for a list of similar drugs that
are covered by our plan. When you receive the list, show it
to your doctor and ask him or her to prescribe a similar drug
that is covered by our plan.

You can ask our plan to make an exception and cover your
drug. See below for information about how to request an
exception.

How do | request an exception to the
formulary?

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

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

You can ask us to cover a formulary drug at a lower
cost-sharing level if this drug is not on the specialty tier.
If approved this would lower the amount you must pay for
your drug.

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

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

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

What do | do before | can talk to my
doctor about changing my drugs or
requesting an exception?

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

For each of your drugs that is not on our formulary or if
your ability to get your drugs is limited, we will cover a
temporary 30-day supply (unless you have a prescription
written for fewer days) when you go to a network pharmacy.
After your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than

90 days.

If you are a resident of a long-term-care facility, we will
allow you to refill your prescription until we have provided
you with a 98-day transition supply, consistent with
dispensing increment (unless you have a prescription written
for fewer days). We will cover more than one refill of these
drugs for the first 90 days you are a member of our plan. If
you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first
90 days of membership in our plan, we will cover a 31-day
emergency supply of that drug (unless you have a
prescription for fewer days) while you pursue a formulary
exception.

During the time when you are getting a temporary supply
of a drug, you should talk to your prescriber or prescribing
physician to decide what to do when your supply runs out.
You can call Customer Service to ask for a list of covered

drugs that treat the same medical condition. This list can
help your doctor find a covered drug that might work for
you while you pursue a formulary exception. Please refer to
the Evidence of Coverage for more information about
exceptions.

For more information

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

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

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

Our plan’s formulary

The formulary that begins on page 6 provides coverage
information about the drugs covered by our plan. If you
have trouble finding your drug in the list, turn to the Index
that begins on page 57.

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

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

QLL - Quantity Limits: Restricts the frequency, amount
or dosage of medication for which you can obtain benefits
each time you get a prescription filled (most often set on a
monthly basis).

PAR - Prior Authorization: The process of obtaining
approval for certain prescriptions before benefits will be
approved. You, your doctor or other network provider will
need to request prior authorization before you fill the
prescription.

B/D - Part B vs. Part D: This drug may be covered under
either your Part D prescripton drug benefits or as a Part B
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drug under your medical benefits, as determined by NEDS - Non-Extended Day Supply: This drug is not
Medicare. eligible for an extended days supply. You may have this

prescription dispensed by your pharmacy for a maximum
LA - Limited Access: This prescription may be available  4f 30 days supply at a time.

only at certain pharmacies. For more information, consult

your Pharmacy Directory or call Customer Service at HI - Home Infusion: The drug may be covered through
1-800-499-2793, TTY: 711. 8 a.m. — 8 p.m., 7 daysa week, the medical benefit as a home-infusion medication. For
October 1 to February 14 (except Thanksgiving and more information, call Customer Service at

Christmas), and Monday through Friday from February 15  1-800-499-2793, TTY: 711. 8 a.m. — 8 p.m., 7 days a week,
to September 30 (except holidays). October 1 to February 14 (except Thanksgiving and

Christmas), and Monday through Friday from February 15
INJ - Injectable: The drug is available in injectable form. o September 30 (except holidays).

MO - Mail Orders: Prescription drugs available through

mail order.
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Covered Medications by Therapeutic Category

Drug Drug
Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits
Anti - Infectives ampicillin sodium injection 2
abacavir 2 MO; QLL (60 PER 30 recon soln 2 gram, 250 myg,
days) 500 mg
abacavir sulfate-lamivudine 2 QLL (30 PER 30 DAYS);  ampicillin sodium 2
tab 600-300 MG MO intravenous
abacavir-lamivudine- 2 MO; QLL (60 PER 30 ampicillin-sulbactam 2
zidovudine days) injection recon soln 1.5
ABELCET 5 B/D; PAR; HI; NEDS gram
acyclovir oral capsule 2 ampicillin-sulbactam 2 HI
acyclovir oral suspension 2 injection recon soln 15
200 mg/5 ml gram
acyclovir oral tablet 2 ampicillin-sulbactam 2 HI
acyclovir sodium 2 B/D; PAR; HI injection recon soln 3 gram
intravenous solution ampicillin-sulbactam 2 HI
adefovir 5  PAR; MO; NEDS intravenous recon soln 1.5
ALBENZA 3 gram
ALINIA ORAL 4 QLL (180 PER 30 days) APTIVUS ORAL 4 MO; QLL (120 PER 30
SUSPENSION FOR CAPSULE days)
RECONSTITUTION APTIVUS ORAL 4 QLL (390 PER 30 days);
ALINIAORALTABLET 4 QLL (6 PER 30 days) SOLUTION MO
amantadine hcl oral capsule 2 MO atovaquone 5 PAR; NEDS
amantadine hcl oral tabler 2 MO atovaguone-proguanil oral 2
AMBISOME 5 B/D; PAR; NEDS tabler 250-100 mg
amikacin injection solution 2 ATRIPLA 4 MO; QLL (30 PER 30
1,000 mg/4 ml days)
amikacin injection solution 2 HI AZACTAM 3
500 mg/2 ml AZACTAM IN 3 HI
amoxicillin oral capsule 2 DEXTROSE (ISO-OSM)
amoxicillin oral suspension 2 azithromycin intravenous 2 HI
for reconstitution azithromycin oral 2
amoxicillin oral tablet 2 suspension for reconstitution
amoxicillin oral tablet, 2 azithromycin oral tablet 2
chewable 125 mg, 250 mg 250 myg (6 pack)
amoxicillin-pot clavulanate 2 agithromycin oral tablet 2
amphotericin b 2 B/D; PAR 250 mg, 500 mg, 600 mg
ampicillin 2 azgtreonam for inj 1 gm 2 HI
ampicillin sodium injection 2 HI baciim 2
recon soln 1 gram, 10 gram, bacitracin intramuscular 2
125 mg BARACLUDE ORAL 5 PAR; MO; NEDS
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.
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Drug Drug
Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits
BICILLIN C-R 4 ceftazidime injection 2
INTRAMUSCULAR ceftazidime injection recon 2 HI
SYRINGE 1,200,000 soln 1 gram, 2 gram
UNIT/ 2 ML(600K/ ceftazidime injection recon 2 HI
600K) soln 6 gram
BILTRICIDE 4 ceftriaxone in dextrose,iso- 2
CANCIDAS 5 B/D; PAR; NEDS os
CAPASTAT 4 ceftriaxone injection recon 2
CAYSTON 5 PAR; LA; NEDS soln 1 gram, 2 gram
cefaclor oral capsule 2 ceftriaxone injection recon 2 HI
cefaclor oral suspension for 2 soln 10 gram
reconstitution 125 mg/5 ml ceftriaxone injection recon 2 HI
cefaclor oral suspension for 2 soln 250 mg, 500 mg
reconstitution 250 mg/5 ml, ceftriaxone intravenous 2 HI
375 mg/5 ml cefuroxime axetil oral tabler 2
cefaclor oral tablet extended 2 cefuroxime sodium 2 HI
release 12 hr intravenous vial injection
cefadroxil oral capsule 2 recon soln 1.5 gram, 750
cefadroxil oral suspension 2 mg
[for reconstitution 250 mg/5 cefuroxime sodium 2 HI
mi, 500 mg/5 ml intravenous vial
cefadroxil oral tablet 2 intravenous recon soln 7.5
cefazolin in dextrose (iso-0s) 2 gram
intravenous piggyback 1 cephalexin oral capsule 250 2
gram/50 ml mg, 500 mg
cefazolin injection recon 2 HI cephalexin oral suspension 2
soln 1 gram, 500 mg for reconstitution
cefazolin injection recon 2 HI chloramphenicol sod 2
soln 10 gram succinate
cefazolin injection recon 2 chloroquine phosphate oral 2 MO
soln 100 gram, 20 gram, ciprofloxacin (mixture) oral 2 QLL (14 per 14 days)
300 ¢ tablet, er multiphase 24 hr
cefazolin intravenous 2 1,000 mg
cefdinir 2 ciprofloxacin (mixture) oral 2 QLL (3 per 3 days)
cefepime 2 HI tablet, er multiphase 24 hr
cefoxitin in dextrose, iso- 2 500 mg
osm ciprofloxacin hcl oral tabler 2
cefoxitin intravenous recon 2 HI 250 mg, 500 mg, 750 mg
soln 1 gram ciprofloxacin lactate 2
cefoxitin intravenous recon 2 HI intravenous solution 200
soln 10 gram, 2 gram mg/20 ml
cefpodoxime 2
cefprozil 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.
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Drug

Drug

Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits
ciprofloxacin lactate 2 didanosine oral capsule, 2 MO; QLL (30 PER 30
intravenous solution 400 delayed release(dr/ec) 250 days)
mg/40 ml mg, 400 mg
clarithromycin oral 2 doxy-100 2
suspension for reconstitution doxycycline hyclate 2
clarithromycin oral tabler 2 intravenous
clarithromycin oral tabler 2 doxycycline hyclate oral 2
extended release 24 hr capsule
clindamycin hel 2 doxycycline hyclate oral 2
clindamycin phosphate 2 tabler 100 mg, 20 mg
injection doxycycline monohydrate 2
clindamycin phosphate 2 oral capsule 100 mg, 50
intravenous solution 300 mg, 75 mg
mg/2 ml, 900 mg/6 ml EDURANT 5 QLL (30 PER 30 days);
clindamycin phosphate 2 HI MO; NEDS
intravenous solution 600 EMTRIVA ORAL 4 MO; QLL (30 PER 30
mgl4 ml CAPSULE days)
clotrimazole mucous 2 EMTRIVA ORAL 4 MO; QLL (870 PER 30
membrane SOLUTION days)
COARTEM 4 entecavir 5 PAR; MO; NEDS
colistin (colistimethate na) 2 HI EPCLUSA 5 QLL (30 PER 30 DAYS);
COMPLERA 5 QLL (30 PER 30 days); PAR; NEDS

MO; NEDS EPIVIR HBV ORAL 3 MO
CRIXIVAN ORAL 3 MO; QLL (360 PER 30  SOLUTION
CAPSULE 200 MG days) ERAXIS 4 HI; PAR
CRIXIVAN ORAL 3 MO; QLL (180 PER 30 ERAXIS(WATER 4 PAR; MO
CAPSULE 400 MG days) DILUENT)
dapsone 2 MO INTRAVENOUS
daptomycin for iv soln 500 5 NEDS RECON SOLN 50 MG
mg ery-tab oral rablet,delayed 4
DARAPRIM 4 release (drlec) 250 mg, 500
demeclocycline 2 mg
DESCOVY 5 QLL (30 PER 30 days);  ery-tab oral tablet,delayed 3

MO; NEDS release (dr/ec) 333mg
dicloxacillin 2 ERYTHROCIN 4
didanosine oral capsule, 2 MO;QLL (90 PER 30  INTRAVENOUS
delayed release(dr/ec) 125 days) RECON SOLN 500 MG
mg ERYTHROMYCIN 3
didanosine oral capsule, 2 MO; QLL (60 PER 30 ETHYLSUCCINATE
delayed release(dr/ec) 200 days) TAB

erythromycin Stearate Tab 3

mg

250 MG

erythromycin Tab 250 MG~ 4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.
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Drug

Drug

Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits

erythromycin Tab 500 MG~ 4 gentamicin sulfate [V soln 2

ethambutol 2 10 MG/ML

EVOTAZ 5 QLL (30 PER 30 days); GENVOYA 5 QLL (30 PER 30 days);
MO; NEDS MO; NEDS

Jfamciclovir oral tabler 125 2 QLL (60 PER 30 days)  griseofulvin microsize oral 2

mg, 250 mg suspension

famciclovir oral tablet 500 2 QLL (21 PER 7 days) griseofulvin ultramicrosize 2

mg HARVONI 5 PAR; QLL (28 PER 28

Sfluconazole 2 days); NEDS

Sfluconazole in dextrose(iso- 2 hydroxychloroquine oral 2 MO

0) imipenem-cilastatin 2 HI

Sfluconazole in nacl (iso- 2 INTELENCE ORAL 4 MO; QLL (120 PER 30

osm,) intravenous piggyback TABLET 100 MG days)

100 mg/50 ml INTELENCE ORAL 4 MO; QLL (60 PER 30

Sfluconazole in nacl (iso- 2 HI TABLET 200 MG days)

osm) intravenous piggyback INTELENCE ORAL 4 MO; QLL (480 PER 30

200 mg/100 ml TABLET 25 MG days)

Sfluconazole in nacl (iso- 2 HI INVANZ INJECTION 4 HI

osm,) intravenous piggyback INVIRASE ORAL 4 MO; QLL (300 PER 30

400 mg/200 ml CAPSULE days)

Slucytosine 5 NEDS INVIRASE ORAL 4 MO; QLL (120 PER 30

foscarnet 2 B/D; PAR TABLET days)

FUZEON 5 QLL (60 PER 30 days);  ISENTRESS ORAL 4 MO

SUBCUTANEOUS MO; NEDS POWDER IN PACKET

RECON SOLN ISENTRESS ORAL 5 QLL (120 PER 30 days);

ganciclovir sodium 2 B/D; PAR TABLET MO; NEDS

gentamicin injection 2 ISENTRESS ORAL 5 QLL (180 PER 30 days);

solution 20 mg/2 ml TABLET,CHEWABLE MO; NEDS

gentamicin injection 2 100 MG

solution 40 mg/ml ISENTRESS ORAL 4 MO; QLL (720 PER 30

gentamicin sulfate (ped) 2 TABLET,CHEWABLE days)

(/) 25 MG

gentamicin sulfate (pf) 2 isoniazid oral 2 MO

intravenous solution 100 itraconazole 2

mg/10 ml KALETRA ORAL 3  MO; QLL (300 PER 30

gentamicin sulfate (pf) 2 TABLET 100-25 MG days)

intravenous solution 60 mg/ KALETRA ORAL 3  MO; QLL (120 PER 30

6 ml TABLET 200-50 MG days)

gentamicin sulfate (pf) 2 ketoconazole oral 2

intravenous solution 80 mg/ lamivudine oral solution 2 MO; QLL (900 PER 30

8 ml days)

gentamicin sulfate Inj 40 2 HI lamivudine oral tablet 100 2 MO

MG/ML

mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.
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Drug

Drug

Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits
lamivudine oral tabler 150 2 MO; QLL (60 PER 30 nafcillin injection reconsoln 2 HI
mg days) 1 gram, 10 gram
lamivudine oral tabler 300 2 MO; QLL (30 PER 30 nafcillin injection recon soln 2
mg days) 2 gram
lamivudine-zidovudine 2 MO; QLL (60 PER 30 nafcillin intravenous recon 2
days) soln 2 gram
levofloxacin intravenous 2 NEBUPENT 4 B/D; PAR
levofloxacin oral solution 2 neomycin 2
levofloxacin oral tablet 2 QLL (14 per 14 days) nevirapine oral suspension 2 MO; QLL (1200 PER 30
LEXIVA ORAL 3  MO; QLL (1800 PER 30 days)
SUSPENSION days) nevirapine oral tablet 2 MO; QLL (60 PER 30
LEXIVAORALTABLET 3 MO; QLL (120 PER 30 days)
days) nevirapine oral tablet 2 MO
linezolid intravenous 2 PAR; HI extended release 24 hr 100
linezolid oral suspension for 2 PAR; QLL (1680 PER30 mg
reconstitution days) nevirapine oral tablet 2 MO; QLL (30 PER 30
linezolid oral tablet 2 PAR; QLL (56 PER 30  extended release 24 hr 400 days)
days) mg
lopinavir-ritonavir soln 2 QLL (480 PER 30 nitrofurantoin 2
400-100 MG/5ML (80-20 DAYS); MO NORVIR ORAL 4 MO; QLL (360 PER 30
MG/ML) CAPSULE days)
MACRODANTIN 4 NORVIR ORAL 4 MO; QLL (480 PER 30
ORAL CAPSULE 25 SOLUTION days)
MG, 50 MG NORVIR ORAL 4 MO; QLL (360 PER 30
mefloquine 2 MO TABLET days)
meropenem intravenous 2 NOXAFIL ORAL 5 QLL (600 PER 30 days);
recon soln 1 gram SUSPENSION MO; NEDS
meropenem intravenous 2 HI nystatin oral suspension 2
recon soln 500 mg nystatin oral tablet 2
methenamine hippurate 2 ODEFSEY 5 QLL (30 PER 30 days);
methenamine mandelate 2 MO MO; NEDS
oral tablet 1 gram ofloxacin oral tablet 300 2
metro 1.v. 2 mg
metronidazole in nacl (iso- 2 HI ofloxacin oral tablet 400 2
0s) mg
metronidazole oral 2 oseltamivir phosphate cap 3
minocycline oral capsule 2 oxacillin injection recon 2
minocycline oral tablet 2 soln 1 gram, 2 gram
moderiba 2 oxacillin injection recon 2 HI
morgidox oral capsule 100 2 MO soln 10 gram
mg oxacillin intravenous recon 2
MYCOBUTIN 4 soln 1 gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.
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Drug Drug

Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits
oxacillin intravenous recon 2 PREZISTA ORAL 4 MO; QLL (180 PER 30
soln 2 gram TABLET 150 MG days)
paromomycin 2 PREZISTA ORAL 4 MO; QLL (60 PER 30
paser 2 TABLET 600 MG, 800 days)
PENICILLIN GPOTIN 4 MG
DEXTROSE PREZISTA ORAL 4 MO; QLL (300 PER 30
INTRAVENOUS TABLET 75 MG days)
PIGGYBACK 1 PRIFTIN 4
MILLION UNIT/50 ML primaquine phosphate tab 4
PENICILLINGPOTIN 4 HI pyrazinamide 2
DEXTROSE quinine sulfate 2 PAR
INTRAVENOUS RELENZA DISKHALER 4 QLL (60 PER 180 days)
PIGGYBACK 2 RESCRIPTOR ORAL 4 MO; QLL (180 PER 30
MILLION UNIT/50 ML, TABLET days)
3 MILLION UNIT/50 RESCRIPTOR ORAL 4 MO; QLL (360 PER 30
ML TABLET, DISPERSIBLE days)
penicillin g potassium 2 RETROVIR 4
injection recon soln 20 INTRAVENOUS
million unit REYATAZ ORAL 3  MO; QLL (60 PER 30
penicillin g potassium 2 HI CAPSULE 150 MG, 200 days)
injection recon soln 5 MG
million unit REYATAZ ORAL 3  MO; QLL (30 PER 30
penicillin g procaine 2 CAPSULE 300 MG days)
intramuscular syringe 1.2 REYATAZ ORAL 3 MO; QLL (240 PER 30
million unit/2 ml POWDER IN PACKET days)
penicillin g procaine 2 ribasphere oral capsule 2
intramuscular syringe 600, ribasphere oral tablet 200 2
000 unit/ml mg
penicillin g sodium 2 HI ribavirin oral capsule 2
penicillin v potassium 2 ribavirin oral tablet 200 2
PENTAM 4 mg
pl'pfmci[/l'n—tdzobdcmm 2 rifampin intravenous 2 HI
intravenous recon soln 2.25 rifampin oral 2
gram RIFATER 4
piperacillin-tazobactam 2 HI rimantadine 2
intravenous recon soln SELZENTRY ORAL 5 QLL (120 PER 30 days);
3.375 gram, 4.5 gram, TABLET 150 MG MO; NEDS
40.5 gram SELZENTRY ORAL 4  QLL (120 PER 30 days);
PREZCOBIX 5 QLL (30 PER 30 days); TABLET 25 MG MO

MO; NEDS SELZENTRY ORAL 5 QLL (120 PER 30 days);
PREZISTA ORAL 5 QLL (420 PER 30 days); TABLET 300 MG MO; NEDS
SUSPENSION MO; NEDS SELZENTRY ORAL 4 QLL (60 PER 30 DAYYS);

TABLET 75 MG MO
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SIRTURO 5 PAR; LA; NEDS tobramycin sulfate injection 2
stavudine oral capsule 15 2 MO; QLL (120 PER 30 recon soln
mg, 20 mg days) tobramycin sulfate injection 2 HI
stavudine oral capsule 30 2 MO; QLL (60 PER 30  solution
mg, 40 mg days) TRECATOR 4
stavudine oral recon soln 2 MO; QLL (2400 per 30 trimethoprim 2
days) TRIUMEQ 5 QLL (30 PER 30 days);
STREPTOMYCIN 4 MO; NEDS
INTRAMUSCULAR TRUVADA ORAL 3 QLL (30 PER 30 days);
STRIBILD 3  MO; QLL (30 PER 30 TABLET 100-150 MG, MO
days) 133-200 MG, 167-250
STROMECTOL 4 MG
sulfadiazine oral 2 TRUVADA ORAL 3 MO; QLL (30 PER 30
sulfamethoxazole- 2 TABLET 200-300 MG days)
trimethoprim TYBOST 3 MO; QLL (30 PER 30
SUSTIVA ORAL 3  MO; QLL (120 PER 30 days)
CAPSULE 200 MG days) valacyclovir 2 QLL (30 PER 30 days)
SUSTIVA ORAL 3 MO; QLL (360 PER 30 wvalganciclovir 2 MO
CAPSULE 50 MG days) valganciclovir HCI for soln 2 MO
SUSTIVA ORAL 3  MO; QLL (30 PER 30 50 mg/ml (base equiv)
TABLET days) vancomycin hel for inj 2
SYNAGIS 5 PAR; LA; NEDS 1000 mg
SYNAGIS 5 PAR; LA; NEDS vancomycin hel for inj 500 2
SYNERCID 5 NEDS mg
TAMIFLU 3 vancomycin in 0.9% 2 B/D; PAR
SUSPENSION sodium cl intravenous
TAZICEF 2 piggyback 500 mg/100 ml,
TECHNIVIE 5 PAR; QLL (56 PER 28 750 mg/150 ml
days); NEDS vancomycin in dextrose 5 2 B/D; PAR
TEFLARO 4 % intravenous piggyback 1
INTRAVENOUS gram/200 ml
RECON SOLN 400 MG vancomycin in dextrose 5 2 B/D; PAR
TEFLARO 5 NEDS % intravenous piggyback
INTRAVENOUS 500 mg/100 ml, 750 mg/
RECON SOLN 600 MG 150 ml
terbinafine hel oral 2 QLL (30 PER 30 days) VaAncomycin intravenous 2
tetracycline 2 recon soln 1,000 mg, 10
TIGECYCLINE 5 NEDS gram, 500 mg
TIVICAY ORAL 4  QLL (60 PER 30 days);  vancomycin intravenous 2 HI
TABLET 10 MG MO recon soln 1,000 mg, 10
TIVICAY ORAL 5 QLL (60 PER 30 days);  gram, 500 mg
TABLET 25 MG, 50 MG MO; NEDS Vancomycin intravenous 2 B/D; PAR

recon soln 5 gram, 750 mg
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Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits
vancomycin oral capsule 5 PAR; QLL (40 PER 10  INTRAVENOUS
125 mg days); NEDS PIGGYBACK 2.25
vancomycin oral capsule 5 PAR; QLL (80 PER10  GRAM/50 ML, 4.5
250 mg days); NEDS GRAM/100 ML
VIDEX 2 GRAM 4 MO;QLL (1200 PER 30 ZOSYNIN DEXTROSE 4
PEDIATRIC days) (ISO-OSM)
VIDEX 4 GRAM 4  MO; QLL (1200 per 30 INTRAVENOUS
PEDIATRIC days) PIGGYBACK 3.375
VIRACEPT ORAL 4 MO; QLL (300 PER 30 GRAM/50 ML
TABLET 250 MG days) Antineoplastic / Inmunosuppressant Drugs
VIRACEPT ORAL 4 MO; QLL (120 PER 30 ABRAXANE 5 NEDS
TABLET 625 MG days) ADAGEN 5 LA; NEDS
VIREAD ORAL 4 MO; QLL (240 PER 30  AFINITOR 5 PAR; NEDS
POWDER days) AFINITOR DISPERZ 5 PAR; NEDS
VIREAD ORAL 4 MO; QLL (30 PER30  ALECENSA 5 LA; NEDS
TABLET days) ALIMTA 5 NEDS
voriconazole intravenous 2 ALIMTA 5 NEDS
voriconazole oral suspension 5 PAR; QLL (300 PER 30 ALUNBRIG 5 QLL (180 PER 30
for reconstitution days); NEDS DAYS); PAR; NEDS
voriconazole oral tablet 200 5 PAR; QLL (60 PER 30 amifostine crystalline 5 NEDS
mg days); NEDS anastrozole 2 MO; QLL (30 PER 30
voriconazole oral tablet 50 5 PAR; QLL (120 PER 30 days)
mg days); NEDS ARRANON 5 NEDS
XIFAXAN ORAL 5 PAR; QLL (84 PER28  ARZERRA 5 NEDS
TABLET 550 MG days); MO; NEDS ASTAGRAF XL ORAL 4 B/D; PAR; MO
ZERIT ORAL SOLN 4 QLL (2400 PER 30 CAPSULE,EXTENDED
DAYS); MO RELEASE 24HR 0.5
ZIAGEN ORAL 3 MO; QLL (960 PER 30 MG, 1 MG
SOLUTION days) ASTAGRAF XL ORAL 5 B/D; PAR; MO; NEDS
gidovudine oral capsule 2 MO; QLL (180 PER 30  CAPSULE,EXTENDED
days) RELEASE 24HR 5 MG
gidovudine oral syrup 2 MO;QLL (1920 PER30 AVASTIN 5 PAR; LA; NEDS
days) azacitidine 5 NEDS
zidovudine oral tablet 2 MO; QLL (60 PER 30 azasan 2 B/D; PAR; MO
days) azathioprine 2 B/D; PAR; MO
ZOSYN INDEXTROSE 4 azathioprine sodium 2 B/D; PAR
(ISO-OSM) BAVENCIO 5 PAR; LA; NEDS
INTRAVENOUS BELEODAQ 5 PAR; NEDS
PIGGYBACK 2.25 BENDEKA 5 NEDS
GRAM/50 ML, 4.5 bexarotene 5 PAR; NEDS
GRAM/100 ML bicalutamide 2 QLL (30 PER 30 days)
ZOSYNIN DEXTROSE 4 BICNU 4
(ISO-OSM) bleomycin 2 B/D; PAR

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.

Effective Date January 1, 2018

FORMCAABCI18_WEB



Drug

Drug

Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits
bleomycin 2 B/D; PAR; MO cytarabine 2 B/D; PAR
BLINCYTO 5 PAR; NEDS cytarabine (pf) injection 2 B/D; PAR
BOSULIF ORAL 5 PAR; QLL (120 PER 30  solution 100 mg/5 ml (20
TABLET 100 MG days); NEDS mg/ml), 2 gram/20 ml (100
BOSULIF ORAL 5 PAR; QLL (30 PER 30 mg/ml)
TABLET 500 MG days); NEDS cytarabine (pf) injection 2  B/D; PAR; MO
BUSULFEX 4 B/D; PAR solution 100 mg/5 ml (20
CABOMETYX ORAL 5 PAR; LA; QLL (90 PER  mg/ml), 2 gram/20 ml (100
TABLET 20 MG 30 days); NEDS mg/ml)
CABOMETYX ORAL 5 DAR; LA; QLL (30 PER  cytarabine (pf) injection 2 BID; PAR
TABLET 40 MG, 60 MG 30 days); NEDS solution 20 mg/ml
CAPRELSA ORAL 5 PAR; LA; QLL (90 PER dacarbazine 2
TABLET 100 MG 30 days); NEDS dacarbazine 2 MO
CAPRELSA ORAL 5 PAR; LA; QLL (30 PER DACOGEN 5 NEDS
TABLET 300 MG 30 days); NEDS DARZALEX 5 LA; NEDS
carboplatin intravenous 2 daunorubicin intravenous 2
solution solution
CELLCEPT 4 B/D; PAR decitabine 5 NEDS
INTRAVENOUS dexrazoxane hcl intravenous 2
cisplatin 2 recon soln 250 mg
cladribine 5 B/D; PAR; NEDS dexrazoxane bel intravenous 2 MO
clofarabine 5 NEDS recon soln 500 mg
CLOLAR 5 NEDS DOCEFREZ 5 NEDS
COMETRIQ ORAL 5 PAR; QLL (56 PER 28 INTRAVENOUS
CAPSULE 100 MG/ days); LA; NEDS RECON SOLN 20 MG
DAY (80 MG X1-20 MG docetaxel intravenous 5 NEDS
X1) solution 10 mg/ml, 160 mg/
COMETRIQ ORAL 5 PAR; QLL (112 PER 28 16 ml (10 mg/ml), 160 mg/
CAPSULE 140 MG/ days); LA; NEDS 8 ml (20 mg/ml), 20 mg/2
DAY(80 MG X1-20 MG ml (10 mg/ml), 20 mg/ml
X3) (1 ml), 80 mg/4 ml (20 mg/
COMETRIQ ORAL 5 PAR; QLL (84 PER 28 ml), 80 mg/8 ml (10 mg/
CAPSULE 60 MG/DAY days); LA; NEDS ml)
(20 MG X 3/DAY) docetaxel intravenous 5 NEDS
COSMEGEN 5 NEDS solution 10 mg/ml, 160 mg/
COTELLIC 5 PAR; LA; QLL (90 PER 16 ml (10 mg/ml), 160 mg/

30 days); NEDS 8 ml (20 mg/ml), 20 mg/2
cyclophosphamide oral 4 B/D; PAR ml (10 mg/ml), 20 mg/ml
capsule (1 ml), 80 mg/4 ml (20 mg/
cyclosporine intravenous 2 B/D; PAR ml), 80 mg/8 ml (10 mg/
cyclosporine modified 2 B/D; PAR; MO mi)
cyclosporine oral capsule 2 B/D; PAR; MO doxorubicin 2
CYRAMZA 5 PAR; LA; NEDS
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doxorubicin intravenous 2 fludarabine intravenous 2
recon soln solution
doxorubicin intravenous 2 [fludarabine phosphate for 2
solution inj 50 mg
doxorubicin, peg-liposomal 5 NEDS Sfluorouracil inj 500 mg/ 2 B/D; PAR
DROXIA 4 MO 10ml (50 mg/ml)
ELITEK 5 PAR; NEDS fluorouracil intravenous 2 B/D; PAR
EMCYT 4 fluorouracil intravenous 2 B/D; PAR
EMPLICITI 5 B/D; PAR; NEDS flutamide 2
epirubicin 2 B/D; PAR FOLOTYN 5 NEDS
epirubicin intravenous 2 FOLOTYN 5 NEDS
solution 200 mg/100 ml FUSILEV 5 NEDS
epirubicin intravenous 2 GAZYVA 5 PAR; NEDS
solution 50 mg/25 ml gemcitabine intravenous 2
ERBITUX 4 PAR; MO recon soln 1 gram, 200 mg
ERBITUX 5 PAR; NEDS gemcitabine intravenous 2
ERIVEDGE 5 PAR; QLL (30 PER 30  recon soln 1 gram, 200 mg

days); LA; NEDS gemcitabine intravenous 2
ERWINAZE 5 NEDS recon soln 2 gram
ETOPOPHOS 4 gemcitabine intravenous 2
eroposide intravenous 2 solution 1 gram/26.3 ml
EVOMELA 5 NEDS (38 mg/ml), 200 mg/5.26
exemestane 2 MO; QLL (60 PER 30 ml (38 mg/ml)

days) gemcitabine intravenous 2
FARESTON 5 QLL (30 PER 30 days);  solution 2 gram/52.6 ml

MO; NEDS (38 mg/ml)
FARYDAK ORAL 5 PAR; QLL (60 PER 30  gengraf oral capsule 100 2 B/D; PAR; MO
CAPSULE 10 MG days); LA; NEDS mg, 25 mg
FARYDAK ORAL 5 PAR; QLL (30 PER 30  gengraf oral capsule 50 mg 2 B/D; PAR; MO
CAPSULE 15 MG, 20 days); LA; NEDS gengraf oral solution 2 B/D; PAR; MO
MG GILOTRIF 5 PAR; QLL (30 PER 30
FASLODEX 5 PAR; NEDS days); LA; NEDS
FIRMAGON KIT W 5 QLL (4 PER 365 days); =~ GLEOSTINE 4
DILUENT SYRINGE NEDS HALAVEN 5 NEDS
SUBCUTANEOUS HERCEPTIN 5 LA; NEDS
RECON SOLN 120 MG HEXALEN 5 NEDS
FIRMAGON KIT W 4 QLL (1 PER 28 days) hydroxyprogesterone 5 NEDS
DILUENT SYRINGE caproate
SUBCUTANEOUS hydroxyurea 2
RECON SOLN 80 MG IBRANCE 5 PAR; QLL (30 PER 30
[fludarabine intravenous 2 days); LA; NEDS
recon soln ICLUSIG ORAL 5 PAR; QLL (60 PER 30

TABLET 15 MG

days); LA; NEDS
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Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits

ICLUSIG ORAL 5 PAR; QLL (30 PER30 KADCYLA 5 PAR; NEDS

TABLET 45 MG days); LA; NEDS KEPIVANCE 4

idarubicin 2 KEYTRUDA 5 PAR; NEDS

idarubicin 2 KISQALI 200 5 QLL (49 PER 28 DAYY);

ifosfamide For Inj 1 gm 2 PAKFEMARA PAR; NEDS

ifosfamide intravenous 2 KISQALI 400 5 QLL (70 PER 28 DAYYS);

recon soln PAKFEMARA PAR; NEDS

ifosfamide intravenous 2 KISQALI 600 5 QLL (91 PER 28 DAYYS);

solution PAKFEMARA PAR; NEDS

imatinib oral tablet 100mg 5 PAR; QLL (240 PER 30  KISQALI ORAL 5 QLL (21 PER 21 DAYYS);
days); NEDS TABLET 200 DOSE PAR; NEDS

imatinib oral tablet 400 mg 5 PAR; QLL (60 PER 30 KISQALI ORAL 5 QLL (42 PER 21 DAYY);
days); NEDS TABLET 400 DOSE PAR; NEDS

IMBRUVICA 5 PAR; QLL (120 PER 30  KISQALI ORAL 5 QLL (63 PER 21 DAYYS);
days); LA; NEDS TABLET 600 DOSE PAR; NEDS

IMFINZI 5 PAR; NEDS KYPROLIS 5 B/D; PAR; LA; NEDS

INLYTAORALTABLET 5 PAR; QLL (240 PER 30 KYPROLIS 5 LA; NEDS

1 MG days); LA; NEDS LARTRUVO 5 LA; NEDS

INLYTAORALTABLET 5 PAR; QLL (120 PER 30 LENVIMA ORAL 5 PAR; QLL (30 PER 30

5 MG days); LA; NEDS CAPSULE 10 MG/DAY days); LA; NEDS

IRESSA 5 LA; NEDS (10 MG X 1/DAY)

irinotecan intravenous 2 LENVIMA ORAL 5 PAR; QLL (60 PER 30

solution 100 mg/5 ml, 40 CAPSULE 14 MG/ days); LA; NEDS

mg/2 ml DAY(10 MG X 1-4 MG

irinotecan intravenous 2 X 1), 20 MG/DAY (10

solution 100 mg/5 ml, 40 MG X 2), 8 MG/DAY (4

mg/2 ml MG X 2)

irinotecan intravenous 2 LENVIMA ORAL 5 PAR; QLL (90 PER 30

solution 500 mg/25 ml CAPSULE 18 MG/DAY days); LA; NEDS

ISTODAX 5 NEDS (10 MG X 1-4 MG X2),

IXEMPRA 5 NEDS 24 MG/DAY(10 MG X

JAKAFI ORAL TABLET 5 PAR; QLL (150 PER30 2-4 MGX1)

10 MG days); LA; NEDS letrozole 2 MO; QLL (30 PER 30

JAKAFI ORAL TABLET 5 PAR; QLL (100 PER 30 days)

15 MG days); LA; NEDS leucovorin calcium injection 2

JAKAFI ORAL TABLET 5 PAR; QLL (75 PER30  recon soln 100 mg, 200 mg,

20 MG days); LA; NEDS 350 mg, 50 mg

JAKAFI ORAL TABLET 5 PAR; QLL (60 PER 30  leucovorin calcium injection 2

25 MG days); LA; NEDS recon soln 100 mg, 200 mg,

JAKAFI ORAL TABLET 5 PAR; QLL (300 PER 30 350 mg, 50 mg

5 MG days); LA; NEDS leucovorin calcium injection 2

JEVTANA 5 NEDS recon soln 500 mg

KADCYLA 5 PAR; LA; NEDS leucovorin calcium oral 2
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LEUKERAN 3 MUSTARGEN 4
leuprolide subcutaneous kit 4 mycophenolate mofetil oral 2 B/D; PAR; MO
levoleucovorin calcium inj 5 NEDS capsule
175 mg/17.5ml (base mycophenolate mofetil oral 5  B/D; PAR; MO; NEDS
equiv) suspension for reconstitution
LONSURF 5 PAR; NEDS mycophenolate mofetil oral 2 B/D; PAR; MO
LUPRON DEPOT 5 PAR; QLL (1 PER 28 tablet
days); NEDS mycophenolate sodium 2 B/D; PAR; MO
LUPRON DEPOT 5 QLL (1 PER 84 DAYS); NEXAVAR 5 PAR;LA; QLL (120 PER
PAR; NEDS 30 days); NEDS
LUPRON DEPOT (3 5 PAR; QLL (1 PER 84 NILANDRON 5 QLL (30 PER 30 days);
MONTH) days); NEDS NEDS
INTRAMUSCULAR NINLARO 5 PAR; QLL (3 PER 28
SYRINGE KIT 22.5 MG days); NEDS
LYNPARZA 5 PAR; QLL (480 PER 30 NIPENT 5 NEDS
days); LA; NEDS NULOJIX 5 B/D; PAR; NEDS
LYSODREN 3 octreotide acetate injection 5 PAR; MO; NEDS
MARQIBO 5 NEDS solution 1,000 mcg/ml, 500
MATULANE 5 LA; NEDS meg/ml
megestrol oral suspension 2 octreotide acetate injection 2 PAR; MO
400 mg/10 ml (10 ml), solution 100 mecg/ml, 200
800 mg/20 ml (20 ml) meg/ml, 50 mcg/ml
megestrol oral suspension 2 octreotide acetate injection 2 PAR; MO
400 mg/10 ml (40 mg/ml) syringe 100 mcg/ml (1 ml),
megestrol oral tablet 2 50 meg/ml (1 ml)
MEKINIST ORAL 5 PAR; QLL (90 PER 30 octreotide acetate injection 5 PAR; NEDS
TABLET 0.5 MG days); NEDS syringe 500 mcg/ml (1 ml)
MEKINIST ORAL 5 PAR; QLL (30 PER 30 ODOMZO 5 PAR; LA; QLL (30 PER
TABLET 2 MG days); NEDS 30 days); NEDS
melphalan hcl 2 OPDIVO 5 PAR; NEDS
mercaptopurine 2 OPDIVO 5 PAR; NEDS
mesna 2 oxaliplatin intravenous 2 MO
MESNEX ORAL 5 NEDS recon soln 100 mg
methotrexate sodium 2 oxaliplatin intravenous 2
methotrexate sodium 2 MO recon soln 50 mg
methotrexate sodium (pf) 2 oxaliplatin intravenous 2
injection recon soln solution
methotrexate sodium (pf) 2 oxaliplatin intravenous 2 MO
injection solution solution
methotrexate sodium (pf) 4 B/D; PAR paclitaxel 2
injection solution PERJETA 5 LA; NEDS
mitomycin 2 POMALYST ORAL 5 PAR; QLL (120 PER 30
mitoxantrone 2 CAPSULE 1 MG days); LA; NEDS
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POMALYST ORAL 5 PAR; QLL (60 PER 30 tacrolimus oral 2 B/D; PAR; MO
CAPSULE 2 MG days); LA; NEDS TAFINLAR 5 PAR; QLL (120 PER 30
POMALYST ORAL 5 PAR; QLL (30 PER 30 days); NEDS
CAPSULE 3 MG, 4 MG days); LA; NEDS TAGRISSO ORAL 5 PAR; LA; QLL (60 PER
PORTRAZZA 5 NEDS TABLET 40 MG 30 days); NEDS
PROGRAF 4 B/D; PAR TAGRISSO ORAL 5 PAR; LA; QLL (30 PER
INTRAVENOUS TABLET 80 MG 30 days); NEDS
PURIXAN 5 PAR; LA; NEDS tamoxifen 2 MO
RAPAMUNE ORAL 4 B/D; PAR; MO TARCEVA ORAL 5 QLL (30 PER 30 days);
SOLUTION TABLET 100 MG, 150 LA; NEDS
REVLIMID ORAL 5 LA; QLL (60 PER 30 MG
CAPSULE 10 MG days); NEDS TARCEVA ORAL 5 QLL (90 PER 30 days);
REVLIMID ORAL 5 LA; QLL (30 PER 30 TABLET 25 MG LA; NEDS
CAPSULE 15 MG, 2.5 days); NEDS TARGRETIN ORAL 5 PAR; NEDS
MG, 20 MG, 25 MG TARGRETIN TOPICAL 5 PAR; QLL (60 PER 30
REVLIMID ORAL 5 LA; QLL (150 PER 30 days); NEDS
CAPSULE 5 MG days); NEDS TASIGNA 5 QLL (112 PER 28 days);
RITUXAN 5 LA; NEDS NEDS
RUBRACA ORAL 5 QLL (180 PER 30 TECENTRIQ 5 LA; QLL (20 PER 21
TABLET 200 MG DAYS); PAR; LA; NEDS days); NEDS
RUBRACA ORAL 5 QLL (120 PER 30 days); TEPADINA 5 NEDS
TABLET 300 MG PAR; LA; NEDS THALOMID ORAL 5 QLL (30 PER 30 days);
RYDAPT 5 QLL (240 PER 30 CAPSULE 100 MG, 50 MO; NEDS

DAYS); PAR; NEDS MG
SANDIMMUNE ORAL 4 B/D; PAR; MO THALOMID ORAL 5 QLL (60 PER 30 days);
SOLUTION CAPSULE 150 MG, 200 MO; NEDS
SIGNIFOR 5 LA; MO; NEDS MG
SIMULECT 5 B/D; PAR; NEDS thiotepa 2
SIMULECT 5 B/D; PAR; NEDS toposar 2
sirolimus 2 B/D; PAR; MO topotecan 5 NEDS
SOLTAMOX 4 MO topotecan hel for inj 4 mg 5 NEDS
SOMATULINEDEPOT 5 NEDS TORISEL 5 NEDS
SPRYCEL 5 QLL (30 PER 30 days); = TREANDA 5 NEDS

NEDS TREANDA 5 NEDS
STIVARGA 5 PAR; QLL (120 PER 30 INTRAVENOUS

days); LA; NEDS RECON SOLN
SUTENT ORAL 5 QLL (90 PER 30 days); =~ TRELSTAR 5 QLL (1 PER 168 days);
CAPSULE 12.5 MG NEDS INTRAMUSCULAR NEDS
SUTENT ORAL 5 QLL (30 PER 30 days); = SUSPENSION FOR
CAPSULE 25 MG, 37.5 NEDS RECONSTITUTION
MG, 50 MG TRELSTAR 5 QLL (1 PER 84 days);
SYNRIBO 5 NEDS INTRAMUSCULAR NEDS
TABLOID 4
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SYRINGE 11.25 MG/2 XGEVA 5 PAR; QLL (1.7 PER 28
ML days); NEDS
TRELSTAR 5 QLL (1 PER 168 days); = XTANDI 5 PAR; QLL (120 PER 30
INTRAMUSCULAR NEDS days); LA; NEDS
SYRINGE 22.5 MG/2 YERVOY 5 LA; NEDS
ML YERVOY 5 NEDS
TRELSTAR 5 QLL (1 PER 28 days); YONDELIS 5 B/D; PAR; LA; NEDS
INTRAMUSCULAR NEDS YONDELIS 5 NEDS
SYRINGE 3.75 MG/2 ZALTRAP 5 PAR; NEDS
ML ZALTRAP 5 PAR; NEDS
tretinoin (chemotherapy) 5 NEDS ZANOSAR 4
trexall 2 ZEJULA 5 QLL (90 PER 30 DAYYS);
TRISENOX 5 NEDS PAR; NEDS
TYKERB 5 LA; QLL (180 PER 30 ZELBORAF 5 PAR; QLL (240 PER 30
days); NEDS days); LA; NEDS
UNITUXIN 5 NEDS ZOLINZA 5 QLL (120 PER 30 days);
VECTIBIX 100 MG 4 PAR NEDS
VECTIBIX 400 MG 3 PAR ZORTRESS ORAL 4 B/D; PAR; MO
VELCADE 5 NEDS TABLET 0.25 MG
VENCLEXTA ORAL 4 PAR; LA; QLL (60 PER  ZORTRESS ORAL 5 B/D; PAR; MO; NEDS
TABLET 10 MG 30 days) TABLET 0.5 MG, 0.75
VENCLEXTA ORAL 5 PAR;LA; QLL (120 PER MG
TABLET 100 MG 30 days); NEDS ZYDELIG 5 PAR; QLL (60 PER 30
VENCLEXTA ORAL 4 PAR; LA; QLL (30 PER days); LA; NEDS
TABLET 50 MG 30 days) ZYKADIA 5 PAR; QLL (150 PER 30
VENCLEXTA 5 PAR; LA; QLL (84 PER days); LA; NEDS
STARTING PACK 365 days); NEDS ZYTIGA 5 PAR; QLL (120 PER 30
vinblastine intravenous 2  B/D; PAR days); LA; NEDS
solution ZYTIGA 500 MG 5 PAR; QLL (60 PER 30
vincasar pfs intravenous 2 B/D; PAR days); NEDS
solution 1 mg/ml Autonomic / Cns Drugs, Neurology / Psych
vincasar pfs intravenous 2 ABILIFY MAINTENA 5 QLL (1 PER 28 days);
solution 2 mg/2 ml MO; NEDS
vincristine 2 B/D; PAR ABILIFY MAINTENA 5 QLL (1 PER 28 days);
vincristine sulfate iv soln 1 2 B/D; PAR MO; NEDS
mg/ml ABSTRAL 4 PAR; QLL (120 PER 30
vinorelbine 2 SUBLINGUALTABLET days)
vinorelbine 2 100 MCG
VOTRIENT 5 QLL (120 PER 30 days); ABSTRAL 5 PAR; QLL (120 PER 30
NEDS SUBLINGUALTABLET days); NEDS
XALKORI 5 PAR; QLL (60 PER 30 200 MCG, 300 MCG,
days); LA; NEDS 400 MCG, 600 MCG,
XATMEP 5 NEDS 800 MCG
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acetaminophen-codeine oral 2 QLL (4500 PER 30 days) ARISTADA 5 MO; NEDS
solution 120 mg-12 mg /5 ARISTADA 5 QLL (1.6 PER 30 days);
ml (5 ml), 240 mg-24 mg INTRAMUSCULAR MO; NEDS
/10 ml (10 ml), 300 mg-30 SUSPENSION,
mg /12.5 ml EXTENDED REL
acetaminophen-codeine oral 2 QLL (4500 per 30 days)  SYRING 441 MG/1.6
solution 120 mg-12 mg /5 ML
ml (5 ml), 240 mg-24 mg ARISTADA 5 QLL (2.4 PER 30 days);
/10 ml (10 ml), 300 mg-30 INTRAMUSCULAR MO; NEDS
mg /12.5 ml SUSPENSION,
acetaminophen-codeine oral 2 MO; QLL (4500 per 30 EXTENDED REL
solution 120-12 mg/5 ml days) SYRING 662 MG/2.4
acetaminophen-codeine oral 2 QLL (390 PER 30 days) ML
tabler 300-15 mg ARISTADA 5 QLL (3.2 PER 30 days);
acetaminophen-codeine oral 2 QLL (360 PER 30 days) INTRAMUSCULAR MO; NEDS
tabler 300-30 mg SUSPENSION,
acetaminophen-codeine oral 2 QLL (180 PER 30 days) EXTENDED REL
tabler 300-60 mg SYRING 882 MG/3.2
ADASUVE 4 ML
alprazolam oral tablet 2 QLL (120 PER 30 days)  atomoxetine 100mg 4 QLL (30 PER 30 DAYS);
amitriptyline 2 MO MO
amoxapine 2 MO atomoxetine 10mg 4 QLL (60 PER 30 DAYS);
AMPYRA 5 PAR; LA; QLL (60 PER MO

30 days); MO; NEDS atomoxetine 18mg 4 QLL (60 PER 30 DAYS);
AMRIX 5 PAR; NEDS MO
APOKYN 5 PAR; LA; NEDS atomoxetine 25mg 4  QLL (60 PER 30 DAYS);
APTIOM 4 MO MO
aripiprazole oral solution 5 QLL (900 per 30 days);  atomoxetine 40mg 4 QLL (60 PER 30 DAYS);

NEDS MO
aripiprazole oral tabler 10 2 MO; QLL (90 PER 30 atomoxetine 60mg 4 MO; QLL (30 PER 30
mg days) DAYS)
aripiprazole oral tablet 15 2 MO; QLL (60 PER 30 atomoxetine 80mg 4 QLL (30 PER 30 DAYS);
mg days) MO
aripiprazole oral tabler 2 2 MO; QLL (450 PER 30  baclofen 2 MO
mg days) BANZEL ORAL 5 PAR; QLL (2400 PER 30
aripiprazole oral tabler 20 2 MO; QLL (30 PER 30 SUSPENSION days); MO; NEDS
mg, 30 mg days) BANZEL ORAL 5 PAR; MO; QLL (480
aripiprazole oral tablet 5 2 MO; QLL (180 PER 30 TABLET 200 MG PER 30 days); NEDS
mg days) BANZEL ORAL 5 PAR; QLL (240 PER 30
aripiprazole oral tablet, 2 MO; QLL (90 PER 30 TABLET 400 MG days); MO; NEDS
disintegrating 10 mg days) benztropine oral 2 MO
aripiprazole oral tablet, 2 MO; QLL (60 PER30  BRIVIACT 4 PAR
disintegrating 15 mg days) INTRAVENOUS
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Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits
BRIVIACT ORAL 4 PAR; QLL (600 PER 30  butorphanol tartrate 2

SOLUTION days); MO injection

BRIVIACT ORAL 5 PAR; QLL (600 PER 30  butorphanol tartrate nasal 2 QLL (5 PER 28 days)
TABLET 10 MG days); MO; NEDS carbamazepine oral capsule, 2 MO

BRIVIACT ORAL 5 PAR; QLL (60 PER 30 er multiphase 12 hr

TABLET 100 MG, 75 days); MO; NEDS carbamazepine oral 2 MO

MG suspension 100 mg/5 ml

BRIVIACT ORAL 5 PAR; QLL (240 PER 30  carbamazepine oral 2

TABLET 25 MG days); MO; NEDS suspension 200 mg/10 ml

BRIVIACT ORAL 5 PAR; QLL (120 PER 30 carbamazepine oral tabler 2 MO

TABLET 50 MG days); MO; NEDS carbamazepine oral tabler 2 MO

bromocriptine 2 MO extended release 12 hr 100

buprenorphine hel injection 2 QLL (90 PER 30 days) mg

solution carbamazepine oral tabler 2 MO

buprenorphine hel injection 2 QLL (150 PER 30 days)  extended release 12 hr 200

syringe mg, 400 mg

buprenorphine hcl 2 QLL (240 PER 30 days)  carbamazepine oral tabler, 2 MO

sublingual tablet 2 mg chewable

buprenorphine hcl 2 QLL (60 PER 30 days)  carbidopa-levodopa 2 MO

sublingual tablet 8 mg celecoxib oral capsule 100 4 MO; QLL (60 PER 30
buprenorphine-naloxone 2 QLL (360 PER 30 days)  mg, 200 mg, 50 mg days)

sublingual tablet 2-0.5 mg celecoxib oral capsule 400 4 MO; QLL (30 PER 30
buprenorphine-naloxone 2 QLL (90 PER 30 days)  mg days)

sublingual tablet 8-2 mg CELONTIN ORAL 4 MO

bupropion hcl oral rablet 2 MO; QLL (135 PER 30 CAPSULE 300 MG

100 mg days) chlorpromazine 2

bupropion hcl oral tabler 75 2 MO; QLL (180 PER 30 chlorpromazine 2 MO

mg days) citalopram oral solution 2 MO; QLL (600 PER 30
bupropion hcl oral rabler 2 MO; QLL (120 PER 30 days)

extended release 100 mg days) citalopram oral tabler 10 2 MO; QLL (120 PER 30
bupropion hcl oral rablet 2 MO; QLL (60 PER 30 mg days)

extended release 150 mg, days) citalopram oral tabler 20 2 MO; QLL (60 PER 30
200 mg mg days)

bupropion hcl oral rablet 2 MO; QLL (90 PER 30 citalopram oral tablet 40 2 MO; QLL (30 PER 30
extended release 24 hr 150 days) mg days)

mg clomipramine 2 MO

bupropion hcl oral rablet 2 MO; QLL (30 PER 30 clonazepam oral tabler 0.5 2 MO; QLL (1200 PER 30
extended release 24 hr 300 days) mg days)

mg clonazepam oral tablet 1 2 MO; QLL (600 PER 30
buspirone 2 mg days)
butalbital-acetaminop-caf~ 2 QLL (180 PER 30 days)  clonazepam oral tablet 2 2 MO; QLL (300 PER 30
cod oral capsule 50-325- mg days)

40-30 mg
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clonazepam oral tablet, 2 MO; QLL (4800 PER 30  desvenlafaxine 50mg 4 QLL (240 PER 30
disintegrating 0.125 mg days) DAYS); MO
clonazepam oral tablet, 2 MO; QLL (2400 PER 30  desvenlafaxine fumarate 4  MO; QLL (120 per 30
disintegrating 0.25 mg days) oral tablet extended release days)
clonazepam oral tablet, 2 MO; QLL (1200 PER 30  24hr 100 mg
disintegrating 0.5 mg days) desvenlafaxine fumarate 4  MO; QLL (240 per 30
clonazepam oral tablet, 2 MO; QLL (600 PER 30  oral tablet extended release days)
disintegrating 1 mg days) 24hr 50 mg
clonazepam oral tablet, 2 MO; QLL (300 PER 30 DESVENLAFAXINE 3  MO; QLL (120 PER 30
disintegrating 2 mg days) ORAL TABLET days)
clorazepate dipotassium 2 EXTENDED RELEASE
clozapine oral tablet 100 2 QLL (270 PER 30 days) 24 HR 100 MG
mg DESVENLAFAXINE 3 MO; QLL (240 PER 30
clozapine oral tablet 200 2 QLL (120 PER 30 days) ORAL TABLET days)
mg EXTENDED RELEASE
clozapine oral tablet 25 mg 2 QLL (1080 PER 30 days) 24 HR 50 MG
clozapine oral tablet 50 mg 2 QLL (540 PER 30 days)  desvenlafaxine oral tabler 4  QLL (120 per 30 days)
clozapine oral tablet, 2 QLL (270 PER 30 days)  extended release 24hr 100
disintegrating 100 mg mg
clozapine oral tablet, 2 QLL (2160 PER 30 days) desvenlafaxine oral tabler 4  QLL (240 per 30 days)
disintegrating 12.5 mg extended release 24hr 50
CLOZAPINE ORAL 4 QLL (180 PER 30 days) mg
TABLET, dextroamphetamine oral 2 PAR; MO; QLL (180
DISINTEGRATING 150 tabler 10 mg PER 30 days)
MG dextroamphetamine oral 2 PAR; MO; QLL (90 PER
CLOZAPINE ORAL 4 QLL (120 PER 30 days)  tablet 5 mg 30 days)
TABLET, dextroamphetamine- 2 MO; QLL (90 PER 30
DISINTEGRATING 200 amphetamine oral tablet 10 days)
MG mg, 12.5 mg, 15 mg, 20
clozapine oral tabler, 2 QLL (1080 PER 30 days) mg 5 mg /.5 mg
disintegrating 25 mg dextroamphetamine- 2 MO; QLL (60 PER 30
COPAXONE 5 PAR; QLL (30 PER 30  amphetamine oral tablet 30 days)
SUBCUTANEOUS days); MO; NEDS mg
SYRINGE 20 MG/ML DIASTAT ACUDIAL 4
COPAXONE 5 PAR; QLL (12PER28  DIASTAT PEDIATRIC 4
SUBCUTANEOUS days); MO; NEDS diazepam injection solution 2
SYRINGE 40 MG/ML diazepam injection syringe 2
dantrolene 2 diazepam intensol 2 QLL (240 PER 30 days)
desipramine oral 2 MO diazepam oral concentrate 2 MO; QLL (240 per 30
desvenlafaxine 100mg 4 QLL (120 PER 30 days); days)

MO diazepam oral solution 5 2 QLL (1200 PER 30 days)

desvenlafaxine 25mg 4 QLL (480 PER 30 mg/5 ml (1 mg/ml)

DAYS); MO
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diazepam oral solution 5 2 QLL (1200 per 30 days) EQUETRO ORAL 4 MO; QLL (240 PER 30
mg/5 ml (1 mg/ml, 5 ml) CAPSULE, ER days)
diazepam oral tablet 10 mg 2 QLL (120 PER 30 days) MULTIPHASE 12 HR
diazepam oral tablet 2 mg 2 QLL (600 PER 30 days) 200 MG
diazepam oral tablet 5mg 2 QLL (240 PER 30 days) EQUETRO ORAL 4 MO; QLL (180 PER 30
diazepam rectal 3 CAPSULE, ER days)
diclofenac potassium 2 MO MULTIPHASE 12 HR
diclofenac sodium gel 2 QLL (1000 PER 30 300 MG
DAYYS) ergoloid 2 MO
diclofenac sodium oral 2 MO ergomar 2 MO
diflunisal 2 MO escitalopram oxalate oral 2 MO; QLL (600 PER 30
DILANTIN 3 MO solution days)
DILANTIN 3 MO escitalopram oxalate oral 2 MO; QLL (60 PER 30
EXTENDED ORAL tabler 10 mg days)
CAPSULES 100 MG escitalopram oxalate oral 2 MO; QLL (30 PER 30
DILANTIN INFATABS 3 MO tablet 20 mg days)
divalproex 2 MO escitalopram oxalate oral 2 MOj; QLL (120 PER 30
donepezil oral tabler 10mg 2 MO tablet 5 mg days)
donepezil oral tabler 5 mg 2 MO; QLL (30 PER 30 ethosuximide 2 MO
days) FANAPT ORAL 4 QLL (720 PER 30 days)
doxepin oral 2 MO TABLET 1 MG
duloxetine oral capsule, 2 MO; QLL (180 PER 30 FANAPT ORAL 4 QLL (60 PER 30 days)
delayed release(drlec) 20 mg days) TABLET 10 MG
duloxetine oral capsule, 2 MO; QLL (120 PER 30 FANAPT ORAL 4 QLL (60 PER 30 days)
delayed release(drlec) 30 mg days) TABLET 12 MG
duloxetine oral capsule, 2 MO; QLL (90 PER 30 FANAPT ORAL 4 QLL (360 PER 30 days)
delayed release(drlec) 40 mg days) TABLET 2 MG
duloxetine oral capsule, 2 MO; QLL (60 PER 30 FANAPT ORAL 4 QLL (180 PER 30 days)
delayed release(dr/ec) 60 mg days) TABLET 4 MG
duramorph (pf) injection 3 QLL (180 PER 30 days) FANAPT ORAL 4 QLL (120 PER 30 days)
solution 0.5 mg/ml TABLET 6 MG
duramorph (pf) injection 3 QLL (180 PER 30 days) FANAPT ORAL 4 QLL (90 PER 30 days)
solution 1 mg/ml TABLET 8 MG
EMSAM 5 QLL (30 PER 30 days); = FANAPT ORAL 4 QLL (16 PER 365 days)
MO; NEDS TABLETS,DOSE PACK
endocet oral tablet 10-325 2 QLL (360 PER 30 days) FAZACLO ORAL 4 QLL (270 PER 30 days)
mg, 5-325 mg, 7.5-325 mg TABLET,
entacapone 2 MO DISINTEGRATING 100
epitol 2 MO MG
EQUETRO ORAL 4 MO; QLL (480 PER 30 FAZACLO ORAL 4 QLL (2160 PER 30 days)
CAPSULE, ER days) TABLET,
MULTIPHASE 12 HR DISINTEGRATING
100 MG 12.5 MG
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FAZACLO ORAL 4 QLL (1080 PER 30 days) fluvoxamine oral tablert 50 2 MO; QLL (180 PER 30
TABLET, mg days)
DISINTEGRATING 25 fosphenytoin 2
MG fosphenytoin 2 MO
felbamate 2 MO FYCOMPA ORAL 4 QLL (720 PER 30 days);
fenoprofen oral tablet 2 MO SUSPENSION MO
fentanyl citrate 5 PAR; QLL (120 PER 30 FYCOMPA ORAL 4 MO; QLL (30 PER 30
days); NEDS TABLET 10 MG, 12 MG days)
fentanyl transdermal patch 2 QLL (15 PER 30 days) FYCOMPA ORAL 4 MO; QLL (180 PER 30
72 hour 100 mcglhr, 12 TABLET 2 MG days)
meglhr, 25 meglhr, 50 mcg/ FYCOMPA ORAL 4 MO; QLL (90 PER 30
hr, 75 meglhr TABLET 4 MG days)
FENTORA 5 PAR; QLL (120 PER 30  FYCOMPA ORAL 4 MO; QLL (60 PER 30
days); NEDS TABLET 6 MG days)
FETZIMA ORAL 4 PAR; QLL (56 PER 365 FYCOMPA ORAL 4 MO; QLL (45 PER 30
CAPSULE,EXT REL days) TABLET 8 MG days)
24HR DOSE PACK gabapentin oral capsule 100 2 MO; QLL (1080 PER 30
FETZIMA ORAL 4 PAR;MO; QLL (30 PER  myg days)
CAPSULE,EXTENDED 30 days) gabapentin oral capsule 300 2 MOj; QLL (360 PER 30
RELEASE 24 HR 120 mg days)
MG, 80 MG gabapentin oral capsule 400 2 MOj; QLL (270 PER 30
FETZIMA ORAL 4  PAR; MO; QLL (180 mg days)
CAPSULE,EXTENDED PER 30 days) gabapentin oral solution 2 MO; QLL (2160 PER 30
RELEASE 24 HR 20 MG 250 mg/5 ml days)
FETZIMA ORAL 4 PAR; MO; QLL (90 PER gabapentin oral solution 2 QLL (2160 per 30 days)
CAPSULE,EXTENDED 30 days) 250 mg/5 ml (5 ml), 300
RELEASE 24 HR 40 MG mg/6 ml (6 ml)
fluoxetine oral capsule 10~ 2 MO; QLL (240 PER 30 gabapentin oral tabler 600 2 MOj; QLL (180 PER 30
mg days) mg days)
fluoxetine oral capsule 20 2 MO; QLL (120 PER 30 gabapentin oral tabler 800 2 MO; QLL (120 PER 30
mg days) mg days)
[fluoxetine oral capsule 40 2 MO; QLL (60 PER 30 GABITRIL ORAL 4 MO
mg days) TABLET 12 MG, 16 MG
[luoxetine oral solution 2 MO; QLL (600 PER 30  GEODON 4
days) INTRAMUSCULAR
fluphenazine decanoate 2 GILENYA 5 PAR; QLL (30 PER 30
fluphenazine hcl 2 MO days); MO; NEDS
flurbiprofen 2 MO GLATOPA 5 PAR; QLL (30 PER 30
fluvoxamine oral tabler 100 2 MO; QLL (90 PER 30 days); MO; NEDS
mg days) guanfacine oral tablet 4 PAR; MO; QLL (30 PER
Sfluvoxamine oral tablet 25 2 MO; QLL (360 PER 30  extended release 24 hr 30 days)
mg days) GUANIDINE 3
haloperidol 2 MO
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haloperidol decanoate 2 INVEGA SUSTENNA 4 QLL (0.25 PER 28 days)
haloperidol lactate 2 INTRAMUSCULAR
haloperidol lactate 2 MO SYRINGE 39 MG/0.25
HETLIOZ 5 PAR; QLL (30 PER 30 ML

days); LA; MO; NEDS INVEGA SUSTENNA 5 QLL (0.5 PER 28 days);
hydrocodone-acetaminophen 2 QLL (2700 per 30 days) INTRAMUSCULAR NEDS
oral solution 10-325 mg/15 SYRINGE 78 MG/0.5
ml(15 ml), 5-163 mg/ ML
7.5ml(7.5ml) INVEGA TRINZA 5 QLL (0.875 PER 90
hydrocodone-acetaminophen 2 QLL (2700 PER 30 days) INTRAMUSCULAR days); MO; NEDS
oral solution 7.5-325 mg/ SYRINGE 273 MG/0.875
15ml ML
hydrocodone-acetaminophen 2 QLL (2700 PER 30 INVEGA TRINZA 5 QLL (1.315 PER 90
oral solution 7.5-325 mg/ DAYS) INTRAMUSCULAR days); MO; NEDS
15 ml SYRINGE 410 MG/1.315
hydrocodone-acetaminophen 2 QLL (360 PER 30 days) ML
oral tablet 10-325 mg, 5- INVEGA TRINZA 5 QLL (1.75 PER 90 days);
325 mg, 7.5-325 mg INTRAMUSCULAR MO; NEDS
hydrocodone-acetaminophen 2 QLL (360 PER 30 SYRINGE 546 MG/1.75
oral tablet 10-325 mg, 5- DAYS) ML
325 mg, 7.5-325 mg INVEGA TRINZA 5 QLL (2.625 PER 90
hydrocodone-ibuprofen oral 2 QLL (50 PER 30 days) ~ INTRAMUSCULAR days); MO; NEDS
tabler 7.5-200 mg SYRINGE 819 MG/2.625
hydromorphone oral tablet 2 QLL (360 PER 30 days) ML
2 mg, 4 mg KHEDEZLA ORAL 4 MO; QLL (120 PER 30
hydromorphone oral tablet 2 QLL (180 PER 30 days) TABLET EXTENDED days)
8 mg RELEASE 24HR 100
ibuprofen oral suspension 2 MG
ibuprofen oral tabler 400 2 MO KHEDEZLA ORAL 4 MO; QLL (240 PER 30
mg, 600 mg, 800 mg TABLET EXTENDED days)
imipramine hcl 2 MO RELEASE 24HR 50 MG
INVEGA SUSTENNA 5 QLL (0.75 PER 28 days); lamotrigine oral tablet 2 MO
INTRAMUSCULAR NEDS lamotrigine oral tablet, 2 MO
SYRINGE 117 MG/0.75 chewable dispersible
ML LATUDA ORAL 5 MO; QLL (30 PER 30
INVEGA SUSTENNA 5 QLL (1 PER 28 days);  TABLET 120 MG, 60 days); NEDS
INTRAMUSCULAR NEDS MG
SYRINGE 156 MG/ML LATUDA ORAL 5 MO; QLL (240 PER 30
INVEGA SUSTENNA 5 QLL (1.5 PER 28 days); TABLET 20 MG days); NEDS
INTRAMUSCULAR NEDS LATUDA ORAL 5 MO; QLL (120 PER 30
SYRINGE 234 MG/1.5 TABLET 40 MG days); NEDS
ML LATUDA ORAL 5 MO; QLL (60 PER 30

TABLET 80 MG days); NEDS
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levetiracetam in Sodium 2 LYRICA ORAL 3  MO; QLL (120 PER 30
Chloride 1V Soln 1000 CAPSULE 150 MG days)
MG/100ML LYRICA ORAL 3  MO; QLL (90 PER 30
levetiracetam in Sodium 2 CAPSULE 200 MG days)
Chloride IV Soln 1500 LYRICA ORAL 3 MO; QLL (60 PER 30
MG/100ML CAPSULE 225 MG, 300 days)
levetiracetam in Sodium 2 MG
Chloride IV Soln 500 MG/ LYRICA ORAL 3  MO; QLL (720 PER 30
100ML CAPSULE 25 MG days)
levetiracetam intravenous 2 LYRICA ORAL 3  MO; QLL (360 PER 30
levetiracetam oral solution 2 MO CAPSULE 50 MG days)
100 mg/ml LYRICA ORAL 3 MO; QLL (240 PER 30
levetiracetam oral solution 2 MO CAPSULE 75 MG days)
500 mg/5 ml (5 ml) LYRICA ORAL 3  MO; QLL (900 PER 30
levetiracetam oral tablet 2 MO SOLUTION days)
levetiracetam oral tablet 2 MO; QLL (180 PER 30  maprotiline oral tabler 25 2 MOj; QLL (270 PER 30
extended release 24 hr 500 days) mg days)
mg maprotiline oral tabler 50 2 MOj; QLL (135 PER 30
levetiracetam oral tablet 2 MO; QLL (120 PER 30  mg days)
extended release 24 hr 750 days) maprotiline oral tabler 75 2 MO
mg mg
levorphanol tartrate 2 QLL (180 PER 30 days) MARPLAN 4 MO
lithium carbonate 2 MO meclofenamate oral 2 MO
LITHIUM CITRATE 3 MO MELOXICAM ORAL 3 MO; QLL (300 PER 30
ORAL SOLUTION 8 SUSPENSION days)
MEQ/5 ML meloxicam oral tablet 1  MO; QLL (30 PER 30
LODOSYN 4 MO days)
lorazepam intensol 2 MO; CG; QLL (90 per  memantine oral solution 2 MO; QLL (300 PER 30
30 days) days)
lorazepam oral tabler 2 memantine oral tablet 10 2 MO; QLL (60 PER 30
lorcet (hydrocodone) 2 QLL (360 PER 30 days) mg days)
lorcet hd 2 MO; QLL (360 per 30 memantine oral tablet 5mg 2 MO; QLL (90 PER 30
days) days)
lorcet plus oral tabler 7.5- 2 QLL (360 PER 30 days) MESTINON ORAL 4
325 mg SYRUP
lortab 10-325 2 QLL (360 PER 30 days)  metadate er 2 MO; QLL (90 PER 30
lortab 5-325 2 QLL (360 PER 30 days) days)
lortab 7.5-325 2 QLL (360 PER 30 days)  methadone injection 4 QLL (150 PER 30 days)
loxapine succinate 2 MO methadone intensol 2 MO; QLL (30 per 30
LUNESTA 4 QLL (30 PER 30 days) days)
LYRICA ORAL 3 MO; QLL (180 PER 30  methadone oral concentrate 2 MOj; QLL (30 per 30

CAPSULE 100 MG

days)

days)
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methadone oral solution 10 2 QLL (900 PER 30 days)  morphine concentrate oral 2 QLL (270 PER 30 days)
mg/5 ml solution
methadone oral solution 5 QLL (1800 PER 30 days)  morphine intravenous 2 QLL (180 per 30 days)
mgl5 ml cartridge 2 mg/ml, 8 mg/ml
methadone oral tablet 10 QLL (180 PER 30 days)  morphine intravenous 2 MO; QLL (120 per 30
mg solution 10 mg/ml days)
methadone oral tablet 5 mg QLL (360 PER 30 days)  morphine intravenous 2 MO; QLL (180 per 30
methadose oral concentrate MO; QLL (30 per 30 solution 4 mg/ml, 8 mg/ml days)

days) morphine intravenous 3 QLL (180 PER 30 days)
methylphenidate oral tablet MO; QLL (90 PER 30  syringe 2 mg/ml, 4 mg/ml

days) morphine oral solution 10 4  QLL (2700 PER 30 days)
methylphenidate oral tablet MO; QLL (90 PER 30 mgl5 ml
extended release days) morphine oral solution 20 4  QLL (1350 PER 30 days)
MIGRANAL QLL (8 PER 28 days) mgl5 ml (4 mg/ml)
mirtazapine oral tablet 15 MO; QLL (90 PER 30  morphine oral tabler 15mg 3  QLL (360 PER 30 days)
mg days) morphine oral tablet 30 mg 3 QLL (180 PER 30 days)
mirtazapine oral tablet 30 MO; QLL (45 PER 30 morphine oral tablet 2 QLL (90 PER 30 days)
mg days) extended release 100 mg, 15
mirtazapine oral tablet 45 MO; QLL (30 PER 30 mg 30 mg, 60 mg
mg days) morphine oral tablet 2 QLL (60 PER 30 days)
mirtazapine oral tablet 7.5 MO; QLL (180 PER 30  extended release 200 mg
mg days) nabumetone 2 MO
mirtazapine oral tablet, MO; QLL (90 PER 30 nalbuphine injection 2 QLL (180 PER 30 days)
disintegrating 15 mg days) solution 10 mg/ml
mirtazapine oral tablet, MO; QLL (45 PER 30 nalbuphine injection 2 QLL (90 PER 30 days)
disintegrating 30 mg days) solution 20 mg/ml
mirtazapine oral tablet, MO; QLL (30 PER 30 naloxone 2
disintegrating 45 mg days) naloxone 2 MO
modafinil oral tabler 100 PAR; MO; QLL (30 PER  naltrexone 2
mg 30 days) NAMENDA XR ORAL 4 QLL (56 PER 365 days)
modafinil oral tabler 200 PAR; MO; QLL (60 PER  CAP,SPRINKLE,ER
mg 30 days) 24HR DOSE PACK
morphine (pf) injection QLL (180 per 30 days) NAMENDA XR ORAL 4 MO; QLL (30 PER 30
solution 0.5 mg/ml CAPSULE,SPRINKLE, days)
morphine (pf) injection MO; QLL (180 per 30 ER 24HR
solution 1 mg/ml days) naproxen oral tablet 2 MO
morphine (pf) intravenous MO; QLL (30 per 30 NARCAN 3
patient control.analgesia days) nefazodone oral tablet 100 2 MO; QLL (180 PER 30
soln 150 mg/30 ml mg days)
morphine (pf) intravenous B/D; PAR nefazodone oral tablet 150 2 MO; QLL (120 PER 30
patient control.analgesia mg days)
soln 30 mg/30 ml nefazodone oral tablet 200 2 MO; QLL (90 PER 30

mg

days)
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nefazodone oral tablet 250 2 MO; QLL (72 PER 30 OXTELLAR XR ORAL 4 MO; QLL (480 PER 30

mg days) TABLET EXTENDED days)

nefazodone oral tablet 50 2 MO; QLL (360 PER 30  RELEASE 24 HR 150

mg days) MG

NEUPRO 4 PAR;MO; QLL B0 PER OXTELLARXR ORAL 4 MO; QLL (240 PER 30
30 days) TABLET EXTENDED days)

norco 2 QLL (360 PER 30 days) RELEASE 24 HR 300

nortriptyline 2 MO MG

NUEDEXTA 3 MO; QLL (60 PER30 ~ OXTELLARXR ORAL 4 MO; QLL (120 PER 30
days) TABLET EXTENDED days)

NUPLAZID 5 PAR; QLL (60 PER 30  RELEASE 24 HR 600
days); LA; MO; NEDS MG

olanzapine intramuscular 2 QLL (60 PER 30 days)  oxycodone oral capsule 2 QLL (360 PER 30 days)

olanzapine oral tablet 10 2 MO; QLL (60 PER 30 oxycodone oral concentrate 2 QLL (180 PER 30 days)

mg days) oxycodone oral solution 2 QLL (1800 PER 30 days)

olanzapine oral tablet 15 2 MO; QLL (40 PER 30  oxycodone oral tablet 10 2 QLL (360 PER 30 days)

mg days) mg, 5 mg

olanzapine oral tablet 2.5 2 MO; QLL (240 PER 30  oxycodone oral tablet 15 2 QLL (180 PER 30 days)

mg days) mg, 20 mg, 30 mg

olanzapine oral tablet 20 2 MO; QLL (30 PER 30 oxycodone-acetaminophen 2 QLL (1800 PER 30 days)

mg days) oral solution

olanzapine oral tablet 5mg 2 MO; QLL (120 PER 30  oxycodone-acetaminophen 2 QLL (360 PER 30 days)
days) oral tablet 10-325 mg, 2.5-

olanzapine oral tabler 7.5 2 MO; QLL (80 PER 30 325 mg, 5-325 mg, 7.5-

mg days) 325 mg

olanzapine oral rablet, 2 MO; QLL (60 PER 30 oxycodone-aspirin 2 QLL (360 PER 30 days)

disintegrating 10 mg days) paliperidone oral tablet 2 MO; QLL (240 PER 30

olanzapine oral tablet, 2 MO; QLL (40 PER 30  extended release 24hr 1.5 days)

disintegrating 15 mg days) mg

olanzapine oral tablet, 2 MO; QLL B0 PER 30  paliperidone oral tablet 2 MO; QLL (120 PER 30

disintegrating 20 mg days) extended release 24hr 3 mg days)

olanzapine oral tablet, 2 MO; QLL (120 PER 30  paliperidone oral tablet 2 MO; QLL (60 PER 30

disintegrating 5 mg days) extended release 24hr 6 mg days)

ONFI ORAL 4 PAR; MO; QLL (480 paliperidone oral rabler 2 MO; QLL (30 PER 30

SUSPENSION PER 30 days) extended release 24hr 9 mg days)

ONFI ORAL TABLET 4 PAR; MO; QLL (120 paroxetine hcl oral tabler 10 2 MOj; QLL (180 PER 30

10 MG PER 30 days) mg days)

ONFI ORAL TABLET 4 PAR;MO; QLL (60 PER  paroxetine hcl oral tablet 20 2 MO; QLL (90 PER 30

20 MG 30 days) mg days)

ORAP 4 MO paroxetine hcl oral tabler 30 2 MOj; QLL (60 PER 30

ORAP 4 MO mg days)

oxaprozin 2 MO paroxetine hcl oral tabler 40 2 MO; QLL (45 PER 30

oxcarbazepine oral tablet 2 MO mg days)
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PAXIL ORAL 4 MO; QLL (900 PER 30  guetiapine oral tablet 25 2 MO; QLL (960 PER 30
SUSPENSION days) mg days)
PEGANONE 4 MO quetiapine oral tabler 300 2 MO; QLL (80 PER 30
perphenazine 2 MO mg days)
phenelzine 2 MO quetiapine oral tabler 400 2 MO; QLL (60 PER 30
phenobarbital oral elixir 2 MO;QLL (3000 PER 30 mg days)

days) quetiapine oral tablet 50 2 MO; QLL (480 PER 30
phenobarbital oral tabler 2 MO; QLL (120 PER 30  mg days)
100 mg days) rasagiline mesylate 3 MO
phenobarbital oral tabler 15 2 MO; QLL (800 PER 30  REXULTI ORAL 5 PAR; QLL (60 PER 30
mg days) TABLET 0.25 MG, 0.5 days); MO; NEDS
phenobarbital oral tabler 2 MO; QLL (741 PER 30 MG, 1 MG, 2 MG
16.2 mg days) REXULTI ORAL 5 PAR; QLL (30 PER 30
phenobarbital oral tablet 30 2 MOj; QLL (400 PER 30  TABLET 3 MG, 4 MG days); MO; NEDS
mg days) RISPERDAL CONSTA 4 QLL (2 PER 28 days)
phenobarbital oral tabler 2 MO; QLL (370 PER 30  INTRAMUSCULAR
32.4 mg days) SYRINGE 12.5 MG/2
phenobarbital oral tablet 60 2 MO; QLL (200 PER 30 ML, 25 MG/2 ML
mg days) RISPERDAL CONSTA 5 QLL (2 PER 28 days);
phenobarbital oral tabler 2 MO; QLL (185 PER 30 INTRAMUSCULAR NEDS
64.8 mg days) SYRINGE 37.5 MG/2
phenobarbital oral rablet 2 MO; QLL (123 PER30 ML
97.2 mg days) RISPERDAL CONSTA 5 NEDS
phenytoin oral suspension 2 INTRAMUSCULAR
100 mg/4 ml SYRINGE 50 MG/2 ML
phenyroin oral suspension 2 MO risperidone oral solution 2 MO; QLL (480 PER 30
125 mg/5 ml days)
phenytoin oral tablet, 2 MO risperidone oral tabler 0.25 2 MOj; QLL (1920 PER 30
chewable mg days)
phenyroin sodium extended 2 MO risperidone oral tabler 0.5 2 MO; QLL (960 PER 30
phenytoin sodium 2 mg days)
intravenous solution risperidone oral tabler 1 mg 2 MO; QLL (480 PER 30
piroxicam 2 MO days)
pramipexole oral tablet 2 MO risperidone oral tabler2mg 2 MO; QLL (240 PER 30
primidone 2 MO days)
protriptyline 2 MO risperidone oral tablet 3mg 2 MO; QLL (150 PER 30
pyridostigmine bromide oral 2 days)
tablet risperidone oral tabler4mg 2 MO; QLL (120 PER 30
quetiapine oral tablet 100 2 MO; QLL (240 PER 30 days)
mg days) risperidone oral tablet, 2 MO; QLL (1920 PER 30
quetiapine oral tabler 200 2 MO; QLL (120 PER 30  disintegrating 0.25 mg days)
mg days) risperidone oral tablet, 2 MO; QLL (960 PER 30

disintegrating 0.5 mg days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.

Effective Date January 1, 2018

FORMCAABCI18_WEB



Drug Drug

Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits
risperidone oral tablet, 2 MO; QLL (480 PER 30 spritam oral tablet for 4 PAR; QLL (60 PER 30
disintegrating 1 mg days) suspension 1,000 mg, 250 days); MO
risperidone oral tablet, 2 MO; QLL (240 PER 30  mg, 500 mg
disintegrating 2 mg days) spritam oral tablet for 4 PAR; QLL (120 PER 30
risperidone oral tablet, 2 MO; QLL (150 PER 30 suspension 750 mg days); MO
disintegrating 3 mg days) sulindac oral 2 MO
risperidone oral tablet, 2 MO; QLL (120 PER 30 sumatriptan nasal Spray 4
disintegrating 4 mg days) sumatriptan succinate oral 2 QLL (9 PER 30 days)
rivastigmine 2 QLL (60 PER 30 DAYS); SURMONTIL 4 PAR; MO

MO TECFIDERA 5 PAR; LA; MO; NEDS
rivastigmine patch 4 MO; QLL (30 PER 30 TECFIDERASTARTER 5 PAR; LA; NEDS

days) PACK
rizatriptan 2 QLL (12 PER 30 days) temazepam oral capsule 15 2 QLL (30 PER 30 days)
ropinirole oral tablet 2 MO mg, 30 mg
roweepra 2 MO tetrabenazine oral tablet 5 PAR; QLL (240 PER 30
ROZEREM 3 MO; QLL (30 PER 30 12.5 mg days); MO; NEDS

days) tetrabenazine oral tablet 25 5 PAR; QLL (120 PER 30
SABRIL ORAL 4 MO;LA; QLL (180 PER  myg days); MO; NEDS
POWDER IN PACKET 30 days) thioridazine 2 MO
SABRILORALTABLET 5 LA; QLL (180 PER 30 thiothixene 2 MO

days); MO; NEDS tiagabine 2 MO
SAPHRIS (BLACK 4 MO; QLL (60 PER 30 tizanidine oral tablet 2 MO
CHERRY) days) tolcapone 5 QLL (180 PER 30 days);
SUBLINGUAL TABLET MO; NEDS
10 MG topiramate oral capsule, 2 MO
SAPHRIS (BLACK 4  MO; QLL (240 PER 30 sprinkle
CHERRY) days) topiramate oral tablet 100 2 MO; QLL (480 PER 30
SUBLINGUAL TABLET mg days)
2.5 MG topiramate oral tablet 200 2 MO; QLL (240 PER 30
SAPHRIS (BLACK 4 MO; QLL (120 PER 30 mg days)
CHERRY) days) topiramate oral tablet 25 2 MO; QLL (1920 PER 30
SUBLINGUAL TABLET mg days)
5 MG topiramate oral tablet 50 2 MO; QLL (960 PER 30
selegiline hcl 2 MO mg days)
sertraline oral concentrate 2 MO; QLL (300 PER 30 zramadol oral tablet 2 QLL (240 PER 30 days)

days) tramadol-acetaminophen 2 QLL (40 PER 30 days)
sertraline oral tablet 100 2 MO; QLL (60 PER 30 trﬂny[cypromine 2 MO
mg days) trazodone 2 MO
sertraline oral tablet 25 mg 2 MO; QLL (240 PER 30 trifluoperazine 2 MO

days) tribexyphenidyl 2 MO
sertraline oral tablet 50 mg 2 MO; QLL (120 PER 30  TRILEPTAL ORAL 4 MO

days) SUSPENSION

trimipramine 4 PAR; MO
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TRINTELLIX ORAL 4 QLL (60 PER 30 days);  venlafaxine oral tablet 2 MO; QLL (90 PER 30
TABLET 10 MG MO extended release 24hr 75 days)

TRINTELLIX ORAL 4 QLL (30 PER 30 days);  mg

TABLET 20 MG MO VERSACLOZ 4 QLL (600 PER 30 days)
TRINTELLIX ORAL 4 QLL (120 PER 30 days); VIIBRYD ORAL 4 MO; QLL (120 PER 30
TABLET 5 MG MO TABLET 10 MG days)

TYSABRI 5 PAR; LA; NEDS VIIBRYD ORAL 4 MO; QLL (60 PER 30
valproate sodium 2 TABLET 20 MG days)

valproic acid 2 MO VIIBRYD ORAL 4  MO; QLL (30 PER 30
valproic acid (as sodium 2 MO TABLET 40 MG days)

salt) oral solution 250 mg/ VIMPAT 4 QLL (1200 PER 30 days)
5 ml INTRAVENOUS

valproic acid (as sodium 2 VIMPAT ORAL 4 MO; QLL (1200 PER 30
salt) oral solution 250 mg/ SOLUTION days)

5ml (5 ml), 500 mg/10 ml VIMPAT ORAL 4 MO; QLL (120 PER 30
(10 ml) TABLET 100 MG days)

venlafaxine oral capsule, 2 MO; QLL (60 PER30  VIMPAT ORAL 4  MO; QLL (60 PER 30
extended release 24hr 150 days) TABLET 150 MG, 200 days)

mg MG

venlafaxine oral capsule, 2 MO; QLL (180 PER 30  VIMPAT ORAL 4 MO; QLL (240 PER 30
extended release 24hr 37.5 days) TABLET 50 MG days)

mg VRAYLAR ORAL 4 PAR; QLL (30 PER 30
venlafaxine oral capsule, 2 MO; QLL (90 PER30  CAPSULE 1.5 MG days); MO

extended release 24hr 75 days) VRAYLAR ORAL 5 PAR; QLL (30 PER 30
mg CAPSULE 3 MG, 4.5 days); MO; NEDS
venlafaxine oral tablet 100 2 MO; QLL (113 PER30 MG, 6 MG

mg days) VRAYLAR ORAL 4 PAR; QLL (14 PER 365
venlafaxine oral tabler 25 2 MO; QLL (450 PER 30  CAPSULE, DOSE PACK days)

mg days) XENAZINE ORAL 5 PAR;LA; QLL (240 PER
venlafaxine oral tabler 37.5 2 MO; QLL (300 PER 30  TABLET 12.5 MG 30 days); MO; NEDS
mg days) XENAZINE ORAL 5 PAR;LA; QLL (120 PER
venlafaxine oral tabler 50 2 MO; QLL (225 PER 30 TABLET 25 MG 30 days); MO; NEDS
mg days) XYREM 5 PAR;LA; QLL (540 PER
venlafaxine oral tabler 75 2 MO; QLL (150 PER 30 30 days); NEDS

mg days) zaleplon oral capsule 10mg 2 QLL (60 PER 30 days)
venlafaxine oral tabler 2 MO; QLL (60 PER 30 zaleplon oral capsule 5 mg 2 QLL (30 PER 30 days)
extended release 24hr 150 days) zenzedi oral tabler 10 mg 2 PAR; MO; QLL (180
mg PER 30 days)

venlafaxine oral tabler 2 MO; QLL (180 PER 30 zenzeds oral tabler 5 mg 2 PAR; MO; QLL (90 PER
extended release 24hr 37.5 days) 30 days)

mg ziprasidone hcl oral capsule 2 MO; QLL (240 PER 30

20 mg

days)
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ziprasidone hcl oral capsule 2 MO; QLL (120 PER 30 betaxolol oral 2 MO
40 mg days) bisoprolol fumarate 2 MO
ziprasidone hcl oral capsule 2 MO; QLL (60 PER 30 bisoprolol- 2 MO
60 mg, 80 mg days) hydrochlorothiazide
zolmitriptan 2 QLL (9 PER 30 days) BRILINTA 4 MO; QLL (60 PER 30
zonisamide 2 MO days)
ZYPREXA RELPREVV 4 QLL (2 PER 28 days) bumetanide 2
INTRAMUSCULAR bumetanide 2 MO
SUSPENSION FOR BYSTOLIC 4 MO
RECONSTITUTION cartia xt 2 MO
210 MG carvedilol 1 MO
ZYPREXA RELPREVV 5 LA; NEDS chlorothiazide 2 MO
INTRAMUSCULAR chlorthalidone 2 MO
SUSPENSION FOR cholestyramine (with sugar) 2 MO
RECONSTITUTION cholestyramine light 2 MO
300 MG, 405 MG cholestyramine light 2 MO
Cardiovascular, Hypertension / Lipids cilostazol 2 MO
acebutolol 2 MO clonidine hcl oral tablet 2 MO
afeditab cr 2 MO clonidine transdermal parch 4 MO; QLL (4 PER 28
amiloride 2 MO days)
amiloride- 2 MO clopidogrel oral rabler 300 2 QLL (1 PER 30 days)
hydrochlorothiazide mg
amiodarone intravenous 2 B/D; PAR clopidogrel oral tabler 75 2 MO; QLL (30 PER 30
solution mg days)
amiodarone intravenous 2 B/D; PAR colestipol 2 MO
syringe colestipol 2 MO
amiodarone oral 2 MO CORLANOR 4 QLL (60 PER 30 DAYS);
amiodarone oral 2 MO PAR; MO
amlodipine besylate oral 1 MO; QLL (30 per 30 DEMSER 4
tablet 10 mg, 2.5 mg days) digox oral tablet 125 mcg 2 MO
amlodipine besylate oral 1 MO; QLL (45 per 30 digoxin injection solution 2
tablet 5 mg days) DIGOXIN ORAL 3 MO
amlodipine besylate- 6 MO SOLUTION 50 MCG/
benazepril hel ML
aspirin-dipyridamole 4 MO; QLL (60 PER 30 digoxin oral tablet 125 meg 2 MO
days) dilt-xr 2 MO
atenolol 1 MO diltiazem hcl intravenous 2
atenolol-chlorthalidone 1 MO solution
atorvastatin 6 MO; QLL (30 PER 30 diltiazem hel iv soln 2
days) diltiazem hcl oral capsule, 2 MO
benazepril 6 MO extended release 120 mg,
benazepril e 6 MO 180 mg, 240 mg, 300 myg,

hydrochlorothiazide tab

360 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.

Effective Date January 1, 2018

FORMCAABCI18_WEB



Drug Drug
Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits
diltiazem hcl oral capsule, 2 MO eprosartan 2 MO; QLL (30 PER 30
extended release 120 mg, days)
180 mg, 240 mg, 300 myg, felodipine 2 MO
360 mg [fenofibrate micronized oral 2 MOj; QLL (30 PER 30
diltiazem hcl oral capsule, 2 MO capsule 134 mg, 67 mg days)
ext release degradable [fenofibrate nanocrystallized 2 MO
diltiazem hcl oral capsule, 2 MO 48 mg, 145 mg
extended release 12 hr fenofibrate oral tabler 160 2 MO; QLL (30 PER 30
diltiazem hcl oral capsule, 2 MO mg, 54 mg days)
extended release 24hr 120 [lecainide 2 MO
mg, 180 mg, 240 mg, 300 Jfondaparinux subcutaneous 5  QLL (24 PER 30 days);
mg syringe 10 mg/0.8 ml NEDS
diltiazem hcl oral capsule, 2 MO Jfondaparinux subcutaneous 4  QLL (15 PER 30 days)
extended release 24hr 120 syringe 2.5 mgl0.5 ml
mg, 180 mg, 240 mg, 300 Jfondaparinux subcutaneous 5  QLL (12 PER 30 days);
mg syringe 5 mg/0.4 ml NEDS
diltiazem hcl oral tablet 2 MO Jfondaparinux subcutaneous 5  QLL (18 PER 30 days);
dofetilide 4 MO syringe 7.5 mgl0.6 ml NEDS
doxazosin 2 MO fosinopril 6 MO
ELIQUIS ORAL 4 MO; QLL (60 PER 30 Josinopril- 6 MO
TABLET 2.5 MG days) hydrochlorothiazide
ELIQUIS ORAL 4 MO; QLL (74 PER 30 FRAGMIN 4
TABLET 5 MG days) SUBCUTANEOUS
enalapril maleate 6 MO SYRINGE 2,500 ANTI-
enalapril- 6 MO XA UNIT/0.2 ML, 5,000
hydrochlorothiazide ANTI-XA UNIT/0.2 ML
enoxaparin subcutaneous 2 QLL (84 PER 28 days)  furosemide injection 2
solution solution
enoxaparin subcutaneous 2 QLL (28 PER 28 days)  furosemide oral solution 10 1 MO
syringe 100 mg/ml, 150 mg/ml, 40 mg/5 ml (8 mg/
mg/ml ml)
enoxaparin subcutaneous 2 QLL (22.4 PER 28 days)  furosemide oral tablet 1 MO
syringe 120 mg/0.8 ml, 80 gemfibrozil oral 2 MO
mg/0.8 ml HEPARIN (PORCINE) 3 B/D; PAR; HI
enoxaparin subcutaneous 2 QLL (8.4 PER 28 days) IN 5% DEX
syringe 30 mg/0.3 ml INTRAVENOUS
enoxaparin subcutaneous 2 QLL (11.2 PER 28 days) PARENTERAL
syringe 40 mg/0.4 ml SOLUTION 25,000
enoxaparin subcutaneous 2 QLL (16.8 PER 28 days) UNIT/250 ML(100
syringe 60 mg/0.6 ml UNIT/ML)
ENTRESTO 4 PAR; MO HEPARIN (PORCINE) 4 B/D;PAR; HI
eplerenone 4 MO IN 5 % DEX
INTRAVENOUS
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PARENTERAL mecamylamine hcl tab 2.5 4 MO
SOLUTION 25,000 mg
UNIT/500 ML (50 methyclothiazide 2 MO
UNIT/ML) methyldopa 2 MO
heparin (porcine) injection 2 B/D; PAR; HI methyldopa- 2 MO
solution hydrochlorothiazide
hydralazine 2 MO methyldopate 2
hydrochlorothiazide 1 MO metolazone 2 MO
indapamide 2 MO metoprolol succinate 2 MO
irbesartan 6 MO; QLL (30 PER 30 metoprolol tartrate 2

days) intravenous solution
isosorbide dinitrate oral 2 MO metoprolol tartrate 2
tablet intravenous syringe
isosorbide mononitrate 2 MO metoprolol tartrate oral 1 MO
Jjantoven 1 MO tablet 100 mg, 25 mg, 50
JUXTAPID 5 PAR;LA; QLL (30 PER  myg

30 days); MO; NEDS mexiletine 2 MO
KYNAMRO 5 PAR;LA; QLL (4 PER 28  minoxidil oral 2 MO

days); MO; NEDS MULTAQ 4 MO; QLL (60 PER 30
labetalol intravenous 2 days)
solution nadolol 2 MO
labetalol oral 2 MO nadolol- 2 MO
LANOXIN ORAL 3 MO bendroflumethiazide
TABLET 125 MCQG, 62.5 niacin oral tablet extended 2 MOj; QLL (60 PER 30
MCG release 24 hr 1,000 mg, days)
lidocaine (pf) intravenous 2 750 mg
solution niacin oral tablet extended 2 MO; QLL (30 PER 30
lidocaine (pf) intravenous 2 release 24 hr 500 mg days)
syringe 100 mg/5 ml (2 %) niacor 2
lisinopril 6 MO nicardipine oral 2 MO
lisinopril- 6 MO nifedical x| 2 MO
hydrochlorothiazide nifedipine oral tabler 2 MO
losartan oral tablet 100 mg 6 MO; QLL (30 PER 30 extended release

days) nifedipine oral tablet 2 MO
losartan oral tablet 25 mg, 6 MOj; QLL (60 PER 30  extended release 24hr
50 mg days) nitro-bid 2 MO
losartan- 6 MO; QLL (30 PER 30 nitroglycerin intravenous 2 B/D; PAR
hydrochlorothiazide days) nitroglycerin sublingual 6 MO
lovastatin oral tablet 10 2 MO; QLL (30 PER 30 nitroglycerin transdermal 2 MO
mg, 20 mg days) patch 24 hour
lovastatin oral tablet 40 mg 2 MO; QLL (60 PER 30 olmesartan medoxomil 6 MO

days) omega-3 acid ethyl esters 2 MO
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pacerone oral tablet 100 2 MO simuvastatin 6 MO; QLL (30 PER 30
mg, 200 mg, 400 mg days)
pentoxifylline 2 MO sorine oral tablet 120 mg, 2 MO
pindolol 2 MO 160 mg, 80 mg
PRADAXA 4 MO; QLL (60 PER 30 sorine oral tablet 240 mg 2 MO

days) sotalol af 2 MO
PRALUENT PEN 5 PAR; QLL (2 PER 28 sotalol af 2 MO

days); MO; NEDS sotalol oral 2 MO
pravastatin 2 MO; QLL (30 PER 30  sotalol oral 2 MO

days) spironolacton- 2 MO
prazosin 2 MO hydrochlorothiaz
prevalite 2 MO spironolactone 2 MO
prevalite 2 MO taztia xt 2 MO
procainamide injection 2 telmisartan orval tabler 20 2 MO; QLL (30 PER 30
solution 100 mg/ml mg, 40 mg days)
procainamide injection 2 telmisartan orval tabler 80 2 MO; QLL (60 PER 30
solution 500 mg/ml mg days)
PROMACTA ORAL 5 PAR; LA; QLL (30 PER  terazosin 2 MO
TABLET 12.5 MG, 25 30 days); MO; NEDS timolol maleate oral 2 MO
MG, 75 MG torsemide oral 2 MO
PROMACTA ORAL 5 PAR; LA; QLL (60 PER  #randolapril 6 MO
TABLET 50 MG 30 days); MO; NEDS tranexamic acid 2
propafenone oral tablet 2 MO intravenous
propranolol hel cap sr 2 MO triamterene- 2 MO
propranolol intravenous 2 hydrochlorothiazid
propranolol oral solution 2 MO UPTRAVI ORAL 5 PAR; LA; QLL (60 PER
propranolol oral tabler 2 MO TABLET 30 days); MO; NEDS
quinapril 6 MO UPTRAVI ORAL 5 PAR; LA; QLL (400 PER
quinapril- 6 MO TABLETS,DOSE PACK 365 days); NEDS
hydrochlorothiazide valsartan oral tablet 160 6 MO; QLL (60 PER 30
quinidine sulfate oral tabler 2 MO mg days)
ramipril 6 MO valsartan oral tablet 320 6 MO; QLL (30 PER 30
RANEXA 3 MO mg days)
REPATHA 5 QLL (3.5 PER 28 valsartan oral tablet 40 mg, 6  MO; QLL (90 PER 30
PUSHTRONEX DAYS); PAR; MO; 80 mg days)
SYSTEM NEDS valsartan- 6 MO; QLL (30 PER 30
REPATHA SURECLICK 5 PAR; QLL (3 PER 28 hydrochlorothiazide days)

days); MO; NEDS verapamil intravenous 2
REPATHA SYRINGE 5 PAR; QLL (3 PER 28 solution

days); MO; NEDS verapamil oral 2 MO
rosuvastatin 6 QLL (30 PER 30 DAYYS); verapamil oral 3 MO

MO warfarin 1 MO
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XARELTO ORAL 4 MO; QLL (30 PER 30 clindamycin phosphate 2
TABLET 10 MG, 20 MG days) topical solution
XARELTO ORAL 4 MO; QLL (42 PER 30 clindamycin phosphate 2
TABLET 15 MG days) topical swab
XARELTO ORAL 4 QLL (102 PER 365 days) clobetasol scalp 2
TABLETS,DOSE PACK clobetasol topical gel 2
ZETIA 4 MO; QLL (30 PER 30 clobetasol-emollient topical 2
days) cream
Dermatologicals/Topical Therapy clotrimazole ropical 2
acyclovir topical 2 QLL (30 PER 30 days) clotrimazole-betamethasone 2
adapalene gel 2 topical cream
ala-cort topical cream 2 cormax: scalp 2
alclometasone 2 DENAVIR 4 QLL (5 PER 30 days)
amcinonide 2 desonide 2
ammonium lactate 2 desoximetasone topical 2
betamethasone dipropionate 2 cream
betamethasone valerate 2 desoximetasone topical gel 2
topical cream diclofenac sodium topical 5 PAR; QLL (100 PER 30
betamethasone valerate 2 gel 3 % days); NEDS
topical lotion ELIDEL 4  PAR; QLL (100 PER 90
betamethasone valerate 2 days)
topical ointment ery pads 2
betamethasone, augmented 2 erythromycin with ethanol 2
topical cream erythromycin with ethanol 2 MO
betamethasone, augmented 2 erythromycin-benzoyl 2
topical lotion peroxide
betamethasone, augmented 2 Sfluocinolone 2
topical ointment Sfluocinolone and showercap 2 MO
calcipotriene scalp 2 QLL (60 PER 30 days) Sfluocinonide emulsified base 2
calcipotriene topical 2 QLL (120 PER 30 days)  cream 0.05%
calcitriol topical 4 Sfluocinonide topical cream 2 MO
CAPEX 4 0.05 %
ciclodan topical solution 2 PAR; MO Sfluocinonide topical gel 2
ciclopirox topical cream 2 Sfluocinonide topical 2
ciclopirox ropical gel 2 ointment
ciclopirox topical shampoo 2 Sfluocinonide topical solution 2
ciclopirox topical solution 2 PAR [fluocinonide-e 2 MO
ciclopirox topical suspension 2 Sfluorouracil topical cream 2
claravis 4 5%
clindamycin phosphate 2 [luticasone topical cream 2
topical gel [luticasone topical ointment 2
clindamycin phosphate 2 gentamicin topical 2
topical lotion halobetasol propionate 2
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HALOG 4 lindane topical shampoo 2
hydrocortisone topical cream 2 lokara 2
1%,25% methoxsalen cap 5 PAR; NEDS
hydrocortisone topical lotion 2 metronidazole topical cream 2
2.5 % metronidazole topical gel 2
hydrocortisone topical 2 0.75 %
ointment 1 %, 2.5 % metronidazole topical lotion 2
hydrocortisone valerate 2 mometasone topical 2
hydrocortisone-min oil-wht 2 MO mupirocin topical ointment 2
pet myorisan 4
imiquimod 2 nyamyc 2
ketoconazole topical 2 nystatin topical 2
lidocaine (pf) injection 2 nystop 2
solution 10 mg/ml (1 %), PANRETIN 5 NEDS
20 mg/ml (2 %), 40 mg/ml permethrin topical cream 2
(4 %), 5 mg/ml (0.5 %) PICATO 4
lidocaine (pf) injection 2 podofilox 2
solution 10 mg/ml (1 %), rosadan topical cream 2 MO
20 mg/ml (2 %), 40 mg/ml SANTYL 4 QLL (30 PER 30 days)
(4 %), 5 mg/ml (0.5 %) selenium sulfide topical 2
lidocaine (pf) injection 2 lotion
solution 15 mg/ml (1.5 %) silver sulfadiazine 3
lidocaine hcl injection 2 SORIATANE ORAL 5 NEDS
solution 10 mg/ml (1 %), CAPSULE 10 MG, 17.5
20 mg/ml (2 %) MG, 25 MG
lidocaine hcl injection 2 ssd 3
solution 10 mg/ml (1 %), sulfacetamide sodium (acne) 2
20 mg/ml (2 %) SULFAMYLON 4
lidocaine hel 2 tacrolimus topical 4 PAR; QLL (100 PER 90
laryngotracheal days)
lidocaine hcl mucous 2 TAZORAC 4
membrane tretinoin topical cream 2 QLL (45 PER 30 days)
lidocaine hel mucous 2 tretinoin topical gel 0.01 2 QLL (45 PER 30 days)
membrane %, 0.025 %
lidocaine hcl urethral 2 triamcinolone acetonide 2
lidocaine ointment 4 topical cream
lidocaine patch 2 QLL (90 PER 30 DAYYS);  fizmcinolone acetonide 2

PAR topical lotion

lidocaine ropical adpesive 2 PAR; MO; QLL (90 per  yiamcinolone acetonide 2
patch,medicated 30 days) topical ointment 0.025 %,
lidocaine viscous 2 MO 0.1%, 0.5 %
lidocaine-prilocaine topical 2 triderm topical cream 2

cream
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UVADEX 4 dextrose 2.5% w/ sodium 2 HI

VALCHLOR 5 NEDS chloride 0.45%

zenatane 4 dextrose 25 % in water 2

Diagnostics / Miscellaneous Agents (d25w)

acamprosate 2 MO dextrose 30 % in water 2

acetylcysteine intravenous 2 MO (d30w)

alendronate oral tablet 40 2 QLL (30 PER 30 days)  dextrose 40 % in water 2

mg (d40w)

anagrelide 2 MO dextrose 5 % in water 2

ARALAST NP 1000 MG 5 PAR;LA; NEDS (d5w) intravenous

ARALAST NP 500 MG 5 PAR;LA; NEDS parenteral solution

BUPHENYL ORAL 5 PAR; LA; MO; NEDS dextrose 5 % in water 2

TABLET (d5w) intravenous

buproban 2 QLL (60 per 30 days) piggyback

bupropion hcl 150mg sr 2 QLL (60 PER 30 DAYS) dextrose 5 %-lactated 3 HI

CARBAGLU 5 PAR; LA; MO; NEDS ringers

cevimeline 2 MO DEXTROSE 5% 2 HI

CHANTIX 6 QLL (60 PER 30 days)  dextrose 5% w/ sodium 2 HI

CHANTIX 6 QLL (56 PER 28 days)  chloride 0.2%

CONTINUING dextrose 5% w/ sodium 2 HI

MONTH BOX chloride 0.33%

CHANTIX STARTING 6 QLL (106 PER 365 days)  dextrose 5% w/ sodium 2 HI

MONTH BOX chloride 0.45%

CLINIMIX 4.25%/D5W 4 B/D; PAR; HI dextrose 5% w/ sodium 2 HI

SULFIT FREE chloride 0.9%

CLINIMIX E 2.75%/ 4 B/D; PAR; HI dextrose 5%-0.2 % sod 2

D10W SUL FREE chloride

CLINIMIX E 2.75%/ 4 B/D; PAR; HI dextrose 5%-0.3 % 2

D5W SULF FREE sod.chloride

D10 %-0.45% SODIUM 4 HI DEXTROSE 5%/NACL 2 HI

CHLORIDE 0.225%

d2.5 %-0.45 % sodium 2 dextrose 50 % in water 2

chloride (d50w) intravenous

d5 % and 0.9 % sodium 2 MO parenteral solution

chloride dextrose 50 % in water 2

d5 %-0.45 % sodium 2 MO (d50w) intravenous syringe

chloride dextrose 70 % in water 2

DEXTROSE 10 % AND 4 HI (d70w)

0.2 % NACL dextrose with sodium 2

dextrose 10 % in water 2 chloride

(d10w) disulfiram 2 MO

DEXTROSE 10% 2 HI EXJADE 5 PAR; LA; MO; NEDS
FERRIPROX 5 PAR; LA; MO; NEDS
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INCRELEX 5 PAR; LA; MO; NEDS sodium polystyrene sulfonate 2
kionex oral suspension 15 2 rectal
gm/60 ml sps 2
kionex powder 2 MO sps oral 2 MO
lactated ringers irrigation 3 sps rectal 2
levocarnitine (with sugar) 3  B/D; PAR; MO SYPRINE 5 NEDS
levocarnitine oral tablet 3 MO VELPHORO 4 MO; QLL (180 PER 30
midodrine 2 days)
neomycin-polymyxin b gu 2 water for irrigation, sterile 3
NICOTROL NS 3  QLL (120 PER 30 days) ZEMAIRA 5 PAR; LA; NEDS
NORTHERA ORAL 5 PAR; QLL (540 PER 30  zoledronic acid 5 mg/100 2
CAPSULE 100 MG days); LA; NEDS ml infusion bottle (ml)
NORTHERA ORAL 5 PAR; QLL (270 PER 30  Ear, Nose / Throat Medications
CAPSULE 200 MG days); LA; NEDS acetic acid otic 2
NORTHERA ORAL 5 PAR; QLL (180 PER 30  acetic acid-aluminum 2 MO
CAPSULE 300 MG days); LA; NEDS acetate
ORFADIN 5 LA; MO; NEDS azelastine hcl nasal spray 2 QLL (30 PER 25 DAYY)
ORFADIN ORAL 5 LA; MO; NEDS azelastine nasal aerosol, 2 MO; QLL (30 per 25
CAPSULE spray days)
pilocarpine hel oral 2 MO chlorhexidine gluconate 2
RAVICTI 5 PAR; QLL (525 PER 30  mucous membrane
days); LA; MO; NEDS CIPRODEX 3
RENVELA ORAL 3 MO; QLL (270 PER 30 COLY-MYCIN S 4
TABLET days) Sflunisolide nasal soln 2 QLL (75 PER 30 DAYS)
riluzole 2 MO Sfluocinolone acetonide oil 2
ringers irrigation 3 [luticasone propionate nasal 2 QLL (16 PER 30 DAYS)
sevelamer 0.8 gm 3 QLL (180 PER 30 susp
DAYS); MO hydrocortisone-acetic acid 2
sevelamer 2.4 gm 3  QLL (90 PER 30 DAYYS); ipratropium bromide nasal 2 MOj; QLL (30 per 30
MO days)
sodium chloride 0.9 % 2 ipratropium bromide nasal 2 MOj; QLL (30 PER 30
intravenous parenteral soln 0.03% DAYY)
solution ipratropium bromide nasal 2 QLL (30 PER 30 DAYS);
sodium chloride 0.9 % 2 soln 0.06% MO
intravenous piggyback neomycin-polymyxin-hc otic -~ 2
sodium chloride irrigation 3 ofloxacin otic 2
sodium polystyrene (sorb 2 oralone 2 MO
free) paroex oral rinse 2 MO
sodium polystyrene sulfonate 2 MO periogard 2
oral powder triamcinolone acetonide 2
sodium polystyrene sulfonate 2 dental

oral suspension

Endocrine/Diabetes
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acarbose oral tablet 100 mg 2 MO; QLL (90 PER 30 CEREZYME 5 PAR; NEDS
days) INTRAVENOUS
acarbose oral tabler 25 mg 2 MO; QLL (360 PER 30 RECON SOLN 400
days) UNIT
acarbose oral tabler 50 mg 2 MO; QLL (180 PER 30  cortisone 2
days) CYCLOSET 4 MO; QLL (180 PER 30
ACTHAR H.P. 5 PAR; LA; NEDS days)
alcohol pads 6 MO danazol oral 2
ALDURAZYME 5 PAR; NEDS desmopressin injection 2
ANADROL-50 5 PAR; NEDS desmopressin nasal aerosol, 2 MO
ANDROGEL 4 MO; QLL (150 PER 30 spray
TRANSDERMAL GEL days) desmopressin nasal spray, 2 MO
IN METERED-DOSE non-aerosol
PUMP 20.25 MG/1.25 desmopressin oral 2 MO
GRAM (1.62 %) dexamethasone 2
ANDROGEL 4 MO;QLL(112.5PER30  dexamethasone 2
TRANSDERMAL GEL days) dexamethasone sodium phos 2
IN PACKET 1.62 % )
(20.25 MG/1.25 GRAM) dexamethasone sodium 2
ANDROGEL 4 MO; QLL (150 PER 30 phosphate injection
TRANSDERMAL GEL days) dexamethasone sodium 2
IN PACKET 1.62 % phosphate injection
(40.5 MG/2.5 GRAM) ELAPRASE 5 PAR; NEDS
ANDROXY 4 PAR; MO FABRAZYME 5 PAR; NEDS
BYDUREON 3 MO; QLL (4 PER 28 FABRAZYME 5 PAR; NEDS
days) [fludrocortisone 2 MO
BYETTA 3 MO; QLL 2.4 PER30 GAUZEPADS2X?2 6 MO
SUBCUTANEOUS PEN days) glimepiride oral tablet I mg 6 MO; QLL (240 PER 30
INJECTOR 10 MCG/ days)
DOSE(250 MCG/ML) glimepiride oral tablet2mg 6 MOj; QLL (120 PER 30
BYETTA 3 MO; QLL (1.2PER 30 glimepiride oral tablet 4mg 6 MO; QLL (60 PER 30
SUBCUTANEOUS PEN days) days)
INJECTOR 5 MCG/ glipizide oral tabler 10 mg 6 MO; QLL (120 PER 30
DOSE (250 MCG/ML) days)
1.2 ML glipizide oral tablet 5mg 6 MO; QLL (240 PER 30
cabergoline 2 days)
calcitonin (salmon) 2 MO; QLL (4 PER 30 glipizide oral tablet 6 MO; QLL (60 PER 30
days) extended release 24hr 10 days)
calcitriol intravenous 2 B/D; PAR mg
solution 1 meg/ml glipizide oral tablet 6 MO; QLL (240 PER 30
calcitriol oral capsule 2 MO extended release 24hr 2.5 days)

mg
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glipizide oral tablet 6 MO; QLL (120 PER 30 JANUMET XR ORAL 3  MO; QLL (60 PER 30

extended release 24hr 5 mg days) TABLET, ER days)

glipizide-metformin hcltab 6 QLL (240 PER 30 MULTIPHASE 24 HR

2.5-250 mg DAYS); MO 50-1,000 MG, 50-500

glipizide-metformin heltab 6 QLL (120 PER 30 days); MG

2.5-500 mg MO JANUVIA ORAL 3  MO; QLL (30 PER 30

glipizide-metformin hcltab 6 QLL (120 PER 30 days); TABLET 100 MG days)

5-500 mg MO JANUVIA ORAL 3  MO; QLL (120 PER 30

GLUCAGEN HYPOKIT 3 TABLET 25 MG days)

GLUCAGON 3 JANUVIA ORAL 3  MO; QLL (60 PER 30

EMERGENCY KIT TABLET 50 MG days)

(HUMAN) JARDIANCE 3 PAR; MO; QLL (30 PER

HUMALOG 3 MO 30 days)

HUMALOGKWIKPEN 3 MO JENTADUETO 3 QLL (60 PER 30 DAYYS);

HUMALOG MIX 50/50 3 MO MO

HUMALOG MIX 50/50 3 MO JENTADUETO XR 3  QLL (30 PER 30 DAYYS);

KWIKPEN MO

HUMALOG MIX 75/25 3 MO JENTADUETO XR 3 QLL (60 PER 30 DAYYS);

HUMALOG MIX 75/25 3 MO MO

KWIKPEN KORLYM 5 PAR; LA; MO; NEDS

HUMULIN 70/30 6 MO KUVAN ORAL 5 PAR; LA; MO; NEDS

HUMULIN 70/30 6 MO TABLET,SOLUBLE

KWIKPEN LANTUS 3 MO

HUMULIN N 6 MO LANTUS SOLOSTAR 3 MO

HUMULIN N 6 MO LEVEMIR 3 MO

KWIKPEN LEVEMIR 3 MO

HUMULIN R 6 MO FLEXTOUCH

HUMULIN R U-500 5 MO; NEDS levothyroxine oral 2 MO

(CONCENTR LEVOXYL ORAL 3 MO

HUMULIN R U-500 5 MO; NEDS TABLET 100 MCG, 112

KWIKPEN MCQG, 125 MCQG, 137

hydrocortisone oral 2 MCG, 150 MCG, 175

INSULINPENNEEDLE 6 MO MCQG, 200 MCQG, 25

INSULIN SYRINGE 6 MO MCG, 50 MCG, 75

(DISP) U-100 0.3 ML, 1 MCG, 88 MCG

ML, 1/72 ML liothyronine oral 2 MO

JANUMET 3 MO; QLL (60 PER 30 metformin oral tabler 1,000 6  MO; QLL (60 PER 30
days) mg days)

JANUMET XR ORAL 3 MO; QLL (30 PER 30 metformin oral tablet 500 6 MO; QLL (150 PER 30

TABLET, ER days) mg days)

MULTIPHASE 24 HR metformin oral tabler 850 6 MO; QLL (90 PER 30

100-1,000 MG mg days)
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metformin oral tablet 6 MO; QLL (120 PER 30  prednisone oral 2 MO
extended release 24 hr 500 days) prednisone oral 2 MO
mg PROGLYCEM 4 MO
metformin oral tablet 6 MO; QLL (60 PER 30 propylthiouracil 2 MO
extended release 24 hr 750 days) repaglinide oral tablet 0.5 2 MOj; QLL (960 PER 30
mg mg days)
methimazole oral tabler 10 2 MO repaglinide oral tablet 1 mg 2 MOj; QLL (480 PER 30
mg, 5 mg days)
methylprednisolone 2 repaglinide oral tablet 2mg 2 MOj; QLL (240 PER 30
methylprednisolone acetate 2 days)
methylprednisolone acetate 2 MO SENSIPAR ORAL 3  MO; QLL (60 PER 30
methylprednisolone sodium 2 TABLET 30 MG days)
suce injection recon soln SENSIPAR ORAL 5 QLL (60 PER 30 days);
125 mg, 40 mg TABLET 60 MG MO; NEDS
methylprednisolone sodium 2 MO SENSIPAR ORAL 5 QLL (120 PER 30 days);
succ intravenous TABLET 90 MG MO; NEDS
MIACALCIN 4 B/D; PAR SOMAVERT 5 PAR; LA; MO; NEDS
INJECTION STIMATE 4 MO
MYOZYME 5 NEDS SYMLINPEN 120 4 MO; QLL (11 PER 30
NAGLAZYME 5 PAR; LA; NEDS days)
NATPARA 5 PAR;LA; QLL 2PER28 SYMLINPEN 60 4 MO; QLL (6 PER 30

days); MO; NEDS days)
needles, insulin disp.,safery 6 MO SYNAREL 5 PAR; NEDS
oxandrolone oral tabler 105 QLL (60 PER 30 days);  SYNJARDY 3 QLL (60 PER 30 DAYYS);
mg NEDS PAR; MO
oxandrolone oral tabler 2.5 2 QLL (120 PER 30 days) SYNTHROID 3 MO
mg TESTIM 4 MO; QLL (300 PER 30
pamidronate 2 B/D; PAR; MO days)
pamidronate 90 mg/10ml, 2  B/D; PAR testosterone cypionate 2
30 mg/ 10 ml testosterone enanthate 2
pioglitazone oral tabler 15 6 MO; QLL (90 PER 30 testosterone td gel (1%) 4 MO; QLL (300 PER 30
mg days) days)
pioglitazone oral tabler 30 6 MOj; QLL (45 PER 30 testosterone transdermal gel 4 MO; QLL (300 PER 30
mg days) in packet days)
pioglitazone oral tablet 45 6 MO; QLL (30 PER30  TOUJEO SOLOSTAR 3 MO
mg days) TRADJENTA 3 QLL (30 PER 30 DAYS);
prednisolone oral solution 2 MO MO
15 mg/5 ml triamcinolone acetonide 2 MO
prednisolone sodium 2 injection suspension 10 mg/
phosphate oral solution 15 ml
mg/5 ml (3 mg/ml), 5 mg triamcinolone acetonide 2
base/5 ml (6.7 mg/5 ml) injection suspension 40 mg/
prednisone intensol 2 ml
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TRULICITY 3 MO; QLL (2 PER 28 CREON 3 MO
days) CYSTADANE 5 LA; MO; NEDS
UNITHROID ORAL 3 MO DELZICOL ORAL 3 MO
TABLET 100 MCG, 112 CAPSULE,DELAYED
MCG, 125 MCQG, 150 RELEASE(DR/EC)
MCG, 175 MCG, 200 DEXILANT 4 MO; QLL (30 PER 30
MCG, 25 MCG, 300 days)
MCQG, 50 MCQG, 75 dicyclomine oral capsule 2
MCQG, 88 MCG dicyclomine oral tablet 2
VICTOZA 2-PAK 3 MO; QLL (9 per 30 days) DIPENTUM 5 MO; NEDS
VICTOZA 3-PAK 3 MO; QLL (9 PER 30 diphenoxylate-atropine oral 2
days) tablet
VPRIV 5 PAR; NEDS dronabinol oral capsule 10 5 B/D; PAR; QLL (120
ZAVESCA 5 PAR; LA; MO; NEDS mg PER 30 days); NEDS
zoledronic acid intravenous 2 dronabinol oral capsule 2.5 4  B/D; PAR; QLL (120
recon soln 4 mg mg, 5 mg PER 30 days)
zoledronic acid intravenous 2 enulose 2 MO
solution 4 mg/5 ml esomeprazole magnesium 4 MO; QLL (30 PER 30
ZOMETA 5 NEDS days)
INTRAVENOUS Jfamotidine (pf) 2 MO
SOLUTION 4 MG/100 famotidine (pf)-nacl (iso-0s) 2
ML [famotidine inj 2
Gastroenterology [famotidine intravenous 2 MO
alosetron 5 QLL (60 PER 30 days);  famotidine oral tabler 20 2 MO
MO; NEDS mg, 40 mg
AMITIZA 3 MO GATTEX 30-VIAL 5 NEDS
aprepitant 125mg 4 QLL (5 PER 30 DAYS); GATTEX ONE-VIAL 5 LA; MO; NEDS
B/D; PAR gavilyte-c 2
aprepitant 40mg 4 QLL (1 PER 28 DAYS);  gavilyre-g 2
B/D; PAR gavilyte-n 2
aprepitant 80mg 4 QLL (10 PER 30 DAYS); generlac 2 MO
B/D; PAR glycopyrrolate oral 2
aprepitant therapy pack 4 QLL (15 PER 30 DAYYS); hydrocortisone rectal cream 2
B/D; PAR hydrocortisone rectal cream 2
APRISO 3 MO 2.5 9%
atropine injection syringe 3 hydrocortisone rectal enema 2
0.05 mg/ml, 0.1 mg/ml INFLECTRA 5 PAR; NEDS
balsalazide 2 Tactulose 2 MO
budesonide oral 5 NEDS Iactulose 2 MO
CANASA 4 lansoprazole 2 QLL (30 PER 30 DAYS);
colocort 2 MO
compro 2 LINZESS 3 MO
constulose 2 MO
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loperamide oral capsule 2 PENTASA 4 MO
meclizine oral tablet 12.5 2 polyethylene glycol 3350 2
mg, 25 mg oral
MESALAMINE DR 3 polyethylene glycol 3350 2 MO
mesalamine rectal 2 MO oral
mesalamine with cleansing 2 prochlorperazine 2
wipe prochlorperazine edisylate 2
metoclopramide hcl 2 injection solution 10 mg/2
injection solution ml (5 mg/ml)
metoclopramide hcl 2 prochlorperazine maleate 2 MO
injection syringe oral
metoclopramide hcl oral 2 procto-pak 2
solution proctosol he 2
metoclopramide hcl oral 2 proctozone-he 2
tablet PROTONIX 4
misoprostol 2 MO INTRAVENOUS
MOVANTIK 3  QLL (30 PER 30 DAYS) ranitidine 2
MOVIPREP 3 ranitidine hel injection 2 MO
omeprazole oral capsule, 2 MO; QLL (30 PER 30 solution 25 mg/ml
delayed release(dy/ec) DAYY) ranitidine hel oral syrup 2 MO
ondansetron 2 B/D; PAR; QLL (90 PER  ranitidine hcl oral tablet 2 MO
30 days) 150 mg, 300 mg
ondansetron 4 mg/2 ml 2 RELISTOR 4 PAR
ondansetron hcl (pf) 2 MO SUBCUTANEOUS
injection solution SOLUTION
ondansetron hcl (pf) 2 REMICADE 5 PAR; NEDS
injection syringe STELARA 45 MG/0.5 5 QLL (1 PER 28 DAYYS);
ondansetron hcl intravenous 2 MO ML PAR; MO; NEDS
ondansetron hcl oral tablet 2 B/D; PAR; QLL (30 PER  STELARA 5 MG/ML 5 PAR; NEDS
24 mg 30 days) STELARA 90 MG/ML 5 QLL (1 PER 28 DAYYS);
ondansetron hcl oral tabler 2 B/D; PAR; QLL (90 PER PAR; MO; NEDS
4 mg, 8 mg 30 days) sucralfate oral tablet 2 MO
PANCREAZE 3 MO sulfasalazine 2 MO
pantoprazole 2 SUPREP BOWEL PREP 3
pantoprazole 2 MO; QLL (30 PER 30 KIT
DAYS) TRANSDERM-SCOP 4 QLL (10 PER 30 days)
peg 3350-electrolytes oral 2 trilyte 2
recon soln 236-22.74-6.74 ursodiol 2 MO
-5.86 gram Immunology, Vaccines / Biotechnology
peg 3350-electrolytes oral 2 ACTHIB (PF) 3
recon soln 240-22.72-6.72 ACTIMMUNE 5 PAR; LA; NEDS
-5.84 gram ADACEL(TDAP 3
peg-electrolyte soln 2 ADOLESN/ADULT)(PE)
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ADACEL(TDAP 3 HAVRIX (PF) 3
ADOLESN/ADULT)(PF) INTRAMUSCULAR

ARCALYST 5 PAR; LA; MO; NEDS SYRINGE 720 ELISA

ATGAM 5 B/D; PAR; NEDS UNIT/0.5 ML

AVONEX (WITH 5 PAR; QLL (4 PER 28 HIBERIX (PF) 3

ALBUMIN) days); MO; NEDS HUMATROPE 5 PAR; MO; NEDS
AVONEX 5 PAR; QLL (4 PER 28 INJECTION

INTRAMUSCULAR days); MO; NEDS CARTRIDGE 12 MG

PEN INJECTOR KIT (36 UNIT), 24 MG (72

AVONEX 5 PAR; QLL (4 PER 28 UNIT)

INTRAMUSCULAR days); MO; NEDS ILARIS (PF) 5 PAR; LA; NEDS
SYRINGE KIT ILARIS 150 MG 5

BCG VACCINE, LIVE 3 IMOGAM RABIES-HT 4

(PF) IMOVAX RABIES 3

BETASERON 5 PAR; MO; NEDS VACCINE (PF)

SUBCUTANEOUS KIT INFANRIX (DTAP) (PF) 3

BEXSERO (PF) 4 INTRAMUSCULAR

BOOSTRIX TDAP 3 SUSPENSION

CERVARIX VACCINE 3 INTRON A 5 PAR; LA; MO; NEDS
(PF) INJECTION

DAPTACEL (DTAP 3 INTRON A 5 PAR; NEDS
PEDIATRIC) (PF) INJECTION

ENGERIX-B (PF) 3 B/D; PAR I[POL INJECTION 3

ENGERIX-B (PF) 3 B/D; PAR SUSPENSION

ENGERIX-B 3 B/D; PAR IXIARO (PF) 3

PEDIATRIC (PF) KINRIX 3
GAMUNEX-C 5 PAR; NEDS KINRIX 4
GAMUNEX-C 5 PAR; NEDS LEUKINE INJECTION 5 NEDS
GARDASIL 9 (PF) 3 RECON SOLN

GENOTROPIN 5 PAR; MO; NEDS M-M-R II (PF) 3
GENOTROPIN 4 PAR; MO MENACTRA (PF) 3

MINIQUICK INTRAMUSCULAR

HAVRIX (PF) 3 SOLUTION

INTRAMUSCULAR MENHIBRIX (PF) 3
SUSPENSION MENOMUNE - A/C/Y/ 3

HAVRIX (PF) 3 MO W-135

INTRAMUSCULAR MENOMUNE - A/C/Y/ 3
SUSPENSION W-135 (PF)

HAVRIX (PF) 4 MO MENVEO A-C-Y-W- 3
INTRAMUSCULAR 135-DIP (PF)

SYRINGE 1,440 ELISA MOZOBIL 5 PAR; NEDS

UNIT/ML
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NEULASTA 5 PAR; QLL (2 PER 28 RECOMBIVAXHB (PF) 3 B/D; PAR; MO
SUBCUTANEOUS days); NEDS INTRAMUSCULAR

SYRINGE SUSPENSION

NEUPOGEN 5 PAR; NEDS RECOMBIVAXHB (PF) 3 B/D; PAR
NORDITROPIN 5 PAR; MO; NEDS INTRAMUSCULAR

FLEXPRO SYRINGE 10 MCG/ML
SUBCUTANEOUS PEN RECOMBIVAXHB (PF) 3 B/D; PAR
INJECTOR 10 MG/1.5 INTRAMUSCULAR

ML (6.7 MG/ML), 15 SYRINGE 5 MCG/0.5

MG/1.5 ML (10 MG/ ML

ML), 5 MG/1.5 ML (3.3 ROTARIX 3

MG/ML) ROTATEQ VACCINE 3
OCTAGAM 5 PAR; NEDS STAMARIL 3
OCTAGAM 5 PAR; NEDS SYLATRON 5 PAR; MO; NEDS
PEDIARIX 4 TENIVAC (PF) 3

PEDVAX HIB (PF) 3 INTRAMUSCULAR

PEGASYS 5 PAR; NEDS SYRINGE

PEGASYS PROCLICK 5 PAR; NEDS TETANUS, 3
PENTACEL 3 DIPHTHERIA TOX

PROCRIT INJECTION 3 PAR; QLL (12PER28  PED(PF)

SOLUTION 10,000 days) TETANUS- 3

UNIT/ML, 2,000 UNIT/ DIPHTHERIA

ML, 20,000 UNIT/2 ML, TOXOIDS-TD

3,000 UNIT/ML, 4,000 THYMOGLOBULIN 5 B/D; PAR; NEDS
UNIT/ML, 40,000 TICE BCG 3 MO
UNIT/ML TRUMENBA 3

PROCRIT INJECTION 3 PAR; QLL (12 per 28 TWINRIX (PF) 3
SOLUTION 10,000 days) INTRAMUSCULAR

UNIT/ML, 2,000 UNIT/ SUSPENSION

ML, 20,000 UNIT/2 ML, TWINRIX (PF) 4 MO
3,000 UNIT/ML, 4,000 INTRAMUSCULAR

UNIT/ML, 40,000 SYRINGE

UNIT/ML TYPHIM VI 3

PROCRIT INJECTION 3 PAR; QLL (24 PER28  INTRAMUSCULAR

SOLUTION 20,000 days) SOLUTION

UNIT/ML TYPHIM VI 3
PROLEUKIN 5 NEDS INTRAMUSCULAR

PROQUAD (PF) 3 SYRINGE

QUADRACEL (PF) 3 VAQTA (PF) 3
RABAVERT (PF) 3 INTRAMUSCULAR
RECOMBIVAXHB (PF) 3 B/D; PAR SUSPENSION

INTRAMUSCULAR

SUSPENSION
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VAQTA (PF) 3 SYRINGE KIT 40 MG/

INTRAMUSCULAR 0.8 ML

SYRINGE HUMIRA PEDIATRIC PAR; QLL (12 PER 365
VARIVAX (PF) 3 CROHN'S START days); LA; MO; NEDS
VARIZIG 5 NEDS SUBCUTANEOUS

INTRAMUSCULAR SYRINGE KIT 40 MG/

SOLUTION 0.8 ML (6 PACK)

VAXCHORA 3 HUMIRA PEN PAR; QLL (4 PER 28
YF-VAX (PF) 3 days); MO; NEDS
ZORBTIVE 5 PAR; MO; NEDS HUMIRA PEN PAR; QLL (12 PER 365
ZOSTAVAX (PF) 3 CROHN'S-UC-HS days); MO; NEDS

Musculoskeletal / Rheumatology

alendronate oral tablet 10 2 MO; QLL (30 PER 30

mg, 5 mg days)

alendronate oral tablet 35 2 MOj; QLL (4 PER 28

mg, 70 mg days)

allopurinol 2 MO

BENLYSTA 5 PAR; LA; NEDS

BONIVA 4 B/D; PAR

INTRAVENOUS

colchicine oral 4

colchicine-probenecid 2 MO

CUPRIMINE 5 NEDS

DEPEN TITRATABS 5 NEDS

ENBREL 5 PAR; QLL (8 PER 28

SUBCUTANEOUS days); MO; NEDS

RECON SOLN

ENBREL 5 PAR; QLL (4.08 PER 28

SUBCUTANEOUS days); MO; NEDS

SYRINGE 25 MG/0.5ML

(0.51)

ENBREL 5 PAR; QLL (8 PER 28

SUBCUTANEOUS days); MO; NEDS

SYRINGE 50 MG/ML

(0.98 ML)

ENBREL SURECLICK 5 PAR; QLL (8 PER 28
days); MO; NEDS

FORTEO 5 PAR; QLL (3 PER 28
days); MO; NEDS

HUMIRA PEDIATRIC 5 PAR; QLL (6 PER 365

CROHN'S START days); LA; MO; NEDS

SUBCUTANEOUS

START

HUMIRA PEN PAR; QLL (3.2 per 28
PSORIASIS STARTER days); NEDS
HUMIRA PEN- QLL (8 PER 28 DAYYS);
PSORIASIS STAR PAR; MO; NEDS
HUMIRA PAR; QLL (2 PER 28
SUBCUTANEOUS days); MO; NEDS

SYRINGE KIT 10 MG/
0.2 ML, 20 MG/0.4 ML

HUMIRA
SUBCUTANEOUS
SYRINGE KIT 40 MG/
0.8 ML

PAR; QLL (4 PER 28
days); MO; NEDS

ibandronate sodium tab

QLL (1 PER 28 DAYS);
MO

leflunomide MO

probenecid MO

PROLIA PAR; QLL (2 PER 365
days)

raloxifene MO; QLL (30 PER 30
days)

RIDAURA MO

SAVELLA ORAL MO; QLL (60 PER 30

TABLET 100 MG days)

SAVELLA ORAL MO; QLL (480 PER 30

TABLET 12.5 MG days)

SAVELLA ORAL MO; QLL (240 PER 30

TABLET 25 MG days)

SAVELLA ORAL MO; QLL (120 PER 30

TABLET 50 MG days)

SAVELLA ORAL QLL (110 PER 365 days)

TABLETS,DOSE PACK
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XELJANZ 5 QLL (60 PER 30 DAYS); ESTRACE VAGINAL 4 MO

PAR; MO; NEDS estradiol oral 2 MO
Obstetrics / Gynecology ESTRING 4 MO; QLL (1 PER90
altavera (28) 2 MO days)
alyacen 2 MO ethynodiol diacetate & 2 MO
alyacen 1/35 (28) 2 MO ethinyl estradiol tab
alyacen 7/7/7 (28) 2 MO Jfalmina (28) 2 MO
apri 2 MO femynor 2 MO
aranelle (28) 2 MO gildagia 2 MO
aunbra 2 MO gildess 1.5/30 (21) 2 MO
aviane 2 MO gildess fe 1.5/30 (28) 2 MO
azurette (28) 2 MO gildess fe 1/20 (28) 2 MO
balziva (28) 2 MO heather 2 MO
bekyree 2 MO introvale 2 MO
blisovi 2 MO Jencycla 2 MO
briellyn 2 MO jolessa 2 MO
camila 2 MO Jjolivette 3 MO
caziant 2 MO Junel 1.5/30 (21) 2 MO
caziant (28) 2 MO Junel 1/20 (21) 2 MO
clindamycin phosphate 2 Junel fe 1.5/30 (28) 2 MO
vaginal Junel fe 1/20 (28) 2 MO
cryselle (28) 2 MO Junel fe 24 2 MO
cyclafem 2 MO kariva (28) 2 MO
cyclafem 71717 (28) 2 MO kelnor 1/35 (28) 2 MO
dasetta 71717 (28) 2 MO kimidess 2 MO
deblitane 2 MO kurvelo 2 MO
delyla (28) 2 MO larin 2 MO
DEPO-PROVERA 4 larin 1.5/30 (21) 2 MO
INTRAMUSCULAR larin fe 2 MO
SOLUTION larin fe 1/20 (28) 2 MO
desog-e.estradiolle.estradiol 2 MO larissia 2 MO
desogestrel & ethinyl 2 MO lessina 2 MO
estradiol Tab levonest (28) 2 MO
drospirenone-ethinyl 2 MO levonorg-eth estrad triphasic 2 MO
estradiol oral tablet 3-0.03 levonorgestrel-ethinyl estrad 2 MO
mg oral tablet 0.1-20 mg-mcg,
drospirenone-ethinyl 2 MO 0.15-0.03 mg
estradiol tab levonorgestrel-ethinyl estrad 2 MO
elinest 2 MO oral tablet 0.1-20 mg-mcg,
ELLA 3 MO 0.15-0.03 mg
enpresse 2 MO
errin 2 MO
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levonorgestrel-ethinyl estrad 2 MO norgestimate & ethinyl 2 MO
oral tablets,dose pack,3 estradiol tab

month norgestimate-eth estrad tab 2 MO
levora 2 MO norgestimate-ethinyl 2 MO
lomedia 2 MO estradiol oral tablet 0.18/

low-ogestrel 2 MO 0.215/0.25 mg-35 mcg

low-ogestrel (28) 2 MO (28)

lutera (28) 2 MO norgestimate-ethinyl 4 MO
lyza 2 MO estradiol oral tablet 0.25-35

marlissa 2 MO mg-mcg

medroxyprogesterone 2 norlyroc 2 MO
medroxyprogesterone 2 MO nortrel 0.5/35 (28) 2 MO
medroxyprogesterone 2 MO nortrel 1/35 (21) 2 MO
menest 2 MO nortrel 1/35 (28) 2 MO
menest 2 MO nortrel 71717 (28) 2 MO
metronidazole vaginal 2 NUVARING 4 MO
miconazole-3 vaginal 2 QLL (6 per 30 days) ocella 2 MO
suppository ogestrel (28) 2 MO
microgestin 1.5/30 (21) 2 MO orsythia 2 MO
microgestin 1/20 (21) 2 MO philith 2 MO
microgestin fe 1.5/30 (28) 2 MO pimtrea (28) 2 MO
microgestin fe 1/20 (28) 2 MO pirmella 2 MO
mircette (28) 2 MO pirmella 2 MO
mono-linyah 2 MO portia 2 MO
mononessa (28) 4 MO PREMARIN 4
myzilra 2 MO INJECTION

necon 0.5/35 (28) 2 MO PREMARIN ORAL 3 MO
necon 1/35 (28) 2 MO PREMARIN VAGINAL 3 MO
necon 10/11 (28) 2 MO PREMPHASE 3 MO
necon 71717 (28) 4 MO PREMPRO 3 MO
nora-be 2 MO previfem 2 MO
norethindrone 2 MO quasense 2 MO
(contraceptive) reclipsen (28) 2 MO
norethindrone ace & ethinyl 2 MO setlakin 2 MO
estradiol tab sharobel 2 MO
norethindrone ace & ethinyl 2 MO sprintec (28) 2 MO
estradiol-fe tab sronyx 2 MO
norethindrone acetate 2 MO syeda 2 MO
norethindrone-e.estradiol- 2 MO tarina fe 1/20 (28) 2 MO
iron terconazole 2
norethindrone-e.estradiol- 2 MO tranexamic acid oral 2

iron tri-estarylla 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this
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tri-linyah 2 MO dorzolamide 2 MO
tri-previfem (28) 2 MO dorzolamide-timolol 2 MO
tri-sprintec (28) 2 MO DUREZOL 3
trinessa (28) 3 MO erythromycin ophthalmic 2
trivora (28) 2 MO Sfluorometholone 2
VAGIFEM 4 MO flurbiprofen ophthalmic 2
velivet triphasic regimen 2 MO drops
(28) gentak ophthalmic ointment 2
vienva 2 MO gentamicin ophthalmic 2
viorele (28) 2 MO ILEVRO 3
VIVELLE-DOT 4 MO; QLL (8 PER 28 ketorolac ophthalmic 2

days) latanoprost 2 MO
vyfemla (28) 2 MO levobunolol ophthalmic 2 MO
zarah 2 MO drops 0.5 %
zenchent (28) 2 MO LUMIGAN 3 MO
zovia 1/35¢ (28) 2 MO OPHTHALMIC DROPS
zovia 1/50e (28) 2 MO 0.01 %
Ophthalmology methazolamide oral 4 MO
acetazolamide 2 MO metipranolol 2 MO
acetazolamide sodium 2 naphazoline 2 MO
ALPHAGAN P 3 MO NATACYN 4
OPHTHALMIC DROPS neo-polycin 2 MO
0.1 % neo-polycin he 2
apraclonidine 2 neomycin-bacitracin-poly- 2
atropine ophthalmic drops 3 MO hc
azelastine ophthalmic 2 neomycin-bacitracin- 2
AZOPT 4 MO polymyxin
bacitracin ophthalmic 2 neomycin-polymyxin b- 2
bacitracin-polymyxin b 2 dexameth
ophthalmic neomycin-polymyxin- 2
betaxolol ophthalmic 2 MO gramicidin
BETIMOL 4 MO neomycin-polymyxin-hc 2
BLEPHAMIDE S.O.DP. 4 ophthalmic
brimonidine ophthalmic 2 MO NEVANAC 3
drops 0.2 % ofloxacin ophthalmic 2
carteolol 2 MO olopatadine ophthalmic 2
ciprofloxacin hcl ophthalmic 2 olopatadine ophthalmic 3
COMBIGAN 3 MO PAZEO 3
cromolyn ophthalmic 2 PHOSPHOLINE 4 MO
CYSTARAN 5 LA; MO; NEDS IODIDE
dexamethasone sodium 2 polycin 2
phosphate ophthalmic polymyxin b sulf- 2

trimethoprim
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prednisolone acetate 2 ASMANEX HFA 3 QLL (13 PER 30 days);
prednisolone sodium 2 MO
phosphate ophthalmic ASMANEX 3 QLL (1 PER 30 DAYS);
RESTASIS 4 MO; QLL (60 per 30 TWISTHALER 120 ME MO
days) ASMANEX 3 QLL (1 PER 30 DAYYS);
SIMBRINZA 4 MO TWISTHALER 30 MET MO
sulfacetamide sodium 2 ASMANEX 3  QLL (1 PER 30 DAYS);
ophthalmic drops TWISTHALER 60 MET MO
sulfacetamide-prednisolone 2 ATROVENT HFA 3 MO; QLL (26 PER 30
timolol maleate ophthalmic 2 MO days)
tobramycin 2 BREO ELLIPTA 3 MO; QLL (60 PER 30
tobramycin-dexamethasone 2 days)
opthalmic suspension budesonide inhalation 2  B/D; PAR; MO; QLL
TRAVATAN Z 3 MO suspension for nebulization (120 PER 30 days)
travoprost (benzalkonium) 2 MO 0.25 mg/2 ml, 0.5 mg/2 ml
trifluridine 2 carbinoxamine maleate 2
VIGAMOX 3 CINRYZE 5 PAR; LA; NEDS
ZIOPTAN 4 MO clemastine oral tablet 2.68 2
ZIRGAN 4 mg
Respiratory And Allergy COMBIVENT 3  MO; QLL (8 PER 30
acetylcysteine 2 B/D; PAR RESPIMAT days)
ADEMPAS 5 PAR; LA; MO; NEDS cromolyn inhalation 2 B/D; PAR; MO; QLL
ADVAIR DISKUS 3 MO; QLL (60 PER 30 (240 PER 30 days)
days) cyproheptadine oral tabler 2
ADVAIR HFA 3 MO;QLL (12PER30  DALIRESP 4 PAR;MO; QLL (30 PER
days) 30 days)
albuterol sulfate inhalation 1 B/D; PAR; MO; QLL diphenhydramine hcl 2
solution for nebulization (360 PER 30 days) injection solution 50 mg/ml
0.63 mg/3 ml, 1.25 mg/3 diphenhydramine hcl 2
ml, 2.5 mg /3 ml (0.083 injection syringe
%) DULERA 3 MO; QLL (13 PER 30
albuterol sulfate inhalation 1 B/D; PAR; MO days)
solution for nebulization EPINEPHRINE 3 QLL (2 PER 28 DAYS)
2.5 mgl0.5 ml, 5 mg/ml EPIPEN 2-PAK 4 QLL (2 PER 28 days)
albuterol sulfate inhalation 1  B/D; PAR; MO; QLL (60 EPIPEN JR 2-PAK 4 QLL (2 PER 28 days)
solution for nebulization PER 30 days) ESBRIET 5 PAR; QLL (270 PER 30
2.5 mgl0.5 ml, 5 mg/ml days); LA; MO; NEDS
albuterol sulfate oral 2 MO FIRAZYR 5 NEDS
ANORO ELLIPTA 3  MO; QLL (60 PER 30 FLOVENT DISKUS 3  MO:; QLL (60 PER 30
days) INHALATION days)
arbinoxa 2 MO BLISTER WITH
ARNUITY ELLIPTA 3 QLL (30 PER 30 DAYS); DEVICE 100 MCG/
MO
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ACTUATION, 50 MCG/ levocetirizine oral tablet 2 QLL (30 per 30 days)
ACTUATION metaproterenol 2 MO
FLOVENT DISKUS 3  MO; QLL (240 PER 30  montelukast 2 MO; QLL (30 per 30
INHALATION days) days)
BLISTER WITH OFEV 5 PAR; QLL (60 PER 30
DEVICE 250 MCG/ days); LA; MO; NEDS
ACTUATION ORKAMBI 5 PAR; QLL (120 PER 30
FLOVENT HFA MO; QLL (12 PER 30 days); LA; MO; NEDS
INHALATION HFA days) ORKAMBI 5 QLL (120 PER 30 days);
AEROSOL INHALER PAR; LA; MO; NEDS
110 MCG/ACTUATION phenadoz 2
FLOVENT HFA MO; QLL (24 PER 30 phenadoz 2 MO
INHALATION HFA days) PROAIR HFA 3 MO; QLL (18 PER 30
AEROSOL INHALER days)
220 MCG/ACTUATION PROAIR RESPICLICK 3 MO; QLL (2 PER 30
FLOVENT HFA MO; QLL (11 PER 30 days)
INHALATION HFA days) promethazine hcl 2
AEROSOLINHALER 44 suppositories
MCG/ACTUATION promethazine oral tablet 2 PAR
Sflunisolide nasal spray,non- MO; QLL (75 per 30 promethegan rectal 2 MO
aerosol 25 meg (0.025 %) days) suppository 12.5 mg
Sluticasone nasal MO; QLL (16 per 30 PULMOZYME 5 B/D; PAR; MO; NEDS
days) QVAR INHALATION 3 MO; QLL (9 PER 30
hydroxyzine hcl oral tablet PAR AEROSOL 40 MCG/ days)
ipratropium bromide B/D; PAR; MO ACTUATION
inhalation QVAR INHALATION 3 MO; QLL (18 PER 30
ipratropium-albuterol B/D; PAR; MO; QLL AEROSOL 80 MCG/ days)
(540 PER 30 days) ACTUATION
KALYDECO ORAL PAR; QLL (60 PER 30  SEREVENT DISKUS 3 MO; QLL (60 PER 30
TABLET days); MO; NEDS days)
LETAIRIS PAR; LA; QLL (30 PER  sildenafil oral 2 PAR; MO; QLL (90 PER
30 days); MO; NEDS 30 days)
levalbuterol hcl inhalation B/D; PAR; MO SPIRIVA RESPIMAT 3 MO; QLL (4 PER 30
solution for nebulization days)
0.31 mg/3 ml, 1.25 mg/0.5 SPIRIVA WITH 3 MO; QLL (30 PER 30
mi, 1.25 mg/3 ml HANDIHALER days)
levalbuterol hel inhalation B/D; PAR; MO; QLL STIOLTO RESPIMAT 3 MO; QLL (4 PER 30
solution for nebulization (270 PER 30 days) days)
0.31 mg/3 ml, 1.25 mg/0.5 terbutaline oral 2 MO
mi, 1.25 mg/3 ml terbutaline subcutaneous 2
levalbuterol hel inhalation B/D; PAR; MO; QLL theophylline oral tablet 2 MO

solution for nebulization

0.63 mg/3 ml

(540 PER 30 days)

extended release

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.

Effective Date January 1, 2018

52

FORMCAABCI18_WEB



Drug Drug
Drug Name Tier Requirements/Limits Drug Name Tier Requirements/Limits
theophylline oral tablet 2 MO oxybutynin chloride oral 2 MO; QLL (60 PER 30
extended release 12 hr tablet extended release 24hr days)
theophylline oral tablet 2 MO 10 mg, 15 mg
extended release 12 hr oxybutynin chloride oral 2 MO; QLL (30 PER 30
tobramycin nebu soln 300 5 QLL (280 PER 28 tablet extended release 24hr days)

MG/5SML

DAYS); PAR; NEDS

5 mg

TUDORZA PRESSAIR 3 MO; QLL (1 PER 30 potassium citrate oral tabler 2
INHALATION days) extended release 10 meq (1,
AEROSOL POWDR 080 mg), 5 meq (540 mg)
BREATH ACTIVATED tamsulosin 2 MO; QLL (60 per 30
400 MCG/ACTUATION days)
TUDORZA PRESSAIR 3 QLL (1 PER 30 days); tolterodine oral capsule, 2 MO; QLL (30 PER 30
INHALATION MO extended release 24hr days)
AEROSOL POWDR tolterodine oral tablet 2 MO; QLL (60 PER 30
BREATH ACTIVATED days)
400 MCG/ACTUATION TOVIAZ 3 MO; QLL (30 PER 30
(30 ACTUAT) days)
VENTAVIS 5 PAR; QLL (270 PER 30 VESICARE 4 MO; QLL (30 PER 30

days); LA; MO; NEDS days)
VENTOLIN HFA 3 MO;QLL (36 PER 30  Vitamins, Hematinics / Electrolytes

days) AMINOSYN 8.5 % 4 B/D; PAR
vospire er 2 MO AMINOSYN 8.5 %- 4 B/D; PAR; HI
XOLAIR 5 PAR;LA;QLL (6PER28 ELECTROLYTES

days); NEDS AMINOSYN II 10 % 4 B/D; PAR; HI
zafirlukast 2 MO; QLL (60 per 30 AMINOSYN 117 % 4 B/D; PAR; HI

days) AMINOSYN 1II 8.5 % 4 B/D; PAR; HI
Urologicals AMINOSYN II 8.5 %- 4 B/D; PAR; HI
alfuzosin 2 MO ELECTROLYTES
bethanechol chloride 2 AMINOSYN M 3.5 % 4 B/D; PAR
CYSTAGON 4 MO; LA AMINOSYN-HBC 7% 4 B/D; PAR; HI
darifenacin 4 QLL (30 PER 30 days); AMINOSYN-PF 10 % 4 B/D; PAR; HI

MO AMINOSYN-PF 7 % 4 B/D; PAR; HI
dutasteride 2 MO; QLL (30 PER 30 (SULFITE-FREE)

days) calcium acetate oral capsule 2 MO
dutasteride-tamsulosin 2 MO; QLL (30 per 30 calcium acetate oval tablet 2 MO

days) 667 mg
[finasteride oral tabler 5 mg 2 MO CLINIMIX 5%/D15W 4 B/D; PAR; HI
MYRBETRIQ 3  MO; QLL (30 PER 30 SULFITE FREE

days) CLINIMIX 5%/D25W 4 B/D; PAR; HI
oxybutynin chloride oral 2 MO; QLL (600 PER 30  SULFITE-FREE
syrup days) CLINIMIX 2.75%/D5W 4 B/D; PAR; HI
oxybutynin chloride oral 2 MO; QLL (120 PER 30  SULFIT FREE

tablet

days)
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CLINIMIX 4.25%- 3 B/D; PAR; HI magnesium sulfate in water 2
D20W SULF-FREE intravenous piggyback 4
CLINIMIX 4.25%- 3 B/Dj; PAR; HI gram/100 ml (4 %)
D25W SULE-FREE magnesium sulfate injection 3 HI
CLINIMIX 4.25%/ 3 B/D; PAR; HI solution
D10W SULF FREE magnesium sulfate injection 2 HI
CLINIMIX 5%- 4 B/D; PAR; HI syringe
D20W(SULFITE-FREE) NORMOSOL-MIN5% 4 HI
CLINIMIX E 4.25%/ 3  B/D; PAR; HI DEXTROSE
D25W SUL FREE NORMOSOL-R 4
CLINIMIX E 4.25%/ 4 B/D; PAR; HI NORMOSOL-RIN5% 4 HI
D5W SULF FREE DEXTROSE
CLINIMIXE5%/D15W 4 B/D; PAR; HI NORMOSOL-RPH74 4 HI
SULFIT FREE NUTRILIPID 2 B/D; PAR
CLINIMIXE 5%/D20W 4 B/D; PAR; HI PLASMA-LYTE 148 3 HI
SULFIT FREE PLENAMINE 4 B/D; PAR
CLINIMIXE 5%/D25W 4 B/D; PAR; HI potassium chlorid-d5- 3 HI
SULFIT FREE 0.45%nacl intravenous
CLINISOL SF 15 % 4 B/D; PAR; HI parenteral solution 10 meq/
dextrose-kcl-nacl 2 L, 30 meq/l, 40 meq/!
FREAMINE III 10 % 3 B/D; PAR potassium chlorid-d5- 2
HEPATAMINE 8% 4 B/D; PAR; HI 0.45%nacl intravenous
INTRALIPID 3 HI; B/D; PAR parenteral solution 20 meq/
intralipid intravenous 2 B/D; PAR; MO /
emulsion 20 % potassium chloride er 2 MO
klor-con 10 3 MO potassium chloride in 3 HI
klor-con 8 3 MO 0.9%nacl intravenous
klor-con m10 2 MO parenteral solution 20 meq/
klor-con m10 2 MO /
klor-con m15 2 MO potassium chloride in 5 % 3 HI
Elor-con m20 2 MO dex intravenous parenteral
Elor-con m20 2 MO solution 20 meq/l, 40 meq/
klor-con sprinkle 2 MO /
lactated ringers intravenous 3 HI potassium chloride in 5 % 2
magnesium sulfate in water 2 dex intravenous parenteral
intravenous parenteral solution 30 meq/l
solution potassium chloride in Ir-d5 3 HI
magnesium sulfate in water 2 intravenous parenteral
intravenous piggyback 2 solution 20 meq/!
gram/50 ml (4 %), 4 gram/ potassium chloride in lr-d5 2
50 ml (8 %) intravenous parenteml

solution 40 meq/|

potassium chloride inj 2 HI
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potassium chloride 2 parenteral solution 20 meq/
intravenous piggyback 10 /
meq/100 ml, 20 meq/100 potassium chloride-d5- 2 HI
mi, 40 meq/100 ml 0.33%nacl intravenous
potassium chloride 3 HI parenteral solution 20 meq/
intravenous piggyback 10 /
meq/100 ml, 20 meq/100 potassium chloride-d5- 2 HI
ml, 40 meq/100 ml 0.45%nacl intravenous
potassium chloride 2 parenteral solution 20 meq/
intravenous piggyback 10 /
meq/50 ml potassium chloride-d5- 3 HI
potassium chloride 2 0.9%nacl intravenous
intravenous piggyback 20 parenteral solution 20 meq/
meq/50 ml, 30 meq/100 m! /
potassium chloride 2 HI potassium chloride-d5- 3 HI
intravenous solution 0.9%nacl intravenous
potassium chloride oral 2 MO parenteral solution 40 meq/
capsule, extended release /
potassium chloride oral 4 MO prenatal vitamin oral tabler 2 MO
liquid ringers intravenous 3 B/D; PAR; HI
potassium chloride oral 2 MO sodium chloride 0.45 % 2
tablet extended release intravenous parenteral
potassium chloride oral 2 MO solution
tablet extended release sodium chloride 0.45 % 2
potassium chloride oral 2 MO intravenous piggyback
tablet,er particles/crystals sodium chloride 3 % 3 HI
potassium chloride-0.45 % 2 HI sodium chloride 5 % 3 HI
nacl sodium chloride Inj 0.45% 2 HI
potassium chloride-d5- 2 HI sodium chloride inj 2.5 2 HI
0.2%nacl intravenous mEq/ml (14.6%)
parenteral solution 20 meq/ sodium chloride intravenous 2
/ parenteral solution 2.5
potassium chloride-d5- 2 MO megq/ml
0.2%nacl intravenous sodium chloride intravenous 2
parenteral solution 20 meq/ parenteral solution 4 meq/
/ ml
potassium chloride-d5- 2 sodium chloride iv Soln 2 HI
0.2%nacl intravenous 0.9%
parenteral solution 40 meq/ sodium fluoride oral tabler 2 MO
/ sodium fluoride oral tabler, 2 MO
potassium chloride-d5- 2 chewable 1 mg fluoride (2.2
0.3%nacl intravenous mg)

tpn electrolytes 3 HI
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travasol 10 % 4 B/D; PAR; HI
TROPHAMINE 10 % 4 B/D; PAR; HI
TROPHAMINE 6% 4 B/D; PAR; HI
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indice de medicamentos:
Leyenda

Los medicamentos genéricos se muestran en cursiva minuscula (por ejemplo, enalapril)

Los medicamentos de marca se muestran en mayusculas (por ejemplo, NOVOLOG)

El Indice brinda una lista alfabética de todos los medicamentos incluidos en este documento. Figuran tanto los

medicamentos de marca como los medicamentos genéricos. Busque su medicamento. Junto a su medicamento, verd

el nimero de pdgina donde puede encontrar informacién sobre la cobertura. Vaya a la pdgina que figura en el Indice
y busque el nombre de su medicamento en la primera columna de la lista.

Nombre del medicamento Pdgina Nombre del medicamento Pdgina
ADACAVIT ... 6 acyclovir oral capsule...................ccccovviviviiininiiiiiiiennn. 6
abacavir sulfate-lamivudine tab 600-300 MG...................... 6 acyclovir oral suspension 200 mg/5 Mi...........c.ccocucuvuceenucunn. 6
abacavir-lamivudine-zidovudine.................ccccvevueeuncnncns. 6 acyclovir 0ral tablet..............c..covevecceeininiiininiieieeene 6
ABELCET ...t 6 acyclovir sodium intravenous solution....................cceeeueuee.. 6
ABILIFY MAINTENA........cciiiiiiniieeeeeeeee 19 acyclovir t0Pical............cocevueeeeeencniccininiciiinccieeeene 36
ABILIFY MAINTENA.....ccceiiiriiinieneeeneeeeteeeeniene 19 ADACEL(TDAP ADOLESN/ADULT)(PF)......ccceeuue... 44
ABRAXANE ...t 13 ADACEL(TDAP ADOLESN/ADULT)(PF)......cccceeuue... 45
ABSTRAL SUBLINGUAL TABLET 100 MCG............. 19 ADAGEN. ..o 13
ABSTRAL SUBLINGUAL TABLET 200 MCG, 300 AAAPALENE GOl 36
MCQG, 400 MCG, 600 MCG, 800 MCG........cccceueu.... 19 ADASUVE. ..t 20
ACAMPTOSALE. ...t sae s 38 AAEfOUIT ... 6
acarbose oral tablet 100 mg.............ccecevevecenencceninenenns 40 ADEMPAS ..ottt e 51
acarbose oral tablet 25 mg............cccoeveveveciniiniciiinen, 40 ADVAIR DISKUS....ccoviiriiinrineetnneeieetreneeerecenenes 51
acarbose oral tablet 50 mg.................ccccccoeiiiiiiiiiiiiniinn, 40 ADVAIR HFA.....ccoooiiiiiiiiniiicceeeeeeeees 51
ACCOULOLOL. ..., 32 Afedital ... 32
acetaminophen-codeine oral solution 120 mg-12 mg /5 ml AFINITOR ..couiiiiiiicteeee e 13
(5 ml), 240 mg-24 mg /10 ml (10 ml), 300 mg-30 mg/ AFINITOR DISPERZ.....cccouiiiiieiiieeeeeeeeeeeeeeee e 13
I2.5 Ml 20 ala-cort t0Pical cream.................cccevuvueciviccinieininiiinienins 36
acetaminophen-codeine oral solution 120 mg-12 mg /5 ml ALBENZA. ..ottt 6
(5 ml), 240 mg-24 mg /10 ml (10 ml), 300 mg-30 mg / albuterol sulfate inhalation solution for nebulization 0.63
I2.5 Pl 20  mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %,............ 51
acetaminophen-codeine oral solution 120-12 mg/5 mi......... 20 albuterol sulfate inhalation solution for nebulization 2.5 mg/
acetaminophen-codeine oral tablet 300-15 mg..................... 20 0.5 b 5 MGIMhiiiiiiiicee 51
acetaminophen-codeine oral tablet 300-30 mg.................... 20  albuterol sulfate inhalation solution for nebulization 2.5 mg/
acetaminophen-codeine oral tabler 300-60 mg..................... 20 0.5 b 5 MGMheiiiiiiiiiiiice 51
ACCLAZOLAMNIAE ...ttt 50 albuterol sulfate oral...............cccooveecconncccoinneeccnn, 51
acetazolamide SOATUM. ..............ccocevvevcvinccineininciniecnn, 50 alclometasone................occceueuciniiiniiiiciniiiee 36
ACEHIC ACIA OFLC..c.eeeeeeeeiiiieeiieieeieseseee et 39 @lcohol padis..................coveviiiiiiiiiiiiiiii 40
acetic acid-aluminum ACELALe................ccvveveeeecveveesreeraanns 39 ALDURAZYME.....ccciiiiiiiiiiiiieeeneeeeteteeeeeee 40
ACCLYICYSTCINE. ..., 51 ALECENSA ..o 13
ACCHYCYSLEINE IMIFAVENOUS...eveeeerreriririersrerinereniesneneneens 38 alendronate oral tablet 10 mg, 5 Mg.....cveeceecurneneccrennn, 47
ACTHAR H.Puoooe e 40 alendronate oral tablet 35 mg, 70 mg............ccccoovvvninnnnne. 47
ACTHIB (PE).ccoveieeeeeeeeeeeeee et 44 alendronate oral tabler 40 mg................ccoceevuccninucinnennnn, 38
ACTIMMUNE .....coiiiiiiniinicirceseceeeeeeeneeeeenes B4 AUfUBOSIT ..ottt 53
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ALIMTA. ..o ee e 13 amoxicillin oral tablet..................cooeeeeeeevevieeiieeiieneeeiiennnn. 6
ALIMT A e e e e 13 amoxicillin oral tablet,chewable 125 mg, 250 mq.................. 6
ALINTA ORAL SUSPENSION FOR amoxicillin-pot clavulanate......................ccccocvuvveuvccuncnnnns 6
RECONSTITUTION.....ciiiiiiiieeeeee e O AIMPPOLETICITL Bt 6
ALINTA ORAL TABLET ....ccvtiiiieiieeeeeee e O AIMPICHUIN e 6
AUOPUTINOL.........oeceeiiiiiiiiicce, 47 ampicillin sodium injection recon soln 1 gram, 10 gram,
ALOSELTON. .o 43 125 MG 6
ALPHAGAN P OPHTHALMIC DROPS 0.1 %............ 50 ampicillin sodium injection recon soln 2 gram, 250 mg, 500
alprazolam 0ral tablet......................oovviieiiniiiiiiiiiniinn 200 e 6
AUAVETA (28).eeeveveeeeiiiieeeeieeeeeeeeee et 48 gmpici[[in SOATUMN ITEFAVCTIOUS oo eeveeeeeeeeeeeeeeeeeeeeeaeeaeneeenans 6
ALUNBRIG......cioiiiiciiinrccte et 13 ampicillin-sulbactam injection recon soln 1.5 gram................ 6
a[yﬂcen .............................................................................. 48 gmpici[[in-su[bﬂcmm in]'ection recon soln 15 GIAM .. 6
a[yacen 1/35 (28) .............................................................. 48 ﬂmpici[[in-yu[bactﬂm jn]’ecﬁon recon soln 3grﬂm ___________________ 6
alyacen TITIT (28).eeeeeiiiiiiieeeieeiiieieeeeeeeeeeee e 48 ﬂmpicj[[in-5u[bactgm intravenous recon soln 1.5 gram........... 6
amantadine hel oral capsule................oocovviniiiiiriinininiinnnnn, 6 AMPYRA....coooiieeeieiiicee et 20
amantadine hcl oral tablet......................ccccovvviceiiininncnnnnn. 0 AMRIX ..ottt 20
AMBISOME ...t 6 ANADROL-50... ..ottt 40
AMCINOTIAL. ....ccoveeeeeeeeeeeeeeeeeeeeeee e e 36 ANAGrelide.....oooeeiiiiiiis 38
amifostine crystalline...............cococoevuvcciniiniiininciineninn, 13 Gnastrozole..........c.cevueveceiiniiiiniceeeeeee 13
amikacin injection solution 1,000 mg/4 mi........................... 6 ANDROGEL TRANSDERMAL GEL IN METERED-
amikacin injection solution 500 mg/2 Mi................cceuee... 6  DOSE PUMP 20.25 MG/1.25 GRAM (1.62 %)......... 40
AMELOTIAC ... 32 ANDROGEL TRANSDERMAL GEL IN PACKET 1.62
amiloride-hydrochlorothiazide....................ccccoccevvininnein, 32 % (20.25 MG/1.25 GRAM)...ccvvvieiieeieeeeeeeeeeee 40
AMINOSYN 8.5 %0..uuvviiiieireieeeeireeeeeeieeee et 53 ANDROGEL TRANSDERMAL GEL IN PACKET 1.62
AMINOSYN 8.5 %-ELECTROLYTES......ccccevvvreenee. 53 % (40.5 MG/2.5 GRAM)....ooovuiiiiiieeeeeeeeeeeeeeeeeens 40
AMINOSYN IT 10 %0uueiieviieiiiieeieeeeieeeeeeeeeeee e 53 ANDROXY ..ottt 40
AMINOSYN 17 Q0ueuiiiiieieieeeeeeeeeeeieee e 53 ANORO ELLIPTA.....cooiiieeeeeeeeeeee e 51
AMINOSYN II 8.5 Quuervreeeiiiieiieirireeeeieeeeeeeerreeeeeeeeeens B Yo T &L © ) 30 4\ 20
AMINOSYN 1II 8.5 %-ELECTROLYTES.......coovvueeen. 53 apraclonidine..................ccoevccineiniiiciniiniiiecieen 50
AMINOSYN M 3.5 Quureveeeeiiiiiieiiieieeeeeeeeeeevieeeeeeeeeenn 53 aprepitant 125mMg............cceevuievuiniiiiiiiiiniiiiiieiiceeen 43
AMINOSYN-HBC 7% ....ccoouiiieeireieeeeieeeeeeeieeeeeeeieeeenn 53 aprepitant GOMG.......c..cceeeveeeeeimeneeeninieieenieneeeeeeneeeaens 43
AMINOSYN-PE 10 %0..ccccevueiiieeireieeeeieeeeeeereeee e 53 aprepitant SOMG..........cccceveeveineneeciiinieieenenieceeeneeeens 43
AMINOSYN-PFE 7 % (SULFITE-FREE).....ccccovvvveeeennn. 53 aprepitant therapy Pack............c.occveeeeevceeneceneecnennennne, 43
amiodarone intravenous SOMLION............ccoeeeveeeveveeevueeene. 32 APThucuiiiieiiiiee ettt 48
aAMiodarone intravenous SYringe............ccueeeeeueevruevenuenennns 32 APRISO ...ttt 43
AMIOAATONE OF Ao eee e 32 APTIOM..coiiiiiiiee ettt e e seae e 20
AMIOAATONE OF AL 32 APTIVUS ORAL CAPSULE.......ccooviiiieeeeeeeieeeeeeieeee 6
AMITIZA. ..ot 43 APTIVUS ORAL SOLUTION......oooiieiieiecrieieeeeeeeeieeene 6
AMIETEPEYPLINC. ..., 20 ARALAST NP 1000 MGu...uuuueiiieiieeenees 38
amlodipine besylate oral tablet 10 mg, 2.5 mg..................... 32 ARALAST NP 500 MGu...oooooiviieieeieeeeeeeeeeeeeveeee e 38
amlodipine besylate oral tablet 5 mg...................cccccce.. 32 aranelle (28)........ccovueeeveeeiiieiiieeeeeieeeeeeeee e 48
amlodipine besylate-benazepril hel..............c.ouvucvvucvnncnnn. B2 APBDINOXA.ueecccveeeeceeeeeeeeeeeee e 51
AMIMONIUIN LACLALE. ... eeeeeeee e e 36 ARCALYST ..o 45
ATNOXAPITIE..c..veveerieeereeiereeeterenaeeeae et ae et se e 20 aripiprazole 0ral SOMLION. ..........co.cueeevineciiiiiciiicin 20
amoxicillin oral capsule...............ccocoeeeevencoencincnccinincnnne. 6 aripiprazole oral tablet 10 mg.............ccceuvveveneecvnincnnnne 20
amoxicillin oral suspension for reconstitution......................... 6 aripiprazole oral tablet 15 mg.............ccceuvveveneecinencnnnns 20
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aripiprazole oral tablet 2 mg................cccceevvinccininccnnnns 20 AVONEX INTRAMUSCULAR PEN INJECTOR
aripiprazole oral tablet 20 mg, 30 mg...............cccovvvuennc. 20 KT e 45
aripiprazole oral tablet 5 mg................ccovevevcvinccinicninns 20 AVONEX INTRAMUSCULAR SYRINGE KIT............ 45
aripiprazole oral tablet, disintegrating 10 mg....................... 20 AZACILLAINE. ..o 13
aripiprazole oral tablet, disintegrating 15 mg...............c....... 20 AZACTAM ..o 6
ARISTADA. ... 20 AZACTAM IN DEXTROSE (ISO-OSM).....cocvvvvuveeeenn. 6
ARISTADA INTRAMUSCULAR SUSPENSION, AZASAN . oeeeveeeeeeeeeeeeeeeieeeeeeeieeeeseeiaeeeeeeiaaeeeeenaeseseessaseeesns 13
EXTENDED REL SYRING 441 MG/1.6 ML............. 20 ABALDIOPTINC. .......ocueieniiiiiiiiiiicieiieiee s 13
ARISTADA INTRAMUSCULAR SUSPENSION, AZALDIOPTING SOAUMN.........oecevveceiieiiirieiniiiieieieieeeieees 13
EXTENDED REL SYRING 662 MG/2.4 ML............. 20 azelastine hel nasal Pray...........ooeeeeceveveceeecenceeecinenenne 39
ARISTADA INTRAMUSCULAR SUSPENSION, azelastine nasal aerosolspray................coceceeevccveccvvceneennans 39
EXTENDED REL SYRING 882 MG/3.2 ML............. 20 azelastine OpHAAIMIC. ...........ccocvveeveeiviiiiiiiieiieee 50
ARNUITY ELLIPTA. ..o 51 azithromycin intravenous.............cceeeveveecereneceeveennenenes 6
ARRANON ...ttt 13 azithromycin oral suspension for reconstitution...................... 6
ARZERRA. ...ttt 13 azithromycin oral tabler 250 mg (6 pack)............................. 6
ASMANEX HFEA.. ..o 51 gzz'tbmmycin oral tablet 250 mg, 500 myg, 600 /ST 6
ASMANEX TWISTHALER 120 ME.........cooeeviiiiinnnn. 5T AZOPT et 50
ASMANEX TWISTHALER 30 MET.......ccccccvveveennnee. 51 aztreonam for inf 1 @M.....c.ccoeeeeiensieeininneeeeeseene 6
ASMANEX TWISTHALER 60 MET ..o ST GZUPCHE (28)oomemooeooooeoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 48
aspirin-dipyridamole.....................cccocevvueiciniciiiininnnnnes B DCIIM oottt r e 6
ASTAGRAF XL ORAL CAPSULE,EXTENDED bacitracin intyamusCUlar..............cceeueeeeeevceneeeeiieeeeeeeiieeneeennns 6
RELEASE 24HR 0.5 MG, 1 MG.....ccooevvvvviiiiieeeennen. 13 bacitracin ophthalmic.............ccvvvnenccevnniicesncans 50
ASTAGRAF XL ORAL CAPSULE,EXTENDED bacitracin-polymyxin b ophthalmic...................ccccccvune.. 50
RELEASE 24HR 5 MG...oooviiiiiiiiins L3 DaCIOfEM oo, 20
AEENOLOL......cceveeeeeeeiieeciie e 32 balsalazide. e 43
atenolol-chlorthalidone..................cocoovvviiininniininnnnnnn. 32 DALZIVA (28) e 48
ATGAM .o 45 BANZEL ORAL SUSPENSION ... 20
atomoxetine I00MgG............c..coeevvieviiiniiiniiiiiiiiiiiiiieen, 20 BANZEL ORAL TABLET 200 MG..ooooo 20
atomoxetine IOMg.........cc..ooeevreeviiiniiiniiiniiniiicniicciecieens 20 BANZEL ORAL TABLET 400 MGeooeiiieeo 20
Atomoxetine I8mMg.........ccoevvvviiiviiiiiiiiiniiiiiiiiciiiee s 20 BARACLUDE ORAL SOLUTION. .o, 6
ALOMOXELINE 2DTNG. vttt 20 BAVENCIO.....ciiiiieeeeieeeeeeeeeeeeeeeee e, 13
atomoxetine 40mg ............................................................. 20 BCG VACCINE, LIVE (PF)..cvtioiieeeeeeeeeeeeeeeeeeeeeeene 45
ALOTNOXELINE CUMG...vvvvviiiiiiieiieiii s 200 DERYTEC. ..t 48
atomoxeting SOMG..........c...ovveveiiiiiniiiniiiniiiiieiie e 20 BELEODAQ.....ouiiiieceeteeeeeeeeeeeeeee et 13
AEOTVASEALIN e eevveeeeeeeeeeeeeieseeeesesieseuiesstaeestnesssasssanessnnesesnns 32 benﬂzepri[ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 32
7 6 bengzepm'[ e /Jydroc}][orot/qz’ﬂzidf B@D...eaaaeaeeeeeeeeeaaaaaa, 32
atovaquone-proguanil oral tabler 250-100 myq...................... 6 BENDEKA.. ..ottt 13
ATRIPLA. ...t e 6 BENLYSTA ..ottt ettt 47
atropine injection syringe 0.05 mg/ml, 0.1 mg/mi................ 43 DenztrOPine O1@l.........cveeveveeeeereiiresieirieeseessseseeeens 20
atropine ophthalmic drops...............ccccceeveeeevcnccenveneennnnns 50  betamethasone dipropionate..................cceeveecervcneneeennn. 36
ATROVENT HFEA......cooi 51  betamethasone valerate topica[ CTOAM e veaseaseeaseeeseeeseeeeeannnnnen 36
BUDT Ao eeeeeeeeeee e e e e e et ee st e e e e e e e s e s rraaareeas 48  betamethasone valerate topiaz/ LOBEOT e aeeeeeaeeeeeeeeeeeeaaaaennn, 36
AVASTIN ..ottt 13 betamethasone valerate topical ointment...............c.ccveuene. 36
AUIATC. e..ovveeeeeeeeeeeseieeeeeserieseseaiieeesstiieeesrtrseessrrnesssarneens 48  betamethasone, augmented topl'cﬂ[ CTOAM eeeeeeeeeeseeenereasnernnnns 36
AVONEX (WITH ALBUMIN)......ccoviiniiiiniiiinen 45 betamethasone, augmented topical lotion...............covueu.... 36
betamethasone, augmented topical 0intment........................ 36
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BETASERON SUBCUTANEOUS KIT.....cccooeevuvreennnnn. 45 DUPTODAN........ccovieciiiiciniciiicseteeeeeee e 38
betaxolol ophthalmic................ccccccoevvivioivoininicinincnenenn, 50 bupropion hel 150G ST........eceeveeeceiiiiiiiieiciiiici 38
DEtaXOLOL OF AL 32 bupropion hel oral tabler 100 mg...............ccuvucenuceenncnnn. 21
bethanechol chloride................ccceeeveeeveeeecvieiiiiieecieeeennnn. 53 bupropion hcl oral tablet 75 mg...............cccovucinicuinnncnnnnne, 21
BETIMOL.....ciiiiiieiiiniccieenceeeseeeeeesee e 50  bupropion hcl oral tablet extended release 100 my................ 21
DEXATOLEE. ......eeeeeeeeceeeeeeeeeeeeee e eeeee e e e eaee e 13 bupropion hcl oral tablet extended release 150 mg, 200
BEXSERO (PF).eeeiiiiieiiiiiieeeiee e A5 MGt 21
DICAIULATNIAR. ..., 13 bupropion hcl oral tablet extended release 24 hr 150 mg......21
BICILLIN C-RINTRAMUSCULAR SYRINGE 1,200, bupropion hcl oral tablet extended release 24 hr 300 mg......21
000 UNIT/ 2 ML(600K/600K).....cccovurrriiieeeeieiirireennnn. 7 DUSPITOTE. ... 21
BICNU ..t 13 BUSULFEX ..ottt e eeeeeeeeeeeeeeeeaesnnee 14
BILTRICIDE.....coioiioiiieeceeeeeeee e 7 butalbital-acetaminop-caf-cod oral capsule 50-325-40-30
bisoprolol fumarate................ccccoeeevinieeicinineiininieeenn, 32 B 21
bisoprolol-hydrochlorothiazide..................cccocvvveuvenennen. 32 butorphanol tartrate infection............uuueneninenineninenenn. 21
DLCOTYCIT. ..o 13 butorphanol tartrate nasal.................coccceveennveccovnennnnns 21
DLCOTYCIT. ... 14 BYDUREON . .o e e eeee e eeinaan 40
BLEPHAMIDE S.O.P..cuviiiiiiicieeeeeeee e 50 BYETTA SUBCUTANEOUS PEN INJECTOR 10
BLINCYT O oot 14  MCG/DOSE(250 MCG/ML) 2.4 ML......ccveoveeeennn.. 40
DUISOUL. ..o 48 BYETTA SUBCUTANEOUS PEN INJECTOR 5
BONIVA INTRAVENOUS......cooiiieieeeeeeeee e 47  MCG/DOSE (250 MCG/ML) 1.2 ML.....cccvveuvenrnnnnne. 40
BOOSTRIX TDAP......ocooiiieeieeeeeeeeeeeeeeeeee e 45 BYSTOLIC ...ttt 32
BOSULIF ORAL TABLET 100 MG.............c.eeeeeeinnnnnn. 14 CaDOIGOLINe. ... 40
BOSULIF ORAL TABLET 500 MG............cceeeeeiinnnnnnn. 14 CABOMETYX ORAL TABLET 20 MG....ooovvveeenn. 14
BREO ELLIPTA......oooiiiiieeeeeeeeeee e 51 CABOMETYX ORAL TABLET 40 MG, 60 MG........... 14
brz'el[yn ............................................................................. 48 cﬂ/cipotriene 5(4[]) .............................................................. 36
BRILINTA. ..ottt 32 calcipotriene tOPical..............coccveuvuciniiiviniiiiiiiiine 36
brimonidine ophthalmic drops 0.2 %...............oovenenne.. 50 calcitonin (SAIMOM).......c.ceueeevereiereeeiieieieee s 40
BRIVIACT INTRAVENOUS......cccooiviiiiniinicienienen. 20 calcitriol intravenous solution 1 mcg/mi............coeevevaenen. 40
BRIVIACT ORAL SOLUTION.....cccccectiiiniinieieniennen. 21 calcitriol oval capsule..............couuvuvueeeininceiininnciiie 40
BRIVIACT ORAL TABLET 10 MG......ccccccevniiniinnene. 21 Caleitriol FOPICal......eeeesisisisisisiisisse e 36
BRIVIACT ORAL TABLET 100 MG, 75 MG............... 21 calcium acetate oral capsule.............ovevuvuevnniiernninnns 53
BRIVIACT ORAL TABLET 25 MG......cccccoeunniiinnnnnn. 21 calcium acetate oral tablet 667 mg.......c.coveveveecerenienieanene 53
BRIVIACT ORAL TABLET 50 MG.....cooovriiiriiinnnn 21 G 48
DFOMOCTIPLINE. c..c.eeeeieieicieceeece s 2l G AN AS A oo 43
budesonide inhalation suspension for nebulization 0.25 mg/ CANCIDAS . ..o 7
21 0.5 M2 Moo, 51 CAPASTAT oo 7
budesonide 07al...................c.oovoiiiiiiiiiiiii, 43 CAPEX oo 36
DUMELANTAE ..o 32 CAPRELSA ORAL TABLET 100 MG.ooveeeveeeeeeeeeen, 14
DUMNELANIAL ...t 32 CAPRELSA ORAL TABLET 300 MGu..oveevveeeeeeeeen. 14
BUPHENYL ORAL TABLET ...cooeeeeeeeee e 38 CARBAGLU......o ittt 38
buprenorpbine hel injectz'on SOLUBLON . ..o eoeeeeeeeeeeeeeeeeeee 21 cgrbﬂmazgpine oral cﬂpyu[e, er mu[tz’p/mse 1207 iaaiiaannn, 21
buprenorphine hcl injection syringe.............oeeeeeeveeneeenencnn. 21 carbamazepine oral suspension 100 mg/5 Mh.........cvvuenn... 21
buprenorphine hcl sublingual tablet 2 mg............................ 21 carbamazepine oral suspension 200 mg/10 mi..................... 21
buprenorphine hel sublingual tablet 8 mg............................ 21 carbamazepine oral tablet..................ccvececcuvniniccnnnn, 21
buprenorphine-naloxone sublingual tabler 2-0.5 mq............ 21 carbamazepine oral tablet extended release 12 hr 100
buprenorphine-naloxone sublingual tablet 8-2 mg............... 21 B 21
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carbamazepine oral tablet extended release 12 hr 200 myg,

OO0 NGttt 21
carbamazepine oral tablet,chewable.................................... 21
carbidopa-levodopa....................cccccovvviiiciniiniiinnennn 21
CarbinoXamine Maleate...............coeevveeveeeeiveevveeireseeeianennns 51
carboplatin intravenous SOIULION. .............c.coveveeeevenuenecnnn. 14
CATECOLO ..o 50
CAVBLA XEeeeeeeeeereurieeeeeeeeeeeeesssieeeaeeeesesesssteaaeeeesssersrnnaaaeeaaens 32
CATVEAIIO .o 32
CAYSTON. .. 7
CAZIANE cooeevvveeeeeeereeeeeeeieeeeeeeeieeeeeeeieeeeeesaeseseeissseeeesseeeeennes 48
CAZIANE (28)eevevvviiiiiiiiieiiiiiieeeeeeeeeeiiiiteeee e e s sssiiaereeeseseeas 48
cefaclor oral capsule.............oocouveveeueciniinconiininiiiincan 7
cefaclor oral suspension for reconstitution 125 mg/5 mi.......... 7
cefaclor oral suspension for reconstitution 250 mg/5 ml, 375

NGLS Mottt 7
cefaclor oral tablet extended release 12 br.............................. 7
cefadroxil oral capsule..................ccoocevvcciniininiciniiniiin, 7
cefadroxil oral suspension for reconstitution 250 mg/5 ml,

500 G5 Moo 7
cefadroxil oral tablet..................oococeevviniceuncininiiinineiann 7
cefazolin in dextrose (iso-os) intravenous pigeyback 1 gram/

50 Moo s 7
cefazolin injection recon soln 1 gram, 500 mg....................... 7
cefazolin injection recon soln 10 gram..................ccuceeeueuncs 7
cefazolin injection recon soln 100 gram, 20 gram, 300 g........7
COfAZOLIN IMETAVENOUS. ... 7
COFUINTT .t 7
COfEPITNE...eeivieeeeeee et 7
Cefoxitin in dextrose, 1S0-05M............cccevevuecevvineniecininucnnans 7
cefoxitin intravenous recon Soln 1 gram................cccceeucunc. 7
cefoxitin intravenous recon soln 10 gram, 2 gram.................. 7
CEPOAOXIIME. ...ttt 7
COPPTOZIL.niiciiccec e 7
COftaZidime iNJECiON. ..........ccueveuieeieeieiinieieieieneeieeseeeeaan 7
ceftazidime injection recon soln 1 gram, 2 gram.................... 7
ceftazidime injection recon soln 6 gram................ccuceeucunc. 7
CEfEriaxone in dextrose,iS0-0s...........uwevevinueenunecinueennencnns 7
ceftriaxone injection recon soln 1 gram, 2 gram..................... 7
ceftriaxone injection recon soln 10 gram................cceueeuceennc 7
ceﬁ‘rz'axone injection recon soln 250 mg, 500 mg.................... 7
CEfEFIAXONE TMEVAVENOUS. ...t 7
cefuroxime axetil oral tablet...................ccccoeviviviiinincnnnnns 7
cefuroxime sodium intravenous vial injection recon soln 1.5

Gram, 750 MgG.....cuovuinuiiiiiiiiiiiiiiiiii e 7
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Pdgina
cefuroxime sodium intravenous vial intravenous recon soln

T.5 @AM 7
celecoxib oral capsule 100 mg, 200 mg, 50 mg.................... 21
celecoxib oral capsule 400 mg................ccccuvucevucuinunncnnnne. 21
CELLCEPT INTRAVENQOUS.....oiiiieeiiiiiiieeeeeeeeeee 14
CELONTIN ORAL CAPSULE 300 MG.........ccoouveeunee.. 21
cephalexin oral capsule 250 mg, 500 mg.................cccccucuc.. 7
cephalexin oral suspension for reconstitution.......................... 7
CEREZYME INTRAVENOUS RECON SOLN 400

UNIT ettt 40
CERVARIX VACCINE (PF)..ooooeoiiiiiiieeeeeeeieeeeee e 45
COUIMMOLITIC ..o e e e eeaaee e 38
CHANTIX oot 38
CHANTIX CONTINUING MONTH BOX................. 38
CHANTIX STARTING MONTH BOX.....ccoceevvveennen. 38
chloramphenicol sod succinate...................ccoevveveeceninncnnanns 7
chlorhexidine gluconate mucous membrane.......................... 39
chloroquine phosphate oral.....................ccoocvvvuvccuncinncncnn, 7
ChLOTOtDIAZIAE. ... 32
CHLOTPFOMAZINC. ... 21
CHLOTPFOMAZINC. ..., 21
Chlorthalidone...........cc.ooooeeeeeiieeiieiiiiiiieeeeciieeeeeeieeeeenns 32
cholestyramine (With SUZAT)............cccccvvevuiiiincceniniennnn, 32
cholestyramine light................cccocevvciviviiciiinicinnenennennnn, 32
cholestyramine light...............cccvcevvcivivccinccincinncnnnn, 32
ciclodan topical SOMUBION. .............coceueereneceininiieinieeaenn, 36
ciclopirox t0pical cream..................ccceeevccvveciniiicnnncnnnn, 36
CIClopirox tOPICal l............cvceveiniciiiniiiiiiiiicieie, 36
ciclopirox topical shampoo.................cccceeevvevccenvenucnnennnn. 36
ciclopirox topical solUtion................c.ccoevucvviveccivinncnnennnn. 36
Ciclopirox t0Pical SUSPENSION............c.ovueuevvvucvveceinieeiienennnn, 36
CLLOSEAZOL .o 32
CINRYZE. ... oot 51
CIPRODEX ...t 39
ciprofloxacin (mixture) oral tablet, er multiphase 24 hr 1,

Q00 MG.....uuooniiiniiiiiiiiiiiiiiiiiiiiicc e 7
ciprofloxacin (mixture) oral tablet, er multiphase 24 hr 500

PG vttt 7
ciprofloxacin hcl ophthalmic...............c.cccccovvvvivniniinnnnn. 50
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg........... 7
ciprofloxacin lactate intravenous solution 200 mg/20 ml........7
ciprofloxacin lactate intravenous solution 400 mg/40 ml........8
CISPLATIT. . 14
citalopram oral solution..................cccoceeeecvvivccvnenennencnn. 21
citalopram oral tablet 10 mg..............cccccocvvvvuvcuninncnnnnn. 21
citalopram oral tablet 20 mg..............c.cccceuveccincinenncnnnnn, 21
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citalopram oral tablet 40 mg..............coccoovevvivccininninnnn. 21 clonazepam oral tablet, disintegrating 2 mg.......................... 22
ClAATIDINE. ... 14 clonidine hel oral tablet...................cooveeveeecieeeiecieeneeeannnen. 32
CUATAVIS. ..o 36 clonidine transdermal parch..................cccvecvvcinicuennne. 32
clarithromycin oral suspension for reconstitution.................... 8 clopidogrel oral tablet 300 myg...............cccccovvveuvuiinncnnnnn. 32
clarithromycin 0ral tablet..................cccoveveeevvincnccinencnnans 8 clopidogrel oral tablet 75 myg.............ccccoociviiiniiiiinnn, 32
clarithromycin oral tablet extended release 24 br.................... 8 clorazepate dipotassium..........c.ccooueeeeeveinicoininiiineeenn, 22
clemastine oral tablet 2.68 mg.............ccoueevvivuccuniniennnnn. 51 clotrimazole mucous membrane...............ccceeeeeeeveeeeeveeneeenn. 8
clindamycin Bel..........cc.ccoooveeeviniiiciiniiniiiiiiineicc 8 clotrimazole topical.................cccccceuviviniiininiiiiin, 36
clindamycin phosphate injection..................ccocceuecevvnucnnanns 8 clotrimazole-betamethasone topical cream........................... 36
clindamycin phosphate intravenous solution 300 mg/2 ml, clozapine oral tablet 100 mg..............ccccvevvecvnvininncnnnne, 22
900 TGI6 Moot 8 clozapine oral tablet 200 mg.............ccooeveeenencccininn, 22
clindamycin phosphate intravenous solution 600 mg/4 ml......8 clozapine oral tablet 25 mg...........cc.ccoveveeeuvcincevcininncnnne. 22
clindamycin phosphate topical gel..................coceueenucnnce. 36 clozapine oral tablet 50 mg...........c.ccooeveecininiiiinicnne 22
clindamycin phosphate topical lotion.......................cc.c........ 36 clozapine oral tablet, disintegrating 100 mg......................... 22
clindamycin phosphate topical solution................................ 36 clozapine oral tablet, disintegrating 12.5 mg........................ 22
clindamycin phosphate topical swab.................................... 36 CLOZAPINE ORAL TABLET,DISINTEGRATING
clindamycin phosphate vagindl........................cccccuvceenee. 48 150 MG 22
CLINIMIX 2.75%/D5W SULFIT FREE...........ccccee..... 53 CLOZAPINE ORAL TABLET,DISINTEGRATING
CLINIMIX 4.25%-D20W SULE-FREE............cccceee.... 54 200 MG e 22
CLINIMIX 4.25%-D25W SULF-FREE......................... 54 clozapine oral tablet,disintegrating 25 mg................c.c.c..... 22
CLINIMIX 4.25%/D10W SULF FREE............ccoueeu.... 54 COARTEM....ooioiiiiiiieeeeeeeeeeeee e 8
CLINIMIX 4.25%/D5W SULFIT FREE.........ccccoeuuu..... 38 COUChICING OF @i 47
CLINIMIX 5%-D20W(SULFITE-FREE)........ccccceuuu..... 54 colchicine-probenecid...............ocoecuvencoencincnccinincnens 47
CLINIMIX 5%/D15W SULFITE EREE............ccccc....... 53 COLESEIPOL..nuoneneeiiiiiiiiicicineceee e 32
CLINIMIX 5%/D25W SULFITE-FREE............c.cc........ 53 COLESEIPOL....uoneneeiiiiiiiiiciiiiecee e 32
CLINIMIX E 2.75%/D10W SUL FREE.............ccc......... 38  colistin (colistimethate Na)...........c..cccvveeeeeevieeeeeeiieneeeiineann. 8
CLINIMIX E 2.75%/D5W SULF EREE...........ccccecc..... B8 COLOCOTE i 43
CLINIMIX E 4.25%/D25W SUL FREE........cccccvvveeennn. 54 COLY-MYCIN Sttt ee s 39
CLINIMIX E 4.25%/D5W SULF EREE...........cccceee..... 54 COMBIGAN... oottt eeeeee s 50
CLINIMIX E 5%/D15W SULFIT EREE....................... 54 COMBIVENT RESPIMAT ....ooooteoieeeeeeeeeeeeeeeeeeeeene 51
CLINIMIX E 5%/D20W SULFIT FREE....................... 54 COMETRIQ ORAL CAPSULE 100 MG/DAY(80 MG
CLINIMIX E 5%/D25W SULFIT EREE....................... 54 XT1-20 MG X1 rteoeeeeeeeeeeeeeeeeeeeee et 14
CLINISOL SFE 15 %0.uviiieiieeeeeeeeeeeeveeeeeee e 54 COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG
Clobetasol scalp............cecevuenecceniniiiiinieiieeeeeee 36 X1-20 MG X3).ceeuiiririieieieirinieieieieiseneseieeenseseeseieaenens 14
clobetasol topical gel..................cccccocvvviiiiiiiiniiiinnnn, 36 COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG
clobetasol-emollient topical cream...................ccccuceeuennnnce. 36 X B/DAY) i 14
CLOFATABINC. ... 14 COMPLERA.......ooiioe et 8
CLOLAR ..ottt LA COMPTO.neiiiiiiiiiiiiiciicteeect s 43
CLOMEPTAININE. ... 21 COMSEULOSO. ..o 43
clonazepam oral tablet 0.5 mg..............cccceuvccineinunncnnnn. 21 COPAXONE SUBCUTANEOUS SYRINGE 20 MG/
clonazepam oral tablet 1 mg..................cccccuvcivucinunncnnnnne. 21 ML 22
clonazepam oral tablet 2 mg...............coceeeuvincceniincnnnn, 21 COPAXONE SUBCUTANEOUS SYRINGE 40 MG/
clonazepam oral tablet, disintegrating 0.125 mg................... 22 ML e —————— 22
clonazepam oral tablet, disintegrating 0.25 mg..................... 22 CORLANOR. ...t eeeeaas 32
clonazepam oral tablet, disintegrating 0.5 mg....................... 22 COTTAX SCALP ... 36
clonazepam oral tablet, disintegrating 1 mg.......................... 22 COTEISOME.carveeeeeeireeeeeeireeeeeeireeeeeeeaeeeeeeisaeeeeeessaeeeeetasaeens 40
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COSMEGEN......oiiiiiii e L4 decitabine...........ccoeeeeeeeueeeeeeieeeeeeiieeeeeeieeeeeeeieeeeeseeeeen 14
COTELLIC ...t 14 delyla (28).......oouceevecuiiviiiniiiiiiinicinicicteceecees 48
CREON ...t 43 DELZICOL ORAL CAPSULE,DELAYED
CRIXIVAN ORAL CAPSULE 200 MG......ccoooeeeeeeeeennnnnn. 8 RELEASE(DR/EQ)...coiiiiiiiiiiiiieeieiiieeeeeeeeeeiiieeeeee e 43
CRIXIVAN ORAL CAPSULE 400 MG.....cccoeeevveuverennn. 8 demeclocycline.................ccovvvivioiniiniiiiiiiniiiiecian 8
cromolyn inhalation..................ccceeeeveeccivinccinicnennenenn, 51 DEMSER......oiiiiitiiieecieee et 32
cromolyn ophthalmic...............ccccocceevciviviioiiincininenenn, 50 DENAVIR ..ottt eevee e 36
CTYSEUle (28).....eouuieiiiiiciiiiiiiicieieiiecee e, 48 DEPEN TITRATABS. ...t 47
CUPRIMINE.....ooiiiiiieee et 47 DEPO-PROVERA INTRAMUSCULAR
CYCLATENN .. 48  SOLUTION....ioiiiiiiniiicinereee et 48
yelafem 71717 (28)....cccvcoiniiviniiiiiiiiiiiieieee, 48 DESCOVY...oooiiiiiiiiiiiiiiiiiiiiieee e 8
cyclophosphamide oral capsule..................c.covucuncinuncnnaee. 14 desipramine 0ral..................ccccceeveeevuvuccinciniccninicineenns 22
CYCLOSET ..ottt 40 desmopressin infection..............ccucvvucecircinicieiieiienne, 40
CYClOSPOTINE INETAVENOUS. ..., 14 desmopressin nasal aerosol,spray.............c..ccccevceecvnenncnnne. 40
cyclosporine MOAIfIed..................cocceuvevivuccivinicininienn, 14 desmopressin nasal spray,non-aerosol................................... 40
cyclosporine oral capsule..................ccccoovvueiviniicinininnnnnnn. 14 desmopressin 07al.............ccoceuveveviecininccininiiciieene 40
cyprobepradine oral tablet.....................cccccovecinivininncnnnn. 51 desog-e.estradiolle.estradiol.....................cccoooviiinininiin, 48
CYRAMZA. ..ottt 14 desogestrel & ethinyl estradiol Tab..............ccueeeeeenennc. 48
CYSTADANE......ooioeeeeeeeeeeeeeeeeeeeee e A3 AESONIAC......c.veeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 36
CYSTAGON ...ttt 53 desoximetasone topical cream..............ooeeeveeruceueinennennnne. 36
CYSTARAN ... oottt 50  desoximetasone topical gel................ccoeveeeunvinuceuncinennennne. 36
CYEATADINC. ...t 14 desvenlafaxine 100mg...........c.cccovveveuicennnccinnineecens 22
cytarabine (pf) injection solution 100 mg/5 ml (20 mg/ml), desvenlafaxine 25mg............cccooveveeoiiiniiiiiiininiiiiineen 22

2 gram/20 ml (100 mg/ml)...........ccocoveeevcuncneceninnennnne. 14 desvenlafaxine S0Mg.........ovevevevevevnnnennninisnseeeeeeen, 22
cytarabine (pf) injection solution 100 mg/5 ml (20 mg/ml), desvenlafaxine fumarate oral tablet extended release 24hr

2 gram/20 ml (100 mg/ml)............ccoccoveeevuvccuneennnnne. L4 JOO MGt 22
cytarabine (pf) injection solution 20 mg/mi......................... 14 desvenlafaxine fumarate oral tablet extended release 24hr 50
D10 %-0.45 % SODIUM CHLORIDE...........ccoccu..... B8 MG 22
d2.5 %-0.45 % sodium chloride...............ccceeveevevuennn... 38 DESVENLAFAXINE ORAL TABLET EXTENDED
d5 % and 0.9 % sodium chloride................ccoueeeeeeeeeuenn... 38  RELEASE 24 HR 100 MG....coooviiviiiiiieicee e 22
d5 %-0.45 % sodium chlovide............ccoeeeeeeeveeeeenenann.. 38 DESVENLAFAXINE ORAL TABLET EXTENDED
AACATDAZINE. ... 14  RELEASE 24 HR 50 MGi.....ooovviiiiiiiiiiieeceeceeeeen 22
AACATDAZINE. ... 14 desvenlafaxine oral tablet extended release 24hr 100 my......22
DACOGEN.....cuiiiiiiiee e 14 desvenlafaxine oral tabler extended release 24hr 50 mg........ 22
DALIRESP.....ooiiiiiiiiieeeeee et e 51 dexamethasone..............cccueeeueeeeeeeeeeieeeieeeeieeeeieeeeiee e 40
AANAZOL OV AL 40 deXAMELDASONE. ... 40
AANITOLENC. ..., 22 dexamethasone sodium phos (pf)........cccccoveviviiiniiicincnnns 40
BAPSONE.......oeeeieiiciiciiicieictete et 8 dexamethasone sodium phosphate injection.......................... 40
DAPTACEL (DTAP PEDIATRIC) (PF)...cccovuvvvvveeeennne 45 dexamethasone sodium phosphate injection.......................... 40
daptomycin for iv s0ln 500 Mg........cccoeveveeoenineaninienne 8 dexamethasone sodium phosphate ophthalmic...................... 50
DARAPRIM . ..ottt 8 DEXILANT ... 43
AATIONACIN ...t 53 dexrazoxane hcl intravenous recon soln 250 myg................... 14
DARZALEX ...ttt 14 dexrazoxane hcl intravenous recon soln 500 mg................... 14
AASLLA TITI7 (28).eeceeeeaeeeeaeeeeeieeeeiee e e e eeanes 48 dextroamphetamine oral tablet 10 mg..............ccccuveneeunnc. 22
daunorubicin intravenous solution............ccc.coeeeeeveeeenn... 14 dextroamphetamine oral tablet 5 Mg........ccooveveveveeeneneninens. 22
ACOIIEANIE. ... eeeee e 48
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dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

mg, 15 mg, 20 mg, 5 mg, 7.5 MGueccuvevvuiiniiiiininiiiiennnnnn 22
dextroamphetamine-amphetamine oral tabler 30 mg........... 22
DEXTROSE 10 % AND 0.2 % NACL......ccoovevvvvveeeennnn. 38
dextrose 10 % in water (AL1OW)........cccuuveeeeeveeeeeeeeeeeeennnnn. 38
DEXTROSE 10%...cciiiouuiiiiiiiiiieieiiiieeeeeeeeeennieeeeee e 38
dextrose 2.5% w/ sodium chloride 0.45%...............ccuv...... 38
dextrose 25 % in water (A251).......ccoueeeveeeeeeeeeieeeeieeeenn. 38
dextrose 30 % in water (A30W)........cueeeveeeeceeeeireeeireeannn. 38
dextrose 40 % in water (A40W).........c.ueeeeevveeeeeeeieeeeeennn.. 38
dextrose 5 % in water (d5w) intravenous parenteral

SOLUELON ..o e 38
dextrose 5 % in water (d5w) intravenous piggyback............. 38
dextrose 5 Yo-lactated ringers.................ccoccovvuvccivicinicnnnns 38
DEXTROSE 5%0...ciiiiiiiiiiiieeiee et 38
dextrose 5% w/ sodium chloride 0.2%...............ccccuvvveeun.... 38
dextrose 5% w/ sodium chloride 0.33%.............ccceuvveen.... 38
dextrose 5% w/ sodium chloride 0.45%.............cccevvveenn.... 38
dextrose 5% w/ sodium chloride 0.9%...............cc.cceueen... 38
dextrose 5%-0.2 % sod chloride.............cccooeeeeveveeeeenenan... 38
dextrose 5%-0.3 % sod.chloride.............ccooeeveveeeeeenenn.. 38
DEXTROSE 5%/NACL 0.225%....cccuvveveieeiiieeeieeeenenn. 38
dextrose 50 % in water (d50w) intravenous parenteral

SOLUELON .ot 38
dextrose 50 % in water (d50w) intravenous syringe............. 38
dextrose 70 % in water (A70W)........ccoceeeeevveeeeeeiiieeaeeaennnnn. 38
dextrose with sodium chloride............c..coooeeeeeevveivieevunnnnn.. 38
ACXET0SE-RCI-TACL. ... 54
DIASTAT ACUDIAL.....cviiiieeeeeeeeeeeee e 22
DIASTAT PEDIATRIC......cccoiiiiiiiiiieeeeeeeeiieeeeeeee e 22
diazepam injection SOLULION. ............cceeveeeeevencneecervenneennncns 22
AIAZEPAM TNJECLION SYTINGE......ooeeeeeeeieeireieinreeeerenieeeans 22
AIAZEPATN TNLETISOL........eiiicieceeceeeeeea 22
diazepam oral concentrage.................ocevveveveecvrenueennnns 22
diazepam oral solution 5 mg/5 ml (1 mg/mi)....................... 22
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5 mi).............. 23
diazepam oral tablet 10 mg...........c.ccoeveceevvencnccinincnnans 23
diazepam oral tablet 2 mg.............c.ccoeveeeevvincnicinincnnn, 23
diagepam oral tablet 5 mg...............ccoccovviiviiiiiniiininnn, 23
AIAZEPAMN. TECTAL........oviiiiiiiicic 23
diclofenac potassium..............ccccoeeeeecivivicciniininiiinincens 23
diclofenac sodium gel................ccococeuvcciniinnccinccinccnns 23
diclofenac sodium oral...................cccoocevviininiiincnincnnn, 23
diclofenac sodium ropical gel 3 Y%...............cococovvviiuinninn. 36
ALCLOXACIIIN .o 8
dicyclomine oral capsule.................ccooeveeeuvvinencceniencannnns 43

Nombre del medicamento Pdgina
dicyclomine oral tablet....................ccccceeeuvveniniiciniincnnnnns 43
didanosine oral capsule,delayed release(dr/ec) 125 mg............ 8
didanosine oral capsule,delayed release(dr/ec) 200 mg............ 8
didanosine oral capsule,delayed release(dr/ec) 250 mg, 400

PG eineieiuieeeiee ettt 8
AGTUNIS Ao, 23
digox oral tablet 125 MCg..........ooceeeevevicieinicinincian, 32
digoxin injection SOLULION. ...............ccceveccuvineniccininienennns 32
DIGOXIN ORAL SOLUTION 50 MCG/ML............... 32
digoxin oral tablet 125 MCg.............ccooevuccevininiiininicnnnn, 32
DILANTIN....ooiiiiieeeeeeee ettt e 23
DILANTIN EXTENDED ORAL CAPSULES 100

MG s 23
DILANTIN INFATABS.....ooiiiiiiieeeeeeeeeeieeeeee e 23
ALIE-XT oo 32
diltiazem hcl intravenous solution...........cc..cceeeeeveeevueeenn.. 32
Ailtiazem Dol 10 S0l......ccueeeeceeeeeeeeecieeeceeeecee e 32
diltiazem hcl oral capsule, extended release 120 mg, 180 mg,

240 mg, 300 mg, 360 Mg....ocuovneeeirineininieieieieeene 32
diltiazem hcl oral capsule, extended release 120 mg, 180 myg,

240 mg, 300 mg, 360 Mg.........cccoevviiiiiiiiiiiiinne 33
diltiazem hcl oral capsule,ext release degradabie................... 33
diltiazem hcl oral capsule,extended release 12 br.................. 33
diltiazem hcl oral capsule,extended release 24hr 120 myg,

180 mg, 240 mg, 300 Mg.....c.ooueeeeinineirinieeeineeennne 33
diltiazem hcl oral capsule, extended release 24hr 120 myg,

180 mg, 240 mg, 300 Mg.......ccuccuveviiiiriniiiiiiennne 33
diltiazem hcl oral tablet.............c..oceeueeeveeeeeeiiciieeeneeannn. 33
DIPENTUM....ooiiiiiieeeeee et eaee e 43
diphenhydramine hcl injection solution 50 mg/mi................ 51
diphenhydramine hel injection syringe...........ocoeeevvercennans 51
diphenoxylate-atropine oral tablet...................ccccvevuennc. 43
AISULITATN ... 38
ATVALPTOCK ...t 23
DOCEFREZ INTRAVENOUS RECON SOLN 20

MG s 14
docetaxel intravenous solution 10 mg/ml, 160 mg/16 ml (10

mg/ml), 160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/

ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8

L (10 TGIML)..c.ooiiiciiinicieinccceeeeeee e 14
docetaxel intravenous solution 10 mg/ml, 160 mg/16 ml (10

mg/iml), 160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/

ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8

L (10 MGIML)......coceoniiiiiiiiiiiiiiiiiiiiiicc, 14
dofetilide...............cccooouvveiniiiininiiiniiiiiiiiciee, 33
donepezil oral tablet 10 mg..........c..ccoueveceeevincnccinincnnns 23
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donepezil oral tablet 5 mg.............cccovvueeivineniicinininnnn, 23 ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5ML
AOTZOLAMNIA . ... 51 R (155 3§ TSRO 47
dorzolamide-timolol..................cocooeeveeeeieiiiiiiiiiieeieeeennnn. 50 ENBREL SUBCUTANEOUS SYRINGE 50 MG/ML
OXAZOSI e eeeeeeeeeeeeeeesesesesesssesesssessssssssssssssssssssssssssssssssnsnsns 33 (0.98 ML) .ot 47
AOXEPIT 0@t 23 ENBREL SURECLICK.......cccoviiiiiiiiiiieeeeiieeee e 47
AOXOTUDICITL ..o 14 endocet oral tablet 10-325 mg, 5-325 mg, 7.5-325 mg........ 23
Aoxorubicin intravenous recom SOM......oouuueeveuueeeeeeeeeeeiinnnns 15 ENGERIX-B (PE) ..ttt 45
Aoxorubicin intravenous SOMULION. .........ueeeeeeeeeeeeeeeeeeeeeeeeenens 15 ENGERIX-B (PF).uuuiiiiiiiiiiieieeeeeeeeeeeeee e 45
doxorubicin, peg-lipoSomal..................ccvevvuvcvinccenucncnnns 15 ENGERIX-B PEDIATRIC (PF)....cccovviieiiieciieeieeeee. 45
AOXY-T00.c......cooveeeeireireeiriieissisee s saesaees 8 enoxaparin subcutaneous SOMULION. ............ocvevereevencinincenees 33
doxycycline hyclate intravenous...............coceevevcevevneneeennne. 8 enoxaparin subcutaneous syringe 100 mg/ml, 150 mg/ml.....33
doxycycline hyclate oral capsule..............oocvvvevvvccainenenne. 8 enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80 mg/0.8
dox)/c)/c[ine /chlate oral tabler 100 Mgy 20 MG, 8 oottt e e 33
doxycycline monohydrate oral capsule 100 mg, 50 mg, 75 enoxaparin subcutaneous syringe 30 mg/0.3 mi.................... 33
PG veeerereaseseeessissae sttt 8 enoxaparin subcutaneous syringe 40 mgl0.4 mi................... 33
dronabinol oral capsule 10 mg...............ccocvvuvccunccenucnnnnn. 43 enoxaparin subcutaneous syringe 60 mg/0.6 mi................... 33
dronabinol oral cgpyu[e 2.5 mg, 5 TNG.cvveeneeerieirieeieeinieennn 43 A 2 PPN 48
drojpirgngng-gt/]in)/[ estradiol oral tabler 3-0.03 MG.conveenne. 48 A 1 PPN 23
dro_fpirgnone-gt}]in)/[ eStradiol tab........o oL B8 EIMECCAVIT c.ccvvveeeeeereeeeeeerieeeererieeeseetieeesseseeessssneeesssreeessesnneens 8
DROXIA....c oottt 15 ENTRESTO.....coiiiiiic 33
DULE R A oo e i 51 ETULOSC. e 43
duloxetine oral capsu[e,de[ayed release(dr/ec) 20 1 R 23 EPCLUSA....coooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8
duloxetine oral capsule,delayed release(dr/ec) 30 my............. 23 EPINEPHRINE......cccoeoiiiiiiiicieeeeeeeeeeeeeeeeeeeee e 51
duloxetine oral capsule,delayed release(drlec) 40 myg............. 23 EPIPEN 2-PAK....coiooiiiiieiieeieeeeee ettt 51
duloxetine oral capsule,delayed release(dr/ec) 6O mg............. 23 EPIPEN JR 2-PAK...coiiieiiieeeereeeeeeee e 51
duramorph (pf) injection solution 0.5 mg/ml..............c...... 23 EPITUDICI et 15
duramorph (pf) injection solution 1 mg/ml.............c.oe...... 23 epirubicin intravenous solution 200 mg/100 mi.................. 15
DUREZOL oo S0 epirubicin inpravenous solution 50 mgI25 M. 15
dutasteride............. 53 EPIEO i 23
AUtasteride-tamsmuloSin. . ......ouueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeenn 53 EPIVIR HBV ORAL SOLUTION.......ccooiiiiiiiiiiias 8
EDURANT oo 8 CPLEFenone..........oei 33
ELAPRASE oo 40 EPTOSATIAN ...ttt 33
ELIDEL.....oovuiioierieeeieeeecseeees s 36 EQUETRO ORAL CAPSULE, ER MULTIPHASE 12
CUITESE oot 48  HR 100 MG, 23
ELIQUIS ORAL TABLET 2.5 MG...ovvvvverereeeeeeen. 33 EQUETRO ORAL CAPSULE, ER MULTIPHASE 12
ELIQUIS ORAL TABLET 5 MGi.....ccooeieeeerereeeenennn. 33  HR 200 MGu..cooiiiiiiiiiieeeceeeeeeeee 23
ELITEK ..ottt 15 EQUETRO ORAL CAPSULE, ER MULTIPHASE 12
ELLA oottt 48  HR 300 MG 23
M Y T oo 15 ERAXIS e 8
EMPLICTIT ..ot ssnenes 15 ERAXIS(WATER DILUENT) INTRAVENOUS
EMSAM ..ottt 23 RECON SOLN 50 MG...oooviiiiiiiiiiiiiciin, 8
EMTRIVA ORAL CAPSULE ..o oo 8 ERBITUX....iiiiiiieieeee et 15
EMTRIVA ORAL SOLUTION .o 8 ERBITUX....iiiiiiieieeee et 15
CNIAPTHL TNALCALE......c.oeveeeereererese s 33 OFGOLOU. ... 23
enﬂ/ap;/‘i[.}])/dro(/y[grot/qidzidf ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 33 EFGOMAT...cuveeeenreieeniieeeniee ettt 23
ENBREL SUBCUTANEOUS RECON SOLN....cvven 47 ERIVEDGE.....ccoiiiiiiiiiiiieceecceeee 15
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CF LM e eeeueeeeeeeeeeeeeeeeee e e et e e eeaae e e e e et e e eeeaaeeeeeetaeeeeeenaaeas 48
ERWINAZE......oooiiiiiie et 15
CFY PAUS.c.viiiiiiicicieiectetsee e 36
ery-tab oral tablet,delayed release (drlec) 250 mg, 500 myg......8
ery-tab oral tablet,delayed release (drlec) 333mg.................... 8
ERYTHROCIN INTRAVENOUS RECON SOLN 500
MG s 8
ERYTHROMYCIN ETHYLSUCCINATE TAB.............. 8
erythromycin OPpHLHAIMIC. ..........ccvuceevenieeeininieieinieeen, 50
erythromycin Stearate Tab 250 MG.............ccoceeeeurenucnnncn. 8
erythromycin Tab 250 MG............ccccoveveeuvvinenecinenenennns 8
erythromycin Tab 500 MG...............cccccooeeuvineneecenenncnanns 9
erythromycin with ethanol..................cccccovvvccvvvencnnnnnn. 36
ErYEIrOMYCin With ethanol..............coccvevvuccvvucinucininnenne, 36
erythromycin-benzoyl peroxide................coceuveveceuvcenucnnennn. 36
ESBRIET ...ttt e 51
escitalopram oxalate oral solution.................ccoceueenuenncne. 23
escitalopram oxalate oral tablet 10 mg...............c.ccuueuee.... 23
escitalopram oxalate oral tablet 20 mg.......................c........ 23
escitalopram oxalate oral tablet 5 mg......................coc.c....... 23
CSOMEPTAZOLE TMAGNESTUM..........veviiiiiiiiiiciie, 43
ESTRACE VAGINAL......cooviiiiieeee e 48
ESEYAAIOL OF AL 48
ESTRING . ....ooootiiietieeetee et 48
CLPATIDULOL ... 9
CLPOSUXIINIAL ... eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeieeeeeeeaeeeseanns 23
ethynodiol diacetate & ethinyl estradiol tab......................... 48
ETOPOPHOS. ... 15
CLOPOSIAE IMETAVENOUS. ...t 15
EVOMELA.....ooiooeeeee e 15
EVOTAZ. ..ot 9
CXCTIESEATIE  «vvvvvvvevevevererersrsssssssssssssssssssssssssssssssssssssessssssseees 15
EXJADE ...ttt 38
FABRAZYME ..ot 40
FABRAZYME ..ot 40
JAMINA (28).....oeeieiiiiiiiiii e 48
Jfamciclovir oral tablet 125 mg, 250 mg.............cccuvucuenucunens 9
Jamciclovir oral tablet 500 mg..................ccccoeuviincinnninns 9
JAMOtIAINe (Pf)...ceeveeeveeniiiiiniiniiiiinieeeeeeeese e 43
Jamotidine (pf)-nacl (is0-0s)..........cccoeveveuvvincnnciniencannnnns 43
JANOLIAINE 11 43
Jamotidine intravenous.................ccceevueeiiiniiniiiiiiniiienns 43
Jfamotidine oral tabler 20 mg, 40 mg................ccccveuvucune. 43
FANAPT ORAL TABLET 1 MG....ccooovveeeveeeieeeieeene 23
FANAPT ORAL TABLET 10 MG...ovvvvvieiiiiiiirinneeee. 23
FANAPT ORAL TABLET 12 MG...ovvvivieiiiiiiineiieeeee. 23
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FANAPT ORAL TABLET 2 MG....ccovueiniiniiiinicnen 23
FANAPT ORAL TABLET 4 MG....cccceceoineiniiincnen 23
FANAPT ORAL TABLET 6 MG....cccceceovneineiinrcnnen 23
FANAPT ORAL TABLET 8 MG....cccoeeviviinieiinrennnen 23
FANAPT ORAL TABLETS,DOSE PACK.........cccc..... 23
FARESTON ..ottt 15
FARYDAK ORAL CAPSULE 10 MG......cccceveivnuennnee 15
FARYDAK ORAL CAPSULE 15 MG, 20 MG............... 15
FASLODEX ..ttt 15
FAZACLO ORAL TABLET,DISINTEGRATING 100

MGt 23
FAZACLO ORAL TABLET,DISINTEGRATING 12.5

MGt 23
FAZACLO ORAL TABLET,DISINTEGRATING 25

MGt 24
Jelbamate................coocoviiiiiniiciiiiiiiiiic 24
Jelodipine.............cocvvuiiiiiiiiiiiiiiii 33
JEOTYROT et 48
[fenofibrate micronized oral capsule 134 mg, 67 mg............. 33
fenofibrate nanocrystallized 48 mg, 145 mg........ccoeeucuenc. 33
fenofibrate oral tablet 160 mg, 54 mg..............ccccvueucunne. 33
fenoprofen oral tablet...................ccccovueveiiiininiiinincian, 24
JONEANYL CIETATLC........iiiic 24
fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr,

25 meglhr, 50 mcg/hr, 75 MEIPr....ececeeeceiiicinieinne 24
FENTORA. ..o 24
FERRIPROX......coiiiiiiiiiiiiiciniicieecceeee e 38
FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE

PACK i 24
FETZIMA ORAL CAPSULE,EXTENDED RELEASE

24 HR 120 MG, 80 MGu....ccceviiririinieieeieniesesieeen 24
FETZIMA ORAL CAPSULE,EXTENDED RELEASE

24 HR 20 MGe..oiiiiiiiiiiiieeeneeeeteeee e 24
FETZIMA ORAL CAPSULE,EXTENDED RELEASE

24 HR 40 MGe....oooiiiiiiiiiiiiiicieccccceee 24
[inasteride oral tablet 5 mg................ccccveuviiniiininninnn, 53
FIRAZYR ittt 51
FIRMAGON KIT W DILUENT SYRINGE

SUBCUTANEOUS RECON SOLN 120 MG............. 15
FIRMAGON KIT W DILUENT SYRINGE

SUBCUTANEOUS RECON SOLN 80 MG............... 15
JeCaiNide. ..o 33
FLOVENT DISKUS INHALATION BLISTER WITH

DEVICE 100 MCG/ACTUATION, 50 MCG/
ACTUATION .ottt 51-52
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FLOVENT DISKUS INHALATION BLISTER WITH
DEVICE 250 MCG/ACTUATION......ccccevvveerreenrenne. 52
FLOVENT HFA INHALATION HFA AEROSOL
INHALER 110 MCG/ACTUATION.......ccovveerveenrnee. 52
FLOVENT HFA INHALATION HFA AEROSOL
INHALER 220 MCG/ACTUATION.......ccoveerveenrennee. 52
FLOVENT HFA INHALATION HFA AEROSOL
INHALER 44 MCG/ACTUATION......cocovvreerreerrenne. 52
JIconazole..............occoecciiiniiiiiiniiiiiii 9
Sfluconazole in dextrose(is0-0)..............cccocevvvininiccinincnnnnns 9
Sfluconazole in nacl (iso-osm) intravenous piggyback 100 mg/
50 Moo 9
Jfluconazole in nacl (iso-osm) intravenous piggyback 200 mg/
OO Moo e e e e 9
Jfluconazole in nacl (iso-osm) intravenous piggyback 400 mg/
200 Moo 9
JIUCYEOSINE. ... 9
Sfludarabine intravenous recon soln...................cc.ccuuuun. 15
fludarabine intravenous solution..............cccccceceeecencncnnnns 15
Sfludarabine phosphate for inj 50 mg................cccccueuune.e. 15
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JIuticasone nasal...................coooceueiviviciiiininiiiicn 52
Sluticasone propionate nasal susp...............cccccoceueevenucnnnnns 39
Sluticasone topical cream................ccveeeevccinicenenncnne. 36
Sluticasone topical 0intment..................ccoceuveevvicenenncnnn. 36
fluvoxamine oral tablet 100 mg...............ccoeveceuecencncnnncns 24
fluvoxamine oral tablet 25 mg..............ccccuvevceecinencnnnns 24
fluvoxamine oral tablet 50 mg...............c.ccoevueeuvcinincnnnnns 24
FOLOTYN ..ottt 15
FOLOTYN ..ttt 15
Jfondaparinux subcutaneous syringe 10 mg/0.8 mi................ 33
Jfondaparinux subcutaneous syringe 2.5 mg/0.5 mi............... 33
Jfondaparinux subcutaneous syringe 5 mg/0.4 mi.................. 33
Jfondaparinux subcutaneous syringe 7.5 mg/0.6 mi............... 33
FORTEO oottt 47
JOSCATTER ittt 9
JOSIROPT T 33
Jfosinopril-hydrochlorothiazide....................ccccceveenuennnnnn. 33
JOSPPENYLOITL......ceiiiiicece s 24
JOSPHERYEOT ..ot 24
FRAGMIN SUBCUTANEOUS SYRINGE 2,500 ANTI-

JIUAFOCOTEISONC. ..., 40 XA UNIT/0.2 ML, 5,000 ANTI-XA UNIT/0.2
Sflunisolide nasal soln................cccccevvevevoinvincnniinininnnns 39 ML 33
Sflunisolide nasal spray,non-aerosol 25 mcg (0.025 %).......... 52 FREAMINE TIT 10 Q0. 54
JIu0cinolone...............c.covccvviciniiiciniiiniciccee, 36 furosemide injection solution..................cceeeevcvivucinncunnns 33
Sfluocinolone acetonide oil....................ccccccuveenicininncnnnn. 39  furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/
fluocinolone and shower cap................ccccovvevceecenvcncnnnnns B0 ML) e 33
[fluocinonide emulsified base cream 0.05%.......................... 36  furosemide oral tablet....................cccccooeveecininiciniininennne. 33
Sfluocinonide topical cream 0.05 %..........cocueeecueencnncnnncns 36 FUSILEV ..o 15
Sfluocinonide topical gel..................cccoovveviiiniinniiniiin, 36 FUZEON SUBCUTANEOUS RECON SOLN............... 9
Sfluocinonide topical ointment................cccccoeeieininiinnns 36 FYCOMPA ORAL SUSPENSION......ccoovvvrvieeieeieiinnnns 24
Sfluocinonide topical solution...................ccccovvvvuvenenncnnnnne. 36 FYCOMPA ORAL TABLET 10 MG, 12 MG................ 24
Sluocinonide-e...................ccoccooviiiiniciniiiiiiiiiiee, 36 FYCOMPA ORAL TABLET 2 MGi....ccovvvvviiiiiiieeecnneen. 24
Jl10rOMEtHolone. ..., 50 FYCOMPA ORAL TABLET 4 MG.......ccccevviiuiiinnnne 24
Sfluorouracil inj 500 mg/10ml (50 mg/ml)................cccee..... 15 FYCOMPA ORAL TABLET 6 MG.....cccccvvvvvveereeenen. 24
Jluorouracil intravenous...................cooceeeeeeinennecinenienenns 15 FYCOMPA ORAL TABLET 8 MGi......cccocovvviiiiiinnne. 24
Sluorouracil intravenous..................ccccceceveivicvinininiccnnnns 15 gabapentin oral capsule 100 mg................cccoeuvuvvvnucnnnnnnnns 24
Sfluorouracil topical cream 5 Yo.............cccvviviciiininncnnnnns 36 gabapentin oral capsule 300 mg................ocovveueriiiiiinnne. 24
Sluoxetine oral capsule 10 mg..............ccccocvevvcenivcnnnncnnnnn, 24  gabapentin oral capsule 400 Mg..............cccceveeevuvucinncnnnnn. 24
Sfluoxetine oral capsule 20 mg.............cooeeeeevincneoinincnnans 24 gabapentin oral solution 250 Mmg/5 Ml........covevurieveieninnnn. 24
Sfluoxetine oral capsule 40 Mg........ccoovveeeeeinneiiininrenenn, 24 gabapentin oral solution 250 mg/5 ml (5 ml), 300 mg/6 ml
ﬂuoxgﬂne 0L SOLULION ..o 24 (6 ml) ............................................................................ 24
fluphenazine decanoate.......................cccouviviieininincnnnn, 24  gabapentin oral tablet 600 Mg.............ccoeeevenucceninenennnne. 24
SIUPPENAZINE DL, 24  gabapentin oral tablet 800 mg...............cccevvevucuninuincnnnne. 24
JIUTOIPTOfER. ..., 24 GABITRIL ORAL TABLET 12 MG, 16 MG................. 24
flurbiprofen ophthalmic drops............ceoeeeveeveveeneniniinrnians 50 GAMUNEX-Ci...oooiviiiiiiiiiiiiiiicininccceeeeee 45
JItAMIde. ... 15 GAMUNEX-Coooiiis 45
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ZANCICLOVIT SOAIUMN........eeeiiiciicieeeceeea 9 glimepiride oral tablet 2 mg................ccccovvvvivivinincnnn 40
GARDASIL 9 (PE) e 45 glimepiride oral tablet 4 mg...............cccccovvvvuiicinincnnnnn. 40
GATTEX 30-VIAL....ouviiiiiiieeeeeeeeeeee e 43 glipizide oral tablet 10 mg..............ccccceuvuccinivcnincinncninns 40
GATTEX ONE-VIAL.....coviiiiiiiiiieeeeeeeeeeeee e 43 glipizide oral tablet 5 mg.............ccoveevveccicieniccinne 40
GAUZE PADS 2 X 2.ttt 40  glipizide oral tablet extended release 24hr 10 mg................. 40
GAVIYEOC....ociccc e 43 glipizide oral tablet extended release 24hr 2.5 mg................ 40
GAVIIYEC-g....cooiiiiiiiiiiiiiiii 43 glipizide oral tablet extended release 24hr 5 mg................... 41
GAVILYEC 0 43 glipizide-metformin hel tab 2.5-250 Mmg.......ccvueueeuencncnnns 41
GAZY VA oot 15 dlipizide-metformin hcl tab 2.5-500 mg............................. 41
gemcitabine intravenous recon soln 1 gram, 200 mg............ 15 glipizide-metformin hcl tab 5-500 myg................................ 41
gemcitabine intravenous recon soln 1 gram, 200 mg............ 15 GLUCAGEN HYPOKIT......cocoerieierreereeieereeeeeeeeienns 41
gemcitabine intravenous recon soln 2 gram.......................... 15 GLUCAGON EMERGENCY KIT (HUMAN).............. 41
gemcitabine intravenous solution 1 gram/26.3 ml (38 mg/ glycopyrrolate 07al..................cccoocvviiiiiiiiiniiiiiiee, 43
ml), 200 mg/5.26 ml (38 mg/ml).........cccoceuveununucnnnn. 15 griseofulvin microsize 0ral sUSPENSiON........cvevevvrererevevvnenennns 9
gemcitabine intravenous solution 2 gram/52.6 ml (38 mg/ Zriseofulvin ultramicrosize.............coceuevevueceeceniniccenincnenns 9
L) oot 15  guanfacine oral tablet extended release 24 br....................... 24
ZEMPIDTOZIL 0@, 33 GUANIDINE.....ccotiiiiiiirieeeeeeeeereeee e 24
GONCTIAC. ..ot 43 HALAVEN.....ooiiiiieeeeeeeee ettt 15
gengraf oral capsule 100 mg, 25 Mg......c.couevveveceeinenannn. 15 halobetasol propionate.................ccccevveveccvvinccecinincnnne. 36
gengraf oral capsule 50 Mmg............ccoevvevioininininininn, 15 HALOG ... e 37
ZENGTaf 07l SOLUTTION. ..., 15 Daloperidol..............c.ccovucevevueviviciniiiniiiinicineieceea, 24
GENOTROPIN......oooiiiiieeeee e 45 haloperidol decanoate.......................ccoccveuviiniiniinnnn 25
GENOTROPIN MINIQUICK.......ccceevverrrererrerieenrenenn 45 haloperidol lactate..............c..ccceuveveecenincoiniiniiinineene 25
gentak ophthalmic oimEMeEnt...............ccccceeevccvvevenennennnne. 50  haloperidol lactate...................cccoeveeeuvininiivinincininenens 25
gentamicin injection solution 20 mg/2 M.............................. 9 HARVONIL....ociiiiiiiicrieteceeesreee e 9
gentamicin injection solution 40 mg/mi................................ 9 HAVRIX (PF) INTRAMUSCULAR SUSPENSION......45
GENLAMNICITL OPPEAAILC. ..., 50 HAVRIX (PF) INTRAMUSCULAR SUSPENSION......45
gentamicin sulfate (ped) (Pf)....c.eovveveeeenvineviniinineiiincieans 9 HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440
gentamicin sulfate (pf) intravenous solution 100 mg/10 ELISA UNIT/ML.....ootiiiiiiiieiieeeeeeeee e 45
I i 9 HAVRIX (PF) INTRAMUSCULAR SYRINGE 720
gentamicin sulfate (pf) intravenous solution 60 mg/6 mi........ 9  ELISA UNIT/0.5 MLu.oooviiiiiiiiiieeeeeeeeeeeeeeeeee e 45
gentamicin sulfate (pf) intravenous solution 80 mg/8 mi........ O DOALDON e eeaan 48
gentamicin sulfate Inj 40 MG/ML............ccccveveecuncincannnns 9 HEPARIN (PORCINE) IN 5 % DEX INTRAVENOUS
gentamicin sulfate IV soln 10 MG/ML..............ccccvencennc. 9 PARENTERAL SOLUTION 25,000 UNIT/250
GONEAINICIN FOPICAL....eeeeiciiiciciiciceee 36 ML(100 UNIT/ML)....cccovoviiiiiiiiiiiiicecce, 33
GENVOYA. ...t 9 HEPARIN (PORCINE) IN 5 % DEXINTRAVENOUS
GEODON INTRAMUSCULAR.........ccovveecvieecreeenen 24  PARENTERAL SOLUTION 25,000 UNTT/500 ML
GUAAGIA ..o 48 (50 UNIT/ML)...couiiiiiiniiiiiieiciecsiceieeeens 33-34
Gildess 1.5/30 (21).cecueeeeoeienineneiseseneeeinesese e, 48 heparin (porcine) injection SOMULION................cocwvveeenennc. 34
gildess 0 1.5/30 (28).....ecuevuerueoiiiniiiinineieenceeeeeee 48 HEPATAMINE 8%......ccoeiiiiiiiiiiiiiiiiiiicec 54
Gildess & 1/20 (28).....vvvueerreerierseeieesesses s 48 HERCEPTIN.....cociiiiiiiiiniiiciececececececees 15
GILENYA.....ooieieieiieieseeeees s 24 HETLIOZ....iiiiiiiiiiins 25
GILOTRIF ..o 15 HEXALEN. .o 15
GLATOPA. ..o 24 HIBERIX (PF).ociiiiiiiiiiiicis 45
GLEOSTINE ..o 15 HUMALOG. ...ttt 41
glimepiride oral tablet 1 mg............c.ccoceveeeuveniccenincnnnn. 40 HUMALOG KWIKPEN.......cooiiiiiiiiiiiiine, 41
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HUMALOG MIX 50/50. e eeeeeeeeeeeeeeeeees 41 hydrocortisone topical ointment 1 %, 2.5 %.........c.ccucuuee.... 37
HUMALOG MIX 50/50 KWIKPEN.........cooovvvreeeinnnnn. 41 hydrocortisone valerate...................ccoveeevuecinicininceinneninns 37
HUMALOG MIX 75/25. it 41 hydrocortisone-acetic ACid..............c.cceuvevevucucevenniceciaenene 39
HUMALOG MIX 75/25 KWIKPEN........cocovveuevreeeennnn. 41 hydrocortisone-min 0il-wht Pet..........uvvererererereneneninenenn. 37
HUMATROPE INJECTION CARTRIDGE 12 MG hydromorphone oral tablet 2 mg, 4 mg........cccoceeecervenccnnncns 25
(36 UNIT), 24 MG (72 UNIT).eueeviieieieieiieieeeeieeeee 45 hydromorphone oral tablet 8 Mg.........oooveueeernirrrrninns 25
HUMIRA PEDIATRIC CROHN'S START hydroxychloroquine oral..................ccccocciiiininiiininnnn, 9
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 hydroxyprogesterone Caproare..............uccuveeeeeeuceeruecenuenennns 15
ML ................................................................................ 47 hyd}’oxyu;’eﬂ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 5
HUMIRA PEDIATRIC CROHN'S START hydroxyzine hel oral tablet.....................ccccoveuveincenicnnnn. 52
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML tbandronate sodium tab................coooeeeeeveeeieeieiiiiiieeeennnn. 47
(6 PACK) oottt 47 IBRANCE .......ooioeeveeeeeeeeeeeeeseeeseesees s 15
HUMIRA PEN.....otiiiiii e 47 LOUPTOLEN OVAL SUSPENSION..c....veeeeeeeeerereeree s 25
HUMIRA PEN CROHN'S-UC-HS START.................. 47 ibuprofen oral tabler 400 mg, 600 mg, 800 my................... 25
HUMIRA PEN PSORIASIS STARTER..........cccccconnnn 47 ICLUSIG ORAL TABLET 15 MG...oooerveereeeeeereesennnne 15
HUMIRA PEN-PSORIASIS STAR......cccveieeieeeee, 47 ICLUSIG ORAL TABLET 45 MGoooeooeooeo 16
HUMIRA SUBCUTANEOUS SYRINGE KIT 10 MG/ BAGTUDICI ..o 16
0.2 ML, 20 MG/0.4 ML....oooriiiiiiiiincies A7 GARUBICI e 16
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/ ifosfamide For Inj 1 gim..........cccveeuvueinencnincinieininennnn, 16
0.8 MLttt e 47 ifosfamide intravenous r6on sol...........o...oeeveeverveeeeerienenn, 16
HUMULIN 70/30.....ccuuiioiiiiiieeeeieeeieeeeee e 41 ifosfamide intravenous SOMLION.............oeeeveeeeeeeeeeseeeeee 16
HUMULIN 70/30 KWIKPEN.......ccoocvviiiiiiiiniinne. AL TLARIS (PEF)-eorveoeeeeeeeeeeeeee e eee e esees e ssse s e sesen 45
HUMULIN Nt 41 TLARIS 150 MG oo oo 45
HUMULIN N KWIKPEN ..o S0 15214 : 30 TS 50
HUMULIN Ruooeeiiiiiiiiee e 41 imatinib oral tablet 100 N 16
HUMULIN R U-500 (CONCENTR........cccovvvirinnnn. 41 jnatinib oral tabler 400 TGttt 16
HUMULIN R U-500 KWIKPEN....coo.oiiiiiiiiiiiiiiniinns B 00:3:001Y4 (0 N 16
/oydmlazine ....................................................................... 34 IMFINZI ......................................................................... 16
hydrochlorothiazide..................cocvvviiiiiiiiiiiiiiane, 34 IMEPENEM-CILASIALIN. ..., 9
hydrocodone-acetaminophen oral solution 10-325 mg/15 EMEPTAINING PCl....eiiiiiicicicc, 25
ml(15 ml), 5-163 mgl7. Sml(7.5ml).....cccoooviinnns 25 AIEGUIMO ..ottt 37
hydrocodone-acetaminophen oral solution 7.5-325 mg/15 IMOGAM RABIES-HT ....ooiiiiiiieieeceeeeeeeeeeeeeeee 45
I oo r e —————a e e 25 IMOVAX RABIES VACCINE 003 45
hydrocodone-acetaminophen oral solution 7.5-325 mg/15 INCRELEX ....oiiiiiiiiiieceeeeee e 39
oot e s 25 EPAAPAMIAE ..o 34
hydrocodone-acetaminophen oral tabler 10-325 mg, 5-325 INFANRIX (DTAP) (PF) INTRAMUSCULAR
s R 25 SUSPENSION.......ooioemreeeeeeeeeeeseeseeeseeeeseessssesenenens 45
hydrocodone-acetaminophen oral tablet 10-325 mg, 5-325 INFLECTRA. ..o 43
MG, 7.5-325 MG.eecuviiniiiiiiiiiiiiiiiiieiiccicste e 25 INLYTA ORAL TABLET 1 MG oo, 16
hydrocodone-ibuprofen oral tablet 7.5-200 mg................... 25 INLYTA ORAL TABLET 5 MGi...covvvereererrrrreieereenane 16
DYArOCOTtISONE OF Q... 41 INSULIN PEN NEEDLE. ..o 41
hydrocortisone rectal cream.................oceueviveniiciriinneennnns 43 INSULIN SYRINGE (DISP) U-100 0.3 ML, 1 ML, 1/
hydrocortisone rectal cream 2.5 Yo.........ccueeeevceunicvnnenennns 43 2 ML 41
hydrocortisone rectal enema....................coocoveevveunicenuennnn. 43 INTELENCE ORAL TABLET 100 MG..ovvevevevevenan. 9
hydrocortisone topical cream 1 %, 2.5 %....c.coueeeeerenucennc. 37 INTELENCE ORAL TABLET 200 MGu....oeoveoveeveeveeeenne. 9
hydrocortisone topical lotion 2.5 %...............ccocvvucuvnucnnns 37 INTELENCE ORAL TABLET 25 MG....cccooveveererennnn. 9
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INTRALIPID. ...ttt 54 ISTODAX ..ottt 16
intralipid intravenous emulsion 20 Y%.............ccceueevuennncne. 54 GEFACONAZOLC ..o 9
INTRON A INJECTION.......cooviereeeecreeeteeceeevee e 45 TXEMPRA......ooioiiieee et 16
INTRON A INJECTION.......cooviereeeeeereeeteeee e 45 TIXTARO (PEF) i 45
IETOUVALC.c..oceveaieeeieeeeeeeeee e 48 JAKAFI ORAL TABLET 10 MGi....ccooouiieciieeieeeiieene 16
INVANZ INJECTION.....ooioiierieeieereeeeeteeee e 9 JAKAFI ORAL TABLET 15 MGu....coovivvieerecreereeeneenne. 16
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE JAKAFI ORAL TABLET 20 MG....ccooovvveevveeieereeeneenee 16
117 MG/0.75 ML...oooiiiiiieeeeeee e 25 JAKAFI ORAL TABLET 25 MGu....coveevieiieceeecveeeeenne. 16
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE JAKAFI ORAL TABLET 5 MGi....oooovieiieeieeeeeeeeeeenee. 16
156 MG/ML...ouuieiiiiiiiiiiiieeie e 25 JATEOUE ...ttt 34
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE JANUMET ...ooiiiiiieeeeeeee et 41
234 MG/1.5 ML..ooiiiiiiiiiiieeieieeeee ettt 25 JANUMET XR ORAL TABLET, ER MULTIPHASE
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 24 HR 100-1,000 MGi...oooovviiieiiieeeeeeeeeeeeeeeee e 41
39 MG/0.25 ML, 25 JANUMET XR ORAL TABLET, ER MULTIPHASE
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 24 HR 50-1,000 MG, 50-500 MG.....ccc.eeevreecrrreennnnnn. 41
78 MG/0.5 ML 25 JANUVIA ORAL TABLET 100 MG......ccooveeveerreenrennee. 41
INVEGA TRINZA INTRAMUSCULAR SYRINGE JANUVIA ORAL TABLET 25 MGi....coovveevveereereeenrnee. 41
273 MG/0.875 ML...ooooiiiieiieeeeeeeeeeeeeeeee e 25 JANUVIA ORAL TABLET 50 MG.....ccccovvevveereeenrnnne. 41
INVEGA TRINZA INTRAMUSCULAR SYRINGE JARDIANCE........coiiiiiieteeeee ettt 41
410 MG/1.315 MLuuooiiiiiiiiieeeeeeeeee e 25 JONCYCUnnnenininiiiiiiiiiciiiic 48
INVEGA TRINZA INTRAMUSCULAR SYRINGE JENTADUETO.....ccoiiiiiieeeeeeteeeeee e 41
546 MG/1.75 ML...ooooiiiiiieeeeeeeeee e 25 JENTADUETO XR...ooiooiieieerieeiieereeeiee e 41
INVEGA TRINZA INTRAMUSCULAR SYRINGE JENTADUETO XR...uoiooviieiierieeieecreeeie e 41
819 MG/2.625 ML...uviiieeiiiieee e 25 JEVTANA. .. .ottt 16
INVIRASE ORAL CAPSULE......ccviiiiieieeeeeeeeeeenenn D JOLESS A, 48
INVIRASE ORAL TABLET .....ooiviiiiiiieeeeeeeeeeeee e D JOLTVOLLO e 48
IPOL INJECTION SUSPENSION......ccceevvreirreereereenne 45 junel 1.5/30 (21).c.c.ceoivveieiieinirieieieiniseeeteeseeeeenne 48
ipratropium bromide inhalation......................cccceuvucennee. 52 junel 1/20 (21)....c.ooecueounecinieininiiinieieisiceinieeeeeceeieeaene 48
ipratropium bromide nasal......................ccooccvvueininncnnnnn. 39 jJunel fo 1.5/30 (28).....cccuvevuviviiiiiiiiiiiiiicieeeee 48
ipratropium bromide nasal soln 0.03%..................ccccuu.... 39 junel fo 1/20 (28)......ccuuevevueinieiiiiinieinieiiecieeeeeees 48
ipratropium bromide nasal soln 0.06%...................ccc....... 39 JUREL [ 2. 48
ipratropium-albuterol................ocoeveveevecinincineininnennn, 52 JUXTAPID....ooiiiiiieeneeteeeeese ettt 34
IPOCSATEAN . ..ot 34 KADCYLA. ...t 16
TRESSA. ... 16 KADCYLA. ..ot 16
irinotecan intravenous solution 100 mg/5 ml, 40 mg/2 KALETRA ORAL TABLET 100-25 MGi.....ccooovveeeennnnnn. 9
.o 16 KALETRA ORAL TABLET 200-50 MG......ccceevreeueenneen. 9
irinotecan intravenous solution 100 mg/5 ml, 40 mg/2 KALYDECO ORAL TABLET .....ccccooeiiiininiinenicinans 52
It eaae e 16 RAVIVA (28).ccccceeiiiieiieieieeeiieeeeeeeee et e e 48
irinotecan intravenous solution 500 mg/25 mi..................... 16 Rel07 1/35 (28).eecceeeeeeeeeeeeeeeeeeeeeeeee e eeiee e 48
ISENTRESS ORAL POWDER IN PACKET................... 9 KEPIVANCE ...ttt 16
ISENTRESS ORAL TABLET ......ovviiiiiiiiiicieeeeeieeeeeae 9 ketoconazole 0Fal.............ccooeeeeeeeeeiiieeeieeeeiieeeeeiieee e 9
ISENTRESS ORAL TABLET,CHEWABLE 100 MG......9 ketoconazole topical...................ccccoeuveviecuninccuncunenncnnnne. 37
ISENTRESS ORAL TABLET,CHEWABLE 25 MG........ 9 ketorolac ophthalmic................cccceuvecinencvincciniinncenne, 50
ISOMIAZIA OF@L...ccvveveeeeiiiieceee e 9 KEYTRUDA. ...ttt 16
isosorbide dinitrate oral tablet................ccoceveeeeeenieeiinnnnnn. 34 KHEDEZLA ORAL TABLET EXTENDED RELEASE
150501bide MONONIITALE.........eeeeeeeeeeeeeeeeeeeeeeee e 34 24HR 100 MGu..oooioiiiiiiiceeeeee e 25
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KHEDEZLA ORAL TABLET EXTENDED RELEASE LATIT fo.onnininiiiniiiniiiiiiiiciniecc e 48
24HR 50 MGaauoooiiiiiiiieeeeeeeeeeee et 25 larin fe 1/20 (28)......cccoouveeeioininiiiiiiiiiiiiicieeeee 48
BEMMEAESS. ..ot A8 JATISSIA. oot 48
KINRIX ..ottt eaae e 45 LARTRUVO...iiiiiicieeeeeeeeeeeeeee et 16
KINRIX .ottt eeast e e e e s s e ssesanns A5 [ALANOPTOST ...t 50
kionex oral suspension 15 gm/60 mi................ccccoevvueunnnce. 39 LATUDA ORAL TABLET 120 MG, 60 MG................. 25
RIONEX POWAET ..., 39 LATUDA ORAL TABLET 20 MGi.....ooovevvveviieiieeennn. 25
KISQALI 200 PAKFEMARA......cccciiiiiiiiieeieeeieeeee, 16 LATUDA ORAL TABLET 40 MG.....ccoovuveeeviieeeeennnen. 25
KISQALI 400 PAKFEMARA........ccceeiiiieieeiieieeieeieee 16 LATUDA ORAL TABLET 80 MGi.....ccooovuveeevinieeeeennnen. 25
KISQALI 600 PAKFEMARA........ccoooimeieinecincnicieans 16 leflunomide................coccocouvueiniciniiiciniciiiiiiiiieecne, 47
KISQALI ORAL TABLET 200 DOSE......cccceevveriienene 16 LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X
KISQALI ORAL TABLET 400 DOSE.......cccccovvviienene 16 T/DAY ) e 16
KISQALI ORAL TABLET 600 DOSE.......cccccoveeivenene 16 LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X
BUOT=-COM 0. 54 1-4MGX1),20 MG/DAY (10 MG X 2), 8 MG/DAY
RIOT=COM 8. 54 (A MG X 2) ot 16
RLOT-COT TL Q.o 54 LENVIMA ORAL CAPSULE 18 MG/DAY (10 MG X
BLOT=COTE T O 54 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 MG X
BUOT=COM TS 57 S ) O RRRR 16
BLOT-CO1 120.........ccooooceiiiceiieceeeeeeeeeeeeeee e 54 LESSINA. oo s 48
RLOT-COT 120........cccooooeeiiieiieceeeeeeeeeeeeee e 54 LETAIRIS. ...ooieeeeeeeeeeeeee et eeeeeaeee e 52
klor-con SPTInkle..........c.ooeveccevininiioininicieinecneeean 54 LOtr0Z0Le.....eoooocneiiieeiieeeeee et 16
KORLYM...ociiiiiiiiiinecteeeee e 41 leucovorin calcium injection recon soln 100 mg, 200 mg,
RUTVEL0....c.eeiceccc e 48 350 1 50 MG..uouiiiiiiiiiiiiiiiie e 16
KUVAN ORAL TABLET,SOLUBLE............ooeoeeeee . 41 leucovorin calcium injection recon soln 100 mg, 200 mg,
KYNAMRO ...ttt 34 350 mg 50 Mg...uouinuiniiiiiiiiiii 16
KYPROLIS ..ottt 16 leucovorin calcium injection recon soln 500 mg................... 16
KYPROLIS ...t 16 leucovorin calcium 0ral..............ccooevvveeeeeieeecieiieeiieeneianns 16
labetalol intravenous solUtiON...............coveveeveeeeieeeeeeeiaeeennnn 34 LEUKERAN......oootiiiititeee ettt 17
1abetalol 07al..............ccccovovveiieiiiiiiiiiiieeeeeeeeeeee e 34 LEUKINE INJECTION RECON SOLN........ccccveurnee. 45
lactated ringers intravenous..................cccevveeuecvvennennennn. 54 leuprolide subcutaneous kit..............cccoeeeeueveneneecenennennnnnns 17
lactated ringers irrigation..............ccveeeevuccinicciniiinininne, 39 levalbuterol hcl inhalation solution for nebulization 0.31
JACEULOSC. ..o eaee e 43 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 mi......................... 52
JACEULOSC. ..o 43 levalbuterol hcl inbalation solution for nebulization 0.31
lamivudine oral SOILEON. ............cc.coveeviniceiiiniiiininceans 9 mg/3ml 1.25 mgl0.5 ml, 1.25 mg/3 ml...........c.cc....... 52
lamivudine oral tablet 100 mg............ccccovveenceunccenccnns 9 levalbuterol hel inhalation solution for nebulization 0.63
lamivudine oral tablet 150 mg.................ccoccvvveiinnnnnnne. 10 g3 Ml 52
lamivudine oral tablet 300 mg.................ccocccoucuvinucnnncn. 10 LEVEMIR ...t 41
lamivudine-zidovudine.............cc..ccooueeeveeeeieeecineeeeeeennnn. 10 LEVEMIR FLEXTOUCH.....cccoccceiiiiiiieieiieeie e 41
lamotrigine oral tablet....................ccccovuvcciniiniiiininnn, 25 levetiracetam in Sodium Chloride IV Soln 1000 MG/
lamotrigine oral tablet, chewable dispersible........................ 25 JOOML.........ocvviiiiiniiiiiiiiic e, 26
LANOXIN ORAL TABLET 125 MCG, 62.5 MCG......34 levetiracetam in Sodium Chloride IV Soln 1500 MG/
Lansoprazole...............ooceeeeviivicciniinieniininceee e, 43 JOOML......uueeeeeeeeeeeeeee e eeeaee e 26
LANTUS ..ottt eneen 41 levetiracetam in Sodium Chloride IV Soln 500 MG/
LANTUS SOLOSTAR.....cctiiiiiieeeeeeeeeee e A1 TOOML......eoeeeeeeeeeeeeeeeeeee et 26
DAFIT oo 48 levetiracetam intravenOUsS.........ccccueeeeeveeeeeeeieeeeeeeiieeeeeeeanens 26
037270 1.5/30 (21).cuueeeieeeeiiieiieieeeeeeeeeeeeee e 48  levetiracetam oral solution 100 mg/mi................................ 26
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levetiracetam oral solution 500 mg/5 ml (5 mi)................... 26 LIAdOCAING VISCOUS....cooeeeeeeiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeas 37
levetiracetam oral tablet................ccoeveeeeeveeiieciieneeeiieennn. 26 lidocaine-prilocaine topical cream...................cccocvvueennnnn.. 37
levetiracetam oral tablet extended release 24 hr 500 mg.......26 lindane topical shampoo..................ccccccevueevevccivccenuecnnns 37
levetiracetam oral rablet extended release 24 hr 750 mg.......26 linezolid intravenous..................cccccceuvcvvuvivinicinccnncnnns 10
levobunolol ophthalmic drops 0.5 %................ccccueucunnce. 50 linezolid oral suspension for reconstitution........................... 10
levocarnitine (With SUGAT)...........ccoceweeevenecceneneceninieeenenn, 39  linezolid oral tablet.................ocoeeeeeeeeieieeiiieeieeeeieeeeaannn 10
levocarnitine oral tablet................occoeeeeeeeveiiiveienieeeiennnn. 39 LINZESS. oo 43
levocetirizine oral tablet...............ccooceeeeeeeveeiieeiieneeeiieennn. 52 Liothyronine 0ral..............c.cocceuveveecenincnensininieinineeens 41
levofloxacin intravenous...................ccccceecvvivucceninuenncnnn. 10 JISEROPT T 34
levofloxacin oral solution....................cccvcevvucinivinnnncnnnnne. 10 lisinopril-hydrochlorothiazide..........................cccccocvunc.. 34
levofloxacin oral tablet................c..cccceveeecounencceninennennn. 10 lithium carbonate.....................ccccceevevuccevccinncniniccinnenenns 26
levoleucovorin calcium inj 175 mg/17.5ml (base equiv).......17 LITHIUM CITRATE ORAL SOLUTION 8 MEQ/5
LEVOTESE (28).eveeeeeeeeiiieeieeeeeeeeee et 48 ML s 26
levonorg-eth estrad triphasic...........cc.couveeeevvinucceninnennennn. 48 LODOSYN ..ot e 26
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15- JORATA. ..o 37
0.03 TGt 48 lomedia.................ocoviiiiiiiiiii 49
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15- LONSURE . ...t eeeassesesssssssnnsnssnnnnnnnes 17
0.03 TGt 48 loperamide oral capsule....................cccovvviviniiiiiiiinnnn, 44
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 lopinavir-ritonavir soln 400-100 MG/5SML (80-20 MG/
THLOTIED oo e A ML) oooeieiooeeeeeeeeeeee et 10
LOUOT Ao 49 loragepam intensol................ccccovviviiiiiiiiiiiiiiii 26
levorphanol tartrate...............c.covceeveeinevccinccinieiniecnne, 26 lorazepam oral tablet.......................oooovviiiiiiiinnnn, 26
Levothyroxine 07al.................cccovceevecinivccincineicincnne, 41 lorcet (hydrocodone)................c.covucevevecnincocnccnncinccens 26
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125 JOVCEE Pl 26
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, lorcet plus oral tablet 7.5-325 mg.........ccoceuvenecenenennnn. 26
25 MCG, 50 MCG, 75 MCG, 88 MCG........cceueceuu..... 41 1ortab 10-325.....coocceiieeiieiieeieeeeeeeeeeeee e 26
LEXIVA ORAL SUSPENSION.....c.ccoovieeevieecrieeereeeennee 1O L07tAD 5-325.cccueiiieiiiiieeeee e 26
LEXIVA ORAL TABLET .....oooiiiieiieeeeeeeeeeeeeeeee 1O L07tAD 7.5-325 ceuiiieeeieeeeeee e 26
lidocaine (pf) injection solution 10 mg/ml (1 %), 20 mg/ml losartan oral tablet 100 mg..............c.ccoouvcvvciniciinncnnnn, 34
(2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %).......ccocuuu..... 37 losartan oral tablet 25 mg, 50 Mg.......cocveecuvincnnininennnne. 34
lidocaine (pf) injection solution 10 mg/ml (1 %), 20 mg/ml losartan-hydrochlorothiazide..................ccccoovvueeuvencnnncne. 34
(2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %)...........ccc....... 37 lovastatin oral tablet 10 mg, 20 mg........coocoeeevuceunucinnencnns 34
lidocaine (pf) injection solution 15 mg/ml (1.5 %).............. 37 lovastatin oral tablet 40 mg................cccooevcuvinciniinennne. 34
lidocaine (pf) intravenous solution......................c.cccuc.... 34 Jow-0gEstrel.........oucieiiiiiiii 49
lidocaine (pf) intravenous syringe 100 mg/5 ml (2 %)......... 34 low-0gestrel (28)......cooeuiviviiiniiiiiiiieieee 49
lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml loxapine SUCCINATE................c.ccoeuvueciviciciiiiiiiciiieiieee, 26
(2 90) e 37 LUMIGAN OPHTHALMIC DROPS 0.01 %............... 50
lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml LUNESTA. ..o 26
(2 90).cccoeeeeeeeeeeeeeeeeee e 37 LUPRON DEPOT ..ot 17
lidocaine hcl laryngotracheal.........................ccccuvennennnnce. 37 LUPRON DEPOT.....ooooiiiiieiiee e 17
lidocaine hel mucous membrane.............eeeeeeeeeeeeeeeeeeeeaaann. 37 LUPRON DEPOT (3 MONTH) INTRAMUSCULAR
lidocaine hcl mucous membrane.................ccceeeeeeeevveeennn... 37  SYRINGE KIT 22.5 MGu..ovviiiieiieeeeeeeeeeeeeee e 17
Ldocaine Dl urethral........oooveeeeeeeeeeeeeeeeeeeee e 37 LULETA (28).ccceeeeeieeeieieeeeeeeeeeeeee e 49
lidocaine 0intment.............ccoeeveeeeeeeeeeeeeeeeeeeeeieeeeeeeannns 37 LYNPARZA. ..o 17
Ldocaine patch..............o.coveceenuccineiniiceinccineiseeeene, 37 LYRICA ORAL CAPSULE 100 MG....ccccvevviieiieennnene 26
lidocaine topical adhesive patch,medicated.......................... 37 LYRICA ORAL CAPSULE 150 MG......ccooveviiiiiiinnens 26
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LYRICA ORAL CAPSULE 200 MG......ccoovvvevvveenreenne. 26 MENACTRA (PF) INTRAMUSCULAR
LYRICA ORAL CAPSULE 225 MG, 300 MG............... 26 SOLUTION... oottt 45
LYRICA ORAL CAPSULE 25 MGi....ccoeeeiieecveeerieeenen. 20 HOMESLuueeeceeeeeeeeeeee ettt ettt et 49
LYRICA ORAL CAPSULE 50 MG.....coceecvveeiieeiieeenen. 20 TOMESLeuueeeeereeeeeeeeeee et e ettt 49
LYRICA ORAL CAPSULE 75 MGi.....ccoceecvieeiieereeenen. 26 MENHIBRIX (PE)...ccuiiiiiiiiiieeieeeeeeeeeee e 45
LYRICA ORAL SOLUTION......cooviiiiiiiicieeecieeeeeeee 26 MENOMUNE - A/C/Y/W-135..uuiiiiiiieieeeeeeeeeeeenenn 45
LYSODREN......oiiiiiiiiiiieeeeeee et 17 MENOMUNE - A/C/Y/W-135 (PF)..cccvveeeeiieeeieeennn. 45
DBt 49 MENVEO A-C-Y-W-135-DIP (PF)....ccocveviiiriecrrecnienne. 45
M-M-R T (PE) ettt A5 TNETCAPLOPUTINIE. ...ttt 17
MACRODANTIN ORAL CAPSULE 25 MG, 50 meropenem intravenous recon soln 1 gram........................... 10
MGttt 10 meropenem intravenous recon soln 500 mg.......................... 10
magnesium sulfate in water intravenous parenteral MESALAMINE DR...oooviiiniiiniiiinicinciieieeneceneeieees 44
SOLUELOM .ot 54 MeSalamine 1OCtal............ccoeeeeeeeeeeeeieeeeeeeseeeeeeee e 44
magnesium sulfate in water intravenous piggyback 2 gram/ mesalamine with cleansing wipe...............c.coevceenecnenncee. 44
50 ml (4 %), 4 gram/50 ml (8 %)....cccoeererecuvcincnnnn. S PHOSTU e et as 17
magnesium sulfate in water intravenous piggyback 4 gram/ MESNEX ORAL....c.oootiiiiiriniieeneceeeneeeseseeeeens 17
OO L (4 90).ceeeeeeeeieeeeeeeeeeeeeeeeeeeeeee e 54 MESTINON ORAL SYRUP.....ccocovviiiiicieeiieceeeceeeeeene 26
magnesium sulfate injection SOLULION...............cccevvuevuennnnne. 54 MELAAALE €F ..o 26
magnesium sulfate injection SYringe............coeeeeeveruevuencnn. 54 MEAPTOLETENOL.........coeeiieiiiiiiiiciieeeeeeeae 52
maprotiline oral tablet 25 mg.................ccocovvevecineennnnne 26 metformin oral tablet 1,000 mg.............cocouvereeeeeenennennne 41
maprotiline oral tabler 50 mg...............cccccocoovviviniiiininnnn. 26 metformin oral tablet 500 mg.................ccoocvieininiiniiiinn. 41
maprotiline oral tablet 75 mg...............cccccevvvviuiniiininnnn. 26  metformin oral tablet 850 myg...............ccocovviiuiiiiiinininnns 41
PRATLISS Aot 49 metformin oral tablet extended release 24 hr 500 myg........... 42
MARPLAN....ooiiottieeeee e 26 metformin oral tablet extended release 24 hr 750 mq........... 42
MARQIBO....ciiiiieieeetee ettt 17 methadone injection..................ccweceveveeeencineecneuecinneennns 26
MATULANE.....c oo 17 methadone intensol............cccouueeeeveeeeceeeeeeiieeeeeeieeeeeeennens 26
mecamylamine hcl tab 2.5 mg............ccocvveviiiiiiniinninnnn, 34 methadone oral concentrate..............ccovveecccnneniovcunenen. 26
meclizine oral tablet 12.5 mg, 25 mg............cccvvvuvunnnne. 44 methadone oral solution 10 mg/5 Ml.........ccvvenicecevnnencnns 27
meclofenamate oral..................ccccccevviviiciiiiiniiiininiinn, 26 methadone oral solution 5 mg/5 Mh..........ccovveeinennnnnn. 27
IEATOXYPTOZESIETONE. ...t 49 methadone oral tablet 10 mg..........ccoooeveveveninnininiiiiinc, 27
INEATOXYPTOGESLETONE. ...t 49 methadone oral tablet 5 mg.........ccooovevevevinininninin, 27
IEATOXYPTOZESIETONE. ...t 49 methadose oral concentrate...............coeeeevveveeereererennnnn 27
MEflOGUITIC. ... 10 methazolamide OF@l............eeeeeeeeeeeeeeeeeeeeeaeeeeeeeeeeaaaaaaans 50
megestrol oral suspension 400 mg/10 ml (10 ml), 800 mg/ INEEDENAMNINE PIPPUTALC.....eeeeeiesiieisiesiiiseeeeeeeee 10
20 1L (20 1D).ccoooeeiiiiiiiiieeeeeeie e 17 methenamine mandelate oral tablet 1 gram......................... 10
megestrol oral suspension 400 mg/10 ml (40 mg/ml)............ 17 methimazole oral tablet 10 mg, 5 mg........ccccovuveueevvenennne. 42
megestrol oral tablet....................cccooeevicciniiininiiiniiine 17 methotrexate SOAIUM...............ccocueeeeueeeeeeieceeeeeeeeeiieeeinen 17
MEKINIST ORAL TABLET 0.5 MG....covvvvviiivirnnnennen. 17 methotrexate SOAIUM..............cccvveeeeeeiieiieeeiieeeeeeiieeeeeeannn. 17
MEKINIST ORAL TABLET 2 MGi.....ooeeeuveeevieereenee. 17 methotrexate sodium (pf) injection recon soln....................... 17
MELOXICAM ORAL SUSPENSION......ccccvviiriiniene 26 methotrexate sodium (pf) injection solUtion.............c.coeen.. 17
meloxicam oral tablet.................oooeeeveveeieiiieeeiieiiieiieeeiiinns 26 methotrexate sodium (pﬂ injection SOLUELON. eueeoveeaeeeeaan, 17
MELPPALAT DC........eociiiiic L7 mmethoxsalen Cap............ucceeevvcuccoinneeiinisneceeiae 37
IEMANIINE OFAL SOLULION. ... 26 methyclothiazide.............c..coceeeveeneenenerisisinieierenenenne 34
memantine oral tablet 10 Mg............c.oovveueriininininiiiniinns 26 IENYIAOPA. ..o, 34
memantine oral tablet 5 mg...............ccccoovvvviiiiiinnnnnnn, 26 methyldopa-hydrochlorothiazide................cccovvereneueunenne. 34
methyldopate....................ccccevvueciviiiincoiniiniiciincines 34
Effective Date January 1, 2018 73 FORMCAABCI18_WEB



Nombre del medicamento Pdgina Nombre del medicamento Pdgina
methylphenidate oral tablet.....................ccccocceuveuvenuenncne. 27 MEEOTYCIT ... 17
methylphenidate oral tablet extended release........................ 27 THLEOXANETONIE. .....ooeeerveeeeeeeeeiesiirvereeeseeeeesisssareesseeeeesnssseens 17
methylprednisolone..................cccoevvcivcvinninincincinnes 42 modafinil oral tablet 100 mg.............cocccveuvecivcinicninnne. 27
methylprednisolone acetate..................ccccvevvivcinncnnnnnne. 42 modafinil oral tablet 200 mg..................ccccovvuvevivcinncnnnnn, 27
methylprednisolone acetate................ococeuvceneneecenennenennenn. 42 MOACTIOA. ... 10
methylprednisolone sodium succ injection recon soln 125 mg, IMOMELASONE LOPICAL......eoneeeeeiireieiniiicieieieeceeeeeeeee 37
GO Gttt 42 MONO-LINYAP ... 49
methylprednisolone sodium succ intravenous........................ 42 10TONESSA (28).evvvvieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeereaeeeae e e 49
MELIPFANOLOL..........iiiiiiic 50 TONLELURASL ..o 52
metoclopramide hcl injection solution.......................c.c........ 44  morgidox oral capsule 100 mg...............ccocccuvecenenucinncnnnnns 10
metoclopramide hcl injection Syringe............c.ceceeevereeenencnn. 44 morphine (pf) injection solution 0.5 mg/mi......................... 27
metoclopramide hcl oral solution..................ooceueeeenucnnncne. 44 morphine (pf) injection solution 1 mg/mi............................ 27
metoclopramide hel oral tablet....................occeueevvenncnncnn. 44 morphine (pf) intravenous patient control.analgesia soln 150
PRCLOLAZONE. ... eeeee e et e e 34 NGB0 Ml 27
MELOPTOLOL SUCCINATLE. ..., 34 morphine (pf) intravenous patient control.analgesia soln 30
metoprolol tartrate intravenous solution............................. 34 MGB0 Ml 27
metoprolol tartrate intravenous syringe..................c..cceuue.. 34  morphine concentrate oral solution.....................ccc.cuuune. 27
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg.......... 34  morphine intravenous cartridge 2 mg/ml, 8 mg/mi............... 27
TOLTO L.U...cucuiiiuiiiiiiiiiciiicieteie ettt 10 morphine intravenous solution 10 mg/mi............................ 27
metronidazole in nacl (150-08).........ccoeeeveeevieeeeiieeeeireeeennnn 10 morphine intravenous solution 4 mgiml, 8 mg/mi................ 27
TELTONIAAZOLE OF AL eeeeeeeeeeeeeen 10 morphine intravenous syringe 2 mgiml, 4 mg/mi.................. 27
metronidazole topical cream....................ccovevuevvinucnnnnnnn. 37 morphine oral solution 10 mg/5 mi............ccccceuvvvuencnnnne. 27
metronidazole topical gel 0.75 %.......cccoecuveevivccvnneennnnne. 37 morphine oral solution 20 mg/5 ml (4 mg/mi)..................... 27
metronidazole topical l0tion................ccccooevvivicincnnnnnne. 37 morphine oral tablet 15 mg............cccoeeivecininiciiiinencnn, 27
Metronidazole VAGiNngl................ccccvvevuceevcencnccenenennenenn. 49 morphine oral tablet 30 mg...............cccccovciviiiniiiiinnn, 27
TILEXTLCLTTIO . eeeeeeee et eeeee e e e e eeeaaeeee e e e e e eaeaasaeaaaeennnaan 34  morphine oral tablet extended release 100 mg, 15 mg, 30
MIACALCIN INJECTION......coooitieiieieetieieeeeeie e 42 TG GO TGttt 27
miconazole-3 vaginal SUPPoOSitory...........ceeeeveeeeeveenuenuencnn. 49 morphine oral tablet extended release 200 myg...................... 27
microgestin 1.5/30 (21)......cccouvuevuvinincciiiiiieiienieenenn, 49 MOVANTIK ....ooiiiiiiiieeee et 44
microgestin 1/20 (21)......cccveeveeceiininicciiiiiiciecniennns 49 MOVIPREP. ...ttt 44
microgestin fe 1.5/30 (28)........cccuvevuveceneeniiccineinienans 49 MOZOBIL...oooiioieeeeeeeeeeeeeee e 45
microgestin fe 1/20 (28)......cuevevuevuecereneeeeineniceeenieeeaenne 49 MULTAQ .ottt ettt ettt e ve e eveesine e 34
IEAOATINC ... 39  mupirocin topical OINIMENt...........ccoccvvuevuceeuinieiiiniiiennn, 37
MIGRANAL......ooiiiiiiieeeeeeeeee et 27 MUSTARGEN.......ooiiiiiiiie e 17
minocycline oral capsule................cccoceveevecenevccenvennennencnn. 10 MYCOBUTIN. ...ttt 10
minocycline 0ral tablet...................ccovceenvocnnccnecnnnnae 10 mycophenolate mofetil oral capsule.......................c.ccouc..... 17
IENOXIALL OF @l 34 mycophenolate mofetil oral suspension for reconstitution.......17
TIETCEIEE (28).eveuviuiivevenierinreniesessensesesesseseseesensessesessenseseens 49  mycophenolate mofetil oral tablet..................ccccouvucunncucnn. 17
mirtazapine oral tablet 15 mg.............ccccveevevccvneennnnne. 27 mYcophenolate SOATUM.............c.ccuvueuevevucnineccenieininciniecens 17
mirtazapine oral tablet 30 Mg............coeeueeerenecenvenennenenn. 27 IYOFISAN ettt 37
mirtazapine oral tablet 45 Mg.........cococeuecevenecenvenennenenn. 27 MYOZYME.....ccccoiiiiiiiiiiiiiiecieeee e 42
mirtazapine oral tablet 7.5 G ittt 27 MYRBETRIQ..cccciiiiiiiiiiiieeeeete e 53
mirtazapine oral tﬂb/et,disz'ntegmtz'ng 15 MG 27 myzilm ............................................................................. 49
mirtazapine oral tablet,disintegrating 30 mg....................... D7 TADUMCLONC. ... eeeeeeeeeeeeaeeseeeaeeeeesans 27
mirtazapine oral tablet, disintegrating 45 mg....................... D7 RAAOLOL. ..o 34
PRESOPTOSEO ..o 44 nadolol-bendroflumethiazide................ccccoceuvcincnuccenennne. 34
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nafcillin injection recon soln 1 gram, 10 gram..................... 10 nevirapine oral tablet extended release 24 hr 400 myq........... 10
nafcillin injection recon soln 2 gram.................ccoceeueuennce. 10 NEXAVAR ...t 17
nafcillin intravenous recon soln 2 gram....................c......... 10 niacin oral tablet extended release 24 hr 1,000 mg, 750
NAGLAZYME ... B2 MG 34
nalbuphine injection solution 10 mg/mi.............................. 27 niacin oral tablet extended release 24 hr 500 mg................. 34
nalbuphine injection solution 20 mg/mi................oceue.... 27 REACOT ..ottt 34
TUALOXOTC ..ot e s 27 nicardipine O7al.............ocoecuvcinueceeoininieiiineeeeeen 34
TUALOXOTC ..ot e e 27 NICOTROL NS 39
TUALETEXOTE. ... eeeaee e 27 RIfOAICAl Xl 34
NAMENDA XR ORAL CAP,SPRINKLE,ER 24HR nifedipine oral tablet extended release................................ 34
DOSE PACK ...t 27 nifedipine oral tablet extended release 24br......................... 34
NAMENDA XR ORAL CAPSULE,SPRINKLE,ER NILANDRON. ... oottt 17
24HR ..o 27 NINLARO . ....oi i 17
NAPPAZOLINIE. ... 50 NIPENT ...t 17
naproxen 0ral tablet...................ccocveuvcciniiiniiccineinae, 27 BEEFO-DIA. ..o 34
INARCAN ..ottt 27 MEEFOfUFATEOI M.t 10
NATACYN ..ot 50 nitroglycerin iMtravenoUs.............ccuveeevevvucvvecueeucuineiennn, 34
NATPARA. ... 42 nitroglycerin sublingual.................ccocccevcencccnccnnucannnn. 34
NEBUPENT ..o 10 nitroglycerin transdermal patch 24 hour...................cc.c...... 34
726C07 0.5/35 (28).eeveveieeieiieeeieeeeeeeeeeeeeeee et eaee e B JUOVAADC ..o 49
7EC0T 1/35 (28).c.eeeeieeieeiieieeeeeeeeeeeeeeeeeeeee et B UOTCO ettt naes 28
1COT LO/TT (28).cccccoovieiieeiiiiiiieeieieeeeeeeeeeeeeieeeee e 49 NORDITROPIN FLEXPRO SUBCUTANEOUS PEN
1ECON TI717 (28) et eee e 49  INJECTOR 10 MG/1.5 ML (6.7 MG/ML), 15 MG/
needles, insulin disp.,safety...........cccoveenvvinnccneinnnne 42  1.5ML (10 MG/ML), 5 MG/1.5 ML (3.3 MG/
nefazodone oral tabler 100 myg.............ccccuvevevevccvnicnennnnne. 27 ML) e 46
nefazodone oral tablet 150 mg...............cccccuvucinivinunncnnnnne. 27 norethindrone (contraceptive................couceeveeevuvuecvnuennnnns 49
nefazodone oral tablet 200 mg.............cocoeceevenuceeeenennenenn. 27 norethindrone ace & ethinyl estradiol tab............................ 49
nefazodone oral tablet 250 myg...................ccoccvvuciinncnnnn. 28 norethindrone ace & ethinyl estradiol-fe tap........................ 49
nefazodone oral tablet 50 mg.............ccooceeeevincceevennennnnn, 28  N0VEtDiNATONe ACOLALE...........evoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean, 49
PCO-POLYCITL. .t 50 norethindrone-e.estradiol-ivon..............ccocuveveeveeieneveneeann. 49
REO-POLYCITL PCiiic e 50 norethindrone-e.estradiol-ivon..............ccoeeeeeeeveeieeevenenann, 49
TUCOMYCEN ettt 10 norgestimate & ethinyl estradiol tab................cocuveeveenennc. 49
neomycin-bacitracin-poly-He.............cccccceveeevccvneennncnnnn. 50 norgestimate-eth estrad tab....................cccouvucivivuinunnennnnn. 49
neomycin-bacitracin-polymyxin...........c.ececveeeceeeeencnnennnn. 50 norgestimate-ethinyl estradiol oral tabler 0.18/0.215/0.25
REOMYCIN-POLYINYXITL b Glh.eeicciiceeeeeee 39 Mg-35 MG (28).eeeeiiiiiiiieiieeee e 49
neomycin-polymyxin b-dexamerh.................coeeeevevrennennn. 50 norgestimate-ethinyl estradiol oral tabler 0.25-35 mg-
NEOMYCIN-poLymyxXin-gramicidin..................cccveeeevvuenee. 50 MEGeeiiiiiiiiii 49
neomycin-polymyxin-hc ophthalmic....................ccceucene.. 50 BOFIYPOC.....eoouiiciiiiiiiiiiiiiicieiecete e 49
NEOMYCIN-POLYIMYXIN-PIC OFIC.....coceveeiiiciiciiiciieeenans 39 NORMOSOL-M IN 5 % DEXTROSE........cccovvveeeennnee.. 54
NEULASTA SUBCUTANEOUS SYRINGE.................. 46 NORMOSOL-R...oviiitiiieteeeeeeeeeeeeeeee e 54
NEUPOGEN......ctiiiieeeee e 46 NORMOSOL-R IN 5 % DEXTROSE.......c.cccervurenene 54
NEUPRO ...ttt 28 NORMOSOL-R PH 74 54
NEVANAC . ... et evee e 50 NORTHERA ORAL CAPSULE 100 MG.........cccuue....... 39
NEVITapine 0ral SUSPENSION...........couceueeerueeeeerenreeeenreneenenne 10 NORTHERA ORAL CAPSULE 200 MG.........cccccueuuee 39
nevirapine 0ral tablet................cooceeeeeviecoininennieneneenn, 10 NORTHERA ORAL CAPSULE 300 MG.......c.cccceuue.e. 39
nevirapine oral tablet extended release 24 hr 100 mg........... 10 7207271 0.5/35 (28).eeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeee e 49
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POVETEL 1/35 (21).eeeiieceeeiiieeeeeeeeeeeee e 49  olanzapine oral tablet, disintegrating 5 mg...................c...... 28
1OTETEL 1/35 (28).eeeeeeieeeeeieeeeeeeeieeee e e e eeans 49  olmesartan medoXOMil..............cccovuveeevieeeeeiiiieeeeiieeeeieian, 34
BOTETEL TI717 (28).eeeeeaeeeeeeeeeeeeeeeieeeeeeeireeee e e eerveeeeeans 49  olopatadine ophthalmic..................ccccccvuvevinvcninccincnnnns 50
ROVEVEPEYIINIE. ...t 28 olopatadine ophthalmic...................cccccceuvecivivinincincnnnn, 50
NORVIR ORAL CAPSULE......cccccooiniinineiineneienns 10 omega-3 acid ethyl esters.............ccoovuvevivcinininincinncncnns 34
NORVIR ORAL SOLUTION......ccoveeeeivieeeereeeeeee. 10  omeprazole oral capsule,delayed release(drlec)...................... 44
NORVIR ORAL TABLET .....c.oooieiieiieeeeeeeeeeee 1O 0BAANSCLION. ..o 44
NOXAFIL ORAL SUSPENSION.....coovvvviiieiiieieeeeeeeeeene, 10 ondansetron 4 mg/2 Mil..........c.ccoccvveeivinicciniiniiiiiienne. 44
NUEDEXTA. ...t 28 ondansetron hcl (pf) injection solution................................. 44
NULOJIX ettt 17 ondansetron hcl (pf) injection syringe.............ccccveuceennneee. 44
NUPLAZID . ..uottiiieeeiieieieiieeieeeteieeeeeeevevavvvvevevevssasesssnnnees 28  ondansetron Bl intravenous.........ooveeeeiiiiiieeeeeeeeeeeeeeens 44
NUTRILIPID....uvtiiiiiiiiieiieieeee et 54  ondansetron hel oral tablet 24 (T 44
NUVARING.... e 49 ondansetron bel oral tablet 4 MG, 8 MG 44
L 2 S PR 37 ONFI ORAL SUSPENSION oo 28
nystatin oral SUSPENSION. vt 10 ONFI ORAL TABLET 10 MG oo 28
RYSEALIT OF AL LADICE...........oeoneeeiiiiicieeee, 10 ONFI ORAL TABLET 20 MGeooooooeeeeeeeeeeeeeeeeeeen 28
TYSEALITL FOPICAL..reevvnininiiiiiiiisiisieieisissie s 37 OPDIVO ..ttt 17
FEYSEOD c.vvnvviniiniiiiiiciie ittt 37 OPDIVO ..ttt 17
OCOUA.oeceoeeeeeeeeeeeeee e B OFAIONEC ..ot 39
OCTAGAM......eeeeeeeeeeeeeeeeee e 460 ORAP ..ot 28
OCTAGAM......eeeeeeeeeeeeeeeeee e 460 ORAP ..ottt 28
octreotide acetate injection solution 1,000 mcg/ml, 500 mcg/ ORFADIN ..ottt 39
P 17 ORFADIN ORAL CAPSULE......cccceeioiieiiieeciieeiieeenee 39
octreotide acetate injection solution 100 mcg/ml, 200 mcg/ ORKAMBIL......oiiiiiiintteceeee e 52
My 5O MCGML.eiiiiiiecee, 17 ORKAMBI. e e e e e e ee e 52
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 OFSYEDTA. it 49
MEGIML (1 Ml 17 oseltamivir phosphate cap..................ccccocevvcivicicininncnnnne. 10
octreotide acetate injection syringe 500 mcg/ml (1 m).......... 17 oxacillin injection recon soln 1 gram, 2 gram....................... 10
ODEFSEY ..ot 10 oxacillin injection recon soln 10 gram................cccoeeueuuc. 10
ODOMZO....oiiiiiiiiiiiciiecicteeee s 17 oxacillin intravenous recon soln 1 gram............................. 10
OFEV e 52 oxacillin intravenous recon soln 2 gram.....................c..c...... 11
0floxacin OphtHALIIC. ..........cc.ccuveveieiiiniiciiincceeeeen, 50 oxaliplatin intravenous recon soln 100 mg........................... 17
ofloxacin oral tablet 300 mg..............ccocceeecevinccuninennnn. 10 oxaliplatin intravenous recon soln 50 mg............................. 17
ofloxacin oral tablet 400 mg...............cccccouveuvenccuvinnennnn. 10 oxaliplatin intravenous solution..................ccccceeeucvnucncnnns 17
OflOXACITL OFIC......eoeiecniiiiciiictece e 39  oxaliplatin intravenous solution...................cccccevvucenucunnc. 17
0GESITL (28)...eeeiiiiiiiiiiiiiiic 49 oxandrolone oral tablet 10 mg...........ccovveveinrneiiainns 42
olanzapine intramuscular...................cccecevvvvuiviinncnnnnnn. 28  oxandrolone oral tablet 2.5 mg.............coceuveevceevcininennnne. 42
olanzapine oral tabler 10 mg..............ccccovvevvcinininnnncnnnnn, 28 OXAPTOZIN ..ttt 28
olanzapine oral tablet 15 mg..............ccccvvvvvinicininncnnnne. 28  oxcarbazepine 0ral tabler.....................ccovuceenicininiceinneninnns 28
olanzapine oral tablet 2.5 mg.............ccccoeeuvvinccenvenennennn. 28 OXTELLAR XR ORAL TABLET EXTENDED
olanzapine oral tablet 20 mg..............ccccoeevvinccuninnennnnn. 28  RELEASE 24 HR 150 MG......ccovvvviiieeiiiieeeeieeee e, 28
olanzapine oral tablet 5 mg.............cccocccevevvinccinininnn. 28 OXTELLAR XR ORAL TABLET EXTENDED
olanzapine oral tablet 7.5 mg.............ccccccevvivicinincnnnnnn. 28  RELEASE 24 HR 300 MGi.......cooovvviieiiiieeeecnieee e, 28
olanzapine oral tablet, disintegrating 10 mg........................ 28 OXTELLAR XR ORAL TABLET EXTENDED
olanzapine oral tablet,disintegrating 15 mg.............cceuu..... 28  RELEASE 24 HR 600 MGi......cooovviiiiiiiieecciieeeeeeeee 28
olanzapine oral tablet,disintegrating 20 mg......................... 28  oxybutynin chloride oral syrup................cccovvvevvinninncnnnnn. 53
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oxybutynin chloride oral tablet......................cccccocveuennnc. 53 PENICILLIN G POT IN DEXTROSE
oxybutynin chloride oral tablet extended release 24hr 10 mg, INTRAVENOUS PIGGYBACK 1 MILLION UNIT/

I5 MGt 53 50 ML..oiiiiiiiiii e 11
oxybutynin chloride oral tablet extended release 24hr 5 PENICILLIN G POT IN DEXTROSE

PTG teteeeeteetntete ettt ettt ettt 53  INTRAVENOUS PIGGYBACK 2 MILLION UNIT/
oxycodone oral capsule................cocoueevnenucceniinenniinennenenn, 28 50 ML, 3 MILLION UNIT/50 ML.....ccceverieneananne 11
0xycodone 01al CONCENITALe...........o.couveeueeevuceenecineeinenrenne, 28 penicillin g potassium injection recon soln 20 million
0xycodone 01al SOLULION. .............cocuccuveceevevecinicinieiincnne, B T 77T 7 OO SRR PP 11
oxycodone oral tablet 10 mg, 5 mg..........cccovvvvuvcuvinucnnnnnne. 28  penicillin g potassium injection recon soln 5 million unit......11
oxycodone oral tablet 15 mg, 20 mg, 30 mg..............c......... 28 penicillin g procaine intramuscular syringe 1.2 million unit/
oxycodone-acetaminophen oral solution.....................c....... 28 2 Moo 11
oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 penicillin g procaine intramuscular syringe 600,000 unit/

mg, 5-325 Mg, 7.5-325 MgG.evevueuiiieniieieeiriccneeenns 28 M 11
OXYCOAONE-ASPIT TNt 28  penicillin g SOAium. ... 11
pacerone oral tablet 100 mg, 200 mg, 400 mg.................... 35 penicillin v potassium...............cccceviviviicininiciiiiiiee. 11
PACIEAXEL ... 17 PENTACEL ..o 46
paliperidone oral tabler extended release 24hr 1.5 mg.......... 28 PENTAM..cooiiiiiiiieet ettt 11
pa[z’perz'done oral tablet extended release 24hr 3 1 SR 28 PENTASA. e 44
pﬂ[z’peridong oral tablet extended release 24hr 6 (1 SR 28 pentoxzﬁ/lline ..................................................................... 35
paliperidone oral tablet extended release 24hr 9 mg............. 28 POTIOGATA e 39
DATRLATONALE. ... 42 PERJETA ..o, 17
pamidronate 90 mg/10 ml, 30 mg/ 10 Mh......coevereeeennnn. 42 permethrin topical Cream.............coecevereeeeecereeeeeineneennes 37
PANCREAZE oo 44 PETPHENAZINE. ... 29
P AN R E TN oo 37 PPONAAOZ. ... 52
PANLOPTAZOLE. ...ttt 44 PPONAAOZ. ... 52
pﬂm‘opmzo[e ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 44 p/ﬂenelzine ......................................................................... 29
PATOCX OVAL TINSC.eeeeiiiriieiiisisieieieeeesee et 39  phenobarbital 0ral elixir...........o.oooiiviiiiiiiii 29
PATOMOTIYCI Lttt 11 phenobarbital oral tablet 100 mg.................oooevvnennnn.. 29
paroxetine hcl oral tablet 10 mg.............coucevvvccecnnincnnne. 28  phenobarbital oral tablet 15 mg..............oovvevevevininnnnn, 29
paroxetine hcl oral tablet 20 myg...............c.coovuceunecenicucnnee. 28 phenobarbital oral tablet 16.2 mg..........c.coovvneininiiiininnn 29
paroxetine hcl oral tablet 30 mg............cc.ccovvviiciiininnnnn. 28 phenobarbital oral tablet 30 mg.............oveeveveriiiiinn, 29
paroxetine hcl oral tablet 40 mg...............c.covucueeeeucnnncnnn. 28 phenobarbital oral tablet 32.4 mg.........couveiiiniiiiiinns 29
PASETevveeverieresvsiesis s 11 phenobarbital oral tablet 60 mg...............covvevininininnnnn. 29
PAXIL ORAL SUSPENSION ..o, 29 phenobarbital oral rablet 64.8 mg.................ccccuvucuunucnnn. 29
PAZEO ..o 50 phenobarbital oral tablet 97.2 mg..............ooecvvininnn 29
PEDIARIX.....cooiiievetceieeteieeteeeee e 46 phenytoin oral suspension 100 mg/4 Ml.......c.ccoovveecvnenenn. 29
PEDVAX HIB (PF).c.coviiiiiiiiieieieeenereseeeeeene 46  phenytoin oral suspension 125 mg/5 mi.............ccccuvueeueun.. 29
peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 phenytoin oral tablet,chewable............................ccoccucu.... 29

GIAMcoiiiiiiccinieteeieee ettt 44 phenytoin sodium extended..................ccoceeveeevevicennncnnnn, 29
peg 3350-¢electrolytes oral recon soln 240-22.72-6.72 -5.84 phenytoin sodium intravenous solution................................ 29

GVAM it B4 PHILIED ..o 49
peg-electrolyte solm................cccovviviiininiiiiiiniiiiiie, 44 PHOSPHOLINE IODIDE......ccccoviiiiniiniiienieneeeene 50
PEGANONE ..ottt 29 PICATO .ttt 37
PEGASYS. oottt 46  pilocarpine hel oral...............ccovvvvviiiiiiiiiiniiiiiiiice, 39
PEGASYS PROCLICK....c.ccviriininireinienieeeesieeenene 4G PIMITEA (28).euceireiuiiriiinieieieieinieteeecteie et 49

PINAOLOL. ... 35
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pioglitazone oral tablet 15 mg............ccooueeuvvvccecvnincnnnne. 42 potassium chloride oral capsule, extended release.................. 55
pioglitazone oral tablet 30 mg...............ccccovvvicucvninncnnnnn. 42 potassium chloride oral liquid......................ccccoovevininnin. 55
pioglitazone oral tabler 45 Mg.............ccoveeevivininccinncnnnn, 42 potassium chloride oral rablet extended release..................... 55
piperacillin-tazobactam intravenous recon soln 2.25 potassium chloride oral rablet extended release..................... 55
GVAM sttt 11 potassium chloride oral tablet,er particles/crystais.................. 55
piperacillin-tazobactam intravenous recon soln 3.375 gram, potassium chloride-0.45 % nacl...................ccccvvucuennneee. 55
4.5 gram, 40.5 gram.............coceeeeeeveceneneneeininenenens 11 potassium chloride-d5-0.2%nacl intravenous parenteral
PIPTNELLA. ... 49 solution 20 meq/l................coccvviiiiiiiiniiiiiiiiiin, 55
PIPIELLA. ... 49  potassium chloride-d5-0.2%nacl intravenous parenteral
PIPOXTCAMN ittt 29 solution 20 meq/l..............cc.cccovueiniiiininiiiiniiiiicien 55
PLASMA-LYTE 148....coiiiiiiiiniieineceeenceeeeeeeeee 54  potassium chloride-d5-0.2%nacl intravenous parenteral
PLENAMINE ...ttt 54 solution 40 meq/l...............cccocevviiiviiiiiniiniiiiin, 55
POAOSILOK ... 37  potassium chloride-d5-0.3%nacl intravenous parenteral
POLYCIT e 50 solution 20 meq/i................ccocciiiniiiiiiiiiiccie 55
polyethylene glycol 3350 oral................coucevencucennincnnne. 44 potassium chloride-d5-0.33%nacl intravenous parenteral
polyethylene glycol 3350 oral................ccccuveniucinninnnne. 44 50lution 20 meq/l...........ccvoeverecuecoininiiiieneeccee 55
polymyxin b sulf-trimethoprin.............c.cccevvcevccenccnnnnae. 50  potassium chloride-d5-0.45%nacl intravenous parenteral
POMALYST ORAL CAPSULE 1 MGi.....oovvvveeervreenen. 17 solution 20 meq/l...............cccccovveviviciniiniiiiicinnccnns 55
POMALYST ORAL CAPSULE 2 MG.......cooevvvveeenrnnnnn. 18  potassium chloride-d5-0.9%nacl intravenous parenteral
POMALYST ORAL CAPSULE 3 MG, 4 MG................ 18 solution 20 meq/i................ccooccucoinniciciiinicciains 55
POTELeiieiiiieieieeieetee ettt 49 potassium chloride-d5-0.9%nacl intravenous parenteral
PORTRAZZA. ..ot 18 solution 40 meq/l..............cccccccvvvviviuiiiiniiiiiiiiccne, 55
potassium chlorid-d5-0.45%nacl intravenous parenteral potassium citrate oral tablet extended release 10 meq (1,080
solution 10 meg/l, 30 meql/l, 40 meq/l.............................. 54 mg), 5 meq (540 M)t 53
potassium chlorid-d5-0.45%nacl intravenous parenteral PRADAXA. ..ottt 35
solution 20 meq/l................cccccocvvciiiiiiiiiiiiiiiin, 54 PRALUENT PEN. ..o eeeeeeeeeeae e 35
potassium chloride er................cocooevvviniciniininiiiienne. 54 pramipexole oral tablet...............ocovvvvvvvrrrrssrnn, 29
potassium chloride in 0.9%nacl intravenous parenteral PVAVASIALI L.ttt 35
500ution 20 MeG/l..........cocuceeveciniiiiiiiiiiiiiineee 54 PPAZOSITceceeeeieieiiiiiiiiiteetee ettt 35
potassium chloride in 5 % dex intravenous parenteral solution Prednisolone Acetate................ccovevueuiieininieiiieininneieeens 51
20 meqll, 40 meq/l...............cccoouveviviiniiiiiiiiiine 54 prednisolone oral solution 15 mg/5 mi...............ccccuevuene. 42
potassium chloride in 5 % dex intravenous parenteral solution prednisolone sodium phosphate ophthalmic.......................... 51
30 meq/l ........................................................................ 54 predniso[one sodium p/oosp/mte oral solution 15 mg/5 ml (3
potassium chloride in lr-d5 intravenous parenteral solution mgiml), 5 mg base/5 ml (6.7 mgl5 ml)..........ccceevvueuncn. 42
20 G .o 54 prednisone intensol...........cccvvvvvvvsssssssssssees 42
potassium chlovide in lr-d5 intravenous parenteral solution PTEANISONE Ol 42
40 MEG/ ..o 54 Predanisone Or@l............covvvvvvvvsiiiiissesssn 42
POLasSium chloride inf...........cooveeuevevuceiniceniniiincinceneaes 54 PREMARIN INJECTION.....ccccecerirrrirrereieieirieieirieeeeenns 49
potassium chloride intravenous piggyback 10 meq/100 ml, PREMARIN ORAL.....oooiiiiiiiiiieeieeeeeeeee e 49
20 meq/100 ml, 40 meq/100 miQ.....................cccucuu.... 55 PREMARIN VAGINAL......ccooeeieiieeeeeeeeeeeeeeeeeveeeene 49
potassium chloride intravenous piggyback 10 meq/100 ml, PREMPHASE . .....oooiioeie e 49
20 meq/100 ml, 40 meq/100 mi..................ccccvvuvunnn.. 55 PREMPRO.....iieiiiiiiieeeee e 49
potassium chloride intravenous piggyback 10 meq/50 ml......55 prenatal vitamin oral tablet.....................cccccvevvivuncnncne. 55
potassium chloride intravenous piggyback 20 meq/50 mi, 30 PPOVALTTC. ...t 35
MEGITOO M., 55 Prevalite............cooucuiiviieiiiiiiiiiiiiiic s 35
potassium chloride intravenous solution............................... 55 PPOVIFOMnniniinieiiniiieieieiesicieeseeee ettt 49
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PREZCOBIX ...ttt L1 protriptyline........c..coeueveceeincniciniicieieeeieeseeeeees 29
PREZISTA ORAL SUSPENSION......coovviiiiiieicieecneenne 11 PULMOZYME ..ot 52
PREZISTA ORAL TABLET 150 MG......coovevevveveeennnnee. 11 PURIXAN ..ottt 18
PREZISTA ORAL TABLET 600 MG, 800 MG............. 11 pyrazinamide................cccoceuvecinivconcoincinineiniecnnene, 11
PREZISTA ORAL TABLET 75 MG....ccoovvivviiiieeenen. 11 pyridostigmine bromide oral tablet.................................... 29
PRIFTIN ...oiitiiiiiie ettt 11 QUADRACEL (PF).ccicieieeieieieiesieeieceeeeeeevee e 46

primaquine phosphate tab.....................ccccveeviiiiiiiinnnnne L1 GUASENSC. ... 49

PTIMIAONC. ... 29 quetiapine oral tablet 100 mg................cccvcvvueinncunnnne. 29

PROAIR HFA.....oooiiiiiiieeee e 52 quetiapine oral tablet 200 mg................ccccoovuvvicuiinucnnnne. 29

PROAIR RESPICLICK.......ccovuiiiiiiiierieeeieeeereeeeveee e 52 quetiapine oral tablet 25 mg..............cccovciinnncncnnnn 29

PPOGENECIA. ... 47 quetiapine oral tablet 300 Mg..........ccveeeuenecrnicnicnnnnns 29

procainamide injection solution 100 mg/mi......................... 35 quetiapine oral tablet 400 mg..........ocucecveenvecnciineninnn, 29

procainamide injection solution 500 MG/M......................... 35  quetiapine oral tablet 50 Mmg..........ccoeueecveinveiiinnne, 29

PFOCPLOTPEFAZINE. ... B4 GUINAPTiL.coeonooiiisicsieeseee s 35

prochlorperazine edisylate injection solution 10 mg/2 ml (5 quinapril-hydrochlorothiazide...............occovvernerienianen. 35
mg/ml) ........................................................................... 44 quinidine 5u[ﬁztg OPAL BADLCE coeaeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaans 35

prochlorperazine maleate oral.........................cocovueneninnnn 44 GUINING SULfTe ...ttt 11

PROCRIT INJECTION SOLUTION 10,000 UNIT/ QVAR INHALATION AEROSOL 40 MCG/

ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML, 3,000 ACTUATION. ... 52
UNIT/ML, 4,000 UNIT/ML, 40,000 UNIT/ML........ 46 QVAR INHALATION AEROSOL 80 MCG/

PROCRIT INJECTION SOLUTION 10,000 UNIT/ ACTUATION. ..ottt 52
ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML, 3,000 RABAVERT (PF)..eeiiiiiiieiieeeeeeeeeeeeeeee e 46
UNIT/ML, 4,000 UNIT/ML, 40,000 UNIT/ML........ 40 PIOXTIENO ..ot 47

PROCRIT INJECTION SOLUTION 20,000 UNIT/ FATMIPT L.t 35
ML e s 46 RANEXA. ..ottt eeeee e eeees 35

PTOCEO-PAR.......oeniiiniiiiiiiiiiicicicteie e A JARGLIAIIC ..o ee e 44

proctoso/ DCoiiaeeeeeeeeee ettt 44 yanitidine hel injection solution 25 mg/m[ ........................... 44

proctozone—bc .................................................................... 44 ranitidine hcl oral SYFUPD.cooeeoiviieeeiiriieeeitiie et 44

PROGLYCEM...cootiieeiiieeeee e 42 yanitidine hel oral tablet 150 mg, 300 mg..........c.coeueenen. 44

PROGRAF INTRAVENOUS.....ccoooioiieiieeceeeeeeeeeeene 18 RAPAMUNE ORAL SOLUTION. ..o, 18

PROLEUKIN......ccoiiiiiiiiiiiiiiiiiiiiicics 46 1ASAGILING MESYIALe. ... 29

PROLIA. ..ottt YA Y-\ 4 (O N FE T 39

PROMACTA ORAL TABLET 12.5 MG, 25 MG, 75 PECIIPSET (28).....ouieiiiiiiiiiiiiiiiiciieceee e 49
1A%/ 35 RECOMBIVAX HB (PF) INTRAMUSCULAR

PROMACTA ORAL TABLET 50 MGe....c.ccoeviiiiianns 35 SUSPENSION....ooiiiiiiiiniineieiieieeseise s ssessenns 46

promethazine hel SUPPOSItOTIEs..........cuveveeevvvneeeeeenrennennne 52 RECOMBIVAX HB (PF) INTRAMUSCULAR

promethazine oral tablet...................ccocooeevvoiniveioininnennnne. 52 SUSPENSION ..o 46

promethegan rectal suppository 12.5 mg...........cccevvueeucunne. 52 RECOMBIVAX HB (PF) INTRAMUSCULAR

propafenone oral tablet...................cccoecevivceinicinieinnnnnne. 35  SYRINGE 10 MCG/ML...oeoooeeeeeeeeeeeeeeeeeeeeeeae e 46

propranolol hel cap sr...........ooocevecinicuiiinciiniiiiiciien, 35 RECOMBIVAX HB (PF) INTRAMUSCULAR

Propranolol iNEraAvenoUs............cceveeeeririieiiiniieeeeenes 35  SYRINGE 5 MCG/0.5 ML...cooouiieeieeeeieeeeeeeeeeeeeenne 46

propranolol oral solution...................ccccoovuvieiniiiniiinnnnne. 35 RELENZA DISKHALER.......cccoceviiiniiniiiiiciiciieens 11

propranolol oral tablet...................ccccoveveeevcinieniinincnnne. 35 RELISTOR SUBCUTANEOUS SOLUTION............... 44

PTOPYLDIOUTACTL ... 42 REMICADE......c..oooiiiiiieeee e 44

PROQUAD (PE)..utiiieiicieieeeeceeeeee et 46 RENVELA ORAL TABLET.......covieeieeieeeecee e 39

PROTONIX INTRAVENOUS......ccoovieiiieiciiiecieeeneee 44 repaglinide oral tablet 0.5 mg............c.ccouvuecvvivcnincinncnnnns 42
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repaglinide oral tablet 1 mg................cccccocevvevuvinencnnnnnnn. 42 risperidone oral tablet, disintegrating 1 mg........................... 30
repaglinide oral tablet 2 mg..................ccccovvvvuvininicnnnnnn. 42 risperidone oral tablet, disintegrating 2 mg........................... 30
REPATHA PUSHTRONEX SYSTEM.......ccovvveevveennnn. 35 risperidone oral tablet,disintegrating 3 mg....................c...... 30
REPATHA SURECLICK......cuiiiiiiiiiieeceeeeieeeeeee e 35 risperidone oral tablet, disintegrating 4 mg........................... 30
REPATHA SYRINGE......cccooiiiiiiieieeeee e 35 RITUXAN ..ottt ettt ereeens 18
RESCRIPTOR ORAL TABLET .......cooeeviiiiii L1 780astigmine............cccoievuiviiniiiiiniiiiiiiiiciccice 30
RESCRIPTOR ORAL TABLET, DISPERSIBLE........... L1 720aStigmine Parch........ccueeeeveceneeuenesecneneeineecnenieeenneneneas 30
RESTASIS. .ottt eeeeeeeeeeeeees ST PIZBAITIPLAN. ...ttt 30
RETROVIR INTRAVENOUS......cccceiiiiienieeieeeiee L1 ropinirole oral table.................cccococvuvuevunccinvcninccinnencnnns 30
REVLIMID ORAL CAPSULE 10 MG.......cccccceevuirnennen. 18 rosadan topical cream...........uvvvnnevenevenininininisineniienn, 37
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG, 20 MG, FOSUDASEALIT...c.vveeveeeeeeeeeeeeeeaeeeeeaeeeeseeeeessseensesesssesesseeeens 35
25 MG I8 ROTARIK....ooiiiieeceeeeeeeeeeeeeteeee ettt 46
REVLIMID ORAL CAPSULE 5 MG.......cccooveiniennnenn. 18 ROTATEQ VACCINE......ccccivteeierereeereiereeeeereseennas 46
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, A SR 30
2 MG 20 RO ZE REM oo 30
REXULTI ORAL TABLET 3 MG, 4 MG......cccovevvnnnee 29 RUBRACA ORAL TABLET 200 MG.....ccceevrurrerernnnes 18
REYATAZ ORAL CAPSULE 150 MG, 200 MG........... 11 RUBRACA ORAL TABLET 300 MG......ccevevevrrnnn. 18
REYATAZ ORAL CAPSULE 300 MG......ccoccevnveinininn. L1 RYDAPT ..ottt 18
REYATAZ ORAL POWDER IN PACKET.................... 11 SABRIL ORAL POWDER IN PACKET.........cccecvuen.. 30
ribasphere oral capsule................ccocouvvciniviniicciniiinnnnan 11 SABRIL ORAL TABLET oo 30
ribasphere oral tabler 200 mg..................ccccooeuvucvncunnnnne. 11 SANDIMMUNE ORAL SOLUTION......ooveeeeeeeeeenn. 18
1ibavirin oral capsule...............ooeeueviiiiiiniiiiiiiiiin L1 SANTYL. oottt 37
ribavirin oral tablet 200 mg..............coceuecevcnucceniniennnn, 11 SAPHRIS (BLACK CHERRY) SUBLINGUAL TABLET
RIDAURA. .....ooiioeiieeee et A7 1O MGt eaen 30
VIfAMMPINL ENEVAVETOUS ...t 11 SAPHRIS (BLACK CHERRY) SUBLINGUAL TABLET
PIfAMPITL OF ALt I 2.5 MGt 30
RIFATER ..ot e 11 SAPHRIS (BLACK CHERRY) SUBLINGUAL TABLET
FELUZOLE oo e et 39 5 MG 30
FIMMANEAAINC. ......ccveeeeeeeeeeeeeieeeeeeeeeeeeeeeesaeeeeaeeeeeeeeeaee e 11 SAVELLA ORAL TABLET 100 MG.....ccoovvvveveeeieennne. 47
FINGEVS TNEVAVETOUS....eveeveneieeresiieiieiesieecie et 55 SAVELLA ORAL TABLET 12.5 MG....cccoeevivrvevennanen. 47
FINGEVS TITIGALION. ...ttt 39 SAVELLA ORAL TABLET 25 MGe....cocceovvviinicnenienen. 47
RISPERDAL CONSTA INTRAMUSCULAR SYRINGE SAVELLA ORAL TABLET 50 MG.....ccooovveeveeeereeenen. 47
12.5 MG/2 ML, 25 MG/2 ML....ccoouviiiiiiiiiiieiieeeeene 29 SAVELLA ORAL TABLETS,DOSE PACK.......cccccc..... 47
RISPERDAL CONSTA INTRAMUSCULAR SYRINGE SCLEGILINE DCL.....oneeeeieiciiiiiieiceee e 30
375 MG/2 MLuuuoooiiiiiieieeeeee e 29 selenium sulfide topical lotion................cccouveeveeeecincnncnnnne. 37
RISPERDAL CONSTA INTRAMUSCULAR SYRINGE SELZENTRY ORAL TABLET 150 MG......cccccevvennenn. 11
50 MG/2 ML...ooioiiieeeeeeeeeeeeeeeeeeee e 29 SELZENTRY ORAL TABLET 25 MGi....coccovvvieenieennee. 11
risperidone 0ral SOMIION. .............ccueceveveeeeeininieieenienennn, 29 SELZENTRY ORAL TABLET 300 MG........cccuuvveeeennne. 11
risperidone oral tablet 0.25 mg............cccoecvvevueevenuennennn. 29 SELZENTRY ORAL TABLET 75 MG.....coocvvveveviiiinnnnn 11
risperidone oral tablet 0.5 mg.............ccccvvvevucininuennnnnn. 29 SENSIPAR ORAL TABLET 30 MG.....cccoovvveveeeeieiinnnns 42
risperidone oral tablet 1 mg...............cccccevevevevccineennnnnne 29 SENSIPAR ORAL TABLET 60 MG.....cccocvveeeeieeeeenneen. 42
risperidone oral tablet 2 mg.................ccccoveevivcincinnnnne. 29 SENSIPAR ORAL TABLET 90 MGi......ccoovuvvvviirieeeennns 42
risperidone oral tablet 3 Mg.........cc.ccveveeeuecinenccininieneenn, 29 SEREVENT DISKUS....coooiiiiiiieieeeeeeeee e 52
risperidone oral tablet 4 Mg..........c.ccovveeeevnnceininininenn, 29  sertraline 0ral COMCENIIALE............oueeeeveeeeeeeeeeeeeeeeeeeeeeeaeerenns 30
risperidone oral tablet, disintegrating 0.25 mg............ouu..... 29 sertraline oral tablet 100 mg................cccouvvvueuvinenncnnnne. 30
risperidone oral tablet, disintegrating 0.5 mg............couue.... 29 sertraline oral tablet 25 mg............c.ccoveiviviniiiiiiiinieinn, 30
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sertraline oral tablet 50 Mmg.............cccceveveecininccinincnenn, 30
SCLLARITL ..o 49
seVelamer 0.8 gn............cccceuceuviviiiiiiniiniiiiiniiiiciens 39
SCVELAMEr 2.4 GWM....iiiicieee e 39
SPATODCL. ... 49
SIGNIFOR.....ooiiiiiieeeeeeee et 18
SHAENASIL 0T 52
silver sulfadiazine..................cccoceveeevincncciniinecinineen, 37
SIMBRINZA.....cooiiieeeeeeeeeeeeeeee et 51
SIMULECT ..t 18
SIMULECT ...ttt 18
SIMBUASEALI e vvvvvvveeeeeeeeereeeeeeaseeseesesesessssssssssssssssssssrarsssrsrrnes 35
SIPOLITIUS ..o e eeaaee e 18
SIRTURO ..ot 12
sodium chloride 0.45 % intravenous parenteral solution......55
sodium chloride 0.45 % intravenous piggyback................... 55
sodium chloride 0.9 % intravenous parenteral solution........ 39
sodium chloride 0.9 % intravenous piggyback...................... 39
SOAium chLOTIAE 3 W......cccuveeeeeeeeeiieceeeeeceeeeeeeeee e 55
SOAIUM CPIOTIAE 5 Wi 55
sodium chloride Inj 0.45%........ccccovveeuvecinvvinnccinecnns 55
sodium chloride inj 2.5 mEq/ml (14.6%)...............cocu...... 55
sodium chloride intravenous parenteral solution 2.5 meq/
.ot 55
sodium chloride intravenous parenteral solution 4 meq/
et e s 55
sodium chloride irrigation..................cccccoevvvviniccinvincnnnnin, 39
sodium chloride 1V S0l 0.9%...........ccoveeeveeeeeeeceeieneeann, 55
sodium fluoride oral tablet......................cccccoovvvuvcuncnnnnn. 55
sodium fluoride oral tablet,chewable 1 mg fluoride (2.2
TIZ) vttt 55
sodium polystyrene (Sorh free)...........cccccuveveecunenecunvenennnnns 39
sodium polystyrene sulfonate oral powder............................. 39
sodium polystyrene sulfonate oral suspension........................ 39
sodium polystyrene sulfonate rectal..................cccouvcvnucunnn. 39
SOLTAMOX ...oiioieiieee e 18
SOMATULINE DEPOT.....ccoviiioiiieieeeeeeeeeeeee e 18
SOMAVERT ...ttt 42
SORIATANE ORAL CAPSULE 10 MG, 17.5 MG, 25
MG s 37
sorine oral tablet 120 mg, 160 mg, 80 mg...........ccccuvucunncn. 35
sorine oral tablet 240 Mmg............coeeevenenecniinecniicens 35
SOLALOL Af ... 35
SOLALOL Af ... 35
SOLALOL OF QL. 35
SOLALOL OF @l 35

Nombre del medicamento Pdgina
SPIRIVA RESPIMAT ...t 52
SPIRIVA WITH HANDIHALER.......cooovviiiiiiicieeenn. 52
spironolacton-hydrochlorothiaz................cccccevevcvuecenenncann, 35
SPIPONOIACLONC. ...t 35
SPFINEEC (28).ceiiieiiiiiiiiiiiiiiiiiiiiieieee e 49
spritam oral tablet for suspension 1,000 mg, 250 mg, 500

PG cuveieintiieiitie ettt 30
spritam oral tablet for suspension 750 myg..............ccccuu.. 30
SPRYCEL....oviiiiieeeeeeeeeee ettt 18
DSttt 39
SPS OF ALttt 39
SPS FOCHR i 39
STOTYX cvcveiniieieiiiie ettt 49
SSleveeeeaeeeeeee e 37
STAMARIL.....ooiiiiiieiiii e 46
stavudine oral capsule 15 mg, 20 mg...............ccccuvueenucunc. 12
stavudine oral capsule 30 mg, 40 Mg.......c.ccovevccuvvencnnnnn, 12
stavudine 0ral 16com SO..........ccccuvveeeveeeeeeeieeeeeeiieeeeeeannns 12
STELARA 45 MG/0.5 ML.....ooooiiiiiiieeiieeeecieeee e 44
STELARA 5 MG/ML.....ooouiiiiiiiiiieieeeeeeeeeeeee e 44
STELARA 90 MG/ML....ooooiiiiiiiiieieeeeeeeeeeeee e 44
STIMATE ..o 42
STIOLTO RESPIMAT ....oviiiiiieiiieeeeeee e 52
STIVARGA . ... 18
STREPTOMYCIN INTRAMUSCULAR.........ccouvveune.. 12
STRIBILD ...ttt 12
STROMECTO Ottt 12
sucralfate oral tablet...................ccccoueviviviiiiniiniciniiniiinnn, 44
sulfacetamide sodium (ACHE)............ccceeuvccinivinenccenicnnnns 37
sulfacetamide sodium ophthalmic drops...................ccc.c...... 51
sulfacetamide-prednisolone................ccoceecenincnnvencnncans 51
Sulfadiazine oral................coccoeeveeeiininciniincnen 12
sulfamethoxazole-trimethoprim..............ccceeeeeeeveneneevenennes 12
SULFAMYLON....coitiiiiiii ettt 37
SULASAIAZINE. ... 44
SULINAAC OF AL 30
SUMAtriptan nasal SPray..............ccceeeveveecvvenicciniineennnnns 30
SUMARTIPEAN SUCCINATE OV Aot 30
SUPREP BOWEL PREP KIT....ccoeevivieeereeeerieeeieeene. 44
SURMONTIL....viiiiieeeeeee e 30
SUSTIVA ORAL CAPSULE 200 MG.......ccoovvveeveeennnen. 12
SUSTIVA ORAL CAPSULE 50 MG.....ccoeeeevveeereeennnee. 12
SUSTIVA ORAL TABLET .....oooooiiieieeeeeeeeeeeeee e 12
SUTENT ORAL CAPSULE 12.5 MGi.....coovvevvrvvveeeeenn. 18
SUTENT ORAL CAPSULE 25 MG, 37.5 MG, 50

1LY/ (R 18
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Nombre del medicamento Pdgina Nombre del medicamento Pdgina
SYOAM.c.eveeiiiiicieiieieteeee e 49  terbutaline SUDCULANEOUS. ............cccveveeeeveeeeeeeieeeeeeeieeeeeeinns 52
SYLATRON .. .ottt 4G LEICONAZOLO......veeeeeeeeeeeeeeeeeeeeeeeeeee e 49
SYMLINPEN 120....cccuiiiiiiiiiiieeiieeeeeeeeee e 42 TESTIM ..ot 42
SYMLINPEN 60.....ccoouiiiiiiiiiiieeeiieee e 42 1ESLOSLETONE CYPIOTALE. ...t 42
SYNAGIS oottt e saaaees 12 £5t05ter0me enANIDALO. ......cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeieeeeeans 42
SYNAGIS ..ot 12 testosterone td gel (190)........ccoveveeeevenenecoenenienieincnieneaens 42
SYNAREL. ...oooiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 42 testosterone transdermal gel in packet.............co.ccevenucncnnnne. 42
SYNERCID.....ooioiiiiiiieceiee et 12 TETANUS,DIPHTHERIA TOX PED(PF)......ccveeuuen.... 46
SYNJARDY ..ottt 42 TETANUS-DIPHTHERIA TOXOIDS-TD....ccooeeuen... 46
SYNRIBO ... 18  tetrabenazine oral tabler 12.5 L TR 30
SYNTHROID. ... 42 tetrabenazine oval tablet 25 TGueoviinieiniiiiinieiieiceae s 30
SYPRINE. ..ottt 39 LEHFACYCIINME. ..o 12
TABLOID ..o e e 18 THALOMID ORAL CAPSULE 100 MG, 50 MG........ 18
LACTOLITNUS OF @it 18 THALOMID ORAL CAPSULE 150 MG, 200 MG....... 18
FACYOLTINUS EOPTCAL......eeeeiiiiiiciiciiiicicieeee, 37 theophylline oral tablet extended release............................... 52
TAFINLAR ...oooiiiiiie ettt 18 t/ﬂeop/))//line oral tablet extended release 12 hy..................... 53
TAGRISSO ORAL TABLET 40 MGe......ccocooviviiiinnnns 18 theophylline oral tablet extended release 12 hr..................... 53
TAGRISSO ORAL TABLET 80 MG.....cccoeviniriiennnns L8 D0V TAAZINC ..o 30
TAMIFLU SUSPENSION.......ccooviiiiiiiiiiiiiiiii L2 4D0LPA. e 18
BATNOXI[ENvvvvviieiieieieiee e L8 i i0tDIXOT e 30
FATNSULOSI L c.veveeeeeesieeeie ettt e ae e sae e nseesesneens 53 THYMOGLOBULIN oo, 46
TARCEVA ORAL TABLET 100 MG, 150 MG............. 18 iAGADINC. ... 30
TARCEVA ORAL TABLET 25 MG.....ooovriiiiiiiine. 18 TICE BCG.uiiiiiiieiiieeeeeeeeeeeeeeeeeeeeeees et 46
TARGRETIN ORAL....coiiiiiiiiiiciis 18 TIGECYCLINE......ocoiitieeirierieseieeieieeeesssesee s 12
TARGRETIN TOPICAL.......ccoveiiieiiiiiiiiiii 18 timolol maleate ophthalmic............cvvevevvevevnirienirinenn. 51
taring fo 1/20 (28)........oocvvvvvieuvviiiiiiiiiiiieccne, 49 1imolol MALeQLE OF@Lneeeeeeeeeseeeeeeeeeeeeeeereeeeeeeeeeeerese e 35
TASIGNA. ... e 18 TIVICAY ORAL TABLET 10 MG 12
TAZICEF ..ot e e aaaes 12 TIVICAY ORAL TABLET 25 MG, 50 MG...cvevvevn. 12
TAZORAC ... 37 tizanidine oval tABIEt.........oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaen 30
FAZHUA Xluvvoonvaniinieniiiiiisieeie ettt 35 LOBFAIYCITL oo 51
TECENTRIQ.....oiiiiiieeiieeieeeieeereesee e 18 tobramycin nebu soln 300 MG/SML..........ccoooevevereernnn, 53
TECFIDERA......oottteeiiie et 30 tobramycin sulfate injection recon soln.............ovvvvvevreenn.. 12
TECFIDERA STARTER PACK.......ccniiiiiiiiiiiin. 30 tobramycin sulfate injection solution...................ccccuuuceen.e. 12
TECHNIVIE......ccooiiiiiiiiiiiiiiicces 12 tobramycin-dexamethasone opthalmic suspension................. 51
TEFLARO INTRAVENOUS RECON SOLN 400 FOUCAPONE..c..uneiiiieieceeeeeeee e 30
1Y/ (T 12 solterodine oral capsule,extended release 24br..................... 53
TEFLARO INTRAVENOUS RECON SOLN 600 tolterodine oral tablet..................ooeeeeeeevevieiiieeceniieiiennnn. 53
MG ——— 12 topiramate oral capsule, Prinkle..............oocomeveeverreeirerenns 30
telmisartan oral tablet 20 mg, 40 Mg..........ocvcvvvvvvniuncunnes 35 topiramate oral tablet 100 mg............c.cccceuveccenevinenncnnnnn. 30
telmisartan oral tablet 80 mg................cccooevvuvivinicnnnnn. 35 L 30
temazepam oral capsule 15 mg, 30 Mg..wvwrvverrrrirnns 30 topiramate oral tablet 25 mg..........cccceveeeeoerineinieneenenn, 30
TENIVAC (PF) INTRAMUSCULAR SYRINGE........... 46 topiramate oral tablet 50 mg...............cccocevvciviiininncnnnn. 30
TEPADINA oo 18 LOPOSAT «...uveeiniiiiniieeiiec ettt 18
BOTAZOSI v vveeeeeeeeeeeeirvveeeeseeeeeeeiisrsereeeeeeeeesitssseeeeeeeeesssnsrens 35 FOPOLECAN oo eseeeeeseseeee s eeeeseseeeese 18
1terbinafine hel 07al.............coeceeveveceeeenceecciiineieenceenn, 12 10p01ECan BELfO7 inf 4 Mgevveeeeeeeeeeeeeesssesooeeeeeeeeeeeeeeeeeesse 18
LOTOULALING OF @i 52 TORISEL......... 18
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LOVSEMMEAE OF AL 35
TOUJEO SOLOSTAR ...ttt 42
TOVIAZ .o 53
EPN ClOCHTOLYLES. ... 55
TRADJENTA ...ttt 42
tramadol oral tablet................cooooeeeeiieeiiiiiiiiiiiiiiieeeeenn 30
tramadol-acetaminophen....................ccvccvvevccvneinnenennnn. 30
FPANAOLAPTIL......eeiiiiiciiicccec e, 35
LYANEXAMNIC ACIA INEVAVETIOUS....vveeeeeeeeeeeneeeeeeeeeeeeeeeaeeenenn 35
LYANEXAMNIC ACIA OF@L......vveveeeeeeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeeeen 49
TRANSDERM-SCOP......cooviiiiiiiciieecieeeeeeeceee e 44
EPARYICYPTOTNITIC. ..., 30
EPAVASOL 1O V..o eeeeeee e eeaee e 56
TRAVATAN Z..ooooeeeeeee et 51
travoprost (benzalkonium).................ccccveevvecvnucinnnncnnnn, 51
FFAZOAONE ..o eeeeeeeeee e e eeeeeeeaeeeeeee e 30
TREANDA. ...t 18
TREANDA INTRAVENOUS RECON SOLN.............. 18
TRECATOR. ...t 12

TRELSTAR INTRAMUSCULAR SUSPENSION FOR

Nombre del medicamento Pdgina
EPEDEXYPHENIAYL...........c.oceieeeiiiiiiiiice e, 30
TRILEPTAL ORAL SUSPENSION.....cccoovviievrrreeeenneen. 30
EPELYEC. ..ot 44
EPEMMEEROPTIM.c....ceivciiiiciiiece e 12
LYLPIPYATNITIC ..ottt ettt 30
EVITESSA (28)euuvveeiiiiiiiieeiiieiieeeeeeeeeeiiiieeee e e e e s sssiaiaereeeseseeas 50
TRINTELLIX ORAL TABLET 10 MG.......ccccouvvvvenneen. 31
TRINTELLIX ORAL TABLET 20 MG.......ccccouvvvvennne... 31
TRINTELLIX ORAL TABLET 5 MG.....ccooveeeveeernenn. 31
TRISENOX ..ottt 19
TRIUMEQ..c.iiiieieeiecieieeeeete ettt 12
FFEVOTA (28)eveeeeeiiiiiiiieeiiieeeeeeeeeeeeeieeeee e e e s eesaaaeree e e 50
TROPHAMINE 10 Q0..cuuiiiiiiiiiiiiiiieeeeeeeeeeeeeeee e 56
TROPHAMINE 6%.....cuuuviiieeiiiieeieeeeeeeeeeeeeeeee e 56
TRULICITY e 43
TRUMENDBA. ..o 46
TRUVADA ORAL TABLET 100-150 MG, 133-200

MG, 167-250 MGi..ooiiiiiiiiiiiieieeeeeeeeeeeee e 12
TRUVADA ORAL TABLET 200-300 MG.................... 12

TUDORZA PRESSAIR INHALATION AEROSOL

RECONSTITUTION.....cooviiieiieeeeeeeeee e 18 POWDR BREATH ACTIVATED 400 MCG/
TRELSTARINTRAMUSCULAR SYRINGE 11.25 MG/ ACTUATION ettt 53

2 ML 18-19 TUDORZA PRESSAIR INHALATION AEROSOL
TRELSTARINTRAMUSCULAR SYRINGE 22.5 MG/ POWDR BREATH ACTIVATED 400 MCG/

2 ML e 19 ACTUATION (30 ACTUAT) .ooiioiiieieeceeeeieeeeene 53
TRELSTARINTRAMUSCULAR SYRINGE 3.75 MG/ TWINRIX (PF) INTRAMUSCULAR

2 ML 19  SUSPENSION....cotiiiiiieeeeie ettt 46
1retinoin (ChemotNerapy).........cccvevveeeeinveeeenenineenenn, 19 TWINRIX (PF) INTRAMUSCULAR SYRINGE........... 46
tretinoin topz'm/ CHOAM e i, 37 TYBOST e 12
tretinoin topica[ge[ 0.01 %, 0.025 Weeeeeeeeeeeeeeeeaaeeaaeennnnn 37 TYKERB.....coiiiee e 19
BFOXALL. oo 19 TYPHIM VI INTRAMUSCULAR SOLUTION............ 46
BV E-CSEATYU e s 49 TYPHIM VI INTRAMUSCULAR SYRINGE................ 46
FPE=LITY AP ..ot 50 TYSABRI.....coooiiiiiiii, 31
FPE-PTEVIE (28)..ccueieeeeiriinieiniinieieteieeeeeiesae e 50 UNITHROID ORAL TABLET 100 MCG, 112 MCG,
FPE=SPTINEEC (28)..eviiiiiiiiniiiiiieieiecteieeese et 50 125 MCG, 150 MCG, 175 MCG, 200 MCG, 25
triamcinolone acetonide dental................cccoveveeeeevevecnnnnnnn. 39 MCG, 300 MCG, 50 MCG, 75 MCQG, 88 MCG........ 43
triamcinolone acetonide injection suspension 10 mgimi.......42 UNITUXIN oo 19
triamcinolone acetonide injection suspension 40 mg/mi........ 42 UPTRAVI ORAL TABLET.....ccccciviiiinieinicciiccnienees 35
triamcinolone acetonide ropical cream.............................. 37 UPTRAVI ORAL TABLETS,DOSE PACK................... 35
triamcinolone acetonide topical Iotion.................coeveveeeeennn. 37 UFSOALOLc.oeoeieiiiiii 44
triamcinolone acetonide topz'm/ ovintment 0.025 %, 0.1 %, UV AD EX e e e e e e 38

0.5 Wittt 37 VAGIFEM. .o 50
triamterene-hydrochlorothiazid................ooveeveeeeoeeveeee. 35 VALACYCIOVIT ..o, 12
EYSAerI LOPICAL CPOAMN.cooooeeeoeeeeeeeeeeeeeeeeeeeeees e 37 VALCHLOR.....ocoiiiiiiiii e, 38
B HfIUOPETAZINC. ... seee e 30 VAUGANCICIOVIT ..o 12
FPIfIUTIAINC. ... 51 valganciclovir HCI for soln 50 mg/ml (base equivy............... 12
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VALPrOAte SOATUML. ..., 31 wenlafaxine oral tablet extended release 24hr 150 mq........... 31
VALPFOIC ACI ...t 31 venlafaxine oral tablet extended release 24hr 37.5 mg.......... 31
valproic acid (as sodium salt) oral solution 250 mg/5 ml.....31 venlafaxine oral tablet extended release 24hr 75 mg............. 31
valproic acid (as sodium salt) oral solution 250 mg/5 ml (5 VENTAVIS. ..ottt 53
ml), 500 mg/10 ml (10 1l)...c..cocovveeiniininiineinineenn, 31 VENTOLIN HFA......coooiooiieeeeeeeeeeeeeeeeeeeeee e 53
valsartan oral tablet 160 mg...........ccoueeeveennceenecnennae 35 verapamil intravenous SOMLION. ..............cccoveuvuccvvucinncunnnns 35
valsartan oral tablet 320 mg...........cccooeeuveveveccininiennnn, 35 verapamil O7al.................cccccociviiiiiniiiniiiiiiice 35
valsartan oral tablet 40 mg, 80 Mg.........ccovevevevccuneinnnne 35 VErAPAMIL OFAL........ceeceeieeciiicieinieecseeee e 35
valsartan-hydrochlorothiazide....................ccccovvvucunnnee. 35 VERSACLOZ...eieieeieeeeeeeeeee e 31
vancomycin hel for inj 1000 mg.............cooeeeeeveccvnncuennnnne. 12 VESICARE......oiiiiiiieeeeeee e 53
vancomycin hel for inf 500 mg..........oeoeceeeeveeecceneneennenenn. 12 VICTOZA 2-PAK..oooiiiiieeeeeee e 43
vancomycin in 0.9% sodium cl intravenous piggyback 500 VICTOZA 3-PAK..cooooiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeees 43
mg/100 ml, 750 mg/150 mi...........cocveeecenenecceninnanannn. 12 VIDEX 2 GRAM PEDIATRIC.......cccovveerieecrreecieeenee. 13
vancomycin in dextrose 5 % intmyenompiggybac/e 1 gram/ VIDEX 4 GRAM PEDIATRIC......coooeeeeeieeeeeeeeeeeeenn. 13
200 Lo 12 WLETUA....cooeeeeeeeiiieeeeeeeeeeee ettt e e e et e e e e eeeeeaaas 50
vancomycin in dextrose 5 % intravenous piggyback 500 mg/ AV (@7 VLY (@ ) G RRR 51
100 ml, 750 MG/150 Ml 12 VIIBRYD ORAL TABLET 10 MG.....cooooviiiiiiinne, 31
vancomycin intravenous recon soln 1,000 mg, 10 gram, 500 VIIBRYD ORAL TABLET 20 MG......vvvvviieviiinnnnnnn. 31
PG rvverrarisissssssssssssesss sttt 12 VIIBRYD ORAL TABLET 40 MG.....ccccooviiirininrininnnnn. 31
vancomycin intravenous recon soln 1,000 mg, 10 gram, 500 VIMPAT INTRAVENOUS......oooiiiieeieeeeeeeeeee, 31
TG eevveeveesressssesse s 12 VIMPAT ORAL SOLUTION.....occoociiiiiiiiiiiiiiins 31
vancomycin intravenous recon soln 5 gram, 750 mg............ 12 VIMPAT ORAL TABLET 100 MG.....cccccocveviriinennne 31
vancomycin oral capsule 125 mg............ccooeeevevecvneenennnne. 13 VIMPAT ORAL TABLET 150 MG, 200 MG............... 31
vancomycin oral capsule 250 mg..............cccovvevccvnucennnnnne. 13 VIMPAT ORAL TABLET 50 MG..oovvv 31
VAQTA (PF) INTRAMUSCULAR SUSPENSION....... 4G vinblastine intravenous solution...................ccccoeueuiniininn. 19
VAQTA (PF) INTRAMUSCULAR SYRINGE............... 47 vincasar pfs intravenous solution 1 mgimi........................... 19
VARIVAX (PE) et 47 vincasar pfs intravenous solution 2 mg/2 Mi........................ 19
VARIZIG INTRAMUSCULAR SOLUTION. ..o, 47 VIHCTISEITE.co.evvevenienierevenieteeteene ettt 19
VAXCHORA. ... 47 wvincristine sulfate iv soln 1 MGMl......oneovinioiiciiiinnne, 19
VECTIBIX 100 MG 19 VIR0Telbine............cucvvuiviiieiniiniciciieeeeee e 19
VECTIBIX 400 MG oo 19 VInOTelhine.........cc.oouevueveiieiiiiiiiiienineneeee e 19
VELCADE.....coooiiieeeeeeeeeeeeeeeeee e, 19 0i0rele (28)..uvuiiiiiiiiiiiiiiiii s 50
velivet triphasic regimen (28)......ccccveveeeueereneecenenueneenenn. 50 VIRACEPT ORAL TABLET 250 MGi.......cccooveuiiinnnen. 13
VELPHORO......oooiieeeeeeeeeeeeeee e, 39 VIRACEPT ORAL TABLET 625 MG......ccccovvuiiinnne 13
VENCLEXTA ORAL TABLET 10 MG 19 VIREAD ORAL POWDER......ccccoiiiiiiniiiiiniceeeee 13
VENCLEXTA ORAL TABLET 100 MGereoooeeooo 19 VIREAD ORAL TABLET ....cccceiiiiiiiiiieeicceeeee 13
VENCLEXTA ORAL TABLET 50 MG ovvooeoo 19 VIVELLE-DOT....cooiiiiiiiiiieeeeeeeeeeeeeeee 50
VENCLEXTA STARTING PACK ..o 19  voriconazole iNtravenous...........ccucuvceeveeveeneesersieneeneeenns 13
venlafaxine oral capsule,extended release 24hr 150 mg......... 31 voriconazole oral suspension for reconstitution..................... 13
venlafaxine oral capsule,extended release 24hr 37.5 mg........ 31 woriconazole oral tablet 200 mg.............coeeuvenceevinencnnnne. 13
venlafaxine oral capsule,extended release 24hr 75 mg........... 31 woriconazole oral tablet 50 mg...........coceeecevvencoencinincnnnne. 13
venlafaxine oral tablet 100 mg...........ocovveernernirrnennn. 31 VOSPITE €F ettt 53
venlafaxine oral tablet 25 Mg..........oovveeeerernrriesrnireen 31 VOTRIENT ....cooiiiieieeeeeeeeeee et 19
venlafaxine oral tablet 37.5 Mg.........cooeeeereererrerersrsrnrnn, 31 VPRIV 43
venlafaxine oral tablet 50 mg.............ccouvcvveveccenvencnnnnnn. 31 VRAYLAR ORAL CAPSULE 1.5 MGe...ccoooiiiiiiine. 31
venlafaxine oral tablet 75 mg..............cccccocvviviiniinninnnnn. 31
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VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 ZIAGEN ORAL SOLUTION.......cooveiitiereeeieeereeereeeveeane 13
MG e e 31 zidovudine oral capsule.................ccccovevuvcininiicininiinannn, 13
VRAYLAR ORAL CAPSULE, DOSE PACK.................. 31 zidovudine oral syrup............ccccocevviviiviicininiiiiiiiiene. 13
VYIEMLA (28)...oeeeiiiiniciiiiiiiniciiciiieiceeececeeeeeeas 50  zidovudine oral tablet.................ccooueeeeiiiiieiiiiiiiiiieiiieeinn, 13
WATTATIN ..ottt 35 ZIOPTAN. ..ottt e e 51
water for irrigation, SErile...............coueeeneviniiccineinnnnnn 39 ziprasidone hel oral capsule 20 myg...................c.cocuvucunnnec. 31
XALKORI ..ottt 19  ziprasidone hel oral capsule 40 mg...........c..cuveeeeccenenncnnc. 32
XARELTO ORAL TABLET 10 MG, 20 MG................. 36 ziprasidone hel oral capsule 60 mg, 80 mg...............ccuu.... 32
XARELTO ORAL TABLET 15 MGi.....ooovvecvieereereene. 36 ZIRGAN.....oiiiiieeceeeeeeeeeeeee et 51
XARELTO ORAL TABLETS,DOSE PACK................... 36  zoledronic acid 5 mg/100 ml infusion bottle (ml)................. 39
XATMED......ciiiiiiiiiiiiiceticecee e 19 zoledronic acid intravenous recon soln 4 mg........................ 43
XELJANZ ettt ettt 48  zoledronic acid intravenous solution 4 mg/5 mi................... 43
XENAZINE ORAL TABLET 12.5 MGu...vvvvveveiiiiiinnnns 31 ZOLINZA. ...ttt 19
XENAZINE ORAL TABLET 25 MG...coovcuvviieeiiiiiiinnnns 31 BOIMELVIPEATL ... 32
XGEVA et 19 ZOMETA INTRAVENOUS SOLUTION 4 MG/100
XIFAXAN ORAL TABLET 550 MGi....cccoevivvieeeirreeeennn, L Y, § SRR 43
XOLAIR ..ottt 53 ZONISAMMIAE ... 32
XTANDIL ottt 19 ZORBTIVE.... oo 47
XYREM oottt 31 ZORTRESS ORAL TABLET 0.25 MG..coovveeeeeeeeeeann. 19
YERVOY .. 19 ZORTRESS ORAL TABLET 0.5 MG, 0.75 MG........... 19
YERVOY ..ttt 19 ZOSTAVAX (PF)..ocvivieireriieieeeeeeeeeeeve e 47
YE-VAX (PE)oictiieiieeie ettt 47 7ZOSYN IN DEXTROSE (ISO-OSM) INTRAVENOUS
YONDELIS. ...ttt vvaaasasaaseaanans 19 PIGGYBACK 2.25 GRAM/50 ML, 4.5 GRAM/100
YONDELIS.....ccooiiiiiiiiiii L9 ML 13
BAAIPTURASE ...t 53 ZOSYN IN DEXTROSE (ISO-OSM) INTRAVENOUS
zaleplon oral capsule 10 mg................ccccoccvvuvinincincnnnnns 31 PIGGYBACK 2.25 GRAM/50 ML, 4.5 GRAM/100
zaleplon oral capsule 5 mg..............ccccoovevviniiiiininiiinnn, 31 ML s 13
ZALTRAP. ..o 19 ZOSYN IN DEXTROSE (ISO-OSM) INTRAVENOUS
ZALTRAP. ..o 19  PIGGYBACK 3.375 GRAM/50 ML......cccoeeuverrrenenn. 13
ZANOSAR ..o 19 200ia 1/35€ (28)...eeccueeeeeeeeeeieeeieeeeeeeee e 50
ZATAD.eneeeeeeeeeeeeeee ettt sttt sttt sttt saean 50 Z0UIA 1/500 (28)...ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 50
ZAVESCA. ..o 43 ZYDELIG.....oouiiieeeeeeeeeeeeeeeeeeeee et 19
ZEJULA ...t 19 ZYKADIA.....oooioeeeeeeeeeeeeeeeeee et 19
ZELBORAF......cotieeeeeeeeeeeeeeeee et 19 ZYPREXA RELPREVV INTRAMUSCULAR
ZEMAIRA.....ooi oo 39  SUSPENSION FOR RECONSTITUTION 210
ZOTALATIC ceeeeeeeeevvereeaeesseeeerraiiiieseesesesearaenaseeesseasersssnnaeens B8 M G e e e e e ————— e aaaar—— 32
ZETCPENE (28).eeeeveeeeeeeieeeeeeeeeeeeeeeeeeieeeeeeeiaeeeeeeaeeeseeeae s 50 ZYPREXA RELPREVV INTRAMUSCULAR
zenzedi oral tablet 10 mg...............cccccccuvcinevcninccincnnnns 31  SUSPENSION FORRECONSTITUTION 300 MG,
zenzedi oral tablet 5 mg...............ccocveiviiniiniiiinien, 31 405 MGttt 32
ZERIT ORAL SOLN.....oootiiiiieieeeteceeeeeeeee e 13 ZYTIGA . et 19
ZETTA oot e 36 ZYTIGA 500 MGi...ooooviieneieeeeeeeeceeeeeeeeeee e 19
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NOTICE OF NON-DISCRIMINATION

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national
origin, age, disability, or sex. We do not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

We:
» Provide free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
» Provide free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services. If you believe that we have failed to provide
these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with: Member Services, Appeals & Grievances, 12900 Park
Plaza Drive, Suite 150, Mailstop 6150, Cerritos, CA 90703, 1-800-499-2793, TTY 711. You can file a
grievance in person or by mail, fax, or email. If you need help filing a grievance, Member Services
Representative is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201 1-800-368-1019,
800-537-7697 (TDD) Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Amharic TAFOF: 099.515F LIR KATICT NP1 CFCTHI® ACRT LCO-T7 N12 ALTHPT HHIEHPA:
oL TntAD PC 2L 1-800-499-2793 (PPt A AT D~ 711).

Arabic Al e Juatl sl ell i) 65 4 salll 3ac Lusal) ciladd (b ¢s il daly Caaati ca€ 1) 1Ak el
(711 28305 mall) 1-800-499-2793

Armenian  NBTUMNRE3NPL Gpk funumu bp huygbipki, wuyyw dkq win]&wp Jupnn b npudwnpgby
1EqJuljutt mowljgnipjuuts Swnwynipiniutkp: Quuquhwpbp 1-800-499-2793 (TTY: 711).

Bengali T FFA: M AF AT ST FAT IEA, ORE AT T (AT O] F3Fel
FHEIGTTH TF@|I T FF7 1-800-499-2793 (TTY: 711).

Chinese HE - AREME RSP - BT DU B 1SR S RIS - 3520 1-800-499-2793 (TTY: 711)-

English ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Call 1-800-499-2793 (TTY: 711).

French ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-499-2793 (ATS : 711).



German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-499-2793 (TTY: 711).

Hindi Ul < Il 3T EEY Serd 8, o 3 T Jod &, ST HerIdT A4l 39y g
1-800-499-2793 (TTY: 711) U Hicd |
Hmong LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.

Hu rau 1-800-499-2793 (TTY: 711).

llocano PAKDAAR: Nu saritaem ti [locano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna,
ket sidadaan para kenyam. Awagan ti 1-800-499-2793 (TTY: 711).

Japanese AEREE HARZEINSSE BROSEIEACHABWITE T, 1-800-499-2793
(TTY: 711X T BBFERICTTEELTTEL,

Korean Fol: ol E AL L AF, ol A Aulzg FEE ol &3 & Ytk
1-800-499-2793 (TTY: 711)H o & A3}l FAA L.

Kru (Bassa)  Kru PO NDKUN+ TI: € yema wlu bé¢ fi a po win t&, bdo mayo+ ne-0 ko d>-d> win poyo+bo, ¢ se
peno kon. Da 1-800-499-2793 (TTY: 711)

Mon-Khmer, ’L’U[ﬁﬁ iﬁﬁjsmHﬁSUﬂ[ﬁ ﬁ‘lﬁﬂiSi iﬁjﬁﬁs [ﬁiﬁﬁm R [ﬁiﬂ"SﬁﬁﬂﬁﬁU

Cambodian  Zin6! S AINGHTEAA §1 §1636) 1-800-499-2793 (TTY: 711)

Navajo Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee dka’anida’awo’d¢¢’, t’aa
jiik’eh, éi na holo, koji” hodiilnih 1-800-499-2793 (TTY: 711)

Persian (Farsi) A5 e pal s L ) GBI ) s ) D g S o KK 8 L) 4 Rl s
255 ol (TTY: 711) 1-800-499-2793 L
Punjabi s a6 7 3t Yardt 9@ 3, 37 3 e AorfesT Rer 3973 &t He3 Busey J|

1-800-499-2793 (TTY:711) <3 3% 31

Russian BHVIMAHVE: Ecnu BbI rOBOpKTE Ha PyCCKOM SI3BIKE, TO BaM JOCTYIIHBI OeCIUIaTHBIE YTy
nepeBopia. 3Bounre 1-800-499-2793 (reneraiim: 711).

Samoan MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua
e leai se totogi, mo oe, Telefoni mai: 1-800-499-2793 (TTY: 711).

Serbo-Croatian OBAVJESTENIE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomoéi dostupne su vam besplatno.
Nazovite 1-800-499-2793 (TTY: 711)

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-499-2793 (TTY: 711). - N N N
Syriac N VCERTC AV LN ET.E RNV WIC IS IN- V.. P AR EC1Y BA908 15 SAmL L 230109
1-800-499-2793 (TTY: 711) : 2ilao XS, 65a (2joy 1Sm) Auiil® 2ikln
Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, makakakuha ka ng mga libreng serbisyo ng tulong
sa wika. Tumawag sa 1-800-499-2793 (TTY: 711)
Thai e spauyanwluanaanungalaugniseekinntantebans Tus
1-800-499-2793 (TTY: 711).
Urdu olitws pe o Sless (S s S oy S ol 5w e sl ol STl

(TTY: 711) 1-800-499-2793 =S JU - =

Vietnamese  CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngén ngit mién phi danh cho ban.
Goi 56 1-800-499-2793 (TTY: 711).
Y0114 18 32484 1 NOND_CA_NV



Anthem. &y

A
BlueCross o

Anthem Blue Cross is an HMO/HMO SNP plan with a Medicare contract. Enrollment in Anthem Blue Cross
depends on contract renewal. Anthem Blue Cross is the trade name of Blue Cross of California. Independent
licensee of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
The Blue Cross name and symbol are registered marks of the Blue Cross Association.

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

This information is available for free in other languages. Please contact Customer Service at 1-800-499-2793,
TTY: 711. 8:00 a.m. — 8:00 p.m., 7 days a week, October 1 to February 14 (except Thanksgiving and Christmas),
and Monday through Friday from February 15 to September 30 (except holidays).

Esta informacién esta disponible gratis en otros idiomas. Por favor comuniquese con el departamento de Customer
Service al 1-800-499-2793, TTY deben llamar al 711, de 8 a.m. a 8 p.m., los 7 dfas de la semana (excepto el Dia
de Accién de Gracias y Navidad) desde el 1 de octubre hasta el 14 de febrero, y de lunes a viernes desde el 15 de
febrero hasta el 30 de septiembre (excepto los dfas feriados).

This formulary was updated on 08/2017. For more recent information or other questions, please contact Customer
Service, at 1-800-499-2793, TTY: 711. 8:00 a.m. — 8:00 p.m., 7 days a week, October 1 to February 14 (except
Thanksgiving and Christmas), and Monday through Friday from February 15 to September 30 (except holidays) or

visit https://shop.anthem.com/medicare/ca.

Los Angeles, Orange, San Benito, San Bernardino, Santa Clara, and Stanislaus Counties, CA

Effective Date January 1, 2018 FORMCAABCI18_WEB
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