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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 Anthem Blue Cross and Blue Shield. When it refers to “plan”
or “our plan,” it means Anthem MediBlue Dual Advantage (HMO
SNP).

This document includes a list of the drugs (formulary) for our plan
which is current as of January 1, 2018. 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.

The Formulary, pharmacy network, and/or provider network may
change at any time. You will receive notice when necessary.
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What is the Anthem MediBlue Dual
Advantage (HMO SNP) 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 2018
formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug
during the 2018 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, 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 January 1,
2018. 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
(nonmaintenance change) is made during the year, we
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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 8. 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 8.
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 66. The Index provides an alphabetical list of all
of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the
Index. Look in the Index and find your drug. Next to
your drug, you will see the page number where you can
find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first
column of the list.

What are generic drugs?

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.
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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 prescription
for donepezil. This may be in addition to a standard
one-month or three-month supply.

Step Therapy: In some cases, our plan requires you to
first try certain drugs to treat your medical condition
before we will cover another drug for that condition. For
example, if Drug A and Drug B both treat your medical
condition, our plan may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, our
plan will then cover Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 8. You can also get more information
about the restrictions applied to specific covered drugs
by visiting our website. We have posted online
documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a
copy. Our contact information, along with the date we
last updated the formulary, appears on the front and
back cover pages.

You can ask 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 Anthem
MediBlue Dual Advantage (HMO SNP)'s formulary?”
on page 4 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.
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How do | request an exception to the
Anthem MediBlue Dual Advantage
(HMO SNP)'s 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 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 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
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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 34-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
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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 on page 8 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 66.

The first column of the chart lists the drug name.
Brand-name drugs are capitalized (e.g., SPIRIVA) and
generic drugs are listed in lowercase italics (e.g., atenolol).

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.

ST — Step Therapy: The process of first trying a certain
drug or drugs to determine if that drug or those drugs
will treat your medical condition before your plan will
cover another drug for that condition.

B/D — Part B vs. Part D: This drug may be covered
under either your Part D prescription drug benefits or
as a Part B drug under your medical benefits, as
determined by Medicare.

LA - Limited Access: This prescription may be available
only at certain pharmacies. For more information,
consult your Pharmacy Directory or call Customer
Service at 1-844-879-3611, 8 a.m. to 8 p.m., seven days
a week (except Thanksgiving and Christmas) from
October 1 through February 14, and Monday to Friday
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(except holidays) from February 15 through September
30. TTY/TDD users should call 711.

INJ — Injectable: The drug is available in injectable

form.

MO - Mail Orders: Prescription drugs available through

mail order.

CG - Coverage Gap: We provide additional coverage
of this prescription drug in the coverage gap. Please refer
to your Evidence of Coverage for more information
about this coverage.

Effective Date January 1, 2018
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Cost-sharing for up to a 90-day supply of a covered Part D prescription drug

during the Initial Coverage Stage:

Cost-Sharing Tier 1: Preferred Generic

Network Pharmacy cost-sharing (30-day to 90-day
supply) or Mail-Order Pharmacy (30-day to 90-day
supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00

Cost-Sharing Tier 2: Generic

Network Pharmacy cost-sharing (30-day to 90-day
supply) or Mail-Order Pharmacy (30-day to 90-day
supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00 - $3.35. The amount you pay is determined by
the covered Part D prescription and your low-income
subsidy coverage. Please refer to your LIS Rider for the
specific amount you pay.

Cost-Sharing Tier 3: Preferred Brand

Network Pharmacy cost-sharing (30-day to 90-day
supply) or Mail-Order Pharmacy (30-day to 90-day
supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00 - $8.35. The amount you pay is determined by
the covered Part D prescription and your low-income
subsidy coverage. Please refer to your LIS Rider for the
specific amount you pay.

Cost-Sharing Tier 4: Nonpreferred Drugs

Network Pharmacy cost-sharing (30-day to 90-day
supply) or Mail-Order Pharmacy (30-day supply to
90-day) or Long-Term-Care Pharmacy (34-day supply)

$0.00 - $8.35. The amount you pay is determined by
the covered Part D prescription and your low-income
subsidy coverage. Please refer to your LIS Rider for the
specific amount you pay.

Cost-Sharing Tier 5: Specialty Tier*

Network Pharmacy cost-sharing (30-day supply) or
Mail-Order Pharmacy (30-day supply) or
Long-Term-Care Pharmacy (34-day supply))

$0.00 - $8.35. The amount you pay is determined by
the covered Part D prescription and your low-income
subsidy coverage. Please refer to your LIS Rider for the
specific amount you pay.

Cost-Sharing Tier 6: Select Care Drugs

Network Pharmacy cost-sharing (30-day to 90-day
supply) or Mail-Order Pharmacy (30-day to 90-day
supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00

Please refer to our Evidence of Coverage for more information on cost sharing.

Your costs will be the same if you use a pharmacy that offers standard cost-sharing or a pharmacy that offers

preferred cost-sharing.

* A long-term supply is not available for drugs in the Tier 5: Specialty Tier
** Mail-Order Pharmacy — Mail-order service allows you to order a 30-90-day supply of drugs. The drugs
available through our plan’s mail-order service are marked as “mail-order” drugs in our drug list.
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Covered Medications by Therapeutic Category
Legend

Generic drugs are shown in lowercase italic (e.g., atenolol).
Brand-name drugs are shown in capital letters (e.g., SPIRIVA).

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.

ST — Step Therapy: The process of first trying a certain drug or drugs to determine if that drug or those drugs
will treat your medical condition before your plan will cover another drug for that condition.

B/D — Part B vs. Part D: This drug may be covered under either your Part D prescription drug benefits or as a
Part B drug under your medical benefits, as determined by Medicare.

LA - Limited Access: This prescription may be available only at certain pharmacies. For more information, consult
your Pharmacy Directory or call Customer Service at 1-844-879-3611, 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through February 14, and Monday to Friday (except holidays) from
February 15 through September 30. TTY/TDD users should call 711.

INJ — Injectable: The drug is available in injectable form.
MO - Mail Orders: Prescription drugs available through mail order.

CG - Coverage Gap: We provide additional coverage of this prescription drug in the coverage gap. Please refer
to your Evidence of Coverage for more information about this coverage.

Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
Anti - Infectives ALINIA ORAL 4  MO;QLL (180 per
abacavir MO; QLL (60 per  SUSPENSION FOR 30 days)
30 days) RECONSTITUTION
abacavir-lamivudine MO; QLL (30 per ALINIA ORAL TABLET 5 MO; QLL (6 per
30 days) 30 days)
abacavir-lamivudine- MO; QLL (60 per  amantadine hcl 3 MO
zidovudine 30 days) AMBISOME 5 B/D PAR; MO
ABELCET B/D PAR; MO AMIKACIN INJECTION 4 MO
acyclovir oral capsule MO SOLUTION 1,000 MG/4
acyclovir oral suspension 200 MO ML
mg/5 ml amikacin injection solution 4 MO
acyclovir oral tablet MO 500 mg/2 ml
acyclovir sodium intravenous B/D PAR; MO amoxicillin oral capsule 1 MO
solution 50 mg/ml amoxicillin oral suspension for 1 MO
adefovir PAR; MO reconstitution
ALBENZA MO amoxicillin oral tablet 1 MO

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
amoxicillin oral tablet, 2 MO azithromycin oral suspension 4 MO
chewable 125 mg for reconstitution 100 mg/5
amoxicillin oral tablet, 1 MO ml
chewable 250 mg azithromycin oral suspension 2~ MO
amoxicillin-pot clavulanate 3 MO for reconstitution 200 mg/5
oral suspension for ml
reconstitution 200-28.5 mg/ azithromycin oral tablet 250 1~ MO
5 ml, 400-57 mg/5 ml, 600- mg, 250 mg (6 pack)
42.9 mg/5 ml azithromycin oral tablet 500 2 MO
amoxicillin-pot clavulanate 4 MO mg, 600 mg
oral suspension for aztreonam 4 MO
reconstitution 250-62.5 mg/ BARACLUDE ORAL 5 PAR; MO
5 ml SOLUTION
amoxicillin-pot clavulanate 3 MO BICILLIN C-R 4 MO
oral tablet 250-125 mg BICILLIN L-A 4 MO
amoxicillin-pot clavulanate 2 MO CANCIDAS 5 B/D PAR; MO
oral tablet 500-125 mg, 875- CAPASTAT 4
125 mg CAYSTON 5 PAR; MO; LA
amoxicillin-pot clavulanate 4 MO cefaclor oral capsule 3 MO
oral tablet extended release 12 cefaclor oral suspension for 2 MO
hr reconstitution 125 mg/5 ml,
amoxicillin-pot clavulanate 3 MO 250 mg/5 ml
oral tablet,chewable cefaclor oral suspension for 2
amphotericin b 4  B/D PAR; MO reconstitution 375 mg/5 ml
ampicillin oral capsule 1 MO cefaclor oral tablet extended 3 MO
ampicillin oral suspensionfor 2 MO release 12 hr
reconstitution cefadroxil oral capsule 2 MO
ampicillin sodium injection 4 MO cefadroxil oral suspension for 3 MO
ampicillin sodium 4 reconstitution 250 mg/5 ml,
intravenous 500 mg/5 ml
ampicillin-sulbactam 4 MO cefadroxil oral tablet 4 MO
injection recon soln 1.5 gram, cefazolin in dextrose (iso-0s) 3 MO
3 gram intravenous piggyback 1
ampicillin-sulbactam 4 gram/50 ml
injection recon soln 15 gram cefazolin in dextrose (iso-os) 4 MO
APTIVUS ORAL 5 MO;QLL (120 per  intravenous piggyback 2
CAPSULE 30 days) gram/50 ml
APTIVUS ORAL 5 QLL (380 per 30 cefazolin injection recon soln 4 MO
SOLUTION days) 1 gram
arovaquone 5 PAR; MO cefazolin injection recon soln 4
atovaquone-proguanil 4 MO 10 gram, 100 gram, 20
ATRIPLA 5 MO; QLL (30 per  gram, 300 g

30 days) cefazolin injection recon soln 3~ MO
azithromycin intravenous 4 MO 500 mg
azithromycin oral packet 3 MO cefazolin intravenous 4

cefdinir oral capsule 2 MO

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
cefdinir oral suspension for 4 MO ceftriaxone injection recon 3 MO
reconstitution soln 250 mg

cefepime 4 MO ceftriaxone intravenous recon 3 MO
cefepime in dextrose,iso-osm 4 soln 1 gram

intravenous piggyback 1 ceftriaxone intravenous recon 4 MO
gram/50 ml soln 2 gram

cefepime in dextrose,iso-osm 4 MO cefuroxime axetil oral tablet 1 MO
intravenous piggyback 2 250 mg

gram/100 ml cefuroxime axetil oral tabler 2 MO
cefotaxime injection recon soln 4 500 mg

1 gram, 2 gram, 500 mg cefuroxime sodium injection 4 MO
cefotaxime injection reconsoln 4~ MO recon soln 750 mg

10 gram cefuroxime sodium 4 MO
cefotetan 4 intravenous recon soln 1.5

cefoxitin in dextrose, iso-osm 4 gram

cefoxitin intravenous recon 4 MO cefuroxime sodium 4

soln 1 gram, 2 gram intravenous recon soln 7.5

cefoxitin intravenous recon 4 gram

soln 10 gram cephalexin oral capsule 250 1 MO
cefpodoxime oral suspension 4 MO mg, 500 mg

for reconstitution 100 mg/5 cephalexin oral suspensionfor 1~ MO
ml reconstitution 125 mg/5 ml

cefpodoxime oral suspension 3 MO cephalexin oral suspension for 2 MO
for reconstitution 50 mg/5 ml reconstitution 250 mg/5 ml

cefpodoxime oral tabler 100 3 MO cephalexin oral tablet 1 MO
mg chloramphenicol sod succinate 4
cefpodoxime oral tabler 200 4 MO chloroquine phosphate 2 MO
mg cidofovir 5 B/D PAR; MO
cefprozil oral suspension for 3 MO ciprofloxacin er oral tablet, er 3 MO
reconstitution multiphase 24 hr 1,000 mg

cefprozil oral tablet 250 mg 2 MO ciprofloxacin er oral tablet, er 2 MO
cefprozil oral tablet 500 mg 3 MO multiphase 24 hr 500 mg
CEFTAZIDIME IN D5W 4 ciprofloxacin hcl oral tabler 2 MO
ceftazidime injection recon 4 MO 100 mg, 750 mg

soln 1 gram, 2 gram ciprofloxacin hcl oral tabler 1 MO
ceftazidime injection recon 4 250 mg, 500 mg

soln 6 gram ciprofloxacin in 5 % dextrose 4 MO
ceftriaxone in dextrose,iso-os 4 MO ciprofloxacin lactate 4 MO
ceftriaxone injection recon 4 MO intravenous solution 200 mg/

soln 1 gram, 2 gram, 500 mg 20 ml

ceftriaxone injection recon 4 ciprofloxacin lactate 4

soln 10 gram intravenous solution 400 mg/
CEFTRIAXONE 4 40 ml

INJECTION RECON ciprofloxacin oral suspension 4

SOLN 100 GRAM

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
clarithromycin oral suspension 2~ MO didanosine oral capsule, 3 MO; QLL (30 per
[for reconstitution 125 mg/5 delayed release(dr/ec) 250 mg, 30 days)
ml 400 mg
clarithromycin oral suspension 4~ MO DIFICID 5 PAR; MO
for reconstitution 250 mg/5 DORIBAX 4
ml INTRAVENOUS RECON
clarithromycin oral tablet 3 MO SOLN 250 MG
clarithromycin oral tablet 3 MO DORIBAX 5
extended release 24 hr INTRAVENOUS RECON
clindamycin hcl 2 MO SOLN 500 MG
clindamycin in 5 % dextrose 4 MO DORIPENEM 4
intravenous piggyback 300 doxy-100 4 MO
mg/50 ml, 600 mg/50 ml doxycycline hyclate oral 3 MO
clindamycin in 5 % dextrose 3 MO capsule
intravenous piggyback 900 doxycycline hyclate oral tables 3~ MO
mg/50 ml doxycycline monohydrate oral 2 MO
clindamycin phosphate 4 MO capsule 100 mg, 50 mg
injection doxycycline monohydrate oral 3 MO
clindamycin phosphate 4 suspension for reconstitution
intravenous solution 300 mg/ doxycycline monohydrate oral 2 MO
2 ml, 900 mg/6 ml tabler 100 mg
clindamycin phosphate 4 MO doxycycline monohydrate oral 3 MO
intravenous solution 600 mg/ tablet 150 mg, 50 mg, 75 mg
4 ml e.e.s. 400 oral tablet 3 MO
clotrimazole mucous 3 MO EDURANT 5 MO; QLL (30 per
membrane 30 days)
COARTEM 4 MO EMTRIVA ORAL 4  MO; QLL (30 per
colistin (colistimethate na) 4  B/D PAR; MO CAPSULE 30 days)
COMPLERA 5 MO; QLL (30 per EMTRIVA ORAL 4 MO;QLL (850 per

30 days) SOLUTION 30 days)
CRIXIVAN ORAL 4  MO; QLL (360 per  entecavir 5 PAR; MO
CAPSULE 200 MG 30 days) EPCLUSA 5 PAR; MO; QLL
CRIXIVAN ORAL 4 MO;QLL (180 per (30 per 30 days)
CAPSULE 400 MG 30 days) EPIVIR HBV ORAL 3 MO
CUBICIN 5 MO SOLUTION
dapsone 3 MO EPIVIR ORAL 4 MO; QLL (960 per
daptomycin 5 MO SOLUTION 30 days)
DARAPRIM 3 MO EPZICOM 5  MO; QLL (30 per
demeclocycline 4 MO 30 days)
DESCOVY 5 MO; QLL (30 per  ery-tab oral tablet,delayed 3 MO

30 days) release (drlec) 250 mg, 333
dicloxacillin 2 MO mg
didanosine oral capsule, 3 QLL (90 per 30 ERY-TABORALTABLET, 4 MO
delayed release(drlec) 125 mg days) DELAYED RELEASE (DR/
didanosine oral capsule, 3  MO; QLL (60 per EC) 500 MG

delayed release(dr/ec) 200 mg

30 days)

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
erythrocin (as stearate) oral 3 MO gentamicin in nacl (iso-oom) 3 MO
tablet 250 mg intravenous piggyback 100
ERYTHROCIN 4 MO mg/100 ml
INTRAVENOUS RECON GENTAMICIN INNACL 4
SOLN 500 MG (ISO-OSM)
erythromycin ethylsuccinate 3 MO INTRAVENOUS
oral tablet PIGGYBACK 100 MG/50
erythromycin oral capsule, 2 MO ML, 120 MG/100 ML
delayed release(dr/ec) gentamicin in nacl (iso-osm) 3
erythromycin oral tablet 4 MO intravenous piggyback 60 mg/
ethambutol 4 MO 50 ml
EVOTAZ 5 MO; QLL (30 per  gentamicin in nacl (iso-osm) 4

30 days) intravenous piggyback 70 mg/
Jfamciclovir oral tabletr 125 3  MO; QLL (60 per 50 ml, 80 mg/100 ml, 90
mg, 250 mg 30 days) mg/100 ml
Jfamciclovir oral tablet 500 3 MO; QLL (21 per  gentamicin in nacl (iso-osm) 4 MO
mg 7 days) intravenous piggyback 80 mg/
Sfluconazole in dextrose(iso-0) 4 50 ml
FLUCONAZOLE IN 4 gentamicin injection solution 4 MO
NACL (ISO-OSM) 20 mg/2 ml
INTRAVENOUS gentamicin injection solution 3 MO
PIGGYBACK 100 MG/50 40 mg/ml
ML gentamicin sulfate (ped) (pf) 4 MO
Sfluconazole in nacl (iso-osm) 4 MO gentamicin sulfate (pf) 4 MO
intravenous piggyback 200 intravenous solution 100 mg/
mg/100 ml 10 ml
Sfluconazole in nacl (iso-osm) 4 GENTAMICIN SULFATE 4
intravenous piggyback 400 (PF) INTRAVENOUS
mg/200 ml SOLUTION 60 MG/6 ML
Sfluconazole oral suspension for 3~ MO GENVOYA 5 MO; QLL (30 per
reconstitution 10 mg/ml 30 days)
Sfluconazole oral suspension for 4 MO GRIS-PEG 4 MO
reconstitution 40 mg/ml (ULTRAMICROSIZE)
Sfluconazole oral tabler 100 2 MO ORAL TABLET 250 MG
mg, 150 mg, 50 mg griseofulvin microsize 4 MO
Sfluconazole oral tabler 200 3 MO griseofulvin ultramicrosize 4 MO
mg HARVONI 5 PAR; MO; QLL
Slucyrosine oral capsule 250 4 MO (28 per 28 days)
mg hydroxychloroquine 2 MO
Sflucytosine oral capsule 500 5 MO imipenem-cilastatin 3 MO
mg intravenous recon soln 250
foscarnet 3 B/DPAR mg
FUZEON 5 MO; QLL (60 per  imipenem-cilastatin 4 MO
SUBCUTANEOUS 30 days) intravenous recon soln 500
RECON SOLN mg
ganciclovir sodium 3 B/D PAR; MO
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INTELENCE ORAL 5 MO;QLL (120 per  lamivudine oral tabler 300 4  MO; QLL (30 per
TABLET 100 MG 30 days) mg 30 days)
INTELENCE ORAL 5 MO; QLL (60 per  lamivudine-zidovudine 4  MO; QLL (60 per
TABLET 200 MG 30 days) 30 days)
INTELENCE ORAL 4  MO; QLL (480 per  levofloxacin in d5w 4
TABLET 25 MG 30 days) intravenous piggyback 250
INVANZ INJECTION 4 MO mg/50 ml
INVANZ 4 levofloxacin in d5w 4 MO
INTRAVENOUS intravenous piggyback 500
INVIRASE ORAL 5  MO;QLL (300 per  mg/100 ml, 750 mg/150 m!
CAPSULE 30 days) levofloxacin intravenous 4 MO
INVIRASE ORAL 5 MO;QLL (120 per  levofloxacin oral solution 4 MO
TABLET 30 days) levofloxacin oral tabler 250 1 MO
ISENTRESS HD 5 MO; QLL (60 per  mg, 500 mg

30 days) levofloxacin oral tabler 750 2 MO
ISENTRESS ORAL 4 MO mg
POWDER IN PACKET LEXIVA ORAL 4  MO; QLL (1800
ISENTRESS ORAL 5 MO;QLL (120 per SUSPENSION per 30 days)
TABLET 30 days) LEXIVA ORAL TABLET 5 MO; QLL (120 per
ISENTRESS ORAL 5 MO;QLL (180 per 30 days)
TABLET,CHEWABLE 100 30 days) LINCOCIN 4 MO
MG lincomycin 4
ISENTRESS ORAL 3 MO;QLL (720 per  /linezolid intravenous 4
TABLET,CHEWABLE 25 30 days) linezolid oral suspension for 4  PAR; MO; QLL
MG reconstitution (1800 per 30 days)
isoniazid injection 4 linezolid oral tablet 5 PAR; MO; QLL
isoniazid oral solution 4 MO (56 per 30 days)
isoniazid oral tablet 100 mg 1 MO linezolid-0.9% sodium 5
isoniazid oral tablet 300 mg 2 MO chloride
itraconazole 4 PAR; MO lopinavir-ritonavir 4  MO; QLL (480 per
ivermectin 3 MO 30 days)
KALETRA ORAL 4  MO;QLL (480 per MALARONE 4 MO
SOLUTION 30 days) mefloquine 2 MO
KALETRA ORAL 4 MO;QLL (300 per  meropenem 4 MO
TABLET 100-25 MG 30 days) methenamine hippurate 4 MO
KALETRA ORAL 5 MO; QLL (120 per  methenamine mandelate 2 MO
TABLET 200-50 MG 30 days) metro i.v. 4 MO
ketoconazole oral 3 MO metronidazole in nacl (iso-os) 3 MO
LAMISIL ORAL TABLET 5 MO metronidazole oral capsule 4 MO
lamivudine oral solution 4 MO; QLL (960 per  metronidazole oral tablet 2 MO

30 days) minocycline oral capsule 2 MO
lamivudine oral tablet 100 4 MO minocycline oral tablet 4 MO
mg morgidox oral capsule 50 mg 4
lamivudine oral tablet 150 4 MO; QLL (60 per  moxifloxacin oral 3 MO

mg

30 days)
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MYCAMINE 5 MO ofloxacin oral tablet 400 mg 3 MO
INTRAVENOUS RECON oseltamivir 3 MO
SOLN 100 MG oxacillin in dextrose(iso-osm) 4
MYCAMINE 4 MO intravenous piggyback 1
INTRAVENOUS RECON gram/50 ml
SOLN 50 MG oxacillin in dextrose(iso-osm) 5 MO
nafcillin in dextrose iso-osm 4 intravenous piggyback 2
intravenous piggyback 1 gram/50 ml
gram/50 ml oxacillin injection recon soln 5
nafcillin in dextrose iso-osm 4 MO 1 gram, 10 gram
intravenous piggyback 2 oxacillin injection recon soln 4 MO
gram/100 ml 2 gram
nafcillin injection recon soln. 4 MO paromomycin 4 MO
1 gram, 2 gram PASER 4 MO
nafcillin injection recon soln. 5 MO PENICILLIN G POT IN 4
10 gram DEXTROSE
nafcillin intravenous 4 MO INTRAVENOUS
NEBUPENT 3  B/D PAR; MO PIGGYBACK 1 MILLION
neomycin 2 MO UNIT/50 ML, 2 MILLION
nevirapine oral suspension 4  MO;QLL (1200  UNIT/50 ML
per 30 days) PENICILLINGPOTIN 4 MO
nevirapine oral tablet 2 MO; QLL (60 per DEXTROSE
30 days) INTRAVENOUS
nevirapine oral tablet 4 MO PIGGYBACK 3 MILLION
extended release 24 hr 100 UNIT/50 ML
mg penicillin g potassium 5 MO
nevirapine oral tablet 4 MO; QLL (30 per  injection recon soln 20
extended release 24 hr 400 30 days) million unit
mg penicillin g potassium 4 MO
nitrofurantoin 4  PAR; MO injection recon soln 5 million
nitrofurantoin macrocrystal 4 PAR; MO unit
oral capsule 100 mg, 50 mg penicillin g procaine 4 MO
nitrofurantoin monohyd/m- 4  PAR; MO intramuscular syringe 1.2
cryst million unit/2 ml
NORVIR ORAL 4 MO;QLL (360 per  penicillin g procaine 4
CAPSULE 30 days) intramuscular syringe 600,
NORVIR ORAL 4 MO;QLL (480 per 000 unit/ml
SOLUTION 30 days) penicillin g sodium 4 MO
NORVIR ORALTABLET 3 MO;QLL (360 per  penicillin v potassium 1 MO
30 days) PENTAM 4 MO
NOXAFIL ORAL 5 PAR; MO pfizerpen-g 4
nystatin oral suspension 2 MO piperacillin-tazobactam 4 MO
nystatin oral tablet 2 MO intravenous recon soln 2.25
ODEFSEY 5 MO; QLL (30 per  gram, 3.375 gram, 4.5 gram,
30 days) 40.5 gram
ofloxacin oral tablet 300 mg 3 polymyxin b sulfate 4 MO

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

page number 8.

Core_18355 _CG6_v8 1801 _1

14

Effective Date January 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
PREZCOBIX 5 MO; QLL (30 per SIRTURO 5 PAR; MO; LA

30 days) SIVEXTRO 5 PAR
PREZISTA ORAL 5 MO;QLL (400 per INTRAVENOUS
SUSPENSION 30 days) SIVEXTRO ORAL 5 PAR; MO; QLL (6
PREZISTA ORAL 4 MO;QLL (180 per per 30 days)
TABLET 150 MG 30 days) stavudine oral capsule 15 mg 3~ MO; QLL (120 per
PREZISTA ORAL 5 MO; QLL (60 per 30 days)
TABLET 600 MG, 800 30 days) stavudine oral capsule 20 mg 4  MO; QLL (120 per
MG 30 days)
PREZISTA ORAL 4  MO;QLL (300 per  stavudine oral capsule 30 mg 3~ MO; QLL (60 per
TABLET 75 MG 30 days) 30 days)
PRIFTIN 4 MO stavudine oral capsule 40 mg 4  MO; QLL (60 per
PRIMAQUINE 3 MO 30 days)
pyrazinamide 4 MO STREPTOMYCIN 4 MO
quinine sulfate 4  PAR; MO STRIBILD 5 MO; QLL (30 per
RELENZA DISKHALER 3 MO; QLL (60 per 30 days)

180 days) STROMECTOL 3 MO
RESCRIPTOR ORAL 4  MO;QLL (180 per  sulfadiazine 4 MO
TABLET 30 days) sulfamethoxazole- 3 MO
RESCRIPTOR ORAL 4 MO; QLL (360 per  trimethoprim intravenous
TABLET, DISPERSIBLE 30 days) sulfamethoxazole- 2 MO
RETROVIR 4 MO trimethoprim oral suspension
INTRAVENOUS sulfamethoxazole- 1 MO
REYATAZ ORAL 5 MO; QLL (60 per  #rimethoprim oral tabler
CAPSULE 150 MG, 200 30 days) SUSTIVA ORAL 4 MO; QLL (120 per
MG CAPSULE 200 MG 30 days)
REYATAZ ORAL 5 MO; QLL (30 per SUSTIVA ORAL 4 MO; QLL (360 per
CAPSULE 300 MG 30 days) CAPSULE 50 MG 30 days)
REYATAZ ORAL 4  MO;QLL (240 per SUSTIVAORALTABLET 5 MO; QLL (30 per
POWDER IN PACKET 30 days) 30 days)
ribasphere oral capsule 4 MO SYNAGIS 5 PAR; MO; LA
ribasphere oral tablet 200 mg 4 MO SYNERCID 5
ribavirin inhalation 5 PAR TAMIFLU ORAL 3 MO
ribavirin oral capsule 4 MO CAPSULE 30 MG, 45 MG
ribavirin oral tablet 200 mg 5 MO tamiflu oral capsule 75 mg 3 MO
rifabutin 4 MO TAMIFLU ORAL 3 MO
rifampin 4 MO SUSPENSION FOR
RIFATER 4 MO RECONSTITUTION
rimantadine 3 MO TECHNIVIE 5 PAR; MO; QLL
SELZENTRY ORAL 5 MO;QLL (120 per (56 per 28 days)
TABLET 150 MG, 300 30 days) TEFLARO 5 MO
MG terbinafine hel oral 2 MO
SELZENTRY ORAL 4  MO;QLL (120 per  tetracycline 4 MO
TABLET 25 MG 30 days) TIGECYCLINE 5
SELZENTRY ORAL 4 MO; QLL (60 per  tinidazole oral tablet 250 mg 2 MO
TABLET 75 MG 30 days) tinidazole oral tablet 500 mg 4 MO
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TIVICAY ORALTABLET 4 MO; QLL (60 per  vancomycin oral capsule 250 5  PAR; MO; QLL
10 MG 30 days) mg (80 per 10 days)
TIVICAY ORALTABLET 5 MO; QLL (60 per VIDEX 2 GRAM 4  MO; QLL (1200
25 MG, 50 MG 30 days) PEDIATRIC per 30 days)
tobramycin in 0.225% nacl 5  B/D PAR; MO; VIDEX 4 GRAM 4  MO; QLL (1200
for nebulization QLL (280 per 28  PEDIATRIC per 30 days)
days) VIRACEPT ORAL 5 MO; QLL (300 per
tobramycin sulfate injection 4 TABLET 250 MG 30 days)
recon soln VIRACEPT ORAL 5 MO; QLL (120 per
tobramycin sulfate injection 4 MO TABLET 625 MG 30 days)
solution VIRAMUNE XR ORAL 4 MO
TRECATOR 4 MO TABLET EXTENDED
trimethoprim 2 MO RELEASE 24 HR 100 MG
TRIUMEQ 5 MO; QLL (30 per VIREAD ORALPOWDER 5 MO;QLL (240 per
30 days) 30 days)
TRUVADA 5 MO; QLL (30 per VIREAD ORALTABLET 5 MO; QLL (30 per
30 days) 30 days)
TYBOST 3  MO; QLL (30 per  woriconazole intravenous 4 MO
30 days) voriconazole oral suspension 5  PAR; MO
valacyclovir oral tablet 1 3  MO; QLL (30 per  for reconstitution
gram 30 days) voriconazole oral tabler 200 5 PAR; MO
valacyclovir oral tabler 500 3 MO; QLL (60 per  mg
mg 30 days) voriconazole oral tablet 50 4  PAR; MO
valganciclovir oral tablet 5 MO mg
VANCOMYCIN IN 0.9% 4 B/D PAR XIFAXAN ORALTABLET 5 PAR; MO; QLL
SODIUM CL 550 MG (84 per 28 days)
INTRAVENOUS ZERIT ORAL RECON 4 MO; QLL (2400
PIGGYBACK SOLN per 30 days)
VANCOMYCIN IN 4  B/D PAR; MO ZIAGEN ORAL 4 MO; QLL (960 per
DEXTROSE 5 % SOLUTION 30 days)
INTRAVENOUS gidovudine oral capsule 4 MO;QLL (180 per
PIGGYBACK 1 GRAM/ 30 days)
200 ML zidovudine oral syrup 2 MO; QLL (1920
VANCOMYCIN IN 4 B/DPAR per 30 days)
DEXTROSE 5 % zidovudine oral tablet 2 MO; QLL (60 per
INTRAVENOUS 30 days)
PIGGYBACK 500 MG/100 ZITHROMAX ORAL 4 MO
ML, 750 MG/150 ML PACKET
vancomycin intravenous recon. 4 MO ZITHROMAX ORAL 4 MO
soln 1,000 mg, 10 gram, 5 TABLET 250 MG
gram, 500 mg ZITHROMAX Z-PAK 4 MO
VANCOMYCIN 4  B/D PAR; MO ZMAX 3 MO
INTRAVENOUS RECON ZYVOXINTRAVENOUS 5
SOLN 750 MG PARENTERAL
vancomycin oral capsule 125 4 PAR; MO; QLL SOLUTION 200 MG/100
mg (40 per 10 days) ML
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ZYVOXINTRAVENOUS 5 MO BOSULIF ORALTABLET 5 PAR; MO; QLL
PARENTERAL 500 MG (30 per 30 days)
SOLUTION 600 MG/300 busulfan 4 B/DPAR
ML BUSULFEX 4 B/D PAR
ZYVOX ORAL 5 PAR; MO; QLL CABOMETYX ORAL 5 PAR; MO; LA;
SUSPENSION FOR (1800 per 30 days) TABLET 20 MG QLL (90 per 30
RECONSTITUTION days)
Antineoplastic / Immunosuppressant Drugs CABOMETYX ORAL 5 PAR; MO; LA;
ABRAXANE 5 PAR; MO TABLET 40 MG, 60 MG QLL (30 per 30
adriamycin intravenous 4 B/D PAR days)
solution CAPRELSA ORAL 5 PAR; MO; LA;
adrucil intravenous solution 4  B/D PAR TABLET 100 MG QLL (90 per 30
2.5 gram/50 ml days)
adrucil intravenous solution 4  B/D PAR; MO CAPRELSA ORAL 5 PAR; MO; LA;
5 gram/100 ml, 500 mg/10 TABLET 300 MG QLL (30 per 30
ml days)
AFINITOR 5 PAR; MO carboplatin intravenous 4  B/D PAR; MO
AFINITOR DISPERZ 5 PAR; MO solution
ALECENSA 5 PAR; MO; QLL CELLCEPT 4  B/D PAR; MO
(240 per 30 days) INTRAVENOUS
ALIMTA 5 PAR; MO cisplatin 4  B/D PAR; MO
ALKERAN ORAL 4 B/D PAR; MO cladribine 5 B/D PAR; MO
ALUNBRIG 5 PAR; MO; QLL clofarabine 5
(180 per 30 days)  CLOLAR 5 B/DPAR
anastrozole 2 MO; QLL (30 per COMETRIQ ORAL 5 PAR; MO; QLL
30 days) CAPSULE 100 MG/ (56 per 28 days)
ARRANON 4 B/DPAR DAY (80 MG X1-20 MG
ARZERRA 5 PAR; MO X1)
AVASTIN 5 PAR; MO COMETRIQ ORAL 5 PAR; MO; QLL
azacitidine 5 PAR; MO CAPSULE 140 MG/ (112 per 28 days)
azathioprine 2  B/D PAR; MO DAY (80 MG X1-20 MG
azathioprine sodium 4 B/D PAR X3)
BAVENCIO 5 PAR; MO; LA COMETRIQ ORAL 5 PAR; MO; QLL
BELEODAQ 5 PAR; MO CAPSULE 60 MG/DAY (84 per 28 days)
BENDEKA 5 B/D PAR; MO (20 MG X 3/DAY)
bexarotene 5  PAR; MO COSMEGEN 5 B/D PAR; MO
bicalutamide 3 MO; QLL (30 per COTELLIC 5 PAR; MO; LA;
30 days) QLL (90 per 30
BICNU 5 B/DPAR; MO days)
bleo 15F 4 B/DPAR CYCLOPHOSPHAMIDE 4 B/D PAR; MO
bleomycin 4  B/D PAR; MO ORAL CAPSULE
BLINCYTO 5  PAR; MO cyclosporine intravenous 4 B/DPAR
INTRAVENOUS KIT cyclosporine modified oral 4  B/D PAR; MO
BOSULIF ORALTABLET 5 PAR;MO; QLL  capsule
100 MG (120 per 30 days)  cyclosporine modified oral 5 B/D PAR; MO

solution
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cyclosporine oral capsule 4 B/D PAR; MO etoposide intravenous 3 B/D PAR; MO
CYRAMZA 5 PAR; MO EVOMELA 5 B/D PAR; MO
cytarabine 4 B/D PAR; MO exemestane 4  MO; QLL (60 per
cytarabine (pf) injection 4 B/D PAR; MO 30 days)
solution 100 mg/5 ml (20 mg/ FARESTON 5 MO; QLL (30 per
ml), 2 gram/20 ml (100 mg/ 30 days)
ml) FARYDAK ORAL 5 PAR; MO; QLL
cytarabine (pf) injection 4 B/D PAR CAPSULE 10 MG (60 per 30 days)
solution 20 mg/ml FARYDAK ORAL 5 PAR; MO; QLL
dacarbazine 4 B/D PAR; MO CAPSULE 15 MG, 20 MG (30 per 30 days)
DARZALEX 5 PAR; MO; LA FASLODEX 5 PAR; MO
daunorubicin intravenous 4 B/DPAR FIRMAGON KIT W 5 PAR; MO; QLL (4
solution DILUENT SYRINGE per 365 days)
decitabine 5 B/D PAR; MO SUBCUTANEOUS
dexrazoxane hcl intravenous 5 RECON SOLN 120 MG
recon soln 250 mg FIRMAGON KIT W 4  PAR; MO; QLL (1
dexrazoxane hcl intravenous 5 MO DILUENT SYRINGE per 28 days)
recon soln 500 mg SUBCUTANEOUS
docetaxel intravenous solution 5  B/D PAR RECON SOLN 80 MG
160 mg/16 ml (10 mg/ml), [fludarabine intravenous recon 4 B/D PAR; MO
20 mg/2 ml (10 mg/ml) soln
docetaxel intravenous solution 5  B/D PAR; MO fludarabine intravenous 4 B/DPAR
160 mg/8 ml (20 mg/ml), 20 solution
mg/ml (1 ml), 80 mg/4 ml fluorouracil intravenous 4 B/D PAR; MO
(20 mg/ml), 80 mg/8 ml (10 solution 1 gram/20 ml, 5
mg/ml) gram/100 ml, 500 mg/10 ml
DOCETAXEL 5 B/D PAR fluorouracil intravenous 3  B/D PAR; MO
INTRAVENOUS solution 2.5 gram/50 ml
SOLUTION 20 MG/ML Sflutamide 4 MO
doxorubicin intravenous recon 4  B/D PAR FOLOTYN 5 B/D PAR; MO
soln FUSILEV 5 PAR; MO
doxorubicin intravenous 4 B/D PAR; MO GAZYVA 5 PAR; MO
solution gemcitabine intravenousrecon 5 B/D PAR; MO
doxorubicin, peg-liposomal 5 PAR; MO soln 1 gram, 200 mg
DROXIA 3 MO gemcitabine intravenous recon 5 B/D PAR
ELITEK 5 PAR; MO soln 2 gram
EMCYT 5 MO gemcitabine intravenous 5 B/D PAR; MO
EMPLICITI 5 PAR; MO solution 1 gram/26.3 ml (38
ENVARSUS XR 4  B/D PAR; MO mg/ml), 200 mg/5.26 ml (38
epirubicin intravenous 4 B/D PAR; MO mg/ml)
solution gemcitabine intravenous 5 B/DPAR
ERBITUX 5 PAR; MO solution 2 gram/52.6 ml (38
ERIVEDGE 5 PAR; MO; QLL mg/ml)

(30 per 30 days) gengraf 4  B/D PAR; MO
ERWINAZE 5 PAR; MO GILOTRIF 5 PAR; MO; QLL
ETOPOPHOS 5 B/DPAR; MO (30 per 30 days)
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GLEEVEC ORAL 5 PAR; MO; QLL JAKAFI ORAL TABLET 5 PAR; MO; QLL
TABLET 100 MG (240 per 30 days) 15 MG (100 per 30 days)
GLEEVEC ORAL 5 PAR; MO; QLL JAKAFI ORAL TABLET 5 PAR; MO; QLL
TABLET 400 MG (60 per 30 days) 20 MG (75 per 30 days)
GLEOSTINE 4 PAR; MO JAKAFI ORAL TABLET 5 PAR; MO; QLL
HALAVEN 5 PAR; MO 25 MG (60 per 30 days)
HERCEPTIN 5 B/D PAR; MO JAKAFTI ORAL TABLET5 5 PAR; MO; QLL
INTRAVENOUS RECON MG (300 per 30 days)
SOLN 440 MG JEVTANA 5 PAR; MO
HEXALEN 5 MO KADCYLA 5 PAR; MO
hydroxyurea 2 MO KEYTRUDA 5 PAR; MO
IBRANCE 5 PAR; MO; QLL KISQALI FEMARA CO- 5 PAR; MO; QLL
(30 per 30 days) PACK ORAL TABLET 200 (49 per 28 days)
ICLUSIG ORALTABLET 5 PAR; QLL (60 per MG/DAY(200 MG X 1)-
15 MG 30 days) 2.5 MG
ICLUSIG ORAL TABLET 5 PAR; MO; QLL KISQALI FEMARA CO- 5 PAR; MO; QLL
45 MG (30 per 30 days) PACK ORAL TABLET 400 (70 per 28 days)
idarubicin 5 B/DPAR MG/DAY(200 MG X 2)-
IFEX 4  B/D PAR; MO 2.5 MG
ifosfamide intravenous recon 4 B/D PAR; MO KISQALI FEMARA CO- 5 PAR; MO; QLL
soln PACK ORAL TABLET 600 (91 per 28 days)
ifosfamide intravenous 4 B/D PAR MG/DAY (200 MG X 3)-
solution 2.5 MG
imatinib oral tablet 100 mg 5 PAR; MO; QLL KISQALI ORAL TABLET 5 PAR; MO; QLL
(240 per 30 days) 200 MG/DAY (200 MG X (21 per 21 days)
imatinib oral rablet 400 mg 5 PAR; MO; QLL 1)
(60 per 30 days) KISQALI ORAL TABLET 5 PAR; MO; QLL
IMBRUVICA 5 PAR; MO; QLL 400 MG/DAY (200 MG X (42 per 21 days)
(120 per 30 days)  2)
IMFINZI 5 PAR; MO; LA KISQALI ORAL TABLET 5 PAR; MO; QLL
INLYTA ORAL TABLET 5 PAR; MO; QLL 600 MG/DAY (200 MG X (63 per 21 days)
1 MG (240 per 30 days)  3)
INLYTA ORAL TABLET 5 PAR; MO; QLL KYPROLIS 5 PAR; MO
5 MG (120 per 30 days)  LARTRUVO 5 PAR; MO; LA
IRESSA 5 MO LENVIMA ORAL 5 PAR; MO; QLL
irinotecan intravenous 4  B/D PAR; MO CAPSULE 10 MG/DAY (30 per 30 days)
solution 100 mg/5 ml (10 MG X 1/DAY)
irinotecan intravenous 5 B/D PAR; MO LENVIMA ORAL 5 PAR; MO; QLL
solution 40 mg/2 ml CAPSULE 14 MG/DAY(10 (60 per 30 days)
irinotecan intravenous 4 B/D PAR MG X 1-4 MG X 1), 20
solution 500 mg/25 ml MG/DAY (10 MG X 2), 8
ISTODAX 5 PAR; MO MG/DAY (4 MG X 2)
IXEMPRA 5 PAR; MO
JAKAFI ORAL TABLET 5 PAR; MO; QLL
10 MG (150 per 30 days)
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LENVIMA ORAL 5 PAR; MO; QLL megestrol oral tablet 3 PAR; MO
CAPSULE 18 MG/DAY (90 per 30 days) MEKINIST ORAL 5 PAR; MO; QLL
(10 MG X 1-4 MG X2), 24 TABLET 0.5 MG (90 per 30 days)
MG/DAY(10 MG X 2-4 MEKINIST ORAL 5 PAR; MO; QLL
MGX1) TABLET 2 MG (30 per 30 days)
letrozole 2 MO; QLL (30 per  melphalan 4 MO
30 days) melphalan hcl 3 B/D PAR
leucovorin calcium injection 4 MO mercaptopurine 3 MO
recon soln 100 mg, 200 myg, mesna 4 MO
350 mg, 50 mg MESNEX ORAL 5 MO
leucovorin calcium injection 4 methotrexate sodium (pf) 2
recon soln 500 mg injection recon soln
leucovorin calcium oral tablet 4 MO methotrexate sodium (pf) 2 MO
10 mg, 25 mg injection solution
leucovorin calcium oral tablet 2 MO methotrexate sodium injection 4 MO
15 mg, 5 mg methotrexate sodium oral 2 MO
LEUKERAN 4 MO mitomycin intravenous recon 4 B/D PAR; MO
leuprolide subcutaneous kit 4 PAR; MO soln 20 mg, 5 mg
levoleucovorin intravenous 5 PAR mitomycin intravenous recon 5  B/D PAR; MO
recon soln 50 mg soln 40 mg
LONSURF 5 PAR; MO mitoxantrone 3 B/D PAR; MO
LUPRON DEPOT 5 PAR; MO; QLL (1 MUSTARGEN 4  B/D PAR; MO
per 28 days) mycophenolate mofetil hcl 4 B/DPAR
LUPRON DEPOT (3 5 PAR; MO; QLL (1 mycophenolate mofetil oral 3 B/D PAR; MO
MONTH) per 84 days) capsule
LUPRON DEPOT (4 5 PAR; MO; QLL (1 mycophenolate mofetil oral 5 B/D PAR; MO
MONTH) per 112 days) suspension for reconstitution
LUPRON DEPOT (6 5 PAR; MO; QLL (1 mycophenolate mofetil oral 3 B/D PAR; MO
MONTH) per 168 days) tablet
LUPRON DEPOT-PED 4 PAR; MO; QLL (1 mycophenolate sodium 4  B/D PAR; MO
INTRAMUSCULAR KIT per 28 days) NEXAVAR 5 PAR; MO; LA;
11.25 MG, 15 MG QLL (120 per 30
LUPRON DEPOT-PED 5 PAR; MO; QLL (1 days)
INTRAMUSCULAR KIT per 28 days) NILANDRON 5 MO; QLL (30 per
7.5 MG (PED) 30 days)
LYNPARZA 5 PAR; MO; QLL nilutamide 5 MO; QLL (30 per
(480 per 30 days) 30 days)
LYSODREN 3 MO NINLARO 5 PAR; MO; QLL (3
MARQIBO 5 MO per 28 days)
MATULANE 5 MO NIPENT 5 B/D PAR; MO
megestrol oral suspension 400 3  PAR NULOJIX 5 PAR; MO
mg/10 ml (10 ml) octreotide acetate injection 5 PAR; MO
megestrol oral suspension 400 2 PAR; MO solution 1,000 mcg/ml
mg/10 ml (40 mg/ml)
megestrol oral suspension 800 4  PAR
mg/20 ml (20 ml)
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octreotide acetate injection PAR; MO RITUXAN 5 B/D PAR; MO
solution 100 mcg/ml, 200 RUBRACA ORAL 5 PAR; MO; LA;
meglml, 50 megiml, 500 mcg/ TABLET 200 MG QLL (180 per 30
ml days)
octreotide acetate injection PAR; MO RUBRACA ORAL 5 PAR; MO; QLL
syringe 100 mcg/ml (1 ml), TABLET 250 MG (120 per 30 days)
50 meg/ml (1 ml) RUBRACA ORAL 5 PAR; MO; LA;
octreotide acetate injection PAR; MO TABLET 300 MG QLL (120 per 30
syringe 500 mcg/ml (1 ml) days)
ODOMZO PAR; MO; LA; RYDAPT 5 PAR; MO; QLL
QLL (30 per 30 (240 per 30 days)
days) SANDIMMUNE ORAL 4 B/D PAR; MO
ONCASPAR PAR; MO SOLUTION
OPDIVO PAR; MO SANDOSTATIN LAR 5 PAR; MO
oxaliplatin intravenous recon B/D PAR; MO DEPOT
soln 100 mg INTRAMUSCULAR
oxaliplatin intravenous recon B/D PAR SUSPENSION,
soln 50 mg EXTENDED REL
oxaliplatin intravenous B/D PAR; MO RECON
solution 100 mg/20 ml SIGNIFOR 5 PAR; MO
oxaliplatin intravenous B/D PAR; MO SIMULECT 5 B/DPAR
solution 50 mg/10 ml (5 mg/ INTRAVENOUS RECON
ml) SOLN 10 MG
paclitaxel B/D PAR; MO SIMULECT 5 B/D PAR; MO
PERJETA PAR; MO INTRAVENOUS RECON
POMALYST ORAL PAR; MO; QLL SOLN 20 MG
CAPSULE 1 MG (120 per 30 days)  sirolimus 4 B/D PAR; MO
POMALYST ORAL PAR; MO; QLL SOLTAMOX 4 MO
CAPSULE 2 MG (60 per 30 days) SOMATULINE DEPOT 5 PAR; MO
POMALYST ORAL PAR; MO; QLL SPRYCEL 5 PAR; MO; QLL
CAPSULE 3 MG, 4 MG (30 per 30 days) (30 per 30 days)
PORTRAZZA MO STIVARGA 5 PAR; MO; QLL
PROGRAF B/D PAR; MO (120 per 30 days)
INTRAVENOUS SUTENT ORAL 5 PAR; MO; QLL
PURIXAN PAR; MO CAPSULE 12.5 MG (90 per 30 days)
RAPAMUNE ORAL B/D PAR; MO SUTENT ORAL 5 PAR; MO; QLL
SOLUTION CAPSULE 25 MG, 37.5 (30 per 30 days)
REVLIMID ORAL PAR; MO; LA; MG, 50 MG
CAPSULE 10 MG QLL (60 per 30 SYNRIBO 5 PAR; MO
days) TABLOID 4 MO
REVLIMID ORAL PAR; MO; LA; tacrolimus oral capsule 0.5 4 B/D PAR; MO
CAPSULE 15 MG, 2.5 QLL (30 per 30 mg, 1 mg
MG, 20 MG, 25 MG days) tacrolimus oral capsule 5 mg 5 B/D PAR; MO
REVLIMID ORAL PAR; MO; LA; TAFINLAR 5 PAR; MO; QLL

CAPSULE 5 MG

QLL (150 per 30
days)

(120 per 30 days)
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TAGRISSO ORAL 5 PAR; MO; LA; TRELSTAR 5 PAR; MO; QLL (1
TABLET 40 MG QLL (60 per 30 INTRAMUSCULAR per 168 days)
days) SYRINGE 22.5 MG/2 ML
TAGRISSO ORAL 5 PAR; MO; LA; TRELSTAR 5 PAR; MO; QLL (1
TABLET 80 MG QLL (30 per 30 INTRAMUSCULAR per 28 days)
days) SYRINGE 3.75 MG/2 ML
tamoxifen 2 MO tretinoin (chemotherapy) 5 MO
TARCEVA ORAL 5 PAR; MO; QLL TRISENOX 5 B/D PAR; MO
TABLET 100 MG, 150 (30 per 30 days) TYKERB 5 PAR; MO; LA;
MG QLL (180 per 30
TARCEVA ORAL 5 PAR; MO; QLL days)
TABLET 25 MG (90 per 30 days) UNITUXIN 5 B/D PAR; MO
TARGRETIN ORAL 5 PAR; MO; QLL VECTIBIX 5 PAR; MO
(300 per 30 days)  VELCADE 5 PAR; MO
TARGRETIN TOPICAL 5 PAR; MO; QLL VENCLEXTA ORAL 4 PAR; MO; LA;
(60 per 30 days) TABLET 10 MG QLL (60 per 30
TASIGNA 5 PAR; MO; QLL days)
(112 per 28 days) VENCLEXTA ORAL 5 PAR; MO; LA;
TAXOTERE 5 B/D PAR; MO TABLET 100 MG QLL (120 per 30
INTRAVENOUS days)
SOLUTION 20 MG/ML VENCLEXTA ORAL 4  PAR; MO; LA;
(1 ML), 80 MG/4 ML (20 TABLET 50 MG QLL (30 per 30
MG/ML) days)
TECENTRIQ 5 PAR; MO; LA; VENCLEXTASTARTING 5 PAR; MO; LA;
QLL (20 per 21 PACK QLL (84 per 365
days) days)
THALOMID ORAL 5 PAR; MO; QLL vinblastine intravenous 4  B/D PAR; MO
CAPSULE 100 MG, 50 (30 per 30 days) solution
MG vincasar pfs intravenous 4 B/D PAR
THALOMID ORAL 5 PAR; MO; QLL solution 1 mg/ml
CAPSULE 150 MG, 200 (60 per 30 days) vincasar pfs intravenous 4 B/D PAR; MO
MG solution 2 mg/2 ml
thiotepa 4  B/D PAR; MO vincristine intravenous 3  B/D PAR; MO
toposar 4  B/D PAR; MO solution 1 mg/ml
topotecan intravenous recon 5 B/DPAR vincristine intravenous 4  B/D PAR; MO
soln solution 2 mg/2 ml
topotecan intravenous solution 5 B/D PAR; MO vinorelbine 4  B/D PAR; MO
TORISEL 5 PAR; MO VOTRIENT 5 PAR; MO; QLL
TREANDA 5 B/D PAR; MO (120 per 30 days)
INTRAVENOUS RECON XALKORI 5 PAR; MO; QLL
SOLN (60 per 30 days)
TRELSTAR 5 PAR;MO; QLL (1 XATMEP 5
INTRAMUSCULAR per 84 days) XGEVA 5 PAR; MO; QLL
SYRINGE 11.25 MG/2 ML (1.7 per 28 days)
XTANDI 5 PAR; MO; QLL

(120 per 30 days)
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YERVOY 5 PAR; MO alprazolam oral tablet, 3 MO;QLL (120 per
YONDELIS 5 B/D PAR; MO disintegrating 0.25 mg, 0.5 30 days)
ZALTRAP 5 PAR; MO mg, 1 mg
ZANOSAR 4  B/D PAR; MO amitriptyline 2 PAR; MO
ZEJULA 5 PAR; MO; LA; amoxapine oral tabler 100 3 MO
QLL (90 per 30 mg, 50 mg
days) amoxapine oral tablet 150 2 MO
ZELBORAF 5 PAR; MO; QLL mg, 25 mg
(240 per 30 days) AMPYRA 5 PAR; MO; LA;
ZOLINZA 5 PAR; MO; QLL QLL (60 per 30
(120 per 30 days) days)
ZORTRESS ORAL 4  B/D PAR; MO APOKYN 5 PAR; MO; LA
TABLET 0.25 MG APTIOM ORAL TABLET 5 ST; MO
ZORTRESS ORAL 5 B/D PAR; MO 200 MG, 400 MG, 600
TABLET 0.5 MG, 0.75 MG
MG APTIOM ORALTABLET 4 ST; MO
ZYDELIG 5 PAR; MO; QLL 800 MG
(60 per 30 days) aripiprazole oral solution 5  MO; QLL (900 per
ZYKADIA 5 PAR; MO; QLL 30 days)
(150 per 30 days)  aripiprazole oral tablet 10mg 4  MO; QLL (90 per
ZYTIGA ORAL TABLET 5 PAR; MO; QLL 30 days)
250 MG (120 per 30 days)  aripiprazole oral tabler 15mg 4  MO; QLL (60 per
Autonomic / Cns Drugs, Neurology / Psych 30 days)
ABILIFY MAINTENA 5 MO; QLL (1 per  aripiprazole oral tablet 2 mg 4  MO; QLL (450 per
28 days) 30 days)
acetaminophen-codeine oral 3 QLL (4500 per 30  aripiprazole oral tablet 20 5 MO; QLL (30 per
solution 120 mg-12 mg /5 ml days) mg, 30 mg 30 days)
(5 ml), 240 mg-24 mg /10 aripiprazole oral tabler 5 mg 4  MO; QLL (180 per
ml (10 ml), 300 mg-30 mg / 30 days)
12.5 ml aripiprazole oral tablet, 5 MO; QLL (90 per
acetaminophen-codeine oral 3 MOj; QLL (4500 disintegrating 10 mg 30 days)
solution 120-12 mg/5 ml per 30 days) aripiprazole oral tablet, 5 MO; QLL (60 per
acetaminophen-codeine oral 3~ MO; QLL (390 per  disintegrating 15 mg 30 days)
tablet 300-15 mg 30 days) ARISTADA 5 QLL (3.9 per 30
acetaminophen-codeine oral 3 MO;QLL (360 per INTRAMUSCULAR days)
tablet 300-30 mg 30 days) SUSPENSION,
acetaminophen-codeine oral 3 ~ MO; QLL (180 per EXTENDED REL
tabler 300-60 mg 30 days) SYRING 1,064 MG/3.9
ADASUVE 4  MO; QLL (30 per ML
30 days) ARISTADA 5 MO; QLL (1.6 per
alprazolam oral tablet 2 MO;QLL (120 per INTRAMUSCULAR 30 days)
30 days) SUSPENSION,
alprazolam oral tablet 3 MO;QLL (120 per EXTENDED REL

extended release 24 hr

30 days)

SYRING 441 MG/1.6 ML
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ARISTADA 5 MO; QLL (2.4 per  buprenorphine hcl injection 4 QLL (150 per 30
INTRAMUSCULAR 30 days) syringe days)
SUSPENSION, buprenorphine hcl sublingual 2 MO; QLL (240 per
EXTENDED REL tablet 2 mg 30 days)
SYRING 662 MG/2.4 ML buprenorphine hcl sublingual 2 MO; QLL (60 per
ARISTADA 5 MO; QLL (3.2 per  tabler 8 mg 30 days)
INTRAMUSCULAR 30 days) buprenorphine-naloxone 3 MO;QLL (360 per
SUSPENSION, sublingual tablet 2-0.5 mg 30 days)
EXTENDED REL buprenorphine-naloxone 3  MO; QLL (90 per
SYRING 882 MG/3.2 ML sublingual tablet 8-2 mg 30 days)
armodafinil oral tablet 150 4 PAR; MO; QLL bupropion hcl oral tabler 100 2 MO; QLL (135 per
mg, 200 mg, 250 mg (30 per 30 days) mg 30 days)
armodafinil oral tablet 50mg 4  PAR; MO; QLL bupropion hcl oral tabler 75 2 MO; QLL (180 per

(60 per 30 days) mg 30 days)
atomoxetine oral capsule 10 4 PAR; MO; QLL  bupropion hel oral tabler 2 MO;QLL (120 per
mg, 18 mg, 25 mg, 40 mg (60 per 30 days) extended release 12 hr 100 30 days)
atomoxetine oral capsule 100 4  PAR; MO; QLL mg
mg, 60 mg, 80 mg (30 per 30 days) bupropion hcl oral tablet 2 MO; QLL (60 per
AUBAGIO 5 PAR; MO; QLL extended release 12 hr 150 30 days)

(30 per 30 days) mg, 200 mg
AZILECT 3 MO bupropion hcl oral tablet 2 MO; QLL (90 per
baclofen 2 MO extended release 24 hr 150 30 days)
BANZEL ORAL 5 PAR; MO; QLL mg
SUSPENSION (2400 per 30 days)  bupropion hel oral tablet 2 MO; QLL (30 per
BANZEL ORAL TABLET 5 PAR; MO; QLL extended release 24 hr 300 30 days)
200 MG (480 per 30 days)  myg
BANZEL ORAL TABLET 5 PAR; MO; QLL buspirone oral tablet 10 mg, 2 MO
400 MG (240 per 30 days) 15 mg 5 mg
benztropine injection 4  PAR; MO buspirone oral rablet 30 mg 4 MO
benztropine oral 2  PAR; MO buspirone oral tablet 7.5 mg 3 MO
BRIVIACT 4 PAR butorphanol tartrate injection 4 MO
INTRAVENOUS butrorphanol tartrate nasal 4 MO; QLL (5 per
BRIVIACT ORAL 4 PAR; MO; QLL 28 days)
SOLUTION (600 per 30 days)  carbamazepine oral capsule, 4 MO
BRIVIACT ORAL 5 PAR; MO; QLL er multiphase 12 hr
TABLET 10 MG (600 per 30 days)  carbamazepine oral 4 MO
BRIVIACT ORAL 5 PAR; MO; QLL suspension 100 mg/5 ml
TABLET 100 MG, 75 MG (60 per 30 days) carbamazepine oral 4
BRIVIACT ORAL 5 PAR; MO; QLL suspension 200 mg/10 ml
TABLET 25 MG (240 per 30 days) carbamazepine oral tablet 2 MO
BRIVIACT ORAL 5 PAR; MO; QLL carbamazepine oral tablet 4 MO
TABLET 50 MG (120 per 30 days)  extended release 12 hr
bromocriptine 4 MO carbamazepine oral tablet, 2 MO
buprenorphine hel injection 4 MO; QLL (90 per  chewable
solution 30 days) carbidopa-levodopa oral 2 MO

tablet
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carbidopa-levodopa oral 2 MO clozapine oral tablet 25 mg 2 MO; QLL (1080
tablet extended release per 30 days)
carbidopa-levodopa oral 3 MO clozapine oral tablet 50 mg 2 MO; QLL (540 per
tablet, disintegrating 30 days)
carbidopa-levodopa- 4 MO clozapine oral tablet, 4  QLL (270 per 30
entacapone disintegrating 100 mg days)
carisoprodol oral tablet 350 3 PAR; MO clozapine oral tablet, 4  QLL (2160 per 30
mg disintegrating 12.5 mg days)
celecoxib oral capsule 100mg, 4  PAR; MO CLOZAPINE ORAL 5 QLL (180 per 30
200 mg, 400 mg TABLET, days)
celecoxib oral capsule 50 mg 3  PAR; MO DISINTEGRATING 150
CELONTIN ORAL 4 MO MG
CAPSULE 300 MG CLOZAPINE ORAL 4 QLL (120 per 30
chlordiazepoxide hel 3 MO;QLL (120 per TABLET, days)
30 days) DISINTEGRATING 200
chlorpromazine 4  PAR; MO MG
citalopram oral solution 4 MO; QLL (600 per  clozapine oral tablet, 3 QLL (1080 per 30
30 days) disintegrating 25 mg days)
citalopram oral tablet 10 mg 1 MO; QLL (120 per COPAXONE 5 PAR; MO; QLL
30 days) SUBCUTANEOUS (30 per 30 days)
citalopram oral tablet 20 mg 1 MO; QLL (60 per  SYRINGE 20 MG/ML
30 days) COPAXONE 5 PAR; MO; QLL
citalopram oral tablet 40 mg 1 MO; QLL (30 per SUBCUTANEOUS (12 per 28 days)
30 days) SYRINGE 40 MG/ML
clomipramine 4 PAR; MO cyclobenzaprine oral tabler 10 2 PAR; MO
clonazepam oral rabler 0.5 2 PAR; MO; QLL mg, 5 mg
mg (1200 per 30 days) ~ cyclobenzaprine oral tablet 4 PAR; MO
clonazepam oral rablet 1 mg 2 PAR; MO; QLL 7.5 mg
(600 per 30 days) dantrolene 4 MO
clonazepam oral tablet 2mg 2 PAR; MO; QLL desipramine 4 PAR; MO
(300 per 30 days)  DESVENLAFAXINE 4 MO;QLL (120 per
clonazepam oral tablet, 4  PAR; MO; QLL ORAL TABLET 30 days)
disintegrating 0.125 mg (4800 per 30 days) EXTENDED RELEASE 24
clonazepam oral tablet, 4 PAR; MO; QLL HR 100 MG
disintegrating 0.25 mg (2400 per 30 days) DESVENLAFAXINE 4 MO; QLL (240 per
clonazepam oral tablet, 4  PAR; MO; QLL ORAL TABLET 30 days)
disintegrating 0.5 mg (1200 per 30 days) EXTENDED RELEASE 24
clonazepam oral tabler, 4  PAR; MO; QLL HR 50 MG
disintegrating 1 mg (600 per 30 days)  DESVENLAFAXINE 4 MO; QLL (120 per
clonazepam oral tabler, 4  PAR; MO; QLL ORAL TABLET 30 days)
disintegrating 2 mg (300 per 30 days) EXTENDED RELEASE
clorazepate dipotassium 3 MO 24HR 100 MG
clozapine oral tablet 100 mg 3  MO; QLL (270 per DESVENLAFAXINE 4 QLL (240 per 30
30 days) ORAL TABLET days)
clozapine oral tablet 200 mg 3  MO; QLL (120 per EXTENDED RELEASE
30 days) 24HR 50 MG
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desvenlafaxine succinate oral 4 MO; QLL (120 per  diclofenac sodium ropical gel 3~ MO; QLL (1000

tablet extended release 24 hr 30 days) 1% per 30 days)

100 mg diflunisal 3 MO

desvenlafaxine succinate oral 4 MO; QLL (480 per  dihydroergotamine injection 5 PAR; MO

tablet extended release 24 hr 30 days) dihydroergotamine nasal 5 MO; QLL (8 per

25 mg 28 days)

desvenlafaxine succinate oral 4  MO; QLL (240 per DILANTIN EXTENDED 4 MO

tablet extended release 24 hr 30 days) ORAL CAPSULE 100 MG

50 mg DILANTIN INFATABS 3 MO

dextroamphetamine oral 4  MO;QLL (180 per DILANTIN ORAL 3 MO

tablet 10 mg 30 days) CAPSULE 30 MG

dextroamphetamine oral 4 MO; QLL (90 per  divalproex oral capsule, 4 MO

tablet 5 mg 30 days) delayed rel sprinkle

dextroamphetamine- 4 PAR; MO; QLL divalproex oral tablet 4 MO

amphetamine oral capsule, (30 per 30 days) extended release 24 hr

extended release 24hr divalproex oral tablet,delayed 2 MO

dextroamphetamine- 3  PAR; MO; QLL release (drlec) 125 mg, 250

amphetamine oral tablet 10 (90 per 30 days) mg

mg, 12.5 mg, 15 mg, 20 mg, divalproex oral tablet,delayed 3 MO

5mg, 7.5 mg release (drlec) 500 mg

dextroamphetamine- 3 PAR;MO; QLL  donepezil oral tablet 10 mg, 1 MO; QLL (30 per

amphetamine oral tablet 30 (60 per 30 days) 5 mg 30 days)

mg donepezil oral tablet, 1 MO; QLL (30 per

DIASTAT 4 MO disintegrating 30 days)

DIASTAT ACUDIAL 4 MO doxepin oral 2 MO

diazepam intensol 2 PAR; MO; QLL duloxetine oral capsule, 4 MO;QLL (180 per
(240 per 30 days)  delayed release(drlec) 20 mg 30 days)

diazepam oral concentrate 2 PAR; MO; QLL duloxetine oral capsule, 4 MO;QLL (120 per
(240 per 30 days)  delayed release(drlec) 30 mg 30 days)

diazgepam oral solution 5 mg/ 2 PAR; MO; QLL duloxetine oral capsule, 3 MO; QLL (90 per

5 ml (1 mg/ml) (1200 per 30 days)  delayed release(drlec) 40 mg 30 days)

diazepam oral tabler 10 mg 2 PAR; MO; QLL duloxetine oral capsule, 4 MO; QLL (60 per
(120 per 30 days)  delayed release(drlec) 60 mg 30 days)

diazepam oral tablet 2 mg 2 PAR; MO; QLL duramorph (pf) injection 4 PAR; MO; QLL
(600 per 30 days)  solution 0.5 mg/ml (180 per 30 days)

diazepam oral tablet 5 mg 2 PAR; MO; QLL duramorph (pf) injection 4 PAR; QLL (180 per
(240 per 30 days)  solution 1 mg/ml 30 days)

diclofenac potassium 2 MO EMSAM 5 PAR; MO; QLL

diclofenac sodium oral tables 2 MO (30 per 30 days)

extended release 24 hr endocet oral tabler 10-325 4 MO;QLL (360 per

diclofenac sodium oral tabler, 3 MO mg, 7.5-325 mg 30 days)

delayed release (dr/ec) 25 mg endocet oral tabler 5-325 mg 3  MO; QLL (360 per

diclofenac sodium oral tabler, 2 MO 30 days)

delayed release (dr/ec) 50 mg entacapone 4 MO

diclofenac sodium oral tabler, 1 MO epitol 1 MO

delayed release (drlec) 75 mg
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EQUETRO ORAL 4 MO;QLL (480 per  fenoprofen oral tablet 4 MO

CAPSULE, ER 30 days) [fentanyl citrate 5 PAR; MO; QLL
MULTIPHASE 12 HR 100 (120 per 30 days)
MG [fentanyl transdermal parch 72 4 PAR; MO; QLL
EQUETRO ORAL 4 MO; QLL (240 per  hour 100 meglhr, 12 meglhr, (15 per 30 days)
CAPSULE, ER 30 days) 25 meglhr, 50 meglhr, 75

MULTIPHASE 12 HR 200 meg/hr

MG FETZIMA ORAL 4 PAR; MO; QLL
EQUETRO ORAL 4  MO;QLL (180 per CAPSULE,EXT REL24HR (56 per 365 days)
CAPSULE, ER 30 days) DOSE PACK

MULTIPHASE 12 HR 300 FETZIMA ORAL 4 PAR; MO; QLL
MG CAPSULE,EXTENDED (30 per 30 days)
ergoloid 4 PAR; MO RELEASE 24 HR 120 MG,

escitalopram oxalate oral 4  MO;QLL (600 per 80 MG

solution 30 days) FETZIMA ORAL 4 PAR; MO; QLL
escitalopram oxalate oral 2 MO; QLL (60 per CAPSULE,EXTENDED (180 per 30 days)
tablet 10 mg 30 days) RELEASE 24 HR 20 MG

escitalopram oxalate oral 2 MO; QLL (30 per FETZIMA ORAL 4 PAR; MO; QLL
tabler 20 mg 30 days) CAPSULE,EXTENDED (90 per 30 days)
escitalopram oxalate oral 2 MO;QLL (120 per RELEASE 24 HR 40 MG

tablet 5 mg 30 days) Sluoxetine oral capsule 10 mg 1~ MO; QLL (240 per
eszopiclone 4  PAR; MO; QLL 30 days)

(30 per 30 days) [luoxetine oral capsule 20 mg 1~ MO; QLL (120 per
ethosuximide oral capsule 4 MO 30 days)
ethosuximide oral solution 3 MO [luoxetine oral capsule 40mg 1 MO; QLL (60 per
etodolac oral capsule 3 MO 30 days)
etodolac oral tablet 2 MO [fluoxetine oral capsule,delayed 4 MO; QLL (4 per
etodolac oral tablet extended 3 MO release(dr/ec) 28 days)
release 24 hr [luoxetine oral solution 2 MO;QLL (600 per
FANAPT ORAL TABLET 4 ST; MO; QLL 30 days)

1 MG (720 per 30 days)  fluoxetine oral tabler 10 mg 2 MO; QLL (240 per
FANAPT ORAL TABLET 5 ST; MO; QLL (60 30 days)

10 MG, 12 MG per 30 days) fluoxetine oral tablet 20 mg 3 MO; QLL (120 per
FANAPT ORAL TABLET 4 ST; MO; QLL 30 days)

2 MG (360 per 30 days)  fluphenazine decanoate 4 MO

FANAPT ORAL TABLET 5 ST; MO; QLL Sfluphenazine hcl injection 4 MO

4 MG (180 per 30 days)  fluphenazine hel oral 2 MO

FANAPT ORAL TABLET 5 ST; MO; QLL flurbiprofen 2 MO

6 MG (120 per 30 days)  fluvoxamine oral tabler 100 3  MO; QLL (90 per
FANAPT ORAL TABLET 5 ST; MO; QLL (90 g 30 days)

8 MG per 30 days) Sfluvoxamine oral tablet 25 3 MO;QLL (360 per
FANAPT ORAL 4 ST; MO; QLL (16 mg 30 days)
TABLETS,DOSE PACK per 365 days) fluvoxamine oral tabler 50 3  MO;QLL (180 per
felbamate 4 MO mg 30 days)
FELBATOL ORAL 4 MO [fosphenytoin 4 MO

TABLET 400 MG
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FYCOMPA ORAL 4  MO;QLL (720 per  guanidine 4 MO
SUSPENSION 30 days) haloperidol 2 MO
FYCOMPA ORAL 4 MO; QLL (30 per  haloperidol decanoate 4 MO

TABLET 10 MG, 12 MG 30 days) intramuscular solution 100

FYCOMPA ORAL MO; QLL (180 per  mg/ml

TABLET 2 MG 30 days) haloperidol decanoate MO
FYCOMPA ORAL MO; QLL (90 per  intramuscular solution 50

TABLET 4 MG 30 days) mglml

FYCOMPA ORAL MO; QLL (60 per  haloperidol lactate injection MO

TABLET 6 MG 30 days) haloperidol lactate oral MO
FYCOMPA ORAL MO; QLL (45 per HETLIOZ PAR; MO; QLL
TABLET 8 MG 30 days) (30 per 30 days)

gabapentin oral capsule 100
mg

MO; QLL (1080
per 30 days)

gabapentin oral capsule 300
mg

MO; QLL (360 per
30 days)

gabapentin oral capsule 400
mg

MO; QLL (270 per
30 days)

hydrocodone-acetaminophen
oral solution 7.5-325 mg/15

ml

MO; QLL (2700
per 30 days)

hydrocodone-acetaminophen
oral tabler 10-325 mg, 5-325
mg, 7.5-325 mg

MO; QLL (360 per
30 days)

gabapentin oral solution 250

MO; QLL (2160

mg/5 ml per 30 days)
GABAPENTIN ORAL QLL (2160 per 30
SOLUTION 250 MG/5 days)

ML (5 ML), 300 MG/6 ML
(6 ML)

gabapentin oral tablet 600
mg

MO; QLL (180 per
30 days)

hydrocodone-ibuprofen oral
tablet 10-200 mg, 5-200 myg,
7.5-200 mg

MO; QLL (50 per
30 days)

hydromorphone (pf) PAR; MO; QLL
(120 per 30 days)

HYDROMORPHONE QLL (180 per 30

INJECTION SOLUTION days)

1 MG/ML

gabapentin oral tabler 800

MO; QLL (120 per

hydromorphone injection

MO; QLL (180 per

mg 30 days) solution 2 mg/ml 30 days)
GABITRIL ORAL MO HYDROMORPHONE MO; QLL (60 per
TABLET 12 MG INJECTION SOLUTION 30 days)
GABITRIL ORAL MO 4 MG/ML

TABLET 16 MG

galantamine oral capsule,ext

rel. pellets 24 hr

MO; QLL (30 per
30 days)

galantamine oral solution

MO; QLL (180 per
30 days)

galantamine oral tablet

MO; QLL (60 per
30 days)

hydromorphone injection

syringe 1 mg/ml

hydromorphone injection
syringe 2 mg/ml

PAR; QLL (180 per
30 days)

hydromorphone injection

syringe 4 mg/ml

MO

hydromorphone oral tabler 2

MO; QLL (360 per

GEODON MO; QLL (6 per mg, 4 mg 30 days)
INTRAMUSCULAR 28 days) hydromorphone oral tablet 8 MO; QLL (180 per
GILENYA PAR; MO; QLL  mg 30 days)

(30 per 30 days) ibuprofen oral suspension MO
glatopa PAR; MO; QLL ibuprofen oral tabler 400 mg, MO

(30 per 30 days) 600 mg, 800 mg
guanfacine oral tablet PAR; MO; QLL ibuprofen-oxycodone MO; QLL (28 per
extended release 24 hr (30 per 30 days) 7 days)
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imipramine hcl 2 PAR; MO INVEGA TRINZA 5 MO; QLL (2.625
indomethacin oral capsule 2  PAR; MO INTRAMUSCULAR per 90 days)
indomethacin oral capsule, 3 PAR; MO SYRINGE 819 MG/2.625

extended release ML

INVEGA ORAL TABLET 5 MO; QLL (240 per  ketoprofen oral capsule 3 MO
EXTENDED RELEASE 30 days) KHEDEZILA ORAL 4 ST; MO; QLL
24HR 1.5 MG TABLET EXTENDED (120 per 30 days)
INVEGA ORAL TABLET 5 MO;QLL (120 per RELEASE 24HR 100 MG

EXTENDED RELEASE 30 days) KHEDEZILA ORAL 4 ST; MO; QLL
24HR 3 MG TABLET EXTENDED (240 per 30 days)
INVEGA ORAL TABLET 5 MO; QLL (60 per RELEASE 24HR 50 MG

EXTENDED RELEASE 30 days) lamotrigine oral tablet 2 MO

24HR 6 MG lamotrigine oral tablet, 3 MO

INVEGA ORAL TABLET 5 MO; QLL (30 per  chewable dispersible 25 mg

EXTENDED RELEASE 30 days) lamotrigine oral tablet, 2 MO

24HR 9 MG chewable dispersible 5 mg

INVEGA SUSTENNA 5 MO; QLL (0.75 LATUDAORALTABLET 5 PAR; MO; QLL
INTRAMUSCULAR per 28 days) 120 MG, 60 MG (30 per 30 days)
SYRINGE 117 MG/0.75 LATUDAORALTABLET 5 PAR; MO; QLL
ML 20 MG (240 per 30 days)
INVEGA SUSTENNA 5 MO; QLL (1 per LATUDAORALTABLET 5 PAR; MO; QLL
INTRAMUSCULAR 28 days) 40 MG (120 per 30 days)
SYRINGE 156 MG/ML LATUDAORALTABLET 5 PAR; MO; QLL
INVEGA SUSTENNA 5 MO; QLL (1.5 per 80 MG (60 per 30 days)
INTRAMUSCULAR 28 days) LEVETIRACETAM IN 4

SYRINGE 234 MG/1.5 ML NACL (ISO-0OS)

INVEGA SUSTENNA 4 MO; QLL (0.25 INTRAVENOUS

INTRAMUSCULAR per 28 days) PIGGYBACK 1,000 MG/

SYRINGE 39 MG/0.25 ML 100 ML, 1,500 MG/100

INVEGA SUSTENNA 5 MO; QLL (0.5 per ML

INTRAMUSCULAR 28 days) LEVETIRACETAM IN 4 MO

SYRINGE 78 MG/0.5 ML NACL (ISO-0S)

INVEGA TRINZA 5 MO; QLL (0.875 INTRAVENOUS

INTRAMUSCULAR per 90 days) PIGGYBACK 500 MG/100

SYRINGE 273 MG/0.875 ML

ML levetiracetam intravenous 4 MO

INVEGA TRINZA 5 MO; QLL (1.315  levetiracetam oral solution 3 MO
INTRAMUSCULAR per 90 days) 100 mg/ml

SYRINGE 410 MG/1.315 levetiracetam oral solution 4

ML 500 mg/5 ml (5 ml)

INVEGA TRINZA 5 MO; QLL (1.75 levetiracetam oral tablet 1, 3 MO
INTRAMUSCULAR per 90 days) 000 mg

SYRINGE 546 MG/1.75 levetiracetam oral tablet 250 2 MO

ML

mg, 500 mg, 750 mg
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levetiracetam oral tablet 3  MO;QLL (180 per  memantine oral solution 3  PAR; MO; QLL
extended release 24 hr 500 30 days) (300 per 30 days)
mg memantine oral tablet 10 mg 2 PAR; MO; QLL
levetiracetam oral tablet 3  MO;QLL (120 per (60 per 30 days)
extended release 24 hr 750 30 days) memantine orval tablet 5 mg 2 PAR; MO; QLL
mg (90 per 30 days)
lithium carbonate oral capsule 1~ MO MESTINON ORAL 5 MO
150 mg, 300 mg SYRUP
lithium carbonate oral capsule 2~ MO MESTINON TIMESPAN 5 MO
600 mg metadate er 4 PAR; MO; QLL
lithium carbonate oral tabler 2~ MO (90 per 30 days)
lithium carbonate oral tabler 2~ MO methadone intensol 3  MO; QLL (30 per
extended release 30 days)
lithium citrate oral solution 3 MO methadone oral concentrate 3 MO; QLL (30 per
8 meq/5 ml 30 days)
lorazepam intensol 3 MO methadone oral solution 10 3 MO; QLL (900 per
lorazepam oral tablet 2 MO mgl5 ml 30 days)
loxapine succinate oral capsule 3 MO methadone oral solution 5 3 MO; QLL (1800
10 mg, 5 mg mg/5 ml per 30 days)
loxapine succinate oral capsule 4 MO methadone oral tabler 10 mg 3 MO; QLL (180 per
25 mg, 50 mg 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methadone oral tabler 5 mg 3 MO; QLL (360 per
100 MG (180 per 30 days) 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methadose oral concentrate 3  MO; QLL (30 per
150 MG (120 per 30 days) 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hcl oral 3  PAR; MO; QLL
200 MG (90 per 30 days) solution 10 mg/5 ml (900 per 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hcl oral 3  PAR; MO; QLL
225 MG, 300 MG (60 per 30 days) solution 5 mg/5 ml (1800 per 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hcl oral 3 MO; QLL (90 per
25 MG (720 per 30 days)  rtablet 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hcl oral 4 PAR; MO; QLL
50 MG (360 per 30 days)  zablet extended release (90 per 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL MIRAPEXORALTABLET 4 MO
75 MG (240 per 30 days)  0.25 MG, 0.75 MG
LYRICA ORAL 4 PAR; MO; QLL mirtazapine oral tablet 15mg 1 MO; QLL (90 per
SOLUTION (900 per 30 days) 30 days)
maprotiline oral tablet 25 mg 4 MO; QLL (270 per  mirtazapine oral tablet 30 mg 1~ MO; QLL (45 per
30 days) 30 days)
maprotiline oral tablet 50 mg 4  MO; QLL (135 per  mirtazapine oral tablet 45mg 2 MO; QLL (30 per
30 days) 30 days)
maprotiline oral tablet 75 mg 4 MO mirtazapine oral tablet 7.5 3 MO;QLL (180 per
MARPLAN 4 MO mg 30 days)
meclofenamate 4 MO mirtazapine oral tablet, 3 MO; QLL (90 per
meloxicam oral suspension 3 MO disintegrating 15 mg 30 days)
meloxicam oral tablet 1 MO
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mirtazapine oral tablet, 3  MO; QLL (45 per  morphine oral tablet extended 3~ MOj; QLL (90 per
disintegrating 30 mg 30 days) release 15 mg 30 days)
mirtazapine oral tablet, 3  MO; QLL (30 per  morphine oral tablet extended 4  MOj; QLL (60 per
disintegrating 45 mg 30 days) release 200 mg 30 days)
modafinil oral tabler 100 mg 4  PAR; MO; QLL nabumetone 2 MO
(30 per 30 days) nalbuphine injection solution 4  MO; QLL (180 per
modafinil oral tablet 200 mg 4  PAR; MO; QLL 10 mg/ml 30 days)
(60 per 30 days) nalbuphine injection solution 4  MO; QLL (90 per
morphine (pf) injection 4  QLL (180 per 30 20 mg/ml 30 days)
solution 0.5 mg/ml days) naloxone injection solution 4 MO
morphine (pf) injection 4  MO;QLL (180 per  naloxone injection syringe 0.4 4 MO
solution 1 mg/ml 30 days) mglml
morphine (pf) intravenous 4 MO; QLL (30 per  naloxone injection syringe I~ 2 MO
patient control.analgesia soln 30 days) mglml
150 mg/30 ml naltrexone 2 MO
morphine (pf) intravenous 4 QLL (180 per30 NAMENDA ORAL 3 PAR; MO; QLL
patient control.analgesia soln days) SOLUTION (300 per 30 days)
30 mg/30 ml NAMENDA XR ORAL 3 PAR; MO; QLL
morphine concentrate oral 3 MO;QLL (270 per CAP,SPRINKLE,ER 24HR (56 per 365 days)
solution 30 days) DOSE PACK
morphine intravenous 4  QLL (120 per 30 NAMENDA XR ORAL 3 PAR; MO; QLL
cartridge 10 mg/ml days) CAPSULE,SPRINKLE,ER (30 per 30 days)
morphine intravenous 4 QLL (180 per 30  24HR
cartridge 2 mg/ml, 4 mg/ml days) NAMZARIC 3 PAR; MO
MORPHINE 4  QLL (180 per 30 naproxen oral suspension 2 MO
INTRAVENOUS days) naproxen oral tablet 1 MO
CARTRIDGE 8 MG/ML naproxen oral tablet,delayed 1 MO
morphine intravenous 4  MO;QLL (120 per  release (dr/ec)
solution 10 mg/ml 30 days) naproxen sodium oral tabler 1 MO
MORPHINE 4  MO;QLL (180 per 275 mg, 550 mg
INTRAVENOUS 30 days) naratriptan 4  MO; QLL (9 per
SOLUTION 4 MG/ML, 8 30 days)
MG/ML NARCAN NASALSPRAY, 3 MO
morphine intravenous syringe 4 QLL (180 per 30 NON-AEROSOL 4 MG/
2 mg/ml, 4 mg/ml days) ACTUATION
morphine oral solution 10 3  MO; QLL (2700 nefazodone oral tabler 100 3 MO;QLL (180 per
mg/5 ml per 30 days) mg 30 days)
morphine oral solution 20 3 MO; QLL (1350 nefazodone oral tabler 150 3 MO;QLL (120 per
mg/5 ml (4 mg/ml) per 30 days) mg 30 days)
morphine oral tabler 15 mg 3~ MO; QLL (360 per  nefazodone oral tablet 200 3 MO; QLL (90 per
30 days) mg 30 days)
morphine oral tablet 30 mg 3 MO; QLL (180 per  nefazodone oral tablet 250 3 MO; QLL (72 per
30 days) mg 30 days)
morphine oral tablet extended 4~ MO; QLL (90 per  nefazodone oral tablet 50 mg 3 MO; QLL (360 per

release 100 mg, 30 mg, 60
mg

30 days)

30 days)

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

page number 8.

Core_18355 _CG6_v8 1801 _1

31

Effective Date January 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
NEUPRO 3  PAR; MO; QLL oxazepam 4 PAR; MO; QLL

(30 per 30 days) (120 per 30 days)
nortriptyline oral capsule 10 1~ MO oxcarbazepine oral suspension 4 MO
mg, 25 mg oxcarbazepine oral tabler 150 3 MO
nortriptyline oral capsule 50 2 MO mg, 300 mg
mg, 75 mg oxcarbazepine oral tablet 600 4 MO
nortriptyline oral solution 4 MO mg
NUEDEXTA 3  MO; QLL (60 per  oxycodone oral capsule 4 MO; QLL (360 per

30 days) 30 days)
NUPLAZID 5 PAR; MO; QLL oxycodone oral concentrate 4  MO;QLL (180 per

(60 per 30 days) 30 days)
olanzapine intramuscular 4 MO; QLL (60 per  oxycodone oral solution 4 MO; QLL (1800

30 days) per 30 days)
olanzapine oral tablet 10 mg 3  MO; QLL (60 per  oxycodone oral tablet 10 mg, 3 MO; QLL (360 per

30 days) 5 mg 30 days)
olanzapine oral tabler 15 mg 3  MO; QLL (40 per  oxycodone oral tablet 15mg, 4  MO; QLL (180 per

30 days) 20 mg, 30 mg 30 days)
olanzapine oral tablet 2.5mg 3 ~ MO; QLL (240 per  oxycodone-acetaminophen 3  QLL (1800 per 30

30 days) oral solution days)
olanzapine oral tablet 20 mg 3 MO; QLL (30 per  oxycodone-acetaminophen 4 MO;QLL (360 per

30 days) oral tabletr 10-325 mg, 2.5- 30 days)
olanzapine oral tablet 5 mg 3  MO; QLL (120 per 325 mg, 7.5-325 mg

30 days) oxycodone-acetaminophen 3  MO; QLL (360 per
olanzapine oral tablet 7.5 mg 3 MO; QLL (80 per  oral tablet 5-325 mg 30 days)

30 days) oxycodone-aspirin 4 MO;QLL (360 per
olanzapine oral tablet, 4 MO; QLL (60 per 30 days)
disintegrating 10 mg 30 days) paliperidone oral tabler 5 MO; QLL (240 per
olanzapine oral rablet, 4 MO; QLL (40 per  extended release 24hr 1.5 mg 30 days)
disintegrating 15 mg 30 days) paliperidone oral rabler 5 MO;QLL (120 per
olanzapine oral tablet, 4 MO; QLL (30 per  extended release 24hr 3 mg 30 days)
disintegrating 20 mg 30 days) paliperidone oral tablet 5 MO; QLL (60 per
olanzapine oral tablet, 4 MO; QLL (120 per  extended release 24hr 6 mg 30 days)
disintegrating 5 mg 30 days) paliperidone oral tabler 5 MO; QLL (30 per
olanzapine-fluoxetine oral 4 MO; QLL (30 per  extended release 24hr 9 mg 30 days)
capsule 12-25 mg, 12-50 myg, 30 days) paroxetine hcl oral tabler 101 MO; QLL (180 per
6-50 mg mg 30 days)
olanzapine-fluoxetine oral 4 MO; QLL (90 per  paroxetine hcl oral tabler 20 1 MO; QLL (90 per
capsule 3-25 mg, 6-25 mg 30 days) mg 30 days)

ONFI ORAL 5 PAR; MO; QLL paroxetine hcl oral tabler 30 2 MO; QLL (60 per
SUSPENSION (480 per 30 days) mg 30 days)

ONFI ORAL TABLET 10 5 PAR; MO; QLL paroxetine hcl oral tabler 40 1 MO; QLL (45 per
MG (120 per 30 days) mg 30 days)

ONFI ORAL TABLET 20 5 PAR; MO; QLL paroxetine hcl oral tablet 4 MO;QLL (180 per
MG (60 per 30 days) extended release 24 hr 12.5 30 days)

ORAP 4 MO mg

oxaprozin 4 MO

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

page number 8.

Core_18355 _CG6_v8 1801 _1

32

Effective Date January 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
paroxetine hcl oral tablet 4  MO; QLL (90 per  piroxicam 3 MO
extended release 24 hr 25 mg 30 days) pramipexole oral tablet 2 MO
paroxetine hcl oral tablet 4 MO; QLL (60 per  primidone 2 MO
extended release 24 hr 37.5 30 days) PRISTIQ ORAL TABLET 4 MO;QLL (120 per
mg EXTENDED RELEASE 24 30 days)
PAXIL ORAL 4  MO;QLL (900 per HR 100 MG
SUSPENSION 30 days) PRISTIQ ORAL TABLET 4 MO;QLL (480 per
PEGANONE 4 MO EXTENDED RELEASE 24 30 days)
perphenazine 4 MO HR 25 MG
perphenazine-amitriptyline 4 PAR; MO PRISTIQ ORAL TABLET 4 MO;QLL (240 per
oral tablet 2-10 mg, 2-25 myg, EXTENDED RELEASE 24 30 days)
4-10 mg, 4-50 mg HR 50 MG
perphenazine-amitriptyline 3  PAR; MO protriptyline 4 MO
oral tablet 4-25 mg pyridostigmine bromide 3 MO
phenelzine 3 MO quetiapine oral tablet 100mg 2 MO; QLL (240 per
phenobarbital oral elixir 4  PAR; MO; QLL 30 days)

(3000 per 30 days)  quetiapine oral tablet 200mg 2 MO; QLL (120 per
phenobarbital oral tabler 100 2 PAR; MO; QLL 30 days)
mg (120 per 30 days)  guetiapine oral tabler 25 mg 2 MO; QLL (960 per
phenobarbital oral tabler 15 2 PAR; MO; QLL 30 days)
mg (800 per 30 days)  guetiapine oral tablet 300mg 2 MO; QLL (80 per
phenobarbital oral tabler 16.2 2 PAR; MO; QLL 30 days)
mg (741 per 30 days)  quetiapine oral tablet 400mg 2 MO; QLL (60 per
phenobarbital oral tablet 30 2 PAR; MO; QLL 30 days)
mg (400 per 30 days)  quetiapine oral tabler 50 mg 2 MO; QLL (480 per
phenobarbiral oral rablet 2 PAR; MO; QLL 30 days)
32.4 mg (370 per 30 days)  quetiapine oral tablet 4  PAR; MO; QLL
phenobarbiral oral rablet 60 2 PAR; MO; QLL extended release 24 hr 150 (150 per 30 days)
mg (200 per 30 days)  mg
phenobarbiral oral rablet 2 PAR; MO; QLL quetiapine oral tablet 4  PAR; MO; QLL
64.8 mg (185 per 30 days)  extended release 24 hr 200 (120 per 30 days)
phenobarbital oral tabler 97.2 2 PAR; MO; QLL mg
mg (123 per 30 days) quetiapine oral tablet 4  PAR; MO; QLL
PHENYTEK 4 MO extended release 24 hr 300 (80 per 30 days)
phenytoin oral suspension 100 3 mg
mg/4 ml quetiapine oral tablet 4  PAR; MO; QLL
phenytoin oral suspension 125 3~ MO extended release 24 hr 400 (60 per 30 days)
mgl5 ml mg
phenytoin oral tablet, 3 MO quetiapine oral tablet 4 PAR; MO; QLL
chewable extended release 24 hr 50 mg (480 per 30 days)
phenytoin sodium extended 2 MO rasagiline 3 MO
phenytoin sodium intravenous 4 MO RAZADYNE ORAL 4 MO
solution TABLET 4 MG
phenytoin sodium intravenous 4 regonol 4
syringe REQUIP ORAL TABLET 4 MO
pimozide 3 MO 1 MG, 4 MG, 5 MG
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REXULTIORALTABLET 5 PAR; MO; QLL ropinirole oral tablet extended 4 MO
0.25 MG, 0.5 MG, 1 MG, (60 per 30 days) release 24 hr
2MG roweepra oral tablet 500 mg 2 MO
REXULTIORALTABLET 5 PAR; MO; QLL ROZEREM 3 MO; QLL (30 per
3 MG, 4 MG (30 per 30 days) 30 days)
RISPERDAL CONSTA 4  MO; QLL (2 per SABRIL ORALPOWDER 4 PAR; MO; LA;
INTRAMUSCULAR 28 days) IN PACKET QLL (180 per 30
SYRINGE 12.5 MG/2 ML days)
RISPERDAL CONSTA 5 MO; QLL (2 per SABRIL ORAL TABLET 5 PAR; MO; LA;
INTRAMUSCULAR 28 days) QLL (180 per 30
SYRINGE 25 MG/2 ML, days)
37.5 MG/2 ML, 50 MG/2 SAPHRIS (BLACK 5 PAR; MO; QLL
ML CHERRY) SUBLINGUAL (60 per 30 days)
risperidone oral solution 3 MO;QLL (480 per TABLET 10 MG

30 days) SAPHRIS (BLACK 4 PAR; MO; QLL
risperidone oral tablet 0.25 2 MO; QLL (1920 CHERRY) SUBLINGUAL (240 per 30 days)
mg per 30 days) TABLET 2.5 MG
risperidone oral tabler 0.5mg 2 MO; QLL (960 per SAPHRIS (BLACK 4 PAR; MO; QLL

30 days) CHERRY) SUBLINGUAL (120 per 30 days)
risperidone oral tablet 1 mg 2 MO; QLL (480 per TABLET 5 MG

30 days) selegiline hel 3 MO
risperidone oral tablet 2 mg 2 MO; QLL (240 per SEROQUEL XR ORAL 4  PAR; MO; QLL

30 days) TABLET EXTENDED (150 per 30 days)
risperidone oral tablet 3 mg 2 MO; QLL (150 per RELEASE 24 HR 150 MG

30 days) SEROQUEL XR ORAL 4 PAR; MO; QLL
risperidone oral tablet 4 mg 2 MO; QLL (120 per TABLET EXTENDED (120 per 30 days)

30 days) RELEASE 24 HR 200 MG
risperidone oral tablet, 4 MO; QLL (1920 SEROQUEL XR ORAL 4  PAR; MO; QLL
disintegrating 0.25 mg per 30 days) TABLET EXTENDED (80 per 30 days)
risperidone oral tablet, 4  MO;QLL (960 per RELEASE 24 HR 300 MG
disintegrating 0.5 mg 30 days) SEROQUEL XR ORAL 5 PAR; MO; QLL
risperidone oral tablet, 4  MO;QLL (480 per TABLET EXTENDED (60 per 30 days)
disintegrating 1 mg 30 days) RELEASE 24 HR 400 MG
risperidone oral tablet, 4  MO;QLL (240 per SEROQUEL XR ORAL 4  PAR; MO; QLL
disintegrating 2 mg 30 days) TABLET EXTENDED (480 per 30 days)
risperidone oral tablet, 4  MO;QLL (150 per RELEASE 24 HR 50 MG
disintegrating 3 mg 30 days) sertraline oral concentrate 4 MO;QLL (300 per
risperidone oral tablet, 4 MO;QLL (120 per 30 days)
disintegrating 4 mg 30 days) sertraline oral tablet 100 mg 1 MOj; QLL (60 per
rivastigmine tartrate 4 MO; QLL (60 per 30 days)

30 days) sertraline oral tablet 25 mg 1 MO;QLL (240 per
rivastigmine transdermal 4 MO; QLL (30 per 30 days)
patch 30 days) sertraline oral tabler 50 mg 1 MO;QLL (120 per
rizatriptan 4  MO; QLL (12 per 30 days)

30 days)
ropinirole oral tablet 2 MO
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SINEMET CR ORAL 4 MO thioridazine oral tablet 10 2 ST; MO

TABLET EXTENDED mg, 25 mg, 50 mg

RELEASE 25-100 MG thioridazine oral tablet 100 3 ST; MO

SPRITAM ORALTABLET 4 PAR; MO; QLL mg

FOR SUSPENSION 1,000 (60 per 30 days) thiothixene 2 MO

MG, 250 MG, 500 MG tiagabine 4 MO

SPRITAM ORALTABLET 4 PAR; MO; QLL tizanidine oral tablet 2 MO

FOR SUSPENSION 750 (120 per 30 days) tolcapone 5 PAR; MO; QLL

MG (180 per 30 days)

STRATTERA ORAL 4 PAR; MO; QLL topiramate oral capsule, 4  PAR; MO

CAPSULE 10 MG, 18 MG, (60 per 30 days) sprinkle

25 MG, 40 MG topiramate oral tablet 100mg 2 PAR; MO; QLL

STRATTERA ORAL 4  PAR; MO; QLL (480 per 30 days)

CAPSULE 100 MG, 60 (30 per 30 days) topiramate oral tablet 200 mg 2 PAR; MO; QLL

MG, 80 MG (240 per 30 days)

sulindac oral tablet 150 mg 1~ MO topiramate oral tablet 25 mg 2 PAR; MO; QLL

sulindac oral tablet 200 mg 2 MO (1920 per 30 days)

sumatriptan nasal spray 4 MO topiramate oral tablet 50 mg 2 PAR; MO; QLL

sumatriptan succinate oral 2 MO; QLL (9 per (960 per 30 days)
30 days) tramadol oral tablet 3  MO; QLL (240 per

sumatriptan succinate 4 MO 30 days)

subcutaneous cartridge tramadol-acetaminophen 4 MO; QLL (40 per

sumatriptan succinate 4 MO 30 days)

subcutaneous pen injector tranylcypromine 4 MO

sumatriptan succinate 4 MO trazodone oral tabler 100 mg, 1 MO

subcutaneous solution 150 mg, 50 mg

sumatriptan succinate 4 MO trazodone oral tablet 300 mg 4 MO

subcutaneous syringe 6 mg/0.5 trifluoperazine oral tabler 1~ 3 MO

ml mg, 2 mg

SURMONTIL 4 PAR; MO trifluoperazine oral tablet 10 4 MO

SYMBYAX ORAL 4  MO; QLL (30 per  mg, 5 mg

CAPSULE 12-25 MG, 12- 30 days) tribexyphenidyl 2 PAR; MO

50 MG, 6-50 MG trimipramine 4 PAR; MO

SYMBYAX ORAL 4  MO; QLL (90 per TRINTELLIX ORAL 4 ST; MO; QLL (60

CAPSULE 3-25 MG 30 days) TABLET 10 MG per 30 days)

TECFIDERA 5 PAR; MO TRINTELLIX ORAL 4  ST; MO; QLL (30

TEGRETOL XR ORAL 4 MO TABLET 20 MG per 30 days)

TABLET EXTENDED TRINTELLIX ORAL 4 ST; MO; QLL

RELEASE 12 HR 100 MG TABLET 5 MG (120 per 30 days)

temazepam oral capsule 15 2 MO; QLL (30 per TYSABRI 5 PAR; MO; LA

mg, 30 mg 30 days) valproate sodium 2 MO

tetrabenazine oral tablet 12.5 5  PAR; MO; QLL valproic acid 3 MO

mg (240 per 30 days) valproic acid (as sodium salt) 2 MO

tetrabenazine oral tablet 25 5 PAR; MO; QLL oral solution 250 mg/5 ml

mg (120 per 30 days)
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valproic acid (as sodium salt) 2 VIMPAT ORAL TABLET 4 MO; QLL (120 per
oral solution 250 mg/5 ml (5 100 MG 30 days)
ml), 500 mg/10 ml (10 ml) VIMPAT ORAL TABLET 4 MO; QLL (60 per
venlafaxine oral capsule, 2 MO; QLL (60 per 150 MG, 200 MG 30 days)
extended release 24hr 150 mg 30 days) VIMPAT ORAL TABLET 4 MO; QLL (240 per
venlafaxine oral capsule, 2 MO;QLL (180 per 50 MG 30 days)
extended release 24hr 37.5 30 days) VOLTAREN TOPICAL 3  MO; QLL (1000
mg per 30 days)
venlafaxine oral capsule, 2 MO; QLL (90 per VRAYLAR ORAL 5 PAR; MO; QLL
extended release 24hr 75 mg 30 days) CAPSULE (30 per 30 days)
venlafaxine oral tablet 100 3 MO;QLL (113 per VRAYLAR ORAL 4 PAR; MO; QLL
mg 30 days) CAPSULE,DOSE PACK (14 per 365 days)
venlafaxine oral tabler 25 mg 3  MO; QLL (450 per XENAZINE ORAL 5 PAR; MO; LA;
30 days) TABLET 12.5 MG QLL (240 per 30
venlafaxine oral tablet 37.5 3 MO; QLL (300 per days)
mg 30 days) XENAZINE ORAL 5 PAR; MO; LA;
venlafaxine oral tablet 50 mg 3  MO; QLL (225 per TABLET 25 MG QLL (120 per 30
30 days) days)
venlafaxine oral tabler 75mg 3 MO; QLL (150 per XYREM 5 PAR; MO; LA;
30 days) QLL (540 per 30
venlafaxine oral tablet 4 MO; QLL (60 per days)
extended release 24hr 150 mg 30 days) zaleplon oral capsule 10 mg 2 PAR; MO; QLL
VENLAFAXINE ORAL 4 MO; QLL (30 per (60 per 30 days)
TABLET EXTENDED 30 days) zaleplon oral capsule 5 mg 2 PAR; MO; QLL
RELEASE 24HR 225 MG (30 per 30 days)
venlafaxine oral tablet 4  MO;QLL (180 per ZARONTIN ORAL 4 MO
extended release 24hr 37.5 30 days) CAPSULE
mg zenzedi oral tablet 10 mg 4  PAR; MO; QLL
venlafaxine oral tabler 4 MO; QLL (90 per (180 per 30 days)
extended release 24hr 75 mg 30 days) zenzedi oral tablet 5 mg 4 PAR; MO; QLL
VERSACLOZ 4 QLL (600 per 30 (90 per 30 days)
days) giprasidone hel oral capsule 4 MO; QLL (240 per
VIIBRYD ORALTABLET 4 ST; MO; QLL 20 mg 30 days)
10 MG (120 per 30 days)  ziprasidone hcl oral capsule 4 MO;QLL (120 per
VIIBRYD ORALTABLET 4  ST; MO; QLL (60 40 mg 30 days)
20 MG per 30 days) zgiprasidone hcl oral capsule 4  MO; QLL (60 per
VIIBRYD ORALTABLET 4  ST; MO; QLL (30 60 mg, 80 mg 30 days)
40 MG per 30 days) zolpidem oral tablet 2 PAR; MO; QLL
VIIBRYD ORAL 4 ST; MO; QLL (30 (30 per 30 days)
TABLETS,DOSE PACK 10 per 30 days) zolpidem oral tablet,ext 4 PAR; MO; QLL
MG (7)- 20 MG (23) release multiphase (30 per 30 days)
VIMPAT INTRAVENOUS 4 QLL (1200 per 30  zonisamide oral capsule 100 3 MO
days) mg, 50 mg
VIMPAT ORAL 5 MO; QLL (1200 zonisamide oral capsule 25 2 MO
SOLUTION per 30 days) mg
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ZYPREXA RELPREVV 4  QLL (2 per 28 amlodipine-benazepril oral 3 MO

INTRAMUSCULAR days) capsule 2.5-10 mg

SUSPENSION FOR amlodipine-olmesartan 3 MO

RECONSTITUTION 210 amlodipine-valsartan 2 MO

MG amlodipine-valsartan- 4 MO

ZYPREXA RELPREVV 5 MO; QLL (2 per  hydrochlorothiazide

INTRAMUSCULAR 28 days) aspirin-dipyridamole 3 ST; MO; QLL (60

SUSPENSION FOR per 30 days)

RECONSTITUTION 300 ATACAND 4 MO

MG ATACAND HCT 4 MO

ZYPREXA RELPREVV 5 QLL (2 per 28 atenolol 1 MO

INTRAMUSCULAR days) atenolol-chlorthalidone 1 MO

SUSPENSION FOR atorvastatin 6 MO; CG

RECONSTITUTION 405 AVALIDE 4 MO

MG AVAPRO 4 MO

Cardiovascular, Hypertension / Lipids AZOR 3 MO

ACCUPRIL 4 MO benazepril 6 MO; CG

ACCURETIC ORAL 4 MO benazepril- 6 MO; CG

TABLET 20-12.5 MG, 20- hydrochlorothiazide

25 MG BENICAR 3 MO

acebutolol 2 MO BENICAR HCT 3 MO

ADALAT CC 4 MO betaxolol oral 2 MO

afeditab cr 2 MO BIDIL 3 MO;QLL (180 per

AGGRENOX 4 ST; MO; QLL (60 30 days)
per 30 days) bisoprolol fumarate 2 MO

ALDACTAZIDE ORAL 4 MO bisoprolol-hydrochlorothiazide 1 MO

TABLET 25-25 MG BRILINTA 3 MO; QLL (60 per

ALTACEORALCAPSULE 4 MO 30 days)

10 MG, 2.5 MG, 5 MG bumetanide injection 3 MO

ALTOPREV 4 PAR; MO bumetanide oral tablet 0.5 2 MO

amiloride 3 MO mg, 1 mg

amiloride-hydrochlorothiazide 1~ MO bumetanide oral tablet 2mg 3 MO

amiodarone intravenous 4 B/D PAR; MO BYSTOLIC ORAL 4  ST; MO

solution TABLET 10 MG, 20 MG,

amiodarone intravenous 4 B/DPAR 5 MG

syringe BYSTOLIC ORAL 4 MO

amiodarone oral tablet 100 2 MO TABLET 2.5 MG

mg, 200 mg CALAN ORAL TABLET 4 MO

amiodarone oral tablet 400 4 MO 120 MG

mg CALAN SR ORAL 4 MO

amlodipine besylate oral 1 MO TABLET EXTENDED

tablet RELEASE 120 MG

amlodipine-atorvastatin 3 MO candesartan 3 MO

amlodipine-benazepril oval 2 MO candesartan- 3 MO

capsule 10-20 mg, 10-40 mg, hydrochlorothiazid

5-10 mg, 5-20 mg, 5-40 mg
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captopril 1 MO diltiazem hcl oral capsule, 3 MO
capropril-hydrochlorothiazide 1 MO extended release 12 hr

CARDIZEM LA 4 MO diltiazem hcl oral capsule, 2 MO
cartia xt 2 MO extended release 24hr 120

carvedilol 1 MO mg, 180 mg, 240 mg, 300

chlorothiazide oral tablet 250 1 MO mg

mg diltiazem hcl oral capsule, 4 MO
chlorothiazide oral tablet 500 2 MO extended release 24hr 360 mg

mg diltiazem hcl oral tablet 1 MO
chlorothiazide sodium 4 MO DIOVAN HCT 4 MO
chlorthalidone oral tabler 25 2 MO disopyramide phosphate oral 4  PAR; MO
mg, 50 mg capsule

cholestyramine (with sugar) 2 MO dofetilide 4 MO
cholestyramine light 2 MO doxazosin 2 MO
cilostazol 2 MO DYAZIDE 4 MO
clonidine hcl oral tablet 1 MO EFFIENT 3  MO; QLL (30 per
clonidine transdermal parch 4 MO; QLL (4 per 30 days)

28 days) ELIQUIS ORAL TABLET 3 MO; QLL (60 per
clopidogrel oral tablet 300 mg 3  MO; QLL (1 per 2.5 MG 30 days)

30 days) ELIQUIS ORAL TABLET 3 MO; QLL (74 per
clopidogrel oral tablet 75 mg 2 MO; QLL (30 per 5 MG 30 days)

30 days) enalapril maleate 6 MO; CG
colestipol 2 MO enalapril-hydrochlorothiazide 6~ MO; CG
CORLANOR 4 PAR; MO; QLL enoxaparin subcutaneous 4 MO; QLL (84 per

(60 per 30 days) solution 28 days)
CORZIDE ORAL 4 MO enoxaparin subcutaneous 4 MO; QLL (28 per
TABLET 40-5 MG syringe 100 mg/ml, 150 mg/ 28 days)
COUMADIN ORAL 4 MO ml
COZAAR 4 MO enoxaparin subcutaneous 4 MO; QLL (22.4
CRESTOR 3 MO syringe 120 mg/0.8 ml, 80 per 28 days)
DEMSER 5 MO mg/0.8 ml
digitek oral tablet 125 mcg 2 MO enoxaparin subcutaneous 4 MO; QLL (8.4 per
digitek oral tablet 250 mcg 2  PAR; MO syringe 30 mg/0.3 ml 28 days)
dz’gox oral tablet 125 meg 3 MO enoxaparin subcutaneous 4 MO;QLL (11.2
digoxin injection solution 4 PAR; MO syringe 40 mg/0.4 ml per 28 days)
digoxin oral solution 50 meg/ 3 MO enoxaparin subcutaneous 4 MO; QLL (16.8
ml syringe 60 mg/0.6 ml per 28 days)
digoxin oral tablet 125 mcg 2 MO ENTRESTO 4  PAR; MO
digoxin oral tablet 250 mcg 2 PAR; MO eplerenone 4 MO
dilt-xr 2 MO eprosartan 3 MO
diltiazem hcl intravenous 4 EXFORGE 4 MO
diltiazem hcl oral capsule, 2 MO EXFORGE HCT 4 MO
extended release ezetimibe 4 MO
diltiazem hcl oral capsuleext 2 MO felodipine 2 MO
release degradable [fenofibrate micronized oral 4 MO

capsule 130 mg
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[fenofibrate micronized oral 2 MO heparin (porcine) in 5 % dex 4 MO
capsule 134 mg, 67 mg intravenous parenteral
fenofibrate micronized oral 3 MO solution 25,000 unit/250
capsule 200 mg, 43 mg ml(100 unit/ml), 25,000
fenofibrate nanocrystallized 3 MO unit/500 ml (50 unit/ml)
oral tablet 145 mg heparin (porcine) in nacl (pf) 4  B/D PAR
fenofibrate nanocrystallized 2 MO heparin (porcine) injection 4  B/D PAR; MO
oral tablet 48 mg cartridge
[fenofibrate oral tabler 160mg 3 MO heparin (porcine) injection 4  B/D PAR; MO
fenofibrate oral tabler 54 mg 2 MO solution
fenofibric acid (choline) oral 3 MO heparin (porcine) injection 4
capsule,delayed release(dr/ec) syringe 5,000 unit/ml
135 mg HEPARIN(PORCINE)IN 4 B/D PAR
fenofibric acid (choline) oral 2 MO 0.45% NACL
capsule,delayed release(dr/ec) INTRAVENOUS
45 mg PARENTERAL
Sflecainide 2 MO SOLUTION 12,500
Sfluvastatin oral capsule 20mg 3 MO UNIT/250 ML
Sfluvastatin oral capsule 40mg 4 MO heparin(porcine) in 0.45% 4 MO
fondaparinux subcutaneous 5  MO; QLL (24 per  nacl intravenous parenteral
syringe 10 mg/0.8 ml 30 days) solution 25,000 unit/250 ml
Jfondaparinux subcutaneous 5 MO; QLL (15 per heparin(porcine) in 0.45% 4 B/D PAR; MO
syringe 2.5 mgl0.5 ml 30 days) nacl intravenous parenteral
Jfondaparinux subcutaneous 5 MO; QLL (12 per  solution 25,000 unit/500 ml
syringe 5 mg/0.4 ml 30 days) heparin, porcine (pf) injection 4 MO
fondaparinux subcutaneous 5 MO; QLL (18 per  hydralazine injection 4 MO
syringe 7.5 mgl0.6 ml 30 days) hydralazine oral 2 MO
Josinopril 6 MO;CG hydrochlorothiazide 1 MO
[Josinopril-hydrochlorothiazide 1 MO HYZAAR 4 MO
[furosemide injection 3 MO indapamide 1 MO
furosemide oral solution 10 1 MO irbesartan 6 MO; CG
mg/ml, 40 mg/5 ml (8 mg/ irbesartan- 1 MO
ml) hydrochlorothiazide
furosemide oral tablet 1 MO isosorbide dinitrate oral 3 MO
gemfibrozil 2 MO isosorbide mononitrate 2 MO
guanfacine oral tablet 2 PAR; MO isradipine 3 MO
heparin (porcine) in 5 % dex 4  B/D PAR Jantoven 1 MO
intravenous parenteral JUXTAPID 5 PAR; MO; LA;
solution 12,500 unit/250 ml QLL (30 per 30
heparin (porcine) in 5 % dex 4 days)
intravenous parenteral KYNAMRO 5 PAR; MO; LA;
solution 20,000 unit/500 ml QLL (4 per 28
(40 unit/ml) days)

labetalol intravenous solution 4 MO

labetalol oral tabler 100 mg, 2 MO

200 mg
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labetalol oral tablet 300 mg 3 MO moexipril 1 MO
LANOXIN ORAL 3 MO moexipril-hydrochlorothiazide 1 MO
TABLET 125 MCG, 62.5 MULTAQ 4 MO; QLL (60 per
MCG 30 days)
LIPITOR ORALTABLET 4 MO nadolol oral tablet 20 mg, 40 3 MO

10 MG mg

lisinopril 6 MO;CG nadolol oral tabler 80 mg 4 MO
lisinopril-hydrochlorothiazide 6 MO; CG nadolol-bendroflumethiazide 3 MO
LIVALO 4 MO niacin oral tablet extended 4 MO
LOPID 4 MO release 24 hr

losartan 6 MO;CG NIACOR 2 MO
losartan-hydrochlorothiazide 6 MO; CG nicardipine intravenous 4 MO
LOTENSIN ORAL 4 MO solution

TABLET 20 MG, 40 MG nicardipine oral 2 MO
lovastatin 6 MO; CG nifedipine oral tablet 2 MO
matzim la 4 MO extended release

MAXZIDE 4 MO nifedipine oral tablet 2 MO
MAXZIDE-25MG 4 MO extended release 24hr

methyclothiazide 3 MO nimodipine 4 MO
methyldopa 2 PAR; MO nitro-bid 3 MO
metolazone oral tabler 10 mg, 3 MO nitroglycerin intravenous 4  B/D PAR
5 mg nitroglycerin sublingual 3 MO
metolazone oral tabler2.5mg 2 MO nitroglycerin transdermal 2 MO
metoprolol succinate 2 MO patch 24 hour

metoprolol tartrate 4 MO nitroglycerin translingual 4 MO
intravenous solution spray, non-aerosol

metoprolol tartrate 4 NITROSTAT 3 MO
intravenous syringe NORPACE 4 PAR; MO
metoprolol tartrate oral 1 MO NORVASC 4 MO
metoprolol tartrate- 3 MO olmesartan 3 MO
hydrochlorothiazide oral olmesartan-amlodipine- 3 MO
tablet 100-25 mg, 100-50 hydrochlorothiazide

mg olmesartan- 3 MO
metoprolol tartrate- 2 MO hydrochlorothiazide

hydrochlorothiazide oral omega-3 acid ethyl esters 3 PAR; MO
tabler 50-25 mg ORENITRAM ORAL 3  PAR; MO
mexiletine oral capsule 150 3 MO TABLET EXTENDED

mg, 250 mg RELEASE 0.125 MG

mexiletine oral capsule 200 4 MO ORENITRAM ORAL 5 PAR; MO
mg TABLET EXTENDED

MICARDIS 4 MO RELEASE 0.25 MG, 1 MG,

MICARDIS HCT 4 MO 2.5 MG, 5 MG

MICROZIDE 4 MO pacerone oral tablet 100 mg, 4 MO
MINIPRESS ORAL 4 MO 400 mg

CAPSULE 2 MG pacerone oral tablet 200 mg 2 MO
minoxidil oral 2 MO pentoxifylline 2 MO
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perindopril erbumine 1 MO propranolol oral tablet 60mg 2 MO
pindolol oral tablet 10 mg 3 MO propranolol- 2 MO
pindolol oral tablet 5 mg 2 MO hydrochlorothiazid
PRADAXA 4 MO; QLL (60 per  quinapril 6 MO;CG

30 days) quinapril-hydrochlorothiazide 1 MO
PRALUENT PEN 5 PAR;MO; QLL (2 quinidine gluconate injection 4 MO

per 28 days) quinidine sulfate oral tabler 2 MO
PRAVACHOL ORAL 4 MO ramipril 6 MO; CG
TABLET 20 MG RANEXA 3 ST; MO
pravastatin 6 MO; CG REMODULIN 5 PAR; MO; LA
prazosin oral capsule 1 mg, 2 2 MO REPATHA 5 PAR; MO; QLL
mg PUSHTRONEX (3.5 per 28 days)
prazosin oral capsule 5 mg 3 MO REPATHA SURECLICK 5 PAR; MO; QLL (3
prevalite 2 MO per 28 days)
PRINIVILORALTABLET 4 MO REPATHA SYRINGE 5 PAR; MO; QLL (3
10 MG, 20 MG, 5 MG per 28 days)
procainamide injection 4 MO rosuvastatin 3 MO
solution 100 mg/ml simvastatin 6 MO; CG
procainamide injection 4 sorine oral tabler 120 mg, 2 MO
solution 500 mg/ml 160 mg
PROCARDIA 4  PAR; MO sorine oral tablet 240 mg 2
PROCARDIA XL ORAL 4 MO sorine oral tablet 80 mg 1 MO
TABLET EXTENDED sotalol af oral tabler 120 mg, 2 MO
RELEASE 24HR 30 MG 160 mg
PROMACTA ORAL 5 PAR; MO; LA; sotalol af oral tablet 80 mg 1 MO
TABLET 12.5 MG, 25 QLL (30 per 30 sotalol oral tabler 120 mg, 2 MO
MG, 75 MG days) 160 mg, 240 mg
PROMACTA ORAL 5 PAR; MO; LA; sotalol oral tablet 80 mg 1 MO
TABLET 50 MG QLL (90 per 30 spironolacton- 2 MO

days) hydrochlorothiaz
propafenone oral tabler 150 2 MO spironolactone 1 MO
mg SULAR ORAL TABLET 4 MO
propafenone oral tabler 225 3 MO EXTENDED RELEASE 24
mg HR 17 MG
propafenone oral tabler 300 4 MO taztia xt 2 MO
mg TEKTURNA 3 MO; QLL (30 per
propranolol intravenous 4 30 days)
propranolol oral capsule, 3 MO TEKTURNA HCT 3 MO; QLL (30 per
extended release 24 hr 120 30 days)
mg, 160 mg telmisartan 3 MO
propranolol oral capsule, 2 MO telmisartan-amlodipine 3 MO
extended release 24 hr 60 mg, telmisartan- 3 MO
80 mg hydrochlorothiazid
propranolol oral solution 2 MO TENORETIC 100 4 MO
propranolol oral tablet 10mg, 1 MO TENORETIC 50 4 MO

20 mg, 40 mg, 80 mg
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terazosin oral capsule 1 MO verapamil oral capsule, 24 hr 2 MO
TIAZAC 4 MO er pellet ct
TIKOSYN 4 MO verapamil oral capsule,extrel. 2 MO
timolol maleate oral tablet 10 2 MO pellets 24 hr 120 mg, 180
mg, 5 mg mg, 240 mg
timolol maleate oral tablet 20 3 MO verapamil oral capsule,extrel. 3 MO
mg pellets 24 hr 360 mg
TOPROL XL 4 MO verapamil oral tablet 1 MO
torsemide oral 2 MO verapamil oral tablet extended 2 MO
trandolapril 6 MO; CG release 120 mg
trandolapril-verapamil 4 MO verapamil oral tablet extended 1~ MO
tranexamic acid intravenous 3 MO release 180 mg, 240 mg
triamterene- 1 MO warfarin 1 MO
hydrochlorothiazid oral WELCHOL 3 MO
capsule 37.5-25 mg XARELTO ORAL 3  MO; QLL (30 per
triamterene- 4 MO TABLET 10 MG, 20 MG 30 days)
hydrochlorothiazid oral XARELTO ORAL 3  MO; QLL (42 per
capsule 50-25 mg TABLET 15 MG 30 days)
triamterene- 1 MO XARELTO ORAL 3  MO;QLL (102 per
hydrochlorothiazid oral tablet TABLETS,DOSE PACK 365 days)
TRIBENZOR 3 MO ZESTORETIC 4 MO
TRICOR ORAL TABLET 4 MO ZESTRIL ORAL TABLET 4 MO
48 MG 10 MG, 20 MG, 40 MG, 5
TRILIPIX ORAL 4 MO MG
CAPSULE,DELAYED ZETIA 4 MO
RELEASE(DR/EC) 45 MG ZIAC ORAL TABLET 10- 4 MO
TWYNSTA ORAL 4 MO 6.25 MG, 5-6.25 MG
TABLET 40-10 MG, 40-5 ZOCOR ORAL TABLET 4 MO
MG, 80-5 MG 10 MG, 5 MG
UPTRAVIORALTABLET 5 PAR; MO; LA; Dermatologicals/Topical Therapy
QLL (60 per 30 acitretin oral capsule 10 mg 4 MO
days) acitretin oral capsule 17.5 5 MO
UPTRAVI ORAL 5 PAR; MO; LA; mg, 25 mg
TABLETS,DOSE PACK QLL (400 per 365  acyclovir topical 4 MO; QLL (30 per
days) 30 days)
valsartan 1 MO adapalene topical cream 4 MO
valsartan-hydrochlorothiazide 6~ MO; CG adapalene topical gel 0.1 % 4 MO
VASCEPA 4 MO ala-cort topical cream 2.5 % 1 MO
VASERETIC 4 MO alclometasone topical cream 4 MO
VASOTEC ORAL 4 MO alclometasone topical 3 MO
TABLET 2.5 MG ointment
VECAMYL 4 amcinonide 4 MO
verapamil intravenous 2 MO ammonium lactate 2 MO
solution avita topical cream 4 PAR; MO; QLL
verapamil intravenous syringe 4 (45 per 30 days)
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betamethasone dipropionate 4 MO clobetasol topical cream 2 MO;QLL (120 per
topical cream 30 days)
betamethasone dipropionate 3 MO clobetasol topical foam 4  MO;QLL (100 per
topical lotion 30 days)
betamethasone dipropionare 4 MO clobetasol topical gel 2 MO
topical ointment clobetasol topical lotion 4 MO
betamethasone valerate topical 2 MO clobetasol topical ointment 3  MO;QLL (120 per
cream 30 days)
betamethasone valerate topical 4 MO clobetasol topical shampoo 4 MO
lotion clobetasol-emollient topical 3  MO;QLL (120 per
betamethasone valerate topical 3 MO cream 30 days)
ointment clobetasol-emollient topical 4 MO;QLL (100 per
betamethasone, augmented 2 MO Jfoam 30 days)
topical cream CLOBEX TOPICAL 4 MO
betamethasone, augmented 4 MO LOTION
topical gel clotrimazole topical cream 3 MO
betamethasone, augmented 4 MO clotrimazole topical solution 2 MO
topical lotion clotrimazole-betamethasone 3 MO
betamethasone, augmented 4 MO topical cream
topical ointment clotrimazole-betamethasone 4 MO
calcipotriene scalp 4 MO; QLL (60 per  topical lotion
30 days) cormax scalp 2
calcipotriene topical 4  MO;QLL (120 per DENAVIR 5 MO; QLL (5 per
30 days) 30 days)
calcitriol topical 4 MO DERMATOP TOPICAL 4 MO
ciclodan ropical cream 3 MO OINTMENT
ciclodan ropical solution 3  PAR; MO desonide 4 MO
ciclopirox topical cream 3 MO desoximetasone topical cream 4 MO
ciclopirox ropical gel 4 MO desoximetasone ropical gel 4 MO
ciclopirox topical shampoo 4 MO desoximetasone topical 4 MO
ciclopirox topical solution 2 PAR; MO ointment 0.25 %
ciclopirox topical suspension 3 MO diclofenac sodium topical gel 5  PAR; MO; QLL
claravis 4 MO 3% (100 per 30 days)
clindamycin phosphate topical 3 MO diflorasone 4 MO
gel DIPROLENE AF 4 MO
clindamycin phosphate topical 3 MO econazole 2 MO
lotion ELIDEL 4 PAR; MO; QLL
clindamycin phosphate topical 3 MO (100 per 90 days)
solution ery pads 3 MO
clindamycin phosphate topical 2~ MO erythromycin with ethanol 2 MO
swab erythromycin-benzoyl peroxide 3 MO
clindamycin-benzoyl peroxide 4 MO EXELDERM 4 MO
topical gel Sfluocinolone 4  MO;QLL (120 per
clobetasol scalp 2 MO; QLL (50 per 30 days)
30 days) [fluocinonide topical cream 2 MO;QLL (240 per

0.05 %

30 days)
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[fluocinonide topical gel 3  MO;QLL (240 per  lidocaine hel mucous 2 MO
30 days) membrane jelly
fluocinonide topical ointment 3~ MO; QLL (240 per  lidocaine hcl mucous 2 MO
30 days) membrane jelly in applicator
[fluocinonide topical solution 4 MO; QLL (240 per  lidocaine hel mucous 2 MO;QLL (300 per
30 days) membrane solution 4 % (40 30 days)
Jfluocinonide-e 2 MO;QLL (240 per  mg/ml)
30 days) lidocaine ropical adpesive 4  PAR; MO; QLL
FLUOCINONIDE- 2 QLL (240 per 30 patch,medicated (90 per 30 days)
EMOLLIENT days) lidocaine ropical ointment 4  MO;QLL (150 per
Sfluorouracil ropical cream 5 3 MO 30 days)
% lidocaine viscous 2 MO
Sfluorouracil topical solution2 4 MO lidocaine-prilocaine topical 4  MO; QLL (30 per
% cream 30 days)
Sfluorouracil topical solution 5 3 MO lindane ropical shampoo 4 MO
% malathion 4 MO
Sluticasone topical cream 3 MO methoxsalen 5 PAR; MO
Sluticasone topical lotion 4 MO metronidazole topical cream 4 MO
Sluticasone topical ointment 3 MO metronidazole topicalgel 0.75 3 MO
gentamicin topical 3 MO %
halobetasol propionate 4 MO metronidazole topicalgel 1 % 4 MO
HALOG 4 MO metronidazole topical lotion 4 MO
hydrocortisone butyrate 2 MO mometasone topical 2 MO
topical cream mupirocin topical cream 4 MO
hydrocortisone butyrate 4 MO mupirocin topical ointment 2 MO
topical ointment myorisan oral capsule 10 mg, 4 MO
hydrocortisone butyrate 2 MO 20 mg, 40 mg
topical solution nyamyc 3 MO
hydrocortisone ropical cream 1 MO nystatin topical cream 2 MO
1%,25% nystatin topical ointment 2 MO
hydrocortisone topical lotion 3 MO nystatin topical powder 3 MO
25 % nystatin-triamcinolone 4 MO
hydrocortisone topical 1 MO nystop 3 MO
ointment 1 %, 2.5 % PANRETIN 5 MO
hydrocortisone valerate 4 MO permethrin topical cream 3 MO
hydrocortisone-min oil-wht 2 MO PICATO 4 MO
pet podofilox 4 MO
imiquimod 4 MO prednicarbate 4 MO
ketoconazole topical cream 3 MO rosadan topical cream 2 MO
ketoconazole topical shampoo 2 MO rosadan topical gel 2 MO
lidocaine (pf) injection 4 MO SANTYL 4 MO; QLL (30 per
solution 5 mg/ml (0.5 %) 30 days)
lidocaine hcl injection 3 MO selenium sulfide topical lotion 2 MO
solution 20 mg/ml (2 %) SILVADENE 3 MO
lidocaine hcl laryngotracheal 2 MO; QLL (300 per  sifper sulfadiazine 3 MO

30 days)
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ssd topical cream 1% 3 MO BUPHENYL ORAL 5 PAR; MO
STELARA 5 PAR;MO; QLL (1 TABLET
SUBCUTANEOUS per 28 days) bupropion hcl (smoking deter) 2 MO; QLL (60 per
SYRINGE 30 days)
sulfacetamide sodium (acne) 4 MO CARBAGLU 5 PAR; MO; LA
SULFAMYLONTOPICAL 4 MO cevimeline 4 MO
CREAM CHANTIX 4 PAR; MO; QLL
tacrolimus topical 4 PAR; MO; QLL (60 per 30 days)
(100 per 90 days) CHANTIX 4 PAR; MO; QLL
TALTZ SYRINGE 5 PAR; MO CONTINUING MONTH (56 per 28 days)
tazarotene 4 PAR; MO BOX
TAZORAC 4 PAR; MO CHANTIX STARTING 4  PAR; MO; QLL
TEMOVATE TOPICAL 4  MO;QLL (120 per MONTH BOX (106 per 365 days)
CREAM 30 days) CLINIMIX 4.25%/D5W 4 B/D PAR
TEMOVATE TOPICAL 4  MO;QLL (120 per SULFIT FREE
OINTMENT 30 days) CLINIMIX E 2.75%/ 4 B/D PAR
tretinoin topical cream 3  PAR; MO; QLL D10W SUL FREE
(45 per 30 days) CLINIMIXE2.75%/D5W 4 B/D PAR
tretinoin topical gel 0.01 %, 3 PAR; MO; QLL SULF FREE
0.025 % (45 per 30 days) dl10 %-0.45 % sodium 4
triamcinolone acetonide 1 MO chloride
topical cream 0.025 % d2.5 %-0.45 % sodium 4
triamcinolone acetonide 2 MO chloride
topical cream 0.1 %, 0.5 % d5 % and 0.9 % sodium 3 MO
triamcinolone acetonide 3 MO chloride
topical lotion d5 %-0.45 % sodium 3 MO
triamcinolone acetonide 2 MO chloride
topical ointment 0.025 %, dextrose 10 % and 0.2 % 4
0.1%,0.5% nacl
trianex 5 MO dextrose 10 % in water 4 MO
triderm topical cream 1 MO (d10w)
UVADEX 4  B/D PAR dextrose 25 % in water 4
VALCHLOR 5 PAR; MO (d25w)
zenatane oral capsule 10 mg, 4 MO dextrose 30 % in water 4
20 mg, 40 mg (d30w)
zenatane oral capsule 30 mg 3 MO dextrose 40 % in water 4
Diagnostics / Miscellaneous Agents (d40w)
acamprosate 4 MO dextrose 5 % in water (d5w) 4 MO
acetic acid irrigation 2 MO dextrose 5 %-lactated ringers 3 MO
acetylcysteine intravenous 2 MO dextrose 5%-0.2 % sod 4
ADAGEN 5 MO chloride
alendronate oral tablet 40mg 6 MO; CG; QLL (30  dextrose 5%-0.3 % 4
per 30 days) sod.chloride
anagrelide 3 MO dextrose 50 % in water 4 MO
ARALAST NP 5 PAR; MO; LA (d50w) intravenous

parenteral solution
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dextrose 50 % in water 4 sevelamer carbonate oral 5 MO; QLL (180 per
(d50w) intravenous syringe powder in packet 2.4 gram 30 days)
dextrose 70 % in water 4 MO sodium chloride 0.9 % 3 MO
(d70w) intravenous parenteral
dextrose with sodium chloride 4 solution
disulfiram 4 MO sodium chloride 0.9 % 4 MO
etidronate disodium 2 MO intravenous piggyback
EXJADE 5  PAR; MO; LA sodium chloride irrigation 3 MO
INCRELEX 5 PAR; MO; LA sodium phenylbutyrate 5 PAR; MO
kionex 3 MO sodium polystyrene (sorb free) 4 MO
kionex (with sorbitol) 3 MO sodium polystyrene sulfonate 4 MO
lactated ringers irrigation 4 MO oral
levocarnitine (with sugar) 3 B/D PAR; MO sodium polystyrene sulfonate 4
levocarnitine oral tablet 3 MO rectal enema 30 gram/120 ml
midodrine 4 MO SODIUM POLYSTYRENE 4
neomycin-polymyxin b gu 4 MO SULFONATE RECTAL
NICOTROL NS 3 MO;QLL (120 per ENEMA 50 GRAM/200

30 days) ML
NORTHERA ORAL 5 DPAR;MO; QLL sps (with sorbitol) oral 4 MO
CAPSULE 100 MG (540 per 30 days)  sps (with sorbitol) rectal 4
NORTHERA ORAL 5 PAR; MO; QLL SYPRINE 5 MO
CAPSULE 200 MG (270 per 30 days)  THIOLA 5 PAR; MO
NORTHERA ORAL 5 PAR; MO; QLL water for irrigation, sterile 3 MO
CAPSULE 300 MG (180 per 30 days) zoledronic acid-mannitol- 4  PAR; MO
ORFADIN ORAL 5 PAR;LA water 5 mg/100 ml
CAPSULE 10 MG, 2 MG, Ear, Nose / Throat Medications
5 MG acetasol he 4 MO
ORFADIN ORAL 5 PAR; MO; LA acetic acid otic 1 MO
CAPSULE 20 MG acetic acid-aluminum acetate 2 MO
ORFADIN ORAL 5 PAR; MO; LA azelastine nasal aerosol,spray 3~ MO; QLL (30 per
SUSPENSION 25 days)
PHYSIOLYTE 4 azelastine nasal spray,non- 4  MO; QLL (30 per
PHYSIOSOL 4 aerosol 25 days)
IRRIGATION chlorhexidine gluconate 1 MO
pilocarpine hel oral 4 MO mucous membrane
PROLASTIN-C 5 PAR; LA CIPRODEX 3 MO
RAVICTI 5 PAR; MO; QLL COLY-MYCIN S 4 MO

(525 per 30 days)  denta 5000 plus 2 MO
RENVELA ORAL 3  MO;QLL (540 per  dentagel 2 MO
TABLET 30 days) Sfluocinolone acetonide oil otic 4 MO
riluzole 4 MO hydrocortisone-acetic acid 4 MO
ringer’s irrigation 4 MO ipratropium bromide nasal 2 MO; QLL (30 per
risedronate oral tablet 30 mg 4  ST; MO; QLL (30 30 days)

per 30 days) neomycin-polymyxin-hc otic 2 MO
sevelamer carbonate oral 5 MO;QLL (540 per  ofloxacin otic 2 MO

powder in packet 0.8 gram

30 days)
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paroex oral rinse 1 MO AVANDIA ORAL 4 PAR; MO; QLL
periogard 1 MO TABLET 2 MG (120 per 30 days)
5000 plus 2 MO AVANDIA ORAL 4 PAR; MO; QLL
triamcinolone acetonide 3 MO TABLET 4 MG (60 per 30 days)
dental BYDUREON 3 MO; QLL (4 per
Endocrine/Diabetes 28 days)
a-hydrocort 4 MO BYETTA 3  MO; QLL (2.4 per
acarbose oral tabler 100 mg 3  MO; QLL (90 per SUBCUTANEOUS PEN 30 days)
30 days) INJECTOR 10 MCG/
acarbose oral tablet 25 mg 3 MO;QLL (360 per DOSE(250 MCG/ML) 2.4
30 days) ML
acarbose oral tabler 50 mg 3 MO;QLL (180 per BYETTA 3 MO; QLL (1.2 per
30 days) SUBCUTANEOUS PEN 30 days)
ACTHAR H.P. 5 PAR; MO INJECTOR 5 MCG/
ACTOPLUS MET XR 4 MO; QLL (60 per DOSE (250 MCG/ML) 1.2
ORAL TABLET, ER 30 days) ML
MULTIPHASE 24 HR 15- cabergoline 3 MO
1,000 MG calcitonin (salmon) 3  MO; QLL (4 per
ACTOPLUS MET XR 4 MO; QLL (45 per 30 days)
ORAL TABLET, ER 30 days) calcitriol intravenous solution 4 MO
MULTIPHASE 24 HR 30- 1 meg/ml
1,000 MG calcitriol oral capsule 2 MO
alcohol pads 1 MO calcitriol oral solution 3 B/DPAR; MO
ALDURAZYME 5 PAR; MO CEREZYME 5 PAR; MO
AMARYL ORALTABLET 4 MO;QLL (240 per INTRAVENOUSRECON
1 MG 30 days) SOLN 400 UNIT
AMARYL ORALTABLET 4 MO;QLL (120 per cortisone 4 MO
2 MG 30 days) CYCLOSET 4 ST; MO; QLL
AMARYL ORALTABLET 4 MO; QLL (60 per (180 per 30 days)
4 MG 30 days) CYTOMEL 4 MO
ANADROL-50 5 PAR; MO danazol 3 MO
ANDROGEL 3 PAR; MO; QLL desmopressin injection 4 MO
TRANSDERMAL GELIN (150 per 30 days)  desmopressin nasal aerosol, 4 MO
METERED-DOSE PUMP spray
20.25 MG/1.25 GRAM desmopressin nasal solution 3
(1.62 %) desmopressin nasal spray,non- 4 MO
ANDROGEL 3 PAR; MO; QLL aerosol
TRANSDERMAL GELIN (112.5 per 30 days)  desmopressin oral 4 MO
PACKET 1.62 % (20.25 dexamethasone intensol 4 MO
MG/1.25 GRAM) dexamethasone oral elixir 4 MO
ANDROGEL 3 PAR; MO; QLL dexamethasone oral solution 4 MO
TRANSDERMAL GELIN (150 per 30 days)  dexamethasone oral tablet 0.5 1 MO
PACKET 1.62 % (40.5 mg, 0.75 mg, 1 mg, 1.5 mg
MG/2.5 GRAM) dexamethasone oral tablet 2~ 2 MO
androxy 4 PAR; MO mg, 4 mg, 6 mg
armour thyroid 2  PAR; MO
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dexamethasone sodium phos 4 MO GLUCOPHAGE ORAL 4  MO; QLL (90 per
() TABLET 850 MG 30 days)
dexamethasone sodium 3 MO GLUCOPHAGE XR 4  MO;QLL (120 per
phosphate injection solution ORAL TABLET 30 days)
dexamethasone sodium 4 MO EXTENDED RELEASE 24
phosphate injection syringe HR 500 MG
doxercalciferol intravenous 4 GLUCOPHAGE XR 4  MO; QLL (60 per
doxercalciferol oral capsule 4  B/D PAR; MO ORAL TABLET 30 days)
0.5 mcg EXTENDED RELEASE 24
doxercalciferol oral capsule 1~ 5 MO HR 750 MG
meg, 2.5 meg GLUCOTROL ORAL 4  MO;QLL (120 per
DUETACT ORAL 4  MO; QLL (30 per TABLET 10 MG 30 days)
TABLET 30-4 MG 30 days) GLUCOTROL ORAL 4 MO; QLL (240 per
ELAPRASE 5 PAR; MO TABLET 5 MG 30 days)
FABRAZYME 5 PAR; MO GLUCOTROL XLORAL 4 MO; QLL (60 per
Sfludrocortisone 3 MO TABLET EXTENDED 30 days)
gauze pads 2 x 2 1  MO;QLL (200 per RELEASE 24HR 10 MG

30 days) GLUCOTROL XL ORAL 4 MO;QLL (240 per
glimepiride oral tabler 1 mg 6 MO; CG; QLL TABLET EXTENDED 30 days)

(240 per 30 days) ~ RELEASE 24HR 2.5 MG
glimepiride oral tablet 2mg 6 MO; CG; QLL GLUCOTROL XL ORAL 4  MO;QLL (120 per

(120 per 30 days) ~ TABLET EXTENDED 30 days)
glimepiride oral tablet 4 mg 6 MO; CG; QLL (60 RELEASE 24HR 5 MG

per 30 days) GLUCOVANCE 4 PAR; MO; QLL
glipizide oral tabler 10 mg 6 MO; CG; QLL (120 per 30 days)

(120 per 30 days) ~ GLUMETZA ORAL 5 MO; QLL (60 per
glipizide oral tabler 5 mg 6 MO; CG; QLL TABLET,ER 30 days)

(240 per 30 days) ~ GAST.RETENTION 24
glipizide oral tablet extended 6 MO; CG; QLL (60 HR 1,000 MG
release 24hr 10 mg per 30 days) GLUMETZA ORAL 5 MO; QLL (120 per
glipizide oral tablet extended 6 MO; CG; QLL TABLET,ER 30 days)
release 24hr 2.5 mg (240 per 30 days) ~ GAST.RETENTION 24
glipizide oral tablet extended 6 MO; CG; QLL HR 500 MG
release 24hr 5 mg (120 per 30 days) glyburide micronized oral 2  PAR; MO; QLL
glipizide-metformin oral 6 MO; CG; QLL tablet 1.5 mg (240 per 30 days)
tablet 2.5-250 mg (240 per 30 days) ~ glyburide micronized oral 2  PAR; MO; QLL
glipizide-metformin oral 6 MO; CG; QLL tablet 3 mg (120 per 30 days)
tablet 2.5-500 mg, 5-500 mg (120 per 30 days) glyburide micronized oral 2 PAR; MO; QLL
GLUCAGEN HYPOKIT 3 MO tablet 6 mg (60 per 30 days)
GLUCAGON 4 MO glyburide oral tabler 1.25mg 2 PAR; MO; QLL
EMERGENCY KIT (480 per 30 days)
(HUMAN) glyburide oral tabler 2.5 mg 2 PAR; MO; QLL
GLUCOPHAGE ORAL 4 MO; QLL (60 per (240 per 30 days)
TABLET 1,000 MG 30 days) glyburide oral tabler 5 mg 2 PAR; MO; QLL
GLUCOPHAGE ORAL 4 MO; QLL (150 per (120 per 30 days)
TABLET 500 MG 30 days)
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glyburide-metformin oral 2 PAR; MO; QLL JANUVIAORALTABLET 3 MO; QLL (30 per
tablet 1.25-250 mg (240 per 30 days) 100 MG 30 days)
glyburide-metformin oral 2 PAR; MO; QLL JANUVIAORALTABLET 3 MO;QLL (120 per
tablet 2.5-500 mg, 5-500 mg (120 per 30 days) 25 MG 30 days)
GLYSET ORAL TABLET 4 MO; QLL (90 per JANUVIAORALTABLET 3 MO; QLL (60 per
100 MG 30 days) 50 MG 30 days)
GLYSET ORAL TABLET 4 MO;QLL (360 per JARDIANCE 3 PAR; MO; QLL
25 MG 30 days) (30 per 30 days)
GLYSET ORAL TABLET 4 MO;QLL (180 per JENTADUETO 3  MO; QLL (60 per
50 MG 30 days) 30 days)
HUMALOG 3 MO JENTADUETOXRORAL 3 MO; QLL (60 per
HUMALOG KWIKPEN 3 MO TABLET, IR - ER, 30 days)
HUMALOG MIX 50-50 3 MO BIPHASIC 24HR 2.5-1,
HUMALOG MIX 50-50 3 MO 000 MG
KWIKPEN JENTADUETOXRORAL 3 MO; QLL (30 per
HUMALOG MIX 75-25 3 MO TABLET, IR - ER, 30 days)
HUMALOG MIX 75-25 3 MO BIPHASIC 24HR 5-1,000
KWIKPEN MG
HUMULIN 70/30 3 MO KORLYM 5 PAR; MO
HUMULIN 70/30 3 MO KUVAN ORAL TABLET, 5 PAR; MO
KWIKPEN SOLUBLE
HUMULIN N 3 MO LANTUS 3 MO
HUMULIN N KWIKPEN 3 MO LANTUS SOLOSTAR 3 MO
HUMULIN R U-100 3 MO LEVEMIR 3 MO
HUMULIN R U-500 3 MO LEVEMIR FLEXTOUCH 3 MO
(CONC) KWIKPEN levothyroxine oral 1 MO
HUMULIN R U-500 3 MO levoxyl oral tabler 100 mcg, 3 MO
(CONCENTRATED) 112 meg, 125 mcg, 137 mcg,
hydrocortisone oral tabler 10 3 MO 150 meg, 175 meg, 200 mcg,
mg, 5 mg 25 meg, 50 mcg, 75 mcg, 88
hydrocortisone oral tablet 20 2 MO mcg
mg liothyronine intravenous 5 MO
insulin pen needle 2 MO; QLL (200 per  liothyronine oral 2 MO
30 days) metformin oral tabler 1,000 6 MO; CG; QLL (60
insulin syringe (disp) u-100 2 MO;QLL (200 per mg per 30 days)
0.3ml 1 ml, 1/2 ml 30 days) metformin oral tablet 500mg 6 MO; CG; QLL
JANUMET 3  MO; QLL (60 per (150 per 30 days)
30 days) metformin oral tablet 850mg 6 MO; CG; QLL (90
JANUMET XR ORAL 3  MO; QLL (30 per per 30 days)
TABLET, ER 30 days) metformin oral tablet 6 MO; CG; QLL
MULTIPHASE 24 HR extended release 24 hr 500 (120 per 30 days)
100-1,000 MG mg
JANUMET XR ORAL 3 MO; QLL (60 per  metformin oral tabler 6 MO; CG; QLL (60
TABLET, ER 30 days) extended release 24 hr 750 per 30 days)
MULTIPHASE 24 HR 50- mg

1,000 MG, 50-500 MG
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metformin oral tablet 4  MO;QLL (150 per  pamidronate intravenous 4 MO
extended release 24 hrs osm- 30 days) recon soln
tab 500mg pamidronate intravenous 4 MO
metformin oral tablet 4 MO; QLL (60 per  solution 30 mg/10 ml (3 mg/
extended release 24hr 1,000 30 days) ml), 90 mg/10 ml (9 mg/ml)
mg pamidronate intravenous 2 B/D PAR; MO
metformin oral tablet,er 5 MO; QLL (60 per  solution 60 mg/10 ml (6 mg/
gast.retention 24 hr 1,000 mg 30 days) ml)
metformin oral tablet,er 5 MO;QLL (120 per  paricalcitol oral 4 MO
gast.retention 24 hr 500 mg 30 days) pioglitazone oral tablet 15mg 2 MO; QLL (90 per
methimazole oral tablet 10 2 MO 30 days)
mg, 5 mg pioglitazone oral tablet 30 mg 2 MO; QLL (45 per
methylprednisolone acetate 3 MO 30 days)
methylprednisolone oral tabler 3 MO pioglitazone oral tablet 45 mg 2 MO; QLL (30 per
16 mg, 32 mg, 4 mg 30 days)
methylprednisolone oral tabler 4 MO pioglitazone-glimepiride 4 MO; QLL (30 per
8 mg 30 days)
methylprednisolone oral 3 MO pioglitazone-metformin 4 MO; QLL (90 per
tablets,dose pack 30 days)
methylprednisolone sodium 4 MO PRECOSEORALTABLET 4 MO; QLL (90 per
suce injection recon soln 125 100 MG 30 days)
mg, 40 mg PRECOSEORALTABLET 4 MO;QLL (360 per
methylprednisolone sodium 4 MO 25 MG 30 days)
Succ intravenous PRECOSEORALTABLET 4 MO;QLL (180 per
MIACALCININJECTION 5 B/D PAR; MO 50 MG 30 days)
miglitol oral tabler 100 mg 4 MO; QLL (90 per  prednisolone oral solution 15 3 MO

30 days) mg/5 ml
miglitol oral tabler 25 mg 4 MO; QLL (360 per  prednisolone sodium 3 MO

30 days) phosphate oral solution 15
miglitol oral tabler 50 mg 4 MO; QLL (180 per  mg/5 ml (3 mg/ml)

30 days) prednisolone sodium 4 MO
NAGLAZYME 5 PAR; MO; LA phosphate oral solution 5 mg
nateglinide oral tablet 120 4 MO; QLL (90 per  basel/5 ml (6.7 mg/5 ml)
mg 30 days) prednisolone sodium 4 MO
nateglinide oral tablet 60 mg 4  MO; QLL (180 per  phosphate oral tablet,

30 days) disintegrating
NATPARA 5 PAR; MO; LA; prednisone intensol 4 MO

QLL (2 per 28 prednisone oral solution 3 MO

days) prednisone oral tablet 1 MO
needles, insulin disp.,safety 2 MO;QLL (200 per  prednisone oral tablets,dose 1 MO

30 days) pack
oxandrolone oral tablet 1I0mg 5 PAR; MO; QLL PROGLYCEM 5 MO

(60 per 30 days) propylthiouracil 3 MO
oxandrolone oral tablet 2.5 3 PAR; MO; QLL repaglinide oral tablet 0.5 mg 4  MO; QLL (960 per
mg (120 per 30 days) 30 days)
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repaglinide oral tablet 1 mg 4  MO;QLL (480 per TESTOSTERONE 3  PAR; MO; QLL

30 days) TRANSDERMAL GELIN (120 per 30 days)
repaglinide oral tablet 2mg 4  MO; QLL (240 per METERED-DOSE PUMP

30 days) 10 MG/0.5 GRAM /
RIOMET 4  MO;QLL (780 per ACTUATION

30 days) TESTOSTERONE 3 PAR; MO; QLL
SAMSCA ORAL TABLET 5 PAR; MO; QLL TRANSDERMAL GELIN (300 per 30 days)
15 MG (30 per 30 days) METERED-DOSE PUMP
SAMSCA ORAL TABLET 5 PAR; MO; QLL 12.5 MG/ 1.25 GRAM (1
30 MG (60 per 30 days) %)
SENSIPAR ORAL 3 B/D PAR; MO; testosterone transdermal gelin 3~ PAR; MO; QLL
TABLET 30 MG QLL (60 per 30 packet 1 % (25 mg/2.5gram) (300 per 30 days)

days) TESTOSTERONE 3 PAR; MO; QLL
SENSIPAR ORAL 5 B/D PAR; MO; TRANSDERMAL GELIN (300 per 30 days)
TABLET 60 MG QLL (60 per 30 PACKET 1 % (50 MG/5

days) GRAM)
SENSIPAR ORAL 5 B/D PAR; MO; tolazamide oral tablet 250 1 MO; QLL (120 per
TABLET 90 MG QLL (120 per 30  mg 30 days)

days) tolazamide oral tabler 500 1 MO; QLL (60 per
SOMAVERT 5 PAR; MO mg 30 days)
STIMATE 5 MO tolbutamide 2 MO;QLL (180 per
SYMLINPEN 120 5 PAR; MO; QLL 30 days)

(11 per 30 days) TOUJEO SOLOSTAR 3 MO
SYMLINPEN 60 5 PAR;MO; QLL (6 TRADJENTA 3  MO; QLL (30 per

per 30 days) 30 days)
SYNAREL 5 PAR; MO triamcinolone acetonide 4 MO
SYNJARDY 3 PAR; MO; QLL injection suspension 10 mg/ml

(60 per 30 days) triamcinolone acetonide 4
SYNJARDY XR ORAL 3 PAR; MO; QLL injection suspension 40 mg/ml
TABLET, IR - ER, (60 per 30 days) TRULICITY 3  MO; QLL (2 per
BIPHASIC 24HR 10-1,000 28 days)
MG, 12.5-1,000 MG, 5-1, unithroid oral tablet 100 3 MO
000 MG meg, 112 mcg, 125 meg, 150
SYNJARDY XR ORAL 3 PAR; MO; QLL meg, 175 mcg, 200 mcg, 25
TABLET, IR - ER, (30 per 30 days) meg, 300 mcg, 50 mcg, 75
BIPHASIC 24HR 25-1,000 mecg, 88 mcg
MG unithroid oral tabler 137 meg 1~ MO
SYNTHROID 3 MO VICTOZA 2-PAK 3 MO; QLL (9 per
TANZEUM 4  MO; QLL (4 per 30 days)

28 days) VICTOZA 3-PAK 3 MO; QLL (9 per
TAPAZOLE 3 MO 30 days)
testosterone cypionate 2 PAR; MO VPRIV 5 PAR; MO
testosterone enanthate 4 PAR; MO ZAVESCA 5 PAR; MO; LA
TESTOSTERONE 3 PAR; MO; QLL zoledronic acid intravenous 4  PAR; MO
TRANSDERMAL GEL (300 per 30 days)  solution 4 mg/5 ml
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ZOMETA 5 PAR; MO dicyclomine oral tablet 2 MO
INTRAVENOUS DIPENTUM 5 MO
PIGGYBACK diphenoxylate-atropine oral 1 MO
Gastroenterology liquid
alosetron 5 PAR; MO; QLL diphenoxylate-atropine oral 3 MO
(60 per 30 days) tablet
AMITIZA 3  MO; QLL (60 per  dronabinol oral capsule 10 5 B/D PAR; MO;
30 days) mg QLL (120 per 30
aprepitant oral capsule 80 mg 3 B/D PAR; MO; days)
QLL (10 per 30 dronabinol oral capsule 2.5 4  B/D PAR; MO;
days) mg, 5 mg QLL (120 per 30
aprepitant oral capsule,dose 3  B/D PAR; MO; days)
pack QLL (15 per 30 EMEND ORALCAPSULE 3 B/D PAR; MO;
days) 125 MG QLL (5 per 30
APRISO 3 MO days)
ASACOL HD 3 MO EMEND ORALCAPSULE 3 B/D PAR; MO;
atropine injection syringe 4 40 MG QLL (1 per 28
0.05 mg/ml, 0.1 mg/m! days)
balsalazide 4 MO EMEND ORALCAPSULE 3 B/D PAR; MO;
budesonide oral 5 MO 80 MG QLL (10 per 30
CANASA 5 MO days)
carafate oral suspension 4 MO EMEND ORAL 3 B/D PAR; MO;
cimetidine 3 MO CAPSULE,DOSE PACK QLL (15 per 30
cimetidine hcl oral 3 MO days)
compro 4  PAR; MO EMEND ORAL 3 B/DPAR;QLL (15
constulose 2 MO SUSPENSION FOR per 30 days)
CREON ORALCAPSULE, 3 MO RECONSTITUTION
DELAYED RELEASE(DR/ enulose 2 MO
EC) 12,000-38,000 -60,000 esomeprazole sodium 4
UNIT, 24,000-76,000 - Jamotidine (pf) 3 MO
120,000 UNIT, 3,000-9, famotidine (pf)-nacl (iso-os) 3 MO
500- 15,000 UNIT, 6,000- [famotidine intravenous 4 MO
19,000 -30,000 UNIT [famotidine oral suspension 4 MO
CREONORALCAPSULE, 5 MO [famotidine oral tablet 20 mg, 1 MO
DELAYED RELEASE(DR/ 40 mg
EC) 36,000-114,000- 180, GATTEX 30-VIAL 5 PAR; MO
000 UNIT GATTEX ONE-VIAL 5 PAR; MO
cromolyn oral 4 MO gavilyte-c 2 MO
CYSTADANE 5 MO gavilyte-g 2 MO
DELZICOL ORAL 3 MO gavilyte-n 2 MO
CAPSULE (WITH DEL generlac 2 MO
REL TABLETS) glycopyrrolate injection 4 MO
DEXILANT 4 ST; MO; QLL (30 glycopyrrolate oral 3 MO
per 30 days) granisetron (pf) intravenous 4 MO
dicyclomine oral capsule 1 MO solution 100 mcg/ml
dicyclomine oral solution 4 MO granisetron hcl intravenous 4 MO
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granisetron hcl oral 4  B/D PAR; MO; ondansetron hcl oral solution 4  B/D PAR; MO;
QLL (30 per 30 QLL (450 per 30
days) days)
hydrocortisone rectal 4 MO ondansetron hel oral tablet 24 4 B/D PAR; QLL (30
hydrocortisone topical cream 1~ MO mg per 30 days)
with perineal applicator 2.5 ondansetron hcl oval tablet 4 3  B/D PAR; MO;
% mg, 8 mg QLL (90 per 30
lactulose 2 MO days)
lansoprazole oral capsule, 4 MO; QLL (30 per  ondansetron oral tablet, 4  B/D PAR; MO;
delayed release(dr/ec) 30 days) disintegrating 4 mg QLL (90 per 30
LIALDA 3 MO days)
LINZESS 3  MO; QLL (30 per  ondansetron oral tablet, 3 B/D PAR; MO;
30 days) disintegrating 8 mg QLL (90 per 30
loperamide oral capsule 3 MO days)
meclizine oral tablet 12.5mg, 2 MO opium tincture 2 MO
25 mg OSMOPREP 4 MO
MESALAMINE ORAL 3 MO pantoprazole intravenous 4 MO
TABLET,DELAYED pantoprazole oral 1 MO; QLL (30 per
RELEASE (DR/EC) 800 30 days)
MG paregoric 2 MO
mesalamine rectal 3 MO peg 3350-electrolytes oral 2 MO
mesalamine with cleansing 4 MO recon soln 236-22.74-6.74 -
wipe 5.86 gram
methscopolamine 4 MO peg 3350-electrolytes oral 2
metoclopramide hcl injection 3 MO recon soln 240-22.72-6.72 -
solution 5.84 gram
metoclopramide hcl injection 4 peg-electrolyte soln 2
syringe PENTASA 3 MO
metoclopramide hcl oral 2 MO polyethylene glycol 3350 2 MO
solution prochlorperazine 4  PAR; MO
metoclopramide hcl oral tabler 1 MO prochlorperazine edisylate 4 PAR; MO
misoprostol oral tablet 100 3 MO injection solution 10 mg/2 ml
meg (5 mg/ml)
misoprostol oral tabler 200 4 MO prochlorperazine maleate 2  PAR; MO
meg procto-pak 2 MO
MOVANTIK 3  MO; QLL (30 per  proctosol he topical 2 MO
30 days) proctozone-he 1 MO
MOVIPREP 4 MO propantheline 4 MO
nizatidine orval capsule 3 MO ranitidine hcl injection 4 MO
omeprazole oral capsule, 2 MO; QLL (30 per  ranitidine hcl oral capsule 3 MO
delayed release(dr/ec) 30 days) ranitidine hcl oral syrup 4 MO
ondansetron hel (pf) injection 4~ MO ranitidine hcl oral tablet 150 1 MO
solution mg, 300 mg
ondansetron hel (pf) injection 3~ MO RELISTOR 5 PAR; MO; QLL
syringe SUBCUTANEOUS (18 per 30 days)
ondansetron hcl intravenous 4 MO SOLUTION
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RELISTOR 5 PAR; MO; QLL AVONEX (WITH 5 PAR; MO; QLL (4
SUBCUTANEOUS (18 per 30 days) ALBUMIN) per 28 days)
SYRINGE 12 MG/0.6 ML AVONEX 5 PAR; MO; QLL (4
RELISTOR 5 PAR; MO; QLL INTRAMUSCULAR PEN per 28 days)
SUBCUTANEOUS (12 per 30 days) INJECTOR KIT
SYRINGE 8 MG/0.4 ML AVONEX 5 PAR; MO; QLL (4
REMICADE 5 PAR; MO INTRAMUSCULAR per 28 days)
SUCRAID 5 MO SYRINGE KIT
sucralfate oral tablet 2 MO BCG VACCINE, LIVE 4 MO
sulfasalazine 2 MO (PF)
SUPREP BOWEL PREP 3 MO BETASERON 5 PAR; MO
KIT SUBCUTANEOUS KIT
transderm-scop 4  MO; QLL (10 per BEXSERO 3 MO

30 days) BOOSTRIX TDAP 3 MO
trilyte with flavor packets 2 MO BOTOX 4  PAR; MO
UCERIS ORAL 5 MO DAPTACEL (DTAP 3 MO
ursodiol 3 MO PEDIATRIC) (PF)
Immunology, Vaccines / Biotechnology DYSPORT 4 PAR; MO
ACTHIB (PF) 3 MO EGRIFTA 5 PAR; MO
ACTIMMUNE 5 PAR; MO SUBCUTANEOUS
ADACEL(TDAP 3 MO RECON SOLN 1 MG
ADOLESN/ADULT)(PF) ENGERIX-B (PF) 3  B/D PAR; MO
ARANESP (IN 5 PAR; MO ENGERIX-BPEDIATRIC 3 B/D PAR; MO
POLYSORBATE) (PF)
INJECTION SOLUTION Jfomepizole 5 MO
100 MCG/ML, 200 MCG/ GAMUNEX-C 5 PAR; MO
ML, 300 MCG/ML GARDASIL (PF) 3 MO
ARANESP (IN 4 PAR; MO INTRAMUSCULAR
POLYSORBATE) SUSPENSION
INJECTION SOLUTION GARDASIL 9 (PF) 3 MO
25 MCG/ML, 40 MCG/ HAVRIX (PF) 3 MO
ML, 60 MCG/ML INTRAMUSCULAR
ARANESP (IN 4 PAR; MO SUSPENSION
POLYSORBATE) HAVRIX (PF) 3 MO
INJECTION SYRINGE 10 INTRAMUSCULAR
MCG/0.4 ML, 25 MCG/ SYRINGE 1,440 ELISA
0.42 ML, 40 MCG/0.4 ML, UNIT/ML
60 MCG/0.3 ML HAVRIX (PF) 3
ARANESP (IN 5 PAR; MO INTRAMUSCULAR
POLYSORBATE) SYRINGE 720 ELISA
INJECTION SYRINGE UNIT/0.5 ML
100 MCG/0.5 ML, 150 HIBERIX (PF) 3 MO
MCG/0.3 ML, 200 MCG/ ILARIS (PF) 5 PAR; MO; LA
0.4 ML, 300 MCG/0.6 ML, SUBCUTANEOUS
500 MCG/ML RECON SOLN
ARCALYST 5 PAR; MO
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ILARIS (PF) 5 PAR; MO PROCRIT INJECTION 4 PAR; MO; QLL
SUBCUTANEOUS SOLUTION 10,000 (12 per 28 days)
SOLUTION UNIT/ML, 2,000 UNIT/
IMOVAX RABIES 3 B/D PAR; MO ML, 20,000 UNIT/2 ML,
VACCINE (PF) 3,000 UNIT/ML, 4,000
INFANRIX (DTAP) (PF) 3 MO UNIT/ML
INTRON A INJECTION 5 PAR; MO PROCRIT INJECTION 5 PAR; MO; QLL
IPOL 3 MO SOLUTION 20,000 (24 per 28 days)
IXIARO (PF) 3 MO UNIT/ML
KINRIX (PF) 3 PROCRIT INJECTION 5 PAR; MO; QLL
INTRAMUSCULAR SOLUTION 40,000 (12 per 28 days)
SUSPENSION UNIT/ML
KINRIX (PF) 3 MO PROLEUKIN 5 B/D PAR; MO
INTRAMUSCULAR PROQUAD (PF) 3 MO
SYRINGE QUADRACEL (PF) 3
M-M-R II (PF) 3 MO RABAVERT (PF) 4  B/D PAR; MO
MENACTRA (PF) 3 MO RECOMBIVAX HB (PF) 3 B/D PAR; MO
INTRAMUSCULAR INTRAMUSCULAR
SOLUTION SUSPENSION
MENHIBRIX (PF) 3 RECOMBIVAX HB (PF) 3 B/D PAR; MO
MENOMUNE-A/C/Y/W- 3 MO INTRAMUSCULAR
135 (PF) SYRINGE 10 MCG/ML
MENVEO A-C-Y-W-135- 3 MO RECOMBIVAX HB (PF) 3 B/DPAR
DIP (PF) INTRAMUSCULAR
MOZOBIL 5 PAR; MO SYRINGE 5 MCG/0.5 ML
NEULASTA 5 PAR; MO; QLL ROTARIX 3
(1.2 per 28 days) ROTATEQ VACCINE 3 MO
NEUPOGEN 5 PAR; MO STAMARIL (PF) 3
NORDITROPIN 5 PAR; MO SYLATRON 5 PAR; MO
FLEXPRO TENIVAC (PF) 4 MO
OCTAGAM 5 PAR; MO INTRAMUSCULAR
OMNITROPE 5 PAR; MO SYRINGE
PEDIARIX (PF) 3 MO TETANUS,DIPHTHERIA 3 MO
PEDVAX HIB (PF) 3 MO TOX PED(PF)
PEGASYS 5 PAR; MO TETANUS-DIPHTHERIA 3 MO
PEGASYS PROCLICK 5 PAR; MO TOXOIDS-TD
PEGINTRON 5 PAR; MO THYMOGLOBULIN 5 B/D PAR
SUBCUTANEOUS KIT TICE BCG 4  B/D PAR; MO
50 MCG/0.5 ML TRUMENBA 3 MO
PLEGRIDY 5 PAR; MO; QLL (1 TWINRIX (PF) 3 MO
per 28 days) TYPHIM VI 3

INTRAMUSCULAR

SOLUTION

TYPHIM VI 3 MO

INTRAMUSCULAR

SYRINGE
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VAQTA (PF) 3 MO FOSAMAX ORAL 4 ST; MO; QLL (4
VARIVAX (PF) 3 MO TABLET 70 MG per 28 days)
VARIZIG 3 MO FOSAMAX PLUS D 4 ST; MO; QLL (4
INTRAMUSCULAR per 28 days)
SOLUTION HUMIRA PEDIATRIC 5 PAR; MO; QLL (6
XEOMIN 4 PAR; MO CROHN'S START per 365 days)
INTRAMUSCULAR SUBCUTANEOUS

RECON SOLN 100 UNIT, SYRINGE KIT 40 MG/0.8

50 UNIT ML

XEOMIN 5 PAR; MO HUMIRA PEDIATRIC 5 PAR; MO; QLL
INTRAMUSCULAR CROHN'S START (12 per 365 days)
RECON SOLN 200 UNIT SUBCUTANEOUS

YF-VAX (PF) 3 MO SYRINGE KIT 40 MG/0.8

ZOSTAVAX (PF) 3 MO ML (6 PACK)

Musculoskeletal / Rheumatology HUMIRA PEN 5 PAR; MO; QLL (4
alendronate oral solution 3  MO;QLL (300 per per 28 days)

28 days) HUMIRA PEN 5 PAR; MO; QLL
alendronate oral tablet 10 6 MO;CG;QLL (30 CROHN'S-UC-HS START (12 per 365 days)
mg, 5 mg per 30 days) HUMIRA PEN 5 PAR; MO; QLL (4
alendronate oral tablet 35 6 MO;CG; QLL (4 PSORIASIS-UVEITIS per 28 days)
myg, 70 mg per 28 days) HUMIRA 5 PAR; MO; QLL (2
allopurinol 1 MO SUBCUTANEOUS per 28 days)
allopurinol sodium 4 SYRINGE KIT 10 MG/0.2
intravenous ML, 20 MG/0.4 ML
aloprim 4 HUMIRA 5 PAR; MO; QLL (4
BENLYSTA 5 PAR; MO SUBCUTANEOUS per 28 days)
INTRAVENOUS SYRINGE KIT 40 MG/0.8
BONIVA 4  B/D PAR; MO ML
INTRAVENOUS tbandronate intravenous 4  B/D PAR; MO
COLCRYS 3 MO solution
DEPEN TITRATABS 5 MO ibandronate intravenous 4 MO
ENBREL 5 PAR; MO; QLL (8 syringe
SUBCUTANEOQUS per 28 days) ibandronate oral 3 MO; QLL (1 per
RECON SOLN 28 days)

ENBREL 5 PAR; MO; QLL leflunomide oral tablet 10mg 4 MO
SUBCUTANEOUS (4.08 per 28 days)  leflunomide oral tablet 20mg 3~ MO

SYRINGE 25 MG/0.5ML probenecid 3 MO

(0.51) probenecid-colchicine 3 MO

ENBREL 5 PAR; MO; QLL (8 PROLIA 4  PAR; MO; QLL (2
SUBCUTANEOUS per 28 days) per 365 days)
SYRINGE 50 MG/ML raloxifene 3 MO; QLL (30 per
(0.98 ML) 30 days)

ENBREL SURECLICK 5 PAR; MO; QLL (8 RIDAURA 5 MO

per 28 days) risedronate oral tabler 150 mg 4 ST; MO; QLL (1
FORTEO 5 PAR; MO; QLL (3 per 28 days)

per 28 days)
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risedronate oral tablet 35 mg, 4  ST; MO; QLL (4  DEPO-PROVERA 4 MO
35 mg (12 pack), 35 mg (4 per 28 days) INTRAMUSCULAR
pack) SOLUTION
risedronate oral tablet 5 mg 4 ST; MO; QLL (30  drospirenone-ethinyl estradiol 4 MO

per 30 days) ELESTRIN 4 PAR; MO
risedronate oral tablet,delayed 4 MO; QLL (4 per  elinest 4 MO
release (dr/ec) 28 days) ELLA 3
SAVELLAORALTABLET 3 MO; QLL (60 per emoquette 3 MO
100 MG 30 days) enpresse 3 MO
SAVELLAORALTABLET 3 MO;QLL (480 per errin 3 MO
12.5 MG 30 days) estarylla 4 MO
SAVELLA ORALTABLET 3 MO;QLL (240 per ESTRACE VAGINAL 4 MO
25 MG 30 days) estradiol oral 1 PAR; MO
SAVELLAORALTABLET 3  MO; QLL (120 per  estradiol transdermal patch 4  PAR; MO; QLL (8
50 MG 30 days) semiweekly per 28 days)
SAVELLA ORAL 3 MO;QLL (110 per  estradiol transdermal patch 4  PAR; MO; QLL (4
TABLETS,DOSE PACK 365 days) weekly per 28 days)
ULORIC 3 ST; MO estradiol valerate 4 MO
XELJANZ 5 PAR; MO; QLL intramuscular oil 20 mg/ml,

(60 per 30 days) 40 mg/ml
Obstetrics / Gynecology estradiol-norethindrone acet 4 PAR; MO
altavera (28) 4 MO ESTRING 4  MO; QLL (1 per
alyacen 1/35 (28) 4 MO 90 days)
alyacen 717/7 (28) 4 MO estropipate 2 PAR; MO
amethia 4 MO EVAMIST 4 PAR; MO
apri 3 MO Jfalmina (28) 3 MO
aranelle (28) 4 MO FEMRING 4  MO; QLL (1 per
aubra 4 MO 90 days)
aviane 3 MO gianvi (28) 4 MO
azurette (28) 4 MO gildagia 4 MO
balziva (28) 4 MO heather 4 MO
blisovi fe 1.5/30 (28) 4 MO hydroxyprogesterone caproate 5 MO
briellyn 4 MO introvale 3 MO
camila 3 MO Jinteli 4 PAR; MO
CAZIANT (28) 4 MO Jolessa 4 MO
clindamycin phosphate 4 MO Jjolivette 3 MO
vaginal Junel 1.5/30 (21) 3 MO
cryselle (28) 3 MO Junel 1/20 (21) 3 MO
cyclafem 1/35 (28) 3 MO Junel fe 1.5/30 (28) 3 MO
cyclafem 71717 (28) 3 MO Junel fe 1/20 (28) 3 MO
dasetta 1/35 (28) 4 MO Junel fe 24 4 MO
dasetta 7/7/7 (28) 4 MO kariva (28) 4 MO
DELESTROGEN 4 MO kelnor 1/35 (28) 3 MO
DEPO-ESTRADIOL 3 MO
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[ norgestle.estradiol-e.estrad 4 MO necon 0.5/35 (28) 3 MO
oral tablets,dose pack,3 month necon 1/50 (28) 3 MO
0.15 mg-30 mcg (84)/10 mcg necon 10/11 (28) 4

7) necon 7/7/7 (28) 3 MO
larin 1/20 (21) 4 MO nikki (28) 4 MO
larin fe 1.5/30 (28) 4 MO nora-be 3 MO
larin fe 1/20 (28) 3 MO norethindrone (contraceptive) 3 MO
leena 28 3 MO norethindrone acetate 3 MO
lessina 4 MO norgestimate-ethinyl estradiol 4 MO
levonest (28) 3 MO oral tablet 0.18/0.215/0.25

levonorg-eth estrad triphasic 4 MO mg-35 meg (28), 0.25-35
levonorgestrel-ethinyl estrad 3 MO mg-meg

oral tablet 0.1-20 mg-mcg, nortrel 0.5/35 (28) 3 MO
90-20 mcg nortrel 1/35 (21) 4 MO
levonorgestrel-ethinyl estrad 4 MO nortrel 1/35 (28) 4 MO
oral tablet 0.15-0.03 mg nortrel 7/7/7 (28) 3 MO
levonorgestrel-ethinyl estrad 4 MO NUVARING 4 MO
oral tablets,dose pack,3 month ocella 4 MO
levora-28 3 MO ogestrel (28) 4 MO
LO LOESTRIN FE 4 MO orsythia 3 MO
loryna (28) 4 MO ORTHO MICRONOR 4 MO
low-ogestrel (28) 4 MO philith 4 MO
lutera (28) 3 MO pimtrea (28) 4 MO
lyza 4 MO pirmella oral tablet 1-35mg- 3 MO
marlissa 3 MO meg

medroxyprogesterone 3 MO portia 3 MO
intramuscular suspension PREMARIN ORAL 3 PAR; MO
medroxyprogesterone 4 MO PREMARIN VAGINAL 3 MO
intramuscular syringe PREMPHASE 3 PAR; MO
medroxyprogesterone oral 1 MO PREMPRO 3 PAR; MO
MENEST ORALTABLET 4 PAR; MO previfem 3 MO
0.3 MG, 0.625 MG, 1.25 progesterone micronized 3 MO
MG quasense 4 MO
metronidazole vaginal 2 MO reclipsen (28) 3 MO
miconazole-3 vaginal 3 MO sharobel 3 MO
suppository sprintec (28) 3 MO
microgestin 1.5/30 (21) 3 MO sronyx 3 MO
microgestin 1/20 (21) 3 MO syeda 4 MO
microgestin fe 1.5/30 (28) 3 MO terconazole vaginal cream 3 MO
microgestin fe 1/20 (28) 3 MO terconazole vaginal 4 MO
mimuvey 4 PAR; MO suppository

mimuvey lo 4 PAR; MO tilia fe 4 MO
mono-linyah 4 MO tranexamic acid oral 4 MO
mononessa (28) 3 MO tri-estarylla 4 MO
MYZILRA 4 MO tri-legest fe 4 MO
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tri-linyah 4 MO BETAGAN 4 MO
tri-previfem (28) 3 MO OPHTHALMIC DROPS
tri-sprintec (28) 3 MO 0.5 %
trinessa (28) 3 MO betaxolol ophthalmic 3 MO
trivora (28) 3 MO BETIMOL 4 MO
VAGIFEM 4 MO BETOPTIC S 4 MO
vandazole 3 MO bimatoprost ophthalmic 3 MO
velivet triphasic regimen (28) 3 MO BLEPHAMIDE S.O.DP. 4 MO
vestura (28) 4 MO brimonidine ophthalmic drops 3 MO
viorele (28) 4 MO 0.15 %
VIVELLE-DOT 4  PAR; MO; QLL (8  brimonidine ophthalmic drops 2 MO
per 28 days) 0.2 %
vyfemla (28) 4 MO bromfenac 4 MO
xulane 4 MO carteolol 1 MO
yuvafem 4 MO ciprofloxacin hcl ophthalmic 2 MO
ZARAH 4 MO COMBIGAN 3 MO
zenchent (28) 3 MO COSOPT 4 MO
zenchent fe 4 MO cromolyn ophthalmic 2 MO
zovia 1/35¢ (28) 3 MO CYSTARAN 5 MO
zovia 1/50e (28) 4 MO dexamethasone sodium 2 MO
Ophthalmology phosphate ophthalmic
acetazolamide oral capsule, 4 MO diclofenac sodium ophthalmic 2 MO
extended release dorzolamide 2 MO
acetazolamide oral tablet 125 2 MO dorzolamide-timolol 2 MO
mg DUREZOL 3 MO
acetazolamide oral tablet 250 3 MO epinastine 3 MO
mg erythromycin ophthalmic 2 MO
acetazolamide sodium 4 MO [fluorometholone 2 MO
solution for injection Sflurbiprofen ophthalmic drops 1~ MO
ALPHAGAN P 3 MO gatifloxacin 4 MO
OPHTHALMIC DROPS gentak ophthalmic ointment 2 MO
0.1 % gentamicin ophthalmic 2 MO
ALPHAGAN P 4 MO ILEVRO 3 MO
OPHTHALMIC DROPS IOPIDINE 4 MO
0.15% OPHTHALMIC DROPS
apraclonidine 3 MO ISOPTO CARPINE 4 MO
atropine ophthalmic drops 3 MO ketorolac ophthalmic 2 MO
azelastine ophthalmic 3 MO LACRISERT 3  MO; QLL (60 per
AZOPT 4 MO 30 days)
bacitracin ophthalmic 3 MO latanoprost 1 MO
bacitracin-polymyxin b 2 MO levobunolol ophthalmic drops 2 MO
ophthalmic 0.5 %
BESIVANCE 4 MO levofloxacin ophthalmic 4 MO
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LUMIGAN 3 MO TIMOPTIC 4 MO
OPHTHALMIC DROPS OPHTHALMIC DROPS

0.01 % 0.25 %

methazolamide 4 MO TIMOPTIC-XE 4 MO
metipranolol 2 TOBRADEX 3 MO

MOXEZA 3 MO OPHTHALMIC

NATACYN 4 MO OINTMENT

neo-polycin 2 MO TOBRADEX ST 3 MO

neo-polycin hc 2 MO tobramycin 2 MO
neomycin-bacitracin-poly-he -~ 3 MO tobramycin-dexamethasone 3 MO
neomycin-bacitracin- 3 MO opthalmic suspension

polymyxin TRAVATAN Z 3 MO
neomycin-polymyxin b- 2 MO trifluridine 3 MO

dexameth VIGAMOX 3 MO
neomycin-polymyxin- 3 MO XALATAN 4 MO

gramicidin XIIDRA 3 PAR; MO; QLL
neomycin-polymyxin-hc 3 MO (60 per 30 days)
ophthalmic ZIOPTAN (PF) 4 MO
NEVANAC 3 MO ZIRGAN 4 MO

ofloxacin ophthalmic 2 MO Respiratory And Allergy

olopatadine ophthalmic drops 3 MO acetylcysteine solution 100 2  B/D PAR; MO
0.2 % mg/ml (10 %)

PAZEO 3 MO acetylcysteine solution 200 3 B/D PAR; MO
PHOSPHOLINEIODIDE 4 MO mg/ml (20 %)

pilocarpine hel ophthalmic 3 MO ADEMPAS 5 PAR; MO; LA
drops 1 %, 2 %, 4 % ADVAIR DISKUS 3 MO; QLL (60 per
polycin 2 MO 30 days)
polymyxin b sulf- 1 MO ADVAIR HFA 3  MO; QLL (12 per
trimethoprim 30 days)
prednisolone acetate 2 MO AEROSPAN 4  MO; QLL (18 per
prednisolone sodium 2 MO 30 days)
phosphate ophthalmic albuterol sulfate inhalation 3  B/D PAR; MO;
SIMBRINZA 4 MO solution for nebulization 0.63 QLL (360 per 30
sulfacetamide sodium 2 MO mg/3 ml, 1.25 mg/3 ml days)

ophthalmic drops albuterol sulfate inhalation 2 B/D PAR; MO;
sulfacetamide sodium 3 MO solution for nebulization 2.5 QLL (360 per 30
ophthalmic ointment mg /3 ml (0.083 %) days)
sulfacetamide-prednisolone 2 MO albuterol sulfate inhalation 2  B/D PAR; MO;
timolol maleate ophthalmic 1 MO solution for nebulization 2.5 QLL (60 per 30
drops mg/0.5 ml, 5 mg/ml days)

timolol maleate ophthalmic 3 MO albuterol sulfate oral syrup 1 MO

gel forming solution albuterol sulfate oral tablet 4 MO
TIMOPTIC OCUDOSE 4 MO albuterol sulfate oral tablet 3 MO

(PF) OPHTHALMIC extended release 12 hr 4 mg

DROPPERETTE 0.25 % albuterol sulfate oral tablet 4 MO

extended release 12 hr 8 mg
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aminophylline intravenous 4 DALIRESP 4 PAR; MO; QLL
ANORO ELLIPTA 3  MO; QLL (60 per (30 per 30 days)
30 days) desloratadine 2 MO
ARNUITY ELLIPTA 3  MO; QLL (30 per  diphenhydramine hel 3 PAR; MO
30 days) injection solution 50 mg/ml
ASMANEX HFA 3  MO; QLL (13 per  diphenhydramine hel 4 PAR; MO
30 days) injection syringe
ASMANEX 3 MO;QLL (1 per DULERA 3  MO; QLL (13 per
TWISTHALER 30 days) 30 days)
INHALATION AEROSOL ELIXOPHYLLIN ORAL 3 MO
POWDR BREATH ELIXIR 80 MG/15 ML
ACTIVATED 110 MCG epinephrine injection auto- 3  MO; QLL (2 per
(30 DOSES), 220 MCG injector 0.15 mg/0.3 ml 28 days)
(120 DOSES), 220 MCG EPINEPHRINE 3  MO; QLL (2 per
(30 DOSES), 220 MCG INJECTION AUTO- 28 days)
(60 DOSES) INJECTOR 0.3 MG/0.3
ASMANEX 3  QLL (4 per 30 ML
TWISTHALER days) ESBRIET ORAL 5 PAR; MO; QLL
INHALATION AEROSOL CAPSULE (270 per 30 days)
POWDR BREATH ESBRIET ORAL TABLET 5 PAR; MO; QLL
ACTIVATED 110 MCG 267 MG (270 per 30 days)
(7 DOSES) ESBRIET ORALTABLET 5 PAR; MO; QLL
ASMANEX 3  QLL (2 per 30 801 MG (90 per 30 days)
TWISTHALER days) FIRAZYR 5 PAR; MO
INHALATION AEROSOL FLOVENT DISKUS 3  MO; QLL (60 per
POWDR BREATH INHALATION BLISTER 30 days)
ACTIVATED 220 MCG WITH DEVICE 100
(14 DOSES) MCG/ACTUATION, 50
ATROVENT HFA 4  MO; QLL (26 per  MCG/ACTUATION
30 days) FLOVENT DISKUS 3  MO; QLL (240 per
BREO ELLIPTA 3  MO; QLL (60 per INHALATION BLISTER 30 days)
30 days) WITH DEVICE 250
budesonide inbalation 4  B/D PAR; MO; MCG/ACTUATION
suspension for nebulization QLL (120 per 30  FLOVENT HFA 3  MO; QLL (12 per
0.25 mg/2 ml, 0.5 mg/2 ml days) INHALATION HFA 30 days)
cetirizine oral solution 1 mg/ 2 MO AEROSOLINHALER 110
ml MCG/ACTUATION
CINRYZE 5 PAR; MO FLOVENT HFA 3 MO; QLL (24 per
clemastine oral tablet 2.68 mg 2 PAR; MO INHALATION HFA 30 days)
COMBIVENTRESPIMAT 4 MO; QLL (8 per ~ AEROSOLINHALER 220
30 days) MCG/ACTUATION
cromolyn inhalation 2 B/D PAR; MO; FLOVENT HFA 3 MO; QLL (11 per
QLL (240 per 30 INHALATION HFA 30 days)
days) AEROSOL INHALER 44
cyprohepradine 3 PAR; MO MCG/ACTUATION
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Sflunisolide nasal spray,non- 2 MO; QLL (75 per PERFOROMIST 5 B/D PAR; MO;
aerosol 25 meg (0.025 %) 30 days) QLL (120 per 30
Sluticasone nasal 1 MO; QLL (16 per days)
30 days) PROAIR HFA 3  MO; QLL (18 per
hydroxyzine hcl intramuscular 4~ PAR; MO 30 days)
solution 25 mg/ml PROAIR RESPICLICK 3 MO; QLL (2 per
hydroxyzine hcl intramuscular 3~ PAR; MO 30 days)
solution 50 mg/ml promethazine injection 3 PAR; MO
hydroxyzine hcl oral solution 3~ PAR; MO solution 25 mg/ml
10 mg/5 ml promethazine injection 4 PAR; MO
hydroxyzine hcl oral tablet 3 PAR; MO solution 50 mg/ml
hydroxyzine pamoate 3 PAR; MO promethazine oral 2 PAR; MO
ipratropium bromide 2  B/D PAR; MO PULMOZYME 5 B/D PAR; MO
inhalation QVAR INHALATION 3  MO; QLL (9 per
ipratropium-albuterol 2 B/D PAR; MO; AEROSOL 40 MCG/ 30 days)
inhalation QLL (540 per 30 ACTUATION
days) QVAR INHALATION 3 MO; QLL (18 per
KALYDECO ORAL 5 PAR; MO; QLL AEROSOL 80 MCG/ 30 days)
TABLET (60 per 30 days) ACTUATION
LETAIRIS 5 PAR; MO; LA; SEREVENT DISKUS 3  MO; QLL (60 per
QLL (30 per 30 30 days)
days) sildenafil oral 5 PAR; MO; QLL
levalbuterol hel inbalation 4  B/D PAR; MO:; (90 per 30 days)
solution for nebulization 0.31 QLL (270 per 30 SPIRIVA RESPIMAT 3 MO; QLL (4 per
mg/3 ml, 1.25 mg/0.5 ml, days) 30 days)
1.25 mg/3 ml SPIRIVA WITH 3  MO; QLL (30 per
levalbuterol hcl inbalation 4  B/D PAR; MO:; HANDIHALER 30 days)
solution for nebulization 0.63 QLL (540 per 30 STIOLTO RESPIMAT 3  MO; QLL (4 per
mg/3 ml days) 30 days)
LEVALBUTEROL 4  MO; QLL (45 per SYMBICORT 4  MO; QLL (11 per
TARTRATE 30 days) 30 days)
levocetirizine oral solution 4 MO terbutaline oral 3 MO
levocetirizine oral tablet 2 MO terbutaline subcutaneous 4 MO
metaproterenol 2 MO theophylline oral elixir 2
mometasone nasal 3 MO theophylline oral solution 2 MO
montelukast oral granulesin 4 MO theophylline oral tablet 2 MO
packet extended release 12 hr
montelukast oral tablet 2 MO theophylline oral tablet 2 MO
montelukast oral tablet, 3 MO extended release 24 hr
chewable triamcinolone acetonide nasal 4 MO; QLL (34 per
NASONEX 3 MO 30 days)
OFEV 5 PAR; MO; QLL VENTAVIS 5 PAR; MO; QLL
(60 per 30 days) (270 per 30 days)
ORKAMBI 5 PAR; MO; QLL VENTOLIN HFA 3 MO; QLL (36 per
(120 per 30 days) 30 days)
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XOLAIR 5 PAR; MO; LA; trospium oral tablet 4  MO; QLL (60 per

QLL (6 per 28 30 days)

days) VESICARE 4 MO; QLL (30 per
XYZAL ORAL TABLET 4 MO 30 days)
zafirlukast 4 MO Vitamins, Hematinics / Electrolytes
Urologicals AMINOSYN 10 % 4 B/DPAR
alfuzosin 2 MO AMINOSYN 7 % WITH 4 B/D PAR
bethanechol chloride oral 3 MO ELECTROLYTES
tablet 10 mg, 25 mg, 5 mg AMINOSYN 8.5 % 4 B/D PAR
bethanechol chloride oral 4 MO AMINOSYN 8.5 %- 4 B/D PAR
tablet 50 mg ELECTROLYTES
CYSTAGON 3 MO; LA AMINOSYN II 10 % 4  B/D PAR
dutasteride 4  MO; QLL (30 per AMINOSYNII 15 % 4 B/D PAR

30 days) AMINOSYN 11 7 % 4 B/DPAR
dutasteride-tamsulosin 3 MO; QLL (30 per AMINOSYN II 8.5 % 4 B/D PAR

30 days) AMINOSYN II 8.5 %- 4 B/DPAR
ELMIRON 4 MO ELECTROLYTES
finasteride oral tablet 5 mg 2 MO AMINOSYN M 3.5 % 4  B/D PAR
flavoxate 3 MO AMINOSYN-HBC 7% 4 B/DPAR
MYRBETRIQ 4  MO; QLL (30 per AMINOSYN-PF 10 % 4 B/DPAR

30 days) AMINOSYN-PF 7 % 4  B/DPAR
oxybutynin chloride oralsyrup 2 MO; QLL (600 per (SULFITE-FREE)

30 days) AMINOSYN-RF 5.2 % 4 B/DPAR
oxybutynin chloride oral 2 MO;QLL (120 per  calcium acetate oral capsule 2 MO
tablet 30 days) CLINIMIX 5%/D15W 4 B/DPAR
oxybutynin chloride oral 3  MO; QLL (60 per SULFITE FREE
tablet extended release 24hr 30 days) CLINIMIX 5%/D25W 4 B/DPAR
10 mg, 15 mg SULFITE-FREE
oxybutynin chloride oral 3 MO; QLL (30 per  CLINIMIX 2.75%/D5W 4 B/DPAR
tablet extended release 24hr 30 days) SULFIT FREE
5 mg CLINIMIX 4.25%-D20W 4 B/D PAR
potassium citrate oral tabler 4 MO SULF-FREE
extended release 10 meq (1, CLINIMIX 4.25%-D25W 4 B/D PAR
080 mg), 15 meq SULF-FREE
potassium citrate oral tabler 3 MO CLINIMIX 4.25%/D10W 4 B/D PAR
extended release 5 meq (540 SULF FREE
mg) CLINIMIX 5%- 4 B/DPAR
tamsulosin 2 MO D20W(SULFITE-FREE)
tolterodine oral capsule, 4  MO; QLL (30 per CLINIMIX E 4.25%/ 4 B/DPAR
extended release 24hr 30 days) D10W SUL FREE
tolterodine oral tablet 4  MO; QLL (60 per CLINIMIX E 4.25%/ 4 B/D PAR

30 days) D25W SUL FREE
TOVIAZ 4 MO; QLL (30 per CLINIMIXE4.25%/D5W 4 B/D PAR

30 days) SULF FREE
trospium oral capsule, 4  MO; QLL (30 per CLINIMIX E 5%/D15W 4 B/D PAR
extended release 24hr 30 days) SULFIT FREE
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CLINIMIX E 5%/D20W 4 B/D PAR magnesium sulfate in water 4 MO
SULFIT FREE intravenous piggyback 4

CLINIMIX E 5%/D25W 4 B/D PAR gram/100 ml (4 %)

SULFIT FREE magnesium sulfate injection 3 MO
FLUOR-A-DAY (WITH 2 MO solution

XYLITOL) ORAL magnesium sulfate injection 4
TABLET,CHEWABLE 1 syringe

MGF (2.2 MG)-236.79 NEPHRAMINE 5.4 % 4 B/D PAR
MG NORMOSOL-M IN 5 % 4
Sfluoride (sodium) oral tabler 2 MO DEXTROSE

Sfluoride (sodium) oral tabler, 2 MO NORMOSOL-R 4
chewable NORMOSOL-R IN 5 % 4
Sfluoritab oral tablet,chewable 2 MO DEXTROSE

1 mg (2.2 mg sod. fluoride) NORMOSOL-R PH 7.4 4
FREAMINE HBC 6.9 % 4 B/D PAR PLASMA-LYTE 148 4
freamine iii 10 % 4 B/D PAR PLASMA-LYTE A 4
HEPATAMINE 8% 4 B/D PAR potassium bicarb and chloride 2 MO
intralipid intravenous 4 B/DPAR potassium bicarb-citric acid 1 MO
emulsion 20 % potassium chlorid-d5- 4
INTRALIPID 4 B/D PAR 0.45%nacl intravenous
INTRAVENOUS parenteral solution 10 meq/l,
EMULSION 30 % 30 meq/l, 40 meq/l

IONOSOL-B IN D5W 4 potassium chlorid-d5- 3 MO
IONOSOL-MB IN D5W 4 0.45%nacl intravenous

ISOLYTE SPH 7.4 4 parenteral solution 20 meq/|
ISOLYTE-P IN 5 % 4 potassium chloride in 4
DEXTROSE 0.9%nacl intravenous

ISOLYTE-S 4 parenteral solution 20 meql/l,
k-effervescent 1 MO 40 meq/l

k-tab oral tablet extended 3 MO potassium chloride in 5 % dex 4

release 8 meq intravenous parenteral

klor-con 10 3 MO solution 20 meq/l, 30 meq/l,

klor-con 8 3 MO 40 meq/l

Elor-con m10 2 MO potassium chloride in lr-d5 4 MO
klor-con m15 2 MO intravenous parenteral

Elor-con m20 2 MO solution 20 meq/|

klor-con/ef 1 MO potassium chloride in lr-d5 4
lactated ringers intravenous 3 MO intravenous parenteral

ludent fluoride 2 MO solution 40 meq/l

magnesium sulfate in water 4 potassium chloride 3 MO
intravenous parenteral intravenous piggyback 10

solution meq/100 ml

magnesium sulfate in water 4 potassium chloride 4 MO

intravenous piggyback 2
gram/50 ml (4 %), 4 gram/
50 ml (8 %)

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

page number 8.
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Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
potassium chloride 3 sodium bicarbonate 4

intravenous piggyback 20 intravenous syringe 4.2 %

meq/100 m! (0.5 meg/ml), 8.4 % (1 meq/

potassium chloride 4 ml)

intravenous piggyback 30 sodium chloride 0.45 % 2 MO
meq/100 ml intravenous parenteral

potassium chloride oral 2 MO solution

capsule, extended release sodium chloride 0.45 % 4

potassium chloride oral liguid 1~ MO intravenous piggyback

potassium chloride oral tabler 2 MO sodium chloride 3 % 4 MO
extended release sodium chloride 5 % 4

potassium chloride oral tabler, 2 MO sodium chloride intravenous 4 MO

er particles/crystals sodium lactate 4

potassium chloride-0.45 % 4 travasol 10 % 4  B/D PAR; MO
nacl TROPHAMINE 10 % 4  B/D PAR; MO
potassium chloride-d5- 4 MO TROPHAMINE 6% 4 B/DPAR
0.2%nacl intravenous

parenteral solution 20 meq/|

potassium chloride-d5- 4

0.2%nacl intravenous

parenteral solution 30 meq/l,

40 meq/l

potassium chloride-d5- 4

0.3%nacl intravenous

parenteral solution 20 meq/!

potassium chloride-d5- 4 MO

0.9%nacl intravenous
parenteral solution 20 meq/|
potassium chloride-d5- 4
0.9%nacl intravenous
parenteral solution 40 meq/!

premasol 10 % 4 B/D PAR; MO
PREMASOL 6 % 4  B/D PAR
prenatal vitamin oral tabler 2 MO
PROCALAMINE 3% 4 B/D PAR
PROSOL 20 % 4  B/D PAR; MO
ringer’s intravenous 4

sodium bicarbonate 4 MO

intravenous solution 1 meq/

ml (8.4 %), 4.2 %

sodium bicarbonate 4 MO
intravenous syringe 10 meq/

10ml (8.4 %), 7.5 % (0.9

meq/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on
page number 8.
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Index of Drugs
Legend

Generic drugs are shown in lowercase italic (e.g., atenolol).

Brand-name drugs are shown in capital letters (e.g., SPIRIVA).

The Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs and

generic drugs are listed. 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.
Drug Name Page
A-DYATOCOT e 47
ADACAVIT ..o 8
Abacavir-lamivudine................ccocoeveeeeeeieieeiineneeennn, 8
abacavir-lamivudine-zidovudine.............................. 8
ABELCET i 8
ABILIFY MAINTENA.......coooiiiiiieeieeceeeeeeen 23
ABRAXANE ...ttt 17
ACAMMPTOSALC........eveeeieereerieiniereneieeteseeneeaeeenen 45
acarbose oral tabler 100 mg..............ccocccuvucenucucnn. 47
acarbose oral tablet 25 mg..............cccoveevvueinncninn. 47
acarbose oral tabler 50 mg.................ccccouvcuncunn. 47
ACCUPRIL.....oooiiiiieeeeeeeeeeeee e 37
ACCURETIC ORAL TABLET 20-12.5 MG,
20-25 MGuuieieiiiiiiiiieeeeeeeeeeeeee e 37
ACCOULOLDL. ..., 37

acetaminophen-codeine oral solution 120 mg-12 mg
/5 ml (5 ml), 240 mg-24 mg /10 ml (10 ml), 300

mg-30 MG [12.5 Ml......coucuviniiiiniicinican, 23
acetaminophen-codeine oral solution 120-12 mg/5

PL.veeeeeeeeeee e 23
acetaminophen-codeine oral tabler 300-15 mg......... 23
acetaminophen-codeine oral tabler 300-30 mg......... 23
acetaminophen-codeine oral tabler 300-60 mg......... 23
ACCLASOL PCeoeeeeeiiieeeeeeeeee e 46
acetazolamide oral capsule, extended release............. 59
acetazolamide oral tablet 125 mg........................... 59
acetazolamide oral tablet 250 mg........................... 59
acetazolamide sodium solution for injection............. 59
ACELIC ACIA TTTIGALION. ... 45
ACOLIC ACIA OFLC...ee.coeeeeeieeeeeeeeeeeeeeeeeeeieeeeeesaeeeeeians 46
acetic acid-aluminum acetate............cc..oeevueveeenn. 46
acetylcysteine intravenous..............cccveeeevvueeuennnne. 45
acetyleysteine solution 100 mg/ml (10 %,................ 60
acetylcysteine solution 200 mg/ml (20 %,................ 60
acitretin oral capsule 10 mg............ccceeeuevennennencnn. 42
acitretin oral capsule 17.5 mg, 25 mg..................... 42
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ACTHAR H.Puooooviiiieiceeceeeeeee e 47
ACTHIB (PE).ueeieiiiieiieeeeeeeeeeeeeee e 54
ACTIMMUNE.....cooiiiiiieieeeeeeeeeeee e 54
ACTOPLUS MET XR ORAL TABLET, ER
MULTIPHASE 24 HR 15-1,000 MG.............. 47
ACTOPLUS MET XR ORAL TABLET, ER
MULTIPHASE 24 HR 30-1,000 MG.............. 47
acyclovir oral capsule................ccoveeeeeeninucnenennennn. 8
acyclovir oral suspension 200 mg/5 ml....................... 8
acyclovir 0ral tablet....................coceeecevineccenennenn. 8
acyclovir sodium intravenous solution 50 mg/mi........ 8
acyclovir toPical...............occeeevvenicciiiniiciiiiinan, 42
ADACEL(TDAP ADOLESN/ADULT)(PF)....... 54
ADAGEN.....ooiioiieee e 45
ADALAT CChioveeeeeeeeeeeeeeeeeeee e 37
adapalene topical cream...................cccoveuvveuenne. 42
adapalene topical gel 0.1 Y%............ccoccevecueunncnnnnes 42
ADASUVE...ooiiieeeeeeeeeeeeeeeeeee e 23
AACTOVIT et 8
ADEMPAS. .. 60
adriamycin intravenous solution...................c......... 17
adrucil intravenous solution 2.5 gram/50 mi........... 17
adrucil intravenous solution 5 gram/100 ml, 500
MGILO .. 17
ADVAIR DISKUS.....coviiiiiieiieeeeecee e 60
ADVAIR HFA. ..o 60
AEROSPAN.....ccviiieeeeeeeeee e, 60
AJEILAD ... 37
AFINITOR ...oviiieieeeeeeeeeeeee e 17
AFINITOR DISPERZ.......ooovvviieiieecieeeeeeennne. 17
AGGRENOX ..ottt 37
ala-cort topical cream 2.5 %..........coccueeucucenncunnne 42
ALBENZA.....oooioieeeeeeeeeeeeeeeeeeee e 8
albuterol sulfate inhalation solution for nebulization
0.63 mg/3 ml, 1.25 m@/3 Mh.......cocuvueeucenannnc. 60
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albuterol sulfate inhalation solution for nebulization

2.5 mg /3 ml (0.083 %)......ocuceuvevueiciicuennne 60
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 mly 5 MG/l 60
albuterol sulfate oral syrup..............ccccoecvvenuennncne. 60
albuterol sulfate oral tablet..................................... 60
albuterol sulfate oral tablet extended release 12 hr 4

G coiiviiiiiiiiniiieicie s 60
albuterol sulfate oral tablet extended release 12 hr 8

PIG ettt 60
alclometasone topical cream...................ccoceuueunnne.. 42
alclometasone topical ointment............................... 42
AlCODOL PALLs.........ueeeniiiniiiiiiiiiiiciiic, 47
ALDACTAZIDE ORAL TABLET 25-25

MG 37
ALDURAZYME......cooiiiiiiiiiieeeeeeee e 47
ALECENSA....ooiiii e 17
alendronate oral solution.................ccoveeeueveeenenn.. 56
alendronate oral tablet 10 mg, 5 mg....................... 56
alendronate oral tabler 35 mg, 70 mg..................... 56
alendronate oral tablet 40 myg................................. 45
AUUZOSTT .o 63
ALIMTA ..o 17
ALINTA ORAL SUSPENSION FOR

RECONSTITUTION.....ccooviiiiiiiiieeeee e 8
ALINTA ORAL TABLET ....cccoiiiiiiiiieicieeceeae 8
ALKERAN ORAL....ccviiiiiiiiiieiieeeeeeeee e 17
AlopUTINOL.........c.ceoiiiiiii 56
allopurinol sodium intravenous......................c........ 56
ALOPTIMN e 56
ALOSCLYON ..o 52
ALPHAGAN P OPHTHALMIC DROPS 0.1

Q0 e e et et et ere e e 59
ALPHAGAN P OPHTHALMIC DROPS 0.15

Q0 e e et et et ere e e 59
alprazolam orval tablet.................c..cccoueuvenncnnnn. 23
alprazolam oral tablet extended release 24 br.......... 23
alprazolam oral tablet, disintegrating 0.25 mg, 0.5

MG, 1 MGueoviiiiiiniiiiiiiiiiiiccc 23
ALTACE ORAL CAPSULE 10 MG, 2.5 MG, 5

MG 37
AlEAVETA (28).cccooveeiiiiiiiiiieeeeeeieieeee e 57
ALTOPREV ...ooioiiiieeeeeceeeeeeeeeeeeeee e 37
ALUNBRIG.......oiiiiiiceieeeeee e, 17
alyacen 1/35 (28)....ccucoevveceveciniiiiicinieinieenns 57
alyacen 7I7/7 (28)..ccccuevccrvenceiiinincieenieeeene 57
amantadine Pl.........c.eeceeeceeeceecieeeieeeeeeceeseennnn 8
AMARYL ORAL TABLET 1 MG......cccceveveunen. 47
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AMARYL ORAL TABLET 2 MG......cc.coeuvvene... 47
AMARYL ORAL TABLET 4 MG.........ceuveene... 47
AMBISOME ...t 8
AMCINONIAC ....cvveeeeeeeceeeeceeeeieeeeiee e 42
AMMCLDIA. ..o 57
AMIKACIN INJECTION SOLUTION 1,000

MG/4E ML 8
amikacin injection solution 500 mg/2 mi.................. 8
AMELOTIAC.c......oooeeeeeeeeeeiieeeiieeeeeeeeeeeee e 37
amiloride-hydrochlorothiazide................................ 37
aminophylline intravenous..................ccccceveuenee. 61
AMINOSYN 10 %0..cuveiieriiicieeeeieeeeiee e 63
AMINOSYN 7 % WITH

ELECTROLYTES....coiiooiiieeeeeeeeeeeeeeee, 63
AMINOSYN 8.5 %0..uvviiiriiecieieeieeeeieeeeiee e 63
AMINOSYN 8.5 %-ELECTROLYTES.............. 63
AMINOSYN II 10 %0ueeeecveieciiiieieeecieeeeieeeeneeen 63
AMINOSYN II 15 %ueeeecrieeeiieeeiieeeieeeevee e 63
AMINOSYN II 7 Queeeeeeeeiieieeeeeeeeeeeeeee e 63
AMINOSYN II 8.5 uueeeeeeieiiiiirreeeeeeeeeeeeivneeen, 63
AMINOSYN 1II 8.5 %-ELECTROLYTES.......... 63
AMINOSYN M 3.5 %.cccrvieciieeeiieeeiee e 63
AMINOSYN-HBC 7%...ccccovvieerireerireereeeennen. 63
AMINOSYN-PF 10 %...ceeevvvveiieriiecieeeeiieeennenn 63
AMINOSYN-PF 7 % (SULFITE-FREE)............ 63
AMINOSYN-RF 5.2 %..cuviiiiiiiciiieiieeeeieeeeneenn 63
amiodarone intravenous solution...............cceeeo.n.. 37
amiodarone intravenous Syringe...................eeen.. 37
amiodarone oral tablet 100 mg, 200 mg................. 37
amiodarone oral tablet 400 mg................ccocueueu.... 37
AMITIZA. ..o 52
AMUELVEPEYLINC ... 23
amlodipine besylate oral tablet................................ 37
amlodipine-atorvastatin...................cocveeeeenuenes 37
amlodipine-benazepril oral capsule 10-20 mg, 10-

40 mg, 5-10 mg, 5-20 mg, 5-40 mg.................... 37
amlodipine-benazepril oral capsule 2.5-10 mg......... 37
amlodipine-olmesartan....................ccccvceuevnnennne. 37
amlodipine-valsartan..................ccoceeeeveenecenennns 37
amlodipine-valsartan-hydrochlorothiazide............... 37
AMMONIUN LACEALC.....oeoeeeeeeeeeeeeeeeeeeeeeeeiaeeeeeenn, 42
amoxapine oral tablet 100 mg, 50 mg..................... 23
amoxapine oral tablet 150 mg, 25 mg..................... 23
amoxicillin oral capsule................cocoeevvvveceunennennne. 8
amoxicillin oral suspension for reconstitution............. 8
amoxicillin oral tablet...............cccccoeeeeeeveeeeveneeeeenn.. 8
amoxicillin oral tablet,chewable 125 mg................... 9
amoxicillin oral tablet,chewable 250 mg................... 9
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amoxicillin-pot clavulanate oral suspension for

reconstitution 200-28.5 mg/5 ml, 400-57 mg/5

mly 600-42.9 MG/S M., 9
amoxicillin-pot clavulanate oral suspension for

reconstitution 250-62.5 mg/5 Mi...............c.c...... 9
amoxicillin-pot clavulanate oral tabler 250-125

USROS 9
amoxicillin-pot clavulanate oral tablet 500-125 myg,

875125 Mgu.eovuiiuiiiiiniiiiiiiiiiiiiiiii 9
amoxicillin-pot clavulanate oral tablet extended

PELEASE 12 DFueeeeoeeeeeieciiieeeeeeeeeeee e 9
amoxicillin-pot clavulanate oral tablet,chewabile........ 9
AMPPOLETICIT b 9
ampicillin oral capsule.................c.ccoceuvevvinucnnnnnn. 9
ampicillin oral suspension for reconstitution............... 9
ampicillin sodium injection.............coceeeevvenceunncn. 9
ampicillin sodium intravenous. .................ccueeeceuec. 9
ampicillin-sulbactam injection recon soln 1.5 gram,

3 GEAM.ceniniiniiiiiiiiiii 9
ampicillin-sulbactam injection recon soln 15

GVAMeveiniiiniiiiiecniieie e 9
AMPYRA....cooeeeeeeeeeeeeeeeee e 23
ANADROL-50.....ciiiiiieeieeeeeeee e eevee e 47
anagrelide................cccceeveiniiininciiniiiiicinene, 45
ANASETOZOLE ..o 17

ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 20.25 MG/1.25
GRAM (1.62 90).cueeveeeieneeienienecieneeneeeeeaees 47

ANDROGEL TRANSDERMAL GEL IN
PACKET 1.62 % (20.25 MG/1.25

GRAM) ..ottt 47
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 47
ANATOXY .ttt 47
ANORO ELLIPTA....cooiiiiiieieeeeeeeee e 61
APOKYN ..ot 23
APTACLONIAINE. ... 59
aprepitant oral capsule 80 mg................ccocevueunncn. 52
aprepitant oral capsule,dose pack............................ 52
APFLuviiiiiiiiiiniiiiiiiiiieiete e 57
APRISO ..o 52
APTIOM ORAL TABLET 200 MG, 400 MG,

600 MG 23
APTIOM ORAL TABLET 800 MG........ccc....... 23
APTIVUS ORAL CAPSULE......ccceoevieeeieeeireen, 9
APTIVUS ORAL SOLUTION.......coovvveereeerreenns 9
ARALAST NP .o 45
A1ANEUE (28)..eeveeeeeeiiiieeeiiieeeeeiee e 57
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ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML,
300 MCG/ML....ccoviiiiiiiiiiiiniiiicicniceee, 54

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML...ccoiiiiiiiiiiiiiiiiiiciciececeen 54

ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 10 MCG/0.4 ML, 25 MCG/0.42
ML, 40 MCG/0.4 ML, 60 MCG/0.3 ML........ 54

ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 100 MCG/0.5 ML, 150 MCG/0.3
ML, 200 MCG/0.4 ML, 300 MCG/0.6 ML,

500 MCG/MLu...couiiiiiiieieeeeeeeeeeeeee e 54
ARCALYST ..ot 54
aripiprazole oral solution....................ccccccocveuennne. 23
aripiprazgole oral tabletr 10 mg....................c.c.c.c.... 23
aripiprazgole oral tablet 15 mg...............cccccocucun 23
aripiprazgole oral tablet 2 mg......................ccc..... 23
aripiprazole oral tablet 20 mg, 30 mg..................... 23
aripiprazole oral tablet 5 mg..................cccccoeueunn 23
aripiprazole oral tablet, disintegrating 10 mg........... 23
aripiprazole oral tablet, disintegrating 15 mg........... 23
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

1,064 MG/3.9 ML.....oooovvieeieieieeeeeee e 23
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

441 MG/1.6 ML...ooooviiiiiiiiiiiiiiieeeeiieeeeee 23
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

662 MG/2.4 ML...cooieeieeeeeeeeeeeeeeeeeeeeeeeens 24
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

882 MG/3.2 ML.....oooiriiiieeeeeeeieeeeee e 24
armodafinil oral tabler 150 mg, 200 mg, 250

TG vttt 24
armodafinil oral tablet 50 mg............................... 24
AFTNOUT EDYPOU it 47
ARNUITY ELLIPTA. ..ot 61
ARRANON ..ottt 17
ARZERRA......ooooiiiieii e 17
ASACOL HD..oooovieieiieeieeeeeeeeee e 52
ASMANEX HFA.....cooiiiiiiieieieeeeeee e 61

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED
110 MCG (30 DOSES), 220 MCG (120
DOSES), 220 MCG (30 DOSES), 220 MCG
(60 DOSES) it 61
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ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED
110 MCG (7 DOSES)....coivinininiiiiieicicnne 61

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED

220 MCG (14 DOSES)..ccoooiiiiieeeeeieeeieeeeneennn 61
aspirin-dipyridamole.....................c.cccoevvcuvccunnne. 37
ATACAND ..., 37
ATACAND HCT ..o 37
ALETLOLOL ..o 37
atenolol-chlorthalidone................cc..coouvevveeeeunnnn.. 37
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40

TG eevenvetriineeeetete sttt ettt 24
atomoxetine oral capsule 100 mg, 60 mg, 80

TG vttt 24
ALOTVASEALIM . ......coeeeeeeeeeeeieeeieieieeeeeeeeeeeeeeeeeeeeeeeeeee 37
ALOVAGUOTIE. ..ottt 9
ALOVAGUONC-PFOGUANIL ... 9
ATRIPLA. ..o 9
atropine injection syringe 0.05 mg/m/, 0.1 mg/

P 52
atropine ophthalmic drops..................ccccvvevuenncne. 59
ATROVENT HFA.....coooiiiiiiiieeeceeeee e 61
AUBAGIO....oiiiiiiiieeceee e 24
AUDTA. ..o 57
AVALIDE.....cuoiiiiiieieeeeeeeee e 37
AVANDIA ORAL TABLET 2 MGi....ccovvvvevinnnn. 47
AVANDIA ORAL TABLET 4 MGi....cccccovvvvnnnn. 47
AVAPRO. ...t 37
AVASTIN . ..ooiiiieeeeeeeeee e 17
AUIANE. .....ceeeeeiireeeeeeeeeieseiiisreeesseeeeiesiisseeeseeeeeenninns 57
AL FOPICAL CTOAM....uovneeieceiicieeeeeeen, 42
AVONEX (WITH ALBUMIN).......cvvvveeiiiiinnnne 54
AVONEX INTRAMUSCULAR PEN

INJECTOR KIT...coieeiiiieiiieeiieeeee e 54
AVONEX INTRAMUSCULAR SYRINGE

| G L 54
AZACIHALINC. c...ccveeeeeeeceeeceeeeeeeecee e e 17
AZALDIOPTINE. ...t 17
AZANIOPTING SOATUNN ..., 17
azelastine nasal aerosol,spray..................c.cccoceuu. 46
azelastine nasal spray, non-aerosol........................... 46
azgelastine ophthalmic...................cccveevvucvnncucnns 59
AZILECT oot 24
AZIDTOMYCIN. TTEVAVENOUS ... 9
azithromycin 0ral Packet................cccceeeeecevcneccnnacnn 9

azithromycin oral suspension for reconstitution 100

INGLS Ml 9
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azz't/arom)/cz'n oral suspension for reconstitution 200

IGLS Ml 9
azithromycin oral tablet 250 mg, 250 mg (6

PACK).c.oeieiiiinieieinieeieteeeeee et 9
azithromycin oral tablet 500 mg, 600 mg................. 9
AZOPT e 59
AZOR e 37
AZEVCOTUANM e eeaaeeeeaeeaeereeaaertneeeasrtneeeasstnaeassenaaeaesennns 9
AZUTCLLE (28).eeveeeeiieeiiieeeeeeeiiieeeeee e e eeeriasseeeaeses 57
bacitracin ophthalmic................c.ccccvccvvivccennennnn. 59
bacitracin-polymyxin b ophthalmic......................... 59
DACLOFET ., 24
balsalazide..............ccoceveeveiiiiiiiiiiiiiiiiiiieeeeeeen 52
DALZIVA (28).eceeeeeeeeeeeeeeceeeeeeeeieeeeee e 57
BANZEL ORAL SUSPENSION......ccccceevvreennenn. 24
BANZEL ORAL TABLET 200 MG.................... 24
BANZEL ORAL TABLET 400 MG.................... 24
BARACLUDE ORAL SOLUTION.......cccccceueenne. 9
BAVENCIO.....cooiiiiiiiieeeeeeeeceee e 17
BCG VACCINE, LIVE (PF).....ccoocvvvviiiiirinnen. 54
BELEODAQ.....cci ettt 17
DENAZEPTIL.....eceeiiiiiiiicic 37
benazepril-hydrochlorothiazide.............................. 37
BENDEKA.....c..ooiieeeeeeeeeeeee e 17
BENICAR......oooiiiieeeeeeeeeeeeeee e, 37
BENICAR HCT ... 37
BENLYSTA INTRAVENOUS........ccccevvinnnnn. 56
benztropine infection...............cuceevevneeuccvnnennnn 24
DENZLYOPINE OF @l 24
BESIVANCE ...t 59
BETAGAN OPHTHALMIC DROPS 0.5

0 ettt ettt et e e et e e areeaas 59
betamethasone dipropionate topical cream............... 43
betamethasone dipropionate topical lotion............... 43
betamethasone dipropionate topical ointment.......... 43
betamethasone valerate topical cream...................... 43
betamethasone valerate topical lotion...................... 43
betamethasone valerate topical ointment.................. 43
betamethasone, augmented topical cream................. 43
betamethasone, augmented topical gel..................... 43
betamethasone, augmented topical lotion................. 43
betamethasone, augmented topical ointment............ 43
BETASERON SUBCUTANEOUS KIT............. 54
betaxolol ophthalmic...............cccccccuvvvviviioinininns 59
betaxolol 0Fal..............ccoeeeveeieeiiiicieieiieeeeeeenen 37
bethanechol chloride oral tablet 10 mg, 25 mg, 5

PG ettt 63
bethanechol chloride oral tabler 50 mg.................... 63
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BETIMOL....uviiiieeeeeeeeeeceeeeeeee e 59
BETOPTIC S 59
DEXATOLENE. ... eecee e e 17
BEXSERO.....ooiiiiiiiieieceeee e 54
bicalutamide............ccoooeeeeeeeceeeeeieneeieeeeieeeeieeeennn, 17
BICILLIN C-Ru.coooiiiiiiiiiiiii 9
BICILLIN L-A...cooiiiiii, 9
BICNU. ...ttt 17
BIDIL...ooeiieeieeeeeeeeceeeeeee e 37
bimatoprost OpHAAIMIC. ...........ccecwvenccinincnnns 59
bisoprolol fumarate.................cccoovvveveeciniincannnns 37
bisoprolol-hydrochlorothiazide................................ 37
DUEO 15k....uueeeooaneeeeeieeeeeeeecieeeeeeeeeeeeee e 17
DLEOTYCIT. ..o, 17
BLEPHAMIDE S.OP ... 59
BLINCYTO INTRAVENOUS KIT...........c....... 17
blisovi fo 1.5/30 (28).....c.couvuevuvuciniiiiniinieinnen 57
BONIVA INTRAVENOUS.......cooveeveeecreeennee 56
BOOSTRIX TDAP......ccoveiieeeeeeeeeeeeeeeeeieenn 54
BOSULIF ORAL TABLET 100 MG.................. 17
BOSULIF ORAL TABLET 500 MG.................. 17
BOTOX ..ot 54
BREO ELLIPTA......cooiiiieeeeeeeee e 61
DFEOLLY T 57
BRILINTA. ... iii e 37
brimonidine ophthalmic drops 0.15 %................... 59
brimonidine ophthalmic drops 0.2 %..................... 59
BRIVIACT INTRAVENOUS........ccoovveiieeinnen. 24
BRIVIACT ORAL SOLUTION.....cccceevvreennenn. 24
BRIVIACT ORAL TABLET 10 MG.................. 24
BRIVIACT ORAL TABLET 100 MG, 75

MG . 24
BRIVIACT ORAL TABLET 25 MG.................. 24
BRIVIACT ORAL TABLET 50 MG.................. 24
DFOMPENAC. ..o, 59
DFOMOCTIPEINE. ..., 24
budesonide inhalation suspension for nebulization

0.25 mg/2 ml, 0.5 mg/2 Ml.............cccucucunucunn.e. 61
budesonide 07al...............ccooueeeveeeevieiieiieeieeeenennn 52
bumetanide infection....................ccocveeiniiinnnnnne. 37
bumetanide oral tablet 0.5 mg, 1 mg...................... 37
bumetanide oral tablet 2 mg................cccccovneunni. 37
BUPHENYL ORAL TABLET.............eeeeeiiin. 45
buprenorphine hel injection solution....................... 24
buprenorphine hcl injection syringe......................... 24
buprenorphine hel sublingual tablet 2 mg................ 24
buprenorphine hcl sublingual tablet 8 mg................ 24
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buprenorphine-naloxone sublingual tabler 2-0.5

G vttt 24
buprenorphine-naloxone sublingual tabler 8-2

TG ettt ettt ettt 24
bupropion hel (smoking deter)................cccuvennen. 45
bupropion hcl oral tablet 100 mg............................ 24
bupropion hcl oral tablet 75 mg...............c.ccocce.... 24
bupropion hel oral tablet extended release 12 hr 100

TG vttt ettt 24
bupropion hcl oral tablet extended release 12 hr 150

MG, 200 TGt 24
bupropion hcl oral tablet extended release 24 hr 150

PG vttt 24
bupropion hel oral tablet extended release 24 hr 300

PG ettt 24
buspirone oral tablet 10 mg, 15 mg, 5 mg............... 24
buspirone oral tablet 30 mg................cccccccvnunnne. 24
buspirone oral tablet 7.5 mg.................cccccvnunnne. 24
OUSULAT ..., 17
BUSULFEX .....iiiiiiiieiieceeee e 17
butorphanol tartrate injection....................ccoeeuee. 24
butorphanol tartrate nasal.........................cco....... 24
BYDUREON.......ooiiiiiieeieeteeeeee e 47
BYETTA SUBCUTANEOUS PEN INJECTOR

10 MCG/DOSE((250 MCG/ML) 2.4 ML........ 47
BYETTA SUBCUTANEOUS PEN INJECTOR

5 MCG/DOSE (250 MCG/ML) 1.2 ML......... 47
BYSTOLIC ORAL TABLET 10 MG, 20 MG,

5 MG 37
BYSTOLIC ORAL TABLET 2.5 MG................. 37
CAbEYGOLine...........c.cuoucuceveiiiiiiiiiiiic, 47
CABOMETYX ORAL TABLET 20 MG............ 17
CABOMETYX ORAL TABLET 40 MG, 60

MG 17
CALAN ORAL TABLET 120 MG........cccuvveuu.... 37
CALAN SR ORAL TABLET EXTENDED

RELEASE 120 MGi...ccoviiiiiieeieecceeeeee e 37
CAlCIPOTTIENE SCALP....oueneeeeeececiniiicininieininean 43
Calcipotriene tOPiCl..........ouceevecenececneneccenicinnne. 43
calcitonin (SAlMOn).............ccceeeeeeeeeceeecveeieneenennnn 47
calcitriol intravenous solution 1 mcg/mi................. 47
calcitriol oral capsule..................ccccoocevviniiininiinnn, 47
calcitriol oral solUtion.............ccoeuveeveeeeveeiieeeennnnn. 47
Caleitriol 1OPICal..........ouceeuevuceciniiiiinincinien 43
calcium acetate oral capsule................ocuucevuenncc. 63
COAMUELA oo e 57
CANASA. ..o 52
CANCIDAS . ..o 9
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candesartan-hydrochlorothiazid............................. 37
CAPASTAT . 9
CAPRELSA ORAL TABLET 100 MG................ 17
CAPRELSA ORAL TABLET 300 MG................ 17
CAPEOPT L.ttt 38
captopril-hydrochlorothiazide.....................co.c....... 38
carafate 0ral SUSPENSION. ...........oceveeereneecenirenenns 52
CARBAGLU.....ooiiiiiiieeceeeee e 45
carbamazepine oral capsule, er multiphase 12

DT e 24
carbamazepine oral suspension 100 mg/5 mi........... 24
carbamazepine oral suspension 200 mg/10 mi......... 24
carbamazepine oral tablet...................ccccuvevucnncn. 24
carbamazepine oral tablet extended release 12

DT e 24
carbamazepine oral tablet,chewable........................ 24
carbidopa-levodopa oral tables................................ 24
carbidopa-levodopa oral tabler extended release........ 25
carbidopa-levodopa oral tablet, disintegrating........... 25
carbidopa-levodopa-entacapone............................. 25
carboplatin intravenous solution............................. 17
CARDIZEM LA.....ooooiiiiieieeeeeeeee e 38
carisoprodol oral tablet 350 mg.................occue... 25
CATECOLO ..o 59
CAVLA XEeeeeeeeeerrrrieeeeeeeaeesesssniiesaeeessessssnneaaeesasssesees 38
CATVEALIO ..o 38
CAYSTON. .. 9
CAZIANT (28)ceiceeeeeeeeeeeeeeeeeeeeeee e 57
cefaclor oral capsule.............cc.ccuvevecciioininicininncnne. 9
cefaclor oral suspension for reconstitution 125 mg/5

mly 250 MG/S M. 9
cefaclor oral suspension for reconstitution 375 mg/5

oot 9
cefaclor oral tablet extended release 12 hr.................. 9
cefadroxil oral capsule................occouveuvevuvvencnncnnnne. 9
cefadroxil oral suspension for reconstitution 250 mg/

5 mly 500 MG Ml 9
cefadroxil oral tablet.....................ccoccuveeuecuninncnnnne. 9
cefazolin in dextrose (iso-os) intravenous piggyback

1 gram/50 Ml............cccceueivivicciiininiiiiinicienns 9
cefazolin in dextrose (iso-o0s) intravenous piggyback

2 GEAM/SO Ml 9
cefazolin injection recon soln 1 gram......................... 9
cefazolin injection recon soln 10 gram, 100 gram,

20 gram, 300 g..........cooovuiiviiiiiiiiniiiiiiiiiiiien 9
cefazolin injection recon soln 500 mg........................ 9
Cefazolin iMETAVENOUS. ...........ccuccwveeueeeereinieiierennn, 9
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cefdinir oral capsule................occocevvciniiicinicnnnnn. 9
cefdinir oral suspension for reconstitution................ 10
COPEPIMNC.ceeieeiseceeeeeee e 10
cefepime in dextrose,iso-osm intravenous piggyback

1 gram/50 Ml.........c.cceveveeeeecenincininicininnenen, 10
cefepime in dextrose,iso-osm intravenous piggyback

2 gram/100 Mi..............ooceuevvinecininiiinincnn, 10
cefotaxime injection recon soln 1 gram, 2 gram, 500

PG vvieinniieinniee ittt 10
cefotaxime injection recon soln 10 gram.................. 10
COOLOLAN ..ot 10
cefoxitin in dextrose, 1S0-05M...........ccccuvevuecvvenucnns 10
cefoxitin intravenous recon soln 1 gram, 2 gram......10
cefoxitin intravenous recon soln 10 gram................. 10
cefpodoxime oral suspension for reconstitution 100

IGLS Ml 10
cefpodoxime oral suspension for reconstitution 50

INGLS Mot 10
cefpodoxime oral tablet 100 mg.............................. 10
cefpodoxime oral tablet 200 myg.............................. 10
cefprozil oral suspension for reconstitution............... 10
cefprozil oral tabler 250 myg................cc.cccvvucunn.e. 10
cefprozil oral tabler 500 myg....................ccoccucu.... 10
CEFTAZIDIME IN D5W...oiiiiiiiieeecieeeeee 10
ceftazidime injection recon soln 1 gram, 2 gram......10
ceftazidime injection recon soln 6 gram................... 10
ceftriaxone in dextrose,iso-0s............ccovvevueevvenuenns 10
ceftriaxone injection recon soln 1 gram, 2 gram, 500

TG v eereeenteeiteeette ettt 10
ceftriaxone injection recon soln 10 gram.................. 10
CEFTRIAXONE INJECTION RECON SOLN

100 GRAM.......oooiii 10
ceftriaxone injection recon soln 250 mg................... 10
ceftriaxone intravenous recon soln 1 gram................ 10
ceftriaxone intravenous recon soln 2 gram................ 10
cefuroxime axetil oral tablet 250 mg....................... 10
cefuroxime axetil oral tabler 500 my....................... 10
cefuroxime sodium injection recon soln 750 mg....... 10

GVAMviiiniiiiiiiniiiiicciee e 10
celecoxib oral capsule 100 mg, 200 mg, 400 mg......25
celecoxib oral capsule 50 mg..................cccovucuennn.e. 25
CELLCEPT INTRAVENOUS.....coovvivireeiiiiinns 17
CELONTIN ORAL CAPSULE 300 MG............ 25
cephalexin oral capsule 250 mg, 500 mg................. 10
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cephalexin oral suspension for reconstitution 125 mg/

5 e 10
cephalexin oral suspension for reconstitution 250 mg/

S Moo 10
cephalexin oral tablet....................ccooovvevvincnnnnns 10
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT . .oiiiiiiieieeeeeeee e 47
cetirizine oral solution 1 mg/mi........................... 61
COUIMMELITIC ..oceeeeeeeeeeeeeeeeeeeeeeee e e 45
CHANTIX oo 45
CHANTIX CONTINUING MONTH

BOX oot 45
CHANTIX STARTING MONTH BOX............ 45
chloramphenicol sod succinate.........................c....... 10
chlordiazepoxide Dcl.........ocueeueneeneccencnccinininans 25
chlorhexidine gluconate mucous membrane.............. 46
chloroquine phosphate...................cccccvvuvucunucnnnne. 10
chlorothiazide oral tabler 250 mg........................... 38
chlorothiazide oral tabler 500 mg........................... 38
chlorothiazide sodium..............ccccoovvuveevceeecveninnnnnn. 38
chlorpromazine.................cccvcevevccinccincinnnnennnn. 25
chlorthalidone oral tablet 25 mg, 50 mg.................. 38
cholestyramine (with sugar).................cccccceeuenne. 38
cholestyramine light..............ccoeveecevvenccencincannnnns 38
ciclodan topical cream...................cccooeveeevvincnnnnns 43
ciclodan topical solution..................c.cccevvvvucnnnnn. 43
ciclopirox t0pical cream.................ccvccevuvuccenucennnne, 43
ciclopirox topical gel.................ccocevvciviiuiinicnnnnne. 43
ciclopirox topical shampoo................c.ccoceeveencencucn. 43
ciclopirox topical solUtion...............cccceveeevvenecnnnns 43
ciclopirox topical suspension................eceevevvucenennns 43
CLAOFOVIT ...t 10
CLLOSEAZO ..o 38
CIMCLIAINE ..o eeee e 52
cimetidine Dol 0Fal............ccoeeeeveeeecieeeeeeeeceeeennnnn. 52
CINRYZE. ..o 61
CIPRODEX.....iiiiiiiiiiiiiieiiieeieeeeeeeevvevevevassesesennanns 46
ciprofloxacin er oral tablet, er multiphase 24 hr 1,

Q00 MG....uueooaniiiniiiiniiiiiiiiiiiiceicce e 10
ciprofloxacin er oral tablet, er multiphase 24 hr 500

L OO 10
ciprofloxacin hcl ophthalmic....................cccuuucen... 59
ciprofloxacin hel oral tabler 100 mg, 750 mg........... 10
ciprofloxacin hel oral tablet 250 mg, 500 mg........... 10
ciprofloxacin in 5 % dextrose...................cccocucun.e. 10
ciprofloxacin lactate intravenous solution 200 mg/

20 P 10
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ciprofloxacin lactate intravenous solution 400 mg/

O Do 10
ciprofloxacin oral Suspension................cceeeuvccnucun. 10
CISPLALIN ..t 17
citalopram oral solution..................ccooevuecuvenncanes 25
citalopram oral tablet 10 mg.................cccccuvenee 25
citalopram oral tablet 20 myg...................c.ccocceue. 25
citalopram oral tablet 40 mg...................c.cccu..... 25
ClAATIDING. ... 17
CLAVAVLS .o 43
clarithromycin oral suspension for reconstitution 125

INGLD Ml 11
clarithromycin oral suspension for reconstitution 250

IGIS Ml 11
clarithromycin oral tablet............................c.c....... 11
clarithromycin oral tablet extended release 24

DT e 11
clemastine oral tablet 2.68 mg................ccccuvenncne. 61
clindamycin Bel...........c.ccoveveeivoiniiiiininiinincn, 11
clindamycin in 5 % dextrose intravenous piggyback

300 mg/50 ml, 600 mg/50 mi........................ 11
clindamycin in 5 % dextrose intravenous piggyback

900 Mg/50 Ml........cocuceveiiiniiiiiiiiiiiiienne 11
clindamycin phosphate injection....................c....... 11
clindamycin phosphate intravenous solution 300 mg/

2 mly, 900 MGI6 M., 11
clindamycin phosphate intravenous solution 600 mg/

L PN 11
clindamycin phosphate topical gel............................ 43
clindamycin phosphate topical lotion....................... 43
clindamycin phosphate topical solution.................... 43
clindamycin phosphate topical swab........................ 43
clindamycin phosphate vaginal............................... 57
clindamycin-benzoyl peroxide ropical gel................. 43
CLINIMIX 2.75%/D5W SULFIT FREE............ 63
CLINIMIX 4.25%-D20W SULF-FREE............. 63
CLINIMIX 4.25%-D25W SULF-FREE............. 63
CLINIMIX 4.25%/D10W SULF FREE.............. 63
CLINIMIX 4.25%/D5W SULFIT FREE............ 45
CLINIMIX 5%-D20W(SULFITE-FREE)........... 63
CLINIMIX 5%/D15W SULFITE FREE............ 63
CLINIMIX 5%/D25W SULFITE-FREE............ 63
CLINIMIX E 2.75%/D10W SUL FREE............. 45
CLINIMIX E 2.75%/D5W SULF FREE............ 45
CLINIMIX E 4.25%/D10W SUL FREE............. 63
CLINIMIX E 4.25%/D25W SUL FREE............. 63
CLINIMIX E 4.25%/D5W SULF FREE............ 63
CLINIMIX E 5%/D15W SULFIT FREE........... 63
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CLINIMIX E 5%/D20W SULFIT FREE........... 64

CLINIMIX E 5%/D25W SULFIT FREE........... 64
lobetasol scalp.............ouvucevecuininicciniiiniiiiicine, 43
clobetasol topical cream......................ccccucucuvucunnne. 43
clobetasol topical foam.................ccccvvevccencincannnns 43
clobetasol topical gel...............ccouceuvecvncinunncnnnne. 43
clobetasol topical [0tion...............cc.ccovevecevincnnnns 43
clobetasol topical ointment..................ccccuvvvennnn. 43
clobetasol topical shampoo......................ccccoocueei. 43
clobetasol-emollient ropical cream........................... 43
clobetasol-emollient topical foam............................. 43
CLOBEX TOPICAL LOTION......cceeevvveveeennnn, 43
clofarabine...............cocoevcenceeccininiiiincieenee 17
CLOLAR ...ttt 17
CLOMEPTAININC. ..., 25
clonazepam oral tablet 0.5 mg................ccoccvvueeenni. 25
clonazepam oral tablet 1 mg................ccccvvceenni. 25
clonazepam oral tablet 2 mg......................ccouucun... 25
clonazepam oral tablet, disintegrating 0.125 my.......25
clonazepam oral tablet, disintegrating 0.25 mg......... 25
clonazepam oral tablet, disintegrating 0.5 mg........... 25
clonazepam oral tablet, disintegrating 1 mg.............. 25
clonazepam oral tablet, disintegrating 2 mg.............. 25
clonidine hcl oral tablet................cccoueeveeeeneeneannn... 38
clonidine transdermal patch..........................c....... 38
clopidogrel oral rablet 300 mg....................... 38
clopidogrel oral tablet 75 mg................c.cccccc....... 38
clorazepate dipotassium...............coeccevevecevninecennnnns 25
clotrimazole mucous membrane............................. 11
clotrimazole topical cream....................ccccuvueeunni. 43
clotrimazole topical solution....................c.c.cc...... 43
clotrimazole-betamethasone topical cream............... 43
clotrimazole-betamethasone topical lotion................ 43
clozapine oral tablet 100 mg..............cccccuvencennnc. 25
clozapine oral tablet 200 mg..................cccccuvucuee.. 25
clozapine oral tablet 25 mg...............cccccuvvncnnc. 25
clozapine oral tablet 50 mg................cccccuvcueni. 25
clozapine oral tablet, disintegrating 100 mg............. 25
clozapine oral tablet, disintegrating 12.5 mg............ 25
CLOZAPINE ORAL TABLET,
DISINTEGRATING 150 MG.....cccouvvvvveeeeenn. 25
CLOZAPINE ORAL TABLET,
DISINTEGRATING 200 MG.....cccouvvvvveeeeenn. 25
clozapine oral tablet, disintegrating 25 mg............... 25
COARTEM....ooiiiiiiieieeeeeeeeeeeee e 11
COLCRYS. ..o 56
COLESLIPOL.........ooiiiiiiiiiiiiiic 38
colistin (colistimethate na)............cccoueeeeeeeeeeeennne.. 11
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COLY-MYCIN S.cooiiiiiiiii 46
COMBIGAN......i 59
COMBIVENT RESPIMAT........ooovvvviiiiiiinnnn 61
COMETRIQ ORAL CAPSULE 100 MG/

DAY(80 MG X1-20 MG X1)..ovvvverriireeeeeriinns 17
COMETRIQ ORAL CAPSULE 140 MG/

DAY(80 MG X1-20 MG X3)..covvevvrrireeeeeriiinnns 17
COMETRIQ ORAL CAPSULE 60 MG/DAY

(20 MG X 3/DAY) oo 17
COMPLERA.....c e 11
COMMPT Ottt 52
COMSEUDOSE .o 52
COPAXONE SUBCUTANEOUS SYRINGE

20 MG/ML...iiiiiiiiiieeeeeeeee e 25
COPAXONE SUBCUTANEOUS SYRINGE

40 MG/ML...iiiiiiiiiiieeeeeee e 25
CORLANOR....cctiieeeeeeeeeeeeeeeeeeeeeeeeee e 38
COPTNAX SCAP....vneeneeeneireieiiieeeisieeeeeieneeeee e 43
COTEISOME. eeveeeeeeeeeeeeeeeeeeeeeeeeaeeeeaeeeeaeeseaaeesnneas 47
CORZIDE ORAL TABLET 40-5 MG............... 38
COSMEGEN......otoooeiiiiieeeee e 17
COSOPT ..o 59
COTELLIC ... 17
COUMADIN ORAL.....ouoeeeiiiiiiiiieeeeeeeeeeeeen, 38
COZAAR ...ttt aaaaaaes 38

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -60,000
UNIT, 24,000-76,000 -120,000 UNIT, 3,000-
9,500- 15,000 UNIT, 6,000-19,000 -30,000

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 36,000-114,000- 180,000

UNIT it 52
CRESTOR ..ttt 38
CRIXIVAN ORAL CAPSULE 200 MG............. 11
CRIXIVAN ORAL CAPSULE 400 MG............. 11
cromolyn inhalation....................coceeeeveneecuncnnenns 61
cromolyn ophthalmic...............cccoccvuvvivvinccnninenn. 59
CrOMOIYN O7a..........oeveiiiiiiiiiiiiiiiiic 52
Cryselle (28)........cuouvueeniiuiniiiiiniiiiiiiiiicieee, 57
CUBICIN...ciiiiiiiiiciiccieceeeeeeeee 11
cyclafem 1/35 (28).....ccocevuvecivciniiiiiciniccine, 57
cyelafem 7/7/7 (28)....ccouceccccinciniiiiiiiiiiine, 57
cyclobenzaprine oral tablet 10 mg, 5 mg.................. 25
cyclobenzaprine oral tablet 7.5 mg.......................... 25
CYCLOPHOSPHAMIDE ORAL

CAPSULE......ciiiiiiiiiiciiecneceeneeenee 17
CYCLOSET ..ottt 47
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cyclosporine INtrAVenoUs...............c.ccvvueveevvuinucnenns 17
cyclosporine modified oral capsule........................... 17
cyclosporine modified oral solution.......................... 17
cyclosporine oral capsule.................ccocuveceuvincnnrns 18
CYPTONEPIALINIE. ... 61
CYRAMZA. ... 18
CYSTADANE......oiiiiiieeeeeeeeeeeeeee e 52
CYSTAGON....ooiiiiieeeee e 63
CYSTARAN ... oot 59
CYEATADINC. ...t 18
cytarabine (pf) injection solution 100 mg/5 ml (20

mg/ml), 2 gram/20 ml (100 mg/mi).................... 18
cytarabine (pf) injection solution 20 mg/mi............. 18
CYTOMEL....iieeeeeeeeeeeeieeeee 47
d10 %-0.45 % sodium chloride............................ 45
d2.5 %-0.45 % sodium chloride............................ 45
d5 % and 0.9 % sodium chloride........................... 45
d5 %-0.45 % sodium chloride.............................. 45
AACATOAZINE. ... 18
DALIRESP.....ooiiiiieiieeeeeeeeeeee e 61
AANAZOL. ..o 47
AANLTOLENE ..o 25
AAPSOTE ...t 11
DAPTACEL (DTAP PEDIATRIC) (PF)............ 54
AAPLOMYCIN .. 11
DARAPRIM.....oooiiiiiiiicie e 11
DARZALEX ..ot 18
Aasetta 1/35 (28)..ucccueeeceeeeceeeeieeeeieeeeieeeeiee e 57
Aasetta 71717 (28)...ueeeeeecieeeieeeeeeeeeieeeeeeeieeeeeninns 57
daunorubicin intravenous solution.......................... 18
ACCTEADINE. ... eeaee e 18
DELESTROGEN.......coooiiiiiiiicceeeeee e 57
DELZICOL ORAL CAPSULE (WITH DEL

REL TABLETS).c.cooiiiiiiiiiiieeieeeeiieeeeeeeee 52
demeclocycline............cucuvevuceeiincncnnineininenes 11
DEMSER ...t 38
DENAVIR.....ooitteeeieeeeee et 43
Aenta 5000 Pliss..........ceeueeeeveneceniniieieienne 46
AONLAGEL.........oeiicieeee, 46
DEPEN TITRATABS.....cooviiiieiieeeeeeeeeeen 56
DEPO-ESTRADIOL......cccooeoviiiiiiiiee e, 57
DEPO-PROVERA INTRAMUSCULAR

SOLUTION. ..ottt 57
DERMATOP TOPICAL OINTMENT............. 43
DESCOVY ..ottt 11
ASIPTAMINE. ... 25
Aesloratadine...............ccoooueevevieiieeiiinieeeiieneeeinann. 61
AeSTOPTesSin. TNJECtiON. .........ccvvueeieeeniieicieieinienennns 47
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desmopressin nasal aerosol,spray......................c...... 47

desmopressin nasal solution......................ccceceeu.. 47
desmopressin nasal spray,non-aerosol....................... 47
AESTNOPTESSITL OF @l 47
AESONIAC. ..o 43
desoximetasone topical cream....................ccuuueue.. 43
desoximetasone topical gel.................ccccooeeuevnnennne. 43
desoximetasone topical ointment 0.25 %................. 43
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 100 MG........ 25
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 50 MG.......... 25
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 100 MG......... 25
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 50 MG........... 25
desvenlafaxine succinate oral tablet extended release

2457 100 MG, 26
desvenlafaxine succinate oral tablet extended release

2457 25 MG, 26
desvenlafaxine succinate oral tablet extended release

24 D7 50 Mg 26
dexamethasone intensol..............ccooeeeveeevveeeveneenne. 47
dexamethasone oral elixiv..........cccooevveeeveveeeieneene. 47
dexamethasone oral solution..............c...ccueeeuevnn.. 47
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

15 MGt 47
dexamethasone oral tablet 2 mg, 4 mg, 6 mg........... 47
dexamethasone sodium phos (Pf).........cceeevunennes 48
dexamethasone sodium phosphate injection

SOLULION .o 48
dexamethasone sodium phosphate injection

SYFINGC. ettt 48
dexamethasone sodium phosphate ophthalmic.......... 59
DEXILANT ...ttt 52
dexrazoxane hcl intravenous recon soln 250 mg....... 18
dexrazoxane hel intravenous recon soln 500 mg....... 18
dextroamphetamine oral tablet 10 mg..................... 26
dextroamphetamine oral tablet 5 mg....................... 26
dextroamphetamine-amphetamine oral capsule,

extended release 24D7............ccocveeeeeieiiiiernnnian, 26
dextroamphetamine-amphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg.......... 26
dextroamphetamine-amphetamine oral tabler 30

TG vttt 26
dextrose 10 % and 0.2 % nacl...............ccocceuu.n... 45
dextrose 10 % in water (A10W)........c...ccceuveeerennn.. 45
dextrose 25 % in water (A25W)........coveeeveveecrenenn. 45
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dextrose 30 % in water (A30W)............ccoeeeeeeen... 45

dextrose 40 % in water (A40W)..............cooeeueveen.. 45
dextrose 5 % in water (ASW).....ccoueeeeeeeeveeeeveeannn. 45
dextrose 5 %-lactated ringers............ooceevucevnueucnn. 45
dextrose 5%-0.2 % sod chloride.............................. 45
dextrose 5%-0.3 % sod.chloride.................c........... 45
dextrose 50 % in water (d50w) intravenous

parenteral SOMULION................cccoveevvivecinicncnnnn, 45
dextrose 50 % in water (d50w) intravenous

SYFEGE. ettt 46
dextrose 70 % in water (A70W)........ccceveeveeunan.. 46
dextrose with sodium chloride.................cccoeuvven... 46
DIASTAT oo 26
DIASTAT ACUDIAL.....cooiiiiiiiieecieeeeeeeeeee 26
diazepam intensol.................cccecevvcivceiicieinncnne. 26
diazgepam oral concentrate.....................oueeeeueucnn. 26
diazepam oral solution 5 mg/5 ml (1 mg/ml)........... 26
diazepam oral tablet 10 mg.............ccoeeevcvvvnncnnnne. 26
diazepam oral tablet 2 mg................coceuvcunenncnnnne. 26
diagepam oral tablet 5 mg.................cccccoeueiniininin. 26
diclofenac potassium..............cocceecevvcvvceevcenennennnn. 26
diclofenac sodium ophthalmic................................. 59
diclofenac sodium oral rablet extended release 24

DT et 26
diclofenac sodium oral tablet,delayed release (drlec)

25 MGt 26
diclofenac sodium oral tablet,delayed release (dr/ec)

50 MGt 26
diclofenac sodium oral tablet,delayed release (drlec)

75 MGttt 26
diclofenac sodium topical gel 1 %.................c......... 26
diclofenac sodium topical gel 3 %........................... 43
ALCLOXACTIT .o, 11
dicyclomine oral capsule....................ccccoccvvueucun.. 52
dicyclomine oral solution..................cccccccevveeucenne. 52
dicyclomine oral tablet.....................cccceuvucenucunn. 52
didanosine oral capsule,delayed release(drfec) 125

PG cuveiiniieiineie ettt 11
didanosine oral capsule,delayed release(drlec) 200

PG cuveeeenreeeeniee ettt 11
didanosine oral capsule,delayed release(drlec) 250

MG, 400 MGt 11
|5 033 (@3 8 5 2R 11
AIFIOTASONE. ... 43
AIfIUNISAL. ..., 26
digitek oral tablet 125 mcg.............c.ccccvvucuincnncn 38
digitek oral tablet 250 mcg........c..ceveveeeevinincnnnne. 38
digox oral tablet 125 mcg..........c..ccuveveccecvnennennnne. 38
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digoxin injection SOMUEION...............ccovueeveeuenenucennnes 38
digoxin oral solution 50 mcg/mi............................. 38
digoxin oral tablet 125 mcg...............cccceueueeuvncnnnne. 38
digoxin oral tablet 250 mcg.............coccuveeeueevnuennee. 38
dibydroergotamine injection.................oceeeveuenee. 26
dibydroergotamine nasal......................ccccoueueue.. 26
DILANTIN EXTENDED ORAL CAPSULE

100 MGoooiiiiiiiiiieeeeeeeeeeeeeeeeeee 26
DILANTIN INFATABS.....coooiiiiieeieeceeeeen, 26
DILANTIN ORAL CAPSULE 30 MG............... 26
ALEXT oo 38
diltiazem hel intravenous............ccooeeeeeeeveveeeenen.. 38
diltiazem hcl oral capsule, extended release.............. 38
diltiazem hcl oral capsule,ext release degradable.......38
diltiazem hcl oral capsule,extended release 12 br......38
diltiazem hcl oral capsule, extended release 24hr 120

mg, 180 mg, 240 mg, 300 mg.............cccevvueune. 38
diltiazem hel oral capsule,extended release 24hr 360

TG v eereeeneeeitee ettt 38
diltiazem hcl oral tablet..................ccoeeeeveveeenenann.. 38
DIOVAN HCT ... 38
DIPENT UM, 52
diphenhydramine hel injection solution 50 mg/

.o 61
diphenhydramine hel injection syringe..................... 61
diphenoxylate-atropine oral liquid.......................... 52
diphenoxylate-atropine oral tablet........................... 52
DIPROLENE AF......ccccciiii 43
disopyramide phosphate oral capsule........................ 38
AISULITATN ... 46
divalproex oral capsule, delayed rel sprinkie............. 26
divalproex oral tablet extended release 24 br............ 26
divalproex oral tablet, delayed release (dr/ec) 125 myg,

250 MGueriiriiiiiiieniiieiei 26
divalproex oral tablet,delayed release (drfec) 500

TG vttt ettt ettt 26
docetaxel intravenous solution 160 mg/16 ml (10

mg/ml), 20 mg/2 ml (10 mg/ml).......................... 18

docetaxel intravenous solution 160 mg/8 ml (20 mg/
ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml),

80 mg/8 ml (10 mg/ml).............ccccovvvucunnnnac. 18
DOCETAXEL INTRAVENOUS SOLUTION

20 MG/ML..cooiiiiiiiiiieeeeceeeeee e 18
doffetilide...............cccccovceviiiiiniiiniiiiiiiiiiiine, 38
donepezil oral tabler 10 mg, 5 mg........................... 26
donepezil oral tablet, disintegrating.......................... 26
DORIBAX INTRAVENOUS RECON SOLN

250 MGttt 11
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DORIBAX INTRAVENOUS RECON SOLN

500 MG 11
DORIPENEM.....cutiiiiiiiiiieieee e 11
AOTZOLAMNIAE. ... 59
dorzolamide-timolol.................ccccoeevvuveevieeeevenennnn. 59
AOXAZOSIN . c.vveeeeeeeeeeeeeeeieeeeiee et 38
AOXEPIN. Ol 26
doxercalciferol intravenous..................ccccvveeeeennne. 48
doxercalciferol oral capsule 0.5 mcg......................... 48
doxercalciferol oral capsule 1 mcg, 2.5 mcg.............. 48
doxorubicin intravenous recon soln......................... 18
doxorubicin intravenous solution........................... 18
doxorubicin, peg-liposomal................c.ccccuvveueunn.. 18
AOXY=100........ocoveeeiiniiieiniinicieenieeeneeeerees 11
doxycycline hyclate oral capsule............................... 11
doxycycline hyclate oral tablet................................. 11
doxycycline monohydrate oral capsule 100 mg, 50

G reeeteeeieeette ettt ettt 11
doxycycline monohydrate oral suspension for

FECOMSEIEULLON.vvvvvvvvvvvvererersssssssssssssssssssssssssssssnsnes 11
doxycycline monohydrate oral tablet 100 mg............ 11
doxycycline monohydrate oral tablet 150 mg, 50 mg,

75 MGttt 11
dronabinol oral capsule 10 mg....................ccccuc.... 52
dronabinol oral capsule 2.5 mg, 5 mg..................... 52
drospirenone-ethinyl estradiol................................ 57
DROXIA. ..ottt 18
DUETACT ORAL TABLET 30-4 MG.............. 48
DULERA.......ooieeeee et 61
duloxetine oral capsule,delayed release(dr/ec) 20

PHG oottt 26
duloxetine oral capsule,delayed release(dr/ec) 30

PG oottt 26
duloxetine oral capsule,delayed release(dr/ec) 40

THG ettt 26
duloxetine oral capsule,delayed release(dr/ec) 60

THG oottt 26
duramorph (pf) injection solution 0.5 mg/mi........... 26
duramorph (pf) injection solution 1 mg/mi.............. 26
DUREZOL...viiiiiiiieiieeeeeeee e 59
AULASLETIAC ..o 63
dutasteride-tamsulosin..............cocooeveeveeveeeeevienennnn. 63
DYAZIDE....iieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 38
DYSPORT ... 54
e.e.s. 400 oral tablet.............ccooueeevueeeveeeeveeaennnn. 11
CCONMAZOLE....c.vveeeveeeeeeeeeeeeeeeeeeeeieeeeeieeeeeeeeeereeeereeas 43
EDURANT ..ot 11
EFFIENT ..ot 38
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EGRIFTA SUBCUTANEOUS RECON SOLN

T MG 54
ELAPRASE ...t 48
ELESTRIN....coiiiiiiiieiee e 57
ELIDEL....ccoviiiiiiieie e 43
CLITIESE ..o eeee e e 57
ELIQUIS ORAL TABLET 2.5 MG......cccceuu...... 38
ELIQUIS ORAL TABLET 5 MG.....cccccecvreuuenee. 38
ELITEK ..o 18
ELIXOPHYLLIN ORAL ELIXIR 80 MG/15

1\ 8 RSOSSN 61
ELLA ..ot 57
ELMIRON ...ttt 63
EMOCYT oo 18
EMEND ORAL CAPSULE 125 MG.................. 52
EMEND ORAL CAPSULE 40 MG.................... 52
EMEND ORAL CAPSULE 80 MG.................... 52
EMEND ORAL CAPSULE,DOSE PACK.......... 52
EMEND ORAL SUSPENSION FOR

RECONSTITUTION.....ccoviiiiieerieeeiee e 52
CTMOGUELLE. ... 57
EMPLICITL....coviiiiiieeeeeeeeeeeeeeee e 18
EMSAM ..ot 26
EMTRIVA ORAL CAPSULE.......cccccevvveereenee. 11
EMTRIVA ORAL SOLUTION........ccovvveerernee. 11
enalapril maleate...............cocoeveevcveccencniccnninncnns 38
enalapril-hydrochlorothiazide.........................c....... 38
ENBREL SUBCUTANEOUS RECON

SOLN ..t 56
ENBREL SUBCUTANEOUS SYRINGE 25

MG/0.5ML (0.51)ueeiiiciiieeeiiieeeeeeee e 56
ENBREL SUBCUTANEOUS SYRINGE 50

MG/ML (0.98 ML)...ocvrviiiiiiieeeeeeeeeeeeeeen, 56
ENBREL SURECLICK.......cccoovviviriiiiecneeecnnen. 56
endocet oral tabler 10-325 mg, 7.5-325 mg............ 26
endocet oral tablet 5-325 mg..........cccouvevucvninncnnns 26
ENGERIX-B (PF)....ccoviiiiiiiieiiiieieeeeee e 54
ENGERIX-B PEDIATRIC (PF)..ccooovvviveeiiiiennnn. 54
enoxaparin subcutaneous solution........................... 38
enoxaparin subcutaneous syringe 100 mg/ml, 150

TG/ 38
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80

IG0.8 Ml 38
enoxaparin subcutaneous syringe 30 mg/0.3 mi........ 38
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......38
enoxaparin subcutaneous syringe 60 mg/0.6 mi........ 38
CTUPTESSC..nniniiniiiiiiciiie et 57
CHLLACAPONIC. ... 26
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CILECCAVLT v eeeeeeeeeeeeerreeeeeeeeereesssiaeseessssessssniaaaaaaaans 11
ENTRESTO...coiiiiiiieeeeeeeeee e 38
ETULOSC oo 52
ENVARSUS XR..oooiiieieeieiieeereeeeee e 18
EPCLUSA. ..o 11
EPINASEINC. ...ttt 59
epinephrine injection auto-injector 0.15 mg/0.3
P 61
EPINEPHRINE INJECTION AUTO-
INJECTOR 0.3 MG/0.3 ML.....cccvveeerreerienns 61
epirubicin intravenous solution.......................c...... 18
EPIBOLii 26
EPIVIR HBV ORAL SOLUTION.......cccccvvvveeee. 11
EPIVIR ORAL SOLUTION.......cooovveereeerieenen. 11
EPLETenone..........ccocuveviciiiiiiiii 38
7 38
EPZICOM..uueeiieeeeeeeveveeveeaaeeeanees 11
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 100 MG.........ccuuuu...... 27
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 200 MG..........c.uuu....... 27
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 300 MG.........ccuuuu....... 27
ERBITUX ..ottt 18
CFGOLOTA. ... 27
ERIVEDGE........ooiiiiiiiiieieieeeeeeeeeeeeee e 18
C T EM e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeresesereeeeeeeeenenes 57
ERWINAZE.....ooooiiieieeeeeieeeeeeeeeeeee e 18
CFY PAUSeeeieiieieiiieieiieieieeeiee e 43
ery-tab oral tablet,delayed release (dr/ec) 250 mg,
333 MGttt 11
ERY-TAB ORAL TABLET,DELAYED
RELEASE (DR/EC) 500 MG.....cooovvvvvveeeeennn. 11
erythrocin (as stearate) oral tabler 250 mg............... 12
ERYTHROCIN INTRAVENOUS RECON
SOLN 500 MGi..oooiiiiiiiciireeeeee e 12
erythromycin ethylsuccinate oral tablet.................... 12
erythromycin ophthalmic.............c..ccvveveeeevcvncencnns 59
erythromycin oral capsule,delayed release(dr/ec)........ 12
erythromycin oral tablet....................cccccevvennc. 12
erythromycin with ethanol......................cccoceueui. 43
erythromycin-benzoyl peroxide.....................c.c.c..... 43
ESBRIET ORAL CAPSULE.......ccooevvvieerreenee. 61
ESBRIET ORAL TABLET 267 MG.......ccuuuuue... 61
ESBRIET ORAL TABLET 801 MG................... 61
escitalopram oxalate oral solution........................... 27
escitalopram oxalate oral tablet 10 mg.................... 27
escitalopram oxalate oral tablet 20 my.................... 27
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escitalopram oxalate oral tabler 5 mg...................... 27

eSOMEPTAZOLe SOATUM...............ceovueieniiniiiicinnnn, 52
CSEATYU e 57
ESTRACE VAGINAL......cooovoiiiiiiieeieeeeeeeeen, 57
ESLTAAIOL OF AL 57
estradiol transdermal patch semiweekly................... 57
estradiol transdermal patch weekly.......................... 57
estradiol valerate intramuscular 0il 20 mg/ml, 40
G/ 57
estradiol-norethindrone acet................coveeeeveenn.... 57
ESTRING ...ttt 57
ESEPOPIPALE. ...ttt 57
CSZOPICIOTE. ... 27
CLDAMDULO ..o 12
ethosuximide oral capsule.................ccocevuevvenucnnn. 27
ethosuximide oral solution..............cccoeeveeeveveennn.. 27
etidronate diSOAIUM............c..coveueeevieeeeieeeeeeeeennnn, 46
etodolac 0ral capsule...............coecuveveccencniccnnccnncnns 27
etodolac oral tablet................cccoeeeveeeeveeeeieneennnn. 27
etodolac oral tablet extended release 24 bhr............... 27
ETOPOPHOS. ... 18
CLOPOSIAE IMETAVENOUS. ... 18
EVAMIST oo 57
EVOMELA......ooiiiiiieee e 18
EVOTAZ. .o 12
EXELDERM....cooiiiiiiiiiiieecieeeeee et 43
CXCTILESEANE .eeeevevrrreeaeeeeeeeeersreeseesesssesssnneaaeeasaaens 18
EXFORGE....oiiiiiiiiieeeecce e 38
EXFORGE HCT...oviiiiiiiieeeeceeceeee e 38
EXJADE ..o 46
CZCLIMEDE. ... 38
FABRAZYME ... 48
Jalmina (28)........cocceveeeiniiniiiiiiiiiie, 57
Jfamciclovir oral tablet 125 mg, 250 mg.................. 12
Jfamciclovir oral tablet 500 myg...................ccc.c....... 12
Jamotidine (Pf).......coeeeecevineoiiiniiiineeeeen 52
Jfamotidine (pf)-nacl (i50-05)...........cccccuvevuecvnenucnns 52
Jamotidine intravenous.................coceeeeeeninncnnns 52
Jfamotidine oral suspension....................occeeeuennee. 52
famotidine oral tablet 20 mg, 40 mg....................... 52
FANAPT ORAL TABLET 1 MG.........ceevveee... 27
FANAPT ORAL TABLET 10 MG, 12 MG........ 27
FANAPT ORAL TABLET 2 MG.......cevvvveee.... 27
FANAPT ORAL TABLET 4 MG....uveeveeeeann. 27
FANAPT ORAL TABLET 6 MG........cccevveee.... 27
FANAPT ORAL TABLET 8 MG......cevvvveeen... 27
FANAPT ORAL TABLETS,DOSE PACK......... 27
FARESTON.....oiiiiiiiieeeeeeeeeeeee e 18

Effective Date January 1, 2018



FARYDAK ORAL CAPSULE 10 MG................. 18
FARYDAK ORAL CAPSULE 15 MG, 20
MG 18
FASLODEX ..ot 18
Jelbamate................covuceveveiniiiniiiiiiiieine 27
FELBATOL ORAL TABLET 400 MG............... 27
Jelodipine..............coovceiviiniiininiiiiiiiiiin 38
FEMRING......coooiiieiieeeeeeee e 57
fenofibrate micronized oral capsule 130 mg............. 38
fenofibrate micronized oral capsule 134 mg, 67
PG veiiueiiniieinie ittt 39
fenofibrate micronized oral capsule 200 mg, 43
PR 39
[fenofibrate nanocrystallized oral tabler 145 mg........ 39
fenofibrate nanocrystallized oral tablet 48 mg.......... 39
fenofibrate oral tabler 160 mag...................cccc....... 39
fenofibrate oral tablet 54 mg.................................. 39
fenofibric acid (choline) oral capsule,delayed
release(dr/ec) 135 Mg.......ccooouveveecininiccinincnans 39
[fenofibric acid (choline) oral capsule,delayed
release(dr/ec) 45 Mg..........ccouveevivccvnicinninnn, 39
fenoprofen oral tablet................c.ccooevcuviniinncnnnne. 27
Jentanyl Citrate..............ooeceeeenieniiciniiniiiinieene 27
fentanyl transdermal patch 72 hour 100 mcg/hr, 12
meglhr, 25 meglhr, 50 mceglhr, 75 mcglhr............ 27
FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK.....oiiiiiiiiieecie e 27
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 80 MG................. 27
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 20 MGi...ooovvvviivieiiiiieeeeenn, 27
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 40 MGi....coovvvvvviiiiiiieeeeenn, 27
[inasteride oral tablet 5 mg...............ccccevvuvunnn. 63
FIRAZYR oot 61

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG 18
JIaVOXALC........oi 63
Sflecainide.............ccoovuvuiviniiniiiiiiiiiiiie 39

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,
50 MCG/ACTUATION.....ccceviiiriiicieiene 61
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FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 250 MCG/
ACTUATION. ..ottt 61
FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION. ..ottt 61
FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/

ACTUATION. ..ot 61
FLOVENT HFA INHALATION HFA

AEROSOL INHALER 44 MCG/

ACTUATION....oooiieieeeeeeeeeeeee e 61
Sfluconazole in dextrose(iso-0)...............ccccvvueuennnce. 12

FLUCONAZOLE IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 100 MG/50

1\ 8 RSOSSN 12
fluconazole in nacl (iso-osm) intravenous piggyback

200 G100 Ml 12
Sfluconazole in nacl (iso-osm) intravenous piggyback

400 MmG/200 ... 12
Sfluconazole oral suspension for reconstitution 10 mg/

I 12
Sfluconazole oral suspension for reconstitution 40 mg/

PMeveeieeeeeeeeee e s 12
[fluconazole oral tablet 100 mg, 150 mg, 50 mg.......12
Sfluconazole oral tablet 200 myg........................c....... 12
Slucytosine oral capsule 250 mg...............ccocevueneeen 12
Slucytosine oral capsule 500 mg...................c.c.o...... 12
fludarabine intravenous recon soln.......................... 18
[fludarabine intravenous solution............................. 18
JIudrocortisone.........c..cuvevevecceniniiiinicenee 48
[lunisolide nasal spray,non-aerosol 25 mcg (0.025

90) e 62
fluocinolone................ccocooueeviniciicininiiiiiniinns 43
Sfluocinolone acetonide oil otic.....................c........... 46
Sfluocinonide topical cream 0.05 %......................... 43
Sfluocinonide ropical gel.......................ccccccuucunn.e. 44
[fluocinonide topical 0intment...............coceevennee 44
[fluocinonide topical solution................cceecvvuennceen 44
fluocinonide-e.................ccceeveviiiicininiiiinin 44
FLUOCINONIDE-EMOLLIENT........ccoceu.... 44

FLUOR-A-DAY (WITH XYLITOL) ORAL
TABLET,CHEWABLE 1 MG F (2.2 MG)-

236.79 MGu.ooiioiiieiiecieeeee e 64
[fluoride (sodium) oral tablet........................... 64
[luoride (sodium) oral tablet,chewabile..................... 64
[fluoritab oral tablet,chewable 1 mg (2.2 mg sod.

JIOTIAE)...eoeiciicccce 64

Effective Date January 1, 2018



Sfluorometholone.................ccccvveeivcciniininannne. 59

Sfluorouracil intravenous solution 1 gram/20 ml, 5

gram/100 ml, 500 mg/10 mi................ccceuun... 18
Sfluorouracil intravenous solution 2.5 gram/50

P 18
Sfluorouracil topical cream 5 %................cocuueeee... 44
Sfluorouracil topical solution 2 %............................. 44
Sfluorouracil topical solution 5 %............................ 44
Sfluoxetine oral capsule 10 mg.............ccceuvenuennnn.. 27
Sfluoxetine oral capsule 20 mg................ccocuvuenun.. 27
Sfluoxetine oral capsule 40 mg................ccocuvueeeen... 27
[fluoxetine oral capsule,delayed release(dr/ec)............ 27
Sfluoxetine oral solution..................cccccoceuvenvncnnne. 27
Sfluoxetine oral tabler 10 myg................cccccveueucunne. 27
Sluoxetine oral tabler 20 myg.....................cccocucuc.... 27
fluphenazine decanoate........................ccccoouvuun... 27
fluphenazine hcl injection...............ooeuucevevnucncnnnne. 27
Sfluphenazine hcl oral.................coccevenccevinienennnne. 27
JIFOIPTOSER. . 27
Sflurbiprofen ophthalmic drops................................ 59
Slutamide..............cccooveiviviiiniiniiiiiiiieine 18
Sfluticasone nasal...................ccoccevveciniiinincnnnnn. 62
Sluticasone topical cream.................oceuvcunuennennnne. 44
Sluticasone topical lotion.................ccoceueunueucnnne. 44
Sluticasone topical ointment.................ccccevueucunne. 44
Sfluvastatin oral capsule 20 mg................................ 39
Sfluvastatin oral capsule 40 mg................................ 39
Sfluvoxamine oral tabler 100 mg.......................... 27
Sfluvoxamine oral tablet 25 mg................................ 27
Sfluvoxamine oral tablet 50 mg.......................... 27
FOLOTYN ..ttt 18
JOMNEPIZOLe.....eeenenecniiiiiciicieeeeee 54
Jfondaparinux subcutaneous syringe 10 mg/0.8

PLeeeeeeeieeeee e 39
Jfondaparinux subcutaneous syringe 2.5 mg/0.5

P.eeieeieeieee e 39
Jfondaparinux subcutaneous syringe 5 mg/0.4 mi......39
Jfondaparinux subcutaneous syringe 7.5 mg/0.6

P 39
FORTEO ..ot 56
FOSAMAX ORAL TABLET 70 MG.................. 56
FOSAMAX PLUS Do 56
JOSCATEL ...t 12
JOSIROPT L. 39
Josinopril-hydrochlorothiazide................................ 39
JOSPHENYEOT ... 27
FREAMINE HBC 6.9 %.uuuvveeiiiiiiiiiiiiiieeieeeeeene 64
Jreamine iii 10 Yo.......ooeeeeeeenreneecenineeeeinieneeenes 64
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Sfurosemide infection...............cccoeeevceiniinieinnnn. 39
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8

IRGITL) .ot 39
furosemide oral tablet...................cccouveniicininncnn. 39
FUSILEV .ottt 18
FUZEON SUBCUTANEOUS RECON

SOLN .ot 12
FYCOMPA ORAL SUSPENSION.......cccoeeueen. 28
FYCOMPA ORAL TABLET 10 MG, 12

MG e 28
FYCOMPA ORAL TABLET 2 MG.................... 28
FYCOMPA ORAL TABLET 4 MG.................... 28
FYCOMPA ORAL TABLET 6 MG.................... 28
FYCOMPA ORAL TABLET 8 MG.................... 28
gabapentin oral capsule 100 mg...............c.couuu..... 28
gabapentin oral capsule 300 mg.............................. 28
gabapentin oral capsule 400 mg.............................. 28
gabapentin oral solution 250 mg/5 mi..................... 28
GABAPENTIN ORAL SOLUTION 250 MG/

5 ML (5 ML), 300 MG/6 ML (6 ML).............. 28
gabapentin oral tablet 600 mg.................cccueuu.... 28
gabapentin oral tabletr 800 mg.................cccuuuu..... 28
GABITRIL ORAL TABLET 12 MG................... 28
GABITRIL ORAL TABLET 16 MG................... 28
galantamine oral capsule,ext rel. pellets 24 hr.......... 28
galantamine oral solution....................ccceueueeuenee. 28
galantamine oral tablet....................c.cccouevvunee. 28
GAMUNEX-C...oovviiiiiieieeceeceee e 54
ZANCICLOVIF SOATUM.c......oeeveeciiciiciiiciieiene, 12
GARDASIL (PF) INTRAMUSCULAR

SUSPENSION....ooiiiiiieiieeeeeeee e 54
GARDASIL 9 (PE)ueiiiiiieeiieeeee e 54
GALIfIOXACITL.c.iciic 59
GATTEX 30-VIAL....ccvviioieeeeeeeeeeeeeeeeen 52
GATTEX ONE-VIAL.....ccoeeviiiiieeeeeeeee 52
GAUZE PAAS 2 X 2. 48
GAVILYECC.iiceteceteece e 52
GAVIYLOG.eeiiiiiicceee s 52
GAVIIYEO .. 52
GAZY VAo 18
gemcitabine intravenous recon soln 1 gram, 200

TG eeteeenieeteeette ettt 18
gemcitabine intravenous recon soln 2 gram.............. 18
gemcitabine intravenous solution 1 gram/26.3 ml

(38 mg/ml), 200 mg/5.26 ml (38 mg/mi)............ 18
gemcitabine intravenous solution 2 gram/52.6 ml

(B8 G/, 18
GOMPLOTOZIL. ... 39
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GEONCTIAC. ..o 52

GONGT Aot 18

gentak ophthalmic 0intment................c.cceeeueenne. 59

gentamicin in nacl (iso-osm) intravenous piggyback
100 MG/ 100 M., 12

GENTAMICIN IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 100 MG/50

ML, 120 MG/100 ML......ccovviviieiiieiieecnne 12
gentamicin in nacl (iso-osm) intravenous piggyback

60 G50 M., 12
gentamicin in nacl (iso-osm) intravenous piggyback

70 mg/50 ml, 80 mg/100 ml, 90 mg/100 ml.......12
gentamicin in nacl (iso-osm) intravenous piggyback

80 MMG/50 M. 12
gentamicin injection solution 20 mg/2 mi................ 12
gentamicin injection solution 40 mg/mi................... 12
Zentamicin ophthalmic.................ccccevueevvvnnecncnnnne. 59
gentamicin sulfate (ped) (Pf).......ccevvevvivinincnnnn. 12
gentamicin sulfate (pf) intravenous solution 100 mg/

O P 12

GENTAMICIN SULFATE (PF)
INTRAVENOUS SOLUTION 60 MG/6

ML 12
GONEANICIN FOPICAL....eneneeeniieieiniiieieieieee 44
GENVOYA....c oo 12
GEODON INTRAMUSCULAR..........ccovvveunee. 28
ZIANVE (28).ceiiiiiiiiiiiiciiiceteee e 57
GHAAGIA. ... 57
GILENYA....c oo 28
GILOTRIF.....ooiiiiieeeeeee e 18
ZLALOPA........coniiiii 28
GLEEVEC ORAL TABLET 100 MG................. 19
GLEEVEC ORAL TABLET 400 MG................. 19
GLEOSTINE.....c.oiiiiiiiee e 19
glimepiride oral tablet 1 mg......................cccc...... 48
glimepiride oral tablet 2 mg.................ccccuvueuen.. 48
glimepiride oral tablet 4 mg.................ccccuvueneen... 48
glipizide oral tablet 10 mg................ccccovvnuennnne. 48
glipizide oral tablet 5 mg.............ccccooucvvvncnnnnn. 48
glipizide oral tablet extended release 24hr 10

TG vttt 48
glipizide oral tablet extended release 24hr 2.5

PIG ettt 48
glipizide oral tablet extended release 24hr 5 mg.......48
glipizide-metformin oral tabler 2.5-250 mg............ 48
glipizide-metformin oral tablet 2.5-500 mg, 5-500

TG vttt s 48
GLUCAGEN HYPOKIT.....ccvviiieeerieeceeeeneene 48
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GLUCAGON EMERGENCY KIT

(HUMAN) .ot 48
GLUCOPHAGE ORAL TABLET 1,000

MG e 48
GLUCOPHAGE ORAL TABLET 500 MG....... 48
GLUCOPHAGE ORAL TABLET 850 MG....... 48
GLUCOPHAGE XR ORAL TABLET

EXTENDED RELEASE 24 HR 500 MG........ 48
GLUCOPHAGE XR ORAL TABLET

EXTENDED RELEASE 24 HR 750 MG........ 48
GLUCOTROL ORAL TABLET 10 MG............ 48
GLUCOTROL ORAL TABLET 5 MG.............. 48
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 10 MG........... 48
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 2.5 MG.......... 48
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 5 MG............. 48
GLUCOVANCE.......coiiioiieeeeceeeeeee e 48
GLUMETZA ORAL TABLET,ER

GAST.RETENTION 24 HR 1,000 MG.......... 48
GLUMETZA ORAL TABLET,ER

GAST.RETENTION 24 HR 500 MG............. 48
glyburide micronized oral tablet 1.5 mg.................. 48
glyburide micronized oral tablet 3 mg..................... 48
glyburide micronized oral tablet 6 mg..................... 48
glyburide oral tablet 1.25 myg..............ccceuvuennnce. 48
glyburide oral tablet 2.5 mg.................ccccocvun... 48
glyburide oral tablet 5 mg.................ccccccueenne. 48
glyburide-metformin orval tablet 1.25-250 mg......... 49
glyburide-metformin oral tablet 2.5-500 mg, 5-500

TG vttt ettt 49
glycopyrrolate injection..............ccceeeevincceninncnnne. 52
glycopyrrolate oral................ccccooeveecininiiniiininnn 52
GLYSET ORAL TABLET 100 MG.................... 49
GLYSET ORAL TABLET 25 MG........cccueeuu.... 49
GLYSET ORAL TABLET 50 MG........cccuecu..... 49
granisetron (pf) intravenous solution 100 mcg/

.o 52
granisetron hel intravenous..................oceeeeenennne. 52
2ranisetron hel 07al................coveceeeeciiinicinicninnnn, 53
GRIS-PEG (ULTRAMICROSIZE) ORAL

TABLET 250 MGuuuuuviiiiiiiiiiiiiiiiieeeeeeeeeieeeeen, 12
GTISCOfUlVIN. MECTOSIZE ..o 12
griseofulvin ultramicrosize..................cccccvvucuennnne. 12
guanfacine oral tablet...................ccccoveveeeueenncnnne. 39
guanfacine oral tablet extended release 24 br........... 28
GUANTAINC. ... 28
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HALAVEN ...ttt 19
halobetasol propionate.................cccceeveeevucenucuenn. 44
HALOG . ... 44
haloperidol..................ccocvvevecuniiiniiiciniiniicnnn, 28
haloperidol decanoate intramuscular solution 100
TG/ ..ottt 28
haloperidol decanoate intramuscular solution 50 mg/
P 28
haloperidol lactate injection.....................ccocvuen.. 28
haloperidol lactate oral.....................cccccevvucuunucunn. 28
HARVONIL.....ooiiiiiieeeeeeeeeeeeeeee e 12
HAVRIX (PF) INTRAMUSCULAR
SUSPENSION....ooiiiiiiieeieeeeeeeeeee e 54
HAVRIX (PF) INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML....cooooviviieiiieeieeennnn. 54
HAVRIX (PF) INTRAMUSCULAR SYRINGE
720 ELISA UNIT/0.5 ML....coovvieerieeeieicreene 54
7 USSR 57
heparin (porcine) in 5 % dex intravenous parenteral
solution 12,500 unit/250 Mh.......cceeeeeeeeeeeeeeann. 39
heparin (porcine) in 5 % dex intravenous parenteral
solution 20,000 unit/500 ml (40 unit/ml)........... 39

heparin (porcine) in 5 % dex intravenous parenteral
solution 25,000 unit/250 ml(100 unit/ml), 25,

000 unit/500 ml (50 unit/ml)............ccueeeueen... 39
heparin (porcine) in nacl (Pf..........ccevcevvcvncncnns 39
heparin (porcine) injection cartridge....................... 39
heparin (porcine) injection solution......................... 39
heparin (porcine) injection syringe 5,000 unit/

PL.eeeeeeeeeeeeee e 39
HEPARIN(PORCINE) IN 0.45% NACL

INTRAVENOUS PARENTERAL

SOLUTION 12,500 UNIT/250 ML................ 39
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/250 mi............... 39
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/500 mi............... 39
heparin, porcine (pf) injection...............cceveueennn.. 39
HEPATAMINE 8% ...cccvvviiiiiiiiiiiiiieeeeneeeeeeennns 64
HERCEPTIN INTRAVENOUS RECON SOLN

440 MGuuoiiiooieie e 19
HETLIOZ ..o 28
HEXALEN .....ooiiiiiiiiecee et 19
HIBERIX (PE).cccviiiiiiiiiiiiieeiee e 54
HUMALOG. ...t 49
HUMALOG KWIKPEN......ccooceoviiiirieicnreeeneene 49
HUMALOG MIX 50-50.....cccuiiiiieeerieecireeenneens 49
HUMALOG MIX 50-50 KWIKPEN.................. 49
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HUMALOG MIX 75-25....c.cccciiiiiiiiiiiiiinnne 49

HUMALOG MIX 75-25 KWIKPEN.................. 49

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML (6 PACK)....oiiiuiiieieiecieeeecieeeeieeeeiee e 56
HUMIRA PEN....coviiiiiieceeeeee e 56
HUMIRA PEN CROHN'S-UC-HS START......56
HUMIRA PEN PSORIASIS-UVEITIS............... 56
HUMIRA SUBCUTANEOUS SYRINGE KIT

10 MG/0.2 ML, 20 MG/0.4 ML.........ccuuecun..... 56
HUMIRA SUBCUTANEOUS SYRINGE KIT

40 MG/0.8 ML 56
HUMULIN 70/30......ccccciiiiiiiiiiiiiiiiiiiiiiiiiiee 49
HUMULIN 70/30 KWIKPEN.........ccccevveennnnn. 49
HUMULIN N 49
HUMULIN N KWIKPEN.......coovviieeeeeeeeeeeennn, 49
HUMULIN R U-100.....ccooeeeiiiiiiiiiiiieeeeeeeeeeennn, 49
HUMULIN R U-500 (CONC) KWIKPEN....... 49
HUMULIN R U-500

(CONCENTRATED)...cutiiiiiieeieeeeeeeeeeeee 49
hydralazine injection....................ccccevccvnucennnnee. 39
hydralazine 07al...................ccccccevvuvvcinicinicnnnnnne. 39
hydrochlorothiazide................ccoceuevenceuecincnncnn. 39
hydrocodone-acetaminophen oral solution 7.5-325

IGILS .o 28
hydrocodone-acetaminophen oral tablet 10-325 myg,

5-325 mg, 7.5-325 MGecovenveriiiiniiiiiiiernn, 28
hydrocodone-ibuprofen oral tablet 10-200 mg, 5-

200 1, 7.5-200 Mgerveeeeeeeeereesesssrerenen 28
hydrocortisone butyrate topical cream...................... 44
hydrocortisone butyrate topical ointment................. 44
hydrocortisone butyrate topical solution................... 44
hydrocortisone oral tablet 10 mg, 5 mg.................... 49
hydrocortisone oral tablet 20 mg............................. 49
hydrocortisone rectal.....................cccccceuvcinicunnnnne. 53
hydrocortisone topical cream 1 %, 2.5 %................ 44
hydrocortisone topical cream with perineal applicator

2.5 Wi 53
hydrocortisone topical lotion 2.5 %......................... 44
hydrocortisone topical ointment 1 %, 2.5 %............ 44
hydrocortisone valerate.......................cccccuvueuunnn.e. 44
hydrocortisone-acetic acid.........................c.c........ 46
hydrocortisone-min 0il-wht pet............ccceueeuvennnn. 44
hydromorphone (Pf).......cccceeeeecenenecenieneceninenns 28
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HYDROMORPHONE INJECTION

SOLUTION 1 MG/ML.....ooovoiiiiiiiiiiieeeieeenns 28
hydromorphone injection solution 2 mg/mi.............. 28
HYDROMORPHONE INJECTION

SOLUTION 4 MG/ML.......covviierieeeieeeeeeean, 28
hydromorphone injection syringe 1 mg/mi................ 28
hydromorphone injection syringe 2 mg/mi................ 28
hydromorphone injection syringe 4 mg/mi................ 28
hydromorphone oral tablet 2 mg, 4 mg.................... 28
hydromorphone oral tablet 8 mg............................. 28
hydroxychloroquine.....................cccvvviininnnnnnnn. 12
hydroxyprogesterone caproate...................oceeeueuenn. 57
PYAYOXYUT ... 19
hydroxyzine hcl intramuscular solution 25 mg/

P 62
hydroxyzine hcl intramuscular solution 50 mg/

PLeeeeiee e 62
hydroxyzine hcl oral solution 10 mg/5 mi................ 62
hydroxyzine hel oral tablet...................................... 62
hydroxyzine pamoate..............c..cceveereeeeeeneneeennnes 62
HYZAAR. ..ot 39
tbandronate intravenous solution...............cc..cn.... 56
ibandronate intravenous syringe.................ccoceueuc. 56
1bandronate Or@l..................ocoveeeeeeveeeeeiiieneeeennnn. 56
IBRANCE......oioiiiiieeeee e 19
ibuprofen oral SUSPENSION.............ccoccvveveceeinicnnnnns 28
ibuprofen oral tablet 400 mg, 600 mg, 800 my.......28
ibuprofen-oxycodone..................cccccvcivicininncnnn. 28
ICLUSIG ORAL TABLET 15 MG........ccouue....... 19
ICLUSIG ORAL TABLET 45 MG........cccuc....... 19
LAATUBDICIN oo 19
| B30 O R 19
ifosfamide intravenous recon soln....................c....... 19
ifosfamide intravenous solution.....................cc...... 19
ILARIS (PF) SUBCUTANEOUS RECON

SOLN .. 54
ILARIS (PF) SUBCUTANEOUS

SOLUTION. ..ottt 55
ILEVRO ..ot 59
imatinib oral tablet 100 mg...............cccccuvvvennn. 19
imatinib oral tablet 400 mg...............cccccevvucunnc. 19
IMBRUVICA......coiiieeeeeeeeeeeeeeeeeee e 19
IMEINZL..oooooiieeeeeeeeeeee e 19
imipenem-cilastatin intravenous recon soln 250

PG cuveiiniieeintie ettt 12
imipenem-cilastatin intravenous recon soln 500

PG cuveieenteeeentee ettt 12
IMEPTAINING PCl.eeiiiiieiciiiciec 29
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EMEGUIMOA ..., 44

IMOVAX RABIES VACCINE (PF).......ccuuccu..... 55
INCRELEX.....ciioiiiiiiiieee e 46
indapamide................cccovcevvicicinciiniiiniiiieennn, 39
indomethacin oral capsule.................cooceuecuncnnnn. 29
indomethacin oral capsule, extended release............. 29
INFANRIX (DTAP) (PF)..coeeviiiiiiiiiieecieeeeen, 55
INLYTA ORAL TABLET 1 MG.....cccovvvvvrrenenn. 19
INLYTA ORAL TABLET 5 MG......ccceeeevvrennenn. 19
insulin pen needle.................ccoeveeuevincniicinienncnnns 49
insulin syringe (disp) u-100 0.3 ml, 1 ml, 1/2
.o 49
INTELENCE ORAL TABLET 100 MG............ 13
INTELENCE ORAL TABLET 200 MG............ 13
INTELENCE ORAL TABLET 25 MG.............. 13
intralipid intravenous emulsion 20 %..................... 64
INTRALIPID INTRAVENOUS EMULSION
B0 00uereeeeeeeeeeetee et et 64
INTRON A INJECTION.......cooveerreerrereeereennen. 55
IEFOVALC ..o 57
INVANZ INJECTION......cootieeieeeieeceeeeeeen 13
INVANZ INTRAVENOUS......oovvvviiiiiiiiiii 13
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 1.5 MG.oooovviieeeeieeeeeeeee. 29
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 3 MGu...eoeviiiieeeeeeeeeeeeeeeee. 29
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 6 MGi...oooveeiiieeeeeeeeeeeeeee. 29
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 9O MGi...oooviiiieieeeeeeeeeeeeee. 29
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML....ccccvveecrireeieens 29
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML....coooeoieeeeieeeeieeeeeeenn. 29
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML.......coovvveveereerenns 29
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML......cccovveieernenenns 29
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML......coooevvvverieeeeiinnns 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML.....cccccevveeereenne 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 410 MG/1.315 ML....ccoooveuvreenens 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 546 MG/1.75 ML......ccoveevrecrrennnns 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 819 MG/2.625 ML......ooevvvveeeennnn. 29
INVIRASE ORAL CAPSULE.......cccoovvevivvveninnnn. 13
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INVIRASE ORAL TABLET.....cccocveviiriiniinnn. 13

IONOSOL-B IN D5W...cooiiiiiieieeieeceeeeereeeene 64
IONOSOL-MB IN D5W....ooiviiiiiiieecieeeerieeennee 64
IOPIDINE OPHTHALMIC DROPS................ 59
|20 ) SRR 55
ipratropium bromide inhalation............................. 62
ipratropium bromide nasal.................................... 46
ipratropium-albuterol inhalation............................ 62
LPOOSATEAN .o 39
irbesartan-hydrochlorothiazide............................... 39
TRESSA. ..o 19
irinotecan intravenous solution 100 mg/5 mi........... 19
irinotecan intravenous solution 40 mg/2 mi............. 19
irinotecan intravenous solution 500 mg/25 mi......... 19
ISENTRESS HD....oooeevvieeeeeeeeeeeee e 13
ISENTRESS ORAL POWDER IN
PACKET ..o 13
ISENTRESS ORAL TABLET .....ccovvveveeerreennen. 13
ISENTRESS ORAL TABLET,CHEWABLE 100
MG 13
ISENTRESS ORAL TABLET,CHEWABLE 25
MG 13
ISOLYTE S PH 7. 4o 64
ISOLYTE-P IN 5 % DEXTROSE..........cc......... 64
ISOLYTE-S. ..o 64
LSONIAZIA INJECTIOM. . 13
isoniazid oral SOLULION. ............ccooveeeveeeeeeeeeireeeennnnn 13
isoniazid oral tablet 100 mg...............ccceuvenecennc. 13
isoniazid oral tablet 300 mg...............ccccuvvvucnnc. 13
ISOPTO CARPINE.......cooviiiiiiiieecieeeeeeeen 59
isosorbide dinitrate oral................ccooeuvveeeeiueiiinenn... 39
15050rbide MONONILTALE.. ..o 39
ESTAAIPINE. ...t 39
ISTODAX ..ot 19
LEFACONAZOLC ..ot eeee e 13
TUCTIIECEI L ennnnnnnnnnnnnnnnnnnssnssnssssssssssssssssssssssnnnes 13
IXEMPRA.....ooioiiieeeeeeeeee e 19
IXTARO (PF)..eviiieiiiieiieeeeeeeeeeeeeeee e 55
JAKAFI ORAL TABLET 10 MG........ccceuveunenee. 19
JAKAFI ORAL TABLET 15 MG......ccccovveveenen. 19
JAKAFI ORAL TABLET 20 MG........ccccuveununee. 19
JAKAFI ORAL TABLET 25 MG.......ccovvevrenee. 19
JAKAFI ORAL TABLET 5 MG......ccoveeveereennen. 19
JARLOUCT ...ttt 39
JANUMET ...ttt 49
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG............ 49
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JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 50-1,000 MG, 50-500

MG oo 49
JANUVIA ORAL TABLET 100 MG.................. 49
JANUVIA ORAL TABLET 25 MG.................... 49
JANUVIA ORAL TABLET 50 MG.................... 49
JARDIANCE.......cooiiitieeieeeeeecieeereeeee e 49
JENTADUETO.....oooiiiiieeeeeeeeieeeeeeeeee e 49
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG.......cccuuee...e. 49
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG.........cccevveennn. 49
JEVTANA. ..ot 19
JIRECHieiiiiciiciic e 57
JOLESS. e, 57
JOLIVELLE. ... 57
Junel 1.5/30 (21).....oouceweeneneeieineicinenieeneneennns 57
Junel 1/20 (21)......covueeeeenieeieinieieinieneincneennns 57
Junel fe 1.5/30 (28).......ccoeveecuvinicininiieininiens 57
Junel fe 1/20 (28).......cccoveveeciiiniciiininiiiiiniens 57
JUNELJE 2., 57
JUXTAPID....ooiviieieeeeeeeeeeee e 39
fe-ffervescent.......ununicniniiiiniceen 64
k-tab oral tablet extended release 8 mey.................. 64
KADCYLA. ... 19
KALETRA ORAL SOLUTION.......ccccevverrrnnen. 13
KALETRA ORAL TABLET 100-25 MG............ 13
KALETRA ORAL TABLET 200-50 MG............ 13
KALYDECO ORAL TABLET.....ccccoveevveerennen. 62
RATIVA (28).eeeeeeeeeeeeeiieeeeeeeeeeeeeeeeeeeeeeeiee e 57
Relnor 1/35 (28)..ccccueeeceeeeceeeeieeeeieeeeieee e 57
ketoconazole Oral............cc..cccoveveveeieeeeeiiieeeennnn 13
ketoconazole topical cream.......................c.ccocuuni 44
ketoconazole topical shampoo........................cc....... 44
ketoprofen oral capsule...............ocouecuncnicnninncann. 29
ketorolac ophthalmic....................cccccccuvvinucunnnnnne. 59
KEYTRUDA......oooiieeeeeeeeeeee e 19
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 100 MGi......coovveevieeviereeennnn, 29
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 50 MG.....cccooveeieeieecreeennnn, 29
KINRIX (PF) INTRAMUSCULAR

SUSPENSION.....cutiitieeieeeeeeeeeeeeeee et 55
KINRIX (PF) INTRAMUSCULAR

SYRINGE.....coiooiieiieeeceeeeeeee e 55
BLOTIOX . ...ccceueeeeeeeeeeeeeeeeee e e e e e e eaaeae s 46
kionex (With sorbitol)............ccoooveeeeveeeeeeiieeeeeaannen. 46
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KISQALI FEMARA CO-PACK ORAL TABLET

200 MG/DAY(200 MG X 1)-2.5 MG.............. 19
KISQALI FEMARA CO-PACK ORALTABLET
400 MG/DAY(200 MG X 2)-2.5 MG.............. 19
KISQALI FEMARA CO-PACK ORALTABLET
600 MG/DAY (200 MG X 3)-2.5 MG.............. 19
KISQALI ORAL TABLET 200 MG/DAY (200
MG X 1)ttt 19
KISQALI ORAL TABLET 400 MG/DAY (200
MG X 2) ettt 19
KISQALI ORAL TABLET 600 MG/DAY (200
MG X 3) it 19
RUOT=-COT 10 64
BUOT-COM 8. 64
RLOT-CO1 I 0. 64
RLOT-COT TL S 64
Rlor-com 1120..........ooooeeeiiiieeiiiieeieeeeeee e 64
RLOT-CONSES ..., 64
KORLYM...cootiiiiieeceeeeee et 49
KUVAN ORAL TABLET,SOLUBLE................. 49
KYNAMRO. ...ttt 39
KYPROLIS....ooiiiiieceeeeee e 19
[ norgestle.estradiol-e.estrad oral tablets, dose pack,3
month 0.15 mg-30 mcg (84)/10 mcg (7)............. 58
labetalol intravenous solution...............ccoceeuveen.... 39
labetalol oral tabler 100 mg, 200 mg...................... 39
labetalol oral tabler 300 my.................................... 40
LACRISERT ....ooiiiiiiiiieicie e 59
lactated ringers intravenous...................ccccvvueennn. 64
lactated ringers irrigation................cccocevevncnnanns 46
DACEULOSE .o 53
LAMISIL ORAL TABLET.....ccoooveivieeieeerieeenee. 13
lamivudine oral solution...............ccoeeeveeeeevveeennnn. 13
lamivudine oral tablet 100 mg...............cccccuvucuuec. 13
lamivudine oral tablet 150 mg............................... 13
lamivudine oral tablet 300 mg....................o.c....... 13
lamivudine-zidovudine..............ccceouveevevueeeeecnnnn... 13
lamotrigine oral tablet.....................cccocevvincnnnnn. 29
lamotrigine oral tablet, chewable dispersible 25
G coiiuiiniiiiiniiie et 29
lamotrigine oral tablet, chewable dispersible 5
PG viiinieiniieinie ittt 29
LANOXIN ORAL TABLET 125 MCG, 62.5
MCGaiiiiieeeeeeeeeeee e 40
lansoprazole oral capsule,delayed release(dr/ec)......... 53
LANTUS . oot 49
LANTUS SOLOSTAR.....ccooiiiiiiieeceeeeeeeee 49
8a7i10 1/20 (21)eeeeeiiioieeeeeeiieiieeeeeeeeeeeeeeeeeeeeeeeine 58
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larin fo 1.5/30 (28).....ccccuvuvuecuveiniiiineinicinne, 58

Larin fo 1/20 (28).....coueeeevereeeiinicineneincnieans 58
LARTRUVO....cooiiiiiicceeeeeeeeee e 19
LALANOPTOSE..vciceee e 59
LATUDA ORAL TABLET 120 MG, 60
MG 29
LATUDA ORAL TABLET 20 MG..................... 29
LATUDA ORAL TABLET 40 MG..................... 29
LATUDA ORAL TABLET 80 MG..................... 29
L0 28..eeeioeiieeeeeee e 58
leflunomide oral tablet 10 mg.................c.ccoccnc... 56
leflunomide oral tablet 20 mg.....................c...c....... 56
LENVIMA ORAL CAPSULE 10 MG/DAY (10
MG X 1/DAY) e 19

LENVIMA ORAL CAPSULE 14 MG/DAY(10
MG X 1-4 MG X 1), 20 MG/DAY (10 MG X
2), 8 MG/DAY (4 MG X 2)..ccvvieiiiircncnennns 19
LENVIMA ORAL CAPSULE 18 MG/DAY (10
MG X 1-4 MG X2), 24 MG/DAY(10 MG X

2-4 MG X 1) oot 20
LESSITA.o..cooveeeeeeeiieeeceeeeeeeeeeeeee e 58
LETAIRIS....ooiiiiieeieeee e 62
LEt10Z0Le. ... 20
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 Mg......cccvviviiiiiiiiiiiiiinne 20
leucovorin calcium injection recon soln 500 mg.......20
leucovorin calcium oral tablet 10 mg, 25 mg........... 20
leucovorin calcium oral tablet 15 mg, 5 mg............. 20
LEUKERAN......ooiiiiiiiie e 20
leuprolide subcutaneous kit..................ccccuvucuennnnee. 20

levalbuterol hcl inhalation solution for nebulization
0.31 mg/3 ml, 1.25 mgl0.5 ml, 1.25 mg/3

PMeevieeeeeeecee e 62
levalbuterol hcl inhalation solution for nebulization

0.63 MG/ Moo 62
LEVALBUTEROL TARTRATE.................o.... 62
LEVEMIR ....oooiiiiiiiiiiciieeceeeeee e 49
LEVEMIR FLEXTOUCH.........ccoceevvreirrrennen. 49

LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 1,000 MG/
100 ML, 1,500 MG/100 ML......cccccceevvivuenee 29
LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 500 MG/100

|\ RSOSSN 29
levetiracetam intravenous.............cccoeveeeevvuveeeeenne.. 29
levetiracetam oral solution 100 mg/mi.................... 29
levetiracetam oral solution 500 mg/5 ml (5 mi)....... 29
levetiracetam oral tablet 1,000 mg.......................... 29
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levetiracetam oral tabler 250 mg, 500 mg, 750

G coiiuiiniiiiiniiie et 29
levetiracetam oral tablet extended release 24 hr 500

PG eiiiuiiiniieinie ittt 30
levetiracetam oral tablet extended release 24 hr 750

OO 30
levobunolol ophthalmic drops 0.5 %....................... 59
levocarnitine (With SUGAT)............c.ccovuecevevenenuennnnn, 46
levocarnitine oral tablet................ccoveeeeeeeveeeeennn.. 46
levocetirizine oral solution..............cceeeeeeeeuveeennn... 62
levocetirizine oral tablet................ccocuveeveeeeeeenann... 62
levofloxacin in d5w intravenous piggyback 250 mg/

50 Mo 13
levofloxacin in d5w intravenous piggyback 500 mg/

100 ml, 750 mgl150 Mi.............cccucucucucucncnnnnns 13
levofloxacin iNtravenous..............c.ccvveveeevvcencencuns 13
levofloxacin ophthalmic...............cc.ccvveveceuvcincancnns 59
levofloxacin oral solution.................cccoceuvencnncs 13
levofloxacin oral tablet 250 mg, 500 mg................. 13
levofloxacin oral tablet 750 mg...............ccccvvucuenncn. 13
levoleucovorin intravenous recon soln 50 mg............ 20
LEV0TESE (28).vvveeeeeieeeeiiiieeeeeeeeeeeeeee e 58
levonorg-eth estrad triphasic...........cccoveveceevcnecnnncns 58
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-

meg, 90-20 MCG.......ccuoovuveiiiiiiiiiiiiiiiiciiean, 58
levonorgestrel-ethinyl estrad oral tablet 0.15-0.03

R 58
levonorgestrel-ethinyl estrad oral tablets,dose pack,3

PO oo eeee et 58
LOVOT A28 eeeeeeeee e 58
Levothyroxine 07al.............cccoccceevceencccnecnencnnne, 49

levoxyl oral tabler 100 mcg, 112 mcg, 125 mcg, 137
mecg, 150 meg, 175 mcg, 200 mcg, 25 mcg, 50

meg, 75 meg, 88 MCG...uoveneeniiiiiiniiiiiiieiiicinin, 49
LEXIVA ORAL SUSPENSION.......coocvveervrenen. 13
LEXIVA ORAL TABLET ......ooovvviiiiiiiiiiiieeeeeen, 13
LIALDA . ..o 53
lidocaine (pf) injection solution 5 mg/ml (0.5

DD) e 44
lidocaine hcl injection solution 20 mg/ml (2 %)......44
lidocaine hcl laryngotracheal................................... 44
lidocaine hcl mucous membrane jelly....................... 44
lidocaine hcl mucous membrane jelly in

APPLICALOT ... 44
lidocaine hcl mucous membrane solution 4 % (40

RGIML) e 44
lidocaine topical adhesive patch,medicated.............. 44
lidocaine topical ointment.................ccceuvvnucnncs 44
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Lidocaine Viscous..........ccoveeveeeeveiicseeeeeeeeeeeennnn 44
lidocaine-prilocaine topical cream........................... 44
LINCOCIN.... .ottt 13
LCOMYCIT ... 13
lindane topical shampoo...................cccoeveeuvcenucnn. 44
linezolid intravenous.............ccceeeeeeueeeeeeviveeeeennne. 13
linezolid oral suspension for reconstitution............... 13
linezolid oral tablet................cccoeeeeeveeeeeevvneeeannn. 13
linezolid-0.9% sodium chloride..................c........... 13
LINZESS . .o 53
liothyronine intravenous..............c..ccceeveeveecvnccnncnn. 49
Lothyroning 0ral............ccccoceveeevcneccincnccnncnncnns 49
LIPITOR ORAL TABLET 10 MG........cc.c........ 40
LISIROPTEL. e, 40
lisinopril-hydrochlorothiazide................................. 40
lithium carbonate oral capsule 150 mg, 300 mg......30
lithium carbonate oral capsule 600 mg.................... 30
lithium carbonate oral tablet.....................ccuvo........ 30
lithium carbonate oral tablet extended release.......... 30
lithium citrate oral solution 8 meq/5 mi.................. 30
LIVALO ..o 40
LO LOESTRIN FE....coooviiiiiiiiiiiieeeeeceeeeen 58
LONSURE.....oiiiiiecieeeeeeeeeee e 20
loperamide oral capsule..................ccccovevucuninnnnn. 53
| 50 33§ O 2RO 40
Lopinavir-ritonavir.............coeevvevccecvineneinieans 13
lorazepam intensol................ccccoevueininicnninicnns 30
lorazepam oral tablet........................ccccuvueuennnn.e. 30
L01YNA (28).c.ceoeiiiiiiiiiiiiiiicce, 58
LOSATEAT L. ..o 40
losartan-hydrochlorothiazide................................. 40
LOTENSIN ORAL TABLET 20 MG, 40

MG e 40
LOVASEALIT ..o 40
low-ogestrel (28).........cc.ccuveveecuiiniiiiiiiiciiieans 58
loxapine succinate oral capsule 10 mg, 5 mg............ 30
loxapine succinate oral capsule 25 mg, 50 mg.......... 30
Iudent fluoride............ooccuveveceecincnciininiiinincn. 64
LUMIGAN OPHTHALMIC DROPS 0.01

0 et eeree et e et e e e eta e e eears 60
LUPRON DEPOT....ccoooiiiiieeiiiieieeeeee e, 20
LUPRON DEPOT (3 MONTH).....cccoeevvvvennn. 20
LUPRON DEPOT (4 MONTH).....ccceouvvevenne. 20
LUPRON DEPOT (6 MONTH)......ccccevvvvennn. 20
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 11.25 MG, 15 MGi...covvieeieeeeecieeeieeene 20
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 7.5 MG (PED)..coourvviiiiiiiiiiiiieeeeeeeeeens 20
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BULer@ (28)..eeeeeeeeeiiiiiiieiiiiiiiiiiieeeeeeeiiiieeee e 58

LYNPARZA. ... 20
LYRICA ORAL CAPSULE 100 MG................... 30
LYRICA ORAL CAPSULE 150 MG................... 30
LYRICA ORAL CAPSULE 200 MG................... 30
LYRICA ORAL CAPSULE 225 MG, 300

MG 30
LYRICA ORAL CAPSULE 25 MG........cccuueeuu.... 30
LYRICA ORAL CAPSULE 50 MG.........cc......... 30
LYRICA ORAL CAPSULE 75 MG........cccuecuu.... 30
LYRICA ORAL SOLUTION......ccoovveeveeerrreenee. 30
LYSODREN......oooiiiiiiieeeeeeeee e 20
DBt 58
M-M-R II (PE)uuuveeiiiiiiiiiiiiiieeee e 55
magnesium sulfate in water intravenous parenteral

SOUELON .o 64
magnesium sulfate in water intravenous piggyback

2 gram/50 ml (4 %), 4 gram/50 ml (8 %).......... 64
magnesium sulfate in water intravenous piggyback

4 gram/100 ml (4 %6).......ccueeuveiveviincinnencnns 64
magnesium sulfate injection solUtion....................... 64
magnesium sulfate injection SYringe.............cucee... 64
MALARONE ..ottt 13
TRALALIION . ...c.ooeecveeeecreeeecreeeeieeeeeeeeceee e eeeaee e 44
maprotiline oral tablet 25 mg..............cccccoevueuencn. 30
maprotiline oral tablet 50 mg................................. 30
maprotiline oral tablet 75 mg..............ccccccveuine. 30
PATLISS Ao e 58
MARPLAN ...ttt 30
MARQIBO.....ooiieiieieeeeeeseee et 20
MATULANE. ..o 20
TRALZIN Ueoeeecreeeereeeeeeeeeceeeeee e eee e 40
MAXZIDE...coooiiiiiiieiieeeeeeeeee e 40
MAXZIDE-25MG.....coooviiieieieiiieieeeeeeeeeeeeeeeeeeeeens 40
meclizine oral tablet 12.5 mg, 25 mg...................... 53
IECLOJENATNALE. ..., 30
medroxyprogesterone intramuscular suspension......... 58
medroxyprogesterone intramuscular syringe.............. 58
Medroxyprogesterone 0ral..................cuceeveeennnnne. 58
MEFLOGUITIC. ... 13
megestrol oral suspension 400 mg/10 ml (10

L) oo 20
megestrol oral suspension 400 mg/10 ml (40 mg/

L) ceeeeeeeeeeeeeeeeeeeeee ettt e e 20
megestrol oral suspension 800 mg/20 ml (20

L) oot 20
megestrol 0ral tablet.................oocoeevcneccinincannans 20
MEKINIST ORAL TABLET 0.5 MG................. 20

Core_18355 CG6_v8 1801 1

86

MEKINIST ORAL TABLET 2 MG...........ccuuu.... 20
meloxicam oral suspension.................ccoceueevvinnnnns 30
meloxicam oral tablet...............ccc.coveeeeeveieeveneennn.. 30
IREIPAALAT ..., 20
melphalan hel...............ccoveeeecevincciiiininicinincnns 20
memantine oral SOLUtION. .............ccoeeeveeeeveeeeeennnnn.. 30
memantine oral tablet 10 mg..............ccccceuvenuenn. 30
memantine oral tablet 5 mg............c.cccccocevvinncnn. 30
MENACTRA (PF) INTRAMUSCULAR

SOLUTION ..ottt 55
MENEST ORAL TABLET 0.3 MG, 0.625 MG,

1.25 MGuuioioiiiceeeeeeeeeeeee e 58
MENHIBRIX (PE)..ccoooiiiiiiiiiiiiieiiiieeiciiiieeeeeenn 55
MENOMUNE - A/C/Y/W-135 (PF)......cccuu....... 55
MENVEO A-C-Y-W-135-DIP (PF)........ccuu...... 55
TNEYCAPLOPUTINE. ...vveevveenviereeenrieerieenrieeire et 20
TRCTOPEREMN ...ttt 13
MESALAMINE ORAL TABLET,DELAYED

RELEASE (DR/EC) 800 MGrooooovvoeooeo 53
MESALAMINE FECLAL....vooovveeeereeeeeeeeeceeeeeeeeeeeeeeren 53
mesalamine with cleansing wipe............................. 53
THLESTU v eeeeeeraeeeeeraeeesesneeesessneeessssnaeassssnaeassssnnasseen 20
MESNEX ORAL......oooovviiiiiiiiieeeeeeceeeeee e 20
MESTINON ORAL SYRUP.......cccocvvvevvreereennee. 30
MESTINON TIMESPAN.....ccooviveiiieieeeieeene 30
PRCLAGALE €Fuvooeveeeeeeceeeeeeeeeeeeeereeeeeeeaeeeeesaeeeean 30
IRELAPFOLETCNOL.......iiiicc 62
metformin oral tablet 1,000 myg.............................. 49
metformin oral tablet 500 mg..................cccccuuee.. 49
metformin oral tablet 850 mg..................cccccuueee. 49
metformin oral tablet extended release 24 hr 500

PG vttt sttt 49
metformin oral tablet extended release 24 hr 750

PG ettt 49
metformin oral tablet extended release 24 hrs osm-

F1D 500MG...eeeeeeeeseeeeeeessseeeeeesesseeeeeesee 50
metformin oral tablet extended release 24hr 1,000

TG ottt 50
metformin oral tablet,er gast.retention 24 hr 1,000

2 (PN 50
metformin oral tablet,er gast.retention 24 hr 500

PG viiiiiiiniiiiiiiie ettt 50
methadone intensol............cccceeeueeeveveeevneeeveeeeenenn 30
methadone oral concentrate.................ccoveuvveeeennne... 30
methadone oral solution 10 mg/5 mi....................... 30
methadone oral solution 5 mg/5 mi......................... 30
methadone oral tablet 10 mg................ccoeueunuennne. 30
methadone oral tablet 5 mg................ccoeeunnnce. 30
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methadose oral concentrate...........cueeeeeeeeeeeeeeene... 30

MMELDAZOLAMIAE. ........ccoveeeeveeeeceeeeceeeeceeeeeeeeieeenn, 60
IMEtheNnamine Dippurare..............coeceeeeeeevrereeeuenens 13
methenamine mandelate..............cccc.ooeveuveevevnnnnnn. 13
methimazole oral tablet 10 mg, 5 mg...................... 50
methotrexate sodium (pf) injection recon soln........... 20
methotrexate sodium (pf) injection solution............. 20
methotrexate SOAIUM iNJECLION............ccovueevreeuennne. 20
methotrexate SOAIUM OF@L.............ccveeeeveeeeieeeeenennn 20
TNELDOXSALETL. ..o 44
MELNSCOPOLAMINIE. ..., 53
methyclothiazide...................ccccoueveeevvinccnenennennn. 40
MEDYIAOP ..., 40
methylphenidate hel oral solution 10 mg/5 mi......... 30
methylphenidate hel oral solution 5 mg/5 mi.......... 30
methylphenidate hcl oral tablet............................... 30
methylphenidate hcl oral tablet extended release.......30
methylprednisolone acetate...................ccccuvenucennc. 50
methylprednisolone oral tablet 16 mg, 32 mg, 4
PGecviiiiiiniiinieitec e 50
methylprednisolone oral tablet 8 mg........................ 50
methylprednisolone oral tablets,dose pack................. 50
methylprednisolone sodium succ injection recon soln
125 118, 40 MG, 50
methylprednisolone sodium succ intravenous............ 50
MELIPFANOLOL. ..., 60
metoclopramide hcl injection solution...................... 53
metoclopramide hel injection syringe....................... 53
metoclopramide hcl oral solution............................. 53
metoclopramide hel oral tablet................................ 53
metolazone oral tablet 10 mg, 5 mg........................ 40
metolazone oral tablet 2.5 mg..............cccccoenueenncn. 40
MELOProlol SUCCINALE.............cevvueeciiiiiiciriiicians 40
metoprolol tartrate intravenous solution.................. 40
metoprolol tartrate intravenous syringe.................... 40
Metoprolol tartrate 0ral...............cccceeeveccercnecnnnnns 40
metoprolol tartrate-hydrochlorothiazide oral tablet
100-25 g, 100-50 Moo 40
metoprolol tartrate-hydrochlorothiazide oral tablet
50-25 MGt 40
THELTO L.Uuuervveeeeseeeeeiesiseeeeseseeeiesissrereseseessnsissresesens 13
metronidazole in nacl (150-08).......ccccooveeveeeveenennn. 13
metronidazole oral capsule................cccoeecuvenucnnncn. 13
metronidazole oral tablet....................cccocuvvvvennnn.... 13
metronidazole topical cream..................ccoevuceenc. 44
metronidazole topical gel 0.75 %.........c..ccoevucunnne. 44
metronidazole topical gel 1 %..............cccccvenucennc. 44
metronidazole topical lotion...................cccccune.. 44
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metronidazole vaginal......................cccoeeeunneunn. 58
mexiletine oral capsule 150 mg, 250 mg................. 40
mexiletine oral capsule 200 mg...............cc.cuvene.. 40
MIACALCIN INJECTION.......cccoveeerreeereeenee 50
MICARDIS ..o 40
MICARDIS HCT ....ooeiiiiieeieeeee e 40
miconazole-3 vaginal suppository.........c....cceceeueecn. 58
microgestin 1.5/30 (21).......cccoceeiiiiiiiiinuinnnnnn. 58
microgestin 1/20 (21).......occeevvueveecenvineneeininnenns 58
microgestin fe 1.5/30 (28).......ccccoeeuvviveniicininncnns 58
microgestin fe 1/20 (28).........cccevecevecinnccvnnennnn. 58
MICROZIDE.......coiieiiiieeeeeeeeeeeee e 40
PEBOAT I ...c.vveeeeeeeeeeeeeeeeeeeeeeee e, 46
miglitol oral tablet 100 mg.............cccovevuecuncnncnnn. 50
miglitol oral tablet 25 mg..............cccvvveveecenenncanns 50
miglitol oral tablet 50 myg.................cccccocueuvinnnnn. 50
TRITIVEY ..ottt 58
IEVEY [0t 58
MINIPRESS ORAL CAPSULE 2 MG................ 40
minocycline oral capsule.................ccocvvueucennnne. 13
minocycline oral tablet...................cccccvcvuecuncnncann. 13
PINOXIALL OF @i 40
MIRAPEX ORAL TABLET 0.25 MG, 0.75

MG e 30
mirtazapine oral tablet 15 mg................ccocoevvunne. 30
mirtazapine oral tablet 30 mg.................ccceeunee. 30
mirtazapine oral tablet 45 mg................cocoeveveuennn 30
mirtazapine oral tablet 7.5 mg...............c.cccccceunee. 30
mirtazapine oral tablet, disintegrating 15 mg........... 30
mirtazapine oral tablet,disintegrating 30 mg........... 31
mirtazapine oral tablet,disintegrating 45 mg........... 31
misoprostol oral tablet 100 mcg....................c.c...... 53
misoprostol oral tablet 200 mcg.............................. 53
mitomycin intravenous recon soln 20 mg, 5 mg....... 20
mitomycin intravenous recon soln 40 mg................. 20
TIIEOXATIETOTLC.ceeevvvveeeeeesaseeerasrnnesaaesesssssssnnnnaaaaaaens 20
modafinil oral tablet 100 mg..............cccoueuvenncne. 31
modafinil oral tablet 200 mg...............ccccvvenneec. 31
TROCKIPY Tl 40
moexipril-hydrochlorothiazide................................ 40
TNOTNELASONE TUASAL.voccvveeeeeeceeeeeeeireeeeeeiieeeeeeeireeeens 62
IMOMNELASONE LOPTCL.......eeeeeieeiiiiiiciiiciin, 44
TRONOLINYAP ..., 58
1OTONESSA (28).cevveeeeeireeeeeeiireeeeeeieeeeeeiireeeeeeiraeaens 58
montelukast oral granules in packet......................... 62
montelukast oral tablet.................cooouvveeevueeeeeennnn... 62
montelukast oral tablet,chewable............................ 62
morgidox oral capsule 50 Mmg...........ccccvveeuccunncnnne. 13
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morphine (pf) injection solution 0.5 mg/mi............. 31

morphine (pf) injection solution 1 mg/mi................ 31
morphine (pf) intravenous patient control.analgesia

s0ln 150 Mg/30 Mh......c.ceceeveeeecininicicinicnnnn, 31
morphine (pf) intravenous patient control.analgesia

s0ln 30 mg/30 Ml........occuveveiiiiiiiiiiiinnn, 31
morphine concentrate oral solution.......................... 31
morphine intravenous cartridge 10 mg/mi............... 31
morphine intravenous cartridge 2 mg/ml, 4 mg/

P.veeeeeeeeeeee e 31
MORPHINE INTRAVENOUS CARTRIDGE

S MG/ML...oooiiiiiieeeeeeeeeeeeeeeee e 31
morphine intravenous solution 10 mg/mi................ 31
MORPHINE INTRAVENOUS SOLUTION 4

MG/ML, 8 MG/ML....ccoooviiiiiiiieiiiieceieeen 31
morphine intravenous syringe 2 mg/ml, 4 mg/

PLeeeeiee e 31
morphine oral solution 10 mg/5 mi......................... 31
morphine oral solution 20 mg/5 ml (4 mg/ml)......... 31
morphine oral tablet 15 mg.................cccccocuvunnee. 31
morphine oral tablet 30 mg..............cceuecevenecnnnnn. 31
morphine oral tablet extended release 100 mg, 30

MGy OO0 MG 31
morphine oral tablet extended release 15 mg............ 31
morphine oral tablet extended release 200 my.......... 31
MOVANTIK....oooooiiieiieeeeeee e 53
MOVIPREP.....cooiiiiiiieeeceeee e 53
MOXEZA. ..o 60
MMOXTFLOXACTIL O 13
MOZOBIL....uviieeeeeeeeeee e 55
MULTAQ.ucc.iiiieeeeeeeeeeeee et 40
IMUPTTOCIN LOPICAL CPOAM.c..eeenrireeeniecans 44
IMUPTTOCIN LOPICAl OINIMMENE ... 44
MUSTARGEN.......ooiiiiiiiiiiee e 20
MYCAMINE INTRAVENOUS RECON SOLN

100 MG 14
MYCAMINE INTRAVENOUS RECON SOLN

50 MGuoiiioeiiieeeieeeeeeeee e 14
mycophenolate mofetil hcl................coceeeevincnnnnns 20
mycophenolate mofetil oral capsule.......................... 20
mycophenolate mofetil oral suspension for

FECONSEIEULLO oo eeeeerreeeeeeaeeeeessnieeeeeeeresessnneaenns 20
mycophenolate mofetil oral tablet............................ 20
MMYCOPHENnolate SOAIUM. .............cceceweereneecerinecnnans 20
myorisan oral capsule 10 mg, 20 mg, 40 mg............ 44
MYRBETRIQ.....ocoiiieiicieceeeeeecieeie e 63
MYZILRA....ooiiiiieeeeeeee e 58
TUADUMCLONE. .....ooeeeeeeeeeeeeeeeeeeee e eeeaeeeeea 31
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nadolol oral tabler 20 mg, 40 mg............................ 40
nadolol oral tablet 80 myg.................ccccovuvucunnnce. 40
nadolol-bendroflumethiazide...................c.cocec... 40
nafcillin in dextrose iso-osm intravenous piggyback

1 gram/50 Ml.........c.cceveveeeeecenincininicininnenen, 14
nafcillin in dextrose iso-osm intravenous piggyback

2 gram/100 Mi..............ooceuevvinecininiiinincnn, 14
nafcillin injection recon soln 1 gram, 2 gram........... 14
nafcillin injection recon soln 10 gram..................... 14
NAJCIllin TNETAVENOUS........cuceeeeeeeeececinrcecircans 14
NAGLAZYME ...t 50
nalbuphine injection solution 10 mg/mi................. 31
nalbuphine injection solution 20 mg/mi.................. 31
naloxone injection SOLULION..................ccceueevenunc 31
naloxone injection syringe 0.4 mg/mi...................... 31
naloxone injection syringe 1 mgimi......................... 31
TUALETEXOME. ...cvvveeeeeeeeeeeeeeeeeceeeeee e eeereeeeaee e 31
NAMENDA ORAL SOLUTION.....cccoovvvvveeennnn. 31
NAMENDA XR ORAL CAP,SPRINKLE,ER

24HR DOSE PACK ... 31
NAMENDA XR ORAL CAPSULE,SPRINKLE,

ER 24HR ... e 31
NAMZARIC ..o 31
NAPTOXEN OTAL SUSPENSION..eeeeveieeeerinreeeerecnnennns 31
naproxen 0ral tablet.................oooceueveneneceninncans 31
naproxen oral tablet,delayed release (dr/ec).............. 31
naproxen sodium oral tablet 275 mg, 550 mg......... 31
PAFALVIPEATL.c.onveenveenrieenie ettt 31
NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION.......ooiieieeeieeeeeee e 31
NASONEX ..ottt 62
NATACYN..ooiioieeeeeeeeeeeeeeee e 60
nateglinide oral tabler 120 myg.....................c......... 50
nateglinide oral tablet 60 mg..............cccouecuncncne. 50
NATPARA ....ooioeeeeeeeee et 50
NEBUPENT ... 14
726C07 0.5/35 (28)..eeeeeeeeeeieiiieeieieeeeeieeeeeeenen 58
76C0N 1/50 (28)..eueeeiiaieeeiieeceeeeeeeeeeeeeeeeeeeeeen 58
107 TO/TT (28).ccooveeeiieiiiiieeeeeieeeeeeeeeeeeeraeens 58
1ECON 71717 (28)ueeeeeeeieeeeeeeiieeeeeeieeeeeeiieeeeeeeiaeeaens 58
needles, insulin disp.,safety.............ccccovvvvvinnnnn. 50
nefazodone oral tablet 100 mg................ccocuvennee. 31
nefazodone oral tabler 150 myg......................c.c....... 31
nefazodone oral tablet 200 mg................c..couenne.. 31
nefazodone oral tablet 250 mg................cc.ccuvenne.. 31
nefazodone oral tablet 50 mg.................ccoccuvennni 31
BEO-POLYCITL. ...t 60
REO-POLYCIT e 60
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PUCOTMYCT L.t 14
neomycin-bacitracin-poly-he...............cccccocuenece. 60
neomycin-bacitracin-polymyxin.................ceeeen. 60
NEOMYCIN-POLYINYXITL b Glh..eeenciiiecincnnn 46
neomycin-polymyxin b-dexameth............................ 60
neomycin-polymyxin-gramicidin............................. 60
neomycin-polymyxin-hc ophthalmic........................ 60
NEOMYCIN-POLYMYXIN-DC OFIC.....oeceveeiircircninnnan 46
NEPHRAMINE 5.4 %0..ccccuvviiiiieiiiiiiiieiieeeeeeeeeen 64
NEULASTA. ..o 55
NEUPOGEN......cotiiiieeeeeece e 55
NEUPRO. ..o 32
NEVANAC . ... 60
nevirapine 0ral SUSPENSiOn...........coeceervereeeerereceueucns 14
nevirapine oral tablet................ccccvvenceencincannnns 14
nevirapine oral tablet extended release 24 hr 100

TG ettt ettt 14
nevirapine oral tablet extended release 24 hr 400

TG vttt 14
NEXAVAR.....ooi oo 20
niacin oral tablet extended release 24 hr.................. 40
NIACOR. ... 40
nicardipine intravenous SOMULIoN. .................cocue... 40
RICAYAIPINE O7Al.........oviiiiciiiiie, 40
NICOTROL NS oo 46
nifedipine oral tablet extended release...................... 40
nifedipine oral tablet extended release 24br............. 40
FUREL (28).eeeeeiiiiiiieeeeeieiiieeeeeeeeeeeiieeeeeeeeseeesiaasneens 58
NILANDRON.....ootiiiiiieeieceee e 20
PEIUEATNIAC. ..., 20
RITOAIPINIE. ... 40
NINLARO ..o 20
NIPENT ..ot 20
TUETO-DLl. .o 40
PIETOLUTATEOT Lt 14
nitrofurantoin macrocrystal oral capsule 100 mg, 50

TG vttt ettt 14
nitrofurantoin monohyd/m-cryst.............ccceeeueuns 14
NILTOZIYCerin iNtravenous...............cveevevreeuennennen. 40
nitroglycerin sublingual...................cccocevveincennncn. 40
nitroglycerin transdermal patch 24 hour.................. 40
nitroglycerin translingual spray,non-aerosol............. 40
NITROSTAT ..o 40
nizatidine oral capsule................ccccvveveecvvincannnnns 53
FLOFA-BC.eeooooeeeeeeeceeeeeeeeeeeeeeeeeeeeee e e e e 58
NORDITROPIN FLEXPRO......cccccceevveeeerreennen. 55
norethindrone (contraceptive)...................ccveuenee. 58
nOTethindrone Acetate...............cccouvvuveevveeeevveeeenn 58
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norgestimate-ethinyl estradiol oral rabler 0.18/0.215/

0.25 mg-35 mcg (28), 0.25-35 mg-mcg............... 58
NORMOSOL-M IN 5 % DEXTROSE.............. 64
NORMOSOL-R....viieeeeteeeeeeeeee e 64
NORMOSOL-R IN 5 % DEXTROSE............... 64
NORMOSOL-R PH 74....uoeeevieeiieceeeeeeene, 64
NORPACE.....c e 40
NORTHERA ORAL CAPSULE 100 MG.......... 46
NORTHERA ORAL CAPSULE 200 MG.......... 46
NORTHERA ORAL CAPSULE 300 MG.......... 46
107t7€L 0.5/35 (28).eeeeeceeeeeeeeeeeeeeeeieeeeeeeeeeeeneen 58
7077l 1/35 (21).eeeeieeceeeeiieeiieeeeeeeeeeeeeeeeeeeeeeenn 58
107L7€L 1/35 (28).cceeeeeeeeeeceeeeeeeeeeieeeeieeeeeeeeeereens 58
ROTEVEL TI717 (28)eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaen 58
nortriptyline oral capsule 10 mg, 25 mg.................. 32
nortriptyline oral capsule 50 mg, 75 mg.................. 32
nortriptyline oral solution.................cccuceeeeencnncac. 32
NORVASC ... 40
NORVIR ORAL CAPSULE........ouveeeeeviiieeininnnns 14
NORVIR ORAL SOLUTION........covverrvrreeeeennn. 14
NORVIR ORAL TABLET ......coovvviiiiiriiiieeeeenn, 14
NOXAFIL ORAL.....oovieeiiiiiiiiiieeeeeeeeeeeeen 14
NUEDEXTA. ..o 32
NULOJIX ..ttt e 20
NUPLAZID. .. 32
NUVARING. ..o, 58
PIYATIYC.cceveeieneneeeeeeeeesee et 44
NYSEALIT 07 AL SUSPETSION ... 14
NYSEAIN OF @l LADIEE..............ceeceeveieciiiiiiciniian, 14
NYSEALIN LOPICAL CTOAM.......eeeiniiciiin, 44
NYSEAtin tOPical OIMEMEnt...........c.ceuevvuevuenecvruinnannns 44
nystatin topical powder.................ccocevveeicvnncnnn. 44
NYSEALIN-LTIAMCINOLONE. ..., 44
TLYSEOP ettt 44
OCOLIA. ..o 58
OCTAGAM......ooteeeeeeeeeeeeeeee e 55
octreotide acetate injection solution 1,000 mcg/

I 20
octreotide acetate injection solution 100 mcg/ml, 200

meg/ml, 50 meg/ml, 500 mcg/mi......................... 21
octreotide acetate injection syringe 100 mcg/ml (1

ml), 50 mcg/ml (1 mh)......eceeveevececinicininnnnne 21
octreotide acetate injection syringe 500 mcg/ml (1

L) oottt e e s s 21
ODEFSEY ...ttt 14
ODOMZO ..t 21
OFEV .. 62
ofloxacin ophthalmic...............c.ccocceuevvviniciniinnnnns 60
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ofloxacin oral tablet 300 mg.......................ccc.c..... 14
ofloxacin oral tablet 400 mg................................... 14
OflOXACIT OFIC..eeeeeiecieiiiciciicceceecns 46
OESLTL (28).eeeeiiiiiieiiicieieieeteeeee e 58
olanzapine intramuscular.................ccoceevevvcenennns 32
olanzapine oral tablet 10 mg.................ccccccuunne. 32
olanzapine oral tablet 15 mg..............cccccevvceni. 32
olanzapine oral tablet 2.5 mg..............cccceuvucunnne. 32
olanzapine oral tablet 20 mg.............ccoceuvencnncn. 32
olanzapine oral tablet 5 mg................ccccceueucunne. 32
olanzapine oral tablet 7.5 mg...............cccccoeueune. 32
olanzapine oral tablet,disintegrating 10 mg............. 32
olanzapine oral tablet,disintegrating 15 mg............. 32
olanzapine oral tablet, disintegrating 20 mg............. 32
olanzapine oral tablet, disintegrating 5 mg............... 32
olanzapine-fluoxetine oral capsule 12-25 mg, 12-50
MG, 6-50 MG 32
olanzapine-fluoxetine oral capsule 3-25 mg, 6-25
OO URRRPROPNS 32
OIMMESATEAN . ... 40
olmesartan-amlodipine-hydrochlorothiazide............ 40
olmesartan-hydrochlorothiazide.............................. 40
olopatadine ophthalmic drops 0.2 %....................... 60
0mega-3 acid ethyl esters............ocvwecuvvenccuncincannncns 40
omeprazole oral capsule,delayed release(dr/ec).......... 53
OMNITROPE.......coviiiiiiiieeeeceeeee e 55
ONCASPAR. ..ot 21
ondansetron hcl (pf) injection solution..................... 53
ondansetron hel (pf) injection syringe...................... 53
ondansetron hel intravenous...........cc..oeeeeeeueeeennnn. 53
ondansetron hcl oral solution...............cccueeeeueeenn.... 53
ondansetron hcl oral tablet 24 mg.......................... 53
ondansetron hcl oral tablet 4 mg, 8 mg................... 53
ondansetron oral tablet, disintegrating 4 mg............ 53
ondansetron oral tablet, disintegrating 8 mg............ 53
ONFI ORAL SUSPENSION.....cccceeevvreeirrrecnnen. 32
ONFI ORAL TABLET 10 MG.....ccooovvveenreennen. 32
ONFI ORAL TABLET 20 MG......ccoovvveeuvreennen. 32
OPDIVO i 21
OPTUIL ELICEUT ...t 53
ORAP. ...t 32
ORENITRAM ORAL TABLET EXTENDED
RELEASE 0.125 MG.....ooooooviiiiiii, 40

ORENITRAM ORAL TABLET EXTENDED
RELEASE 0.25 MG, 1 MG, 2.5 MG, 5

MG i 40
ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5
MG i 46
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ORFADIN ORAL CAPSULE 20 MG................ 46

ORFADIN ORAL SUSPENSION........cceovveeuneee. 46
ORKAMBIL.....ooiitiiieeeeeeeeeeee e 62
OFSYERIAoeeiiiiiciicieeeee s 58
ORTHO MICRONOR.......covveievieeieeceeeenen 58
OSCLLAMMIVI oo 14
OSMOPREP.....ciieiieeieeeee e 53
oxacillin in dextrose(iso-osm) intravenous piggyback

1 Gram/50 Ml.........ceceveneceeinicininceennce, 14
oxacillin in dextrose(iso-osm) intravenous piggyback

2 G150 Mk, 14
oxacillin injection recon soln 1 gram, 10 gram......... 14
oxacillin injection recon soln 2 gram....................... 14
oxaliplatin intravenous recon soln 100 mg............... 21
oxaliplatin intravenous recon soln 50 mg................. 21
oxaliplatin intravenous solution 100 mg/20 mi........ 21
oxaliplatin intravenous solution 50 mg/10 ml (5 mg/

L) oottt e e e s 21
oxandrolone oral tabler 10 mg......................c......... 50
oxandrolone oral tabler 2.5 myg.................cccc...... 50
OXAPTOZIN .o 32
L 32
oxcarbazepine oral SUsPension...............ceeevvvrueen. 32
oxcarbazepine oral tablet 150 mg, 300 mg.............. 32
oxcarbazepine oral tabler 600 mg........................... 32
oxybutynin chloride oral syrup.................cccccu.... 63
oxybutynin chloride oral tablet................................ 63
oxybutynin chloride oral tablet extended release 24hr

10 MG, 15 MG.nueeieiiiiiiiiiiiiiciciceeee 63
oxybutynin chloride oral tablet extended release 24hr

5 MGt 63
oxycodone oral capsule...................ccccoovvicininiinnn. 32
oxycodone oral concentrate.....................ccceucuennee. 32
0xyc0done oral SOIMEION. ..........cuceveevecininicininicann. 32
oxycodone oral tablet 10 mg, 5 mg.......................... 32
oxycodone oral tablet 15 mg, 20 mg, 30 mg............ 32
oxycodone-acetaminophen oral solution................... 32
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 7.5-325 MGecoveuieueiiieiiriiiirnn, 32
oxycodone-acetaminophen oral tablet 5-325 my.......32
OXYCOBONC-ASPIT I 32
pacerone oral tablet 100 mg, 400 mg...................... 40
pacerone oral tablet 200 mg................ccccueennnn.. 40
PACHIAXCL. ... 21
paliperidone oral tablet extended release 24hr 1.5

TG reereeeneeetee ettt 32
paliperidone oral tablet extended release 24hr 3

PG vveeinnieeinnie ettt 32
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paliperidone oral tablet extended release 24hr 6

TG v eeeueeerieenie ettt ettt 32
paliperidone oral tablet extended release 24hr 9

PG eiiiuiiiniieinie ittt 32
pamidronate intravenous recon soln........................ 50
pamidronate intravenous solution 30 mg/10 ml (3

mg/iml), 90 mg/10 ml (9 mg/ml).......................... 50
pamidronate intravenous solution 60 mg/10 ml (6

RGIL) e 50
PANRETIN....oooiiiiiiiiee e 44
PAnNtoprazole INITAVENOUS. ..........ccuveeveeeeeereneennnns 53
PANLOPrazole 07al..........c..ceveeveveciniiniiieinineieans 53
PATEGOTIC. ..ot 53
paricalcitol 0ral...............cccoooveeeiiiiiiiiiiiiiniin, 50
PATOEX OFAL TiNSC.....oeeeeiiiiiiiiiiicieicec 47
DPATOMOMYCIN ..t 14
paroxetine hcl oral tablet 10 mg..........c..ccoueueuenc. 32
paroxetine hcl oral tablet 20 myg.............................. 32
paroxetine hcl oral tablet 30 mg.............c.cccucenc. 32
paroxetine hcl oral tablet 40 mg............................. 32
paroxetine hel oral tablet extended release 24 hr 12.5

TG veeiueeenieeeiee ettt ettt 32
paroxetine hcl oral tablet extended release 24 hr 25

PG ittt 33
paroxetine hcl oral tablet extended release 24 hr 37.5

PO 33
PASER ..ottt 14
PAXIL ORAL SUSPENSION.....c.cccovvveicvreinnnne 33
PAZEO ... 60
PEDIARIX (PE)..cccuviiiiiieieiecieecee e 55
PEDVAX HIB (PE)..ccviiiiiiiiiiiieeecee e 55
peg 3350-electrolytes oral recon soln 236-22.74-6.74

=5.86 GFaAM......cuocuiiciiiiiiii 53
peg 3350-¢lectrolytes oral recon soln 240-22.72-6.72

2584 GrAM.nninieiiii, 53
peg-electrolyte sol............covevueneccininiiiiiiinein 53
PEGANONE......ccoiiiiiieiieeeeeeeeee e 33
PEGASYS .. 55
PEGASYS PROCLICK.......ccooviviiiiciieecieeeneenne 55
PEGINTRON SUBCUTANEOUS KIT 50

MCG/0.5 ML...oooiiiiiiieieeeeeeeeeeeeeeeee e 55

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 1 MILLION
UNIT/50 ML, 2 MILLION UNIT/50

PENICILLIN G POT IN DEXTROSE

INTRAVENOUS PIGGYBACK 3 MILLION
UNIT/50 ML.oiiiiiiiiiiniiienieeeeeecneeee 14
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penicillin g potassium injection recon soln 20 million

UTLEE eeiveeeeeeeeeeeeeeieeeeeeeaeeeeeeitaeeeeeeaseseeeenareeeeenaes 14
penicillin g potassium injection recon soln 5 million

HTLEL oeeuveeeeeeeeeeeeeeeeeeeeeeaeeeeeeaaeeeeesaaaeessesaeeesennns 14
penicillin g procaine intramuscular syringe 1.2

Mllion unit/2 Mi........ccccooeeveeeieeeieneieeieeeeeenne. 14
penicillin g procaine intramuscular syringe 600,000

UNIE M oo 14
Penicillin g SOATUM. .........oo.oveceviniiciniiiieinienn, 14
Penicillin v PpOLasSSiuM.........c.ceveeveceevcenineineinnenne. 14
PENTAM....ooiiiiiieeieeeee e 14
PENTASA. ..ot 53
PENLOXTIPUINE. ..., 40
PERFOROMIST ....oooiiiiiiiicieeceeeeee e 62
perindopril erbumine................ccoecvviviiinennenn. 41
PETIOGAN A 47
PERJETA...c.oiiiieeeeeeeee et 21
permethrin topical cream..................ccuevueveennennn. 44
DPETPPENAZINE. ... 33
perphenazine-amitriptyline oral tablet 2-10 mg, 2-

25 mg, 4-10 mg, 4-50 MgG...cecevveeeceeiiieeenenn. 33
perphenazine-amitriptyline oral tabler 4-25 myg.......33
PIIZETPEN G 14
phenelzine..............coceeeeiviniiciiiiniiiiiiiiee 33
phenobarbital oral elixir................ccccceuveeininncnnnne. 33
phenobarbiral oral tablet 100 my........................... 33
phenobarbital oral tablet 15 mg...............cccune.... 33
phenobarbital oral tablet 16.2 mg.......................... 33
phenobarbital oral tablet 30 mg............................. 33
phenobarbital oral tablet 32.4 myg.......................... 33
phenobarbital oral tablet 60 mg............................. 33
phenobarbital oral tablet 64.8 myg......................... 33
phenobarbital oral tabler 97.2 myg.......................... 33
PHENYTEK ..ottt 33
phenytoin oral suspension 100 mg/4 mi.................. 33
phenytoin oral suspension 125 mg/5 mi.................. 33
phenytoin oral tablet,chewabile................................ 33
phenytoin sodium extended........................c.......... 33
phenytoin sodium intravenous solution.................... 33
phenyroin sodium intravenous syringe..................... 33
PPEELD o 58
PHOSPHOLINE IODIDE.........ccccccoeviii. 60
PHYSIOLYTE ... oo, 46
PHYSIOSOL IRRIGATION.....coooevvvvereeeiiiennnns 46
PICATO i 44
pilocarpine hel ophthalmic drops 1 %, 2 %, 4

DBttt eete e 60
pilocarpine hel oral...............coooveeviiiniiininnnn, 46
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DPIMOZLAe. ..., 33

PIMtrea (28).......ccccuviviiiiiiiiiiiiiiii 58
pindolol oral tablet 10 mg..............ccooceueevencnnnns 41
pindolol oral tablet 5 mg...................cccccoccuennnn 41
pioglitazone oral tablet 15 mg.............cccuvenueunnc. 50
pioglitazone oral tablet 30 myg..............c.ccccevueuenne. 50
pioglitazone oral tablet 45 mg..............c.cccoeeueuenin. 50
pioglitazone-glimepiride...................cccocvvunucunne. 50
PI0GlItAZONE-NELOrMIN. ..., 50
piperacillin-tazobactam intravenous recon soln 2.25
gram, 3.375 gram, 4.5 gram, 40.5 gram............. 14
pirmella oral tabler 1-35 mg-mcg.......................... 58
PIVOXICAM ...t 33
PLASMA-LYTE 148.....uuuiiiiiiiiiiiiiiiiiieeeee e, 64
PLASMA-LYTE A..ooooeiiieieceeeeee e 64
PLEGRIDY ...ooiiiiiieiieeeeeeeeeeeeeeeeee e 55
POAOSILOX......oeiiiiiiiiic 44
POLYCIT i 60
polyethylene glycol 3350................cccccovucvvcunnnne. 53
polymyxin b sulf-trimethoprinm.............c.cccceveveeunecns 60
polymyxin b sulfate..............oooeeeeviveviecinencnnnnns 14
POMALYST ORAL CAPSULE 1 MG................ 21
POMALYST ORAL CAPSULE 2 MG................ 21
POMALYST ORAL CAPSULE 3 MG, 4
MG 21
POTEA.iiiiiiiiicic e 58
PORTRAZZA. ..o 21
potassium bicarb and chloride................................ 64
potassium bicarb-citric acid........................c..c.c.... 64

potassium chlorid-d5-0.45%nacl intravenous
parenteral solution 10 meq/l, 30 meq/l, 40 meq/

Lo 64
potassium chlorid-d5-0.45Y%nacl intravenous
parenteral solution 20 meg/l................................ 64
potassium chloride in 0.9%nacl intravenous
parenteral solution 20 meq/l, 40 meg/l................. 64
potassium chloride in 5 % dex intravenous parenteral
solution 20 meq/l, 30 meql/l, 40 meq/l.................. 64
potassium chloride in lr-d5 intravenous parenteral
solution 20 meq/l................cccccooevvciiiiiniininnnnn 64
potassium chloride in lr-d5 intravenous parenteral
solution 40 meq/l................ccccecevvivicinininnnnnn. 64
potassium chloride intravenous piggyback 10 meq/
OO Moo 64
potassium chloride intravenous piggyback 10 meq/
50 P 64
potassium chloride intravenous piggyback 20 meq/
OO Moo 65
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potassium chloride intravenous piggyback 30 meq/

OO Moo 65
potassium chloride oral capsule, extended release......65
potassium chloride oral liquid................................. 65
potassium chloride oral tablet extended release......... 65
potassium chloride oral tablet,er particles/

CPYSEALS .ot 65
potassium chloride-0.45 % nacl.............................. 65
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 20 meq/l................................ 65
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 30 meq/l, 40 meg/l................. 65
potassium chloride-d5-0.3%nacl intravenous

parenteral solution 20 meq/l................................ 65
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 20 meg/l................................ 65
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 40 meq/l............................... 65
potassium citrate oral tablet extended release 10 meq

(1,080 mg), 15 meq........ccooucucueiiiicnciinnnnns 63
potassium citrate oral tablet extended release 5 meq

(540 NGt 63
PRADAXA. ...t 41
PRALUENT PEN.....cooiioiiiieieeeeeeeeeeeeeeee 41
pramipexole oral tablet..................ccccooeveeeunvennennne. 33
PRAVACHOL ORAL TABLET 20 MG............. 41
PTAVASEALIN ..t 41
prazosin oral capsule 1 mg, 2 mg...........ccccuvuennne. 41
prazosin oral capsule 5 mg.............cccovieeecininnennn. 41
PRECOSE ORAL TABLET 100 MG................. 50
PRECOSE ORAL TABLET 25 MG................... 50
PRECOSE ORAL TABLET 50 MG................... 50
Prednicarbate..................occcevvvienicininiiiiiiean 44
prednisolone acetate....................cooevuccuniceininninnne. 60
prednisolone oral solution 15 mg/5 mi..................... 50
prednisolone sodium phosphate ophthalmic.............. 60
prednisolone sodium phosphate oral solution 15 mg/

5l (3 MGMNL).ii, 50
prednisolone sodium phosphate oral solution 5 mg

base/5 ml (6.7 mg/5 Ml).......coccevuvecuncinieinnne. 50
prednisolone sodium phosphate oral tabler,

AISTECGTALING ..o 50
Prednisone intensol...................ccccveecciniiininncnnns 50
prednisone oral solution....................ccoeeeeeeennennne. 50
prednisone oral tablet....................cccccvvueuninnnnn. 50
prednisone oral tablets,dose pack............................ 50
PREMARIN ORAL.....c..cooviiieiiiieieeeeee e 58
PREMARIN VAGINAL.......coooviieeeeieecreeeeeen, 58

Effective Date January 1, 2018



Premasol 10 P........ceceeueueeeveeuecenueinieininieinneenns 65

PREMASOL 6 %0..uveeeeueeeeiiiieeiieeeeeeevee e 65
PREMPHASE ... 58
PREMPRO.....ooiiiiiiieieeeeeeeeeeee e 58
prenatal vitamin oral tablet.................................. 65
PTOVALILC. ... 41
PTCVIEM.c.eovieeeieereeee e 58
PREZCOBIX....oiiiiiiieiieeeeeeeieeeeeeeee e 15
PREZISTA ORAL SUSPENSION.......cccocvveneenn. 15
PREZISTA ORAL TABLET 150 MG................. 15
PREZISTA ORAL TABLET 600 MG, 800
MG 15
PREZISTA ORAL TABLET 75 MG................... 15
PRIFTIN ...coiiiiiiiieeceieeeeee et 15
PRIMAQUINE......ccooiiiieieecieeeeierie e 15
PTIMIAONE. ... 33
PRINIVIL ORAL TABLET 10 MG, 20 MG, 5
MG 41
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 100 MGi....ccooovvveiiiecniene 33
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 25 MG....cooovviviiiiieeciieene 33
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 50 MG.....coovvviviiiiiiiecnieene 33
PROAIR HFA.....coiiiiieeieeeeeee e 62
PROAIR RESPICLICK.......ccooviieiiieiieecreecnnennn 62
PTOBENECIA. ..., 56
probenecid-colchicine.................ccccovivceiiininnnnnnn. 56
procainamide injection solution 100 mg/mi............. 41
procainamide injection solution 500 mg/mi............. 41
PROCALAMINE 3% ....cccouveeeiieeirieeereeeereeeennennn 65
PROCARDIA..... e 41
PROCARDIA XL ORALTABLET EXTENDED
RELEASE 24HR 30 MGi....covvvviviieeieiieeeene 41
Prochlorperazine.............oocceccevceeccevincneinennenn, 53
prochlorperazine edisylate injection solution 10 mg/
2l (5 MG, 53
prochlorperazine maleate......................c.ccccuueuenc. 53

PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/

2 ML, 3,000 UNIT/ML, 4,000 UNIT/ML......55
PROCRIT INJECTION SOLUTION 20,000

UNIT/ML.ceoe e 55
PROCRIT INJECTION SOLUTION 40,000

UNIT/ML.ceoe e 55
PTOCLOPA ...t 53
Proctosol he t0pical...............oc.cueeeuciniiininiiiniinn, 53
PTOCLOZONEPC.niieeneeeeee s 53
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PTOZESETONE TNICYONIZE ... 58
PROGLYCEM.....ooiiiuiiiiiiiieeeeeeeeeeeeeeee e 50
PROGRAF INTRAVENOUS........ccovvveerrreennen. 21
PROLASTIN-C....oooveeveeeeeeeeeeeeeeeeee e 46
PROLEUKIN......cotiiiieeeiieeeeee e 55
PROLIA ... 56
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MG 41
PROMACTA ORAL TABLET 50 MG............... 41
promethazine injection solution 25 mg/mi............... 62
promethazine injection solution 50 mg/mi............... 62
PTOMELDAZINE OF Al 62
propafenone oral tablet 150 mg.............cc.ccuvuenen... 41
propafenone oral tablet 225 mg.................occu..... 41
propafenone oral tablet 300 mg.....................c........ 41
PrOPantheline...............ccoeeevecenieiniceninccnnnecnns 53
propranolol intravenous...............cceeeeeieeeveennennn. 41
propranolol oral capsule,extended release 24 hr 120

MG, 160 TGt 41
propranolol oral capsule,extended release 24 hr 60

MG, 8O TGttt 41
propranolol oral solution......................ccccocenenee. 41
propranolol oral tabler 10 mg, 20 mg, 40 mg, 80

TG vttt 41
propranolol oral tablet 60 mg.................c.ccocune.... 41
propranolol-hydrochlorothiazid............................... 41
PrOPylthiouracil................cccoeeevviniccvnincniininene 50
PROQUAD (PF)..uvietieciieieeiecieeieeeeeeeie e 55
PROSOL 20 0. 65
PTOTFIPEYIINC. ... 33
PULMOZYME.....cooiiiiiieiieeeeeeeeeeeeee e 62
PURIXAN.....otiiiiiectie et e 21
PYraginamide...............c....ceeevecinueiniiininieinieinns 15
pyridostigmine bromide......................ccocvnueuinnne. 33
QUADRACEL (PF)..ceoieieeierieieeeeeeeieeee e 55
QUASENSC.....coenveenveneerienieeniesie et 58
quetiapine oral tablet 100 mg................................ 33
quetiapine oral tablet 200 myg................................ 33
quetiapine oral tablet 25 mg..................cc.ccueun.. 33
quetiapine oral tablet 300 mg......................c......... 33
quetiapine oral tablet 400 mg................................ 33
quetiapine oral tablet 50 mg...................cccccue.... 33
quetiapine oral tablet extended release 24 hr 150

L TR 33
quetiapine oral tablet extended release 24 hr 200

2 ST 33
quetiapine oral tablet extended release 24 hr 300

2 { RN 33
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quetiapine oral tablet extended release 24 hr 400

R 33
quetiapine oral tablet extended release 24 hr 50
PG eiiiuiiiniieinie ittt 33
GUINAPT L. 41
quinapril-hydrochlorothiazide................................ 41
quinidine gluconate injection...................c.cc.c...... 41
quinidine sulfate oral tablet.................................... 41
QUINING SULfALE. ...t 15
QVAR INHALATION AEROSOL 40 MCG/
ACTUATION.....otiieeeece e 62
QVAR INHALATION AEROSOL 80 MCG/
ACTUATION.....otiieeeeeeeeeee e 62
RABAVERT (PE)oooooooooooooeooeoeoeoooooeooeoooeooo 55
FALOXTICRO. ..ot 56
FATIPTEl.eineiieecieisieeeeeee e 41
RANEXA.....cootiiiiie et 41
ranitidine hel injection. ............ueeeveveveccenenecnnnns 53
ranitidine hcl oral capsule...................ccocvvvncennnin. 53
ranitidine hel 0ral Syrup.............ceeeceveevecinicecnnnnne, 53
ranitidine hel oral tablet 150 mg, 300 mg.............. 53
RAPAMUNE ORAL SOLUTION........ccceeeunen. 21
FASAGILINC. ...t 33
| 2N YA (G 1 46
RAZADYNE ORAL TABLET 4 MG.................. 33
FEClIPSET (28)...uevuieeirinieiiiiieieieieseree e 58
RECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION....ooiiiiiieiieeeeeeeeeeeee e 55
RECOMBIVAX HB (PF) INTRAMUSCULAR
SYRINGE 10 MCG/ML......cooovviviiiiiiiiiiennnns 55
RECOMBIVAX HB (PF) INTRAMUSCULAR
SYRINGE 5 MCG/0.5 ML.....ccooevveeiieeieennns 55
FOZONOL....oeeeeiiiicieeieeteeee e 33
RELENZA DISKHALER.........cooviiiiieiciiecnnene 15
RELISTOR SUBCUTANEOUS
SOLUTION.....oiiiiiiieieeeeee e 53
RELISTOR SUBCUTANEOUS SYRINGE 12
MG/0.6 ML 54
RELISTOR SUBCUTANEOUS SYRINGE 8
MG/0.4 ML..ooooeiiiiiieeeeeeeeeeeeeeee e 54
REMICADAE ... 54
REMODULIN......oooiiiiiiiiiiieecee e 41
RENVELA ORAL TABLET ......cooovviviiiiiiicnnne 46
repaglinide oral tablet 0.5 mg..................ccccooucuee.. 50
repaglinide oral tablet 1 mg.................ccccccovucueni. 51
repaglinide oral tabler 2 mg..................c.ccooucuenne.. 51
REPATHA PUSHTRONEX.......oovvvvviiireeeeennnne 41
REPATHA SURECLICK......ccccoeovvviieerieerreeenen. 41
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REPATHA SYRINGE......c..coovviiiiieieecieeeenen, 41
REQUIP ORAL TABLET 1 MG, 4 MG, 5

MG e 33
RESCRIPTOR ORAL TABLET......ccceeveuvrennenn. 15
RESCRIPTOR ORAL TABLET,

DISPERSIBLE........ooiiiiiiiiieeieeeeee e 15
RETROVIR INTRAVENOUS........coovevrrennen. 15
REVLIMID ORAL CAPSULE 10 MG............... 21
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

20 MG, 25 MG 21
REVLIMID ORAL CAPSULE 5 MG................. 21
REXULTI ORAL TABLET 0.25 MG, 0.5 MG,

1 MG, 2 MG 34
REXULTI ORAL TABLET 3 MG, 4 MG.......... 34
REYATAZ ORAL CAPSULE 150 MG, 200

MG 15
REYATAZ ORAL CAPSULE 300 MG............... 15
REYATAZ ORAL POWDER IN PACKET........ 15
ribasphere oral capsule..................cccovueiviviccennennne. 15
ribasphere oral tabler 200 myg................................. 15
7ibavirin inhalation...............cocevveeveevneceeecenannnn 15
ribavirin oral capsule.................coceueveneneeceninncnnn. 15
ribavirin oral tablet 200 mg................cccoecuvuennnc. 15
RIDAURA. ..ottt 56
PIADULITL. ...t 15
PIFAMPIN ..t 15
RIFATER ...ttt 15
PILUZOLO. ..o 46
VIMMANEAAINC. ......occveeeeeeeeeeeeeeeeeeeeeeeeeeeeereseeeseeeens 15
FINGET'S INEVAVENOUS ..., 65
FINGET'S IPVIGALION. ...t 46
RIOMET ..o 51
risedronate oral tablet 150 mg................cccccuvenene. 56
risedronate oral tablet 30 mg.............cccevevvinncnnn. 46
risedronate oral tablet 35 mg, 35 mg (12 pack), 35

MG (4 PACK).......ccoveceiiiiiiciiiiiiicece, 57
risedronate oral tablet 5 mg................cccooecvnunnne. 57
risedronate oral tablet,delayed release (drlec)............ 57
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 12.5 MG/2 ML.....ccouvveeeereecreeennnnns 34

RISPERDAL CONSTA INTRAMUSCULAR
SYRINGE 25 MG/2 ML, 37.5 MG/2 ML, 50

MG/2 ML...oooiiiiieeeeeeeeeeeeeeee e 34
risperidone 0ral SOMITON. .............ccccuevevueneeeninncanns 34
risperidone oral tablet 0.25 mg..............ccccuvenene. 34
risperidone oral tablet 0.5 mg..............cccccccuvennnn. 34
risperidone oral tablet 1 mg...............cccvuvueunuennne. 34
risperidone oral tablet 2 mg..................cccccunnnce. 34
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risperidone oral tablet 3 mg................ccccuveeuennee. 34

risperidone oral tablet 4 mg..................ccoocueunee. 34
risperidone oral tablet,disintegrating 0.25 mg.......... 34
risperidone oral tablet,disintegrating 0.5 mg............ 34
risperidone oral tablet,disintegrating 1 mg............... 34
risperidone oral tablet,disintegrating 2 mg............... 34
risperidone oral tablet,disintegrating 3 mg............... 34
risperidone oral tablet, disintegrating 4 mg............... 34
RITUXAN . ..coooieeeeeeeeee et 21
FIVASEIGINING FATEVALE. ... 34
rivastigmine transdermal parch.................coceeeeucn. 34
FIBALVIPEAN ...t 34
ropinirole oral tablet...................ccccoevueinincnnnnns 34
ropinirole oral tablet extended release 24 bhr............. 34
rosadan t0pical cream................cocceeevcceneccnnnnnne. 44
rosadan t0pical gel................ccoceevcivincciniccnnnnnn. 44
FOSUVASEALI . o.cocvvveeeeeereeeeeeivereeeeiseeseeeisseeeeeeneeeeas 41
ROTARIX ..ottt 55
ROTATEQ VACCINE.......ccceotrieieieieieienn 55
roweepra oral tablet 500 myg.......................ccc...... 34
ROZEREM.....cooiiiiiiiiiieeeieeeeeeee e, 34
RUBRACA ORAL TABLET 200 MG................ 21
RUBRACA ORAL TABLET 250 MG................ 21
RUBRACA ORAL TABLET 300 MG................ 21
RYDAPT ..ot 21
SABRIL ORAL POWDER IN PACKET............ 34
SABRIL ORAL TABLET ....ccccveveiiiiiieecieeennene 34
SAMSCA ORAL TABLET 15 MG..........cccu..... 51
SAMSCA ORAL TABLET 30 MG........c........... 51
SANDIMMUNE ORAL SOLUTION................ 21
SANDOSTATIN LAR DEPOT
INTRAMUSCULAR SUSPENSION,
EXTENDED REL RECON.......cccceeevvriinienne 21
SANTYL ..ot 44
SAPHRIS (BLACK CHERRY) SUBLINGUAL
TABLET 10 MGu.ooooviiiiiiiiieeceieceeeeeeeee 34
SAPHRIS (BLACK CHERRY) SUBLINGUAL
TABLET 2.5 MGucoooviiiiiiiicieeceeeeeeeeeeeeeee 34
SAPHRIS (BLACK CHERRY) SUBLINGUAL
TABLET 5 MGu..ooiiiiiiiiiiceeceeeeeeeeeeee 34
SAVELLA ORAL TABLET 100 MG.................. 57
SAVELLA ORAL TABLET 12.5 MG................. 57
SAVELLA ORAL TABLET 25 MG...........c....... 57
SAVELLA ORAL TABLET 50 MG.................... 57
SAVELLA ORAL TABLETS,DOSE PACK........ 57
SELegiline Dcl........c.ceeeevuevecininiiiiiiiiciiiien, 34
selenium sulfide topical lotion................................ 44
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SELZENTRY ORAL TABLET 150 MG, 300

MG 15
SELZENTRY ORAL TABLET 25 MG............... 15
SELZENTRY ORAL TABLET 75 MG............... 15
SENSIPAR ORAL TABLET 30 MG................... 51
SENSIPAR ORAL TABLET 60 MG................... 51
SENSIPAR ORAL TABLET 90 MG................... 51
SEREVENT DISKUS....ccooviiiiiieieeeeeeecreeeeneenn 62
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 150 MG.......ccooovvvvieeinneneenns 34
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 200 MGi.....coovvvvvvvivieieiiinnn, 34
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 300 MGi.....ccoooovveeiieecienns 34
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 400 MGi.....cccccoovvveeiiericienns 34
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 50 MG......cooooevvvveieeirieneens 34
sertraline oral concentrate...........ccc..oueveeeeeevvueneean. 34
sertraline oral tablet 100 mg....................cccueucun.. 34
sertraline oral tablet 25 mg..................ccccceueucenn 34
sertraline oral tablet 50 mg..............ccooeeucueuennennne. 34
sevelamer carbonate oral powder in packer 0.8

GEVAM ettt 46
sevelamer carbonate oral powder in packer 2.4

GVAM ittt 46
SF 5000 Plits........eeoeniiiiiiiiiiiicieeee 47
SPATODEL. ... 58
SIGNIFOR .....oiiiiiiiceeeeee e 21
Stldenafil 0ral.............c.cocevecevinicciiiniiiinienn, 62
SILVADENE ...ttt 44
silver sulfadiazine..................cocoveevvivinicceninnenn, 44
SIMBRINZA. ..o 60
SIMULECT INTRAVENOUS RECON SOLN

1O MGt 21
SIMULECT INTRAVENOUS RECON SOLN

20 MG e 21
SIMMUASEALI . o.cccvvveeeeeeeeeeeeeeeeeeeeieeeeeeeaeeeeeeaaeeeeenans 41
SINEMET CR ORAL TABLET EXTENDED

RELEASE 25-100 MGi...ccoovviiiiiiiieieeieeeeieeene 35
SIPOUITIUS ..cooeeeeeeeeeeeeiee et 21
SIRTURO ...ttt 15
SIVEXTRO INTRAVENOUS........ccoovveererennen. 15
SIVEXTRO ORAL....oviieiiiieieeeeeeeeee e 15
sodium bicarbonate intravenous solution 1 meq/ml

(8.4 96), 4.2 W 65
sodium bicarbonate intravenous syringe 10 meq/10

ml (8.4 %), 7.5 % (0.9 meq/mi)....................... 65
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sodium bicarbonate intravenous syringe 4.2 % (0.5

meg/ml), 8.4 % (1 meq/ml)................cco..... 65
sodium chloride 0.45 % intravenous parenteral
SOLUELON ..o 65
sodium chloride 0.45 % intravenous piggyback....... 65
sodium chloride 0.9 % intravenous parenteral
SOLUELON .vveeeeeeeeeceeeeeeeeee e eeeaeee e 46
sodium chloride 0.9 % intravenous piggyback.......... 46
s0dium chlovide 3 Yo......oueeeeeveeeeeeeeeeeeeecieeeeeeeenn, 65
50dium chlovide 5 Yo.....eoeeeeecceeeeeeeeeeieeeeieeeieeeen, 65
sodium chloride intravenous.............ccceovveueevennn.. 65
sodium chloride irrigation.....................cccccceueuncn. 46
SOAIUM. LACHALC......ccceveeeeeeeeecceeeeeeieeeeeeceeeeean, 65
sodium phenylbutyrate...................cccocveuvccuncnenn. 46
sodium polystyrene (sorb free)...............ccouvucunucunn. 46
sodium polystyrene sulfonate oral............................. 46
sodium polystyrene sulfonate rectal enema 30 gram/
20 Moo 46
SODIUM POLYSTYRENE SULFONATE
RECTAL ENEMA 50 GRAM/200 ML............ 46
SOLTAMOX ..ooiiiiiiieiieeeeeceee e 21
SOMATULINE DEPOT.....ccoceeveiiiiiieicieecnnnne 21
SOMAVERT ...ttt 51
sorine oral tablet 120 mg, 160 mg.......................... 41
sorine oral tablet 240 mg...............ccccoueuvinucnnnnnn. 41
sorine oral tablet 80 mg.................ccocevuvuccinicunnn. 41
sotalol af oral tabler 120 mg, 160 mg...................... 41
sotalol af oral tablet 80 mg...............ccocueenuenncn. 41
sotalol oral tablet 120 mg, 160 mg, 240 mg............ 41
sotalol oral tablet 80 mg.............ccccovvvueevinninnnn. 41
SPIRIVA RESPIMAT ....ccoviiiiiiiieeeee e 62
SPIRIVA WITH HANDIHALER.........cccoccuu.... 62
spironolacton-hydrochlorothiaz............................... 41
SPIPONOACLONC. ... 41
SPTINEEC (28)..ceiiuiiiiiiiiiiiiiiiiiiiiiiice 58
SPRITAM ORAL TABLET FOR SUSPENSION
1,000 MG, 250 MG, 500 MG.......ccccouvveeerennn. 35
SPRITAM ORAL TABLET FOR SUSPENSION
750 MGt 35
SPRYCEL....oviiiieeeeeeeeeeeeeeeeeeeee e 21
sps (with sorbitol) 07al.............cccoevevieeccenininennnn, 46
sps (with sorbitol) rectal..............cc.ccovevueceeenncnnnn. 46
SFOTLYX ettt 58
ssd topical cream 1%.............ooceeeeveinuceninrennennnn. 45
STAMARIL (PF)..oooiiiiiiiiiieeeeeeeeeeee e 55
stavudine oral capsule 15 mg................ccccceueuunee. 15
stavudine oral capsule 20 mg.................ccoceunueucnn. 15
stavudine oral capsule 30 mg...............cccceceuvueucnn. 15
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stavudine oral capsule 40 mg...............ccccevueueeene. 15
STELARA SUBCUTANEOUS SYRINGE......... 45
STIMATE ..o, 51
STIOLTO RESPIMAT ....oovviiieiieeeeeeeeenen 62
STIVARGA. ... 21
STRATTERA ORAL CAPSULE 10 MG, 18

MG, 25 MG, 40 MGi.....ooovvveeiieecieeeeeeeeeeene 35
STRATTERA ORAL CAPSULE 100 MG, 60

MG, 80 MGu..cuviieieieeeeeeeeeeeeeeeeee e 35
STREPTOMYCIN.......ooeoveiierieeeeeeeree e 15
STRIBILD. ..ot 15
STROMECTOL....coviiieiiicieeeee e 15
SUCRAID ..ot 54
sucralfate oral tablet......................cccccceuvcuinininnnnen 54
SULAR ORAL TABLET EXTENDED

RELEASE 24 HR 17 MGu.....ovvvveveiieiiiieeeen, 41
sulfacetamide sodium (ACHE)..........c.ccuvueeecceeuenncnnee. 45
sulfacetamide sodium ophthalmic drops................... 60
sulfacetamide sodium ophthalmic ointment............. 60
sulfacetamide-prednisolone.....................ccceueuenc.. 60
SUUfAALAZINC. ..., 15
sulfamethoxazole-trimethoprim intravenous............ 15
sulfamethoxazole-trimethoprim oral suspension........ 15
sulfamethoxazole-trimethoprim oral tablet............... 15
SULFAMYLON TOPICAL CREAM.................. 45
SULfASAIAZINC. ... 54
sulindac oral tablet 150 mg..................ccccuvuenene.. 35
sulindac oral tablet 200 mg.......................cc.c........ 35
SUMALriptan nasal Pray..............ccovveeeecveennennn, 35
SUMALTIPIAN SUCCINATE OFAL.........c.cueeuceinicnienncnnne 35
sumatriptan succinate subcutaneous cartridge.......... 35
sumatriptan succinate subcutaneous pen injector......35
sumatriptan succinate subcutaneous solution............ 35
sumatriptan succinate subcutaneous syringe 6 mg/

O.5 Moo 35
SUPREP BOWEL PREP KIT.....cc.coovvvveerrrennnn. 54
SURMONTIL...cooiiiiiiiiiceeceee e 35
SUSTIVA ORAL CAPSULE 200 MG................ 15
SUSTIVA ORAL CAPSULE 50 MG.................. 15
SUSTIVA ORAL TABLET ....cccoovieiieecieeecnen. 15
SUTENT ORAL CAPSULE 12.5 MG................ 21
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MG 21
SYOAM ..ottt 58
SYLATRON . ...ooiiiiieeeeeeeeeee e 55
SYMBICORT ...t 62
SYMBYAX ORAL CAPSULE 12-25 MG, 12-50

MG, 6-50 MGi...ovveeiecreeeeeeeee e, 35
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SYMBYAX ORAL CAPSULE 3-25 MG............. 35

SYMLINPEN 120, ceeveereeeereeeeseseeseseereeseeenes 51
SYMLINPEN 60....uvveoereeeeeereeeeseseeeseseeeeeseeenee 51
047X 15
SYNAREL . ...oorvoeeeeeeeeeeseeeseseseseeessseeseseeesesee 51
SYNERCID....cooeveoeeeeeseeeeeeeeeseeeeeseseeeseeeeesesseee 15
SYNJARDY ..ooveoteeeeeeeeeeeseeeeeeseeeseseeeseseessesee 51

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000

MG, 5-1,000 MGi.....coovvviiiiiiiiiieiiiiiieiieeeeeeeeeeees 51
SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 25-1,000 MG........coveevennn. 51
SYNRIBO ..ottt 21
SYNTHROID......oooiiiiieiiecieeeee e 51
SYPRINE......ooviiiiiieiieeeeeeeee e 46
TABLOID. ..ot 21
tacrolimus oral capsule 0.5 mg, 1 mg...................... 21
tacrolimus oral capsule 5 mg...............ccccceuvucunnne. 21
FACTOLIMUS FOPTCAL...neeeeeiiiciccicn 45
TAFINLAR ..o 21
TAGRISSO ORAL TABLET 40 MG.................. 22
TAGRISSO ORAL TABLET 80 MG.................. 22
TALTZ SYRINGE......ccoooiiiiiiiiiieeeeieeeeieeee 45
TAMIFLU ORAL CAPSULE 30 MG, 45
MG 15
tamiflu oral capsule 75 mg.............cccccccuvucunucnnnnne. 15
TAMIFLU ORAL SUSPENSION FOR
RECONSTITUTION.....cccvoeiiiiiieiieiiieeceiieene 15
FATOXTIC L.ttt 22
LAMSULOSIT oo 63
TANZEUM....cooiiiiiiieeeeeeeeeee e 51
TAPAZOLE.....ooooiiieeeeeeeeee e 51
TARCEVA ORAL TABLET 100 MG, 150
MG 22
TARCEVA ORAL TABLET 25 MG................... 22
TARGRETIN ORAL......coovvviieiiieiieeeeieeceiieeene 22
TARGRETIN TOPICAL......coooevieeiiieieceeeeene 22
TASIGNA. ..o 22

TAXOTERE INTRAVENOUS SOLUTION 20
MG/ML (1 ML), 80 MG/4 ML (20 MG/

ML) e 22
LAZATOLETE. v.cevvveeeeeereeeeeeeieeeeeeeireeeseeeareeeeenareeeean 45
TAZORAC ... 45
FAZEIA Xluveeeeeeeaireeeeireeeeiseeeeesesesseesesasesssesssseesssseens 41
TECENTRIQ...cciioiiiieiieieceeie e 22
TECFIDERA.......coooieieeeeeeeeeeeeeeeeeeeee e 35
TECHNIVIE.......ooooiiieieeeeeeeeeeee e, 15
TEFLARO ..o 15
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TEGRETOLXR ORAL TABLET EXTENDED

RELEASE 12 HR 100 MGi....ccooevvvvveiiieieienns 35
TEKTURNA......ooiiiieeeeeeeeeeeeeeee e 41
TEKTURNA HCT...oooooiiiiiiiiiieeeeecieeeeieeee 41
FOITISATEAT .o eeeeeeceeceeceeee e e evaens 41
telmisartan-amlodipine.....................ccccocuvvueucene. 41
telmisartan-hydrochlorothiazid............................... 41
temazepam oral capsule 15 mg, 30 mg.................... 35
TEMOVATE TOPICAL CREAM..........cceuuu..... 45
TEMOVATE TOPICAL OINTMENT.............. 45
TENIVAC (PF) INTRAMUSCULAR

SYRINGE ...t 55
TENORETIC 100......ccoiiiiiiiiiiieeieeceeeeeee e 41
TENORETIC 50....cuiiiiieiiecieceeeeeeeeree e, 41
1erazosin 0ral Capsule..............cowveeuevinenuecerinnenns 42
terbinafine hel oral.............c.covevecciiininiiinincnn, 15
LerOULALING OFA......oooocceveeeeeeeeeieceeeeeceeeeeeeenn 62
terbutaline SubDCULANCOUS. ..............ccvveeeveeeeeeeeannnn 62
terconazole vaginal cream.................cccuceeecencnncnnn. 58
terconazole vaginal suppository............cceeeerccnueunn. 58
LESTOSTCTONE CYPIONALE. .......eueeeeeeeeeeeereeeineerceraenenes 51
LSLOSLEYONE CNANEIALE. ........eveeeeeeeeeeeeeeeeeveeeesneens 51
TESTOSTERONE TRANSDERMAL GEL.......51

TESTOSTERONE TRANSDERMAL GEL IN
METERED-DOSE PUMP 10 MG/0.5 GRAM
JTACTUATION. ...ttt 51

TESTOSTERONE TRANSDERMAL GEL IN
METERED-DOSE PUMP 12.5 MG/ 1.25

GRAM (1 90)..uueiiieiiiecieeeceeeeeeeeeeee e 51
testosterone transdermal gel in packet 1 % (25 mg/

25Tt 51
TESTOSTERONE TRANSDERMAL GEL IN

PACKET 1 % (50 MG/5 GRAM).....ccccceeueen. 51
TETANUS,DIPHTHERIA TOX PED(PF)........ 55
TETANUS-DIPHTHERIA TOXOIDS-TD...... 55
tetrabenazine orval tabler 12.5 myg.................o....... 35
tetrabenazine oral tablet 25 mg..............cc.ccuvencc. 35
LOLTACYCIITE ..., 15
THALOMID ORAL CAPSULE 100 MG, 50

MG e 22
THALOMID ORAL CAPSULE 150 MG, 200

MG e 22
theophylline oral elixir..............cccccuvvevevevceninncnns 62
theophylline oral solution..................ccccceueevennnins 62
theophylline oral tablet extended release 12 br......... 62
theophylline oral tabler extended release 24 hr......... 62
THIOLA. ... 46
thioridazine oral tablet 10 mg, 25 mg, 50 mg......... 35
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thioridazine oral tabler 100 mg.............................. 35

EDEOEEPA ...t 22
EDLOLDIXETIC ....cvveeeeveeeeeeeceeeeeeeeceee e e e 35
THYMOGLOBULIN.....ccoovvviiiieiiieieeieeeeeeeeee 55
FLAGADINC. ...ttt 35
TIAZAC ... e 42
TICE BCGi..uiiiiiiiiciiiieeeeeee e 55
TIGECYCLINE.......oooiiiiiiieeeceeeeeeeeeeen 15
TIKOSYN ..ottt 42
FILIA fe.onnnniuiniiiiiniiicieiieicieeceeee e 58
timolol maleate ophthalmic drops............................ 60
timolol maleate ophthalmic gel forming solution......60
timolol maleate oral tabler 10 mg, 5 mg.................. 42
timolol maleate oral tablet 20 mg........................... 42
TIMOPTIC OCUDOSE (PF) OPHTHALMIC

DROPPERETTE 0.25 %u.cccevveiiiiiinriiiieeeeeene 60
TIMOPTIC OPHTHALMIC DROPS 0.25

Q0 e e e et et e e e e e e eaae e e 60
TIMOPTIC-XE....ouueiiiieiiiiiiiieeeeeee e 60
tinidazole oral tablet 250 mg.......................c.c....... 15
tinidazole oral tablet 500 mg................................. 15
TIVICAY ORAL TABLET 10 MG.......c.cceuueene. 16
TIVICAY ORAL TABLET 25 MG, 50 MG....... 16
tizanidine oral tablet.............cccccooveuvvevevveneenann... 35
TOBRADEX OPHTHALMIC

OINTMENT ..ot 60
TOBRADEX ST ..ot 60
FODTATMYCI L. 60
tobramycin in 0.225% nacl for nebulization........... 16
tobramycin sulfate injection recon soln.................... 16
tobramycin sulfate injection solution....................... 16
tobramycin-dexamethasone opthalmic

SUSPETSION....cniiiieeieniceeieiete e 60
tolazamide oral tablet 250 myg............................... 51
tolazamide oral tabler 500 myg............................... 51
LOLOULATNEA . ... 51
FOLCAPOTE. ... 35
tolterodine oral capsule,extended release 24br.......... 63
tolterodine oral tablet..................cccoueveveeueneenannn.. 63
topiramate oral capsule, sprinkle............................. 35
topiramate oral tablet 100 mg................cccccuvueuenne. 35
topiramate oral tablet 200 mg...................cocceuei. 35
topiramate oral tablet 25 mg...............cccceuvucennee. 35
topiramate oral tablet 50 mg.................ccccueucuenee. 35
LOPOSAT ...ttt 22
topotecan intravenous recon SOM...........ccccvceucesn. 22
t0potecan intravenous SOIULON. ...............cccceveueus. 22
TOPROL XLooooiiiietiieeeieeeeee e 42
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TORISEL....ooiiiieeieeee e 22
LOVSEMIAE OF@L.....oocceveeeeaeeeecneeeecieeeeeeeeeeeeee e 42
TOUJEO SOLOSTAR.....ccovieieeeeeeeeieeieeeiens 51
TOVIAZ oo 63
TRADJENTA.....coiieeeeeeeeeeeeeee e 51
tramadol oral tablet.................ccceevvveeeveiiennaannn.. 35
tramadol-acetaminophen................cceveveeeecercnnenns 35
FANAOLAPTIL.......oeoeeiiiciiiiciiiec 42
trandolapril-verapamil....................cccocevecencnncanns 42
LYAnexamic acid intravenOUs........ccoeueeeeeveeeeeeevrennnn 42
Lranexamic Acid OF@l............cccoueeeevveeeeeecieeeeeeinennnn 58
FPANSACTINSCOP.c..oveiiiiciieieieieeee s 54
LFARYICYPTOTNINE. . 35
17AVASOL 1O Y. eeeeeee e 65
TRAVATAN Z..oooiiiiieeeieeeeeeeeeeeeeee e 60
trazodone oral tabler 100 mg, 150 mg, 50 mg......... 35
trazodone oral tablet 300 myg...............ccccoccuvenennn. 35
TREANDA INTRAVENOUS RECON

SOLN ..t 22
TRECATOR. ..o 16
TRELSTAR INTRAMUSCULAR SYRINGE

11.25 MG/2 ML 22
TRELSTAR INTRAMUSCULAR SYRINGE

225 MG/2 ML 22
TRELSTAR INTRAMUSCULAR SYRINGE

3.75 MG/2 ML..ooooeiiiiiiiicieeeeeeeeeeee e 22
tretinoin (chemotherapy)..........cooccvvevevuecerenucnnns 22
Lretinoin tOPical Cream..............oocceeevueneevnuinncnnns 45
tretinoin topical gel 0.01 %, 0.025 %.................... 45
FECSEATYU e 58
EFI-JOGESE fe.......cucvvuiniiiiiiiiiiiiiic 58
EPEATTYAD e, 59
ITE-PTEVIEI (28).eceieiiieinieieieiinieiiieiesieesesaeaes 59
EFE-SPTINEEC (28).ceiiiiiiiiiiiiiiiiiiiiiiiieecsc 59
triamcinolone acetonide dental.............................. 47
triamcinolone acetonide injection suspension 10 mg/

PMeeeieeeeeeeee e s 51
triamcinolone acetonide injection suspension 40 mg/

.o 51
triamcinolone acetonide nasal................cc..oceeun..... 62
triamcinolone acetonide topical cream 0.025 %......45
triamcinolone acetonide topical cream 0.1 %, 0.5

DB eree e 45
triamcinolone acetonide topical lotion..................... 45
triamcinolone acetonide topical ointment 0.025 %,

0.1 9%, 0.5 Wi 45
triamterene-hydrochlorothiazid oral capsule 37.5-

25 MGuerinieniiiiieieieie 42
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triamterene-hydrochlorothiazid oral capsule 50-25

TG vttt 42
triamterene-hydrochlorothiazid oral tables............... 42
FFEATLEX v eeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeaseeseaseeeetaeesneeens 45
TRIBENZOR......cooiiiiiiiieeieeeeeeeeee e 42
TRICOR ORAL TABLET 48 MG......cccccceeuenne. 42
1riderm topical Cream............c.ceevuceeneccnevucannennen, 45
trifluoperazine oral tablet 1 mg, 2 mg.................... 35
trifluoperazine oral tablet 10 mg, 5 mg................... 35
FPIIUTIAINC. ..o 60
FIDEXYPHENIAYL. ... 35
TRILIPIX ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 45 MG.....cccceeevveevrerrennnnnn 42
trilyte with flavor packets................ccoccecevveincnnncn. 54
EPEMEEPOPTIMceeeieeeinieeieieeeeeeereseee e 16
EPLIEPTATNINIE. ...t 35
EVITESSA (28 eeeveeeieieieeeeeiiaeeeeeeeeeeeeeesianeeeeeeseseeeiinns 59
TRINTELLIX ORAL TABLET 10 MG.............. 35
TRINTELLIX ORAL TABLET 20 MG.............. 35
TRINTELLIX ORAL TABLET 5 MG................ 35
TRISENOX ...ttt 22
TRIUMEQ...cuiiiiiieiiceeeeeeeee e 16
EFIVOTA (28)eeeiieeiiiiiieeieiiiieeeieeeeeeeeiiaseeeeeesesessinns 59
TROPHAMINE 10 %0...cciiiiieeeiiieeiieeeeeeeeeneeeene 65
TROPHAMINE 6%....c..cooevuveeeieeecreeeereeeeeeeens 65
trospium oral capsule,extended release 24hr............. 63
170SPIUm. 07al FADLEL.........oeceeiciiciicn 63
TRULICTITY ottt 51
TRUMENBA.. ..o 55
TRUVADA. e 16
TWINRIX (PF) oo 55
TWYNSTA ORAL TABLET 40-10 MG, 40-5

MG, 80-5 MGu....oooiviieieeiiiiiiiieeeeeee e, 42
TYBOST .o 16
TYKERB....ooeeeeeeeeeeeeeeeeeee e 22
TYPHIM VI INTRAMUSCULAR

SOLUTION. ..ottt 55
TYPHIM VI INTRAMUSCULAR

SYRINGE.....cooiieeiiieeeee e 55
TYSABRI...coooiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeaes 35
UCERIS ORAL.....oviiiiiieeieeeeeeeeee e 54
ULORIC...u et 57

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg,
150 mcg, 175 meg, 200 mcg, 25 mcg, 300 mcg,

50 mcg, 75 mcg, 88 MEg...ueeeneeniiiiiniiiiiinin, 51
unithroid oral tablet 137 mcg.............cccvvueuvnnnn. 51
UNITUXIN. .o 22
UPTRAVI ORAL TABLET........cccccocvviviiiiinne 42
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UPTRAVI ORAL TABLETS,DOSE PACK........ 42
UFSOALOL. ..o 54
UVADEX ..ttt eeee e 45
VAGIFEM.....ooiiiiiiiiieeeeeeeeeeeeeee e 59
valacyclovir oral tablet 1 gram................................ 16
valacyclovir oral tablet 500 mg............................... 16
VALCHLOR.....ooiiiiiieie e 45
valganciclovir oral tablet...................cocoueenencnc. 16
Valproate SOAUM. .............c.cceveevuevecciiiniiieiriicans 35
VALPTOTC ACI ... 35
valproic acid (as sodium salt) oral solution 250 mg/

5 M 35
valproic acid (as sodium salt) oral solution 250 mg/

5 ml (5 ml), 500 mg/10 ml (10 mi).................... 36
VAISATEAN oo 42
valsartan-hydrochlorothiazide................................. 42
VANCOMYCIN IN 0.9% SODIUM CL

INTRAVENOUS PIGGYBACK........c.ccouenene. 16

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 1 GRAM/200

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 500 MG/100
ML, 750 MG/150 ML.....ccocveviiniiininiiniiinnne. 16

Vancomycin intravenous recon soln 1,000 mg, 10

gram, 5 gram, 500 mg............c.ocvevvevriviinrinninnnn. 16
VANCOMYCIN INTRAVENOUS RECON

SOLN 750 MGu...coviiiiiiiiiiecieeeeeeeeeee e 16
vancomycin oral capsule 125 mg...............cccuvuee.. 16
vancomycin oral capsule 250 mg..........ccouecurennnn. 16
VANBAZOLE......ccveeeeeeeeceeeeceeeeceeeeiee e e e 59
VAQTA (PF)ueeiiiiiiiiieeeeeeeeeeee e 56
VARIVAX (PE).cooioeiiieiiiiieieeieeeee e 56
VARIZIG INTRAMUSCULAR

SOLUTION....oiiiiiiiieeeeeeee e 56
VASCEPA.....ooeeeeveveeeeaeaenes 42
VASERETIC...ouuvoiiiiiiiiieeeeee e, 42
VASOTEC ORAL TABLET 2.5 MG.......uuuuuuuene. 42
VECAMYL...oooooeeeeeeeeeeeeeeeeeeeeeeeeeeee 42
VECTIBIX ..ottt 22
VELCADKE......oieeeeeeevvveveveanaeees 22
velivet triphasic regimen (28)........ccevevueveecvrenucanns 59
VENCLEXTA ORAL TABLET 10 MG............. 22
VENCLEXTA ORAL TABLET 100 MG........... 22
VENCLEXTA ORAL TABLET 50 MG............. 22
VENCLEXTA STARTING PACK............uu...... 22
venlafaxine oral capsule,extended release 24hr 150

G oottt 36
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venlafaxine oral capsule,extended release 24hr 37.5

G coiiuiiniiiiiniiie et 36
venlafaxine oral capsule,extended release 24hr 75

THG ettt e 36
venlafaxine oral tablet 100 mg....................ccco..... 36
venlafaxine oral tablet 25 mg.................ccccooeuenni. 36
venlafaxine oral tablet 37.5 mg.............ccoccuvunee. 36
venlafaxine oral tabler 50 mg..................c.ccuu.... 36
venlafaxine oral tabletr 75 mg..............cccccueunnee. 36
venlafaxine oral tablet extended release 24hr 150

PHG ettt e 36
VENLAFAXINE ORAL TABLET EXTENDED

RELEASE 24HR 225 MG.....ccocoeeivveeiieeeeiieens 36
venlafaxine oral tablet extended release 24hr 37.5

PG oottt 36
venlafaxine oral tabler extended release 24hr 75

G coiiuiiniiiiiiiiie it 36
VENTAVIS. ..o 62
VENTOLIN HFA. ..o 62
verapamil intravenous solution.................c.eceueecn. 42
verapamil intravenous yringe..................ccoceeueuee. 42
verapamil oral capsule, 24 hr er pellet ct................. 42
verapamil oral capsule,ext rel. pellets 24 hr 120 myg,

180 mg, 240 M., 42
verapamil oral capsule,ext rel. pellers 24 hr 360

TG vviniiiiiiiiieieiiete ettt s 42
verapamil oral tablet..................coeevcvecinincnnnns 42
verapamil oral tablet extended release 120 my......... 42
verapamil oral tablet extended release 180 mg, 240

THG vttt 42
VERSACLOZ ..o 36
VESICARE ..o, 63
VESEUTA (28)evvvevieeieeeeeieiiieeiieeeeeeiiieeeeeeeeseessiaaeeeeas 59
VICTOZA 2-PAK...riiiiiieeeeeeeeeeeeeeeee e 51
VICTOZA 3-PAK...reiiiiiieeeeeeeeeeeeeeeee e 51
VIDEX 2 GRAM PEDIATRIC.......ccceeevvvreennen. 16
VIDEX 4 GRAM PEDIATRIC.......ccceeevvvreennnen. 16
VIGAMOX ..ouiiiiiieeeieeeeee ettt 60
VIIBRYD ORAL TABLET 10 MG..................... 36
VIIBRYD ORAL TABLET 20 MG.........cuuu....... 36
VIIBRYD ORAL TABLET 40 MG.........c.u........ 36
VIIBRYD ORAL TABLETS,DOSE PACK 10

MG (7)- 20 MG (23)eeccieeeeeeeeeeeeeeeeeeeeeeeen 36
VIMPAT INTRAVENOUS......cooone 36
VIMPAT ORAL SOLUTION.......ccoovvvevrrreennnn. 36
VIMPAT ORAL TABLET 100 MG.................... 36
VIMPAT ORAL TABLET 150 MG, 200

MG 36
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VIMPAT ORAL TABLET 50 MG.......ccccceuueee. 36
vinblastine intravenous solution.................c..o...... 22
vincasar pfs intravenous solution 1 mg/mi............... 22
vincasar pffs intravenous solution 2 mg/2 mi............ 22
vincristine intravenous solution 1 mg/mi................. 22
vincristine intravenous solution 2 mg/2 mi.............. 22
VINOTELDINI ... 22
VIOTELE (28)..evvevviiiiiiieieiiiiieiiiieeeeeiniieeee e eeeesaaeens 59
VIRACEPT ORAL TABLET 250 MG................ 16
VIRACEPT ORAL TABLET 625 MG................ 16
VIRAMUNE XR ORAL TABLET EXTENDED
RELEASE 24 HR 100 MG.....coovvevuvvvivieieeiinnns 16
VIREAD ORAL POWDER......cccccoevvriiiiriirnen, 16
VIREAD ORAL TABLET ......ooovviiiiiiiciieeeieeens 16
VIVELLE-DOT....oooiiiiiiiiieeeeceeeeee e 59
VOLTAREN TOPICAL.....cooovevvieiieciieecieen, 36
VOTICONAZOLE INETAVENLOUS. ......eecveeeereeeerereeereneenenns 16
voriconazole oral suspension for reconstitution......... 16
voriconazole oral tablet 200 mg.............................. 16
voriconazole oral tablet 50 mg................cc.ccuvene.. 16
VOTRIENT ...ttt 22
VPRIV ..ot 51
VRAYLAR ORAL CAPSULE........ccocvvviiiiiinennns 36
VRAYLAR ORAL CAPSULE,DOSE PACK.......36
VYOIl (28)......eeueveieeiiiniiiiiiiiciiiieecen 59
WATTATIN ettt 42
water for irrigation, sterile...............coocveeininnennns 46
WELCHOL.....covviiieieeeceeee e, 42
XALATAN oo 60
XALKORI....ooitiiieeeeeee e 22
XARELTO ORAL TABLET 10 MG, 20
MG e 42
XARELTO ORAL TABLET 15 MG................... 42
XARELTO ORAL TABLETS,DOSE PACK.......42
XATMEDP....oooiiiieieeeeeeee e 22
XELJANZ . oottt e 57
XENAZINE ORAL TABLET 12.5 MG.............. 36
XENAZINE ORAL TABLET 25 MG................. 36
XEOMIN INTRAMUSCULAR RECON SOLN
100 UNIT, 50 UNIT....cccooviiieiieciieeeieeeee, 56
XEOMIN INTRAMUSCULAR RECON SOLN
200 UNIT . .ooiiiiiiieieeeeeeeee e 56
XGEVA ..o 22
XIFAXAN ORAL TABLET 550 MG.................. 16
XIIDRA....cooteeeeeeeeeeeeeeeee e 60
XOLAIR ..ot 63
XTANDI ..o 22
XULATIC ..o, 59
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XYZAL ORAL TABLET .....coovviiiiiieiiieceeeeee 63
YERVOY .. 23
YE-VAX (PE)ueeiiotiiieeiieeeeeeeeeeeeee e 56
YONDELIS.....ootiiieiieeeeeeeeee e 23
JUVATEceiieiiiieisieicieecteieeseeeee e 59
BAAITIURASE ... 63
zaleplon oral capsule 10 mg...........cocceeeeuvennennnnn. 36
zaleplon oral capsule 5 mg...............ccccccvecvncnnin. 36
ZALTRAP.....oiiieiieeeeeeeeeeeeeee e 23
ZANOSAR ....ooiiieiceeeeeeeeeeeee e 23
ZARAH . ....ooioiiiieieee e 59
ZARONTIN ORAL CAPSULE.......ccocvvveuveenne. 36
ZAVESCA. ..ot 51
ZEJULA ..o 23
ZELBORAF......ooiiiiiieeeeeeeeeeeeeeeee e 23
zenatane oral capsule 10 mg, 20 mg, 40 mg............ 45
zenatane oral capsule 30 mg...............cccccovevniinnnns 45
ZENCHENE (28).ceooveeeeiiieiiiiieeeeeeiieeeee e 59
ZENCHENE [fe...oueuiiuiieiiinieiiiiieieieeeieeeeeeeneenen 59
zenzedi oral tablet 10 mg...........c..ccooeveccevenncnnenn. 36
zenzedi oral tablet 5 mg................ccccoceuecinininin. 36
ZERIT ORAL RECON SOLN.....c.ceevvveerreenee. 16
ZESTORETIC....uiiiiiiiiiiiiiieeeeeeeee e 42
ZESTRIL ORAL TABLET 10 MG, 20 MG, 40
MG, 5 MGu.ooiiiiiiiieeeeeeeeeeeeeeeeeeeee e 42
ZETTA oot 42
ZIAC ORAL TABLET 10-6.25 MG, 5-6.25
MG 42
ZIAGEN ORAL SOLUTION......ccoceevvirinreenne. 16
gidovudine oral capsule..................ccooucuvenucnnncnn. 16
gidovudine oral syrup.............cocoeevvieicciivinicnnnnnn. 16
zidovudine oral tablet................cc..coevveeveeeviuenaannnn. 16
ZIOPTAN (PE)ueiiiiiiieiieeieeeeeeeeeeeeee e 60
ziprasidone hcl oral capsule 20 mg.......................... 36
ziprasidone hcl oral capsule 40 myg.......................... 36
ziprasidone hel oral capsule 60 mg, 80 mg............... 36
ZIRGAN ... 60
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ZITHROMAX ORAL PACKET......ccceeeeuvrennenn. 16
ZITHROMAX ORAL TABLET 250 MG.......... 16
ZITHROMAX Z-PAK....ooviioiiieieeeeeceeeen 16
ZMAX oo 16
ZOCOR ORAL TABLET 10 MG, 5 MG........... 42
zoledronic acid intravenous solution 4 mg/5 mi.......51
zoledronic acid-mannitol-water 5 mg/100 mi.......... 46
ZOLINZA. ..o 23
zolpidem oral tablet...................cocouceuveneccunnenncnnn. 36
zolpidem oral tablet,ext release multiphase............... 36
ZOMETA INTRAVENOUS PIGGYBACK....... 52
zonisamide oral capsule 100 mg, 50 mg.................. 36
zonisamide oral capsule 25 mg................cccueue.... 36
ZORTRESS ORAL TABLET 0.25 MG.............. 23
ZORTRESS ORAL TABLET 0.5 MG, 0.75
MG 23
ZOSTAVAX (PF).eueiiiieiieieeeeeeeeeeeee e 56
Z0VEA 1/356 (28).cccoeeeiiiiiiiiiieeiieiiiieeeeeeeeeeeeeaneens 59
20VEa 17508 (28)..ccoveneeiiiiiiiiiiiiiiiiiiiereeieeeeeeieineens 59
ZYDELIG.....oiiiiiieeeeeeeeeeeeeeeeeee e 23
ZYKADIA. ..o 23

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

405 MGeu..oiiiiiiieieieciceeeeeeee e 37
ZYTIGA ORAL TABLET 250 MG........cccueuneee. 23
ZYVOX INTRAVENOUS PARENTERAL

SOLUTION 200 MG/100 ML........ccccccevunuee. 16
ZYVOX INTRAVENOUS PARENTERAL

SOLUTION 600 MG/300 ML........cc.cccceueuuee. 17
ZYVOX ORAL SUSPENSION FOR

RECONSTITUTION....ccoeoiriinieiriereieienene 17

Effective Date January 1, 2018
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Anthem Blue Cross and Blue Shield is a DSNP plan with a Medicare contract and a contract with the Missouri
Medicaid program. Enroliment in Anthem Blue Cross and Blue Shield depends on contract renewal.

In Missouri (excluding 30 counties in the Kansas City area): Anthem Blue Cross and Blue Shield is the trade
name of RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance” Life Insurance Company (HALIC), and
HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO
benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services
for self-funded plans and do not underwrite benefits. Independent licensees of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross
and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.

This formulary was updated on November 1, 2017. For more recent information or other questions, please
contact Anthem MediBlue Dual Advantage (HMO SNP) Customer Service, at 1-844-879-3611 or, for TTY
users, 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
February 14, and Monday to Friday (except holidays) from February 15 through September 30., or visit
https://shop.anthem.com/medicare.
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