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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 Blue MedicareRx Plus (PDP).

This document includes a list of the drugs (formulary) for our plan
which is current as of November 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 Blue MedicareRx Plus
(PDP) 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 or move a drug to a higher
cost-sharing tier, we must notify affected members of
the change at least 60 days before the change becomes
effective, or at the time the member requests a refill of
the drug, at which time the member will receive a 60-day
supply of the drug. If the Food and Drug Administration
(FDA) deems a drug on our formulary to be unsafe or
the drug’s manufacturer removes the drug from the
market, we will immediately remove the drug from our
formulary and provide notice to members who take the
drug. The enclosed formulary is current as of November
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
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(nonmaintenance change) is made during the year, we
will notify you by sending you a list of these changes, or
by sending you an updated formulary.

How do | use the formulary?

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

Medical Condition

The formulary begins on page 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 60. 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 Blue MedicareRx
Plus (PDP)'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
Blue MedicareRx Plus (PDP)'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 60.

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 1-866-755-2776, 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 November 1, 2018
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Cost-sharing for a one-month supply of a covered Part D prescription drug
during the Initial Coverage Stage:

Cost-Sharing Tier 1: Preferred Generic

Network Pharmacy with preferred cost-sharing (30-day supply) or

Mail-Order Pharmacy** (30-day supply) S1.00

Network Pharmacy with standard cost-sharing (30-day supply) or

Long-Term-Care Pharmacy (34-day supply) $9.00

Cost-Sharing Tier 2: Generic

Network Pharmacy with preferred cost-sharing (30-day supply) or

Mail-Order Pharmacy** (30-day supply) $3.00

Network Pharmacy with standard cost-sharing (30-day supply) or

Long-Term-Care Pharmacy (34-day supply) $17.00

Cost-Sharing Tier 3: Preferred Brand

Network Pharmacy with preferred cost-sharing (30-day supply) or

Mail-Order Pharmacy** (30-day supply) $40.00

Network Pharmacy with standard cost-sharing (30-day supply) or

Long-Term-Care Pharmacy (34-day supply) $45.00

Cost-Sharing Tier 4: Nonpreferred Drugs

Network Pharmacy with preferred cost-sharing (30-day supply) or

0,
Mail-Order Pharmacy** (30-day supply) 5%

Network Pharmacy with standard cost-sharing (30-day supply) or

0
Long-Term-Care Pharmacy (34-day supply) 47%

Cost-Sharing Tier 5: Specialty Tier*

Network Pharmacy with preferred cost-sharing (30-day supply) or

0,
Mail-Order Pharmacy** (30-day supply) 33%

Network Pharmacy with standard cost-sharing (30-day supply) or

33%
Long-Term-Care Pharmacy (34-day supply)

Cost-Sharing Tier 6: Select Care Drugs

Network Pharmacy with preferred cost-sharing (30-day supply) or

Mail-Order Pharmacy** (30-day supply) $0.00

Network Pharmacy with standard cost-sharing (30-day supply) or

Long-Term-Care Pharmacy (34-day supply) $5.00

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

Network Pharmacy with preferred cost-sharing — A network pharmacy that offers covered drugs to members of
our plan that may have lower cost-sharing levels than other network pharmacies with standard 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 1-866-755-2776, 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 adefovir 5 PAR; MO
abacavir oral solution 4  MO;QLL (960 per ALBENZA 4 MO
30 days) ALINIA ORAL 4 MO;QLL (180 per
abacavir oral tablet 4  MO; QLL (60 per  SUSPENSION FOR 30 days)
30 days) RECONSTITUTION
abacavir-lamivudine 5 MO; QLL (30 per ALINIA ORAL TABLET 4 MO; QLL (6 per
30 days) 30 days)
abacavir-lamivudine- 5 MO; QLL (60 per  amantadine hcl 2 MO
zidovudine 30 days) AMBISOME 4 B/D PAR; MO
ABELCET 5 B/D PAR; MO amikacin injection solution 4 MO
acyclovir oral capsule 2 MO 1,000 mg/4 ml, 500 mg/2 ml
acyclovir oral suspension 200 4 MO amoxicillin oral capsule 2 MO
mg/5 ml amoxicillin oral suspension for 2 MO
acyclovir oral tablet 2 MO reconstitution
acyclovir sodium 50 mg/ml 4 B/D PAR; MO amoxicillin oral tablet 2 MO

intravenous solution

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 atovagquone-proguanil oral 3 MO
chewable 125 mg, 250 mg tablet 250-100 mg

amoxicillin-pot clavulanate 2 MO atovagquone-proguanil oral 2 MO

oral suspension for tablet 62.5-25 mg

reconstitution 200-28.5 mg/ ATRIPLA 5 MO; QLL (30 per
5 ml, 400-57 mg/5 ml, 600- 30 days)
42.9 mg/5 ml AUGMENTIN ORAL 4 MO
amoxicillin-pot clavulanate 3 MO SUSPENSION FOR

oral suspension for RECONSTITUTION 125-

reconstitution 250-62.5 mg/ 31.25 MG/5 ML

5 ml AVELOX IN NACL (ISO- 4 MO
amoxicillin-pot clavulanate 4 MO OSMOTIC)

oral tablet 250-125 mg AZACTAM 4 MO
amoxicillin-pot clavulanate 2 MO AZACTAM IN 4

oral tablet 500-125 mg, 875- DEXTROSE (ISO-OSM)

125 mg azithromycin intravenous 4 MO
amoxicillin-pot clavulanate 4 MO azithromycin oral packet 4 MO

oral tablet extended release 12 azithromycin oral suspension 3 MO

br for reconstitution 100 mg/5

amoxicillin-pot clavulanate 2 MO ml

oral tablet,chewable azithromycin oral suspension 2~ MO
amphotericin b 4 B/D PAR; MO for reconstitution 200 mg/5

ampicillin oral capsule 500 2 MO ml

mg azithromycin oral tabler 250 1 MO; CG
ampicillin sodium injection 4 MO mg (6 pack)

ampicillin sodium 4 azithromycin oral tablet 250 2 MO
intravenous mg, 500 mg, 600 mg

ampicillin-sulbactam 4 MO aztreonam 4 MO
injection recon soln 1.5 gram, baciim 4

3 gram bacitracin intramuscular 4 MO
ampicillin-sulbactam 4 BARACLUDE ORAL 5 PAR; MO
injection recon soln 15 gram SOLUTION

ampicillin-sulbactam 4 BICILLIN C-R 4 MO
intravenous recon soln 1.5 BICILLIN L-A 4 MO

gram BIKTARVY 5 MO; QLL (30 per
ampicillin-sulbactam 4 MO 30 days)
intravenous recon soln 3 gram CANCIDAS 5 B/D PAR; MO
APTIVUS ORAL 5 MO;QLL (120 per CAPASTAT 4

CAPSULE 30 days) CAYSTON 5 PAR; MO; LA
APTIVUS ORAL 5 QLL (380 per 30 cefaclor oral capsule 4 MO
SOLUTION days) cefaclor oral suspension for 2 MO
ataganavir oral capsule 150 5 MO; QLL (60 per  reconstitution 125 mg/5 ml

mg, 200 mg 30 days) cefaclor oral suspension for 3 MO
ataganavir oral capsule 300 5 MO; QLL (30 per  reconstitution 250 mg/5 ml

mg 30 days) cefaclor oral suspension for 2

atovaquone 5 PAR; MO reconstitution 375 mg/5 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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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
cefaclor oral tablet extended ~— 2 MO ceftriaxone injection recon 4 MO
release 12 hr soln 1 gram, 2 gram, 250 mg,

cefadroxil oral capsule 2 MO 500 mg

cefadroxil oral suspension for 2 MO ceftriaxone injection recon 4
reconstitution 250 mg/5 ml, soln 10 gram

500 mg/5 ml CEFTRIAXONE 4
cefadroxil oral tablet 3 MO INJECTION RECON

cefazolin in dextrose (iso-os) 4 MO SOLN 100 GRAM

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

cefazolin injection recon soln. 4 MO cefuroxime axetil oral tabler 3 MO
1 gram, 500 mg cefuroxime sodium injection 4 MO
cefazolin injection recon soln 4 recon soln 750 mg

10 gram, 100 gram, 20 cefuroxime sodium 4 MO
gram, 300 g intravenous recon soln 1.5

cefazolin intravenous 4 gram

cefdinir 3 MO cefuroxime sodium 4
cefepime 4 MO intravenous recon soln 7.5

cefepime in dextrose,iso-osm 4 gram

intravenous piggyback 1 cephalexin oral capsule 250 2 MO
gram/50 ml mg, 500 mg

cefepime in dextrose,iso-osm 4 MO cephalexin oral suspension for 2 MO
intravenous piggyback 2 reconstitution

gram/100 ml cephalexin oral tablet 2 MO
cefixime 4 MO chloramphenicol sod succinate 4
cefotaxime injection recon soln 4 chloroquine phosphate 2 MO
1 gram, 2 gram, 500 mg CIMDUO 5 MO; QLL (30 per
ceforetan 4 30 days)
cefoxitin in dextrose, iso-osm 4 ciprofloxacin hcl oral tabler 3 MO
cefoxitin intravenous recon 4 MO 100 mg

soln 1 gram, 2 gram ciprofloxacin hcl oral tabler 2 MO
cefoxitin intravenous recon 4 250 mg, 500 mg, 750 mg

soln 10 gram ciprofloxacin in 5 % dextrose 4 MO
cefpodoxime 4 MO clarithromycin 3 MO
cefprozil oral suspension for 4 MO clindamycin hel 2 MO
reconstitution 125 mg/5 ml clindamycin in 5 % dextrose 4 MO
cefprozil oral suspension for 2 MO clindamycin phosphate 4 MO
reconstitution 250 mg/5 ml injection

cefprozil oral tablet 4 MO clindamycin phosphate 4
CEFTAZIDIME IN D5W 4 intravenous

ceftazidime injection recon 4 MO clotrimazole mucous 2 MO
soln 1 gram, 2 gram membrane

ceftazidime injection recon 4 COARTEM 4 MO
soln 6 gram colistin (colistimethate na) 4 MO
ceftriaxone in dextrose,iso-os 4 MO COMPLERA 5 MO; QLL (30 per

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
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
dapsone oral 3 MO SOLUTION
daptomycin intravenous recon 5 MO erythrocin (as stearate) oral 4 MO
soln 500 mg tablet 250 mg
DARAPRIM 4 MO ERYTHROCIN 4 MO
demeclocycline 4 MO INTRAVENOUS RECON
DESCOVY 5 MO; QLL (30 per SOLN 500 MG

30 days) erythromycin ethylsuccinate 4 MO
dicloxacillin 2 MO oral tablet
didanosine oral capsule, 4 MO; QLL (60 per  erythromycin oral capsule, 4 MO
delayed release(dr/ec) 200 mg 30 days) delayed release(dr/ec)
didanosine oral capsule, 4 MO; QLL (30 per  erythromycin oral tablet 4 MO
delayed release(dr/ec) 250 mg, 30 days) ethambutol 2 MO
400 mg EVOTAZ 5 MO; QLL (30 per
DORIPENEM 4 30 days)
INTRAVENOUS RECON famciclovir oral tabler 125 3 MO; QLL (60 per
SOLN 250 MG mg, 250 mg 30 days)
doxy-100 4 MO Jfamciclovir oral tabler 500 3  MO; QLL (21 per
doxycycline hyclate 4 mg 7 days)
intravenous Sfluconazole in dextrose(iso-0) 4
doxycycline hyclate oral 4 MO FLUCONAZOLE IN 4
capsule NACL (ISO-OSM)
doxycycline hyclate oral rables 4 MO INTRAVENOUS
100 mg, 150 mg, 20 mg, 75 PIGGYBACK 100 MG/50
mg ML
doxycycline monohydrate oral 2 MO fluconazole in nacl (iso-osm) 4 MO
capsule 100 mg, 50 mg intravenous piggyback 200
doxycycline monohydrate oral 4 MO mg/100 ml
tablet 100 mg, 50 mg, 75 mg [fluconazole in nacl (iso-osm) 4
doxycycline monohydrate oral 3 MO intravenous piggyback 400
tablet 150 mg mg/200 ml
EDURANT 5 MO; QLL (30 per  fluconazole oral suspension for 3~ MO

30 days) reconstitution
efavirenz oral capsule 200 mg 4  MO; QLL (120 per  fluconazole oral tablet 100 2 MO

30 days) mg, 150 mg, 200 mg
efavirenz oral capsule 50 mg 4  MO; QLL (360 per  fluconazole oral tablet 50 mg 1~ MO; CG

30 days) Sflucytosine oral capsule 250 4 MO
efavirenz oral tablet 5 MO; QLL (30 per  mg

30 days) Slucytosine oral capsule 500 5 MO
EMTRIVA ORAL 4 MO; QLL (30 per  mg
CAPSULE 30 days) [fosamprenavir 5 MO; QLL (120 per
EMTRIVA ORAL 4 MO; QLL (850 per 30 days)
SOLUTION 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
FUZEON 5 MO; QLL (60 per INVANZ 4
SUBCUTANEOUS 30 days) INTRAVENOUS
RECON SOLN INVIRASE ORAL 5 QLL (300 per 30
ganciclovir sodium 4  B/D PAR; MO CAPSULE days)
intravenous recon soln INVIRASE ORAL 5 MO; QLL (120 per
gentamicin in nacl (iso-om) 4 MO TABLET 30 days)
intravenous piggyback 100 ISENTRESS HD 5 MO; QLL (60 per
mg/100 ml, 60 mg/50 ml, 80 30 days)
mg/50 ml ISENTRESS ORAL 4 MO
GENTAMICIN IN NACL 4 POWDER IN PACKET
(ISO-OSM) ISENTRESS ORAL 5 MO;QLL (120 per
INTRAVENOUS TABLET 30 days)
PIGGYBACK 100 MG/50 ISENTRESS ORAL 5 MO; QLL (180 per
ML, 120 MG/100 ML TABLET,CHEWABLE 100 30 days)
gentamicin in nacl (iso-osm) 4 MG
intravenous piggyback 70 mg/ ISENTRESS ORAL 3  MO;QLL (720 per
50 ml, 80 mg/100 ml, 90 TABLET,CHEWABLE 25 30 days)
mg/100 ml MG
gentamicin injection 4 MO isoniazid injection 4
gentamicin sulfate (ped) (pf) 4 MO isoniazid oral solution 3 MO
gentamicin sulfate (pf) 4 MO isoniazid oral tablet 1 MO; CG
intravenous solution 100 mg/ itraconazole oral capsule 4  PAR; MO
10 ml ivermectin 2 MO
GENTAMICIN SULFATE 4 JULUCA 5 MO; QLL (30 per
(PF) INTRAVENOUS 30 days)
SOLUTION 60 MG/6 ML KALETRA ORAL 4 MO;QLL (300 per
GENVOYA 5 MO; QLL (30 per TABLET 100-25 MG 30 days)

30 days) KALETRA ORAL 5 MO;QLL (120 per
griseofulvin microsize oral 2 MO TABLET 200-50 MG 30 days)
suspension ketoconazole oral 2 MO
griseofulvin ultramicrosize 3 MO lamivudine oral solution 4 MO;QLL (960 per
HARVONI 5 PAR; MO; QLL 30 days)

(28 per 28 days) lamivudine oral tabler 100 4 MO
hydroxychloroquine 3 MO mg
imipenem-cilastatin 3 MO lamivudine oral tablet 150 3 MO; QLL (60 per
intravenous recon soln 250 mg 30 days)
mg lamivudine oral tablet 300 4 MO; QLL (30 per
imipenem-cilastatin 4 MO mg 30 days)
intravenous recon soln 500 lamivudine-zidovudine 4 MO; QLL (60 per
mg 30 days)
INTELENCE ORAL 5 MO;QLL (120 per  levofloxacin in d5w 4
TABLET 100 MG 30 days) intravenous piggyback 250
INTELENCE ORAL 5  MO; QLL (60 per  mg/50 ml
TABLET 200 MG 30 days) levofloxacin in d5w 4 MO
INTELENCE ORAL 4  MO;QLL (480 per  intravenous piggyback 500
TABLET 25 MG 30 days) mg/100 ml, 750 mg/150 ml

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

page number 8.

Plus_PDP_18226_v17_1811_1

12

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
levofloxacin intravenous 4 MO nevirapine oral tablet 4 MO
levofloxacin oral solution 4 MO extended release 24 hr 100
levofloxacin oral tablet 2 MO mg
LEXIVA ORAL 4  MO; QLL (1800  nevirapine oral tablet 4  MO; QLL (30 per
SUSPENSION per 30 days) extended release 24 hr 400 30 days)
LEXIVA ORAL TABLET 5 MO;QLL (120 per mg
30 days) nitrofurantoin macrocrystal 4 PAR; MO
linezolid in dextrose 5% 4 oral capsule 100 mg, 50 mg
linezolid oral suspension for 4 PAR; MO; QLL nitrofurantoin monohyd/m- 4 PAR; MO
reconstitution (1800 per 30 days)  cryst
linezolid oral tablet 5 PAR; MO; QLL NORVIR ORAL 4 QLL (360 per 30
(60 per 30 days) CAPSULE days)
linezolid-0.9% sodium 5 NORVIR ORAL 4 MO;QLL (360 per
chloride POWDER IN PACKET 30 days)
lopinavir-ritonavir 4  MO;QLL (480 per NORVIR ORAL 4 MO;QLL (480 per
30 days) SOLUTION 30 days)
mefloquine 2 MO NORVIR ORALTABLET 4 MO;QLL (360 per
meropenem 4 MO 30 days)
methenamine hippurate 4 MO NOXAFIL ORAL 5 PAR; MO
methenamine mandelate 2 MO SUSPENSION
metro i.v. 4 MO nystatin oral suspension 2 MO
metronidazole in nacl (iso-os) 4 MO nystatin oral tablet 2 MO
metronidazole oral tablet 250 1 MO; CG ODEFSEY 5 MO; QLL (30 per
mg 30 days)
metronidazole oral tablet 500 2 MO oseltamivir 3 MO
mg oxacillin in dextrose(iso-osm) 4
minocycline oral capsule 2 MO intravenous piggyback 1
minocycline oral tablet 3 MO gram/50 ml
morgidox oral capsule 50 mg 2 MO oxacillin injection recon soln 4
moxifloxacin in nacl (iso-osm) 4 1 gram
nafcillin in dextrose iso-osm 4 oxacillin injection recon soln 4 MO
intravenous piggyback 1 2 gram
gram/50 ml paromomycin 4 MO
nafcillin in dextrose iso-osm 4 MO PASER 4 MO
intravenous piggyback 2 penicillin g potassium 4 MO
gram/100 ml penicillin g procaine 4 MO
nafcillin injection recon soln. 4 MO intramuscular syringe 1.2
1 gram, 2 gram million unit/2 ml
nafcillin intravenous 4 MO penicillin g procaine 4
NEBUPENT 3 B/D PAR; MO intramuscular syringe 600,
neomycin 2 MO 000 unit/ml
nevirapine oral suspension 4 QLL (1200 per 30  penicillin v potassium 2 MO
days) PENTAM 4 MO
nevirapine oral tablet 3 MO; QLL (60 per  pfizerpen-g 4

30 days)
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piperacillin-tazobactam 4 MO SELZENTRY ORAL 5 MO; QLL (120 per
intravenous recon soln 2.25 TABLET 150 MG, 300 30 days)
gram, 3.375 gram, 4.5 gram, MG
40.5 gram SELZENTRY ORAL 4  MO;QLL (120 per
PREZCOBIX 5 MO; QLL (30 per TABLET 25 MG 30 days)

30 days) SELZENTRY ORAL 4  MO; QLL (60 per
PREZISTA ORAL 5 MO;QLL (400 per TABLET 75 MG 30 days)
SUSPENSION 30 days) SIRTURO 5 PAR; MO; LA
PREZISTA ORAL 4  MO;QLL (180 per  stavudine oral capsule 15mg, 2 MO; QLL (120 per
TABLET 150 MG 30 days) 20 mg 30 days)
PREZISTA ORAL 5 MO; QLL (60 per  stavudine oral capsule 30 mg, 3 ~ MO; QLL (60 per
TABLET 600 MG, 800 30 days) 40 mg 30 days)
MG STREPTOMYCIN 4 MO
PREZISTA ORAL 4  MO;QLL (300 per STRIBILD 5 MO; QLL (30 per
TABLET 75 MG 30 days) 30 days)
PRIFTIN 4 MO STROMECTOL 3 ST; MO
PRIMAQUINE 3 MO sulfadiazine 4 MO
pyrazinamide 4 MO sulfamethoxazole- 4 MO
RELENZA DISKHALER 3 MO; QLL (60 per  trimethoprim intravenous

180 days) sulfamethoxazole- 3 MO
RESCRIPTOR ORAL 4  MO; QLL (180 per  trimethoprim oral suspension
TABLET 30 days) sulfamethoxazole- 2 MO
RESCRIPTOR ORAL 4 MO; QLL (360 per  trimethoprim oral tablet
TABLET, DISPERSIBLE 30 days) SUPRAX ORAL 4 MO
RETROVIR 4 MO SUSPENSION FOR
INTRAVENOUS RECONSTITUTION 100
REYATAZ ORAL 5 MO; QLL (60 per MG/5 ML, 200 MG/5 ML
CAPSULE 150 MG, 200 30 days) SUPRAX ORAL 4
MG SUSPENSION FOR
REYATAZ ORAL 5 MO; QLL (30 per RECONSTITUTION 500
CAPSULE 300 MG 30 days) MG/5 ML
REYATAZ ORAL 4  MO;QLL (240 per SUSTIVA ORAL 4 MO;QLL (120 per
POWDER IN PACKET 30 days) CAPSULE 200 MG 30 days)
ribasphere oral tabler 200 mg 4 MO SUSTIVA ORAL 4 MO; QLL (360 per
ribavirin oral capsule 3 MO CAPSULE 50 MG 30 days)
ribavirin oral tablet 200 mg 4 MO SUSTIVAORALTABLET 5 MO; QLL (30 per
rifabutin 4 MO 30 days)
rifampin intravenous 4 MO SYMFI 5 MO; QLL (30 per
rifampin oral 3 MO 30 days)
RIFATER 3 MO SYMFI LO 5 MO; QLL (30 per
rimantadine 3 MO 30 days)
ritonavir 4 MO;QLL (360 per SYNAGIS 5 PAR; MO; LA

30 days) SYNERCID 5
SELZENTRY ORAL 5 MO; QLL (1840 TAMIFLU 3 MO
SOLUTION per 30 days) TECHNIVIE 5 PAR; MO; QLL

(56 per 28 days)
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TEFLARO 4 MO VANCOMYCIN IN 4  B/D PAR
tenofovir disoproxil fumarate 5  MO; QLL (30 per DEXTROSE 5 %

30 days) INTRAVENOUS
terbinafine hcl oral 1 MO; CG PIGGYBACK 500 MG/100
tetracycline oral capsule 500 4 MO ML, 750 MG/150 ML
mg vancomycin intravenous recon 4 MO
TIGECYCLINE 5 soln 1,000 mg, 10 gram, 5
tinidazole oral tablet 250 mg 2 MO gram, 500 mg
tinidazole oral tablet 500 mg 3 MO VANCOMYCIN 4
TIVICAY ORALTABLET 4 MO; QLL (60 per INTRAVENOUS RECON
10 MG 30 days) SOLN 250 MG
TIVICAY ORALTABLET 5 MO; QLL (60 per VANCOMYCIN 4  B/D PAR; MO
25 MG, 50 MG 30 days) INTRAVENOUS RECON
tobramycin in 0.225% nacl 5  B/D PAR; MO; SOLN 750 MG
for nebulization QLL (280 per 28 wvancomycin oral capsule 250 5  PAR; MO; QLL

days) mg (80 per 10 days)
tobramycin sulfate injection 4 VIBATIV 5 PAR
recon soln INTRAVENOUS RECON
tobramycin sulfate injection 4 MO SOLN 750 MG
solution VIDEX 2 GRAM 4  MO; QLL (1200
TRECATOR 4 MO PEDIATRIC per 30 days)
trimet/ooprim 2 MO VIDEX 4 GRAM 4  MO; QLL (1200
TRIUMEQ 5  MO; QLL (30 per PEDIATRIC per 30 days)

30 days) VIDEX EC ORAL 4 MO; QLL (90 per
TROGARZO 5 MO; QLL (10.64 CAPSULE,DELAYED 30 days)

per 28 days) RELEASE(DR/EC) 125
TRUVADA 5 MO; QLL (30 per MG

30 days) VIRACEPT ORAL 5 MO; QLL (300 per
TYBOST 3 MO; QLL (30 per TABLET 250 MG 30 days)

30 days) VIRACEPT ORAL 5  MO; QLL (120 per
valacyclovir oral tabler 1 2 MO; QLL (30 per TABLET 625 MG 30 days)
gram 30 days) VIRAMUNE ORAL 4 MO; QLL (1200
valacyclovir oral tablet 500 2 MO; QLL (60 per SUSPENSION per 30 days)
mg 30 days) VIREAD ORALPOWDER 5 MO; QLL (240 per
valganciclovir oral tablet 5 MO 30 days)
VANCOMYCININO0.9% 4 B/DPAR VIREAD ORAL TABLET 5 MO; QLL (30 per
SODIUM CHL 30 days)
INTRAVENOUS voriconazole intravenous 4 MO
PIGGYBACK voriconazole oral suspension 5 PAR; MO
VANCOMYCIN IN 4 B/D PAR; MO for reconstitution
DEXTROSE 5 % voriconazole oral tablet 200 5 PAR; MO
INTRAVENOUS mg
PIGGYBACK 1 GRAM/ voriconazole oral tablet 50 4  PAR; MO
200 ML mg

VOSEVI 5 PAR; MO; QLL

(30 per 30 days)
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ZERIT ORAL RECON 4 MO; QLL (2400 azathioprine 2  B/D PAR; MO
SOLN per 30 days) azathioprine sodium 4 B/DPAR
ZIAGEN ORAL 4  MO;QLL (960 per BAVENCIO 5 PAR; MO; LA
SOLUTION 30 days) BELEODAQ 5 PAR; MO
zidovudine oral capsule 3 MO;QLL (180 per BENDEKA 5 B/D PAR; MO

30 days) BESPONSA 5 B/D PAR; MO
zidovudine oral syrup 3  MO; QLL (1920 bexarotene 5 PAR; MO

per 30 days) bicalutamide 2 MO; QLL (30 per
zidovudine oral tablet 2 MO; QLL (60 per 30 days)

30 days) BICNU 4  B/D PAR; MO
ZYVOXINTRAVENOUS 5 bleomycin 4  B/D PAR; MO
PIGGYBACK 200 MG/100 BLINCYTO 5 PAR; MO
ML INTRAVENOUS KIT
Antineoplastic / Immunosuppressant Drugs BORTEZOMIB 5 PAR; MO
ABRAXANE 5 PAR; MO BOSULIF ORALTABLET 5 PAR; MO; QLL
adriamycin intravenous recon 4 B/D PAR 100 MG (120 per 30 days)
soln 10 mg BOSULIF ORALTABLET 5 PAR; MO; QLL
adriamycin intravenous 4 B/D PAR 400 MG, 500 MG (30 per 30 days)
solution BRAFTOVI ORAL 5 PAR; MO; QLL
adrucil intravenous solution 4  B/D PAR CAPSULE 50 MG (120 per 30 days)
2.5 gram/50 ml BRAFTOVI ORAL 5 PAR; MO; QLL
adrucil intravenous solution 4  B/D PAR; MO CAPSULE 75 MG (180 per 30 days)
5 gram/100 ml, 500 mg/10 busulfan 4  B/DPAR
ml BUSULFEX 4 B/D PAR
AFINITOR 5 PAR; MO CABOMETYX ORAL 5 PAR; MO; LA;
AFINITOR DISPERZ 5 PAR; MO TABLET 20 MG QLL (90 per 30
ALECENSA 5 PAR; MO; QLL days)

(240 per 30 days)  CABOMETYX ORAL 5 PAR; MO; LA;
ALIMTA 5 PAR; MO TABLET 40 MG, 60 MG QLL (30 per 30
ALIQOPA 5 PAR; MO; LA days)
ALKERAN ORAL 4 B/D PAR; MO CALQUENCE 5 PAR; MO; LA
ALUNBRIG ORAL 5 PAR; MO; QLL CAPRELSA ORAL 5 PAR; MO; LA;
TABLET 180 MG (30 per 30 days) TABLET 100 MG QLL (90 per 30
ALUNBRIG ORAL 5 PAR; MO; QLL days)
TABLET 30 MG (180 per 30 days) CAPRELSA ORAL 5 PAR; MO; LA;
ALUNBRIG ORAL 5 PAR; MO; QLL TABLET 300 MG QLL (30 per 30
TABLET 90 MG (60 per 30 days) days)
ALUNBRIG ORAL 5 PAR; MO; QLL carboplatin intravenous 4  B/D PAR; MO
TABLETS,DOSE PACK (30 per 180 days)  solution
anastrozole 2 MO; QLL (30 per CELLCEPT 4 B/D PAR; MO

30 days) INTRAVENOUS
ARRANON 4 B/DPAR cisplatin 4  B/D PAR; MO
ARZERRA 5 PAR; MO cladribine 5 B/D PAR; MO
ASTAGRAF XL 4  B/D PAR; MO clofarabine 5
AVASTIN 5 PAR; MO CLOLAR 5 B/DPAR
azacitidine 5 PAR; MO
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COMETRIQ ORAL 5 PAR; MO; QLL docetaxel intravenous solution 5  B/D PAR
CAPSULE 100 MG/ (56 per 28 days) 160 mg/16 ml (10 mg/ml),
DAY(80 MG X1-20 MG 20 mg/2 ml (10 mg/ml)
X1) docetaxel intravenous solution 5  B/D PAR; MO
COMETRIQ ORAL 5 PAR; MO; QLL 160 mg/8 ml (20 mg/ml), 20
CAPSULE 140 MG/ (112 per 28 days) mg/ml (1 ml), 80 mg/4 ml
DAY(80 MG X1-20 MG (20 mg/ml), 80 mg/8 ml (10
X3) mg/ml)
COMETRIQ ORAL 5 PAR; MO; QLL DOCETAXEL 5 B/D PAR
CAPSULE 60 MG/DAY (84 per 28 days) INTRAVENOUS
(20 MG X 3/DAY) SOLUTION 20 MG/ML
COSMEGEN 5 B/D PAR; MO doxorubicin intravenous recon 4  B/D PAR
COTELLIC 5 PAR; MO; LA; soln 10 mg

QLL (90 per 30 doxorubicin intravenousrecon 4  B/D PAR; MO

days) soln 50 mg
CYCLOPHOSPHAMIDE 4 B/D PAR; MO doxorubicin intravenous 4  B/D PAR; MO
ORAL CAPSULE solution
cyclosporine intravenous 4 B/D PAR doxorubicin, peg-liposomal 5 PAR; MO
cyclosporine modified oral 4 B/D PAR; MO DROXIA 4 MO
capsule 100 mg ELITEK 5 PAR; MO
cyclosporine modified oral 3 B/D PAR; MO EMCYT 4 MO
capsule 25 mg, 50 mg EMPLICITI 5 PAR; MO
cyclosporine modified oral 4 B/D PAR; MO ENVARSUS XR 4  B/D PAR; MO
solution epirubicin intravenous 4  B/D PAR; MO
cyclosporine oral capsule 4  B/D PAR; MO solution
CYRAMZA 5 PAR; MO ERBITUX 5 PAR; MO
cytarabine (pf) injection 4 B/D PAR; MO ERIVEDGE 5 PAR; MO; QLL
solution 100 mg/5 ml (20 mg/ (30 per 30 days)
ml), 2 gram/20 ml (100 mg/ ERLEADA 5 PAR; MO
ml) ERWINAZE 5 PAR; MO
cytarabine (pf) injection 4 B/D PAR ETOPOPHOS 5 B/D PAR; MO
solution 20 mg/ml eroposide intravenous 3  B/D PAR; MO
cytarabine injection solution 4  B/D PAR; MO EVOMELA 5 B/D PAR; MO
20 mg/ml exemestane 4 MO; QLL (60 per
dacarbazine 4 B/D PAR; MO 30 days)
dactinomycin 5 B/DPAR FARESTON 5 MO; QLL (30 per
DARZALEX 5 PAR; MO; LA 30 days)
daunorubicin intravenous 4 B/DPAR FARYDAK ORAL 5 PAR; MO; QLL
solution CAPSULE 10 MG (60 per 30 days)
decitabine 5 B/D PAR; MO FARYDAK ORAL 5 PAR; MO; QLL
dexrazoxane hcl intravenous 5 CAPSULE 15 MG, 20 MG (30 per 30 days)
recon soln 250 mg FASLODEX 5 PAR; MO
dexrazoxane hcl intravenous 5 MO FIRMAGON KIT W 5 PAR; MO; QLL (4
recon soln 500 mg DILUENT SYRINGE per 365 days)

SUBCUTANEOUS

RECON SOLN 120 MG
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FIRMAGON KIT W 4 PAR; MO; QLL (1 IDHIFA ORAL TABLET 5 PAR; MO; LA;
DILUENT SYRINGE per 28 days) 50 MG QLL (60 per 30
SUBCUTANEOUS days)
RECON SOLN 80 MG ifosfamide intravenous recon 4  B/D PAR; MO
fludarabine intravenous recon 4 B/D PAR; MO soln
soln ifosfamide intravenous 4 B/DPAR
fludarabine intravenous 4 B/DPAR solution
solution imatinib oral tablet 100 mg 5 PAR; MO; QLL
Sfluorouracil intravenous 4 B/D PAR; MO (240 per 30 days)
flutamide 3 MO imatinib oral tablet 400 mg 5 PAR; MO; QLL
FOLOTYN 5 B/D PAR; MO (60 per 30 days)
GAZYVA 5 PAR; MO IMBRUVICA ORAL 5 PAR; MO; QLL
gemcitabine intravenousrecon 5 B/D PAR; MO CAPSULE 140 MG (120 per 30 days)
soln 1 gram, 200 mg IMBRUVICA ORAL 5 PAR; MO; QLL
gemcitabine intravenousrecon 5  B/D PAR CAPSULE 70 MG (30 per 30 days)
soln 2 gram IMBRUVICA ORAL 5 PAR; MO; QLL
gemcitabine intravenous 5 B/D PAR; MO TABLET (30 per 30 days)
solution 1 gram/26.3 ml (38 IMFINZI 5 PAR; MO; LA
mg/ml), 200 mg/5.26 ml (38 INLYTA ORAL TABLET 5 PAR; MO; QLL
mg/ml) 1 MG (240 per 30 days)
GEMCITABINE 5 B/DPAR INLYTA ORAL TABLET 5 PAR; MO; QLL
INTRAVENOUS 5 MG (120 per 30 days)
SOLUTION 100 MG/ML IRESSA 5 MO
gemcitabine intravenous 5 B/DPAR irinotecan intravenous 4  B/D PAR; MO
solution 2 gram/52.6 ml (38 solution 100 mg/5 mi, 40 mg/
mg/ml) 2ml
gengraf oral capsule 100 mg 4  B/D PAR; MO irinotecan intravenous 4  B/D PAR
gengraf oral capsule 25 mg 3 B/DPAR; MO solution 500 mg/25 ml
gengraf oral solution 4  B/D PAR; MO ISTODAX 5 PAR; MO
GILOTRIF 5 PAR; MO; QLL IXEMPRA 5 PAR; MO

(30 per 30 days) JAKAFI ORAL TABLET 5 PAR; MO; QLL
GLEOSTINE 4  PAR; MO 10 MG (150 per 30 days)
HALAVEN 5 PAR; MO JAKAFI ORAL TABLET 5 PAR; MO; QLL
HERCEPTIN 5 B/D PAR; MO 15 MG (100 per 30 days)
HEXALEN 5 MO JAKAFI ORAL TABLET 5 PAR; MO; QLL
hydroxyurea 2 MO 20 MG (75 per 30 days)
IBRANCE 5 PAR; MO; QLL JAKAFI ORAL TABLET 5 PAR; MO; QLL

(30 per 30 days) 25 MG (60 per 30 days)
ICLUSIG ORALTABLET 5 PAR; MO; QLL JAKAFI ORAL TABLET 5 5 PAR; MO; QLL
15 MG (60 per 30 days) MG (300 per 30 days)
ICLUSIG ORALTABLET 5 PAR; MO; QLL JEVTANA 5 PAR; MO
45 MG (30 per 30 days) KADCYLA 5 PAR; MO
idarubicin 5 B/DPAR KEYTRUDA 5 PAR; MO
IDHIFA ORAL TABLET 5 PAR; MO; LA; INTRAVENOUS
100 MG QLL (30 per 30 SOLUTION

days)
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KISQALI FEMARA CO- 5 PAR; MO; QLL leucovorin calcium oral tablet 3 MO
PACK ORAL TABLET 200 (49 per 28 days) 25 mg
MG/DAY (200 MG X 1)- LEUKERAN 4 MO
2.5 MG leuprolide subcutaneous kit 4 PAR; MO
KISQALI FEMARA CO- 5 PAR; MO; QLL levoleucovorin intravenous 5 PAR
PACK ORAL TABLET 400 (70 per 28 days) recon soln 50 mg
MG/DAY (200 MG X 2)- LONSURF 5 PAR; MO
2.5 MG LUPRON DEPOT 5 PAR; MO; QLL (1
KISQALI FEMARA CO- 5 PAR; MO; QLL per 28 days)
PACK ORAL TABLET 600 (91 per 28 days) LUPRON DEPOT-PED 5 PAR; MO; QLL (1
MG/DAY (200 MG X 3)- INTRAMUSCULAR KIT per 28 days)
2.5 MG 7.5 MG (PED)
KISQALI ORAL TABLET 5 PAR; MO; QLL LYNPARZA ORAL 5 PAR; MO; QLL
200 MG/DAY (200 MG X (21 per 21 days) CAPSULE (480 per 30 days)
1) LYNPARZA ORAL 5  PAR; MO; QLL
KISQALI ORAL TABLET 5 PAR; MO; QLL TABLET (120 per 30 days)
400 MG/DAY (200 MG X (42 per 21 days) LYSODREN 3 MO
2) MARQIBO 5 MO
KISQALI ORAL TABLET 5 PAR; MO; QLL MATULANE 5 MO
600 MG/DAY (200 MG X (63 per 21 days) megestrol oral suspension 400 3 PAR
3) mg/10 ml (10 ml), 800 mg/
KYPROLIS 5 PAR; MO 20 ml (20 ml)
LARTRUVO 5 PAR; MO; LA megestrol oral suspension 400 3 PAR; MO
LENVIMA ORAL 5 PAR; MO; QLL mg/10 ml (40 mg/ml)
CAPSULE 10 MG/DAY (30 per 30 days) megestrol oral tablet 2 PAR; MO
(10MG X 1),12 MG/DAY MEKINIST ORAL 5 PAR; MO; QLL
(4 MG X 3), 4 MG TABLET 0.5 MG (90 per 30 days)
LENVIMA ORAL 5 PAR; MO; QLL MEKINIST ORAL 5 PAR; MO; QLL
CAPSULE 14 MG/DAY(10 (60 per 30 days) TABLET 2 MG (30 per 30 days)
MG X 1-4 MG X 1), 20 MEKTOVI 5 PAR; MO; QLL
MG/DAY (4 MG X 2) melphalan 4  B/D PAR; MO
LENVIMA ORAL 5 PARSMO; QLL  elphalan hel 3 B/DPAR
CAPSULE 18 MG/DAY (90 per 30 days) mercaptopurine 3 MO
(10 MG X 1-4 MG X2), 24 mesna 4 MO
MG/DAY(10 MG X 2-4 MESNEX ORAL 5 MO
MG X 1) methotrexate sodium (pf) 4
letrozole 2 MO; QLL (30 per injection recon soln

30 days) methotrexate sodium (pf) 4 MO
leucovorin calcium injection 4 MO injection solution
recon soln 100 mg, 200 mg, methotrexate sodium injection 4 MO
350 mg, 50 mg methotrexate sodium oral 2 MO
leucovorin calcium injection 4 mitomycin intravenous recon 4  B/D PAR; MO
recon soln 500 mg soln 20 mg
leucovorin calcium oral tablet 2 MO mitomycin intravenous recon 5  B/D PAR; MO

10 mg, 15 mg, 5 mg

soln 40 mg
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mitoxantrone 3 B/D PAR; MO PERJETA 5 PAR; MO
mycophenolate mofetil hel 4 B/D PAR POMALYST ORAL 5 PAR; MO; QLL
mycophenolate mofetil oral 3  B/D PAR; MO CAPSULE 1 MG (120 per 30 days)
capsule POMALYST ORAL 5 PAR; MO; QLL
mycophenolate mofetil oral 5 B/DPAR; MO CAPSULE 2 MG (60 per 30 days)
suspension for reconstitution POMALYST ORAL 5 PAR; MO; QLL
mycophenolate mofetil oral 3  B/D PAR; MO CAPSULE 3 MG, 4 MG (30 per 30 days)
tablet PORTRAZZA 5 MO
MYLOTARG 5 PAR; MO; LA PROGRAF 4  B/D PAR; MO
NERLYNX 5 PAR; MO; LA; INTRAVENOUS

QLL (180 per 30 PURIXAN 5 PAR; MO

days) RAPAMUNE ORAL 5 B/D PAR; MO
NEXAVAR 5 PAR; MO; LA; SOLUTION

QLL (120 per 30 REVLIMID ORAL 5 PAR; MO; LA;

days) CAPSULE 10 MG QLL (60 per 30
nilutamide 5 MO; QLL (30 per days)

30 days) REVLIMID ORAL 5 PAR; MO; LA;
NINLARO 5 PAR; MO; QLL (3 CAPSULE 15 MG, 2.5 QLL (30 per 30

per 28 days) MG, 20 MG, 25 MG days)
NIPENT 5 B/D PAR; MO REVLIMID ORAL 5 PAR; MO; LA;
NULOJIX 5 PAR; MO CAPSULE 5 MG QLL (150 per 30
octreotide acetate injection 5 PAR; MO days)
solution 1,000 mcg/ml RITUXAN 5 B/D PAR; MO
octreotide acetate injection 4 PAR; MO RITUXAN HYCELA 5 B/D PAR; MO
solution 100 mcg/ml, 200 ROMIDEPSIN 5 PAR
meg/ml, 50 mcg/ml RUBRACA ORAL 5 PAR; MO; LA;
octreotide acetate injection 4 PAR; MO TABLET 200 MG QLL (180 per 30
syringe 100 mcg/ml (1 ml), days)
50 meg/ml (1 ml) RUBRACA ORAL 5 PAR; MO; LA;
octreotide acetate injection 5 PAR; MO TABLET 250 MG, 300 QLL (120 per 30
syringe 500 mcg/ml (1 ml) MG days)

ODOMZO 5 PAR; MO; LA; RYDAPT 5 PAR; MO; QLL
QLL (30 per 30 (240 per 30 days)
days) SIGNIFOR 5 PAR; MO

ONCASPAR 5 PAR; MO SIMULECT 5 B/DPAR

OPDIVO 5 PAR; MO INTRAVENOUS RECON

oxaliplatin intravenous recon 5  B/D PAR; MO SOLN 10 MG

soln 100 mg SIMULECT 5 B/D PAR; MO

oxaliplatin intravenous recon 5  B/D PAR INTRAVENOUS RECON

soln 50 mg SOLN 20 MG

oxaliplatin intravenous 4  B/D PAR; MO sirolimus oral tablet 0.5 mg, 4  B/D PAR; MO

solution 100 mg/20 ml 1 mg

oxaliplatin intravenous 5 B/D PAR; MO SOLTAMOX 4 MO

solution 50 mg/10 ml (5 mg/ SOMATULINE DEPOT 5 PAR; MO

ml) SPRYCEL 5 PAR; MO; QLL

paclitaxel 4 B/D PAR; MO (30 per 30 days)
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STIVARGA 5 PAR; MO; QLL topotecan intravenous recon 5 B/D PAR
(120 per 30 days)  soln
SUTENT ORAL 5 PAR; MO; QLL topotecan intravenous solution 5 B/D PAR; MO
CAPSULE 12.5 MG (90 per 30 days) TORISEL 5 PAR; MO
SUTENT ORAL 5 PAR; MO; QLL TREANDA 5 B/D PAR; MO
CAPSULE 25 MG, 37.5 (30 per 30 days) INTRAVENOUS RECON
MG, 50 MG SOLN
SYNRIBO 5 PAR; MO TRELSTAR 5 PAR; MO; QLL (1
TABLOID 4 MO INTRAMUSCULAR per 84 days)
tacrolimus oral capsule 0.5 3 B/D PAR; MO SYRINGE 11.25 MG/2 ML
mg TRELSTAR 5 PAR; MO; QLL (1
tacrolimus oral capsule 1 mg, 4  B/D PAR; MO INTRAMUSCULAR per 168 days)
5mg SYRINGE 22.5 MG/2 ML
TAFINLAR 5 PAR; MO; QLL TRELSTAR 5 PAR; MO; QLL (1
(120 per 30 days) INTRAMUSCULAR per 28 days)
TAGRISSO ORAL 5 PAR; MO; LA; SYRINGE 3.75 MG/2 ML
TABLET 40 MG QLL (60 per 30 tretinoin (chemotherapy) 5 MO
days) TRISENOX 5 B/D PAR; MO
TAGRISSO ORAL 5 PAR; MO; LA; INTRAVENOUS
TABLET 80 MG QLL (30 per 30 SOLUTION 2 MG/ML
days) TYKERB 5 PAR; MO; LA;
tamoxifen 2 MO QLL (180 per 30
TARCEVA ORAL 5 PAR; MO; QLL days)
TABLET 100 MG, 150 (30 per 30 days) UNITUXIN 5 B/D PAR; MO
MG VECTIBIX 5 PAR; MO
TARCEVA ORAL 5 PAR; MO; QLL VELCADE 5 PAR; MO
TABLET 25 MG (90 per 30 days) VENCLEXTA ORAL 4  PAR; MO; LA;
TARGRETIN TOPICAL 5 PAR; MO; QLL TABLET 10 MG QLL (60 per 30
(60 per 30 days) days)
TASIGNA ORAL 5 PAR; MO; QLL VENCLEXTA ORAL 5 PAR; MO; LA;
CAPSULE 150 MG, 200 (112 per 28 days)  TABLET 100 MG QLL (120 per 30
MG days)
TASIGNA ORAL 5 PAR; MO; QLL VENCLEXTA ORAL 4  PAR; MO; LA;
CAPSULE 50 MG (56 per 28 days) TABLET 50 MG QLL (30 per 30
TECENTRIQ 5 PAR; MO; LA; days)
QLL (20 per 21 VENCLEXTASTARTING 5 PAR; MO; LA;
days) PACK QLL (84 per 365
temsirolimus 5 PAR; MO days)
THALOMID ORAL 5 PAR; MO; QLL VERZENIO 5 PAR; MO; LA;
CAPSULE 100 MG, 50 (30 per 30 days) QLL (60 per 30
MG days)
THALOMID ORAL 5 PAR; MO; QLL vinblastine intravenous 4  B/D PAR; MO
CAPSULE 150 MG, 200 (60 per 30 days) solution intravenous solution
MG vincasar pfs intravenous 4 B/D PAR
thiotepa 4  B/D PAR; MO solution 1 mg/ml
toposar 4  B/D PAR; MO
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vincasar pfs intravenous 4 B/D PAR; MO acetaminophen-codeine oral 3 QLL (4500 per 30
solution 2 mg/2 ml solution 120 mg-12 mg /5 ml days)
vincristine 4 B/D PAR; MO (5 ml), 240 mg-24 mg /10
vinorelbine 4  B/D PAR; MO ml (10 ml), 300 mg-30 mg /
VOTRIENT 5 PAR; MO; QLL 12.5 ml
(120 per 30 days) acetaminophen-codeine oral 3~ MOj; QLL (4500
VYXEOS 5 B/D PAR; MO solution 120-12 mg/5 ml per 30 days)
XALKORI 5 PAR; MO; QLL acetaminophen-codeine oral 2 MO; QLL (390 per
(60 per 30 days) tabler 300-15 mg 30 days)
XATMEP 4 MO acetaminophen-codeine oral 3~ MO; QLL (360 per
XGEVA 5 PAR; MO; QLL tabler 300-30 mg 30 days)
(1.7 per 28 days) acetaminophen-codeine oral 3~ MO; QLL (180 per
XTANDI 5 PAR; MO; QLL tabler 300-60 mg 30 days)
(120 per 30 days) ADASUVE 4  QLL (30 per 30
YERVOY 5 PAR; MO days)
YONDELIS 5 B/D PAR; MO alprazolam oral tablet 2 MO;QLL (120 per
YONSA 5 PAR; MO; QLL 30 days)
(120 per 30 days) ~ amaitriptyline 4  PAR; MO
ZALTRAP 5 PAR; MO amoxapine 2 MO
ZANOSAR 4  B/D PAR; MO AMPYRA 5 PAR; MO; LA;
ZEJULA 5 PAR; MO; LA; QLL (60 per 30
QLL (90 per 30 days)
days) APOKYN 5 PAR; MO; LA
ZELBORAF 5 PAR; MO; QLL APTIOM 4 ST; MO
(240 per 30 days)  aripiprazole oral solution 4 MO; QLL (900 per
ZOLINZA 5 PAR; MO; QLL 30 days)
(120 per 30 days)  aripiprazole oral tablet 10mg 4 MO; QLL (90 per
ZORTRESS ORAL 4  B/D PAR; MO 30 days)
TABLET 0.25 MG aripiprazole oral tabler 15mg 4 MO; QLL (60 per
ZORTRESS ORAL 5 B/D PAR; MO 30 days)
TABLET 0.5 MG, 0.75 aripiprazole oral tablet 2 mg 4 MO; QLL (450 per
MG 30 days)
ZYDELIG 5 PAR; MO; QLL aripiprazole oral tabler 20 5 MO; QLL (30 per
(60 per 30 days) mg, 30 mg 30 days)
ZYKADIA 5 PAR; MO; QLL aripiprazole oral tablet 5 mg 4 MO; QLL (180 per
(150 per 30 days) 30 days)
ZYTIGA ORAL TABLET 5 PAR; MO; QLL aripiprazole oral tablet, 5  MO; QLL (90 per
250 MG (120 per 30 days)  disintegrating 10 mg 30 days)
ZYTIGA ORAL TABLET 5 PAR; MO; QLL aripiprazole oral tablet, 5  MO; QLL (60 per
500 MG (60 per 30 days) disintegrating 15 mg 30 days)
Autonomic / Cns Drugs, Neurology / Psych atomoxetine oral capsule 10 4  PAR; MO; QLL
ABILIFY MAINTENA 5 MO; QLL (1 per  mg 18 mg 25 mg, 40 mg (60 per 30 days)
28 days) atomoxetine oral capsule 100 4  PAR; MO; QLL
mg, 60 mg, 80 mg (30 per 30 days)
baclofen 2 MO
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BANZEL ORAL 5 PAR; MO; QLL bupropion hcl oral tablet 2 MO; QLL (60 per
SUSPENSION (2400 per 30 days)  sustained-release 12 hr 150 30 days)
BANZEL ORAL TABLET 4 PAR, MO; QLL g 200 mg

200 MG (480 per 30 days)  buspirone oral tablet 10 mg 1 MO; CG
BANZEL ORAL TABLET 5 PAR; MO; QLL buspirone oral tablet 15 mg, 2 MO

400 MG (240 per 30 days) 5 mg 7.5 mg

benztropine injection 4 PAR; MO buspirone oral tablet 30 mg 3 MO
benztropine oral 2  PAR; MO butorphanol tartrate injection 4 MO
BRIVIACT 4 PAR butorphanol tartrate nasal 4  MO; QLL (5 per
INTRAVENOUS 28 days)
BRIVIACT ORAL 4 PAR; MO; QLL carbamazepine oral capsule, 4 MO
SOLUTION (600 per 30 days)  er multiphase 12 hr

BRIVIACT ORAL 5 PAR; MO; QLL carbamazepine oral 4 MO

TABLET 10 MG (600 per 30 days)  suspension 100 mg/5 ml

BRIVIACT ORAL 5 PAR; MO; QLL carbamazepine oral 4

TABLET 100 MG, 75 MG (60 per 30 days) suspension 200 mg/10 ml

BRIVIACT ORAL 5 PAR; MO; QLL carbamazepine oral tablet 4 MO

TABLET 25 MG (240 per 30 days)  carbamazepine oral tablet 4 MO
BRIVIACT ORAL 5 PAR; MO; QLL extended release 12 hr

TABLET 50 MG (120 per 30 days) carbamazepine oral tablet, 4 MO
bromocriptine 4 MO chewable

buprenorphine hel injection 4 MO; QLL (90 per  carbidopa-levodopa oral 2 MO

solution 30 days) tablet

buprenorphine hel injection 4 QLL (150 per 30 carbidopa-levodopa oral 2 MO

syringe days) tablet extended release

buprenorphine hel sublingual 3 MO; QLL (240 per  carbidopa-levodopa oral 4 MO

tablet 2 mg 30 days) tablet, disintegrating

buprenorphine hel sublingual 3 MO; QLL (60 per  celecoxib 3 PAR; MO
tablet 8 mg 30 days) CELONTIN ORAL 4 MO
buprenorphine-naloxone 3 MO;QLL (360 per CAPSULE 300 MG

sublingual tabler 2-0.5 mg 30 days) chlorpromazine injection 4 PAR; MO
buprenorphine-naloxone 3  MO; QLL (90 per  chlorpromazine oral tabler 10 3~ PAR; MO
sublingual tabler 8-2 mg 30 days) mg

bupropion heloral tabler 100 2 MO; QLL (135 per  chlorpromazine oral tablet 4 PAR; MO

mg 30 days) 100 mg, 200 mg, 25 mg, 50

bupropion hcl oral tabler 75 2 MO; QLL (180 per  mg

mg 30 days) citalopram oral solution 2 MO; QLL (600 per
bupropion hel oral tablet 2 MO; QLL (90 per 30 days)
extended release 24 hr 150 30 days) citalopram oral tablet 10 mg 1 MO; CG; QLL

mg

(120 per 30 days)

bupropion hel oral tablet
extended release 24 hr 300

mg

2 MO; QLL (30 per
30 days)

bupropion hel oral tablet
sustained-release 12 hr 100

mg

2 MO;QLL (120 per
30 days)

citalopram oral tabler 20 mg

1 MO;CG; QLL (60

per 30 days)
citalopram oral tablet 40 mg 1 MO; CG; QLL (30

per 30 days)
clomipramine 4 PAR; MO
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clonazepam oral tablet 0.5 2 MO; QLL (1200 COPAXONE 5 PAR; MO; QLL
mg per 30 days) SUBCUTANEOUS (30 per 30 days)
clonazepam oral tabler I mg 2 MO; QLL (600 per SYRINGE 20 MG/ML
30 days) COPAXONE 5 PAR; MO; QLL
clonazepam oral tablet 2 mg 2 MO; QLL (300 per SUBCUTANEOUS (12 per 28 days)
30 days) SYRINGE 40 MG/ML
clonazepam oral tablet, 3 MO; QLL (4800  cyclobenzaprine oral tabler 10 3~ PAR; MO
disintegrating 0.125 mg per 30 days) mg, 5 mg
clonazepam oral tablet, 3 MO; QLL (2400 cyclobenzaprine oral tablet 4 PAR; MO
disintegrating 0.25 mg per 30 days) 7.5 mg
clonazepam oral tablet, 3  MO; QLL (1200 dalfampridine 5 PAR; MO; QLL
disintegrating 0.5 mg per 30 days) (60 per 30 days)
clonazepam oral tablet, 3  MO;QLL (600 per dantrolene oral capsule 100 3 MO
disintegrating 1 mg 30 days) mg
clonazepam oral tablet, 3  MO;QLL (300 per  dantrolene oral capsule 25 2 MO
disintegrating 2 mg 30 days) mg, 50 mg
clonidine hel oral tablet 4 MO desipramine 4  PAR; MO
extended release 12 hr DESVENLAFAXINE 4 MO;QLL (120 per
clorazepate dipotassium 3 MO ORAL TABLET 30 days)
clozapine oral tablet 100 mg 3  MO; QLL (270 per EXTENDED RELEASE 24
30 days) HR 100 MG
clozapine oral tabler 200 mg 3  MO; QLL (120 per DESVENLAFAXINE 4 MO; QLL (240 per
30 days) ORAL TABLET 30 days)
clozapine oral tablet 25 mg 3  MO; QLL (1080  EXTENDED RELEASE 24
per 30 days) HR 50 MG
clozapine oral tablet 50 mg 3  MO; QLL (540 per DESVENLAFAXINE 4 MO;QLL (120 per
30 days) ORAL TABLET 30 days)
clozapine oral tabler, 4  QLL (270 per 30 ~ EXTENDED RELEASE
disintegrating 100 mg days) 24HR 100 MG
clozapine oral tabler, 4 QLL (2160 per 30 DESVENLAFAXINE 4 MO; QLL (240 per
disintegrating 12.5 mg days) ORAL TABLET 30 days)
CLOZAPINE ORAL 4  QLL (180 per 30 ~ EXTENDED RELEASE
TABLET, days) 24HR 50 MG
DISINTEGRATING 150 desvenlafaxine succinate oral 4 MO; QLL (120 per
MG tablet extended release 24 hr 30 days)
CLOZAPINE ORAL 4 QLL (120 per30 100 mg
TABLET, days) desvenlafaxine succinate oral 4 MO; QLL (480 per
DISINTEGRATING 200 tablet extended release 24 hr 30 days)
MG 25 mg
clozapine oral tablet, 4 QLL (1080 per 30  desvenlafaxine succinate oral 4~ MO; QLL (240 per
disintegrating 25 mg days) tablet extended release 24 hr 30 days)
codeine sulfate oral tablet 15 3  MO; QLL (360 per 50 mg
mg, 30 mg 30 days) dextroamphetamine oral 4 MO;QLL (180 per
codeine sulfate oral tablet 60 3 MO; QLL (180 per  abler 10 mg 30 days)
30 days) dextroamphetamine oral 4  MO; QLL (90 per

mg

tablet 5 mg

30 days)
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dextroamphetamine- 4 PAR; MO; QLL donepezil oral tablet, 2 MO; QLL (30 per
amphetamine oral capsule, (30 per 30 days) disintegrating 30 days)
extended release 24hr doxepin oral capsule 3 MO
dextroamphetamine- 3 PAR; MO; QLL doxepin oral concentrate 4 MO
amphetamine oral tablet 10 (90 per 30 days) duloxetine oral capsule, 4 MO;QLL (180 per
mg, 12.5 mg, 15 mg, 20 myg, delayed release(dr/ec) 20 mg 30 days)
5mg, 7.5 mg duloxetine oral capsule, 4  MO;QLL (120 per
dextroamphetamine- 3  PAR; MO; QLL delayed release(dr/ec) 30 mg 30 days)
amphetamine oral tablet 30 (60 per 30 days) duloxetine oral capsule, 3  MO; QLL (90 per
mg delayed release(dr/ec) 40 mg 30 days)
DIASTAT 4 MO duloxetine oral capsule, 4  MO; QLL (60 per
DIASTAT ACUDIAL 4 MO delayed release(dr/ec) 60 mg 30 days)
diazepam intensol 3  MO;QLL (240 per  duramorph (pf) injection 4  MO; QLL (180 per
30 days) solution 0.5 mg/ml 30 days)
diazepam oral concentrate 3  MO;QLL (240 per  duramorph (pf) injection 4 QLL (180 per 30
30 days) solution 1 mg/ml days)
diazepam oral solution 5mg/ 3 MO; QLL (1200 EMSAM 5 PAR; MO; QLL
5 ml (1 mg/ml) per 30 days) (30 per 30 days)
diazepam oral tablet 10 mg 2 MO; QLL (120 per  endocet oral tablet 10-325mg 4  MO; QLL (360 per
30 days) 30 days)
diazepam oral tablet 2 mg 2 MO; QLL (600 per  endocet oral tablet 5-325mg, 3 MO; QLL (360 per
30 days) 7.5-325 mg 30 days)
diazepam oral tablet 5 mg 2 MO; QLL (240 per  entacapone 4 MO
30 days) epitol 4 MO
diazepam rectal 4 MO EQUETRO ORAL 4 MO;QLL (480 per
diclofenac potassium 2 MO CAPSULE, ER 30 days)
diclofenac sodium oral 2 MO MULTIPHASE 12 HR 100
diclofenac sodium topical gel 2 MO; QLL (1000 MG
1% per 30 days) EQUETRO ORAL 4 MO;QLL (240 per
diflunisal 4 MO CAPSULE, ER 30 days)
dihydroergotamine nasal 5 MO; QLL (8 per MULTIPHASE 12 HR 200
28 days) MG
DILANTIN INFATABS 3 MO EQUETRO ORAL 4  MO; QLL (180 per
DILANTIN ORAL 3 MO CAPSULE, ER 30 days)
CAPSULE 30 MG MULTIPHASE 12 HR 300
divalproex oral capsule, 3 MO MG
delayed rel sprinkle ergoloid 4 PAR; MO
divalproex oral tablet 4 MO ERGOMAR 3 MO
extended release 24 hr escitalopram oxalate oral 4 MO;QLL (600 per
divalproex oral tablet,delayed 4 MO solution 30 days)
release (drlec) escitalopram oxalate oral 2 MO; QLL (60 per
donepezil oral tablet 10 mg, 1 MO; CG; QLL (30  tablet 10 mg 30 days)
5 mg per 30 days) escitalopram oxalate oral 2 MO; QLL (30 per
donepezil oral tablet 23 mg 4  ST; MO; QLL (30  tablet 20 mg 30 days)
per 30 days) escitalopram oxalate oral 2 MO; QLL (120 per

tabler 5 mg

30 days)
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ethosuximide oral capsule 4 MO [fluoxetine oral capsule 40mg 1~ MO; CG; QLL (60
ethosuximide oral solution 3 MO per 30 days)
etodolac oral capsule 4 MO [luoxetine oral solution 2 MO; QLL (600 per
etodolac oral tablet 2 MO 30 days)
etodolac oral tablet extended 2 MO Sfluphenazine decanoate 4 MO
release 24 hr fluphenazine hcl injection 4 MO
FANAPT ORAL TABLET 4 ST; MO; QLL fluphenazine hcl oral 2 MO
1 MG (720 per 30 days)  flurbiprofen 2 MO
FANAPT ORAL TABLET 4  ST; MO; QLL (60  fluvoxamine oral tabler 100 2 MOj; QLL (90 per
10 MG, 12 MG per 30 days) mg 30 days)
FANAPT ORAL TABLET 4 ST; MO; QLL fluvoxamine oral tablet 25 2 MO;QLL (360 per
2 MG (360 per 30 days)  mg 30 days)
FANAPT ORAL TABLET 4 ST; MO; QLL fluvoxamine oral tabler 50 2 MO;QLL (180 per
4 MG (180 per 30 days)  mg 30 days)
FANAPT ORAL TABLET 4 ST; MO; QLL  Josphenytoin i MO
6 MG (120 per 30 days)  FYCOMPA ORAL 4 MO; QLL (720 per
FANAPT ORAL TABLET 4 ST; MO; QLL (90 SUSPENSION 30 days)
8 MG per 30 days) FYCOMPA ORAL 4 MO; QLL (30 per
FANAPT ORAL 4 ST; MO; QLL (16 TABLET 10 MG, 12 MG 30 days)
TABLETS,DOSE PACK per 365 days) FYCOMPA ORAL 4 MO;QLL (180 per
felbamate 4 MO TABLET 2 MG 30 days)
fenoprofen oral tabler 3 MO FYCOMPA ORAL 4 MO; QLL (90 per
fentanyl citrate 5 PAR; MO; QLL TABLET 4 MG 30 days)

(120 per 30 days) FYCOMPA ORAL 4 MO; QLL (60 per
[fentanyl transdermal parch 72 4 PAR; MO; QLL TABLET 6 MG 30 days)
hour 100 mcg/hr, 12 mcglhr, (15 per 30 days) FYCOMPA ORAL 4 MO; QLL (45 per
50 meglhr, 75 mcglhr TABLET 8 MG 30 days)
[fentanyl transdermal parch 72 3 PAR; MO; QLL gabapentin oral capsule 100 2 MO; QLL (1080
hour 25 mcglhr (15 per 30 days) mg per 30 days)
FETZIMA ORAL 4 PAR; MO; QLL gabapentin oral capsule 300 2 MO; QLL (360 per
CAPSULE,EXT REL 24HR (56 per 365 days)  mg 30 days)
DOSE PACK gabapentin oral capsule 400 2 MO; QLL (270 per
FETZIMA ORAL 4  PAR; MO; QLL mg 30 days)
CAPSULE,EXTENDED (30 per 30 days) gabapentin oral solution 250 4  MO; QLL (2160
RELEASE 24 HR 120 MG, mg/5 ml per 30 days)
80 MG gabapentin oral solution 250 4  QLL (2160 per 30
FETZIMA ORAL 4 PAR; MO; QLL mg/S ml (5 ml), 300 mg/6 ml days)
CAPSULE,EXTENDED (180 per 30 days) (6 ml)
RELEASE 24 HR 20 MG gabapentin oral tablet 600 2 MO;QLL (180 per
FETZIMA ORAL 4 PAR; MO; QLL mg 30 days)
CAPSULE,EXTENDED (90 per 30 days) gabapentin oral tabler 800 2 MO;QLL (120 per
RELEASE 24 HR 40 MG mg 30 days)
Sfluoxetine oral capsule I0mg 1 MO; CG; QLL GABITRIL ORAL 4 MO

(240 per 30 days)  TABLET 12 MG
Sfluoxetine oral capsule 20mg 1 MO; CG; QLL GABITRIL ORAL 5 MO

(120 per 30 days)  TABLET 16 MG
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galantamine oral capsule,exr 3 MO; QLL (30 per  HYDROMORPHONE 4 QLL (180 per 30
rel. pellets 24 hr 30 days) INJECTION SOLUTION days)
galantamine oral solution 4  MO;QLL (180 per 1 MG/ML

30 days) hydromorphone injection 4  MO;QLL (180 per
galantamine oral tablet 3  MO; QLL (60 per  solution 2 mg/ml 30 days)

30 days) HYDROMORPHONE 4  MO; QLL (60 per
GEODON 4  MO; QLL (6 per  INJECTION SOLUTION 30 days)
INTRAMUSCULAR 28 days) 4 MG/ML
glatiramer subcutaneous 5 PAR; MO; QLL hydromorphone injection 4
syringe 20 mg/ml (30 per 30 days) syringe 1 mg/ml
glatiramer subcutaneous 5 PAR; MO; QLL hydromorphone injection 4  QLL (180 per 30
syringe 40 mg/ml (12 per 30 days) syringe 2 mg/ml days)
glatopa subcutaneous syringe 5  PAR; MO; QLL hydromorphone injection 4 MO
20 mg/ml (30 per 30 days) syringe 4 mg/ml
glatopa subcutaneous syringe 5 PAR; MO; QLL hydromorphone oral tabler 2 3~ MO; QLL (360 per
40 mg/ml (12 per 28 days) mg, 4 mg 30 days)
guanfacine oral tablet 3 PAR; MO; QLL hydromorphone oral tabler 8 3 MO; QLL (180 per
extended release 24 hr (30 per 30 days) mg 30 days)
guanidine 3 MO ibu oral tablet 600 mg, 800 1 MO; CG
haloperidol decanoate 4 MO mg
haloperidol lactate injection 4 MO ibuprofen oral suspension 2 MO
haloperidol lactate 4 ibuprofen oral tabler 400 mg, 1 MO; CG
intramuscular 600 mg, 800 mg
haloperidol lactate oral 2 MO ibuprofen-oxycodone 3  MO; QLL (28 per
haloperidol oral tabler 0.5mg 1 MO; CG 7 days)
haloperidol oral rablet 1 mg, 2 MO imipramine hcl 4  PAR; MO
10 mg, 2 mg, 20 mg, 5 mg INVEGA SUSTENNA 5 MO; QLL (0.75
HETLIOZ 5 PAR; MO; QLL INTRAMUSCULAR per 28 days)

(30 per 30 days) SYRINGE 117 MG/0.75
hydrocodone-acetaminophen 4 MOj; QLL (2700 ML
oral solution 7.5-325 mg/15 per 30 days) INVEGA SUSTENNA 5 MO; QLL (1 per
ml INTRAMUSCULAR 28 days)
hydrocodone-acetaminophen 3  MO; QLL (360 per SYRINGE 156 MG/ML
oral tablet 10-325 mg, 5-325 30 days) INVEGA SUSTENNA 5 MO; QLL (1.5 per
mg, 7.5-325 mg INTRAMUSCULAR 28 days)
hydrocodone-ibuprofen oral 3 MO; QLL (50 per  SYRINGE 234 MG/1.5 ML
tablet 7.5-200 mg 30 days) INVEGA SUSTENNA 4  MO; QLL (0.25
HYDROMORPHONE 4  QLL (180 per 30 ~ INTRAMUSCULAR per 28 days)
(PF) INJECTION days) SYRINGE 39 MG/0.25 ML
SOLUTION 1 MG/ML INVEGA SUSTENNA 5 MO; QLL (0.5 per
hydromorphone (pf) injection 4  MO; QLL (120 per INTRAMUSCULAR 28 days)
solution 10 mg/ml 30 days) SYRINGE 78 MG/0.5 ML
hydromorphone (pf) injection 4 QLL (180 per 30 INVEGA TRINZA 5 MO; QLL (0.875
solution 2 mg/ml days) INTRAMUSCULAR per 90 days)
hydromorphone (pf) injection 4  QLL (60 per 30 SYRINGE 273 MG/0.875
solution 4 mg/ml days) ML
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INVEGA TRINZA 5 MO; QLL (1.315  levetiracetam oral solution 3
INTRAMUSCULAR per 90 days) 500 mg/5 ml (5 ml)

SYRINGE 410 MG/1.315 levetiracetam oral tablet 3 MO

ML levetiracetam oral tablet 3 MO;QLL (180 per
INVEGA TRINZA 5 MO; QLL (1.75 extended release 24 hr 500 30 days)
INTRAMUSCULAR per 90 days) mg

SYRINGE 546 MG/1.75 levetiracetam oral tablet 3  MO;QLL (120 per
ML extended release 24 hr 750 30 days)
INVEGA TRINZA 5 MO; QLL (2.625  mg

INTRAMUSCULAR per 90 days) lithium carbonate oral capsule 1~ MO; CG
SYRINGE 819 MG/2.625 lithium carbonate oral tablet 1  MO; CG

ML lithium carbonate oral tablet 2 MO

ketoprofen oral capsule 25 mg 2 extended release

ketoprofen oral capsule 75 mg 2 MO lithium citrate oral solution 4 MO

ketorolac oral 3 PAR; MO 8 meq/5 ml

KHEDEZLA ORAL 4 ST; MO; QLL lorazepam intensol 2 MO

TABLET EXTENDED (120 per 30 days)  Jorazepam oral 2 MO

RELEASE 24HR 100 MG loxapine succinate 2 MO
KHEDEZLA ORAL 4 ST; MO; QLL LYRICAORALCAPSULE 4 PAR; MO; QLL
TABLET EXTENDED (240 per 30 days) 100 MG (180 per 30 days)
RELEASE 24HR 50 MG LYRICAORALCAPSULE 4 PAR; MO; QLL
lamotrigine oral tablet 2 MO 150 MG (120 per 30 days)
lamotrigine oral tablet, 3 MO LYRICAORALCAPSULE 4 PAR; MO; QLL
chewable dispersible 200 MG (90 per 30 days)
LATUDAORALTABLET 4 PAR; MO; QLL LYRICAORALCAPSULE 4 PAR; MO; QLL
120 MG, 60 MG (30 per 30 days) 225 MG, 300 MG (60 per 30 days)
LATUDAORALTABLET 4 PAR; MO; QLL LYRICAORALCAPSULE 4 PAR; MO; QLL
20 MG (240 per 30 days) 25 MG (720 per 30 days)
LATUDAORALTABLET 4 PAR; MO; QLL LYRICAORALCAPSULE 4 PAR; MO; QLL
40 MG (120 per 30 days) 50 MG (360 per 30 days)
LATUDAORALTABLET 4 PAR; MO; QLL LYRICAORALCAPSULE 4 PAR; MO; QLL
80 MG (60 per 30 days) 75 MG (240 per 30 days)
LEVETIRACETAM IN 4 LYRICA ORAL 4  PAR; MO; QLL
NACL (ISO-0S) SOLUTION (900 per 30 days)
INTRAVENOUS maprotiline oral tablet 25 mg 2 MO; QLL (270 per
PIGGYBACK 1,000 MG/ 30 days)

100 ML, 1,500 MG/100 maprotiline oral tablet 50 mg 2 MO; QLL (135 per
ML 30 days)
LEVETIRACETAM IN 4 MO maprotiline oral tabler 75mg 2 MO

NACL (ISO-0S) MARPLAN 4 MO
INTRAVENOUS meclofenamate oral capsule 3 MO
PIGGYBACK 500 MG/100 100 mg

ML meclofenamate oral capsule 4 MO

levetiracetam intravenous 4 MO 50 mg

levetiracetam oral solution 3 MO mefenamic acid MO

100 mg/ml meloxicam oral tablet 1 MO; CG
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memantine oral capsule, 3 PAR; MO; QLL morphine (pf) injection 4  QLL (180 per 30
sprinkle,er 24hr (30 per 30 days) solution 0.5 mg/ml days)
memantine oral solution 3 PAR; MO; QLL morphine (pf) injection 4  MO;QLL (180 per
(300 per 30 days)  solution 1 mg/ml 30 days)
memantine oral tablet 10 mg 3  PAR; MO; QLL morphine (pf) intravenous 4  MO; QLL (30 per
(60 per 30 days) patient control.analgesia soln 30 days)
memantine oral tablet 5 mg 3  PAR; MO; QLL 150 mg/30 ml
(90 per 30 days) morphine (pf) intravenous 4 QLL (180 per 30
MESTINON ORAL 5 MO patient control.analgesia soln days)
SYRUP 30 mg/30 ml
methadone injection solution 4  QLL (150 per 30 morphine concentrate oral 3  MO;QLL (270 per
days) solution 30 days)
methadone intensol 3  MO; QLL (30 per  morphine injection solution 4  MO;QLL (120 per
30 days) 10 mg/ml 30 days)
methadone oral concentrate 3 MO; QLL (30 per MORPHINEINJECTION 4  QLL (180 per 30
30 days) SOLUTION 4 MG/ML days)
methadone oral solution 10 3 MO; QLL (900 per  morphine injection solution 5 4  MO; QLL (180 per
mg/5 ml 30 days) mg/ml 30 days)
methadone oral solution 5 3 MO; QLL (1800  morphine injection solution8 4  QLL (180 per 30
mg/5 ml per 30 days) mg/ml days)
methadone oral tablet 10 mg 3 MO; QLL (180 per  morphine injection syringe 10 4~ MO; QLL (120 per
30 days) mg/ml 30 days)
methadone oral tablet 5mg 3 MO; QLL (360 per  morphine injection syringe2 3~ MO; QLL (180 per
30 days) mg/ml, 4 mg/ml 30 days)
methadose oral concentrate 3 MO; QLL (30 per  morphine injection syringe 5 3 QLL (180 per 30
30 days) mg/ml days)
methylphenidate hcl oral 3  MO; QLL (90 per  morphine injection syringe 8 4 QLL (180 per 30
tablet 30 days) mg/ml days)
mirtazapine oral tablet 15mg 1 MO; CG; QLL (90  morphine intravenous 4 QLL (120 per 30
per 30 days) cartridge 10 mg/ml days)
mirtazapine oral tablet 30mg 2 MO; QLL (45 per  morphine intravenous 3 QLL (180 per 30
30 days) cartridge 2 mg/ml, 4 mg/ml days)
mirtazapine oral tablet 45mg 2 MO; QLL (30 per MORPHINE 4 QLL (180 per 30
30 days) INTRAVENOUS days)
mirtazapine oral tabler 7.5 2 MO;QLL (180 per CARTRIDGE 8 MG/ML
mg 30 days) morphine intravenous 4  MO; QLL (120 per
mirtazapine oral tablet, 4 MO; QLL (90 per  solution 10 mg/m! 30 days)
disintegrating 15 mg 30 days) MORPHINE 4 MO;QLL (180 per
mirtazapine oral tablet, 4 MO; QLL (45 per INTRAVENOUS 30 days)
disintegrating 30 mg 30 days) SOLUTION 4 MG/ML, 8
mirtazapine oral tablet, 4  MO; QLL (30 per MG/ML
disintegrating 45 mg 30 days) morphine intravenous syringe 3 QLL (180 per 30
modafinil oral tablet 100 mg 3  PAR; MO; QLL 2 mg/ml, 4 mg/ml days)
(30 per 30 days) morphine oral solution 10 3  MO; QLL (2700
modafinil oral tablet 200 mg 3  PAR; MO; QLL mg/5 ml per 30 days)
(60 per 30 days)
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morphine oral solution 20 3  MO; QLL (1350 nefazodone oral tablet 200 4  MO; QLL (90 per

mg/5 ml (4 mg/ml) per 30 days) mg 30 days)

morphine oral tablet 15 mg 3 MO; QLL (360 per  nefazodone oral tabler 250 4  MO; QLL (72 per
30 days) mg 30 days)

morphine oral tablet 30 mg 3 MO; QLL (180 per  nefazodone oral tablet 50 mg 4  MO; QLL (360 per
30 days) 30 days)

morphine oral tablet extended 4  MO; QLL (90 per NEUPRO 4 PAR; MO; QLL

release 100 mg 30 days) (30 per 30 days)

morphine oral tablet extended 3~ MO; QLL (90 per  nortriptyline oral capsule 10 1 MO; CG

release 15 mg, 30 mg, 60 mg 30 days) mg, 25 mg

morphine oral tablet extended 4  MO; QLL (60 per  nortriptyline oral capsule 50 2 MO

release 200 mg 30 days) mg, 75 mg

nabumetone 2 MO NORTRIPTYLINEORAL 4 MO

nalbuphine injection solution 3~ MO; QLL (180 per SOLUTION

10 mg/ml 30 days) NUEDEXTA 3  MO; QLL (60 per

nalbuphine injection solution 4  MO; QLL (90 per 30 days)

20 mg/ml 30 days) NUPLAZID ORAL 5 PAR; MO; QLL

naloxone injection solution 4 MO CAPSULE (30 per 30 days)

naloxone injection syringe 0.4 4 MO NUPLAZID ORAL 5 PAR; MO; QLL

mg/ml TABLET 10 MG (30 per 30 days)

naloxone injection syringe 1 3 MO NUPLAZID ORAL 5 PAR; MO; QLL

mg/ml TABLET 17 MG (60 per 30 days)

naltrexone 2 MO olanzapine intramuscular 4 MO; QLL (60 per

NAMENDA XR ORAL 3 PAR; MO; QLL 30 days)

CAP,SPRINKLE,ER 24HR (56 per 365 days) olanzapine oral tablet 10 mg 3  MO; QLL (60 per

DOSE PACK 30 days)

NAMENDA XR ORAL 3 PAR; MO; QLL olanzapine oral tablet 15mg 3  MO; QLL (40 per

CAPSULE,SPRINKLE,ER (30 per 30 days) 30 days)

24HR olanzapine oral tabler 2.5mg 3  MO; QLL (240 per

NAMZARIC 3 PAR; MO 30 days)

naproxen oral suspension 2 MO olanzapine oral tablet 20 mg 3  MO; QLL (30 per

naproxen oral tablet 1 MO; CG 30 days)

naproxen oral tablet,delayed 2 MO olanzapine oral tablet 5 mg 3  MO; QLL (120 per

release (drlec) 30 days)

naproxen sodium oral tablet 4 MO olanzapine oral tablet 7.5 mg 3 MO; QLL (80 per

275 mg, 550 mg 30 days)

naratriptan 3 MO; QLL 9 per  olanzapine oral tablet, 4 MO; QLL (60 per
30 days) disintegrating 10 mg 30 days)

NARCAN NASAL SPRAY, 3 MO olanzapine oral tablet, 4 MO; QLL (40 per

NON-AEROSOL 4 MG/ disintegrating 15 mg 30 days)

ACTUATION olanzapine oral tablet, 4  MO; QLL (30 per

nefazodone oral tablet 100 4  MO; QLL (180 per disintegrating 20 mg 30 days)

mg 30 days) olanzapine oral tablet, 4  MO; QLL (120 per

nefazodone oral tablet 150 4 MO; QLL (120 per  disintegrating 5 mg 30 days)

mg 30 days) ONFI ORAL 4 PAR; MO; QLL

SUSPENSION (480 per 30 days)
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ONFI ORAL TABLET 10 4 PAR; MO; QLL phenobarbital oral elixir 3  PAR; MO; QLL

MG (120 per 30 days) (3000 per 30 days)

ONFI ORAL TABLET 20 5 PAR; MO; QLL phenobarbital oral tabler 100 4  PAR; MO; QLL

MG (60 per 30 days) mg (120 per 30 days)

oxaprozin 3 MO phenobarbital oral tabler 15 4  PAR; MO; QLL

oxazepam 2 MO;QLL (120 per mg (800 per 30 days)
30 days) phenobarbital oral tabler 16.2 4  PAR; MO; QLL

oxcarbazepine oral suspension 4~ MO mg (741 per 30 days)

oxcarbazepine oral tablet 3 MO phenobarbital oral tablet 30 4  PAR; MO; QLL

oxycodone oral capsule 4  MO;QLL (360 per mg (400 per 30 days)
30 days) phenobarbital oral tablet 4  PAR; MO; QLL

oxycodone oral concentrate 4 MO;QLL (180 per 32.4 mg (370 per 30 days)
30 days) phenobarbital oral tabler 60 4  PAR; MO; QLL

oxycodone oral solution 3 MO; QLL (1800  mg (200 per 30 days)
per 30 days) phenobarbital oral tablet 4 PAR; MO; QLL

oxycodone oral tablet 10 mg, 3 MO; QLL (360 per  64.8 mg (185 per 30 days)

5 mg 30 days) phenobarbital oral tabler 97.2 4  PAR; MO; QLL

oxycodone oral tablet 15 mg, 3  MO; QLL (180 per  mg (123 per 30 days)

20 mg, 30 mg 30 days) PHENYTEK 4 MO

oxycodone-acetaminophen 3  MO;QLL (360 per  phenytoin oral suspension 100 3

oral tabler 10-325 mg, 2.5- 30 days) mgl4 ml

325 mg, 5-325 mg, 7.5-325 phenytoin oral suspension 125 3 MO

mg mg/5 ml

oxycodone-aspirin 3  MO;QLL (360 per  phenytoin oral rabler, 2 MO
30 days) chewable

paliperidone oral rablet 4 MO; QLL (240 per  phenyroin sodium extended 4 MO

extended release 24hr 1.5 mg 30 days) phenytoin sodium intravenous 4 MO

paliperidone oral rablet 4 MO;QLL (120 per  solution

extended release 24hr 3 mg 30 days) phenytoin sodium intravenous 4

paliperidone oral rablet 4 MO; QLL (60 per  syringe

extended release 24hr 6 mg 30 days) pimozide 3 MO

paliperidone oral rablet 4 MO; QLL (30 per  piroxicam 2 MO

extended release 24hr 9 mg 30 days) pramipexole oral tabler 2 MO

paroxetine hcl oral tabler 10 1 MO; CG; QLL primidone 4 MO

mg (180 per 30 days)  protriptyline 4 MO

paroxetine hel oral tabler 20 1 MO; CG; QLL (90 pyridostigmine bromide oral 3 MO

mg per 30 days) tablet

paroxetine hel oral tabler 30 2 MO; QLL (60 per  pyridostigmine bromide oral 4 MO

mg 30 days) tablet extended release

paroxetine hcl oral tabler 40 2 MO; QLL (45 per quetiapine oral tablet 100mg 2 MO; QLL (240 per

mg 30 days) 30 days)

PAXIL ORAL 4 MO;QLL (900 per  guetiapine oral tablet 200 mg 2 MO; QLL (120 per

SUSPENSION 30 days) 30 days)

PEGANONE 4 MO quetiapine oral tablet 25 mg 2 MO; QLL (960 per

perphenazine 3 MO 30 days)

phenelzine 3 MO
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quetiapine oral tablet 300mg 2 MO; QLL (80 per  risperidone oral tablet 3 mg 2 MO;QLL (150 per
30 days) 30 days)

quetiapine oral tablet 400mg 2 MO; QLL (60 per  risperidone oral tablet 4 mg 2 MO;QLL (120 per
30 days) 30 days)

quetiapine oral tablet 50 mg 2 MO; QLL (480 per  risperidone oral tablet, 4  MO; QLL (1920
30 days) disintegrating 0.25 mg per 30 days)

quetiapine oral tablet 4 PAR; MO; QLL risperidone oral tablet, 4 MO; QLL (960 per

extended release 24 hr 150 (150 per 30 days)  disintegrating 0.5 mg 30 days)

mg risperidone oral tablet, 4  MO; QLL (480 per

quetiapine oral tablet 4  PAR; MO; QLL disintegrating 1 mg 30 days)

extended release 24 hr 200 (120 per 30 days) risperidone oral tablet, 4 MO; QLL (240 per

mg disintegrating 2 mg 30 days)

quetiapine oral tablet 4 PAR; MO; QLL risperidone oral tablet, 4  MO;QLL (150 per

extended release 24 hr 300 (80 per 30 days) disintegrating 3 mg 30 days)

mg risperidone oral tablet, 4 MO;QLL (120 per

quetiapine oral tablet 4 PAR; MO; QLL disintegrating 4 mg 30 days)

extended release 24 hr 400 (60 per 30 days) rivastigmine tartrate 4  MO; QLL (60 per

mg 30 days)

quetiapine oral tablet 4 PAR; MO; QLL rivastigmine transdermal 4 MO; QLL (30 per

extended release 24 hr 50 mg (480 per 30 days)  patch 30 days)

rasagiline 3 MO rizatriptan 3  MO; QLL (12 per

regonol 4 30 days)

REXULTIORALTABLET 5 PAR; MO; QLL ropinirole oral tablet 2 MO

0.25 MG, 0.5 MG, 1 MG, (60 per 30 days) ropinirole oral tablet extended 4 MO

2 MG release 24 hr

REXULTIORALTABLET 5 PAR; MO; QLL roweepra oral tabler 500 mg 2 MO

3 MG, 4 MG (30 per 30 days) SABRIL ORALPOWDER 4 PAR; MO; LA;

RISPERDAL CONSTA 4 MO; QLL (2 per  IN PACKET QLL (180 per 30

INTRAMUSCULAR 28 days) days)

SYRINGE 12.5 MG/2 ML, SABRIL ORAL TABLET 5 PAR; MO; LA;

25 MG/2 ML QLL (180 per 30

RISPERDAL CONSTA 5 MO; QLL (2 per days)

INTRAMUSCULAR 28 days) SAPHRIS SUBLINGUAL 4 MO; QLL (60 per

SYRINGE 37.5 MG/2 ML, TABLET 10 MG 30 days)

50 MG/2 ML SAPHRIS SUBLINGUAL 4 MO;QLL (240 per

risperidone oral solution 3 MO;QLL (480 per TABLET 2.5 MG 30 days)
30 days) SAPHRIS SUBLINGUAL 4 MO;QLL (120 per

risperidone oral tabler 0.25 2 MO; QLL (1920  TABLET 5 MG 30 days)

mg per 30 days) selegiline hel 3 MO

risperidone oral tablet 0.5 mg 2 MO; QLL (960 per  sertraline oral concentrate 4 MO;QLL (300 per
30 days) 30 days)

risperidone oral tablet 1 mg 2 MO; QLL (480 per  sertraline oral tablet 100 mg 1 MO; CG; QLL (60
30 days) per 30 days)

risperidone oral tablet 2 mg 2 MO; QLL (240 per  sertraline oral tablet 25 mg 1 MO; CG; QLL

30 days)

(240 per 30 days)
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sertraline oral tablet 50 mg 1 MO; CG; QLL topiramate oral capsule, 4 PAR; MO
(120 per 30 days)  sprinkle 25 mg
SPRITAM ORALTABLET 4 PAR; MO; QLL topiramate oral tablet 100 mg 4  PAR; MO; QLL
FOR SUSPENSION 1,000 (60 per 30 days) (480 per 30 days)
MG, 250 MG, 500 MG topiramate oral tablet 200 mg 2 PAR; MO; QLL
SPRITAM ORALTABLET 4 PAR; MO; QLL (240 per 30 days)
FOR SUSPENSION 750 (120 per 30 days) topiramate oral tablet 25 mg 4  PAR; MO; QLL
MG (1920 per 30 days)
SUBOXONE 4  MO; QLL (60 per  topiramate oral tablet 50 mg 4  PAR; MO; QLL
SUBLINGUAL FILM 12-3 30 days) (960 per 30 days)
MG tramadol oral tablet 2 MO; QLL (240 per
SUBOXONE 4 MO; QLL (360 per 30 days)
SUBLINGUAL FILM 2-0.5 30 days) tramadol oral tablet extended 2 PAR; MO; QLL
MG release 24 hr 100 mg, 200 mg (30 per 30 days)
SUBOXONE 4 MO;QLL (180 per  tramadol-acetaminophen 3  MO; QLL (40 per
SUBLINGUAL FILM 4-1 30 days) 30 days)
MG tranylcypromine MO
SUBOXONE 4 MO; QLL (90 per  trazodone oral tablet 100 mg, 1 MO; CG
SUBLINGUAL FILM 8-2 30 days) 150 mg, 50 mg
MG trazodone oral tablet 300 mg 4 MO
sulindac 2 MO trifluoperazine oral tabler 1~ 2 MO
sumatriptan nasal spray 4 MO mg, 2 mg, 5 mg
sumatriptan succinate oral 2 MO; QLL O per  #rifluoperazine oral tablet 10 3 MO
30 days) mg
sumatriptan succinate 4 MO trihexyphenidyl 2  PAR; MO
subcutaneous cartridge trimipramine 4 PAR; MO
sumatriptan succinate 4 MO TRINTELLIX ORAL 4 ST; MO; QLL (60
subcutaneous pen injector TABLET 10 MG per 30 days)
sumatriptan succinate 4 MO TRINTELLIX ORAL 4 ST; MO; QLL (30
subcutaneous solution TABLET 20 MG per 30 days)
SURMONTIL 4 PAR; MO TRINTELLIX ORAL 4 ST; MO; QLL
TECFIDERA 5 PAR; MO TABLET 5 MG (120 per 30 days)
temazgepam oral capsule 15 4 MO; QLL (30 per TYSABRI 5 PAR; MO; LA
mg, 30 mg 30 days) valproate sodium 4 MO
tetrabenazine oral tablet 12.5 5  PAR; MO; QLL valproic acid 4 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) valproic acid (as sodium salt) 2
thioridazine 2 ST; MO oral solution 250 mg/5 ml (5
thiothixene 4 MO ml), 500 mg/10 ml (10 ml)
tiagabine 4 MO venlafaxine oral capsule, 2 MO; QLL (60 per
tizanidine oral tablet 2 MO extended release 24hr 150 mg 30 days)
tolcapone 5 PAR; MO; QLL venlafaxine oral capsule, 2 MO;QLL (180 per
(180 per 30 days)  extended release 24hr 37.5 30 days)
topiramate oral capsule, 3 PAR; MO mg

sprinkle 15 mg
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venlafaxine oral capsule, 2 MO; QLL (90 per  zaleplon oral capsule 5 mg 3  PAR; MO; QLL
extended release 24hr 75 mg 30 days) (30 per 30 days)
venlafaxine oral tablet 100 2 MO;QLL (113 per  ziprasidone hel oral capsule 4  MO; QLL (240 per
mg 30 days) 20 mg 30 days)
venlafaxine oral tablet 25 mg 2 MO; QLL (450 per  ziprasidone hcl oral capsule 4 MO; QLL (120 per
30 days) 40 mg 30 days)
venlafaxine oral tabler 37.5 2 MO; QLL (300 per  ziprasidone hcl oral capsule 4 MO; QLL (60 per
mg 30 days) 60 mg, 80 mg 30 days)
venlafaxine oral tablet 50 mg 2 MO; QLL (225 per  zolpidem oral tablet 2 PAR; MO; QLL
30 days) (30 per 30 days)
venlafaxine oral tablet 75 mg 2 MO; QLL (150 per  zonisamide oral capsule 100 4 MO
30 days) mg, 50 mg
VERSACLOZ 4  QLL (600 per 30 zonisamide oral capsule 25 2 MO
days) mg
vigabatrin 5 PAR; MO; LA; ZYPREXA RELPREVV 4  MO; QLL (2 per
QLL (180 per 30  INTRAMUSCULAR 28 days)
days) SUSPENSION FOR
VIIBRYD ORALTABLET 4 ST; MO; QLL RECONSTITUTION 210
10 MG (120 per 30 days) MG
VIIBRYD ORALTABLET 4 ST; MO; QLL (60 ZYPREXA RELPREVV 5 MO; QLL (2 per
20 MG per 30 days) INTRAMUSCULAR 28 days)
VIIBRYD ORALTABLET 4 ST; MO; QLL (30 SUSPENSION FOR
40 MG per 30 days) RECONSTITUTION 405
VIIBRYD ORAL 4  ST; MO; QLL 30 MG
TABLETS,DOSE PACK 10 per 30 days) Cardiovascular, Hypertension / Lipids
MG (7)- 20 MG (23) acebutolol 2 MO
VIMPATINTRAVENOUS 4  QLL (1200 per 30  afeditab cr oral tablet 2 MO
days) extended release 30 mg
VIMPAT ORAL 4 MO; QLL (1200 afeditab cr oral tablet 4 MO
SOLUTION per 30 days) extended release 60 mg
VIMPAT ORAL TABLET 4 MO;QLL (120 per  amiloride 2 MO
100 MG 30 days) amiloride-hydrochlorothiazide 1 MO; CG
VIMPAT ORAL TABLET 4 MO; QLL (60 per  amiodarone intravenous 4  B/D PAR; MO
150 MG, 200 MG 30 days) solution
VIMPAT ORAL TABLET 4  MO; QLL (240 per  amiodarone intravenous 4  B/D PAR
50 MG 30 days) syringe
VRAYLAR ORAL 4  PAR; MO; QLL amiodarone oral tablet 100 2 MO
CAPSULE (30 per 30 days) mg, 200 mg
VRAYLAR ORAL 4 PAR; MO; QLL amiodarone oral tablet 400 3 MO
CAPSULE,DOSE PACK (14 per 365 days)  mg
XYREM 5 PAR; MO; LA; amlodipine besylate oral 1 MO; CG
QLL (540 per 30 tabler
days) amlodipine-benazepril 2 MO
zaleplon oral capsule 10 mg 3 PAR; MO; QLL amlodipine-olmesartan 3 MO
(60 per 30 days)
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amlodipine-valsartan oral 2 MO cilostazol 2 MO
tablet 10-160 mg, 5-160 mg, clonidine hcl oral tablet 1 MO; CG
5-320 mg clonidine transdermal parch 4 MO; QLL (4 per
amlodipine-valsartan oral 3 MO 28 days)
tabler 10-320 mg clopidogrel oral tablet 300mg 4  MO; QLL (1 per
amlodipine-valsartan- 3 MO 30 days)
hethiazid clopidogrel oral tablet 75 mg 2 MO; QLL (30 per
aspirin-dipyridamole 3 ST; MO; QLL (60 30 days)

per 30 days) colesevelam 4 MO
atenolol 1 MO; CG colestipol oral granules 3 MO
atenolol-chlorthalidone 1  MO; CG colestipol oral packet 2 MO
atorvastatin 6 MO; CG colestipol oral tablet 2 MO
benazepril 6 MO; CG CORLANOR 4  PAR; MO; QLL
benazepril- 2 MO (60 per 30 days)
hydrochlorothiazide COUMADIN ORAL 4 MO
betaxolol oral 2 MO DEMSER 4 MO
bisoprolol fumarate 2 MO digitek oral tablet 125 mcg 4 MO
bisoprolol-hydrochlorothiazide 1  MO; CG digitek oral tablet 250 mcg 4 PAR; MO
BRILINTA 4 MO; QLL (60 per  digox oral tablet 125 mcg 2 MO

30 days) digox oral tabler 250 mcg 2 PAR; MO
bumetanide injection 4 MO digoxin injection solution 4  PAR; MO
bumetanide oral 2 MO digoxin oral solution 50 meg/ 4 MO
BYSTOLIC ORAL 4 ST; MO ml
TABLET 10 MG, 20 MG, digoxin oral tablet 125 mcg 4 MO
5 MG digoxin oral tablet 250 mcg 4  PAR; MO
BYSTOLIC ORAL 4 MO dilt-xr 2 MO
TABLET 2.5 MG diltiazem hcl intravenous 4
candesartan 3 MO diltiazem hcl oral capsule, 2 MO
candesartan- 3 MO ext.rel 24h degradable
hydrochlorothiazid diltiazem hcl oral capsule, 4 MO
capropril 2 MO extended release 12 hr
capropril-hydrochlorothiazide 2 MO diltiazem hcl oral capsule, 2 MO
cartia xt 2 MO extended release 24 hr 120
carvedilol 1 MO; CG mg, 180 mg, 240 mg, 300
chlorothiazide 2 MO mg
chlorothiazide sodium 4 MO diltiazem hcl oral capsule, 4 MO
chlorthalidone oral tablet 25 2 MO extended release 24 hr 360
mg, 50 mg mg, 420 mg
cholestyramine (with sugar) 4 MO diltiazem hcl oral capsule, 2 MO
oral powder extended release 24hr
cholestyramine (with sugar) 2 MO diltiazem hcl oral tabler 120 2 MO
oral powder in packet mg
cholestyramine light oral 2 MO diltiazem hcl oral tablet 30 1 MO; CG
powder mg, 60 mg, 90 mg
cholestyramine light oral 4 MO disopyramide phosphate oral 3  PAR; MO

powder in packet

capsule
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dofetilide 4 MO [lecainide 3 MO

doxazosin 2 MO fondaparinux subcutaneous 5 MO; QLL (24 per
ELIQUIS ORAL TABLET 3 MO; QLL (60 per  syringe 10 mg/0.8 ml 30 days)

2.5 MG 30 days) fondaparinux subcutaneous 4  MO; QLL (15 per
ELIQUIS ORAL TABLET 3 MO; QLL (74 per  syringe 2.5 mgl0.5 ml 30 days)

5 MG 30 days) fondaparinux subcutaneous 5 MO; QLL (12 per
enalapril maleate 6 MO; CG syringe 5 mg/0.4 ml 30 days)
enalapril-hydrochlorothiazide 6 MO; CG fondaparinux subcutaneous 5 MO; QLL (18 per
enoxaparin subcutaneous 4 MO; QLL (84 per  syringe 7.5 mg/0.6 ml 30 days)
solution 28 days) Josinopril 1 MO; CG
enoxaparin subcutaneous 4 MO; QLL (28 per  fosinopril-hydrochlorothiazide 2 MO

syringe 100 mg/ml, 150 mg/ 28 days) [furosemide injection 4 MO

ml furosemide oral solution 10 4 MO
enoxaparin subcutaneous 4 MO;QLL (224 mg/ml, 40 mg/5 ml (8 mg/

syringe 120 mg/0.8 ml, 80 per 28 days) ml)

mg/0.8 ml furosemide oral tablet 1 MO; CG
enoxaparin subcutaneous 4  MO; QLL (8.4 per  gemfibrozil 2 MO

syringe 30 mg/0.3 ml 28 days) guanfacine oral tablet 4  PAR; MO
enoxaparin subcutaneous 4 MO;QLL(11.2 heparin (porcine) in 5 % dex 4

syringe 40 mg/0.4 ml per 28 days) intravenous parenteral

enoxaparin subcutaneous 4  MO; QLL (16.8 solution 20,000 unit/500 ml

syringe 60 mg/0.6 ml per 28 days) (40 unit/ml)

ENTRESTO 4 PAR; MO heparin (porcine) in 5 % dex 4 MO

eplerenone 4 MO intravenous parenteral

eprosartan 2 MO solution 25,000 unit/250

ezetimibe 4 MO ml(100 unit/ml), 25,000

[felodipine oral rablet extended 4 MO unit/500 ml (50 unit/ml)

release 24 hr 10 mg heparin (porcine) in nacl (pf) 4  B/D PAR
[felodipine oral rablet extended 2 MO heparin (porcine) injection 4  B/D PAR; MO
release 24 hr 2.5 mg, 5 mg cartridge 5,000 unit/ml (1

[fenofibrate micronized oral 3 MO ml)

capsule 130 mg heparin (porcine) injection 4  B/D PAR; MO
fenofibrate micronized oral 2 MO solution 1,000 unit/ml, 10,

capsule 134 mg, 200 mg, 43 000 unit/ml, 20,000 unit/ml,

mg, 67 mg 5,000 unit/ml

fenofibrate nanocrystallized 2 MO heparin (porcine) injection 4 MO

oral tablet 48 mg, 145 mg syringe 5,000 unit/ml

[fenofibrate oral tablet 160 2 MO HEPARIN(PORCINE)IN 4 B/D PAR

mg, 54 mg 0.45% NACL

fenofibric acid 4 MO INTRAVENOUS

fenofibric acid (choline) dr 3 MO PARENTERAL

oral capsule,delayed SOLUTION 12,500

release(drlec) 135 mg UNIT/250 ML

[fenofibric acid (choline) dr 2 MO heparin(porcine) in 0.45% 4 MO

oral capsule,delayed
release(drlec) 45 mg

nacl intravenous parenteral
solution 25,000 unit/250 ml
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heparin(porcine) in 0.45% 4  B/D PAR; MO metoprolol tartrate 4 MO
nacl intravenous parenteral intravenous solution

solution 25,000 unit/500 ml metoprolol tartrate 4

/oeparin, porcine (pﬂ injection 4 MO intravenous syringe

1,000 unit/ml, 5,000 unit/ metoprolol tartrate oral 1 MO; CG
0.5 ml metoprolol tartrate- 2 MO
hydralazine injection 4 MO hydrochlorothiazide oral

hydralazine oral 2 MO tablet

hydrochlorothiazide 1 MO; CG mexiletine 3 MO
indapamide 1 MO; CG minoxidil oral 2 MO
irbesartan 2 MO moexipril 2 MO
irbesartan- 2 MO moexipril-hydrochlorothiazide 2 MO
hydrochlorothiazide MULTAQ 4 MO; QLL (60 per
isosorbide dinitrate oral tabler 3 MO 30 days)
isosorbide dinitrate oral tablet 3 nadolol 3 MO
extended release nadolol-bendroflumethiazide 3 MO
isosorbide mononitrate oral 2 MO niacin oral tablet extended 3 MO
tablet release 24 hr

isosorbide mononitrate oral 2 MO NIACOR 3 MO
tablet extended release 24 hr nicardipine intravenous 4 MO
120 mg, 60 mg solution

isosorbide mononitrate oral 1 MO; CG nicardipine oral 2 MO
tablet extended release 24 hr nifedipine oral tablet 2 MO

30 mg extended release

isradipine 2 MO nifedipine oral tablet 2 MO
Jjantoven 1 MO;CG extended release 24hr

labetalol intravenous solution 4 MO nitroglycerin intravenous 4 B/D PAR
labetalol oral 2 MO nitroglycerin sublingual tabler 3 MO
LANOXIN ORAL 4 MO 0.3 mg, 0.6 mg

TABLET 125 MCG, 62.5 nitroglycerin sublingual tabler 2~ MO
MCG 0.4 mg

LANOXIN ORAL 4 PAR; MO nitroglycerin transdermal 2 MO
TABLET 250 MCG patch 24 hour

lisinopril 6 MO; CG olmesartan 4 MO
lisinopril-hydrochlorothiazide 6 MO; CG olmesartan-amlodipine- 3 MO
losartan 6 MO;CG hydrochlorothiazide
losartan-hydrochlorothiazide 6 MO; CG olmesartan- 4 MO
lovastatin 6 MO; CG hydrochlorothiazide

methyclothiazide 2 MO omega-3 acid ethyl esters 3 MO
methyldopa oral tablet 250 2  PAR; MO pacerone oral tablet 100 mg, 4 MO

mg 400 mg

methyldopa oral tablet 500 4 PAR; MO pacerone oral tablet 200 mg 2 MO

mg pentoxifylline 2 MO
metolazone 3 MO perindopril erbumine 2 MO
metoprolol succinate 2 MO pindolol 4 MO
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PRADAXA 4 MO; QLL (60 per  sorine oral tablet 240 mg 2

30 days) sotalol af oral tablet 120 mg, 2 MO
PRALUENT PEN 5 PAR;MO; QLL (2 160 mg

per 28 days) sotalol af oral tablet 80 mg 1 MO; CG
prasugrel 3  MO; QLL (30 per  sotalol oral tabler 120 myg, 2 MO

30 days) 160 mg, 240 mg
pravastatin 6 MO; CG sotalol oral tabler 80 mg 1 MO; CG
prazosin 2 MO spironolactone oral tabler 100 2 MO
prevalite 2 MO mg, 50 mg
procainamide injection 4 MO spironolactone oral tabler 25 1 MO; CG
solution 100 mg/ml mg
procainamide injection 4 spironolactone- 2 MO
solution 500 mg/ml hydrochlorothiazide
PROMACTA ORAL 5 PAR; MO; LA; taztia xt oral capsule,extended 2 MO
TABLET 12.5 MG, 25 QLL (30 per 30 release 24 hr 120 mg, 180
MG, 75 MG days) mg, 240 mg, 360 mg
PROMACTA ORAL 5 PAR; MO; LA; taztia xt oral capsule,extended 4 MO
TABLET 50 MG QLL (90 per 30 release 24 hr 300 mg

days) telmisartan 3 MO
propafenone oral tablet 3 MO telmisartan-amlodipine 2 MO
propranolol intravenous 4 terazosin oral capsule 1 MO; CG
propranolol oral capsule, 4 MO timolol maleate oral 4 MO
extended release 24 hr torsemide oral tablet 10 mg 1 MO;CG
propranolol oral solution20 2 MO torsemide oral tablet 100 mg, 2 MO
mg/5 ml (4 mg/ml) 20 mg, 5 mg
propranolol oral solution 40 4 MO trandolapril 2 MO
mg/5 ml (8 mg/ml) tranexamic acid intravenous 3 MO
propranolol oral tabler 2 MO triamterene- 1 MO; CG
propranolol- 2 MO hydrochlorothiazide oral
hydrochlorothiazid capsule 37.5-25 mg
quinapril 2 MO triamterene- 2 MO
quinapril-hydrochlorothiazide 2 MO hydrochlorothiazide oral
quinidine sulfate oral tabler 2 MO capsule 50-25 mg
ramipril 1 MO; CG triamterene- 1 MO; CG
RANEXA 4 ST; MO hydrochlorothiazide oral
REPATHA 5 PAR; MO; QLL tablet 37.5-25 mg, 75-50 mg
PUSHTRONEX (3.5 per 28 days) UPTRAVIORALTABLET 5 PAR; MO; LA;
REPATHA SURECLICK 5 PAR; MO; QLL (3 QLL (60 per 30

per 28 days) days)
REPATHA SYRINGE 5 PAR; MO; QLL (3 UPTRAVI ORAL 5 PAR; MO; LA;

per 28 days) TABLETS,DOSE PACK QLL (400 per 365
rosuvastatin 3 MO days)
simuvastatin MO; CG valsartan 2 MO
sorine oral tablet 120 mg, 80 1  MO; CG valsartan-hydrochlorothiazide 2~ MO
mg VASCEPA 4 MO
sorine oral tablet 160 mg 2 MO VECAMYL 4
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verapamil intravenous 4 MO betamethasone, augmented 2 MO
solution topical cream
verapamil intravenous syringe 4 betamethasone, augmented 3 MO
verapamil oral capsule, 24 hr 4 MO topical gel
er pellet ct betamethasone, augmented 3 MO
verapamil oral capsule,extrel. 4 MO topical lotion
pellets 24 hr betamethasone, augmented 3 MO
verapamil oral tablet 120mg, 1 MO; CG topical ointment
80 mg calcipotriene scalp 4  MO; QLL (60 per
verapamil oral tablet 40 mg 2 MO 30 days)
verapamil oral tablet extended 2 MO calcipotriene topical 4  MO;QLL (120 per
release 30 days)
warfarin 1  MO; CG calcitriol ropical 4 MO
WELCHOL 4 MO ciclodan 3 MO
XARELTO ORAL 3  MO; QLL (30 per  ciclopirox topical cream 2 MO
TABLET 10 MG, 20 MG 30 days) ciclopirox ropical gel 3 MO
XARELTO ORAL 3  MO; QLL (42 per  ciclopirox topical shampoo 3 MO
TABLET 15 MG 30 days) ciclopirox topical solution 2 MO
XARELTO ORAL 3  MO;QLL (102 per  ciclopirox topical suspension 2 MO
TABLETS,DOSE PACK 365 days) claravis oral capsule 10 mg, 4 MO
Dermatologicals/Topical Therapy 20 mg, 40 mg
acitretin oral capsule 10 mg 4 MO clindamycin phosphate topical 2 MO
acitretin oral capsule 17.5 5 MO gel
mg, 25 mg clindamycin phosphate topical 2 MO
acyclovir ropical 4 MO; QLL (30 per  lotion
30 days) clindamycin phosphate topical 2 MO
adapalene ropical gel 0.1 % 4 MO solution
ala-cort topical cream 2.5 % 1 MO; CG clindamycin phosphate topical 2 MO
alclometasone topical cream 3 MO swab
alclometasone topical 2 MO clindamycin-benzoyl peroxide 3 MO
ointment topical gel
amcinonide topical lotion 4 MO clobetasol scalp 2 MO
amcinonide topical ointment 4 clobetasol topical cream 2 MO;QLL (120 per
ammonium lactate 2 MO 30 days)
betamethasone dipropionate 3 MO clobetasol topical foam 3 MO;QLL (100 per
topical cream 30 days)
betamethasone dipropionate 2 MO clobetasol topical gel 2 MO
topical lotion clobetasol topical lotion 4 MO
betamethasone dipropionate 3 MO clobetasol topical ointment 3 MO;QLL (120 per
topical ointment 30 days)
betamethasone valerate topical 2~ MO clobetasol topical shampoo 3 MO
cream clobetasol-emollient topical 2 MO;QLL (120 per
betamethasone valerate topical 2 MO cream 30 days)
lotion clobetasol-emollient topical 2 MO;QLL (100 per
betamethasone valerate topical 2 MO foam 30 days)
ointment clotrimazole ropical 2 MO
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clotrimazole-betamethasone 2 MO halobetasol propionate 2 MO
topical cream hydrocortisone butyrate 2 MO
clotrimazole-betamethasone 3 MO topical cream
topical lotion hydrocortisone butyrate 2 MO
COSENTYX (2 5 PAR; MO; QLL (2  rtopical ointment
SYRINGEY) per 28 days) hydrocortisone butyrate 2 MO
DENAVIR 5 MO; QLL (5 per  topical solution

30 days) hydrocortisone topical cream 1 MO; CG
desonide 3 MO 1%, 25%
desoximetasone topical cream 4 MO hydrocortisone topical lotion 2 MO
desoximetasone topical gel 4 MO 2.5 %
desoximetasone topical 4 MO hydrocortisone topical 1 MO; CG
ointment 0.25 % ointment 1 %, 2.5 %
diclofenac sodium topical gel 5  PAR; MO; QLL hydrocortisone valerate topical 3 MO
3% (100 per 30 days)  cream
diflorasone 4 MO hydrocortisone valerate topical 4 MO
econazole 3 MO ointment
ELIDEL 4 PAR; MO; QLL hydrocortisone-min oil-wht 2 MO

(100 per 90 days)  pet
ery pads 2 MO imiquimod topical cream in 3 MO
erythromycin with ethanol 2 MO packet
erythromycin-benzoyl peroxide 4 MO ketoconazole topical cream 2 MO
Sfluocinolone topical cream 3 MO;QLL (120 per  ketoconazole topical shampoo 2 MO

30 days) lidocaine (pf) injection 4 MO
fluocinolone topical ointment 3~ MO; QLL (120 per  solution 5 mg/ml (0.5 %)

30 days) lidocaine hcl injection 4 MO
Auocinolone topical solution 4  MO; QLL (120 per  solution 20 mg/ml (2 %), 5

30 days) mg/ml (0.5 %)
fluocinonide topical cream 2 MO;QLL (240 per  lidocaine hel mucous 2 MO
0.05 % 30 days) membrane jelly
Sfluocinonide topical gel 3  MO;QLL (240 per  lidocaine hel mucous 2 MO

30 days) membrane jelly in applicaror
fuocinonide topical ointment 4  MO; QLL (240 per  lidocaine hcl mucous 2 MO;QLL (300 per

30 days) membrane solution 4 % (40 30 days)
fuocinonide topical solution 3 MO; QLL (240 per  mg/ml)

30 days) lidocaine topical adhesive 3  PAR; MO; QLL
Sfluocinonide-e 3  MO;QLL (240 per  patch,medicated (90 per 30 days)

30 days) lidocaine viscous 2 MO
FLUOCINONIDE- 3 QLL (240 per 30  lidocaine-prilocaine topical 3 MO; QLL (30 per
EMOLLIENT days) cream 30 days)
Sfluorouracil topical cream 5 3 MO lindane topical shampoo 4 MO
% malathion 4 MO
Sfluorouracil topical solution 3 MO methoxsalen 5 PAR; MO
Sluticasone topical cream 2 MO metronidazole topical cream 4 MO
Sluticasone topical ointment 2 MO metronidazole topicalgel 0.75 2 MO
gentamicin topical 3 MO %
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metronidazole topical lotion 4 MO VALCHLOR 5 PAR; MO
mometasone topical 2 MO Diagnostics / Miscellaneous Agents
mupirocin topical ointment 2 MO acamprosate 4 MO
myorisan oral capsule 10 mg, 4 MO acetic acid irrigation 2 MO
20 mg, 40 mg acetylcysteine intravenous 2 MO
nyamyc 2 MO ADAGEN 5 MO
nystatin topical 2 MO alendronate oral tablet 40mg 6 MO; CG; QLL (30
nystatin-triamcinolone 3 MO per 30 days)
nystop 2 MO anagrelide 2 MO
PANRETIN 5 MO BUPHENYL ORAL 5 PAR; MO
permethrin topical cream 3 MO TABLET
PICATO 4 MO bupropion hcl (smoking deter) 2 MO; QLL (60 per
podofilox 3 MO 30 days)
prednicarbate 2 MO CARBAGLU 5 PAR; MO; LA
rosadan topical cream 2 MO CHANTIX 4 PAR; MO; QLL
rosadan topical gel 2 MO (60 per 30 days)
SANTYL 4  MO; QLL (30 per CHANTIX 4  PAR; MO; QLL
30 days) CONTINUING MONTH (56 per 28 days)
selenium sulfide topical lotion 2 MO BOX
silver sulfadiazine 4 MO CHANTIX STARTING 4  PAR; MO; QLL
ssd topical cream 1% 4 MO MONTH BOX (106 per 365 days)
sulfacetamide sodium (acne) 3 MO CLINIMIX 4.25%/D5W 4  B/D PAR
SULFAMYLONTOPICAL 4 MO SULFIT FREE
CREAM CLINIMIX E 2.75%/ 4 B/D PAR
tazarotene 4 PAR; MO D10W SUL FREE
TAZORAC 4 PAR; MO CLINIMIXE 2.75%/D5W 4  B/D PAR
tretinoin topical cream 0.025 2 PAR; MO; QLL SULF FREE
%, 0.05 % (45 per 30 days) CLINIMIX N9G20E 4 B/D PAR
tretinoin topical cream 0.1 % 4  PAR; MO; QLL 2.75%-D10W (SF)
(45 per 30 days) d10 %-0.45 % sodium 4
tretinoin topical gel 0.01 %, 2 PAR; MO; QLL chloride
0.025 % (45 per 30 days) d2.5 %-0.45 % sodium 4
triamcinolone acetonide 2 MO chloride
topical cream d5 % and 0.9 % sodium 4 MO
triamcinolone acetonide 2 MO chloride
topical lotion 0.025 % d5 %-0.45 % sodium 4 MO
triamcinolone acetonide 3 MO chloride
topical lotion 0.1 % dextrose 10 % and 0.2 % 4
triamcinolone acetonide 1 MO; CG nacl
topical ointment 0.025 % dextrose 10 % in water 4 MO
triamcinolone acetonide 2 MO (d10w)
topical ointment 0.1 %, 0.5 dextrose 25 % in water 4
% (d25w)
triderm topical cream 2 MO dextrose 30 % in water 4
UVADEX 4 B/DPAR (d30w)
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dextrose 40 % in water 4 PROLASTIN-C 5 PAR; LA
(d40w) INTRAVENOUS RECON
dextrose 5 % in water (d5w) 4 MO SOLN
dextrose 5 %-lactated ringers 4 MO PROLASTIN-C 5 PAR; MO
dextrose 5%-0.2 % sod 4 INTRAVENOUS
chloride SOLUTION
dextrose 5%-0.3 % 4 RAVICTI 5 PAR; MO; QLL
sod.chloride (525 per 30 days)
dextrose 50 % in water 4 MO RENVELA ORAL 3  MO; QLL (540 per
(d50w) intravenous TABLET 30 days)
parenteral solution riluzole 4 MO
dextrose 50 % in water 4 ringer’s irrigation 4 MO
(d50w) intravenous syringe sevelamer carbonate oral 3  MO; QLL (540 per
dextrose 70 % in water 4 MO powder in packet 0.8 gram 30 days)
(d70w) sevelamer carbonate oral 3  MO;QLL (180 per
dextrose with sodium chloride 4 powder in packet 2.4 gram 30 days)
disulfiram 4 MO sevelamer carbonate oral 3  MO;QLL (540 per
EXJADE 5 PAR; MO; LA tablet 30 days)
INCRELEX 5 PAR; MO; LA sodium chloride 0.9 % 4 MO
kionex (with sorbitol) 4 MO intravenous
lactated ringers irrigation 4 MO sodium chloride irrigation 4 MO
levocarnitine (with sugar) 4  B/D PAR; MO sodium phenylbutyrate 5 PAR; MO
levocarnitine oral tablet 3 MO sodium polystyrene (sorb free) 3~ MO
midodrine oral tabler 10 mg 4 MO sodium polystyrene sulfonate 2 MO
midodrine oral tabler 2.5 mg, 3 MO oral
5mg sodium polystyrene sulfonate 2
neomycin-polymyxin b gu 2 MO rectal
NICOTROL NS 4 MO; QLL (120 per  sps (with sorbitol) oral 2 MO

30 days) sps (with sorbirol) rectal 2
NORTHERA ORAL 5 PAR; MO; QLL SYPRINE 5 MO
CAPSULE 100 MG (540 per 30 days)  trientine 5 MO
NORTHERA ORAL 5 PAR; MO; QLL water for irrigation, sterile 4 MO
CAPSULE 200 MG (270 per 30 days)  zoledronic acid-mannitol- 4 PAR; MO
NORTHERA ORAL 5 PAR; MO; QLL water 5 mg/100 ml
CAPSULE 300 MG (180 per 30 days)  Ear, Nose / Throat Medications
ORFADIN ORAL 5 PAR; LA acetic acid otic (ear) 2 MO
CAPSULE 10 MG, 2 MG, azelastine nasal 3 MO; QLL (30 per
5 MG 25 days)
ORFADIN ORAL 5 PAR; MO; LA chlorhexidine gluconate 1 MO; CG
CAPSULE 20 MG mucous membrane
ORFADIN ORAL 5 PAR; MO; LA CIPRODEX 4 MO
SUSPENSION denta 5000 plus 2 MO
PHYSIOLYTE 4 dentagel 2 MO
PHYSIOSOL 4 Sfluocinolone acetonide oil 3 MO
IRRIGATION hydrocortisone-acetic acid 4 MO
pilocarpine hel oral 4 MO
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ipratropium bromide nasal 2 MO; QLL (30 per BYETTA 3 MO; QLL (1.2 per
30 days) SUBCUTANEOUS PEN 30 days)
neomycin-polymyxin-hc otic 2 MO INJECTOR 5 MCG/
(ear) DOSE (250 MCG/ML) 1.2
ofloxacin otic (ear) 4 MO ML
paroex oral rinse 1 MO; CG cabergoline 4 MO
periogard 1 MO; CG calcitonin (salmon) 3  MO; QLL (4 per
sf 5000 plus 2 MO 30 days)
triamcinolone acetonide 3 MO calcitriol intravenous solution 4 MO
dental 1 meg/ml
Endocrine/Diabetes calcitriol oral capsule 2 MO
a-hydrocort 4 MO calcitriol oral solution 2 B/D PAR; MO
acarbose oral tablet 100 mg 2 MO; QLL (90 per CEREZYME 5 PAR; MO
30 days) INTRAVENOUS RECON
acarbose oral tablet 25 mg 2 MO;QLL (360 per SOLN 400 UNIT
30 days) cortisone oral tablet 3 MO
acarbose oral tablet 50 mg 2 MO;QLL (180 per CYCLOSET 4 ST; MO; QLL
30 days) (180 per 30 days)
alcohol pads 1 MO; CG danazol oral capsule 100 mg, 4 MO
ALDURAZYME 5 PAR; MO 200 mg
ANADROL-50 5 PAR; MO danazol oral capsule 50 mg 3 MO
ANDROGEL 3 PAR; MO; QLL desmopressin injection 4 MO
TRANSDERMAL GELIN (150 per 30 days)  desmopressin nasal spray with 3~ MO
METERED-DOSE PUMP pump
20.25 MG/1.25 GRAM desmopressin nasal spray,non- 4 MO
(1.62 %) aerosol
ANDROGEL 3  PAR; MO; QLL desmopressin oral 2 MO
TRANSDERMAL GELIN (112.5 per 30 days)  dexamethasone intensol 3 MO
PACKET 1.62 % (20.25 dexamethasone oral elixir 2 MO
MG/1.25 GRAM) dexamethasone oral solution 2 MO
ANDROGEL 3  PAR; MO; QLL dexamethasone oval tablet 2 MO
TRANSDERMAL GEL IN (150 per 30 days) dexamethasone sodium phos 4 MO
PACKET 1.62 % (40.5 (P
MG/2.5 GRAM) dexamethasone sodium 4 MO
BYDUREON 3  MO; QLL (4 per  phosphate injection
28 days) doxercalciferol intravenous 4
BYDUREON BCISE 3  MO; QLL (4 per doxercalciferol oral capsule 4 B/D PAR; MO
28 days) 0.5 mecg
BYETTA 3 MO; QLL (2.4 per ELAPRASE 5 PAR; MO
SUBCUTANEOUS PEN 30 days) FABRAZYME 5 PAR; MO
INJECTOR 10 MCG/ Sfludrocortisone 2 MO
DOSE(250 MCG/ML) 2.4 gauze pads 2 x 2 1 MO; CG; QLL
ML (200 per 30 days)
glimepiride oral tablet 1 mg 6  MO; CG; QLL

(240 per 30 days)
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glimepiride oral tablet 2mg 6 MO; CG; QLL HUMALOG MIX 75-25 3 MO

(120 per 30 days)  KWIKPEN
glimepiride oral tablet 4 mg 6 MO; CG; QLL (60 HUMALOG MIX 75- 3 MO

per 30 days) 25(U-100)INSULN
glipizide oral tablet 10 mg 6 MO; CG; QLL HUMALOG U-100 3 MO

(120 per 30 days)  INSULIN
glipizide oral tablet 5 mg 6 MO; CG; QLL HUMULIN 70/30 U-100 3 MO

(240 per 30 days)  INSULIN
glipizide oral tablet extended 6 MO; CG; QLL (60 HUMULIN 70/30 U-100 3 MO
release 24hr 10 mg per 30 days) KWIKPEN
glipizide oral tablet extended 6 MO; CG; QLL HUMULIN N NPH 3 MO
release 24hr 2.5 mg (240 per 30 days) ~ INSULIN KWIKPEN
glipizide oral tablet extended 6 MO; CG; QLL HUMULINNNPHU-100 3 MO
release 24hr 5 mg (120 per 30 days) INSULIN
glipizide-metformin oral 2 MO;QLL (240 per  HUMULIN RREGULAR 3 MO
tablet 2.5-250 mg 30 days) U-100 INSULN
glipizide-metformin oral 2 MO;QLL (120 per  hydrocortisone oral 3 MO
tablet 2.5-500 mg, 5-500 mg 30 days) INSULIN PEN NEEDLE 3 MO; QLL (200 per
GLUCAGEN HYPOKIT 3 MO 30 days)
GLUCAGON 4 MO INSULIN SYRINGE 3  MO;QLL (200 per
EMERGENCY KIT (DISP) U-100 0.3 ML, 1/2 30 days)
(HUMAN) ML
glyburide micronized oral 4  PAR; MO; QLL insulin syringe (disp) u-100 3 MO; QLL (200 per
tabler 1.5 mg (240 per 30 days) 1 ml 30 days)
glyburide micronized oral 4  PAR; MO; QLL JANUMET 3  MO; QLL (60 per
tablet 3 mg (120 per 30 days) 30 days)
glyburide micronized oral 4  PAR; MO; QLL JANUMET XR ORAL 3 MO; QLL (30 per
tablet 6 mg (60 per 30 days) TABLET, ER 30 days)
glyburide oral tabler 1.25mg 4  PAR; MO; QLL MULTIPHASE 24 HR

(480 per 30 days) 100-1,000 MG
glyburide oral tabler 2.5 mg 4  PAR; MO; QLL JANUMET XR ORAL 3 MO; QLL (60 per

(240 per 30 days)  TABLET, ER 30 days)
glyburide oral tabler 5 mg 4  PAR; MO; QLL MULTIPHASE 24 HR 50-

(120 per 30 days) 1,000 MG, 50-500 MG
glyburide-metformin oral 4 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 4 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)
HUMALOG JUNIOR 3 MO JANUVIAORALTABLET 3 MO; QLL (60 per
KWIKPEN U-100 50 MG 30 days)
HUMALOG KWIKPEN 3 MO JARDIANCE 3 MO; QLL (30 per
INSULIN 30 days)
HUMALOG MIX 50-50 3 MO JENTADUETO 3 MO; QLL (60 per
INSULN U-100 30 days)
HUMALOG MIX 50-50 3 MO

KWIKPEN
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JENTADUETOXRORAL 3 MO; QLL (60 per  methylprednisolone sodium 4 MO
TABLET, IR - ER, 30 days) succ injection recon soln 125
BIPHASIC 24HR 2.5-1, mg, 40 mg
000 MG methylprednisolone sodium 4 MO
JENTADUETOXRORAL 3 MO; QLL (30 per  succ intravenous
TABLET, IR - ER, 30 days) MIACALCININJECTION 4 B/D PAR; MO
BIPHASIC 24HR 5-1,000 miglustat 5 PAR; MO; LA
MG NAGLAZYME 5 PAR; MO; LA
KORLYM 5 PAR; MO nateglinide oral tabler 120 2 MO; QLL (90 per
KUVAN ORAL TABLET, 5 PAR; MO mg 30 days)
SOLUBLE nateglinide oral tablet 60 mg 2 MO; QLL (180 per
LANTUS SOLOSTARU- 3 MO 30 days)
100 INSULIN NATPARA 5 PAR; MO; LA;
LANTUSU-100INSULIN 3 MO QLL (2 per 28
levothyroxine oral tablet 100 1  MO; CG days)
meg, 112 meg, 125 meg, 137 needles, insulin disp.,safety 2 MO;QLL (200 per
meg, 150 mcg, 175 mcg, 200 30 days)
meg, 25 meg, 50 mcg, 75 oxandrolone oral tablet 2.5 3 PAR; MO; QLL
meg, 88 mcg mg (240 per 30 days)
levothyroxine oral tablet 300 2 MO pamidronate intravenous 4 MO
meg recon soln
levoxyl oral tablet 100 meg, 4 MO pamidronate intravenous 4 MO
112 mcg, 125 mcg, 137 mcg, solution 30 mg/10 ml (3 mg/
150 meg, 175 mcg, 200 mcg, ml), 90 mg/10 ml (9 mg/ml)
25 meg, 50 mcg, 75 mcg, 88 pamidronate intravenous 4  B/D PAR; MO
meg solution 60 mg/10 ml (6 mg/
liothyronine intravenous 5 MO ml)
liothyronine oral 2 MO paricalcitol oral capsule I meg 3 MO
metformin oral tablet 1,000 6 MO; CG; QLL (60  paricalcitol oral capsule 2 4 MO
mg per 30 days) mecg, 4 mcg
metformin oral tablet 500 mg 6 MO; CG; QLL pioglitazone oral tabler 15mg 2 MO; QLL (90 per
(150 per 30 days) 30 days)
metformin oral tablet 850 mg 6 MO; CG; QLL (90  pioglitazone oral tablet 30mg 2 MO; QLL (45 per
per 30 days) 30 days)
metformin oral tablet 6 MO; CG; QLL pioglitazone oral tabler 45mg 2 MO; QLL (30 per
extended release 24 hr 500 (120 per 30 days) 30 days)
mg prednisolone oral solution 15 2 MO
metformin oral tablet 6  MO;CG; QLL (60  mg/5 ml
extended release 24 hr 750 per 30 days) prednisolone sodium 2 MO
mg phosphate oral solution 15
methimazole oral tablet 10 2 MO mgl5 ml (3 mg/ml), 25 mg/5
mg ml (5 mglml), 5 mg basel/5 ml
methimazole oral tablet 5mg 1 MO; CG (6.7 mg/5 ml)
methylprednisolone 2 MO prednisone intensol 2 MO
methylprednisolone acetate 4 MO prednisone oral solution 2 MO
prednisone oral tablet 1 MO; CG
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prednisone oral tablets,dose 1 MO; CG TESTOSTERONE 3  PAR; MO; QLL
pack TRANSDERMAL GEL IN (300 per 30 days)
PROGLYCEM 4 MO PACKET 1 % (50 MG/5
propylthiouracil 2 MO GRAM)
repaglinide oral tablet 0.5mg 2 MO; QLL (960 per  tolazamide oral tabler 250 2 MO;QLL (120 per
30 days) mg 30 days)
repaglinide oral tabletr 1 mg 3  MO; QLL (480 per  tolazamide oral tablet 500 2 MO; QLL (60 per
30 days) mg 30 days)
repaglinide oral tablet 2mg 3 MO; QLL (240 per  tolbutamide 2 MO;QLL (180 per
30 days) 30 days)
repaglinide-metformin 4  MO;QLL (150 per TOUJEO MAX U-300 3 MO
30 days) SOLOSTAR
SAMSCA ORAL TABLET 5 PAR; MO; QLL TOUJEO SOLOSTARU- 3 MO
15 MG (30 per 30 days) 300 INSULIN
SAMSCA ORAL TABLET 5 PAR; MO; QLL TRADJENTA 3  MO; QLL (30 per
30 MG (60 per 30 days) 30 days)
SENSIPAR ORAL 3  B/D PAR; MO; triamcinolone acetonide 4 MO
TABLET 30 MG QLL (60 per 30 injection
days) TRULICITY 4  MO; QLL (2 per
SENSIPAR ORAL 5 B/D PAR; MO; 28 days)
TABLET 60 MG QLL (60 per 30 unithroid oral tabler 100 4 MO
days) meg, 112 mceg, 125 mcg, 150
SENSIPAR ORAL 5 B/D PAR; MO; meg, 175 mcg, 200 mcg, 25
TABLET 90 MG QLL (120 per 30  mcg, 300 mcg, 50 mcg, 75
days) mcg, 88 mcg
SOMAVERT 5 PAR; MO unithroid oral tablet 137 meg 1 MO; CG
STIMATE 5 MO VICTOZA 2-PAK 3  MO; QLL (9 per
SYNAREL 5 PAR; MO 30 days)
SYNJARDY 3 MO; QLL (60 per VICTOZA 3-PAK 3  MO; QLL (9 per
30 days) 30 days)
SYNJARDY XR ORAL 3  MO; QLL (60 per VPRIV 5 PAR; MO
TABLET, IR - ER, 30 days) ZAVESCA 5 PAR; MO; LA
BIPHASIC 24HR 10-1,000 zoledronic acid intravenous 4  PAR; MO
MG, 12.5-1,000 MG, 5-1, solution 4 mg/5 ml
000 MG ZOMETA 5 PAR; MO
SYNJARDY XR ORAL 3 MO; QLL (30 per INTRAVENOUS
TABLET, IR - ER, 30 days) PIGGYBACK
BIPHASIC 24HR 25-1,000 Gastroenterology
MG alosetron 5 PAR; MO; QLL
SYNTHROID 3 MO (60 per 30 days)
TANZEUM 4 MO;QLL (4 per  AMITIZA 3 MO; QLL (60 per
28 days) 30 days)
testosterone cypionate 4 PAR; MO aprepitant oral capsule 125 4  B/D PAR; MO;
testosterone enanthate 4 PAR; MO mg QLL (5 per 30
testosterone transdermal gelin 3~ PAR; MO; QLL days)
packet 1 % (25 mg/2.5gram) (300 per 30 days)
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aprepitant oral capsule 40mg 4  B/D PAR; MO; esomeprazole sodium 4 MO

QLL (1 per 28 intravenous recon soln 40 mg

days) famotidine (pf) 4 MO
aprepitant oral capsule 80 mg 4  B/D PAR; MO; famotidine (pf)-nacl (iso-os) 4 MO

QLL (10 per 30 [famotidine intravenous 4 MO

days) solution
aprepitant oral capsule,dose 4 B/D PAR; MO; famotidine oral suspension 3 MO
pack QLL (15 per 30 Jfamotidine oral tablet 20mg 1 MO; CG

days) famotidine oral tablet 40 mg 2 MO
APRISO 3 MO GATTEX 30-VIAL 5 PAR; MO
ASACOL HD 4 MO GATTEX ONE-VIAL 5 PAR; MO
atropine injection solution 0.4 4 MO gavilyte-c 1 MO; CG
mg/ml gavilyte-g 2 MO
atropine injection syringe 4 gavilyte-n 2 MO
0.05 mg/ml, 0.1 mg/ml generlac 2 MO
balsalazide 3 MO glycopyrrolate injection 4 MO
budesonide oral capsule, 5 MO glycopyrrolate oral rabler 1 2 MO
delayed, extend. release mg, 2 mg
CANASA 4 MO granisetron (pf) 4 MO
colocort 3 MO granisetron hcl intravenous 4 MO
compro 4 MO granisetron hcl oral 3 B/D PAR; MO;
constulose 2 MO QLL (30 per 30
CREON 3 MO days)
cromolyn oral 4 MO hydrocortisone rectal 3 MO
CYSTADANE 5 MO hydrocortisone topical cream 1 MO; CG
DELZICOL ORAL 3 MO with perineal applicator 2.5
CAPSULE (WITH DEL %
REL TABLETS) lactulose oral solution 2 MO
dicyclomine oral capsule 2 MO lansoprazole oral capsule, 4 MO; QLL (30 per
dicyclomine oral solution 2 MO delayed release(dr/ec) 30 days)
dicyclomine oral tablet 4 MO LIALDA 3 MO
DIPENTUM 5 MO LINZESS 3 MO; QLL (30 per
diphenoxylate-atropine oral 2 MO 30 days)
liquid loperamide oral capsule 3 MO
diphenoxylate-atropine oral 3 MO meclizine oral tabler 12.5mg, 2 MO
tablet 25 mg
dronabinol oral capsule 10 5 B/D PAR; MO; mesalamine oral tablet, 3 MO
mg QLL (120 per 30 delayed release (drlec) 1.2

days) gram
dronabinol oral capsule 2.5 4  B/D PAR; MO; MESALAMINE ORAL 4 MO
mg, 5 mg QLL (120 per 30 TABLET,DELAYED

days) RELEASE (DR/EC) 800
enulose 2 MO MG
esomeprazole sodium 4 mesalamine rectal 3 MO
intravenous recon soln 20 mg mesalamine with cleansing 4 MO

wipe
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methscopolamine oral tabler 2 MO prochlorperazine edisylate 4 MO
2.5 mg injection solution 10 mg/2 ml
methscopolamine oral tabler 3 MO (5 mg/ml)
5 mg prochlorperazine maleate 2 MO
metoclopramide hcl injection 4 MO procto-pak 2 MO
solution proctosol he topical 2 MO
metoclopramide hcl injection 4 proctozone-he 2 MO
syringe propantheline 2 MO
metoclopramide hcl oral 1 MO; CG PROTONIX 3 MO
solution INTRAVENOUS
metoclopramide hel oral tabler 1 MO; CG ranitidine hel injection 4 MO
misoprostol 3 MO ranitidine hcl oral syrup 2 MO
MOVIPREP 4 MO ranitidine hcl oral tablet 150 1 MO; CG
nizatidine oral capsule 2 MO mg, 300 mg
omeprazole oral capsule, 2 MO; QLL (30 per RELISTOR 5 PAR; MO; QLL
delayed release(dr/ec) 30 days) SUBCUTANEOUS (18 per 30 days)
ondansetron hcl (pf) 4 MO SOLUTION
ondansetron bcl intravenous 4 MO RELISTOR 5 PAR; MO; QLL
ondansetron bcl oral solution 4  B/D PAR; MO; SUBCUTANEOUS (18 per 30 days)
QLL (450 per 30 SYRINGE 12 MG/0.6 ML
days) RELISTOR 5 PAR; MO; QLL
ondansetron hel oral tablet 24 4 B/DPAR; QLL (30 SUBCUTANEOUS (12 per 30 days)
mg per 30 days) SYRINGE 8 MG/0.4 ML
ondansetron bcl oral tablet 4 2 B/D PAR; MO; REMICADE 5 PAR; MO
mg, 8 mg QLL (90 per 30 scopolamine base 4 MO; QLL (10 per
days) 30 days)
ondansetron oral tablet, 2  B/D PAR; MO; SUCRAID 5 MO
disintegrating QLL (90 per 30 sucralfate oral tabler 2 MO
days) sulfasalazine 2 MO
opium tincture 2 MO SUPREP BOWEL PREP 3 MO
pantoprazole intravenous 4 MO KIT
pantoprazole oral 2 MO; QLL (30 per  transderm-scop 4  MO; QLL (10 per
30 days) 30 days)
paregoric 2 MO trilyte with flavor packets 2 MO
peg 3350-electrolytes oral 2 MO ursodiol 3 MO
recon soln 236-22.74-6.74 -
5.86 gram
peg 3350-electrolytes oral 2
recon soln 240-22.72-6.72 -
5.84 gram
peg-electrolyte soln 2
PENTASA 4 MO
polyethylene glycol 3350 2 MO
prochlorperazine 4 MO
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ZENPEP ORAL 4 MO ILARIS (PF) 5 PAR; MO; LA
CAPSULE,DELAYED SUBCUTANEOUS

RELEASE(DR/EC) 10,000- SOLUTION

32,000 -42,000 UNIT, 15, IMOVAX RABIES 3 MO
000-47,000 -63,000 UNIT, VACCINE (PF)

20,000-63,000- 84,000 INFANRIX (DTAP) (PF) 3 MO
UNIT, 25,000-79,000- INTRON A INJECTION 5 PAR; MO
105,000 UNIT, 3,000-10, IPOL 3 MO

000 -14,000-UNIT, 40, IXTARO (PF) 3 MO
000-126,000- 168,000 KEDRAB (PF) 3

UNIT, 5,000-17,000- 24, KINRIX (PF) 3

000 UNIT INTRAMUSCULAR

Immunology, Vaccines / Biotechnology SUSPENSION

ACTHIB (PF) 3 MO KINRIX (PF) 3 MO
ACTIMMUNE 5 PAR; MO INTRAMUSCULAR

ADACEL(TDAP 3 MO SYRINGE

ADOLESN/ADULT)(PF) M-M-R II (PF) 3 MO
ARCALYST 5 PAR; MO MENACTRA (PF) 3 MO

BCG VACCINE, LIVE 4 MO INTRAMUSCULAR

(PF) SOLUTION

BETASERON 5 PAR; MO MENVEO A-C-Y-W-135- 3 MO
SUBCUTANEOUS KIT DIP (PF)

BEXSERO 3 MO MOZOBIL 5 PAR; MO
BOOSTRIX TDAP 3 MO NEULASTA 5 PAR; MO; QLL
DAPTACEL (DTAD 3 MO (1.2 per 28 days)
PEDIATRIC) (PF) NEUPOGEN 5 PAR; MO
ENGERIX-B (PF) 3  B/D PAR; MO NORDITROPIN 5 PAR; MO
ENGERIX-B PEDIATRIC B/D PAR; MO FLEXPRO

(PF) INTRAMUSCULAR OCTAGAM 5 PAR; MO
SYRINGE PEDIARIX (PF) 3 MO
fomepizole 5 PEDVAX HIB (PF) 3 MO
GAMUNEX-C 5 PAR; MO PEGASYS 5 PAR; MO
GARDASIL 9 (PF) 3 MO PEGASYS PROCLICK 5 PAR; MO
HAVRIX (PF) 3 MO PEGINTRON 5 PAR; MO
INTRAMUSCULAR SUBCUTANEOUS KIT

SUSPENSION 50 MCG/0.5 ML

HAVRIX (PF) 3 MO PENTACEL (PF) 3 MO
INTRAMUSCULAR PLEGRIDY 5 PAR; MO; QLL (1
SYRINGE 1,440 ELISA SUBCUTANEOUS per 28 days)
UNIT/ML SYRINGE 63 MCG/0.5

HAVRIX (PF) 3 ML- 94 MCG/0.5 ML

INTRAMUSCULAR

SYRINGE 720 ELISA

UNIT/0.5 ML

HIBERIX (PF) 3 MO

HYPERRAB (PF) 5
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PROCRIT INJECTION 4 PAR; MO TYPHIM VI 3 MO

SOLUTION 10,000 INTRAMUSCULAR

UNIT/ML, 2,000 UNIT/ SYRINGE

ML, 20,000 UNIT/2 ML, VAQTA (PF) 3 MO

3,000 UNIT/ML, 4,000 VARIVAX (PF) 3 MO

UNIT/ML VARIZIG 3 MO

PROCRIT INJECTION 5 PAR; MO INTRAMUSCULAR

SOLUTION 20,000 SOLUTION

UNIT/ML, 40,000 UNIT/ YF-VAX (PF) 3 MO

ML ZOSTAVAX (PF) 4 MO
PROLEUKIN 5 B/DPAR; MO Musculoskeletal / Rheumatology

PROQUAD (PF) 3 MO alendronate oral solution 4 MO;QLL (300 per
QUADRACEL (PF) 3 MO 28 days)
RABAVERT (PF) 4 MO alendronate oral tablet 10 6 MO;CG; QLL (30
RECOMBIVAX HB (PF) 3 B/DPAR; MO mg, 5 mg per 30 days)
INTRAMUSCULAR alendronate oral tablet 35 6 MO; CG; QLL (4
SUSPENSION mg, 70 mg per 28 days)
RECOMBIVAX HB (PF) 3  B/D PAR; MO allopurinol 1 MO; CG
INTRAMUSCULAR allopurinol sodium 4

SYRINGE 10 MCG/ML aloprim 4

RECOMBIVAX HB (PF) 3  B/D PAR BENLYSTA 5 PAR; MO
INTRAMUSCULAR BONIVA 4  B/D PAR; MO
SYRINGE 5 MCG/0.5 ML INTRAVENOUS

ROTARIX 3 COLCRYS 3 MO

ROTATEQ VACCINE 3 MO DEPEN TITRATABS 5 MO

SHINGRIX (PF) 3 MO ENBREL MINI 5 PAR; MO; QLL (8
STAMARIL (PF) 3 per 28 days)
SYLATRON 5 PAR; MO ENBREL 5 PAR; MO; QLL (8
TENIVAC (PF) 3 MO SUBCUTANEOUS per 28 days)
INTRAMUSCULAR RECON SOLN

SYRINGE ENBREL 5 PAR; MO; QLL
TETANUS,DIPHTHERIA 3 MO SUBCUTANEOUS (4.08 per 28 days)
TOX PED(PF) SYRINGE 25 MG/0.5ML
TETANUS-DIPHTHERIA 3 MO (0.51)

TOXOIDS-TD ENBREL 5 PAR; MO; QLL (8
THYMOGLOBULIN 5 B/DPAR SUBCUTANEOUS per 28 days)

TICE BCG 4 B/D PAR; MO SYRINGE 50 MG/ML

TRUMENBA 3 MO (0.98 ML)

TWINRIX (PF) 3 MO ENBREL SURECLICK 5 PAR; MO; QLL (8
INTRAMUSCULAR per 28 days)
SYRINGE FORTEO 5 PAR; MO; QLL (3
TYPHIM VI 3 per 28 days)
INTRAMUSCULAR FOSAMAX ORAL 3  MO; QLL (4 per
SOLUTION TABLET 70 MG 28 days)
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HUMIRA PEDIATRIC 5 PAR; MO; QLL HUMIRA 5 PAR; MO; QLL (4
CROHN'S START (12 per 365 days)  SUBCUTANEOUS per 28 days)
SUBCUTANEOUS SYRINGE KIT 40 MG/0.4
SYRINGE KIT 40 MG/0.8 ML, 40 MG/0.8 ML
ML (6 PACK) tbandronate intravenous 4  B/D PAR; MO
HUMIRA PEDIATRIC 5 PAR;MO; QLL (6  solution
CROHN'S START per 365 days) ibandronate intravenous 4 MO
SUBCUTANEOUS syringe
SYRINGE KIT 40 MG/0.8 ibandronate oral 2 MO; QLL (1 per
ML, 80 MG/0.8 ML 28 days)
HUMIRA PEDIATRIC 5 PAR; MO; QLL (4 leflunomide 2 MO
CROHN'S START per 365 days) probenecid 2 MO
SUBCUTANEOUS probenecid-colchicine 2 MO
SYRINGE KIT 80 MG/0.8 PROLIA 4  PAR; MO; QLL (2
ML-40 MG/0.4 ML per 365 days)
HUMIRA PEN 5 PARSMO; QLL (4 raloxifene 3  MO; QLL (30 per
per 28 days) 30 days)

HUMIRA PEN 5 PAR; MO; QLL SAVELLAORALTABLET 3 MO; QLL (60 per
CROHN'S-UC-HS START (12 per 365 days) 100 MG 30 days)
SUBCUTANEOUS PEN SAVELLAORALTABLET 3 MO;QLL (480 per
INJECTOR KIT 40 MG/ 12.5 MG 30 days)
0.8 ML SAVELLAORALTABLET 3 MO;QLL (240 per
HUMIRA PEN 5 PAR;MO; QLL (6 25 MG 30 days)
CROHN'S-UC-HS START per 365 days) SAVELLAORALTABLET 3 MO;QLL (120 per
SUBCUTANEOUS PEN 50 MG 30 days)
INJECTOR KIT 80 MG/ SAVELLA ORAL 3  MO;QLL (110 per
0.8 ML TABLETS,DOSE PACK 365 days)
HUMIRA PEN 5 PAR; MO; QLL (4 ULORIC 3  ST; MO
PSORIASIS-UVEITIS per 28 days) XELJANZ 5  PAR; MO; QLL
SUBCUTANEOUS PEN (60 per 30 days)
INJECTOR KIT 40 MG/ Obstetrics / Gynecology
0.8 ML altavera (28) 4 MO
HUMIRA PEN 5 PAR; MO; QLL (6 alyacen 1/35 (28) 4 MO
PSORIASIS-UVEITIS per 365 days) alyacen 71717 (28) 4 MO
SUBCUTANEOUS PEN apri 3 MO
INJECTOR KIT 80 MG/ aranelle (28) 3 MO
0.8 ML-40 MG/0.4 ML azurette (28) 4 MO
HUMIRA 5 PARMO; QLL 2 Zikiva (28) 3 MO
SUBCUTANEOUS per 28 days) blisovi fe 1.5/30 (28) 4 MO
SYRINGE KIT 10 MG/0.1 briellyn 3 MO
ML, 10 MG/0.2 ML, 20 camila 3 MO
MG/0.2 ML, 20 MG/0.4 caziant (28) 4 MO
ML clindamycin phosphate 4 MO

vaginal

cryselle (28) 3 MO

cyclafem 1/35 (28) 3 MO
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cyclafem 71717 (28) 3 MO levonorg-eth estrad triphasic 3 MO
dasetta 1/35 (28) 4 MO levonorgestrel-ethinyl estrad 3 MO
dasetta 7/7/7 (28) 4 MO oral tablet 0.1-20 mg-mcg,
DEPO-ESTRADIOL 4 MO 0.15-0.03 mg
DEPO-PROVERA 4 MO levonorgestrel-ethinyl estrad 3 MO
INTRAMUSCULAR oral tablets,dose pack,3 month
SUSPENSION 400 MG/ levora-28 3 MO
ML low-ogestrel (28) 3 MO
drospirenone-ethinyl estradiol 3 MO lutera (28) 3 MO
oral tablet 3-0.03 mg lyza 3 MO
elinest 4 MO marlissa 3 MO
ELLA 3 medroxyprogesterone 3 MO
emoquette 3 MO intramuscular
enpresse 3 MO medroxyprogesterone oral 1 MO; CG
ervin 3 MO MENEST 4 PAR; MO
estarylla 4 MO metronidazole vaginal 2 MO
ESTRACE VAGINAL 4 MO miconazole-3 vaginal 3 MO
estradiol oral 2 PAR; MO suppository
estradiol transdermal parch 3  PAR;MO; QLL (4  microgestin 1.5/30 (21) 3 MO
weekly per 28 days) microgestin 1/20 (21) 3 MO
estradiol vaginal cream 4 MO microgestin fe 1.5/30 (28) 3 MO
estradiol valerate 4 MO microgestin fe 1/20 (28) 3 MO
intramuscular 0il 20 mg/ml, mono-linyah 4 MO
40 mg/ml mononessa (28) 3 MO
ESTRING 4  MO; QLL (1 per  myzilra 4 MO
90 days) necon 0.5/35 (28) 3 MO
estropipate oral tablet 0.75 2 PAR; MO necon 71717 (28) 3 MO
mg nora-be 3 MO
FEMRING 4  MO; QLL (1 per norethindrone (contraceptive) 3 MO
90 days) norethindrone acetate 2 MO
heather 4 MO norgestimate-ethinyl estradiol 4 MO
hydroxyprogesterone caproate 5 MO oral tablet 0.18/0.215/0.25
introvale 3 MO mg-35 mcg (28), 0.25-35
jinteli 4 PAR; MO mg-mcg
jolessa 4 MO nortrel 0.5/35 (28) 3 MO
jolivette 3 MO nortrel 1/35 (21) 3 MO
Junel 1.5/30 (21) 3 MO nortrel 1/35 (28) 3 MO
Junel 1/20 (21) 3 MO nortrel 71717 (28) 3 MO
Junel fe 1.5/30 (28) 3 MO ocella 3 MO
Junel fe 1/20 (28) 3 MO ogestrel (28) 3 MO
kariva (28) 3 MO orsythia 3 MO
kelnor 1/35 (28) 3 MO philith 4 MO
leena 28 3 MO pirmella oral tabler 1-35mg- 3 MO
lessina 3 MO meg
levonest (28) 3 MO portia 3 MO
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PREMARIN ORAL 3 PAR; MO betaxolol ophthalmic (eye) 2 MO
PREMARIN VAGINAL 3 MO BETIMOL 4 MO
PREMPRO 4 PAR; MO BETOPTIC S 4 MO
previfem 3 MO bimatoprost ophthalmic (eye) 3 MO
progesterone micronized 2 MO BLEPHAMIDE S.O.DP. 4 MO
quasense 3 MO brimonidine ophthalmic (eye) 4 MO
reclipsen (28) 3 MO drops 0.15 %

sprintec (28) 3 MO brimonidine ophthalmic (eye) 2 MO
sronyx 3 MO drops 0.2 %

syeda 4 MO carteolol 1 MO; CG
terconazole vaginal cream 2 MO ciprofloxacin hcl ophthalmic 1 MO; CG
terconazole vaginal 3 MO (eye)

suppository COMBIGAN 3 MO

tilia fe 4 MO cromolyn ophthalmic (eye) 1 MO; CG
tranexamic acid oral 4 MO CYSTARAN 5 MO
tri-estarylla 4 MO dexamethasone sodium 2 MO
tri-legest fe 3 MO phosphate ophthalmic (eye)

tri-linyah 4 MO diclofenac sodium ophthalmic 2 MO
tri-previfem (28) 3 MO (eye)

tri-sprintec (28) 3 MO dorzolamide 2 MO
trinessa (28) 3 MO dorzolamide-timolol 1 MO; CG
trivora (28) 3 MO DUREZOL 3 MO
vandazole 4 MO erythromycin ophthalmic (eye) 1 MO; CG
velivet triphasic regimen (28) 3 MO Sfluorometholone 2 MO
viorele (28) 4 MO Sflurbiprofen ophthalmic drops 1~ MO; CG
zarah 4 MO gentak ophthalmic (eye) 2 MO
zenchent (28) 3 MO ointment

zovia 1/35¢ (28) 3 MO gentamicin ophthalmic (eye) 1 MO; CG
Ophthalmology drops

acetazolamide oral capsule, 4 MO gentamicin ophthalmic (eye) 2

extended release ointment

acetazolamide oral tablet 3 MO ILEVRO 3 MO
acetazolamide sodium 4 MO ketorolac ophthalmic (eye) 2 MO
ALPHAGAN P 3 MO LACRISERT 4  MO; QLL (60 per
OPHTHALMIC (EYE) 30 days)
DROPS 0.1 % latanoprost 1 MO; CG
apraclonidine 2 MO levobunolol ophthalmic (eye) 2 MO
atropine ophthalmic (eye) 4 MO drops 0.5 %

drops levofloxacin ophthalmic (eye) 4 MO
AZASITE 4 MO LUMIGAN 3 MO
azelastine ophthalmic (eye) 2 MO OPHTHALMIC (EYE)

AZOPT 4 MO DROPS 0.01 %

bacitracin ophthalmic (eye) 4 MO methazolamide 4 MO
bacitracin-polymyxin b 2 MO metipranolol 2

ophthalmic (eye)
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MOXIFLOXACIN 3 MO trifluridine 3 MO
OPHTHALMIC (EYE) XIIDRA 3  PAR; MO; QLL
NATACYN 4 MO (60 per 30 days)
neo-polycin 2 MO ZIRGAN 4 MO

neo-polycin he 2 MO Respiratory And Allergy

neomycin-bacitracin-poly-he -~ 3~ MO acetylcysteine 2 B/D PAR; MO
neomycin-bacitracin- 2 MO ADEMPAS 5 PAR; MO; LA
polymyxin ADVAIR DISKUS 3  MO; QLL (60 per
neomycin-polymyxin b- 2 MO 30 days)

dexameth ADVAIR HFA 3  MO; QLL (12 per
neomycin-polymyxin- 2 MO 30 days)
gramicidin albuterol sulfate inhalation 2 B/D PAR; MO;
neomycin-polymyxin-hc 4 MO solution for nebulization 0.63 QLL (360 per 30
ophthalmic (eye) mg/3 ml, 1.25 mg/3 ml, 2.5 days)

NEVANAC 3 MO mg /3 ml (0.083 %)

ofloxacin ophthalmic (eye) 1 MO; CG albuterol sulfate inhalation 2 B/D PAR; MO;
olopatadine ophthalmic (eye) 3 MO solution for nebulization 2.5 QLL (60 per 30
drops 0.2 % mgl0.5 ml, 5 mg/ml days)

PAZEO 3 MO albuterol sulfate oral syrup 1 MO; CG
PHOSPHOLINEIODIDE 4 MO albuterol sulfate oral tablet 4 MO

pilocarpine hel ophthalmic 4 MO albuterol sulfate oral tablet 2 MO

(eye) drops 1 %, 2 %, 4 % extended release 12 hr 4 mg

polycin 2 MO albuterol sulfate oral tablet 3 MO

polymyxin b sulf- 1 MO; CG extended release 12 hr 8 mg

trimethoprim aminophylline intravenous 4

prednisolone acetate 2 MO ANORO ELLIPTA 3  MO; QLL (60 per
prednisolone sodium 2 MO 30 days)

phosphate ophthalmic (eye) ARNUITY ELLIPTA 3 MO; QLL (30 per
SIMBRINZA 4 MO 30 days)
sulfacetamide sodium 2 MO ATROVENT HFA 4 MO; QLL (26 per
ophthalmic (eye) drops 30 days)
sulfacetamide sodium 3 MO BROVANA 5 B/D PAR; MO;
ophthalmic (eye) ointment QLL (120 per 30
sulfacetamide-prednisolone 2 MO days)

timolol maleate ophthalmic 1 MO; CG budesonide inhalation 4  B/D PAR; MO;
(eye) drops suspension for nebulization QLL (120 per 30
timolol maleate ophthalmic ~ 2 MO 0.25 mg/2 ml, 0.5 mg/2 ml days)

(eye) gel forming solution budesonide inhalation 4  B/D PAR; MO;
TOBRADEX 3 MO suspension for nebulization 1 QLL (60 per 30
OPHTHALMIC (EYE) mgl2 ml days)
OINTMENT cetirizine oral solution 1 mg/ 2 MO
TOBRADEX ST 3 MO ml

tobramycin 2 MO clemastine oral tablet 2.68 mg 3  PAR; MO
tobramycin-dexamethasone 3 MO COMBIVENTRESPIMAT 4 MO; QLL (8 per
opthalmic suspension 30 days)
TRAVATAN Z 3 MO
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cromolyn inhalation 3 B/D PAR; MO; FLOVENT HFA 3 MO; QLL (11 per
QLL (240 per 30 INHALATION HFA 30 days)
days) AEROSOL INHALER 44
cyproheptadine oral tablet 3 PAR; MO MCG/ACTUATION
DALIRESP 4 PAR; MO; QLL Sflunisolide nasal spray,non- 2 MO; QLL (75 per
(30 per 30 days) aerosol 25 mcg (0.025 %) 30 days)
diphenhydramine hel 4 PAR; MO [luticasone nasal 2 MO; QLL (16 per
injection solution 50 mg/ml 30 days)
diphenhydramine hel 4 PAR; MO hydroxyzine hcl intramuscular 4~ PAR; MO
injection syringe hydroxyzine hcl oral solution 4  PAR; MO
DULERA 3 MO; QLL (13 per 10 mg/5 ml
30 days) hydroxyzine hcl oral tablet 4 PAR; MO
ELIXOPHYLLIN ORAL 3 MO ipratropium bromide 2 B/D PAR; MO
ELIXIR 80 MG/15 ML inhalation
epinephrine injection auto- 3 MO; QLL (2 per  ipratropium-albuterol 2 B/D PAR; MO;
injector 0.15 mg/0.15 ml, 28 days) inhalation QLL (540 per 30
0.15 mg/0.3 ml days)
EPINEPHRINE 3  MO; QLL (2 per KALYDECO ORAL 5 PAR; MO; QLL
INJECTION AUTO- 28 days) TABLET (60 per 30 days)
INJECTOR 0.3 MG/0.3 LETAIRIS 5 PAR; MO; LA;
ML QLL (30 per 30
ESBRIET ORAL 5 PAR; MO; QLL days)
CAPSULE (270 per 30 days)  levalbuterol hcl inhalation 3 B/D PAR; MO;
ESBRIET ORAL TABLET 5 PAR; MO; QLL solution for nebulization 0.31 QLL (270 per 30
267 MG (270 per 30 days)  mg/3 ml, 1.25 mg/0.5 ml, days)
ESBRIET ORALTABLET 5 PAR; MO; QLL 1.25 mg/3 ml
801 MG (90 per 30 days) levalbuterol hel inbalation 3  B/D PAR; MO;
FIRAZYR 5 PAR; MO solution for nebulization 0.63 QLL (540 per 30
FLOVENT DISKUS 3 MO; QLL (60 per  mg/3 ml days)
INHALATION BLISTER 30 days) LEVALBUTEROL 4 MO; QLL (45 per
WITH DEVICE 100 TARTRATE 30 days)
MCG/ACTUATION, 50 levocetirizine oral tablet 2 MO
MCG/ACTUATION metaproterenol 2 MO
FLOVENT DISKUS 3 MO;QLL (240 per  mometasone nasal 3 MO
INHALATION BLISTER 30 days) montelukast oral granulesin 4 MO
WITH DEVICE 250 packet
MCG/ACTUATION montelukast oral tablet 2 MO
FLOVENT HFA 3 MO; QLL (12 per  montelukast oral tablet, 2 MO
INHALATION HFA 30 days) chewable
AEROSOLINHALER 110 OFEV ORAL CAPSULE 5 PAR; MO; QLL
MCG/ACTUATION 150 MG (60 per 30 days)
FLOVENT HFA 3  MO; QLL (24 per ORKAMBI ORAL 5 PAR; MO; QLL
INHALATION HFA 30 days) TABLET (120 per 30 days)
AEROSOLINHALER 220 PERFOROMIST 5 B/D PAR; MO;
MCG/ACTUATION QLL (120 per 30
days)
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Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
PROAIR HFA 3  MO; QLL (18 per  dutasteride-tamsulosin 3 MO; QLL (30 per

30 days) 30 days)
PROAIR RESPICLICK 3  MO; QLL (2 per ELMIRON 4 MO

30 days) [finasteride oral tablet 5 mg 4 MO
promethazine injection 4 PAR; MO flavoxate 3 MO
solution MYRBETRIQ 4  MO; QLL (30 per
promethazine oral tablet 4 PAR; MO 30 days)
PULMOZYME 5 B/D PAR; MO oxybutynin chloride oral syrup 2 MO; QLL (600 per
RUCONEST 5 PAR; MO 30 days)
SEREVENT DISKUS 3  MO; QLL (60 per  oxybutynin chloride oral 2 MO;QLL (120 per

30 days) tablet 30 days)
sildenafil (antibypertensive) 4  PAR; MO; QLL oxybutynin chloride oral 2 MO; QLL (60 per
oral (90 per 30 days) tablet extended release 24hr 30 days)
SPIRIVA RESPIMAT 3 MO; QLL (4 per  10mg 15mg

30 days) oxybutynin chloride oral 2 MO; QLL (30 per
SPIRIVA WITH 3  MO; QLL (30 per  tablet extended release 24hr 30 days)
HANDIHALER 30 days) 5 mg
terbutaline 4 MO potassium citrate 3 MO
theophylline oral elixir 3 RAPAFLO 4 MO
theophylline oral solution 3 MO tamsulosin 4 MO
theophylline oral tablet 2 MO tolterodine oral tablet 1 mg 4 MO; QLL (60 per
extended release 12 hr 30 days)
theophylline oral rablet 2 MO tolterodine oral tablet 2 mg 3  MO; QLL (60 per
extended release 24 hr 30 days)
TRACLEER ORAL 5 PAR; MO; LA; TOVIAZ 4 MO; QLL (30 per
TABLET QLL (60 per 30 30 days)

days) trospium oral tablet 3 MO; QLL (60 per
TRACLEER ORAL 5 PAR; MO; LA; 30 days)
TABLET FOR QLL (120 per 30 VESICARE 4 MO; QLL (30 per
SUSPENSION days) 30 days)
VENTAVIS 5 PAR; MO; QLL Vitamins, Hematinics / Electrolytes

(270 per 30 days)  AMINOSYN 10 % 4 B/DPAR
XOLAIR 5 PAR; MO; LA; AMINOSYN 7% WITH 4 B/DPAR

QLL (6 per 28 ELECTROLYTES

days) AMINOSYN 8.5 % 4 B/DPAR
zafirlukast 4 MO AMINOSYN 8.5 %- 4 B/DPAR
Urologicals ELECTROLYTES
alfuzosin 2 MO AMINOSYN II 10 % 4 B/DPAR
bethanechol chloride oral 2 MO AMINOSYNII 15 % 4 B/DPAR
tabler 10 mg, 25 mg, 5 mg AMINOSYN II 7 % 4 B/DPAR
bethanechol chloride oral 3 MO AMINOSYN II 8.5 % 4 B/DPAR
tablet 50 mg AMINOSYN II 8.5 %- 4 B/DPAR
CYSTAGON 4 MO; LA ELECTROLYTES
dutasteride 3 MO; QLL (30 per  AMINOSYN M 3.5 % 4 B/D PAR

30 days) AMINOSYN-HBC 7% 4 B/DPAR

AMINOSYN-PF 10 % 4 B/DPAR

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on
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Drug Name Tier /Limits Drug Name Tier /Limits
AMINOSYN-PF 7 % 4 B/D PAR intralipid intravenous 4 B/D PAR
(SULFITE-FREE) emulsion 20 %

AMINOSYN-RF 5.2 % 4 B/D PAR INTRALIPID 4 B/D PAR
calcium acetate oral capsule 3 MO INTRAVENOUS

CLINIMIX 5%/D15W 4 B/D PAR EMULSION 30 %

SULFITE FREE IONOSOL-B IN D5W 4

CLINIMIX 5%/D25W 4 B/D PAR IONOSOL-MB IN D5W 4
SULFITE-FREE ISOLYTESPH 7.4 4

CLINIMIX 2.75%/D5W 4 B/D PAR ISOLYTE-P IN 5 % 4

SULFIT FREE DEXTROSE

CLINIMIX 4.25%-D20W 4 B/D PAR ISOLYTE-S 4
SULF-FREE k-effervescent 1 MO; CG
CLINIMIX 4.25%-D25W 4 B/D PAR k-tab oral tablet extended 4 MO
SULF-FREE release 8 meq

CLINIMIX 4.25%/D10W 4 B/D PAR klor-con 10 4 MO
SULF FREE klor-con 8 4 MO
CLINIMIX 5%- 4 B/D PAR klor-con m10 2 MO
D20W(SULFITE-FREE) klor-con m15 2 MO
CLINIMIX E 4.25%/ 4 B/D PAR klor-con m20 2 MO
D10W SUL FREE klor-con/ef 1 MO; CG
CLINIMIX E 4.25%/ 4  B/D PAR lactated ringers intravenous 4 MO
D25W SUL FREE ludent fluoride oral tabler, 2 MO
CLINIMIX E4.25%/D5W 4 B/D PAR chewable 0.25 mg(0.55 mg

SULF FREE sod. fluoride), 0.5 mg (1.1 mg

CLINIMIX E 5%/D15W 4  B/D PAR sodium fluorid)

SULFIT FREE ludent fluoride oral tabler, 4 MO
CLINIMIX E 5%/D20W 4 B/DPAR chewable 1 mg (2.2 mg sod.

SULFIT FREE Sluoride)

CLINIMIX E 5%/D25W 4  B/D PAR magnesium sulfate in water 4

SULFIT FREE intravenous parenteral

CLINIMIX N14G30E 4 B/D PAR solution

4.25%-D15W SF magnesium sulfate in water 4

CLINIMIX N9GI15E 4  B/D PAR intravenous piggyback 2

2.75%-D7.5W SF gram/50 ml (4 %), 4 gram/

Sfluoride (sodium) oral tabler 4 MO 50 ml (8 %)

Sluoride (sodium) oral tabler, 2 MO magnesium sulfate in water 4 MO
chewable 0.25 mg(0.55 mg intravenous piggyback 4

sod. fluoride), 0.5 mg (1.1 mg gram/100 ml (4 %)

sodium fluorid) magnesium sulfate injection 4 MO
Sfluoride (sodium) oral tabler, 4 MO solution

chewable 1 mg (2.2 mg sod. magnesium sulfate injection 4

Sluoride) syringe

Sluoritab oral tablet,chewable 4 MO NEPHRAMINE 5.4 % 4 B/D PAR
1 mg (2.2 mg sod. fluoride) NORMOSOL-M IN 5 % 4

[freamine iii 10 % 4 B/D PAR DEXTROSE

HEPATAMINE 8% 4 B/D PAR NORMOSOL-R 4 MO
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NORMOSOL-RIN 5 % 4 potassium chloride-0.45 % 4

DEXTROSE nacl

NORMOSOL-R PH 7.4 4 potassium chloride-d5- 4 MO

PLASMA-LYTE 148 4 0.2%nacl intravenous

PLASMA-LYTE A 4 parenteral solution 20 meq/|

potassium bicarb and chloride 2 MO potassium chloride-d5- 4

potassium bicarb-citric acid 1 MO; CG 0.2%nacl intravenous

potassium chlorid-d5- 4 parenteral solution 30 meq/l,

0.45%nacl intravenous 40 meq/l

parenteral solution 10 meq/l, potassium chloride-d5- 4

30 meq/l, 40 meq/l 0.3%nacl intravenous

potassium chlorid-d5- 4 MO parenteral solution 20 meq/|

0.45%nacl intravenous potassium chloride-d5- 4 MO

parenteral solution 20 meq/| 0.9%nacl intravenous

potassium chloride in 4 parenteral solution 20 meq/|

0.9%nacl intravenous potassium chloride-d5- 4

parenteral solution 20 meq/l, 0.9%nacl intravenous

40 meq/l parenteral solution 40 meq/|

potassium chloride in 5 % dex 4 premasol 10 % 4 B/D PAR; MO

intravenous parenteral PREMASOL 6 % 4 B/DPAR

solution 20 meq/l, 30 meqll, prenatal vitamin oral tabler 2 MO

40 meq/l PROCALAMINE 3% 4 B/D PAR

potassium chloride in lr-d5 4 MO PROSOL 20 % 4 B/D PAR; MO

intravenous parenteral ringer’s intravenous 4

solution 20 meq/l sodium bicarbonate 4 MO

potassium chloride in lr-d5 4 intravenous solution 1 meq/

intravenous parenteral ml (8.4 %), 4.2 %

solution 40 megq/| sodium bicarbonate 4 MO

potassium chloride in water 4 MO intravenous syringe 10 megq/

intravenous piggyback 10 10ml (8.4 %), 7.5 % (0.9

meq/100 ml, 10 meq/50 ml megq/ml)

potassium chloride in water 4 sodium bicarbonate 4

intravenous piggyback 20 intravenous syringe 4.2 %

meq/100 ml, 20 meq/50 ml, (0.5 meq/ml), 8.4 % (1 meq/

30 meq/100 ml, 40 meq/100 ml)

ml sodium chloride 0.45 % 4 MO

potassium chloride 4 MO intravenous parenteral

intravenous solution solution

potassium chloride oral 2 MO sodium chloride 0.45 % 4

capsule, extended release intravenous piggyback

potassium chloride oral liguid 4 MO sodium chloride 3 % 4 MO

potassium chloride oral tabler 2 MO intravenous injection solution

extended release sodium chloride 5 % 4

potassium chloride oral tabler, 2 MO intravenous injection solution

er particles/crystals sodium chloride intravenous 4 MO
sodium lactate 4
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TPN ELECTROLYTES 4
INTRAVENOUS

SOLUTION 35 MEQ-20
MEQ-5 MEQ/20 ML

travasol 10 % 4 B/D PAR; MO
TROPHAMINE 10 % 4 B/D PAR; MO
TROPHAMINE 6% 4 B/D PAR

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 43
abacavir 0ral SOIULION. ............cccvveeveeecreeceeecreeirreannnnn 8
abacavir oral tablet...............oooeeeeiieeeiiiiiiiiiiieen, 8
Abacavir-lamivudine.................cocoeeeeeveneieeiineneeennn. 8
abacavir-lamivudine-zidovudine.............................. 8
ABELCET ..o 8
ABILIFY MAINTENA.........ccoiiiii 22
ABRAXANE ..o 16
ACAMMPTOSALE. ...t 41
acarbose oral tabler 100 mg.................cccuvucuenucunn. 43
acarbose oral tabler 25 mg...............cccoceuvucenncunnnn. 43
acarbose oral tablet 50 mg.................cccccoccvncunin 43
ACCOULOLOL. ..., 34

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......ccccuvvviiiiniiiiiincnnn, 22
acetaminophen-codeine oral solution 120-12 mg/5

P 22
acetaminophen-codeine oral tabler 300-15 mg......... 22
acetaminophen-codeine oral tabler 300-30 mg......... 22
acetaminophen-codeine oral tabler 300-60 mg......... 22
acetazolamide oral capsule, extended release............. 53
acetazolamide oral tablet.................cccveeveeeeeenn... 53
acetazolamide SOAIUM...............covveeveeeeevieeeeieeeannn. 53
ACEHIC ACIA FTTIGALION ..., 41
ACetic ACIA OLIC (CAT)..ueeeeeeeneeeeeeeceeeeeeeeeeeeeeeeeeeenn, 42
ACELYLCYSTCINE. ..., 54
acetylcysteine intravenous...............cccceeeveeveeeenn. 41
acitretin oral capsule 10 mg..............ccccevvvueucnnnne. 39
acitretin oral capsule 17.5 mg, 25 mg..............c...... 39
ACTHIB (PF)uveieieieeeeeeeeeeeeee e 49
ACTIMMUNE.....coiiioiiiieiieeeeecee e, 49
acyclovir oral capsule................ococeevenceeccinicnccnnnns 8
acyclovir oral suspension 200 mg/5 Mi....................... 8
acyclovir oral tablet...................ccccvveveeevvincnccnnann. 8
acyclovir sodium 50 mg/ml intravenous solution........ 8
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ACYCLOVIT FOPICAL. ... 39
ADACEL(TDAP ADOLESN/ADULT)(PE)....... 49
ADAGEN.....ooiioieeecee e 41
adapalene topical gel 0.1 %..........ccccuveveeeucvnuennne. 39
ADASUVE ... 22
AACTOVIT et 8
ADEMPAS ... 54
adriamycin intravenous recon soln 10 mg................ 16
adriamycin intravenous solution............................ 16
adrucil intravenous solution 2.5 gram/50 mi........... 16
adrucil intravenous solution 5 gram/100 ml, 500
IGILO M. 16
ADVAIR DISKUS.....ooiiiieieee e 54
ADVAIR HFEA ... 54
afeditab cr oral tablet extended release 30 mg.......... 34
afeditab cr oral tablet extended release 60 mg.......... 34
AFINITOR ....ooiiiiiiieieeee e 16
AFINITOR DISPERZ.......ooooviiiiiiiiiiieieeenne. 16
ala-cort topical cream 2.5 %...........covevveuenennnnnn. 39
ALBENZA.....ooiiiiiiieeeee e 8

albuterol sulfate inhalation solution for nebulization

0.63 mg/3 mi, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083

9B) e 54
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 ml, 5 MG/l 54
albuterol sulfate oral syrup...............ccoccoveeuevnuenne. 54
albuterol sulfate oral tablet..................................... 54
albuterol sulfate oral tablet extended release 12 hr 4

G oottt 54
albuterol sulfate oral tablet extended release 12 hr 8

PG ettt s 54
alclometasone topical cream..................ooceuceenuene.. 39
alclometasone topical ointment....................oc.c...... 39
AlcoDOL PALLs...........ouoeceiiiiiiiiiiiiiiici, 43
ALDURAZYME ..ot 43
ALECENSA.....oi o 16
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alendronate 0ral sOIULION. ........eeeeeeeeeeeeeeeeeeeeeaaaannn. 50

alendronate oral rablet 10 mg, 5 mg....................... 50
alendronate oral tablet 35 mg, 70 mg..................... 50
alendronate oral tablet 40 mg...............ccoceeueunnnc.. 41
AUfUZOSTT .o 56
ALIMTA oo 16
ALINTA ORAL SUSPENSION FOR

RECONSTITUTION.....ccooviiviiiiiiiieciee e, 8
ALINTA ORAL TABLET ....cccoiiiiiiiiieicieeeieene 8
ALIQOPA. ...t 16
ALKERAN ORAL....ccoiiiiiieiiieieeeeee e 16
Allopurinol.............cccoovevviviiiiiiniiiiiiiniiiie 50
allopurinol sodium................ccccccevviviciivinicnnnnnn. 50
ALOPTIM e 50
ALOSEETON.c.oeoeeeeeeeeeeeeeeeeeee e, 46
ALPHAGAN P OPHTHALMIC (EYE) DROPS

(O B T 53
alprazolam oral tablet....................ccccouceuvenncnncnn. 22
AAVETA (28) oo 51
ALUNBRIG ORAL TABLET 180 MG............... 16
ALUNBRIG ORAL TABLET 30 MG................. 16
ALUNBRIG ORAL TABLET 90 MG................. 16
ALUNBRIG ORAL TABLETS,DOSE

PACK .. 16
alyacen 1/35 (28).....ccuevecurincciniiiicieenicenen, 51
alyacen 71717 (28)...ccuccuvceenevevinecinieininciniecnnns 51
AMANLAAINE Pl 8
AMBISOME ..., 8
amcinonide topical lotion.................cccccevvucenucucnnn. 39
amcinonide t0pical OINTMENt..............coceeeveneeeenen. 39
amikacin injection solution 1,000 mg/4 ml, 500

G2 Mo 8
AMELOTIA. ..o 34
amiloride-hydrochlorothiazide................................ 34
aminophylline intravenoms.................ccvcevvueecnnn. 54
AMINOSYN 10 %0u.ccuveeeeriieeeeeeereeeeeeeeeee e 56
AMINOSYN 7 % WITH

ELECTROLYTES.....ccoiiiiiieeeeeeeeeeee e, 56
AMINOSYN 8.5 %0..cuvveeereeecieeeeieeeeieeeeiee e 56
AMINOSYN 8.5 %-ELECTROLYTES.............. 56
AMINOSYN II 10 %0uueeecveieeieeeeieeeeieeeeeeeeeneennn 56
AMINOSYN II 15 %ueeeeereieeieeeeiieeeieeeeeeeeneennn 56
AMINOSYN II 7 %0.uveieeriieeieeeeieeeeee e 56
AMINOSYN II 8.5 %ueecuveecerierieeieereeereeevee e 56
AMINOSYN 1I 8.5 %-ELECTROLYTES.......... 56
AMINOSYN M 3.5 %ucceveecerierieeeeeereeceeceveeeenne 56
AMINOSYN-HBC 7%....cccvvevieerrecreeereeereeennnnn 56
AMINOSYN-PF 10 %...ccvvveereeeeveeeciieeeeeeennnnn 56
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AMINOSYN-PF 7 % (SULFITE-FREE)............ 57
AMINOSYN-RF 5.2 %..cccouvriiieirrieeecreneeeennenn. 57
amiodarone intravenous solution........................... 34
amiodarone intravenous syringe...................ce... 34
amiodarone oral tablet 100 mg, 200 mg................. 34
amiodarone oral tablet 400 mg..................couueu.... 34
AMITIZA. ..o 46
AMUELTEPEYLINC. ... 22
amlodipine besylate oral tablet................................ 34
amlodipine-benazepril..................ccccvevuevvinncnnns 34
amlodipine-olmesartan....................ccceeceuececne. 34
amlodipine-valsartan oral tablet 10-160 mg, 5-160

MG, 5-320 MG....coouiiiiiiiiiiiniiiiiiicicecie e 35
amlodipine-valsartan oral tablet 10-320 mq........... 35
amlodipine-valsartan-hcthiazid............................. 35
AMMONIUN LACEALC......ooooeeveeeeeeeeeeeeceeeeeeeieeeeeenn, 39
AMOXAPINE...cuveeenvienrieiniieireeenrieeree ettt 22
amoxicillin oral capsule..................ccccccccvvucinunncnnnes 8
amoxicillin oral suspension for reconstitution............. 8
amoxicillin oral tablet................ccoeeeveeeeveeeevenennn.. 8
amoxicillin oral tablet,chewable 125 mg, 250

TG evvirieiniiiitie ettt 9

amoxicillin-pot clavulanate oral suspension for

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

mly 600-42.9 MG/5 Ml........ucuvuciiiiiiinicninnn, 9
amoxicillin-pot clavulanate oral suspension for

reconstitution 250-62.5 mglS Mi............ccccuuueue... 9
amoxicillin-pot clavulanate oral tabler 250-125

TG vieitieiniieitie ettt 9
amoxicillin-pot clavulanate oral tablet 500-125 myg,

875125 Mg..uoeiuiiuiiiiiiiiiiiiiicicee e 9
amoxicillin-pot clavulanate oral tablet extended

FCLEASE 12 DFueceveeeeeeeeeeeeeeeeeeeeeeeieeeeeeeeeee e 9
amoxicillin-pot clavulanate oral tablet,chewable........ 9
AMMPPOLETICITL b, 9
ampicillin oral capsule 500 mg.....................coccuo.. 9
ampicillin sodium injection................ccveeevuvuennnes 9
ampicillin sodium intravenots.....................ccee. 9

ampicillin-sulbactam injection recon soln 1.5 gram,

GVAM it 9
ampicillin-sulbactam intravenous recon soln 1.5

GVAM oottt 9
ampicillin-sulbactam intravenous recon soln 3

GFAM vttt 9
AMPYRA......ooiiieeeeeeeee et 22
ANADROL-50.....ciioiiiiiieeieeceeeeeeeeeeee e 43
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ANAZGTELTde. ..o 41

ANASEYOZOLC ..o et 16

ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 20.25 MG/1.25
GRAM (1.62 90).eueeeueeeeeeeeeeeeeeeeeeeeee e 43

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

GRAM) ..ot 43
ANDROGEL TRANSDERMAL GEL IN
PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 43
ANORO ELLIPTA....c.oooooieeeeeeeeeeeeeeeeeee 54
APOKYN..ooiiiiieeeeeece e 22
APTACLONIAINE. ... 53
aprepitant oral capsule 125 mg...........ccccvveereenenn. 46
aprepitant oral capsule 40 mg...........cccoceeeceuncucnn. 47
aprepitant oral capsule 80 mg................ccoceeueunnen. 47
aprepitant oral capsule,dose pack............................ 47
APFLeiiriiniiiniiiiiiiiinie ettt 51
APRISO ..o 47
APTIOM...cooiiiieeeeeee e 22
APTIVUS ORAL CAPSULE......ccceeeveeecvieeireen, 9
APTIVUS ORAL SOLUTION.......coovvveerieerreenne 9
A1ANEUE (28)..eevveeeeeeiiiieeeiiieeeeiee e 51
ARCALYST ..o 49
aripiprazole oral solution.................cccecceevenuenennn. 22
aripiprazole oral tablet 10 mg................cccceueuneee... 22
aripiprazole oral tablet 15 mg...............ccccoeueuuenc. 22
aripiprazole oral tablet 2 mg....................cccco...... 22
aripiprazole oral tabler 20 mg, 30 mg..................... 22
aripiprazole oral tablet 5 mg.................ccccoueucuni. 22
aripiprazole oral tablet, disintegrating 10 mg........... 22
aripiprazgole oral tablet, disintegrating 15 mg........... 22
ARNUITY ELLIPTA ..o 54
ARRANON.....ooiiiicteeceeeeee e 16
ARZERRA......ooiioiiiiieeee e 16
ASACOL HDi..oooovieeieeeeeeeeeeeeeee e 47
aspirin-dipyridamole....................c.cccccvcevceunennnn. 35
ASTAGRAF XL...oviiioiiiiieiieeieeeeeeeeee e 16
atazanavir oral capsule 150 mg, 200 mg.................. 9
atazanavir oral capsule 300 mg.................c.ccvenee. 9
ALETLOLOL ..o 35
atenolol-chlorthalidone...............c..cccoveeveveeveeeen... 35
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40
PG cuveeeenteeeeniie ettt 22
atomoxetine oral capsule 100 mg, 60 mg, 80
OO PRRPROPNS 22
ALOTVASEALIM.......coeeeeeeeeeeeieieieieieeeeeeeeeeeeeeeeeeeeeee 35
ALOVAGUOTIL. .....veeevveereeenrieneeeniieetie et eaee e 9
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atovaguone-proguanil oral tabler 250-100 mg.......... 9
atovaguone-proguanil oral tabler 62.5-25 mg........... 9
ATRIPLA. ... 9
atropine injection solution 0.4 mg/Mmi...................... 47
atropine injection syringe 0.05 mg/ml, 0.1 mg/
.o 47
atropine ophthalmic (eye) drops...................c.c...... 53
ATROVENT HFA....cccooooiiiiieeeeeeeeeeee 54

AUGMENTIN ORAL SUSPENSION FOR
RECONSTITUTION 125-31.25 MG/5

ML 9
AVASTIN ..ottt 16
AVELOX IN NACL (ISO-OSMOTIQ)................ 9
AZACILIAINC c.voveeeeeeeeeieee e eeeieeeeeeeee e e 16
AZACTAM ..o 9
AZACTAM IN DEXTROSE (ISO-OSM)............ 9
AZASTTE. ..o 53
AZALDIOPTINC. ...t 16
AZALHIOPTING SOATUM.c...eveecneeineiecininieeeinieenns 16
AZELASEING MASAL.......vvoveeeeveerveceeeeeeece e, 42
azelastine ophthalmic (€ye)..............ccoocuveeuevnennee. 53
AZIEDTOMYCIN. INETAVENOUS. ..., 9
azithromycin 0ral packer...................ccoceeeeeueenncnnne. 9
azithromycin oral suspension for reconstitution 100

INGLS Ml 9
azithromycin oral suspension for reconstitution 200

INGSS Ml 9
azgithromycin oral tablet 250 mg (6 pack)................. 9
azithromycin oral tablet 250 mg, 500 mg, 600

TG veeitieeniieeiie ettt 9
AZOPT e 53
AZEVCOTUANM e ceeeeeeeeeereesrieeeaeeaeserssssneeaaseesseesssnnnns 9
AZUTELLE (28).cooeeeeeiiiieiiiiieeeiiiiieeeeeee e eieiiraeeeee e 51
DACTIM oo 9
bacitracin intramusCular.........cc...ooeeeeveeeeeveeeeeeevnnnnnn. 9
bacitracin ophthalmic (€)e)............cccccvevuecurenncanns 53
bacitracin-polymyxin b ophthalmic (eye)................. 53
DACLOfeT. ... 22
balsalazide..........coooeeeeeeeiieciiiiciiiiiiieeeee e, 47
DAZIVA (28)..cooeeeeeieeeeiieeeieeeeeeeee e 51
BANZEL ORAL SUSPENSION........cccccceiinn. 23
BANZEL ORAL TABLET 200 MG..........cco....... 23
BANZEL ORAL TABLET 400 MG.................... 23
BARACLUDE ORAL SOLUTION.......cccceevvvnnnen 9
BAVENCIO...uu e 16
BCG VACCINE, LIVE (PE).eoovvooooeooooooeoeoon 49
113510101 5Y.X0 S 16
DENAZEPTIL...neneeeeiciiicicieceeeeeeeee 35
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benazepril-hydrochlorothiazide............................... 35

BENDEKA.......oooiiieieeeee e 16
BENLYSTA. ..ot 50
benztropine infection...............cceceeeveccvnecuennnnen. 23
DENZLFOPINE OFA....oeeieieceinecenescn 23
BESPONSA.....oiiiieieeeeeeeeeee e 16
betamethasone dipropionate topical cream............... 39
betamethasone dipropionate topical lotion............... 39
betamethasone dipropionate topical ointment.......... 39
betamethasone valerate topical cream...................... 39
betamethasone valerate topical lotion...................... 39
betamethasone valerate topical ointment.................. 39
betamethasone, augmented topical cream................. 39
betamethasone, augmented topical gel..................... 39
betamethasone, augmented topical lotion................. 39
betamethasone, augmented topical ointment............ 39
BETASERON SUBCUTANEOUS KIT............. 49
betaxolol ophthalmic (eye)..............cccvvunucennnnne. 53
betaxolol OFal.............ccceveeveiieiiiiiiiieeiieeieeeeieennn 35
bethanechol chloride oral tabler 10 mg, 25 mg, 5

THG ettt 56
bethanechol chloride oral tablet 50 my.................... 56
BETIMOL...oiiiiiiiieeeeeeeeee e 53
BETOPTIC ..o 53
DEXATOLENI. ... eeaeee e 16
BEXSERO .....ooiiiiiiiciieeiee et 49
bicalutamide............cc..ccoveeveeeevieeieiiiiiiieiiieeeeanns 16
BICILLIN C-Rucoovviiiiiiiieiecieeeceeeeeeeeee e 9
BICILLIN L-A..ccooiiiiiii 9
BICNU. ..ottt 16
BIKTARVY ..ot 9
bimatoprost ophthalmic (eYe)............ccuccvvucuenunnne. 53
bisoprolol fumarate.................cccoovveiviiniccnnnnnn. 35
bisoprolol-hydrochlorothiazide................................ 35
DLCOTYCIT...oeeiiiceiceeeeeee 16
BLEPHAMIDE S.O.P...ccvviiiiiiiiiiiiieeeieeeee 53
BLINCYTO INTRAVENOUS KIT......cc..ccu...... 16
blisovi fo 1.5/30 (28)....ouceeeviiiciiiniieiiinicieans 51
BONIVA INTRAVENOUS.......ccooveviieicieeinnene 50
BOOSTRIX TDAP......ccooeiiiiiiiieeeeeeeeeeeeeenn 49
BORTEZOMIB.....ccouviiiiiiiiieeeeeeceeeceeee e 16
BOSULIF ORAL TABLET 100 MG.................. 16
BOSULIF ORAL TABLET 400 MG, 500

MG 16
BRAFTOVI ORAL CAPSULE 50 MG............... 16
BRAFTOVI ORAL CAPSULE 75 MG............... 16
OFLOLLY T 51
BRILINTA....ooiiiiieeeeeeeeeeeeeee e 35
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brimonidine ophthalmic (eye) drops 0.15 %............ 53
brimonidine ophthalmic (eye) drops 0.2 %.............. 53
BRIVIACT INTRAVENOUS......ccoviveieeiiiinns 23
BRIVIACT ORAL SOLUTION......cccoeeevvrenenn. 23
BRIVIACT ORAL TABLET 10 MG.................. 23
BRIVIACT ORAL TABLET 100 MG, 75

MG 23
BRIVIACT ORAL TABLET 25 MG.................. 23
BRIVIACT ORAL TABLET 50 MG.................. 23
DFOMOCTIPEINC. ..., 23
BROVANAL......oooiieieeeeeeeeeeeeee e 54
budesonide inhalation suspension for nebulization

0.25 mgl2 ml, 0.5 mg/2 Ml.........c.ccooueeuevnennnne. 54
budesonide inhalation suspension for nebulization

1 INGI2 Ml 54
budesonide oral capsule,delayed, extend.release.......... 47
bumetanide iNJection...............ccoceuevencneecericnncnnn. 35
bumetanide 07@l...........c...ccoeeeveeeviceeeeieeeeieeeeenenn 35
BUPHENYL ORAL TABLET........ccoovvveurrennnnn. 41
buprenorphine hel injection solution....................... 23
buprenorphine hcl injection syringe................ou..... 23
buprenorphine hcl sublingual tablet 2 mg................ 23
buprenorphine hel sublingual tablet 8 mg................ 23
buprenorphine-naloxone sublingual tabler 2-0.5

PG ettt s 23
buprenorphine-naloxone sublingual tabler 8-2

PG cvveeireeeetee ettt 23
bupropion hel (smoking deter)................cc.ccoueee.. 41
bupropion hcl oral tablet 100 mg............................ 23
bupropion hcl oral tablet 75 mg...............ccenec.. 23
bupropion hel oral tablet extended release 24 hr 150

PG ettt 23
bupropion hel oral tablet extended release 24 hr 300

TG vveeenrreeeiee ettt 23
bupropion hel oral tablet sustained-release 12 hr 100

G coiviiiiiiiiiciie s 23
bupropion hcl oral tablet sustained-release 12 hr 150

MGy 200 MNG....uvevoniiiiiiiiiiiiiiniiiiiiii 23
buspirone oral tablet 10 mg.............ccccocevecuncnnnnn. 23
buspirone oral tablet 15 mg, 5 mg, 7.5 mg.............. 23
buspirone oral tablet 30 mg................coceveuvennnnn. 23
OUSULAT ..., 16
BUSULFEX ..ottt 16
butorphanol tartrate injection...................cccouuuc.. 23
butorphanol tartrate nasal...................................... 23
BYDUREON......c.ooiiiiiieeeeeeeeeee et 43
BYDUREON BCISE........ccooviiii 43
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BYETTA SUBCUTANEOUS PEN INJECTOR

10 MCG/DOSE(250 MCG/ML) 2.4 ML........ 43
BYETTA SUBCUTANEOUS PEN INJECTOR

5 MCG/DOSE (250 MCG/ML) 1.2 ML......... 43
BYSTOLIC ORAL TABLET 10 MG, 20 MG,

5 MG 35
BYSTOLIC ORAL TABLET 2.5 MG................. 35
CADETGOLINC........coeeiiiiiiiici, 43
CABOMETYX ORAL TABLET 20 MG............ 16
CABOMETYX ORAL TABLET 40 MG, 60

MG 16
Calcipotriene SCalp.............cooceeevuccvvucininuicinnennnen, 39
Calcipotriene tOPiCal............coeeevueveccenenecceniniinnans 39
calcitonin (SAlmon)............cccoeeeeeveveeeeceeeceeeiennnn. 43
calcitriol intravenous solution 1 meg/mi................. 43
calcitriol oral capsule..................ccccvvivicinincnnnnn, 43
calcitriol oral solution...........cccoeeeevveeeeevieeneenennn.. 43
Caleitriol LOPical............ouceevecucnviciniiiiiiiiine, 39
calcium acetate oral capsule.................ccccuvevecunnncn. 57
[TV 0018151} 16
CAMILA v 51
CANASA . ..ot 47
CANCIDAS . ..o 9
CANACSATEAT ..o eeeeee e 35
candesartan-hydrochlorothiazid............................. 35
CAPASTAT .t 9
CAPRELSA ORAL TABLET 100 MG................ 16
CAPRELSA ORAL TABLET 300 MG................ 16
CAPEOPT L.t 35
capropril-hydrochlorothiazide................................. 35
CARBAGLU.....oiiiiiiiceeece e 41
carbamazepine oral capsule, er multiphase 12

DT ettt 23
carbamazepine oral suspension 100 mg/5 mi........... 23
carbamazepine oral suspension 200 mg/10 mi......... 23
carbamazepine oral tablet...................................... 23
carbamazepine oral tablet extended release 12

DT et 23
carbamazepine oral tablet,chewabile........................ 23
carbidopa-levodopa oral tablet................................ 23
carbidopa-levodopa oral tablet extended release........ 23
carbidopa-levodopa oral tablet, disintegrating........... 23
carboplatin intravenous solution............................. 16
CATECOLO ..o 53
CATEIA Xlo..ooeeeeiirveeeeeeeeeiesiisereseseeseesessaseesseeeensnsnnes 35
CATVEALIOL ..o 35
CAYSTON. .. 9
CAZIANE (28)eeevevveeiiiiiiieeeiiieiieeeeeeeeeiiieeeee e e e s seaans 51
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cefaclor oral capsule.................ocueeuvecininicinicnnnnnne. 9
cefaclor oral suspension for reconstitution 125 mg/5

PMeeeeeeeeeeeeeeeeeee e 9
cefaclor oral suspension for reconstitution 250 mg/5

It 9
cefaclor oral suspension for reconstitution 375 mg/5

PI.ereeieeeeeee e 9
cefaclor oral tablet extended release 12 br................ 10
cefadroxil oral capsule................cocvueveniniccuncnncnnn. 10
cefadroxil oral suspension for reconstitution 250 mg/

5 mly 500 MG/S Ml 10
cefadroxil oral tablet....................ccccouvevuecuninncnnn. 10
cefazolin in dextrose (iso-os) intravenous piggyback

1 gram/50 ml, 2 gram/50 mi............................... 10
cefazolin injection recon soln 1 gram, 500 mg......... 10
cefazolin injection recon soln 10 gram, 100 gram,

20 gram, 300 g.........cccueevriiniiiiiiiiiiiiiieiieie, 10
CEfAZOlin . iNETAVENOUS........cuovveeeeeneeeeireieirinienns 10
COPAINTT ., 10
COfEPITNE...ieiiceee e 10
cefepime in dextrose,iso-osm intravenous piggyback

1 GFaAM/S50 Mh.....eeeiicniiiiiciiiciin, 10
cefepime in dextrose,iso-osm intravenous piggyback

2 Gram/100 Mh.......c..ceceeveeeciniciinicneinnene, 10
COIXITNE. cuveeieieecieteeeteeee et 10
cefotaxime injection recon soln 1 gram, 2 gram, 500

TG uveeieeinieeieeeite ettt 10
COfOLCEAN. ...t 10
cefoxitin in dextrose, 1S0-05M...........coeeercneeeuncnuennns 10
cefoxitin intravenous recon soln 1 gram, 2 gram......10
cefoxitin intravenous recon soln 10 gram................. 10
CEfPOAOXIMNE. ... 10
cefprozil oral suspension for reconstitution 125 mg/

S Moo 10
cefprozil oral suspension for reconstitution 250 mg/

5 M 10
cefprozil oral tablet................cccoovuevuecininicceninncnnn. 10
CEFTAZIDIME IN D5W...ccooiiiiieeieecieeee, 10
ceftazidime injection recon soln 1 gram, 2 gram......10
ceftazidime injection recon soln 6 gram................... 10
ceftriaxone in dextrose,iso-0s.............cccuevuecvrvnucnns 10
ceftriaxone injection recon soln 1 gram, 2 gram, 250

MG, 500 MG....ucnvoniiiiniiiiiiiiiiiiieiiciecn 10
ceftriaxone injection recon soln 10 gram.................. 10
CEFTRIAXONE INJECTION RECON SOLN

100 GRAM....ooveeeeeeeeeeeeee e 10
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cefuroxime axetil oral tabler.................................... 10

cefuroxime sodium injection recon soln 750 mg....... 10
cefuroxime sodium intravenous recon soln 1.5

GVAM vt 10
cefuroxime sodium intravenous recon soln 7.5

GVAM it 10
COLOCOXTID. ..o 23
CELLCEPT INTRAVENOUS........coovveeevreennnn. 16
CELONTIN ORAL CAPSULE 300 MG............ 23
cephalexin oral capsule 250 mg, 500 mg................. 10
cephalexin oral suspension for reconstitution............ 10
cephalexin oral tablet..................ccccvveveceencincnnncn. 10
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT . ..oiiiiiiieeeeeeeceee e 43
cetirizine oral solution 1 mg/mi.................c.cc...... 54
CHANTIX oot 41
CHANTIX CONTINUING MONTH

BOX et 41
CHANTIX STARTING MONTH BOX............ 41
chloramphenicol sod succinate.........................c....... 10
chlorhexidine gluconate mucous membrane.............. 42
chloroquine phosphate.................ccccvvvvucvvincnnnns 10
chlorothiazide..............cccueeeveeeeviceiecieiicieeeeieeeenenn 35
chlorothiazide sodium..............ccceevvuveeveeecveeaennnnn. 35
chlorpromazine injection................cccucevceeeccncencuns 23
chlorpromazine oral tablet 10 mg........................... 23
chlorpromazine oral tablet 100 mg, 200 mg, 25 mg,

50 MGt 23
chlorthalidone oral tabler 25 mg, 50 mg.................. 35
cholestyramine (with sugar) oral powder.................. 35
cholestyramine (with sugar) oral powder in

PACKET ... 35
cholestyramine light oral powder............................. 35
cholestyramine light oral powder in packet............... 35
CLCLOAAT oo 39
ciclopirox topical cream.................ccucveuceceunncennnne, 39
Ciclopirox t0Pical gel............cecevueneceninccinininans 39
ciclopirox topical shampoo................c.coceevcenceneun. 39
ciclopirox topical solution.................c.cceceevvnecnencns 39
ciclopirox topical suspension................eceevevvecenennns 39
CLLOSEAZO ..o 35
(@) 51Y/0 51 0@ J SRR 10
CIPRODEX....cciiiiiiieieeeceeeee e, 42
ciprofloxacin hcl ophthalmic (eye)........................... 53
ciprofloxacin hcl oral tablet 100 my........................ 10
ciprofloxacin hel oral tabler 250 mg, 500 mg, 750

TG oeeeireeeeeeiteie ettt 10
ciprofloxacin in' 5 % dextrose..............occvevcennnnn. 10
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CISPUALITL e 16
citalopram oral solUtion...................ccccccevvucuennnnee. 23
citalopram oral tablet 10 mg.............ccocvuevvennnc. 23
citalopram oral tablet 20 mg..............ccccouccuvennncn. 23
citalopram oral tablet 40 mg..............ccccoueuvennnn. 23
ClAAYIDINE. ... 16
claravis oral capsule 10 mg, 20 mg, 40 mg.............. 39
CLATIDTOMYCIT. ..o 10
clemastine oral tablet 2.68 mg............ccceucuvennnn. 54
clindamycin Del..........ooceeveeceeccincncinincnincn. 10
clindamycin in 5 % dextrose..............cocvueevennnn. 10
clindamycin phosphate injection............................. 10
clindamycin phosphate intravenous......................... 10
clindamycin phosphate ropical gel............................ 39
clindamycin phosphate topical lotion....................... 39
clindamycin phosphate topical solution.................... 39
clindamycin phosphate topical swab........................ 39
clindamycin phosphate vaginal............................... 51
clindamycin-benzoyl peroxide topical gei................. 39
CLINIMIX 2.75%/D5W SULFIT FREE............ 57
CLINIMIX 4.25%-D20W SULE-FREE............. 57
CLINIMIX 4.25%-D25W SULF-FREE............. 57
CLINIMIX 4.25%/D10W SULF FREE.............. 57
CLINIMIX 4.25%/D5W SULFIT FREE............ 41
CLINIMIX 5%-D20W(SULFITE-FREE)........... 57
CLINIMIX 5%/D15W SULFITE FREE............ 57
CLINIMIX 5%/D25W SULFITE-FREE............ 57
CLINIMIX E 2.75%/D10W SUL FREE............. 41
CLINIMIX E 2.75%/D5W SULF FREE............ 41
CLINIMIX E 4.25%/D10W SUL FREE............. 57
CLINIMIX E 4.25%/D25W SUL FREE............. 57
CLINIMIX E 4.25%/D5W SULF FREE............ 57
CLINIMIX E 5%/D15W SULFIT FREE........... 57
CLINIMIX E 5%/D20W SULFIT FREE........... 57
CLINIMIX E 5%/D25W SULFIT FREE........... 57
CLINIMIX N14G30E 4.25%-D15W SF............ 57
CLINIMIX N9G15E 2.75%-D7.5W SF............. 57
CLINIMIX N9G20E 2.75%-D10W(SF)............ 41
clobetasol scalp...............cooevucuvininiiiininiiiiinians 39
clobetasol topical cream....................cccvcuvucuennnnee. 39
clobetasol topical foam....................cccocvvucunnnnnee. 39
clobetasol topical gel...............cocuvevuccencniccnncnncnnns 39
clobetasol topical 0tion..............ccceucceveenecceninncnnn. 39
clobetasol topical 0intment..................ccoceeecuvennnn. 39
clobetasol topical shampoo.................c.cccceuveuee. 39
clobetasol-emollient topical cream........................... 39
clobetasol-emollient topical foam............................. 39
CLOfarabine..............cceeveeeceninicieinicscn 16
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ClOMIPTATNINE. ..., 23
clonazepam oral tablet 0.5 mg.....................c.c....... 24
clonazepam oral tablet 1 mg............ccccocevvencnnncns 24
clonazepam oral tablet 2 mg..............ccceuvencenncn. 24
clonazepam oral tablet, disintegrating 0.125 mq....... 24
clonazepam oral tablet, disintegrating 0.25 mg......... 24
clonazepam oral tablet, disintegrating 0.5 mg........... 24
clonazepam oral rablet, disintegrating 1 mg.............. 24
clonazepam oral tablet, disintegrating 2 mg.............. 24
clonidine hcl oral tablet.................ccoueeeeueeeeeneeannnn... 35
clonidine hcl oral tablet extended release 12 hr........ 24
clonidine transdermal patch....................c.c.c...... 35
clopidogrel oral tablet 300 mg....................ccc...... 35
clopidogrel oral tabler 75 mg...............cccccucuc. 35
clorazepate dipotassium..................ccccceuvuvevucennnee. 24
clotrimazole mucous membrane.................c.oocu..... 10
clotrimazole topical.................ccocoecuvvinccencincannnns 39
clotrimazole-betamethasone topical cream............... 40
clotrimazole-betamethasone topical lotion................ 40
clozapine oral tablet 100 mg...................ccooucuee.. 24
clozapine oral tabler 200 myg...................cccouucun... 24
clozapine oral tablet 25 myg................cccccuvucunnce. 24
clozapine oral tablet 50 mg.................cccccuvucunnce. 24
clozapine oral tablet,disintegrating 100 mg............. 24
clozapine oral tablet, disintegrating 12.5 mg............ 24
CLOZAPINE ORAL TABLET,
DISINTEGRATING 150 MG......coovvveeniennns 24
CLOZAPINE ORAL TABLET,
DISINTEGRATING 200 MG.....ooovvveininnnns 24
clozapine oral tablet, disintegrating 25 mg............... 24
COARTEM....ooiiiiiiieieeeee e 10
codeine sulfate oral tabler 15 mg, 30 mg................. 24
codeine sulfate oral tabler 60 myg............................ 24
COLCRYS. .o 50
COLESCVCLAM......veeeeeeeeeeeeeeeeee e 35
colestipol oral granules................coccvveneccvncincannnns 35
colestipol oral packet................ccoeecuveneceninicnnnnns 35
colestipol oral tablet.................ccccuvivccinincnnnnns 35
colistin (colistimethate Na)...........ceeevvvuveveeeveveeenann, 10
COLOCOTEunvveeeaaeeeeeeeciiie e eeeeeee e 47
COMBIGAN......oooeieeeee e 53
COMBIVENT RESPIMAT ......ccoovvveieecreeennen. 54
COMETRIQ ORAL CAPSULE 100 MG/
DAY(80 MG X1-20 MG X1)..ooovvvvvrrriiieeeeennne 17
COMETRIQ ORAL CAPSULE 140 MG/
DAY(80 MG X1-20 MG X3)..uoeevevereeveeeerieeenns 17
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COMETRIQ ORAL CAPSULE 60 MG/DAY

(20 MG X 3/DAY) i 17
COMPLERA......ce e 10
COTMPT Ottt 47
COMSEUDOSE e 47
COPAXONE SUBCUTANEOUS SYRINGE

20 MG/ML...oooiiieeeeeeeeeeeeeeeeeeeeeee e 24
COPAXONE SUBCUTANEOUS SYRINGE

40 MG/ML...oooiiieeeeeeeeeeeeeeeeeee e 24
CORLANOR....ctiieeeee et 35
cortisone 0ral tablet.............ccooeeeueeevieeeevneeeineennnn 43
COSENTYX (2 SYRINGES).....ccooviviiiiieeennen. 40
COSMEGEN.....otooeeiiiiiiiiieeeee e 17
COTELLIC ... 17
COUMADIN ORAL.....cooveiiiiiiieeeeeeeeeeeeen, 35
CREON ...ttt 47
CRIXIVAN ORAL CAPSULE 200 MG............. 11
CRIXIVAN ORAL CAPSULE 400 MG............. 11
cromolyn inhalation...................ccceeeeveneccenccnncnnn. 55
cromolyn ophthalmic (€ye).............ccceuvevuecvvcenncnnns 53
CPOMOLYTL 07l 47
Cryselle (28)......couueiviviiiniiiiiiiiiiiiiiici 51
cyclafem 1/35 (28).....ccoueeveveciveiniiiiicinieinne, 51
cyelafem 71717 (28)....cuuceceeccineiniiiiiieiieiine, 52
cyclobenzaprine oral tabler 10 mg, 5 mg.................. 24
cyclobenzaprine oral tablet 7.5 mg.......................... 24
CYCLOPHOSPHAMIDE ORAL

CAPSULE ...ttt 17
CYCLOSET ..o 43
cyclosporine intravenous.................ceeeevueveevnenncnns 17
cyclosporine modified oral capsule 100 mg............... 17
cyclosporine modified oral capsule 25 mg, 50

2 { RN 17
cyclosporine modified oral solution.......................... 17
cyclosporine oral capsule.....................ccccceucunn.e. 17
cyproheptadine oral tablet......................cc.ccuvenee. 55
CYRAMZA. ....ooiiiiieeeeeeeeeeeeeeeeeee e 17
CYSTADANE ..ot 47
CYSTAGON....coiiiiiieeeeeeee e 56
CYSTARAN. ...ttt 53
cytarabine (pf) injection solution 100 mg/5 ml (20

mg/ml), 2 gram/20 ml (100 mg/ml).................... 17
cytarabine (pf) injection solution 20 mg/mi............. 17
cytarabine injection solution 20 mg/mi.................... 17
d10 %-0.45 % sodium chloride..................c......... 41
d2.5 %-0.45 % sodium chloride............................ 41
d5 % and 0.9 % sodium chloride........................... 41
d5 %-0.45 % sodium chloride...................c.......... 41
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AACATOAZINC. ..o eeeeeeeeeeeaeeeeaens 17

AACETIOMYCIN ..., 17
Aalfampridine............ccoooveeevcencvconincnincnens 24
DALIRESP.....ooiiiiiiiieeeeeeeeeeeeeeeeee e 55
danazol oral capsule 100 mg, 200 mg..................... 43
danazol oral capsule 50 mg...............c.ccccoecveueuncn. 43
dantrolene oral capsule 100 mg.............................. 24
dantrolene oral capsule 25 mg, 50 mg..................... 24
AAPSONE OF ... 11
DAPTACEL (DTAP PEDIATRIC) (PF)............ 49
daptomycin intravenous recon soln 500 mg............. 11
DARAPRIM.....ouvtiiitieeteeeeieeveveieievvevvvevevaeevvveeaees 11
DARZALEX . ..uueiiiiiiiieeeieeeieeieeeeeeveeeveeveeveveeseeeeneens 17
Aasetta 1/35 (28).eeccuueeeceeeeeeeeeeeeeeeeeeeieeeeieeeeenen 52
AaSetta 71717 (28)..ueeeeeeeceeeieieeeeeeeieeeeeeieeeeeeinns 52
daunorubicin intravenous solution.......................... 17
ACCIEADINE ..o 17
DELZICOL ORAL CAPSULE (WITH DEL
REL TABLETS).c.coiiiiiiiiiiiieeieeeeeeiieeeeeeeeenn 47
demeclocycline.............c.oouceevcinivccincciniciinnennn, 11
DEMSER.....ooiiiiiieiieeeeeeeeee e 35
DENAVIR ...ttt 40
denta 5000 Pliss.............ceceeevecineciciicinicinienns 42
AONEAGEL.c....ceecceeeee, 42
DEPEN TITRATABS.....coooiiiiiiiiiii, 50
DEPO-ESTRADIOL....ccooooeieiiiiiieeeieeeeeeeeeeeeeee, 52
DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML......cccooveveuvvieinnns 52
DESCOVY ..ottt 11
AESIPTAMINE. ... 24
AeSOPTEsSin. TNJECHION. ......c.eceevuenecvririeeeiarieenne 43
desmopressin nasal spray with pump........................ 43
desmopressin nasal spray,non-aerosol....................... 43
AeSTNOPTESSITL OF ... 43
ACSONIAE. ..o 40
desoximetasone topical cream................cceeeeeeen.. 40
desoximetasone topical gel...............ccveeuecunenucnnnne. 40
desoximetasone topical ointment 0.25 %................. 40
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 100 MG........ 24
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 50 MG.......... 24
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24HR 100 MG......... 24
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24HR 50 MG........... 24
desvenlafaxine succinate oral tablet extended release
24 D1 100 Mg......oneeceiniiniiiiciiiiiiiiiei, 24
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desvenlafaxine succinate oral tablet extended release

24 D7 25 Mg 24
desvenlafaxine succinate oral tablet extended release

2457 50 MG, 24
dexamethasone intensol............ccceeeeeveeeeeeevveeenann. 43
dexamethasone oral elixiv..........ccccoeeeeveiieeevienenan. 43
dexamethasone oral solution...............cccueeeeveenenn. 43
dexamethasone oral tablet.................cocooeeevveeuennn.. 43
dexamethasone sodium phos (Pf)......cccoceveeveenennene. 43
dexamethasone sodium phosphate injection.............. 43
dexamethasone sodium phosphate ophthalmic

(€)€) et 53
dexrazoxane hcl intravenous recon soln 250 mg....... 17
dexrazoxane hel intravenous recon soln 500 mg....... 17
dextroamphetamine oral tabler 10 mg..................... 24
dextroamphetamine oral tablet 5 mg....................... 24
dextroamphetamine-amphetamine oral capsule,

extended release 24D7............ccoceeeeeeieiiiievinnniain, 25
dextroamphetamine-amphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg.......... 25
dextroamphetamine-amphetamine oral tabler 30

PG vttt 25
dextrose 10 % and 0.2 % nacl...............ccoceeuu.n... 41
dextrose 10 % in water (A1OW)............cccvuveeerenann... 41
dextrose 25 % in water (A251W)........cooveeeveeeecunenne. 41
dextrose 30 % in water (A30W).........ccceeeeeevueenanne. 41
dextrose 40 % in water (A40W)...........cooeeveuveennnn... 42
dextrose 5 % in water (ASW)......coceeeeveeeeveeeeiienanne. 42
dextrose 5 Y%-lactated ringers.................ccoceueucunn. 42
dextrose 5%-0.2 % sod chloride...................c.......... 42
dextrose 5%-0.3 % sod.chloride..................c.......... 42
dextrose 50 % in water (d50w) intravenous

parenteral SOIULION. ................ccoucceviniciiininnnn, 42
dextrose 50 % in water (d50w) intravenous

SYFINGE.c.viiiiiiiieiicieieie e 42
dextrose 70 % in water (A70W)........coeeeveveeeeeenn.. 42
dextrose with sodium chloride.................cc.cocuu...... 42
DIASTAT oo 25
DIASTAT ACUDIAL.....ccooiiviiiiiieeieeeeeeeen 25
diazepam intensol................cocccvevccevcinecncenennnn. 25
diazepam oral concentrate..................coeeueveuennee. 25
diazepam oral solution 5 mg/5 ml (1 mg/ml)........... 25
diazepam oral tablet 10 mg................ccccocuceuvuceene 25
diazepam oral tablet 2 mg..................cccocueuncucne 25
diazepam oral tablet 5 mg...............ccccccoeeuncninn 25
diagepam rectal...............ccoceeiviiiiiiiniiiniiniinns 25
diclofenac potassium.............cccceveveccevcincceecnnennnnn. 25
diclofenac sodium ophthalmic (eye......................... 53
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diclofenac sodium oral..................cccocevvcencninnn. 25
diclofenac sodium topical gel 1 %........................... 25
diclofenac sodium topical gel 3 %........................... 40
ALCLOXACTIT .o, 11
dicyclomine oral capsule...................cccccevvvueucunne. 47
dicyclomine oral solution..................cccccccevvvuennne. 47
dicyclomine oral tablet.......................cccovvuunn.. 47
didanosine oral capsule,delayed release(dr/ec) 200

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

MG, Z00 NGt 11
AIFIOTASONE. ... 40
AGIUNIS A 25
digitek oral tabler 125 mcg...........ocuceevucenucenncncnnn. 35
digitek oral tabler 250 mcg..............c.ccoccevucinncnnnn. 35
digox oral tablet 125 mcg.............c.cccuvevvucenncncnnn. 35
digox oral tablet 250 mcg..........c..coceveeeevninennnne. 35
digoxin injection SOLULION................ccoveeeevnuenncnnnne. 35
digoxin oral solution 50 mcg/mi.............................. 35
digoxin oral tablet 125 mcg..............ccccouvvvueucunnne. 35
digoxin oral tablet 250 mcg..............ccooeevvucuenucucnnn. 35
dihydroergotamine nasal......................cccveucunc. 25
DILANTIN INFATABS....cccoiiiiiiieeeeeieeinns 25
DILANTIN ORAL CAPSULE 30 MG............... 25
ALIE-XT oo 35
diltiazem hcl intravenous.........cc.ooveeeeeveveeceeneennnn. 35
diltiazem hcl oral capsule,ext.rel 245

degradable....................ccccccevviniiiiiniiiiinn 35
diltiazem hcl oral capsule,extended release 12 br......35
diltiazem hcl oral capsule, extended release 24 hr 120

mg, 180 mg, 240 mg, 300 mg..............cccoeueuvnee. 35
diltiazem hcl oral capsule,extended release 24 hr 360

MG, F20 NGt 35
diltiazem hcl oral capsule,extended release 24br....... 35
diltiazem hcl oral tablet 120 myg............................. 35
diltiazem hcl oral tabler 30 mg, 60 mg, 90 mg........ 35
DIPENTUM....ooiiiiiiiiiieiiieeeeeeeeeee e 47
diphenhydramine hcl injection solution 50 mg/

P 55
diphenhydramine hel injection syringe..................... 55
diphenoxylate-atropine oral liquid......................... 47
diphenoxylate-atropine oral tablet........................... 47
disopyramide phosphate oral capsule........................ 35
AISULIT AN ... 42
divalproex oral capsule, delayed rel sprinkle............. 25
divalproex oral tablet extended release 24 br............ 25
divalproex oral tablet,delayed release (dr/ec)............ 25
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docetaxel intravenous solution 160 mg/16 ml (10
mg/ml), 20 mg/2 ml (10 mg/ml).......................... 17

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

80 mg/8 ml (10 MGIMl).........ccoueeecenicinninnnnn. 17
DOCETAXEL INTRAVENOUS SOLUTION

20 MG/ML..oooiiiiiiieeeeeeee e 17
AOfetilide............ocoouviniciiiiiiiiiiiiiiiic 36
donepezil oral tablet 10 mg, 5 mg................c.c.c...... 25
donepezil oral tablet 23 mg.............cccccuvueuevunncenne 25
donepezil oral tablet, disintegrating.......................... 25
DORIPENEM INTRAVENOUS RECON

SOLN 250 MGu...ooiiiiiieeiieieeeeeeeeeeeeeeeeeeeeeeeeeee 11
AOTZOLAMIAe. ... 53
dorzolamide-timolol................ccocceveeeveeiiiievnnnannn. 53
AOXAZOSIN. ..o 36
doxepin oral capsule.................ccccoccuviniiininnnnn. 25
doxepin oral concentrate..................cceeveeueeennceenne 25
doxercalciferol intravenous....................c.ccevueeene. 43
doxercalciferol oral capsule 0.5 mcg......................... 43
doxorubicin intravenous recon soln 10 mg............... 17
doxorubicin intravenous recon soln 50 mg............... 17
doxorubicin intravenous solution...............c.......... 17
doxorubicin, peg-liposomal......................c.cc..c...... 17
AOXY-T00.......occiviieicieiiiniciniiciricieieeeeceeeeaen 11
doxycycline hyclate intravenous............................... 11
doxycycline hyclate oral capsule............................... 11
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

MG, 7 MGttt 11
doxycycline monohydrate oral capsule 100 mg, 50

TG eiieeenieeie ettt 11
doxycycline monohydrate oral tabler 100 mg, 50 mg,

75 MGurioniiiiiiiiiniiiiieiicce e 11
doxycycline monohydrate oral tablet 150 mg............ 11
dronabinol oral capsule 10 mg....................coouc...... 47
dronabinol oral capsule 2.5 mg, 5 mg..................... 47
drospirenone-ethinyl estradiol oral tablet 3-0.03

PG cviiniiiniiitiiie et 52
DROXIA. ..ot eaee e 17
DULERA.....co o 55
duloxetine oral capsule,delayed release(dr/ec) 20

TG vttt 25
duloxetine oral capsule,delayed release(dr/ec) 30

TG ottt 25
duloxetine oral capsule,delayed release(dr/ec) 40

2 SN 25
duloxetine oral capsule,delayed release(dr/ec) 60

PG vttt 25
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duramorph (pf) injection solution 0.5 mg/mi........... 25

duramorph (pf) injection solution 1 mg/mi.............. 25
DUREZOL....uiiieieeeeeeeeeeee e 53
AULASLETIAC ..o 56
dutasteride-tamsulosin...........ccc..oooevveeeeevceeeeeennnn.. 56
CCOMAZOLE. ..o 40
EDURANT ..ottt 11
efavirenz oral capsule 200 mg....................cooceue.. 11
efavirenz oral capsule 50 mg................ccccuvvvucnnnn. 11
efavirenz oral tablet......................ccccevvuvueenncennne. 11
ELAPRASE ..o 43
ELIDEL...otiiiiieieee e 40
CLITLESE oo 52
ELIQUIS ORAL TABLET 2.5 MG......ccccceuee.... 36
ELIQUIS ORAL TABLET 5 MG.......ccceeuvenen.e. 36
ELITEK .o 17
ELIXOPHYLLIN ORAL ELIXIR 80 MG/15
ML oo 55
ELLA ..ottt vaaavevavaaseaaenanns 52
ELMIRON.....eeeeeee e 56
EMOC YT .t 17
L LT 2 O 52
EMPLICITT.....oviiiiiiiieeeeeeeeeeeeeeee e 17
EMSAM..coiiiiiiieeeeeeeeeeeeeeee e 25
EMTRIVA ORAL CAPSULE.......c.cceovvenreenne. 11
EMTRIVA ORAL SOLUTION.......ccoovvvverrrenee. 11
enalapril maleate................ccccoveveecuvenccincincannnns 36
enalapril-hydrochlorothiazide................................. 36
ENBREL MINL.....coooviiiiiiiiiieieeceee e 50
ENBREL SUBCUTANEOUS RECON
SOLN .t 50
ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5ML (0.51)uveiiiiiiiciieecieeeeieeeeeeeeeenn 50
ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (0.98 ML)....covviieiiiiiiieecieeeerieeeeeen 50
ENBREL SURECLICK........ccoovviiviiieciiecrieeeenee. 50
endocet oral tablet 10-325 mg...........ccocceuvvnucnncns 25
endocet oral tablet 5-325 mg, 7.5-325 mg.............. 25
ENGERIX-B (PF)....oooooiiiiiiiieieeeeeeeeeeeeeeee 49
ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE............ccuu..... 49
enoxaparin subcutaneous solution........................... 36
enoxaparin subcutaneous syringe 100 mg/ml, 150
TG/t 36
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80
G088 Ml 36
enoxaparin subcutaneous syringe 30 mg/0.3 mi........ 36
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......36
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enoxaparin subcutaneous syringe 60 mg/0.6 mi........ 36
ETUPTESSC.ucvenveeniecnieieenie ettt 52
CHLACAPONIC. ... 25
CILECCAVIT eeeeeeeeeeeeeieeeeeeeeeeeeeiieeeeeeeeeeessssaaaeeeeeeeens 11
ENTRESTO.....oiiiiiiiiieeeeeeeeeee e 36
CIUULOSC oot 47
ENVARSUS XR...ooviiiiiiiiiiiieiieceeeceeee e 17
EPCLUSA. ...t 11
epinephrine injection auto-injector 0.15 mg/0.15
mby 0.15 mgl0.3 Ml......c.ccocvviviiiiiiiicininan, 55
EPINEPHRINE INJECTION AUTO-
INJECTOR 0.3 MG/0.3 ML....c.ccovvevreenrennen. 55
epirubicin intravenous solution............................... 17
EPIEO i 25
EPIVIR HBV ORAL SOLUTION.......cccceevvnnn. 11
EPLETERONE. ... 36
EPFOSATEANL ... 36
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 100 MG.......ccccceuue.e. 25
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 200 MG.......ccccceuun.e. 25
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 300 MG........cc..ccuu..... 25
ERBITUX ...oiiiiiiiiiiieeie e 17
CFGOLOTA. ... 25
ERGOMAR. ..o 25
ERIVEDGE.......cooiiiiiiiiciiieee e 17
ERLEADA. ..ottt 17
C T LM eeeeeeeeeeeeeeeeeeesessasssssssssssssssssassssressssrararsrassranes 52
ERWINAZE......oooiiieieeeeeeeee e 17
CFY PAS .ot 40
erythrocin (as stearate) oral tabler 250 mg............... 11
ERYTHROCIN INTRAVENOUS RECON
SOLN 500 MGu...oooiioeiiieieeeeeeeeeeeeeeeeeeeeeeeeeeene 11
erythromycin ethylsuccinate oral tablet.................... 11
erythromycin ophthalmic (eye).............ococeuvcenuen. 53
erythromycin oral capsule,delayed release(dr/ec)........ 11
erythromycin oral tablet.....................ccccocevvenncan 11
erythromycin with ethanol......................ccoceeeee. 40
erythromycin-benzoyl peroxide......................c.c....... 40
ESBRIET ORAL CAPSULE.......cccocvvvvveeerernee. 55
ESBRIET ORAL TABLET 267 MG.......cuuuuuu..... 55
ESBRIET ORAL TABLET 801 MG................... 55
escitalopram oxalate oral solution............................ 25
escitalopram oxalate oral tablet 10 mq.................... 25
escitalopram oxalate oral tablet 20 mq.................... 25
escitalopram oxalate oral tablet 5 mg...................... 25
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esomeprazole sodium intravenous recon soln 20

TG vttt 47
esomeprazole sodium intravenous recon soln 40

TG vttt 47
CSEATYU. .o 52
ESTRACE VAGINAL......ccooeovviiieiiieceeeeeieeenee, 52
ESLTAALOL OF AL 52
estradiol transdermal patch weekly.......................... 52
estradiol vaginal cream.....................ccceeveeevecennnee. 52
estradiol valerate intramuscular 0il 20 mg/ml, 40

TG/t 52
ESTRING . ....oiioiiiieiieeeeie e 52
estropipate oral tablet 0.75 mg..............ccccoeucunee. 52
CLDAMMOULOL.......ceeeeeeeeeceeeeeeee e 11
ethosuximide oral capsule..................ccccovvvennn. 26
ethosuximide oral solution..............ccoceveveevuvveennn.. 26
etodolac oral capsule....................ccccvvuvuvunncnnnne. 26
etodolac oral tablet................ccoeueeeiueeeveeeeieeaennnnn. 26
etodolac oral tablet extended release 24 hr............... 26
ETOPOPHOS. ..o 17
CLOPOSIAE INETAVENOUS. ... 17
EVOMELA.....cooiieeeeeeeeeee e 17
EVOTAZ. .o 11
CXCTNESEANIE eeeeeeeeeeerreeaeeeeeereerssieeseeeseressrsiaaaaaaaans 17
EXJADE ... 42
CZCHIMEIDC. ....veeeeeeeeeeeeeeeieee e eeeieee e 36
FABRAZYME ... 43
Jfamciclovir oral tablet 125 mg, 250 mg.................. 11
Jfamciclovir oral tablet 500 mg........................... 11
Jamotidine (Pf)......cccoeeveeevevenineciniineineeene 47
Jamotidine (pf)-nacl (i50-05).........covceerecnnennnne. 47
Jfamotidine intravenous solution.............................. 47
Jamotidine oral suspension..................cccccueueeueunnne. 47
Jfamotidine oral tablet 20 mg....................c....c.c...... 47
Jfamotidine oral tablet 40 mg...................cccuueun... 47
FANAPT ORAL TABLET 1 MG.......cccccoeuvennne... 26
FANAPT ORAL TABLET 10 MG, 12 MG........ 26
FANAPT ORAL TABLET 2 MG.......ccoceeuvenne... 26
FANAPT ORAL TABLET 4 MG.......cccccoeuvennne... 26
FANAPT ORAL TABLET 6 MG..........ccceuvenne... 26
FANAPT ORAL TABLET 8 MG.......cccccoeuveenneee. 26
FANAPT ORAL TABLETS,DOSE PACK......... 26
FARESTON....ooiiiiiiieeeeeee e 17
FARYDAK ORAL CAPSULE 10 MG................. 17
FARYDAK ORAL CAPSULE 15 MG, 20

MG 17
FASLODEX ..ot 17
Jelbamate.............cocouvenenicoininiiiiiiieieen 26
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felodipine oral tablet extended release 24 hr 10

G coiiiiniiiiiniiiiei s 36
felodipine oral tablet extended release 24 hr 2.5 myg,

5 MG 36
FEMRING......coooiiiiiiicieeeeeeeeee et 52
fenofibrate micronized oral capsule 130 mg............. 36
[fenofibrate micronized oral capsule 134 mg, 200

MG, 43 MG, 67 MG 36
[fenofibrate nanocrystallized oral tabler 48 mg, 145

TG vttt ettt 36
[fenofibrate oral tabler 160 mg, 54 mg..................... 36
JENOFIOVIC ACIA......eniiccineceen 36
[fenofibric acid (choline) dr oral capsule,delayed

release(dr/ec) 135 Mg........cccouveveccevinicicininnnnn. 36
[fenofibric acid (choline) dr oral capsule,delayed

release(dr/ec) 45 Mg........cocceuveeevunccinicinicninne, 36
fenoprofen oral tablet..................ccovoeniniiininnnnn. 26
Jentanyl Citrate..............ccoeeeeeeiiniiiiiiininieininenn 26
fentanyl transdermal patch 72 hour 100 mcg/hr, 12

mceglhr, 50 mcglhr, 75 mg/hr.....c.ocueeueeeevnncnnne. 26
[fentanyl transdermal patch 72 hour 25 mcglhr........ 26
FETZIMA ORAL CAPSULE,EXT REL 24HR

DOSE PACK.....oiooiiiiiiieiieeeeeeeeeee e 26
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 120 MG, 80 MG................. 26
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 20 MGi....coooovvviiiiiiiniieieennn, 26
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 40 MGi.....cooovvvviiiiiieeeeiiennn, 26
[finasteride oral tablet 5 mg.................ccccuvueuennnnc. 56
FIRAZYR ..ot 55

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG 18
Jlavoxate...............ccocevueioiviiiniiiiiiiiciee 56
JLCaTNIde. ..., 36

FLOVENT DISKUSINHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,

50 MCG/ACTUATION.....coceiniiiinicnieeienene 55
FLOVENT DISKUSINHALATION BLISTER

WITH DEVICE 250 MCG/

ACTUATION. ..ottt 55

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION. ..ottt 55
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FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/

ACTUATION....e e 55
FLOVENT HFA INHALATION HFA

AEROSOL INHALER 44 MCG/

ACTUATION. ..o 55
Sfluconazole in dextrose(iso-0)..............ccccovvuvucucnne. 11

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

ML oo 11
Sfluconazole in nacl (iso-osm) intravenous piggyback

200 MG/ LO0 Dl 11
Sfluconazole in nacl (iso-osm) intravenous piggyback

400 MmG/200 ... 11
Sfluconazole oral suspension for reconstitution........... 11
Sfluconazole oral tablet 100 mg, 150 mg, 200

TG reeiureeteeenie ettt ettt 11
Sfluconazole oral tablet 50 mg.................................. 11
Slucytosine oral capsule 250 mg............................... 11
Sflucytosine oral capsule 500 mg................cooueueen... 11
fludarabine intravenous recon soln.......................... 18
Sfludarabine intravenous solution............................. 18
Jludrocortisone.............coouceveciniiiciniciniiiicne, 43
Sflunisolide nasal spray,non-aerosol 25 meg (0.025

DD) eeeeeeeeeeee et 55
Sfluocinolone acetonide oil..................cc.ccocunuennne.. 42
Sfluocinolone topical cream....................ccocovueeen... 40
Sfluocinolone topical ointment.....................c.cc.c...... 40
Sfluocinolone ropical solution................................... 40
Sfluocinonide topical cream 0.05 %......................... 40
Sfluocinonide ropical ge........................cccocuvucunnce. 40
Sfluocinonide topical ointment................cccoeuun.. 40
Sfluocinonide topical solution.....................cccuce..... 40
fluocinonide-e.................occooceviiniiiiiiniiiiinnn 40
FLUOCINONIDE-EMOLLIENT.......cccoceu.... 40
Sfluoride (sodium) oral tablet............................ 57

Sfluoride (sodium) oral tablet,chewable 0.25 mg(0.55
mg sod. fluoride), 0.5 mg (1.1 mg sodium

JIROTIE). 57
Jluoride (sodium) oral tablet,chewable 1 mg (2.2 mg

50d. IUOTIE). ..., 57
Jfluoritab oral tablet,chewable 1 mg (2.2 mg sod.

JI0TIdE)......ceiii, 57
Sfluorometholone.................ccccovveeincciniinincnnnne. 53
Sfluorouracil intravenous....................cccocveueueunnee. 18
Sfluorouracil topical cream 5 %................ccocuen... 40
Sfluorouracil topical solution...................cccouuueee... 40
Sfluoxetine oral capsule 10 mg.............cc.ccocvvueennne. 26
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[fluoxetine oral capsule 20 mg...................ccccuuue.... 26

[luoxetine oral capsule 40 mg...................cccccuc....... 26
Sluoxetine oral solution...............coceveeencneccencnncnnns 26
fluphenazine decanoate......................cccouceunenncnen. 26
Sfluphenazine hcl injection...............coceveeecenenncnnns 26
fluphenazine hcl oral..................ooceuvvveiceninnn, 26
JIUrbIPTOfen........c.ovuevveiiiiiiiiiiiiiiiiiici 26
flurbiprofen ophthalmic drops................................. 53
JIEAMIde ..., 18
Jluticasone Nasal.................oocoeecevceeecininiccincnncnn. 55
[luticasone topical cream..................ccveveevvennnnn 40
[luticasone topical 0intment.................oceeeeevenneen 40
fluvoxamine oral tablet 100 mg.............................. 26
[fluvoxamine oral tablet 25 mg............................... 26
[fluvoxamine oral tabler 50 mg.......................... 26
FOLOTYN..oo it 18
JOMNEPIZOLe....eeeenecnciiiciiiciecereen 49
Jfondaparinux subcutaneous syringe 10 mg/0.8

.o 36
fondaparinux subcutaneous syringe 2.5 mg/0.5

Ih.eeeeeieeeeeie e 36
Jfondaparinux subcutaneous syringe 5 mg/0.4 mi......36
Jfondaparinux subcutaneous syringe 7.5 mg/0.6

PMeeeeeeeeeeee e 36
FORTEO ..ot 50
FOSAMAX ORAL TABLET 70 MG.................. 50
JOSAMNPFENAVIT ...t 11
JOSIROPT L. 36
fosinopril-hydrochlorothiazide................................ 36
JOSPPERYLOIT.......iiie, 26
Jreamine 117 10 P........c.ouceveceenecuecenucinncinieinne, 57
Jurosemide TnJection.............oceeereeeeeinienieieniiniennns 36
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8

IRGITL)..coveieiiiieiniecceteee e 36
furosemide oral table.....................cccccooeeueinincnn 36
FUZEON SUBCUTANEOUS RECON

SOLN .. 12
FYCOMPA ORAL SUSPENSION.......cccoeeeueen. 26
FYCOMPA ORAL TABLET 10 MG, 12

MG e 26
FYCOMPA ORAL TABLET 2 MG.................... 26
FYCOMPA ORAL TABLET 4 MG.................... 26
FYCOMPA ORAL TABLET 6 MG.................... 26
FYCOMPA ORAL TABLET 8 MG.................... 26
gabapentin oral capsule 100 mg.....................c.c...... 26
gabapentin oral capsule 300 mg....................c.c....... 26
gabapentin oral capsule 400 mg.............................. 26
gabapentin oral solution 250 mg/5 mi..................... 26

Effective Date November 1, 2018



gabapentin oral solution 250 mg/5 ml (5 ml), 300

MGG ML (6 M., 26
gabapentin oral tablet 600 mg...................cccuee.... 26
gabapentin oral tablet 800 mg......................cu....... 26
GABITRIL ORAL TABLET 12 MG................... 26
GABITRIL ORAL TABLET 16 MG................... 26
galantamine oral capsule,ext rel. pellets 24 hr.......... 27
galantamine oral solution.....................ccccoeuee.. 27
galantamine oral tablet.......................ccoooeunne. 27
GAMUNEX-C...ooooiiviieiieeieeeeeeeeee et 49
ganciclovir sodium intravenous recon soln............... 12
GARDASIL 9 (PE)ueicoeiieeieeeeeeeeeeeeeee e 49
GATTEX 30-VIAL....oooeeoeieeeeeeeeeeeeeeeeee 47
GATTEX ONE-VIAL.....ccoooviiiiieeeeeeceeee 47
GAUZE PAAS 2 X 2t 43
GAVIIYECC..oiiniciieecteeceee e 47
GAVILYEEG...oviiiiiicineeteieic et 47
GAVIIYEC T 47
GAZYVA. .o 18
gemcitabine intravenous recon soln 1 gram, 200

PG veeiuveenteeenie ettt 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/ml)............ 18
GEMCITABINE INTRAVENOUS SOLUTION

100 MG/ML...oooooiii 18
gemcitabine intravenous solution 2 gram/52.6 ml

(B8 MGIM).....oeoeiiiiicieee 18
GOMPLOTOZIL ... 36
GEONCTIAC. ..ot 47
gengraf oral capsule 100 mg....................cccocucun... 18
gengraf oral capsule 25 mg................ccccveuencunnnn. 18
2engraf 0ral SOLULION..............ccouceeeniinecininencnnne 18
gentak ophthalmic (eye) ointment........................... 53
gentamicin in nacl (iso-osm) intravenous piggyback

100 mg/100 ml, 60 mg/50 ml, 80 mg/50 mi....... 12

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

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

70 mg/50 ml, 80 mg/100 ml, 90 mg/100 ml.......12
GENLAMICITL IIJECEION. ..o 12
gentamicin ophthalmic (eye) drops.............cocuee... 53
gentamicin ophthalmic (eye) ointment..................... 53
gentamicin sulfate (ped) (Pf).....ccovevevecivvinenncnnnne. 12
gentamicin sulfate (pf) intravenous solution 100 mg/

JO Moo 12
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GENTAMICIN SULFATE (PF)

INTRAVENOUS SOLUTION 60 MG/6

1\ 8 USROS 12
GENFAMMICIN FOPICAL...eeiniiiiiiiciie, 40
GENVOYA....oo e 12
GEODON INTRAMUSCULAR..........cceuvvene.. 27
GILOTRIF. ..ot 18
glatiramer subcutaneous syringe 20 mg/mi............... 27
glatiramer subcutaneous syringe 40 mg/mi............... 27
glatopa subcutaneous syringe 20 mg/mi................... 27
glatopa subcutaneous syringe 40 mg/mi................... 27
GLEOSTINE....coiiiiiiiieeeecee e 18
glimepiride oral tablet 1 mg..................cccocue.... 43
glimepiride oral tablet 2 mg....................c............ 44
glimepiride oral tabletr 4 mg....................ccocceu.... 44
glipizide oral tablet 10 mg..............ccccoveceuvenncnee. 44
glipizide oral tablet 5 mg....................cccccoccun.. 44
glipizide oral tablet extended release 24hr 10

TG ettt sttt 44
glipizide oral tablet extended release 24hr 2.5

PG vttt 44
glipizide oral tablet extended release 24hr 5 mg.......44
glipizide-metformin oral tabler 2.5-250 mg............ 44
glipizide-metformin oral tablet 2.5-500 mg, 5-500

TG vttt sttt 44
GLUCAGEN HYPOKIT.....cooviiiiiiiieecieeenen, 44
GLUCAGON EMERGENCY KIT

(HUMAN) .ot 44
glyburide micronized oral tablet 1.5 mg.................. 44
glyburide micronized oral tablet 3 mg..................... 44
glyburide micronized oral tablet 6 mg..................... 44
glyburide oral tabler 1.25 mg...................cc.cc...... 44
glyburide oral tablet 2.5 mg.....................c.c.cc....... 44
glyburide oral tablet 5 mg...............ccccovuvueennence 44
glyburide-metformin orval tabler 1.25-250 mg......... 44
glyburide-metformin oral tablet 2.5-500 mg, 5-500

PG ettt 44
glycopyrrolate injection...................ccceuvucvnucunnnne. 47
glycopyrrolate oral tabler 1 mg, 2 mg....................... 47
Lranisetron (Pf).c..cceceeeeeueeueeeeenienieerenieeeeeeeeans 47
granisetron el intravenous..............ccveeeeeeeenncnenn. 47
Zranisetron Hel 07@l...........oececeeveccnececninconnicinnne, 47
griseofulvin microsize oral suspension...................... 12
griseofulvin ultramicrosize................ccocceueeueenncnnne. 12
guanfacine oral tablet.......................cccocevvueunnnnne. 36
guanfacine oral tablet extended release 24 br........... 27
GUANLATINE ... 27
HALAVEN ..ot 18
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halobetasol propionate..................coceevceevcenuenennns 40

haloperidol decanoate............................ccccuvuucn.. 27
haloperidol lactate injection..................ccccuvueeucen.. 27
haloperidol lactate intramuscular............................ 27
haloperidol lactate oral....................cccccuevveencnnne. 27
haloperidol oral tablet 0.5 mg..................cccccee.... 27
haloperidol oral tablet 1 mg, 10 mg, 2 mg, 20 mg,

5 MGreiiiiiiiiei 27
HARVONIL....oiiiiieeeeeceeeeeeeee e 12
HAVRIX (PF) INTRAMUSCULAR

SUSPENSION....coiiiiieieeeeeeeee e 49
HAVRIX (PF) INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML....cooooviviiiiieicieeennen. 49
HAVRIX (PF) INTRAMUSCULAR SYRINGE

720 ELISA UNIT/0.5 ML....cooovierieieeriennn 49
DOALDOT ..o 52
heparin (porcine) in 5 % dex intravenous parenteral

solution 20,000 unit/500 ml (40 unit/mi)........... 36

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

000 unit/500 ml (50 unit/ml)............ccceuuveeen.... 36
heparin (porcine) in nacl (Pf.........cccveevvucenucucnns 36
heparin (porcine) injection cartridge 5,000 unit/ml!

(1 T8 oo 36

heparin (porcine) injection solution 1,000 unit/ml,
10,000 unit/ml, 20,000 unit/ml, 5,000 unit/

PLeeeeeee e 36
heparin (porcine) injection syringe 5,000 unit/
P.veeeeeeeeeee e 36

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL

SOLUTION 12,500 UNIT/250 ML................ 36
heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/250 mi............... 36
heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/500 mi............... 37
heparin, porcine (pf) injection 1,000 unit/ml, 5,000
UNII0.5 Do 37
HEPATAMINE 8%....cccovouviiiiiiiiiiiiiiniieeieeeeeeen 57
HERCEPTIN.....oooviiiieeeeeeeeeeeeeeeeee e 18
HETLIOZ ... 27
HEXALEN.....ooiiiieieeeeeeeeeeeeeee e 18
HIBERIX (PE).euuviiiiiiiiiiiiiiieiieeeee e 49
HUMALOG JUNIOR KWIKPEN U-100.......... 44
HUMALOG KWIKPEN INSULIN................... 44
HUMALOG MIX 50-50 INSULN U-100.......... 44
HUMALOG MIX 50-50 KWIKPEN.................. 44
HUMALOG MIX 75-25 KWIKPEN.................. 44
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HUMALOG MIX 75-25(U-100)INSULN......... 4
HUMALOG U-100 INSULIN........cccoeevverinne 4
HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML (6 PACK)....coerininirieicicicicicnenenne 51
HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML, 80 MG/0.8 ML.......cccccevvviiriiniinnnne. 51
HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 80 MG/

0.8 ML-40 MG/0.4 ML....ccccocoevriiiiiiinennn 51
HUMIRA PEN.....cooiiiiiiiiiiiiiiiici, 51
HUMIRA PEN CROHN'S-UC-HS START

SUBCUTANEOUS PEN INJECTORKIT 40

MG/0.8 ML....ooviiiiiiiiiiiiiiicicicicce, 51
HUMIRA PEN CROHN'S-UC-HS START

SUBCUTANEOUS PEN INJECTORKIT 80

MG/0.8 ML....cooviiiiiiiiiiiiiiiciciciccne, 51
HUMIRA PEN PSORIASIS-UVEITIS

SUBCUTANEOUS PEN INJECTORKIT 40

MG/0.8 ML....oooviiiiiiiiiiiiiiiciciecccee, 51
HUMIRA PEN PSORIASIS-UVEITIS

SUBCUTANEOUS PEN INJECTORKIT 80

MG/0.8 ML-40 MG/0.4 ML.......cccccceevevuenennenn 51
HUMIRA SUBCUTANEOUS SYRINGE KIT

10 MG/0.1 ML, 10 MG/0.2 ML, 20 MG/0.2

ML, 20 MG/0.4 ML....cooveiiiiiiiiiiiiiiiiiiieeeeeen, 51
HUMIRA SUBCUTANEOUS SYRINGE KIT

40 MG/0.4 ML, 40 MG/0.8 ML.......ccccceeuennn. 51
HUMULIN 70/30 U-100 INSULIN.................. 44
HUMULIN 70/30 U-100 KWIKPEN................ 44
HUMULIN N NPH INSULIN KWIKPEN....... 44
HUMULIN N NPH U-100 INSULIN............... 44
HUMULIN R REGULAR U-100 INSULN....... 44
hydralazine injection...................cccceevvcvnucuennnnee. 37
hydralazine 07al...................cccccevvuviviniiniinnnnnne, 37
hydrochlorothiazide.................ccoccuevenceencinccnneans 37
hydrocodone-acetaminophen oral solution 7.5-325

IGILS i 27
hydrocodone-acetaminophen oral tablet 10-325 myg,

5-325 mg, 7.5-325 MGecovouviriiiiiniiiiiirnn, 27
hydrocodone-ibuprofen oral tablet 7.5-200 mg........ 27
hydrocortisone butyrate topical cream...................... 40
hydrocortisone butyrate topical ointment................. 40
hydrocortisone butyrate topical solution................... 40
hydrocortisone 07al.................cccccveveecenenicceninncnns 44
hydrocortisone rectal...................ocvueeiveniccvninnennns 47
hydrocortisone topical cream 1 %, 2.5 %................ 40
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hydrocortisone topical cream with perineal applicaror

2.5 W 47
hydrocortisone topical lotion 2.5 %...............ce....... 40
hydrocortisone topical ointment 1 %, 2.5 %............ 40
hydrocortisone valerate ropical cream....................... 40
hydrocortisone valerate topical ointment.................. 40
hydrocortisone-acetic acid..................cccocevvueucennne. 42
hydrocortisone-min 0il-wht pet..............ccuvueevucunnn. 40
HYDROMORPHONE (PF) INJECTION

SOLUTION 1 MG/ML.....cooovvriirieeiiieeeeenne 27
hydromorphone (pf) injection solution 10 mg/

P.veeeeeeeeeeee e 27
hydromorphone (pf) injection solution 2 mg/mi........ 27
hydromorphone (pf) injection solution 4 mg/mi........ 27
HYDROMORPHONE INJECTION

SOLUTION 1 MG/ML.....ooovoiiiiiiiiiiieieieeanne 27
hydromorphone injection solution 2 mg/mi.............. 27
HYDROMORPHONE INJECTION

SOLUTION 4 MG/ML......coovviiiriiiiieeieieeenne 27
hydromorphone injection syringe 1 mg/mi................ 27
hydromorphone injection syringe 2 mg/mi................ 27
hydromorphone injection syringe 4 mg/mi................ 27
hydromorphone oral tablet 2 mg, 4 mg.................... 27
hydromorphone oral tablet 8 mg............................. 27
hydroxychloroquine.....................ccccovvviininunnnnnn. 12
hydroxyprogesterone caproate...................ccveueen.. 52
DYAYOXYUT O, 18
hydroxyzine hcl intramuscular...................c........... 55
hydroxyzine hel oral solution 10 mg/5 mi................ 55
hydroxyzine hel oral tablet....................ccccoceeuen... 55
HYPERRAB (PF)...ccooviiiiiiiiieeceeeeeeeeeeeeeeee 49
ibandronate intravenous solution............................ 51
ibandronate intravenous syringe....................cceueu... 51
1bandronate Or@l............ccc...covveeeeeeveeeeeeiieneeeennnn. 51
IBRANCE......ooiiiiiieiee e 18
ibu oral tabler 600 mg, 800 mg...................c.c...... 27
ibuprofen oral SUSPENSION.........c.oouevecerinecerininans 27
ibuprofen oral tabler 400 mg, 600 mg, 800 mg.......27
ibuprofen-oxycodone................ccccoveeecininiecunnennee. 27
ICLUSIG ORAL TABLET 15 MG.......ccueeeuuee.. 18
ICLUSIG ORAL TABLET 45 MG........ccceuu..... 18
LAAVUDICIT oo 18
IDHIFA ORAL TABLET 100 MG..................... 18
IDHIFA ORAL TABLET 50 MG.........ccuecu..... 18
ifosfamide intravenous recon soln........................... 18
ifosfamide intravenous solution............................... 18
ILARIS (PF) SUBCUTANEOUS

SOLUTION. ..ottt 49
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ILEVRO ..o 53
imatinib oral tabler 100 mg.................cccoucunuece. 18
imatinib oral tabler 400 mg....................cccuvuee... 18
IMBRUVICA ORAL CAPSULE 140 MG.......... 18
IMBRUVICA ORAL CAPSULE 70 MG............ 18
IMBRUVICA ORAL TABLET......cccovvvveeeiiinnnn, 18
IMEINZL..ooooiieeeeeeeeeeeeeeeeeee e 18
imipenem-cilastatin intravenous recon soln 250

G vveeinneieenie ettt 12
imipenem-cilastatin intravenous recon soln 500

TG uriitieiniieiee ettt 12
IMIPYATNING PCL....eiiiiiiiiiiiicic 27
imiquimod topical cream in packet......................... 40
IMOVAX RABIES VACCINE (PF).......ccuuccu...... 49
INCRELEX......ioiiiiiiiieeee e 42
INAAPAMNTAE. ..., 37
INFANRIX (DTAP) (PE)uuueeeeeeiiiiiiiieeieeeiieenns 49
INLYTA ORAL TABLET 1 MG....ccouvvvveeeeiennnn. 18
INLYTA ORAL TABLET 5 MG....cccuvvvveeeeiinnnn. 18
INSULIN PEN NEEDLE.............cccccc. 44
INSULIN SYRINGE (DISP) U-100 0.3 ML, 1/

2 ML 44
insulin syringe (disp) u-100 1 Mh..........c.cccuvenne.. 44
INTELENCE ORAL TABLET 100 MG............ 12
INTELENCE ORAL TABLET 200 MG............ 12
INTELENCE ORAL TABLET 25 MG.............. 12
intralipid intravenous emulsion 20 %..................... 57
INTRALIPID INTRAVENOUS EMULSION

o0 I TP 57
INTRON A INJECTION.....ccooeeiieierieieeeene, 49
ITEPOVALE ..o eeeeeeeeeeaeee e 52
INVANZ INTRAVENOUS.......coooviiiieirieennen. 12
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 117 MG/0.75 ML.....cocvreerireeieens 27
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 156 MG/ML.......cooouviveiriiiiiiiinnanns 27
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 234 MG/1.5 ML...cccoovieerieiiennns 27
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 39 MG/0.25 ML......ccocovvevcveenienns 27
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 78 MG/0.5 ML.....ccoovervreeireeieens 27
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 273 MG/0.875 ML......cccoevveenenn. 27
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 410 MG/1.315 ML.....cccoovuvrenens 28
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 546 MG/1.75 ML......ccoeeevierrennnne 28
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INVEGA TRINZA INTRAMUSCULAR

SYRINGE 819 MG/2.625 ML......................... 28
INVIRASE ORAL CAPSULE.......cccccovvveerreennee. 12
INVIRASE ORAL TABLET.......cooviieiiiinieenen. 12
IONOSOL-B IN D5W...cooiiieiieieieeeceeeeereeeene 57
IONOSOL-MB IN D5W....oooviiiiiiieecieeeerieeennee 57
|20 ) SRR 49
ipratropium bromide inhalation............................. 55
ipratropium bromide nasal................................... 43
ipratropium-albuterol inbalation............................ 55
LPOCSATEAN .o 37
irbesartan-hydrochlorothiazide............................... 37
TRESSA. ..o 18
irinotecan intravenous solution 100 mg/5 ml, 40

G2 Mo 18
irinotecan intravenous solution 500 mg/25 mi......... 18
ISENTRESS HD....oooovvviieeeeeeeeeeeeeeee 12
ISENTRESS ORAL POWDER IN

PACKET ..o 12
ISENTRESS ORAL TABLET .....ccovvvvevieerreennen. 12
ISENTRESS ORAL TABLET,CHEWABLE 100

MG 12
ISENTRESS ORAL TABLET,CHEWABLE 25

MG 12
ISOLYTE S PH 7. 4ueccoeeiieeeeeeeeeeeeeeeeeee 57
ISOLYTE-P IN 5 % DEXTROSE.........cccoue....... 57
ISOLYTE-S. ..o 57
LSONIAZIA INJECTIOM. . 12
isoniazid oral SOLULION. ............ccooveeeveeeeeeeeeireeaennnnn 12
isoniazid oral tablet...............cccoooeeveeeieeeiieneenannnn.. 12
isosorbide dinitrate oral tablet............................... 37
isosorbide dinitrate oral tablet extended release........ 37
isosorbide mononitrate oral tablet........................... 37
isosorbide mononitrate oral tablet extended release

24 hr 120 mg, 60 MG...ucueceeneieceninieeeinienenen, 37
isosorbide mononitrate oral tablet extended release

2457 30 MG, 37
ISTAAIPINE. ...t 37
ISTODAX ..t 18
itraconazole oral capsule....................ccceuvvninnin. 12
LUCTTIECEI e e eeeeevveeeeeeeeeeesessstieeaeesesesessnnaaaeeaasesens 12
IXEMPRA.....ooiiioeieeeeeeee e 18
IXTARO (PE)..cuiiiiiiieeeeeeeeeeeeeee e 49
JAKAFI ORAL TABLET 10 MG.......ccccvveeeuneeee. 18
JAKAFI ORAL TABLET 15 MG......ccccuvveeennneen. 18
JAKAFI ORAL TABLET 20 MG.......ccccvveeennneen. 18
JAKAFI ORAL TABLET 25 MG......cccccvveeennnneen. 18
JAKAFI ORAL TABLET 5 MG......ccoeevvveerrennen. 18
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JATEOVET ..ottt 37

JANUMET ..ot 44

JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG............ 44

JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 50-1,000 MG, 50-500

MG .o 44
JANUVIA ORAL TABLET 100 MG.................. 44
JANUVIA ORAL TABLET 25 MG.................... 44
JANUVIA ORAL TABLET 50 MG.................... 44
JARDIANCE.......cooiiiiieieeieecieecreeeee e 44
JENTADUETO.....oooiiiieeeeeeeeeeeeeeeeee e 44
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG.......ccccuue.... 45
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG..........ccevveeennn. 45
JEVTANA. ..o 18
JIRECHuiiiic 52
JOLESSA.niice e 52
JOLIVELLE. ... 52
JULUCA. ...t 12
Junel 1.5/30 (21).....cccoueeeeneeininieieinenieineniennns 52
Junel 1/20 (21)......cooeeueevineciiiniiiiinieieiienens 52
Junel fe 1.5/30 (28).......cccuveeiviniciniininiiiiinienns 52
Junel fo 1/20 (28)......ccouecuvccinviiiiincinicinne, 52
fe-ffervescent.......ununecniniiiinicee 57
k-tab oral tablet extended release 8 mey.................. 57
KADCYLA. ...t 18
KALETRA ORAL TABLET 100-25 MG............ 12
KALETRA ORAL TABLET 200-50 MG............ 12
KALYDECO ORAL TABLET.....ccccoveeveenrnnen. 55
RATIVA (28).eeeeeeeeeeeeeieeeeeieeeeeeeeeeeeeeeeiee e 52
KEDRAB (PF)..ccvveeveieieeeeeeeeeeeeeee e 49
Relnor 1/35 (28)..ecccueeeceeeeieeeeieeeeieeeeiee e 52
ketoconazole Oral..................ccoveeeeeeieeeeeiiieneenennen. 12
ketoconazole topical cream.......................c.ccocvuei 40
ketoconazole topical shampoo.......................cc....... 40
ketoprofen oral capsule 25 mg.................cccccueun.e. 28
ketoprofen oral capsule 75 mg.........cc.ccveveecuncnncann. 28
ketorolac ophthalmic (€ye)..............ccccuvevuecunenncan. 53
REtOTOLAC OF @l 28
KEYTRUDA INTRAVENOUS

SOLUTION....cottieeeeeeeeeeeeee et 18
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 100 MGi.....ccooeovvviviiiieicieens 28
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 50 MG.....cccoooveevieerierieennnn, 28
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KINRIX (PF) INTRAMUSCULAR

SUSPENSION....ooiiiiiiieieeeeeeeeeeeeeeeee e 49
KINRIX (PF) INTRAMUSCULAR
SYRINGE ..ot 49
kionex (With sorbitol)............ccoooueeveeeeeeeeeeineeenennnn, 42
KISQALI FEMARA CO-PACK ORAL TABLET
200 MG/DAY(200 MG X 1)-2.5 MG.............. 19
KISQALI FEMARA CO-PACK ORAL TABLET
400 MG/DAY(200 MG X 2)-2.5 MG.............. 19
KISQALI FEMARA CO-PACK ORAL TABLET
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) ot 19
Blor=c0m 10 57
RUOT-COM 8. 57
RLOT-COM TL Q.o 57
BUOT=-COM TIIS..ooooieeeeiieeeeeeeeeeeee e 57
Rlor-com 1120..........ooooeeeiiiiiciiiiieieeeeeeeee e 57
RLOT-CON/ES ..., 57
KORLYM..ooii o 45
KUVAN ORAL TABLET,SOLUBLE................. 45
KYPROLIS. ...t 19
labetalol intravenous solution..............ceceeuevenn.... 37
labetalol 0ral...............cccoveveeeeeieeeeciiieieeeeieeeennenn. 37
LACRISERT ..ottt 53
lactated ringers intravenous. .............ceeeevcenecenenns 57
lactated ringers irrigation.................cceeeveevnecenennns 42
lactulose oral solUtion...............ccoueveeueeeeeeeceneeeennnnn. 47
lamivudine oral solution..............cccceuveeevveeeeenenn... 12
lamivudine oral tabler 100 mg............................... 12
lamivudine oral tabler 150 mg............................... 12
lamivudine oral tablet 300 mg............................... 12
lamivudine-zidovudine.................ccooeeeveeeeeeneenn.. 12
lamotrigine oral tablet....................cccocoveeuvincennnnns 28
lamotrigine oral tablet, chewable dispersible............ 28
LANOXIN ORAL TABLET 125 MCG, 62.5
MCGiauiiiiiieeeeeeeeeeee e 37
LANOXIN ORAL TABLET 250 MCG.............. 37
lansoprazole oral capsule,delayed release(dr/ec)......... 47
LANTUS SOLOSTAR U-100 INSULIN............ 45
LANTUS U-100 INSULIN.....ccoovvviiierieerieeenee. 45
LARTRUVO ..ot 19
Latanoprost............coccveecevivicciiininiiiiicie, 53
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LATUDA ORAL TABLET 120 MG, 60

MG 28
LATUDA ORAL TABLET 20 MG..................... 28
LATUDA ORAL TABLET 40 MG..........cccou.... 28
LATUDA ORAL TABLET 80 MG..................... 28
D06TA 28 52
leflunomide.................cccoocevviviiniiininiiniiinnnae, 51

LENVIMA ORAL CAPSULE 10 MG/DAY (10
MG X 1), 12 MG/DAY (4 MG X 3), 4

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)..covveiiiieienienenens 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) oo 19
LOSSITU v 52
LETAIRIS. ..ot 55
LOtr0Z0Le. ..o 19
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 Mg.....ccuoovennianianiiniiiiieieieine 19
leucovorin calcium injection recon soln 500 mg....... 19
leucovorin calcium oral tabler 10 mg, 15 mg, 5

PG ettt ettt 19
leucovorin calcium oral tablet 25 mg...................... 19
LEUKERAN......ooioiiiiieecte e 19
leuprolide subcutaneous kit.............cc.ccvevecevenncnnn. 19

levalbuterol hcl inhalation solution for nebulization

0.31 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3

TP nnaa 55
levalbuterol hcl inhalation solution for nebulization

0.63 MG/3 Moo, 55
LEVALBUTEROL TARTRATE....ccccoevvvvvnnn. 55

LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 1,000 MG/
100 ML, 1,500 MG/100 ML......cccoevvivrvanennne. 28
LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 500 MG/100

ML 28
levetiracetam intravenous..........c..oeeeevveeeveveeenenn. 28
levetiracetam oral solution 100 mg/mi.................... 28
levetiracetam oral solution 500 mg/5 ml (5 ml)....... 28
levetiracetam oral tablet.................ccoeevveevueeeeannn... 28
levetiracetam oral tablet extended release 24 hr 500

TG reereeeneeeitee ettt 28
levetiracetam oral tablet extended release 24 hr 750

G vvieireieetie ettt 28
levobunolol ophthalmic (eye) drops 0.5 %............... 53
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levocarnitine (With SUZAT)............ccccuvevuecivinicnnnns 42
levocarnitine oral tablet................ccooveeeeeeevneeeann... 42
levocetirizine oral tablet..............ccoveeeeeeeeueeennn... 55
levofloxacin in d5w intravenous piggyback 250 mg/
5O Moo 12
levofloxacin in d5w intravenous piggyback 500 mg/
100 ml, 750 mg/150 mil..............cccocovuvucuinnninns 12
levofloxacin intravenous....................cceeceuvucennnee. 13
levofloxacin ophthalmic (€Ye)...........cccveeuvencnnucns 53
levofloxacin oral Solution................ccocevecvvincnncns 13
levofloxacin oral tablet....................cccoucuvencnnnnc. 13
levoleucovorin intravenous recon soln 50 mg............ 19
LOVOTESE (28).eeeeeeeeiiiiiieeeeeeiiiieeiee e e eeeeeiins 52
levonorg-eth estrad triphasic...............cccocceuvueeenee. 52
levonorgestrel-ethinyl estrad oral tabler 0.1-20 mg-
meg, 0.15-0.03 Mg......cuueeveeniinriiiiiieiniiieenienen 52
levonorgestrel-ethinyl estrad oral tablets, dose pack,3
POTED oo eeeee e e e e esanee s 52
LOVOTA-28.ccccoeeeeeeeeeeeeeeeeeeeee e 52

levothyroxine oral tablet 100 mcg, 112 mcg, 125
mecg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25

levothyroxine oral tabler 300 mcg........................... 45
levoxyl oral tabler 100 mcg, 112 mcg, 125 mcg, 137
mecg, 150 mceg, 175 mcg, 200 mcg, 25 mcg, 50

MCG, 75 MEG, 88 MCG.veveiieiiiciiciceae, 45
LEXIVA ORAL SUSPENSION.......cccocvveerrrenee. 13
LEXIVA ORAL TABLET ....ccooovvviiiiiiiiiiiiiieieieeens 13
LIALDA . ..o 47
lidocaine (pf) injection solution 5 mg/ml (0.5

DB) e 40
lidocaine hcl injection solution 20 mg/ml (2 %), 5

MG (0.5 90)..c.eoeeeeeninieieiniiieirenieieineeeans 40
lidocaine hcl mucous membrane jelly....................... 40
lidocaine hcl mucous membrane jelly in

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

TG/ 40
lidocaine topical adhesive patch,medicated.............. 40
lidocaine Viscous..........ccveeeveveeeveeeecieeeeceeeeieeeennnn 40
lidocaine-prilocaine topical cream........................... 40
lindane topical shampoo.................ccccceuvcvncnnncs 40
linezolid in dextrose 5%........cccceeeeeveeeeeevveneeeinnnn.. 13
linezolid oral suspension for reconstitution............... 13
linezolid oral tablet.................cccoueeveueeeveeeeveeaannnn. 13
linezolid-0.9% sodium chloride.............................. 13
LINZESS . . e 47
[i0thyronine intravenous. ................cceceveeeevenecenenns 45
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liothyronine 07al..................ccccccevvevevincciniccnnnne. 45

LESENOPT Tl 37
lisinopril-hydrochlorothiazide.........................c....... 37
lithium carbonate oral capsule............................... 28
lithium carbonate oral tablet................................. 28
lithium carbonate oral tablet extended release.......... 28
lithium citrate oral solution 8 meq/5 mi.................. 28
LONSUREF....ooiiiiieeeeeeeeeeeeeeeeeeee e 19
loperamide oral capsule........................ccccccucu.... 47
Lopinavir-ritonavir.........c.cccceueeeeeneneccinineininennns 13
lorazepam intensol..............ocoeeevcvecceneniecencnnenns 28
lorazepam ordl....................cccccvviiiiiiiniinnnnn, 28
LOSATEATL ... 37
losartan-hydrochlorothiazide.................................. 37
LOVASTALIT . ..o 37
low-ogestrel (28)........cooueuevuvuciniciniiiiiciicine, 52
loXAPINe SUCCINALE..........c.ocueeeeeciniiecininicininieans 28

ludent fluoride oral tablet,chewable 0.25 mg(0.55
mg sod. fluoride), 0.5 mg (1.1 mg sodium

JIUOTI). . 57
ludent fluoride oral tablet,chewable 1 mg (2.2 mg

50d. fIUOFIAE). ..o 57
LUMIGAN OPHTHALMIC (EYE) DROPS

0.01 Q0uuniiieieeeieeiee e 53
LUPRON DEPOT....ccvieeieeeeeeeeeeeeee e 19
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 7.5 MG (PED)..ccoovvvniiiiiiiiiiiiiiiieeeeeen 19
Lutera (28)....eeeeeeeeeeeiieeeiiiiieeeiieeeeeeee e 52
LYNPARZA ORAL CAPSULE.......ccovveervrennenn. 19
LYNPARZA ORAL TABLET....cccccvvvvvviieeennnne. 19
LYRICA ORAL CAPSULE 100 MG................... 28
LYRICA ORAL CAPSULE 150 MG................... 28
LYRICA ORAL CAPSULE 200 MG................... 28
LYRICA ORAL CAPSULE 225 MG, 300

MG 28
LYRICA ORAL CAPSULE 25 MG........ccueeu..... 28
LYRICA ORAL CAPSULE 50 MG........cc...c....... 28
LYRICA ORAL CAPSULE 75 MG.......cccueeu..... 28
LYRICA ORAL SOLUTION.....cccceevveeerrreennnn. 28
LYSODREN......cooiiiiiiieeeeeeeeeeeee e 19
DBl 52
R0 05 N 49
magnesium sulfate in water intravenous parenteral

SOLULLON . oo 57
magnesium sulfate in water intravenous piggyback

2 gram/50 ml (4 %), 4 gram/50 ml (8 %).......... 57
magnesium sulfate in water intravenous piggyback

4 gram/100 ml (4 96)...ccooucoeecenencinincincnecnnn. 57
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magnesium .vu/ﬁzte injection solution..........ccccooo.... 57

magnesium sulfate injection syringe......................... 57
IALALDION ..o 40
maprotiline oral tablet 25 mg..............ccccuvevecnnncn. 28
maprotiline oral tablet 50 mg................................. 28
maprotiline oral tablet 75 mg.................cccce.. 28
TRATLISS Ao e 52
MARPLAN ...ttt 28
MARQIBO.....oooieiieieeeieeestee et 19
MATULANE. ..ot 19
meclizine oral tablet 12.5 mg, 25 mg...................... 47
meclofenamate oral capsule 100 mg........................ 28
meclofenamate oral capsule 50 mg.......................... 28
Medroxyprogesterone intramusCular. ........................ 52
IMEATOXYPTOGESIETONE O Al 52
IEJENAINIC ACT e 28
MEFLOGUINE. ..., 13
megestrol oral suspension 400 mg/10 ml (10 ml),

800 mg/20 ml (20 Ml).......ocuuvueeeeninecinincnanne 19
megestrol oral suspension 400 mg/10 ml (40 mg/

L) oo 19
megestrol oral tablet....................cccovevuecinininnnnns 19
MEKINIST ORAL TABLET 0.5 MG................. 19
MEKINIST ORAL TABLET 2 MG..........ccccce.... 19
MEKTOV..ciiiiiiiieeeeeee e 19
meloxicam oral tablet.................coovevveevvuneeeeinnnnnnn. 28
MELPPALAN.............ceiiiiiiic 19
melphalan Del................ccooceeevciniciiinccincinnnnn, 19
memantine oral capsule,sprinkle,er 24hr................. 29
memantine oral SOlULIoN. ............cccoeuveeeeveeeeeecnnennnn. 29
memantine oral tablet 10 mg..............cccccvevecnnnnn. 29
memantine oral tablet 5 mg............ccccccevvincennnnns 29
MENACTRA (PF) INTRAMUSCULAR

SOLUTION....ooiiiiieeie e 49
MENEST ..o 52
MENVEO A-C-Y-W-135-DIP (PF)......cceuvenne.e. 49
IMETCAPLOPUFITE. ... 19
ETOPENENN ...t 13
mesalamine oral tablet,delayed release (dr/ec) 1.2

GVAMeiieieisieeteeeee ettt 47
MESALAMINE ORAL TABLET,DELAYED

RELEASE (DR/EC) 800 MG.....ccoeeevvviinienne 47
MESALAMINE TECHAL. ... 47
mesalamine with cleansing wipe.....................c....... 47
TILESTU . ceeeeeeeeeeeeerrieeeeeeeeseresssseaeeseesesssessnaaaeeesasseens 19
MESNEX ORAL......coooviiiiiieeieeeeee e 19
MESTINON ORAL SYRUP.......ccoovvvvveeerreenen. 29
IMELAPTOLETENO. ..., 55
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metformin oral tablet 1,000 mg....................o........ 45
metformin oral tablet 500 mg.................ccccuvuee.. 45
metformin oral tablet 850 mg..................ccccuuueee. 45
metformin oral tablet extended release 24 hr 500

TG ettt ettt 45
metformin oral tablet extended release 24 hr 750

PG ettt 45
methadone injection solution.......................c........ 29
methadone intensol............ccccuvueeeveeeevneeeveneeennnn, 29
methadone oral concentrate............ccoeeveveveveeenen.. 29
methadone oral solution 10 mg/5 mi....................... 29
methadone oral solution 5 mg/5 mi......................... 29
methadone oral tablet 10 mg...............ccccvvenune. 29
methadone oral tablet 5 mg...............cccovueueeunnennne. 29
methadose oral concentrate.............ccc.cevveveveveeenen.. 29
MMEtDAZOLAMIAE. ........cccveeeeeeeeeeeeeeeeeeeeeeeieeeeeenenn, 53
IMEtDENAMINE DIPPUTALE. ... 13
methenamine mandelate.............cccceeeeeveeeeeeennnn... 13
methimazole oral tablet 10 mg...................c.cc...... 45
methimazole oral tablet 5 mg..................c.ccocoovnee. 45
methotrexate sodium (pf) injection recon soln........... 19
methotrexate sodium (pf) injection solution............. 19
methotrexate SOATUM INJECLION. ........c.ccevreeeeercnnnnn. 19
methotrexate SOAIUM OF@l............ccoceuveeeeveeeeeennnnn.. 19
TRCLPOXSALET ..o 40
methscopolamine oral tablet 2.5 mg........................ 48
methscopolamine oral tablet 5 mg........................... 48
methyclothiazide...................ccoccveinvccinccnnnnnn. 37
methyldopa oral tablet 250 mg............................... 37
methyldopa oral tabler 500 mg............................... 37
methylphenidate hcl oral tablet............................... 29
methylprednisolone...............ccwceeveccvnccenecccnnnncnn 45
methylprednisolone acetate......................c.ccoccuc.. 45
methylprednisolone sodium succ injection recon soln

125 g, 40 MG, 45
methylprednisolone sodium succ intravenous............ 45
MELIPTANOLOL..........oeviiiiiiici, 53
metoclopramide hcl injection solution...................... 48
metoclopramide hcl injection syringe....................... 48
metoclopramide hcl oral solution............................. 48
metoclopramide hcl oral rablex................................ 48
PRCLOLAZONE. .....vvveeeeeeeeeeeeeeeeeeeeee e eeeeeeraee e 37
MEtOPTOLOl SUCCINATE. ... 37
metoprolol tartrate intravenous solution.................. 37
metoprolol tartrate intravenous syringe.................... 37
metoprolol tartrate 0ral..................ccccccoeevevninncnnns 37
metoprolol tartrate-hydrochlorothiazide oral

FADIC ..o 37
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THELTO L.Ueuervveeeeseeeeeieiiseeeeseseeeiesissrereseseessnsssseresens 13
metronidazole in nacl (150-08).......ccccooveecveeeveennnnn. 13
metronidazole oral tablet 250 mg................cc.c.c..... 13
metronidazole oral tabler 500 mg........................... 13
metronidazole topical cream..................ccoevueennc. 40
metronidazole topical gel 0.75 %.........c..cceevucennne. 40
metronidazole topical lotion....................c..cccceeei. 41
metronidazole vaginal.......................cccceceeuenee. 52
TREXTLCEINC. ..c.veeeeeeeeeeeeee e e 37
MIACALCIN INJECTION.......cccoveeieeerieenee. 45
miconazgole-3 vaginal suppository........................... 52
microgestin 1.5/30 (21)......cooeeeeeueeneneecerencnnnns 52
microgesting 1/20 (21).....cceceeueveceneneneeininicnnnns 52
microgestin fe 1.5/30 (28).......cccouveveveccinenccnnnnns 52
microgestin fe 1/20 (28)........ccuceeveevvcciniccnnnnnn. 52
midodrine oral tablet 10 mg....................ccccuu.... 42
midodrine oral tablet 2.5 mg, 5 mg....................... 42
IEGIUSEAT ...ttt 45
minocycline oral capsule.................ccoceeeevvencnnnnns 13
minocycline oral tablet.....................ccccccevvvnucnan. 13
TINOXIALL OF@L..eveeveeeceeeeeeceeeeeeieeeeeeeeeeeeeeeeen 37
mirtazapine oral tablet 15 mg..............ccueueeunee. 29
mirtazapine oral tablet 30 mg.................ccceune.. 29
mirtazapine oral tablet 45 myg...................ccce...... 29
mirtazapine oral tablet 7.5 mg.................c.couuen.... 29
mirtazapine oral tablet,disintegrating 15 mg........... 29
mirtazapine oral tablet,disintegrating 30 mg........... 29
mirtazapine oral tablet,disintegrating 45 mg........... 29
IISOPTOSEOL ..ottt 48
mitomycin intravenous recon soln 20 mg................. 19
mitomycin intravenous recon soln 40 mg................. 19
TRIEOXATIETOTIC  .....evvvveeeeeeeeeeeeeerieeeeeeeeeeersssieeeeeaanenns 20
modafinil oral tablet 100 mg...............cc.cccovvuceennc. 29
modafinil oral tablet 200 mg...................cccoccue.. 29
MROCKIPT L.t 37
moexipril-hydrochlorothiazide............................... 37
TNOMELASONE NASAL..vvvoeeveeeeneeeeeeeeeeeeeeeeeeeeeeeneeen 55
IMOMELASONE LOPTCAL....eeneeeeieieeeeririeeeirineceeans 41
IONOLINYAP ..., 52
TOTONESSA (28).eeveeeeeeeeeeeeeeieeeeeeeieeeeeesiaeeeeesiaeeeeens 52
montelukast oral granules in packet......................... 55
montelukast oral tablet.............ccc..coeeeeeeeeeeneeeennnnn. 55
montelukast oral tablet,chewable............................ 55
morgidox oral capsule 50 Mmg..............cccccvvueueunee. 13
morphine (pf) injection solution 0.5 mg/mi............ 29
morphine (pf) injection solution 1 mg/mi................ 29

morphine (pf) intravenous patient control.analgesia

soln 150 mg/30 Mil............ccocvvueeviniiininiinnnnn. 29
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morphine (pf) intravenous patient control.analgesia

50l 30 mg/30 Mmi.........cocuveuvciviiiiiiiiiinnn 29
morphine concentrate oral solution.......................... 29
morphine injection solution 10 mg/mi..................... 29
MORPHINE INJECTION SOLUTION 4 MG/

1\ O OO 29
morphine injection solution 5 mg/mi....................... 29
morphine injection solution 8 mg/mi...................... 29
morphine injection syringe 10 mg/mi...................... 29
morphine injection syringe 2 mg/ml, 4 mg/mi.......... 29
morphine injection syringe 5 mg/mi........................ 29
morphine injection syringe 8 mg/mi........................ 29
morphine intravenous cartridge 10 mg/mi............... 29
morphine intravenous cartridge 2 mg/ml, 4 mg/

.o 29
MORPHINE INTRAVENOUS CARTRIDGE

8 MG/ ML....oooeiiiiieieeeeeeeeeeeeeee e 29
morphine intravenous solution 10 mg/mi................ 29
MORPHINE INTRAVENOUS SOLUTION 4

MG/ML, 8 MG/ML......ooovoueeieieiicieeeeieeeienens 29
morphine intravenous syringe 2 mg/ml, 4 mg/

PMeeeeeceeeeecee e 29
morphine oral solution 10 mg/5 mi......................... 29
morphine oral solution 20 mg/5 ml (4 mg/ml)......... 30
morphine oral tablet 15 mg.............cccoeeeeeunenncnnns 30
morphine oral tablet 30 mg................cccccecvvinnnn. 30
morphine oral tablet extended release 100 my.......... 30
morphine oral tablet extended release 15 mg, 30 mg,

GO TGt 30
morphine oral tablet extended release 200 mg.......... 30
MOVIPREP.....coooiiiiiiieieeceeeeeeeee e 48
moxifloxacin in nacl (is0-0sm)............ccoeeeeeerenncunn. 13
MOXIFLOXACIN OPHTHALMIC (EYE)....... 54
MOZOBIL....eiiiiieeeee e 49
MULTAQu .ottt 37
IMUPITOCIN LOPICAl QINITNENE ... 41
mycophenolate mofetil hcl................cccoceveininniains 20
mycophenolate mofetil oral capsule.......................... 20
mycophenolate mofetil oral suspension for

FOCOTSEIEULLON vvvveevverererereeereeeeessesesesesssssrsssessseeees 20
mycophenolate mofetil oral tablet............................ 20
MYLOTARG. ...ttt 20
myorisan oral capsule 10 mg, 20 mg, 40 mg............ 41
MYRBETRIQ....ciiieiieiieieeeeeeeeeeeeeeen 56
IRYZE A 52
TUADUICLONE .....ceeeeeeeeeeeeeeeeee e 30
PAAOLOL. ... 37
nadolol-bendroflumethiazide...................c.coceee... 37
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nafcillin in dextrose iso-osm intravenous piggyback

1 G1am/50 Ml.........cccovuvuecuviciniciiicinicinan, 13
nafcillin in dextrose iso-osm intravenous piggyback

2 GraM/100 M., 13
nafcillin injection recon soln 1 gram, 2 gram........... 13
NACillin METAVENOUS.........c..cevveeecieiiiiciiiicians 13
NAGLAZYME ..o 45
nalbuphine injection solution 10 mg/mi.................. 30
nalbuphine injection solution 20 mg/mi.................. 30
naloxone injection SOLULION. .............ccoceveceeveenecencunns 30
naloxone injection syringe 0.4 mg/mi...................... 30
naloxone injection syringe 1 mg/ml......................... 30
TUALETEXOTIC .o 30
NAMENDA XR ORAL CAP,SPRINKLE,ER

24HR DOSE PACK......cooviiiiiiiieieeeeieeceieeenne 30
NAMENDA XR ORAL CAPSULE,SPRINKLE,

ER 24HR ....coiiiiiiiiiiieieeee e 30
NAMZARIC....cooiiiiiiieie e 30
NAPTOXEN OTAL SUSPENSION ... 30
naproxen 0ral tablet...................ccoccvevcciniccnnnnne. 30
naproxen oral tablet,delayed release (dr/ec).............. 30
naproxen sodium oral tablet 275 mg, 550 mg......... 30
PATALFIPEATL ettt 30
NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION.....oviiiiiiieieeeeeeeeee e 30
NATACYN...ooiiiiiieeeie e 54
nateglinide oral tablet 120 mg.................cccvuceen... 45
nateglinide oral tablet 60 mg...............cccvucuenunnee. 45
NATPARA. ..o 45
NEBUPENT ....cootiiiiieeeeceeeeee e 13
726C07 0.5/35 (28).cceoeeeeeeieeeieeeeeeeieeeeeeeeeeeeeeeeaenn 52
1ECON J1 717 (28) eeeeeeaieeeeeeeiieeeeeeieeeeeeiieeeeeeeireeeeenn 52
needles, insulin disp.,safety..............ccccocveuvcunnnne. 45
nefazodone oral tablet 100 mg.............c..ccovenecennncn. 30
nefazodone oral tablet 150 mg.............cc.ccuvenecennncn. 30
nefazodone oral tablet 200 myg...................cooceene.. 30
nefazodone oral tablet 250 mg..................cccoceen.. 30
nefazodone oral tablet 50 mg................c.ccccoeueeeni. 30
NEO-POLYCTT..ciiiicees 54
BEO-POLYCIT PC.eeeiceiiiciciniecinescceeecn 54
TLOMYCIM it 13
neomycin-bacitracin-poly-he...............ccceeeevcenucnn. 54
neomycin-bacitracin-polymyxin.................ceeeeu.. 54
NEOMYCIN-POLYMYXIN b Gt 42
neomycin-polymyxin b-dexameth............................ 54
neomycin-polymyxin-gramicidin............................. 54
neomycin-polymyxin-hc ophthalmic (eye)................. 54
neomycin-polymyxin-hc otic (€ar).............c.coceuucn. 43
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NEPHRAMINE 5.4 %0..ccovveuiiiiiieiiiiiiiciiieeeeeeenn 57
NERLYNX . ..tiiiiiiieeieeeeeeeee et 20
NEULASTA ..o 49
NEUPOGEN......cooiiiiiieieeeee e 49
NEUPRO ...t 30
NEVANAC . ...t 54
NEVITaAPine 0ral SUSPENSIOn..........ccovueevvevevreerevrnennnn. 13
nevirapine oral tablet......................cccovvuvveennennnn. 13
nevirapine oral tablet extended release 24 hr 100

L PPN 13
nevirapine oral tablet extended release 24 hr 400

L OO 13
NEXAVAR ...t 20
niacin oral tablet extended release 24 hr.................. 37
NIACOR. ... 37
nicardipine intravenous solution............................. 37
NICATAIPING OF Al 37
NICOTROL NS 42
nifedipine oral tablet extended release...................... 37
nifedipine oral tablet extended release 24br............. 37
PEUEATEIAE. ... 20
NINLARO . ....oiiiiieieeeeeeeeee e 20
NIPENT ...ttt 20
nitrofurantoin macrocrystal oral capsule 100 mg, 50

TG oottt 13
nitrofurantoin monohyadm-cryst.............ceceevueunne. 13
NIErOGLYCErin iNETaAVENOUS..........vvueeeeeeinreeeereneenns 37
nitroglycerin sublingual tablet 0.3 mg, 0.6 mg......... 37
nitroglycerin sublingual tablet 0.4 mg..................... 37
nitroglycerin transdermal patch 24 hour.................. 37
nizatidine oral capsule...............cccccoovvevicininncnn. 48
FLOFADC.c.oeoeeeeeeeeeceeeeeeeeeeee e eeeee et 52
NORDITROPIN FLEXPRO.......ccoceeevvvreerernnee. 49
norethindrone (contraceptive)....................ccuueue... 52
ROTEtDINAYONe ACEtate...............covueeevveeeveneeeeeeeerenns 52
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/

0.25 mg-35 mcg (28), 0.25-35 mg-mcg............... 52
NORMOSOL-M IN 5 % DEXTROSE.............. 57
NORMOSOL-R...ovviiiiieiiieceeeeecee e 57
NORMOSOL-R IN 5 % DEXTROSE............... 58
NORMOSOL-R PH 7 4..ccccoeiiiiieiieiiiieieeeeen, 58
NORTHERA ORAL CAPSULE 100 MG.......... 42
NORTHERA ORAL CAPSULE 200 MG.......... 42
NORTHERA ORAL CAPSULE 300 MG.......... 42
70787l 0.5/35 (28).ccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeann 52
1077l 1/35 (21).ccooveeeeiiiiiiiiiieeiiiiiieeeeeeeeeeeernaeens 52
1OVETEL 1/35 (28).cceeeeeeeeeeceeieeeeeeieeeeeee e 52
1OVEVEL TI717 (28).cueeieeeeeeeeeeieeeeeeieeeeieeeeeeeeeeaenns 52
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nortriptyline oral capsule 10 mg, 25 mg.................. 30
nortriptyline oral capsule 50 mg, 75 mg.................. 30
NORTRIPTYLINE ORAL SOLUTION............ 30
NORVIR ORAL CAPSULE........coovvveeveeerreennee. 13
NORVIR ORAL POWDER IN PACKET.......... 13
NORVIR ORAL SOLUTION.....cc.cccevvveerrrennen. 13
NORVIR ORAL TABLET.....ccoeevivieecveeereeenee. 13
NOXAFIL ORAL SUSPENSION......ccccccevveeenee. 13
NUEDEXTA. ..ot 30
NULOJIX eoietieeieeeeeteeete et 20
NUPLAZID ORAL CAPSULE.........coeeeeuvennee. 30
NUPLAZID ORAL TABLET 10 MG................. 30
NUPLAZID ORAL TABLET 17 MG.........c....... 30
TLYATIYC .ottt 41
NYSEALIN 07l SUSPETSION ... 13
nYSEAtin 07 al tablet.................ccooevevcuvenecceniniinenns 13
RYSEABITL BOPECAL. ... 41
NYSEALIN-EVIAMCINOLONE. ..., 41
TEYSEOP ittt 41
OCEUA.ecveeeeeeeeeeeeeeeeeeeeeeeeee e 52
OCTAGAM......oeeeeeeeeeeeeeeeeee e, 49
octreotide acetate injection solution 1,000 mcg/

P s 20
octreotide acetate injection solution 100 mcg/ml, 200

meg/mly 50 MCGIM.......o.cuevueveieciiiciiicnn, 20
octreotide acetate injection syringe 100 mcg/ml (1

ml), 50 meg/ml (1 Mml)........coocvvuvciniciinncnnnnn, 20
octreotide acetate injection syringe 500 mcg/ml (1

L) oot 20
ODEFSEY ...ttt 13
(@) 516 )Y 174 @ IR 20
OFEV ORAL CAPSULE 150 MG........ccueceu..... 55
ofloxacin ophthalmic (€ye)..............cccovuvecuvvinccnnnnns 54
0floxacin 0tic (€ar)............cceuecevueveccivineccinincnenns 43
0gEStTl (28)...eueieiiiiiiiiiiiiiiiee 52
olanzapine intramuscular..................cccccvevvcneuns 30
olanzapine oral tablet 10 mg.................ccceuvucun.e. 30
olanzapine oral tablet 15 mg................ccccuvueun.e. 30
olanzapine oral tablet 2.5 mg.....................cceune.. 30
olanzapine oral tablet 20 myg......................c........... 30
olanzapine oral tablet 5 mg.................c.cccevvunnne. 30
olanzapine oral tablet 7.5 mg...............cccccovueunne. 30
olanzapine oral tablet, disintegrating 10 mg............. 30
olanzapine oral tablet,disintegrating 15 mg............. 30
olanzapine oral tablet,disintegrating 20 mg............. 30
olanzapine oral tablet,disintegrating 5 mg............... 30
OLMMESATEAN . ..o 37
olmesartan-amlodipine-hydrochlorothiazide............ 37
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olmesartan-hydrochlorothiazide.............................. 37

olopatadine ophthalmic (eye) drops 0.2 %............... 54
omega-3 acid ethyl esters..............ccocvvvuveinicunnnnnne. 37
omeprazole oral capsule,delayed release(dr/ec).......... 48
ONCASPAR.....ooiciiiieeeeeeeeeeeeeee e 20
ondansetron hel (PP....oeceeeeeeeeeeniniccininecninenns 48
ondansetron hcl intravenous...........cccceeeeeeeeeeeeenne.. 48
ondansetron hcl oral solution...............ccceveeeeeenn... 48
ondansetron hcl oral tabler 24 myg........................... 48
ondansetron hel oral tablet 4 mg, 8 mg................... 48
ondansetron oral tablet, disintegrating.................... 48
ONFI ORAL SUSPENSION.....ccocceeviieirieeennen. 30
ONFI ORAL TABLET 10 MG......ccooovvvvnerenee. 31
ONFI ORAL TABLET 20 MG.......ccoovvvveuvrenee. 31
(@) 55 V4O J R 20
OPIUTI LEHCEUTC.c.eeeeeeeeieeeseneee e 48
ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5

MG 42
ORFADIN ORAL CAPSULE 20 MG................ 42
ORFADIN ORAL SUSPENSION........cccovveeunenn. 42
ORKAMBI ORAL TABLET ......ccocvviviiiiiieinen. 55
OFSYEDEA. et 52
OSEULAMMIVI oo 13
oxacillin in dextrose(iso-osm) intravenous piggyback

1 GFaAM/S50 Wb, 13
oxacillin injection recon soln 1 gram....................... 13
oxacillin injection recon soln 2 gram....................... 13
oxaliplatin intravenous recon soln 100 mg............... 20
oxaliplatin intravenous recon soln 50 mg................. 20
oxaliplatin intravenous solution 100 mg/20 mi........ 20
oxaliplatin intravenous solution 50 mg/10 ml (5 mg/

TIL) e 20
oxandrolone oral tablet 2.5 myg............................... 45
OXAPTOZIN vttt 31
OXAZEPAM..evvveanrveeaniiieaiiieeiie ettt 31
oxcarbazepine oral Suspension..................ccecueuees. 31
oxcarbazepine oral tablet........................cccoccuuee. 31
oxybutynin chloride oral syrup..................cccc...... 56
oxybutynin chloride oral tablet................................ 56
oxybutynin chloride oral tablet extended release 24hr

10 mg, 15 MG...cocuiiniiiiiiiiiiiiiiiiiiciiic, 56
oxybutynin chloride oral tablet extended release 24hr

5 MGttt 56
oxycodone oral capsule..................cocceeuvcinicennnnee. 31
oxycodone oral concentrate....................cccoeucuennnee. 31
0xycodone oral SOMEION. ..........ccucevecveccinincininicanns 31
oxycodone oral tablet 10 mg, 5 mg..........coccuvenncee. 31
oxycodone oral tablet 15 mg, 20 mg, 30 mg............ 31
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oxycodone-acetaminophen oral tabler 10-325 mg,

2.5-325 mg, 5-325 mg, 7.5-325 mg......cocueun.. 31
OXYCOBONE-APIT T, 31
pacerone oral tabler 100 mg, 400 mg...................... 37
pacerone oral tablet 200 mg................cceeevenncnnncns 37
PACIIAXCL. ... 20
paliperidone oral tablet extended release 24hr 1.5

TG veeiuveeieeerte ettt ettt 31
paliperidone oral tablet extended release 24hr 3

PG cuveeinrieeineie ettt 31
paliperidone oral tablet extended release 24hr 6

PG cuveeeenteeeeniee ettt 31
paliperidone oral tablet extended release 24hr 9

TG veeiueeenieeenie ettt ettt 31
pamidronate intravenous recon soln........................ 45
pamidronate intravenous solution 30 mg/10 ml (3

mg/ml), 90 mg/10 ml (9 mg/ml).......................... 45
pamidronate intravenous solution 60 mg/10 ml (6

AGITNL).ccceiicinieieicee et 45
PANRETIN.....ooiiiiiiieiiieeeeeceeee e 41
pantoprazole intravenous....................cccvvevueeennns 48
DPANLOPTAZOLE OF ... 48
PATEGOTIC ...ttt 48
paricalcitol oral capsule 1 mcg..........cuceeeevcnncennncs 45
paricalcitol oral capsule 2 mcg, 4 mcg..........c.......... 45
PATOEX OFAL TINS..eeeeeineeiiiiicieieieieieeseeean 43
PATOTIOMYCI Lot 13
paroxetine hcl oral tablet 10 mg..................c.c....... 31
paroxetine hcl oral tabler 20 mg............................. 31
paroxetine hcl oral tablet 30 myg.............................. 31
paroxetine hel oral tablet 40 myg.............c.coeucuenc. 31
PASER ..ottt 13
PAXIL ORAL SUSPENSION.....ccccooovveeerreinnnn. 31
PAZEO ..ot 54
PEDIARIX (PE)...uviiiiiiieeiieeeeeeeeeeee e 49
PEDVAX HIB (PE)..ccuviiiiiiiiiiiceeeeeeeeeeeeen 49
peg 3350-clectrolytes oral recon soln 236-22.74-6.74

25.86 Gram.........cceeuiiiiiiiiiii, 48
peg 3350-electrolytes oral recon soln 240-22.72-6.72

=5.84 GFAM.....ueiiii 48
peg-electrolyte soln..............coocvcuviiniiininiiniiinn, 48
PEGANONE......coviiiieeeeeeeeeeeeee e 31
PEGASYS. .., 49
PEGASYS PROCLICK.......ccoovveereeeereeecreeennennn 49
PEGINTRON SUBCUTANEOUS KIT 50

MCG/0.5 ML...ooviieieieeieeeeeeeeeeeeeeeee e 49
Penicillin g POLASSIUN.........ccuevueeeeeninieieirinieeeans 13
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penicillin g procaine intramuscular syringe 1.2

million unit/2 Mmi.........coceeeeeveneceecvincncincncnnn. 13
penicillin g procaine intramuscular syringe 600,000
UTIE T e 13
penicillin v porassium............cc.ccoveeeeeiviniccnnennennn. 13
PENTACEL (PE).ccccinieiiiiciniciniccinccneenee, 49
PENTAM...ccoiiiniiiiiiinicieccteeseeeeeneee 13
PENTASA ..ottt 48
PEntOXIYUIne. ... 37
PERFOROMIST ..ottt 55
perindopril erbumine...................cccoooieiiiiinnnnnnn. 37
PETIOZAV ...t 43
PERJETA....ooiiiiiinicnerceeenceeseeee e 20
permethrin topical cream.............occeceeveeeeveennennne. 41
PETPPENAZINE. ... 31
PIIZETPENGu e 13
phenelzine...........c.coueeeeceninieciiiniiiieeeen 31
phenobarbital oral elixir....................ccccoucueinnnnn. 31
phenobarbiral oral tablet 100 my........................... 31
phenobarbiral oral tablet 15 mg............................. 31
phenobarbital oral tablet 16.2 mg.......................... 31
phenobarbital oral tablet 30 mg....................c........ 31
phenobarbital oral tablet 32.4 myg.......................... 31
phenobarbital oral tablet 60 mg............................. 31
phenobarbital oral tablet 64.8 mg.......................... 31
phenobarbital oral tablet 97.2 mg.......................... 31
PHENYTEK....cccooiiiiiiiiiieeneeeeeeeeeee 31
phenyroin oral suspension 100 mg/4 mi................... 31
phenytoin oral suspension 125 mg/5 mi................... 31
phenytoin oral tablet,chewabile................................ 31
phenytoin sodium extended........................cccuc..... 31
phenytoin sodium intravenous solution.................... 31
phenytoin sodium intravenous syringe..................... 31
PIUEED.c.ciiiie 52
PHOSPHOLINE IODIDE.........cccccvveniininannns 54
PHYSIOLYTE.....cciiiiiiinicieincceecnceecnenes 42
PHYSIOSOL IRRIGATION......cccccumenerrennennns 42
PICATO .ottt 41
pilocarpine hel ophthalmic (eye) drops 1 %, 2 %, 4
DOt 54
pilocarpine hel 0ral............c.covevececininicininnnne. 42
PIMOZIA......eceiiiiiciieeeee 31
PINAOLoL........c.oooiiiiiiii, 37
pioglitazone oral tablet 15 mg.............ccooucevueucunnc. 45
pioglitazone oral tabler 30 mg...............c.cocuvueene. 45
pioglitazone oral tablet 45 mg..............cccoueueunne. 45
piperacillin-tazobactam intravenous recon soln 2.25
gram, 3.375 gram, 4.5 gram, 40.5 gram............. 14
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pirmella oral tabler 1-35 mg-mcg...............ccc....... 52

PIVOXICAN cvccvveevveenreeiieeiie ettt 31
PLASMA-LYTE 148......ooooviiiiiiiiieeeeeieeeeenen 58
PLASMA-LYTE A..oooeeieeeeeeeeeeeee e 58
PLEGRIDY SUBCUTANEOUS SYRINGE 63

MCG/0.5 ML- 94 MCG/0.5 ML.......ccocccu..... 49
POAOSILOX ... 41
POLYCIT e 54
polyethylene glycol 3350...........coccuvivuccivinincnnns 48
polymyxin b sulf-trimethoprim...............cccoceveueecns 54
POMALYST ORAL CAPSULE 1 MG................ 20
POMALYST ORAL CAPSULE 2 MG................ 20
POMALYST ORAL CAPSULE 3 MG, 4

MG s 20
POTEIA i 52
PORTRAZZA. ..o 20
potassium bicarb and chloride................................ 58
potassium bicarb-citric ACid..............o..coeeeevenecnncn, 58

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

Lo 58
potassium chlorid-d5-0.45Y%nacl intravenous
parenteral solution 20 meg/l................................ 58
potassium chloride in 0.9%nacl intravenous
parenteral solution 20 meq/l, 40 meq/l................. 58
potassium chloride in 5 % dex intravenous parenteral
solution 20 meq/l, 30 meql/l, 40 meq/l.................. 58
potassium chloride in lr-d5 intravenous parenteral
solution 20 meq/l................cccccoevuviviiiiiininnnnn 58
potassium chloride in lr-d5 intravenous parenteral
solution 40 meq/l................cccccovvevivcinicnnnnnnne. 58
potassium chloride in water intravenous piggyback
10 meq/100 ml, 10 meq/50 mi........................... 58

potassium chloride in water intravenous piggyback

20 meq/100 ml, 20 meq/50 ml, 30 meq/100 ml,

40 meq/100 Mmh..........ccocouvevviiciiiiiiciiiiennnne 58
potassium chloride intravenous solution................... 58
potassium chloride oral capsule, extended release......58
potassium chloride oral liquid................................. 58
potassium chloride oral tablet extended release......... 58
potassium chloride oral tablet,er particles/

CPYSEALS vt 58
potassium chloride-0.45 % nacl.............................. 58
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 20 meg/l................................ 58
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 30 meq/l, 40 meq/l................. 58
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potassium chloride-d5-0.3%nacl intravenous

parenteral solution 20 meg/l................................ 58
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 20 meq/l................................ 58
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 40 meq/l................................ 58
POLASSTUIN CIETALE. ... 56
PRADAXA. ...ttt 38
PRALUENT PEN.....cooiiiiiiiiieeeeeeeeee e 38
pramipexole oral tablet......................ccccovueinunuennnne. 31
PPASUZT L. 38
PFAVASEALIN. ..ot 38
PHAZOSIN .. 38
PreaAnicarbate.................ucweceeveneeeeininieieeeene 41
prednisolone acetate..................occeeivieiiininnnnn. 54
prednisolone oral solution 15 mg/5 mi..................... 45
prednisolone sodium phosphate ophthalmic (eye)......54

prednisolone sodium phosphate oral solution 15 mg/
5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg

base/5 ml (6.7 Mm@/ Mh)........ocuveeeceviniiairennnc. 45
PrEANISONE TNLENSOL....eneecceiiceiiiciniciicicnes 45
prednisone oral solution.....................ccccouceueinnnne. 45
prednisone oral tablet.....................cccccuviceinnnncnnnne. 45
prednisone oral tablets,dose pack............................. 46
PREMARIN ORAL.........cccciiiiiiii 53
PREMARIN VAGINAL.......coooveeevieeeeeeeeeen. 53
Premasol 10 Q..........ceoecueeeuceevicuininiiiniciiniencnnes 58
PREMASOL 6 %0...uueiieiieeeieeeeeeeeeeeeeee e 58
PREMPRO ..ot 53
prenatal vitamin oral tablet................................... 58
PTOVALIL ... 38
PTOVIOMiieiiiicee s 53
PREZCOBIX....oiiiiiiieieeeeeieeeee e 14
PREZISTA ORAL SUSPENSION........cccovveeunenn. 14
PREZISTA ORAL TABLET 150 MG................. 14
PREZISTA ORAL TABLET 600 MG, 800

MG e 14
PREZISTA ORAL TABLET 75 MG................... 14
PRIFTIN...ooiiiiiioiieeeeeeeeeee e e 14
PRIMAQUINE.....cooiiieieeeeeeceeeee e 14
PTIMIAONE. ... 31
PROAIR HFA. ... 56
PROAIR RESPICLICK........coovveeeiiierreeerreeennen. 56
PPODENECI..........eciicc 51
probenecid-colchicine.............cocevceuccencncceninnnne. 51
procainamide injection solution 100 mg/mi............. 38
procainamide injection solution 500 mg/mi............. 38
PROCALAMINE 3%....cccvveeeeeveeereeereeereeeveenns 58
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ProchlorPerazine..............ceceveecevucinivcninucciniecnns 48
prochlorperazine edisylate injection solution 10 mg/
2L (5 MG, 48
prochlorperazine maleate.....................ccccuvenucunnncn. 48
PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/

2 ML, 3,000 UNIT/ML, 4,000 UNIT/ML......50
PROCRIT INJECTION SOLUTION 20,000

UNIT/ML, 40,000 UNIT/ML.......coovuvviennnnnnn 50
PTOCLOPAK ...t 48
Proctosol he topical................ooveeciiiiviiiiiiiiniiinn, 48
PTOCLOZONE-PC.eiiies 48
PrOZESLETONe MECYONIZEA. ... 53
PROGLYCEM.....ooooviieiieceeeeeeeeeeeeee e 46
PROGRAF INTRAVENOUS.........ccovveeerreennn. 20
PROLASTIN-C INTRAVENOUS RECON

SOLN ...t 42
PROLASTIN-C INTRAVENOUS

SOLUTION.....oiiiieeeeeeeeee e 42
PROLEUKIN.....covtiiiiieeteeeetee e 50
PROLIA ... 51
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MG 38
PROMACTA ORAL TABLET 50 MG............... 38
promethazine injection SOIMLION...........cc.ccevvereceecn. 56
promethazine oral tablet..................ccoccevencnnncn. 56
propafenone oral table...................occoeeeuvincnnnns 38
PTOPANLHELINC. ... 48
propranolol intravenous..................cocceeevveniennnns 38
propranolol oral capsule,extended release 24 br........ 38
propranolol oral solution 20 mg/5 ml (4 mg/ml)......38
propranolol oral solution 40 mg/5 ml (8 mg/ml)......38
propranolol oral tablet..........................ccccc..... 38
propranolol-hydrochlorothiazid............................... 38
PTOPYIENIOUTACTL........ei 46
PROQUAD (PE)..ueeitieieeieeieeieeiecieee e 50
PROSOL 20 %0...cvveeeuieeeeeieeieeeeeeeee e 58
PROTONIX INTRAVENOUS......cccoceevvreennnn. 48
PTOLTIPEYIINIE. ... 31
PULMOZYME....cooiiiiiiieieeeeeeeeeeee e, 56
PURIXAN.....oiiiiiiieeic ettt 20
PYraginamide.................coocceeveciniiininiciiieinnne, 14
pyridostigmine bromide oral tablex.......................... 31
pyridostigmine bromide oral tablet extended

POLOASO. ..o 31
QUADRACEL (PE).uveieiiviieiieeeeieeieiieeeieieenne 50
QUASETISE.......ovevenenenieieiecie et 53
quetiapine oral tablet 100 mg.....................c.ccu..... 31
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quetiapine oral tablet 200 mg......................c......... 31
quetiapine oral tablet 25 mg..................ccocucueunn.. 31
quetiapine oral tablet 300 mg................................ 32
quetiapine oral tablet 400 mg................................ 32
quetiapine oral tablet 50 mg..................cc.ccucun... 32
quetiapine oral tablet extended release 24 hr 150

TG eiieeinieeieeeiee ettt 32
quetiapine oral tablet extended release 24 hr 200

PG vvieinniieinniee ittt 32
quetiapine oral tablet extended release 24 hr 300

L TR 32
quetiapine oral tablet extended release 24 hr 400

L OO 32
quetiapine oral tablet extended release 24 hr 50

TG veereeeneeeiteeeite ettt 32
GUIRAPTEL....eeiiiiiiiiiiiiciiee e 38
quinapril-hydrochlorothiazide................................ 38
quinidine sulfate oral tablet.................................... 38
RABAVERT (PF)..cooiiiiiiiiiieeeieeeeeeeeeeeeeen 50
FAIOXTIORE. ..., 51
PAMIPT L. 38
RANEXA. ..ottt 38
ranitidine hel injection................ucevvevnecuccennennnn. 48
ranitidine hel oral Syrup.............ccccevvecevvivncennennne. 48
ranitidine hel oral tablet 150 mg, 300 mg.............. 48
RAPAFLO ...ttt 56
RAPAMUNE ORAL SOLUTION.......cccceueue... 20
FASAGILINE. ... 32
RAVICTT...ooiiiiiieeeeee e 42
FECIIPSET (28)..eeeeieiieiiiinieieiciesieieeeeee e 53
RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION.....oiiiiiieiiiceeeeee e 50
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 10 MCG/ML......ccoovvveiriiiiiiiienenns 50
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 5 MCG/0.5 ML.....cccooevvverieiienns 50
FEZONOL. ...t 32
RELENZA DISKHALER......c...ccoovviiiiieiieieennen. 14
RELISTOR SUBCUTANEOUS

SOLUTION ..ottt 48
RELISTOR SUBCUTANEOUS SYRINGE 12

MG/0.6 ML 48
RELISTOR SUBCUTANEOUS SYRINGE 8

MG/0.4 ML 48
REMICADE.......ooiiiiiiiiiieeee e 48
RENVELA ORAL TABLET ......ccovviiiiiiiiieinnen. 42
repaglinide oral tablet 0.5 mg..................c.cccccue.. 46
repaglinide oral tabler 1 mg................ccocueucunnnce. 46
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repaglinide oral tabler 2 mg.................cccooucennee. 46

repaglinide-metformin...............ocuccevcenuccnnnnnnn. 46
REPATHA PUSHTRONEX.....cccooviviiieeiiiiinnnns 38
REPATHA SURECLICK........coovvvviiiiieeeeiiiinnnns 38
REPATHA SYRINGE........cccccoovviiiiieeeiiiiinnns 38
RESCRIPTOR ORAL TABLET.....cccocevvveenneen. 14
RESCRIPTOR ORAL TABLET,

DISPERSIBLE......c.oooiiiiecieeceeccee e 14
RETROVIR INTRAVENOUS......cccoovvvvviiiinnnns 14
REVLIMID ORAL CAPSULE 10 MG............... 20
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

20 MG, 25 MGu.oooooiiieieeeeeeeeeeeeeeeee e 20
REVLIMID ORAL CAPSULE 5 MG................. 20
REXULTI ORAL TABLET 0.25 MG, 0.5 MG,

1 MG, 2 MG 32
REXULTI ORAL TABLET 3 MG, 4 MG.......... 32
REYATAZ ORAL CAPSULE 150 MG, 200

MG 14
REYATAZ ORAL CAPSULE 300 MG............... 14
REYATAZ ORAL POWDER IN PACKET........ 14
ribasphere oral tablet 200 mg..............cc.cccoevceenncn. 14
7ibavirin 0ral Capsule...............ooceweeveveccenincannnns 14
ribavirin oral tablet 200 mg................ccoccuvenecennc. 14
PIADULIN ... 14
VIfAMMPIN INEPAVENOUS. ... 14
FIfAIPIT OF ... 14
RIFATER ...ttt 14
FIIUZOLO ..o 42
FEMANEAAINE. c.....vveeveereeeveeereeecereeeeeceeeerseeaeeereens 14
FINGEP'S TNEVAVENOUS. ... 58
FINGET'S IPVIGALION ..o 42
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML....... 32
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 37.5 MG/2 ML, 50 MG/2 ML....... 32
risperidone 0ral SOIULION. .............ccoccovueveeiriniinnnns 32
risperidone oral tablet 0.25 mg.................c.ccuue... 32
risperidone oral tablet 0.5 mg.................ccccuue.. 32
risperidone oral tablet 1 mg..............ccceeeuvenecnnnnns 32
risperidone oral tablet 2 mg.....................ccccuu... 32
risperidone oral tablet 3 mg............ccccceeecvvencnnnnns 32
risperidone oral tablet 4 mg...............cccceuvenucnnnnns 32
risperidone oral tablet,disintegrating 0.25 mg.......... 32
risperidone oral tablet, disintegrating 0.5 mg............ 32
risperidone oral tablet, disintegrating 1 mg............... 32
risperidone oral tablet,disintegrating 2 mg............... 32
risperidone oral tablet,disintegrating 3 mg............... 32
risperidone oral tablet,disintegrating 4 mg............... 32
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FIEOTUAVLT cvvvveeeeeeeeeeecieeeeeeeeaeeeeeeiaeeeeeeeaeseeeesseeeeeenns 14
RITUXAN . ..coootiiecee et 20
RITUXAN HYCELA......coooiioiiieeeeeeeeeeeee 20
VIVASLIGIMING LATEVALC......veecvveenrienieenrieeneeenreeenreenne 32
rivastigmine transdermal parch...................cuceuee. 32
FPLZALFIPEATL.c.cveenveeneeenieiienieenieieete et 32
ROMIDEPSIN......ooiiiiiiiiiieieieeeeeeeeee e 20
ropinirole oral tablet...................cccccvvvevueininncann. 32
ropinirole oral tablet extended release 24 br............. 32
70Sadan toPical cream................ooccuvvivucvicininncnnns 41
rosadan t0pical gel................occoouvecivivininccennennnn. 41
FOSUVASHALIT ceeeevvvvveeeeaeeeeeeessnnieeeeesesssessnnaaaeeessesens 38
ROTARIX coiiiiiiiiiieciieieeee e 50
ROTATEQ VACCINE.......ccoctevieieieieeieeene, 50
roweepra oral tablet 500 myg......................ccoc....... 32
RUBRACA ORAL TABLET 200 MG................ 20
RUBRACA ORAL TABLET 250 MG, 300

MG 20
RUCONEST ..ot 56
RYDAPT ..ot 20
SABRIL ORAL POWDER IN PACKET............ 32
SABRIL ORAL TABLET .....ccoovviviiiiiieceeeenen. 32
SAMSCA ORAL TABLET 15 MG......ccccccuuu.... 46
SAMSCA ORAL TABLET 30 MG........cc........... 46
SANTYL...oooiiiiiiieieeeeeeeee e 41
SAPHRIS SUBLINGUAL TABLET 10 MG....... 32
SAPHRIS SUBLINGUAL TABLET 2.5

MG 32
SAPHRIS SUBLINGUAL TABLET 5 MG......... 32
SAVELLA ORAL TABLET 100 MG.................. 51
SAVELLA ORAL TABLET 12.5 MG................. 51
SAVELLA ORAL TABLET 25 MG.................... 51
SAVELLA ORAL TABLET 50 MG.................... 51
SAVELLA ORAL TABLETS,DOSE PACK........ 51
SCOPOLAMInNe Base..............c.ceceeveeneceeeiniieiniinenne, 48
S€Legiline Dcl...........ocueeveeveceeininiiiiiiiicieiee, 32
selenium sulfide topical lotion................................. 41
SELZENTRY ORAL SOLUTION........cccoceuu.... 14
SELZENTRY ORAL TABLET 150 MG, 300

MG e 14
SELZENTRY ORAL TABLET 25 MG............... 14
SELZENTRY ORAL TABLET 75 MG............... 14
SENSIPAR ORAL TABLET 30 MG................... 46
SENSIPAR ORAL TABLET 60 MG................... 46
SENSIPAR ORAL TABLET 90 MG................... 46
SEREVENT DISKUS....ccooiiiiiiiieeeeecreeeenenn 56
sertraline oral concentrate............c..ooeveeeeeeeviueneean. 32
sertraline oral tablet 100 mg....................cccueucen. 32
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sertraline oral tablet 25 mg...............c.cccouvucunncunnn. 32

sertraline oral tablet 50 mg..................ccccuvucune. 33
sevelamer carbonate oral powder in packer 0.8

GVAM ittt 42
sevelamer carbonate oral powder in packer 2.4

GVAM ittt 42
sevelamer carbonate oral tablet..................ccuuo....... 42
5000 Pltss........oeeeeeciiiiiiiiiiieee 43
SHINGRIX (PF)..uveiiiiieeeiieieeeeeeeee e 50
SIGNIFOR ..ot 20
sildenafil (antibypertensive) oral....................c....... 56
silver sulfadiazine................ccoceevcevincceniennennennnn. 41
SIMBRINZA. ...t 54
SIMULECT INTRAVENOUS RECON SOLN

10 MG 20
SIMULECT INTRAVENOUS RECON SOLN

20 MG 20
SIMMVASEAEI v ceeeeeeeeeeeeiieeeeeeeeeeeeiieeeeeeeeseeersaeeens 38
sirolimus oral tablet 0.5 mg, 1 mg.................c........ 20
SIRTURO . ...ooiiieeeeeeeeee e 14
sodium bicarbonate intravenous solution 1 meq/ml

(8.4 98), 4.2 Wuccooveeeeeieieiiiieeeeieiiieeeeeeeeeeeeians 58
sodium bicarbonate intravenous syringe 10 meq/10

ml (8.4 %), 7.5 % (0.9 meg/mi)................... 58
sodium bicarbonate intravenous syringe 4.2 % (0.5

meq/ml), 8.4 % (1 meq/ml).......................... 58
sodium chloride 0.45 % intravenous parenteral

SOLUELON . vveeeeeeeeeeeee e eeeaaee e 58
sodium chloride 0.45 % intravenous piggyback....... 58
sodium chloride 0.9 % intravenous......................... 42
sodium chloride 3 % intravenous injection

SOLUELON ..o 58
sodium chloride 5 % intravenous injection

SOLUELON .o 58
sodium chloride intravenous.............cccoooeveueneannn. 58
sodium chloride irrigation..................cccecevvucucnn. 42
SOAIUM LACLALC ..o, 58
sodium phenylbutyrate...............ccccvveevcvvvenennnncnn. 42
sodium polystyrene (sorb free).............coccuvenuenncne. 42
sodium polystyrene sulfonate oral............................. 42
sodium polystyrene sulfonate rectal.......................... 42
SOLTAMOX ..ottt 20
SOMATULINE DEPOT.....ccooeevviiecrieecieeeneenn 20
SOMAVERT ..ottt 46
sorine oral tablet 120 mg, 80 mg...........ccccvvueunc. 38
sorine oral tablet 160 mg................cccocvuvucunucucnnn. 38
sorine oral tablet 240 mg...........cc.ccveeecvvvinrennennnn. 38
sotalol af oral tablet 120 mg, 160 mg...................... 38
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sotalol af oral tablet 80 mg................c.ccoucuenunucunnne. 38
sotalol oral tabler 120 mg, 160 mg, 240 mg............ 38
sotalol oral tablet 80 mg.............coccuvvnenecennannnn. 38
SPIRIVA RESPIMAT ....cooviiiiiiiieieeeeee e 56
SPIRIVA WITH HANDIHALER....................... 56
spironolactone oral tabler 100 mg, 50 mg................ 38
spironolactone oral tablet 25 mg............................. 38
spironolactone-hydrochlorothiazide......................... 38
SPFINEEC (28)..eeeeiiiiiiiiiiiiiiiiicicteece, 53
SPRITAM ORAL TABLET FOR SUSPENSION

1,000 MG, 250 MG, 500 MG.......cceceevvrennenn. 33
SPRITAM ORAL TABLET FOR SUSPENSION

750 MGauooiioeiiiieeeeeeeeeee e 33
SPRYCEL....vviiiiiieeee e 20
sps (with s0rbitol) 07al..................ccccveeevcinencnnen 42
sps (with sorbitol) rectal................cccceveeeeennenncnnne. 42
SPOTYX vttt 53
ssd topical cream 1%.........c..covevueeuvvneneecenninnennnn, 41
STAMARIL (PF)...oviiiiiiiiiieieieeeeeeeee e 50
stavudine oral capsule 15 mg, 20 mg....................... 14
stavudine oral capsule 30 mg, 40 mg...................... 14
STIMATE ..o, 46
STIVARGA. ..o 21
STREPTOMYCIN......coooiiiiiiiieeeieeeveeeeieeeeaeenn 14
STRIBILD ...ttt 14
STROMECTOL....cooviiiiiiiicieeeeee e 14
SUBOXONE SUBLINGUAL FILM 12-3

MG e 33
SUBOXONE SUBLINGUAL FILM 2-0.5

MG e 33
SUBOXONE SUBLINGUAL FILM 4-1

MG e 33
SUBOXONE SUBLINGUAL FILM 8-2

MG e 33
SUCRAID ..ot 48
sucralfate oral tablet.....................ccccvceevcinenncnnen 48
sulfacetamide sodium (Acne)................ccccevueucennne 41
sulfacetamide sodium ophthalmic (eye) drops........... 54
sulfacetamide sodium ophthalmic (eye)

OIMETONL ceveeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeaeeeeeeaaaeens 54
sulfacetamide-prednisolone.....................ccccuvuenc.. 54
SULfAALAZINC. ..., 14
sulfamethoxazole-trimethoprim intravenous............ 14
sulfamethoxazole-trimethoprim oral suspension........ 14
sulfamethoxazole-trimethoprim oral tablet............... 14
SULFAMYLON TOPICAL CREAM.................. 41
SULfASAIAZINC. ... 48
SULIAAC. ..o 33
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SUMALTIPEAN NASAL SPTAY.......ocoveceiiniiiiiiiiinnnn, 33

SUMATTIPIAN SUCCINATE OVAl.........ceoveveeiincninnnns 33
sumatriptan succinate subcutaneous cartridge.......... 33
sumatriptan succinate subcutaneous pen injector......33
sumatriptan succinate subcutaneous solution............ 33

SUPRAX ORAL SUSPENSION FOR
RECONSTITUTION 100 MG/5 ML, 200

MG/5 MLt 14
SUPRAX ORAL SUSPENSION FOR

RECONSTITUTION 500 MG/5 ML............. 14
SUPREP BOWEL PREP KIT....cc..ccovvvveerreinnnn. 48
SURMONTIL....viiiiiieeieeeeeecee e 33
SUSTIVA ORAL CAPSULE 200 MG................ 14
SUSTIVA ORAL CAPSULE 50 MG.................. 14
SUSTIVA ORAL TABLET ......ccoovviiviiicieeennne 14
SUTENT ORAL CAPSULE 12.5 MG................ 21
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MGt 21
SYOAA.eoeiiiiiiciciecieeeee e 53
SYLATRON....coooiiietiieeee e 50
SYMET..oiiiiiieee e 14
SYMPEFT LO.coiiiiiieiieee e 14
SYNAGIS ..o 14
SYNAREL.....oiioiiiiieeceeeeee e 46
SYNERCID.....coooiiiiiiiiceeeceeeeee e 14
SYNJARDY ..ottt 46

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

MG, 5-1,000 MGi.....cooovviiiiiiiiiiiiiiiiiiiiieeeeeeeeeees 46
SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 25-1,000 MG......cceeveeeenne. 46
SYNRIBO ..ot 21
SYNTHROID......ooiiiiiiiiiecieeeee e 46
SYPRINE ..ot 42
TABLOID. ..ottt 21
tacrolimus oral capsule 0.5 mg..............cccocvvuceene. 21
tacrolimus oral capsule 1 mg, 5 mg.............occucu.... 21
TAFINLAR ....ooiioieeeeeeeee e 21
TAGRISSO ORAL TABLET 40 MG.................. 21
TAGRISSO ORAL TABLET 80 MG.................. 21
TAMIFLU....cooiiiiiiiieeeeeee e 14
FATOXTIC L.ttt 21
LAMMSULOSTIN oo 56
TANZEUM....oooiiiiiiieeeeeeeeeeeeeeee e 46
TARCEVA ORAL TABLET 100 MG, 150

MG 21
TARCEVA ORAL TABLET 25 MG........ccc....... 21
TARGRETIN TOPICAL.......coooviiiiieiiiecieene 21
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TASIGNA ORAL CAPSULE 150 MG, 200

MG 21
TASIGNA ORAL CAPSULE 50 MG................. 21
LAZATOLENE. ....ccuvveeeeeeireeeeeeeirereeeeieeeeeeeiseseeeessseeeenns 41
TAZORAC ..., 41
taztia xt oral capsule, extended release 24 hr 120 myg,

180 mg, 240 mg, 360 mg...........cccvvuvvueinninnnnn. 38
taztia xt oral capsule,extended release 24 hr 300

TG vveeiteeeeiee ettt 38
TECENTRIQ.....ooiiiieieeeeeeeeee e 21
TECFIDERA......ooooiiiieieeeeeeee e 33
TECHNIVIE......ooooiiiiiieieeeeeeeee e 14
TEFLARO. ...t 15
LODIMISAT AN oo 38
telmisartan-amlodipine..................cccovvevucnnnnnee. 38
temazepam oral capsule 15 mg, 30 mg.................... 33
LOMNSITOLIIMUS ..o eeee e e 21
TENIVAC (PF) INTRAMUSCULAR

SYRINGE.....ooiiieeeeeeeeee 50
tenofovir disoproxil fumarate.................cc.ccveeuee. 15
1erazosin 0ral Capsule...............oeveeuevenneneecvnicnnenns 38
terbinafine hel oral.............cocoeeeveciivininiccinincnns 15
LOPDULALINC. ... eeeaeee e 56
terconazole vaginal cream....................ococevvcnnnnn. 53
terconazole vaginal suppository................cccevueuene. 53
LESEOSEETONE CYPIONALE....eeneeeeveeeeeerenreeeeraenaennns 46
LSLOSLETONE CNANENALE. .....ooccvvveeereeeeerereeerereeereeeeireens 46
testosterone transdermal gel in packet 1 % (25 mg/

2.5V 46
TESTOSTERONE TRANSDERMAL GEL IN

PACKET 1 % (50 MG/5 GRAM)......cccceuuenen. 46
TETANUS,DIPHTHERIA TOX PED(PF)........ 50
TETANUS-DIPHTHERIA TOXOIDS-TD...... 50
tetrabenazine oral tablet 12.5 mg........................... 33
tetrabenazine oral tabler 25 mg...............c.ccuuueee.. 33
tetracycline oral capsule 500 myg.............................. 15
THALOMID ORAL CAPSULE 100 MG, 50

MG 21
THALOMID ORAL CAPSULE 150 MG, 200

MG 21
theophylline oral elixir.............cccoceuevenenccenccnncnns 56
theophylline oral solution.................ccccoceveevcnncncns 56
theophylline oral tablet extended release 12 br......... 56
theophylline oral tablet extended release 24 br......... 56
LDIOTIAAZING. ... 33
EDEOLEP Aot 21
EDLOPIXCTIC ...cevveeeeeeeeeeeeeeeeeeeee e e 33
THYMOGLOBULIN......ccooviiiieeiiiiereeeeeeeee, 50
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FLAGADINIE. ...t 33

TICE BCGi..uiiiiiiiieeieeeeeeeee e 50
TIGECYCLINE.......cooviieiieeeeeeeeeeeeeeeeee 15
FELIA fuoneiniiiiniiiiiniinicieieeiceseet e 53
timolol maleate ophthalmic (eye) drops.................... 54
timolol maleate ophthalmic (eye) gel forming

SOLUELON .o 54
timolol maleate oral..............ccccooooveeeevievvieeniiannn.. 38
tinidazole oral tablet 250 mg....................cccc..... 15
tinidazole oral tablet 500 mg....................ccoccu..... 15
TIVICAY ORAL TABLET 10 MG........ccuuueee.... 15
TIVICAY ORAL TABLET 25 MG, 50 MG....... 15
tizanidine oral tablet...............cccoeeveeeeveeeeveeeennnnn. 33
TOBRADEX OPHTHALMIC (EYE)

OINTMENT ... 54
TOBRADEX ST ..ot 54
FODTAIIYCI et 54
tobramycin in 0.225% nacl for nebulization........... 15
tobramycin sulfate injection recon soln.................... 15
tobramycin sulfate injection solution....................... 15
tobramycin-dexamethasone opthalmic

SUSPETSION ..t 54
tolazamide oral tabler 250 mg................................ 46
tolazamide oral tabler 500 mg................................ 46
LOLDULAMEAE. ... 46
FOUCAPONE. ...t 33
tolterodine oral tablet 1 mg.................cccccvveeenni. 56
tolterodine oral tablet 2 myg.....................cccuuucun... 56
topiramate oral capsule, sprinkle 15 mg.................. 33
topiramate oral capsule, sprinkle 25 mg.................. 33
topiramate oral tablet 100 mg.............cc.ccuvevcenncn. 33
topiramate oral tablet 200 mg................ccccvvueennc. 33
topiramate oral tablet 25 mg.................cccccuvueunnne. 33
topiramate oral tablet 50 mg.................ccccoeueunne. 33
LOPOSAT cevonveeenriiiiiinrietie ettt ettt 21
topotecan intravenous recon SOM..........c.c.ucvceueecn. 21
10pOtecan intravenous SOIULION. ............c.cceveveceueecn. 21
TORISEL...oooiiiiiieieeeeeeee e 21
torsemide oral tablet 10 mg................ccoecvvenecnnn. 38
torsemide oral tablet 100 mg, 20 mg, 5 mg............. 38
TOUJEO MAX U-300 SOLOSTAR.......ccccv.... 46
TOUJEO SOLOSTAR U-300 INSULIN........... 46
TOVIAZ ..o 56

TPN ELECTROLYTES INTRAVENOUS
SOLUTION 35 MEQ-20 MEQ-5 MEQ/20
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TRACLEER ORAL TABLET FOR

SUSPENSION.....oiiiiiieiieceeeeee e 56
TRADJENTA.....coiieeeeeeeeeeeeeeeee e 46
tramadol oral tablet.................cccooevevevevniieinninnnnn.. 33
tramadol oral tablet extended release 24 hr 100 mg,

200 MG.uviiiiiniiiiiiiiiiiiiii 33
tramadol-acetaminophen................ccccvceeecencnneann. 33
LANAOLAPTIL.......oceoeeeviiiiiiiiiiiiiie 38
LYAnexamic acid intravenoUs........ccoueeeeeveeeeeevenenns 38
Lranexamic Acid OF@l............cccoueeeevveeeeeeiieeeeeeinnnnn. 53
FPANSACTINSCOP.c..oeiiiiiciiieicieieeeeeeees 48
LARYICYPTOTNINE. .. 33
17AVASOL 1O Y. eereeeee e 59
TRAVATAN Z..oooiiiieeeeieeeeeeeeeeeeee e 54
trazodone oral tabler 100 mg, 150 mg, 50 mg......... 33
trazodone oral tablet 300 mg...............cccoceuvenenn. 33
TREANDA INTRAVENOUS RECON

SOLN . 21
TRECATOR. ... 15
TRELSTAR INTRAMUSCULAR SYRINGE

11.25 MG/2 ML 21
TRELSTAR INTRAMUSCULAR SYRINGE

22.5 MG/2 ML..ooooiiiiiiiecieeeeeeeee e 21
TRELSTAR INTRAMUSCULAR SYRINGE

3.75 MG/2 ML..oooouiiiiiiiiieeeeeeeeeee e 21
tretinoin (chemotherapy)..........cooccvveveveecerenucnns 21
tretinoin topical cream 0.025 %, 0.05 %............... 41
tretinoin topical cream 0.1 %...............c.ocueuceenunnce. 41
tretinoin topical gel 0.01 %, 0.025 %.................... 41
EFECSEATYU e 53
EFELOGESE [euuenineiiiniiiiiiinieieieieeeeeeee e 53
FPELETYAD e 53
IE-PTEVIEm (28)..ccuiceiiieiniiiiiiiiiciiiiieicircees 53
EFE-SPTINEEC (28t 53
triamcinolone acetonide dental..................cc..o........ 43
triamcinolone acetonide injection...................c....... 46
triamcinolone acetonide topical cream..................... 41
triamcinolone acetonide topical lotion 0.025 %....... 41
triamcinolone acetonide topical lotion 0.1 %........... 41
triamcinolone acetonide topical ointment 0.025

DOt 41
triamcinolone acetonide topical ointment 0.1 %,

0.5 Wueeeeeeeeeeeeeeeeeeeeeeeeieee e 41
triamterene-hydrochlorothiazide oral capsule 37.5-

25 MGueiiiiiiiiiiiiiiiiic s 38
triamterene-hydrochlorothiazide oral capsule 50-25

L OO PURRPRRRORS 38
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triamterene-hydrochlorothiazide oral tabler 37.5-25

MG, 7550 MG..coouvvuiiniiniiiiiiiiiiiiiiiiii 38
triderm topical Cream..........c..cuvceeccercneccenincnnans 41
EVLETEITC. .o eeeeee e e eeeaaneeeeeaaeee e 42
trifluoperazine oral tablet 1 mg, 2 mg, 5 mg........... 33
trifluoperazine oral tablet 10 mg............................ 33
FPIfUridine...........ooocovviviiiiiiiiiiiii 54
TFIDEXYPHENIAYL.........c.oeceeeeiiiiiiiiiiicii, 33
trilyte with flavor packets...............cccocevcevvcincnnacns 48
P EMEEPOPTIM ettt 15
LYLPIPTATNITIE. ... 33
EVINESSA (28) eeeeeeeeeeeeieeieeeeeeeieeee et eeeaaaens 53
TRINTELLIX ORAL TABLET 10 MG.............. 33
TRINTELLIX ORAL TABLET 20 MG.............. 33
TRINTELLIX ORAL TABLET 5 MG................ 33
TRISENOX INTRAVENOUS SOLUTION 2

MG/ML.ooiiiieeeeeeeeeeee e 21
TRIUMEQ...ciiiieiieieceeeeeeeee e 15
EFIVOTA (28)eeeeeeieieeeeeeeeiieeieeeeeeeeeeeiiaseeeeeeseeeeeiinns 53
TROGARZO ..o 15
TROPHAMINE 10 %0..cceciiiiiiiniieiinieeciieecneeeene 59
TROPHAMINE 6%....c..ccovvuveieneieieieeeiieeceneeeens 59
1FOSPIumm. 07l FABICE............ococueeeciiciiiiicnne, 56
TRULICITY oo 46
TRUMENBA.....cctii oo 50
TRUVADA. ..o 15
TWINRIX (PF) INTRAMUSCULAR

SYRINGE ... 50
TYBOST .o 15
TYKERB.....cviiioieeeeeeeeeeeeee e 21
TYPHIM VI INTRAMUSCULAR

SOLUTION. ..ottt 50
TYPHIM VI INTRAMUSCULAR

SYRINGE ... 50
TYSABRI....ovoiieeeeeeeeeeeeeeeee e 33
ULORIC....iiiiieeeceeeeeeeeeeeeeeeee e 51

unithroid oral tabler 100 mcg, 112 mcg, 125 mcg,
150 mceg, 175 mcg, 200 mcg, 25 mcg, 300 mcg,

50 mcg, 75 mcg, 88 MEG.uuoeeuiaiicieiiee 46
unithroid oral tablet 137 mcg...........cccouevvenecnnncns 46
UNITUXIN....oiiiiiiiiiieeieeceieeeee e 21
UPTRAVI ORAL TABLET .....c.covoiiiiiiiieenee. 38
UPTRAVI ORAL TABLETS,DOSE PACK........ 38
UFSOALOL. ..o 48
UVADEX ...ttt 41
valacyclovir oral tablet 1 gram............................... 15
valacyclovir oral tablet 500 mg............................... 15
VALCHLOR ..ot 41
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valganciclovir oral tablet......................cccceuvuec.. 15
valproate SOATUM. ...............ccovcuevuvciniciniiiinnne, 33
VALPTOTC ACI .o 33
valproic acid (as sodium salt) oral solution 250 mg/

5 M 33
valproic acid (as sodium salt) oral solution 250 mg/

5 ml (5 ml), 500 mg/10 ml (10 mi).................... 33
VALSATEAN ..o 38
valsartan-hydrochlorothiazide.....................cocuc.... 38
VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK.........ccccceuee.e. 15

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 1 GRAM/200

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 500 MG/100

ML, 750 MG/150 ML....ccovrviiiiiiiiiiiiiieeeeeen, 15
vancomycin intravenous recon soln 1,000 mg, 10

gram, 5 gram, 500 mg..............ccoevveuiviiiiinnennnnn. 15
VANCOMYCIN INTRAVENOUS RECON

SOLN 250 MGu.coouiiiiiiiiiieeieeeeeeeee e 15
VANCOMYCIN INTRAVENOUS RECON

SOLN 750 MGi....cooioriieiieeeeeeeeeeeeeeeee e 15
vancomycin oral capsule 250 mg.............cc.ccuvenee. 15
VANAAZOLC ..o 53
VAQTA (PE) ittt 50
VARIVAX (PE) .. 50
VARIZIG INTRAMUSCULAR

SOLUTION ..ottt 50
VASCEPA......oiiieeeeeeeeeeeeeeeeeeeeeee e 38
VECAMY L. 38
VECTIBIX ..ot 21
VELCADE.......ooiiiiiieieeeeeeeeeeeeeeeee e 21
velivet triphasic regimen (28).........ccccocvevvevninucnnns 53
VENCLEXTA ORAL TABLET 10 MG............. 21
VENCLEXTA ORAL TABLET 100 MG........... 21
VENCLEXTA ORAL TABLET 50 MG............. 21
VENCLEXTA STARTING PACK..........ccouue.. 21
venlafaxine oral capsule,extended release 24hr 150

2 OO OPROPRRTNS 33
venlafaxine oral capsule,extended release 24hr 37.5

L OO 33
venlafaxine oral capsule, extended release 24hr 75

PG ettt 34
venlafaxine oral tabler 100 mg....................coou...... 34
venlafaxine oral tablet 25 mg.................cccccceuvunee. 34
venlafaxine oral tablet 37.5 mg..............ccccccevvunne. 34
venlafaxine oral tablet 50 mg.......................c......... 34
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venlafaxine oral tablet 75 mg..............ccccccveeinne. 34

VENTAVIS. ..o 56
verapamil intravenous solution............................... 39
verapamil intravenous SYringe...........cceeeeveereceneucns 39
verapamil oral capsule, 24 hr er pellet ct................. 39
verapamil oral capsule,ext rel. pellets 24 hr.............. 39
verapamil oral tablet 120 mg, 80 mg...................... 39
verapamil oral tablet 40 mg...............ccccocvvvcnnin. 39
verapamil oral tablet extended release...................... 39
VERSACLOZ ... 34
VERZENIO...ciiiiiiieieeeeeeeeeeeeeeee e 21
VESICARE ...t 56
VIBATIV INTRAVENOUS RECON SOLN

750 MG 15
VICTOZA 2-PAK...ueiiieiieeeeeeeeeeeeeeeee e 46
VICTOZA 3-PAK...ueiiiiiieeeeeeeeeeeeeeee e 46
VIDEX 2 GRAM PEDIATRIC.........oovvuuvuneen.. 15
VIDEX 4 GRAM PEDIATRIC.........ccoovvvurnneeenn. 15
VIDEX EC ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 125 MGi.....coovvvuvvevreeeeann, 15
VIGADATTIThceectesee e 34
VIIBRYD ORAL TABLET 10 MG..................... 34
VIIBRYD ORAL TABLET 20 MG..................... 34
VIIBRYD ORAL TABLET 40 MGi.....cceeeeuuneee... 34
VIIBRYD ORAL TABLETS,DOSE PACK 10

MG (7)- 20 MG (23)eeeeeeooooeoeeeoeoeseeeoeeoeoeeoon 34
VIMPAT INTRAVENOUS......ooee 34
VIMPAT ORAL SOLUTION.....oeeeieeee 34
VIMPAT ORAL TABLET 100 MG.................... 34
VIMPAT ORAL TABLET 150 MG, 200

MG 34
VIMPAT ORAL TABLET 50 MG.......ccccuuuueee.... 34
vinblastine intravenous solution intravenous

SOLUELON ..o 21
vincasar pfs intravenous solution 1 mg/mi............... 21
vincasar pfs intravenous solution 2 mg/2 mi............ 22
VLTICTISELTIC o eeeeeeeeeeeeeereieaeeeeeeeseessaeaeeeeeessessrsnneaenns 22
VINOTOLDINC. ... eeee e 22
DIOTELE (28)..eeeeeeeeeeieeeeeeeeeeieeeeeeeeeee e eeeaeeeea 53
VIRACEPT ORAL TABLET 250 MG................ 15
VIRACEPT ORAL TABLET 625 MG................ 15
VIRAMUNE ORAL SUSPENSION.......ccccuuu.... 15
VIREAD ORAL POWDER....cccooovvvviiiiiieeeennns 15
VIREAD ORAL TABLET ..., 15
VOTICONAZOle INETAVENOUS. ........oooeeeeeeeeeeeeeeeeereennnn 15
voriconazole oral suspension for reconstitution......... 15
voriconazole oral tablet 200 mg............................. 15
voriconazole oral tablet 50 mg....................cccc..... 15
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VOSEVL.iiieee e 15
VOTRIENT ..ot 22
VPRIV ..o 46
VRAYLAR ORAL CAPSULE........ccoocvvviiveiinnns 34
VRAYLAR ORAL CAPSULE,DOSE PACK.......34
VYXEOS . ..o 22
WATTAT Tttt 39
water for irrigation, SErile................cccueeevnuennne. 42
WELCHOL.....cooviiieeeeeeeeee e, 39
XALKORI....ooooiiieeeeeeeee e 22
XARELTO ORAL TABLET 10 MG, 20

MG e 39
XARELTO ORAL TABLET 15 MG................... 39
XARELTO ORAL TABLETS,DOSE PACK.......39
XATMEDP....cooiiiieieeeeeeeee e 22
XELJANZ .ottt e 51
XGEVA .. 22
XIIDRA. ...t 54
XOLAIR ..ottt 56
XTANDI ..o 22
XYREM ..o 34
YERVOY ..o 22
YE-VAX (PE)uuiiooiieeeeeeeeeeeee e 50
YONDELIS.....coviiieteeeeeeeeeeeeeeeeeeee e 22
YONSA. e 22
BALITIURASE ..., 56
zaleplon oral capsule 10 mg..............ccooeeeceenennnne. 34
zaleplon oral capsule 5 mg...............cccccoccuvininnn 34
ZALTRAP.....ooiioiieeeie e 22
ZANOSAR ....ooiioiiiieeee e 22
ZATAD cveeeeeeeeeeeeeeeeeeeee e eeee e 53
ZAVESCA ..o 46
ZEJULA ..o 22
ZELBORAF......oooiiiiiieeeeeeeeee e 22
ZENCHENE (28).euiiiieeeeeeiiiieeiiiieeeeeiiieereee e eeseaaees 53

ZENPEP ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,
000 UNIT, 3,000-10,000 -14,000-UNIT, 40,
000-126,000- 168,000 UNIT, 5,000-17,000-

24,000 UNIT ..oovviiiiiiiiiiiieiiieeeeeeeeeiiieeeeee e 49
ZERIT ORAL RECON SOLN.......coovvveerrrennenn. 16
ZIAGEN ORAL SOLUTION.....ccccceovveeerrrecnnnn. 16
gidovudine oral capsule...................ccccuvucuenunncnnnn 16
zidovudine 0ral syrup............ccooceveeeevcinineccininnennn. 16
zidovudine oral tablet...............ccoveeeveveecineeinnnn, 16
ziprasidone hcl oral capsule 20 my.......................... 34
ziprasidone hcl oral capsule 40 mg.......................... 34
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ziprasidone hel oral capsule 60 mg, 80 mg............... 34

ZIRGAN. ...ttt 54
zoledronic acid intravenous solution 4 mg/5 mi.......46
zoledronic acid-mannitol-water 5 mg/100 mi.......... 42
ZOLINZA. ..o 22
zolpidem oral tablet...................cc.ccovveucunennennnn. 34
ZOMETA INTRAVENOUS PIGGYBACK.......46
zonisamide oral capsule 100 mg, 50 mg.................. 34
zonisamide oral capsule 25 mg................ccccun... 34
ZORTRESS ORAL TABLET 0.25 MG.............. 22
ZORTRESS ORAL TABLET 0.5 MG, 0.75

MG s 22
ZOSTAVAX (PF).ueiiiiiiicieeeeeeeeeecee e 50
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Z0VEA 1/356 (28).cccoeeeiiiiiiiiiiieiiiiiiieeeeeeeeeeeienaeens 53
ZYDELIG.....ooiiiiieeeeeeceeeeeeeeeeeeee e 22
ZYKADIA. ..o 22

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

405 MG...oiiiiiiiiieieciceeeeeee e 34
ZYTIGA ORAL TABLET 250 MG.....ccccccueuneene. 22
ZYTIGA ORAL TABLET 500 MG........ccueunee.e. 22
ZYVOX INTRAVENOUS PIGGYBACK 200

MG/100 ML....ooooiiiiiiiiiiiiiicicciccee, 16
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Anthem.
BlueCross BlueShield %V g@

Anthem Blue Cross and Blue Shield is a PDP plan with a Medicare contract. Enroliment in Anthem Blue
Cross and Blue Shield depends on contract renewal.

Anthem Insurance Companies, Inc. (AICI) has contracted with the Centers for Medicare & Medicaid Services
(CMS) to offer Medicare Prescription Drug Plans (PDPs) noted above or herein. AICI is the state-licensed,
risk-bearing entity offering these plans. AICI has retained the services of its related companies and authorized
agents/brokers/producers to provide administrative services and/or to make the PDPs available in this
region. 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 October 1, 2018. For more recent information or other questions, please
contact Blue MedicareRx Plus (PDP) Customer Service, at 1-866-755-2776 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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