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Note to existing members:

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

When this drug list (formulary) refers to “we,” “us,” or “our,” it
means Anthem Blue Cross and Blue Shield. When it refers to “plan”
or “our plan,” it means Anthem Blue MedicareRx Premier (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 Anthem Blue MedicareRx
Premier (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 66. The Index provides an alphabetical list of all
of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the
Index. Look in the Index and find your drug. Next to
your drug, you will see the page number where you can
find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first
column of the list.

What are generic drugs?

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

Are there any restrictions on my
coverage?

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

Prior Authorization: Our plan requires you or your
physician to get prior authorization for certain drugs.
This means that you will need to get approval from our
plan before you fill your prescriptions. If you don't get
approval, our plan may not cover the drug.
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Quantity Limits: For certain drugs, our plan limits the
amount of the drug that our plan will cover. For
example, our plan provides 30 tablets per prescription
for donepezil. This may be in addition to a standard
one-month or three-month supply.

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

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

You can ask our plan to make an exception to these
restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section,
“How do I request an exception to the Anthem Blue
MedicareRx Premier (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
Anthem Blue MedicareRx Premier
(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 66.

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

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

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

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

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

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

LA - Limited Access: This prescription may be available
only at certain pharmacies. For more information,
consult your Pharmacy Directory or call Customer
Service at 1-866-755-2776, 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.
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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) $10.00

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) $28.00

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

Long-Term-Care Pharmacy (34-day supply) $47.00

Cost-Sharing Tier 4: Nonpreferred Drugs

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

0,
Mail-Order Pharmacy** (30-day supply) 9%

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

38%
Long-Term-Care Pharmacy (34-day supply)

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) $9.00

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; CG
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; CG 1,000 mg/4 ml, 500 mg/2 ml
acyclovir oral suspension 200 4 MO amoxicillin oral capsule 1 MO; CG
mg/5 ml amoxicillin oral suspension for 1 MO; CG
acyclovir oral tablet 2 MO; CG reconstitution
acyclovir sodium 50 mg/ml 4 B/D PAR; MO amoxicillin oral tablet 1 MO; CG

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, 1 MO; CG atazanavir oral capsule 300 5  MO; QLL (30 per
chewable 125 mg mg 30 days)
amoxicillin oral tablet, 2 MO; CG atovaquone 5 PAR; MO
chewable 250 mg atovaquone-proguanil oral 3 MO
amoxicillin-pot clavulanate 2 MO; CG tabler 250-100 mg

oral suspension for atovagquone-proguanil oral 2 MO; CG
reconstitution 200-28.5 mg/ tablet 62.5-25 mg

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

oral suspension for SUSPENSION FOR

reconstitution 250-62.5 mg/ RECONSTITUTION 125-

5 ml 31.25 MG/5 ML

amoxicillin-pot clavulanate 4 MO AVELOX IN NACL (ISO- 4 MO

oral tablet 250-125 mg OSMOTIC)

amoxicillin-pot clavulanate 2 MO; CG AZACTAM 4 MO

oral tablet 500-125 mg, 875- AZACTAM IN 4

125 mg DEXTROSE (ISO-OSM)

amoxicillin-pot clavulanate 4 MO azithromycin intravenous 4 MO

oral tablet extended release 12 azithromycin oral packet 4 MO

hr azithromycin oral suspension 3~ MO
amoxicillin-pot clavulanate 2 MO; CG [for reconstitution 100 mg/5

oral tablet,chewable ml

amphotericin b 4 B/D PAR; MO azithromycin oral suspension 2 MOj; CG
ampicillin oral capsule 500 1 MO; CG for reconstitution 200 mg/5

mg ml

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

intravenous azithromycin oral tabler 500 2 MO; CG
ampicillin-sulbactam 4 MO mg, 600 mg

injection recon soln 1.5 gram, aztreonam 4 MO

3 gram baciim 4
ampicillin-sulbactam 4 bacitracin intramuscular 4 MO

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

intravenous recon soln 1.5 BICILLIN C-R 4 MO

gram BICILLIN L-A 4 MO
ampicillin-sulbactam 4 MO BIKTARVY 5 MO; QLL (30 per
intravenous recon soln 3 gram 30 days)
APTIVUS ORAL 5 MO;QLL (120 per BILTRICIDE 4 MO
CAPSULE 30 days) CANCIDAS 5 B/D PAR; MO
APTIVUS ORAL 5 QLL (380 per 30 CAPASTAT 4

SOLUTION days) CAYSTON 5  PAR; MO; LA
ataganavir oral capsule 150 5 MO; QLL (60 per cefaclor oral capsule 2 MO; CG

mg, 200 mg 30 days) cefaclor oral suspension for 2 MO; CG

reconstitution 125 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 suspension for 3 MO cefprozil oral suspension for 4 MO
reconstitution 250 mg/5 ml reconstitution 125 mg/5 ml

cefaclor oral suspension for 2 CG cefprozil oral suspension for 2 MO; CG
reconstitution 375 mg/5 ml reconstitution 250 mg/5 ml

cefaclor oral tablet extended 2 MO; CG cefprozil oral tablet 2 MO; CG
release 12 hr CEFTAZIDIME IN D5W 4

cefadroxil oral capsule 2 MO; CG ceftazidime injection recon 4 MO
cefadroxil oral suspension for 2 MO; CG soln 1 gram, 2 gram

reconstitution 250 mg/5 ml, ceftazidime injection recon 4

500 mg/5 ml soln 6 gram

cefadroxil oral tablet 3 MO ceftriaxone in dextrose,iso-os 4 MO
cefazolin in dextrose (iso-os) 4 MO ceftriaxone injection recon 4 MO
intravenous piggyback 1 soln 1 gram, 2 gram, 250 mg,

gram/50 ml, 2 gram/50 ml 500 mg

cefazolin injection recon soln 4 MO ceftriaxone injection recon 4

1 gram, 500 mg soln 10 gram

cefazolin injection recon soln 4 CEFTRIAXONE 4

10 gram, 100 gram, 20 INJECTION RECON

gram, 300 g SOLN 100 GRAM

cefazolin intravenous 4 ceftriaxone intravenous 4 MO
cefdinir oral capsule 2 MO; CG cefuroxime axetil oral tabler 2 MO; CG
cefdinir oral suspension for 3 MO cefuroxime sodium injection 4 MO
reconstitution recon soln 750 mg

cefepime 4 MO cefuroxime sodium 4 MO
cefepime in dextrose,iso-osm 4 intravenous recon soln 1.5

intravenous piggyback 1 gram

gram/50 ml cefuroxime sodium 4

cefepime in dextrose,iso-osm 4 MO intravenous recon soln 7.5

intravenous piggyback 2 gram

gram/100 ml cephalexin oral capsule 250 1 MO;CG
cefixime 4 MO mg, 500 mg

cefotaxime injection recon soln 4 cephalexin oral capsule 750 2 MO; CG
1 gram, 2 gram, 500 mg mg

ceforetan 4 cephalexin oral suspension for 2 MO; CG
cefoxitin in dextrose, iso-osm 4 reconstitution

cefoxitin intravenous recon 4 MO cephalexin oral tablet 2 MO; CG
soln 1 gram, 2 gram chloramphenicol sod succinate 4

cefoxitin intravenous recon 4 chloroquine phosphate 2 MO; CG
soln 10 gram CIMDUO 5 MO; QLL (30 per
cefpodoxime oral suspension 2 MO; CG 30 days)
for reconstitution 100 mg/5 ciprofloxacin er oral tablet, er 2 MO; CG
ml multiphase 24 hr 500 mg, 1,

cefpodoxime oral suspension 4 MO 000 mg

for reconstitution 50 mg/5 ml ciprofloxacin hcl oral tabler 3 MO
cefpodoxime oral tablet 2 MO; CG 100 mg

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
ciprofloxacin hel oral tablet 1 MO; CG DORIPENEM 4
250 mg, 500 mg, 750 mg INTRAVENOUS RECON
ciprofloxacin in 5 % dextrose 4 MO SOLN 250 MG
ciprofloxacin oral suspension, 3 doxy-100 4 MO
microcapsule recon 250 mg/5 doxycycline hyclate 4
ml intravenous
ciprofloxacin oral suspension, 4 doxycycline hyclate oral 2 MO; CG
microcapsule recon 500 mg/5 capsule
ml doxycycline hyclate oral tabler 2 MO; CG
clarithromycin 3 MO 100 mg, 150 mg, 20 mg, 75
CLEOCIN HCL ORAL 4 MO mg
CAPSULE 75 MG doxycycline monohydrate oral 2 MO; CG
clindamycin hel oral capsule 1 MO; CG capsule 100 mg, 50 mg
150 mg, 300 mg doxycycline monohydrate oral 4 MO
clindamycin hel oral capsule 2 MO; CG capsule 75 mg
75 mg doxycycline monohydrate oral 3 MO
clindamycin in 5 % dextrose 4 MO suspension for reconstitution
clindamycin phosphate 4 MO doxycycline monohydrate oral 2 MO; CG
injection tablet 100 mg, 50 mg, 75 mg
clindamycin phosphate 4 doxycycline monohydrate oral 3 MO
intravenous tablet 150 mg
clotrimazole mucous 2 MO; CG EDURANT 5 MO; QLL (30 per
membrane 30 days)
COARTEM 4 MO efavirenz oral capsule 200 mg 4 MO; QLL (120 per
colistin (colistimethate na) 4 MO 30 days)
COMPLERA 5 MO; QLL (30 per  efavirenz oral capsule 50 mg 4 MO; QLL (360 per

30 days) 30 days)
CRIXIVAN ORAL 4 MO; QLL (360 per  efavirenz oral tablet 5 MO; QLL (30 per
CAPSULE 200 MG 30 days) 30 days)
CRIXIVAN ORAL 4 MO;QLL (180 per EMTRIVA ORAL 4 MO; QLL (30 per
CAPSULE 400 MG 30 days) CAPSULE 30 days)
DAPSONE ORAL 3 MO EMTRIVA ORAL 4 MO;QLL (850 per
daptomycin intravenous recon 5 MO SOLUTION 30 days)
soln 500 mg entecavir 5 PAR; MO
DARAPRIM 4 MO EPCLUSA 5 PAR; MO; QLL
demeclocycline 4 MO (30 per 30 days)
DESCOVY 5 MO; QLL (30 per EPIVIR HBV ORAL 3 MO; CG

30 days) SOLUTION
dicloxacillin 2 MO; CG ery-tab oral tablet,delayed 4 MO
didanosine oral capsule, 4 MO; QLL (60 per  release (drlec) 250 mg, 333
delayed release(dr/ec) 200 mg 30 days) mg
didanosine oral capsule, 4 MO; QLL (30 per ERY-TABORALTABLET, 4 MO
delayed release(dr/ec) 250 mg, 30 days) DELAYED RELEASE (DR/
400 mg EC) 500 MG

ERYPED 200 5 MO
ERYPED 400 5 MO

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
erythrocin (as stearate) oral 4 MO ganciclovir sodium 4 B/D PAR; MO
tablet 250 mg intravenous recon soln
ERYTHROCIN 4 MO gentamicin in nacl (iso-oom) 4 MO
INTRAVENOUS RECON intravenous piggyback 100
SOLN 500 MG mg/100 ml, 60 mg/50 ml, 80
erythromycin ethylsuccinate 4 MO mg/50 ml
oral suspension for GENTAMICININ NACL 4
reconstitution (ISO-OSM)
erythromycin ethylsuccinate 3 MO INTRAVENOUS
oral tablet PIGGYBACK 100 MG/50
erythromycin oral capsule, 3 MO ML, 120 MG/100 ML
delayed release(dr/ec) gentamicin in nacl (iso-osm) 4
erythromycin oral tablet 4 MO intravenous piggyback 70 mg/
ethambutol 2 MO; CG 50 ml, 80 mg/100 ml, 90
EVOTAZ 5 MO; QLL (30 per  mg/100 ml
30 days) gentamicin injection 4 MO
Jfamciclovir oral tablet 125 3 MO; QLL (60 per  gentamicin sulfate (ped) (pf) 4 MO
mg, 250 mg 30 days) gentamicin sulfate (pf) 4 MO
Jfamciclovir oral tablet 500 3 MO; QLL (21 per  intravenous solution 100 mg/
mg 7 days) 10 ml
Sfluconazole in dextrose(iso-0) 4 GENTAMICIN SULFATE 4
FLUCONAZOLE IN 4 (PF) INTRAVENOUS
NACL (ISO-OSM) SOLUTION 60 MG/6 ML
INTRAVENOUS GENVOYA 5 MO; QLL (30 per
PIGGYBACK 100 MG/50 30 days)
ML griseofulvin microsize 2 MO; CG
Sfluconazole in nacl (iso-osm) 4 MO griseofulvin ultramicrosize 3 MO
intravenous piggyback 200 HARVONI 5 PAR; MO; QLL
mg/100 ml (28 per 28 days)
Sfluconazole in nacl (iso-osm) 4 hydroxychloroquine 2 MO; CG
intravenous piggyback 400 imipenem-cilastatin 3 MO
mg/200 ml intravenous recon soln 250
Sfluconazole oral suspension for 2 MO; CG mg
reconstitution imipenem-cilastatin 4 MO
Sfluconazole oral tabler 100 2 MO; CG intravenous recon soln 500
myg, 150 mg, 200 mg mg
Sfluconazole oral tabler 50 mg 1 MO; CG INTELENCE ORAL 5 MO; QLL (120 per
Sflucytosine oral capsule 250 4 MO TABLET 100 MG 30 days)
mg INTELENCE ORAL 5 MO; QLL (60 per
Sflucytosine oral capsule 500 5 MO TABLET 200 MG 30 days)
mg INTELENCE ORAL 4 MO; QLL (480 per
Jfosamprenavir 5 MO;QLL (120 per TABLET 25 MG 30 days)
30 days) INVANZ 4
FUZEON 5 MO; QLL (60 per INTRAVENOUS
SUBCUTANEOUS 30 days) INVIRASE ORAL 5  QLL (300 per 30
RECON SOLN CAPSULE days)

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

page number 8.

Premier PDP_18188 v19_1811 1

12

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
INVIRASE ORAL 5 MO;QLL (120 per LEXIVA ORAL 4  MO; QLL (1800
TABLET 30 days) SUSPENSION per 30 days)
ISENTRESS HD 5 MO; QLL (60 per LEXIVA ORAL TABLET 5 MO;QLL (120 per

30 days) 30 days)
ISENTRESS ORAL 4 MO linezolid in dextrose 5% 4
POWDER IN PACKET linezolid oral suspension for 4 PAR; MO; QLL
ISENTRESS ORAL 5 MO; QLL (120 per  reconstitution (1800 per 30 days)
TABLET 30 days) linezolid oral tablet 5 PAR; MO; QLL
ISENTRESS ORAL 5 MO;QLL (180 per (60 per 30 days)
TABLET,CHEWABLE 100 30 days) linezolid-0.9% sodium 5
MG chloride
ISENTRESS ORAL 3  MO; CG; QLL lopinavir-ritonavir 4  MO; QLL (480 per
TABLET,CHEWABLE 25 (720 per 30 days) 30 days)
MG mefloquine 2 MO; CG
isoniazid injection 4 meropenem 4 MO
isoniazid oral solution 3 MO methenamine hippurate 3 MO
isoniazid oral tablet 1 MO; CG methenamine mandelate 2 MO; CG
itraconazole oral capsule 4 PAR; MO metro i.v. 4 MO
ivermectin 2  MO; CG metronidazole in nacl (iso-os) 4 MO
JULUCA 5 MO; QLL (30 per  metronidazole oral capsule 2 MO; CG

30 days) metronidazole oral tablet 250 1 MO; CG
KALETRA ORAL 4 MO;QLL (300 per  mg
TABLET 100-25 MG 30 days) metronidazole oral tablet 500 2 MO; CG
KALETRA ORAL 5 MO;QLL (120 per  mg
TABLET 200-50 MG 30 days) minocycline oral capsule 100 2 MO; CG
ketoconazole oral 2 MO; CG mg, 75 mg
lamivudine oral solution 4 MO; QLL (960 per  minocycline oral capsule 50 1 MO; CG

30 days) mg
lamivudine oral tablet 100 4 MO minocycline oral tabler 100 3 MO
mg mg, 75 mg
lamivudine oral tabler 150 3  MO; QLL (60 per  minocycline oral tabler 50 mg 2 MOj; CG
mg 30 days) MONUROL 4 MO
lamivudine oral tablet 300 4 MO; QLL (30 per  morgidox oral capsule 50 mg 2 MO; CG
mg 30 days) moxifloxacin in nacl (iso-osm) 4
lamivudine-zidovudine 4 MO; QLL (60 per  moxifloxacin oral 3 MO

30 days) nafcillin in dextrose iso-osm 4
levofloxacin in d5w 4 intravenous piggyback 1
intravenous piggyback 250 gram/50 ml
mg/50 ml nafcillin in dextrose iso-oom 4 MO
levofloxacin in d5w 4 MO intravenous piggyback 2
intravenous piggyback 500 gram/100 ml
mg/100 ml, 750 mg/150 ml nafcillin injection recon soln 4 MO
levofloxacin intravenous 4 MO 1 gram, 2 gram
levofloxacin oral solution 4 MO nafcillin injection recon soln 5 MO
levofloxacin oral tablet 1 MO; CG 10 gram

nafcillin intravenous 4 MO
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NEBUPENT 3 B/D PAR; MO; penicillin g procaine 4 MO
CG intramuscular syringe 1.2
neomycin 2  MO; CG million unit/2 ml
nevirapine oral suspension 4 QLL (1200 per 30  penicillin g procaine 4
days) intramuscular syringe 600,
nevirapine oral tablet 3  MO; QLL (60 per 000 unit/ml
30 days) penicillin g sodium 4 MO
nevirapine oral tablet 4 MO penicillin v potassium oral 1 MO; CG
extended release 24 hr 100 recon soln 125 mg/5 ml
mg penicillin v potassium oral 2 MO; CG
nevirapine oral tablet 4 MO; QLL (30 per  recon soln 250 mg/5 ml
extended release 24 hr 400 30 days) penicillin v potassium oral 1 MO; CG
mg tablet
nitrofurantoin macrocrystal 4 PAR; MO PENTAM 4 MO
oral capsule 100 mg, 50 mg pfizerpen-g 4
nitrofurantoin monohyd/m- 4  PAR; MO piperacillin-tazobactam 4 MO
cryst intravenous recon soln 2.25
NORVIR ORAL 4  QLL (360 per 30 gram, 3.375 gram, 4.5 gram,
CAPSULE days) 40.5 gram
NORVIR ORAL 4  MO;QLL (360 per  praziquantel 4 MO
POWDER IN PACKET 30 days) PREZCOBIX 5 MO; QLL (30 per
NORVIR ORAL 4 MO; QLL (480 per 30 days)
SOLUTION 30 days) PREZISTA ORAL 5 MO; QLL (400 per
NORVIR ORALTABLET 4 MO;QLL (360 per SUSPENSION 30 days)
30 days) PREZISTA ORAL 4 MO;QLL (180 per
NOXAFIL ORAL 5 PAR; MO TABLET 150 MG 30 days)
SUSPENSION PREZISTA ORAL 5 MO; QLL (60 per
nystatin oral suspension 2 MO; CG TABLET 600 MG, 800 30 days)
nystatin oral tablet 2 MO; CG MG
ODEFSEY 5 MO; QLL (30 per PREZISTA ORAL 4 MO;QLL (300 per
30 days) TABLET 75 MG 30 days)
ofloxacin oral tabler 300 mg 2 CG PRIFTIN 4 MO
ofloxacin oral tabler 400 mg 2 MO; CG PRIMAQUINE 3 MO
okebo oral capsule 75 mg 4 MO pyraginamide 3 MO
oseltamivir 3 MO quinine sulfate 4 PAR; MO
oxacillin in dextrose(iso-osm) 4 RELENZA DISKHALER 3  MO; CG; QLL (60
intravenous piggyback 1 per 180 days)
gram/50 ml RESCRIPTOR ORAL 4 MO;QLL (180 per
oxacillin injection recon soln 4 TABLET 30 days)
1 gram RESCRIPTOR ORAL 4 MO;QLL (360 per
oxacillin injection recon soln 4 MO TABLET, DISPERSIBLE 30 days)
2 gram RETROVIR i MO
paromomycin 4 MO INTRAVENOUS
PASER 4 MO REYATAZ ORAL 5 MO; QLL (60 per
penicillin g potassium 4 MO CAPSULE 150 MG, 200 30 days)

MG
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REYATAZ ORAL 5 MO; QLL (30 per SUPRAX ORAL 4
CAPSULE 300 MG 30 days) SUSPENSION FOR
REYATAZ ORAL 4 MO;QLL (240 per RECONSTITUTION 500
POWDER IN PACKET 30 days) MG/5 ML
ribasphere oral tablet 200 mg, 4 MO SUSTIVA ORAL 4  MO;QLL (120 per
400 mg CAPSULE 200 MG 30 days)
ribasphere oral tablet 600mg 5 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; CG 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 ORAL 3 MO
SOLUTION per 30 days) CAPSULE
SELZENTRY ORAL 5 MO;QLL (120 per TAMIFLU ORAL 3 MO; CG
TABLET 150 MG, 300 30 days) SUSPENSION FOR
MG RECONSTITUTION
SELZENTRY ORAL 4  MO;QLL (120 per TECHNIVIE 5 PAR; MO; QLL
TABLET 25 MG 30 days) (56 per 28 days)
SELZENTRY ORAL 4  MO; QLL (60 per TEFLARO 4 MO
TABLET 75 MG 30 days) tenofovir disoproxil fumarate 5  MO; QLL (30 per
SIRTURO 5 PAR; MO; LA 30 days)
stavudine oral capsule 15mg, 2 MO; CG; QLL terbinafine hcl oral 1 MO; CG
20 mg (120 per 30 days)  tetracycline 4 MO
stavudine oral capsule 30mg, 3  MO; QLL (60 per TIGECYCLINE 5
40 mg 30 days) tinidazole oral tablet 250 mg 2 MO; CG
STREPTOMYCIN 4 MO tinidazole oral tabler 500 mg 3 MO
STRIBILD 5 MO; QLL (30 per TIVICAY ORALTABLET 4 MO; QLL (60 per
30 days) 10 MG 30 days)
STROMECTOL 3 ST; MO; CG TIVICAY ORALTABLET 5 MO; QLL (60 per
sulfadiazine 4 MO 25 MG, 50 MG 30 days)
sulfamethoxazole- 4 MO tobramycin in 0.225% nacl 5  B/D PAR; MO;
trimethoprim intravenous for nebulization QLL (280 per 28
sulfamethoxazole- 2 MO; CG days)
trimethoprim oral suspension tobramycin sulfate injection 4
sulfamethoxazole- 1 MO; CG recon soln
trimethoprim oral tablet tobramycin sulfate injection 4 MO
SUPRAX ORAL 4 MO solution
SUSPENSION FOR TRECATOR 4 MO
RECONSTITUTION 100 trimethoprim 2 MO; CG
MG/5 ML, 200 MG/5 ML TRIUMEQ 5 MO; QLL (30 per

30 days)
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TROGARZO 5 MO; QLL (10.64 VIDEX 4 GRAM 4  MO; QLL (1200
per 28 days) PEDIATRIC per 30 days)
TRUVADA 5 MO; QLL (30 per VIDEX EC ORAL 4  MO; QLL (90 per
30 days) CAPSULE,DELAYED 30 days)
TYBOST 3 MO; QLL (30 per RELEASE(DR/EC) 125
30 days) MG
valacyclovir oral tablet 1 2 MO;CG; QLL (30 VIRACEPT ORAL 5 MO; QLL (300 per
gram per 30 days) TABLET 250 MG 30 days)
valacyclovir oral tablet 500 2 MO;CG; QLL (60 VIRACEPT ORAL 5 MO; QLL (120 per
mg per 30 days) TABLET 625 MG 30 days)
valganciclovir oral tablet 5 MO VIRAMUNE ORAL 4  MO; QLL (1200
VANCOMYCININ0.9% 4 B/DPAR SUSPENSION per 30 days)
SODIUM CHL VIREAD ORALPOWDER 5 MO; QLL (240 per
INTRAVENOUS 30 days)
PIGGYBACK VIREAD ORAL TABLET 5 MO; QLL (30 per
VANCOMYCIN IN 4  B/D PAR; MO 30 days)
DEXTROSE 5 % voriconazole intravenous 4 MO
INTRAVENOUS voriconazole oral suspension 5  PAR; MO
PIGGYBACK 1 GRAM/ [for reconstitution
200 ML voriconazole oral tablet 200 5  PAR; MO
VANCOMYCIN IN 4 B/DPAR mg
DEXTROSE 5 % voriconazole oral tablet 50 4 PAR; MO
INTRAVENOUS mg
PIGGYBACK 500 MG/100 VOSEVI 5 PAR; MO; QLL
ML, 750 MG/150 ML (30 per 30 days)
vancomycin intravenous recon. 4 MO XIFAXAN ORALTABLET 4 PAR; MO; QLL (9
soln 1,000 mg, 10 gram, 5 200 MG per 3 days)
gram, 500 mg ZERIT ORAL RECON 4  MO; QLL (2400
VANCOMYCIN 4 SOLN per 30 days)
INTRAVENOUS RECON ZIAGEN ORAL 4 MO; QLL (960 per
SOLN 250 MG SOLUTION 30 days)
VANCOMYCIN 4 B/D PAR; MO gidovudine oral capsule 3 MO;QLL (180 per
INTRAVENOUS RECON 30 days)
SOLN 750 MG gidovudine oral syrup 3  MO; QLL (1920
vancomycin oral capsule 125 4 PAR; MO; QLL per 30 days)
mg (40 per 10 days) zidovudine oral tablet 2 MO;CG; QLL (60
vancomycin oral capsule 250 5  PAR; MO; QLL per 30 days)
mg (80 per 10 days) ZITHROMAX ORAL 3 MO
VIBATIV 5 PAR PACKET
INTRAVENOUS RECON ZITHROMAX ORAL 3 MO
SOLN 750 MG TABLET 250 MG
VIBRAMYCIN ORAL 4 MO ZITHROMAX Z-PAK 3 MO
SYRUP ZOVIRAX ORAL 4 MO
VIDEX 2 GRAM 4 MO; QLL (1200  TABLET
PEDIATRIC per 30 days)
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ZYVOXINTRAVENOUS 5 BICNU 4  B/D PAR; MO
PIGGYBACK 200 MG/100 bleomycin 4  B/D PAR; MO
ML BLINCYTO 5 PAR; MO
Antineoplastic / Immunosuppressant Drugs INTRAVENOUS KIT
ABRAXANE 5 PAR; MO BORTEZOMIB 5 PAR; MO
adriamycin intravenous recon 4 B/D PAR BOSULIF ORALTABLET 5 PAR; MO; QLL
soln 10 mg 100 MG (120 per 30 days)
adriamycin intravenous 4 B/D PAR BOSULIF ORALTABLET 5 PAR; MO; QLL
solution 400 MG, 500 MG (30 per 30 days)
adrucil intravenous solution 4 B/D PAR BRAFTOVI ORAL 5 PAR; MO; QLL
2.5 gram/50 ml CAPSULE 50 MG (120 per 30 days)
adrucil intravenous solution 4 B/D PAR; MO BRAFTOVI ORAL 5 PAR; MO; QLL
5 gram/100 ml, 500 mg/10 CAPSULE 75 MG (180 per 30 days)
ml busulfan 4 B/D PAR
AFINITOR 5 PAR; MO BUSULFEX 4 B/D PAR
AFINITOR DISPERZ 5 PAR; MO CABOMETYX ORAL 5 PAR; MO; LA;
ALECENSA 5 PAR; MO; QLL TABLET 20 MG QLL (90 per 30
(240 per 30 days) days)
ALIMTA 5 PAR; MO CABOMETYX ORAL 5 PAR; MO; LA;
ALIQOPA 5 PAR; MO; LA TABLET 40 MG, 60 MG QLL (30 per 30
ALKERAN ORAL 4  B/D PAR; MO days)
ALUNBRIG ORAL 5 PAR; MO; QLL CALQUENCE 5 PAR; MO; LA
TABLET 180 MG (30 per 30 days) CAPRELSA ORAL 5 PAR; MO; LA;
ALUNBRIG ORAL 5 PAR; MO; QLL TABLET 100 MG QLL (90 per 30
TABLET 30 MG (180 per 30 days) days)
ALUNBRIG ORAL 5 PAR; MO; QLL CAPRELSA ORAL 5 PAR; MO; LA;
TABLET 90 MG (60 per 30 days) TABLET 300 MG QLL (30 per 30
ALUNBRIG ORAL 5 PAR; MO; QLL days)
TABLETS,DOSE PACK (30 per 180 days) carboplatin intravenous 4  B/D PAR; MO
anastrozole 2 MO;CG; QLL (30  solution
per 30 days) CELLCEPT 4  B/D PAR; MO
ARRANON 4 B/D PAR INTRAVENOUS
ARZERRA 5 PAR; MO cisplatin 4  B/D PAR; MO
ASTAGRAF XL 4  B/D PAR; MO cladribine 5 B/D PAR; MO
AVASTIN 5 PAR; MO clofarabine 5
azacitidine 5 PAR; MO CLOLAR 5 B/DPAR
azathioprine 2 B/D PAR; MO; COMETRIQ ORAL 5 PAR; MO; QLL
CG CAPSULE 100 MG/ (56 per 28 days)
azathioprine sodium 4 B/D PAR DAY(80 MG X1-20 MG
BAVENCIO 5 PAR; MO; LA X1)
BELEODAQ 5 PAR; MO COMETRIQ ORAL 5 PAR; MO; QLL
BENDEKA 5 B/D PAR; MO CAPSULE 140 MG/ (112 per 28 days)
BESPONSA 5 B/D PAR; MO DAY(80 MG X1-20 MG
bexarotene 5 PAR; MO X3)
bicalutamide 2 MO; CG; QLL (30

per 30 days)
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COMETRIQ ORAL 5 PAR; MO; QLL doxorubicin intravenous recon 4  B/D PAR
CAPSULE 60 MG/DAY (84 per 28 days) soln 10 mg
(20 MG X 3/DAY) doxorubicin intravenous recon 4  B/D PAR; MO
COSMEGEN 5 B/D PAR; MO soln 50 mg
COTELLIC 5 PAR; MO; LA; doxorubicin intravenous 4  B/D PAR; MO
QLL (90 per 30 solution
days) doxorubicin, peg-liposomal 5 PAR; MO
CYCLOPHOSPHAMIDE 4 B/D PAR; MO DROXIA 4 MO
ORAL CAPSULE ELITEK 5 PAR; MO
cyclosporine intravenous 4 B/D PAR EMCYT 4 MO
cyclosporine modified oral 4  B/D PAR; MO EMPLICITI 5 PAR; MO
capsule 100 mg ENVARSUS XR 4  B/D PAR; MO
cyclosporine modified oral 3 B/D PAR; MO epirubicin intravenous 4  B/D PAR; MO
capsule 25 mg, 50 mg solution
cyclosporine modified oral 4 B/D PAR; MO ERBITUX 5 PAR; MO
solution ERIVEDGE 5 PAR; MO; QLL
cyclosporine oral capsule 4  B/D PAR; MO (30 per 30 days)
CYRAMZA 5 PAR; MO ERLEADA 5 PAR; MO
cytarabine 4 B/D PAR; MO ERWINAZE 5 PAR; MO
cytarabine (pf) injection 4  B/D PAR; MO ETOPOPHOS 5 B/D PAR; MO
solution 100 mg/5 ml (20 mg/ eroposide intravenous 3 B/D PAR; MO
ml), 2 gram/20 ml (100 mg/ EVOMELA 5 B/D PAR; MO
ml) exemestane 4 MO; QLL (60 per
cytarabine (pf) injection 4 B/DPAR 30 days)
solution 20 mg/ml FARESTON 5 MO; QLL (30 per
dacarbazine 4 B/D PAR; MO 30 days)
dactinomycin 5 B/D PAR FARYDAK ORAL 5 PAR; MO; QLL
DARZALEX 5 PAR; MO; LA CAPSULE 10 MG (60 per 30 days)
daunorubicin intravenous 4 B/DPAR FARYDAK ORAL 5 PAR; MO; QLL
solution CAPSULE 15 MG, 20 MG (30 per 30 days)
decitabine 5 B/DPAR; MO FASLODEX 5 PAR; MO
dexrazoxane bcl intravenous 5 FIRMAGON KIT W 5 PAR; MO; QLL (4
recon soln 250 mg DILUENT SYRINGE per 365 days)
dexrazoxane hcl intravenous 5 MO SUBCUTANEOUS
recon soln 500 mg RECON SOLN 120 MG
docetaxel intravenous solution 5  B/D PAR FIRMAGON KIT W 4 PAR; MO; QLL (1
160 mg/16 ml (10 mg/ml), DILUENT SYRINGE per 28 days)
20 mg/2 ml (10 mg/ml) SUBCUTANEOUS
docetaxel intravenous solution 5  B/D PAR; MO RECON SOLN 80 MG
160 mg/8 ml (20 mg/ml), 20 [fludarabine intravenous recon 4  B/D PAR; MO
mg/ml (1 ml), 80 mg/4 ml soln
(20 mg/ml), 80 mg/8 ml (10 [fludarabine intravenous 4 B/D PAR
mg/ml) solution
DOCETAXEL 5 B/DPAR fluorouracil intravenous 4  B/D PAR; MO
INTRAVENOUS flutamide 3 MO
SOLUTION 20 MG/ML FOLOTYN 5 B/D PAR; MO
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GAZYVA 5 PAR; MO IMBRUVICA ORAL 5 PAR; MO; QLL
gemcitabine intravenous recon 5 B/D PAR; MO CAPSULE 140 MG (120 per 30 days)
soln 1 gram, 200 mg IMBRUVICA ORAL 5 PAR; MO; QLL
gemcitabine intravenous recon 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/D PAR 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/D PAR 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/D PAR; 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; CG 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
tdarubicin 5 B/DPAR KEYTRUDA 5 PAR; MO
IDHIFA ORAL TABLET 5 PAR; MO; LA; INTRAVENOUS
100 MG QLL (30 per 30 SOLUTION

days) KISQALI FEMARA CO- 5 PAR; MO; QLL
IDHIFA ORAL TABLET 5 PAR; MO; LA; PACK ORALTABLET 200 (49 per 28 days)
50 MG QLL (60 per 30 MG/DAY(200 MG X 1)-

days) 2.5 MG
ifosfamide intravenous recon 4  B/D PAR; MO KISQALI FEMARA CO- 5 PAR; MO; QLL
soln PACK ORAL TABLET 400 (70 per 28 days)
ifosfamide intravenous 4 B/DPAR MG/DAY (200 MG X 2)-
solution 2.5 MG
imatinib oral tablet 100 mg 5 PAR; MO; QLL KISQALI FEMARA CO- 5 PAR; MO; QLL

(240 per 30 days)  PACK ORAL TABLET 600 (91 per 28 days)
imatinib oral tablet 400 mg 5 PAR; MO; QLL MG/DAY(200 MG X 3)-

(60 per 30 days) 2.5 MG
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KISQALI ORAL TABLET 5 PAR; MO; QLL LUPRON DEPOT-PED 5 PAR; MO; QLL (1
200 MG/DAY (200 MG X (21 per 21 days) INTRAMUSCULAR KIT per 28 days)
1) 7.5 MG (PED)
KISQALI ORAL TABLET 5 PAR; MO; QLL LYNPARZA ORAL 5 PAR; MO; QLL
400 MG/DAY (200 MG X (42 per 21 days) CAPSULE (480 per 30 days)
2) LYNPARZA ORAL 5 PAR; MO; QLL
KISQALI ORAL TABLET 5 PAR; MO; QLL TABLET (120 per 30 days)
600 MG/DAY (200 MG X (63 per 21 days) LYSODREN 3 MO
3) MARQIBO 5 MO
KYPROLIS 5 PAR; MO MATULANE 5 MO
LARTRUVO 5 PAR; MO; LA megestrol oral suspension 400 3  PAR
LENVIMA ORAL 5 PAR; MO; QLL mg/10 ml (10 ml), 800 mg/
CAPSULE 10 MG/DAY (30 per 30 days) 20 ml (20 ml)
(10MGX1),12 MG/DAY megestrol oral suspension 400 3  PAR; MO
(4 MG X 3),4 MG mg/10 ml (40 mg/ml)
LENVIMA ORAL 5 PAR; MO; QLL megestrol oral tablet 2 PAR; MO; CG
CAPSULE 14 MG/DAY(10 (60 per 30 days) MEKINIST ORAL 5 PAR; MO; QLL
MG X 1-4 MG X 1), 20 TABLET 0.5 MG (90 per 30 days)
MG/DAY (10 MG X 2), 8 MEKINIST ORAL 5 PAR; MO; QLL
MG/DAY (4 MG X 2) TABLET 2 MG (30 per 30 days)
LENVIMA ORAL 5 PAR; MO; QLL MEKTOVI 5 PAR; MO; QLL
CAPSULE 18 MG/DAY (90 per 30 days) (180 per 30 days)
(10 MG X 1-4 MG X2), 24 melphalan 4 B/D PAR; MO
MG/DAY(10 MG X 2-4 melphalan hcl 3 B/DPAR
MGX1) mercaptopurine 3 MO
letrozole 2 MO;CG;QLL (30  smesna 4 MO

per 30 days) MESNEX ORAL 5 MO
leucovorin calcium injection 4 MO methotrexate sodium (pf) 4
recon soln 100 mg, 200 myg, injection recon soln
350 mg, 50 mg methotrexate sodium (pf) 4 MO
leucovorin calcium injection 4 injection solution
recon soln 500 mg methotrexate sodium injection 4 MO
leucovorin calcium oral tabler 2 MOQO; CG methotrexate sodium oral 2 MO;CG
10 mg 15 mg, 5 mg mitomycin intravenous recon 4 B/D PAR; MO
leucovorin calcium oral tablet 3 MO soln 20 mg, 5 mg
25 mg mitomycin intravenous recon 5  B/D PAR; MO
LEUKERAN 4 MO soln 40 mg
leuprolide subcutaneous kir 4 PAR; MO mitoxantrone 3 B/D PAR; MO
levoleucovorin intravenous 5 PAR MUSTARGEN 4  B/DPAR; MO
recon soln 50 mg mycophenolate mofetil hel 4 B/D PAR
LONSURF 5 PAR; MO mycophenolate mofetil oral 3 B/D PAR; MO
LUPRON DEPOT 5 PAR; MO; QLL (1 capsule
INTRAMUSCULAR per 28 days) mycophenolate mofetil oral 5 B/D PAR; MO
SYRINGE KIT 3.75 MG, suspension for reconstitution
7.5 MG mycophenolate mofetil oral 3 B/D PAR; MO

tablet
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mycophenolate sodium 4 B/D PAR; MO POMALYST ORAL 5 PAR; MO; QLL
MYLOTARG 5 PAR; MO; LA CAPSULE 3 MG, 4 MG (30 per 30 days)
NERLYNX 5 PAR; MO; LA; PORTRAZZA 5 MO
QLL (180 per 30 PROGRAF 4 B/D PAR; MO
days) INTRAVENOUS
NEXAVAR 5 PAR; MO; LA; PURIXAN 5 PAR; MO
QLL (120 per 30 RAPAMUNE ORAL 5 B/D PAR; MO
days) SOLUTION
nilutamide 5 MO; QLL (30 per REVLIMID ORAL 5 PAR; MO; LA;
30 days) CAPSULE 10 MG QLL (60 per 30
NINLARO 5 PAR; MO; QLL (3 days)
per 28 days) REVLIMID ORAL 5 PAR; MO; LA;
NIPENT 5 B/D PAR; MO CAPSULE 15 MG, 2.5 QLL (30 per 30
NULOJIX 5 PAR; MO MG, 20 MG, 25 MG days)
octreotide acetate injection 5 PAR; MO REVLIMID ORAL 5 PAR; MO; LA;
solution 1,000 mcg/ml CAPSULE 5 MG QLL (150 per 30
octreotide acetate injection 4 PAR; MO days)
solution 100 mcg/ml, 200 RITUXAN 5 B/D PAR; MO
meglml, 50 megiml, 500 mcg/ RITUXAN HYCELA 5 B/D PAR; MO
ml ROMIDEPSIN 5 PAR
octreotide acetate injection 4 PAR; MO RUBRACA ORAL 5 PAR; MO; LA;
syringe 100 mcg/ml (1 ml), TABLET 200 MG QLL (180 per 30
50 meg/ml (1 ml) days)
octreotide acetate injection 5 PAR; MO RUBRACA ORAL 5 PAR; MO; LA;
syringe 500 mcg/ml (1 ml) TABLET 250 MG, 300 QLL (120 per 30
ODOMZO 5 PAR; MO; LA; MG days)
QLL (30 per 30 RYDAPT 5 PAR; MO; QLL
days) (240 per 30 days)
ONCASPAR 5 PAR; MO SANDIMMUNE ORAL 4  B/D PAR; MO
OPDIVO 5 PAR; MO SOLUTION
oxaliplatin intravenous recon 5  B/D PAR; MO SIGNIFOR 5 PAR; MO
soln 100 mg SIMULECT 5 B/D PAR
oxaliplatin intravenous recon 5  B/D PAR INTRAVENOUS RECON
soln 50 mg SOLN 10 MG
oxaliplatin intravenous 4 B/D PAR; MO SIMULECT 5 B/D PAR; MO
solution 100 mg/20 ml INTRAVENOUS RECON
oxaliplatin intravenous 5 B/D PAR; MO SOLN 20 MG
solution 50 mg/10 ml (5 mg/ sirolimus 4  B/D PAR; MO
ml) SOLTAMOX 4 MO
paclitaxel 4  B/D PAR; MO SOMATULINE DEPOT 5 PAR; MO
PERJETA 5 PAR; MO SPRYCEL 5 PAR; MO; QLL
POMALYST ORAL 5 DAR; MO; QLL (30 per 30 days)
CAPSULE 1 MG (120 per 30 days) STIVARGA 5 PAR; MO; QLL
POMALYST ORAL 5 PAR; MO; QLL (120 per 30 days)
CAPSULE 2 MG (60 per 30 days) SUTENT ORAL 5 PAR; MO; QLL

CAPSULE 12.5 MG

(90 per 30 days)
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SUTENT ORAL 5 PAR; MO; QLL TORISEL 5 PAR; MO
CAPSULE 25 MG, 37.5 (30 per 30 days) TREANDA 5 B/D PAR; MO
MG, 50 MG INTRAVENOUS RECON
SYNRIBO 5 PAR; MO SOLN
TABLOID 4 MO TRELSTAR 5 PAR; MO; QLL (1
tacrolimus oral capsule 0.5 3 B/DPAR; MO INTRAMUSCULAR per 84 days)
mg SYRINGE 11.25 MG/2 ML
tacrolimus oral capsule 1 mg, 4  B/D PAR; MO TRELSTAR 5 PAR; MO; QLL (1
5 mg INTRAMUSCULAR per 168 days)
TAFINLAR 5 PAR; MO; QLL SYRINGE 22.5 MG/2 ML
(120 per 30 days) TRELSTAR 5 PAR; MO; QLL (1
TAGRISSO ORAL 5 PAR; MO; LA; INTRAMUSCULAR per 28 days)
TABLET 40 MG QLL (60 per 30 SYRINGE 3.75 MG/2 ML
days) tretinoin (chemotherapy) 5 MO
TAGRISSO ORAL 5 PAR; MO; LA; TREXALL 4 MO
TABLET 80 MG QLL (30 per 30 TRISENOX 5 B/D PAR; MO
days) INTRAVENOUS
tamoxifen oral tablet 10 mg 1 MO; CG SOLUTION 2 MG/ML
tamoxifen oral tablet 20 mg 2 MO; CG TYKERB 5 PAR; MO; LA;
TARCEVA ORAL 5 PAR; MO; QLL QLL (180 per 30
TABLET 100 MG, 150 (30 per 30 days) days)
MG UNITUXIN 5 B/D PAR; MO
TARCEVA ORAL 5 PAR; MO; QLL VECTIBIX 5 PAR; MO
TABLET 25 MG (90 per 30 days) VELCADE 5 PAR; MO
TARGRETIN TOPICAL 5 PAR; MO; QLL VENCLEXTA ORAL 4  PAR; MO; LA;
(60 per 30 days) TABLET 10 MG QLL (60 per 30
TASIGNA ORAL 5 PAR; MO; QLL days)
CAPSULE 150 MG, 200 (112 per 28 days)  VENCLEXTA ORAL 5 PAR; MO; LA;
MG TABLET 100 MG QLL (120 per 30
TASIGNA ORAL 5 PAR; MO; QLL days)
CAPSULE 50 MG (56 per 28 days) VENCLEXTA ORAL 4  PAR; MO; LA;
TECENTRIQ 5 PAR; MO; LA; TABLET 50 MG QLL (30 per 30
QLL (20 per 21 days)
days) VENCLEXTASTARTING 5 PAR; MO; LA;
temsirolimus 5 PAR; MO PACK QLL (84 per 365
THALOMID ORAL 5 PAR; MO; QLL days)
CAPSULE 100 MG, 50 (30 per 30 days) VERZENIO 5 PAR; MO; LA;
MG QLL (60 per 30
THALOMID ORAL 5 PAR; MO; QLL days)
CAPSULE 150 MG, 200 (60 per 30 days) vinblastine intravenous 4 B/D PAR; MO
MG solution
thiotepa 4  B/D PAR; MO vincasar pfs intravenous 4 B/D PAR
toposar 4  B/D PAR; MO solution 1 mg/ml
topotecan intravenous recon 5 B/DPAR vincasar pfs intravenous 4 B/D PAR; MO
soln solution 2 mg/2 ml
topotecan intravenous solution 5 B/D PAR; MO vincristine 4 B/D PAR; MO
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vinorelbine 4 B/D PAR; MO acetaminophen-codeine oral 3 MO; QLL (4500
VOTRIENT 5 PAR; MO; QLL solution 120-12 mg/5 ml per 30 days)

(120 per 30 days)  acetaminophen-codeine oral 2 MOj; CG; QLL
VYXEOS 5 B/D PAR; MO tabler 300-15 mg (390 per 30 days)
XALKORI 5 PAR; MO; QLL acetaminophen-codeine oral 3 MO; QLL (360 per

(60 per 30 days) tabler 300-30 mg 30 days)
XATMEP 4 MO acetaminophen-codeine oral 3~ MO; QLL (180 per
XGEVA 5 PAR; MO; QLL tabler 300-60 mg 30 days)

(1.7 per 28 days) ~ ADASUVE 4  QLL (30 per 30
XTANDI 5 PAR; MO; QLL days)

(120 per 30 days) alprazolam oral tablet 2 MO; CG; QLL
YERVOY 5 PAR; MO (120 per 30 days)
YONDELIS 5 B/D PAR; MO amitriptyline 4 PAR; MO
YONSA 5 PAR; MO; QLL amoxapine 2 MO; CG

(120 per 30 days) AMPYRA 5 PAR; MO; LA;
ZALTRAP 5 PAR; MO QLL (60 per 30
ZANOSAR 4 B/D PAR; MO days)
ZEJULA 5 PAR; MO; LA; APOKYN 5 PAR; MO; LA

QLL (90 per 30 APTIOM 4 ST; MO

days) aripiprazole oral solution 5  MO; QLL (900 per
ZELBORAF 5 PAR; MO; QLL 30 days)

(240 per 30 days)  aripiprazole oral tablet 10mg 4  MO; QLL (90 per
ZOLINZA 5 PAR; MO; QLL 30 days)

(120 per 30 days)  aripiprazole oral tabler 15mg 4  MO; QLL (60 per
ZORTRESS ORAL 4  B/D PAR; MO 30 days)
TABLET 0.25 MG aripiprazole oral tabler 2 mg 4  MO; QLL (450 per
ZORTRESS ORAL 5 B/D PAR; MO 30 days)
TABLET 0.5 MG, 0.75 aripiprazole oral tabler 20 5  MO; QLL (30 per
MG mg, 30 mg 30 days)
ZYDELIG 5 PAR; MO; QLL aripiprazole oral tabler 5 mg 4  MO; QLL (180 per

(60 per 30 days) 30 days)
ZYKADIA 5 PAR; MO; QLL aripiprazole oral tablet, 5 MO; QLL (90 per

(150 per 30 days)  disintegrating 10 mg 30 days)
ZYTIGA ORAL TABLET 5 PAR; MO; QLL aripiprazole oral tablet, 5 MO; QLL (60 per
250 MG (120 per 30 days)  disintegrating 15 mg 30 days)
ZYTIGA ORAL TABLET 5 PAR; MO; QLL atomoxetine oral capsule 10 4 PAR; MO; QLL
500 MG (60 per 30 days) mg, 18 mg, 25 mg, 40 mg (60 per 30 days)
Autonomic / Cns Drugs, Neurology / Psych atomoxetine oral capsule 100 4  PAR; MO; QLL
ABILIFY MAINTENA 5 MO; QLL (1 per  mg 60 mg 80 mg (30 per 30 days)

28 days) baclofen 2 MO; CG
acetaminophen-codeine oral 3~ QLL (4500 per 30 BANZEL ORAL 5 PAR; MO; QLL
solution 120 mg-12 mg /5 ml days) SUSPENSION (2400 per 30 days)
(5 ml), 240 mg-24 mg /10 BANZEL ORAL TABLET 4 PAR; MO; QLL
ml (10 ml), 300 mg-30 mg/ 200 MG (480 per 30 days)
12.5ml BANZEL ORAL TABLET 5 PAR; MO; QLL

400 MG (240 per 30 days)
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benztropine injection 4 PAR; MO buspirone oral tablet 30 mg 3 MO

benztropine oral 2  PAR; MO; CG butorphanol tartrate injection 4 MO

BRIVIACT 4 PAR solution vial 1 mg/ml, 2 mg/

INTRAVENOUS ml

BRIVIACT ORAL 4 PAR; MO; QLL butorphanol tartrate nasal 4  MO; QLL (5 per
SOLUTION (600 per 30 days)  spray,non-aerosol 10 mg/ml 28 days)
BRIVIACT ORAL 5 PAR; MO; QLL carbamazepine oral capsule, 4 MO

TABLET 10 MG (600 per 30 days)  er multiphase 12 hr

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

TABLET 100 MG, 75 MG (60 per 30 days) suspension 100 mg/5 ml

BRIVIACT ORAL 5 PAR; MO; QLL carbamazepine oral 4

TABLET 25 MG (240 per 30 days)  suspension 200 mg/10 m!

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

TABLET 50 MG (120 per 30 days)  carbamazepine oral tablet 4 MO
bromocriptine 4 MO extended release 12 hr

buprenorphine hel injection 4 MO; QLL (90 per  carbamazepine oral tablet, 4 MO

solution 30 days) chewable

buprenorphine hel injection 4 QLL (150 per 30 CARBATROL 4 MO

syringe days) carbidopa-levodopa oral 2 MO; CG
buprenorphine hel sublingual 3~ MO; QLL (240 per  tablet

tablet 2 mg 30 days) carbidopa-levodopa oral 2 MO; CG
buprenorphine hel sublingual 3 MO; QLL (60 per  tablet extended release

tablet 8 mg 30 days) carbidopa-levodopa oral 4 MO
buprenorphine-naloxone 3  MO;QLL (360 per  tablet,disintegrating

sublingual tabler 2-0.5 mg 30 days) carisoprodol oral tablet 350 2  PAR; MO; CG
buprenorphine-naloxone 3 MO; QLL (90 per  mg

sublingual tabler 8-2 mg 30 days) celecoxib 4  PAR; MO
bupropion hcloral tabler 100 2 MO; CG; QLL CELONTIN ORAL 4 MO

mg (135 per 30 days) ~ CAPSULE 300 MG

bupropion hcl oral tabler 75 2 MO; CG; QLL chlorpromazine injection 4 PAR; MO

mg (180 per 30 days)  chlorpromazine oral tabler 10 3~ PAR; MO
bupropion hcl oral tabler 2 MO;CG; QLL (90 mg 25 mg, 50 mg

extended release 24 hr 150 per 30 days) chlorpromazine oral tablet 4  PAR; MO

mg 100 mg, 200 mg

bupropion hcl oral tabler 2 MO;CG;QLL (30  citalopram oral solution 2 MO; CG; QLL
extended release 24 hr 300 per 30 days) (600 per 30 days)
mg citalopram oral tablet 10 mg 1 MO; CG; QLL
bupropion hel oral tablet 2 MO; CG; QLL (120 per 30 days)
sustained-release 12 hr 100 (120 per 30 days)  citalopram oral tablet 20 mg 1 MO; CG; QLL (60
mg per 30 days)
bupropion hel oral tablet 2 MO; CG; QLL(60  citalopram oral tabler 40 mg 1 MO; CG; QLL (30
sustained-release 12 hr 150 per 30 days) per 30 days)

mg, 200 mg clomipramine 4  PAR; MO
buspirone oral tablet 10 mg 1 MO; CG clonazepam oral tabler 0.5 2 MO; CG; QLL
buspirone oral tablet 15 mg, 2 MO; CG (1200 per 30 days)

5mg, 7.5 mg

mg

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

page number 8.

Premier PDP_18188 v19_1811 1

24

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
clonazepam oral tablet 1 mg MO; CG; QLL COPAXONE 5 PAR; MO; QLL
(600 per 30 days)  SUBCUTANEOUS (12 per 28 days)
clonazepam oral tablet 2 mg MO; CG; QLL SYRINGE 40 MG/ML
(300 per 30 days)  cyclobenzaprine oral tablet 4 PAR; MO
clonazepam oral tablet, MO; QLL (4800 dalfampridine 5 PAR; MO; QLL
disintegrating 0.125 mg per 30 days) (60 per 30 days)
clonazepam oral tablet, MO; QLL (2400 dantrolene oral capsule 100 3 MO
disintegrating 0.25 mg per 30 days) mg
clonazepam oral tablet, MO; QLL (1200 dantrolene oral capsule 25 2 MO; CG
disintegrating 0.5 mg per 30 days) mg, 50 mg
clonazepam oral tablet, MO; QLL (600 per  desipramine 4  PAR; MO
disintegrating 1 mg 30 days) DESVENLAFAXINE 4  MO;QLL (120 per
clonazepam oral tablet, MO; QLL (300 per ORAL TABLET 30 days)
disintegrating 2 mg 30 days) EXTENDED RELEASE 24
clonidine hcl oral tablet MO HR 100 MG
extended release 12 hr DESVENLAFAXINE 4 MO; QLL (240 per
clorazepate dipotassium MO ORAL TABLET 30 days)
clozapine oral tablet 100 mg MO; CG; QLL EXTENDED RELEASE 24
(270 per 30 days) HR 50 MG
clozapine oral tablet 200 mg MO; QLL (120 per DESVENLAFAXINE 4 MO;QLL (120 per
30 days) ORAL TABLET 30 days)
clozapine oral tablet 25 mg MO; CG; QLL EXTENDED RELEASE
(1080 per 30 days) 24HR 100 MG
clozapine oral tabler 50 mg MO; CG; QLL DESVENLAFAXINE 4 MO; QLL (240 per
(540 per 30 days)  ORAL TABLET 30 days)
clozapine oral tabler, QLL (270 per 30  EXTENDED RELEASE
disintegrating 100 mg days) 24HR 50 MG
clozapine oral tablet, QLL (2160 per 30  desvenlafaxine succinate oral 4 MO; QLL (120 per
disintegrating 12.5 mg days) tablet extended release 24 hr 30 days)
CLOZAPINE ORAL QLL (180 per 30 100 mg
TABLET, days) desvenlafaxine succinate oral 4 MO; QLL (480 per
DISINTEGRATING 150 tablet extended release 24 hr 30 days)
MG 25 mg
CLOZAPINE ORAL QLL (120 per 30 desvenlafaxine succinate oral 4~ MO; QLL (240 per
TABLET, days) tablet extended release 24 hr 30 days)
DISINTEGRATING 200 50 mg
MG dextroamphetamine oral 4 MO;QLL (180 per
clozapine oral tabler, QLL (1080 per 30  tabler 10 mg 30 days)
disintegrating 25 mg days) dextroamphetamine oral 4 MO; QLL (90 per
codeine sulfate oral tabler 15 MO; QLL (360 per ~ tablet 5 mg 30 days)
mg, 30 mg 30 days) dextroamphetamine- 4 PAR; MO; QLL
codeine sulfate oral tablet 60 MO; QLL (180 per  amphetamine oral capsule, (30 per 30 days)
mg 30 days) extended release 24hr
COPAXONE PAR; MO; QLL
SUBCUTANEOUS (30 per 30 days)
SYRINGE 20 MG/ML
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dextroamphetamine- 3 PAR; MO; QLL donepezil oral tablet 23 mg 4 ST; MO; QLL (30

amphetamine oral tablet 10 (90 per 30 days) per 30 days)

mg, 12.5 mg, 15 mg, 20 myg, donepezil oral tablet, 2 MO; CG; QLL (30

5mg 7.5 mg disintegrating per 30 days)

dextroamphetamine- 3 PAR; MO; QLL doxepin oral 4 MO

amphetamine oral tabletr 30 (60 per 30 days) duloxetine oral capsule, 4 MO;QLL (180 per

mg delayed release(dr/ec) 20 mg 30 days)

DIASTAT 4 MO duloxetine oral capsule, 4  MO;QLL (120 per

DIASTAT ACUDIAL 4 MO delayed release(dr/ec) 30 mg 30 days)

diazepam intensol 3  MO;QLL (240 per  duloxetine oral capsule, 3  MO; QLL (90 per
30 days) delayed release(dr/ec) 40 mg 30 days)

diazepam oral concentrate 3  MO;QLL (240 per  duloxetine oral capsule, 4  MO; QLL (60 per
30 days) delayed release(dr/ec) 60 mg 30 days)

diagepam oral solution 5mg/ 3  MO; QLL (1200  duramorph (pf) injection 4  MO; QLL (180 per

5 ml (1 mg/ml) per 30 days) solution 0.5 mg/ml 30 days)

diazepam oral tablet 10 mg 2 MO; CG; QLL duramorph (pf) injection 4 QLL (180 per 30
(120 per 30 days)  solution 1 mg/ml days)

diazepam oral tablet 2 mg 2 MO; CG; QLL EMSAM 5 PAR; MO; QLL
(600 per 30 days) (30 per 30 days)

diazepam oral tablet 5 mg 2 MO; CG; QLL endocet oral tablet 10-325mg 4 MO; QLL (360 per
(240 per 30 days) 30 days)

diazepam rectal 4 MO endocet oral rablet 5-325mg, 3 MO; QLL (360 per

diclofenac potassium 2 MO; CG 7.5-325 mg 30 days)

diclofenac sodium oral 2 MO; CG entacapone 4 MO

diclofenac sodium topical gel 2 MO; CG; QLL epitol 2 MO; CG

1% (1000 per 30 days) EQUETRO ORAL 4 MO;QLL (480 per

diclofenac-misoprostol 3 MO CAPSULE, ER 30 days)

diflunisal 2 MO; CG MULTIPHASE 12 HR 100

dihydroergotamine injection 5 PAR; MO MG

dihydroergotamine nasal 5 MO; QLL (8 per EQUETRO ORAL 4 MO;QLL (240 per
28 days) CAPSULE, ER 30 days)

DILANTIN EXTENDED 4 MO MULTIPHASE 12 HR 200

ORAL CAPSULE 100 MG 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

DILANTIN-125 4 MO MG

divalproex oral capsule, 3 MO ergoloid 4 PAR; MO

delayed rel sprinkle ERGOMAR 3 MO

divalproex oral tablet 4 MO escitalopram oxalate oral 4 MO;QLL (600 per

extended release 24 hr solution 30 days)

divalproex oral tablet,delayed 2 MO; CG escitalopram oxalate oral 2 MO; CG; QLL (60

release (drlec) tablet 10 mg per 30 days)

donepezil oral tablet 10 mg, 1 MO; CG; QLL (30  escitalopram oxalate oral 2 MO;CG; QLL (30

5 mg per 30 days) tablet 20 mg per 30 days)
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escitalopram oxalate oral 2 MO; CG; QLL Sfluoxetine oral capsule I0mg 1 MO; CG; QLL
tablet 5 mg (120 per 30 days) (240 per 30 days)
ethosuximide oral capsule 4 MO Sfluoxetine oral capsule 20mg 1 MO; CG; QLL
ethosuximide oral solution 3 MO (120 per 30 days)
etodolac oral capsule 4 MO [fluoxetine oral capsule 40mg 1~ MO; CG; QLL (60
etodolac oral tablet 2  MO; CG per 30 days)
etodolac oral tablet extended 2 MQO; CG [luoxetine oral solution 2 MO; CG; QLL
release 24 hr (600 per 30 days)
FANAPT ORAL TABLET 4 ST; MO; QLL [luoxetine oral tablet 10 mg 2 MO; CG; QLL
1 MG (720 per 30 days) (240 per 30 days)
FANAPT ORAL TABLET 4 ST; MO; QLL (60  fluoxetine oral tablet 20 mg 2 MO; CG; QLL
10 MG, 12 MG per 30 days) (120 per 30 days)
FANAPT ORAL TABLET 4 ST; MO; QLL FLUOXETINE ORAL 4 MO; QLL (30 per
2 MG (360 per 30 days)  TABLET 60 MG 30 days)
FANAPT ORAL TABLET 4 ST; MO; QLL fluphenazine decanoate 4 MO
4 MG (180 per 30 days)  fluphenazine hel injection 4 MO
FANAPT ORAL TABLET 4 ST; MO; QLL Sfluphenazine hcl oral 2 MO; CG
6 MG (120 per 30 days)  flurbiprofen 2 MO; CG
FANAPT ORAL TABLET 4  ST; MO; QLL (90  fluvoxamine oral tabler 100 2 MO; CG; QLL (90
8 MG per 30 days) mg per 30 days)
FANAPT ORAL 4 ST; MO; QLL (16 fluvoxamine oral tablet 25 2 MO; CG; QLL
TABLETS,DOSE PACK per 365 days) mg (360 per 30 days)
felbamate 4 MO fluvoxamine oral tabler 50 2 MO; CG; QLL
FELBATOL ORAL 4 MO mg (180 per 30 days)
TABLET 400 MG Josphenyroin 4 MO
fenoprofen oral tabler 3 MO FYCOMPA ORAL 4 MO; QLL (720 per
fentanyl citrate 5 PAR; MO; QLL SUSPENSION 30 days)

(120 per 30 days) FYCOMPA ORAL 4 MO; QLL (30 per
[fentanyl transdermal parch 72 4 PAR; MO; QLL TABLET 10 MG, 12 MG 30 days)
hour 100 mcg/hr, 12 mcglhr, (15 per 30 days) FYCOMPA ORAL 4 MO;QLL (180 per
50 meglhr, 75 meglhr TABLET 2 MG 30 days)
[fentanyl transdermal parch 72 3 PAR; MO; QLL FYCOMPA ORAL 4 MO; QLL (90 per
hour 25 mcglhr (15 per 30 days) TABLET 4 MG 30 days)
FETZIMA ORAL 4  PAR; MO; QLL FYCOMPA ORAL 4 MO; QLL (60 per
CAPSULE,EXT REL 24HR (56 per 365 days)  TABLET 6 MG 30 days)
DOSE PACK FYCOMPA ORAL 4  MO; QLL (45 per
FETZIMA ORAL 4 PAR; MO; QLL TABLET 8 MG 30 days)
CAPSULE,EXTENDED (30 per 30 days) gabapentin oral capsule 100 2 MO; CG; QLL
RELEASE 24 HR 120 MG, mg (1080 per 30 days)
80 MG gabapentin oral capsule 300 2 MO; CG; QLL
FETZIMA ORAL 4 PAR; MO; QLL mg (360 per 30 days)
CAPSULE,EXTENDED (180 per 30 days)  gabapentin oral capsule 400 2 MO; CG; QLL
RELEASE 24 HR 20 MG mg (270 per 30 days)
FETZIMA ORAL 4 PAR; MO; QLL gabapentin oral solution 250 4  MO; QLL (2160
CAPSULE,EXTENDED (90 per 30 days) mgl5 ml per 30 days)

RELEASE 24 HR 40 MG

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

page number 8.

Premier PDP_18188 v19_1811 1

27

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
gabapentin oral solution 250 4  QLL (2160 per 30  hydrocodone-acetaminophen 3~ MO; QLL (360 per
mg/5 ml (5 ml), 300 mg/6 ml days) oral tablet 10-325 mg, 5-325 30 days)
(6 ml) mg, 7.5-325 mg
gabapentin oral tablet 600 2 MO; CG; QLL hydrocodone-ibuprofen oral 3 MO; QLL (50 per
mg (180 per 30 days)  tablet 10-200 mg, 5-200 mg, 30 days)
gabapentin oral tabler 800 2 MO; CG; QLL 7.5-200 mg
mg (120 per 30 days) HYDROMORPHONE 4  QLL (180 per 30
GABITRIL ORAL 4 MO (PF) INJECTION days)
TABLET 12 MG SOLUTION 1 MG/ML
GABITRIL ORAL 5 MO hydromorphone (pf) injection 4  MO; QLL (120 per
TABLET 16 MG solution 10 mg/ml 30 days)
galantamine oral capsule,ext 3 MO; QLL (30 per  hydromorphone (pf) injection 4 QLL (180 per 30
rel. pellets 24 hr 30 days) solution 2 mg/ml days)
galantamine oral solution 4 MO;QLL (180 per  hydromorphone (pf) injection 4  QLL (60 per 30
30 days) solution 4 mg/ml days)
galantamine oral tablet 3  MO; QLL (60 per HYDROMORPHONE 4  QLL (180 per 30
30 days) INJECTION SOLUTION days)
GEODON 4 MO; QLL (6 per 1 MG/ML
INTRAMUSCULAR 28 days) hydromorphone injection 4 MO;QLL (180 per
GILENYA ORAL 5 PAR; MO; QLL solution 2 mg/ml 30 days)
CAPSULE 0.5 MG (30 per 30 days) ~ HYDROMORPHONE 4 MO; QLL (60 per
glatiramer subcutaneous 5 PAR; MO; QLL INJECTION SOLUTION 30 days)
syringe 20 mg/ml (30 per 30 days) 4 MG/ML
glatiramer subcutaneous 5 PAR; MO; QLL hydromorphone injection 4
syringe 40 mg/ml (12 per 30 days) syringe 1 mg/ml
glatopa subcutaneous syringe 5 PAR; MO; QLL hydromorphone injection 4 QLL (180 per 30
20 mg/ml (30 per 30 days) syringe 2 mg/ml days)
glatopa subcutaneous syringe 5 PAR; MO; QLL hydromorphone injection 4 MO
40 mg/ml (12 per 28 days) syringe 4 mg/ml
guanfacine oral tabler 3 PAR; MO; QLL hydromorphone oral liquid 3  MO; QLL (2400
extended release 24 hr (30 per 30 days) per 30 days)
guanidine 3  MO; CG hydromorphone oral tabler 2 3 MO; QLL (360 per
haloperidol decanoate 4 MO mg, 4 mg 30 days)
haloperidol lactate injection 4 MO hydromorphone oral tabler 8 3 MO; QLL (180 per
haloperidol lactate 4 mg 30 days)
intramuscular ibu oral rablet 600 mg, 800 1 MO; CG
haloperidol lactate oral 2 MO; CG mg
haloperidol oral tablet 0.5mg 1 MO; CG ibuprofen oral suspension 2 MO; CG
haloperidol oral tabler 1 mg, 2 MO; CG ibuprofen oral tablet 400 mg, 1 MO; CG
10 mg, 2 mg, 20 mg, 5 mg 600 mg, 800 mg
HETLIOZ 5 PAR; MO; QLL ibuprofen-oxycodone 3 MO; QLL (28 per
(30 per 30 days) 7 days)
hydrocodone-acetaminophen 4 MO; QLL (2700  imipramine hel 4 PAR; MO

oral solution 7.5-325 mg/15

ml

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

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

INVEGA SUSTENNA 4 MO; QLL (0.25 INTRAVENOUS

INTRAMUSCULAR per 28 days) PIGGYBACK 1,000 MG/

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

INVEGA SUSTENNA 5 MO; QLL (0.5 per ML

INTRAMUSCULAR 28 days) LEVETIRACETAM IN 4 MO

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

INVEGA TRINZA 5 MO; QLL (0.875 INTRAVENOUS

INTRAMUSCULAR per 90 days) PIGGYBACK 500 MG/100

SYRINGE 273 MG/0.875 ML

ML levetiracetam intravenous 4 MO

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

SYRINGE 410 MG/1.315 levetiracetam oral solution 3

ML 500 mg/5 ml (5 ml)

INVEGA TRINZA 5 MO; QLL (1.75 levetiracetam oral tablet 2 MO; CG
INTRAMUSCULAR per 90 days) levetiracetam oral tablet 3  MO;QLL (180 per
SYRINGE 546 MG/1.75 extended release 24 hr 500 30 days)

ML mg

INVEGA TRINZA 5 MO; QLL (2.625  levetiracetam oral tablet 3  MO;QLL (120 per
INTRAMUSCULAR per 90 days) extended release 24 hr 750 30 days)
SYRINGE 819 MG/2.625 mg

ML levorphanol tartrate 4 MO;QLL (180 per
ketoprofen oral capsule 25mg 2 CG 30 days)
ketoprofen oral capsule 75 mg 2 MO; CG lithium carbonate oral capsule 1 MO; CG
ketoprofen oral capsule,extrel. 3 MO lithium carbonate oral tabler 1 MO; CG

pellets 24 hr 200 mg lithium carbonate oral tabler 2 MO; CG
ketorolac oral 3 PAR; MO extended release

KHEDEZLA ORAL 4 ST; MO; QLL lithium citrate oral solution 4 MO

TABLET EXTENDED (120 per 30 days) 8 meq/5 ml

RELEASE 24HR 100 MG lorazepam intensol 2 MO; CG
KHEDEZLA ORAL 4 ST; MO; QLL lorazepam oral 2 MO; CG
TABLET EXTENDED (240 per 30 days) loxapine succinate 2 MO; CG
RELEASE 24HR 50 MG LYRICAORALCAPSULE 4 PAR; MO; QLL
lamotrigine oral tablet 2 MO; CG 100 MG (180 per 30 days)
lamotrigine oral tablet, 2 MO; CG LYRICAORALCAPSULE 4 PAR; MO; QLL
chewable dispersible 150 MG (120 per 30 days)
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LYRICAORALCAPSULE 4 PAR; MO; QLL methadone oral tablet 5 mg 3 MO; QLL (360 per
200 MG (90 per 30 days) 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methadose oral concentrate 3 MO; QLL (30 per
225 MG, 300 MG (60 per 30 days) 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hcl oral 3 MO; QLL (90 per
25 MG (720 per 30 days) tablet 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL migergot 4 MO

50 MG (360 per 30 days)  MIRAPEXORALTABLET 3 MO;CG
LYRICAORALCAPSULE 4 PAR; MO; QLL 0.25 MG, 0.75 MG

75 MG (240 per 30 days)  mirtazapine oral tabler 15mg 1 MO; CG; QLL (90
LYRICA ORAL 4 PAR; MO; QLL per 30 days)
SOLUTION (900 per 30 days) mirtazapine oral tablet 30 mg 2 MO; CG; QLL (45
maprotiline oral tablet 25 mg 2 MO; CG; QLL per 30 days)

(270 per 30 days) mirtazapine oral tablet 45 mg 2 MO; CG; QLL (30
maprotiline oral tablet 50 mg 2 MO; CG; QLL per 30 days)

(135 per 30 days)  mirtazapine oral tablet 7.5 2 MO; CG; QLL
maprotiline oral tablet 75 mg 2 MO; CG mg (180 per 30 days)
MARPLAN 4 MO mirtazapine oral tablet, 4 MO; QLL (90 per
meclofenamate oral capsule 3 MO disintegrating 15 mg 30 days)

100 mg mirtazapine oral tablet, 4 MO; QLL (45 per
meclofenamate oral capsule 4 MO disintegrating 30 mg 30 days)

50 mg mirtazapine oral tablet, 4 MO; QLL (30 per
mefenamic acid 4 MO disintegrating 45 mg 30 days)
meloxicam oral tablet 1 MO; CG modafinil oral tablet 100 mg 4  PAR; MO; QLL
memantine oral capsule, 3 PAR; MO; QLL (30 per 30 days)
sprinkle,er 24hr (30 per 30 days) modafinil oral tablet 200 mg 4  PAR; MO; QLL
memantine oral solution 3 PAR; MO; QLL (60 per 30 days)

(300 per 30 days)  morphine (pf) injection 4 QLL (180 per 30
memantine oral tablet 10 mg 3 PAR; MO; QLL solution 0.5 mg/ml days)

(60 per 30 days) morphine (pf) injection 4 MO;QLL (180 per
memantine oral tablet 5 mg 3  PAR; MO; QLL solution 1 mg/ml 30 days)

(90 per 30 days) morphine (pf) intravenous 4  MO; QLL (30 per
MESTINON ORAL 5 MO patient control.analgesia soln 30 days)

SYRUP 150 mg/30 ml

methadone injection solution 4  QLL (150 per 30 morphine (pf) intravenous 4  QLL (180 per 30
days) patient control.analgesia soln days)

methadone intensol 3 MO; QLL (30 per 30 mg/30 ml

30 days) morphine concentrate oral 3 MO;QLL (270 per
methadone oral concentrate 3 MO; QLL (30 per  solution 30 days)

30 days) morphine injection solution 4 MO;QLL (120 per
methadone oral solution 10 3  MO;QLL (900 per 10 mg/ml 30 days)
mg/5 ml 30 days) MORPHINEINJECTION 4  QLL (180 per 30
methadone oral solution 5 3 MO;QLL (1800  SOLUTION 4 MG/ML days)
mg/5 ml per 30 days) morphine injection solution 5 4 MO; QLL (180 per
methadone oral tablet 10 mg 3 MO; QLL (180 per  mg/ml 30 days)

30 days)
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morphine injection solution 8 4  QLL (180 per 30  naloxone injection syringe 0.4 4 MO

mg/ml days) mg/ml

morphine injection syringe 10 4 MO; QLL (120 per  naloxone injection syringe 1 3 MO

mg/ml 30 days) mg/ml

morphine injection syringe 2 3 MO; QLL (180 per  naltrexone 2 MO; CG

mg/ml, 4 mg/ml 30 days) NAMENDA XR ORAL 3 PAR; MO; QLL

morphine injection syringe 5 3 QLL (180 per 30 CAP,SPRINKLE, ER 24HR (56 per 365 days)

mg/ml days) DOSE PACK

morphine injection syringe 8 4  QLL (180 per 30 NAMENDA XR ORAL 3 PAR; MO; QLL

mg/ml days) CAPSULE,SPRINKLE,ER (30 per 30 days)

morphine intravenous 4 QLL (120 per 30  24HR

cartridge 10 mg/ml days) NAMZARIC 3 PAR; MO

morphine intravenous 3 QLL (180 per 30 naproxen oral suspension 2 MO; CG

cartridge 2 mg/ml, 4 mg/ml days) naproxen oral tablet 1 MO; CG

MORPHINE 4  QLL (180 per 30 naproxen oral tablet,delayed 2 MO; CG

INTRAVENOUS days) release (dr/ec)

CARTRIDGE 8 MG/ML naproxen sodium oral tablet 4 MO

morphine intravenous 4  MO;QLL (120 per 275 mg, 550 mg

solution 10 mg/ml 30 days) naratriptan 3  MO; QLL (9 per

MORPHINE 4 MO;QLL (180 per 30 days)

INTRAVENOUS 30 days) NARCAN NASALSPRAY, 3 MO

SOLUTION 4 MG/ML, 8 NON-AEROSOL 4 MG/

MG/ML ACTUATION

morphine intravenous syringe 3 QLL (180 per 30  nefazodone oral tablet 100 4 MO;QLL (180 per

2 mg/ml, 4 mg/ml days) mg 30 days)

morphine oral solution 10 3 MO; QLL (2700  nefazodone oral tablet 150 4 MO;QLL (120 per

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

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 tablet 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; CG

release 200 mg 30 days) mg, 75 mg

nabumetone 2 MO; CG 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)
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NUPLAZID ORAL 5 PAR; MO; QLL oxycodone oral tablet 10 mg, 3 MO; QLL (360 per
TABLET 10 MG (30 per 30 days) 5 mg 30 days)
NUPLAZID ORAL 5 PAR; MO; QLL oxycodone oral tabler 15mg, 3  MO; QLL (180 per
TABLET 17 MG (60 per 30 days) 20 mg, 30 mg 30 days)
olanzapine intramuscular 4 MO; QLL (60 per  oxycodone-acetaminophen 3 MO;QLL (360 per
30 days) oral tabler 10-325 mg, 2.5- 30 days)
olanzapine oral tablet 10 mg 3  MO; QLL (60 per 325 mg, 5-325 mg, 7.5-325
30 days) mg
olanzapine oral tablet 15mg 3  MO; QLL (40 per  oxycodone-aspirin 3 MO;QLL (360 per
30 days) 30 days)
olanzapine oral tablet 2.5mg 2 MO; CG; QLL OXYCONTIN ORAL 4 PAR; MO; QLL
(240 per 30 days)  TABLET,ORAL ONLY, (60 per 30 days)
olanzapine oral tablet 20 mg 3  MO; QLL (30 per EXT.REL.12 HR 10 MG,
30 days) 15 MG, 20 MG, 30 MG,
olanzapine oral tablet 5mg 3 MO; QLL (120 per 40 MG
30 days) paliperidone oral tablet 4  MO; QLL (240 per
olanzapine oral tablet 7.5 mg 2 MO; CG; QLL (80  extended release 24hr 1.5 mg 30 days)
per 30 days) paliperidone oral tablet 4  MO;QLL (120 per
olanzapine oral tablet, 4 MO; QLL (60 per  extended release 24hr 3 mg 30 days)
disintegrating 10 mg 30 days) paliperidone oral tablet 4  MO; QLL (60 per
olanzapine oral tablet, 4 MO; QLL (40 per  extended release 24hr 6 mg 30 days)
disintegrating 15 mg 30 days) paliperidone oral table 4 MO; QLL (30 per
olanzapine oral tablet, 4  MO; QLL (30 per  extended release 24hr 9 mg 30 days)
disintegrating 20 mg 30 days) paroxetine hcl oral tabler 101 MO; CG; QLL
olanzapine oral tablet, 4  MO;QLL (120 per mg (180 per 30 days)
disintegrating 5 mg 30 days) paroxetine hcl oral tabler 20 1 MO; CG; QLL (90
olanzapine-fluoxetine oral 3 MO; QLL (30 per  mg per 30 days)
capsule 12-25 mg 30 days) paroxetine hcl oral tabler 30 2 MO; CG; QLL (60
ONFI ORAL 4  PAR; MO; QLL mg per 30 days)
SUSPENSION (480 per 30 days)  paroxetine hcl oral tablet 40 2 MO; CG; QLL (45
ONFI ORAL TABLET 10 4 PAR; MO; QLL mg per 30 days)
MG (120 per 30 days)  PAXIL ORAL 4 MO;QLL (900 per
ONFI ORAL TABLET 20 5 PAR; MO; QLL SUSPENSION 30 days)
MG (60 per 30 days) PEGANONE 4 MO
oxaprozin 3 MO perphenazine oral tabler 16 3 MO
oxazepam 2 MO; CG; QLL mg
(120 per 30 days)  perphenazine oral tabler 2 2 MO; CG
oxcarbazepine oral suspension 4 MO mg, 4 mg, 8 mg
oxcarbazepine oral tablet 3 MO phenelzine 3 MO
oxycodone oral capsule 4 MO;QLL (360 per phenobarbital oral elixir 3  PAR; MO; QLL
30 days) (3000 per 30 days)
oxycodone oral concentrate 4 MO;QLL (180 per phenobarbital oral tabler 100 4  PAR; MO; QLL
30 days) mg (120 per 30 days)
oxycodone oral solution 3  MO; QLL (1800 phenobarbital oral tabler 15 4  PAR; MO; QLL

per 30 days)

mg

(800 per 30 days)
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phenobarbital oral tabler 16.2 4  PAR; MO; QLL quetiapine oral tablet 4 PAR; MO; QLL

mg (741 per 30 days)  extended release 24 hr 150 (150 per 30 days)

phenobarbital oral tabler 30 4  PAR; MO; QLL mg

mg (400 per 30 days)  quetiapine oral tablet 4 PAR; MO; QLL

phenobarbital oral tablet 4 PAR; MO; QLL extended release 24 hr 200 (120 per 30 days)

32.4 mg (370 per 30 days)  mg

phenobarbital oral tabler 60 4  PAR; MO; QLL quetiapine oral tablet 4 PAR; MO; QLL

mg (200 per 30 days)  extended release 24 hr 300 (80 per 30 days)

phenobarbital oral tablet 4 PAR; MO; QLL mg

64.8 mg (185 per 30 days)  quetiapine oral tablet 4 PAR; MO; QLL

phenobarbital oral tablet 97.2 4  PAR; MO; QLL extended release 24 hr 400 (60 per 30 days)

mg (123 per 30 days) mg

PHENYTEK 4 MO quetiapine oral tablet 4 PAR; MO; QLL

phenytoin oral suspension 100 3 extended release 24 hr 50 mg (480 per 30 days)

mgl4 ml rasagiline 3 MO

phenytoin oral suspension 125 2 MO; CG RAZADYNE ORAL 3 MO; CG

mg/5 ml TABLET 4 MG

phenytoin oral tablet, 2 MO; CG regonol 4

chewable REQUIP ORAL TABLET 4 MO

phenytoin sodium extended 2 MO; CG 1 MG

phenytoin sodium intravenous 4 MO REQUIP ORAL TABLET 3 MO;CG

solution 4 MG, 5 MG

phenytoin sodium intravenous 4 REXULTIORALTABLET 5 PAR; MO; QLL

syringe 0.25 MG, 0.5 MG, 1 MG, (60 per 30 days)

pimozide 3 MO 2 MG

piroxicam 2 MO; CG REXULTIORALTABLET 5 PAR; MO; QLL

pramipexole oral tablet 2 MO; CG 3 MG, 4 MG (30 per 30 days)

primidone 2  MO; CG RISPERDAL CONSTA 4  MO; QLL (2 per

protriptyline 4 MO INTRAMUSCULAR 28 days)

pyridostigmine bromide oral 3 MO SYRINGE 12.5 MG/2 ML,

tablet 25 MG/2 ML

pyridostigmine bromide oral 4 MO RISPERDAL CONSTA 5 MO; QLL (2 per

tablet extended release INTRAMUSCULAR 28 days)

quetiapine oral tabler 100mg 2 MO; CG; QLL SYRINGE 37.5 MG/2 ML,
(240 per 30 days) 50 MG/2 ML

quetiapine oral tablet 200 mg 2 MO; CG; QLL risperidone oral solution 3 MO;QLL (480 per
(120 per 30 days) 30 days)

quetiapine oral tablet 25 mg 1 MO; CG; QLL risperidone oral tabler 0.25 2 MO; CG; QLL
(960 per 30 days) mg (1920 per 30 days)

quetiapine oral tablet 300mg 2 MO; CG; QLL (80 7 isperidone oral tabler 0.5mg 1 MO; CG; QLL
per 30 days) (960 per 30 days)

quetiapine oral tablet 400mg 2 MO; CG; QLL (60 7 isperidone oral tablet 1 mg 2 MO; CG; QLL
per 30 days) (480 per 30 days)

quetiapine oral tablet 50 mg 2 MO; CG; QLL risperidone oral tablet 2 mg 2 MO; CG; QLL
(480 per 30 days) (240 per 30 days)
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risperidone oral tablet 3 mg 2 MO; CG; QLL sertraline oral tablet 25 mg 1 MO; CG; QLL
(150 per 30 days) (240 per 30 days)
risperidone oral tablet 4 mg 2 MO; CG; QLL sertraline oral tablet 50 mg 1 MO; CG; QLL
(120 per 30 days) (120 per 30 days)
risperidone oral tablet, 4 MO; QLL (1920 SINEMET CR ORAL 3 ST; MO
disintegrating 0.25 mg per 30 days) TABLET EXTENDED
risperidone oral tablet, 4  MO;QLL (960 per RELEASE 25-100 MG
disintegrating 0.5 mg 30 days) SPRITAM ORALTABLET 4 PAR; MO; QLL
risperidone oral tablet, 4  MO;QLL (480 per FORSUSPENSION 1,000 (60 per 30 days)
disintegrating 1 mg 30 days) MG, 250 MG, 500 MG
risperidone oral tablet, 4  MO;QLL (240 per SPRITAM ORALTABLET 4 PAR; MO; QLL
disintegrating 2 mg 30 days) FOR SUSPENSION 750 (120 per 30 days)
risperidone oral tablet, 4  MO;QLL (150 per MG
disintegrating 3 mg 30 days) SUBOXONE 4  MO; QLL (60 per
risperidone oral tablet, 4  MO;QLL (120 per SUBLINGUALFILM 12-3 30 days)
disintegrating 4 mg 30 days) MG
rivastigmine tartrate 4  MO; QLL (60 per SUBOXONE 4  MO; QLL (360 per
30 days) SUBLINGUAL FILM 2-0.5 30 days)
rivastigmine transdermal 4 MO; QLL (30 per MG
patch 30 days) SUBOXONE 4 MO;QLL (180 per
rizatriptan 3 MO; QLL (12 per SUBLINGUAL FILM 4-1 30 days)
30 days) MG
ropinirole oral tablet 2 MO; CG SUBOXONE 4 MO; QLL (90 per
ropinirole oral tablet extended 4 MO SUBLINGUAL FILM 8-2 30 days)
release 24 hr MG
roweepra oral tablet 500 mg 2 MO; CG sulindac 2 MO; CG
ROZEREM 3  MO; QLL (30 per  sumatriptan nasal spray 4 MO
30 days) sumatriptan succinate oral 2 MO; CG; QLL (9
SABRIL ORALPOWDER 4 PAR; MO; LA; per 30 days)
IN PACKET QLL (180 per 30 sumatriptan succinate 4 MO
days) subcutaneous cartridge
SABRIL ORAL TABLET 5 PAR; MO; LA; sumatriptan succinate 4 MO
QLL (180 per 30 subcutaneous pen injector
days) sumatriptan succinate 4 MO
SAPHRIS SUBLINGUAL 4 MO; QLL (60 per  subcutaneous solution
TABLET 10 MG 30 days) SURMONTIL 4  PAR; MO
SAPHRIS SUBLINGUAL 4 MO;QLL (240 per SYMBYAX ORAL 3 MO; QLL (30 per
TABLET 2.5 MG 30 days) CAPSULE 12-25 MG 30 days)
SAPHRIS SUBLINGUAL 4 MO;QLL (120 per SYMBYAX ORAL 3 MO;CG; QLL (30
TABLET 5 MG 30 days) CAPSULE 12-50 MG, 6-50 per 30 days)
selegiline hel 3 MO MG
sertraline oral concentrate 4  MO;QLL (300 per SYMBYAX ORAL 3  MO; CG; QLL (90
30 days) CAPSULE 3-25 MG per 30 days)
sertraline oral tablet 100 mg 1 MO; CG; QLL (60 TECFIDERA 5 PAR; MO
per 30 days) TEGRETOL ORAL 4 MO
SUSPENSION
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TEGRETOL ORAL 4 ST; MO trifluoperazine oral tablet 1 2 MO; CG
TABLET mg, 2 mg, 5 mg
TEGRETOL XR 4 ST; MO trifluoperazine oral tablet 10 3 MO
temazepam oral capsule 15 4  MO; QLL (30 per  mg
mg, 30 mg 30 days) tribexyphenidyl 2  PAR; MO; CG
tetrabenazine oral tablet 12.5 5 PAR; MO; QLL trimipramine 4 PAR; MO
mg (240 per 30 days) TRINTELLIX ORAL 4 ST; MO; QLL (60
tetrabenazine oral tabler 25 5  PAR; MO; QLL TABLET 10 MG per 30 days)
mg (120 per 30 days) ~ TRINTELLIX ORAL 4  ST; MO; QLL (30
thioridazine 2 ST; MO; CG TABLET 20 MG per 30 days)
thiothixene 2 MO; CG TRINTELLIX ORAL 4 ST; MO; QLL
tiagabine 4 MO TABLET 5 MG (120 per 30 days)
tizanidine oral capsule 4 MO TYSABRI 5 PAR; MO; LA
tizanidine oral tablet 2 MO; CG valproate sodium 4 MO
tolcapone 5 PAR; MO; QLL valproic acid 2 MO; CG
(180 per 30 days) valproic acid (as sodium salt) 2 MO; CG
tolmetin oral capsule 2 MO; CG oral solution 250 mg/5 ml
tolmetin oral tablet 200 mg 2 MO; CG valproic acid (as sodium saly) 2 CG
tolmetin oral tablet 600 mg 4 MO oral solution 250 mg/5 ml (5
topiramate oral capsule, 2 PAR; MO; CG ml), 500 mg/10 ml (10 ml)
sprinkle 15 mg venlafaxine oral capsule, 2 MO; CG; QLL (60
topiramate oral capsule, 4  PAR; MO extended release 24hr 150 mg per 30 days)
sprinkle 25 mg venlafaxine oral capsule, 2 MO; CG; QLL
topiramate oral tablert 100mg 2 PAR; MO; CG; extended release 24hr 37.5 (180 per 30 days)
QLL (480 per 30  mg
days) venlafaxine oral capsule, 2 MO; CG; QLL (90
topiramate oral tablet 200mg 2 PAR; MO; CG; extended release 24hr 75 mg per 30 days)
QLL (240 per 30 venlafaxine oral tabler 100 2 MO; CG; QLL
days) mg (113 per 30 days)
topiramate oral tabler 25 mg 2 PAR; MO; CG; venlafaxine oral tabler 25mg 2 MO; CG; QLL
QLL (1920 per 30 (450 per 30 days)
days) venlafaxine oral tabler 37.5 2 MO; CG; QLL
topiramate oral tablet 50 mg 2 PAR; MO; CG; mg (300 per 30 days)
QLL (960 per 30 venlafaxine oral tabler 50 mg 2 MO; CG; QLL
days) (225 per 30 days)
tramadol oral tablet 2 MO; CG; QLL venlafaxine oral tablet 75 mg 2 MO; CG; QLL
(240 per 30 days) (150 per 30 days)
tramadol oral tablet extended 2  PAR; MO; CG; VERSACLOZ 4 QLL (600 per 30
release 24 hr 100 mg, 200 mg QLL (30 per 30 days)
days) vigabatrin 5 PAR; MO; LA;
tramadol-acetaminophen 2 MO; CG; QLL (40 QLL (180 per 30
per 30 days) days)
tranylcypromine 4 MO VIIBRYD ORALTABLET 4 ST; MO; QLL
trazodone oral tablet 100mg, 1 MO; CG 10 MG (120 per 30 days)
150 mg, 50 mg VIIBRYD ORALTABLET 4 ST; MO; QLL (60
trazodone oral tablet 300 mg 4 MO 20 MG per 30 days)
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VIIBRYD ORALTABLET 4 ST; MO; QLL (30 ZYPREXA RELPREVV 4  MO; QLL (2 per
40 MG per 30 days) INTRAMUSCULAR 28 days)
VIIBRYD ORAL 4 ST; MO; QLL (30  SUSPENSION FOR
TABLETS,DOSE PACK 10 per 30 days) RECONSTITUTION 210
MG (7)- 20 MG (23) MG
VIMPATINTRAVENOUS 4  QLL (1200 per 30 ZYPREXA RELPREVV 5 MO; QLL (2 per
days) INTRAMUSCULAR 28 days)
VIMPAT ORAL 4  MO; QLL (1200 SUSPENSION FOR
SOLUTION per 30 days) RECONSTITUTION 300
VIMPAT ORAL TABLET 4 MO;QLL (120 per MG, 405 MG
100 MG 30 days) Cardiovascular, Hypertension / Lipids
VIMPAT ORAL TABLET 4 MO; QLL (60 per ACCUPRIL 4 MO
150 MG, 200 MG 30 days) ACCURETIC ORAL 4 MO
VIMPAT ORAL TABLET 4 MO;QLL (240 per TABLET 20-12.5 MG, 20-
50 MG 30 days) 25 MG
VOLTAREN TOPICAL 3  MO; QLL (1000 acebutolol 2 MO; CG
per 30 days) ADALAT CC 3 MO; CG
VRAYLAR ORAL 4 PAR; MO; QLL afeditab cr 2 MO; CG
CAPSULE (30 per 30 days) ALDACTAZIDE ORAL 3 MO
VRAYLAR ORAL 4  PAR; MO; QLL TABLET 25-25 MG
CAPSULE,DOSE PACK (14 per 365 days)  ALDACTAZIDE ORAL 4 MO
XYREM 5 PAR; MO; LA; TABLET 50-50 MG
QLL (540 per 30  ALTACEORALCAPSULE 4 MO
days) 10 MG, 2.5 MG, 5 MG
zaleplon oral capsule 10 mg 3  PAR; MO; QLL ALTOPREV 4  PAR; MO
(60 per 30 days) amiloride 2 MO; CG
zaleplon oral capsule 5 mg 3 PAR; MO; QLL amiloride-hydrochlorothiazide 1 MO; CG
(30 per 30 days) amiodarone intravenous 4 B/D PAR; MO
ZARONTIN ORAL 3 MO; CG solution
CAPSULE amiodarone intravenous 4 B/D PAR
ziprasidone hel oral capsule 3  MO;QLL (240 per  syringe
20 mg 30 days) amiodarone oral tablet 100 2 MO; CG
ziprasidone hel oral capsule 3 MO;QLL (120 per mg
40 mg 30 days) amiodarone oral tablet 200 1 MO; CG
ziprasidone hel oral capsule 3  MO; QLL (60 per  mg
60 mg, 80 mg 30 days) amiodarone oral tablet 400 3 MO
zolmitriptan oral tablet 4  MO; QLL (9 per mg
30 days) amlodipine besylate oral 1 MO; CG
zolpidem oral tablet 2 PAR; MO; CG; tablet
QLL (30 per 30 amlodipine-atorvastatin 3 MO
days) amlodipine-benazepril 2 MO; CG
zonisamide 2  MO; CG amlodipine-olmesartan 3 MO
amlodipine-valsartan oral 2 MO; CG

tablet 10-160 mg, 5-160 myg,
5-320 mg
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amlodipine-valsartan oral 3 MO carvedilol phosphate 4 MO
tabler 10-320 mg chlorothiazide 2 MO; CG
amlodipine-valsartan- 3 MO chlorothiazide sodium 4 MO
hydrochlorothiazide chlorthalidone oral tablet 25 2 MO; CG
aspirin-dipyridamole 3 ST; MO; QLL (60  mg, 50 mg
per 30 days) cholestyramine (with sugar) 3 MO
ATACAND 4 MO oral powder
ATACAND HCT 4 MO cholestyramine (with sugar) 2  MO; CG
atenolol 1 MO; CG oral powder in packet
atenolol-chlorthalidone 1 MO; CG cholestyramine light oral 2 MO; CG
atorvastatin 6 MO; CG powder
AVALIDE 4 MO cholestyramine light oral 3 MO
AVAPRO 4 MO powder in packet
benazepril 6 MO; CG cilostazol 2 MO; CG
benazepril- 2 MO; CG clonidine hcl oral tablet 1 MO; CG
hydrochlorothiazide clonidine transdermal patch 3  MO; QLL (4 per
betaxolol oral 2 MO; CG 28 days)
BIDIL 3 MO; CG; QLL clopidogrel oral tablet 300mg 4 MO; QLL (1 per
(180 per 30 days) 30 days)
bisoprolol fumarate 2 MO; CG clopidogrel oral rabler 75 mg 2 MO; CG; QLL (30
bisoprolol-hydrochlorothiazide 1  MO; CG per 30 days)
BRILINTA 3 MO; QLL (60 per  colesevelam 4 MO
30 days) colestipol oral granules 3 MO
bumetanide injection 4 MO colestipol oral packer 2 MO; CG
bumetanide oral 2 MO; CG colestipol oral tablet 2 MO; CG
BYSTOLIC 3 MO COREG CR 4 MO
CALAN ORAL TABLET 3 MO; CG CORLANOR 4  PAR; MO; QLL
120 MG (60 per 30 days)
CALAN SR ORAL 3 MO; CG COUMADIN ORAL 4 MO
TABLET EXTENDED COZAAR 4 MO
RELEASE 120 MG DEMSER 4 MO
candesartan 2 MO; CG DIBENZYLINE 5 MO
candesartan- 2 MO; CG digitek oral tablet 125 mcg 2 MO; CG
hydrochlorothiazid digitek oral tabler 250 mcg 2  PAR; MO; CG
captopril 2 MO; CG digox oral tablet 125 mcg 2 MO; CG
capropril-hydrochlorothiazide 2  MO; CG digox oral tablet 250 mcg 2  PAR; MO; CG
CARDIZEM LA ORAL 4 MO digoxin injection solution 4 PAR; MO
TABLET EXTENDED digoxin oral solution 50 meg/ 4 MO
RELEASE 24 HR 120 MG, ml
180 MG, 240 MG digoxin oral tablet 125 mcg 2 MO; CG
CARDIZEM LA ORAL 3 MO; CG digoxin oral tablet 250 mcg 2 PAR; MO; CG
TABLET EXTENDED DILATRATE-SR 4 MO
RELEASE 24 HR 420 MG dilt-xr 2 MO; CG
CARDURA XL 4 MO diltiazem hcl intravenous 4
cartia xt 2 MO; CG
carvedilol 1 MO; CG
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diltiazem hcl oral capsule, 2 MO; CG ezetimibe 4 MO

ext.rel 24h degradable ezetimibe-simvastatin 4 PAR; MO; QLL
diltiazem hcl oral capsule, 2 MO; CG (30 per 30 days)
extended release 12 hr felodipine 2 MO; CG
diltiazem hcl oral capsule, 2 MO; CG [fenofibrate micronized oral 3 MO

extended release 24 hr capsule 130 mg

diltiazem hcl oral capsule, 2 MO; CG [fenofibrate micronized oral 2 MO; CG
extended release 24hr capsule 134 mg, 200 mg, 43

diltiazem hcl oral tabler 120 2 MO; CG mg, 67 mg

mg [fenofibrate nanocrystallized 2 MO; CG
diltiazem hcl oral tablet 30 1 MO; CG oral tablet 48 mg, 145 mg

mg, 60 mg, 90 mg [fenofibrate oral tablet 160 2 MO; CG
DIOVAN HCT 4 MO mg, 54 mg

disopyramide phosphate oral 3 PAR; MO [fenofibric acid 4 MO

capsule [fenofibric acid (choline) oral 3 MO

DIURIL 4 MO capsule,delayed release(dy/ec)

dofetilide 4 MO 135 mg

doxazosin 2 MO; CG [fenofibric acid (choline) oral 2 MO; CG
DYAZIDE 3 MO; CG capsule,delayed release(dr/ec)

DYRENIUM 4 MO 45 mg

ELIQUIS ORAL TABLET 3 MO; QLL (60 per  flecainide 2 MO; CG

2.5 MG 30 days) fluvastatin oral rablet 4 MO

ELIQUIS ORAL TABLET 3 MO; QLL (74 per  extended release 24 hr

5 MG 30 days) fondaparinux subcutaneous 5 MO; QLL (24 per
enalapril maleate 6 MO; CG syringe 10 mg/0.8 ml 30 days)
enalapril-hydrochlorothiazide 6~ MO; CG fondaparinux subcutaneous 4 MO; QLL (15 per
enoxaparin subcutaneous 4 MO; QLL (84 per  syringe 2.5 mg/0.5 ml 30 days)

solution 28 days) Jfondaparinux subcutaneous 5 MO; QLL (12 per
enoxaparin subcutaneous 4 MO; QLL (28 per  syringe 5 mg/0.4 ml 30 days)

syringe 100 mg/ml, 150 mg/ 28 days) fondaparinux subcutaneous 5  MO; QLL (18 per
ml syringe 7.5 mgl0.6 ml 30 days)
enoxaparin subcutaneous 4 MO; QLL 22.4  fosinopril 1 MO; CG
syringe 120 mg/0.8 ml, 80 per 28 days) [fosinopril-hydrochlorothiazide 2 MO; CG
mg/0.8 ml [furosemide injection 4 MO

enoxaparin subcutaneous 4 MO; QLL (8.4 per  furosemide oral solution 10 4 MO

syringe 30 mg/0.3 ml 28 days) mg/ml, 40 mg/5 ml (8 mg/

enoxaparin subcutaneous 4 MO; QLL (11.2 ml)

syringe 40 mg/0.4 ml per 28 days) [furosemide oral tablet 1 MO; CG
enoxaparin subcutaneous 4 MO; QLL (16.8 gemfibrozil 2 MO; CG
syringe 60 mg/0.6 ml per 28 days) guanfacine oral tablet 4 PAR; MO
ENTRESTO 4 PAR; MO heparin (porcine) in 5 % dex 4

eplerenone 3 MO intravenous parenteral

eprosartan 2 MO; CG solution 20,000 unit/500 ml

ethacrynic acid 4 MO (40 unit/ml)

EXFORGE 4 ST; MO

EXFORGE HCT 4 ST; MO
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heparin (porcine) in 5 % dex 4 MO Jantoven 1 MO; CG
intravenous parenteral labetalol intravenous solution 4 MO
solution 25,000 unit/250 labetalol oral 2 MO; CG
ml(100 unit/ml), 25,000 LANOXIN ORAL 4 MO
unit/500 ml (50 unit/ml) TABLET 125 MCG, 62.5

heparin (porcine) in nacl (pf) 4  B/D PAR MCG

heparin (porcine) injection 4 B/D PAR; MO LANOXIN ORAL 4 PAR; MO
cartridge TABLET 250 MCG

heparin (porcine) injection 4 B/D PAR; MO LESCOL XL 4 MO
solution LIPITOR ORALTABLET 4 MO
heparin (porcine) injection 4 MO 10 MG

syringe 5,000 unit/ml lisinopril 6 MO; CG
HEPARIN(PORCINE)IN 4  B/D PAR lisinopril-hydrochlorothiazide 6~ MO; CG
0.45% NACL LIVALO 4 MO
INTRAVENOUS LOPID 4 MO
PARENTERAL LOPRESSOR ORAL 4 MO
SOLUTION 12,500 TABLET 50 MG

UNIT/250 ML losartan 6 MO; CG
heparin(porcine) in 0.45% 4 MO losartan-hydrochlorothiazide 6 MO; CG
nacl intravenous parenteral LOTENSIN ORAL 4 MO
solution 25,000 unit/250 ml TABLET 10 MG, 20 MG,

heparin(porcine) in 0.45% 4  B/D PAR; MO 40 MG

nacl intravenous parenteral lovastatin 6 MO; CG
solution 25,000 unit/500 ml matzim la 4 MO
heparin, porcine (pf) injection 4 MO MAXZIDE 3 MO; CG
hydralazine injection 4 MO MAXZIDE-25MG 3 MO; CG
hydralazine oral 2 MO; CG methyclothiazide 2 MO; CG
hydrochlorothiazide 1 MO; CG methyldopa oral tablet 250 2 PAR; MO; CG
HYZAAR 4 ST; MO mg

indapamide 1 MO; CG methyldopa oral tabler 500 4  PAR; MO
irbesartan 2 MO; CG mg

irbesartan- 2 MO; CG metolazone 2  MO; CG
hydrochlorothiazide metoprolol succinate 2  MO; CG
ISORDIL 5 MO metoprolol tartrate 4 MO
isosorbide dinitrate oval tablet 3 MO intravenous solution

isosorbide dinitrate oval tablet 3 metoprolol tartrate 4

extended release intravenous syringe

isosorbide mononitrate oral 2 MO; CG metoprolol tartrate oral 1 MO; CG
tablet metoprolol tartrate- 2  MO; CG
isosorbide mononitrate oral 2  MO; CG hydrochlorothiazide oral

tablet extended release 24 hr tablet

120 mg, 60 mg mexiletine 2  MO; CG
isosorbide mononitrate oral 1 MO; CG MICARDIS 4 MO
tablet extended release 24 hr MICARDIS HCT 4 MO

30 mg MICROZIDE 3 MO; CG
isradipine 2 MO; CG
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MINIPRESS ORAL 3  MO; CG phenoxybenzamine 5 MO
CAPSULE 2 MG pindolol 2 MO; CG
minoxidil oral 2 MO; CG PRADAXA 4  MO; QLL (60 per
moexipril 2 MO; CG 30 days)
moexipril-hydrochlorothiazide 2 MO; CG PRALUENT PEN 5 PAR; MO; QLL (2
MULTAQ 3  MO; QLL (60 per per 28 days)

30 days) prasugrel 3  MO; QLL (30 per
nadolol 3 MO 30 days)
nadolol-bendroflumethiazide 3 MO PRAVACHOL ORAL 3 MO; CG
niacin oral tablet extended 3 MO TABLET 20 MG
release 24 hr pravastatin 6 MO; CG
NIACOR 3 MO prazosin 2 MO; CG
nicardipine intravenous 4 MO prevalite 2 MO; CG
solution PRINIVILORALTABLET 4 MO
nicardipine oral 2 MO; CG 10 MG, 20 MG, 5 MG
nifedipine oral tabler 2 MO; CG procainamide injection 4 MO
extended release solution 100 mg/ml
nifedipine oral tabler 2 MO; CG procainamide injection 4
extended release 24hr solution 500 mg/ml
nimodipine 4 MO PROCARDIA 3 PAR; MO
nitro-bid 2 MO; CG PROCARDIA XI. ORAL 3 MO
nitroglycerin intravenous 4 B/D PAR TABLET EXTENDED
nitroglycerin sublingual tabler 3~ MO RELEASE 24HR 30 MG
0.3 mg, 0.6 mg PROMACTA ORAL 5 PAR; MO; LA;
nitroglycerin sublingual tabler 2 MO; CG TABLET 12.5 MG, 25 QLL (30 per 30
0.4 mg MG, 75 MG days)
nitroglycerin transdermal 2  MO; CG PROMACTA ORAL 5 PAR; MO; LA;
patch 24 hour TABLET 50 MG QLL (90 per 30
NORPACE ORAL 4  PAR; MO days)
CAPSULE 100 MG propafenone oral capsule, 4 MO
NORPACE ORAL 3 PAR; MO extended release 12 hr
CAPSULE 150 MG propafenone oral tabler 2 MO; CG
NORVASC ORAL 4 MO propranolol intravenous 4
TABLET 10 MG propranolol oral capsule, 2 MO; CG
NORVASC ORAL 3 MO extended release 24 hr
TABLET 2.5 MG, 5 MG propranolol oral solution 20 2 MO; CG
olmesartan 4 MO mg/5 ml (4 mg/ml)
olmesartan-amlodipin- 3 MO propranolol oral solution 40 4 MO
hcthiazid mg/5 ml (8 mg/ml)
olmesartan- 4 MO propranolol oral tablet 2 MO; CG
hydrochlorothiazide propranolol- 2 MO; CG
omega-3 acid ethyl esters 3 MO hydrochlorothiazid
pacerone oral tablet 100 mg, 2 MO; CG quinapril 2 MO; CG
200 mg, 400 mg quinapril-hydrochlorothiazide 2 MO; CG
pentoxifylline 2 MO; CG quinidine sulfate oral tablet 1 MO; CG
perindopril erbumine 2 MO; CG 200 mg
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quinidine sulfate oral tablet 2 MO; CG trandolapril 2 MO; CG
300 mg trandolapril-verapamil 4 MO
ramipril 1 MO; CG tranexamic acid intravenous 3~ MO
RANEXA 4 ST; MO triamterene- 1 MO; CG
REMODULIN 5 PAR; MO; LA hydrochlorothiazid oral
REPATHA 5 PAR; MO; QLL capsule 37.5-25 mg
PUSHTRONEX (3.5 per 28 days) triamterene- 2  MO; CG
REPATHA SURECLICK 5 PAR; MO; QLL (3  hydrochlorothiazid oral

per 28 days) capsule 50-25 mg
REPATHA SYRINGE 5 PAR; MO; QLL (3  triamterene- 1 MO; CG

per 28 days) hydrochlorothiazid oral tablet
rosuvastatin 3 MO TRICOR ORAL TABLET 3 MO;CG
simuvastatin 6 MO; CG 48 MG
sorine oral tablet 120 mg, 80 1 MO; CG TRILIPIX ORAL 3 MO; CG
mg CAPSULE,DELAYED
sorine oral tablet 160 mg 2 MO; CG RELEASE(DR/EC) 45 MG
sorine oral tablet 240 mg 2 CG TWYNSTA ORAL 4 ST; MO
sotalol af oral tabler 120 mg, 2 MO; CG TABLET 40-10 MG, 40-5
160 mg MG, 80-5 MG
sotalol af oral tablet 80 mg 1 MO; CG UPTRAVIORALTABLET 5 PAR; MO; LA;
sotalol oral tabler 120 mg, 2 MO; CG QLL (60 per 30
160 mg, 240 mg days)
sotalol oral tabler 80 mg 1 MO; CG UPTRAVI ORAL 5 PAR; MO; LA;
spironolacton- 2 MO; CG TABLETS,DOSE PACK QLL (400 per 365
hydrochlorothiaz days)
spironolactone oral tabler 100 2 MO; CG valsartan 2 MO; CG
mg, 50 mg valsartan-hydrochlorothiazide 2 MO; CG
spironolactone oral tablet 25 1  MO; CG VASCEPA 4 MO
mg VASERETIC 4 MO
SULAR ORAL TABLET 3 MO; CG VASOTEC ORAL 4 MO
EXTENDED RELEASE 24 TABLET 2.5 MG
HR 17 MG VECAMYL 4
taztia xt 2 MO; CG verapamil intravenous 4 MO
TEKTURNA 4 MO solution
TEKTURNA HCT 4 MO verapamil intravenous syringe 4
telmisartan 2 MO; CG verapamil oral capsule, 24 hr 2 MO; CG
telmisartan-amlodipine 2 MO; CG er pellet ct
telmisartan- 2 MO; CG verapamil oral capsule,extrel. 2 MO; CG
hydrochlorothiazid pellets 24 hr 120 mg, 180
terazosin oral capsule 1 MO; CG mg, 240 mg
TIAZAC 3 MO; CG verapamil oral capsule,extrel. 4 MO
timolol maleate oral 2 MO; CG pellets 24 hr 360 mg
torsemide oral tablet 10 mg 1 MO; CG verapamil oral tablet 120mg, 1 MO; CG
torsemide oral tabler 100 mg, 2 MO; CG 80 mg

verapamil oral tablet 40 mg 2 MO; CG

20 mg, 5 mg
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verapamil oral tablet extended 2 MO; CG calcipotriene scalp 3 MO; QLL (60 per
release 30 days)
VYTORIN 10-10 4 PAR; MO; QLL calcipotriene topical 4  MO;QLL (120 per

(30 per 30 days) 30 days)
warfarin 1 MO; CG calcipotriene-betamethasone 4 MO
WELCHOL 4 MO calcitriol topical 4 MO
XARELTO ORAL 3 MO; QLL (30 per CAPEX 4 MO
TABLET 10 MG, 20 MG 30 days) ciclodan 3 MO
XARELTO ORAL 3  MO; QLL (42 per  ciclopirox topical cream 2 MO; CG
TABLET 15 MG 30 days) ciclopirox ropical gel 3 MO
XARELTO ORAL 3  MO; QLL (102 per  ciclopirox topical shampoo 3 MO
TABLETS,DOSE PACK 365 days) ciclopirox ropical solution 2 MO; CG
ZESTORETIC 4 MO ciclopirox topical suspension 2  MO; CG
ZESTRIL ORALTABLET 4 MO claravis 4 MO
10 MG, 20 MG, 40 MG, 5 CLINDAGEL 4 MO
MG clindamycin phosphate topical 4 MO
ZIAC ORALTABLET 10- 4 MO foﬂm
6.25 MG, 5-6.25 MG clindamycin phosphate topical 2 MO; CG
ZOCOR ORAL TABLET 3 MO;CG gel
10 MG clindamycin phosphate topical 2 MO; CG
Dermatologicals/Topical Therapy lotion
acitretin oral capsule 10 mg 4 MO clindamycin phosphate topical 2 MO; CG
acitretin oral capsule 17.5 5 MO solution
mg, 25 mg clindamycin phosphate topical 2 MO; CG
acyclovir ropical 4  MO; QLL (30 per  swab

30 days) clindamycin-benzoyl peroxide 3 MO
adapalene ropical gel 0.1 % 4 MO ropical gel
ala-cort ropical cream 1 % 4 MO clindamycin-tretinoin 4 MO
ala-cort topical cream 2.5 % 1 MO; CG clobetasol scalp 2 MO; CG
alclometasone 2 MO; CG clobetasol topical cream 2 MO; CG; QLL
amcinonide topical cream 4 MO (120 per 30 days)
amcinonide topical lotion 4 MO clobetasol topical foam 3 MO;QLL (100 per
amcinonide topical ointment 4 30 days)
ammonium lactate 2 MO; CG clobetasol ropical gel 2 MO; CG
apexicon e 4 MO clobetasol topical lotion 4 MO
betamethasone dipropionate 2 MO; CG clobetasol topical ointment 3 MO;QLL (120 per
betamethasone valerate topical 2 MO; CG 30 days)
cream clobetasol topical shampoo 3 MO
betamethasone valerate topical 4 MO clobetasol topical spray,non- 4 MO
Jfoam aerosol
betamethasone valerate topical 2 MO; CG clobetasol-emollient topical 2 MO; CG; QLL
lotion cream (120 per 30 days)
betamethasone valerate topical 2 MO; CG clobetasol-emollient topical 2 MO; CG; QLL
ointment foam (100 per 30 days)
betamethasone, augmented 2 MO; CG CLOCORTOLONE 4 MO

PIVALATE
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CLODERM 4 MO [fluocinolone topical cream 2 MO; CG; QLL
clotrimazole topical 2  MO; CG (120 per 30 days)
clotrimazole-betamethasone 2 MO; CG Sluocinolone topical oil 2 MO; CG; QLL
topical cream (120 per 30 days)
clotrimazole-betamethasone 3 MO Sfluocinolone ropical ointment 2 MO; CG; QLL
topical lotion (120 per 30 days)
CONDYLOX TOPICAL 4 MO Sfluocinolone topical solution 3 ~ MO; QLL (120 per
GEL 30 days)
CORDRANTAPELARGE 4 MO [fluocinonide topical cream 2 MO; CG; QLL
ROLL 0.05 % (240 per 30 days)
CORTISPORIN 4 MO [fluocinonide topical cream 5 MO; QLL (120 per
TOPICAL 0.1 % 30 days)
COSENTYX (2 5 PAR; MO; QLL (2 fluocinonide topical gel 2 MO; CG; QLL
SYRINGEYS) per 28 days) (240 per 30 days)
crotan 4 [fluocinonide topical ointment 3 MO; QLL (240 per
DENAVIR 5 MO; QLL (5 per 30 days)

30 days) [luocinonide topical solution 2 MO; CG; QLL
DERMATOP TOPICAL 3 MO (240 per 30 days)
OINTMENT Sfluocinonide-e 2 MO; CG; QLL
DESONATE 4 MO (240 per 30 days)
desonide ropical cream 3 MO FLUOCINONIDE- 2 CG; QLL (240 per
desonide ropical lotion 3 MO EMOLLIENT 30 days)
desonide ropical ointment 2 MO; CG fluorouracil topical cream 5 3 MO
desoximetasone topical cream 4 MO %
desoximetasone ropical gel 4 MO Sfluorouracil topical solution 3 MO
desoximetasone topical 3 MO [luticasone topical cream 2 MO; CG
ointment 0.05 % Sluticasone topical lotion 4 MO
desoximetasone ropical 4 MO [luticasone topical ointment 2 MO; CG
ointment 0.25 % gentamicin topz'ml 2 MO; CG
diclofenac sodium topical gel 5  PAR; MO; QLL halobetasol propionate 2 MO; CG
3% (100 per 30 days) HALOG 4 MO
diflorasone 4 MO hydrocortisone butyr-emollient 4 MO
doxepin topical 3 MO hydrocortisone butyrate 2 MO; CG
econazole 3 MO topical cream
ELIDEL 4 PAR; MO; QLL hydrocortisone butyrate 4 MO

(100 per 90 days)  topical lotion
ery pads 2  MO; CG hydrocortisone butyrate 2 MO; CG
erythromycin with ethanol 2  MO; CG topical ointment
erythromycin-benzoyl peroxide 4 MO hydrocortisone butyrate 2 MO; CG
EURAX 4 MO topical solution
EXELDERM 4 MO hydrocortisone topical cream 1 MO; CG
FINACEA 4 MO 1%,2.5%
fuocinolone and shower cap 2 MO; CG; QLL hydrocortisone topical lotion 2 MO; CG

(120 per 30 days) 25%

hydrocortisone topical 1 MO; CG

ointment 1 %, 2.5 %
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hydrocortisone valerate topical 3 MO mupirocin topical ointment 2 MO; CG
cream myorisan oral capsule 10 mg, 4 MO
hydrocortisone valerate topical 4 MO 20 mg, 40 mg

ointment NAFTIFINE TOPICAL 4 MO
hydrocortisone-min oil-wht 2 MO; CG CREAM 1 %

pet naftifine topical cream 2 % 4 MO
imiquimod topical cream in 3 MO NAFTIN TOPICAL 4 MO
packet CREAM 2 %

KENALOG TOPICAL 4 MO NAFTIN TOPICAL GEL 4 MO
ketoconazole topical cream 2 MO; CG nyamyc 2 MO; CG
ketoconazole topical shampoo 2 MO; CG nystatin topical 2 MO; CG
lidocaine (pf) injection 4 MO nystatin-triamcinolone 3 MO
solution 5 mg/ml (0.5 %) nystop 2 MO; CG
lidocaine hcl injection 4 MO oxiconazole 4 MO
solution 20 mg/ml (2 %), 5 OXISTAT 4 MO
mg/ml (0.5 %) PANDEL 4 MO
lidocaine hcl mucous 2 MO; CG PANRETIN 5 MO
membrane jelly permethrin topical cream 2 MO; CG
lidocaine hcl mucous 2 MO; CG PICATO 4 MO
membrane jelly in applicator podofilox 2 MO; CG
lidocaine hcl mucous 2 MO; CG; QLL prednicarbate 2 MO; CG
membrane solution 4 % (40 (300 per 30 days) prudoxin 3 MO; CG
mg/ml) rosadan topical cream 2 MO; CG
lidocaine ropical adhesive 3  PAR; MO; QLL rosadan topical gel 2 MO;CG
patch,medicated (90 per 30 days) SANTYL 4 MO; QLL (30 per
lidocaine ropical ointment 4 MO;QLL (150 per 30 days)

30 days) selenium sulfide topical lotion 2 MO; CG
lidocaine viscous 2 MO; CG silver sulfadiazine 4 MO
lidocaine-prilocaine ropical 3 MO; QLL (30 per 554 topical cream 1% 4 MO
cream 30 days) sulfacetamide sodium (acne) 2 MO; CG
lindane topical shampoo 4 MO SULEAMYLONTOPICAL 4 MO
LOCOID LIPOCREAM 4 MO CREAM
LOCOID TOPICAL 4 MO TACLONEX TOPICAL 5 MO
LOTION SUSPENSION
malathion 4 MO tacrolimus topical 4 PAR; MO; QLL
MENTAX 4 MO (100 per 90 days)
methoxsalen 5 PAR; MO tazarotene 4 PAR; MO
metronidazole topical cream 3 MO TAZORAC 4 PAR; MO
metronidazole topicalgel 0.75 2 MO; CG TEMOVATE TOPICAL 3 MO;QLL (120 per
% CREAM 30 days)
metronidazole topicalgel 1 % 3 MO TEMOVATE TOPICAL 3 MO;QLL (120 per
metronidazole topical gel with 3 MO OINTMENT 30 days)
pump tretinoin topical cream 0.025 2 PAR; MO; CG;
metronidazole topical lotion 4 MO %, 0.05 % QLL (45 per 30
mometasone topical 2 MO; CG days)
mupirocin calcium 3 MO
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tretinoin topical cream 0.1 % 4  PAR; MO; QLL CHEMET 4 MO
(45 per 30 days) CLINIMIX 4.25%/D5W 4 B/D PAR
tretinoin topical gel 0.01 %, 2 PAR; MO; CG; SULFIT FREE
0.025 % QLL (45 per 30 CLINIMIX E 2.75%/ 4 B/DPAR
days) D10W SUL FREE
triamcinolone acetonide 4 MO CLINIMIXE2.75%/D5W 4 B/D PAR
topical aerosol SULF FREE
triamcinolone acetonide 2 MO; CG CLINIMIX N9G20E 4  B/D PAR
topical cream 2.75%-D10W/(SF)
triamcinolone acetonide 2 MO; CG 410 %-0.45 % sodium 4
topical lotion 0.025 % chloride
triamcinolone acetonide 3 MO d2.5 %-0.45 % sodium 4
topical lotion 0.1 % chloride
triamcinolone acetonide 1 MO; CG d5 % and 0.9 % sodium 4 MO
topical ointment 0.025 % chloride
triamcinolone acetonide 2 MO; CG d5 %-0.45 % sodium 4 MO
topical ointment 0.1 %, 0.5 chloride
% dextrose 10 % and 0.2 % 4
triderm topical cream 2 MO; CG nacl
UVADEX 4 B/D PAR dextrose 10 % in water 4 MO
VALCHLOR 5 PAR; MO (d10w)
ZIANA 4 PAR; MO dextrose 25 % in water 4
ZONALON 4 MO (d25w)
ZOVIRAX TOPICAL 4  MO; QLL (5 per dextrose 30 % in water 4
CREAM 30 days) (d30w)
Diagnostics / Miscellaneous Agents dextrose 40 % in water 4
acamprosate 4 MO (d40w)
acetic acid irrigation 2 MO; CG dextrose 5 % in water (d5w) 4 MO
acetylcysteine intravenous 2  MO; CG dextrose 5 %-lactated ringers 4 MO
ADAGEN 5 MO dextrose 5%-0.2 % sod 4
alendronate oral tablet §0mg 6~ MO; CG; QLL (30  chloride
per 30 days) dextrose 5%-0.3 % 4
anagrelide 2 MO; CG sod.chloride
BUPHENYL ORAL 5 PAR; MO dextrose 50 % in water 4 MO
TABLET (d50w) intravenous
bupropion hcl (smoking deter) 2 MO; CG; QLL (60  parenteral solution
per 30 days) dextrose 50 % in water 4
CARBAGLU 5 PAR; MO; LA (d50w) intravenous syringe
cevimeline 3 MO dextrose 70 % in water 4 MO
CHANTIX 4 PAR;MO; QLL  (d70w)
(60 per 30 days) dextrose with sodium chloride 4
CHANTIX 4 PAR; MO; QLL disulfiram 3 MO
CONTINUING MONTH (56 per 28 days) etidronate disodium 2 MO; CG
BOX EXJADE 5 PAR; MO; LA
CHANTIX STARTING 4 PAR; MO; QLL INCRELEX 5 PAR; MO; LA
MONTH BOX (106 per 365 days)  kionex (with sorbitol) 2  MO; CG
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lactated ringers irrigation 4 MO sevelamer carbonate oral 3 MO; QLL (540 per
levocarnitine (with sugar) 4  B/D PAR; MO tablet 30 days)
levocarnitine oral tablet 3 MO sodium chloride 0.9 % 4 MO
midodrine oral tablet 10 mg 4 MO intravenous
midodrine oral tablet 2.5mg, 3 MO sodium chloride irrigation 4 MO
5mg sodium phenylbutyrate 5 PAR; MO
neomycin-polymyxin b gu 2  MO; CG sodium polystyrene (sorb free) 2 MO; CG
NICOTROL 4 MO sodium polystyrene sulfonate 2 MO; CG
NICOTROL NS 4 MO;QLL (120 per oral
30 days) sodium polystyrene sulfonate 2 CG
NORTHERA ORAL 5 PAR; MO; QLL rectal
CAPSULE 100 MG (540 per 30 days)  sps (with sorbitol) oral 2 MO; CG
NORTHERA ORAL 5 PAR; MO; QLL sps (with sorbitol) rectal 2 CG
CAPSULE 200 MG (270 per 30 days) ~ SYPRINE 5 MO
NORTHERA ORAL 5 PAR; MO; QLL trientine 5 MO
CAPSULE 300 MG (180 per 30 days)  water for irrigation, sterile 4 MO
ORFADIN ORAL 5 PAR; LA zoledronic acid-mannitol- 4 PAR; MO
CAPSULE 10 MG, 2 MG, water 5 mg/100 ml
5 MG Ear, Nose / Throat Medications
ORFADIN ORAL 5 PAR; MO; LA acetic acid otic (ear) 2 MO; CG
CAPSULE 20 MG azelastine nasal 2 MO; CG; QLL (30
ORFADIN ORAL 5 PAR; MO; LA per 25 days)
SUSPENSION BACTROBAN NASAL 4 MO
PHYSIOLYTE 4 chlorhexidine gluconate 1 MO; CG
PHYSIOSOL 4 mucous membrane
IRRIGATION CIPRO HC 4 MO
pilocarpine hel oral 3 MO CIPRODEX 3 MO
PROLASTIN-C 5 PAR; LA COLY-MYCIN S 4 MO
INTRAVENOUS RECON denta 5000 plus 2 MO; CG
SOLN dentagel 2  MO; CG
PROLASTIN-C 5 PAR; MO fluocinolone acetonide oil otic 3 MO
INTRAVENOUS hydrocortisone-acetic acid 4 MO
SOLUTION ipratropium bromide nasal 2 MO; CG; QLL (30
RAVICTI 5 PAR; MO; QLL per 30 days)
(525 per 30 days) neomycin-polymyxin-hc otic 2 MO; CG
RENVELA ORAL 3 MO; QLL (540 per  (ear)
TABLET 30 days) ofloxacin otic (ear) 4 MO
riluzole 4 MO olopatadine nasal 3  MO; QLL (31 per
ringer'’s irrigation 4 MO 30 days)
risedronate oral tablet 30 mg 4 ST; MO; QLL (30 paroex oral rinse 1 MO; CG
per 30 days) periogard 1 MO; CG
sevelamer carbonate oral 3 MO; QLL (540 per sF5000 plus 2 MO; CG
powder in packet 0.8 gram 30 days) triamcinolone acetonide 2 MO; CG
sevelamer carbonate oral 3 MO;QLL (180 per  dental
powder in packet 2.4 gram 30 days) Endocrine/Diabetes
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a-hydrocort 4 MO calcitriol intravenous solution 4 MO
acarbose oral tablet 100 mg 2 MO; CG; QLL (90 I mcg/ml
per 30 days) calcitriol oral capsule 2 MO; CG
acarbose oral tablet 25 mg 2 MO; CG; QLL calcitriol oral solution 2  B/D PAR; MO;
(360 per 30 days) CG
acarbose oral tabler 50 mg 2 MO; CG; QLL CEREZYME 5 PAR; MO
(180 per 30 days)  INTRAVENOUSRECON
alcohol pads 1 MO; CG SOLN 400 UNIT
ALDURAZYME 5 PAR; MO cortisone 3 MO
AMARYLORALTABLET 3 MO;CG; QLL CYCLOSET 4 ST; MO; QLL
1 MG (240 per 30 days) (180 per 30 days)
AMARYL ORALTABLET 3 MO; CG; QLL CYTOMEL 3 MO; CG
2 MG (120 per 30 days)  danazol oral capsule 100 mg, 4 MO
AMARYL ORALTABLET 4 MO; QLL (60 per 200 mg
4 MG 30 days) danazol oral capsule 50 mg 3 MO
ANADROL-50 5 PAR; MO desmopressin injection 4 MO
ANDROGEL 3  PAR; MO; QLL desmopressin nasal spray with 3~ MO
TRANSDERMAL GELIN (150 per 30 days)  pump
METERED-DOSE PUMP desmopressin nasal spray,non- 4 MO
20.25 MG/1.25 GRAM aerosol
(1.62 %) desmopressin oral 2 MO; CG
ANDROGEL 3 PAR; MO; QLL dexamethasone intensol 3 MO
TRANSDERMAL GELIN (112.5 per 30 days)  dexamethasone oral elixir 2 MO; CG
PACKET 1.62 % (20.25 dexamethasone oral solution 2 MO; CG
MG/1.25 GRAM) dexamethasone oral tablet 0.5 1  MO; CG
ANDROGEL 3 PAR; MO; QLL mg, 0.75 mg, 1 mg, 1.5 mg,
TRANSDERMAL GELIN (150 per 30 days) 4 mg
PACKET 1.62 % (40.5 dexamethasone oral tablet 2 2 MO; CG
MG/2.5 GRAM) mg, 6 mg
BYDUREON 3 MO; CG; QLL (4 dexamethasone oral tablets, 4
per 28 days) dose pack
BYDUREON BCISE 3  MO; QLL (4 per dexamethasone sodium phos 4 MO
28 days) (f)
BYETTA 3  MO; CG; QLL dexamethasone sodium 4 MO
SUBCUTANEOUS PEN (2.4 per 30 days) phosphate injection
INJECTOR 10 MCG/ DEXPAK 10 DAY 4 MO
DOSE(250 MCG/ML) 2.4 DEXPAK 13 DAY 4 MO
ML DEXPAK 6 DAY 4 MO
BYETTA 3 MO; CG; QLL doxercalciferol intravenous 4
SUBCUTANEOUS PEN (1.2 per 30 days) doxercalciferol oral capsule 4  B/D PAR; MO
INJECTOR 5 MCG/ 0.5 meg
DOSE (250 MCG/ML) 1.2 DUETACT ORAL 3 MO;CG;QLL (30
ML TABLET 30-4 MG per 30 days)
cabergoline 3 MO ELAPRASE 5 DPAR; MO
calcitonin (salmon) 3  MO; QLL (4 per FABRAZYME 5  PAR; MO
30 days) Sfludrocortisone 2 MO; CG
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gauze pads 2 x 2 1 MO; CG; QLL GLUCOTROL XL ORAL 3 MO; CG; QLL (60
(200 per 30 days)  TABLET EXTENDED per 30 days)
glimepiride oral tabler 1 mg 6 MO; CG; QLL RELEASE 24HR 10 MG
(240 per 30 days) GLUCOTROL XL ORAL 3 MO; CG; QLL
glimepiride oral tablet 2mg 6 MO; CG; QLL TABLET EXTENDED (240 per 30 days)
(120 per 30 days)  RELEASE 24HR 2.5 MG
glimepiride oral tablet 4 mg 6 MO; CG; QLL (60 GLUCOTROL XL ORAL 3 MO; CG; QLL
per 30 days) TABLET EXTENDED (120 per 30 days)
glipizide oral tablet 10 mg 6 MO; CG; QLL RELEASE 24HR 5 MG
(120 per 30 days) GLUCOVANCE ORAL 3  PAR; MO; QLL
glipizide oral tablet 5 mg 6 MO; CG; QLL TABLET 2.5-500 MG (120 per 30 days)
(240 per 30 days) GLUCOVANCE ORAL 4 PAR; MO; QLL
glipizide oral tablet extended 6 MO; CG; QLL (60 TABLET 5-500 MG (120 per 30 days)
release 24hr 10 mg per 30 days) glyburide micronized oral 2 PAR; MO; CG;
glipizide oral tablet extended 6 MO; CG; QLL tabler 1.5 mg QLL (240 per 30
release 24hr 2.5 mg (240 per 30 days) days)
glipizide oral tablet extended 6 MO; CG; QLL glyburide micronized oral 4 PAR; MO; QLL
release 24hr 5 mg (120 per 30 days)  tablet 3 mg (120 per 30 days)
glipizide-metformin oral 2 MO; CG; QLL glyburide micronized oral 4 PAR; MO; QLL
tablet 2.5-250 mg (240 per 30 days)  tabler 6 mg (60 per 30 days)
glipizide-metformin oral 2 MO; CG; QLL glyburide oral tabler 1.25mg 4  PAR; MO; QLL
tablet 2.5-500 mg, 5-500 mg (120 per 30 days) (480 per 30 days)
GLUCAGEN HYPOKIT 3 MO ghyburide oral tablet 2.5 mg 4 PAR; MO; QLL
GLUCAGON 4 MO (240 per 30 days)
EMERGENCY KIT glyburide oral tablet 5 mg 4 PAR; MO; QLL
(HUMAN) (120 per 30 days)
GLUCOPHAGE ORAL 4 MO; QLL (60 per  glyburide-metformin oral 2 PAR; MO; CG;
TABLET 1,000 MG 30 days) tabler 1.25-250 mg QLL (240 per 30
GLUCOPHAGE ORAL 3 MO; CG; QLL days)
TABLET 500 MG (150 per 30 days)  glyburide-metformin oral 4  PAR; MO; QLL
GLUCOPHAGE ORAL 3 MO;CG; QLL (90 tablet 2.5-500 mg, 5-500 mg (120 per 30 days)
TABLET 850 MG per 30 days) HUMALOG JUNIOR 3 MO
GLUCOPHAGE XR 3 MO; CG; QLL KWIKPEN U-100
ORAL TABLET (120 per 30 days) HUMALOG KWIKPEN 3 MO
EXTENDED RELEASE 24 INSULIN
HR 500 MG HUMALOG MIX 50-50 3 MO
GLUCOPHAGE XR 3 MO;CG; QLL (60 INSULN U-100
ORAL TABLET per 30 days) HUMALOG MIX 50-50 3 MO
EXTENDED RELEASE 24 KWIKPEN
HR 750 MG HUMALOG MIX 75-25 3 MO
GLUCOTROL ORAL 3 MO; CG; QLL KWIKPEN
TABLET 10 MG (120 per 30 days) HUMALOG MIX 75- 3 MO
GLUCOTROL ORAL 3 MO; CG; QLL 25(U-100)INSULN
TABLET 5 MG (240 per 30 days) HUMALOG U-100 3 MO

INSULIN
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HUMULIN 70/30 U-100 3 MO JENTADUETOXRORAL 3 MO;CG;QLL (30
INSULIN TABLET, IR - ER, per 30 days)
HUMULIN 70/30 U-100 3 MO BIPHASIC 24HR 5-1,000
KWIKPEN MG
HUMULIN N NPH 3 MO KORLYM 5 PAR; MO
INSULIN KWIKPEN KUVAN ORAL TABLET, 5 PAR; MO
HUMULINNNPHU-100 3 MO SOLUBLE
INSULIN LANTUS SOLOSTARU- 3 MO; CG
HUMULIN R REGULAR 3 MO 100 INSULIN
U-100 INSULN LANTUSU-100INSULIN 3 MO; CG
HUMULIN R U-500 4 MO levothyroxine oral tablet 100 1 MO; CG
(CONC) INSULIN meg, 112 mceg, 125 mcg, 137
HUMULIN R U-500 4 MO meg, 150 mcg, 175 mcg, 200
(CONC) KWIKPEN meg, 25 meg, 50 mcg, 75
hydrocortisone oral 2 MO; CG mcg, 88 mcg
INSULIN PEN NEEDLE 3  MO; QLL (200 per  levothyroxine oral tablet 300 2 MO; CG
30 days) meg
INSULIN SYRINGE 3  MO; QLL (200 per levoxyl oral tablet 100 meg, 4 MO
(DISP) U-100 0.3 ML, 1 30 days) 112 mcg, 125 mcg, 137 mcg,
ML, 1/2 ML 150 meg, 175 mcg, 200 mcg,
JANUMET 3 MO;CG; QLL (60 25 mcg 50 mcg, 75 mcg, 88
per 30 days) mcg
JANUMET XR ORAL 3 MO;CG; QLL (30 [liothyronine intravenous 5 MO
TABLET, ER per 30 days) liothyronine oral 2 MO; CG
MULTIPHASE 24 HR MEDROLORALTABLET 4 MO
100-1,000 MG 2 MG
JANUMET XR ORAL 3  MO; CG; QLL (60  metformin oral tablet 1,000 6  MO; CG; QLL (60
TABLET, ER per 30 days) mg per 30 days)
MULTIPHASE 24 HR 50- metformin oral tablet 500mg 6 MO; CG; QLL
1,000 MG, 50-500 MG (150 per 30 days)
JANUVIAORALTABLET 3 MO;CG; QLL (30  metformin oral tablet 850 mg 6 MO; CG; QLL (90
100 MG per 30 days) per 30 days)
JANUVIAORALTABLET 3 MO;CG; QLL metformin oral tablet 6 MO; CG; QLL
25 MG (120 per 30 days)  extended release 24 hr 500 (120 per 30 days)
JANUVIAORALTABLET 3 MO;CG;QLL (60 mg
50 MG per 30 days) metformin oral tablet 6 MO;CG; QLL (60
JARDIANCE 3 MO;CG; QLL (30 extended release 24 hr 750 per 30 days)
per 30 days) mg
JENTADUETO 3 MO;CG; QLL (60  metformin oral tabler 4 MO; QLL (60 per
per 30 days) extended release 24hr 1,000 30 days)
JENTADUETOXRORAL 3 MO;CG;QLL (60 mg
TABLET, IR - ER, per 30 days) methimazole oral tablet 10 2 MO; CG
BIPHASIC 24HR 2.5-1, mg
000 MG methimazole oral tablet 5mg 1 MO; CG
methylprednisolone 2 MO; CG
methylprednisolone acetate 4 MO
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methylprednisolone sodium 4 MO pioglitazone oral tablet 30 mg 2 MOj; CG; QLL (45
succ injection recon soln 125 per 30 days)
mg, 40 mg pioglitazone oral tablet 45 mg 2 MO; CG; QLL (30
methylprednisolone sodium 4 MO per 30 days)
Succ intravenous pioglitazone-glimepiride 3 MO; QLL (30 per
MIACALCININJECTION 4 B/D PAR; MO 30 days)
miglitol oral tabler 100 mg 4 MO; QLL (90 per  pioglitazone-metformin 3 MO; QLL (90 per
30 days) 30 days)
miglitol oral tablet 25 mg 4  MO;QLL (360 per PRECOSEORALTABLET 3 MO;CG; QLL (90
30 days) 100 MG per 30 days)
miglitol oral tabler 50 mg 4  MO;QLL (180 per PRECOSEORALTABLET 3 MO; CG; QLL
30 days) 25 MG (360 per 30 days)
miglustat 5 PAR; MO; LA PRECOSEORALTABLET 3 MO; CG; QLL
millipred dp 4 MO 50 MG (180 per 30 days)
millipred oral tablet 4 MO prednisolone oral solution 15 2 MO; CG
NAGLAZYME 5 PAR; MO; LA mgl5 ml
nateglinide oral tablet 120 2 MO;CG; QLL (90  prednisolone sodium 2 MO; CG
mg per 30 days) phosphate oral solution 15
nateglinide oral tablet 60 mg 2 MO; CG; QLL mgl5 ml (3 mg/ml), 25 mg/5
(180 per 30 days) il (5 mg/ml), 5 mg base/5 ml
NATPARA 5 PAR; MO; LA; (6.7 mg/5 ml)
QLL (2 per 28 prednisone intensol 2 MO; CG
days) prednisone oral solution 2 MO; CG
needles, insulin disp.,safety 2 MO; CG; QLL prednisone oral tablet 1 MO; CG
(200 per 30 days)  prednisone oral tablets,dose 1 MO; CG
ORAPRED ODT ORAL 4 MO pack
TABLET, PROGLYCEM 4 MO
DISINTEGRATING 10 propylthiouracil 2 MO; CG
MG repaglinide oral tablet 0.5mg 2 MO; CG; QLL
oxandrolone oral tabler 10mg 5  PAR; MO; QLL (960 per 30 days)
(60 per 30 days) repaglinide oral tabler I mg 3 MO; QLL (480 per
oxandrolone oral tablet 2.5 3 PAR; MO; QLL 30 days)
mg (240 per 30 days)  repaglinide oral tabler 2mg 3 MO; QLL (240 per
pamidronate intravenous 4 MO 30 days)
recon soln repaglinide-metformin 4 MO;QLL (150 per
pamidronate intravenous 4 MO 30 days)
solution 30 mg/10 ml (3 mg/ SAMSCA ORAL TABLET 5 PAR; MO; QLL
ml), 90 mg/10 ml (9 mg/ml) 15 MG (30 per 30 days)
pamidronate intravenous 4  B/D PAR; MO SAMSCA ORAL TABLET 5 PAR; MO; QLL
solution 60 mg/10 ml (6 mg/ 30 MG (60 per 30 days)
ml) SENSIPAR ORAL 3 B/D PAR; MO;
paricalcitol oral capsule I meg 3 MO TABLET 30 MG QLL (60 per 30
paricalcitol oral capsule 2 4 MO days)
mcg, 4 mcg SENSIPAR ORAL 5 B/D PAR; MO;
pioglitazone oral tablet 15mg 2 MO; CG; QLL (90 TABLET 60 MG QLL (60 per 30
per 30 days) days)
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SENSIPAR ORAL 5 B/D PAR; MO; triamcinolone acetonide 4 MO
TABLET 90 MG QLL (120 per 30 injection

days) TRULICITY 4  MO; QLL (2 per
SOMAVERT 5 PAR; MO 28 days)
STIMATE 5 MO unithroid oral tablet 100 4 MO
SYMLINPEN 120 5 PAR; MO; QLL meg, 112 mcg, 125 mcg, 150

(11 per 30 days) meg, 175 mcg, 200 mcg, 25
SYMLINPEN 60 5 PAR; MO; QLL (6 mcg, 300 mcg, 50 mcg, 75

per 30 days) mecg, 88 mcg
SYNAREL 5 PAR; MO unithroid oral tablet 137 meg 1 MO; CG
SYNJARDY 3 MO;CG; QLL (60 VICTOZA 2-PAK 3  MO; QLL (9 per

per 30 days) 30 days)
SYNJARDY XR ORAL 3  MO; QLL (60 per VICTOZA 3-PAK 3 MO; CG; QLL (9
TABLET, IR - ER, 30 days) per 30 days)
BIPHASIC 24HR 10-1,000 VPRIV 5 PAR; MO
MG, 12.5-1,000 MG, 5-1, ZAVESCA 5 PAR; MO; LA
000 MG zoledronic acid intravenous 4  PAR; MO
SYNJARDY XR ORAL 3  MO; QLL (30 per  solution 4 mg/5 ml
TABLET, IR - ER, 30 days) ZOMETA 5 PAR; MO
BIPHASIC 24HR 25-1,000 INTRAVENOUS
MG PIGGYBACK
SYNTHROID 3 MO Gastroenterology
TANZEUM 4  MO; QLL (4 per  alosetron 5 PAR; MO; QLL

28 days) (60 per 30 days)
TAPAZOLE 3 MO AMITIZA 3  MO; QLL (60 per
testosterone cypionate 4 PAR; MO 30 days)
testosterone enanthate 4 PAR; MO aprepitant oral capsule 125 4  B/D PAR; MO;
testosterone transdermalgelin 3 PAR; MO; QLL mg QLL (5 per 30
packet 1 % (25 mg/2.5gram) (300 per 30 days) days)
TESTOSTERONE 3 PAR; MO; QLL aprepitant oral capsule 40mg 4 B/D PAR; MO;
TRANSDERMAL GEL IN (300 per 30 days) QLL (1 per 28
PACKET 1 % (50 MG/5 days)
GRAM) aprepitant oral capsule 80mg 4 B/D PAR; MO;
tolazamide oral tablet 250 2 MO; CG; QLL QLL (10 per 30
mg (120 per 30 days) days)
tolazamide oral tablet 500 2 MO; CG; QLL (60  aprepitant oral capsule,dose 4 B/D PAR; MO;
mg per 30 days) pack QLL (15 per 30
tolbutamide 2 MO; CG; QLL days)

(180 per 30 days) ~ APRISO 4 MO
TOUJEO MAX U-300 3 MO ASACOL HD 4 MO
SOLOSTAR atropine injection solution 0.4 4 MO
TOUJEO SOLOSTARU- 3 MO mg/ml
300 INSULIN atropine injection syringe 4
TRADJENTA 3 MO;CG; QLL (30 0.05 mg/ml, 0.1 mg/ml

per 30 days) balsalazide 3 MO

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

page number 8.

Premier PDP_18188 v19_1811 1

51

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
budesonide oral capsule, 5 MO [famotidine intravenous 4 MO
delayed, extend. release solution
CANASA 4 MO famotidine oral suspension 3 MO
carafate oral suspension 3 MO Jfamotidine oral tablet 20mg 1 MO; CG
cimetidine oral tablet 200 3 MO famotidine oral tablet 40 mg 2 MO; CG
mg, 300 mg, 400 mg GATTEX 30-VIAL 5 PAR; MO
colocort 3 MO GATTEX ONE-VIAL 5 PAR; MO
compro 2 MO; CG gavilyte-c 1 MO; CG
constulose 2 MO; CG gavilyte-g 2 MO; CG
CORTIFOAM 4 MO gavilyte-n 2 MO; CG
CREON 3 MO generlac 2 MO; CG
cromolyn oral 4 MO glycopyrrolate injection 4 MO
CYSTADANE 5 MO glycopyrrolate oral tablet 1 2  MO; CG
DELZICOL ORAL 3 MO mg, 2 mg
CAPSULE (WITH DEL GOLYTELY 4 MO
REL TABLETY) granisetron (pf) 4 MO
DEXILANT 4 ST; MO; QLL (30 granisetron hcl intravenous 4 MO
per 30 days) granisetron hel oral 3 B/D PAR; MO;
dicyclomine oral capsule 1 MO; CG QLL (30 per 30
dicyclomine oral solution 2 MO; CG days)
dicyclomine oral tablet 2  MO; CG hydrocortisone rectal 3 MO
DIPENTUM 5 MO hydrocortisone ropical cream 1 MO; CG
diphenoxylate-atropine oral 2 MO; CG with perineal applicator 2.5
liquid %
diphenoxylate-atropine oral 3 MO KRISTALOSE 4 MO
tablet lactulose oral solution 2 MO; CG
dronabinol oral capsule 10 5 B/D PAR; MO; lansoprazole oral capsule, 4  MO; QLL (30 per
mg QLL (120 per 30 delayed release(dr/ec) 30 days)
days) LIALDA 3 MO
dronabinol oral capsule 2.5 4 B/D PAR; MO; LINZESS 3 MO; QLL (30 per
mg, 5 mg QLL (120 per 30 30 days)
days) loperamide oral capsule 3 MO
enulose 2 MO; CG meclizine oral tablet 12.5mg, 2 MO; CG
esomeprazole magnesium 3 ST; MO; QLL (30 25 mg
per 30 days) mesalamine oral tablet, 3 MO
esomeprazole sodium 4 delayed release (dlec) 1.2
intravenous recon soln 20 mg gram
esomeprazole sodium 4 MO MESALAMINE ORAL 4 MO
intravenous recon soln 40 mg TABLET,DELAYED
ESOMEPRAZOLE 3 ST; MO; QLL (30 RELEASE (DR/EC) 800
STRONTIUM ORAL per 30 days) MG
CAPSULE,DELAYED mesalamine rectal 3 MO
RELEASE(DR/EC) 49.3 mesalamine with cleansing 4 MO
MG wipe
Jfamotidine (pf) 4 MO methscopolamine oral tablet 2 MO; CG
Jfamotidine (pf)-nacl (iso-os) 4 MO 2.5mg
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methscopolamine oral tabler 3 MO prochlorperazine edisylate 4 MO
5mg injection solution 10 mg/2 ml
metoclopramide hcl injection 2 MO; CG (5 mg/ml)
solution prochlorperazine maleate 2 MO; CG
metoclopramide hcl injection 4 procto-pak 2 MO; CG
syringe proctosol he topical 2 MO; CG
metoclopramide hcl oral 1 MO; CG proctozone-he 2 MO; CG
solution propantheline 2 MO; CG
metoclopramide hcloral tabler 1 MO; CG PROTONIX 3 MO; CG
misoprostol 2 MO; CG INTRAVENOUS
MOVIPREP 4 MO ranitidine hcl injection 4 MO
nizatidine oral capsule 2 MO; CG ranitidine hcl oral syrup 2 MO; CG
NULYTELY WITH 4 MO ranitidine hcl oral tabler 150 1 MO; CG
FLAVOR PACKS mg, 300 mg
omeprazole oral capsule, 2 MO;CG;QLL (30 RELISTOR 5 PAR; MO; QLL
delayed release(dr/ec) per 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 CG; QLL (90 per  scopolamine base 4 MO; QLL (10 per
30 days) 30 days)
ondansetron oral tablet, 2  B/D PAR; MO; SUCRAID 5 MO
disintegrating CG; QLL (90 per  sucralfate oral tabler 2 MO; CG
30 days) sulfasalazine 2 MO; CG
opium tincture 2 MO; CG SUPREP BOWEL PREP 3 MO
OSMOPREP 4 MO KIT
pantoprazole intravenous 4 MO TRANSDERM-SCOP 4 MO; QLL (10 per
pantoprazole oral 2 MO; CG; QLL (30 30 days)
per 30 days) trilyte with flavor packets 2 MO; CG
paregoric 2 MO; CG ursodiol 3 MO
peg 3350-electrolytes oral 2 MO; CG
recon soln 236-22.74-6.74 -
5.86 gram
peg 3350-electrolytes oral 2 CG
recon soln 240-22.72-6.72 -
5.84 gram
peg-electrolyte soln 2 CG
PENTASA 4 MO
polyethylene glycol 3350 2 MO; CG
prochlorperazine 3 MO
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ZENPEP ORAL 4 MO ENGERIX-BPEDIATRIC 3 B/D PAR; MO;
CAPSULE,DELAYED (PF) INTRAMUSCULAR CG
RELEASE(DR/EC) 10,000- SYRINGE

32,000 -42,000 UNIT, 15, fomepizole 5

000-47,000 -63,000 UNIT, GAMUNEX-C 5 PAR; MO
20,000-63,000- 84,000 GARDASIL 9 (PF) 3 MO; CG
UNIT, 25,000-79,000- HAVRIX (PF) 3 MO; CG
105,000 UNIT, 3,000-10, INTRAMUSCULAR

000 -14,000-UNIT, 40, SUSPENSION 1,440

000-126,000- 168,000 ELISA UNIT/ML

UNIT, 5,000-17,000- 24, HAVRIX (PF) 3 MO

000 UNIT INTRAMUSCULAR

Immunology, Vaccines / Biotechnology SUSPENSION 720 ELISA

ACTHIB (PF) 3 MO; CG UNIT/0.5 ML

ACTIMMUNE 5 PAR; MO HAVRIX (PF) 3 MO
ADACEL(TDAP 3 MO; CG INTRAMUSCULAR
ADOLESN/ADULT)(PF) SYRINGE 1,440 ELISA
INTRAMUSCULAR UNIT/ML

SUSPENSION HAVRIX (PF) 3 CG
ADACEL(TDAP 3 MO INTRAMUSCULAR
ADOLESN/ADULT)(PF) SYRINGE 720 ELISA
INTRAMUSCULAR UNIT/0.5 ML

SYRINGE HIBERIX (PF) 3 MO
ARCALYST 5 PAR; MO HYPERRAB (PF) 5

AVONEX (WITH 5 PAR;MO; QLL (4 ILARIS (PF) 5 PAR; MO; LA
ALBUMIN) per 28 days) SUBCUTANEOUS

AVONEX 5 PAR; MO; QLL (4 SOLUTION

INTRAMUSCULAR PEN per 28 days) IMOVAX RABIES 3 MO; CG
INJECTOR KIT VACCINE (PF)

AVONEX 5 PAR; MO; QLL (4 INFANRIX (DTAP) (PF) 3 MO; CG
INTRAMUSCULAR per 28 days) INTRAMUSCULAR

SYRINGE KIT SUSPENSION

BCG VACCINE, LIVE 4 MO INFANRIX (DTAP) (PF) 3 MO

(PF) INTRAMUSCULAR

BETASERON 5 PAR; MO SYRINGE

SUBCUTANEOUS KIT INTRON A INJECTION 5 PAR; MO
BEXSERO 3 MO IPOL 3 MO; CG
BOOSTRIX TDAP 3 MO; CG IXIARO (PF) 3 MO; CG
DAPTACEL (DTAP 3 MO; CG KEDRAB (PF) 3
PEDIATRIC) (PF) KINRIX (PF) 3
ENGERIX-B (PF) 3 B/D PAR; MO INTRAMUSCULAR

INTRAMUSCULAR SUSPENSION

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

INTRAMUSCULAR CG SYRINGE

SYRINGE M-M-RII (PF) 3 MO; CG
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MENACTRA (PF) 3 MO; CG RECOMBIVAX HB (PF) 3  B/D PAR; MO;
INTRAMUSCULAR INTRAMUSCULAR CG
SOLUTION SYRINGE 10 MCG/ML
MENVEO A-C-Y-W-135- 3 MO; CG RECOMBIVAX HB (PF) 3  B/D PAR; CG
DIP (PF) INTRAMUSCULAR
MOZOBIL 5 PAR; MO SYRINGE 5 MCG/0.5 ML
NEULASTA 5 PAR; MO; QLL ROTARIX 3

(1.2 per 28 days) ROTATEQ VACCINE 3  MO; CG
NEUPOGEN 5 PAR; MO SHINGRIX (PF) 3 MO
NORDITROPIN 5 PAR; MO STAMARIL (PF) 3
FLEXPRO SYLATRON 5 PAR; MO
OCTAGAM 5 PAR; MO TENIVAC (PF) 3 MO
PEDIARIX (PF) 3 MO INTRAMUSCULAR
PEDVAX HIB (PF) 3 MO;CG SYRINGE
PEGASYS 5 PAR; MO TETANUS,DIPHTHERIA 3 MO
PEGASYS PROCLICK 5 PAR; MO TOX PED(PF)
PEGINTRON 5 PAR; MO TETANUS-DIPHTHERIA 3 MO; CG
SUBCUTANEOUS KIT TOXOIDS-TD
50 MCG/0.5 ML THYMOGLOBULIN 5 B/DPAR
PENTACEL (PF) 3 MO TICE BCG 4 B/D PAR; MO
PLEGRIDY 5 PAR; MO; QLL (1 TRUMENBA 3 MO

per 28 days) TWINRIX (PF) 3 MO
PROCRIT INJECTION 4  PAR; MO INTRAMUSCULAR
SOLUTION 10,000 SYRINGE
UNIT/ML, 2,000 UNIT/ TYPHIM VI 3 CG
ML, 20,000 UNIT/2 ML, INTRAMUSCULAR
3,000 UNIT/ML, 4,000 SOLUTION
UNIT/ML TYPHIM VI 3 MO; CG
PROCRIT INJECTION 5 PAR; MO INTRAMUSCULAR
SOLUTION 20,000 SYRINGE
UNIT/ML, 40,000 UNIT/ VAQTA (PF) 3 MO
ML VARIVAX (PF) 3 MO; CG
PROLEUKIN 5 B/D PAR; MO VARIZIG 3 MO
PROQUAD (PF) 3 MO; CG INTRAMUSCULAR
QUADRACEL (PF) 3 MO SOLUTION
RABAVERT (PF) 4 MO YE-VAX (PF) 3 MO
RECOMBIVAX HB (PF) 3  B/D PAR; MO; ZOSTAVAX (PF) 4 MO
INTRAMUSCULAR CG Musculoskeletal / Rheumatology
SUSPENSION 10 MCG/ alendronate oral solution 4  MO; QLL (300 per
ML, 40 MCG/ML 28 days)
RECOMBIVAX HB (PF) 3  B/D PAR; MO alendronate oral tablet 10 6 MO; CG; QLL (30
INTRAMUSCULAR mg, 5 mg per 30 days)
SUSPENSION 5 MCG/0.5 alendronate oral tablet 35 6 MO; CG; QLL (4
ML mg, 70 mg per 28 days)

allopurinol 1 MO; CG
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allopurinol sodium 4 HUMIRA PEN 5 PAR; MO; QLL
intravenous CROHN'S-UC-HS START (12 per 365 days)
aloprim 4 SUBCUTANEOUS PEN
BENLYSTA 5 PAR; MO INJECTOR KIT 40 MG/
BONIVA 4  B/D PAR; MO 0.8 ML
INTRAVENOUS HUMIRA PEN 5 PAR; MO; QLL (6
COLCRYS 3 MO CROHN'S-UC-HS START per 365 days)
DEPEN TITRATABS 5 MO SUBCUTANEOUS PEN
ENBREL MINI 5 PAR;MO; QLL (8 INJECTORKIT 80 MG/

per 28 days) 0.8 ML
ENBREL 5 PAR; MO; QLL (8 HUMIRA PEN 5 PAR; MO; QLL (4
SUBCUTANEOUS per 28 days) PSORIASIS-UVEITIS per 28 days)
RECON SOLN SUBCUTANEOUS PEN
ENBREL 5 PAR; MO; QLL INJECTOR KIT 40 MG/
SUBCUTANEOUS (4.08 per 28 days) 0.8 ML
SYRINGE 25 MG/0.5ML HUMIRA PEN 5 PAR; MO; QLL (6
(0.51) PSORIASIS-UVEITIS per 365 days)
ENBREL 5 PAR;MO; QLL (8 SUBCUTANEOUS PEN
SUBCUTANEOUS per 28 days) INJECTOR KIT 80 MG/
SYRINGE 50 MG/ML 0.8 ML-40 MG/0.4 ML
(0.98 ML) HUMIRA 5 PAR; MO; QLL (2
ENBREL SURECLICK 5 PAR;MO; QLL (8 SUBCUTANEOUS per 28 days)

per 28 days) SYRINGEKIT 10 MG/0.1
FORTEO 5 PAR;MO; QLL (3 ML, 10 MG/0.2 ML, 20
FOSAMAX ORAL 3 ST;MO;CG;QLL ML
TABLET 70 MG (4 per 28 days) HUMIRA 5 PAR;MO; QLL (4
FOSAMAX PLUS D 4 ST;MO; QLL (4 SUBCUTANEOUS per 28 days)

per 28 days) SYRINGE KIT 40 MG/0.4
HUMIRA PEDIATRIC 5 PAR;MO; QLL ML, 40 MG/0.8 ML
CROHN'S START (12 per 365 days) ibandronate intravenous 4  B/D PAR; MO
SUBCUTANEOUS solution
SYRINGE KIT 40 MG/0.8 ibandronate intravenous 4 MO
ML (6 PACK) syringe
HUMIRA PEDIATRIC 5  PAR; MO; QLL (6 #bandronate oral 2 MO;CG; QLL (1
CROHN'S START per 365 days) per 28 days)
SUBCUTANEOUS leflunomide 2 MO; CG
SYRINGE KIT 40 MG/0.8 probenecid 2 MO; CG
ML, 80 MG/0.8 ML probenecid-colchicine 2 MO; CG
HUMIRA PEDIATRIC 5 PAR; MO; QLL (4 PROLIA 4  PAR; MO; QLL (2
CROHN'S START per 365 days) per 365 days)
SUBCUTANEOUS raloxifene 3  MO; QLL (30 per
SYRINGE KIT 80 MG/0.8 30 days)
ML-40 MG/0.4 ML risedronate oral tabler 150mg 3 ST; MO; QLL (1
HUMIRA PEN 5  PAR; MO; QLL (4 per 28 days)

per 28 days)
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risedronate oral tablet 35 mg, 4  ST; MO; QLL (4  DEPO-PROVERA 4 MO
35 mg (12 pack), 35 mg (4 per 28 days) INTRAMUSCULAR
pack) SUSPENSION 400 MG/
risedronate oral tablet 5 mg 4  ST; MO; QLL (30 ML

per 30 days) drospirenone-ethinyl estradiol 3 MO
risedronate oral tablet,delayed 3~ MO; QLL (4 per elinest 4 MO
release (dr/ec) 28 days) ELLA 3
SAVELLAORALTABLET 3 MO; QLL (60 per  emoquette 3 MO
100 MG 30 days) enpresse 3 MO
SAVELLAORALTABLET 3 MO;QLL (480 per  errin 3 MO
12.5 MG 30 days) estarylla 4 MO
SAVELLA ORALTABLET 3 MO;QLL (240 per ESTRACE VAGINAL 4 MO
25 MG 30 days) estradiol oral 2 PAR; MO; CG
SAVELLAORALTABLET 3  MO;QLL (120 per  estradiol transdermal patch 3 PAR; MO; QLL (4
50 MG 30 days) weekly per 28 days)
SAVELLA ORAL 3 MO;QLL(110per  estradiol vaginal 4 MO
TABLETS,DOSE PACK 365 days) estradiol valerate 4 MO
ULORIC 3 ST; MO intramuscular oil 20 mg/ml,
XELJANZ 5 PAR; MO; QLL 40 mg/ml

(60 per 30 days) ESTRING 4 MO; QLL (1 per
Obstetrics / Gynecology 90 days)
altavera (28) 4 MO estropipate oral tabler 0.75 2  PAR; MO; CG
alyacen 1/35 (28) 4 MO mg
alyacen 717/7 (28) 4 MO FEMRING 4  MO; QLL (1 per
apri 3 MO 90 days)
aranelle (28) 3 MO heather 4 MO
azurette (28) 4 MO hydroxyprogesterone caproate 5 MO
balziva (28) 3 MO introvale 3 MO
blisovi fe 1.5/30 (28) 4 MO Jinteli 4 PAR; MO
briellyn 3 MO Jolessa 4 MO
camila 3 MO Jjoliverte 3 MO
caziant (28) 4 MO Junel 1.5/30 (21) 3 MO
CLEOCIN VAGINAL 4 MO Junel 1/20 (21) 3 MO
SUPPOSITORY Junel fe 1.5/30 (28) 3 MO
clindamycin phosphate 4 MO Junel fe 1/20 (28) 3 MO
vaginal kariva (28) 3 MO
CRINONE 4 PAR; MO kelnor 1/35 (28) 3 MO
cryselle (28) 3 MO leena 28 3 MO
cyclafem 1/35 (28) 3 MO lessina 3 MO
cyclafem 71717 (28) 3 MO levonest (28) 3 MO
dasetta 1/35 (28) 4 MO levonorg-eth estrad triphasic 3 MO
dasetta 71717 (28) 4 MO levonorgestrel-ethinyl estrad 3 MO
DEPO-ESTRADIOL 4 MO oral tablet 0.1-20 mg-mcg,

0.15-0.03 mg
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levonorgestrel-ethinyl estrad 3 MO PREMARIN VAGINAL 3 MO

oral tablets,dose pack,3 month PREMPRO 4  PAR; MO
levora-28 3 MO previfem 3 MO
loryna (28) 3 MO progesterone micronized 2 MO; CG
low-ogestrel (28) 3 MO quasense 3 MO
lutera (28) 3 MO reclipsen (28) 3 MO

lyza 3 MO sprintec (28) 3 MO
marlissa 3 MO sronyx 3 MO
medroxyprogesterone 3 MO syeda 4 MO
intramuscular terconazole vaginal cream 2 MO; CG
medroxyprogesterone oral 1 MO; CG terconazole vaginal 3 MO
MENEST 4 PAR; MO suppository

methylergonovine oral 5 MO tilia fe 4 MO
metronidazole vaginal 2 MO; CG tranexamic acid oral 4 MO
miconazgole-3 vaginal 2 MO; CG tri-estarylla 4 MO
suppository tri-legest fe 3 MO
microgestin 1.5/30 (21) 3 MO tri-linyah 4 MO
microgestin 1/20 (21) 3 MO tri-previfem (28) 3 MO
microgestin fe 1.5/30 (28) 3 MO tri-sprintec (28) 3 MO
microgestin fe 1/20 (28) 3 MO trinessa (28) 3  MO; CG
mono-linyah 4 MO trivora (28) 3 MO
mononessa (28) 3 MO VAGIFEM 4 MO
myzilra 4 MO vandazole 4 MO
necon 0.5/35 (28) 3 MO velivet triphasic regimen (28) 3 MO
necon 71717 (28) 3 MO; CG viorele (28) 4 MO
nora-be 3 MO xulane 4 MO
norethindrone (contraceptive) 3 MO yuvafem 4 MO
norethindrone acetate 2 MO; CG zarah 4 MO
norgestimate-ethinyl estradiol 4 MO zenchent (28) 3 MO

oral tablet 0.18/0.215/0.25 zovia 1/35¢ (28) 3 MO
mg-35 mcg (28), 0.25-35 Ophthalmology

mg-mcg acetazolamide oral capsule, 4 MO
nortrel 0.5/35 (28) 3 MO extended release

nortrel 1/35 (21) 3 MO acetazolamide oral tablet 3 MO
nortrel 1/35 (28) 3 MO acetazolamide sodium 4 MO
nortrel 71717 (28) 3 MO solution for injection

NUVARING 4 MO ALOCRIL 4 MO
ocella 3 MO ALOMIDE 4 MO
ogestrel (28) 3 MO ALPHAGAN P 3 MO
orsythia 3 MO OPHTHALMIC (EYE)

philith 4 MO DROPS 0.1 %

pirmella oral tablet 1-35mg- 3 MO ALPHAGAN P 4 ST; MO
meg OPHTHALMIC (EYE)

portia 3 MO DROPS 0.15 %

PREMARIN ORAL 3  PAR; MO ALREX 4 MO
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apraclonidine 2 MO; CG gentak ophthalmic (eye) 2 MO; CG
atropine ophthalmic (eye) 4 MO ointment

drops gentamicin ophthalmic (eye) 1 MO; CG
AZASITE 4 MO drops

azelastine ophthalmic (eye) 2 MO; CG gentamicin ophthalmic (eye) 2 CG
AZOPT 4 MO ointment

bacitracin ophthalmic (eye) 4 MO ILEVRO 3 MO
bacitracin-polymyxin b 2  MO; CG IOPIDINE 4 MO
ophthalmic (eye) OPHTHALMIC (EYE)

BESIVANCE 4 MO DROPPERETTE

BETAGAN 3 MO; CG IOPIDINE 3 MO
OPHTHALMIC (EYE) OPHTHALMIC (EYE)

DROPS 0.5 % DROPS

betaxolol ophthalmic (eye) 2 MO; CG ISOPTO CARPINE 3  MO; CG
BETIMOL 4 MO ISTALOL 4 MO
BETOPTIC S 4 MO ketorolac ophthalmic (eye) 2 MO; CG
bimatoprost ophthalmic (eye) 3 MO LACRISERT 4 MO; QLL (60 per
BLEPH-10 4 MO 30 days)
BLEPHAMIDE 4 MO latanoprost 1 MO; CG
BLEPHAMIDE S.O.D. 4 MO levobunolol ophthalmic (eye) 2 MO; CG
brimonidine ophthalmic (eye) 3 MO drops 0.5 %

drops 0.15 % levofloxacin ophthalmic (eye) 4 MO
brimonidine ophthalmic (eye) 1 MO; CG LOTEMAX 4 MO
drops 0.2 % OPHTHALMIC (EYE)

carteolol 1 MO; CG DROPS,SUSPENSION

ciprofloxacin hel ophthalmic 1 MO; CG LOTEMAX 4 MO

(eye) OPHTHALMIC (EYE)

COMBIGAN 3 MO OINTMENT

cromolyn ophthalmic (eye) 1 MO;CG LUMIGAN 3 MO
CYSTARAN 5 MO OPHTHALMIC (EYE)

dexamethasone sodium 2  MO; CG DROPS 0.01 %

phosphate ophthalmic (eye) MAXIDEX 4 MO
diclofenac sodium ophthalmic 1~ MO; CG methazolamide 4 MO

(eye) metipranolol 2 CG
dorzolamide 2  MO; CG MOXIFLOXACIN 3 MO
dorzolamide-timolol 1 MO; CG OPHTHALMIC (EYE)

DUREZOL 3 MO NATACYN 4 MO
EMADINE 4 MO neo-polycin 2 MO; CG
epinastine 2 MO; CG neo-polycin he 2 MO; CG
erythromycin ophthalmic (eye) 1 MO; CG neomycin-bacitracin-poly-hc -~ 3 MO
FLAREX 4 MO neomycin-bacitracin- 2 MO; CG
Sfluorometholone 2  MO; CG polymyxin

flurbiprofen ophthalmic drops 1 MO; CG neomycin-polymyxin b- 2 MO; CG
FML FORTE 4 MO dexameth

FML S.O.D. 4 MO neomycin-polymyxin- 2 MO; CG

gramicidin
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neomycin-polymyxin-hc 4 MO TIMOPTIC-XE 3 ST; MO

ophthalmic (eye) OPHTHALMIC (EYE)

NEVANAC 3 MO GEL FORMING

ofloxacin ophthalmic (eye) 1 MO; CG SOLUTION 0.5 %

olopatadine ophthalmic (eye) 3 MO TOBRADEX 3 MO

drops 0.2 % OPHTHALMIC (EYE)

PATADAY 3 MO; CG OINTMENT

PAZEO 3 MO TOBRADEX ST 3 MO

PHOSPHOLINEIODIDE 4 MO tobramycin 2 MO; CG

pilocarpine hel ophthalmic 2 MO; CG tobramycin-dexamethasone 3 MO

(eye) drops 1 %, 2 %, 4 % opthalmic suspension

polycin 2 MO; CG TRAVATAN Z 3 MO

polymyxin b sulf- 1 MO; CG trifluridine 3 MO

trimethoprim XIIDRA 3 PAR; MO; QLL

PRED MILD 4 MO (60 per 30 days)

PRED-G 4 MO ZIRGAN 4 MO

PRED-G S.O.P. 4 MO ZYLET 4 MO

prednisolone acetate 2 MO; CG Respiratory And Allergy

prednisolone sodium 2 MO; CG acetylcysteine 2 B/D PAR; MO;

phosphate ophthalmic (eye) CG

SIMBRINZA 4 MO ADCIRCA 5 PAR; MO; QLL

sulfacetamide sodium 2  MO; CG (60 per 30 days)

ophthalmic (eye) drops ADEMPAS 5 PAR; MO; LA

sulfacetamide sodium 3 MO ADVAIR DISKUS 3 MO; QLL (60 per

ophthalmic (eye) ointment 30 days)

sulfacetamide-prednisolone 2  MO; CG ADVAIR HFA 3  MO; QLL (12 per

timolol maleate ophthalmic 1 MO; CG 30 days)

(eye) drops albuterol sulfate inhalation 2  B/D PAR; MO;

timolol maleate ophthalmic ~ 4 MO solution for nebulization 0.63 CG; QLL (360 per

(eye) drops, once daily mg/3 ml, 1.25 mg/3 ml, 2.5 30 days)

timolol maleate ophthalmic 2 MO; CG mg /3 ml (0.083 %)

(eye) gel forming solution albuterol sulfate inhalation 2  B/D PAR; MO;

TIMOPTIC OCUDOSE 4 MO solution for nebulization 2.5 CG; QLL (60 per

(PF) OPHTHALMIC mgl0.5 ml, 5 mg/ml 30 days)

(EYE) DROPPERETTE albuterol sulfate oral syrup 1 MO; CG

0.25 % albuterol sulfate oral tablet 4 MO

TIMOPTIC 4 MO albuterol sulfate oral tablet 2 MO; CG

OPHTHALMIC (EYE) extended release 12 hr 4 mg

DROPS 0.25 % albuterol sulfate oral tablet 3 MO

TIMOPTIC-XE 3 MO extended release 12 hr 8 mg

OPHTHALMIC (EYE) aminophylline intravenous 4

GEL FORMING ANORO ELLIPTA 3 MO; QLL (60 per

SOLUTION 0.25 % 30 days)
ARNUITY ELLIPTA 3 MO; QLL (30 per

30 days)
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ATROVENT HFA 4 MO; QLL (26 per FIRAZYR 5 PAR; MO
30 days) FLOVENT DISKUS 3 MO; QLL (60 per
BECONASE AQ 4 ST; MO; QLL (50 INHALATION BLISTER 30 days)
per 30 days) WITH DEVICE 100
BREO ELLIPTA 3  MO; QLL (60 per MCG/ACTUATION, 50
30 days) MCG/ACTUATION
BROVANA 5 B/D PAR; MO; FLOVENT DISKUS 3 MO; QLL (240 per
QLL (120 per 30 INHALATION BLISTER 30 days)
days) WITH DEVICE 250
budesonide inhalation 4  B/D PAR; MO; MCG/ACTUATION
suspension for nebulization QLL (120 per 30  FLOVENT HFA 3  MO; QLL (12 per
0.25 mg/2 ml, 0.5 mg/2 ml days) INHALATION HFA 30 days)
budesonide inhalation 4  B/D PAR; MO; AEROSOLINHALER 110
suspension for nebulization 1 QLL (60 per 30 MCG/ACTUATION
mg/2 ml days) FLOVENT HFA 3  MO; QLL (24 per
cetirizine oral solution I mg/ 2 MO; CG INHALATION HFA 30 days)
ml AEROSOLINHALER 220
clemastine oral tablet 2.68 mg 3  PAR; MO MCG/ACTUATION
COMBIVENTRESPIMAT 4 MO; QLL (8 per ~ FLOVENT HFA 3 MO; QLL (11 per
30 days) INHALATION HFA 30 days)
cromolyn inhalation 3 B/D PAR; MO; AEROSOL INHALER 44
QLL (240 per 30 ~ MCG/ACTUATION
days) [flunisolide nasal spray,non- 2 MO;CG; QLL (75
cyproheptadine oral tablet 3 PAR; MO aerosol 25 mcg (0.025 %) per 30 days)
DALIRESP 4  PAR;MO; QLL  fluticasone nasal 1 MO;CG; QLL(16
(30 per 30 days) per 30 days)
diphenhydramine hcl 4 PAR; MO hydroxyzine hcl intramuscular 4~ PAR; MO
injection solution 50 mg/ml hydroxyzine hcl oral solution 4  PAR; MO
diphenhydramine hcl 4 PAR; MO 10 mg/5 ml
injection syringe hydroxyzine hcl oral tablet 4  PAR; MO
DULERA 3 MO; QLL (13 per  ipratropium bromide 2 B/D PAR; MO;
30 days) inhalation CG
ELIXOPHYLLIN ORAL 3 MO ipratropium-albuterol 2 B/D PAR; MO;
ELIXIR 80 MG/15 ML CG; QLL (540 per
epinephrine injection auto- 3  MO; QLL (2 per 30 days)
injector 0.15 mg/0.15 ml 28 days) KALYDECO ORAL 5 PAR; MO; QLL
EPINEPHRINE 3 MO; QLL 2 per  TABLET (60 per 30 days)
INJECTION AUTO- 28 days) LETAIRIS 5 PAR; MO; LA;
INJECTOR 0.15 MG/0.3 QLL (30 per 30
ML, 0.3 MG/0.3 ML days)
ESBRIET ORAL 5 PAR; MO; QLL levalbuterol hel inhalation 3 B/D PAR; MO;
CAPSULE (270 per 30 days)  solution for nebulization 0.31 QLL (270 per 30
ESBRIET ORAL TABLET 5 PAR; MO; QLL mg/3 ml, 1.25 mg/0.5 ml, days)
267 MG (270 per 30 days)  1.25 mg/3 ml
ESBRIET ORAL TABLET 5 PAR; MO; QLL
801 MG (90 per 30 days)
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levalbuterol hcl inbalation 3 B/D PAR; MO; theophylline oral solution 3 MO
solution for nebulization 0.63 QLL (540 per 30 theophylline oral tablet 2 MO; CG
mg/3 ml days) extended release 12 hr
LEVALBUTEROL HFA 4 MO; QLL (45 per  theophylline oral tablet 2 MO; CG
INHALER 30 days) extended release 24 hr
levocetirizine oral tablet 2 MO; CG TRACLEER ORAL 5 PAR; MO; LA;
metaproterenol 2 MO; CG TABLET QLL (60 per 30
mometasone nasal 3 MO days)
montelukast oral granulesin 3 MO TRACLEER ORAL 5 PAR; MO; LA;
packet TABLET FOR QLL (120 per 30
montelukast oral tablet 2 MO; CG SUSPENSION days)
montelukast orval tablet, 2 MO; CG triamcinolone acetonide nasal 2 MO; CG; QLL (34
chewable per 30 days)
NASONEX 4 ST; MO TYVASO 5 PAR; QLL (1 per
OFEV ORAL CAPSULE 5 PAR; MO; QLL INSTITUTIONAL START 365 days)
150 MG (60 per 30 days) KIT
OMNARIS 4 ST; MO; QLL (13 TYVASO REFILL KIT 5 PAR; MO; QLL
per 30 days) (81.2 per 30 days)
ORKAMBI ORAL 5 PAR; MO; QLL TYVASO STARTERKIT 5 PAR; MO; QLL (1
TABLET (120 per 30 days) per 365 days)
PERFOROMIST 5 B/D PAR; MO; VENTAVIS 5 PAR; MO; QLL
QLL (120 per 30 (270 per 30 days)
days) VENTOLIN HFA 3  MO; QLL (36 per
PROAIR HFA 3  MO; QLL (18 per 30 days)
30 days) XOLAIR 5 PAR; MO; LA;
PROAIR RESPICLICK 3 MO; CG; QLL (2 QLL (6 per 28
per 30 days) days)
promethazine injection 4 PAR; MO zafirlukast 3 MO
solution Urologicals
promethazine oral tablet 4 PAR; MO alfuzosin 2 MO; CG
PULMOZYME 5 B/D PAR; MO AVODART 3 ST; MO; QLL (30
RUCONEST 5 PAR; MO per 30 days)
SEREVENT DISKUS 3  MO; QLL (60 per bethanechol chloride oral 2 MO; CG
30 days) tablet 10 mg, 25 mg, 5 mg
sildenafil (antibypertensive) 5 PAR; QLL (1125 bethanechol chloride oral 3 MO
intravenous per 30 days) tablet 50 mg
sildenafil (antibypertensive) 4 PAR; MO; QLL CYSTAGON 4 MO; LA
oral (90 per 30 days) dutasteride 3 MO; QLL (30 per
SPIRIVA RESPIMAT 3  MO; QLL (4 per 30 days)
30 days) dutasteride-tamsulosin 3 MO; QLL (30 per
SPIRIVA WITH 3  MO; QLL (30 per 30 days)
HANDIHALER 30 days) ELMIRON 4 MO
tadalafil (antihypertensive) 5 PAR; MO; QLL [inasteride oral tablet 5 mg 2 MO; CG
(60 per 30 days) flavoxate 2 MO; CG
terbutaline 4 MO JALYN 3 ST; MO; QLL (30
theophylline oral elixir 3 per 30 days)
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MYRBETRIQ 4  MO; QLL (30 per  calcium acetate oral capsule 2 MO; CG
30 days) CLINIMIX 5%/D15W 4  B/D PAR

oxybutynin chloride oral syrup 2 MO; CG; QLL SULFITE FREE
(600 per 30 days) CLINIMIX 5%/D25W 4 B/D PAR

oxybutynin chloride oral 2 MO; CG; QLL SULFITE-FREE

tablet (120 per 30 days) CLINIMIX 2.75%/D5W 4 B/DPAR

oxybutynin chloride oral 2 MO;CG; QLL (60 SULFIT FREE

tablet extended release 24hr per 30 days) CLINIMIX 4.25%-D20W 4 B/D PAR

10 mg, 15 mg SULF-FREE

oxybutynin chloride oral 2 MO;CG; QLL (30 CLINIMIX 4.25%-D25W 4  B/D PAR

tablet extended release 24hr per 30 days) SULEF-FREE

5 mg CLINIMIX 4.25%/D10W 4  B/D PAR

potassium citrate 2 MO; CG SULF FREE

RAPAFLO 4 MO CLINIMIX 5%- 4 B/D PAR

tamsulosin 2 MO; CG D20W(SULFITE-FREE)

tolterodine oral capsule, 3 MO; QLL (30 per CLINIMIX E 4.25%/ 4 B/DPAR

extended release 24hr 30 days) D10W SUL FREE

tolterodine oral tablet 1 mg 2 MO; CG; QLL (60 CLINIMIX E 4.25%/ 4 B/DPAR
per 30 days) D25W SUL FREE

tolterodine oral tablet 2 mg 3 MO; QLL (60 per CLINIMIXE4.25%/D5W 4  B/D PAR
30 days) SULF FREE

TOVIAZ 4  MO; QLL (30 per CLINIMIXE 5%/D15W 4  B/D PAR
30 days) SULFIT FREE

trospium oral tablet 3 MO; QLL (60 per CLINIMIX E 5%/D20W 4 B/DPAR
30 days) SULFIT FREE

VESICARE 4  MO; QLL (30 per CLINIMIXE 5%/D25W 4  B/D PAR
30 days) SULFIT FREE

Vitamins, Hematinics / Electrolytes CLINIMIX N14G30E 4 B/D PAR

AMINOSYN 10 % 4 B/DPAR 4.25%-D15W SF

AMINOSYN 7% WITH 4 B/DPAR CLINIMIX N9GI15E 4 B/DPAR

ELECTROLYTES 2.75%-D7.5W SF

AMINOSYN 8.5 % 4 B/D PAR [fluoride (sodium) oral tabler 4 MO

AMINOSYN 8.5 %- 4 B/D PAR Sfluoride (sodium) oral tabler, 2 MO; CG

ELECTROLYTES chewable 0.25 mg(0.55 mg

AMINOSYNII 10 % 4 B/D PAR sod. fluoride), 0.5 mg (1.1 mg

AMINOSYNII 15 % 4 B/D PAR sodium fluorid)

AMINOSYN II 7 % 4  B/D PAR [fluoride (sodium) oral tabler, 4 MO

AMINOSYN 1T 8.5 % 4 B/DPAR chewable 1 mg (2.2 mg sod.

AMINOSYN II 8.5 %- 4 B/DPAR Sfluoride)

ELECTROLYTES Sfluoritab oral tablet,chewable 4 MO

AMINOSYN M 3.5 % 4 B/D PAR 1 mg (2.2 mg sod. fluoride)

AMINOSYN-HBC 7% 4 B/DPAR [freamine iii 10 % 4 B/D PAR

AMINOSYN-PF 10 % 4 B/DPAR HEPATAMINE 8% 4 B/DPAR

AMINOSYN-PF 7 % 4 B/DPAR intralipid intravenous 4 B/DPAR

(SULFITE-FREE) emulsion 20 %

AMINOSYN-RF 5.2 % 4 B/DPAR

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
INTRALIPID 4 B/D PAR NORMOSOL-R 4 MO
INTRAVENOUS NORMOSOL-RIN 5 % 4
EMULSION 30 % DEXTROSE

IONOSOL-B IN D5W 4 NORMOSOL-R PH 7.4 4
IONOSOL-MB IN D5W 4 PLASMA-LYTE 148 4
ISOLYTES PH 7.4 4 PLASMA-LYTE A 4
ISOLYTE-P IN 5 % 4 potassium bicarb and chloride 2 MO; CG
DEXTROSE potassium bicarb-citric acid 1 MO; CG
ISOLYTE-S 4 potassium chlorid-d5- 4
k-effervescent 1  MO; CG 0.45%nacl intravenous

K-TAB ORAL TABLET 4 MO parenteral solution 10 meq/l,

EXTENDED RELEASE 10 30 meq/l, 40 meq/l

MEQ potassium chlorid-d5- 4 MO
k-tab oral tablet extended 4 MO 0.45%nacl intravenous

release 8 meq parenteral solution 20 meq/|

klor-con 10 4 MO potassium chloride in 4

klor-con 8 4 MO 0.9%nacl intravenous

klor-con m10 2 MO; CG parenteral solution 20 meq/l,

klor-con m15 2  MO; CG 40 meq/l

klor-con m20 2 MO; CG potassium chloride in 5 % dex 4

klor-con/ef 1 MO; CG intravenous parenteral

lactated ringers intravenous 4 MO solution 20 meq/l, 30 meq/l,

ludent fluoride oral tabler, 2 MO; CG 40 meq/l

chewable 0.25 mg(0.55 mg potassium chloride in lr-d5 4 MO

sod. fluoride), 0.5 mg (1.1 mg intravenous parenteral

sodium fluorid) solution 20 megq/|

ludent fluoride oral tabler, 4 MO potassium chloride in lr-d5 4

chewable 1 mg (2.2 mg sod. intravenous parenteral

Sfluoride) solution 40 meq/l

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

solution meq/100 ml, 10 meq/50 ml

magnesium sulfate in water 4 potassium chloride in water 4

intravenous piggyback 2 intravenous piggyback 20

gram/50 ml (4 %), 4 gram/ meq/100 ml, 20 meq/50 ml,

50 ml (8 %) 30 meq/100 ml, 40 meq/100

magnesium sulfate in water 4 MO ml

intravenous piggyback 4 potassium chloride 4 MO
gram/100 ml (4 %) intravenous solution

magnesium sulfate injection 4 MO potassium chloride oral 2 MO; CG
solution capsule, extended release

magnesium sulfate injection 4 potassium chloride oral liguid 4 MO
syringe potassium chloride oral tabler 2 MO; CG
NEPHRAMINE 5.4 % 4 B/D PAR extended release

NORMOSOL-MIN5% 4 potassium chloride oral tabler, 2 MO; CG

DEXTROSE

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

page number 8.
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Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
potassium chloride-0.45 % 4 TROPHAMINE 10 % 4 B/D PAR; MO
nacl TROPHAMINE 6% 4  B/D PAR
potassium chloride-d5- 4 MO

0.2%nacl intravenous

parenteral solution 20 meq/|
potassium chloride-d5- 4
0.2%nacl intravenous

parenteral solution 30 meq/l,

40 meq/l

potassium chloride-d5- 4
0.3%nacl intravenous

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

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

sodium bicarbonate 4 MO

intravenous solution 1 meq/

ml (8.4 %), 4.2 %

sodium bicarbonate 4 MO
intravenous syringe 10 meq/

10 ml (8.4 %), 7.5 % (0.9

meq/ml)

sodium bicarbonate 4

intravenous syringe 4.2 %
(0.5 meg/ml), 8.4 % (1 meq/
ml)

sodium chloride 0.45 % 4 MO
intravenous parenteral

solution

sodium chloride 0.45 % 4
intravenous piggyback
sodium chloride 3 %
sodium chloride 5 %

sodium chloride intravenous

MO

MO

sodium lactate
TPN ELECTROLYTES
travasol 10 % 4  B/D PAR; MO

EEN TN IYSN RN SN

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

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

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

The Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs and
generic drugs are listed. Find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in the first column of

the list.
Drug Name Page
A-DYATOCOT e 47
abacavir 0ral SOIULION. ............cccvveeveeecreeceeecreeirreannnnn 8
abacavir oral tablet...............oooeeeeiieeeiiiiiiiiiiieen, 8
Abacavir-lamivudine.................cocoeeeeeveneieeiineneeennn. 8
abacavir-lamivudine-zidovudine.............................. 8
ABELCET ..o 8
ABILIFY MAINTENA.........ccoiiiii 23
ABRAXANE ..o 17
ACAMMPTOSALE. ...t 45
acarbose oral tabler 100 mg.................cccuvucuenucunn. 47
acarbose oral tabler 25 mg...............cccoceuvucenncunnnn. 47
acarbose oral tablet 50 mg.................cccccoccvncunin 47
ACCUPRIL....oveiiiieieeeeeeeeeeeeeeee e 36
ACCURETIC ORAL TABLET 20-12.5 MG,
20-25 MGa.eoiiiiiieiieeeeee e 36
ACCOULOLOL. ..., 36

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......ccoccuvvviiiiniiiinincnnnn, 23
acetaminophen-codeine oral solution 120-12 mg/5

P.veeeeeeeeeeeee e 23
acetaminophen-codeine oral tabler 300-15 mg......... 23
acetaminophen-codeine oral tabler 300-30 mg......... 23
acetaminophen-codeine oral tabler 300-60 mg......... 23
acetazolamide oral capsule, extended release............. 58
acetazolamide oral tablet................ccouveeveeeeeennnn... 58
acetazolamide sodium solution for injection............. 58
ACEHIC ACIA FTTIGALION ..., 45
Acetic ACIA OLIC (CAT)..u.eeeeveneeeeeeecieieeeeeeeeeeeeeeeeean, 46
ACELYLCYSTCINE. ... 60
acetylcysteine intravenous................oceecevevuenenn. 45
acitretin oral capsule 10 mg..............cccceevcvvueucnnnne. 42
acitretin oral capsule 17.5 mg, 25 mg............c.c...... 42
ACTHIB (PF)uveieieieeeeeeeeeeeeee e 54
ACTIMMUNE......coiiiiiiieiieeeeeeee e, 54
acyclovir oral capsule................ococeevenceeccincnccnnnn. 8
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acyclovir oral suspension 200 mg/5 mi...................... 8
acyclovir 0ral tablet..................cccvceeecenineccunennennne. 8
acyclovir sodium 50 mg/ml intravenous solution........ 8
acyclovir tOPical...........c..coveeeeeviniccininiiieinienene, 42
ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION.............. 54
ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE...................... 54
ADAGEN.....ociiicieeeeeeeeeee e 45
ADALAT CCiuutrveereeeeeeeeeeeeee e 36
adapalene topical gel 0.1 Y%...............ccovuvuivnunnnnnns 42
ADASUVE...ciiiiieceeeeeee e 23
ADCIRCA......c.oioieteeeeeeeee et 60
AACOVIT ..ottt 8
ADEMPAS ...ttt 60
adriamycin intravenous recon soln 10 mg................ 17
adriamycin intravenous SoUtion. ..................o.e..... 17
adrucil intravenous solution 2.5 gram/50 mi........... 17
adrucil intravenous solution 5 gram/100 ml, 500
IGILO . 17
ADVAIR DISKUS......cooiiieieieeieeeeceeene 60
ADVAIR HFA ..ot 60
AJCTIA CT.....i 36
AFINITOR ..ottt 17
AFINITOR DISPERZ......ccvevvieiiieeeieceeeee. 17
ala-cort topical cream 1 %..............cccvvuvucucucunnnne. 42
ala-cort topical cream 2.5 %..........cocceeucueenncncnne 42
ALBENZA. ..ottt 8

albuterol sulfate inhalation solution for nebulization
0.63 mg/3 mi, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083

90) e 60
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 ml, 5 m@/Ml..........cccvvviiiininnn 60
albuterol sulfate 0ral syrup..............ccccceevevucvunncennes 60
albuterol sulfate oral tablet........................cccoucu..... 60
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albuterol sulfate oral tablet extended release 12 hr 4

G coiiuiiniiiiiniiie et 60
albuterol sulfate oral tablet extended release 12 hr 8

THG ettt e 60
ALCLOMELASONE. ..., 42
AlCODOL PALLs.........oueeeniiiniiiiiiiiiciiic, 47
ALDACTAZIDE ORAL TABLET 25-25

MG 36
ALDACTAZIDE ORAL TABLET 50-50

MG 36
ALDURAZYME.....cooiiiiiiiiieeceeeeeeeeee e 47
ALECENSA. ..ot 17
alendronate oral solution.................coeeuvveeevueneannn. 55
alendronate oral tablet 10 mg, 5 mg....................... 55
alendronate oral tabler 35 mg, 70 mg..................... 55
alendronate oral tablet 40 mg.............cc.ccoveeueunncn. 45
AUfUZOSTT ..o 62
ALIMTA ..ot 17
ALINIA ORAL SUSPENSION FOR

RECONSTITUTION.....ccoceiiiiiiiiieeeee e 8
ALINTA ORAL TABLET ....coooviiiiiiieceieeieeee, 8
ALIQOPA. ... 17
ALKERAN ORAL.....oooiiiiiiiieciieeeiee e 17
AoPUTINOL.........ceeeeiiciiiiiiiici 55
allopurinol sodium intravenous......................c....... 56
ALOCRIL....coviiiiiiieeeceeeeeeee e 58
ALOMIDE......cooiiiiiiieieeeeeeeee e 58
ALOPTIM.cc.eeiiiiiiiiiiiiiiiciccct e 56
ALOSCLYON ..o 51
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 00 58
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.15 Q0uneeiieeeeeeee e 58
alprazolam oral tablet....................cccooueuvenncnnnn. 23
ALREX oot 58
ALTACE ORAL CAPSULE 10 MG, 2.5 MG, 5

MG 36
AAVETA (28)..eeeeeeeeeeereeeeeeeeeeeeieeeeieeeeiee e 57
ALTOPREV ...ooiiiiiiiieeeeeeeeee e 36
ALUNBRIG ORAL TABLET 180 MG............... 17
ALUNBRIG ORAL TABLET 30 MG................. 17
ALUNBRIG ORAL TABLET 90 MG................. 17
ALUNBRIG ORAL TABLETS,DOSE

PACK ..ottt 17
alyacen 1/35 (28).....ccuevecurincceninincininieeenen, 57
alyacen 7/7/7 (28)....ccueuecvincciiiiieiiinieeen, 57
AMANLAAINE DCLueeocoeeeieeeiiieeceeeeeeieee e, 8
AMARYL ORAL TABLET 1 MG...............o..... 47
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AMARYL ORAL TABLET 2 MG......cc.coeuvvene... 47
AMARYL ORAL TABLET 4 MG.........ceuveene... 47
AMBISOME ...t 8
amcinonide t0pical cream..................ccveevenuceennes 42
amcinonide topical l0tion................ccccceueueeuneenne 42
amcinonide topical 0intment................ccceeeeuenee. 42
amikacin injection solution 1,000 mg/4 ml, 500

G2 Mo 8
AMELOTIAC ..o 36
amiloride-hydrochlorothiazide................................ 36
aminophylline intravenous...................cccceevuceene. 60
AMINOSYN 10 %0..ccuveeeereiecieeeereeeeeeeeee e 63
AMINOSYN 7 % WITH

ELECTROLYTES....coooiiiiiiiiiiiieiee e 63
AMINOSYN 8.5 %0..uvvieereieeieeeereeeeieeeeree e 63
AMINOSYN 8.5 %-ELECTROLYTES.............. 63
AMINOSYN II 10 %0ueeeeereieereeeeieeecieeeereeeenenn 63
AMINOSYN II 15 %ueeccviierieciieeieeerieeieeeiee e 63
AMINOSYN II 7 %0.uveeieriieeieeeeeeeeeeeevee e 63
AMINOSYN II 8.5 %.ccuveeeereerieereeereeeieeeieeeiens 63
AMINOSYN 1II 8.5 %-ELECTROLYTES.......... 63
AMINOSYN M 3.5 %0.eveeerrerieereecrieeieeeieeeieens 63
AMINOSYN-HBC 7%....ccovveeieeriecrieereecireenens 63
AMINOSYN-PF 10 %...ccovevvevvviererecieeeereeeennenn 63
AMINOSYN-PF 7 % (SULFITE-FREE)............ 63
AMINOSYN-RF 5.2 %..cvveeeriieerieecieeeereeeenennn 63
amiodarone intravenous solution........................... 36
aAmiodarone intravenous SYringe............ceeeeweeeuenn. 36
amiodarone oral tablet 100 mg................ccccuvueue... 36
amiodarone oral tablet 200 mg.....................cc.c...... 36
amiodarone oral tablet 400 mg............................... 36
AMITIZA. .o 51
AMILPIPEYLINC. ... 23
amlodipine besylate oral tabler................................ 36
amlodipine-atorvastatin. ...............c.coceevceeecencnnes 36
amlodipine-benazepril....................cccocvvucuennnnee. 36
amlodipine-olmesartan.....................cccoeeuevnuennne. 36
amlodipine-valsartan oral tablet 10-160 mg, 5-160

MG, 5-320 MG....ocouviuiiniiiiiiiiiiiiiiiiiicciieicas 36
amlodipine-valsartan oral rablet 10-320 mg........... 37
amlodipine-valsartan-hydrochlorothiazide............... 37
AMINONEUNN LACEALC.....veevverveereaereeereeereeereeeseeens 42
AMOXAPINE....c.vveevianniiiniiiiieiniieiie et 23
amoxicillin oral capsule.................cccevvvveecunenncnnne. 8
amoxicillin oral suspension for reconstitution............. 8
amoxicillin oral tablet...............cccoeeeeveeeeeeiveeeeeennne.. 8
amoxicillin oral tablet,chewable 125 myg................... 9
amoxicillin oral tablet,chewable 250 mg................... 9
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amoxicillin-pot clavulanate oral suspension for

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

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

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

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

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

PELEASE 12 DFueeeeoeeeeeieciiieeeeeeeeeeee e 9
amoxicillin-pot clavulanate oral tablet,chewabile........ 9
AMPPOLETICIT b 9
ampicillin oral capsule 500 mg................ccccceueuennee. 9
ampicillin sodium injection................c.cccvcevneunnns 9
ampicillin sodium intravenous. .................ccuceeuec. 9
ampicillin-sulbactam injection recon soln 1.5 gram,

3 GIAM.viiiiiiiiiniiii 9
ampicillin-sulbactam injection recon soln 15

GVAM oottt 9
ampicillin-sulbactam intravenous recon soln 1.5

GVAM oottt 9
ampicillin-sulbactam intravenous recon soln 3

GVAM i 9
AMPYRA.....coeeeeeeeeeeeee e 23
ANADROL-50.....ciiiiiiiiiiicieeceee e 47
ANAGTELIe. ..., 45
ANASETOZOLC. ..o 17

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

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

GRAM) ..ot 47
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 47
ANORO ELLIPTA....c.ooiioiieeeeeeee e 60
APEXICOTL C...ovnieiiniieieieieieee et 42
APOKYN ..ot 23
APTACLONIAINE. ... 59
aprepitant oral capsule 125 mg...........ccccuevereeenencn. 51
aprepitant oral capsule 40 Mg...........ccoeevevenreanenn. 51
aprepitant oral capsule 80 mg.............ccccuvenuenencn. 51
aprepitant oral capsule,dose pack............................ 51
APThecneiiniiiiiiiiiiiiiiii i 57
APRISO ..o 51
APTIOM ..ot 23
APTIVUS ORAL CAPSULE......cccceovvivicieeeiieene 9
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APTIVUS ORAL SOLUTION......ccocvvvvvreerernee. 9
ATANEUE (28)..eeveeeeeeiiieeeeiieeeeeeeee e 57
ARCALYST ..ot 54
aripiprazgole oral SOIULION..................c.c.ccceucucunncunnne 23
aripiprazole oral tablet 10 mg...............ccceueueue... 23
aripiprazole oral tablet 15 mg.....................c.c...... 23
aripiprazgole oral tablet 2 mg.....................c.ccc..... 23
aripiprazole oral tablet 20 mg, 30 mg..................... 23
aripiprazole oral tablet 5 mg.................cccccveueec. 23
aripiprazole oral tablet, disintegrating 10 mg........... 23
aripiprazole oral tablet, disintegrating 15 mg........... 23
ARNUITY ELLIPTA......oooiiiiieeeeeeeeeeieee, 60
ARRANON.....oottiiieeieeeeieieeeeeeeveeeveeeveeveeeeeeeneeees 17
ARZERRA......ooeeeeeeeeveeeeveeaeaaaes 17
ASACOL HD..ooovieeieeeeeeeeeeeeeeee e 51
aspirin-dipyridamole...................ccccovcevveuveinncnnne. 37
ASTAGRAF XL....oooiioiiiieiieeieeeeeeeee e 17
ATACAND ... 37
ATACAND HCT ... 37
atazanavir oral capsule 150 mg, 200 mg.................. 9
atazanavir oral capsule 300 mg.................cccocueueuenns 9
AEENOLOL.....ceveeeeeiiieecieeeeeee e 37
atenolol-chlorthalidone...................ccoouvveevevvuenann... 37
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40

PG ettt s 23
atomoxetine oral capsule 100 mg, 60 mg, 80

PG cvveeireeeetee ettt 23
ALOTVASEAEIN e cevvvereeaeeeeeeccssaereeeeeeeeeeissvasaeaaeeeennns 37
ALOVAGUONE. .....cvevevverienieenieriee ettt 9
arovaguone-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...................... 51
atropine injection syringe 0.05 mg/ml, 0.1 mg/

.o 51
atropine ophthalmic (eye) drops................ccoc.c...... 59
ATROVENT HFA....cccoooiiiiiieeceeeeeee 61

AUGMENTIN ORAL SUSPENSION FOR
RECONSTITUTION 125-31.25 MG/5

Y S ST 9
FNYZN G 10 T 37
Y7 3 200 T 37
AVASTIN oo 17
AVELOX IN NACL (ISO-OSMOTIC)............... 9
FNTL0) YN U 62
AVONEX (WITH ALBUMIN)..ovvoooeree. 54
AVONEX INTRAMUSCULAR PEN

11108 Y ©): 304 1 W 54
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AVONEX INTRAMUSCULAR SYRINGE

KIT e 54
AZACILIAINC ..o 17
AZACTAM. ..o 9
AZACTAM IN DEXTROSE (ISO-OSM)............ 9
AZASITE ..o 59
AZALDIOPTINE. ...t 17
AZANIOPTING SOATUNN ..., 17
AZCLASLING MASAL.....ocevveoeeieieceieeeeeeeeeeeeeeeeean, 46
azelastine ophthalmic (€)e).............ccccoeeuvvenuenenne. 59
AZIIDTOMYCIT THEVAVENOUS. ... 9
azithromycin oral Packet..................ccceevevveneccnnacs 9
azithromycin oral suspension for reconstitution 100

IGLS Ml 9
azithromycin oral suspension for reconstitution 200

INGLS Moot 9
azithromycin oral tablet 250 mg, 250 mg (6

PACK).c.oeiiiiiiiiiiicee e 9
azithromycin oral tablet 500 mg, 600 mg................. 9
AZOPT e 59
AZEVCOTUAM e eeevvvvveeeeeeeeeererassniieeaessessrssssnnaaaaeessssssssnnes 9
AZUTCLLE (28).eceoiveeeiiieiieiiiiieeeeiiieeee e 57
DACTIM .o 9
bacitracin intramuscular..............coeevveeevceeeeeeevnenenn. 9
bacitracin ophthalmic (€ye)..............ccccevevvencnnan. 59
bacitracin-polymyxin b ophthalmic (eye)................. 59
DACIOfEN. ..., 23
BACTROBAN NASAL.......coovvieeieeeieeeeeeeeenn 46
balsalazide..............ccoueeeeeiieciiiiiiiiiiieeiieeeeeeenn, 51
DAZIVA (28)...cooeeeeeeeeeeiieeeeiiieeeeeeeeeeeeeee e 57
BANZEL ORAL SUSPENSION......cccccvevviiinnnns 23
BANZEL ORAL TABLET 200 MG................... 23
BANZEL ORAL TABLET 400 MG.................... 23
BARACLUDE ORAL SOLUTION.........ccceuuueenn. 9
BAVENCIO ..ot 17
BCG VACCINE, LIVE (PE).oooovooooeeoooooeoeo 54
BECONASE AQ..coovieieieriieiesieeieeieeeie e 61
BELEODAQ.....ooiiieieieetesteeeeieeeeeeeeae e 17
DONAZEPTIL..eeiciicciececeeeee 37
benazepril-hydrochlorothiazide.............................. 37
BENDEKA.......oooiiiitiieeeeeeeeeeeee e 17
BENLYSTA....ooiioeieieeeee e 56
benztropine injection................cccceeeveecerenucennunns 24
benzgtropine 0ral................cccveeeceviviinicinincnnnns 24
BESIVANCE......cuiiiiiiieeeceeeeee e 59
BESPONSA. ..o 17
BETAGAN OPHTHALMIC (EYE) DROPS 0.5

00 et eeee et 59
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betamethasone dipropionate....................ccccuvuece. 42

betamethasone valerate topical cream...................... 42
betamethasone valerate topical foam........................ 42
betamethasone valerate topical lotion...................... 42
betamethasone valerate topical ointment.................. 42
betamethasone, augmented......................ccocuuue. 42
BETASERON SUBCUTANEOUS KIT............. 54
betaxolol ophthalmic (eye)...............cccoevuceninncans 59
betaxolol 0Fal..............ccoeeeveeeieeieiiiiiieiieeeieeenen 37
bethanechol chloride oral tablet 10 mg, 25 mg, 5

PG vttt 62
bethanechol chloride oral tabler 50 mg.................... 62
BETIMOL....oouiiiiiiieieeeeeeeee e 59
BETOPTIC S 59
DOXATOLENIC ..o eeaeee s 17
BEXSERO....oiiiiiiieieeecee et 54
bicalutamide............ccccoooeevveeeeeecvinieeiiieeeeeiinenenn. 17
BICILLIN C-Ruuooovviiiiiiieiieeeee e 9
BICILLIN L-A...cooiiiiiiii 9
BICNU. ...ttt 17
BIDIL..oooeeiiiiiieeeeeeeee et 37
BIKTARVY ..ot 9
BILTRICIDE ...ttt 9
bimatoprost ophthalmic (€Ye)...........ccccccvvuvuccvnuennne. 59
bisoprolol fumarate..................cccocevvvininicennennnn. 37
bisoprolol-hydrochlorothiazide................................ 37
DLEOTYCITL .., 17
BLEPH-10..cccuiiiiiiiiccieeceeeeeeeee e 59
BLEPHAMIDE.......cccuoiiiiiiiiieeieeeeeeeee e 59
BLEPHAMIDE S.O.P...cooviiiiiiiiiiiecieeceeeeen, 59
BLINCYTO INTRAVENOUS KIT......cc..c....... 17
blisovi f 1.5/30 (28)....ccuveveeivineiiiniieininenns 57
BONIVA INTRAVENOUS.......ccoovviireiiieeennen. 56
BOOSTRIX TDAP......oooiiiiciiieeeeeeeeeeeenn 54
BORTEZOMIB......cooiiiiiiiieeeeeeeeee e 17
BOSULIF ORAL TABLET 100 MG.................. 17
BOSULIF ORAL TABLET 400 MG, 500

MG e 17
BRAFTOVI ORAL CAPSULE 50 MG............... 17
BRAFTOVI ORAL CAPSULE 75 MG............... 17
BREO ELLIPTA......ooiiiiiieeeeee e 61
OFLCLLY . 57
BRILINTA....ooiioiieeeee et 37
brimonidine ophthalmic (eye) drops 0.15 %............ 59
brimonidine ophthalmic (eye) drops 0.2 %.............. 59
BRIVIACT INTRAVENOUS.........covvveerrrennen. 24
BRIVIACT ORAL SOLUTION......cccoeevuvrennenn. 24
BRIVIACT ORAL TABLET 10 MG.................. 24
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BRIVIACT ORAL TABLET 100 MG, 75

MG 24
BRIVIACT ORAL TABLET 25 MG.................. 24
BRIVIACT ORAL TABLET 50 MG.................. 24
DFOTOCTIPEINIE. ...t 24
BROVANAL......ooiieee e 61
budesonide inhalation suspension for nebulization

0.25 mg/2 ml, 0.5 Mmg/2 M..........cuceceveenncnncn. 61
budesonide inhalation suspension for nebulization

1 ING/2 M 61
budesonide oral capsule,delayed, extend.release.......... 52
bumetanide injection.................cccevvevuccirinicnnnns 37
bumetanide 07al..............cccooeeveeeeevieeeeieiiiieeiennnnnn 37
BUPHENYL ORAL TABLET.....ccocvvvvvvviiiinnnns 45
buprenorphine hel injection solution....................... 24
buprenorphine hcl injection syringe..............ocee... 24
buprenorphine hcl sublingual tablet 2 mg................ 24
buprenorphine hel sublingual tablet 8 mg................ 24
buprenorphine-naloxone sublingual tablet 2-0.5

TG vttt 24
buprenorphine-naloxone sublingual tabler 8-2

PIG ettt sttt 24
bupropion hel (smoking deter).............ccccuvevcennc. 45
bupropion hcl oral tabler 100 mg............................ 24
bupropion hcl oral tablet 75 mg..............cccoeuceeni. 24
bupropion hcl oral tablet extended release 24 hr 150

TG vttt 24
bupropion hcl oral tablet extended release 24 hr 300

THG ettt ettt 24
bupropion hel oral tablet sustained-release 12 hr 100

TG ettt ettt 24
bupropion hel oral tablet sustained-release 12 hr 150

MG, 200 MGt 24
buspirone oral tablet 10 mg.................ccccoeucueunnee. 24
buspirone oral tablet 15 mg, 5 mg, 7.5 mg.............. 24
buspirone oral tablet 30 mg..................cccccccuuee. 24
OUSULFAT ..., 17
BUSULFEX ..ottt 17
butorphanol tartrate injection solution vial 1 mg/ml,

2 ING/Miii 24
butorphanol tartrate nasal spray,non-aerosol 10 mg/

P.eeieeieeieee e 24
BYDUREON.....ootttiiiiiiiiiieiieeeeeeeeeeveeevevevveeeeeeeeens 47
BYDUREON BCISE..........ooiiiii 47
BYETTA SUBCUTANEOUS PEN INJECTOR

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

5 MCG/DOSE (250 MCG/ML) 1.2 ML......... 47
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BYSTOLIC.....oiiiiiieeee e 37
CABETGOLINe..........oueoneeiiiiiiicicc 47
CABOMETYX ORAL TABLET 20 MG............ 17
CABOMETYX ORAL TABLET 40 MG, 60

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

RELEASE 120 MG...coooovviiiiiiiiiiiii 37
Calcipotriene SCalp.............ouceevuceivecuiciniccinicinnne, 42
Calcipotriene t0PICal..........oeuueecevecneccencnieininncans 42
calcipotriene-betamethasone.................oceeeeveennnn. 42
calcitonin (SAlMOn).............ccceeeeeueeeeceeecceeieeneennnnn 47
calcitriol intravenous solution 1 mcg/mi................. 47
calcitriol oral capsule..................ccccocevviniiininiinnn, 47
calcitriol oral solUtion..............ccoveeveeeeveeeienneennnn 47
Caleitriol 1OPICal..........oecueeueveciiiniiicinincirn 42
calcium acetate oral capsule.................ocoucuveennce. 63
CALQUENCE.....cioioteieieeeeeeeiee e 17
COAMEL oo e e 57
CANASA. ..o 52
CANCIDAS . ..o 9
COANACSATEAN ..o eeeeee e 37
candesartan-hydrochlorothiazid.............................. 37
CAPASTAT .. 9
CAPEX it 42
CAPRELSA ORAL TABLET 100 MG................ 17
CAPRELSA ORAL TABLET 300 MG................ 17
CAPEOPT L. 37
capropril-hydrochlorothiazide................................. 37
carafate 0ral SUSPENSION. ......c.ceeeereereeereneeerinnennns 52
CARBAGLU ..ottt 45
carbamazepine oral capsule, er multiphase 12

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

DT e 24
carbamazepine oral tablet,chewabile........................ 24
CARBATROL.....oooiiiiiieeiiieceeeeeeeeee e 24
carbidopa-levodopa oral tablet................................ 24
carbidopa-levodopa oral tablet extended release........ 24
carbidopa-levodopa oral tablet, disintegrating........... 24
carboplatin intravenous solution............................. 17

CARDIZEM LA ORAL TABLET EXTENDED
RELEASE 24 HR 120 MG, 180 MG, 240
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CARDIZEM LA ORAL TABLET EXTENDED

RELEASE 24 HR 420 MGi...cooooovvvvviiiiieneeenn, 37
CARDURA XL...ooviiioiieeeieieeiieeeeiee et 37
carisoprodol oral tablet 350 mg.............................. 24
CATLCOLOL. .o 59
CAVELA Xbieeeeeeeeueeeeeeseeeeseeisseeeesssseessassnneesasssessnnnnnes 37
CATVOAIIO oo 37
carvedilol phosphate................cceeceveneccenincennnnns 37
CAYSTON. .. 9
CAZIANTE (28) eeeeeeeieeeeeieeieeeeeeieeee e e 57
cefaclor oral capsule.................cccoocevviniiiiiininnnnnnne. 9
cefaclor oral suspension for reconstitution 125 mg/5

PWeeeeeeeeeee e e v e e aaaans 9
cefaclor oral suspension for reconstitution 250 mg/5

P 10
cefaclor oral suspension for reconstitution 375 mg/5

PLeeeeiee e 10
cefaclor oral tablet extended release 12 br................ 10
cefadroxil oral capsule....................ccccovuvuvunucennnne. 10
cefadroxil oral suspension for reconstitution 250 mg/

5 by 500 G/5 Ml 10
cefadroxil oral tablet...................ccccoveveceuvincnnnnns 10
cefazolin in dextrose (iso-os) intravenous pigayback

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

Y LY S 10
CEfAZOLIN INITAVENOUS. ... 10
cefdinir oral capsule..............ccoevevcuviniicinincnnnnns 10
cefdinir oral suspension for reconstitution................ 10
COfEPITNE. ..t 10
cefepime in dextrose,iso-osm intravenous piggyback

1 Gram/50 Mi..........ccccevcevicinivicinciniciinae, 10
cefepime in dextrose,iso-osm intravenous piggyback

2 GraM/100 M., 10
COFIXTTNE. ..ttt 10
cefotaxime injection recon soln 1 gram, 2 gram, 500

TG veeiueeenieeenie ettt ettt 10
COPOLCEAN ...t 10
cefoxitin in dextrose, 150-05M...........ccvveveeeurcincaunucns 10
cefoxitin intravenous recon soln 1 gram, 2 gram......10
cefoxitin intravenous recon soln 10 gram................. 10
cefpodoxime oral suspension for reconstitution 100

TGS Ml 10
cefpodoxime oral suspension for reconstitution 50

IGLS Ml 10
cefpodoxime oral tablet...................ccooeveceunincnnncn. 10
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cefprozil oral suspension for reconstitution 125 mg/

5 Moo 10
cefprozil oral suspension for reconstitution 250 mg/

2 T 10
cefprozil oral tablet.................ccooeeueivenicnninncnnns 10
CEFTAZIDIME IN D5W...ccoiiiiiiieieecieeeen, 10
ceftazidime injection recon soln 1 gram, 2 gram......10
ceftazidime injection recon soln G gram................... 10
ceftriaxone in dextrose,is0-0s...........cccoueevvueennnne. 10
ceftriaxone injection recon soln 1 gram, 2 gram, 250

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

100 GRAM....oooiiiieeeeeeeeeee e 10
CEftriaxone iMtrAVENOUS...........ccuveveereevreneevrernennns 10
cefuroxime axetil oral tablet....................ccccoeue.. 10
cefuroxime sodium injection recon soln 750 mg....... 10
cefuroxime sodium intravenous recon soln 1.5

GFAM it 10
cefuroxime sodium intravenous recon soln 7.5

GVAMnveiiniiiiiiieiiiec et 10
COLOCOXTD. ... 24
CELLCEPT INTRAVENOUS........ccoovvevrirennen. 17
CELONTIN ORAL CAPSULE 300 MG............ 24
cephalexin oral capsule 250 mg, 500 mg................. 10
cephalexin oral capsule 750 mg..............ccovueuennn.e. 10
cephalexin oral suspension for reconstitution............ 10
cephalexin oral tablet.................ccocoeeevcneccenccnncann. 10
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT ..o 47
cetirizine oral solution 1 mg/ml..................cccc...... 61
COVIMELINEG. .o 45
CHANTIX oot 45
CHANTIX CONTINUING MONTH

BOX et 45
CHANTIX STARTING MONTH BOX............ 45
CHEMET ..o 45
chloramphenicol sod succinate.....................c........... 10
chlorhexidine gluconate mucous membrane.............. 46
chloroquine phosphate.................ccccveuvcvnucuennnnee. 10
chlorothiazide..............ccoueevveeeeeieeecieeeieeecieeeenenn 37
chlorothiazide sodium..............ccooeeeveeeeevveeeveneennn.. 37
chlorpromazine injection...............c.ccveveeevvennennn. 24
chlorpromazine oral tablet 10 mg, 25 mg, 50

PG ettt 24
chlorpromazine oral tabler 100 mg, 200 mg............ 24
chlorthalidone oral rabler 25 mg, 50 mg.................. 37
cholestyramine (with sugar) oral powder.................. 37
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cholestyramine (with sugar) oral powder in

PACKEE ..ot 37
cholestyramine light oral powder............................. 37
cholestyramine light oral powder in packet............... 37
CLCLOAAN .o 42
ciclopirox topical cream...............ccccvveveccvvinucnnnnns 42
ciclopirox topical gel..................ccccevviviciiininnnnn, 42
ciclopirox topical shampoo...................ccceuvucuenee. 42
ciclopirox topical solUtION............cc.ccuveveceunincnnnns 42
ciclopirox topical Suspension..............cceeeevereceneuns 42
CLLOSEAZO ..o 37
CIMDUO ..o 10
cimetidine oral tabler 200 mg, 300 mg, 400

L PP 52
CIPRO HC....oooiiiieeeeeeeeeeeeeee e 46
CIPRODEX. ...t 46
ciprofloxacin er oral tablet, er multiphase 24 hr 500

Mg, 1,000 MG......uuooneianiiaiiiiniiiiiiiniiiiieeieci, 10
ciprofloxacin hcl ophthalmic (eye)...........c..couucueec. 59
ciprofloxacin hcl oral tablet 100 mg........................ 10
ciprofloxacin hel oral tablet 250 mg, 500 mg, 750

PG euveeeenreeeeitee ettt 11
ciprofloxacin in 5 % dextrose................ccccuveununn. 11
ciprofloxacin oral suspension,microcapsule recon 250

IGLS Ml 11
ciprofloxacin oral suspension, microcapsule recon 500

NGLS Mo 11
CISPLALTT. ., 17
citalopram oral solution...................c.ccceuvvncnnnns 24
citalopram oral tablet 10 mg...................cccooucueee. 24
citalopram oral tablet 20 mg.....................ccocucun.... 24
citalopram oral tablet 40 mg..............cocevvencnnc. 24
ClLAATIDINC. ... 17
CLATAVIS oo 42
CLarithrOMYCIT. ... 11
clemastine oral tablet 2.68 mg.................c.cocceee.. 61
CLEOCIN HCL ORAL CAPSULE 75 MG....... 11
CLEOCIN VAGINAL SUPPOSITORY............. 57
CLINDAGEL....cooviiiiiieeeeeceeecee e 42
clindamycin hcl oral capsule 150 mg, 300 my......... 11
clindamycin hel oral capsule 75 mg........................ 11
clindamycin in 5 % dextrose................cccccueucunee. 11
clindamycin phosphate injection....................c...... 11
clindamycin phosphate intravenos......................... 11
clindamycin phosphate topical foam........................ 42
clindamycin phosphate topical gel............................ 42
clindamycin phosphate topical lotion....................... 42
clindamycin phosphate topical solution.................... 42
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clindamycin phosphate ropical swab........................ 42
clindamycin phosphate vaginal............................... 57
clindamycin-benzoyl peroxide topical gei................. 42
clindamycin-tretinoin. ..........cccoeeeeeeveneneecenccnnennns 42
CLINIMIX 2.75%/D5W SULFIT FREE............ 63
CLINIMIX 4.25%-D20W SULF-FREE............. 63
CLINIMIX 4.25%-D25W SULF-FREE............. 63
CLINIMIX 4.25%/D10W SULF FREE.............. 63
CLINIMIX 4.25%/D5W SULFIT FREE............ 45
CLINIMIX 5%-D20W(SULFITE-FREE)........... 63
CLINIMIX 5%/D15W SULFITE FREE............ 63
CLINIMIX 5%/D25W SULFITE-FREE............ 63
CLINIMIX E 2.75%/D10W SUL FREE............. 45
CLINIMIX E 2.75%/D5W SULF FREE............ 45
CLINIMIX E 4.25%/D10W SUL FREE............. 63
CLINIMIX E 4.25%/D25W SUL FREE............. 63
CLINIMIX E 4.25%/D5W SULF FREE............ 63
CLINIMIX E 5%/D15W SULFIT FREE........... 63
CLINIMIX E 5%/D20W SULFIT FREE........... 63
CLINIMIX E 5%/D25W SULFIT FREE........... 63
CLINIMIX N14G30E 4.25%-D15W SF............ 63
CLINIMIX N9GI15E 2.75%-D7.5W SF............. 63
CLINIMIX N9G20E 2.75%-D10W(SF)............ 45
lobetasol scalp............ocuvevuceiiniiniiininiiiiien 42
clobetasol topical cream..................ccccuvevucvvinnnn. 42
clobetasol topical foam..................cccccovvvicininninnns 42
clobetasol topical gel....................ccccveuvucinicunnnnnee. 42
clobetasol topical [0tion..............coceeecevcneccencnncnns 42
clobetasol topical 0intment.................ccueveecevcnncnnn. 42
clobetasol topical shampoo..................cocccceuvenunsn. 42
clobetasol topical spray,non-aerosol.......................... 42
clobetasol-emollient topical cream........................... 42
clobetasol-emollient ropical foam............................ 42
CLOCORTOLONE PIVALATE......ccccccevveennenn. 42
CLODERM......ooiiiiiiiiieeeeeeeeeeeeeeeeee e 43
clofarabine................ccccoveceoiniiniiiniiiiiien, 17
CLOLAR ...t 17
CLOMEPTATNINE. ... 24
clonazepam oral tablet 0.5 mg............ccceueuvenncnen. 24
clonazepam oral tablet 1 mg...............ccccvuevvennen. 25
clonazepam oral tablet 2 mg..................ccceuvennn. 25
clonazepam oral tablet,disintegrating 0.125 mg.......25
clonazepam oral tablet, disintegrating 0.25 mg......... 25
clonazepam oral tablet, disintegrating 0.5 mg........... 25
clonazepam oral tablet,disintegrating 1 mg.............. 25
clonazepam oral tablet,disintegrating 2 mg.............. 25
clonidine hcl oral tablet.................cccoeevveeeeeeeennn... 37
clonidine hcl oral tablet extended release 12 hr........ 25
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clonidine transdermal patch.........................c....... 37

clopidogrel oral tablet 300 mg...................... 37
clopidogrel oral tablet 75 mg..................cccccc....... 37
clorazepate dipotassim...............cccceveveccvvincennnns 25
clotrimazole mucous membrane............................. 11
clotrimazole topical.................cccccccvvivicinincnnnnns 43
clotrimazole-betamethasone topical cream............... 43
clotrimazole-betamethasone ropical lotion................ 43
clozapine oral tablet 100 mg..............cccceuvencennnc. 25
clozapine oral tablet 200 mg...............ccccuvenecennnc. 25
clozapine oral tablet 25 mg.............ccccocevvincnncn. 25
clozapine oral tablet 50 mg.................ccccccvvucunnni. 25
clozapine oral tablet,disintegrating 100 mg............. 25
clozapine oral tablet, disintegrating 12.5 mg............ 25
CLOZAPINE ORAL TABLET,

DISINTEGRATING 150 MG......oooovveeeneennn. 25
CLOZAPINE ORAL TABLET,

DISINTEGRATING 200 MG..........cceeeeennn. 25
clozapine oral tablet, disintegrating 25 myg............... 25
COARTEM....ooiioieieeeeeeeeeee e 11
codeine sulfate oral tabler 15 mg, 30 mg................. 25
codeine sulfate oral tablet 60 myg............................. 25
COLCRYS. ..ot 56
COLESEVELAM. ... 37
colestipol oral granules...................cccovvecvvinicnnans 37
colestipol oral packet.................ccccovvvicininicnnnnns 37
colestipol oral tablet.....................ccocevvuvueunncnnnne. 37
colistin (colistimethate na)............ccoceveveevueeeenennn.. 11
COLOCOTE oo 52
COLY-MYCIN S, 46
COMBIGAN......cctiiieeeeeeeeeeeeeeee e 59
COMBIVENT RESPIMAT......ccoovvvviiicieecnnnn. 61
COMETRIQ ORAL CAPSULE 100 MG/

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

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

(20 MG X 3/DAY).cotiiieiieeieeeeeeeeeeeeeeee 18
COMPLERA........ooiioieeeeeeeeeeeee e 11
COMPT Ottt 52
CONDYLOX TOPICAL GEL.......ccoovvveerreennnen. 43
COMSEULOSC oo e eaeee e 52
COPAXONE SUBCUTANEOUS SYRINGE

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

40 MG/ML...ooooiiiiiiieeeeeeeeeee e 25
CORDRAN TAPE LARGE ROLL..................... 43
COREG CRu.uoviiieiiieeieeeeeeeeeeeeeee e 37
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CORLANOR....cctiieceieeeeeeeeeeeeeeeeeee e 37
CORTIFOAM....ooiieiieeeeeeeeeeeee e 52
COTEISOTE. ..cvvveeeeeereeeeeeeireeeeeeeireeeeeeisaeeeeesreeeeeeiaaeeeas 47
CORTISPORIN TOPICAL.......coovveerveecrreennenn. 43
COSENTYX (2 SYRINGES).....coovvvevieeereeeennnn. 43
COSMEGEN.....ccuiiiiiiieiecceeee e 18
COTELLIC.....oii e 18
COUMADIN ORAL.....cooveieieeeeeeeeeeeeeeeeeeee 37
COZAAR ... 37
CREON ... 52
CRINONE......ooiiitieeeeeeee e 57
CRIXIVAN ORAL CAPSULE 200 MG............. 11
CRIXIVAN ORAL CAPSULE 400 MG............. 11
cromolyn inhalation..................cccoceeeevcnccencnncnn. 61
cromolyn ophthalmic (€)e)..........ccoeeevenuccunccnncnn. 59
CrOMOIYN 0. 52
CTOEAM...ceeueeeeeeeeeeeeeeeeeeeee e et e e eeaas e e s enaaeee s 43
Cryselle (28).....ocuvuvivivuciiiiiiiiiiiiiiencee 57
cyclafermn 1/35 (28)....c.ccccuvivcciiiniiiiiiniciiinens 57
cyelafem 71717 (28)..c.cuuceeeveciniciniiiiiieinieiine, 57
cyclobenzaprine oral tablet....................ccccuvuennc.. 25
CYCLOPHOSPHAMIDE ORAL

CAPSULE..... e 18
CYCLOSET ..o 47
Cyclosporine iNtrAVENOUS. ..........ccvueeeeeereneecvrenncnnns 18
cyclosporine modified oral capsule 100 mg............... 18
cyclosporine modified oral capsule 25 mg, 50

TG ieieeinieeiee ettt 18
cyclosporine modified oral solution.......................... 18
cyclosporine oral capsule....................ccccvvucuennn.e. 18
cyproheptadine oral tablet...................ococeuvenncne. 61
CYRAMZA. .....oooieiieeeeeeeeeeeeeeeeeee e 18
CYSTADANE ..ot 52
CYSTAGON....ooiiiiieeeeeeeeeeeeee e 62
CYSTARAN. ..ottt 59
CYEATADINE. ... 18
cytarabine (pf) injection solution 100 mg/5 ml (20

mg/ml), 2 gram/20 ml (100 mgiml).................... 18
cytarabine (pf) injection solution 20 mg/mi............. 18
CYTOMEL....ooooiiiiiiieeeeeeeeeeeee e 47
d10 %-0.45 % sodium chloride............................. 45
d2.5 %-0.45 % sodium chloride............................ 45
d5 % and 0.9 % sodium chloride........................... 45
d5 %-0.45 % sodium chloride............................... 45
AACATDAZINE. ... eeeeeeeeenn, 18
AACLTROMIYCIT ...t 18
dalfampridine...............cccovevveiviiiiiniininniininins 25
DALIRESP.....ooiiiiieeeeeee e 61
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danazol oral capsule 100 mg, 200 mg..................... 47

danazol oral capsule 50 mg.................cccoeucvvucunc. 47
dantrolene oral capsule 100 mg.................cceuee... 25
dantrolene oral capsule 25 mg, 50 mg..................... 25
DAPSONE ORAL.....ccooiioiiiiiiicieeeeeeeeeeeen 11
DAPTACEL (DTAP PEDIATRIC) (PF)............ 54
daptomycin intravenous recon soln 500 mg............. 11
DARAPRIM.....oooiiiiiiiieie et 11
DARZALEX ..ot 18
Aasetta 1/35 (28).....ueeeeeeeeeeieeeeeeeeeiieeeeeeieeeeeeans 57
Aasetta 71717 (28)...ueeeeeecveeeieiceeeeeeiieeeeeeeieeeeeeians 57
daunorubicin intravenous solution.......................... 18
ACCTEADINE. ... eeiaee e 18
DELZICOL ORAL CAPSULE (WITH DEL
REL TABLETS) ooooovvoooeeoooeoeoeeeeooeeeeeeoeeoeeoone 52
demeclocycline............cecunevecouvincniciininiinincns 11
DEMSER ....ciiiiiiiiieeeeee e 37
DENAVIR ...ttt 43
Aenta 5000 Pliss..........ceeeeeeeevenecciicinieieieene 46
AONLAGEL.........oeiiiiceee, 46
DEPEN TITRATABS.....ccoiieiieiieeeeeeeeeeee 56
DEPO-ESTRADIOL......cccoooiviiiiiiiiiceeceeeenen, 57
DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML......ccooovevuviieninnns 57
DERMATOP TOPICAL OINTMENT............. 43
DESCOVY ..ottt 11
AeSIPTAMINE. ... 25
AeSTOPTesSin. TNJOCtION. .......cuceveeeineeeiiricinieinieaennnn 47
desmopressin nasal spray with pump........................ 47
desmopressin nasal spray,non-aerosol....................... 47
AESTNOPTESSIN. OF @l 47
DESONATE. ...ttt 43
desonide topical cream...............o.coevceveeevcvnennennnne. 43
desonide topical [0tion.................ccoccvvveevvninucnnnne. 43
desonide topical ointment................ccccceuvevvueucnnnne. 43
desoximetasone t0pical cream...................uceeucucnc. 43
desoximetasone topical gel....................cccoeucenucunc. 43
desoximetasone topical ointment 0.05 %................. 43
desoximetasone topical ointment 0.25 %................. 43
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 100 MG........ 25
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 50 MG.......... 25
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24HR 100 MG......... 25
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24HR 50 MG........... 25
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desvenlafaxine succinate oral tablet extended release

24 D7 100 Mg..nuianiiiciiiiiciiciieceen 25
desvenlafaxine succinate oral tablet extended release

24 D7 25 MG, 25
desvenlafaxine succinate oral tablet extended release

24 D7 50 Mg 25
dexamethasone intensol...........ccceeeeeeveeeeeevieneeenn. 47
dexamethasone oral elixiv...........cccocvveevveeeeeiunenne. 47
dexamethasone oral solution..............c..cceveeeuevnn.. 47
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

157G, 4 MG 47
dexamethasone oral tablet 2 mg, 6 mg..................... 47
dexamethasone oral tablets,dose pack....................... 47
dexamethasone sodium phos (Pf)........cceeevuveennes 47
dexamethasone sodium phosphate injection.............. 47
dexamethasone sodium phosphate ophthalmic

(€)€) et 59
DEXILANT ..ottt 52
DEXPAK 10 DAY ...ooioiiiiiiicieeeeeee e 47
DEXPAK 13 DAY ..oooioiiiiiieeieeeeeeeee e 47
DEXPAK 6 DAY...oooiiiiiiiiieeeeeeeeeeee e 47
dexrazoxane hcl intravenous recon soln 250 mg....... 18
dexrazoxane hcl intravenous recon soln 500 mg....... 18
dextroamphetamine oral tablet 10 mg..................... 25
dextroamphetamine oral tablet 5 myg....................... 25
dextroamphetamine-amphetamine oral capsule,

extended 1elease 24hr.........ocueeeeveeeiineeiieeeeienans 25
dextroamphetamine-amphetamine oral tablet 10

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

G coiviiiiiiiiiiciie i 26
dextrose 10 % and 0.2 % nacl...............cc.cceuu...... 45
dextrose 10 % in water (A10W).........ccuovveveeueeeenn. 45
dextrose 25 % in water (A25W).......coceveeeeeveeennnnnnn. 45
dextrose 30 % in water (A30W)........ccoeceveveeerenann.. 45
dextrose 40 % in water (A40W).............ccoueeeeuennn... 45
dextrose 5 % in water (ASW)....ccceeeeeevveeiieevenneann, 45
dextrose 5 Y%-lactated ringers..............ccoeeeeeucenne 45
dextrose 5%-0.2 % sod chloride...................c.......... 45
dextrose 5%-0.3 % sod.chloride...................c.......... 45
dextrose 50 % in water (d50w) intravenous

PArenteral SOIULioN. ..........c.couceeeveecenicinininnnencnn, 45
dextrose 50 % in water (d50w) intravenous

SYFITIZO. ..ttt 45
dextrose 70 % in water (A70W)........ccoeeeveveveenann.. 45
dextrose with sodium chloride.................cc.cccuu...... 45
DIASTAT .o 26
DIASTAT ACUDIAL.....ccvviiieeeeeeeeeeeeeee 26
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AiaZePam iNtensol...............ccveeeveeevevcevnnecenncncnns 26

diagepam oral concentrate.....................cccceeeucucnc. 26
diazgepam oral solution 5 mg/5 ml (1 mg/ml)........... 26
diagepam oral tablet 10 mg.................cccoccuvvueunce 26
diazepam oral tablet 2 mg.................cccccoeucvnininin. 26
diazepam oral tablet 5 mg.................ccocovvueiniininnn 26
AiAZePAM TECHAL..........ocuveeiiiiiiiiiiiiiciie, 26
DIBENZYLINE......cooiiiiiiiieeeee e 37
diclofenac potassium................coveeeceevccvnccencncnnns 26
diclofenac sodium ophthalmic (eye)........................ 59
diclofenac sodium oral..................ccccoeeevcvnvnncnnnne. 26
diclofenac sodium topical gel 1 %........................... 26
diclofenac sodium topical gel 3 %........................... 43
diclofenac-misoprostol..................cccoocveevvincnnnnns 26
ALCLOXACIII. .o 11
dicyclomine oral capsule....................cccccuvucunucunn. 52
dicyclomine oral solution..................ccoceevcvvenucnnnne. 52
dicyclomine oral tablet....................ccoceuvcvvvnucunnne. 52
didanosine oral capsule,delayed release(dr/ec) 200

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

MG, 400 MG 11
AIFIOTASONE. ..o 43
AGTUNIS A 26
digitek oral tablet 125 mcg........c..cuveveeeevenenncnnnne. 37
digitek oral tablet 250 mcg...........coceveeevvnenncnnnne. 37
digox oral tablet 125 mcg.............ccoccoveeevvevnnnnnnne. 37
digox oral tablet 250 mcg..................cccocvvuencnnnn. 37
digoxin injection SOIUBION. ..............cceuvuecevucenucucnns 37
digoxin oral solution 50 mcg/mi............................. 37
digoxin oral tablet 125 mcg...............cccccueucuevucunce 37
digoxin oral tablet 250 mcg.............cooueeuevnnenncnnn.. 37
dihydroergotamine injection.................occeeeueennn.. 26
dihydroergotamine nasal.....................ccccoveueun.. 26
DILANTIN EXTENDED ORAL CAPSULE

100 MG 26
DILANTIN INFATABS.....ccooiiiiieeceeeceeeeeeene 26
DILANTIN ORAL CAPSULE 30 MG............... 26
DILANTIN-125. s 26
DILATRATE-SR.....cooiiiiiiiiieeceeeeeee e 37
e R 37
diltiazem hel intravenous...........cc.ceeeeeeeeeeeveneenn.. 37
diltiazem hcl oral capsule,ext.rel 245

degradable..................ccoocveeeeviniiiiiiniiininne 38
diltiazem hcl oral capsule,extended release 12 br......38
diltiazem hcl oral capsule,extended release 24 br......38
diltiazem hcl oral capsule,extended release 24br....... 38
diltiazem hcl oral tabler 120 myg............................. 38
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diltiazem hel oral tabler 30 mg, 60 mg, 90 my........ 38
DIOVAN HCT ...oooiiiiiiiiiiiiieeeeeeeciieeeeee e, 38
DIPENTUM....coooiiiieeeeeeeeeeeeeeeeeee e 52
diphenhydramine hcl injection solution 50 mg/

PMeeeieeeeeeeeee e s 61
diphenhydramine hcl injection syringe..................... 61
diphenoxylate-atropine oral liquid.......................... 52
diphenoxylate-atropine oral tablet........................... 52
disopyramide phosphate oral capsule........................ 38
AISULIT AN ..., 45
DIURIL....oviiitiieeeeeeeeeeeeee e e 38
divalproex oral capsule, delayed rel sprinkie............. 26
divalproex oral tablet extended release 24 br............ 26
divalproex oral tablet,delayed release (dr/ec)............ 26
docetaxel intravenous solution 160 mg/16 ml (10

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

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

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

20 MG/ML..ooooiiiiiiiiiiiiiiiiei 18
AOFEHTlide. ... 38
donepezil oral tablet 10 mg, 5 mg........................... 26
donepezil oral tablet 23 mg.............ccccovveuevnnnnnne. 26
donepezil oral tablet, disintegrating.......................... 26
DORIPENEM INTRAVENOUS RECON

SOLN 250 MGu..ooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeae 11
AOTZOLAMLAE. ... 59
dorzolamide-timolol..............c.ccoceeeeeuveevveeieinnnnne. 59
AOXAZOSIN...vveeeveeeeeeeeeeeieeeeeeeeeeee e e 38
AOXEPTN. OV 26
AOXEPTN. FOPICAL......oeneneniiiiciiiciiicciee, 43
doxercalciferol intravenous.................cccccucveuennee. 47
doxercalciferol oral capsule 0.5 mcg......................... 47
doxorubicin intravenous recon soln 10 mg............... 18
doxorubicin intravenous recon soln 50 mg............... 18
doxorubicin intravenous solution............................ 18
doxorubicin, peg-liposomal..................ccocueueue.. 18
AOXY=100.......cocoeeieiiiciiinieiiiniccieieeeeens 11
doxycycline hyclate intravenous............................... 11
doxycycline hyclate oral capsule............................... 11
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

MG, 75 MGrvinviiniiirieiienieitieie et 11
doxycycline monohydrate oral capsule 100 mg, 50

TG cvveeireeeetee ettt 11
doxycycline monohydrate oral capsule 75 mg............ 11

doxycycline monohydrate oral suspension for
FOCOMSELLULLO N . evvveveeneseeneserneseeeesssnesernessennsesannees 11
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doxycycline monohydrate oral tablet 100 mg, 50 mg,

75 MGttt 11
doxycycline monohydrate oral tablet 150 mg............ 11
dronabinol oral capsule 10 mg..................ccceuce..... 52
dronabinol oral capsule 2.5 mg, 5 mg..................... 52
drospirenone-ethinyl estradiol................................. 57
DROXIA...cctiiioieeeeeeeeeeeeeeeee e 18
DUETACT ORAL TABLET 30-4 MG.............. 47
DULERA.....o oo 61
duloxetine oral capsule,delayed release(dr/ec) 20

G coiiuiiiiiiiiniiieteie s 26
duloxetine oral capsule,delayed release(dr/ec) 30

PIG ettt 26
duloxetine oral capsule,delayed release(dr/ec) 40

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

PG oottt 26
duramorph (pf) injection solution 0.5 mg/mi........... 26
duramorph (pf) injection solution 1 mg/mi.............. 26
DUREZOL....oooteieiiiiieeeeee et 59
AULASLETIAC ..o 62
dutasteride-tamsulosin............c...cooevvveeeeveeeeeennnn.. 62
DYAZIDE.....ooiooiiiiiieeeeeeeeeeee e 38
DYRENIUM....cooiiiiiiiieieeceeeeeeee e 38
CCOMAZOLE. ..o eeeaeee e 43
EDURANT ..ottt 11
efavirenz oral capsule 200 mg.....................cccuuu.. 11
efavirenz oral capsule 50 mg...............ccccceeuvucunnee. 11
efavirenz oral tablet......................coccevvucuvunncnnnne. 11
ELAPRASE. ... 47
ELIDEL...voiioiieeeee e 43
CLITLESE oo 57
ELIQUIS ORAL TABLET 2.5 MG.......cccceuuen.. 38
ELIQUIS ORAL TABLET 5 MG.......cceeurenen.e. 38
ELITEK ..o 18
ELIXOPHYLLIN ORAL ELIXIR 80 MG/15

ML 61
ELLA oo 57
ELMIRON ..ottt 62
EMADINE.....oooiiiiieeeee e 59
| LY/ (G 4 18
EMOGUELL...........vvvenvenienriiiiicieiaeen e 57
EMPLICITT....oviiiiiiiiiee et 18
EMSAM..coiiiiiiie e 26
EMTRIVA ORAL CAPSULE.......cccceovveereenee. 11
EMTRIVA ORAL SOLUTION.......ccoovvvverrrenee. 11
enalapril maleate................cc.ccoeveecevenccencincannnns 38
enalapril-hydrochlorothiazide................................. 38
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ENBREL MINL....cooiioiiiiiiieeeeeceeeceee e 56
ENBREL SUBCUTANEOUS RECON
SOLN .. 56
ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5ML (0.51)ccciiiiiiiiiiiiiieeeiieecciieeeeee e 56
ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (0.98 ML)....uvveieiieiiieeceeeeeeeeeieeens 56
ENBREL SURECLICK.....c..coovviiieiiecrieeereeenee 56
endocet oral tablet 10-325 mg...............cccovucuennn.e. 26
endocet oral tablet 5-325 mg, 7.5-325 mg.............. 26
ENGERIX-B (PF) INTRAMUSCULAR
SUSPENSION....ooiiiiiieeeeeeeeeeeeeee e 54
ENGERIX-B (PF) INTRAMUSCULAR
SYRINGE.....coiiioiieeeeeeeeeeeeeeeeee e 54
ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE.............c...... 54
enoxaparin subcutaneous SOMLIoN. ...............ccceue.... 38
enoxaparin subcutaneous syringe 100 mg/ml, 150
G/ M. 38
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80
MGO.8 Ml 38
enoxaparin subcutaneous syringe 30 mg/0.3 mi........ 38
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......38
enoxaparin subcutaneous syringe 60 mg/0.6 mi........38
CHPTESSC...ceiiiieiieiicie et 57
CHLACAPONIE. ... 26
CILECCAVIT . ceeeeeeeeeeeveieeeeeeaeeeeereieeeeeeeeeseasstaaaeeeaseeens 11
ENTRESTO. ..o 38
ENULOSE. ...cccvvveeeeeceeeeeeceeeeeeeeee et 52
ENVARSUS XRu.ooooviiioiiieeieeeeeee e 18
EPCLUSA. ..o 11
EPINASLINE. ... 59
epinephrine injection auto-injector 0.15 mg/0.15
PMeevieeeeeeecee e 61

EPINEPHRINE INJECTION AUTO-
INJECTOR 0.15 MG/0.3 ML, 0.3 MG/0.3

ML 61
epirubicin intravenous SOLULIon....................ccuu..... 18
EPIEOL.eiiiece e 26
EPIVIR HBV ORAL SOLUTION........ccccveeue... 11
EPLETENONE. ... 38
EPTOSATLAN c.ccvveenveeenvieiieenreeetee ettt 38
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 100 MG.......ccuuvveeeee... 26
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 200 MG.......ccuvveeeen... 26
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 300 MG.......ccuvveeeen... 26
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ERBITUX ..oiiiiiiiicieieeeeeee e 18
CVGOLOIM. ... 26
ERGOMAR......ooiiiieeeeeeeee e 26
ERIVEDGE.......ccoiiiiiiieeeieeeeeeeeeeeeeee e 18
ERLEADA. ... 18
CF L e euvveeeeeeeeeeeeeiiseeeeeeeeeeseetissreeeeeseseessissssreeeeeeeens 57
ERWINAZE......oooiiiieieeeeeeeeeeeeeeeee e 18
CFY PASeeiveieeiniiieieieieeesieee et 43
ery-tab oral tablet,delayed release (drlec) 250 myg,

333 MGueeoiiiiiiiiiiiiiiiiii 11
ERY-TAB ORAL TABLET,DELAYED

RELEASE (DR/EC) 500 MG......ccceevvvveerenenne 11
ERYPED 200......cccoiiiiiiiiieeeeeeeeeeeeeeee e 11
ERYPED 400.......cccoiiiiiiiiiieieeeeeeeeeeeeee e 11
erythrocin (as stearate) oral tablet 250 mg............... 12
ERYTHROCIN INTRAVENOUS RECON

SOLN 500 MGa..ooiiiiiiiiiiiieeiieceeeeeiieeeeee e 12
erythromycin ethylsuccinate oral suspension for

FECONSEIEULLO oo eeeeerreeeeeeaeeeeessnieeeeeeeresessnneaenns 12
erythromycin ethylsuccinate oral tablet.................... 12
erythromycin ophthalmic (€ye)...........ccoceuveenceueucns 59
erythromycin oral capsule,delayed release(dr/ec)........ 12
erythromycin oral tablet...................c.ccccuvvvcnac. 12
erythromycin with ethanol....................cccceceueuc. 43
erythromycin-benzoyl peroxide....................oc.cec..... 43
ESBRIET ORAL CAPSULE.......cccovevvieerreenen. 61
ESBRIET ORAL TABLET 267 MG.......uuueuue... 61
ESBRIET ORAL TABLET 801 MG................... 61
escitalopram oxalate oral solution........................... 26
escitalopram oxalate oral tablet 10 mg.................... 26
escitalopram oxalate oral tablet 20 mg.................... 26
escitalopram oxalate oral tablet 5 mg...................... 27
eSOMEPTazole MAGNESIUM...........c.ceeveveneeirinicnanns 52
esomeprazole sodium intravenous recon soln 20

2 R 52
esomeprazole sodium intravenous recon soln 40

PP 52

ESOMEPRAZOLE STRONTIUM ORAL
CAPSULE,DELAYED RELEASE(DR/EC)

49.3 MGiuooiioeiieeeeeeeeeeeeeeeeeeeeeeeee e 52
CSEATYI.cccccce e 57
ESTRACE VAGINAL......cccoeovoiiiiiieecieeeeieeeee 57
ESLTAALOL OF AL 57
estradiol transdermal patch weekly.......................... 57
estradiol vagingl...................cccocevviniiiiiiniinnin, 57
estradiol valerate intramuscular 0il 20 mg/ml, 40

TG/ 57
ESTRING....coootteiiieiiiieeeiieeeeee e 57
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estropipate oral tablet 0.75 mg.............cccccueenne. 57

CLDACTYNEC ACT e 38
CLDAMBDULOL ... 12
ethosuximide 0ral capsule...............cccoveneecunenncnnn. 27
ethosuximide oral solution.............cccceeeeevueevenn... 27
etidronate disOAIUM.............c...cceeuvevvceeeeieeieeeennnnn. 45
etodolac oral capsule..................coccouvevvinicnninninnns 27
etodolac oral tablet..................ccoveevceeeeveeieinninnnnn. 27
etodolac oral tablet extended release 24 br............... 27
ETOPOPHOS. ... 18
CLOPOSIAE IMETAVENOUS. ... 18
EURAX ..ottt 43
EVOMELA.....ooiiiiieeeeeeeeeeeeeeeeeee e 18
EVOTAZ. .o 12
EXELDERM....ccouiiiiiiiiiieeeieeeeee e 43
EXCTMESEATIC ..evveeeeeeereeeeeeerieeeesereeeeesseeeesesneeesssnnnnns 18
EXFORGE......coooiiiiiiiiiieeeeeeee e 38
EXFORGE HCT....oooioiiiiiiiiieieeceeceeen 38
EXJADE. ... 45
CZCLIMEIDC. ... e 38
EZCHIMIDE-SITMUVASIALIN. .....vvveeeeeeeeeeceeeeeeeieeeeeenaens 38
FABRAZYME ..ot 47
Jfamciclovir oral tablet 125 mg, 250 mg.................. 12
Jfamciclovir oral tablet 500 myg.......................... 12
Jamotidine (Pf).......ccoeeeecenineoeniniiiinecneen 52
Jfamotidine (pf)-nacl (i50-05)...........c.cccoocvvueuennnnne. 52
[famotidine intravenous solution............................. 52
Jfamotidine oral suspension................ccoceeeeevvenncnn 52
[famotidine oral tablet 20 mg..................ccccccenei 52
famotidine oral tablet 40 mg...................ccooucuenn... 52
FANAPT ORAL TABLET 1 MG......cc..cceuveenne... 27
FANAPT ORAL TABLET 10 MG, 12 MG........ 27
FANAPT ORAL TABLET 2 MG......ccccoeuvvene... 27
FANAPT ORAL TABLET 4 MG..........cceuveeun.... 27
FANAPT ORAL TABLET 6 MG..........cccuveeunu.... 27
FANAPT ORAL TABLET 8 MG..........cceuvvene... 27
FANAPT ORAL TABLETS,DOSE PACK......... 27
FARESTON...oooiiiiiieeeeeeeeeee e 18
FARYDAK ORAL CAPSULE 10 MG................. 18
FARYDAK ORAL CAPSULE 15 MG, 20
MG 18
FASLODEX ..o 18
Jelbamate...................ccccouvivuiiviiiniiiiiiiieie 27
FELBATOL ORAL TABLET 400 MG............... 27
JOLOAIPiRen....eeeeneineciiiiciciniceceeeen 38
FEMRING......coitiieieeiiieeeeee et 57
[fenofibrate micronized oral capsule 130 mg............. 38
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[fenofibrate micronized oral capsule 134 mg, 200

mg, 43 Mg, 67 MG....ccuvvuiiiniiiiiiiiiiiiiiiieinns 38
fenofibrate nanocrystallized oral tablet 48 mg, 145
PG eiiiuiiiniieinie ittt 38
[fenofibrate oral tablet 160 mg, 54 mg..................... 38
JONOfIOTic ACIA. ... 38
[fenofibric acid (choline) oral capsule,delayed
release(drlec) 135 Mg..........ccovuvevuvccuncinincnnen, 38
fenofibric acid (choline) oral capsule,delayed
release(dr/ec) 45 Mg......oocoeeoencnevceninccinincnnane 38
fenoprofen oral tablet....................cocooeeuvinnincnnnn. 27
Jfentanyl Citrate..............ooceeeiviiniiciniiniiiiiiiieene 27
fentanyl transdermal patch 72 hour 100 mcg/hr, 12
meglhr, 50 mcglhr, 75 meg/hr........c.cecvveinucnac. 27
fentanyl transdermal patch 72 hour 25 mcglhr........ 27
FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK.....ooooiiieeeeeeeeeeeeeee e 27
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 80 MG................. 27
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 20 MGi...ooovveiivviiiiiiiieeeeeen, 27
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 40 MGi....coooevvvvviiniiiieeeeenn, 27
FINACEA. ... 43
[inasteride oral tablet 5 mg..................cccccueucun.. 62
FIRAZYR . coooooiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeeaeees 61

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG 18
FLAREX ... i 59
JIaVOXALC. ... 62
flecainide.............ccooevueniiiiviniiiiiiiniiiiiinc 38

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,

50 MCG/ACTUATION......coctviiriinieniniennene 61
FLOVENT DISKUS INHALATION BLISTER

WITH DEVICE 250 MCG/

ACTUATION.....otiiiiiiiiiienieeeiceeeeereneeas 61

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION.....otiiiiiiiiiienieeeiceeeeereneeas 61

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/
ACTUATION.....otiiiiiiiiiienieeeiceeeeereneeas 61
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FLOVENT HFA INHALATION HFA

AEROSOL INHALER 44 MCG/
ACTUATION. ..ot 61
Sfluconazole in dextrose(iso-0)..............cccccvvueuennnnce. 12

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

ML 12
fluconazole in nacl (iso-osm) intravenous piggyback

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

400 MG/200 ... 12
[fluconazole oral suspension for reconstitution........... 12
Sfluconazole oral tablet 100 mg, 150 mg, 200

TG ureeteeeneeeieeette ettt 12
Sfluconazole oral tablet 50 myg.................................. 12
Sflucytosine oral capsule 250 mg............................... 12
Slucytosine oral capsule 500 mg...............c.ccovuene.. 12
[fludarabine intravenous recon soln......................... 18
[fludarabine intravenous solution............................. 18
Sludrocortisone..............cevcenicinivcciniiniiiin, 47
[flunisolide nasal spray,non-aerosol 25 meg (0.025

90) e 61
[luocinolone acetonide oil otic..............cccoucuenuenneen 46
Sfluocinolone and shower cap...................cc.ccuvenc. 43
Sfluocinolone topical cream.....................ccoccuvuenceen 43
Sfluocinolone topical oil..................ccccovveicinininnns 43
Sfluocinolone ropical ointment...................ccccecueue.... 43
Sfluocinolone ropical solution................................... 43
Sfluocinonide topical cream 0.05 %......................... 43
Sfluocinonide topical cream 0.1 %...........c..cuuuene... 43
Sfluocinonide topical gel..................cccouveucvninncnnns 43
[fluocinonide topical ointment...................ccoceueee 43
Sfluocinonide topical solution.......................c.......... 43
fluocinonide-e...................ccooocveuvciniiiiiiicnnn, 43
FLUOCINONIDE-EMOLLIENT........ccoeuuu..... 43
[fluoride (sodium) oral tablet................................... 63

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

JIUOTI). . 63
Sluoride (sodium) oral tablet,chewable 1 mg (2.2 mg

50d. fIUOFIAE). ..o, 63
[fluoritab oral tablet,chewable 1 mg (2.2 mg sod.

JIOTIAE). ..o 63
Sfluorometholone..................ccccocouvviiiiniiininnnnnn. 59
fluorouracil intravenous...................coeeeeeencnncncn 18
Sfluorouracil topical cream 5 %...............ccucuevuenneen 43
Sfluorouracil topical solution.....................cccccuueee 43
[fluoxetine oral capsule 10 mg..................ccooucuenn... 27
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[fluoxetine oral capsule 20 myg.....................ccc.c....... 27

[luoxetine oral capsule 40 mg.....................cccucu..... 27
Sfluoxetine oral solution..............ccecceveneccuvininannnne 27
Sfluoxetine oral tablet 10 mg..............cccouveenuenecnn.. 27
[fluoxetine oral tablet 20 mg.................ccoccuvueuene. 27
FLUOXETINE ORAL TABLET 60 MG............ 27
Sfluphenazine decanoate......................................... 27
Sfluphenazine hcl injection..................coceveeneennnnne. 27
Sfluphenazine hcl oral....................coouceviciinnannnnne. 27
JIUFOIDTOSCN e 27
Sflurbiprofen ophthalmic drops................cccoeuen... 59
Slutamide.............coccevenioiiiininiiiiiiieen 18
fluticasone nasal.................ccoceeecevincciiininncnnnne. 61
Sfluticasone topical cream......................ccccuvueuunn.. 43
Sluticasone topical lotion...................c.ccoouceunucunnnne. 43
[luticasone topical ointment..................c.ccccueucuenee. 43
Sfluvastatin oral tablet extended release 24 br........... 38
Sfluvoxamine oral tabler 100 my.............................. 27
Sfluvoxamine oral tablet 25 mg....................c.c....... 27
Sfluvoxamine oral tablet 50 mg................................ 27
FML FORTE......ccoviiiiiiieeieceeeeee e 59
FML S0P 59
FOLOTYN ..ottt 18
JOMEPIZOLe.........ceovuieiiiiiiiiiiiiiiiic 54
Jfondaparinux subcutaneous syringe 10 mg/0.8

PL.veeeeeeeeeee et 38
fondaparinux subcutaneous syringe 2.5 mg/0.5

P 38
Jfondaparinux subcutaneous syringe 5 mg/0.4 mi......38
Jfondaparinux subcutaneous syringe 7.5 mg/0.6

P 38
FORTEO ...ttt 56
FOSAMAX ORAL TABLET 70 MG.................. 56
FOSAMAX PLUS D 56
JOSAMPTENAVIT ..., 12
JOSIROPT T 38
fosinopril-hydrochlorothiazide................................ 38
JOSPPENYLOT ...t 27
Jreamine iii 10 Yo..........ccecweevreneeineneeninieeeene 63
Jurosemide inection.................cceeeviniiciiiiiinnennnne. 38
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8

TG/ 38
furosemide oral tablet................c.ccoevcuvininncnnnne. 38
FUZEON SUBCUTANEOUS RECON

SOLN ..t 12
FYCOMPA ORAL SUSPENSION..................... 27
FYCOMPA ORAL TABLET 10 MG, 12

MG 27
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FYCOMPA ORAL TABLET 2 MG................... 27
FYCOMPA ORAL TABLET 4 MG.......c..coeuu.e. 27
FYCOMPA ORAL TABLET 6 MG.................... 27
FYCOMPA ORAL TABLET 8 MG................... 27
gabapentin oral capsule 100 mg.............................. 27
gabapentin oral capsule 300 mg.............................. 27
gabapentin oral capsule 400 mg...............ccceeuene... 27
gabapentin oral solution 250 mg/5 mi..................... 27
gabapentin oral solution 250 mg/5 ml (5 ml), 300

MGG ML (6 )., 28
gabapentin oral tablet 600 mg................................ 28
gabapentin oral tablet 800 myg................................ 28
GABITRIL ORAL TABLET 12 MG..........co...... 28
GABITRIL ORAL TABLET 16 MG................... 28
galantamine oral capsule,ext rel. pellets 24 hr.......... 28
galantamine oral SOLUtion..................ccceeceueenucnnee. 28
galantamine oral tablet....................cccooceueenncnee. 28
GAMUNEX-C...oovviiiiiicieeceeeeee e 54
ganciclovir sodium intravenous recon soln............... 12
GARDASIL 9 (PF)ueeiiiiiieiiieeeeeeeeeceee e 54
GATTEX 30-VIAL....covviiiiiiieiecceeeee e 52
GATTEX ONE-VIAL.....ccooviviiiiiieeeeeceeeeen 52
GAUZE PAAS 2 X 2 48
GAVILYEOC..iiiiiciicicce 52
GAVIIYEO-G...c.oeiiiiiiiccteeee e 52
GAVILYEO . 52
GAZY VAo 19
gemcitabine intravenous recon soln 1 gram, 200

L OO PRRPRRTNS 19
gemcitabine intravenous recon soln 2 gram.............. 19
gemcitabine intravenous solution 1 gram/26.3 ml

(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)............ 19
GEMCITABINE INTRAVENOUS SOLUTION

100 MG/ML..cooooiiiiiiiiii 19
gemcitabine intravenous solution 2 gram/52.6 ml

(B8 MG/, 19
GOMPLOTOZIL .. 38
GONCTIAC. ..ot 52
gengraf oral capsule 100 mg................ccceuvveuenee. 19
gengraf oral capsule 25 mg.............cccocoveeunenninnne. 19
gengraf oral SOLUtion................cccceveceivucinicuinnnnn. 19
gentak ophthalmic (eye) 0intment..............o.ce.... 59
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.....ccocvvviiriiniiiinicnenne. 12
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gentamicin in nacl (iso-osm) intravenous piggyback

70 mg/50 ml, 80 mg/100 ml, 90 mg/100 mi.......12
GENLAMNICIN LIJECHLOM ..o 12
gentamicin ophthalmic (eye) drops............oeeuee... 59
gentamicin ophthalmic (eye) ointment..................... 59
gentamicin sulfate (ped) (Pf).....ccevvvevecvvvinenucnnnne. 12
gentamicin sulfate (pf) intravenous solution 100 mg/

JO Do 12

GENTAMICIN SULFATE (PF)
INTRAVENOUS SOLUTION 60 MG/6

MLt 12
GENEANICIN FOPICAL..eeneneeeiinecieiniineieieees 43
GENVOYA....co e 12
GEODON INTRAMUSCULAR........cc.cevvennnn. 28
GILENYA ORAL CAPSULE 0.5 MG................. 28
GILOTRIF...coiiiiiiieiieeeeeeeeeeeee e 19
glatiramer subcutaneous syringe 20 mg/mi............... 28
glatiramer subcutaneous syringe 40 mg/mi............... 28
glatopa subcutaneous syringe 20 mg/mi................... 28
glatopa subcutaneous syringe 40 mg/mi................... 28
GLEOSTINE....coiiiiiiicieeeie e 19
glimepiride oral tablet 1 mg....................cccocucun.... 48
glimepiride oral tabler 2 mg.........................c.c....... 48
glimepiride oral tablet 4 mg................cccouvueuun.. 48
glipizide oral tablet 10 mg......................ccccocucuc... 48
glipizide oral tablet 5 mg.............cccocvvuvcvvvnennnnne. 48
glipizide oral tablet extended release 24hr 10

THG ettt ettt s 48
glipizide oral tablet extended release 24hr 2.5

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

TG vttt 48
GLUCAGEN HYPOKIT.....ccovvivieeciieeciieeieene 48
GLUCAGON EMERGENCY KIT

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

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

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

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

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

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

EXTENDED RELEASE 24HR 5 MG............. 48
GLUCOVANCE ORAL TABLET 2.5-500

MG s 48
GLUCOVANCE ORAL TABLET 5-500

MG e 48
glyburide micronized oral tablet 1.5 mg.................. 48
glyburide micronized oral tablet 3 mg..................... 48
glyburide micronized oral tablet 6 mg..................... 48
ghyburide oral tablet 1.25 myg..............ccceuvuenunnce. 48
glyburide oral tablet 2.5 mg.................c.ccocuun... 48
glyburide oral tablet 5 mg..................ccccueennn. 48
glyburide-metformin orval tablet 1.25-250 mg......... 48
glyburide-metformin oral tablet 2.5-500 mg, 5-500

TG vttt ettt 48
glycopyrrolate injection...............oceeeeviniceenencnnne. 52
glycopyrrolate oral tabler 1 mg, 2 mg....................... 52
GOLYTELY .ottt 52
Lranisetron (Pf).c...ceeeeeeeeeeueceninenieiieneeeeeeeens 52
granisetron hel intravenous...............c.ceeeeeeeveuennne. 52
granisetron hel oral.................coceeeeiviniiiiiininnn 52
LTISCOfULVIN. MICTOSIZE. ..., 12
griseofulvin ultramicrosize............c.ccvveveceueenncnne. 12
guanfacine oral tablet.......................ccccccuvcuennnn. 38
guanfacine oral tablet extended release 24 br........... 28
GUANLAINC ... 28
HALAVEN ..ottt 19
halobetasol propionate...................ccccoevevuecininncnns 43
HALOG . ... 43
haloperidol decanoate...........................cccoccuuun... 28
haloperidol lactate injection.....................cccccuuun.... 28
haloperidol lactate intramuscular............................ 28
haloperidol lactate oral...................cccccoevueeununnann. 28
haloperidol oral tablet 0.5 mg.................cc.ccovene.. 28
haloperidol oral tablet 1 mg, 10 mg, 2 mg, 20 myg,

5 MGttt 28
HARVONIL....oooiiiiieeeeeeeeee e 12
HAVRIX (PF) INTRAMUSCULAR

SUSPENSION 1,440 ELISA UNIT/ML.......... 54
HAVRIX (PF) INTRAMUSCULAR

SUSPENSION 720 ELISA UNIT/0.5 ML....... 54
HAVRIX (PF) INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML....ccvoiviiiiiieieiieeennen. 54
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HAVRIX (PF) INTRAMUSCULAR SYRINGE

720 ELISA UNIT/0.5 ML..........cccoooviiii 54
DOALDOT ... 57
heparin (porcine) in 5 % dex intravenous parenteral

solution 20,000 unit/500 ml (40 unit/ml)........... 38

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

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

P 39
HEPARIN(PORCINE) IN 0.45% NACL

INTRAVENOUS PARENTERAL

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

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

parenteral solution 25,000 unit/500 mi............... 39
heparin, porcine (pf) injection...........c.coccveeeeunnne. 39
HEPATAMINE 8% ...uuvviiiiiiiiiiiiiiieieeeee e 63
HERCEPTIN ..ot 19
HETLIOZ . cccooiiiiiiieeeeieeee e 28
HEXALEN. ..ot 19
HIBERIX (PE).. oo 54
HUMALOG JUNIOR KWIKPEN U-100.......... 48
HUMALOG KWIKPEN INSULIN.................. 48
HUMALOG MIX 50-50 INSULN U-100.......... 48
HUMALOG MIX 50-50 KWIKPEN................. 48
HUMALOG MIX 75-25 KWIKPEN.................. 48
HUMALOG MIX 75-25(U-100)INSULN.........48
HUMALOG U-100 INSULIN............eeeevernnnnnn. 48

HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML (6 PACK)..ccoueeieniiiinicnieieeeereeieeees 56
HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML, 80 MG/0.8 ML.....cccocvvviriinicnenicnnene 56
HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 80 MG/

0.8 ML-40 MG/0.4 ML.....ccovinininineeieienns 56
HUMIRA PEN....coiiiiiiiiiiieeeeceeeeeeeee 56
HUMIRA PEN CROHN'S-UC-HS START

SUBCUTANEOUS PEN INJECTORKIT 40

MG/0.8 ML....oiiiiiiiiiiiinieeeicnececceeeee 56
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HUMIRA PEN CROHN'S-UC-HS START
SUBCUTANEOUS PEN INJECTORKIT 80
MG/0.8 ML....cooviiiiiiiiiiiiiciiciciccce, 56

HUMIRA PEN PSORIASIS-UVEITIS
SUBCUTANEOUS PEN INJECTORKIT 40
MG/0.8 ML....cooviiiiiiiiiiiiiiiciciciccee, 56

HUMIRA PEN PSORIASIS-UVEITIS
SUBCUTANEOUS PEN INJECTORKIT 80
MG/0.8 ML-40 MG/0.4 ML.......cccccceevevuenenncnn 56

HUMIRA SUBCUTANEOUS SYRINGE KIT
10 MG/0.1 ML, 10 MG/0.2 ML, 20 MG/0.2

ML, 20 MG/0.4 ML....ccccoevinininiiiiicnenennns 56
HUMIRA SUBCUTANEOUS SYRINGE KIT

40 MG/0.4 ML, 40 MG/0.8 ML.......cc.ccceeuenuc. 56
HUMULIN 70/30 U-100 INSULIN.................. 49
HUMULIN 70/30 U-100 KWIKPEN................ 49
HUMULIN N NPH INSULIN KWIKPEN.......49
HUMULIN N NPH U-100 INSULIN............... 49

hydralazine injection..................cccccevvcvvucuennnnee. 39
hydralazine 07al..................ccccccovvuvviniiniinnnnnne. 39
hydrochlorothiazide.................ccoceuevencneecenccnnenn. 39
hydrocodone-acetaminophen oral solution 7.5-325

IGILS i 28
hydrocodone-acetaminophen oral tablet 10-325 myg,

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

200 1g, 7.5-200 Mgrvveeeeeeeeereesesssrereeen 28
hydrocortisone butyr-emollient....................c.cc...... 43
hydrocortisone butyrate topical cream...................... 43
hydrocortisone butyrate topical lotion...................... 43
hydrocortisone butyrate topical ointment................. 43
hydrocortisone butyrate ropical solution................... 43
hydrocortisone oral...................ccccocveuvccinicinnnnee. 49
hydrocortisone rectal...............cocevevuecencniccnncnnenns 52
hydrocortisone topical cream 1 %, 2.5 %................ 43
hydrocortisone topical cream with perineal applicator

225 Moo 52
hydrocortisone topical lotion 2.5 %........................ 43
hydrocortisone ropical ointment 1 %, 2.5 %............ 43
hydrocortisone valerate topical cream....................... 44
hydrocortisone valerate topical ointment.................. 44
hydrocortisone-acetic ACid...............ccceuveneevvecnnnn. 46
hydrocortisone-min 0il-wht pet...............ccccuvennne. 44
HYDROMORPHONE (PF) INJECTION

SOLUTION 1 MG/ML......oooviiiiiiiiiiieicienenns 28
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hydromorphone (pf) injection solution 10 mg/

PHeeeeeeeeeeeeee e 28
hydromorphone (pf) injection solution 2 mg/mi........28
hydromorphone (pf) injection solution 4 mg/mi........ 28
HYDROMORPHONE INJECTION

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

SOLUTION 4 MG/ML......coooviiiiiiiiiiiieieennns 28
hydromorphone injection syringe 1 mg/mi................ 28
hydromorphone injection syringe 2 mg/mi................ 28
hydromorphone injection syringe 4 mg/mi................ 28
hydromorphone oral liguid.........................c......... 28
hydromorphone oral tablet 2 mg, 4 mg.................... 28
hydromorphone oral tablet 8 mg............................. 28
hydroxychloroquine....................ccoccevvuiiniinnnnnn. 12
hydroxyprogesterone caproate...................ccveueuen.. 57
DYAYOXYUF O, 19
hydroxyzine hcl intramuscular...................cc..c...... 61
hydroxyzine hcl oral solution 10 mg/5 mi................ 61
hydroxyzine hel oral tablet...................................... 61
HYPERRAB (PF)...ccooviiiiiicieeceeeeeeeeeeeeee 54
HYZAAR ...t 39
ibandronate intravenous solution............................ 56
ibandronate intravenous syringe...................oceueue. 56
1bandronate Or@l............ccc...ocoveeeeeeveeeeeeiieneeeennnnn. 56
IBRANCE......ooiiiiieeie e 19
ibu oral tablet 600 mg, 800 mg...................c.c.c..... 28
ibuprofen oral SUspension...................cccccveuvueennne. 28
ibuprofen oral tabler 400 mg, 600 mg, 800 my.......28
ibuprofen-oxycodone................ccccveeveininiennnnennee 28
ICLUSIG ORAL TABLET 15 MG.......ccoueeeuee.. 19
ICLUSIG ORAL TABLET 45 MG........ccccu..... 19
LAATUDICIT oo 19
IDHIFA ORAL TABLET 100 MG............c........ 19
IDHIFA ORAL TABLET 50 MG.........cccueeeu.... 19
ifosfamide intravenous recon soln............................ 19
ifosfamide intravenous solution............................... 19
ILARIS (PF) SUBCUTANEOUS

SOLUTION.....iiiiiiieeieeeee et 54
ILEVRO ..o 59
imatinib oral tabler 100 mg....................cccouucun... 19
imatinib oral tablet 400 mg..............ccoceevencnnncn. 19
IMBRUVICA ORAL CAPSULE 140 MG.......... 19
IMBRUVICA ORAL CAPSULE 70 MG............ 19
IMBRUVICA ORAL TABLET.....cccoevvvvvvveeeninnnn 19
IMEINZL..oueiiiiiiiiieeeeeeee e 19
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imipenem-cilastatin intravenous recon soln 250

TG veereeenteeitee ettt 12
imipenem-cilastatin intravenous recon soln 500
G vveeinneieenie ettt 12
EMAPYATNING PCl.eeneiiciciiiiciciniecsee 28
imiquimod topical cream in packet......................... 44
IMOVAX RABIES VACCINE (PF)......cccueenu.... 54
INCRELEX.....iiioiiiioiiicieeeee e 45
INAAPaAMIde.............cooveviviiiiiiiiiiiiiiiiiie, 39
INFANRIX (DTAP) (PF) INTRAMUSCULAR
SUSPENSION....ooiiiiieieeeeeecee e 54
INFANRIX (DTAP) (PF) INTRAMUSCULAR
SYRINGE ... 54
INLYTA ORAL TABLET 1 MG....covvveveeiiiinnn. 19
INLYTA ORAL TABLET 5 MG...cocuvvvveeiiiinnn. 19
INSULIN PEN NEEDLE..........ccocvvivieeireeennen. 49
INSULIN SYRINGE (DISP) U-100 0.3 ML, 1
ML, 1/2 ML.cooooiiiiiiiiiiiee 49
INTELENCE ORAL TABLET 100 MG............ 12
INTELENCE ORAL TABLET 200 MG............ 12
INTELENCE ORAL TABLET 25 MG.............. 12
intralipid intravenous emulsion 20 %..................... 63
INTRALIPID INTRAVENOUS EMULSION
B0 00uereeeeeeeeeeetee et et 64
INTRON A INJECTION......ccocveerreerrereeereennen. 54
IEFOVALC.....ccuveeeceeeeaceeeeeeeeeeeeeeee e 57
INVANZ INTRAVENOUS.......coovvieiiieiiiiens 12
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML.....cccvvevcrieeeieens 29
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML.....cccooovvviiiiiiiiieeiinnn, 29
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML.......coovvveveerecrnnns 29
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML......cocouvriieerienenns 29
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML......coooevvvvveieeeeiinnn, 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML......ccceevveeereenne 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 410 MG/1.315 ML....ccoooveuvreenens 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 546 MG/1.75 ML.....ccocvvevrerennen. 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 819 MG/2.625 ML.......uevvvvveevnnne. 29
INVIRASE ORAL CAPSULE...........c.cccoeeiin. 12
INVIRASE ORAL TABLET .......ccovvvvviiiiininnnnn. 13
IONOSOL-B IN D5W...ooiioiiiiiiieeeeeeieeeeenee 64
IONOSOL-MB IN D5W...oveiiiiiieieeeiieeeeenee 64
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IOPIDINE OPHTHALMIC (EYE)

DROPPERETTE....cciiiiiiiiieeceeeeeeeeeeee 59
IOPIDINE OPHTHALMIC (EYE) DROPS...... 59
|20 ) SRR 54
ipratropium bromide inhalation............................. 61
ipratropium bromide nasal.................................... 46
ipratropium-albuterol................coccevvevceenincnnenn. 61
LPOOSATEAN .o 39
irbesartan-hydrochlorothiazide............................... 39
TRESSA. ..ot 19
irinotecan intravenous solution 100 mg/5 ml, 40

G2 Ml 19
irinotecan intravenous solution 500 mg/25 mi......... 19
ISENTRESS HD....oooeevvieeeeeeeeeceeeeeeeee 13
ISENTRESS ORAL POWDER IN

PACKET ..o 13
ISENTRESS ORAL TABLET .....ccovvvvvieerreennen. 13
ISENTRESS ORAL TABLET,CHEWABLE 100

MG 13
ISENTRESS ORAL TABLET,CHEWABLE 25

MG 13
ISOLYTE S PH 7. 4o 64
ISOLYTE-P IN 5 % DEXTROSE..........cc.......... 64
ISOLYTE-S. ..o 64
LSONIAZIA INJECTIOM. e 13
isoniazid oral SOLULION. ............ccooeeeeveeeeeeeeeireeeennnnn 13
isoniazid oral tablet...............cccoooeeveeieeeiienienannnn.. 13
ISOPTO CARPINE.......cooviiiiiiiieeceeecieeeeee 59
ISORDIL....ooiiiiiiieieeeeeeeeee e 39
isosorbide dinitrate oral tablet......................c......... 39
isosorbide dinitrate oral tablet extended release........ 39
isosorbide mononitrate oral tablet........................... 39
isosorbide mononitrate oral tablet extended release

24 hr 120 mg, 60 MG...ecueceeneeeeeninieeeenieeenen, 39
isosorbide mononitrate oral tablet extended release

2457 30 MG, 39
ISTAAIPINE. ...t 39
ISTALOL...ooiiiiiiiiieeeee e 59
ISTODAX ..t 19
itraconazole oral capsule....................ccceuvvninnin. 13
TUCTTIECE I vvvvveeeeeeeeeeeeiaeeeeeeeeeeeeesisrereeeeeeeenneasaees 13
IXEMPRA. ...t 19
IXTARO (PE)..cuiiiiiiieeeeeeeeeeeeeee e 54
JAKAFI ORAL TABLET 10 MG.......ccccvveeeuneeee. 19
JAKAFI ORAL TABLET 15 MG........cocevveunene. 19
JAKAFI ORAL TABLET 20 MG.......ccccvveeennneen. 19
JAKAFI ORAL TABLET 25 MG........cceuveunnne. 19
JAKAFI ORAL TABLET 5 MG......ccoeevvveerrennen. 19
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JALYN .ot 62
JATEOVET ...t 39
JANUMET ...ttt 49
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG............ 49

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

MG 49
JANUVIA ORAL TABLET 100 MG.................. 49
JANUVIA ORAL TABLET 25 MG.................... 49
JANUVIA ORAL TABLET 50 MG.................... 49
JARDIANCE.......cooiiitiieieecreecieeereeeee e 49
JENTADUETO.....oooiiiieeeeeeeeeeeeeeeeee e 49
JENTADUETO XR ORAL TABLET, IR - ER,

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

BIPHASIC 24HR 5-1,000 MG.......ccovveveernnen. 49
JEVTANA....oo oo 19
JIRECHuiiiic 57
JOLESSA.nc e 57
JOLIVELLE. ... 57
JULUCA. ...t 13
Junel 1.5/30 (21).....ocuceeeveneeiiinieieinienieincnienns 57
Junel 1/20 (21)......cooueeeevinieiiiniciiinieicineniens 57
Junel fe 1.5/30 (28).......cccovevuvinicinininiiininicnns 57
Junel fo 1/20 (28)......ccouecuvecineiiiiinicinicine, 57
fe-ffervescent..... e 64
K-TAB ORALTABLET EXTENDED RELEASE

10 MEQuoooreeeeeeeeeessseeeeeeeeesesseeeeeeesesessssesses 64
k-tab oral tablet extended release 8 mey.................. 64
KADCYLA. ...t 19
KALETRA ORAL TABLET 100-25 MG............ 13
KALETRA ORAL TABLET 200-50 MG............ 13
KALYDECO ORAL TABLET........coovveeuveenneen. 61
RATIVA (28).eeeeeeeeeeeeeiieeeeeeeeeeeeeeeeeeeeeeeiee e 57
KEDRAB (PF)..ceeieiiiiiiieeeieeeee e 54
Relnor 1/35 (28)..ucccueeeceeeeceeeeieeeeieeeeieee e e 57
KENALOG TOPICAL.....c.oooviiiiiieeeeeceeeee 44
ketoconazole Oral..................ccoveeeeveeveeeeeiiieneennnen. 13
ketoconazole topical cream.........................ccoccuuei 44
ketoconazole topical shampoo........................cc....... 44
ketoprofen oral capsule 25 mg.................ccocucueun.e. 29
ketoprofen oral capsule 75 mg..............cccccceucuennn.e. 29
ketoprofen oral capsule,ext rel. pellets 24 hr 200

TG ureeniieiniiiiieciie ettt 29
ketorolac ophthalmic (eye)...............cccoevuevninncnnns 59
RetOr0lac 0r@l............ooooveeeiieecieiiieeiieeeeeeieeeeeennn 29
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KEYTRUDA INTRAVENOUS

SOLUTION.....iiiiiieeee et 19
KHEDEZILA ORAL TABLET EXTENDED
RELEASE 24HR 100 MGe....coooovvvvviiiiiieneeennn, 29
KHEDEZILA ORAL TABLET EXTENDED
RELEASE 24HR 50 MG......ooovviiviiiieieecnieene 29
KINRIX (PF) INTRAMUSCULAR
SUSPENSION....ooiiiiiiieieeeeeeeeeeeeeeeeee e 54
KINRIX (PF) INTRAMUSCULAR
SYRINGE ...t 54
kionex (With sorbitol)...........cccoooueeveeeveeeeeeineeeeennnn. 45
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 20
KISQALI ORAL TABLET 400 MG/DAY (200
MG X 2) ettt 20
KISQALI ORAL TABLET 600 MG/DAY (200
MG X 3) ottt 20
BlOT=-c0m 10 64
RUOT-COM 8. 64
RLOT-COM TL Q.o 64
BUOT-COM TIIS..oocoeeeeeiieeeeeeeeeeeeeee e 64
Rlor-com m20..........ooooovveiiiiiiiiiiiiiiiieeeeieee e 64
RLOT-CONJES ..., 64
KORLYM..ooii ot 49
KRISTALOSE ...t 52
KUVAN ORAL TABLET,SOLUBLE................. 49
KYPROLIS. ...t 20
labetalol intravenous solution..............ceoeeuvvene... 39
labetalol 07al...............cccoeeeeeeeeieiiecieieeieeeeieeeennnnn. 39
LACRISERT ..ottt 59
lactated ringers intravenous. ............c.ceeeveereceneun. 64
lactated ringers irrigation.................cceeevecvnecenennns 46
lactulose oral solUtion............cccccooeeveeeeeeveeneeeennnn.. 52
lamivudine oral solution..............ccceueeeeveeeeenenn... 13
lamivudine oral tabler 100 mg............................... 13
lamivudine oral tabler 150 mg............................... 13
lamivudine oral tablet 300 mg............................... 13
lamivudine-zidovudine.................ccooeeeveeeeeeneenn.. 13
lamotrigine oral tablet....................cccocoveeuvincnnnnns 29
lamotrigine oral tablet, chewable dispersible............ 29
LANOXIN ORAL TABLET 125 MCG, 62.5
MCGiauiiiiiieeeeeeeeeeee e 39
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LANOXIN ORAL TABLET 250 MCG.............. 39
lansoprazole oral capsule,delayed release(dr/ec)......... 52
LANTUS SOLOSTAR U-100 INSULIN............ 49
LANTUS U-100 INSULIN.......ooovvvrriireeeeeeenns 49
LARTRUVO ... 20
LABANOPTOSE......ecic 59
LATUDA ORAL TABLET 120 MG, 60
MG 29
LATUDA ORAL TABLET 20 MG..................... 29
LATUDA ORAL TABLET 40 MG..................... 29
LATUDA ORAL TABLET 80 MG......ccccccevuuee. 29
JOETA 28 57
leflunomide.............cccooveveeeininicociinineinincnens 56

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)..couvreiiiieiiieniennens 20
LENVIMA ORAL CAPSULE 18 MG/DAY (10
MG X 1-4 MG X2), 24 MG/DAY(10 MG X

PRV (ED @ ) I 20
LESCOL XL .uiiiioiiieiieeeeeeeeeee e 39
LESSIMA.o.coooveeiieeiiiieeeeeeeeeeeeeeee e 57
LETAIRIS. ..o 61
LEtr0Z0Le. ..o 20
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 MgG....uooveereeneaniiniiniiiiiiieiene 20
leucovorin calcium injection recon soln 500 mg.......20
leucovorin calcium oral tablet 10 mg, 15 mg, 5

G cvveeenreeeetee ettt 20
leucovorin calcium oral tablet 25 mg...................... 20
LEUKERAN......oitoiiiieeeceeeeee e 20
leuprolide subcutaneous kit................cccccvuevvennnnns 20

levalbuterol hcl inhalation solution for nebulization

0.31 mg/3 ml, 1.25 mgl0.5 ml, 1.25 mg/3

Pt 61
levalbuterol hcl inhalation solution for nebulization

0.63 MG/ Moo 62
LEVALBUTEROL HFA INHALER................... 62

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

M L 29
levetiracetam intravenous...........cccouueueeeeeeeeeeaaaaaann.. 29
levetiracetam oral solution 100 mg/mi.................... 29
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levetiracetam oral solution 500 mg/5 ml (5 ml)....... 29

levetiracetam oral tablet.................ccooeeeeeeevueeeenn... 29
levetiracetam oral tablet extended release 24 hr 500

PG eiiiuiiiniieinie ittt 29
levetiracetam oral tablet extended release 24 hr 750

OO 29
levobunolol ophthalmic (eye) drops 0.5 %............... 59
levocarnitine (With SUGAT)............c.ccovuecevevenenuennnnn, 46
levocarnitine oral tablet................ccoveeeeeeeveeeeennn.. 46
levocetirizine oral tablet...............ccoveeeeeeecneeeennn... 62
levofloxacin in d5w intravenous piggyback 250 mg/

5O Moo 13
levofloxacin in d5w intravenous piggyback 500 mg/

100 ml, 750 mg/150 mil..............cccocovuvucuinnnninns 13
levofloxacin intravenous..................cccveeevucennnee. 13
levofloxacin ophthalmic (€Ye)...........coouvceuvcincannucn. 59
levofloxacin oral Solution................cccccvecevvincnncns 13
levofloxacin oral tablet.....................ccooucevencennnc. 13
levoleucovorin intravenous recon soln 50 mg............ 20
LOVOTESE (28).eeeeeveeeiiiiiieeeeiieiieeieeeeeeeeiieeeee e eeeeeians 57
levonorg-eth estrad triphasic...............ccccceuvucunnnee. 57
levonorgestrel-ethinyl estrad oral tabler 0.1-20 mg-

meg, 0.15-0.03 Mg....u.cuueevuiniiiiiiiiiinieieenienn 57
levonorgestrel-ethinyl estrad oral tablets,dose pack,3

POTED .cccveeeeeeeeeeeeeeee e eeeee e e esaaeee s 58
LOVOTA-28..cccooeeeeeeeeeeeeeeeeeeeeee e 58
levorphanol tartrate..................cccccevviviiinininnnnns 29

levothyroxine oral tabler 100 mcg, 112 mcg, 125
meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25
meg, 50 mcg, 75 mcg, 88 MeG......uovuevvuiiniiinnnn, 49
levothyroxine oral tablet 300 mcg........................... 49
levoxyl oral tabler 100 mcg, 112 mcg, 125 mcg, 137
mecg, 150 meg, 175 mcg, 200 mcg, 25 mcg, 50

meg, 75 meg, 88 MCG...uoveneeniiiiiiniiiiiiieiiicinin, 49
LEXIVA ORAL SUSPENSION.......coocvveervrenen. 13
LEXIVA ORAL TABLET ......ooovvviiiiiiiiiiiieeeeeen, 13
LIALDA . ..o 52
lidocaine (pf) injection solution 5 mg/ml (0.5

DD) e 44
lidocaine hcl injection solution 20 mg/ml (2 %), 5

G (0.5 90)...eoeeeeeuinieieiniiieininicieineeeans 44
lidocaine hcl mucous membrane jelly....................... 44
lidocaine hcl mucous membrane jelly in

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

RGIML) e 44
lidocaine topical adhesive patch,medicated.............. 44
lidocaine topical ointment.................ccceuvvnucnncs 44
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Lidocaine Viscous..........ccoveeveeeeveiicseeeeeeeeeeeennnn 44
lidocaine-prilocaine topical cream........................... 44
lindane topical shampoo................cccccoueveeuvccnncan. 44
linezolid in dextrose 5%.........cccceeeveeeeeeeeviunenennnen. 13
linezolid oral suspension for reconstitution............... 13
linezolid oral tablet................cccoeeeeeveeeeeeevveeneannee. 13
linezolid-0.9% sodium chloride.............................. 13
LINZESS .o 52
liothyronine intravenous.....................oecevvueuennnnee. 49
Lothyroning 0ral............ccccoceeecencneccencnccnncncnns 49
LIPITOR ORAL TABLET 10 MG......ccccceeenuen. 39
LISIROPTEL e 39
lisinopril-hydrochlorothiazide................................ 39
lithium carbonate oral capsule................................ 29
lithium carbonate oral tablet...................c..o.......... 29
lithium carbonate oral tablet extended release.......... 29
lithium citrate oral solution 8 meq/5 mi.................. 29
LIVALO ..o 39
LOCOID LIPOCREAM......ccooveeeveeeeeeeeeeeeennn 44
LOCOID TOPICAL LOTION.......ccceeeervrennenn. 44
LONSUREF ....oooooieeeeeeeeeeeeeeeeeeeeee e 20
loperamide oral capsule................cooceuvcnecunenncnnn. 52
LOPID oo 39
Lopinavir-ritoNavir.........c.cccceveeevencreecineneeirinnennns 13
LOPRESSOR ORAL TABLET 50 MG.............. 39
lorazepam intensol................cocceeveveeveneniccenenncnns 29
lorazepam ordl....................ccccccvviviiiiiiiniinnnnn, 29
Loryna (28).......c.ceeeveiviiiiiiiiiiiiiiiicce 58
DOSATEAT. ..o 39
losartan-hydrochlorothiazide.....................ccccc.c.... 39
LOTEMAX OPHTHALMIC (EYE) DROPS,

SUSPENSION....ooiioiieeeeeeeeeeee e 59
LOTEMAX OPHTHALMIC (EYE)

OINTMENT ...t 59
LOTENSIN ORAL TABLET 10 MG, 20 MG,

40 MGt 39
LOVASEALIR. ..o 39
low-0gestrel (28).........ccceuvevueeevciniiiininiciiinienns 58
loxapine SUCCINAte...............coceevevevueceneneecininnenns 29

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

JIOTIA). ..o 64
ludent fluoride oral tablet,chewable 1 mg (2.2 mg

50, JIUOVIAE). ..., 64
LUMIGAN OPHTHALMIC (EYE) DROPS

0.01 90ueeiiiieieeeec e 59
LUPRON DEPOT INTRAMUSCULAR

SYRINGE KIT 3.75 MG, 7.5 MG..........c........ 20

Effective Date November 1, 2018



LUPRON DEPOT-PED INTRAMUSCULAR

KIT 7.5 MG (PED)..cuvviieeiiieeeeieeeeeeveeeeeae 20
BULer@ (28)...eeueeeeeiiiiiiiieiiiiiiieiiiieeeeeciiieeeee e 58
LYNPARZA ORAL CAPSULE.........ccoeeveuveen.n. 20
LYNPARZA ORAL TABLET .....cccoeevvvveeerreennen. 20
LYRICA ORAL CAPSULE 100 MG................... 29
LYRICA ORAL CAPSULE 150 MG................... 29
LYRICA ORAL CAPSULE 200 MG................... 30
LYRICA ORAL CAPSULE 225 MG, 300

MG 30
LYRICA ORAL CAPSULE 25 MG........cccue.u.... 30
LYRICA ORAL CAPSULE 50 MG.........ccu......... 30
LYRICA ORAL CAPSULE 75 MG.........ccuec...... 30
LYRICA ORAL SOLUTION......ccooveeeveeerrrenen. 30
LYSODREN......oooiiiieiieceeeeee e 20
DB 58
M-M-R II (PE)uuuveeiiiiiiiiiiiiiiieeee e 54
magnesium sulfate in water intravenous parenteral

SOUELON ..o 64
magnesium sulfate in water intravenous piggyback

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

4 gram/100 ml (4 %6).......ccuueeuveiveviivcinncnnnns 64
magnesium sulfate injection solUtion....................... 64
magnesium sulfate injection SYringe.............cucee... 64
TRALALIION....c.oveecveeeecreeeecreeeeieeeeeeeeeee e e 44
maprotiline oral tablet 25 mg..............cccccoevueeenc. 30
maprotiline oral tablet 50 mg................................. 30
maprotiline oral tablet 75 mg...............cccccccveine. 30
PATLISS Ao e et 58
MARPLAN ...ttt 30
MARQIBO.....oiiieieeieieieeeseeee et 20
MATULANE. ... 20
TRALZINL Ueveeeereeeeceeeeeieeeeieeeeee e 39
MAXIDEX . ...ieieiiiiieieeieiieiieieieeeeeeeeereseeeeeeeeeeeeeneees 59
MAXZIDE...ooooiiiiiiieieeeeeeeeee e 39
MAXZIDE-25MG.....coooviiieieieieieieeeeeeeeeeeeeeeeeeeeees 39
meclizine oral tablet 12.5 mg, 25 mg...................... 52
meclofenamate oral capsule 100 mg........................ 30
meclofenamate oral capsule 50 mg.......................... 30
MEDROL ORAL TABLET 2 MG.........ceuveune... 49
Medroxyprogesterone intramuscular......................... 58
Medroxyprogesterone 0ral..................cuceevececnnnnnne. 58
INEJENAMEC ACI ... 30
MEflOGUITIC. ... 13
megestrol oral suspension 400 mg/10 ml (10 ml),

800 mg/20 ml (20 ml)........c.ocuceeceviicininiannns 20
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megestrol oral suspension 400 mg/10 ml (40 mg/

TIL) et 20
megestrol 0ral tablet.................coceuevencnccenicnncan. 20
MEKINIST ORAL TABLET 0.5 MG................. 20
MEKINIST ORAL TABLET 2 MG........cuuuuuuuene. 20
MEKTOVIL...oooiii 20
meloxicam oral tablet..............c.ocevvvveveveeeeeennnnnn.. 30
IREIPAALAN ..., 20
melphalan hel..............c.ccooceeeeivivciiiiincniinincan, 20
memantine oral capsule,sprinkle,er 24br................. 30
memantine oral SOIULION. ..........cccoccevveeevereeeierennnnn 30
memantine oral tablet 10 mg.............ccoceeeuvcnucnnn. 30
memantine oral tablet 5 mg.................ccccccevvunne. 30
MENACTRA (PF) INTRAMUSCULAR

SOLUTION ..ottt 55
MENEST ..o 58
MENTAX ..ottt 44
MENVEO A-C-Y-W-135-DIP (PF)......ccceeueun..e. 55
TNEYCAPLOPUTINE. ....vveneienniecniieniciniieinee e 20
PETOPEILEN.cvvveenreeenieeeeniee et 13
mesalamine oral tablet,delayed release (dy/ec) 1.2

GVAM it 52
MESALAMINE ORAL TABLET,DELAYED

RELEASE (DR/EC) 800 MG......ccceeovuvreernnnns 52
MESALAMING FOCLAL....ooocvveeecreeeeceeeceeeeeeeeeeeeeeeaenn 52
mesalamine with cleansing wipe.................c.ccu..... 52
THESTI v eeeeeeeaeseeseneesereunaeseessnassesssnssesssnssarssnnssenees 20
MESNEX ORAL......ooooouiiiiiiiiieeeieeceeeeeee e 20
MESTINON ORAL SYRUP.......cccocvvvevvrecreennen. 30
TRELAPTOLETENO ... 62
metformin oral tablet 1,000 mg.............................. 49
metformin oral tablet 500 mg..................cccooceue.. 49
metformin oral tablet 850 mg...............ccceecunuunne. 49
metformin oral tablet extended release 24 hr 500

TG vttt 49
metformin oral tablet extended release 24 hr 750

TG ettt ettt ettt 49
metformin orval tablet extended release 24hr 1,000

PG ettt 49
methadone injection SolUtion.......................ccooue.... 30
methadone intensol............cccooeeeeeeveeeeeveeeeveneeennnn, 30
methadone oral concentrate............ccoveveveveveeenen.. 30
methadone oral solution 10 mg/5 mi....................... 30
methadone oral solution 5 mg/5 mi......................... 30
methadone oral tablet 10 mg...............cccccevvenune. 30
methadone oral tablet 5 mg..............ccccovveueunncnnnn. 30
methadose oral concentrate..............cc.coeeveveveveeenen.. 30
MMEtNAZOLAMIAE. ........cccveeeeeeeeeeeeeeeeeeeeeeieeeeeenenn, 59

Effective Date November 1, 2018



methenamine hippurate..................ceceeveeeeeenee. 13

methenamine mandelate...............cccceveeeeveeeeennnnn. 13
methimazole oral tablet 10 mg...............cccccvuceennc. 49
methimazole oral tablet 5 mg..................ccoccee. 49
methotrexate sodium (pf) injection recon soln........... 20
methotrexate sodium (pf) injection solution............. 20
methotrexate SOAIUM INJECEION..............cucuvvuvnucunnnns 20
methotrexate SOAIUM OFAL.............ccveueeeveeeeeveeeeennnnn 20
TNELDOXSALET. ... eeeeens 44
methscopolamine oral tablet 2.5 mg........................ 52
methscopolamine oral tablet 5 mg........................... 53
methyclothiazide...................ccccoueveeevvinccnenennennn. 39
methyldopa oral tablet 250 mg............................... 39
methyldopa oral tablet 500 mg............................... 39
methylergonovine oral....................ccccovevnicuinnnnne. 58
methylphenidate hcl oral tablet............................... 30
methylprednisolone...............ccocveeeecunvenconeennennee 49
methylprednisolone acetate...................ccccuvenucennc. 49
methylprednisolone sodium succ injection recon soln

125 g, 40 MG, 50
methylprednisolone sodium succ intravenous............ 50
MELIPTANOLOL........c.ceciiiiiiciciiiic, 59
metoclopramide hcl injection solution...................... 53
metoclopramide hcl injection syringe....................... 53
metoclopramide hcl oral solution............................. 53
metoclopramide hcl oral tablet................................ 53
TNCLOLAZONE. .....eeeeeeeeeeeeeeeeeeeeeeeeeeieeeeeeeareeeens 39
metoprolol succinate................c.ceevevvcevcinicncnnnnnne 39
metoprolol tartrate intravenous solution.................. 39
metoprolol tartrate intravenous syringe.................... 39
metoprolol tartrate 0ral...............c.cceeeeevvenecnnnnns 39
metoprolol tartrate-hydrochlorothiazide oral

FADLOE .o 39
THELTO L.Ueuervveeeiseeeeesesineeeeseeeesiesisssereseseessnsissseresens 13
metronidazole in nacl (150-08)......cccccouveeceeeeveennnnn. 13
metronidazole oral capsule................ocoeeevinucnnnn. 13
metronidazole oral tablet 250 mg........................... 13
metronidazole oral tabler 500 mg........................... 13
metronidazole topical cream....................cocovuceuue. 44
metronidazole topical gel 0.75 %...........ccovvucennne. 44
metronidazole topical gel 1 %...............cccuuucuennnee. 44
metronidazole topical gel with pump....................... 44
metronidazole topical [0tion................cccccveneceennc. 44
metronidazole VAgingl...................ccoveeeeevvccnecennnns 58
PREXILOLITNC ..o 39
MIACALCIN INJECTION......c.cevveerrereeenrenne. 50
MICARDIS....ooiiiieiceeeeeeeeeeee e 39
MICARDIS HCT ...ooooiviiiiiieieeeceeeeeee e 39
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miconazole-3 vaginal suppository................ccoee... 58
microgestin 1.5/30 (21).......cccovvuviiininiiininnnnns 58
microgestin 1/20 (21)......cc.coevevceeerceeceececnnennennenn. 58
microgestin fe 1.5/30 (28)......ccuevecuvvenenuecencnnennns 58
microgestin fe 1/20 (28)......cc.ccuvevecevveneneecerennennns 58
MICROZIDE.......ooiiiiiiiiiieeeeeeeeeeeeeee e 39
midodrine oral tablet 10 mg................ccccueevennen. 46
midodrine oral tablet 2.5 mg, 5 mg....................... 46
TREGETGOL .c.vveenveenrierieenie ettt ettt 30
miglitol oral tablet 100 mg.............cccoveveecuncnncann. 50
miglitol oral tablet 25 myg................cccccvvueiinnnnnn. 50
miglitol oral tablet 50 myg.................cccccoccuvennnnn. 50
IEGLUSEAL ... 50
Mllipred dp..........coovvevviniiiiiiiiiiii 50
millipred oral tablet...................cccceuveevninuccennennnn. 50
MINIPRESS ORAL CAPSULE 2 MG................ 40
minocycline oral capsule 100 mg, 75 mg................. 13
minocycline oral capsule 50 mg....................cccc....... 13
minocycline oral tablet 100 mg, 75 mg................... 13
minocycline oral tablet 50 mg................ccccuvene.. 13
IENOXIALL OF @i 40
MIRAPEX ORAL TABLET 0.25 MG, 0.75

MG e 30
mirtazapine oral tablet 15 mg................cccovevevnee 30
mirtazapine oral tablet 30 mg.....................c.c.c....... 30
mirtazapine oral tablet 45 mg...............ccccvvuece. 30
mirtazapine oral tablet 7.5 mg...............c.cccceuvunne. 30
mirtazapine oral tablet,disintegrating 15 mg........... 30
mirtazapine oral tablet,disintegrating 30 mg........... 30
mirtazapine oral tablet,disintegrating 45 mg........... 30
IRISOPFOSEOL ... 53
mitomycin intravenous recon soln 20 mg, 5 mg....... 20
mitomycin intravenous recon soln 40 mg................. 20
THILOXATETOTLCu . eeieseiesesenesannnnnnnnnnnnnnnnnnnnns 20
modafinil oral tablet 100 mg...............cccocuvence. 30
modafinil oral tablet 200 mg..................ccccuvencne. 30
TROCKIPY Tl 40
moexipril-hydrochlorothiazide................................ 40
TNOTNELASONE NASAL...vvveeveveeereeeeereeeeeeeeeeeeeeeeeeeseens 62
TMOMELASONE LOPICAL. ... 44
TRONOLINYAP ..., 58
TONONESSA (28).evveeeevieeeieeiieiiiieeeeiieeeeeee e 58
montelukast oral granules in packet......................... 62
montelukast oral tablet................ccocouveeevveeeeeennnnn... 62
montelukast oral tablet,chewable............................ 62
MONUROL....oviiieieeeeeeeeeeeeeeeeee e 13
morgidox oral capsule 50 Mmg............cccccovueueunnnnne. 13
morphine (pf) injection solution 0.5 mg/mi............. 30
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morphine (pf) injection solution 1 mg/mi................ 30
morphine (pf) intravenous patient control.analgesia

soln 150 mg/30 ml..........c.ccoccvveciiniiniiiinne 30
morphine (pf) intravenous patient control.analgesia

s0ln 30 mM@30 Ml.......cooueeceeiiiiiiiniciinieienn, 30
morphine concentrate oral solution.......................... 30
morphine injection solution 10 mg/mi.................... 30
MORPHINE INJECTION SOLUTION 4 MG/

ML .o 30
morphine injection solution 5 mgimi....................... 30
morphine injection solution 8 mg/Mmi....................... 31
morphine injection syringe 10 mglmi...................... 31
morphine injection syringe 2 mg/ml, 4 mg/mi......... 31
morphine injection syringe 5 mg/mi........................ 31
morphine injection syringe 8 mg/mi........................ 31
morphine intravenous cartridge 10 mg/mi............... 31
morphine intravenous cartridge 2 mg/ml, 4 mg/

P 31
MORPHINE INTRAVENOUS CARTRIDGE

8 MG/ ML 31
morphine intravenous solution 10 mg/mi................ 31
MORPHINE INTRAVENOUS SOLUTION 4

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

P 31
morphine oral solution 10 mg/5 mi......................... 31
morphine oral solution 20 mg/5 ml (4 mg/ml)......... 31
morphine oral tablet 15 mg................cccccuvucueunnee. 31
morphine oral tablet 30 mg.................ccccooucueunee. 31
morphine oral tablet extended release 100 mg.......... 31
morphine oral tablet extended release 15 mg, 30 mg,

GO MGt 31
morphine oral tablet extended release 200 mg.......... 31
MOVIPREP.....oooiiiiiiceeeceeeeeeeeeeeeee e 53
moxifloxacin in nacl (is0-0sm)............cccccceueuveunee. 13
MOXIFLOXACIN OPHTHALMIC (EYE)....... 59
MMOXIFLOXACTIL O 13
MOZOBIL...veieeeeeeeeeeeeeeee e 55
J9/L0) 51 7. X0 ST 40
IUPTTOCIN CALCTUMc..eecieecncn 44
IMUPTTOCIN LOPICAl OINIMENT ... 44
MUSTARGEN.......oiiiiiiiiiiieeeeeceeee e 20
mycophenolate mofetil hcl................ccoueevvnncnnnins 20
mycophenolate mofetil oral capsule.......................... 20
mycophenolate mofetil oral suspension for

FECONSEIEULLO e eeeeeveeeeeeeeeeeeessrieeeeeeeseeessnnnaaenns 20
mycophenolate mofetil oral tablet............................ 20
MYCOPhenolate SOdIUM. .............oc.ccueevceeecencenecnnnns 21
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MYLOTARG. ...t 21
myorisan oral capsule 10 mg, 20 mg, 40 mg............ 44
MYRBETRIQu oo 63
IRYZET A 58
TUADUICLONEC c....cceveeereeeeereeeecreeeeereeeeieeeeeeeeeeaeee e 31
RAAOIOL. ... 40
nadolol-bendroflumethiazide................................ 40
nafcillin in dextrose iso-osm intravenous piggyback

1 gram/50 Mi..............ccocvvuvviniiiniiiiiniiiinnn, 13
nafcillin in dextrose iso-osm intravenous piggyback

2 Gram/100 Mh.......c.ceeeeneeecinicininiceennenn, 13
nafcillin injection recon soln 1 gram, 2 gram........... 13
nafcillin injection recon soln 10 gram..................... 13
NAfCillin INErAVENOUs...........ccccvvuevecevinieciniienn 13
NAFTIFINE TOPICAL CREAM 1 %................ 44
naftifine topical cream 2 %.............c.ccceeeueenennnn. 44
NAFTIN TOPICAL CREAM 2 %......cccuuvvvvvunnnee 44
NAFTIN TOPICAL GEL......ccocoevevieiiirecienenee. 44
NAGLAZYME ... 50
nalbuphine injection solution 10 mg/mi.................. 31
nalbuphine injection solution 20 mg/mi.................. 31
naloxone injection SOLULION. ............ccccveeeecercnnenns 31
naloxone injection syringe 0.4 mg/mi..................... 31
naloxone injection syringe 1 mg/ml......................... 31
TALETEXOT ..o 31
NAMENDA XR ORAL CAP,SPRINKLE,ER

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

ER 24HR . ....oiiiiiiiiiieeee e 31
NAMZARIC ..o 31
NAPTOXEN OTAL SUSPENSION......eeeveecieniieieiriinnns 31
naproxen 0ral tablet...................ooceevecinivccennennnn. 31
naproxen oral tablet,delayed release (drlec).............. 31
naproxen sodium oral tablet 275 mg, 550 mg......... 31
BAVALVIPEATL. ..ot 31
NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION.....oooiiiiiiiiieieee e 31
NASONEX ...ttt 62
NATACYN...oiiiiiieie et 59
nateglinide oral tablet 120 mg................cc.ccoouue.. 50
nateglinide oral tablet 60 mg................ccccuvenee.. 50
NATPARA ... 50
NEBUPENT ....ooooiiiiieeeeeeeee e 14
7207 0.5/35 (28).ccoveeeeiiiiiiiieeeieiiieeeeee e 58
1ECON 71717 (28)ueeeeeeecueeeeeeiieeeeeeeieeeeeeiireeeeeeireeeenn 58
needles, insulin disp.,safety..........ooccevevcnevcunicnncnns 50
nefazodone oral tablet 100 mg................ccocuvenne.. 31
nefazodone oral tablet 150 mg................ccocevuenee. 31
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nefazodone oral tabler 200 myg.....................c.co...... 31

nefazodone oral tablet 250 mg........................c....... 31
nefazodone oral tablet 50 myg......................ccc...... 31
BOO-POLYCITL.ccicceteee e 59
BEO-POLYCIT e 59
TUCOTMYCT Lttt 14
neomycin-bacitracin-poly-Pe...............cceceeeueeuenee. 59
NeOMYcin-bacitracin-polymyxin...............c.ccoeuee. 59
NEOMYCIN-POLYNYXIT b G 46
neomycin-polymyxin b-dexameth........................... 59
neomycin-polymyxin-gramicidin.......................... 59
neomycin-polymyxin-hc ophthalmic (eyej................. 60
neomycin-polymyxin-hc otic (€ar)..............ecueec. 46
NEPHRAMINE 5.4 %0..cccuvuiiiiieeiiiniiiiieeeeeeeeeenn 64
NERLYNX ..ottt 21
NEULASTA. ..o 55
NEUPOGEN.....coiiiiiieeeecceeeeee e 55
NEUPRO ... 31
NEVANAC . ... 60
NeVIrapine 0ral SUSPENSION............cccvvueveevruenucnnuns 14
nevirapine oral tablet....................cocevvvevivncennnee. 14
nevirapine oral tablet extended release 24 hr 100

TIG ettt 14
nevirapine oral tablet extended release 24 hr 400

TG vttt ettt 14
NEXAVAR.....ooooiiiieeeeeee e 21
niacin oral tablet extended release 24 bhr.................. 40
NIACOR. ... 40
nicardipine intravenous solution............................. 40
RICAYAIPINE Ol 40
NICOTROL...ccoeiieeeeeeeeeeeeeeeee e 46
NICOTROL NS 46
nifedipine oral tablet extended release...................... 40
nifedipine oral tablet extended release 24br............. 40
TELUEATNIAE. ... 21
PITMOAIPINC. ...ttt 40
NINLARO . ...ooi oo 21
NIPENT ..ottt 21
PUEETO-OLlu.oooooeeeeeeeeieeeecieeeeeceee e eeieee e 40
nitrofurantoin macrocrystal oral capsule 100 mg, 50

PHG ettt sttt 14
nitrofurantoin monohyd/m-cryst...........cceeevceueuns 14
nItroglycerin intravenoUs...........coccuvereecveenecenennns 40
nitroglycerin sublingual tabler 0.3 mg, 0.6 mg......... 40
nitroglycerin sublingual tablet 0.4 mg..................... 40
nitroglycerin transdermal patch 24 hour.................. 40
nizatidine oral capsule...................ccccovuvuevuvucnnnnee. 53
TLOFADC.c.veeeeeeeeeeeeeeeeeeeeeeeeeee e eesee et e eeaee e 58
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NORDITROPIN FLEXPRO.......ccoceeevvvreerernnee. 55
norethindrone (CoNraceptive).................ocewvueune. 58
ROTEtDINAYONe ACEtate...............covueeevveeeveneeeeneeenenns 58
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/
0.25 mg-35 mcg (28), 0.25-35 mg-mcg............... 58
NORMOSOL-M IN 5 % DEXTROSE.............. 64
NORMOSOL-R....oviiiiiiiiieeeeceeeeeeeeee e 64
NORMOSOL-R IN 5 % DEXTROSE............... 64
NORMOSOL-R PH 7 4....cooovviiiiciiiiieieienne. 64
NORPACE ORAL CAPSULE 100 MG.............. 40
NORPACE ORAL CAPSULE 150 MG.............. 40
NORTHERA ORAL CAPSULE 100 MG.......... 46
NORTHERA ORAL CAPSULE 200 MG.......... 46
NORTHERA ORAL CAPSULE 300 MG.......... 46
1077l 0.5/35 (28)..ccccueeeeieeceieieieeeeeeeieeeeeeeeennn 58
1077l 1/35 (21).eeeeieeceeeiieiieeeieeieeeeeeieeeeeeeeen 58
10TETEL 1/35 (28).eeeeeeeieeeeeeeieeeeeeieeeeeeiieeee e 58
1OVEVEL 1717 (28).ceeeeeceeeeceeeieeeieieeeeeeeeeeeeeeneens 58
nortriptyline oral capsule 10 mg, 25 mg.................. 31
nortriptyline oral capsule 50 mg, 75 mg.................. 31
NORTRIPTYLINE ORAL SOLUTION............ 31
NORVASC ORAL TABLET 10 MG.................. 40
NORVASC ORAL TABLET 2.5 MG, 5
MG 40
NORVIR ORAL CAPSULE........ccooovveeivieieennee. 14
NORVIR ORAL POWDER IN PACKET.......... 14
NORVIR ORAL SOLUTION......cccceevvreerrrnnne. 14
NORVIR ORAL TABLET .....ccovviieiieiieecieeenee. 14
NOXAFIL ORAL SUSPENSION......cccccevuveenee. 14
NUEDEXTA.....ooiiiieeeeeeeeeeeeee e 31
NULOJIX .ottt 21
NULYTELY WITH FLAVOR PACKS............... 53
NUPLAZID ORAL CAPSULE.........cecuvvvueennne. 31
NUPLAZID ORAL TABLET 10 MG................. 32
NUPLAZID ORAL TABLET 17 MG................. 32
NUVARING. ..ottt 58
TEYATYC.cvvveeeeenenieeeeeeeneeeet et se et 44
NYSEALIT 0T AL SUSPENSION....c.eeeveireeeiriian 14
NYSEAtin 0ral tablet..................coccveeeuvivucniceninncanns 14
RYSEARITL BOPICAL. ...t 44
NYSEALIN-EFEAMNCINOLONC. ..., 44
TLYSEOP ceveneerieeeeeeeeeeeeessesre st ne e snesne 44
OCEUA.veoceeeeereeeeeeeeeeeeeeeeee e 58
OCTAGAM......ooiiieeeeeeeeeeeeeeeeeee e 55
octreotide acetate injection solution 1,000 mcg/
.o 21
octreotide acetate injection solution 100 mcg/ml, 200
meg/ml, 50 mcg/ml, 500 mcg/mi......................... 21
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octreotide acetate injection syringe 100 mcg/ml (1

ml), 50 meg/ml (1 ml)........cooecvvevciniciinncnnn, 21
octreotide acetate injection syringe 500 mcg/ml (1

L) oo 21
ODEFSEY ...ttt 14
ODOMZO ..o 21
OFEV ORAL CAPSULE 150 MG........ccucceu..... 62
ofloxacin ophthalmic (€ye).............cccooeveeuvincannnnns 60
ofloxacin oral tablet 300 mg..................ccccuvcueeni. 14
ofloxacin oral tablet 400 mg....................cccccc..... 14
ofloxacin otic (€ar)............ccccceeuvuecivicinuccnnnncnnn, 46
OESITL (28).eeeeieiiiiieiiicieieieeeee e 58
okebo oral capsule 75 mg...............ccccvvucuiinncnnnn. 14
olanzapine intramuscular.................ccoceeecenecenennns 32
olanzapine oral tablet 10 mg..................cccccuune. 32
olanzapine oral tablet 15 mg.................ccccvvuunne. 32
olanzapine oral tablet 2.5 mg..............cccceuvucennee. 32
olanzapine oral tabler 20 myg...................c.ccocucuu.... 32
olanzapine oral tablet 5 mg................ccccccuvucunnne. 32
olanzapine oral tablet 7.5 mg...............cccccoeucunee. 32
olanzapine oral tablet,disintegrating 10 mg............. 32
olanzapine oral tablet,disintegrating 15 mg............. 32
olanzapine oral tablet,disintegrating 20 mg............. 32
olanzapine oral tablet, disintegrating 5 mg............... 32
olanzapine-fluoxetine oral capsule 12-25 myg........... 32
OLMESATEATL .o 40
olmesartan-amlodipin-hcthiazid.....................c....... 40
olmesartan-hydrochlorothiazide.............................. 40
olopatadine nasal...................cccccoeeevvinicinincannnns 46
olopatadine ophthalmic (eye) drops 0.2 %............... 60
omega-3 acid ethyl esters............cocevvvcivueenunuennnnn. 40
omeprazole oral capsule,delayed release(dr/ec).......... 53
OMNARIS....oeeeeeeeeeeeeeeeeeeeeeeeeeeeees 62
ONCASPAR. ..o 21
ondansetron Dl (PP....ceeeeeceeeencneccenvenccnincecns 53
ondansetron hel intravenous..........ccueeeeeveeeeeeennne.. 53
ondansetron hcl oral solution.................cceeeeeeeeenne... 53
ondansetron hcl oral tablet 24 myg.......................... 53
ondansetron hel oral tablet 4 mg, 8 mg................... 53
ondansetron oral tablet, disintegrating................... 53
ONFI ORAL SUSPENSION.....cccceeevvreeirreennen. 32
ONFI ORAL TABLET 10 MG....uvvvveeeeeiiinnnns 32
ONFI ORAL TABLET 20 MG....uvvvveeeeeiiinnnns 32
OPDIVO i 21
OPTUIL EITICEUTC.....veeeeieceie e 53
ORAPRED ODT ORAL TABLET,

DISINTEGRATING 10 MG.....coeevuvvevreeeennn 50
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ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5

MG e 46
ORFADIN ORAL CAPSULE 20 MG................ 46
ORFADIN ORAL SUSPENSION........cccoveeeunene. 46
ORKAMBI ORAL TABLET ......ccovieviieirirecnnen. 62
OFSYERIA ittt 58
OSCLLAMMIVI oo 14
OSMOPREP ...t 53
oxacillin in dextrose(iso-osm) intravenous piggyback

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

PIL) e 21
oxandrolone oral tablet 10 mg...................ccccc.c.... 50
oxandrolone oral tablet 2.5 mg...................c.c....... 50
OXAPTOZLM.cvvveveeenrierieeniieciee ettt 32
OXAZEPAN...vvonveecnrearieanrieitieenieeette ettt 32
oxcarbazepine oral SUSPENSion..............coeeeeeerenucnn. 32
oxcarbazepine oral tablet....................coceucuvennnn. 32
OXICONAZOLC....e.oooeeeeeeeeiieieeeieeeeeeeeeeeeee e 44
OXISTAT e 44
oxybutynin chloride oral syrup..............ccccuvvnuei 63
oxybutynin chloride oral tablet................................ 63
oxybutynin chloride oral tablet extended release 24hr

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

5 MG 63
oxycodone oral capsule..................ccceuvenuccuninncnnn. 32
oxycodone oral concentrate..................cocceueeuvunncnnn. 32
oxycodone oral SOIULION. .............cooceveininiiiiinnn 32
oxycodone oral tabler 10 mg, 5 mg...........cccucuuun.... 32
oxycodone oral tablet 15 mg, 20 mg, 30 mg............ 32
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 5-325 mg, 7.5-325 Mg......c.coeu..... 32
OXYCOBONC-ASPIT I ... 32

OXYCONTIN ORAL TABLET,ORAL ONLY,
EXT.REL.12 HR 10 MG, 15 MG, 20 MG, 30

MG, 40 MGu.coovviiiiiiecieeeeeeee e 32
pacerone oral tabler 100 mg, 200 mg, 400 mg........ 40
PACIIAXCL. ..., 21
paliperidone oral tablet extended release 24hr 1.5

PG vvieinnieeinie ettt 32
paliperidone oral tablet extended release 24hr 3

TG cvveeenieeeetee ettt 32
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paliperidone oral tablet extended release 24hr 6

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

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

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

RGIL) e 50
PANDEL...oootieiiiiiiiiieeeeeeeeieeeeeeeeeeeeevevvevveveeeeeeeaeens 44
PANRETIN....coiiiiiiiiieieee e 44
PANtoPprazole INrAVENOUS. ..........cceeueveeeeeereneennnns 53
PANtoPrazole 07al.............cc.ccoveeeeeceviinicnieinineennns 53
PATEGOTIC. ..ottt 53
paricalcitol oral capsule 1 mcg................c.cccucenc. 50
paricalcitol oral capsule 2 mcg, 4 mcg..................... 50
DPATOEX OF AL TINSC. ...t 46
DATOTNOTLYCI L.t 14
paroxetine hcl oral tablet 10 myg.............................. 32
paroxetine hcl oral tablet 20 mg..................cue..... 32
paroxetine hcl oral tablet 30 mg................c.cucu.. 32
paroxetine hcl oral tablet 40 mg............................. 32
PASER ...ttt 14
PATADAY ...t 60
PAXIL ORAL SUSPENSION.....c.cccovvveeeireeennen. 32
PAZEO ... 60
PEDIARIX (PE).ccooiiiiiiiiiiiiiiiieeeiciieeeee s 55
PEDVAX HIB (PF)..ccoooiiiiiiiiiiiieiiiieeeeee e 55
peg 3350-¢lectrolytes oral recon soln 236-22.74-6.74

=5.86 GFaAM......cuocuiiiiiniiiiiii 53
peg 3350-electrolytes oral recon soln 240-22.72-6.72

5.8 GFAMieie 53
peg-electrolyte sol............cocovuveecoininicniiininiin, 53
PEGANONE ...ttt 32
PEGASYS .. 55
PEGASYS PROCLICK.......ccoovivviiieiieecieeeneennn 55
PEGINTRON SUBCUTANEOUS KIT 50

MCG/0.5 ML....oviiiiiieiieeeeeeeeeeeeeeee e 55
penicillin g POLassiuM............oceeecvvivucceeininicinnns 14
penicillin g procaine intramuscular syringe 1.2

MIUE0N UNIE2 Moo 14
penicillin g procaine intramuscular syringe 600,000

UTIE/ M oo 14
penicillin g sOdTUM. ...........c..ccovueveccininiiiinincinns 14
penicillin v potassium oral recon soln 125 mg/5

PLeeeeeeeieeeee e 14
penicillin v potassium oral recon soln 250 mg/5

P.eeieeieeieee e 14
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penicillin v potassium oral tablex............................ 14
PENTACEL (PE).cccooiiviiiiiiiieiiiiieiieeeeeee e, 55
PENTAM....ooitiiiieee et 14
PENTASA. ..ot 53
PENLOXIPUINE. ... 40
PERFOROMIST ... 62
perindopril erbumine................cocevecivinicennvinnenn. 40
POTIOGATA. ... 46
PERJETA....oioiiieeeeeeeeeee et 21
permethrin topical cream...............cccceveeeeeeeennennn. 44
perphenazine oral tablet 16 mg......................c........ 32
perphenazine oral tablet 2 mg, 4 mg, 8 mg............. 32
PIIZETPENA..eiiiiiiiieieieeteeee e 14
PPENELZINE. ... 32
phenobarbital oral elixir................cc.ccoeveceueenncnnne. 32
phenobarbital oral tablet 100 mg........................... 32
phenobarbital oral tablet 15 mg............................. 32
phenobarbital oral tablet 16.2 mg.......................... 33
phenobarbital oral tabler 30 my............................. 33
phenobarbiral oral tablet 32.4 myg.......................... 33
phenobarbital oral tablet 60 mg............................. 33
phenobarbital oral tablet 64.8 mg.......................... 33
phenobarbital oral tabler 97.2 myg.......................... 33
phenoxybenzamine.................cooeeeeeciiineeciniennennn. 40
PHENYTEK .....ooiiiiiiiiieeieeeeeeceeeeee e 33
phenytoin oral suspension 100 mg/4 mi.................. 33
phenyroin oral suspension 125 mg/5 mi................... 33
phenyroin oral tablet,chewabile................................ 33
phenytoin sodium extended.....................ccccunnn... 33
phenytoin sodium intravenous solution.................... 33
phenytoin sodium intravenous syringe..................... 33
PPUED .. 58
PHOSPHOLINE IODIDE........ccoceovveeirerennnn. 60
PHYSIOLYTE....cooiiiiiieeieecee e 46
PHYSIOSOL IRRIGATION......ccceevvreirrrecnnnn. 46
PICATO i 44
pilocarpine hel ophthalmic (eye) drops 1 %, 2 %, 4
DOt 60
pilocarpine hel 0ral............oeceeveenececininiiiiinnenne. 46
PIMOZIA. ... 33
PINAOLOL. ... 40
pioglitazone oral tablet 15 mg..............ccccuvenenee. 50
pioglitazone oral tablet 30 mg....................cc....... 50
pioglitazone oral tablet 45 mg.............ccoouceevueucucnne. 50
pioglitazone-glimepiride..................ccccovuvecunucunnn. 50
PI0GLItaZONE-TNELOrTIN ., 50
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....... 58

PETOXICAM ..ottt 33
PLASMA-LYTE 148......ooooviiiiiiiiieeeeeieeeeenen 64
PLASMA-LYTE A..oooeeieeeeeeeeeeeee e 64
PLEGRIDY ..ooiioiiiieieeeeeeeee e 55
POAOSILOK ... 44
POLYCIT e 60
polyethylene glycol 3350...........coccevivececininicnnnnns 53
polymyxin b sulf-trimethoprim..............c.cccoeeeueens 60
POMALYST ORAL CAPSULE 1 MG................ 21
POMALYST ORAL CAPSULE 2 MG................ 21
POMALYST ORAL CAPSULE 3 MG, 4

MG s 21
POTEIA i 58
PORTRAZZA. ..o eeieeene 21
potassium bicarb and chloride............................... 64
potassium bicarb-citric ACid..............o.coeeevvenecnnncn, 64

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

Lo 64
potassium chlorid-d5-0.45%nacl intravenous
parenteral solution 20 meg/l................................ 64
potassium chloride in 0.9%nacl intravenous
parenteral solution 20 meq/l, 40 meq/l................. 64
potassium chloride in 5 % dex intravenous parenteral
solution 20 meq/l, 30 meqll, 40 meq/l.................. 64
potassium chloride in lr-d5 intravenous parenteral
solution 20 meq/l................ccccoooveuviviiiiiinninnnnn 64
potassium chloride in lr-d5 intravenous parenteral
solution 40 meq/l................ccccooveeeivcinicnnnnnne. 64
potassium chloride in water intravenous piggyback
10 meq/100 ml, 10 meq/50 mi........................... 64

potassium chloride in water intravenous piggyback

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

40 meq/100 Mmh..........ccocoucvviiiiiiiiiiiiiennne 64
potassium chloride intravenous solution................... 64
potassium chloride oral capsule, extended release......64
potassium chloride oral liquid................................. 64
potassium chloride oral tablet extended release......... 64
potassium chloride oral tablet,er particles/

CPYSEALS vt 64
potassium chloride-0.45 % nacl.............................. 65
potassium chloride-d5-0.2%nacl intravenous

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

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

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

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

parenteral solution 40 meq/l............................... 65
POLASSTUII CIETALE. ... 63
PRADAXA.....cotiieeeeeeee et 40
PRALUENT PEN....ccooviiiiiiiiiieicieeceee e 40
pramipexole oral tablet.....................ccccoveuvinnnnn. 33
PTASUGT L. 40
PRAVACHOL ORAL TABLET 20 MG............. 40
PTAVASEALIN ... 40
PPAZIGUANTLE. ... 14
PIAZOSI ettt 40
PRECOSE ORAL TABLET 100 MG................. 50
PRECOSE ORAL TABLET 25 MG................... 50
PRECOSE ORAL TABLET 50 MG................... 50
PRED MILD.....ooiiiiiiiieeeeeeeee e 60
PRED -Gt 60
PRED-G S.O.P.ciiiiiieeeeeeeeeeeeeeee e 60
PreANICaArbate...........c..cevuevecevineeeineeieeeeerennes 44
prednisolone acetate................ooovuceeeiviinicnninnannn. 60
prednisolone oral solution 15 mg/5 mi..................... 50
prednisolone sodium phosphate ophthalmic (eye)......60

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 mg/5 ml).........cccccocvvviinicnnnnnne. 50
Prednisone intensol................coocveeeecininiecnniennennn. 50
prednisone oral solution....................ccccceueueenncnnne. 50
prednisone oral tablet.....................ccccoceueuninnnn. 50
prednisone oral tablets,dose pack............................. 50
PREMARIN ORAL.....c.ooovveieieeeeieeeeeeeeeeenen 58
PREMARIN VAGINAL.......cooveeeieeieeeeeeenen. 58
Premasol 10 Y.........c.ceeueueevucevvecueninicinieinieiennes 65
PREMASOL 6 %0..cuvieeeueeeeieeeeeeeeeee e 65
PREMPRO......ooiieiieeeeeeeeeeeee e 58
prenatal vitamin oral tablet......................cc....... 65
PTOVALILC ... 40
PTCVIOMiieiieeteee e 58
PREZCOBIX....oiiioiiieiiieeeieeeeee e 14
PREZISTA ORAL SUSPENSION........cccovveeuneen. 14
PREZISTA ORAL TABLET 150 MG................. 14
PREZISTA ORAL TABLET 600 MG, 800

MG 14
PREZISTA ORAL TABLET 75 MG................... 14
PRIFTIN...ooiiiiiioiieeeeeeeeee et 14
PRIMAQUINE.....cooiiiiieeeeeeeeceee e 14
PUIMIAONE. ... 33
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PRINIVIL ORAL TABLET 10 MG, 20 MG, 5

MG 40
PROAIR HFA. ... 62
PROAIR RESPICLICK.......ccoouviiiuieiereeecrreeeneennn 62
PPOGENECIA. ... 56
probenecid-colchicine................c.ooceeececinucnnncnnnnn. 56
procainamide injection solution 100 mg/mi............. 40
procainamide injection solution 500 mg/mi............. 40
PROCALAMINE 3% ....cccouviiiiiiiieieieeecieeeinnennn 65
PROCARDIA......ooiiieiieeeeeeeee e 40
PROCARDIA XL ORALTABLET EXTENDED

RELEASE 24HR 30 MG......ooovvviviiiiiiiecieeee 40
prochlorperazine................cocceveeeecinincniiininnennn, 53
prochlorperazine edisylate injection solution 10 mg/

2L (5 MG 53
prochlorperazine maleate..........................c.couucuc. 53

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

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

UNIT/ML, 40,000 UNIT/ML.....ccoouvvvvreeernnnn. 55
PTOCEOPAK et 53
Proctosol e t0Pical............ocuevuveciniiniiiiinincin 53
PTOCLOZONEPC.eiereeeeeeee s 53
PTOGESLETONE TNICTONIZEA. ... 58
PROGLYCEM.....oiiiiiiiiiieieeeeeeeeeeeee e 50
PROGRAF INTRAVENOUS........ccoovveivreennen. 21
PROLASTIN-C INTRAVENOUS RECON

SOLN .t 46
PROLASTIN-C INTRAVENOUS

SOLUTION....ooiiiiiiicieeeeee e 46
PROLEUKIN.....ccuttiiiiieeieeceiee e 55
PROLIA ...t 56
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MGuoooooiiiiiieeeeeeeeeeeeeee e 40
PROMACTA ORAL TABLET 50 MG............... 40
promethazine injection SOIMLION. ................ccoeueeeee. 62
promethazine oral tablet........................ccccceune.. 62
propafenone oral capsule,extended release 12 hr.......40
propafenone oral tablet.................ccoceeeeinincnnnns 40
propantheline................cocoveiviiiiiiiiiniiinninnnnns 53
propranolol intravenous................cceeeeeeereneannnnns 40
propranolol oral capsule,extended release 24 bhr........ 40
propranolol oral solution 20 mg/5 ml (4 mg/ml)......40
propranolol oral solution 40 mg/5 ml (8 mg/ml)......40
propranolol oral tablet.......................ccccocunucunn. 40
propranolol-hydrochlorothiazid.............................. 40
PTOPYIEDIOUTACTL......ce, 50
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PROQUAD (PF)..ccuevininiininiiicicicicnieenennenne 55

PROSOL 20 0o 65
PROTONIX INTRAVENOUS.......cccoeeeevrrennnn. 53
PPOFTIPEYLINC. ...t 33
PIUAOXI L 44
PULMOZYME ..o 62
PURIXAN ...ttt 21
PYTAZINANLAE. ... 14
pyridostigmine bromide oral tablet.......................... 33
pyridostigmine bromide oral tablet extended

FPOLOASO. ..o 33
QUADRACEL (PF)..cecieiieieiieieeeeceeieeee e 55
QUASETISC.....c.vonveveveieenienienieteere ettt 58
quetiapine oral tablet 100 mg................................ 33
quetiapine oral tablet 200 myg................................ 33
quetiapine oral tablet 25 mg...................cccccue.. 33
quetiapine oral tablet 300 mg................................ 33
quetiapine oral tablet 400 mg................................ 33
quetiapine oral tablet 50 mg.................ccccccueun.. 33
quetiapine oral tablet extended release 24 hr 150

2 { RN 33
quetiapine oral tablet extended release 24 hr 200

PG vveeinnieeenieeeiee et 33
quetiapine oral tablet extended release 24 hr 300

G ottt 33
quetiapine oral tablet extended release 24 hr 400

2 C PN 33
quetiapine oral tablet extended release 24 hr 50

2 PSPPSR 33
GUINAPTEL ..., 40
quinapril-hydrochlorothiazide................................ 40
quinidine sulfate oral tablet 200 mg....................... 40
quinidine sulfate oral tablet 300 mg....................... 41
GUINING SULfALC. ..., 14
RABAVERT (PF)..uueiiiiiieeiieieieeeeeeeeeeeeeeee 55
FAIOXTIENE ..o, 56
FAMIPT Tl 41
RANEXA. ..ottt 41
ranitidine hel injection............eeeeceeevencneecencnncnns 53
ranitidine hel 0ral syrup...........ooeeeeeevenncneevninnennns 53
ranitidine hel oral tablet 150 mg, 300 mg.............. 53
RAPAFLO ....oiiiieieeee e 63
RAPAMUNE ORAL SOLUTION........cccvveeuee. 21
PASAGILINE. ..., 33
RAVICTT ..ot 46
RAZADYNE ORAL TABLET 4 MG.................. 33
1EClipsen (28).......ouueuevueueivuciniiiiiiiicieeeeies 58
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RECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40 MCG/

ML 55
RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION 5 MCG/0.5 ML.......cooveveuueennn. 55
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 10 MCG/ML......cooovvieiiiiiieeienieenne 55
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 5 MCG/0.5 ML......ocooevveecreeerieens 55
FEZONMOL.....eoeiiiiiiiiiiiiciii e 33
RELENZA DISKHALER.......ccccovvviieiieeenieeenee. 14
RELISTOR SUBCUTANEOUS

SOLUTION.....oiiiiiieeee e 53
RELISTOR SUBCUTANEOUS SYRINGE 12

MG/0.6 ML 53
RELISTOR SUBCUTANEOUS SYRINGE 8

MG/0.4 ML..ooooiiieeieeeeeeeeeeeeeeeee e 53
REMICADE.......oooiiioieeeeeeeeeeeeeeee e 53
REMODULIN.....cvtiiiiieeeeeeee e 41
RENVELA ORAL TABLET .....c..ccoovviieviienieennen. 46
repaglinide oral tabler 0.5 mg..................cccccc..... 50
repaglinide oral tablet 1 mg..............ccccoceuvencnncn. 50
repaglinide oral tablet 2 mg...............cccccvvencnncn. 50
1epaglinide-metformin..............coeevevevueeeevenennennnn. 50
REPATHA PUSHTRONEX......cccccoevvviiiriinnnn. 41
REPATHA SURECLICK.....cccceooviiiiiieecieecneene 41
REPATHA SYRINGE........cccooviiiiiiieccieeeneee 41
REQUIP ORAL TABLET 1 MG........coueuennee. 33
REQUIP ORAL TABLET 4 MG, 5 MG............ 33
RESCRIPTOR ORAL TABLET.....ccccveevvvvennnnn. 14
RESCRIPTOR ORAL TABLET,

DISPERSIBLE.......ooiiiiiiiiiiecieeeceee e 14
RETROVIR INTRAVENOUS.......coovvvvvreennnn. 14
REVLIMID ORAL CAPSULE 10 MG............... 21
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

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

I MG, 2 MG 33
REXULTI ORAL TABLET 3 MG, 4 MG.......... 33
REYATAZ ORAL CAPSULE 150 MG, 200

MG 14
REYATAZ ORAL CAPSULE 300 MG............... 15
REYATAZ ORAL POWDER IN PACKET........ 15
ribasphere oral tablet 200 mg, 400 myg.................... 15
ribasphere oral tablet 600 mg.........................c....... 15
ribavirin oral capsule..................cccccouvcinicinnnnnn. 15
ribavirin oral tablet 200 mg..............ccocevenecnncn. 15
FIADULI L ..ot 15
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FIfAMPIN. TNETAVENOUS ... 15

PIfAIPIN OF @i, 15
RIFATER ...ttt 15
PELUZOLO. ..o 46
PIMANEAAINC. ...c..veeeeeeeeeeeeeeeeeeieeseeeeeeeeeesaeeeeas 15
FINGETS INEVAVENOUS. ... 65
FINGET'S IPVIGALION. ...t 46
risedronate oral tablet 150 mg................cc.ccooeueei. 56
risedronate oral tablet 30 mg...............ccovueueennnnne. 46
risedronate oral tablet 35 mg, 35 mg (12 pack), 35
NG (4 PACK).....ceoveieciiinieeiiiiceesceeeeee 57
risedronate oral tablet 5 mg............cccccoeevecenenncnnn. 57
risedronate oral tablet,delayed release (drlec)............ 57
RISPERDAL CONSTA INTRAMUSCULAR
SYRINGE 12.5 MG/2 ML, 25 MG/2 ML....... 33
RISPERDAL CONSTA INTRAMUSCULAR
SYRINGE 37.5 MG/2 ML, 50 MG/2 ML....... 33
risperidone 0ral SOMITON. ..............c.ccevevevevininncnnn, 33
risperidone oral tablet 0.25 mg..............ccccunuece. 33
risperidone oral tablet 0.5 mg................cccccunueee. 33
risperidone oral tablet 1 mg............ccccoeveeeencnncnn. 33
risperidone oral tablet 2 mg...................ccccvvuuee. 33
risperidone oral tablet 3 mg............cccovevuecerenncnnns 34
risperidone oral tablet 4 mg.............ccccocevevvinncnnns 34
risperidone oral tablet,disintegrating 0.25 mg.......... 34
risperidone oral tablet, disintegrating 0.5 mg............ 34
risperidone oral tablet, disintegrating 1 mg............... 34
risperidone oral tablet,disintegrating 2 mg............... 34
risperidone oral tablet,disintegrating 3 mg............... 34
risperidone oral tablet,disintegrating 4 mg............... 34
FELOTEAVIT «evvvvveeeeeeeveeeeeeeeeeeesesssssssssssssrssssssssssssssssnnes 15
RITUXAN . ..coottiieee et 21
RITUXAN HYCELA......cooiiiiiieeeeeeceeeeen 21
FEVASELGIMING FATEVALE. ..., 34
rivastigmine transdermal patch.............................. 34
FPLZALTIPEATL...vvviiieiicieeiieieene et 34
ROMIDEPSIN.......oooiiiiii 21
ropinirole oral tablet...................ccccuevencneecencnncnnn. 34
ropinirole oral tablet extended release 24 br............. 34
10SAdan tOPical Cream..............oooceuvvevueveevnenncnns 44
70Sadan topical gel................ccoevuccvvinicnicininncnn, 44
POSUVASEALI . voeeevveveeeeeeeeeeeeseeeeeeeieeseeesseeeeeenaneeeas 41
ROTARIX ...uviiiiieeeieeeeee et 55
ROTATEQ VACCINE.......cccooteieiirieieereene, 55
roweepra oral tablet 500 mg...................ccccunuec.. 34
ROZEREM....ccooiiiieeiieeeeeceeeeeeeeeeeeee e 34
RUBRACA ORAL TABLET 200 MG................ 21
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RUBRACA ORAL TABLET 250 MG, 300

MG 21
RUCONEST ..ottt 62
RYDAPT ..o 21
SABRIL ORAL POWDER IN PACKET............ 34
SABRIL ORAL TABLET .....cccceevviieeiieecieeenee 34
SAMSCA ORAL TABLET 15 MG......cccouueeue.... 50
SAMSCA ORAL TABLET 30 MG.......cccueeu..... 50
SANDIMMUNE ORAL SOLUTION................ 21
SANTYL ..ot 44
SAPHRIS SUBLINGUAL TABLET 10 MG....... 34
SAPHRIS SUBLINGUAL TABLET 2.5

MG 34
SAPHRIS SUBLINGUAL TABLET 5 MG......... 34
SAVELLA ORAL TABLET 100 MG.................. 57
SAVELLA ORAL TABLET 12.5 MG................. 57
SAVELLA ORAL TABLET 25 MG................... 57
SAVELLA ORAL TABLET 50 MG.................... 57
SAVELLA ORAL TABLETS,DOSE PACK........ 57
SCOPOLAMNING BaSe...........ceoeeeiciiiicin 53
SLegiline Bcl..........ceeeveceevicuiniiiiiiiiiiiiiiiciiccn 34
selenium sulfide topical lotion..................ccoucuee.... 44
SELZENTRY ORAL SOLUTION...........eeo..... 15
SELZENTRY ORAL TABLET 150 MG, 300

MG 15
SELZENTRY ORAL TABLET 25 MG............... 15
SELZENTRY ORAL TABLET 75 MG............... 15
SENSIPAR ORAL TABLET 30 MG................... 50
SENSIPAR ORAL TABLET 60 MG................... 50
SENSIPAR ORAL TABLET 90 MG................... 51
SEREVENT DISKUS.....ooiiiiiiii, 62
sertraline oral concentyate................ovvvveveevueeeenn. 34
sertraline oral tablet 100 mg.................ccceeueuenc.. 34
sertraline oral tablet 25 mg................ccceveevucnnncne. 34
sertraline oral tablet 50 mg................ccccuvevucunnnnn. 34
sevelamer carbonate oral powder in packer 0.8

GVAM st 46
sevelamer carbonate oral powder in packer 2.4

GVAM sttt 46
sevelamer carbonate oral tablet..................c........... 46
SF 5000 Pltss......ouneeeniiiiiiiiiiiii, 46
SHINGRIX (PF)..ovoiiiiiieieiieieeeeeeeee e 55
SIGNIFOR ....oiiiiiiieieeeeeeee e 21
sildenafil (antibypertensive) intravenous.................. 62
sildenafil (antibypertensive) oral............................. 62
silver sulfadiazine...............cococeeecenieccenvenncnnennn. 44
SIMBRINZA. ... 60
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SIMULECT INTRAVENOUS RECON SOLN

10 MG 21
SIMULECT INTRAVENOUS RECON SOLN

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

RELEASE 25-100 MG.....coooovvvvviiiiiiiiiiii 34
SEPOLIMMUS ..ot 21
SIRTURO . ...oiiieeeeeee e 15
sodium bicarbonate intravenous solution 1 meq/ml

(84 90), 4.2 Wi 65
sodium bicarbonate intravenous syringe 10 meq/10

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

meq/ml), 8.4 % (1 meq/ml).................cccuuu... 65
sodium chloride 0.45 % intravenous parenteral

SOLULION .o 65
sodium chloride 0.45 % intravenous piggyback....... 65
sodium chloride 0.9 % intravenous......................... 46
sodium chloride 3 Wo........ccueeeeeeeeeiieecieiiieeieenean, 65
sodium chloride 5 Yo.......ccueeeeceeeeceeieciiieceeiiinnnenn, 65
sodium chloride intravenous..............ccccevuveeenenn. 65
sodium chloride irrigation................ccceeeeeeenncnee. 46
SOAIUM LACEALC.......occeeeeoeeeeeieeeciieeeeeeeeeeeaeeeeenn, 65
sodium phenylbutyrate..................cccovvveeecunnennennne. 46
sodium polystyrene (sorb free..............cccucueuenenee. 46
sodium polystyrene sulfonate oral............................. 46
sodium polystyrene sulfonate rectal.......................... 46
SOLTAMOX ..ooiiiiiiieeee e 21
SOMATULINE DEPOT.....ccoovvieiieeveeereeeennen. 21
SOMAVERT ....ooitiieeeeeeeeeeeee e 51
sorine oral tablet 120 mg, 80 mg..............cccuvucun.. 41
sorine oral tablet 160 Mg...........cocceeveeeecenennenn. 41
sorine orval tablet 240 mg..............ccccuveveecenennenne. 41
sotalol af oral tablet 120 mg, 160 mg...................... 41
sotalol af oral tablet 80 mg....................ccccocuene.. 41
sotalol oral tablet 120 mg, 160 mg, 240 mg............ 41
sotalol oral tablet 80 mg..................ccccuvucuenunncnnnne 41
SPIRIVA RESPIMAT .....coovviieieeeeeeeeeeeeeee 62
SPIRIVA WITH HANDIHALER.................... 62
spironolacton-hydrochlorothiaz................ccoueuenne.. 41
spironolactone oral tabler 100 mg, 50 mg................ 41
spironolactone oral tablet 25 mg....................c........ 41
SPFINLEC (28).eeeeiiiieieiiieieinesiceeteee e, 58
SPRITAM ORAL TABLET FOR SUSPENSION

1,000 MG, 250 MG, 500 MG.....ccc.ccevvreennnns 34
SPRITAM ORAL TABLET FOR SUSPENSION

750 MGiuooiioeiiieieeeeeeeeee e 34
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SPRYCEL....oviiiiiiieeeee e 21
sps (with sorbitol) 07al................cc.cccvveuvcencnnnnn. 46
sps (with s0rbitol) recta..................ccccoceuvucunncnnnn. 46
STPOTYXeeenviiiniiiiiiiniiiiie ettt 58
ssd topical cream 1%............oceweeeeeneenuccenenrenennnn, 44
STAMARIL (PF)..oooiiiiiiiiiiieieeeeeeeeeeeee e 55
stavudine oral capsule 15 mg, 20 mg....................... 15
stavudine oral capsule 30 mg, 40 mg...................... 15
STIMATE ..o 51
STIVARGA . ... 21
STREPTOMYCIN......ooiiviiiiiieiieeeeee e 15
STRIBILD ...ttt 15
STROMECTOL....uviiiiiieieeeieeeeeeeee e 15
SUBOXONE SUBLINGUAL FILM 12-3

MG 34
SUBOXONE SUBLINGUAL FILM 2-0.5

MG 34
SUBOXONE SUBLINGUAL FILM 4-1

MG 34
SUBOXONE SUBLINGUAL FILM 8-2

MG 34
SUCRAID.....ooiiteiieeeeeeeeeeeeeee et 53
sucralfate oral tablet......................ccccccvvennennnnn. 53
SULAR ORAL TABLET EXTENDED

RELEASE 24 HR 17 MGi...coovvviiiiiiiiiiiieneeeen, 41
sulfacetamide sodium (Acne)...............cceuvucvnucucncn. 44
sulfacetamide sodium ophthalmic (eye) drops........... 60
sulfacetamide sodium ophthalmic (eye)

OLTLEIEN  veveveeeeeeeeeeeaeeeeeeeeeeeseitaaeeeeseeeesesaaes 60
sulfacetamide-prednisolone...................ccccucveueun.. 60
SUUAAIAZINC. ... 15
sulfamethoxazole-trimethoprim intravenous............ 15
sulfamethoxazole-trimethoprim oral suspension........ 15
sulfamethoxazole-trimethoprim oral tablet............... 15
SULFAMYLON TOPICAL CREAM.................. 44
SUUASAIAZINE. ... 53
SULINAAC. ..o 34
SUMALTIPEAN NASAL SPTAY......eoveeeceiiiiieeieiiernn, 34
SUTNALYIPEAT SUCCINALE OTA........eiiinn, 34
sumatriptan succinate subcutaneous cartridge.......... 34
sumatriptan succinate subcutaneous pen injector......34
sumatriptan succinate subcutaneous solution............ 34

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

MG/5 MLt 15
SUPRAX ORAL SUSPENSION FOR

RECONSTITUTION 500 MG/5 ML............. 15
SUPREP BOWEL PREP KIT......cccccevveniannnn 53
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SURMONTIL.....ocooiiiiiiiiiiiiiiieieicicece, 34

SUSTIVA ORAL CAPSULE 200 MG................ 15
SUSTIVA ORAL CAPSULE 50 MG.................. 15
SUSTIVA ORAL TABLET .........ccoovvviiini 15
SUTENT ORAL CAPSULE 12.5 MG................ 21
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MG 22
SYOAM ..ttt 58
SYLATRON ...ttt 55
SYMBYAX ORAL CAPSULE 12-25 MG........... 34
SYMBYAX ORAL CAPSULE 12-50 MG, 6-50

Y (SRR 34
SYMBYAX ORAL CAPSULE 3-25 MG............. 34
SYME T eeeaeeaaeaaeees 15
SYMFEI LO..ccoiiiiiiii 15
SYMLINPEN 120.....cccciiiiiiiiiiiiiiiiiiiii 51
SYMLINPEN 60...cccoovviiiiiiiiieiiiiiiiiiieieeeeeeeeenns 51
SYNAGIS. ..o 15
SYNAREL. ...ttt 51
SYNERCID....e e 15
SYNJARDY oo 51

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

MG, 5-1,000 MG....oooovvviiiiiiiiiiiiii 51
SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 25-1,000 MG.........cccccounu.e. 51
SYNRIBO ..ot 22
SYNTHROID.....oviiieieeeeeeeeeeeeeeee e 51
SYPRINE ..ot 46
TABLOID ..ot 22
TACLONEX TOPICAL SUSPENSION............ 44
tacrolimus oral capsule 0.5 mg..............ccccunueec.. 22
tacrolimus oral capsule 1 mg, 5 Mg......couceveeercnncne. 22
1ACTOLIINUS FOPTCAL....eeeiciniccec 44
tadalafil (antihypertensive)..............ccoveveecvvcnucnnns 62
TAFINLAR .....ooooviiiiiieeee e 22
TAGRISSO ORAL TABLET 40 MG.................. 22
TAGRISSO ORAL TABLET 80 MG.................. 22
TAMIFLU ORAL CAPSULE.......ccocceevvreerinnnee. 15
TAMIFLU ORAL SUSPENSION FOR
RECONSTITUTION.....ccuviiviiiiiiieeciee e 15
tamoxifen oral tablet 10 mg..............ccceuevvenncann. 22
tamoxifen oral tablet 20 mg................ccccocevvinnnin. 22
LAMISULOSIT oo 63
TANZEUM....oooiiiieieeeeeeeeeee e, 51
TAPAZOLE......oooeiieeeeeeeeeeeeeeeeeeeee e 51
TARCEVA ORAL TABLET 100 MG, 150
MG 22
TARCEVA ORAL TABLET 25 MG................... 22
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TARGRETIN TOPICAL.......cooovveeeieiicieecnieene 22
TASIGNA ORAL CAPSULE 150 MG, 200
MG 22
TASIGNA ORAL CAPSULE 50 MG................. 22
LAZATOLE . v.cevvveeeeecreeeeeeeieeseeeeireeeseesiaseeeeessreeeean 44
TAZORAC ... 44
FAZEIA Xluveeeeeeeeireeeeireeeeiseeseseesssseesisseessseessseesssseens 41
TECENTRIQ...cciiiiieieieceeieceeeeee e 22
TECFIDERA......ooveeiiiiiiiieeeeeeeee e 34
TECHNIVIE.......oooiiieeeeeeeeeceee e, 15
TEFLARO ..o 15
TEGRETOL ORAL SUSPENSION........uuuee..... 34
TEGRETOL ORAL TABLET ......cccoeeevvieeirenn. 35
TEGRETOL XRu.ooooviiieiieeeieeeeeee e 35
TEKTURNA. .....oooieeeeeeeeeeee e 41
TEKTURNA HCT..ooooviiiiiiiiieeeeeeeeeiieeeeen, 41
LOLMISATEAN ..o 41
telmisartan-amlodipine..................cccocvceeecencnncans 41
telmisartan-hydrochlorothiazid............................... 41
temazepam oral capsule 15 mg, 30 mg.................... 35
TEMOVATE TOPICAL CREAM.......cccccoeuueenn. 44
TEMOVATE TOPICAL OINTMENT.............. 44
LOMMSTYOLIMMUS ..o 22
TENIVAC (PF) INTRAMUSCULAR
SYRINGE ...ttt 55
tenofovir disoproxil fumarate.................................. 15
1€razosin 07al CAPsule.............ccveveecurienceencencannacns 41
terbinafine hel oral..........o.ceeeevecneccencniccenininean, 15
LOYOULALINC. ... 62
terconazole vaginal cream..................oceuecvvcnnn. 58
terconazole vaginal suppository...............cccceveeueunn. 58
LESTOSTCTONE CYPIONALE. ... 51
LESLOSLETONE CTATIENALE. ........ccvvveeeveeeerereereeeereeeeseeens 51
testosterone transdermal gel in packer 1 % (25 mg/
2.58FAM).....oouviiiiiiiiiiii 51
TESTOSTERONE TRANSDERMAL GEL IN
PACKET 1 % (50 MG/5 GRAM).....ccccceuuenn. 51
TETANUS,DIPHTHERIA TOX PED(PF)........ 55
TETANUS-DIPHTHERIA TOXOIDS-TD......55
tetrabenazine oral tablet 12.5 mg...................c....... 35
tetrabenazine oral tablet 25 mg......................c....... 35
FOLFACYCIINE. ...t 15
THALOMID ORAL CAPSULE 100 MG, 50
MG 22
THALOMID ORAL CAPSULE 150 MG, 200
MG 22
theophylline oral elixir...............ccccvecvvuvccuncnnnne. 62
theophylline oral solution.....................ccccccccuvucuennee. 62
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theophylline oral tabler extended release 12 hr......... 62

theophylline oral tabler extended release 24 hr......... 62
EDLOVIAAZING. c...occeveeeeeeeeeeeeceeeeeeecee e, 35
EPEOIEPA. ...ttt 22
EDEOLDEXOIE. ..o 35
THYMOGLOBULIN......coooviiiiiieeee e, 55
FLAGADINC. ...t 35
TIAZAC .. 41
TICE BCGi.uiiiiiiiiiiieeeeeeeeeeee e 55
TIGECYCLINE.......cooiiiiiiiiieeeceeeeee e, 15
F1i foverereresseeeeesesssseeesesssseseeseesssesseeeseses s 58
timolol maleate ophthalmic (eye) drops.................... 60
timolol maleate ophthalmic (eye) drops, once

AALLY ..o 60
timolol maleate ophthalmic (eye) gel forming

SOLULLON . oo 60
timolol maleate oral..............ccc.covvvuevieecienieeinnnnn.. 41
TIMOPTIC OCUDOSE (PF) OPHTHALMIC

(EYE) DROPPERETTE 0.25 %....cccvvvvveevnnnnnn. 60
TIMOPTIC OPHTHALMIC (EYE) DROPS

0.25 00 60
TIMOPTIC-XE OPHTHALMIC (EYE) GEL

FORMING SOLUTION 0.25 %....ccceeuvernnene 60
TIMOPTIC-XE OPHTHALMIC (EYE) GEL

FORMING SOLUTION 0.5 %.....ccoovvreeunnnne 60
tinidazole oral tablet 250 mg....................c.ccoouc..... 15
tinidazole oral tablet 500 mg................................. 15
TIVICAY ORAL TABLET 10 MG........cccuuu...... 15
TIVICAY ORAL TABLET 25 MG, 50 MG....... 15
tizanidine oral capsule.............ococeuevencneecunicnncnnns 35
tizanidine oral tablet...............cccoeevueeeveeeeeveneenen.. 35
TOBRADEX OPHTHALMIC (EYE)

OINTMENT ...ttt 60
TOBRADEX ST ..ot 60
FODTAIYCITL..vireeeeeeeee e 60
tobramycin in 0.225% nacl for nebulization........... 15
tobramycin sulfate injection recon soln.................... 15
tobramycin sulfate injection solution....................... 15
tobramycin-dexamethasone opthalmic

SUSPETSIOM .t 60
tolazamide oral tablet 250 myg................................ 51
tolazamide oral tablet 500 myg................................ 51
LOLOULAMIAE. ... 51
FOLCAPOTIC. ... 35
tolmetin oral capsule.................ccccevvvvnincenncnnne. 35
tolmetin oral tablet 200 mg................cccceueunenncnn. 35
tolmetin oral tablet 600 mg................cocoveencnncne. 35
tolterodine oral capsule,extended release 24br.......... 63
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tolterodine oral tablet 1 myg..................c.cccuvucun.e. 63

tolterodine oral tablet 2 mg......................ccc...... 63
topiramate oral capsule, sprinkle 15 mg.................. 35
topiramate oral capsule, sprinkle 25 mg.................. 35
topiramate oral tablet 100 mg................ccccvvueeunc. 35
topiramate oral tablet 200 mg................cc.ccovuceunne. 35
topiramate oral tablet 25 mg..............cccevvvvcnnnnns 35
topiramate oral tablet 50 mg...............ccceuvucunnee. 35
FOPOSAT ...ttt 22
topotecan intravenous recon SOM...........ccucvceueucn. 22
t0POtecan intravenous SOMLION. ...............cccceveceueucn. 22
TORISEL...ooiiiiiiiieeeeeeeeeeee e 22
torsemide oral tablet 10 mg................cccccuvvncennn. 41
torsemide orval tablet 100 mg, 20 mg, 5 mg............. 41
TOUJEO MAX U-300 SOLOSTAR.......ccocu... 51
TOUJEO SOLOSTAR U-300 INSULIN........... 51
TOVIAZ ..o, 63
TPN ELECTROLYTES.....ccoiiiiiiiieeieecieeeae 65
TRACLEER ORAL TABLET.......coocvivvviiiiieenn. 62
TRACLEER ORAL TABLET FOR

SUSPENSION....ooiiiiiieeieceeeeeeeeee e 62
TRADJENTA ..ottt 51
tramadol oral tablet.................ccooeevueeeeeiiivniiannnn. 35
tramadol oral tablet extended release 24 hr 100 mg,

200 MG 35
tramadol-acetaminophen..................ccueveeeeecennenes 35
FANAOLAPTIL..........ooueeeeiniiiiiiiiiiiieeee 41
trandolapril-verapamil...................cccccocovueeuvininnns 41
Lranexamic acid intravenoUS.........cceeueeeeevvvveeeeenenn. 41
Lranexamic Acid O¥@l...........cc..ccooueeeeueeeeeeecveeeennnnn 58
TRANSDERM-SCORP......ccovveieriiicreeeeeeeeeeeeene, 53
LFANYICYPTOMINE. ..., 35
17AVASOL 1O W.eeeveeeeeeeaeeeeeeeeeereeeee e 65
TRAVATAN Z..ooooiieieieeeeeeeee e 60
trazodone oral tablet 100 mg, 150 mg, 50 mg......... 35
trazodone oral tablet 300 mg...............ccccevencnnc. 35
TREANDA INTRAVENOUS RECON

SOLN .. 22
TRECATOR.....cooiiiieeeeeeeeeeeeeeee e 15
TRELSTAR INTRAMUSCULAR SYRINGE

11.25 MG/2 ML..ooveiiiiiiieeeceee e 22
TRELSTAR INTRAMUSCULAR SYRINGE

22.5 MG/2 MLuuuoooiiiiiiiiiieeiiic e 22
TRELSTAR INTRAMUSCULAR SYRINGE

3.75 MG/2 ML...ooviiiiiieieeecee e 22
tretinoin (chemotherapy)...........oecuvveveecvvvnucenennns 22
tretinoin topical cream 0.025 %, 0.05 %............... 44
tretinoin topical cream 0.1 %.............cceuvueveucennnee. 45
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tretinoin topical gel 0.01 %, 0.025 %.................... 45
TREXALL....ooviiieiiieeeeeeeeeee e 22
FECSEATYU e 58
EFELOGESE [euuevineiiiniiieieinieieeeeeesee e 58
I EATTYAD e 58
IFE-PTEVIEI (28).eeeieiiieinieieiiiiisieieeniesieesienaenes 58
FE-SPTINEEC (28) .t 58
triamcinolone acetonide dental....................cc......... 46
triamcinolone acetonide injection............................ 51
triamcinolone acetonide nasal..................ccuven.... 62
triamcinolone acetonide topical aerosol.................... 45
triamcinolone acetonide topical cream..................... 45
triamcinolone acetonide topical lotion 0.025 %....... 45
triamcinolone acetonide topical lotion 0.1 %........... 45
triamcinolone acetonide topical ointment 0.025

DBt eere e 45
triamcinolone acetonide topical ointment 0.1 %,

0.5 Wueeeeeeeeeeeeeeeeeeeeeeeiee e 45
triamterene-hydrochlorothiazid oral capsule 37.5-

25 MGt 41
triamterene-hydrochlorothiazid oral capsule 50-25

PG vttt 41
triamterene-hydrochlorothiazid oral rables............... 41
TRICOR ORAL TABLET 48 MG.......ccccceuuee.. 41
triderm t0pical cream.............coceeeeeuvvencnieeeninncnns 45
EVECTIEITC  c..vvvveeeeeeeeeeeeee e eeeaeeeeeeaaeeeesennaneeas 46
trifluoperazine oral tablet 1 mg, 2 mg, 5 mg........... 35
trifluoperazine oral tablet 10 mg............................ 35
FPIfIUTTAine. ..., 60
IPEXYPHENIAYL.........c.oeceeeceiiiiiiiiiiiiiin, 35
TRILIPIX ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 45 MGi...ccoveveveeeeieeeieen, 41
trilyte with flavor packets...............ccccoeveeeeencnncann. 53
LFEMEEPOPTIM.evieieieieeieeeeeienee e 15
LPEMAPFATNINE. ...t 35
EVINESSA (28).eeveeeeeeeieeieeeeeeeieeeeeeieee e e 58
TRINTELLIX ORAL TABLET 10 MG.............. 35
TRINTELLIX ORAL TABLET 20 MG.............. 35
TRINTELLIX ORAL TABLET 5 MG................ 35
TRISENOX INTRAVENOUS SOLUTION 2

MG/ML.ccoiiiiciiieeeeee e 22
TRIUMEQ. ..ottt 15
BFEVOTA (28).eeeveveiiiieieeeeeieeeeeeeeeeeeeeieeeeeee e e eeessnaeens 58
TROGARZO ..o 16
TROPHAMINE 10 %0...uueiiiiiiecieieeiiieeiieeeieeenns 65
TROPHAMINE 6%....cc.cooovriiiiiieecieeeeieeeeieeenns 65
roSpinm 0ral tablet.................ccoveeevivininnccennennnn. 63
TRULICITY oottt 51
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TRUMENBA.......ccoiiiiiiiiiiiicicicee 55
TRUVADA. ..o 16
TWINRIX (PF) INTRAMUSCULAR
SYRINGE.......cociiiiiiiiiiiiiiiiiciccceee 55
TWYNSTA ORAL TABLET 40-10 MG, 40-5
MG, 80-5 MGu.....cociiiiiiiiiiiiiiniciecicece 41
TYBOST ..ot 16
TYKERB......oooiiiiiiiiiiiiccccce 22
TYPHIM VI INTRAMUSCULAR
SOLUTION...cciiiiiiiiiiiiiicicecieecieceee 55
TYPHIM VI INTRAMUSCULAR
SYRINGE.......cociiiiiiiiiiiiiiciciceceee 55
TYSABRI.....cooviiiiiiiiiniiiieeceee 35
TYVASO INSTITUTIONAL START KIT........ 62
TYVASO REFILL KIT....cccocviiiiiiniiiiniinienens 62
TYVASO STARTER KIT......cccoovviniiiiiiiiinens 62
ULORIC...c..iiiiiiiiiiiiiiiiieiinicieciceecrccieee 57

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

50 mcg, 75 mcg, 88 MEG.....uoeeuiiininiiniiinin, 51
unithroid oral tablet 137 mcg..............ccccoecueunnne. 51
UNITUXIN . ...ooiiiiiiiiieeeeeceeeeeeee et 22
UPTRAVI ORAL TABLET .....c.covoviviciiiiieenee. 41
UPTRAVI ORAL TABLETS,DOSE PACK........ 41
UFSOALOL. ..o 53
UVADEX ..ttt 45
VAGIFEM....ooiiiiiiiiieeeeeeeeeee e 58
valacyclovir oral tablet 1 gram................................ 16
valacyclovir oral tablet 500 mg............................... 16
VALCHLOR ..ot 45
valganciclovir oral tablet........................ccccvune.. 16
VALPTOALE SOATUM. ... 35
VALPTOIC ACI....eoeneeeieieiiecieieieceseceens 35
valproic acid (as sodium salt) oral solution 250 mg/

S Moo 35
valproic acid (as sodium salt) oral solution 250 mg/

5 ml (5 ml), 500 mg/10 ml (10 mi).................... 35
VALSATEA .o 41
valsartan-hydrochlorothiazide................................. 41
VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK......cccuvveeeeennn 16

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 1 GRAM/200

VANCOMYCIN IN DEXTROSE 5 %

INTRAVENOUS PIGGYBACK 500 MG/100
ML, 750 MG/150 ML....cccooviiriiniiinicnienenne 16
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Vancomycin intravenous recon soln 1,000 mg, 10

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

SOLN 250 MGu...ooiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeene 16
VANCOMYCIN INTRAVENOUS RECON

SOLN 750 MGu...ooiiiioiiieeiieeeeeeeeeeeeeeeeeeeeeeeeene 16
vancomycin oral capsule 125 mg.........cccceeeeurccnncnnn. 16
vancomycin oral capsule 250 mg..........cccoueevennnn. 16
VANAAZOLC ... 58
VAQTA (PE) oot 55
VARIVAX (PE)..oviiiiiieeeeceeceeeeeeee e 55
VARIZIG INTRAMUSCULAR

SOLUTION.....oiiiiiieie e 55
VASCEPA......oiiieeeeeeeeeee et 41
VASERETIC.....ooioiiiiiieeieeeee e 41
VASOTEC ORAL TABLET 2.5 MG.................. 41
VECAMYL...ooiiiiiiiieieeeeeeee e 41
VECTIBIX ..o 22
VELCADE.......oiiiiiiiieeeee e 22
velivet triphasic regimen (28)........ccccoeveveecvvenncnns 58
VENCLEXTA ORAL TABLET 10 MG............. 22
VENCLEXTA ORAL TABLET 100 MG........... 22
VENCLEXTA ORAL TABLET 50 MG............. 22
VENCLEXTA STARTING PACK.........ccoue.. 22
venlafaxine oral capsule,extended release 24hr 150

TG ottt 35
venlafaxine oral capsule,extended release 24hr 37.5

G ceiiiiiiiiiiiie ettt 35
venlafaxine oral capsule, extended release 24hr 75

2 TP 35
venlafaxine oral tablet 100 mg...................c..c....... 35
venlafaxine oral tabler 25 mg...............cccceueununce. 35
venlafaxine oral tabler 37.5 mg............ccceuceununce. 35
venlafaxine oral tabler 50 mg.....................ccco....... 35
venlafaxine oral tablet 75 mg..............ccccvnuene. 35
VENTAVIS. ..o 62
VENTOLIN HFA....coooooiiiiieeeeeeeeeceeeeeeee 62
verapamil intravenous solUtion..................cceeeueee. 41
verapamil intravenous syringe...............ceeeeveeuennn. 41
verapamil oral capsule, 24 hr er pellet ct................. 41
verapamil oral capsule,ext rel. pellets 24 hr 120 mg,

180 mg, 240 mg........ccoouvveeiiiiiiiiiiiiiiie, 41
verapamil oral capsule,ext rel. pellets 24 hr 360

TG ettt ettt 41
verapamil oral tablet 120 mg, 80 mg...................... 41
verapamil oral tablet 40 mg...............cccceuevvennnn. 41
verapamil oral tablet extended release...................... 42
VERSACLOZ....uvooeieieee e 35
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VESICARE ...ttt 63
VIBATIV INTRAVENOUS RECON SOLN

750 MGiooioiieieee e 16
VIBRAMYCIN ORAL SYRUP.......ccocvvvvuvreennen. 16
VICTOZA 2-PAK...uiiiiiiieeeeeeeeeeeeeeeeeee 51
VICTOZA 3-PAK...uiiiiiiiieieeeeeeeeeeeeeeeee 51
VIDEX 2 GRAM PEDIATRIC.......cccccovuveeennen. 16
VIDEX 4 GRAM PEDIATRIC.......cccceeevuveeennnen. 16
VIDEX EC ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 125 MGi....coovvvvvvivveneeinn, 16
VIGADALT I ...t 35
VIIBRYD ORAL TABLET 10 MG..........uuu....... 35
VIIBRYD ORAL TABLET 20 MG.............u....... 35
VIIBRYD ORAL TABLET 40 MG..................... 36
VIIBRYD ORAL TABLETS,DOSE PACK 10

MG (7)- 20 MG (23)eeccveeeeeeeeeeeeeeeeeeeee e 36
VIMPAT INTRAVENOUS......cooovieviiieieeennn. 36
VIMPAT ORAL SOLUTION.......ccoovvvevrvreennnen. 36
VIMPAT ORAL TABLET 100 MG.................... 36
VIMPAT ORAL TABLET 150 MG, 200

MG 36
VIMPAT ORAL TABLET 50 MG........ccuceeu..... 36
vinblastine intravenous solution...............ceeoeeu.... 22
vincasar pffs intravenous solution 1 mg/mi............... 22
vincasar pffs intravenous solution 2 mg/2 mi............ 22
VLTLCTISEITIC v eeeeeeeeeeeeeerieeeeeeeeereeasaeeeeeeeeeressrnaeeenns 22
VINOTELDITE. ... 23
DIOVELE (28).eveviviiiiieieeieiiiiiiiieeeeeeieeeeee e eeeeeiaeeeens 58
VIRACEPT ORAL TABLET 250 MG................ 16
VIRACEPT ORAL TABLET 625 MG................ 16
VIRAMUNE ORAL SUSPENSION..........cc...... 16
VIREAD ORAL POWDER......ccccccoevvvievreeennnn 16
VIREAD ORAL TABLET ....cooooviiieiiiicieecine 16
VOLTAREN TOPICAL.....ccovvevevieeieeeieeenenn 36
VOVICONAZOLe INEYAVENOUS. .......ccvveeereeeeereeeecreeeeenennn 16
voriconazole oral suspension for reconstitution......... 16
voriconazole oral tablet 200 mg...................c.c....... 16
voriconazole oral tablet 50 mg.............cccccovvuceennc. 16
VOSEVL..ooiiiiieeeeeeeeee e 16
VOTRIENT ..ottt 23
VPRIV ..ot 51
VRAYLAR ORAL CAPSULE.......ccoocviiiiiiinieens 36
VRAYLAR ORAL CAPSULE,DOSE PACK.......36
VYTORIN 10-10...cuiiiiiiiiiiieeeiieeeeiee e 42
VYXEOS . ..o 23
WATTATIN ittt 42
water for irrigation, sterile...............coceevininicnnnns 46
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WELCHOL.....coviiieiieeeceeee e, 42
XALKORI....oootiiieieceee e 23
XARELTO ORAL TABLET 10 MG, 20

MG e 42
XARELTO ORAL TABLET 15 MG.....cuuuu..... 42
XARELTO ORAL TABLETS,DOSE PACK.......42
XATMEDP....cooiiiieiiieee e 23
XELJANZ oottt e 57
XGEVA ..o 23
XIFAXAN ORAL TABLET 200 MG.................. 16
XIIDRA....cootieeeeeeeeee et 60
XOLATIR ..ot 62
XTANDI ..o 23
XULATIE. .o eeeieeeeeeiee e eeeaaee e 58
XYREM...ooooiiieeeeeee e 36
YERVOY ..ot 23
YE-VAX (PE)uuiiioiiiieeeeeee e 55
YONDELIS.....coviiiiieeeeeeeeeeeeeeeee e 23
YONSA. e 23
JUVALEcoviiiciiciiecteieeee e 58
BALITIURASE ..., 62
zaleplon oral capsule 10 mg..............cooeeecueuennnne. 36
zaleplon oral capsule 5 mg................ccccoocuvininnn 36
ZALTRAP.....ooiioiieeeie e 23
ZANOSAR ....oooioiiiieeeee et 23
ZATAD cveeeeeeeeeeeeeeeeeeeeee e 58
ZARONTIN ORAL CAPSULE.......cccceeveuvrennenn. 36
ZAVESCA. ..o 51
ZEJULA ..o 23
ZELBORAF......ooiiiiiieeeeceeeeee e 23
ZENCHENE (28).euiiiieeeeeeiiiieiieiieeeeeiiiieeee e eeeeseaaees 58

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..oovviiiiiiiiiiiiiiiiieeeeeeeeciieeeeee e 54
ZERIT ORAL RECON SOLN.......cocveevreirrnen. 16
ZESTORETIC....cooiiiiiiiieceeeeeeeeeeeeee e 42
ZESTRIL ORAL TABLET 10 MG, 20 MG, 40

MG, 5 MGuooiiiiieiieeeeeeee e 42
ZIAC ORAL TABLET 10-6.25 MG, 5-6.25

MG s 42
ZIAGEN ORAL SOLUTION........ccccevvvininnnnnn. 16
ZIANA. ..ot 45
gidovudine oral capsule...................ccccuvucuenunncnnnn 16
zidovudine 0ral syrup............ccooevceevcininicceninnennn. 16
zidovudine oral tablet...............ccoveeeveeeeivneeinnnn, 16
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ziprasidone hcl oral capsule 40 myg.......................... 36
ziprasidone hel oral capsule 60 mg, 80 mg............... 36
ZIRGAN ...ttt 60
ZITHROMAX ORAL PACKET.......ccocvvveurennne. 16
ZITHROMAX ORAL TABLET 250 MG.......... 16
ZITHROMAX Z-PAK....oooiiioiiieieeceeeeieeene 16
ZOCOR ORAL TABLET 10 MG......ccccoeuvennneee. 42
zoledronic acid intravenous solution 4 mg/5 mi.......51
zoledronic acid-mannitol-water 5 mg/100 mi.......... 46
ZOLINZA. ..o 23
zolmitriptan oral tablet.......................cccocceueunnncn. 36
zolpidem oral tablet.......................ccccccvvinninnnnn. 36
ZOMETA INTRAVENOUS PIGGYBACK.......51
ZONALON....ctiiieieeceeeeeeee e 45
ZOTUSAMEIAL. c..ecveeeeeeeeeeeeeeeeeeeeee e 36
ZORTRESS ORAL TABLET 0.25 MG.............. 23
ZORTRESS ORAL TABLET 0.5 MG, 0.75
MG 23
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ZOSTAVAX (PF).cueiiieiieeeieeeeeeeeeeeee e 55
20VEA 1/356 (28).cccoeeeeiiiiiiiiiiieiiiiiiiereeeeeeeeeeeaaeens 58
ZOVIRAX ORAL TABLET........coovvveeieeeeenee 16
ZOVIRAX TOPICAL CREAM........covveeveenne. 45
ZYDELIG....ooiiiiiieeeeeeeeeeeeeeee e 23
ZYKADIA. ..o 23
ZYLET oot 60

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

300 MG, 405 MGe...cccooeveninieiciciccienennne 36
ZYTIGA ORAL TABLET 250 MG.....cccecuenneene. 23
ZYTIGA ORAL TABLET 500 MG........cccueuneene. 23
ZYVOX INTRAVENOUS PIGGYBACK 200

MG/100 ML....coooiiiiiiiiiiiiciccccee, 17
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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. Anthem Blue Cross and Blue Shield is the trade name of Rocky Mountain Hospital and Medical
Service, Inc. Independent licensee 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 Anthem Blue MedicareRx Premier (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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