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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 Standard (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.

Effective Date November 1, 2018 2

Basic_ PDP_18227_v17_1811_1



What is the Anthem Blue MedicareRx
Standard (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 55. 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 Standard (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 Standard
(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 55.

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.
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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) $19.00

Cost-Sharing Tier 2: Generic

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

Mail-Order Pharmacy** (30-day supply) $6.00

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

Long-Term-Care Pharmacy (34-day supply) $20.00

Cost-Sharing Tier 3: Preferred Brand

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

Mail-Order Pharmacy** (30-day supply) $32.00

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

Long-Term-Care Pharmacy (34-day supply) $39.00

Cost-Sharing Tier 4: Nonpreferred Drugs

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

[0)
Mail-Order Pharmacy** (30-day supply) 40%

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

43%
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) 25%

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

25%
Long-Term-Care Pharmacy (34-day supply)

Cost-Sharing Tier 6: Select Care Drugs

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

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

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

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

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

Network Pharmacy with preferred cost-sharing — A network pharmacy that offers covered drugs to members of
our plan that may have lower cost-sharing levels than other network pharmacies with standard cost-sharing.

* A long-term supply is not available for drugs in the Tier 5: Specialty Tier

** Mail-Order Pharmacy — Mail-order service allows you to order a 30-90-day supply of drugs. The drugs
available through our plan’s mail-order service are marked as “mail-order” drugs in our drug list.
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Covered Medications by Therapeutic Category
Legend

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

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

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

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

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

LA - Limited Access: This prescription may be available only at certain pharmacies. For more information, consult
your Pharmacy Directory or call Customer Service at 1-866-755-2776, 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through February 14, and Monday to Friday (except holidays) from
February 15 through September 30. TTY/TDD users should call 711.

INJ — Injectable: The drug is available in injectable form.

MO - Mail Orders: Prescription drugs available through mail order.

Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
Anti - Infectives ALINIA ORAL 4  MO;QLL (180 per
abacavir oral solution 4  MO;QLL (960 per SUSPENSION FOR 30 days)

30 days) RECONSTITUTION
abacavir oral tablet 4  MO; QLL (60 per ALINIA ORAL TABLET 4  MO; QLL (6 per

30 days) 30 days)
abacavir-lamivudine 5 MO; QLL (30 per  amantadine hcl 2 MO

30 days) AMBISOME 4 B/D PAR; MO
abacavir-lamivudine- 5 MO; QLL (60 per  amikacin injection solution 4 MO
zidovudine 30 days) 1,000 mg/4 ml, 500 mg/2 ml
ABELCET 5 B/D PAR; MO amoxicillin oral capsule 2 MO
acyclovir oral capsule 2 MO amoxicillin oral suspension for 2 MO
acyclovir oral suspension 200 4 MO reconstitution
mg/5 ml amoxicillin oral tablet 2 MO
acyclovir oral tablet 2 MO amoxicillin oral tablet, 2 MO
acyclovir sodium 50 mg/ml 4  B/D PAR; MO chewable 125 mg, 250 mg

intravenous so/ution
adefovir PAR; MO
ALBENZA 4 MO

N

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-pot clavulanate 2 MO atovagquone-proguanil oral 2 MO

oral suspension for tablet 62.5-25 mg

reconstitution 200-28.5 mg/ ATRIPLA 5 MO; QLL (30 per
5 ml, 400-57 mg/5 ml, 600- 30 days)
42.9 mg/5 ml azithromycin intravenous 4 MO
amoxicillin-pot clavulanate 3 MO azithromycin oral packet 4 MO

oral suspension for azithromycin oral suspension 3 MO
reconstitution 250-62.5 mg/ for reconstitution 100 mg/5

5 ml ml

amoxicillin-pot clavulanate 4 MO azithromycin oral suspension 2~ MO

oral tablet 250-125 mg for reconstitution 200 mg/5

amoxicillin-pot clavulanate 2 MO ml

oral tablet 500-125 mg, 875- azithromycin oral tablet 2 MO

125 mg aztreonam 4 MO
amoxicillin-pot clavulanate 4 MO BARACLUDE ORAL 5 PAR; MO
oral tablet extended release 12 SOLUTION

hr BICILLIN C-R 4 MO
amoxicillin-pot clavulanate 2 MO BICILLIN L-A 4 MO

oral tablet,chewable BIKTARVY 5 MO; QLL (30 per
amphotericin b 4 B/D PAR; MO 30 days)
ampicillin oral capsule 500 2 MO CANCIDAS 5 B/D PAR; MO
mg CAPASTAT 4

ampicillin sodium injection 4 MO CAYSTON 5 PAR; MO; LA
ampicillin sodium 4 cefaclor oral capsule 4 MO
intravenous cefaclor oral suspension for 2 MO
ampicillin-sulbactam 4 MO reconstitution 125 mg/5 ml

injection recon soln 1.5 gram, cefaclor oral suspension for 3 MO

3 gram reconstitution 250 mg/5 ml
ampicillin-sulbactam 4 cefaclor oral suspension for 2

injection recon soln 15 gram reconstitution 375 mg/5 ml
ampicillin-sulbactam 4 cefaclor oral tablet extended 2 MO
intravenous recon soln 1.5 release 12 hr

gram cefadroxil oral capsule 2 MO
ampicillin-sulbactam 4 MO cefadroxil oral suspension for 2 MO
intravenous recon soln 3 gram reconstitution 250 mg/5 ml,

APTIVUS ORAL 5 MO;QLL (120 per 500 mg/5 ml

CAPSULE 30 days) cefadroxil oral tablet 3 MO
APTIVUS ORAL 5 QLL (380 per 30 cefazolin in dextrose (iso-0s) 4 MO
SOLUTION days) intravenous piggyback 1

atazanavir oral capsule 150 5 MO; QLL (60 per gram/50 ml, 2 gram/50 ml

mg, 200 mg 30 days) cefazolin injection recon soln 4 MO
atazanavir oral capsule 300 5 MO; QLL (30 per 1 gram, 500 mg

mg 30 days) cefazolin injection recon soln 4

atovaquone 5 PAR; MO 10 gram, 100 gram, 20

atovaquone—proguani/ oral 3 MO gram, 300 g

tabler 250-100 mg cefazolin intravenous 4

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits

cefdinir 3 MO cephalexin oral suspension for 2 MO

cefepime 4 MO reconstitution

cefepime in dextrose,iso-osm 4 cephalexin oral tablet 2 MO

intravenous piggyback 1 chloramphenicol sod succinate 4

gram/50 ml chloroquine phosphate 2 MO

cefepime in dextrose,iso-osm 4 MO CIMDUO 5 MO; QLL (30 per
intravenous piggyback 2 30 days)
gram/100 ml ciprofloxacin hcl oral tablet 3 MO

cefotaxime injection recon soln 4 100 mg

1 gram, 2 gram, 500 mg ciprofloxacin hel oral tabler 2 MO

cefoxitin intravenous recon 4 MO 250 mg, 500 mg, 750 mg

soln 1 gram, 2 gram ciprofloxacin in 5 % dextrose 4 MO

cefoxitin intravenous recon 4 clarithromycin 3 MO

soln 10 gram clindamycin hel 2 MO

cefpodoxime 4 MO clindamycin in 5 % dextrose 4 MO

cefprozil oral suspension for 4 MO clindamycin phosphate 4 MO

reconstitution 125 mg/5 ml injection

cefprozil oral suspension for 2 MO clindamycin phosphate 4

reconstitution 250 mg/5 ml intravenous

cefprozil oral tablet 4 MO clotrimazole mucous 2 MO

ceftazidime injection recon 4 MO membrane

soln 1 gram, 2 gram colistin (colistimethate na) 4 MO

ceftazidime injection recon 4 COMPLERA 5 MO; QLL (30 per
soln 6 gram 30 days)
ceftriaxone in dextrose,iso-os 4 MO CRIXIVAN ORAL 4 MO; QLL (360 per
ceftriaxone injection recon 4 MO CAPSULE 200 MG 30 days)

soln 1 gram, 2 gram, 250 mg, CRIXIVAN ORAL 4 MO;QLL (180 per
500 mg CAPSULE 400 MG 30 days)
ceftriaxone injection recon 4 DAPSONE ORAL 3 MO

soln 10 gram daptomycin intravenous recon 5 MO
CEFTRIAXONE 4 soln 500 mg

INJECTION RECON DARAPRIM 4 MO

SOLN 100 GRAM DESCOVY 5 MO; QLL (30 per
ceftriaxone intravenous recon 4 MO 30 days)

soln 1 gram, 2 gram dicloxacillin 2 MO

cefuroxime axetil oral tabler 3~ MO didanosine oral capsule, 4 MO; QLL (60 per
cefuroxime sodium injection 4 MO delayed release(dr/ec) 200 mg 30 days)

recon soln 750 mg didanosine oral capsule, 4  MO; QLL (30 per
cefuroxime sodium 4 MO delayed release(dr/ec) 250 mg, 30 days)
intravenous recon soln 1.5 400 mg

gram doxy-100 4 MO

cefuroxime sodium 4 doxycycline hyclate 4

intravenous recon soln 7.5 intravenous

gram doxycycline hyclate oral 4 MO

cephalexin oral capsule 250 2 MO capsule

mg, 500 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
doxycycline hyclate oral tablet 4 MO Sfluconazole in nacl (iso-osm) 4 MO
100 mg, 150 mg, 20 mg, 75 intravenous piggyback 200
mg mg/100 ml
doxycycline monohydrate oral 2 MO Sfluconazole in nacl (iso-osm) 4
capsule 100 mg, 50 mg intravenous piggyback 400
doxycycline monohydrate oral 4 MO mg/200 ml
tablet 100 mg, 50 mg, 75 mg Sfluconazole oral suspension for 3 MO
EDURANT 5 MO; QLL (30 per  reconstitution
30 days) Sfluconazole oral tablet 100 2 MO
efavirenz oral capsule 200 mg 4  MO; QLL (120 per  mg, 150 mg, 200 mg
30 days) Sfluconazole oral tablet 50 mg 1 MO
efavirenz oral capsule 50 mg 4 MO; QLL (360 per  flucytosine oral capsule 250 4 MO
30 days) mg
efavirenz oral tablet 5 MO; QLL (30 per  flucytosine oral capsule 500 5 MO
30 days) mg
EMTRIVA ORAL 4  MO; QLL (30 per  fosamprenavir 5 MO;QLL (120 per
CAPSULE 30 days) 30 days)
EMTRIVA ORAL 4  MO;QLL (850 per FUZEON 5 MO; QLL (60 per
SOLUTION 30 days) SUBCUTANEOUS 30 days)
entecavir 5 PAR; MO RECON SOLN
EPCLUSA 5 PAR;MO; QLL  ganciclovir sodium 4  B/D PAR; MO
(30 per 30 days) intravenous recon soln
EPIVIR HBV ORAL 3 MO gentamicin injection 4 MO
SOLUTION gentamicin sulfate (ped) (pf) 4 MO
ERYTHROCIN 4 MO gentamicin sulfate (pf) 4 MO
INTRAVENOUS RECON intravenous solution 100 mg/
SOLN 500 MG 10 ml
erythromycin ethylsuccinate 4 MO GENTAMICIN SULFATE 4
oral tablet (PF) INTRAVENOUS
erythromycin oral capsule, 4 MO SOLUTION 60 MG/6 ML
delayed release(dr/ec) GENVOYA 5 MO; QLL (30 per
erythromycin oral tablet 4 MO 30 days)
ethambutol 2 MO griseofulvin microsize oral 2 MO
EVOTAZ 5 MO; QLL (30 per  suspension
30 days) griseofulvin ultramicrosize 4 MO
Jfamciclovir oral tablet 125 3  MO; QLL (60 per HARVONI 5 PAR; MO; QLL
mg, 250 mg 30 days) (28 per 28 days)
Jfamciclovir oral tablet 500 3 MO; QLL (21 per  hydroxychloroquine 3 MO
mg 7 days) imipenem-cilastatin 3 MO
Sfluconazole in dextrose(iso-0) 4 intravenous recon soln 250
FLUCONAZOLE IN 4 mg
NACL (ISO-OSM) imipenem-cilastatin 4 MO
INTRAVENOUS intravenous recon soln 500
PIGGYBACK 100 MG/50 mg
ML INTELENCE ORAL 5 MO; QLL (120 per

TABLET 100 MG

30 days)

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
INTELENCE ORAL 5 MO; QLL (60 per  levofloxacin in d5w 4 MO
TABLET 200 MG 30 days) intravenous piggyback 500
INTELENCE ORAL 4 MO; QLL (480 per  mg/100 ml, 750 mg/150 m!
TABLET 25 MG 30 days) levofloxacin intravenous 4 MO
INVIRASE ORAL 5 QLL (300 per 30 levofloxacin oral solution 4 MO
CAPSULE days) levofloxacin oral tablet 2 MO
INVIRASE ORAL 4  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;QLL (720 per  lopinavir-ritonavir 4 MO; QLL (480 per
TABLET,CHEWABLE 25 30 days) 30 days)
MG mefloquine 2 MO
isoniazid oral solution 3 MO meropenem 4 MO
isoniazid oral tablet 1 MO methenamine hippurate 4 MO
itraconazole oral capsule 4 PAR; MO methenamine mandelate 2 MO
ivermectin 2 MO metro L.v. 4 MO
JULUCA 5 MO; QLL (30 per  metronidazole in nacl (iso-os) 4 MO

30 days) metronidazole oral tablet 250 1 MO
KALETRA ORAL 4 MO;QLL (300 per mg
TABLET 100-25 MG 30 days) metronidazole oral tablet 500 2 MO
KALETRA ORAL 5 MO;QLL (120 per  mg
TABLET 200-50 MG 30 days) minocycline oral capsule 2 MO
ketoconazole oral 2 MO minocycline oral tablet 3 MO
lamivudine oral solution 4 MO; QLL (960 per  morgidox oral capsule 50 mg 2 MO

30 days) NEBUPENT 3  B/D PAR; MO
lamivudine oral tablet 100 4 MO neomycin 2 MO
mg nevirapine oral suspension 4  QLL (1200 per 30
lamivudine oral tablet 150 3  MO; QLL (60 per days)
mg 30 days) nevirapine oral tablet 3 MO; QLL (60 per
lamivudine oral tablet 300 4  MO; QLL (30 per 30 days)
mg 30 days) nevirapine oral tablet 4 MO
lamivudine-zidovudine 4 MO; QLL (60 per  extended release 24 hr 100

30 days) mg
levofloxacin in d5w 4 nevirapine oral tablet 4  MO; QLL (30 per
intravenous piggyback 250 extended release 24 hr 400 30 days)
mg/50 ml mg

nitrofurantoin macrocrystal 4 PAR; MO

oral capsule 100 mg, 50 mg
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nitrofurantoin monohyd/m- 4  PAR; MO PRIMAQUINE 3 MO
cryst pyrazinamide 4 MO
NORVIR ORAL 4 QLL (360 per 30 RELENZA DISKHALER 3 MO; QLL (60 per
CAPSULE days) 180 days)
NORVIR ORAL 4  MO;QLL (360 per RESCRIPTOR ORAL 4 MO; QLL (180 per
POWDER IN PACKET 30 days) TABLET 30 days)
NORVIR ORAL 4  MO;QLL (480 per RESCRIPTOR ORAL 4 MO;QLL (360 per
SOLUTION 30 days) TABLET, DISPERSIBLE 30 days)
NORVIR ORAL TABLET 4 MO;QLL (360 per RETROVIR 4 MO
30 days) INTRAVENOUS
NOXAFIL ORAL 5 PAR; MO REYATAZ ORAL 5 MO; QLL (60 per
SUSPENSION CAPSULE 150 MG, 200 30 days)
nystatin oral suspension 2 MO MG
nystatin oral tablet 2 MO REYATAZ ORAL 5  MO; QLL (30 per
ODEFSEY 5 MO; QLL (30 per CAPSULE 300 MG 30 days)
30 days) REYATAZ ORAL 4 MO; QLL (240 per
oseltamivir 3 MO POWDER IN PACKET 30 days)
oxacillin in dextrose(iso-osm) 4 ribasphere oral tablet 200 mg 4 MO
intravenous piggyback 1 ribavirin oral capsule 3 MO
gram/50 ml ribavirin oral tablet 200 mg 4 MO
oxacillin injection recon soln 4 rifabutin 4 MO
1 gram rifampin intravenous 4 MO
oxacillin injection recon soln 4 MO rifampin oral 3 MO
2 gram RIFATER 4 MO
paromomycin 4 MO rimantadine 3 MO
PASER 4 MO ritonavir 4 MO;QLL (360 per
penicillin g potassium 4 MO 30 days)
penicillin v potassium 2 MO SELZENTRY ORAL 5 MO; QLL (1840
PENTAM 4 MO SOLUTION per 30 days)
pfizerpen-g 4 SELZENTRY ORAL 5 MO;QLL (120 per
piperacillin-tazobactam 4 MO TABLET 150 MG, 300 30 days)
intravenous recon soln 2.25 MG
gram, 3.375 gram, 4.5 gram, SELZENTRY ORAL 4  MO; QLL (120 per
40.5 gram TABLET 25 MG 30 days)
PREZCOBIX 5 MO; QLL (30 per SELZENTRY ORAL 4 MO; QLL (60 per
30 days) TABLET 75 MG 30 days)
PREZISTA ORAL 5 MO;QLL (400 per SIRTURO 5 PAR; MO; LA
SUSPENSION 30 days) stavudine oral capsule 15mg, 2 MO; QLL (120 per
PREZISTA ORAL 4  MO;QLL (180 per 20 mg 30 days)
TABLET 150 MG 30 days) stavudine oral capsule 30 mg, 3~ MO; QLL (60 per
PREZISTA ORAL 5 MO; QLL (60 per 40 mg 30 days)
TABLET 600 MG, 800 30 days) STREPTOMYCIN 4 MO
MG STRIBILD 5 MO; QLL (30 per
PREZISTA ORAL 4 MO;QLL (300 per 30 days)
TABLET 75 MG 30 days) STROMECTOL 3 ST; MO
PRIFTIN 4 MO sulfadiazine 4 MO
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sulfamethoxazole- 4 MO TYBOST 3 MO; QLL (30 per
trimethoprim intravenous 30 days)
sulfamethoxazole- 3 MO valacyclovir oral tablet 1 2 MO; QLL (30 per
trimethoprim oral suspension gram 30 days)
sulfamethoxazole- 2 MO valacyclovir oral tablet 500 2 MO; QLL (60 per
trimethoprim oral tablet mg 30 days)
SUSTIVA ORAL 4  MO; QLL (120 per  wvalganciclovir oral tablet 5 MO
CAPSULE 200 MG 30 days) VANCOMYCININ0.9% 4 B/D PAR
SUSTIVA ORAL 4  MO;QLL (360 per SODIUM CHL
CAPSULE 50 MG 30 days) INTRAVENOUS
SUSTIVAORALTABLET 5 MO; QLL (30 per PIGGYBACK
30 days) VANCOMYCIN IN 4  B/D PAR; MO
SYMFI 5 MO; QLL (30 per DEXTROSE 5 %
30 days) INTRAVENOUS
SYMFI LO 5 MO; QLL (30 per PIGGYBACK 1 GRAM/
30 days) 200 ML
SYNAGIS 5 PAR; MO; LA VANCOMYCIN IN 4 B/DPAR
SYNERCID 5 DEXTROSE 5 %
TAMIFLU 3 MO INTRAVENOUS
TECHNIVIE 5 PAR; MO; QLL PIGGYBACK 500 MG/100
(56 per 28 days) ML, 750 MG/150 ML
TEFLARO 4 MO vancomycin intravenous recon 4 MO
tenofovir disoproxil fumarate 5  MO; QLL (30 per soln 1,000 mg, 10 gram, 5
30 days) gram, 500 mg
terbinafine hcl oral 1 MO VANCOMYCIN 4
tinidazole oral tablet 250 mg 2 MO INTRAVENOUS RECON
tinidazole oral tabler 500 mg 3 MO SOLN 250 MG
TIVICAY ORALTABLET 4 MO; QLL (60 per VANCOMYCIN 4 B/D PAR; MO
10 MG 30 days) INTRAVENOUS RECON
TIVICAY ORALTABLET 5 MO; QLL (60 per SOLN 750 MG
25 MG, 50 MG 30 days) vancomycin oral capsule 250 5  PAR; MO; QLL
tobramycin in 0.225% nacl 5  B/D PAR; MO; mg (80 per 10 days)
for nebulization QLL (280 per 28 VIDEX 2 GRAM 4 MO; QLL (1200
days) PEDIATRIC per 30 days)
tobramycin sulfate injection 4 VIDEX 4 GRAM 4 MO; QLL (1200
recon soln PEDIATRIC per 30 days)
tobramycin sulfate injection 4 MO VIDEX EC ORAL 4 MO; QLL (90 per
solution CAPSULE,DELAYED 30 days)
TRECATOR 4 MO RELEASE(DR/EC) 125
trimethoprim 2 MO MG
TRIUMEQ 5  MO; QLL (30 per VIRACEPT ORAL 5 MO; QLL (300 per
30 days) TABLET 250 MG 30 days)
TROGARZO 5 MO; QLL (10.64 VIRACEPT ORAL 5 MO;QLL (120 per
per 28 days) TABLET 625 MG 30 days)
TRUVADA 5  MO; QLL (30 per VIRAMUNE ORAL 4 MO; QLL (1200
30 days) SUSPENSION per 30 days)
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VIREAD ORALPOWDER 5 MO;QLL (240 per ALUNBRIG ORAL 5 PAR; MO; QLL
30 days) TABLET 30 MG (180 per 30 days)
VIREAD ORAL TABLET 5 MO; QLL (30 per ALUNBRIG ORAL 5 PAR; MO; QLL
30 days) TABLET 90 MG (60 per 30 days)
voriconazole intravenous 4 MO ALUNBRIG ORAL 5 PAR; MO; QLL
voriconazole oral suspension 5 PAR; MO TABLETS,DOSE PACK (30 per 180 days)
for reconstitution anastrozole 2 MO; QLL (30 per
voriconazole oral tablet 200 5 PAR; MO 30 days)
mg ARRANON 4 B/D PAR
voriconazole oral tablet 50 4 PAR; MO ARZERRA 5 PAR; MO
mg AVASTIN 5 PAR; MO
VOSEVI 5 PAR; MO; QLL azacitidine 5 PAR; MO
(30 per 30 days) azathioprine 2 B/D PAR; MO
ZERIT ORAL RECON 4  MO; QLL (2400 azathioprine sodium 4 B/DPAR
SOLN per 30 days) BAVENCIO 5 PAR; MO; LA
ZIAGEN ORAL 4  MO;QLL (960 per BELEODAQ 5 PAR; MO
SOLUTION 30 days) BENDEKA 5 B/D PAR; MO
zidovudine oral capsule 3 MO;QLL (180 per BESPONSA 5 B/D PAR; MO
30 days) bexarotene 5 PAR; MO
zidovudine oral syrup 3 MO; QLL (1920  bicalutamide 2 MO; QLL (30 per
per 30 days) 30 days)
zidovudine oral tablet 2 MO; QLL (60 per BICNU 4  B/D PAR; MO
30 days) bleomycin 4  B/D PAR; MO
ZYVOXINTRAVENOUS 5 BLINCYTO 5 PAR; MO
PIGGYBACK 200 MG/100 INTRAVENOUS KIT
ML BORTEZOMIB 5 PAR; MO
Antineoplastic / Immunosuppressant Drugs BOSULIF ORALTABLET 5 PAR; MO; QLL
ABRAXANE 5 PAR; MO 100 MG (120 per 30 days)
adrz'amycin intravenous recon 4  B/D PAR BOSULIF ORALTABLET 5 PAR; MO; QLL
soln 10 mg 400 MG, 500 MG (30 per 30 days)
adriamycin intravenous 4 B/D PAR BRAFTOVI ORAL 5 PAR; MO; QLL
solution CAPSULE 50 MG (120 per 30 days)
adrucil intravenous solution 4 B/D PAR BRAFTOVI ORAL 5 PAR; MO; QLL
2.5 gram/50 ml CAPSULE 75 MG (180 per 30 days)
adrucil intravenous solution 4  B/D PAR; MO busulfan 4 B/D PAR
5 gram/100 ml, 500 mg/10 BUSULFEX 4 B/DPAR
ml CABOMETYX ORAL 5 PAR; MO; LA;
AFINITOR 5 PAR; MO TABLET 20 MG QLL (90 per 30
AFINITOR DISPERZ 5 PAR; MO days)
ALECENSA 5 PAR; MO; QLL CABOMETYX ORAL 5 PAR; MO; LA;
(240 per 30 days)  TABLET 40 MG, 60 MG QLL (30 per 30
ALIMTA 5 PAR; MO days)
ALIQOPA 5 PAR; MO; LA CALQUENCE 5 PAR; MO; LA
ALKERAN ORAL 4 B/D PAR; MO CAPRELSA ORAL 5 PAR; MO; LA;
ALUNBRIG ORAL 5 PAR; MO; QLL TABLET 100 MG QLL (90 per 30
TABLET 180 MG (30 per 30 days) days)
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CAPRELSA ORAL 5 PAR; MO; LA; dactinomycin 5 B/D PAR
TABLET 300 MG QLL (30 per 30 DARZALEX 5 PAR; MO; LA
days) daunorubicin intravenous 4 B/DPAR
carboplatin intravenous 4 B/D PAR; MO solution
solution decitabine 5 B/D PAR; MO
CELLCEPT 4  B/D PAR; MO dexrazoxane hcl intravenous 5
INTRAVENOUS recon soln 250 mg
cisplatin 4 B/D PAR; MO dexrazoxane hcl intravenous 5 MO
cladribine 5 B/D PAR; MO recon soln 500 mg
clofarabine 5 docetaxel intravenous solution 5  B/D PAR
CLOLAR 5 B/D PAR 160 mg/16 ml (10 mg/ml),
COMETRIQ ORAL 5 PAR; MO; QLL 20 mg/2 ml (10 mg/ml)
CAPSULE 100 MG/ (56 per 28 days) docetaxel intravenous solution 5  B/D PAR; MO
DAY (80 MG X1-20 MG 160 mg/8 ml (20 mg/ml), 20
X1) mg/ml (1 ml), 80 mg/4 ml
COMETRIQ ORAL 5 PAR; MO; QLL (20 mg/ml), 80 mg/8 ml (10
CAPSULE 140 MG/ (112 per 28 days) mglml)
DAY(80 MG X1-20 MG DOCETAXEL 5 B/D PAR
X3) INTRAVENOUS
COMETRIQ ORAL 5 PAR; MO; QLL SOLUTION 20 MG/ML
CAPSULE 60 MG/DAY (84 per 28 days) doxorubicin intravenousrecon 4 B/D PAR
(20 MG X 3/DAY) soln 10 mg
COSMEGEN 5 B/D PAR; MO doxorubicin intravenousrecon 4  B/D PAR; MO
COTELLIC 5 PAR; MO; LA; soln 50 mg
QLL (90 per 30 doxorubicin intravenous 4  B/D PAR; MO
days) solution
CYCLOPHOSPHAMIDE 4 B/D PAR; MO doxorubicin, peg-liposomal 5 PAR; MO
ORAL CAPSULE DROXIA 4 MO
cyclosporine intravenous 4  B/D PAR ELITEK 5 PAR; MO
cyclosporine modified oral 4  B/D PAR; MO EMCYT 4 MO
capsule 100 mg EMPLICITI 5 PAR; MO
cyclosporine modified oral 3 B/DPAR; MO ENVARSUS XR 4  B/D PAR; MO
capsule 25 mg, 50 mg epirubicin intravenous 4 B/D PAR; MO
cyclosporine modified oral 4  B/D PAR; MO solution
solution ERBITUX 5 PAR; MO
cyclosporine oral capsule 4 B/D PAR; MO ERIVEDGE 5 PAR; MO; QLL
CYRAMZA 5 PAR; MO (30 per 30 days)
cytarabine (pf) injection 4 B/D PAR; MO ERLEADA 5 PAR; MO
solution 100 mg/5 ml (20 mg/ ERWINAZE 5 PAR; MO
ml), 2 gram/20 ml (100 mg/ ETOPOPHOS 5 B/D PAR; MO
ml) etoposide intravenous 3  B/D PAR; MO
cytarabine (pf) injection 4 B/D PAR EVOMELA 5 B/D PAR; MO
solution 20 mg/ml exemestane 4  MO; QLL (60 per
cytarabine injection solution 4  B/D PAR; MO 30 days)
20 mg/ml FARESTON 5 MO; QLL (30 per
dacarbazine 4  B/D PAR; MO 30 days)

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

page number 8.

Basic_ PDP_18227_v17_1811_1

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
FARYDAK ORAL 5 PAR; MO; QLL IBRANCE 5 PAR; MO; QLL
CAPSULE 10 MG (60 per 30 days) (30 per 30 days)
FARYDAK ORAL 5 PAR; MO; QLL ICLUSIG ORALTABLET 5 PAR; MO; QLL
CAPSULE 15 MG, 20 MG (30 per 30 days) 15 MG (60 per 30 days)
FASLODEX 5 PAR; MO ICLUSIG ORALTABLET 5 PAR; MO; QLL
FIRMAGON KIT W 5 PAR;MO; QLL (4 45 MG (30 per 30 days)
DILUENT SYRINGE per 365 days) idarubicin 5 B/DPAR
SUBCUTANEOUS IDHIFA ORAL TABLET 5 PAR; MO; LA;
RECON SOLN 120 MG 100 MG QLL (30 per 30
FIRMAGON KIT W 4 PAR; MO; QLL (1 days)
DILUENT SYRINGE per 28 days) IDHIFA ORAL TABLET 5 PAR; MO; LA;
SUBCUTANEOUS 50 MG QLL (60 per 30
RECON SOLN 80 MG days)
fludarabine intravenous recon 4  B/D PAR; MO ifosfamide intravenous recon 4  B/D PAR; MO
soln soln
Sfludarabine intravenous 4 B/DPAR ifosfamide intravenous 4 B/DPAR
solution solution
Sfluorouracil intravenous 4  B/D PAR; MO imatinib oral tablet 100 mg 5 PAR; MO; QLL
flutamide 3 MO (240 per 30 days)
FOLOTYN 5 B/D PAR; MO imatinib oral tablet 400 mg 5 PAR; MO; QLL
GAZYVA 5 PAR; MO (60 per 30 days)
gemcitabine intravenous recon 5 B/D PAR; MO IMBRUVICA ORAL 5 PAR; MO; QLL
soln 1 gram, 200 mg CAPSULE 140 MG (120 per 30 days)
gemcitabine intravenousrecon 5 B/D PAR IMBRUVICA ORAL 5 PAR; MO; QLL
soln 2 gram CAPSULE 70 MG (30 per 30 days)
gemcz'mbine intravenous 5 B/D PAR; MO IMBRUVICA ORAL 5 PAR; MO; QLL
solution 1 gram/26.3 ml (38 TABLET (30 per 30 days)
mg/ml), 200 mg/5.26 ml (38 IMFINZI 5 PAR; MO; LA
mg/ml) INLYTA ORAL TABLET 5 PAR; MO; QLL
GEMCITABINE 5 B/DPAR 1 MG (240 per 30 days)
INTRAVENOUS INLYTA ORAL TABLET 5 PAR; MO; QLL
SOLUTION 100 MG/ML 5 MG (120 per 30 days)
gemcitabine intravenous 5 B/DPAR IRESSA 5 MO
solution 2 gram/52.6 ml (38 irinotecan intravenous 4  B/D PAR; MO
mg/ml) solution 100 mg/5 ml, 40 mg/
gengraf oral capsule 100 mg 4  B/D PAR; MO 2ml
gengraf oral capsule 25 mg 3  B/D PAR; MO irinotecan intravenous 4 B/D PAR
gengraf oral solution 4  B/D PAR; MO solution 500 mg/25 ml
GILOTRIF 5 PAR; MO; QLL ISTODAX 5 PAR; MO

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

20 MG (75 per 30 days)
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JAKAFI ORAL TABLET 5 PAR; MO; QLL letrozole 2 MO; QLL (30 per
25 MG (60 per 30 days) 30 days)
JAKAFIORAL TABLET 5 5 PAR; MO; QLL leucovorin calcium injection 4 MO

MG (300 per 30 days) recon soln 100 mg, 200 myg,

JEVTANA 5 PAR; MO 350 mg, 50 mg

KADCYLA 5 PAR; MO leucovorin calcium injection 4

KEYTRUDA 5 PAR; MO recon soln 500 mg

INTRAVENOUS leucovorin calcium oral 3 MO
SOLUTION LEUKERAN 4 MO

KISQALI FEMARA CO- 5 PAR; MO; QLL leuprolide subcutaneous kit 3  PAR; MO
PACK ORAL TABLET 200 (49 per 28 days) levoleucovorin intravenous 5 PAR

MG/DAY (200 MG X 1)- recon soln 50 mg

2.5 MG LONSURF 5 PAR; MO
KISQALI FEMARA CO- 5 PAR; MO; QLL LUPRON DEPOT 5 PAR; MO; QLL (1
PACK ORAL TABLET 400 (70 per 28 days) per 28 days)
MG/DAY(200 MG X 2)- LUPRON DEPOT-PED 5 PAR; MO; QLL (1
2.5 MG INTRAMUSCULAR KIT per 28 days)
KISQALI FEMARA CO- 5 PAR; MO; QLL 7.5 MG (PED)

PACK ORAL TABLET 600 (91 per 28 days) LYNPARZA ORAL 5 PAR; MO; QLL
MG/DAY (200 MG X 3)- CAPSULE (480 per 30 days)
2.5 MG LYNPARZA ORAL 5 PAR; MO; QLL
KISQALI ORAL TABLET 5 PAR; MO; QLL TABLET (120 per 30 days)
200 MG/DAY (200 MG X (21 per 21 days) LYSODREN 3 MO

1) MARQIBO 5 MO

KISQALI ORAL TABLET 5 PAR; MO; QLL MATULANE 5 MO

400 MG/DAY (200 MG X (42 per 21 days) megestrol oral suspension 400 3 PAR

2) mg/10 ml (10 ml), 800 mg/

KISQALI ORAL TABLET 5 PAR; MO; QLL 20 ml (20 ml)

600 MG/DAY (200 MG X (63 per 21 days) megestrol oral suspension 400 3 PAR; MO

3) mg/10 ml (40 mg/ml)

KYPROLIS 5 PAR; MO megestrol oral tablet 2  PAR; MO
LARTRUVO 5 PAR; MO; LA MEKINIST ORAL 5 PAR; MO; QLL
LENVIMA ORAL 5 PAR; MO; QLL TABLET 0.5 MG (90 per 30 days)
CAPSULE 10 MG/DAY (30 per 30 days) MEKINIST ORAL 5 PAR; MO; QLL
(10MGX1), 12 MG/DAY TABLET 2 MG (30 per 30 days)
(4 MGX3),4 MG MEKTOVI 5 PAR; MO; QLL
LENVIMA ORAL 5 PAR; MO; QLL (180 per 30 days)
CAPSULE 14 MG/DAY(10 (60 per 30 days) melphalan 4 B/D PAR; MO
MG X 1-4 MG X 1), 20 melphalan hcl 3 B/D PAR
MG/DAY (10 MG X 2), 8 mercaptopurine 3 MO

MG/DAY (4 MG X 2) mesnd 4 MO

LENVIMA ORAL 5 PAR; MO; QLL MESNEX ORAL 5 MO

CAPSULE 18 MG/DAY (90 per 30 days) methotrexate sodium (pf) 4

(10 MG X 1-4 MG X2), 24 injection recon soln

MG/DAY(10 MG X 2-4 methotrexate sodium (pf) 4 MO

MG X 1)

injection solution
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methotrexate sodium injection 4 MO oxaliplatin intravenous 4  B/D PAR; MO
methotrexate sodium oral 2 MO solution 100 mg/20 ml
mitomycin intravenous recon 4  B/D PAR; MO oxaliplatin intravenous 5 B/D PAR; MO
soln 20 mg solution 50 mg/10 ml (5 mg/
mitomycin intravenous recon 5  B/D PAR; MO ml)
soln 40 mg paclitaxel 4  B/D PAR; MO
mitoxantrone 3 B/D PAR; MO PERJETA 5 PAR; MO
mycophenolate mofetil hel 4 B/D PAR POMALYST ORAL 5 PAR; MO; QLL
mycophenolate mofetil oral 3  B/D PAR; MO CAPSULE 1 MG (120 per 30 days)
capsule POMALYST ORAL 5 PAR; MO; QLL
mycophenolate mofetil oral 5 B/D PAR; MO CAPSULE 2 MG (60 per 30 days)
suspension for reconstitution POMALYST ORAL 5 PAR; MO; QLL
mycophenolate mofetil oral 3 B/D PAR; MO CAPSULE 3 MG, 4 MG (30 per 30 days)
tablet PORTRAZZA 5 MO
MYLOTARG 5 PAR; MO; LA PROGRAF 4  B/D PAR; MO
NERLYNX 5 PAR; MO; LA; INTRAVENOUS
QLL (180 per 30 PURIXAN 5 PAR; MO
days) RAPAMUNE ORAL 5 B/D PAR; MO
NEXAVAR 5 PAR; MO; LA; SOLUTION
QLL (120 per 30 REVLIMID ORAL 5 PAR; MO; LA;
days) CAPSULE 10 MG QLL (60 per 30
nilutamide 5 MO; QLL (30 per days)
30 days) REVLIMID ORAL 5 PAR; MO; LA;
NINLARO 5 PAR; MO; QLL (3 CAPSULE 15 MG, 2.5 QLL (30 per 30
per 28 days) MG, 20 MG, 25 MG days)
NIPENT 5 B/D PAR; MO REVLIMID ORAL 5 PAR; MO; LA;
NULOJIX 5 PAR; MO CAPSULE 5 MG QLL (150 per 30
octreotide acetate injection 5 PAR; MO days)
solution 1,000 mcg/ml RITUXAN 5 B/D PAR; MO
octreotide acetate injection 4 PAR; MO RITUXAN HYCELA 5 B/D PAR; MO
solution 100 mcg/mi, 200 ROMIDEPSIN 5 PAR
mceg/ml, 50 mcg/ml RUBRACA ORAL 5 PAR; MO; LA;
octreotide acetate injection 4 PAR; MO TABLET 200 MG QLL (180 per 30
syringe 100 mcg/ml (1 ml), days)
50 meg/ml (1 ml) RUBRACA ORAL 5 PAR; MO; LA;
octreotide acetate injection 5 PAR; MO TABLET 250 MG, 300 QLL (120 per 30
syringe 500 mcg/ml (1 ml) MG days)
ODOMZO 5 PAR; MO; LA; RYDAPT 5 PAR; MO; QLL
QLL (30 per 30 (240 per 30 days)
days) SIGNIFOR 5 PAR; MO
ONCASPAR 5 PAR; MO SIMULECT 5 B/DPAR
OPDIVO 5 PAR; MO INTRAVENOUS RECON
oxaliplatin intravenous recon 5  B/D PAR; MO SOLN 10 MG
soln 100 mg SIMULECT 5 B/D PAR; MO
oxaliplatin intravenous recon 5  B/D PAR INTRAVENOUS RECON
soln 50 mg SOLN 20 MG
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sirolimus oral tablet 0.5 mg, 4  B/D PAR; MO THALOMID ORAL 5 PAR; MO; QLL
1 mg CAPSULE 100 MG, 50 (30 per 30 days)
SOLTAMOX 4 MO MG
SOMATULINE DEPOT 5 PAR; MO THALOMID ORAL 5 PAR; MO; QLL
SPRYCEL 5 PAR; MO; QLL CAPSULE 150 MG, 200 (60 per 30 days)
(30 per 30 days) MG
STIVARGA 5 PAR; MO; QLL thiotepa 4  B/D PAR; MO
(120 per 30 days) toposar 4  B/D PAR; MO
SUTENT ORAL 5 PAR; MO; QLL topotecan intravenous recon 5 B/D PAR
CAPSULE 12.5 MG (90 per 30 days) soln
SUTENT ORAL 5 PAR; MO; QLL topotecan intravenous solution 5 B/D PAR; MO
CAPSULE 25 MG, 37.5 (30 per 30 days) TORISEL 5 PAR; MO
MG, 50 MG TREANDA 5 B/D PAR; MO
SYNRIBO 5 PAR; MO INTRAVENOUS RECON
TABLOID 4 MO SOLN
tacrolimus oral capsule 0.5 3 B/D PAR; MO TRELSTAR 5 PAR;MO; QLL (1
mg INTRAMUSCULAR per 84 days)
tacrolimus oral capsule 1 mg, 4 B/D PAR; MO SYRINGE 11.25 MG/2 ML
5mg TRELSTAR 5 PAR; MO; QLL (1
TAFINLAR 5 PAR; MO; QLL INTRAMUSCULAR per 168 days)
(120 per 30 days) SYRINGE 22.5 MG/2 ML
TAGRISSO ORAL 5 PAR; MO; LA; TRELSTAR 5 PAR; MO; QLL (1
TABLET 40 MG QLL (60 per 30 INTRAMUSCULAR per 28 days)
days) SYRINGE 3.75 MG/2 ML
TAGRISSO ORAL 5 PAR; MO; LA; tretinoin (chemotherapy) 5 MO
TABLET 80 MG QLL (30 per 30 TRISENOX 5 B/D PAR; MO
days) INTRAVENOUS
tamoxifen 2 MO SOLUTION 2 MG/ML
TARCEVA ORAL 5 PAR; MO; QLL TYKERB 5 PAR; MO; LA;
TABLET 100 MG, 150 (30 per 30 days) QLL (180 per 30
MG days)
TARCEVA ORAL 5 PAR; MO; QLL UNITUXIN 5 B/D PAR; MO
TABLET 25 MG (90 per 30 days) VECTIBIX 5 PAR; MO
TARGRETIN TOPICAL 5 PAR; MO; QLL VELCADE 5 PAR; MO
(60 per 30 days) VENCLEXTA ORAL 4  PAR; MO; LA;
TASIGNA ORAL 5 PAR; MO; QLL TABLET 10 MG QLL (60 per 30
CAPSULE 150 MG, 200 (112 per 28 days) days)
MG VENCLEXTA ORAL 5 PAR; MO; LA;
TASIGNA ORAL 5 PAR; MO; QLL TABLET 100 MG QLL (120 per 30
CAPSULE 50 MG (56 per 28 days) days)
TECENTRIQ 5 PAR; MO; LA; VENCLEXTA ORAL 4  PAR; MO; LA;
QLL (20 per 21 TABLET 50 MG QLL (30 per 30
days) days)
temsirolimus 5 PAR; MO VENCLEXTASTARTING 5 PAR; MO; LA;
PACK QLL (84 per 365
days)
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VERZENIO 5 PAR; MO; LA; ZYTIGA ORAL TABLET 5 PAR; MO; QLL
QLL (60 per 30 500 MG (60 per 30 days)
days) Autonomic / Cns Drugs, Neurology / Psych
vinblastine intravenous 4  B/D PAR; MO ABILIFY MAINTENA 5 MO; QLL (1 per
solution intravenous solution 28 days)
vincasar pfs intravenous 4 B/DPAR acetaminophen-codeine oral 3 QLL (4500 per 30
solution 1 mg/ml solution 120 mg-12 mg /5 ml days)
vincasar pfs intravenous 4  B/D PAR; MO (5 ml), 240 mg-24 mg /10
solution 2 mg/2 ml ml (10 ml), 300 mg-30 mg /
vincristine 4 B/D PAR; MO 12.5 ml
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 MO; QLL (390 per
VYXEOS 5 B/D PAR; MO tabler 300-15 mg 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;QLL (120 per
YERVOY 5 PAR; MO 30 days)
YONDELIS 5 B/D PAR; MO amitriptyline 4  PAR; MO
YONSA 5 PAR; MO; QLL amoxapine 2 MO
(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 4 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 tablet 15mg 4 MO; QLL (60 per
ZORTRESS ORAL 4  B/D PAR; MO 30 days)
TABLET 0.25 MG aripiprazole oral tablet 2 mg 4 MO; QLL (450 per
ZORTRESS ORAL 5 B/D PAR; MO 30 days)
TABLET 0.5 MG, 0.75 aripiprazole oral tablet 20 5 MO; QLL (30 per
MG mg, 30 mg 30 days)
ZYDELIG 5 PAR; MO; QLL aripiprazole oral tablet 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)
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atomoxetine oral capsule 10 4 PAR; MO; QLL bupropion hcl oral tablet 2 MO; QLL (30 per
mg, 18 mg, 25 mg, 40 mg (60 per 30 days) extended release 24 hr 300 30 days)
atomoxetine oral capsule 100 4  PAR; MO; QLL mg

mg, 60 mg, 80 mg (30 per 30 days) bupropion hcl oral tablet 2 MO;QLL (120 per
baclofen 2 MO sustained-release 12 hr 100 30 days)
BANZEL ORAL 5 PAR; MO; QLL mg

SUSPENSION (2400 per 30 days)  bupropion hcl oral tablet 2 MO; QLL (60 per
BANZEL ORAL TABLET 4 PAR; MO; QLL sustained-release 12 hr 150 30 days)

200 MG (480 per 30 days)  mg 200 mg

BANZEL ORAL TABLET 5 PAR; MO; QLL buspirone oral tablet I0mg 1 MO

400 MG (240 per 30 days)  buspirone oral tablet 15 mg, 2 MO

benztropine oral 2 PAR; MO 5mg, 7.5 mg

BRIVIACT 4 PAR buspirone oral tablet 30 mg 3 MO
INTRAVENOUS carbamazepine oral capsule, 4 MO

BRIVIACT ORAL 4 PAR; MO; QLL er multiphase 12 hr

SOLUTION (600 per 30 days)  carbamazepine oral 4 MO

BRIVIACT ORAL 5 PAR; MO; QLL suspension 100 mg/5 ml

TABLET 10 MG (600 per 30 days)  carbamazepine oral 4

BRIVIACT ORAL 5 PAR; MO; QLL suspension 200 mg/10 ml

TABLET 100 MG, 75 MG (60 per 30 days) carbamazepine oral tablet 4 MO

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

TABLET 25 MG (240 per 30 days)  extended release 12 hr

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

TABLET 50 MG (120 per 30 days)  chewable

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

solution 30 days) carbidopa-levodopa oral 2 MO
buprenorphine hcl injection 4 QLL (150 per 30 tablet extended release

syringe days) carbidopa-levodopa oral 4 MO
buprenorphine hel sublingual 3 MO; QLL (240 per  tablet,disintegrating

tablet 2 mg 30 days) celecoxib 3  PAR; MO
buprenorphine hel sublingual 3 MO; QLL (60 per CELONTIN ORAL 4 MO

tablet 8 mg 30 days) CAPSULE 300 MG

buprenorphine-naloxone 3 MO;QLL (360 per  chlorpromazine injection 4 PAR; MO
sublingual tablet 2-0.5 mg 30 days) chlorpromazine oral tabler 10 3~ PAR; MO
buprenorphine-naloxone 3  MO; QLL (90 per  mg

sublingual tablet 8-2 mg 30 days) chlorpromazine oral tablet 4 PAR; MO
bupropion hcl oral tabler 100 2 MO; QLL (135 per 100 mg, 200 mg, 25 mg, 50

mg 30 days) mg

bupropion hcl oral tabler 75 2 MO; QLL (180 per  citalopram oral solution 2 MO; QLL (600 per
mg 30 days) 30 days)
bupropion hel oral tablet 2 MO; QLL (90 per  citalopram oral tablet 10 mg 1 MO; QLL (120 per

extended release 24 hr 150
mg

30 days)

30 days)

citalopram oral tabler 20 mg

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

5mg, 7.5 mg

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

page number 8.

Basic_ PDP_18227_v17_1811_1

23

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
dextroamphetamine- 3 PAR; MO; QLL duramorph (pf) injection 4  QLL (180 per 30
amphetamine oral tabletr 30 (60 per 30 days) solution 1 mg/ml days)
mg EMSAM 5 PAR; MO; QLL
DIASTAT 4 MO (30 per 30 days)
DIASTAT ACUDIAL 4 MO endocet oral tabler 10-325mg 4 MO; QLL (360 per
diazepam intensol 3 MO; QLL (240 per 30 days)

30 days) endocet oral tablet 5-325mg, 3 MO; QLL (360 per
diazepam oral concentrate 3 MO;QLL (240 per  7.5-325 mg 30 days)

30 days) entacapone 4 MO
diazepam oral solution 5mg/ 3  MO; QLL (1200  epitol 4 MO
5 ml (1 mg/ml) per 30 days) EQUETRO ORAL 4 MO;QLL (480 per
diazepam oral tablet 10 mg 2 MO; QLL (120 per CAPSULE, ER 30 days)

30 days) MULTIPHASE 12 HR 100
diazepam oral tablet 2 mg 2 MO;QLL (600 per MG

30 days) EQUETRO ORAL 4  MO; QLL (240 per
diazepam oral tablet 5 mg 2 MO;QLL (240 per CAPSULE, ER 30 days)

30 days) MULTIPHASE 12 HR 200
diazepam rectal 4 MO MG
diclofenac potassium 2 MO EQUETRO ORAL 4 MO;QLL (180 per
diclofenac sodium oral 2 MO CAPSULE, ER 30 days)
diclofenac sodium topicalgel 2 MO; QLL (1000 MULTIPHASE 12 HR 300
1% per 30 days) MG
diflunisal 4 MO ergoloid 4 PAR; MO
dihydroergotamine nasal 5 MO; QLL (8 per ~ERGOMAR 3 MO

28 days) escitalopram oxalate oral 4 MO;QLL (600 per
DILANTIN INFATABS 3 MO solution 30 days)
DILANTIN ORAL 3 MO escitalopram oxalate oral 2 MO; QLL (60 per
CAPSULE 30 MG tablet 10 mg 30 days)
divalproex 4 MO escitalopram oxalate oral 2 MO; QLL (30 per
donepezil oral tablet 10 mg, 1 MO; QLL (30 per ~ tablet 20 mg 30 days)
5 mg 30 days) escitalopram oxalate oral 2 MO;QLL (120 per
donepezil oral tablet, 2 MO; QLL (30 per  tablet 5 mg 30 days)
disintegrating 30 days) ethosuximide oral capsule 4 MO
doxepin oral capsule 3 MO ethosuximide oral solution 3 MO
doxepin oral concentrate 4 MO etodolac oral capsule 4 MO
duloxetine oral capsule, 4 MO;QLL (180 per  etodolac oral tablet 2 MO
delayed release(drlec) 20 mg 30 days) FANAPT ORAL TABLET 4 ST; MO; QLL
duloxetine oral capsule, 4 MO;QLL (120 per 1 MG (720 per 30 days)
delayed release(drlec) 30 mg 30 days) FANAPT ORAL TABLET 4 ST; MO; QLL (60
duloxetine oral capsule, 3 MO; QLL (90 per 10 MG, 12 MG per 30 days)
delayed release(dr/ec) 40 mg 30 days) FANAPT ORAL TABLET 4 ST; MO; QLL
duloxetine oral capsule, 4 MO; QLL (60 per 2 MG (360 per 30 days)
delayed release(drlec) 60 mg 30 days) FANAPT ORAL TABLET 4 ST; MO; QLL
duramorph (pf) injection 4 MO;QLL (180 per 4 MG (180 per 30 days)
solution 0.5 mg/ml 30 days) FANAPT ORAL TABLET 4 ST; MO; QLL

6 MG (120 per 30 days)
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FANAPT ORAL TABLET 4 ST; MO; QLL (90 FYCOMPA ORAL 4 MO; QLL (30 per
8 MG per 30 days) TABLET 10 MG, 12 MG 30 days)
FANAPT ORAL 4 ST; MO; QLL (16 FYCOMPA ORAL 4 MO; QLL (180 per
TABLETS,DOSE PACK per 365 days) TABLET 2 MG 30 days)
felbamate 4 MO FYCOMPA ORAL 4  MO; QLL (90 per
fentanyl citrate 5 PAR; MO; QLL TABLET 4 MG 30 days)

(120 per 30 days) FYCOMPA ORAL 4 MO; QLL (60 per
fentanyl transdermal patch 72 4 PAR; MO; QLL TABLET 6 MG 30 days)
hour 100 mcg/hr, 12 meglhr, (15 per 30 days) FYCOMPA ORAL 4  MO; QLL (45 per
50 meglhr, 75 mcglhr TABLET 8 MG 30 days)
fentanyl transdermal patch 72~ 3 PAR; MO; QLL  gabapentin oral capsule 100 2 MO; QLL (1080
hour 25 meglhr (15 per 30 days) mg per 30 days)
FETZIMA ORAL 4 PAR; MO; QLL gabapentin oral capsule 300 2 MO; QLL (360 per
CAPSULE,EXT REL 24HR (56 per 365 days)  mg 30 days)
DOSE PACK gabapentin oral capsule 400 2 MO; QLL (270 per
FETZIMA ORAL 4 PAR; MO; QLL mg 30 days)
CAPSULE,EXTENDED (30 per 30 days) gabapentin oral solution 250 4  MO; QLL (2160
RELEASE 24 HR 120 MG, mgl5 ml per 30 days)
80 MG gabapentin oral solution 250 4  QLL (2160 per 30
FETZIMA ORAL 4  PAR; MO; QLL mg/5 ml (5 ml), 300 mg/6 ml days)
CAPSULE,EXTENDED (180 per 30 days) (6 ml)
RELEASE 24 HR 20 MG gabapentin oral tablet 600 2 MO;QLL (180 per
FETZIMA ORAL 4 PAR; MO; QLL mg 30 days)
CAPSULE,EXTENDED (90 per 30 days) gabapentin oral tabletr 800 2 MO;QLL (120 per
RELEASE 24 HR 40 MG mg 30 days)
Sfluoxetine oral capsule 10 mg 1 MO; QLL (240 per GABITRIL ORAL 4 MO

30 days) TABLET 12 MG
Sfluoxetine oral capsule 20 mg 1 MO; QLL (120 per GABITRIL ORAL 5 MO

30 days) TABLET 16 MG
Sluoxetine oral capsule 40 mg 1 MO; QLL (60 per  galantamine oral capsule,ext 3 MO; QLL (30 per

30 days) rel. pellers 24 hr 30 days)
[fluoxetine oral solution 2 MO;QLL (600 per  galantamine oral solution 4 MO;QLL (180 per

30 days) 30 days)
fluphenazine decanoate 4 MO galantamine oral rablet 3 MO; QLL (60 per
Sfluphenazine hcl injection 4 MO 30 days)
fluphenazine hcl oral 2 MO GEODON 4 MO; QLL (6 per
Sflurbiprofen 2 MO INTRAMUSCULAR 28 days)
Sfluvoxamine oral tablet 100 2 MO; QLL (90 per  glatiramer subcutaneous 5 PAR; MO; QLL
mg 30 days) syringe 20 mg/ml (30 per 30 days)
Sfluvoxamine oral tablet 25 2 MO;QLL (360 per  glatiramer subcutaneous 5 PAR; MO; QLL
mg 30 days) syringe 40 mg/ml (12 per 30 days)
Sfluvoxamine oral tablet 50 2 MO;QLL (180 per  glatopa subcutaneous syringe 5  PAR; MO; QLL
mg 30 days) 20 mg/ml (30 per 30 days)
Jfosphenytoin 4 MO glatopa subcutaneous syringe 5  PAR; MO; QLL
FYCOMPA ORAL 4  MO; QLL (720 per 40 mg/ml (12 per 28 days)
SUSPENSION 30 days)
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guanfacine oral tablet 3 PAR; MO; QLL INVEGA SUSTENNA 5 MO; QLL (0.5 per

extended release 24 hr (30 per 30 days) INTRAMUSCULAR 28 days)

guanidine 3 MO SYRINGE 78 MG/0.5 ML

haloperidol decanoate 4 MO INVEGA TRINZA 5 MO; QLL (0.875

haloperidol lactate injection 4 MO INTRAMUSCULAR per 90 days)

haloperidol lactate 4 SYRINGE 273 MG/0.875

intramuscular ML

haloperidol lactate oral 2 MO INVEGA TRINZA 5 MO; QLL (1.315

haloperidol oral tablet 0.5mg 1 MO INTRAMUSCULAR per 90 days)

haloperidol oral tabler 1 mg, 2 MO SYRINGE 410 MG/1.315

10 mg, 2 mg, 20 mg, 5 mg ML

HETLIOZ 5 PAR; MO; QLL INVEGA TRINZA 5 MO; QLL (1.75
(30 per 30 days) INTRAMUSCULAR per 90 days)

hydrocodone-acetaminophen 4 MO; QLL (2700  SYRINGE 546 MG/1.75

oral solution 7.5-325 mg/15 per 30 days) ML

ml INVEGA TRINZA 5 MO; QLL (2.625

hydrocodone-acetaminophen 3 MO; QLL (360 per INTRAMUSCULAR per 90 days)

oral tablet 10-325 mg, 5-325 30 days) SYRINGE 819 MG/2.625

mg, 7.5-325 mg ML

hydrocodone-ibuprofen oral 3 MO; QLL (50 per ~ ketoprofen oral capsule 25 mg 2

tablet 7.5-200 mg 30 days) ketoprofen oral capsule 75 mg 2 MO

hydromorphone oral tablet 2 3  MO; QLL (360 per KHEDEZLA ORAL 4 ST; MO; QLL

mg, 4 mg 30 days) TABLET EXTENDED (120 per 30 days)

hydromorphone oral tablet 8 3 MO; QLL (180 per RELEASE 24HR 100 MG

mg 30 days) KHAEDEZLA ORAL 4 ST; MO; QLL

ibu oral tabler 600 mg, 800 1 MO TABLET EXTENDED (240 per 30 days)

mg RELEASE 24HR 50 MG

ibuprofen oral suspension 2 MO lamotrigine oral tablet 2 MO

ibuprofen oral tablet 400 mg, 1 MO lamotrigine oral tablet, 3 MO

600 mg, 800 mg chewable dispersible

ibuprofen-oxycodone 3  MO; QLL (28 per LATUDAORALTABLET 4 PAR; MO; QLL
7 days) 120 MG, 60 MG (30 per 30 days)

imipramine hel 4 PAR; MO LATUDAORALTABLET 4 PAR; MO; QLL

INVEGA SUSTENNA 5 MO;QLL(0.75 20 MG (240 per 30 days)

INTRAMUSCULAR per 28 days) LATUDAORALTABLET 4 PAR; MO; QLL

SYRINGE 117 MG/0.75 40 MG (120 per 30 days)

ML LATUDAORALTABLET 4 PAR; MO; QLL

INVEGA SUSTENNA 5 MO;QLL (1 per 80MG (60 per 30 days)

INTRAMUSCULAR 28 days) LEVETIRACETAM IN 4

SYRINGE 156 MG/ML NACL (ISO-0S)

INVEGA SUSTENNA 5 MO; QLL (1.5 per INTRAVENOUS

INTRAMUSCULAR 28 days) PIGGYBACK 1,000 MG/

SYRINGE 234 MG/1.5 ML 100 ML, 1,500 MG/100

INVEGA SUSTENNA 4 MO;QLL (025 ML

INTRAMUSCULAR per 28 days)

SYRINGE 39 MG/0.25 ML
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LEVETIRACETAM IN 4 MO maprotiline oral tablet 75mg 2 MO

NACL (ISO-OS) MARPLAN 4 MO

INTRAVENOUS meloxicam oral tablet 1 MO

PIGGYBACK 500 MG/100 memantine oral capsule, 3  PAR; MO; QLL

ML sprinkle,er 24hr (30 per 30 days)

levetiracetam intravenous 4 MO memantine oral solution 3 PAR; MO; QLL

levetiracetam oral solution 3 MO (300 per 30 days)

100 mg/ml memantine oral tablet 10 mg 3  PAR; MO; QLL

levetiracetam oral solution 3 (60 per 30 days)

500 mg/5 ml (5 ml) memantine orval tablet 5mg 3  PAR; MO; QLL

levetiracetam oral tablet 3 MO (90 per 30 days)

levetiracetam oral tablet 3 MO;QLL (180 per  methadone intensol 3  MO; QLL (30 per

extended release 24 hr 500 30 days) 30 days)

mg methadone oral concentrate 3  MO; QLL (30 per

levetiracetam oral tablet 3 MO;QLL (120 per 30 days)

extended release 24 hr 750 30 days) methadone oral solution 10 3 MO; QLL (900 per

mg mg/5 ml 30 days)

lithium carbonate oral capsule 1~ MO methadone oral solution 5 3  MO; QLL (1800

lithium carbonate oral tabler 1~ MO mg/5 ml per 30 days)

lithium carbonate oral tabler 2 MO methadone oral tabler 10 mg 3 MO; QLL (180 per

extended release 30 days)

lithium citrate oral solution 4 MO methadone oral tablet 5 mg 3  MO; QLL (360 per

8 meq/5 ml 30 days)

lorazepam intensol 2 MO methadose oral concentrate 3 MO; QLL (30 per

lorazepam oral 2 MO 30 days)

loxapine succinate 2 MO methylphenidate hcl oral 3 MO; QLL (90 per

LYRICAORALCAPSULE 4 PAR; MO; QLL tablet 30 days)

100 MG (180 per 30 days)  mirtazapine oral tabler 15mg 1~ MO; QLL (90 per

LYRICAORALCAPSULE 4 PAR; MO; QLL 30 days)

150 MG (120 per 30 days)  mirtazapine oral tablet 30mg 2 MO; QLL (45 per

LYRICAORALCAPSULE 4 PAR; MO; QLL 30 days)

200 MG (90 per 30 days) mirtazapine oral tablet 45mg 2 MO; QLL (30 per

LYRICAORALCAPSULE 4 PAR; MO; QLL 30 days)

225 MG, 300 MG (60 per 30 days) mirtazapine oral tablet 7.5 2 MO;QLL (180 per

LYRICAORALCAPSULE 4 PAR; MO; QLL mg 30 days)

25 MG (720 per 30 days)  mirtazapine oral tabler, 4 MO; QLL (90 per

LYRICAORALCAPSULE 4 PAR; MO; QLL disintegrating 15 mg 30 days)

50 MG (360 per 30 days)  mirtazapine oral tabler, 4  MO; QLL (45 per

LYRICAORALCAPSULE 4 PAR; MO; QLL disintegrating 30 mg 30 days)

75 MG (240 per 30 days)  mirtazapine oral tablet, 4 MO; QLL (30 per

LYRICA ORAL 4 PAR; MO; QLL disintegrating 45 mg 30 days)

SOLUTION (900 per 30 days) modafinil oral tablet 100 mg 3  PAR; MO; QLL

maprotiline oral tablet 25 mg 2 MO; QLL (270 per (30 per 30 days)
30 days) modafinil oral tablet 200 mg 3  PAR; MO; QLL

maprotiline oral tablet 50 mg 2 MO; QLL (135 per (60 per 30 days)

30 days)
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morphine (pf) injection 4  QLL (180 per 30 morphine oral solution 20 3  MO; QLL (1350
solution 0.5 mg/ml days) mg/5 ml (4 mg/ml) per 30 days)
morphine (pf) injection 4 MO;QLL (180 per  morphine oral tablet 15 mg 3 MO;QLL (360 per
solution 1 mg/ml 30 days) 30 days)

morphine (pf) intravenous 4 MO; QLL (30 per  morphine oral tabler 30 mg 3 MO;QLL (180 per
patient control.analgesia soln 30 days) 30 days)

150 mg/30 ml morphine oral tablet extended 4  MO; QLL (90 per
morphine (pf) intravenous 4  QLL (180 per 30 release 100 mg 30 days)

patient control.analgesia soln days) morphine oral tablet extended 3 ~ MO; QLL (90 per
30 mg/30 ml release 15 mg, 30 mg, 60 mg 30 days)

morphine concentrate oral 3  MO;QLL (270 per  morphine oral tablet extended 4  MOj; QLL (60 per
solution 30 days) release 200 mg 30 days)

morphine injection solution 4  MO;QLL (120 per  nabumetone 2 MO

10 mg/ml 30 days) nalbuphine injection solution 3~ MO; QLL (180 per
MORPHINEINJECTION 4  QLL (180 per 30 10 mg/ml 30 days)
SOLUTION 4 MG/ML days) nalbuphine injection solution 4  MO; QLL (90 per
morphine injection solution 5 4  MO; QLL (180 per 20 mg/ml 30 days)

mg/ml 30 days) naloxone injection solution 4 MO

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

mg/ml days) mglml

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

mg/ml 30 days) mg/ml

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

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

morp/ﬂine 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

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

MORPHINE 4 QLL (180 per 30 naproxen oral tablet,delayed 2 MO
INTRAVENOUS days) release (dr/ec)

CARTRIDGE 8 MG/ML naproxen sodium oral tablet 4 MO

mo;;p/oz'ne 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 tabler 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 tabler 150 4 MO;QLL (120 per
mg/5 ml per 30 days) mg 30 days)
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nefazodone oral tablet 200 4  MO; QLL (90 per ONFI ORAL TABLET 10 4 PAR; MO; QLL
mg 30 days) MG (120 per 30 days)
nefazodone oral tablet 250 4  MO; QLL (72 per ONFI ORALTABLET 20 5 PAR; MO; QLL
mg 30 days) MG (60 per 30 days)
nefazodone oral tablet 50 mg 4  MO; QLL (360 per  oxcarbazepine oral suspension 4 MO
30 days) oxcarbazepine oral tablet 3 MO
NEUPRO 4 PAR; MO; QLL oxycodone oral capsule 4  MO; QLL (360 per
(30 per 30 days) 30 days)
nortriptyline oral capsule 10 1 MO oxycodone oral solution 3  MO; QLL (1800
mg, 25 mg per 30 days)
nortriptyline oral capsule 50 2 MO oxycodone oral tablet 10 mg, 3 MO; QLL (360 per
mg, 75 mg 5 mg 30 days)
NORTRIPTYLINEORAL 4 MO oxycodone oral tablet 15 mg, 3  MO; QLL (180 per
SOLUTION 20 mg, 30 mg 30 days)
NUEDEXTA 3  MO; QLL (60 per  oxycodone-acetaminophen 3  MO; QLL (360 per
30 days) oral tabletr 10-325 mg, 2.5- 30 days)
NUPLAZID ORAL 5 PAR; MO; QLL 325 mg, 5-325 mg, 7.5-325
CAPSULE (30 per 30 days) mg
NUPLAZID ORAL 5 PAR; MO; QLL oxycodone-aspirin 3  MO;QLL (360 per
TABLET 10 MG (30 per 30 days) 30 days)
NUPLAZID ORAL 5 PAR; MO; QLL paliperidone oral tablet 4 MO; QLL (240 per
TABLET 17 MG (60 per 30 days) extended release 24hr 1.5 mg 30 days)
olanzapine intramuscular 4 MO; QLL (60 per  paliperidone oral tablet 4 MO;QLL (120 per
30 days) extended release 24hr 3 mg 30 days)
olanzapine oral tablet 10 mg 3 MO; QLL (60 per  paliperidone oral tabler 4 MO; QLL (60 per
30 days) extended release 24hr 6 mg 30 days)
olanzapine oral tablet 15mg 3 MO; QLL (40 per  paliperidone oral tabler 4 MO; QLL (30 per
30 days) extended release 24hr 9 mg 30 days)
olanzapine oral tablet2.5mg 3 MO; QLL (240 per  paroxetine hel oral tabler 101 MO; QLL (180 per
30 days) mg 30 days)
olanzapine oral tablet 20 mg 3 MO; QLL (30 per  paroxetine hel oral tabler 20 1 MOj; QLL (90 per
30 days) mg 30 days)
olanzapine oral tabler 5 mg 3 MO; QLL (120 per  paroxetine hcl oral tablet 30 2 MO; QLL (60 per
30 days) mg 30 days)
olanzapine oral tabler 7.5mg 3  MO; QLL (80 per  paroxetine hel oral tabler 40 2 MOj; QLL (45 per
30 days) mg 30 days)
olanzapine oral tablet, 4  MO; QLL (60 per PAXIL ORAL 4 MO;QLL (900 per
disintegrating 10 mg 30 days) SUSPENSION 30 days)
olanzapine oral tablet, 4  MO; QLL (40 per PEGANONE 4 MO
disintegrating 15 mg 30 days) perphenazine 3 MO
olanzapine oral tablet, 4  MO; QLL (30 per  phenelzine 3 MO
disintegrating 20 mg 30 days) phenobarbital oral elixir 3 PAR; MO; QLL
olanzapine oral tablet, 4 MO;QLL (120 per (3000 per 30 days)
disintegrating 5 mg 30 days) phenobarbital oral tabler 100 4  PAR; MO; QLL
ONFI ORAL 4 PAR; MO; QLL mg (120 per 30 days)
SUSPENSION (480 per 30 days)
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phenobarbital oral tabler 15 4  PAR; MO; QLL quetiapine oral tablet 4 PAR; MO; QLL

mg (800 per 30 days)  extended release 24 hr 150 (150 per 30 days)

phenobarbital oral tabler 16.2 4  PAR; MO; QLL mg

mg (741 per 30 days)  quetiapine oral tablet 4 PAR; MO; QLL

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

mg (400 per 30 days)  mg

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

32.4 mg (370 per 30 days)  extended release 24 hr 300 (80 per 30 days)

phenobarbital oral tabler 60 4  PAR; MO; QLL mg

mg (200 per 30 days) quetiapine oral tablet 4 PAR; MO; QLL

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

64.8 mg (185 per 30 days) mg

phenobarbital oral tabler 97.2 4  PAR; MO; QLL quetiapine oral tablet 4 PAR; MO; QLL

mg (123 per 30 days)  extended release 24 hr 50 mg (480 per 30 days)

PHENYTEK 4 MO rasagiline 3 MO

phenytoin oral suspension 100 3 REXULTIORALTABLET 5 PAR; MO; QLL

mgl4 ml 0.25 MG, 0.5 MG, 1 MG, (60 per 30 days)

phenytoin oral suspension 125 3 MO 2 MG

mgl5 ml REXULTIORALTABLET 5 PAR; MO; QLL

phenytoin oral tablet, 2 MO 3 MG, 4 MG (30 per 30 days)

chewable RISPERDAL CONSTA 4  MO; QLL (2 per

phenytoin sodium extended 4 MO INTRAMUSCULAR 28 days)

phenytoin sodium intravenous 4 MO SYRINGE 12.5 MG/2 ML,

solution 25 MG/2 ML

phenytoin sodium intravenous 4 RISPERDAL CONSTA 5 MO; QLL (2 per

syringe INTRAMUSCULAR 28 days)

pimozide 3 MO SYRINGE 37.5 MG/2 ML,

pramipexole oral tabler 2 MO 50 MG/2 ML

primidone 4 MO risperidone oral solution 3  MO;QLL (480 per

protriptyline 4 MO 30 days)

pyridostigmine bromide oral 3 MO risperidone oral tablet 0.25 2 MO; QLL (1920

tablet mg per 30 days)

quetiapine oral tablet 100mg 2 MO; QLL (240 per  7isper idone oral tabler 0.5mg 2 MO; QLL (960 per
30 days) 30 days)

quetiapine oral tablet 200mg 2 MO; QLL (120 per 7 isperidone oral tablet 1 mg 2 MO;QLL (480 per
30 days) 30 days)

quetiapine oral tablet 25 mg 2 MO; QLL (960 per risperidone oral tabler 2 mg 2 MO;QLL (240 per
30 days) 30 days)

quetiapine oral tablet 300mg 2 MOj; QLL (80 per 7 isperidone oral tablet 3 mg 2 MO;QLL (150 per
30 days) 30 days)

quetiapine oral tablet 400mg 2 MO; QLL (60 per 7 isperidone oral tablet 4 mg 2 MO;QLL (120 per
30 days) 30 days)

quetiapine oral tablet 50 mg 2 MO; QLL (480 per 7 isperidone oral tablet, 4  MO; QLL (1920
30 days) disintegrating 0.25 mg per 30 days)

risperidone oral tablet, 4 MO;QLL (960 per
disintegrating 0.5 mg 30 days)
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risperidone oral tablet, 4 MO;QLL (480 per  sumatriptan succinate oral 2 MO; QLL (9 per
disintegrating 1 mg 30 days) 30 days)
risperidone oral tablet, 4  MO; QLL (240 per  sumatriptan succinate 4 MO
disintegrating 2 mg 30 days) subcutaneous cartridge
risperidone oral tablet, 4  MO; QLL (150 per  sumatriptan succinate 4 MO
disintegrating 3 mg 30 days) subcutaneous pen injector
risperidone oral tablet, 4  MO;QLL (120 per  sumatriptan succinate 4 MO
disintegrating 4 mg 30 days) subcutaneous solution
rivastigmine tartrate 4  MO; QLL (60 per TECFIDERA 5 PAR; MO
30 days) temazepam oral capsule 15 4  MO; QLL (30 per
rivastigmine transdermal 4  MO; QLL (30 per  mg, 30 mg 30 days)
patch 30 days) tetrabenazine oral tablet 12.5 5 PAR; MO; QLL
rizatriptan 3 MO; QLL (12 per mg (240 per 30 days)
30 days) tetrabenazine oral tablet 25 5 PAR; MO; QLL
ropinirole oral tablet 2 MO mg (120 per 30 days)
roweepra oral tablet 500 mg 2 MO thioridazine 2 ST; MO
SABRIL ORALPOWDER 4 PAR; MO; LA; thiothixene 4 MO
IN PACKET QLL (180 per 30 tiagabine 4 MO
days) tizanidine oral tablet 2 MO
SABRIL ORAL TABLET 5 PAR; MO; LA; topiramate oral capsule, 3 PAR; MO
QLL (180 per 30 sprinkle 15 mg
days) topiramate oral capsule, 4  PAR; MO
SAPHRIS SUBLINGUAL 4  MO; QLL (60 per  sprinkle 25 mg
TABLET 10 MG 30 days) topiramate oral tablet 100mg 4  PAR; MO; QLL
SAPHRIS SUBLINGUAL 4  MO; QLL (240 per (480 per 30 days)
TABLET 2.5 MG 30 days) topiramate oral tablet 200mg 2 PAR; MO; QLL
SAPHRIS SUBLINGUAL 4 MO; QLL (120 per (240 per 30 days)
TABLET 5 MG 30 days) topiramate oral tabler 25 mg 4  PAR; MO; QLL
selegiline hel 3 MO (1920 per 30 days)
sertraline oral concentrate 4 MO; QLL (300 per  topiramate oral tablet 50 mg 4 PAR; MO; QLL
30 days) (960 per 30 days)
sertraline oral tabler 100 mg 1 MOj; QLL (60 per  tramadol oral tablet 2 MO;QLL (240 per
30 days) 30 days)
sertraline oral tablet 25 mg 1~ MO; QLL (240 per  tramadol-acetaminophen 3  MO; QLL (40 per
30 days) 30 days)
sertraline oral tablet 50 mg 1 MO;QLL (120 per  tranylcypromine 4 MO
30 days) trazodone oral tablet 100 mg, 1 MO
SPRITAM ORALTABLET 4 PAR; MO; QLL 150 mg, 50 mg
FOR SUSPENSION 1,000 (60 per 30 days) trazodone oral tablet 300 mg 4 MO
MG, 250 MG, 500 MG trifluoperazine oral tablet 1 2 MO
SPRITAM ORALTABLET 4 PAR; MO; QLL mg, 2 mg, 5 mg
FOR SUSPENSION 750 (120 per 30 days)  trifluoperazine oral tablet 10 3 MO
MG mg
sulindac 2 MO tribexyphenidyl 2 PAR; MO
sumatriptan nasal spray 4 MO trimipramine 4 PAR; MO
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TRINTELLIX ORAL 4 ST; MO; QLL (60 VIMPATINTRAVENOUS 4  QLL (1200 per 30
TABLET 10 MG per 30 days) days)
TRINTELLIX ORAL 4 ST; MO; QLL (30  VIMPAT ORAL 4  MO; QLL (1200
TABLET 20 MG per 30 days) SOLUTION per 30 days)
TRINTELLIX ORAL 4 ST; MO; QLL VIMPAT ORAL TABLET 4 MO; QLL (120 per
TABLET 5 MG (120 per 30 days) 100 MG 30 days)
TYSABRI 5 PAR; MO; LA VIMPAT ORAL TABLET 4 MO; QLL (60 per
valproate sodium 4 MO 150 MG, 200 MG 30 days)
valproic acid 4 MO VIMPAT ORAL TABLET 4 MO; QLL (240 per
valproic acid (as sodium salt) 2 MO 50 MG 30 days)
oral solution 250 mg/5 ml VRAYLAR ORAL 4  PAR; MO; QLL
valproic acid (as sodium salt) 2 CAPSULE (30 per 30 days)
oral solution 250 mg/5 ml (5 VRAYLAR ORAL 4 PAR; MO; QLL
ml), 500 mg/10 ml (10 ml) CAPSULE,DOSE PACK (14 per 365 days)
venlafaxine oral capsule, 2 MO; QLL (60 per XYREM 5 PAR; MO; LA;
extended release 24hr 150 mg 30 days) QLL (540 per 30
venlafaxine oral capsule, 2 MO;QLL (180 per days)
extended release 24hr 37.5 30 days) zaleplon oral capsule 10 mg 3 PAR; MO; QLL
mg (60 per 30 days)
venlafaxine oral capsule, 2 MO; QLL (90 per  zaleplon oral capsule 5 mg 3 PAR; MO; QLL
extended release 24hr 75 mg 30 days) (30 per 30 days)
venlafaxine oral tablet 100 2 MO;QLL (113 per ziprasidone hel oral capsule 4 MO; QLL (240 per
mg 30 days) 20 mg 30 days)
venlafaxine oral tablet 25mg 2 MO; QLL (450 per  ziprasidone hel oral capsule 4 MO; QLL (120 per
30 days) 40 mg 30 days)
venlafaxine oral tablet 37.5 2 MO; QLL (300 per  ziprasidone hel oral capsule 4 MO; QLL (60 per
mg 30 days) 60 mg, 80 mg 30 days)
venlafaxine oral tablet 50mg 2 MO; QLL (225 per  zolpidem oral tablet 2 PAR; MO; QLL
30 days) (30 per 30 days)
venlafaxine oral tablet 75mg 2 MO; QLL (150 per  zonisamide oral capsule 100 4 MO
30 days) mg, 50 mg
VERSACLOZ 5 QLL (600 per 30 zonisamide oral capsule 25 2 MO
days) mg
vigabatrin 5 PAR; MO; LA; ZYPREXA RELPREVV 4  MO; QLL (2 per
QLL (180 per 30 INTRAMUSCULAR 28 days)
days) SUSPENSION FOR
VIIBRYD ORALTABLET 4 ST; MO; QLL RECONSTITUTION 210
10 MG (120 per 30 days) MG
VIIBRYD ORALTABLET 4 ST; MO; QLL (60 ZYPREXA RELPREVV 5 MO; QLL (2 per
20 MG per 30 days) INTRAMUSCULAR 28 days)
VIIBRYD ORALTABLET 4 ST; MO; QLL (30 SUSPENSION FOR
40 MG per 30 days) RECONSTITUTION 405
VIIBRYD ORAL 4 ST; MO; QLL (30 MG
TABLETS,DOSEPACK 10 per 30 days) Cardiovascular, Hypertension / Lipids

MG (7)- 20 MG (23)

acebutolol

2

MO
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afeditab cr oral tablet 2 MO chlorthalidone oral tablet 25 2 MO
extended release 30 mg mg, 50 mg
afeditab cr oral tablet 4 MO cholestyramine (with sugar) 4 MO
extended release 60 mg oral powder
amiloride 2 MO cholestyramine (with sugar) 2 MO
amiloride-hydrochlorothiazide 1 MO oral powder in packet
amiodarone oral tablet 100 2 MO cholestyramine light oral 2 MO
mg, 200 mg powder
amiodarone oral tablet 400 3 MO cholestyramine light oral 4 MO
mg powder in packet
amlodipine besylate oral 1 MO ctlostazol 2 MO
tablet clonidine hcl oral tablet 1 MO
amlodipine-benazepril 2 MO clonidine transdermal parch 4 MO; QLL (4 per
amlodipine-olmesartan 3 MO 28 days)
amlodipine-valsartan oral 2 MO clopidogrel oral tablet 300mg 4  MO; QLL (1 per
tablet 10-160 mg, 5-160 mg, 30 days)
5-320 mg clopidogrel oral tablet 75 mg 2 MO; QLL (30 per
amlodipine-valsartan oral 3 MO 30 days)
tablet 10-320 mg colestipol oral granules 3 MO
aspirin-dipyridamole 3  ST; MO; QLL (60 colestipol oral packer 2 MO

per 30 days) colestipol oral tablet 2 MO
atenolol 1 MO CORLANOR 4  PAR; MO; QLL
atenolol-chlorthalidone 1 MO (60 per 30 days)
atorvastatin 6 MO COUMADIN ORAL 4 MO
benazepril 6 MO DEMSER 4 MO
benazepril- 2 MO digitek oral tablet 125 mcg 4 MO
hydrochlorothiazide digitek oral tablet 250 mcg 4 PAR; MO
bisoprolol fumarate 2 MO DIGOX ORAL TABLET 4 MO
bisoprolol-hydrochlorothiazide 1 MO 125 MCG
BRILINTA 4 MO; QLL (60 per DIGOX ORAL TABLET 4  PAR; MO

30 days) 250 MCG
bumetanide injection 4 MO digoxin injection solution 4 PAR; MO
bumetanide oral 2 MO digoxin oral solution 50 meg/ 4 MO
BYSTOLIC ORAL 4 ST; MO ml
TABLET 10 MG, 20 MG, digoxin oral tablet 125 mcg 4 MO
5 MG digoxin oral tablet 250 mcg 4  PAR; MO
BYSTOLIC ORAL 4 MO dilt-xr 2 MO
TABLET 2.5 MG diltiazem hcl oral capsule, 2 MO
candesartan 3 MO ext.rel 24h degradable
candesartan- 3 MO diltiazem hcl oral capsule, 4 MO
hydrochlorothiazid extended release 12 hr
captopril 2 MO diltiazem hcl oral capsule, 2 MO
capropril-hydrochlorothiazide 2 MO extended release 24 hr 120
cartia xt 2 MO mg, 180 mg, 240 mg, 300
carvedilol 1 MO mg
chlorothiazide 2 MO
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diltiazem hcl oral capsule, 4 MO [fenofibrate micronized oral 3 MO
extended release 24 hr 360 capsule 130 mg

mg, 420 mg [fenofibrate micronized oral 2 MO
diltiazem hcl oral capsule, 2 MO capsule 134 mg, 200 mg, 43

extended release 24hr 120 mg, 67 mg

mg, 180 mg, 240 mg, 300 [fenofibrate nanocrystallized 2 MO

mg oral tablet 48 mg, 145 mg

diltiazem hcl oral capsule, 4 MO fenofibrate oral tablet 160 2 MO
extended release 24hr 360 mg mg, 54 mg

diltiazem hcl oral tablet 120 2 MO [fenofibric acid 4 MO

mg fenofibric acid (choline) dr 3 MO
diltiazem hcl oral tablet 30 1 MO oral capsule,delayed

mg, 60 mg, 90 mg release(drlec) 135 mg

disopyramide phosphate oral 3 PAR; MO [fenofibric acid (choline) dr 2 MO
capsule oral capsule,delayed

dofetilide 4 MO release(dr/ec) 45 mg

doxazosin 2 MO [lecainide 3 MO
ELIQUIS ORAL TABLET 3  MO; QLL (60 per  fondaparinux subcutaneous 5  MO; QLL (24 per
2.5 MG 30 days) syringe 10 mg/0.8 ml 30 days)
ELIQUIS ORAL TABLET 3 MO; QLL (74 per  fondaparinux subcutaneous 4  MO; QLL (15 per
5 MG 30 days) syringe 2.5 mgl0.5 ml 30 days)
enalapril maleate 6 MO fondaparinux subcutaneous 5 MO; QLL (12 per
enalapril-hydrochlorothiazide 6~ MO syringe 5 mg/0.4 ml 30 days)
enoxaparin subcutaneous 4 MO; QLL (84 per  fondaparinux subcutaneous 5  MO; QLL (18 per
solution 28 days) syringe 7.5 mgl0.6 ml 30 days)
enoxaparin subcutaneous 4 MO; QLL (28 per  fosinopril 1 MO
syringe 100 mg/ml, 150 mg/ 28 days) [fosinopril-hydrochlorothiazide 2 MO

ml furosemide injection 4 MO
enoxaparin subcutaneous 4 MO; QLL (22.4 furosemide oral solution 10 4 MO
syringe 120 mg/0.8 ml, 80 per 28 days) mg/ml, 40 mg/5 ml (8 mg/

mg/0.8 ml ml)

enoxaparin subcutaneous 4 MO; QLL (8.4 per  furosemide oral tabler 1 MO
syringe 30 mg/0.3 ml 28 days) gemfibrozil 2 MO
enoxaparin subcutaneous 4 MO; QLL (11.2 guanfacine oral tablet 4 PAR; MO
syringe 40 mg/0.4 ml per 28 days) heparin (porcine) in 5 % dex 4

enoxaparin subcutaneous 4 MO; QLL (16.8 intravenous parenteral

syringe 60 mg/0.6 ml per 28 days) solution 20,000 unit/500 ml

ENTRESTO 4  PAR; MO (40 unit/ml)

eplerenone 4 MO heparin (porcine) in 5 % dex 4 MO
eprosartan 2 MO intravenous parenteral

ezetimibe 4 MO solution 25,000 unit/250

felodipine oral tablet extended 4 MO ml(100 unit/ml), 25,000

release 24 hr 10 mg unit/500 ml (50 unit/ml)

felodipine oral tablet extended 2 MO heparin (porcine) in nacl (pf) 4  B/D PAR

release 24 hr 2.5 mg, 5 mg
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heparin (porcine) injection 4 B/D PAR; MO LANOXIN ORAL 4 MO
cartridge 5,000 unit/ml (1 TABLET 125 MCQG, 62.5

ml) MCG

heparin (porcine) injection 4 B/D PAR; MO LANOXIN ORAL 4 PAR; MO
solution 1,000 unit/ml, 10, TABLET 250 MCG

000 unit/ml, 20,000 unit/ml, lisinopril 6 MO
5,000 unit/ml lisinopril-hydrochlorothiazide 6 MO
heparin (porcine) injection 4 MO losartan 6 MO
syringe 5,000 unit/ml losartan-hydrochlorothiazide 6 MO
HEPARIN(PORCINE)IN 4 B/D PAR lovastatin 6 MO
0.45% NACL methyclothiazide 2 MO
INTRAVENOUS methyldopa oral tabler 250 2 PAR; MO
PARENTERAL mg

SOLUTION 12,500 methyldopa oral tabler 500 4  PAR; MO
UNIT/250 ML mg

heparin(porcine) in 0.45% 4 MO metolazone 3 MO

nacl intravenous parenteral metoprolol succinate 2 MO
solution 25,000 unit/250 ml metoprolol tartrate 4 MO
heparin(porcine) in 0.45% 4  B/D PAR; MO intravenous solution

nacl intravenous parenteral metoprolol tartrate 4

solution 25,000 unit/500 ml intravenous syringe

heparin, porcine (pf) injection 4 MO metoprolol tartrate oral 1 MO
1,000 unit/ml, 5,000 unit/ metoprolol tartrate- 2 MO

0.5 ml hydrochlorothiazide oral

hydralazine injection 4 MO tablet

hydralazine oral 2 MO mexiletine 3 MO
hydrochlorothiazide 1 MO minoxidil oral 2 MO
indapamz’de 1 MO moexipri/ 2 MO
irbesartan 2 MO moexipril-hydrochlorothiazide 2 MO
irbesartan- 2 MO MULTAQ 4  MO; QLL (60 per
hydrochlorothiazide 30 days)
isosorbide dinitrate oval tablet 3 MO nadolol 3 MO
isosorbide dinitrate oval tablet 3 nadolol-bendroflumethiazide 3 MO
extended release niacin oral tablet extended 3 MO
isosorbide mononitrate oral 2 MO release 24 hr

tablet NIACOR 3 MO
isosorbide mononitrate oral 2 MO nicardipine oral 4 MO
tablet extended release 24 hr nifedipine oral tablet 2 MO

120 mg, 60 mg extended release

isosorbide mononitrate oral 1 MO nifedipine oral rablet 2 MO
tablet extended release 24 hr extended release 24hr

30 mg nitroglycerin intravenous 4 B/D PAR
Jjantoven 1 MO nitroglycerin sublingual tabler 3 MO
labetalol intravenous solution 4 MO 0.3 mg, 0.6 mg

labetalol oral 2 MO nitroglycerin sublingual tabler 2~ MO

0.4 mg
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nitroglycerin transdermal 2 MO REPATHA 5 PAR; MO; QLL
patch 24 hour PUSHTRONEX (3.5 per 28 days)
olmesartan 4 MO REPATHA SURECLICK 5 PAR; MO; QLL (3
olmesartan-amlodipine- 3 MO per 28 days)
hydrochlorothiazide REPATHA SYRINGE 5 PAR; MO; QLL (3
olmesartan- 4 MO per 28 days)
hydrochlorothiazide rosuvastatin 3 MO
omega-3 acid ethyl esters 3 MO simvastatin 6 MO
pacerone oral tablet 100 mg, 4 MO sorine oral tablet 120 mg, 2 MO
400 mg 160 mg, 80 mg
pacerone oral tablet 200 mg 2 MO sorine oral tablet 240 mg 2
pentoxifylline 2 MO sotalol af oral tablet 120 mg, 2 MO
perindopril erbumine 2 MO 160 mg
pindolol 4 MO sotalol af oral tabler 80 mg 1 MO
PRADAXA 4 MO; QLL (60 per  sotalol oral tabler 120 mg, 2 MO

30 days) 160 mg, 240 mg
PRALUENT PEN 5 PAR; MO; QLL (2  sotalol oral tablet 80 mg 1 MO

per 28 days) spironolactone oral tabler 100 2 MO
prasugrel 3 MO; QLL (30 per  mg, 50 mg

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

days) telmisartan 3 MO
propafenone oral tablet 3 MO terazosin oral capsule 1 MO
propranolol intravenous 4 timolol maleate oral 4 MO
propranolol oral capsule, 4 MO torsemide oral tablet 10 mg 1 MO
extended release 24 hr torsemide oral tablet 100 mg, 2 MO
propranolol oral solution20 2 MO 20 mg, 5 mg
mg/5 ml (4 mg/ml) trandolapril 2 MO
propranolol oral solution 40 4 MO tranexamic acid intravenous 3~ MO
mg/5 ml (8 mg/ml) triamterene- 1 MO
propranolol oral tablet 2 MO hydrochlorothiazide oral
propranolol- 2 MO capsule 37.5-25 mg
hydrochlorothiazid triamterene- 2 MO
quinapril 2 MO hydrochlorothiazide oral
quinapril-hydrochlorothiazide 2 MO capsule 50-25 mg
quinidine sulfate oral tabler 2 MO triamterene- 1 MO
ramipril 1 MO hydrochlorothiazide oral
RANEXA 4 ST; MO tablet 37.5-25 mg, 75-50 mg
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UPTRAVIORALTABLET 5 PAR; MO; LA; betamethasone valerate topical 2 MO
QLL (60 per 30 cream
days) betamethasone valerate topical 2 MO
UPTRAVI ORAL 5 PAR; MO; LA; lotion
TABLETS,DOSE PACK QLL (400 per 365  betamethasone valerate topical 2 MO
days) ointment
valsartan 2 MO betamethasone, augmented 2 MO
valsartan-hydrochlorothiazide 2 MO topical cream
VASCEPA 4 MO betamethasone, augmented 3 MO
VECAMYL 4 topical gel
verapamil intravenous 4 MO betamethasone, augmented 3 MO
solution topical lotion
verapamil intravenous syringe 4 betamethasone, augmented 3 MO
verapamil oral capsule, 24 hr 4 MO topical ointment
er pellet ct calcipotriene scalp 4 MO; QLL (60 per
verapamil oral capsule,extrel. 4 MO 30 days)
pellets 24 hr calcipotriene topical 4 MO;QLL (120 per
verapamil oral tablet 120mg, 1 MO 30 days)
80 mg calcitriol topical 4 MO
verapamil oral tablet 40 mg 2 MO ciclodan 3 MO
verapamil oral tablet extended 2 MO ciclopirox ropical cream 2 MO
release ciclopirox ropical gel 3 MO
warfarin 1 MO ciclopirox ropical shampoo 3 MO
XARELTO ORAL 3 MO; QLL (30 per  ciclopirox topical solution 2 MO
TABLET 10 MG, 20 MG 30 days) ciclopirox ropical suspension 2 MO
XARELTO ORAL 3 MO; QLL (42 per  claravis oral capsule 10 mg, 4 MO
TABLET 15 MG 30 days) 20 mg, 40 mg
XARELTO ORAL 3  MO;QLL (102 per  clindamycin phosphate topical 2 MO
TABLETS,DOSE PACK 365 days) gel
Dermatologicals/Topical Therapy clindamycin phosphate topical 2 MO
acitretin oral capsule 10 mg 4 MO lotion
acitretin oral capsule 17.5 5 MO clindamycin phosphate topical 2~ MO
mg, 25 mg solution
adapalene topical gel 0.1 % 4 MO clindamycin phosphate topical 2~ MO
ala-cort topical cream 2.5 % 1 MO swab
alclometasone ropical cream 3 MO clobetasol scalp 2 MO
alclometasone ropical 2 MO clobetasol topical cream 2 MO;QLL (120 per
ointment 30 days)
amcinonide topical ointment 4 clobetasol topical foam 3 MO;QLL (100 per
ammonium lactate 3 MO 30 days)
betamethasone dipropionare 3 MO clobetasol topical gel 2 MO
topical cream clobetasol topical lotion 4 MO
betamethasone dipropionate 2 MO clobetasol topical ointment 3 MO;QLL (120 per
topical lotion 30 days)
betamethasone dipropionate 3 MO clobetasol topical shampoo 3 MO

topical ointment
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clobetasol-emollient topical 2 MO;QLL (120 per  hydrocortisone butyrate 2 MO
cream 30 days) topical ointment
clobetasol-emollient topical 2 MO;QLL (100 per  hydrocortisone butyrate 2 MO
foam 30 days) topical solution
clotrimazole topical 2 MO hydrocortisone topical cream 1~ MO
clotrimazole-betamethasone 2 MO 1%, 2.5 %
topical cream hydrocortisone topical lotion 2 MO
clotrimazole-betamethasone 3 MO 2.5 %
topical lotion hydrocortisone topical 1 MO
COSENTYX (2 5 PAR;MO; QLL 2  ointment 1 %, 2.5 %
SYRINGEY) per 28 days) hydrocortisone valerate topical 3 MO
desonide topical ointment 3 MO cream
diclofenac sodium topical gel 5  PAR; MO; QLL hydrocortisone valerate topical 4 MO
3% (100 per 30 days)  ointment
econazole 3 MO hydrocortisone-min oil-wht 2 MO
ELIDEL 4 DAR; MO; QLL _ per
(100 per 90 days)  imiquimod topical cream in 3 MO
ery pads 2 MO packet
erythromycin with ethanol 2 MO ketoconazole topical cream 2 MO
erythromycin-benzoyl peroxide 4 MO ketoconazole topical shampoo 2 MO
Sfluocinolone topical cream 3 MO; QLL (120 per lidocaine (pf) injection 4 MO
30 days) solution 5 mg/ml (0.5 %)
Sfluocinolone topical ointment 3~ MO; QLL (120 per  lidocaine hcl injection 4 MO
30 days) solution 20 mg/ml (2 %), 5
Sfluocinolone topical solution 4 MO;QLL (120 per  mg/ml (0.5 %)
30 days) lidocaine hel mucous 2 MO
Sfluocinonide topical cream 2 MO;QLL (240 per  membrane jelly
0.05 % 30 days) lidocaine hel mucous 2 MO
Sfluocinonide topical gel 3  MO;QLL (240 per  membrane jelly in applicator
30 days) lidocaine hel mucous 2 MO;QLL (300 per
fuocinonide topical ointment 4  MO; QLL (240 per  membrane solution 4 % (40 30 days)
30 days) mg/ml)
fluocinonide topical solution 3 MO; QLL (240 per  lidocaine topical adhesive 3  PAR; MO; QLL
30 days) patch, medicared (90 per 30 days)
Sfluocinonide-e 3  MO;QLL (240 per  lidocaine viscous 2 MO
30 days) lidocaine-prilocaine topical 3 MO; QLL (30 per
FLUOCINONIDE- 3  QLL (240 per 30 cream 30 days)
EMOLLIENT days) lindane topical shampoo 4 MO
Sfluorouracil topical cream 5 3 MO malathion 4 MO
% methoxsalen 5 PAR; MO
Sfluorouracil topical solution 3 MO metronidazole topical cream 4 MO
Sluticasone topical cream 2 MO metronidazole topicalgel 0.75 2 MO
Sfluticasone topical ointment 2 MO %
gentamicin topical 3 MO metronidazole topical lotion 4 MO
halobetasol propionate 2 MO mometasone topical 2 MO
mupirocin topical ointment 2 MO
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nyamyc 2 MO ADAGEN 5 MO
nystatin topical 2 MO alendronate oral tablet 40mg 6 MO; QLL (30 per
nystatin-triamcinolone 3 MO 30 days)
nystop 2 MO anagrelide 2 MO
PANRETIN 5 MO BUPHENYL ORAL 5 PAR; MO
permethrin topical cream 3 MO TABLET
PICATO 4 MO bupropion hcl (smoking deter) 2 MO; QLL (60 per
podofilox 3 MO 30 days)
prednicarbate 3 MO CARBAGLU 5 PAR; MO; LA
rosadan topical cream 2 MO CHANTIX 4 PAR; MO; QLL
rosadan topical gel 2 MO (60 per 30 days)
SANTYL 4  MO; QLL 30 per CHANTIX 4  PAR; MO; QLL
30 days) CONTINUING MONTH (56 per 28 days)
selenium sulfide topical lotion 2 MO BOX
silver sulfadiazine 4 MO CHANTIX STARTING 4  PAR; MO; QLL
ssd topical cream 1% 4 MO MONTH BOX (106 per 365 days)
sulfacetamide sodium (acne) 3 MO d10 %-0.45 % sodium 4
SULFAMYLONTOPICAL 4 MO chloride
CREAM d2.5 %-0.45 % sodium 4
tazarotene 4 PAR; MO chloride
TAZORAC 4 PAR; MO d5 % and 0.9 % sodium 4 MO
tretinoin topical cream 0.025 2 PAR; MO; QLL chloride
%, 0.05 % (45 per 30 days) d5 %-0.45 % sodium 4 MO
tretinoin topical cream 0.1 % 4  PAR; MO; QLL chloride
(45 per 30 days) dextrose 10 % and 0.2 % 4
tretinoin topical gel 0.01 %, 2 PAR; MO; QLL  nacl
0.025 % (45 per 30 days) dextrose 10 % in water 4 MO
triamcinolone acetonide 2 MO (d10w)
topical cream dextrose 25 % in water 4
triamcinolone acetonide 2 MO (d25w)
topical lotion 0.025 % dextrose 30 % in water 4
triamcinolone acetonide 3 MO (d30w)
topical lotion 0.1 % dextrose 40 % in water 4
triamcinolone acetonide 1 MO (d40w)
topical ointment 0.025 % dextrose 5 % in water (d5w) 4 MO
triamcinolone acetonide 2 MO dextrose 5 %-lactated ringers 4 MO
topical ointment 0.1 %, 0.5 dextrose 5%-0.2 % sod 4
% chloride
triderm topical cream 2 MO dextrose 5%-0.3 % 4
UVADEX 4 B/D PAR sod.chloride
VALCHLOR 5 PAR; MO dextrose 50 % in water 4 MO
Diagnostics / Miscellaneous Agents (d50w) intravenous
acamprosate 4 MO parenteral solution
acetic acid irrigation 2 MO dextrose 50 % in water 4
acetylcysteine intravenous 2 MO (d50w) intravenous syringe
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dextrose 70 % in water 4 MO sevelamer carbonate oral 3 MO; QLL (540 per
(d70w) tablet 30 days)
dextrose with sodium chloride 4 sodium chloride 0.9 % 4 MO
disulfiram 4 MO intravenous
EXJADE 5 PAR; MO; LA sodium chloride irrigation 4 MO
INCRELEX 5 PAR; MO; LA sodium phenylbutyrate 5 PAR; MO
kionex (with sorbitol) 4 MO sodium polystyrene (sorb free) 3 MO
lactated ringers irrigation 4 MO sodium polystyrene sulfonate 2 MO
levocarnitine (with sugar) 4 B/D PAR; MO oral
levocarnitine oral tablet 3 MO sodium polystyrene sulfonate 2
midodrine oral tablet 10 mg 4 MO rectal
midodrine oral tablet 2.5mg, 3 MO sps (with sorbitol) oral 2 MO
5 mg sps (with sorbitol) rectal 2
NICOTROL NS 4  MO;QLL (120 per SYPRINE 5 MO
30 days) trientine 5 MO
NORTHERA ORAL 5 PAR; MO; QLL water for irrigation, sterile 4 MO
CAPSULE 100 MG (540 per 30 days)  zoledronic acid-mannirol- 4 PAR; MO
NORTHERA ORAL 5 PAR; MO; QLL water 5 mg/100 ml
CAPSULE 200 MG (270 per 30 days)  Ear, Nose / Throat Medications
NORTHERA ORAL 5 PAR; MO; QLL acetic acid otic (ear) 2 MO
CAPSULE 300 MG (180 per 30 days)  azelastine nasal 3 MO; QLL (30 per
ORFADIN ORAL 5 PAR; LA 25 days)
CAPSULE 10 MG, 2 MG, chlorhexidine gluconate 2 MO
5 MG mucous membrane
ORFADIN ORAL 5 PAR; MO; LA CIPRODEX 4 MO
CAPSULE 20 MG denta 5000 plus 2 MO
ORFADIN ORAL 5 PAR; MO; LA dentagel 2 MO
SUSPENSION hydrocortisone-acetic acid 4 MO
pilocarpine hel oral 4 MO ipratropium bromide nasal 2 MO; QLL (30 per
PROLASTIN-C 5 PAR; LA 30 days)
INTRAVENOUS RECON neomycin-polymyxin-hc otic -~ 2 MO
SOLN (ear)
PROLASTIN-C 5 PAR; MO ofloxacin otic (ear) 4 MO
INTRAVENOUS paroex oral rinse 1 MO
SOLUTION periogard 2 MO
RAVICTI 5 PAR; MO; QLL s£5000 plus 2 MO
(525 per 30 days)  sriamcinolone acetonide 3 MO
RENVELA ORAL 3  MO;QLL (540 per  dental
TABLET 30 days) Endocrine/Diabetes
riluzole 4 MO a-hydrocort 4 MO
ringer’s irrigation 4 MO acarbose oral tablet 100 mg 2 MO; QLL (90 per
sevelamer carbonate oral 3  MO; QLL (540 per 30 days)
powder in packet 0.8 gram 30 days) acarbose oral tablet 25 mg 2 MO;QLL (360 per
sevelamer carbonate oral 3  MO;QLL (180 per 30 days)
powder in packet 2.4 gram 30 days)
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acarbose oral tabler 50 mg 2 MO;QLL (180 per  danazol oral capsule 100 mg, 4 MO

30 days) 200 mg
alcohol pads 1 MO danazol oral capsule 50 mg 3 MO
ALDURAZYME 5 PAR; MO desmopressin injection 4 MO
ANADROL-50 5 PAR; MO desmopressin nasal spray with 3~ MO
ANDROGEL 3 PAR; MO; QLL pump
TRANSDERMAL GELIN (150 per 30 days)  desmopressin nasal spray,non- 4 MO
METERED-DOSE PUMP aerosol
20.25 MG/1.25 GRAM desmopressin oral 2 MO
(1.62 %) dexamethasone intensol 3 MO
ANDROGEL 3 PAR; MO; QLL dexamethasone oral elixir 2 MO
TRANSDERMAL GELIN (112.5 per 30 days)  dexamethasone oral solution 2 MO
PACKET 1.62 % (20.25 dexamethasone oral tablet 2 MO
MG/1.25 GRAM) dexamethasone sodium phos 4 MO
ANDROGEL 3 PAR; MO; QLL (P
TRANSDERMAL GEL IN (150 per 30 days) dexamethasone sodium 4 MO
PACKET 1.62 % (40.5 phosphate injection
MG/2.5 GRAM) doxercalciferol oral capsule 4  B/D PAR; MO
BYDUREON 3  MO; QLL (4 per 0.5 meg

28 days) FABRAZYME 5 PAR; MO
BYDUREON BCISE 3 MO;QLL 4per  fudrocortisone 2 MO

28 days) gauze pads 2 x 2 1 MO;QLL (200 per
BYETTA 3 MO; QLL (2.4 per 30 days)
SUBCUTANEOUS PEN 30 days) glimepiride oral tabler I mg 6 MO; QLL (240 per
INJECTOR 10 MCG/ 30 days)
DOSE((250 MCG/ML) 2.4 glimepiride oral tablet 2 mg 6 MO; QLL (120 per
ML 30 days)
BYETTA 3  MO; QLL (1.2 per glimepiride oral tablet 4 mg 6 MOj; QLL (60 per
SUBCUTANEOUS PEN 30 days) 30 days)
INJECTOR 5 MCG/ glipizide oral tablet 10 mg 6 MO;QLL (120 per
DOSE (250 MCG/ML) 1.2 30 days)
ML glipizide oral tablet 5 mg 6  MO;QLL (240 per
cabergoline 4 MO 30 days)
calcitonin (salmon) 3 MO; QLL (4 per glipizide oral tablet extended 6 MO; QLL (60 per

30 days) release 24hr 10 mg 30 days)
calcitriol intravenous solution 4 MO glipizide oral tablet extended 6 MO; QLL (240 per
1 meg/ml release 24hr 2.5 mg 30 days)
calcitriol oral capsule 2 MO glipizide oral tablet extended 6 MO; QLL (120 per
calcitriol oral solution 2 B/DPAR; MO release 24hr 5 mg 30 days)
CEREZYME 5 PAR; MO glipizide-metformin oral 2 MO; QLL (240 per
INTRAVENOUS RECON tablet 2.5-250 mg 30 days)
SOLN 400 UNIT glipizide-metformin oral 2 MO;QLL (120 per
cortisone oral tablet 3 MO tablet 2.5-500 mg, 5-500 mg 30 days)
CYCLOSET 4 ST; MO; QLL GLUCAGEN HYPOKIT 3 MO

(180 per 30 days)
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GLUCAGON 4 MO INSULIN SYRINGE 3 MO;QLL (200 per
EMERGENCY KIT (DISP) U-100 SYRINGE 30 days)
(HUMAN) 0.3 ML, 1 ML, 1/2 ML
glyburide micronized oral 4 PAR; MO; QLL JANUMET 3 MO; QLL (60 per
tablet 1.5 mg (240 per 30 days) 30 days)
glyburide micronized oral 4 PAR; MO; QLL JANUMET XR ORAL 3 MO; QLL (30 per
tabler 3 mg (120 per 30 days)  TABLET, ER 30 days)
glyburide micronized oral 4 PAR; MO; QLL MULTIPHASE 24 HR
tablet 6 mg (60 per 30 days) 100-1,000 MG
glyburide oral tablet 1.25mg 4  PAR; MO; QLL JANUMET XR ORAL 3  MO; QLL (60 per
(480 per 30 days)  TABLET, ER 30 days)
glyburide oral tabler 2.5 mg 4  PAR; MO; QLL MULTIPHASE 24 HR 50-
(240 per 30 days) 1,000 MG, 50-500 MG
glyburide oral tabler 5 mg 4 PAR; MO; QLL JANUVIAORALTABLET 3 MO; QLL (30 per
(120 per 30 days) 100 MG 30 days)
glyburide-metformin oral 4 PAR; MO; QLL JANUVIAORALTABLET 3 MO;QLL (120 per
tablet 1.25-250 mg (240 per 30 days) 25 MG 30 days)
glyburide-metformin oral 4  PAR; MO; QLL JANUVIAORALTABLET 3 MO; QLL (60 per
tablet 2.5-500 mg, 5-500 mg (120 per 30 days) 50 MG 30 days)
HUMALOG JUNIOR 3 MO JARDIANCE 3  MO; QLL (30 per
KWIKPEN U-100 30 days)
HUMALOG KWIKPEN 3 MO JENTADUETO 3  MO; QLL (60 per
INSULIN 30 days)
HUMALOG MIX 50-50 3 MO JENTADUETOXRORAL 3 MO; QLL (60 per
INSULN U-100 TABLET, IR - ER, 30 days)
HUMALOG MIX 50-50 3 MO BIPHASIC 24HR 2.5-1,
KWIKPEN 000 MG
HUMALOG MIX 75-25 3 MO JENTADUETOXRORAL 3 MO; QLL (30 per
KWIKPEN TABLET, IR - ER, 30 days)
HUMALOG MIX 75- 3 MO BIPHASIC 24HR 5-1,000
25(U-100)INSULN MG
HUMALOG U-100 3 MO KORLYM 5 PAR; MO
INSULIN KUVAN ORAL TABLET, 5 PAR; MO
HUMULIN 70/30 U-100 3 MO SOLUBLE
INSULIN LANTUS SOLOSTARU- 3 MO
HUMULIN 70/30 U-100 3 MO 100 INSULIN
KWIKPEN LANTUSU-100INSULIN 3 MO
HUMULIN N NPH 3 MO levothyroxine oral tabler 100 1 MO
INSULIN KWIKPEN meg, 112 meg, 125 meg, 137
HUMULINNNPHU-100 3 MO meg, 150 mcg, 175 mcg, 200
INSULIN meg, 25 mcg, 50 mcg, 75
HUMULIN R REGULAR 3 MO mecg, 88 mcg
U-100 INSULN levothyroxine oral tabler 300 2 MO
hydrocortisone oral 3 MO meg
INSULIN PEN NEEDLE 3  MO;QLL (200 per

30 days)
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levoxyl oral tabler 100 mcg, 4 MO pamidronate intravenous 4 MO
112 mcg, 125 mcg, 137 mcg, solution 30 mg/10 ml (3 mg/
150 meg, 175 mcg, 200 mcg, ml), 90 mg/10 ml (9 mg/ml)
25 meg, 50 mcg, 75 mcg, 88 pamidronﬂte intravenous 4  B/D PAR; MO
meg solution 60 mg/10 ml (6 mg/
liothyronine oral 2 MO ml)
metformin oral tabler 1,000 6~ MO; QLL (60 per  paricalcitol oral capsule 1 meg 3 MO
mg 30 days) paricalcitol oral capsule 2 4 MO
metformin oral tablet 500 mg 6~ MO; QLL (150 per  mcg, 4 mcg
30 days) pioglitazone oral tablet 15mg 2 MO; QLL (90 per
metformin oral tablet 850mg 6 MO; QLL (90 per 30 days)
30 days) pioglitazone oral tablet 30 mg 2 MO; QLL (45 per
metformin oral tablet 6 MO;QLL (120 per 30 days)
extended release 24 hr 500 30 days) pioglitazone oral tablet 45 mg 2 MO; QLL (30 per
mg 30 days)
metformin oral tablet 6 MO; QLL (60 per  prednisolone oral solution 15 2 MO
extended release 24 hr 750 30 days) mgl5 ml
mg prednisolone sodium 2 MO
methimazole oral tablet 10 2 MO phosphate oral solution 15
mg mg/5 ml (3 mg/ml), 25 mg/5
methimazole oral tablet 5mg 1 MO ml (5 mg/ml), 5 mg base/5 ml
methylprednisolone 2 MO (6.7 mg/5 ml)
methylprednisolone acetate 4 MO prednisone intensol 2 MO
methylprednisolone sodium 4 MO prednisone oral solution 2 MO
suce injection recon soln 125 prednisone oral tablet 1 MO
mg, 40 mg prednisone oral tablets,dose 1 MO
methylprednisolone sodium 4 MO pack
succ intravenous PROGLYCEM 4 MO
MIACALCININJECTION 4  B/D PAR; MO propylthiouracil 2 MO
miglustar 5 PAR; MO; LA repaglinide oral tabler 0.5mg 2 MO; QLL (960 per
NAGLAZYME 5 PAR; MO; LA 30 days)
nateglinide oral tablet 120 2 MO; QLL (90 per  repaglinide oral tablet 1 mg 3 MO;QLL (480 per
mg 30 days) 30 days)
nateglinide oral tablet 60 mg 2 MO; QLL (180 per  repaglinide oral tabler 2 mg 3 MO; QLL (240 per
30 days) 30 days)
NATPARA 5 PAR; MO; LA; repaglinide-metformin 4 MO;QLL (150 per
QLL (2 per 28 30 days)
days) SAMSCA ORAL TABLET 5 PAR; MO; QLL
needles, insulin disp.,safety 2 MO;QLL (200 per 15 MG (30 per 30 days)
30 days) SAMSCA ORAL TABLET 5 PAR; MO; QLL
oxandrolone oral tablet 2.5 3 PAR; MO; QLL 30 MG (60 per 30 days)
mg (240 per 30 days) SENSIPAR ORAL 3 B/D PAR; MO;
pamidronate intravenous 4 MO TABLET 30 MG QLL (60 per 30
recon soln days)
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SENSIPAR ORAL 5 B/D PAR; MO; unithroid oral tablet 100 4 MO
TABLET 60 MG QLL (60 per 30 meg, 112 mceg, 125 mcg, 150

days) meg, 175 meg, 200 mcg, 25
SENSIPAR ORAL 5 B/D PAR; MO; meg, 300 mcg, 50 mcg, 75
TABLET 90 MG QLL (120 per 30 mcg, 88 mcg

days) unithroid oral tablet 137 mcg 1~ MO
SOMAVERT 5 PAR; MO VICTOZA 2-PAK 3 MO; QLL (9 per
SYNAREL 5 PAR; MO 30 days)
SYNJARDY 3  MO; QLL (60 per VICTOZA 3-PAK 3  MO; QLL (9 per

30 days) 30 days)
SYNJARDY XR ORAL 3  MO; QLL (60 per VPRIV 5 PAR; MO
TABLET, IR - ER, 30 days) ZAVESCA 5 PAR; MO; LA
BIPHASIC 24HR 10-1,000 zoledronic acid intravenous 4 PAR; MO
MG, 12.5-1,000 MG, 5-1, solution 4 mg/5 ml
000 MG Gastroenterology
SYNJARDY XR ORAL 3  MO; QLL (30 per  alosetron 5 PAR; MO; QLL
TABLET, IR - ER, 30 days) (60 per 30 days)
BIPHASIC 24HR 25-1,000 AMITIZA 3  MO; QLL (60 per
MG 30 days)
SYNTHROID 3 MO aprepitant oral capsule 125 4  B/D PAR; MO;
TANZEUM 4 MO; QLL (4 per  mg QLL (5 per 30

28 days) days)
testosterone cypionate 4 PAR; MO aprepitant oral capsule 40mg 4  B/D PAR; MO;
testosterone enanthate 4 PAR; MO QLL (1 per 28
testosterone transdermal gelin 3 PAR; MO; QLL days)
packer 1 % (25 mg/2. 5gram) (300 per 30 days)  aprepitant oral capsule 80 mg 4  B/D PAR; MO;
TESTOSTERONE 3 PAR; MO; QLL QLL (10 per 30
TRANSDERMAL GELIN (300 per 30 days) days)
PACKET 1 % (50 MG/5 aprepitant oral capsule,dose 4  B/D PAR; MO;
GRAM) pack QLL (15 per 30
tolazamide oral tablet 250 2 MO;QLL (120 per days)
mg 30 days) APRISO 3 MO
tolazamide oral tablet 500 2 MO; QLL (60 per  balsalazide 3 MO
mg 30 days) budesonide oral capsule, 5 MO
tolbutamide 2 MO;QLL (180 per  delayed,extend.release

30 days) CANASA 4 MO
TOUJEO MAX U-300 3 MO colocort 3 MO
SOLOSTAR compro 4 MO
TOUJEO SOLOSTARU- 3 MO constulose 2 MO
300 INSULIN CREON 3 MO
TRADJENTA 3  MO; QLL (30 per  cromolyn oral 4 MO

30 days) CYSTADANE 5 MO
triamcinolone acetonide 4 MO dicyclomine oral capsule 2 MO
injection dicyclomine oral solution 2 MO
TRULICITY 4  MO; QLL (2 per dicyclomine oral tablet 4 MO

28 days) DIPENTUM 5 MO
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diphenoxylate-atropine oral 2 MO metoclopramide hcl injection 4
liquid syringe
diphenoxylate-atropine oral 3 MO metoclopramide hcl oral 1 MO
tablet solution
dronabinol oral capsule 10 5 B/D PAR; MO; metoclopramide hel oral tabler 1~ MO
mg QLL (120 per 30 misoprostol 3 MO
days) MOVIPREP 4 MO
dronabinol oral capsule 2.5 4 B/D PAR; MO; omeprazole oral capsule, 2 MO; QLL (30 per
mg, 5 mg QLL (120 per 30  delayed release(dr/ec) 30 days)
days) ondansetron hcl (pf) 4 MO
enulose 2 MO ondansetron hcl intravenous 4 MO
Jfamotidine (pf) 4 MO ondansetron hcl oral solution 4 B/D PAR; MO;
Jfamotidine (pf)-nacl (iso-os) 4 MO QLL (450 per 30
Jfamotidine oral suspension 3 MO days)
Jfamotidine oral tablet 20 mg 1 MO ondansetron hel oral tablet 24 4 B/D PAR; QLL (30
Jfamotidine oral tablet 40 mg 2 MO mg per 30 days)
GATTEX 30-VIAL 5 PAR; MO ondansetron bcl oral tablet 4 2 B/D PAR; MO;
GATTEX ONE-VIAL 5 PAR; MO mg, 8 mg QLL (90 per 30
gavilyte-c 1 MO days)
gavilyte-g 2 MO ondansetron oral tablet, 2  B/D PAR; MO;
gavilyte-n 2 MO disintegrating QLL (90 per 30
generlac 2 MO days)
granisetron (pf) 4 MO opium tincture 2 MO
granisetron hcl intravenous 4 MO pantoprazole intravenous 4 MO
granisetron hcl oral 3  B/D PAR; MO; pantoprazole oral 2 MO; QLL (30 per
QLL (30 per 30 30 days)
days) paregoric 2 MO
hydrocortisone rectal 3 MO peg 3350-electrolytes oral 2 MO
hydrocortisone topical cream 1 MO recon soln 236-22.74-6.74 -
with perineal applicator 2.5 5.86 gram
% peg 3350-electrolytes oral 2
lactulose oral solution 2 MO recon soln 240-22.72-6.72 -
LIALDA 3 MO 5.84 gram
LINZESS 3 MO; QLL (30 per  peg-electrolyte soln 2
30 days) PENTASA 4 MO
loperamide oral capsule 3 MO polyethylene glycol 3350 2 MO
meclizine oral tablet 12.5mg, 2 MO prochlorperazine 4 MO
25 mg prochlorperazine edisylate 4 MO
mesalamine oral tablet, 3 MO injection solution 10 mg/2 ml
delayed release (drlec) 1.2 (5 mg/ml)
gram prochlorperazine maleate 2 MO
mesalamine rectal 3 MO procto-pak 2 MO
mesalamine with cleansing 4 MO proctosol he topical 2 MO
wipe proctozone-he 2 MO
metoclopramide hcl injection 4 MO PROTONIX 3 MO
solution INTRAVENOUS
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ranitidine hcl injection 4 MO ENGERIX-B (PF) 3  B/D PAR; MO
ranitidine hcl oral syrup 2 MO ENGERIX-BPEDIATRIC 3 B/D PAR; MO
ranitidine hcl oral tablet 150 1 MO (PF) INTRAMUSCULAR

mg, 300 mg SYRINGE

RELISTOR 5 PAR; MO; QLL GAMUNEX-C 5 PAR; MO
SUBCUTANEOUS (18 per 30 days) GARDASIL 9 (PF) 3 MO
SOLUTION HAVRIX (PF) 3 MO
RELISTOR 5 PAR; MO; QLL INTRAMUSCULAR

SUBCUTANEOUS (18 per 30 days) SUSPENSION

SYRINGE 12 MG/0.6 ML HAVRIX (PF) 3 MO
RELISTOR 5 PAR; MO; QLL INTRAMUSCULAR

SUBCUTANEOUS (12 per 30 days) SYRINGE 1,440 ELISA

SYRINGE 8 MG/0.4 ML UNIT/ML

REMICADE 5 PAR; MO HAVRIX (PF) 3

sucralfate oral tablet 2 MO INTRAMUSCULAR

sulfasalazine 2 MO SYRINGE 720 ELISA

SUPREP BOWEL PREP 3 MO UNIT/0.5 ML

KIT HIBERIX (PF) 3 MO

trilyte with flavor packets 2 MO HYPERRAB (PF) 5

ursodiol 3 MO ILARIS (PF) 5 PAR; MO; LA
ZENPEP ORAL 4 MO SUBCUTANEOUS

CAPSULE,DELAYED SOLUTION

RELEASE(DR/EC) 10,000- IMOVAX RABIES 3 MO

32,000 -42,000 UNIT, 15, VACCINE (PF)

000-47,000 -63,000 UNIT, INFANRIX (DTAP) (PF) 3 MO
20,000-63,000- 84,000 INTRON A INJECTION 5 PAR; MO
UNIT, 25,000-79,000- IPOL 3 MO

105,000 UNIT, 3,000-10, IXIARO (PF) 3 MO

000 -14,000-UNIT, 40, KEDRAB (PF) 3

000-126,000- 168,000 KINRIX (PF) 3

UNIT, 5,000-17,000- 24, INTRAMUSCULAR

000 UNIT SUSPENSION

Immunology, Vaccines / Biotechnology KINRIX (PF) 3 MO

ACTHIB (PF) 3 MO INTRAMUSCULAR

ACTIMMUNE 5 PAR; MO SYRINGE

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

BCG VACCINE, LIVE 4 MO SOLUTION

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

SUBCUTANEOUS KIT MOZOBIL 5 PAR; MO
BEXSERO 3 MO NEULASTA 5 PAR; MO; QLL
BOOSTRIX TDAP 3 MO (1.2 per 28 days)
DAPTACEL (DTAP 3 MO NEUPOGEN 5 PAR; MO

PEDIATRIC) (PF)
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NORDITROPIN 5 PAR; MO THYMOGLOBULIN 5 B/D PAR
FLEXPRO TICE BCG 4 B/D PAR; MO
OCTAGAM 5 PAR; MO TRUMENBA 3 MO

PEDIARIX (PF) 3 MO TWINRIX (PF) 3 MO

PEDVAX HIB (PF) 3 MO INTRAMUSCULAR

PEGASYS 5 PAR; MO SYRINGE

PEGASYS PROCLICK 5 PAR; MO TYPHIM VI 3

PEGINTRON 5 PAR; MO INTRAMUSCULAR

SUBCUTANEOUS KIT SOLUTION

50 MCG/0.5 ML TYPHIM VI 3 MO

PENTACEL (PF) 3 MO INTRAMUSCULAR

PROCRIT INJECTION 4 PAR; MO SYRINGE

SOLUTION 10,000 VAQTA (PF) 3 MO

UNIT/ML, 2,000 UNIT/ VARIVAX (PF) 3 MO

ML, 20,000 UNIT/2 ML, VARIZIG 3 MO

3,000 UNIT/ML, 4,000 INTRAMUSCULAR

UNIT/ML SOLUTION

PROCRIT INJECTION 5 PAR; MO YF-VAX (PF) 3 MO

SOLUTION 20,000 ZOSTAVAX (PF) 4 MO

UNIT/ML, 40,000 UNIT/ Musculoskeletal / Rheumatology

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

SYRINGE 10 MCG/ML ENBREL MINI 5 PAR; MO; QLL (8
RECOMBIVAX HB (PF) 3  B/DPAR per 28 days)
INTRAMUSCULAR ENBREL 5 PAR; MO; QLL (8
SYRINGE 5 MCG/0.5 ML SUBCUTANEOUS per 28 days)
ROTARIX 3 RECON SOLN

ROTATEQ VACCINE 3 MO ENBREL 5 PAR; MO; QLL
SHINGRIX (PF) 3 MO SUBCUTANEOUS (4.08 per 28 days)
STAMARIL (PF) 3 SYRINGE 25 MG/0.5ML

SYLATRON 5 PAR; MO (0.51)

TENIVAC (PF) 3 MO ENBREL 5 PAR; MO; QLL (8
INTRAMUSCULAR SUBCUTANEOUS per 28 days)
SYRINGE SYRINGE 50 MG/ML

TETANUS,DIPHTHERIA 3 MO (0.98 ML)

TOX PED(PF) ENBREL SURECLICK 5 PAR; MO; QLL (8
TETANUS-DIPHTHERIA 3 MO per 28 days)
TOXOIDS-TD

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

page number 8.

Basic_ PDP_18227_v17_1811_1

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
FORTEO 5 PAR;MO; QLL (3 HUMIRA 5 PAR; MO; QLL (4

per 28 days) SUBCUTANEOUS per 28 days)
HUMIRA PEDIATRIC 5 PAR; MO; QLL SYRINGE KIT 40 MG/0.4
CROHN'S START (12 per 365 days) ML, 40 MG/0.8 ML
SUBCUTANEOUS ibandronate intravenous 4  B/D PAR; MO
SYRINGE KIT 40 MG/0.8 solution
ML (6 PACK) ibandronate intravenous 4 MO
HUMIRA PEDIATRIC 5 PAR; MO; QLL (6  syringe
CROHN'S START per 365 days) ibandronate oral 2 MO; QLL (1 per
SUBCUTANEOUS 28 days)
SYRINGE KIT 40 MG/0.8 leflunomide 2 MO
ML, 80 MG/0.8 ML probenecid 2 MO
HUMIRA PEDIATRIC 5 PAR; MO; QLL (4 probenecid-colchicine 2 MO
CROHN'S START per 365 days) PROLIA 4 PAR MO; QLL 2
SUBCUTANEOUS per 365 days)
SYRINGE KIT 80 MG/0.8 raloxifene 3  MO; QLL (30 per
ML-40 MG/0.4 ML 30 days)
HUMIRA PEN 5 PAR;MO; QLL (4 SAVELLAORALTABLET 3 MO; QLL (60 per

per 28 days) 100 MG 30 days)
HUMIRA PEN 5 PAR; MO; QLL SAVELLAORALTABLET 3 MO;QLL (480 per
CROHN'S-UC-HS START (12 per 365 days) 12.5 MG 30 days)
SUBCUTANEOUS PEN SAVELLAORALTABLET 3 MO;QLL (240 per
INJECTOR KIT 40 MG/ 25 MG 30 days)
0.8 ML SAVELLAORALTABLET 3 MO;QLL (120 per
HUMIRA PEN 5 PAR;MO; QLL (6 50 MG 30 days)
CROHN'S-UC-HS START per 365 days) SAVELLA ORAL 3 MO;QLL (110 per
SUBCUTANEOUS PEN TABLETS,DOSE PACK 365 days)
INJECTOR KIT 80 MG/ ULORIC 3 ST; MO
0.8 ML XELJANZ 5 PAR; MO; QLL
HUMIRA PEN 5 PAR; MO; QLL (4 (60 per 30 days)
PSORIASIS-UVEITIS per 28 days) Obstetrics / Gynecology
SUBCUTANEOUS PEN altavera (28) 4 MO
INJECTOR KIT 40 MG/ alyacen 1/35 (28) 4 MO
0.8 ML alyacen 7/7/7 (28) 4 MO
HUMIRA PEN 5 PAR; MO; QLL (6 apri 3 MO
PSORIASIS-UVEITIS per 365 days) aranelle (28) 3 MO
SUBCUTANEOUS PEN azurette (28) 4 MO
INJECTOR KIT 80 MG/ balziva (28) 3 MO
0.8 ML-40 MG/0.4 ML blisovi fe 1.5/30 (28) 4 MO
HUMIRA 5 PAR; MO; QLL (2 briellyn 3 MO
SUBCUTANEOUS per 28 days) camila 3 MO
SYRINGE KIT 10 MG/0.1 caziant (28) 4 MO
ML, 10 MG/0.2 ML, 20 clindamycin phosphate 4 MO
MG/0.2 ML, 20 MG/0.4 vaginl
ML cryselle (28) 3 MO

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

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

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

terconazole vaginal 3 MO COMBIGAN 3 MO
suppository cromolyn ophthalmic (eye) 1 MO
tilia fe 4 MO CYSTARAN 5 MO
tranexamic acid oral 4 MO dexamethasone sodium 2 MO
tri-estarylla 4 MO phosphate ophthalmic (eye)

tri-legest fe 3 MO diclofenac sodium ophthalmic 2 MO
tri-linyah 4 MO (eye)

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

zenchent (28) 3 MO gentamicin ophthalmic (eye) 1 MO
zovia 1/35e (28) 3 MO drops

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

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

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

azelastine ophthalmic (eye) 2 MO DROPS 0.01 %

AZOPT 4 MO methazolamide 4 MO
bacitracin ophthalmic (eye) 4 MO metipranolol 2
bacitracin-polymyxin b 2 MO MOXIFLOXACIN 3 MO
ophthalmic (eye) OPHTHALMIC (EYE)

betaxolol ophthalmic (eye) 2 MO NATACYN 4 MO
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neo-polycin 2 MO ADEMPAS 5 PAR; MO; LA

neo-polycin he 2 MO ADVAIR DISKUS 3 MO; QLL (60 per

neomycin-bacitracin-poly-hc -~ 3 MO 30 days)

neomycin—bﬂcz‘tmcz’n— 2 MO ADVAIR HFA 3  MO; QLL (12 per

polymyxin 30 days)

neomycin-polymyxin b- 2 MO albuterol sulfate inhalation 2  B/D PAR; MO;

dexameth solution for nebulization 0.63 QLL (360 per 30

neomycin-polymyxin- 2 MO mg/3 ml, 1.25 mg/3 ml, 2.5 days)

gramicidin mg /3 ml (0.083 %)

neomycin-polymyxin-hc 4 MO albuterol sulfate inhalation 2  B/D PAR; MO;

ophthalmic (eye) solution for nebulization 2.5 QLL (60 per 30

NEVANAC 3 MO mgl0.5 ml, 5 mg/ml days)

ofloxacin ophthalmic (eye) 1 MO albuterol sulfate oral syrup 1 MO

olopatadine ophthalmic (eye) 3 MO albuterol sulfate oral tablet 4 MO

drops 0.2 % albuterol sulfate oral tablet 2 MO

PAZEO 3 MO extended release 12 hr 4 mg

PHOSPHOLINEIODIDE 4 MO albuterol sulfate oral tablet 3 MO

pilocarpine hel ophthalmic 4 MO extended release 12 hr 8 mg

(eye) drops 1 %, 2 %, 4 % ANORO ELLIPTA 3  MO; QLL (60 per

polycin 2 MO 30 days)

polymyxin b sulf- 1 MO ARNUITY ELLIPTA 3  MO; QLL (30 per

trimethoprim 30 days)

prednisolone acetate 2 MO ATROVENT HFA 4 MO; QLL (26 per

prednisolone sodium 2 MO 30 days)

phosphate ophthalmic (eye) budesonide inhalation 4  B/D PAR; MO;

SIMBRINZA 4 MO suspension_for nebulization QLL (120 per 30

sulfacetamide sodium 2 MO 0.25 mg/2 ml, 0.5 mg/2 ml days)

ophthalmic (eye) drops budesonide inhalation 4  B/D PAR; MO;

sulfacetamide sodium 3 MO suspension_for nebulization 1 QLL (60 per 30

ophthalmic (eye) ointment mg/2 ml days)

sulfacetamide-prednisolone 2 MO cetirizine oral solution 1 mg/ 2 MO

timolol maleate ophthalmic 1 MO ml

(eye) drops clemastine oral tablet 2.68 mg 3  PAR; MO

timolol maleate ophthalmic 2 MO COMBIVENTRESPIMAT 4 MO; QLL (8 per

(eye) gel forming solution 30 days)

tobramycin 2 MO cromolyn inhalation 3 B/D PAR; MO;

tobramycin-dexamethasone 3 MO QLL (240 per 30

opthalmic suspension days)

TRAVATAN Z 3 MO cyproheptadine oral tablet 3 PAR; MO

trifluridine 3 MO DALIRESP 4  PAR; MO; QLL

XIIDRA 3 PAR; MO; QLL (30 per 30 days)
(60 per 30 days) diphenhydramine hel 4 PAR; MO

ZIRGAN 4 MO injection solution 50 mg/ml

Respiratory And Allergy diphenhydramine hcl 4  PAR; MO

acetylcysteine 2  B/D PAR; MO injection syringe
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DULERA 3  MO; QLL (13 per  ipratropium-albuterol 2 B/D PAR; MO;
30 days) inhalation QLL (540 per 30
epinephrine injection auto- 3  MO; QLL (2 per 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 levocetirizine oral tablet 2 MO
CAPSULE (270 per 30 days)  metaproterenol 2 MO
ESBRIET ORAL TABLET 5 PAR; MO; QLL mometasone nasal 3 MO
267 MG (270 per 30 days)  montelukast oral granulesin 4 MO
ESBRIET ORAL TABLET 5 PAR; MO; QLL packet
801 MG (90 per 30 days) montelukast oral tablet 2 MO
FIRAZYR 5 PAR; MO montelukast oral tablet, 2 MO
FLOVENT DISKUS 3  MO; QLL (60 per  chewable
INHALATION BLISTER 30 days) OFEV ORAL CAPSULE 5 PAR; MO; QLL
WITH DEVICE 100 150 MG (60 per 30 days)
MCG/ACTUATION, 50 ORKAMBI ORAL 5 PAR; MO; QLL
MCG/ACTUATION TABLET (120 per 30 days)
FLOVENT DISKUS 3  MO;QLL (240 per PROAIR HFA 3  MO; QLL (18 per
INHALATION BLISTER 30 days) 30 days)
WITH DEVICE 250 PROAIR RESPICLICK 3 MO; QLL (2 per
MCG/ACTUATION 30 days)
FLOVENT HFA 3  MO; QLL (12 per promethazine injection 4 PAR; MO
INHALATION HFA 30 days) solution
AEROSOLINHALER 110 promethazine oral tablet 4 PAR; MO
MCG/ACTUATION PULMOZYME 5 B/D PAR; MO
FLOVENT HFA 3 MO; QLL (24 per RUCONEST 5 PAR; MO
INHALATION HFA 30 days) SEREVENT DISKUS 3 MO; QLL (60 per
AEROSOLINHALER 220 30 days)
MCG/ACTUATION sildenafil (antibypertensive) 4  PAR; MO; QLL
FLOVENT HFA 3 MO; QLL (11 per  oral (90 per 30 days)
INHALATION HFA 30 days) SPIRIVA RESPIMAT 3 MO; QLL (4 per
AEROSOL INHALER 44 30 days)
MCG/ACTUATION SPIRIVA WITH 3 MO; QLL (30 per
Sflunisolide nasal spray,non- 2 MO; QLL (75 per  HANDIHALER 30 days)
aerosol 25 mcg (0.025 %) 30 days) terbutaline oral 4 MO
fluticasone nasal 2 MO; QLL (16 per theophylline oral elixir 3
30 days) theophylline oral solution 3 MO
hydroxyzine hcl intramuscular -~ 4 PAR; MO theophylline oral tablet 2 MO
hydroxyzine hcl oral solution 4 PAR; MO extended release 12 hr
10 mg/5 ml theophylline oral tablet 2 MO
hydroxyzine hcl oral tablet 4 PAR; MO extended release 24 hr
ipratropium bromide 2  B/D PAR; MO VENTAVIS 5 PAR; MO; QLL

inhalation

(270 per 30 days)
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XOLAIR 5 PAR; MO; LA; calcium acetate oral capsule 3 MO
QLL (6 per 28 fluoride (sodium) oral tabler 4 MO
days) fluoride (sodium) oral tabler, 2 MO
zafirlukast 4 MO chewable 0.25 mg(0.55 mg
Urologicals sod. fluoride), 0.5 mg (1.1 mg
alfuzosin 2 MO sodium fluorid)
bethanechol chloride oral 2 MO [luoride (sodium) oral tabler, 4 MO
tablet 10 mg, 25 mg, 5 mg chewable 1 mg (2.2 mg sod.
bethanechol chloride oral 3 MO [luoride)
tablet 50 mg Sfluoritab oral tablet,chewable 4 MO
CYSTAGON 4 MO; LA 1 mg (2.2 mg sod. fluoride)
dutasteride 3  MO; QLL (30 per  freamine iii 10 % 4 B/D PAR
30 days) HEPATAMINE 8% 4 B/D PAR
dutasteride-tamsulosin 3  MO; QLL (30 per  intralipid intravenous 4 B/DPAR
30 days) emulsion 20 %
finasteride oral tablet 5 mg 4 MO k-effervescent 1 MO
Sflavoxate 3 MO k-tab oral tablet extended 4 MO
MYRBETRIQ 4 MO; QLL (30 per  release 8 meq
30 days) klor-con 10 4 MO
oxybutynin chloride oralsyrup 2 MO; QLL (600 per  klor-con 8 4 MO
30 days) klor-con m10 2 MO
oxybutynin chloride oral 2 MO;QLL (120 per  klor-con m15 2 MO
tablet 30 days) klor-con m20 2 MO
oxybutynin chloride oral 2 MO; QLL (60 per  klor-con/ef 1 MO
tablet extended release 24hr 30 days) lactated ringers intravenous 4 MO
10 mg, 15 mg ludent fluoride oral tabler, 4 MO
oxybutynin chloride oral 2 MO; QLL (30 per  chewable 1 mg (2.2 mg sod.
tablet extended release 24hr 30 days) Sluoride)
5 mg magnesium sulfate in water 4
potassium citrate 3 MO intravenous parenteral
tamsulosin 4 MO solution
tolterodine oral tablet 1 mg 4  MO; QLL (60 per  magnesium sulfate in water 4
30 days) intravenous piggyback 2
tolterodine oral tablet 2 mg 3  MO; QLL (60 per  gram/50 ml (4 %), 4 gram/
30 days) 50 ml (8 %)
TOVIAZ 4  MO; QLL (30 per  magnesium sulfate in water 4 MO
30 days) intravenous piggyback 4
trospium oral tablet 3  MO; QLL (60 per  gram/100 ml (4 %)
30 days) magnesium sulfate injection 4 MO
VESICARE 4 MO; QLL (30 per  solution
30 days) magnesium sulfate injection 4
Vitamins, Hematinics / Electrolytes syringe
AMINOSYN-HBC 7% 4 B/DPAR NORMOSOL-RIN 5 % 4
AMINOSYN-PF 10 % 4 B/DPAR DEXTROSE
AMINOSYN-PF 7 % 4 B/DPAR potassium bicarb and chloride 2 MO
(SULFITE-FREE) potassium bicarb-citric acid 1 MO
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potassium chlorid-d5- 4 potassium chloride-d5- 4
0.45%nacl intravenous 0.2%nacl intravenous

parenteral solution 10 meq/l, parenteral solution 30 meq/l,

30 meq/l, 40 meq/l 40 meq/l

potassium chlorid-d5- 4 MO potassium chloride-d5- 4
0.45%nacl intravenous 0.3%nacl intravenous

parenteral solution 20 meq/| parenteral solution 20 meq/|

potassium chloride in 4 potassium chloride-d5- 4 MO
0.9%nacl intravenous 0.9%nacl intravenous

parenteral solution 20 meq/l, parenteral solution 20 meq/|

40 meq/l potassium chloride-d5- 4
potassium chloride in 5 % dex 4 0.9%nacl intravenous

intravenous parenteral parenteral solution 40 meq/|

solution 20 meq/l, 30 meqll, prenatal vitamin oral tabler 2 MO
40 meq// PROSOL 20 % 4 B/D PAR; MO
potassium chloride in lr-d5 4 MO ringer's intravenous 4
intravenous parenteral sodium bicarbonate 4 MO
solution 20 meq/l intravenous solution 1 meq/

potassium chloride in lr-d5 4 ml (8.4 %), 4.2 %

intravenous parenteral sodium bicarbonate 4 MO
solution 40 megq/| intravenous syringe 10 megq/

potassium chloride in water 4 MO 10 ml (8.4 %), 7.5 % (0.9

intravenous piggyback 10 meq/ml)

meq/100 ml, 10 meq/50 ml sodium bicarbonate 4
potassium chloride in water 4 intravenous syringe 4.2 %

intravenous piggyback 20 (0.5 meq/ml), 8.4 % (1 meq/

meq/100 ml, 20 meq/50 ml, mi)

30 meq/100 ml, 40 meq/100 sodium chloride 0.45 % 4 MO
ml intravenous parenteral

potassium chloride 4 MO solution

intravenous solution sodium chloride 0.45 % 4
potassium chloride oral 2 MO intravenous piggyback

capsule, extended release sodium chloride 3 % 4 MO
potassium chloride oral liguid 4 MO intravenous injection solution

potassium chloride oral tabler 2 MO sodium chloride 5 % 4
extended release intravenous injection solution

potassium chloride oral tabler, 2 MO sodium chloride intravenous 4 MO
er particles/crystals sodium lactate 4
potassium chloride-0.45 % 4 TPN ELECTROLYTES 4

nacl INTRAVENOUS

potassium chloride-d5- 4 MO SOLUTION 35 MEQ-20

0.2%nacl intravenous MEQ-5 MEQ/20 ML

parenteral solution 20 meq/|

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

page number 8.
Basic PDP_18227 v17_1811_1 54

Effective Date November 1, 2018
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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 40
abacavir 0ral SOIULION. ............cccvveeveeecreeceeecreeirreannnnn 8
abacavir oral tablet...............oooeeeeiieeeiiiiiiiiiiieen, 8
Abacavir-lamivudine.................cocoeeeeeveneieeiineneeennn. 8
abacavir-lamivudine-zidovudine.............................. 8
ABELCET ..o 8
ABILIFY MAINTENA.........ccoiiiii 21
ABRAXANE ..o 15
ACAMPTOSALE. ... 39
acarbose oral tabler 100 mg.................cccuvucuenucunn. 40
acarbose oral tabler 25 mg...............cccoceuvucenncunnnn. 40
acarbose oral tablet 50 mg.................cccccoccvncunin 41
ACCOULOLOL. ..., 32

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

mg-30 Mg [12.5 Ml......ccccuvvviiiiniiiiiincnnn, 21
acetaminophen-codeine oral solution 120-12 mg/5

P 21
acetaminophen-codeine oral tabler 300-15 mg......... 21
acetaminophen-codeine oral tabler 300-30 mg......... 21
acetaminophen-codeine oral tabler 300-60 mg......... 21
acetazolamide oral capsule, extended release............. 50
acetazolamide oral tablet.................cccveeveeeeeenn... 50
acetazolamide SOAIUM...............covveeveeeeevieeeeieeeannn. 50
ACEHIC ACIA FTTIGALION ..., 39
ACetic ACIA OLIC (CAT)..ueeeeeeeneeeeeeeceeeeeeeeeeeeeeeeeeeenn, 40
ACELYLCYSTCINE. ..., 51
acetylcysteine intravenous...............cccceeeveeveeeenn. 39
acitretin oral capsule 10 mg..............ccccevvvueucnnnne. 37
acitretin oral capsule 17.5 mg, 25 mg..............c...... 37
ACTHIB (PF)uveieieieeeeeeeeeeeeee e 46
ACTIMMUNE.....coiiioiiiieiieeeeecee e, 46
acyclovir oral capsule................ococeevenceeccinicnccnnnns 8
acyclovir oral suspension 200 mg/5 Mi....................... 8
acyclovir oral tablet...................ccccvveveeevvincnccnnann. 8
acyclovir sodium 50 mg/ml intravenous solution........ 8
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ADACEL(TDAP ADOLESN/ADULT)(PF)....... 46
ADAGEN.....ooiiiiieeeeeee e 39
adapalene topical gel 0.1 Y%............ccoccvvueucunucunnnes 37
ADASUVE....oiiieeeeeeeeeeeeeeeeeeee e 21
AACTOVIT et 8
ADEMPAS ... 51
adriamycin intravenous recon soln 10 mg................ 15
adriamycin intravenous solution............................ 15
adrucil intravenous solution 2.5 gram/50 mi........... 15
adrucil intravenous solution 5 gram/100 ml, 500
IGILO Ml 15
ADVAIR DISKUS.....oviiiiieeeeeeeeee e 51
ADVAIR HFEA. ... 51
afeditab cr oral tablet extended release 30 mg.......... 33
afeditab cr oral tablet extended release 60 mg.......... 33
AFINITOR ....oiiiiiiiieieeeeeeeee e 15
AFINITOR DISPERZ.......coovviiiiiiiiieicieeennen. 15
ala-cort topical cream 2.5 %.............ccccucueenucnnnn 37
ALBENZA.....ooiiiieieeeeeeeeeeeeeeeee e 8

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

90) et 51
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 ml, 5 mg/ml.............cccveueuennnnnn. 51
albuterol sulfate oral syrup...............cccccuveeeuevnuenne. 51
albuterol sulfate oral tablet..................................... 51
albuterol sulfate oral tablet extended release 12 hr 4

2 SN 51
albuterol sulfate oral tablet extended release 12 hr 8

PG ettt 51
alclometasone topical cream.................oceuceenuene.. 37
alclometasone topical ointment...................cooucu.... 37
ALCODOL PALLs........eeenecneiiiiiciiiiciiicee, 41
ALDURAZYME ..ot 41
ALECENSA.....oiiiiceeeee e 15
alendronate oral solution.................ccoeeuevveevuenennnn. 47
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alendronate oral tablet 10 mg, 5 mg....................... 47
alendronate oral tablet 35 mg, 70 mg..................... 47
alendronate oral tablet 40 mg.............cc.ccuvenueunnncn. 39
AUfUZOSTT .ot 53
ALIMTA oot 15
ALINTA ORAL SUSPENSION FOR

RECONSTITUTION.....ccocoiiiiiiciieeceee e 8
ALINTA ORAL TABLET ....cccuviiiiiiiiieeceeeeeieeeae 8
ALTQOPA. ..ottt 15
ALKERAN ORAL....ccooiiiiiiiiieiceeeeee e 15
ALOPUFINOL......oeeveiciiciiiiiciicicccne, 47
LOSELTOM .o 44
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 00 50
alprazolam oral tablet.......................cccccccoeeenc. 21
AAVETA (28)..eeveeeeeeeeeeeeieeieeeeeeeeeeeeeeeeeeaeee e 48
ALUNBRIG ORAL TABLET 180 MG............... 15
ALUNBRIG ORAL TABLET 30 MG................. 15
ALUNBRIG ORAL TABLET 90 MG................. 15
ALUNBRIG ORAL TABLETS,DOSE

PACK ... i 15
alyacen 1/35 (28)....cccuevecuroenceiiinicieenieeeen, 48
alyacen 7I7/7 (28)..ccccuceecrvinceiinieieenieeene 48
AMANLAAING DCL.oooooeiieeciiieeieeeeeeeee e 8
AMBISOME .....ooiiiiiiiiiieieeeee e 8
amcinonide t0pical OINIMENL...............c.ccuveeuenennn. 37
amikacin injection solution 1,000 mg/4 ml, 500

G2 M 8
AMILOTIAR. ..o 33
amiloride-hydrochlorothiazide................................ 33
AMINOSYN-HBC 7%...ccccccvvveeereeeerieeereeeennnnn 53
AMINOSYN-PF 10 %....ceevveveeeieiieeciieeeieeeennenne 53
AMINOSYN-PF 7 % (SULFITE-FREE)............ 53
amiodarone oral tablet 100 mg, 200 mg................. 33
amiodarone oral tablet 400 mg...................cc.c....... 33
AMITIZA ..o 44
AMILTEPEYLINC. ... 21
amlodipine besylate oral tablet................................ 33
amlodipine-benazepril....................ccuccvuvucennnee. 33
amlodipine-olmesartan......................ccoeeceunnne. 33
amlodipine-valsartan oral tablet 10-160 mg, 5-160

MGy 5-320 MG...ocoueaniiiiiiiiiiiiiiiiiiceeeeeen, 33
amlodipine-valsartan oral tablet 10-320 mg........... 33
AMMMONIUNL LACEALE.....ooooeeeeeeeeeeeeeeeeeeeceeeeeeane 37
AMOXAPINE. ...cvveenveeenrieiieinrieiie ettt 21
amoxicillin oral capsule...................ccocveuvccununnnnns 8
amoxicillin oral suspension for reconstitution............. 8
amoxicillin oral tablet............c.cccoeeeeveeeeveeeeineaann. 8
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amoxicillin oral tablet,chewable 125 mg, 250

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 400-57 mg/5

mly, 600-42.9 Mg/> Ml.....c.ocevueneeicinincininenne 9
amoxicillin-pot clavulanate oral suspension for

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

PG covviiiiniieiiniie ettt 9
amoxicillin-pot clavulanate oral tabler 500-125 myg,

8757125 MG.veeeieiisieiiinieieineneeeeeeee s 9
amoxicillin-pot clavulanate oral tablet extended

FELEASE 12 PFueecoeeeeeeeaceeeeeeeeeeeeeeieeeeeeeeeeeeeeeeaan 9
amoxicillin-pot clavulanate oral tablet,chewable........ 9
AMPROTETICIN b 9
ampicillin oral capsule 500 mg....................ccccec.... 9
ampicillin sodium injection................ccccccveueiennns 9
ampicillin sodium intravenous....................c.ceeueu... 9
ampicillin-sulbactam injection recon soln 1.5 gram,

3 GIAMennniiiiiiiiiiiiicic 9
ampicillin-sulbactam injection recon soln 15

GVAM oottt 9
ampicillin-sulbactam intravenous recon soln 1.5

GVAM i 9
ampicillin-sulbactam intravenous recon soln 3

GVAM ittt 9
AMPYRA.....cooiiieeeeeeeeee e 21
ANADROL-50....cuiiiiiiiiiiiieieieiiieieeieeeeeeeeeeveeeeeaeaes 41
ANAGYElide.............coouvveiiiiiiiiiiiiiiiiii 39
ANASETOZOLC ... 15

ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 20.25 MG/1.25
GRAM (1.62 90)..ccvireiinrenirieieiereieienenenne 41

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

GRAM) ..ottt 41
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 41
ANORO ELLIPTA......ooiiieeeeeeeeeeeeeeeee 51
APOKYN..ooiiiiiieee et 21
APTACLONIAINE. ... 50
aprepitant oral capsule 125 mg..........ccoeeuevnenee. 44
aprepitant oral capsule 40 Mmg..........ccccuveeuevnuenne. 44
aprepitant oral capsule 80 Mmg.............coeeueveuennne. 44
aprepitant oral capsule,dose pack............................ 44
APV Tttt 48
APRISO ..ot 44
APTIOM..ciiiieieeeee e 21

Effective Date November 1, 2018



APTIVUS ORAL CAPSULE......cccceovvieiciieerieene 9
APTIVUS ORAL SOLUTION......ccoovvvievieerreenns 9
ATANCUE (28)..eevveeeeeiiiieeeiiiieeeeeeeeeeeeee e 48
ARCALYST ..ot 46
aripiprazole oral SOlUtion...................c.cccuvucuenucunn. 21
aripiprazole oral tablet 10 mg...............ccccceueunncn. 21
aripiprazole oral tablet 15 mg............ccccevevueunncne. 21
aripiprazole oral tablet 2 mg..................ccccoucueene. 21
aripiprazgole oral tablet 20 mg, 30 mg..................... 21
aripiprazole oral tablet 5 mg..................cccccec.... 21
aripiprazole oral tablet, disintegrating 10 mg........... 21
aripiprazole oral tablet, disintegrating 15 mg........... 21
ARNUITY ELLIPTA. ..o, 51
ARRANON.....ooiiiieee e 15
ARZERRA......ooiieeeeeeee e 15
aspirin-dipyridamole...................cceceveevceunennenn. 33
atazanavir oral capsule 150 mg, 200 mg.................. 9
atazanavir oral capsule 300 mg.................ccccunee. 9
ALENOLOL.....ccceveeeeeeiieeciieeeeeeeeee e 33
atenolol-chlorthalidone...............cc.cccouevvevevvennn... 33
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40
PG cuveiiniieeintie ettt 22
atomoxetine oral capsule 100 mg, 60 mg, 80
PG cuveeeenreeeeniee ettt 22
ALOTVASTALI evvvvvvvveeeeeeeeeeeeeeeeeeeeeeeeeseesseessesesesesssnnnans 33
ALOVAGUONE. .....vvonveenveenvereenieenieeieeie et 9
atovaquone-proguanil oral tabler 250-100 mg.......... 9
atovaquone-proguanil oral tablet 62.5-25 mg........... 9
ATRIPLA. ... 9
atropine ophthalmic (€ye) drops.............ccceceeueuncn. 50
ATROVENT HFA....ccoooiiiiiieieieeeeeeeee e 51
AVASTIN ..ottt 15
AZACTLIAINC ..o 15
AZASITE...ooiiiiiieeeeeeeeeeeee e 50
AZALRIOPTINE. ... 15
AZATNIOPTING SOATUNN ..., 15
AZELASLING NASAL.....cccvveeeeeeeiieeeieeeeeeeieee e, 40
azelastine ophthalmic (€)e).............cccvveevvccuncucnns 50
AZIDTOMYCIN. TTEVAVENOUS ... 9
azithromycin 0ral Packet...............cccoeeeeeecenvcnecennncn. 9
azithromycin oral suspension for reconstitution 100
TGS Moot 9
azithromycin oral suspension for reconstitution 200
TGS Ml 9
azgithromycin oral tablet......................cccccovucunucunnn, 9
AZOPT e 50
AZEVCOTUAN e eaeeeseeeeeerrrneieeeaesesersssnieaaseeeseressnnaaaens 9
AZUTELLE (28).ccoooieeeieeieiiiiiieeeeeiieeeee e 48
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bacitracin ophthalmic (€)e)............ccovcvvvccunncunne. 50

bacitracin-polymyxin b ophthalmic (eye)................. 50
DACLOFET ., 22
balsalazide..............ccoouovevveiiiiiiiiiiiiieiiiieeeeieen 44
DALZIVA (28).ecceeeeeeeeeeeeeeeeeeeeieeeeie e 48
BANZEL ORAL SUSPENSION......ccccceevuvrernnnn. 22
BANZEL ORAL TABLET 200 MG.................... 22
BANZEL ORAL TABLET 400 MG.................... 22
BARACLUDE ORAL SOLUTION.......ccccceueeenen 9
BAVENCIO.....cooiiiiiiiieeeeeeeeeee e 15
BCG VACCINE, LIVE (PF).....ccoooviviiiiieicnnnn. 46
BELEODAQ.....coi ittt 15
DENAZEPTIL....eeeeiinciiiiciciicce, 33
benazepril-hydrochlorothiazide.............................. 33
BENDEKA.......oiiiiiieeeeeeeeeeeeee e 15
BENLYSTA ..o 47
bengtropine 0ral.............ccceveceevevecinivininiinnennn, 22
BESPONSA.....oiiieeeeeeeeee e 15
betamethasone dipropionate topical cream............... 37
betamethasone dipropionate topical lotion............... 37
betamethasone dipropionate topical ointment.......... 37
betamethasone valerate topical cream...................... 37
betamethasone valerate topical lotion...................... 37
betamethasone valerate topical ointment.................. 37
betamethasone, augmented topical cream................. 37
betamethasone, augmented topical gel..................... 37
betamethasone, augmented topical lotion................. 37
betamethasone, augmented topical ointment............ 37
BETASERON SUBCUTANEOUS KIT............. 46
betaxolol ophthalmic (eye)..............ccccvevueunennnns 50
bethanechol chloride oral tablet 10 mg, 25 mg, 5

2 C PN 53
bethanechol chloride oral tabler 50 myg.................... 53
BETIMOL....oviiiieeeeeeeeeeeee e 50
DEXATOLENE. .....c.vveeeeeeeeceeeeecreeeeieeeeireeeeeeeeereeeeeeeeens 15
BEXSERO ....oiiiiiiiiieeeeee et 46
bicalutamide.............cccooooveveeeeeeeiiiieeeiieeeeeiinenennn 15
BICILLIN C-Ruooooviiiiiiiieiiiieeieeeee e 9
BICILLIN L-A..ooiiiieeeeeeeeeee e 9
BICNU. ..ot 15
BIKTARVY ..ottt 9
bimatoprost ophthalmic (€e)............cccoeveecvvenucusns 50
bisoprolol fumarate...................ccccoevvviviiininncnn. 33
bisoprolol-hydrochlorothiazide................................ 33
DLEOTYCTTL ... 15
BLEPHAMIDE S.O ... 50
BLINCYTO INTRAVENOUS KIT.......c........... 15
blisovi f 1.5/30 (28)....ccumeoueeniniiiiiniieinineans 48
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BOOSTRIX TDAP......cooveiieiiecieeeeeeeeeeeneeenn 46
BORTEZOMIB......coviiiieieieeeeeeeeeeeceeeeeeen 15
BOSULIF ORAL TABLET 100 MG.................. 15
BOSULIF ORAL TABLET 400 MG, 500

MG 15
BRAFTOVI ORAL CAPSULE 50 MG............... 15
BRAFTOVI ORAL CAPSULE 75 MG............... 15
OFLOUY T, 48
BRILINTA ..o 33
brimonidine ophthalmic (eye) drops 0.15 %............ 50
brimonidine ophthalmic (eye) drops 0.2 %.............. 50
BRIVIACT INTRAVENOUS........ccoovveeerreennnn. 22
BRIVIACT ORAL SOLUTION.....cccceevvreennenn. 22
BRIVIACT ORAL TABLET 10 MG.................. 22
BRIVIACT ORAL TABLET 100 MG, 75

MG 22
BRIVIACT ORAL TABLET 25 MG.................. 22
BRIVIACT ORAL TABLET 50 MG.................. 22
DTOMOCTIPLINE. ..., 22
budesonide inhalation suspension for nebulization

0.25 mg/2 ml, 0.5 mg/2 ml............ccccevvvnucunnc. 51
budesonide inhalation suspension for nebulization

1 G2 Ml 51
budesonide oral capsule,delayed,extend.release.......... 44
bumetanide iNJection..............oocceveveneecervencennncns 33
bumetanide 0r@l...............cocouveeevveeeeeevieeeeeivnnnnn. 33
BUPHENYL ORAL TABLET........ccovveevieennn. 39
buprenorphine hel injection solution....................... 22
buprenorphine hcl injection syringe......................... 22
buprenorphine hel sublingual tablet 2 mg................ 22
buprenorphine hel sublingual tablet 8 mg................ 22
buprenorphine-naloxone sublingual tabler 2-0.5

TG oeeeireeeeeeiteie ettt 22
buprenorphine-naloxone sublingual tabler 8-2

OO 22
bupropion hel (smoking deter)..................coceei. 39
bupropion hcl oral tablet 100 mg............................ 22
bupropion hcl oral tablet 75 mg...................c.c........ 22
bupropion hcl oral tablet extended release 24 hr 150

PG cuveeeinreeeintee ettt 22
bupropion hcl oral tablet extended release 24 hr 300

PG veeiueiiniieinie ettt 22
bupropion hel oral tablet sustained-release 12 hr 100

TG veeeuveeieeente ettt ettt 22
bupropion hel oral tablet sustained-release 12 hr 150

MG, 200 MG...nveiiniiiiniiiiiiiiiiiiciiice 22
buspirone oral tablet 10 mg................ccccvvenucennc. 22
buspirone oral tablet 15 mg, 5 mg, 7.5 mg.............. 22

Basic_ PDP_18227_v17_1811_1

58

OUSUIfATL. ..., 15
BUSULFEX ...t 15
BYDUREON......c.ooiiiiieeeeeeeeeeeeeeee e 41
BYDUREON BCISE.......ccooovieiieeeeeeeeeeee 41
BYETTA SUBCUTANEOUS PEN INJECTOR

10 MCG/DOSE(250 MCG/ML) 2.4 ML........ 41
BYETTA SUBCUTANEOUS PEN INJECTOR

5 MCG/DOSE (250 MCG/ML) 1.2 ML......... 41
BYSTOLIC ORAL TABLET 10 MG, 20 MG,

5 MG 33
BYSTOLIC ORAL TABLET 2.5 MG................. 33
CABETGOLINC. ... 41
CABOMETYX ORAL TABLET 20 MG............ 15
CABOMETYX ORAL TABLET 40 MG, 60

MG 15
CAlCIPOTiene SCalp..........cuwevueeuvenucnuccenineeeninnenns 37
Calcipotriene tOPICal............oouceveevecveccinenieininncnn 37
Calcitonin (SAIMON).......ccceeveeeeiiiieeeeeeeiieeeeeieiieeien, 41
calcitriol intravenous solution 1 mcg/mi................. 41
calcitriol oral capsule...................ccocccuvucinicunnnnnee. 41
calcitriol oral solUtion..............ccoeeeveeeeveeeeeieneannnn. 41
caleitriol 1OPical..........oucevevuceciniieininieinien 37
calcium acetate oral capsule...................coucuvuenc.. 53
CALQUENCE......coiiieiicieeeeeeeecveeie e 15
COAMELG oo 48
CANASA. ..o 44
CANCIDAS . ..ot 9
CANACSATEAN . ....cceeeeceeeeeeeeeeeereee e eereeaeas 33
candesartan-hydrochlorothiazid.............................. 33
CAPASTAT .. 9
CAPRELSA ORAL TABLET 100 MG................ 15
CAPRELSA ORAL TABLET 300 MG................ 16
CAPLOPT Tl 33
captopril-hydrochlorothiazide....................cc.ccc...... 33
CARBAGLU. ... 39
carbamazepine oral capsule, er multiphase 12

DT e 22
carbamazepine oral suspension 100 mg/5 mi........... 22
carbamazepine oral suspension 200 mg/10 mi......... 22
carbamazepine oral tablet...........................c......... 22
carbamazepine oral tablet extended release 12

DT e 22
carbamazepine oral tablet,chewabile........................ 22
carbidopa-levodopa oral tablet................................ 22
carbidopa-levodopa oral tablet extended release........ 22
carbidopa-levodopa oral tablet, disintegrating........... 22
carboplatin intravenous solution............................. 16
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CAVEOOLOL oo 50

CAVEIA Xbioioiiiiieeieeeeeieeeeeeeeeeeeeee e eeee e eeeeeeee e 33
CATVEALIOL .o 33
CAYSTON. ..ot 9
CAZIANE (28) eeeeeeeireeeeeeiiee e eeeciee e 48
cefaclor oral capsule.............c.ccooeveccuviniiniiininnnnne. 9
cefaclor oral suspension for reconstitution 125 mg/5

oot 9
cefaclor oral suspension for reconstitution 250 mg/5

PWeeeeeeeeee et e e et a e e aaaans 9
cefaclor oral suspension for reconstitution 375 mg/5

Pt 9
cefaclor oral tablet extended release 12 bhr.................. 9
cefadroxil oral capsule..................ccccouvvvuvininncnnnnn. 9
cefadroxil oral suspension for reconstitution 250 mg/

5 mb, 500 mg/5 M. 9
cefadroxil oral tablet..................ocouveevceueceninncnnne. 9
cefazolin in dextrose (iso-os) intravenous piggyback

1 gram/50 ml, 2 gram/50 mi................................. 9
cefazolin injection recon soln 1 gram, 500 mq........... 9
cefazolin injection recon soln 10 gram, 100 gram,

20 gram, 300 g.........ccueevuiieiiiiiiiiiiiiiiiinieeieenn 9
Cefazolin. iMETAVENOUS..............c.ccuvucuvveneciiciiiereene, 9
COFUINTT e 10
COfEPITNE. et 10
cefepime in dextrose,iso-osm intravenous piggyback

1 gram/50 Mil............ccooceueivevecininiciiinennn, 10
cefepime in dextrose,iso-osm intravenous piggyback

2 G1aAMS 100 M. 10
cefotaxime injection recon soln 1 gram, 2 gram, 500

PG cuveeinrieeineie ettt 10
cefoxitin intravenous recon soln 1 gram, 2 gram......10
cefoxitin intravenous recon soln 10 gram................. 10
CEPOAOXIME. ... 10
cefprozil oral suspension for reconstitution 125 mg/

5 e 10
cefprozil oral suspension for reconstitution 250 mg/

5 Mo 10
cefprozil oral tablet.................ccccoeecuvenccinincnnnnns 10
ceftazidime injection recon soln 1 gram, 2 gram......10
ceftazidime injection recon soln 6 gram................... 10
ceftriaxone in dextrose,is0-0s...........cocceveeruvueennen. 10
ceftriaxone injection recon soln 1 gram, 2 gram, 250

MGy 500 MG....uooneaniiniiiiiiiinieiieiieiecieceen 10
ceftriaxone injection recon soln 10 gram.................. 10
CEFTRIAXONE INJECTION RECON SOLN

100 GRAM. ..ot 10
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ceﬁrz'axone intravenous recon soln 1 gram, 2

GVAM vttt 10
cefuroxime axetil oral tablet.................ococeuvennne. 10
cefuroxime sodium injection recon soln 750 mg....... 10
cefuroxime sodium intravenous recon soln 1.5

GVAMnveiniiiiiiiniiiiiccieic e 10
cefuroxime sodium intravenous recon soln 7.5

GVAMronviianiiiiiiiiicciieete et 10
COLECOXTD. oo 22
CELLCEPT INTRAVENOUS.....ccovviviieeeiiiinnns 16
CELONTIN ORAL CAPSULE 300 MG............ 22
cephalexin oral capsule 250 mg, 500 mg................. 10
cephalexin oral suspension for reconstitution............ 10
cephalexin oral tablet.................ccccceuveneceninncnns 10
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT ..ooiiiiiicieeeeeeeeee e 41
cetirizine oral solution 1 mg/mi.............................. 51
CHANTIX .ot 39
CHANTIX CONTINUING MONTH

BOX e 39
CHANTIX STARTING MONTH BOX............ 39
chloramphenicol sod succinate................................. 10
chlorhexidine gluconate mucous membrane.............. 40
chloroquine phosphate.................cccccceuvuvinucunnnne. 10
chlorothiazide..............ccoueeeveeeeveeecieeeieeeeieeeennnnn 33
chlorpromazine injection...............cocevveveecvrenncanns 22
chlorpromazine oral tablet 10 mg........................... 22
chlorpromazine oral tablet 100 mg, 200 mg, 25 mg,

50 MGttt 22
chlorthalidone oral tabler 25 mg, 50 mg.................. 33
cholestyramine (with sugar) oral powder.................. 33
cholestyramine (with sugar) oral powder in

PACKET ... 33
cholestyramine light oral powder............................. 33
cholestyramine light oral powder in packet............... 33
CLCLOAAT . ..o 37
ciclopirox topical cream.............ccoceeeeencneccvncnncnn. 37
ciclopirox t0Pical gel............ooucoweevueveccvncniccnninncanns 37
ciclopirox topical shampoo..................ccoceeeeevenucan. 37
ciclopirox topical solUtiON...............ccoccuvuevucvninnnnn 37
ciclopirox topical suspension.................ccocevvvnucen 37
CLLOSEAZO ..o 33
CIMDUO . ..o 10
CIPRODEX. ..ot 40
ciprofloxacin hcl ophthalmic (eye)........................... 50
ciprofloxacin hcl oral tablet 100 mg........................ 10
ciprofloxacin hcl oral tabler 250 mg, 500 mg, 750

TG cvveeenieeeetee ettt 10
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ciprofloxacin in 5 % dextrose................ccceuvueunnee. 10

CISPUALITL ... 16
citalopram oral solution..................cccvcevvcencnnuns 22
citalopram oral tablet 10 mg...............ccceuvencennne. 22
citalopram oral tablet 20 mg..................cccccuveuen.. 22
citalopram oral tablet 40 mg................cccocvveunnni. 23
ClAdribine. .........cccuovveeeeeeieeeciiiiieeiieeeecieeeeeeenn 16
claravis oral capsule 10 mg, 20 mg, 40 mg.............. 37
CLATIEDTOMYCTT. .o 10
clemastine oral tablet 2.68 mg.............ccccuvenucennncn. 51
clindamycin Del..........ccooeeecevecencnicciniinciiincens 10
clindamycin in 5 % dextrose...............ccccvcvvcnncn. 10
clindamycin phosphate injection............................. 10
clindamycin phosphate intravenots......................... 10
clindamycin phosphate ropical gel............................ 37
clindamycin phosphate topical lotion....................... 37
clindamycin phosphate topical solution.................... 37
clindamycin phosphate topical swab........................ 37
clindamycin phosphate vaginal.............................. 48
clobetasol scalp................ooceueivcniiininiciininiienn, 37
clobetasol topical cream..................cccoouvueunucnnnnee. 37
clobetasol topical foam...................cccevvuvuvunncnnnne. 37
clobetasol topical gel................ocoeecuvinceenincannnns 37
clobetasol topical [0tion...............ccoccuveveccuvincnnnnns 37
clobetasol topical ointment..................ccceuvencnncns 37
clobetasol topical shampoo.....................ccccvvueuenni. 37
clobetasol-emollient topical cream........................... 38
clobetasol-emollient ropical foam............................. 38
clofarabine...............coceevineieeioininiiiinceeee, 16
CLOLAR ..ottt veveveveveeeeeeeeeees 16
CLOMEPYAININC. ..., 23
clonazepam oral tablet 0.5 mg.............ccccovuncennne. 23
clonazepam oral tablet 1 mg...............ccccuvvvcennc. 23
clonazepam oral tablet 2 mg..................ccccuvceeni. 23
clonazepam oral tablet, disintegrating 0.125 my.......23
clonazepam oral rablet, disintegrating 0.25 my......... 23
clonazepam oral tablet, disintegrating 0.5 mg........... 23
clonazepam oral tablet, disintegrating 1 mg.............. 23
clonazepam oral tablet, disintegrating 2 mg.............. 23
clonidine hcl oral tablet................cccoueeveeeeneeevennnn.... 33
clonidine transdermal patch....................c............ 33
clopidogrel oral tabler 300 mg.......................... 33
clopidogrel oral tablet 75 mg.................ccccccu.... 33
clorazepate dipotassim.............ccoeeceveneccenencannnns 23
clotrimazole mucous membrane.............................. 10
clotrimazole topical.................ccccovuvinccinincnnnns 38
clotrimazole-betamethasone topical cream............... 38
clotrimazole-betamethasone topical lotion................ 38
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clozapine oral tablet 100 mg...................cccccc....... 23
clozapine oral tablet 200 mg.................................. 23
clozapine oral tablet 25 myg.................cccccccucu.. 23
clozapine oral tablet 50 mg...............ccoeveecuvennnnn. 23
clozapine oral tablet, disintegrating 100 mg............. 23
clozapine oral tablet, disintegrating 12.5 mg............ 23
CLOZAPINE ORAL TABLET,

DISINTEGRATING 150 MGi....ccooovevvveennenne 23
CLOZAPINE ORAL TABLET,

DISINTEGRATING 200 MGu...oooveeeeeeennn. 23
clozapine oral tablet, disintegrating 25 mg............... 23
COLCRYS. ottt 47
colestipol oral granules....................cccccuvcvnucunnnnnee. 33
colestipol oral Packet............cecueveceecincnicininiann. 33
colestipol oral tablet...............cccceveveccininiccnninncann. 33
colistin (colistimethate na).............ccocveeeevveveeeeenne.. 10
COLOCOTE e 44
COMBIGAN. ..ot 50
COMBIVENT RESPIMAT......ccoovveiiiirieeenen. 51
COMETRIQ ORAL CAPSULE 100 MG/

DAY(80 MG X1-20 MG X1)..ovvvveiriiiiriiienenns 16
COMETRIQ ORAL CAPSULE 140 MG/

DAY(80 MG X1-20 MG X3)..ouevveeriirieicienenns 16
COMETRIQ ORAL CAPSULE 60 MG/DAY

(20 MG X 3/DAY) oot 16
COMPLERA......ieeeeeeeee e 10
COTPT Ottt 44
COMSEULOSC vvvveeeeeeeeeeceeeeeeeceeeeeeeiee e e 44
COPAXONE SUBCUTANEOUS SYRINGE

20 MG/ML..cooooiiiiiiiii 23
COPAXONE SUBCUTANEOUS SYRINGE

40 MG/ML..ooooiiiiiiiieeeeeeeeeeeeeee e 23
CORLANOR....ccttieceeeeeeeeeeeeeeeeeeeeee e 33
cortisone 0ral tablet.............ccooeveeeeevieiieieiieeniinnnn 41
COSENTYX (2 SYRINGES).....covvvveerieerreeennnn. 38
COSMEGEN......ccuiiiiiiieeeeceeeee e 16
COTELLIC.....oiiieeeeeeeeeeeeeee e 16
COUMADIN ORAL.....cooveeeieeeeieeeeeeeeeeeeen 33
CREON ..., 44
CRIXIVAN ORAL CAPSULE 200 MG............. 10
CRIXIVAN ORAL CAPSULE 400 MG............. 10
cromolyn inhalation.................cccoceeeevcneccnnccnncnnns 51
cromolyn ophthalmic (eye).............ccccccvvvvvucunnnnne. 50
CrOMOLYN 0. 44
Cryselle (28).....oouvuviviniiiiiiiiiiiiiiiiieeecen 48
cyclafemn 1/35 (28)....c.cccouvivucciiiniiiiiiniciiiiens 48
cyelafem 71717 (28)..c.cuucenivccevieinieiisieinieiene, 49
cyclobenzaprine oral tablet 10 mg, 5 mg.................. 23
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CYCLOPHOSPHAMIDE ORAL
CAPSULE......ooiiiiieeeee e 16
CYCLOSET oo 41
cyclosporine iNtravenous.................cccvvvvevveinucnenns 16
cyclosporine modified oral capsule 100 myg............... 16
cyclosporine modified oral capsule 25 mg, 50
THG ettt e 16
cyclosporine modified oral solution.......................... 16
cyclosporine oral capsule..................cccoouevvvnucnnnns 16
cyproheptadine oral tablet.......................c..occuu... 51
CYRAMZA. ... 16
CYSTADANE.......ooiiiieeeeceeeeeeeeeeee e 44
CYSTAGON....cooiiieeeeeeeeeeeeeee e 53
CYSTARAN. ...ttt 50
cytarabine (pf) injection solution 100 mg/5 ml (20
mgiml), 2 gram/20 ml (100 mg/ml).................... 16
cytarabine (pf) injection solution 20 mg/mi............. 16
cytarabine injection solution 20 mg/mi.................... 16
dl10 %-0.45 % sodium chloride............................. 39
d2.5 %-0.45 % sodium chloride............................ 39
d5 % and 0.9 % sodium chloride........................... 39
d5 %-0.45 % sodium chloride..................ccuue....... 39
AACATOAZINE. ... 16
AACLOMYCIT .t 16
dalfampridine.............coococeeecvvincinvineniininenn, 23
DALIRESP.....ooiiiiiiiieeeeeeeeeeee e 51
danazol oral capsule 100 mg, 200 mg..................... 41
danazol oral capsule 50 mg...............c.cccoeueuvvnennin. 41
dantrolene oral capsule 25 mg, 50 mg..................... 23
DAPSONE ORAL.....coooiiiiiiieeceeeeee e 10
DAPTACEL (DTAP PEDIATRIC) (PF)............ 46
daptomycin intravenous recon soln 500 mq............. 10
DARAPRIM.....cooiiieteeeeee e 10
DARZALEX ..o 16
Aasetta 1/35 (28)..uccueeeeceeeeeeeeeieeeeeeeeeieeeeieeeeenn 49
Aasetta 71717 (28).cccceeeeceeeeeeeeeeieeeeeeeeeeeeeieeeenens 49
daunorubicin intravenous solution.......................... 16
ACCIEADINE ..o 16
DEMSER ....ooiiiiiiiiiceee e 33
denta 5000 Pliss............ocuceevviniciiiniiiiiiiienne, 40
AENLAGEL.........oceoeeiiiciiiciicieeees 40
DEPEN TITRATABS. ..., 47
DEPO-ESTRADIOL......cccviieiiiieieeecieeeeeeenen. 49
DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML......cccooeevvuveeennennn. 49
DESCOVY ..o 10
AESIPTAMINE. ... 23
AeSTOPTESSIN. TNJECHION. ...cveeeeeeecereineeeieeeeenes 41
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desmopressin nasal spray with pump........................ 41

desmopressin nasal spray,non-aerosol....................... 41
AeSMOPTESSIN. OF @l 41
desonide topical ointment................cccccuveeuevnuennne. 38
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 100 MG........ 23
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 50 MG.......... 23
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 100 MG......... 23
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 50 MG........... 23
desvenlafaxine succinate oral tablet extended release

2457 100 Mg...uouiaaniiiiiiiiiciiicieiee, 23
desvenlafaxine succinate oral tablet extended release

24 D7 25 Mg 23
desvenlafaxine succinate oral tablet extended release

24 D7 50 Mg 23
dexamethasone intensol............cccoueeeeeeeeeeevieeennnn. 41
dexamethasone oral elixir..........cccoueeeeevceiieeeviunnennnn. 41
dexamethasone oral solution..............ccceeeeveenenne. 41
dexamethasone oral tablet.................ccccceeuveeeunnnn... 41
dexamethasone sodium phos (Pf)........cceeeevuvueennes 41
dexamethasone sodium phosphate injection.............. 41
dexamethasone sodium phosphate ophthalmic

(€)€) e 50
dexrazoxane hcl intravenous recon soln 250 mg....... 16
dexrazoxane hcl intravenous recon soln 500 mg....... 16
dextroamphetamine oral tabler 10 mg..................... 23
dextroamphetamine oral tabler 5 mg...................... 23
dextroamphetamine-amphetamine oral capsule,

extended release 24D7............ccocveeeeeiviiiiiiinnniainn, 23
dextroamphetamine-amphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg.......... 23
dextroamphetamine-amphetamine oral tablet 30

PG ettt 24
dextrose 10 % and 0.2 % nacl...............cc.cceuu...... 39
dextrose 10 % in water (A10W).........c.oevveeeueennnn. 39
dextrose 25 % in water (A251)........coueeeveveeeenenn.. 39
dextrose 30 % in water (A30W)........c.occevuveeerunann.. 39
dextrose 40 % in water (A40W)..............ccoeevueennn.. 39
dextrose 5 % in water (ASW)......cccoeeeveeveveeeeeinnaane. 39
dextrose 5 Y%-lactated ringers.................occeuvucucne 39
dextrose 5%-0.2 % sod chloride...................c.......... 39
dextrose 5%-0.3 % sod.chloride...................c.......... 39
dextrose 50 % in water (d50w) intravenous

parenteral SOIULION. ...............occouvvvivcciiininnn, 39
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dextrose 50 % in water (d50w) intravenous

SYTITGE.cveveirienietieie ettt 39
dextrose 70 % in water (A70W)........c..ccvveeeeveeeann... 40
dextrose with sodium chloride.................ccceeueven... 40
DIASTAT .o 24
DIASTAT ACUDIAL.....cooivviiiiieecieeeeeeee 24
Aiazepam intensol................ccueveeeevcenceeecvnennennne. 24
diazepam oral concentrate..................ccvcvvueeueennne. 24
diazepam oral solution 5 mg/5 ml (1 mg/ml)........... 24
diazepam oral tablet 10 mg...............c.cccovuceenucunn. 24
diazepam oral tablet 2 mg...............ccoeeuvcunenncnnnne. 24
diagepam oral tablet 5 mg.................cccccovcvncunnn. 24
diagePpam 1ectal................ccevvuciviiuiiiiiiiiniiiiiininnns 24
diclofenac potassium..............cocceeeevvcevcceecvncnnennne. 24
diclofenac sodium ophthalmic (eye......................... 50
diclofenac sodium oral...................cccccceuvcencninnn. 24
diclofenac sodium topical gel 1 %........................... 24
diclofenac sodium topical gel 3 %........................... 38
ALCLOXACIII .o 10
dicyclomine oral capsule...................coceuvuvuenucennn.. 44
dicyclomine oral solution..................cccccceeevveeucennne. 44
dicyclomine oral tablet.......................cccccvevuen.. 44
didanosine oral capsule,delayed release(dr/ec) 200

TG reeiureeieeette ettt ettt 10
didanosine oral capsule,delayed release(drlec) 250

MG, Z00 NGt 10
AGTUNIS A 24
digitek oral tablet 125 mcg...........coccoveeevvvenncnnnne. 33
digitek oral tablet 250 mcg..............ccocevvvvuinnnnnnne. 33
DIGOX ORAL TABLET 125 MCG................... 33
DIGOX ORAL TABLET 250 MCG................... 33
digoxin injection SOMUBION. ..............cceuvueeevucenucucnnns 33
digoxin oral solution 50 mcg/mi.............................. 33
digoxin oral tablet 125 mcg...............cccccovucuvvucunc. 33
digoxin oral tablet 250 mcg.............covueeeevnueencnnne. 33
dihydroergotamine nasal...................c.ccceeeueunn.. 24
DILANTIN INFATABS.....ccooiiioieeeieeeieeeneeenn 24
DILANTIN ORAL CAPSULE 30 MG............... 24
ALEXT oo 33
diltiazem hcl oral capsule,ext.rel 24h

degradable...................ccouvueiviciininiiiniiiniiinne 33
diltiazem hcl oral capsule,extended release 12 br......33
diltiazem hcl oral capsule,extended release 24 hr 120

mg, 180 mg, 240 mg, 300 Mmg..........ccccuvvurennc. 33
diltiazem hcl oral capsule,extended release 24 hr 360

MG, 420 NGt 34
diltiazem hcl oral capsule, extended release 24hr 120

mg, 180 mg, 240 mg, 300 mg.............cccvvueuuac. 34
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diltiazem hel oral capsule,extended release 24hr 360

G coiiiiniiiiiniiiiei s 34
diltiazem hcl oral tablet 120 mg............................. 34
diltiazem hcl oral tabler 30 mg, 60 mg, 90 mg........34
DIPENTUM....coooiiiiiiieeieeeeeeeee e 44
diphenhydramine hel injection solution 50 mg/

P 51
diphenhydramine hel injection syringe..................... 51
diphenoxylate-atropine oral liquid.......................... 45
diphenoxylate-atropine oral tablet........................... 45
disopyramide phosphate oral capsue........................ 34
AISULITATN ... 40
ATVALPTOCK ... 24
docetaxel intravenous solution 160 mg/16 ml (10

mg/ml), 20 mg/2 ml (10 mg/ml).......................... 16

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

80 mg/8 ml (10 MGIML)........ocovneeeinineeninnnn. 16
DOCETAXEL INTRAVENOUS SOLUTION

20 MG/ML..oooiiiiiiieeeeeeeeeeeeeeee e 16
AOfEtilide. ... 34
donepezil oral tablet 10 mg, 5 mg........................... 24
donepezil oral tablet, disintegrating.......................... 24
AOTZOLAMLAE. ... 50
dorzolamide-timolol..............c...ccoceeeeeeeeeeveeieinnanne. 50
AOXAZOSIN. ..o eeiee e eeee e 34
doxepin oral capsule.............cc.couvevceevcinccucnnnennne. 24
doxepin oral concentrate..................ccccuveeuevnuenne. 24
doxercalciferol oral capsule 0.5 mcg......................... 41
doxorubicin intravenous recon soln 10 mg............... 16
doxorubicin intravenous recon soln 50 mg............... 16
doxorubicin intravenous solution........................... 16
doxorubicin, peg-liposomal...................cccuceunuene.. 16
AOXY=100.......cucceeiviiieieinieieineeireeeeeaeees 10
doxycycline hyclate intravenous....................oo.c..... 10
doxycycline hyclate oral capsule............................... 10
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

MG, 75 MGeorrirvinriieeieirieieeieeie ettt 11
doxycycline monohydrate oral capsule 100 mg, 50

TG eeeirtreeeeeiteee ettt 11
doxycycline monohydrate oral tablet 100 mg, 50 mg,

T8 MGttt 11
dronabinol oral capsule 10 mg................................ 45
dronabinol oral capsule 2.5 mg, 5 mg..................... 45
drospirenone-ethinyl estradiol oral tablet 3-0.03

TG vttt 49
DROXIA...co oottt 16
DULERA.....co o 52
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duloxetine oral capsule,delayed release(dr/ec) 20

TG vttt 24
duloxetine oral capsule,delayed release(dr/ec) 30

TG ettt ettt 24
duloxetine oral capsule,delayed release(dr/ec) 40

TG ettt 24
duloxetine oral capsule,delayed release(dr/ec) 60

TG iviniiiiiiiiieietete ettt s 24
duramorph (pf) injection solution 0.5 mg/mi........... 24
duramorph (pf) injection solution 1 mg/mi.............. 24
DUREZOL....oiiiiiiieieeeeeeeeee e 50
AULASLETIAC ... 53
dutasteride-tamsulosin...........ccc..ooovveeeeevveneeeennnn.. 53
CCOTMAZOLE. ..o 38
EDURANT ..ot 11
efavirenz oral capsule 200 mg.....................occeeu.. 11
efavirenz oral capsule 50 mg...............c.cccceuvucunnee. 11
efavirenz 0ral tablet...............ccocoeecevineccenincannnns 11
ELIDEL...coooriiee e 38
CLITLESE oo 49
ELIQUIS ORAL TABLET 2.5 MG.....cccccueruenne. 34
ELIQUIS ORAL TABLET 5 MG.....ccccccevuvenenne. 34
ELITEK ..ot 16
| ) 0 - TR 49
EMOCYT oo 16
CTMOGUELLC. ... 49
EMPLICITT....oviiiiiiieeieeeeeeeeee e 16
EMSAM..coiiiiiie e 24
EMTRIVA ORAL CAPSULE.......ccccceovvvenirnnee. 11
EMTRIVA ORAL SOLUTION.......cccovvveerrrennee. 11
enalapril maleate.................cccocvuvcevinccininccnnnns 34
enalapril-hydrochlorothiazide................................. 34
ENBREL MINI.....coooiiiiiiiiiiiieeeeee e 47
ENBREL SUBCUTANEOUS RECON

SOLN ..ot 47
ENBREL SUBCUTANEOUS SYRINGE 25

MG/0.5ML (0.51)cuveiiiiiiecieeeeieeeeieeeeeee e 47
ENBREL SUBCUTANEOUS SYRINGE 50

MG/ML (0.98 ML)..cooovviviiiiiiiiieieieieieiieeeeeen, 47
ENBREL SURECLICK........ccoovviiiviieceeeerieeennee. 47
endocer oral tabler 10-325 mg..............ccccuvucunne. 24
endocet oral tablet 5-325 mg, 7.5-325 mg.............. 24
ENGERIX-B (PF)....ooeeoiiieiiieeeeeeeeecee e 46
ENGERIX-B PEDIATRIC (PF)

INTRAMUSCULAR SYRINGE............cc........ 46
enoxaparin subcutaneous SoIULioN...............cocee.. 34
enoxaparin subcutaneous syringe 100 mg/ml, 150

TG/t 34
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enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80

MGI0.8 M., 34
enoxaparin subcutaneous syringe 30 mg/0.3 mi........34
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......34
enoxaparin subcutaneous syringe 60 mg/0.6 mi........ 34
CTUPTESSC.veneeieieeeteieeieee ettt 49
CHBACAPOTIE. ...ttt 24
CILECCAVLIT . eeeeeeeeeeeeereeeaeeaeeeeessteeeeseesesesssnneaaeeaaseens 11
ENTRESTO....ciiiiiieeeeeeeeeee e 34
ETULOSC oo 45
ENVARSUS XR...ooiiiiiiiiiiieeeeeeeetvieeeeeeeeeevvenn 16
EPCLUSA. ... 11
epinephrine injection auto-injector 0.15 mg/0.15

.o 52

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

ML 52
epirubicin intravenous SOLULIon....................ceuuee... 16
EPIEOL.ic e 24
EPIVIR HBV ORAL SOLUTION........cccoueeeuue... 11
EPLETENONE. ... 34
EPTOSATEAN. ... 34
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 100 MG..........cuveeee... 24
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 200 MG........ccueeeee... 24
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 300 MG........ccuveeeee... 24
ERBITUX ..oviiiiieeeeeeeeeteeeeeeeeeee e 16
CFGOLOTA. ... 24
ERGOMAR. ...t 24
ERIVEDGE......o oottt 16
ERLEADA. ..ot 16
CF LM e eereeeeereeeeeaeeeeaeeeeeeeeeteeeeteeeeaeeeeaeeeeaneeennes 49
ERWINAZE.....ooooiiiiiiiieieeeee e 16
CFY PALS.oneeeiiieeieiieieieenieeeeeesee et 38
ERYTHROCIN INTRAVENOUS RECON

SOLN 500 MGu.ccoviiiiiiiiieeieeeeee e 11
erythromycin ethylsuccinate oral tablet.................... 11
erythromycin ophthalmic (eye)..............ccccuvunuuen. 50
erythromycin oral capsule,delayed release(dy/ec)........ 11
erythromycin 0ral tablet................coccvceveecunccnncan. 11
erythromycin with ethanol...................c.cucevecnncan. 38
erythromycin-benzoyl peroxide................c..ccvenuee.. 38
ESBRIET ORAL CAPSULE.......cccccovvveinnrennen. 52
ESBRIET ORAL TABLET 267 MG................... 52
ESBRIET ORAL TABLET 801 MG................... 52
escitalopram oxalate oral solution............................ 24
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escitalopram oxalate oral tablet 10 mg.................... 24

escitalopram oxalate oral tablet 20 mg.................... 24
escitalopram oxalate oral tablet 5 mg...................... 24
ESEATYU. i 49
ESTRACE VAGINAL......ccoeoviiiiiiieeceeeeeieeee 49
ESLYAAIOL OFAL......ooeveeeeiieiieecieeeeeeeee 49
estradiol transdermal patch weekly.......................... 49
estradiol vaginal cream.....................ccocevvvncnnnn. 49
estradiol valerate intramuscular 0il 20 mg/ml, 40

TG/ 49
ESTRING. ..ottt 49
estropipate oral tablet 0.75 mg..............cccccoeucunee. 49
CLDAMMOULOL ..o 11
ethosuximide oral capsule..................coceuvvnucnnnc. 24
ethosuximide oral solution...............cccoceeeveeeveeenn... 24
etodolac oral capsule..................cccuvucvvuvuiunncnnnnee, 24
etodolac oral tablet.................ccooueevvueeeeieneeienaennnnn. 24
ETOPOPHOS. ... 16
CLOPOSIAE INITAVENOUS. ... 16
EVOMELA..... oo 16
EVOTAZ. ..o 11
CXCTNESLANC. «.vvveeeeeeeeeeveeeeeeeeeseeeesiaeeeeeeeeessssareeeeeas 16
EXJADE. ... 40
CZCLIMEIDC. ..o e e 34
FABRAZYME ...t 41
Jfamciclovir oral tablet 125 mg, 250 mg.................. 11
Jamciclovir oral tablet 500 mg................................ 11
Jamotidine (Pf)..........ceeevueeivieiniininiiniieee, 45
Jfamotidine (pf)-nacl (i50-05)...........ccccovucuevuneunnnne. 45
Jamotidine oral suspension..............c.coceuvcvrenuennne 45
Jfamotidine oral tablet 20 mg..............cccocenenucuenee. 45
Jfamotidine oral tablet 40 mg..............cccocvvunueuenee. 45
FANAPT ORAL TABLET 1 MG.....ccccoeuveeennen. 24
FANAPT ORAL TABLET 10 MG, 12 MG........ 24
FANAPT ORAL TABLET 2 MG.....ccccovuveeennen. 24
FANAPT ORAL TABLET 4 MG.........cccouveeune.n. 24
FANAPT ORAL TABLET 6 MG........cceovveeuneen. 24
FANAPT ORAL TABLET 8 MG.....ccccovuvreennen. 25
FANAPT ORAL TABLETS,DOSE PACK......... 25
FARESTON....oiiiiiiiiiieeie e 16
FARYDAK ORAL CAPSULE 10 MG................. 17
FARYDAK ORAL CAPSULE 15 MG, 20

MG 17
FASLODEX ...ttt 17
Jelbamate.............c.ccooooveiiininiiiiiiiiciiie 25
felodipine oral tablet extended release 24 hr 10

G coiiviiiiiiiiiiiie it 34
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felodipine oral tabler extended release 24 hr 2.5 mg,

5 MMGueiiiiiiiiiiiii 34
FEMRING.....coutiiiiiiiiiiiiiieeeieeeeeeeeeeveeeeeveeeeeeeeeeeees 49
[fenofibrate micronized oral capsule 130 mg............. 34
[fenofibrate micronized oral capsule 134 mg, 200

MG, 43 MG, 67 MG, 34
[fenofibrate nanocrystallized oral tablet 48 mg, 145

G coiviiiiiiiiiciie s 34
[fenofibrate oral tablet 160 mg, 54 mg..................... 34
JENOFIOVIC ACI.....eeneeiceiiccinccrn 34
[fenofibric acid (choline) dr oral capsule,delayed

release(dr/ec) 135 Mg....ccueeeenueceviniieinennan. 34
[fenofibric acid (choline) dr oral capsule,delayed

release(dr/ec) 45 Mg.........cccovveveccevinicicininnnnn, 34
Jentanyl Citrate...............cccevueiniiieinicciiiiiieiene, 25
[fentanyl transdermal patch 72 hour 100 mcg/hr, 12

megl/hr, 50 mcg/hr, 75 Meg/hr.........cocuceevucucnnnne. 25
fentanyl transdermal patch 72 hour 25 mcglhr........ 25
FETZIMA ORAL CAPSULE,EXT REL 24HR

DOSE PACK.....iiiiiiiiiiiiiieeeeeeeeeeee e 25
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 120 MG, 80 MG................. 25
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 20 MG.....cooovvvviiiiiieceieene 25
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 40 MG.....ccoovooveuiviiiieicieene 25
finasteride oral tablet 5 mg.............cccoveveeeninncnnn 53
FIRAZYR .o 52

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG oo 17
Jlavoxate..............ccooceeviviniiiiniiiiiiiie, 53
flecainide...............cccccovviniiciniiniiiiiiiiiiiin, 34

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,

50 MCG/ACTUATION.....ccceviiiiiiiiiiinnns 52
FLOVENT DISKUS INHALATION BLISTER

WITH DEVICE 250 MCG/

ACTUATION. ..ottt 52

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION. ..ottt 52

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/
ACTUATION. ..ottt 52
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FLOVENT HFA INHALATION HFA

AEROSOL INHALER 44 MCG/
ACTUATION. ...ttt 52
Sfluconazole in dextrose(iso-0)..............cccccvvueucunnce. 11

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

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

200 G100 Dl 11
Sfluconazole in nacl (iso-osm) intravenous piggyback

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

TG veeeueeeieeenie ettt ettt 11
Sfluconazole oral tablet 50 mg.................................. 11
Slucytosine oral capsule 250 mg............................... 11
Sflucytosine oral capsule 500 mg................coouvueen... 11
Sfludarabine intravenous recon soln.......................... 17
Sfludarabine intravenous solution............................. 17
Jludrocortisone.............coocevecinincciniiciniiiicne, 41
Sflunisolide nasal spray,non-aerosol 25 meg (0.025

DD) e 52
Sfluocinolone topical cream.......................ccccccu...... 38
Sfluocinolone topical ointment....................cccuu..... 38
Sfluocinolone ropical solution.................................. 38
Sfluocinonide topical cream 0.05 %......................... 38
Sfluocinonide ropical ge.......................cccccvueueunne. 38
Sfluocinonide topical ointment................................. 38
Sfluocinonide topical solution....................ccoueuee... 38
fluocinonide-e................ccooovoeeeuiiniiiiiininiiiiinenn 38
FLUOCINONIDE-EMOLLIENT.......cccocou.... 38
Sfluoride (sodium) oral tablet........................... 53

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

JHOTId). ..o 53
Jluoride (sodium) oral tablet,chewable 1 mg (2.2 mg

50, fIUOTIAE). ..o, 53
fluoritab oral tablet,chewable 1 mg (2.2 mg sod.

JIHOTIAE)......cceeiie 53
fluorometholone................ccccovvvvivciiininiiininnns 50
Sfluorouracil intravenous....................cceceeeeucunnnee. 17
Sfluorouracil ropical cream 5 %..............c.ccuuene. 38
fluorouracil topical solution...................c.couuuun... 38
Sfluoxetine oral capsule 10 mg.............ccccuvunuencenne. 25
Sfluoxetine oral capsule 20 mg................cccccovuveen... 25
Sfluoxetine oral capsule 40 mg..................coveuen... 25
Sfluoxetine oral solution..................ccccoceuvvnuvunnnnne. 25
fluphenazine decanoate..........................ccccouucun... 25
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fluphenazine hcl injection..............coucevuceenncunnnnnee. 25

fluphenazine hcl oral....................cocucevuceinicnnnnnee. 25
JITOIPTOFCN e 25
Sflurbiprofen ophthalmic drops.................cc.ccuvenc. 50
Jlutamide.............cooooueevviniiiiiiniiiiiieeee, 17
fluticasone nasal...................ccoccoeeeevininicviniincnnns 52
Sluticasone topical cream....................ccoucvvinnnin 38
[luticasone topical ointment..................cceucuennn.e. 38
fluvoxamine oral tablet 100 mg.................ccc.c...... 25
fluvoxamine oral tablet 25 mg...............ccuceuvuenneee. 25
fluvoxamine oral tablet 50 mg................c.ccovene.. 25
FOLOTYN..c it 17
fondaparinux subcutaneous syringe 10 mg/0.8

.o 34
Jfondaparinux subcutaneous syringe 2.5 mg/0.5

Peeeeieeeeeeeee e s 34
fondaparinux subcutaneous syringe 5 mg/0.4 mi......34
Jfondaparinux subcutaneous syringe 7.5 mg/0.6

.o 34
FORTEO ..ot 48
JOSAMPFENAVIT ... 11
JOSIROPT L. 34
fosinopril-hydrochlorothiazide............................... 34
JOSPHENYLOT ... 25
Sreamine 17 10 %...........cucevuceenecuiciriciniciicene, 53
Jurosemide inJection...............ccueeeeeeienenieeeninnennns 34
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8

IGIMNL).c..eoieiiiiiiiiiiciete e 34
furosemide oral tablet.....................cccoccoucvnininn 34
FUZEON SUBCUTANEOUS RECON

SOLN ..t 11
FYCOMPA ORAL SUSPENSION........ccceeeueee. 25
FYCOMPA ORAL TABLET 10 MG, 12

MG e 25
FYCOMPA ORAL TABLET 2 MG.....c.cccovvuuen. 25
FYCOMPA ORAL TABLET 4 MG..........couuu.... 25
FYCOMPA ORAL TABLET 6 MG.........coeuu.... 25
FYCOMPA ORAL TABLET 8 MG.....c.c..couuu.u. 25
gabapentin oral capsule 100 mg.............................. 25
gabapentin oral capsule 300 mg.............................. 25
gabapentin oral capsule 400 mg...............cccceeuene... 25
gabapentin oral solution 250 mg/5 mi..................... 25
gabapentin oral solution 250 mg/5 ml (5 ml), 300

MGG ML (6 )., 25
gabapentin oral tablet 600 mg................................ 25
gabapentin oral tablet 800 myg................................ 25
GABITRIL ORAL TABLET 12 MG.........cc....... 25
GABITRIL ORAL TABLET 16 MG................... 25
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galantamine oral capsule,ext rel. pellets 24 hr.......... 25

galantamine oral solution....................cccceueucuenne. 25
galantamine oral tablet..................ccoceuvcunencunnne. 25
GAMUNEX-C...coottteiiiiiiiiiiiieieeeeeeeeeeteeee e 46
ganciclovir sodium intravenous recon soln............... 11
GARDASIL 9 (PE) i 46
GATTEX 30-VIAL....coooiiiiiiiieecieeeee e 45
GATTEX ONE-VIAL.....cooovviiiiiiecieeceeeeene 45
ZAUZE PAAS 2 X 2 41
GAVIIYEOCocccce e 45
GAVIYEO-g.....eooiiiiiiiiiiiiicicicc 45
GAVILYEC 0t 45
GAZYVA. oo 17
gemcitabine intravenous recon soln 1 gram, 200

TG eciiiiiiiiiiiiecte it 17
gemcitabine intravenous recon soln 2 gram.............. 17
gemcitabine intravenous solution 1 gram/26.3 ml

(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)............ 17
GEMCITABINE INTRAVENOUS SOLUTION

100 MG/ML.....ooooo 17
gemcitabine intravenous solution 2 gram/52.6 ml

(38 MGIMNL).....ooeviiiiiiiiciiiiciiice, 17
GOMPLOTOZIL e 34
ONCTIAC. ..o 45
gengraf oral capsule 100 mg..............ccccevevvueencnne. 17
gengraf oral capsule 25 mg............cccoeeevvcinenncnnnne. 17
gengraf 0ral SOLUtion.................ccceeviveccivinenncnnnne. 17
gentak ophthalmic (eye) ointment........................... 50
GENEAMICIL LIJECHON.v.cvveereeenrieeneiereeeieeereeenre e 11
gentamicin ophthalmic (eye) drops............coeeueee... 50
gentamicin ophthalmic (eye) ointment..................... 50
gentamicin sulfate (ped) (Pf).....coevevevecevvinenuennne. 11
gentamicin sulfate (pf) intravenous solution 100 mg/

O Meeeneeiiiiiiiieeeeeeiiiieieeeeeeeeeee e 11

GENTAMICIN SULFATE (PF)
INTRAVENOUS SOLUTION 60 MG/6

ML 11
GENEAMNICITL FOPICAL.....eneeveniiciiiiceice, 38
GENVOYA..... oo 11
GEODON INTRAMUSCULAR..........cceuveeun... 25
GILOTRIF....oooiiiieeeeeeee e 17
glatiramer subcutaneous syringe 20 mg/mi............... 25
glatiramer subcutaneous syringe 40 mg/mi............... 25
glatopa subcutaneous syringe 20 mg/mi................... 25
glatopa subcutaneous syringe 40 mg/mi................... 25
GLEOSTINE....coiiiiiiiiiieeeeeeeeeeee e 17
glimepiride oral tablet 1 mg..................cccccec.... 41
glimepiride oral tablet 2 mg......................ccocuc...... 41
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glimepiride oral tabletr 4 mg....................ccoccueue... 41
glipizide oral tablet 10 mg....................c.ccocucueun.. 41
glipizide oral tablet 5 mg...................ccccccccunn. 41
glipizide oral tablet extended release 24hr 10

TG vttt ettt 41
glipizide oral tablet extended release 24hr 2.5

PG ettt 41
glipizide oral tablet extended release 24hr 5 myg.......41
glipizide-metformin oral tabler 2.5-250 mg............ 41
glipizide-metformin oral tablet 2.5-500 mg, 5-500

TG vttt sttt 41
GLUCAGEN HYPOKIT .....cooviiiiiieieecieeeeen, 41
GLUCAGON EMERGENCY KIT

(HUMAN) oottt 42
glyburide micronized oral tablet 1.5 mg.................. 42
glyburide micronized oral tablet 3 mg..................... 42
glyburide micronized oral tablet 6 my..................... 42
glyburide oral tabler 1.25 mg..................cccccuc...... 42
glyburide oral tablet 2.5 mg.....................cccc....... 42
ghyburide oral tablet 5 mg...............ccccvvucueenncnee 42
glyburide-metformin orval tablet 1.25-250 mg......... 42
glyburide-metformin oral tablet 2.5-500 mg, 5-500

PG ettt 42
Zranisetron (Pf)..c.ceeeuceeveeeieeiueeinieinieiieeeeeenen, 45
granisetron hel intravenous.................c.ccceveeueennnee. 45
Zranisetron hel 0ral..........oeceeeveceecvncnicaenininne 45
griseofulvin microsize oral suspension...................... 11
griseofulvin ultramicrosize...............cccoeveeeevvnnenne. 11
guanfacine oral tablet.....................ccooovueeuvinncnnne. 34
guanfacine oral tablet extended release 24 br........... 26
GUANIAINC ...ttt 26
HALAVEN ..ot 17
halobetasol propionate.................coceeeevcneeenccnncnn. 38
haloperidol decanoate.....................ccccoccvucununncnn. 26
haloperidol lactate injection................cccoucuvenncnen. 26
haloperidol lactate intramuscular............................ 26
haloperidol lactate oral...................ccccccovvevnininn. 26
haloperidol oral tablet 0.5 mg..................cccccu..... 26
haloperidol oral tablet 1 mg, 10 mg, 2 mg, 20 mg,

5 MGttt 26
HARVONIL...cootteeeeiieeeeee et 11
HAVRIX (PF) INTRAMUSCULAR

SUSPENSION. ..ottt 46
HAVRIX (PF) INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML...oooeeeiiiiiieeeeeeeeeeann. 46
HAVRIX (PF) INTRAMUSCULAR SYRINGE

720 ELISA UNIT/0.5 ML.....cooovvviiiiiiiiiininnnn 46
DOALDET ....ccveeeeceeeeecreeeeieeeeieeeeeeeeeee et eree e 49
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heparin (porcine) in 5 % dex intravenous parenteral
solution 20,000 unit/500 ml (40 unit/ml)........... 34

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

000 unit/500 ml (50 unit/ml)............ccoeeeuvenn... 34
heparin (porcine) in nacl (Pf........ccccovevvevvvnecnnnnn. 34
heparin (porcine) injection cartridge 5,000 unit/ml

(1 D)oo 35

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

72 35
heparin (porcine) injection syringe 5,000 unit/
22 35

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL

SOLUTION 12,500 UNIT/250 ML................ 35
heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/250 mi............... 35
heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/500 mi............... 35
heparin, porcine (pf) injection 1,000 unit/ml, 5,000
UNEEO.5 Mlueeeeeooceeiiiieciiiieeeiieeeeeee e 35
HEPATAMINE 8%.....ccovuiiiiiiiiiiieeeieeeereeeeneennn 53
HERCEPTIN ..ottt 17
HETLIOZ ..o 26
HEXALEN.....ooiiiiiiiieceeeeeeeeee et 17
HIBERIX (PF)..cciiiiiiiiieeieieeeeeeee e 46
HUMALOG JUNIOR KWIKPEN U-100.......... 42
HUMALOG KWIKPEN INSULIN...........c....... 42
HUMALOG MIX 50-50 INSULN U-100.......... 42
HUMALOG MIX 50-50 KWIKPEN.................. 42
HUMALOG MIX 75-25 KWIKPEN.................. 42
HUMALOG MIX 75-25(U-100)INSULN......... 42
HUMALOG U-100 INSULIN.......ccocvvevrreennnne 42

HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML (6 PACK)....eotrieieieienineneneeieienene 48
HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML, 80 MG/0.8 ML.......ccccoiiiiniininienen. 48
HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 80 MG/

0.8 ML-40 MG/0.4 ML.....cccoenininininieicnns 48
HUMIRA PEN. ..ot 48
HUMIRA PEN CROHN'S-UC-HS START

SUBCUTANEOUS PEN INJECTORKIT 40

MG/0.8 ML....oooiiiiiiiiiiieiicieniccccece 48
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HUMIRA PEN CROHN'S-UC-HS START
SUBCUTANEOUS PEN INJECTORKIT 80
MG/0.8 ML....cooviiiiiiiiiiiiiciiciciccce, 48

HUMIRA PEN PSORIASIS-UVEITIS
SUBCUTANEOUS PEN INJECTORKIT 40
MG/0.8 ML....cooviiiiiiiiiiiiiiiciciciccee, 48

HUMIRA PEN PSORIASIS-UVEITIS
SUBCUTANEOUS PEN INJECTORKIT 80
MG/0.8 ML-40 MG/0.4 ML.......cccccceevevuenenncnn 48

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

ML, 20 MG/0.4 ML......ooovereieiieecieeeiieeeienens 48
HUMIRA SUBCUTANEOUS SYRINGE KIT

40 MG/0.4 ML, 40 MG/0.8 ML.......cccceeeueen. 48
HUMULIN 70/30 U-100 INSULIN.................. 42
HUMULIN 70/30 U-100 KWIKPEN................ 42
HUMULIN N NPH INSULIN KWIKPEN....... 42
HUMULIN N NPH U-100 INSULIN............... 42
HUMULIN R REGULAR U-100 INSULN....... 42
hydralazine injection....................ccccevccvnucennnnee. 35
hydralazine 07al...................cccccevvuvivinicincnnnnnne, 35
hydrochlorothiazide.................ccoceuevencvencinccnnenn. 35
hydrocodone-acetaminophen oral solution 7.5-325

IGILS M. 26
hydrocodone-acetaminophen oral tablet 10-325 myg,

5-325 mg, 7.5-325 MGecoveieriiiieniiiiiirnn, 26
hydrocodone-ibuprofen oral tablet 7.5-200 mg........ 26
hydrocortisone butyrate topical ointment................. 38
hydrocortisone butyrate topical solution................... 38
hydrocortisone OFal..............c..coeeevuevecceneneccencnnenns 42
hydrocortisone rectal................ccuvevueveneniecnninncnns 45
hydrocortisone topical cream 1 %, 2.5 %................ 38
hydrocortisone topical cream with perineal applicator

2.5 Wi 45
hydrocortisone topical lotion 2.5 %............cccccue... 38
hydrocortisone topical ointment 1 %, 2.5 %............ 38
hydrocortisone valerate topical cream....................... 38
hydrocortisone valerate topical ointment.................. 38
hydrocortisone-acetic ACid...................coovuevveennnnn. 40
hydrocortisone-min 0il-wht pet................ccccuuune... 38
hydromorphone oral tabletr 2 mg, 4 mg.................... 26
hydromorphone oral tablet 8 mg................c.cc...... 26
hydroxychloroquine...................cccccocovvincininnnnnnn. 11
hydroxyprogesterone caproate.................c..ccuvenue.. 49
PYAFOXYUTCA ... 17
hydroxyzine hcl intramuscular....................c..co...... 52
hydroxyzine hel oral solution 10 mg/5 mi................ 52
hydroxyzine hcl oral tablet...................cocoucevencn. 52
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HYPERRAB (PF).c.cooviiiiiiiiinininiiececieicns 46

ibandronate intravenous solution........................... 48
ibandronate intravenous syringe............................. 48
1bandronate 0ral..............cccueeeeveeeeecreeeeeecreeirvennnn 48
IBRANCE ... 17
ibu oral tablet 600 mg, 800 mg..............cccuvucuee.. 26
ibuprofen oral SUSPENSION..........cc.ceeeevenecenincnnnns 26
ibuprofen oral tabler 400 mg, 600 mg, 800 mg....... 26
ibuprofen-oxycodone.................ccccoccevviiiniiinninnee. 26
ICLUSIG ORAL TABLET 15 MGi.....ccoeeuvvveennnn. 17
ICLUSIG ORAL TABLET 45 MG.....cccoouveveennn. 17
LAATUBDICIN oo 17
IDHIFA ORAL TABLET 100 MG......cuuevveeennnn. 17
IDHIFA ORAL TABLET 50 MG.....cccuvvveeeeennn. 17
ifosfamide intravenous recon so................cocuee... 17
ifosfamide intravenous solution...................cocue.. 17
ILARIS (PF) SUBCUTANEOUS

SOLUTION. ..ottt 46
ILEVRO ..ottt 50
imatinib oral tablet 100 mg..............ccccevvevcnnc. 17
imatinib oral tablet 400 mg...............cccceuvencnnc. 17
IMBRUVICA ORAL CAPSULE 140 MG.......... 17
IMBRUVICA ORAL CAPSULE 70 MG............ 17
IMBRUVICA ORAL TABLET......ccoovvivvreennnn. 17
IMEINZL..ooooiiiiieeeeeeeee e 17
imipenem-cilastatin intravenous recon soln 250

TG veeiueeenieeenie ettt ettt 11
imipenem-cilastatin intravenous recon soln 500

PG cuveiiniieeintie ettt 11
IMEPTATNING Pl 26
imiquimod topical cream in packet......................... 38
IMOVAX RABIES VACCINE (PF)......ccccceu.... 46
INCRELEX.....iiiiiiiiiiceeie et 40
indapamide.................cocooceeeoiveniciiiiniciiiniens 35
INFANRIX (DTAP) (PE).ccoeviiiiiiiiiiiieeiiiieeie, 46
INLYTA ORAL TABLET 1 MG........eooeeeeeeennn. 17
INLYTA ORAL TABLET 5 MG.........oooeeeeeeenn. 17
INSULIN PEN NEEDLE.........ccooveviiiiiieinnnn. 42
INSULIN SYRINGE (DISP) U-100 SYRINGE

03ML, 1 ML, 172 ML.......cccccooiiii 42
INTELENCE ORAL TABLET 100 MG............ 11
INTELENCE ORAL TABLET 200 MG............ 12
INTELENCE ORAL TABLET 25 MG.............. 12
intralipid intravenous emulsion 20 %..................... 53
INTRON A INJECTION......ocovvierreereereeeereenne 46
ITEPOVALE c..oeeeeeeeeeeeieeeeeeeiaeeeeeeeieeeeeeeiaee e eeearee e e 49
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 117 MG/0.75 ML.....ccvveerieerieenns 26
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INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 156 MG/ML.......cooovivviriiiiriiienanns 26
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML.......coovvviveeriiinnns 26
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML.......cccovvevirireereens 26
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML....ccooveeriiericiennns 26
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML......cccoevveerennns 26
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 410 MG/1.315 ML.....cccccoevvrennenns 26
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 546 MG/1.75 ML.....cccovvevcrereeienns 26
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 819 MG/2.625 ML.....cccceeeevennnnnn. 26
INVIRASE ORAL CAPSULE.........ccoovveeerrrennen. 12
INVIRASE ORAL TABLET ......ccocvvvviieiriiecnnen. 12
IPOL...oiiiieie e 46
ipratropium bromide inhalation............................. 52
ipratropium bromide nasal.....................cccccoouee.. 40
ipratropium-albuterol inhalation............................ 52
IPOCSATEAN .o 35
irbesartan-hydrochlorothiazide............................... 35
TRESSA. ..o 17
irinotecan intravenous solution 100 mg/5 ml, 40
G2 M 17
irinotecan intravenous solution 500 mg/25 mi......... 17
ISENTRESS HD...oooovvvieeeeeeeeeeeeeee e 12
ISENTRESS ORAL POWDER IN
PACKET ..ot e 12
ISENTRESS ORAL TABLET.....cccccovvvveerrrennenn. 12
ISENTRESS ORALTABLET,CHEWABLE 100
MG 12
ISENTRESS ORAL TABLET,CHEWABLE 25
MG 12
1soniazid oral SOLULION. .............cccueevveeeeveneeeeneennnn 12
isoniazid oral tablet................cccoueeevveeevnieiieneannnn. 12
isosorbide dinitrate oral tablet................................ 35
isosorbide dinitrate oral tablet extended release........ 35
isosorbide mononitrate oral tablet........................... 35
isosorbide mononitrate oral tablet extended release
24 hr 120 mg, 60 Mg........ocuvuevevucinieiieciinne 35
isosorbide mononitrate oral tablet extended release
2457 30 MG, 35
ISTODAX ..ttt 17
itraconazole oral capsule..................ccccoceueunennnnn. 12
FVCTIICCEL L ceeeeeeeeeeeeeeeeeeeeeeeeesiieeeeeeesesesssanaaeaeeaeaens 12
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IXEMPRA.....cooiiiiiiiiiiiiiiieccececicce 17

IXTARO (PE)ueiiiiiiiiieieeieeeeeeeee e 46
JAKAFI ORAL TABLET 10 MG........cccueeeuneeee. 17
JAKAFI ORAL TABLET 15 MG.......ccccuveeeunneee. 17
JAKAFI ORAL TABLET 20 MG........cccvveeuueeee. 17
JAKAFI ORAL TABLET 25 MG.......ccccuveeeunneen. 18
JAKAFI ORAL TABLET 5 MG........cccouvveeennnnenn. 18
JAMEOVET ...t 35
JANUMET ...t 42
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG............ 42

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

MG ..o 42
JANUVIA ORAL TABLET 100 MG.................. 42
JANUVIA ORAL TABLET 25 MG........c.ccu....... 42
JANUVIA ORAL TABLET 50 MG........c........... 42
JARDIANCE.......coiiiiieieeieeeece e 42
JENTADUETO.....ocoiiiieieeeeeeeeeeee e 42
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG.......cccveeenne. 42
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG.........ccceuvvreennn. 42
JEVTANA. ...t 18
JIEC i 49
JOLESS A 49
JOLTVELLC .o 49
JULUCA. ..ot 12
Junel 1.5/30 (21).....ccecuveveeoeninieiiinineiiinieeenens 49
Junel 1/20 (21).......ceeevevuceniniciiiniiniciiiniceenns 49
Junel fe 1.5/30 (28).......cccceuvivicivininiiiiinicienns 49
Junel fo 1/20 (28).......ccouueevevecunciniiiiiiinienenen, 49
R-ffErvesCent.......ucuneniininiiiieceseeee 53
k-tab oral tablet extended release 8 mey.................. 53
KADCYLA. ... 18
KALETRA ORAL TABLET 100-25 MG............ 12
KALETRA ORAL TABLET 200-50 MG............ 12
KALYDECO ORAL TABLET .....cccovveeveereenee. 52
BaAriva (28)......ccoueeeeeeeeiieeeiieeeieeeeeeeeeee e 49
KEDRAB (PE)..cvviitieiieeeeeeeeeeeeeeeeeeeeve e 46
Relnor 1/35 (28).cccceeeeeeeeeieeeeieeeeceeeecee e 49
ketoconazole 07al...............cooeeevuveecvenecieeecieeeennnnn, 12
ketoconazole topical cream......................ccccovcuni. 38
ketoconazole topical shampoo......................ccc.c.c.... 38
ketoprofen oral capsule 25 myg...............ccoccuveucucne. 26
ketoprofen oral capsule 75 mg..........ccoeeeecvnenucnnnne. 26
ketorolac ophthalmic (€ye)............ccccovveuvcvnenncnnne. 50
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KEYTRUDA INTRAVENOUS
SOLUTION ..ottt 18
KHEDEZILA ORAL TABLET EXTENDED
RELEASE 24HR 100 MGi......oovvvvvvviiiieieiiinnns 26
KHEDEZILA ORAL TABLET EXTENDED
RELEASE 24HR 50 MG......oooovvivviiiiiiiecieens 26
KINRIX (PF) INTRAMUSCULAR
SUSPENSION....ooiiiiiieiieceeeeeeceee e 46
KINRIX (PF) INTRAMUSCULAR
SYRINGE.....coiiiiiiiieeeeeceeeceeeeeee e 46
kionex (With s0rbitol)............ccooeveeveeceeeeeeeineeenennnn. 40
KISQALI FEMARA CO-PACK ORAL TABLET
200 MG/DAY(200 MG X 1)-2.5 MG.............. 18
KISQALI FEMARA CO-PACK ORAL TABLET
400 MG/DAY(200 MG X 2)-2.5 MG.............. 18
KISQALI FEMARA CO-PACK ORAL TABLET
600 MG/DAY(200 MG X 3)-2.5 MG.............. 18
KISQALI ORAL TABLET 200 MG/DAY (200
MG X 1) ittt 18
KISQALI ORAL TABLET 400 MG/DAY (200
MG X 2) ittt 18
KISQALI ORAL TABLET 600 MG/DAY (200
MG X 3) ittt 18
RIOT-CO1 T 0. 53
RIOT-COT 8. 53
BLOT-COT 1T 0. 53
BLOT=COM TS 53
RLOT=-COM 1120.......ccueeiieiciiiiecieiiieeceeeeeeee e 53
RLOT-CONLEf......ceoceiiiiiiiiiiiiiiiciicc 53
KORLYM..ooi oottt 42
KUVAN ORAL TABLET,SOLUBLE................. 42
KYPROLIS. ..ot 18
labetalol intravenous solution...............cccoevuveenn... 35
labetalol 0ral.............ocoeeeeeeeeieieiieiieeeieeeeeenenn 35
LACRISERT ....oviiiiiiieee e 50
lactated ringers intravenous. ..............ccueeeeevvenncnn. 53
lactated ringers irrigation.................ccceveevvenncann. 40
lactulose 0ral solUtion...............ccouvvvveeevceeeieniannnnnn. 45
lamivudine oral solution...............cccceeeveevvuveeeene.. 12
lamivudine oral tabler 100 myg............................... 12
lamivudine oral tabler 150 myg.............................. 12
lamivudine oral tablet 300 myg............................... 12
lamivudine-zidovudine.............c..ccooeeeveeeeveeenn... 12
lamotrigine oral tablet..................cccceuveveveuninncnnns 26
lamotrigine oral tablet, chewable dispersible............ 26
LANOXIN ORAL TABLET 125 MCG, 62.5
MCGiaiiiieieeeeeeeeeeeee e 35
LANOXIN ORAL TABLET 250 MCG.............. 35
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LANTUS SOLOSTAR U-100 INSULIN............ 42
LANTUS U-100 INSULIN......occccevireineiniinenne 42
LARTRUVO...ccoiiiiiiiniiiiecisccecees 18
Latanoprost............cccccveeceviviiciiininiiiiieie, 50
LATUDA ORAL TABLET 120 MG, 60

MG i, 26
LATUDA ORAL TABLET 20 MG........cccuceee. 26
LATUDA ORAL TABLET 40 MG...........ccc.cec... 26
LATUDA ORAL TABLET 80 MG.........ccccuec.. 26
L6€NA 28 49
LeflUnOmide..........c.ooueveeeviniecininicicincieencne, 48

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

PRV (€D '€ ) N 18
JOSSITUL et 49
LETAIRIS....ooiiiiiiieeeeee e 52
LOtrOZ0Le...ueeeeooeeiiieeceiiieeeeeeeee e 18
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 MgG......cvovvevriiiriiiiiniinieieiennn, 18
leucovorin calcium injection recon soln 500 mg....... 18
leucovorin calcium 0r@l............cccocevuveeeeeeeveeeeennnn. 18
LEUKERAN........ccccii 18
leuprolide subcutaneous kit..............cccccoecvvincnnncns 18

LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 1,000 MG/
100 ML, 1,500 MG/100 ML.....ccccccerveneenenne. 26
LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 500 MG/100

MLt 27
levetiracetam intravenous............ccoeueeeevveveeeeennnn. 27
levetiracetam oral solution 100 mg/mi.................... 27
levetiracetam oral solution 500 mg/5 ml (5 ml)....... 27
levetiracetam oral tablet.................coouveeeveenenenn... 27
levetiracetam oral tablet extended release 24 hr 500

PHG ettt s 27
levetiracetam oral tablet extended release 24 hr 750

PP 27
levobunolol ophthalmic (eye) drops 0.5 %............... 50
levocarnitine (With SUGAT)............ccccuvevuecevincnnnns 40
levocarnitine oral tablet...............ccoveeeeeeevneeeann.. 40
levocetirizine oral tablet..............ccoveeeeeeevuenannn... 52
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levofloxacin in d5w intravenous piggyback 250 mg/

50 Do 12
levofloxacin in d5w intravenous piggyback 500 mg/
100 ml, 750 mg/150 T 12
levofloxacin intravenous.................c.ccveveecuvenncanns 12
levofloxacin ophthalmic (eye).............ccouvuecuvunncnc. 50
levofloxacin oral solution...................ccccoeucvvinnnns 12
levofloxacin oral tablet.........................ccccooucuuun.... 12
levoleucovorin intravenous recon soln 50 mg............ 18
LeV0MESE (28)..eveveeeeeiiiieeiiieeeeeeeeeeee e 49
levonorg-eth estrad triphasic...........cc.ccuveveeeneennnn. 49
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-
mcg, 0.15-0.03 MgG....ocuovueeiiiiiiciiinicicininan. 49
levonorgestrel-ethinyl estrad oral tablets,dose pack,3
TROTED oo eee e 49
LOVOTA-28 ..o 49

levothyroxine oral tabler 100 mcg, 112 mcg, 125
meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25
meg, 50 mcg, 75 mcg, 88 mcg.........cocueeininnnnn. 42
levothyroxine oral tablet 300 mcg........................... 42
levoxyl oral tabler 100 mcg, 112 mcg, 125 mcg, 137
mecg, 150 meg, 175 mcg, 200 mcg, 25 mcg, 50

meg, 75 megy, 88 Meg....uoueuennininiiiiiiiiiine 43
LEXIVA ORAL SUSPENSION........cccccccennnnn. 12
LEXIVA ORAL TABLET ........coovvviiiiiiiiiiiiiininn, 12
LIALDA ..ot 45
lidocaine (pf) injection solution 5 mg/ml (0.5

T 38
lidocaine hcl injection solution 20 mg/ml (2 %), 5

MGIML (0.5 90).....coceviniiiiiiiiiiiiiiciieiee 38
lidocaine hel mucous membrane jelly....................... 38
lidocaine hcl mucous membrane jelly in

APPLICALOT ... 38
lidocaine hcl mucous membrane solution 4 % (40

IRGITNL)..coeieeiiieieiiicctee e 38
lidocaine topical adbesive patch,medicated.............. 38
lidocaine Viscous..........ccouveeeeeeeceeieiiiiceeeeeeeennnn 38
lidocaine-prilocaine topical cream........................... 38
lindane topical shampoo.................ccccuveveecuvecnucnn. 38
linezolid in dextrose 5%...........ccoeeevveeeveeeeieneennnn. 12
linezolid oral suspension for reconstitution............... 12
linezolid oral tablet................cccoeeeeeeueeeeeevvennaennne. 12
linezolid-0.9% sodium chloride.............................. 12
LINZESS. .o 45
liothyronine 07al..................ccccocevvevcvincciniccnnnne 43
LESENOPT Tl 35
lisinopril-hydrochlorothiazide.........................c....... 35
lithium carbonate oral capsule............................... 27

Effective Date November 1, 2018



lithium carbonate oral tablet.........ccccueeeeeeeeeeannn.... 27

lithium carbonate oral tablet extended release.......... 27
lithium citrate oral solution 8 meq/5 mi.................. 27
LONSURE ..o 18
loperamide oral capsule.................ccoccvvevuenunucennee. 45
Lopinavir-ritONavIT............ccoeueevvcivevecieineeinenes 12
lorazepam intensol................ccoccveecvveneccininccnnnns 27
lorazepam 0ral....................cccccooevucininiciinininnnns 27
JOSATEAT. ..o 35
losartan-hydrochlorothiazide......................oc...... 35
LOVASEALIN ..o 35
Low-0gestrel (28)........ceeevueeneeininiiinicinieiineeee, 49
oXAPINne SUCCINALE............ocucveueveeeiriiciiiricneans 27
ludent fluoride oral tablet,chewable 1 mg (2.2 mg

50d. fIUOFIAE). ..o 53
LUMIGAN OPHTHALMIC (EYE) DROPS

0.01 90uuniiiiieeieiiee e 50
LUPRON DEPOT....ccoviieiiiecieeeeeeeeee e 18
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 7.5 MG (PED)...coovovviiiiiiiiiiiiiiiiiieeeeeee 18
BULETA (28) .o 49
LYNPARZA ORAL CAPSULE.........ccoeeeeuveennee. 18
LYNPARZA ORAL TABLET.....cccoeevvvveerreennen. 18
LYRICA ORAL CAPSULE 100 MG................... 27
LYRICA ORAL CAPSULE 150 MG................... 27
LYRICA ORAL CAPSULE 200 MG................... 27
LYRICA ORAL CAPSULE 225 MG, 300

MG 27
LYRICA ORAL CAPSULE 25 MG.........ccuueeu..... 27
LYRICA ORAL CAPSULE 50 MG.........cc.......... 27
LYRICA ORAL CAPSULE 75 MG........cccueeu.... 27
LYRICA ORAL SOLUTION......cccoveevrieerreenen. 27
LYSODREN......oooiiiieiieceeeeee e 18
DB 49
VR I  0 5 N 46
magnesium sulfate in water intravenous parenteral

SOLUELON .o 53
magnesium sulfate in water intravenous piggyback

2 gram/50 ml (4 %), 4 gram/50 ml (8 %).......... 53
magnesium sulfate in water intravenous piggyback

4 gram/100 ml (4 %6).......cccoeeuveeevuvcivcinennnns 53
magnesium sulfate injection solution....................... 53
magnesium sulfate injection SYringe..............c.coo... 53
PRALALDION . ..o 38
maprotiline oral tablet 25 mg...............c.cccccevucuni. 27
maprotiline oral tablet 50 mg.....................occc.... 27
maprotiline oral tablet 75 mg.................cccccune.. 27
ATLISS Ao e e 49
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MARPLAN ..ottt 27
MARQIBO.....oioieiicieceeeeeeee e 18
MATULANE ..ot 18
meclizine oral tablet 12.5 mg, 25 mg...........c.cou...... 45
medroxyprogesterone intramuscular......................... 49
IMEArOXYPrOGESLErONE Ol 49
MEFlOQUITIC. ... 12
megestrol oral suspension 400 mg/10 ml (10 ml),

800 mg/20 ml (20 ml)...........cccoeveeinicinninnn. 18
megestrol oral suspension 400 mg/10 ml (40 mg/

TIL) e 18
megestrol 0ral tablet................cococeeevencniccenicncnnn. 18
MEKINIST ORAL TABLET 0.5 MG................. 18
MEKINIST ORAL TABLET 2 MG........ouuuuuuene. 18
MEKTOV..ouiiiiiiiiieieieeee e, 18
meloxicam oral tablet...............cccoceveveeevneeeveneeennnn. 27
IREIPAALAN.........eoeoiicicee, 18
melphalan hel...............ccooeeeeeevincciiiincniinincns 18
memantine oral capsule,sprinkle,er 24br................. 27
memantine oral SOlUtIoN. .............ccvveveeeeveeeeeeirnnnnn 27
memantine oral tablet 10 mg.................ccceuvuee.. 27
memantine oral tablet 5 mg.................cccccvvunnne. 27
MENACTRA (PF) INTRAMUSCULAR

SOLUTION. . e 46
MENEST . 49
MENVEO A-C-Y-W-135-DIP (PE).................... 46
TNEYCAPLOPUTINE. ... 18
PRETOPEILENM..cvveeenreeenieeesiee et e e 12
mesalamine oral tablet,delayed release (dy/ec) 1.2

QEAM ittt 45
MESALAMING FOCIAL....ooccvveeeneeeeceeeeceeeeceeeeeeeeeaenn 45
mesalamine with cleansing wipe............................. 45
THLESTUA ceeaeaaeeeeeereeeeeeeseeeessssnnsaeseeeessssssnnnaaaaaeesssesnnns 18
MESNEX ORAL.....oovvoieeeiiiiiiiiieeeee e 18
TRELAPTOLETENO .. 52
metformin oral tablet 1,000 mg.....................c...... 43
metformin oral tablet 500 mg.................cc.ccooenuee.. 43
metformin oral tablet 850 mg...............cccccvvenunin. 43
metformin oral tablet extended release 24 hr 500

TG vttt 43
metformin oral tablet extended release 24 hr 750

TG vttt ettt 43
methadone intensol.............cccoveeevveeeeeevveeeeecvennnn 27
methadone oral concentrate...........c..cccevuveeeeennnn... 27
methadone oral solution 10 mg/5 mi....................... 27
methadone oral solution 5 mg/5 mi......................... 27
methadone oral tablet 10 mg.............ccocevecercnncnnn. 27
methadone oral tablet 5 mg..................ccccuvueee. 27
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methadose oral concentrate...........cueeeeeeeeeeeeeeene... 27

MMELDAZOLAMIAE. ........ccoveeeeveeeeceeeeceeeeceeeeeeeeieeenn, 50
IMEtheNnamine Dippurare..............coeceeeeeeevrereeeuenens 12
methenamine mandelate..............cccc.ooeveuveevevnnnnnn. 12
methimazole oral tablet 10 mg...................ccceuu.... 43
methimazole oral tablet 5 mg...................c.cccoee... 43
methotrexate sodium (pf) injection recon soln........... 18
methotrexate sodium (pf) injection solution............. 18
methotrexate SOAIUM TNJECLION...........ccueeeeereerecnnan. 19
methotrexate SOAIUM OF@L.............cceeeeeeveeeeieeeeenennn 19
PRCLDIOXSALETL ... 38
methyclothiazide...................ccccoueveeevvinccnenennennn. 35
methyldopa oral tablet 250 mg............................... 35
methyldopa oral tablet 500 mg............................... 35
methylphenidate hcl oral tablet............................... 27
methylprednisolone...............ccocevceeccenocnceueenncnnee 43
methylprednisolone acetate.................coecevencenncn. 43
methylprednisolone sodium succ injection recon soln

125 18, 40 MG, 43
methylprednisolone sodium succ intravenous............ 43
MELIPFANOLOL. ..., 50
metoclopramide hcl injection solution...................... 45
metoclopramide hcl injection syringe....................... 45
metoclopramide hcl oral solution............................. 45
metoclopramide hcl oral tablet................................ 45
TCLOLAZONE. .....eeeeeeeeeeeeeeeeeeeeeeeeieeeeeeaveeeens 35
MetoProlol SUCCINALE............c.oouvveceviiiiiiiiiiicians 35
metoprolol tartrate intravenous solution.................. 35
metoprolol tartrate intravenous syringe.................... 35
Metoprolol tartrate 0ral...............cccceeeeeenenecnnnnns 35
metoprolol tartrate-hydrochlorothiazide oral

FADLEE oo 35
THEEVO LD..eeeeeeeeeeeeerrieeeeeeaeeeeesssnieseeeeesesersssnnaaaaaaans 12
metronidazole in nacl (150-08)......cccccoeeeecueeeeeeennnnn. 12
metronidazole oral tabler 250 my........................... 12
metronidazole oral tablet 500 mg........................... 12
metronidazole topical cream..................ccocevcuncn. 38
metronidazole topical gel 0.75 %.........ccecevuenecennne. 38
metronidazole topical lotion...................cccccoouceenni. 38
metronidazole VAginal....................cccceeevvincnnanns 49
TEXILELITE. ..c.veveeeeeeeeeeeceeee e eeceeeeeecaeeeeeans 35
MIACALCIN INJECTION......c.cevveerrereeenrenne 43
miconazgole-3 vaginal suppository............................ 49
microgestin 1.5/30 (21).......ccccvevevinieencnenennn. 49
microgesting 1/20 (21).....ceceveveeceveneneeenenecnencns 49
microgestin fe 1.5/30 (28).......cceevveveveecerenccnnnnns 49
microgestin fe 1/20 (28)........coeeeevveveveecenenccnnnns 49
midodrine oral tablet 10 mg...............ccccvvevucennn. 40
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midodrine oral tablet 2.5 mg, 5 mg.............ccoou...... 40
IEGIUSTAL ...ttt 43
minocycline oral capsule.................ccccoveveecuncnncann. 12
minocycline oral tablet....................ccccoceueenennnn. 12
IENOXIAIL OF @i 35
mirtazapine oral tablet 15 mg................cccovevvvnne 27
mirtazapine oral tablet 30 mg.................cccvvunee. 27
mirtazapine oral tablet 45 mg...............ccccevvueunne. 27
mirtazapine oral tablet 7.5 mg..............ccccevuunce. 27
mirtazapine oral tablet,disintegrating 15 mg........... 27
mirtazapine oral tablet,disintegrating 30 mg........... 27
mirtazapine oral tablet,disintegrating 45 mg........... 27
IRESOPTOSEOL. ...ttt 45
mitomycin intravenous recon soln 20 mg................. 19
mitomycin intravenous recon soln 40 mg................. 19
THLLOXATIE 0T vvvveeeeeeeervveeseeeeesesiisrereseseesseeisrereeens 19
modafinil oral tablet 100 mg..............cccoueerennene. 27
modafinil oral tablet 200 mg..................ccccuvencne. 27
TROCKIPY Tl 35
moexipril-hydrochlorothiazide................................ 35
TNOTNELASONE TASAL...vvveveeeereeeecreeeeeeeeeeeeeeeeeeeaeens 52
IMOMNELASONE LOPTCL........eeeieiinciiciiiiiiaan, 38
TRONOLINYAP ..., 49
POTONESSA (28).eveeeeeeeeeeeeeeeeeeeeeeeeieee e eeee e 49
montelukast oral granules in packet......................... 52
montelukast oral tablet................ccocouvveeeveeeeeennnnn... 52
montelukast oral tablet,chewable............................ 52
morgidox oral capsule 50 Mmg............ccccuvueuecunnennne. 12
morphine (pf) injection solution 0.5 mg/mi............. 28
morphine (pf) injection solution 1 mg/mi................ 28
morphine (pf) intravenous patient control.analgesia
s0ln 150 mMg/30 Ml......c.ceeevenecniiiiiinincnn, 28
morphine (pf) intravenous patient control.analgesia
s0ln 30 mg/30 Ml..........ccoccvviniiiiiniiiiininnnn, 28
morphine concentrate oral solution.......................... 28
morphine injection solution 10 mg/mi..................... 28
MORPHINE INJECTION SOLUTION 4 MG/
ML 28
morphine injection solution 5 mg/Mmi....................... 28
morphine injection solution 8 mg/mi....................... 28
morphine injection syringe 10 mg/mi...................... 28
morphine injection syringe 2 mg/ml, 4 mg/mi......... 28
morphine injection syringe 5 mg/Mi........................ 28
morphine injection syringe 8 mg/Mmi........................ 28
morphine intravenous cartridge 10 mg/mi............... 28
morphine intravenous cartridge 2 mgiml, 4 mg/
.o 28
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MORPHINE INTRAVENOUS CARTRIDGE

8 MG/ML...oooeiiieieeeeeeeee e 28
morphine intravenous solution 10 mg/mi................ 28
MORPHINE INTRAVENOUS SOLUTION 4

MG/ML, 8 MG/ML....covoeeriiieiieeeieeeeeeenen 28
morphine intravenous syringe 2 mg/ml, 4 mg/

P.veeeeeeeeeee e 28
morphine oral solution 10 mg/5 ml......................... 28
morphine oral solution 20 mg/5 ml (4 mg/ml)......... 28
morphine oral tablet 15 mg..............ccccceevvenucnnnnns 28
morphine oral tablet 30 mg................ccccevevucennnnn. 28
morphine oral tablet extended release 100 my.......... 28
morphine oral tablet extended release 15 mg, 30 mg,

GO MGt 28
morphine oral tablet extended release 200 my.......... 28
MOVIPREP.....cooiiiiieeeeeeeeeeeeeeee e 45
MOXIFLOXACIN OPHTHALMIC (EYE)....... 50
MOZOBIL....oeiiiiiiieeeeeeeeeee e 46
MULTAQ.c..iiiieeeeeeeeeeeeeteeeeve e 35
MUPITOCin tOPIcal OiNtMEnt............ccceueeeeereneennnnns 38
mycophenolate mofetil hcl.................cccccevvincnnins 19
mycophenolate mofetil oral capsule.......................... 19
mycophenolate mofetil oral suspension for

FECONSEIEULLON....ceeeeeervvveeeeeeeeeeeiirrereeeeeeeeenesnneeens 19
mycophenolate mofetil oral tablet............................ 19
MYLOTARG ...t 19
MYRBETRIQ..c..coiiioieieieieieieieiese e 53
IYZE e 49
TUADUINCLONE. .....oocoecveeeeeeeeeeeeeeeeeeeeeeeeeeeraeeeeeians 28
BAAOIOL. ... 35
nadolol-bendroflumethiazide.................................. 35
NAGLAZYME......ooiiiiieiieeeeeeeeeeee e 43
nalbuphine injection solution 10 mg/mi.................. 28
nalbuphine injection solution 20 mg/mi.................. 28
naloxone injection SOLULION. .............cccceeeeuvenecnennns 28
naloxone injection syringe 0.4 mg/mi...................... 28
naloxone injection syringe 1 mg/mi......................... 28
TUALETOXOTE. ...ccvveeeeeeceeeeeeieeeeeeeieeeeeeeeeeeeeiaaeee e 28
NAMENDA XR ORAL CAP,SPRINKLE,ER

24HR DOSE PACK....ccviiiiiiiiieeeeeeeeeeeien 28
NAMENDA XR ORAL CAPSULE,SPRINKLE,

ER 24HR....oiiiiiiieiiceee e 28
NAMZARIC....cooiiiiiieeieeeeeeeee e 28
NAPTOXEN OTAL SUSPENSION. ... 28
nAProxXen 07al taADLet............c.ccuveveecenenceenincneans 28
naproxen oral tablet,delayed release (dr/ec).............. 28
naproxen sodium oral tablet 275 mg, 550 mg......... 28
PAVALVIPEATL. .ottt 28
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NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION......ooeiiiiiieieeecee e 28
NATACYN..ooiioiiieeeeeee e 50
nateglinide oral tabler 120 mg.....................ccocuc..... 43
nateglinide oral tabler 60 myg.................cccccuuuec.. 43
NATPARA ... 43
NEBUPENT ..ot 12
72€C07 0.5/35 (28).eueeeeieeeeeeeiieeeeecieeeeeiieee e 49
1ECON TI717 (28).eeeeeeeieeeeieeeeeeeeeeeieeeeeeeeeeeeeeanens 49
needles, insulin disp.,safety...........ccovveveeceninncanns 43
nefazodone oral tablet 100 mg...................c.ccuc... 28
nefazodone oral tablet 150 mg...................ccccccuc.. 28
nefazodone oral tabler 200 myg................................ 29
nefazodone oral tabler 250 myg.....................ccocuc..... 29
nefazodone oral tablet 50 myg...................ccccccue. 29
EO-POLYCITL. ..t 51
REO-POLYCITL e 51
FLCOTYCIT.cevecnveeneeenriecnie ettt 12
neomycin-bacitracin-poly-he................ccvvveuence. 51
NeOMYcin-bacitracin-polymyxin..............c.....c..... 51
neomycin-polymyxin b-dexameth............................ 51
neomycin-polymyxin-gramicidin..................c.......... 51
neomycin-polymyxin-hc ophthalmic (eyej................. 51
neomycin-polymyxin-hc otic (€ar)...............c.ceue... 40
NERLYNX ..ottt 19
NEULASTA ..o 46
NEUPOGEN......cootiiiiieecceee e 46
NEUPRO ... 29
NEVANAC . ...t 51
nevirapine 0ral SUSPEnsion..............cccevvueveeevrennennns 12
nevirapine oral tablet...................cccveceveccennenne. 12
nevirapine oral tablet extended release 24 hr 100

PG vveeinnieeinnie ettt 12
nevirapine oral tablet extended release 24 hr 400

TG vveeiteeeeiee ettt 12
NEXAVAR ..ot 19
niacin oral tablet extended release 24 hr.................. 35
NIACOR. ... 35
NICATAIPING OF Ao 35
NICOTROL NSt 40
nifedipine oral tabler extended release...................... 35
nifedipine oral tablet extended release 24br............. 35
PELULAINIAE. ..o 19
NINLARO . ...ooiiieieeeeeeeeeeeeee et 19
NIPENT ...ttt 19
nitrofurantoin macrocrystal oral capsule 100 mg, 50

TG rveeiteeeetee ettt 12
nitrofurantoin monohya/m-cryst..............cceeeueecn. 13
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nitroglycerz'n ITIEVAVETIOUS ceeveeveeeseeveeeseevienseraniensenes 35

nitroglycerin sublingual tabler 0.3 mg, 0.6 my......... 35
nitroglycerin sublingual tablet 0.4 mg..................... 35
nitroglycerin transdermal patch 24 hour.................. 36
TUOFA-DC.c...oooeeeeeeeeeeeeeeeeeeee e eeeee e 49
NORDITROPIN FLEXPRO......ccccceevvrreerrrenee. 47
norethindrone (CONtraceptive).................cocuvueeunus. 49
ROTEtDINATONE ACCLALE.........ccvvvveeeereeeeeeeeeeeeeeireenenn 49
norgestimate-ethinyl estradiol oral tabler 0.18/0.215/

0.25 mg-35 meg (28), 0.25-35 mg-mcg............... 49
NORMOSOL-R IN 5 % DEXTROSE............... 53
NORTHERA ORAL CAPSULE 100 MG.......... 40
NORTHERA ORAL CAPSULE 200 MG.......... 40
NORTHERA ORAL CAPSULE 300 MG.......... 40
70787l 0.5/35 (28).eveeeeeeeeeeeeeeeeeeeeeeeiee e 49
70717l 1/35 (21).ccceeeiiceieeieieeeieeeeeeeeeeeeeeeeeeen 49
107E7€L 1/35 (28).ccuveeeieeeeceeeeieeeeceeeeiee e 49
1OTETEL TI717 (28).ceeeeceeeeeeeaieeeeeeeieeeeeeiieeeeeeieeeeenn 49
nortriptyline oral capsule 10 mg, 25 mg.................. 29
nortriptyline oral capsule 50 mg, 75 mg.................. 29
NORTRIPTYLINE ORAL SOLUTION............ 29
NORVIR ORAL CAPSULE........ccovvveevieecrreennee. 13
NORVIR ORAL POWDER IN PACKET.......... 13
NORVIR ORAL SOLUTION.....cc.cccevvveerrrennen. 13
NORVIR ORAL TABLET.....ccoeovevieecreeecrieeenee. 13
NOXAFIL ORAL SUSPENSION......ccccccevveeeneee. 13
NUEDEXTA. ..ot 29
NULOJIX eoieteeetieeteeciee ettt 19
NUPLAZID ORAL CAPSULE.........ccoeeeeuveennn.. 29
NUPLAZID ORAL TABLET 10 MG................. 29
NUPLAZID ORAL TABLET 17 MG.........c....... 29
TUPAIMYC.covvvvnieiniieciiieiie et 39
NYSLALIN OVl SUSPETISTON. ..., 13
nYSEAtin 07 al tablet.................cooeveveveneccenincnnnns 13
RYSEABITL LOPLCAL. ... 39
NYSEALIN-EVIAMCINOLONE. ..., 39
TEYSEOD c.vvnviiniiiiiiicnicitieic et 39
OCEUA oo 49
OCTAGAM......oteeeeeeeeeeeeeeeeeee e, 47
octreotide acetate injection solution 1,000 mcg/

P 19
octreotide acetate injection solution 100 mcg/ml, 200

MEG/Ml, 50 MEG/ M, 19
octreotide acetate injection syringe 100 mcg/ml (1

ml), 50 meg/ml (1 mb)........ccooecevevvciniiiinnannn, 19
octreotide acetate injection syringe 500 mcg/ml (1

L) oo 19
ODEFSEY ...ttt 13
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ODOMZO ...t 19
OFEV ORAL CAPSULE 150 MG........cccueeuu.... 52
ofloxacin ophthalmic (eye)............ccccceuvecuncuennnnne. 51
ofloxacin otic (€ar)............cccccuvueivucivinccinicinnnn, 40
OGESITEL (28)...eoeieeiniinieieinieieeseet e 49
olanzapine intramuscular.................cccueveeeevcenecnn. 29
olanzapine oral tablet 10 mg.....................cc.c...... 29
olanzapine oral tablet 15 mg...............ccccooueunnn.e. 29
olanzapine oral tablet 2.5 mg...............cccceevuni. 29
olanzapine oral tabler 20 myg...................cocccu..... 29
olanzapine oral tablet 5 mg................ccccccvvucuennnce. 29
olanzapine oral tablet 7.5 mg...............cccccccueun.. 29
olanzapine oral tablet,disintegrating 10 mg............. 29
olanzapine oral tablet,disintegrating 15 mg............. 29
olanzapine oral tablet,disintegrating 20 mg............. 29
olanzapine oral tablet, disintegrating 5 mg............... 29
OLMICSATEAT ... eee e 36
olmesartan-amlodipine-hydrochlorothiazide............ 36
olmesartan-hydrochlorothiazide.............................. 36
olopatadine ophthalmic (eye) drops 0.2 %............... 51
0mega-3 acid ethyl esters............couvevuecvvenuccvninncnns 36
omeprazole oral capsule,delayed release(dr/ec).......... 45
ONCASPAR.....ooiceeeeeeeeeeeeee e 19
ondansetron Bl (Pf)...c.oeceeeeeecceniciniiinineinicine, 45
ondansetron hel intravenous...........cc.oeeveeeveveeenen.. 45
ondansetron hcl oral solution...............cceeeeeeeen... 45
ondansetron hcl oral tablet 24 mag........................... 45
ondansetron hel oral tablet 4 mg, 8 mg................... 45
ondansetron oral tablet, disintegrating.................... 45
ONFI ORAL SUSPENSION.....ccocceevvreirrreennenn. 29
ONFI ORAL TABLET 10 MG........coeevvvvennnnnnn. 29
ONFI ORAL TABLET 20 MG......ccceeevvveennnnn. 29
OPDIVO i 19
OPIUT FCEUT ... 45
ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5

MG e 40
ORFADIN ORAL CAPSULE 20 MG................ 40
ORFADIN ORAL SUSPENSION........cccovveeuneee. 40
ORKAMBI ORAL TABLET ......ccoovvivieeereiecnnn. 52
OFSYERIA ottt 49
OSCLLAMIVI oo 13
oxacillin in dextrose(iso-osm) intravenous piggyback

1 gram/50 Ml.........c.ceveneceeeniicininceeinncne, 13
oxacillin injection recon soln 1 gram...................... 13
oxacillin injection recon soln 2 gram....................... 13
oxaliplatin intravenous recon soln 100 mg............... 19
oxaliplatin intravenous recon soln 50 mg................. 19
oxaliplatin intravenous solution 100 mg/20 mi........ 19
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oxaliplatin intravenous solution 50 mg/10 ml (5 mg/

L) oo 19
oxandrolone oral tablet 2.5 mg...................ccc....... 43
oxcarbazepine 0ral SUSPENSION. ............coecewveerecnnnns 29
oxcarbazepine oral tablet.....................cccovuneenncn. 29
oxybutynin chloride oral syrup...............ccccoeeuui. 53
oxybutynin chloride oral tablet................................ 53
oxybutynin chloride oral tablet extended release 24hr

10 Mg, 15 MG.eeoniiniiiiiiniiiiicie 53
oxybutynin chloride oral tablet extended release 24hr

5 MGt 53
oxycodone oral capsule...................ccovuveeuvcincannnns 29
oxycodone oral SOILION. ...............ccoccvviviccinincnnanns 29
oxycodone oral tabler 10 mg, 5 mg...........c.ccovueuen... 29
oxycodone oral tabler 15 mg, 20 mg, 30 mg............ 29
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 5-325 mg, 7.5-325 mg.......ceverun... 29
OXYCOBONE-APIT TN, 29
pacerone oral tabler 100 mg, 400 mg...................... 36
pacerone oral tablet 200 mg.................c.ccoovvueuencn. 36
PACLLAXEL. ... 19
paliperidone oral tablet extended release 24hr 1.5

PG eceviiiiiiieiieeite et 29
paliperidone oral tablet extended release 24hr 3

PG cuveeeenteeeeniee ettt 29
paliperidone oral tablet extended release 24hr 6

PG oottt 29
paliperidone oral tablet extended release 24hr 9

THG ettt 29
pamidronate intravenous recon soln........................ 43
pamidronate intravenous solution 30 mg/10 ml (3

mg/iml), 90 mg/10 ml (9 mg/ml).......................... 43
pamidronate intravenous solution 60 mg/10 ml (6

IRGIML). .. 43
PANRETIN.....ooiiiiiiicieeeeeeeeeee e 39
paANntoprazole iMITAVENOUs..............c.cvvuvueeevuceennennnns 45
PANtOPrazole 07al.............ccoceveeeevevninicieininicinnns 45
PATOGOTIC ..ottt 45
paricalcitol oral capsule 1 mcg.............cocevenecnenncn. 43
paricalcitol oral capsule 2 mcg, 4 mcg..................... 43
PATOEX OFAL TiNSC.....eeneeiiiiiiciiiicieieec 40
DPATOTOTIYCIN ...t 13
paroxetine hcl oral tablet 10 mg..................c.o.c...... 29
paroxetine hcl oral tablet 20 mg..............c.cccuucunc. 29
paroxetine hcl oral tablet 30 mg.............c.occnueunc. 29
paroxetine hel oral tablet 40 myg..................cue..... 29
PASER ..ottt 13
PAXIL ORAL SUSPENSION.....c.ccoovvveicrreinnnne 29
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PAZEO ..o 51
PEDIARIX (PE).ccooviiiiiiiiiiiiiieieeeeciieeeeee e, 47
PEDVAX HIB (PF)..cooooeiiiiiiiiiiiieciieeeeeeeeeeea, 47
peg 3350-¢electrolytes oral recon soln 236-22.74-6.74
=5.86 Gram.........cocvvuiiiiiiiiiiii 45
peg 3350-electrolytes oral recon soln 240-22.72-6.72
5,84 GPAMN.cc.o 45
Peg-electrolyte sol............c.couvuecinicininiciniiiniine 45
PEGANONE ...t 29
PEGASYS .. 47
PEGASYS PROCLICK.......ccoocvviiiiiiniiecreeeenneen. 47
PEGINTRON SUBCUTANEOUS KIT 50
MCG/0.5 ML...ooiiiiiiiciieceeeeeeeeee e 47
penicillin g potassium.............c..occeeecvvieiccnninnennnn. 13
penicillin v potassium................cccceeevvieiiiiinnennn. 13
PENTACEL (PE).cccoiiiiiiiiiiiiiiiieiieeeeeee e, 47
PENTAM...oootiioeeeeeeeee e 13
PENTASA. ..o 45
PENLOXIPUINE. ... 36
perindopril erbumine................coceeeeeviniceinennennn. 36
POTIOGATA. ... 40
PERJETA....oiiiieeeeeeeeeeeeeee et 19
permethrin topical cream..............cccveeeeceeennennn. 39
POTPPENAZINE. ... 29
PIIZETPEN G 13
phenelzine...............oceuvciviniiciiiniiiiiiiic 29
phenobarbital oral elixir.................ccccccuvueinunninnnnn. 29
phenobarbital oral tablet 100 mg........................... 29
phenobarbital oral tablet 15 mg...............coccn...... 30
phenobarbital oral tablet 16.2 mg.......................... 30
phenobarbital oral tablet 30 my............................. 30
phenobarbital oral tablet 32.4 myg.......................... 30
phenobarbiral oral tablet 60 mg............................. 30
phenobarbiral oral tablet 64.8 myg......................... 30
phenobarbital oral tabler 97.2 myg.......................... 30
PHENYTEK ...t 30
phenytoin oral suspension 100 mg/4 mi................... 30
phenytoin oral suspension 125 mg/5 mi.................. 30
phenytoin oral tablet,chewabile................................ 30
phenytoin sodium extended.................................... 30
phenytoin sodium intravenous solution.................... 30
phenytoin sodium intravenous syringe..................... 30
PPEELD .o, 49
PHOSPHOLINE IODIDE........ccocceevvieinieennnen. 51
PICATO it 39
pilocarpine hel ophthalmic (eye) drops 1 %, 2 %, 4
DBttt 51
pilocarpine hel oral...............coccooveeiiiiiiininnnn. 40
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DPIMOZLAe. ..., 30
PINAOLOL............ooeiiiiiiiiii 36
pioglitazone oral tablet 15 myg................................ 43
pioglitazone oral tablet 30 myg................................ 43
pioglitazone oral tablet 45 mg.............cccvvenucnnc. 43
piperacillin-tazobactam intravenous recon soln 2.25
gram, 3.375 gram, 4.5 gram, 40.5 gram............. 13
pirmella oral tabler 1-35 mg-mcg.................c....... 49
POAOSILOX ... 39
POLYCIT e 51
polyethylene glycol 3350........ooeccuvivcveeinincnnnns 45
polymyxin b sulf-trimethoprim..............cccoveveeueens 51
POMALYST ORAL CAPSULE 1 MG................ 19
POMALYST ORAL CAPSULE 2 MG................ 19
POMALYST ORAL CAPSULE 3 MG, 4
MG 19
POTEUiiciiiicieee e 49
PORTRAZZA. ..o 19
potassium bicarb and chloride................................ 53
potassium bicarb-citric acid.........................c......... 53

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

Lo 54
potassium chlorid-d5-0.45Y%nacl intravenous
parenteral solution 20 meg/l................................ 54
potassium chloride in 0.9%nacl intravenous
parenteral solution 20 meq/l, 40 meqg/l................. 54
potassium chloride in 5 % dex intravenous parenteral
solution 20 meq/l, 30 meq/l, 40 meq/l.................. 54
potassium chloride in lr-d5 intravenous parenteral
solution 20 meq/l................cccccoeviciiiiiniinnnnnnn 54
potassium chloride in lr-d5 intravenous parenteral
solution 40 meq/l................ccccuvevecevccvnicnnnnnne. 54
potassium chloride in water intravenous piggyback
10 meq/100 ml, 10 meq/50 mi.......................... 54

potassium chloride in water intravenous piggyback
20 meq/100 ml, 20 meq/50 ml, 30 meq/100 ml,

40 meq/100 M............cccccovueiviiniiiniiiiiiiinnnns 54
potassium chloride intravenous solution................... 54
potassium chloride oral capsule, extended release......54
potassium chloride oral liquid................................. 54
potassium chloride oral tablet extended release......... 54
potassium chloride oral tablet,er particles/

CTYSEALS vttt 54
potassium chloride-0.45 % nacl.............................. 54
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 20 meg/l................................ 54
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potassium chloride-d5-0.2%nacl intravenous

parenteral solution 30 meq/l, 40 meg/l................. 54
potassium chloride-d5-0.3%nacl intravenous
parenteral solution 20 meq/l................................ 54
potassium chloride-d5-0.9%nacl intravenous
parenteral solution 20 meq/l............................... 54
potassium chloride-d5-0.9%nacl intravenous
parenteral solution 40 meq/l................................ 54
POLASSTUN CIETALC. ... 53
PRADAXA. ...ttt 36
PRALUENT PEN.....oooioiiiiiiiiiiieiieeeeee e, 36
pramipexole oral tablet..................ccccooeeeeeueenncnnne. 30
PPASUZT L 36
PTAVASHALIN.......ceeiiiiiiciicicecieee e 36
PFAZOSIT et 36
prednicarbate...............cooceeevicciniciniiiiiiiniein 39
prednisolone acetate....................couvucunicuinnnnnnnnne. 51
prednisolone oral solution 15 mg/5 mi..................... 43
prednisolone sodium phosphate ophthalmic (eye)......51

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

base/5 ml (6.7 mg/5 ml).........cccceuvivvcucininan. 43
Prednisone iNLensol...............c.ccveeevevuecenieinenneennnes 43
prednisone oral SOIULION.................c.ccocccuvicuininncnnnn. 43
prednisone oral tablet.................cococcevinicuninnennn. 43
prednisone oral tablets,dose pack............................. 43
PREMARIN ORAL.......coooiiiiiiiiiiieeceeceeeeeeenn 50
PREMARIN VAGINAL.......ccoovviviiiiiiecieeeeen, 50
PREMPRO......ooiiiiiieiieiceeeeee e 50
prenatal vitamin oral tablet................................... 54
PTOVALIL ... 36
PTOVIEMiiiiiiciicee s 50
PREZCOBIX...ooiiiotiiieiiieeeeeeetee e 13
PREZISTA ORAL SUSPENSION........cccovveeuenn. 13
PREZISTA ORAL TABLET 150 MG................. 13
PREZISTA ORAL TABLET 600 MG, 800

MG e 13
PREZISTA ORAL TABLET 75 MG.........couu..... 13
PRIFTIN ..oiioiiiioiie et 13
PRIMAQUINE.....cootiieieieieteeeeeeie e 13
PTIMIAONC ..., 30
PROAIR HFA. ... 52
PROAIR RESPICLICK........cooovreeiieerreeereeeennen. 52
PTODENECIA. ..., 48
probenecid-colchicine.............coocunceuecencnccennennnnn. 48
prochlorperazine...............oceeeeeecenceiecineneceninnnn. 45
prochlorperazine edisylate injection solution 10 mg/

2L (5 MG 45
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prochlorperazine maleate..........................c.ccouucuc.. 45
PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/

2 ML, 3,000 UNIT/ML, 4,000 UNIT/ML......47
PROCRIT INJECTION SOLUTION 20,000

UNIT/ML, 40,000 UNIT/ML....ccccovvvvveeernnn. 47
PPOCEOPAK ...t 45
Proctosol he t0Pical.............ecueveeeecvniiniiiiiiincin, 45
PTOCLOZONEPC .t 45
PROGLYCEM.....oiiiiiiiiiicieeeieeeee e 43
PROGRAF INTRAVENOUS........coovvveevrrinnnn. 19
PROLASTIN-C INTRAVENOUS RECON

SOLN ..t 40
PROLASTIN-C INTRAVENOUS

SOLUTION.....oiiiiiieeiieeeeee e 40
PROLEUKIN.....cuttiiiiiieicceeecee e 47
PROLIA. ...t 48
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MGuuoiioiiiiiieeeeeeeeeeeeeeee e 36
PROMACTA ORAL TABLET 50 MG............... 36
promethazine injection SOIMLION...............cccevueeene. 52
promethazine orval tablet.....................ccccoovevueunnns 52
propafenone oral tablet......................cccooovneinin. 36
propranolol intravenous...................ccoeeeucevnuennnn. 36
propranolol oral capsule,extended release 24 br........ 36
propranolol oral solution 20 mg/5 ml (4 mg/ml)......36
propranolol oral solution 40 mg/5 ml (8 mg/ml)......36
propranolol oral tablet......................cccoevvenncnnnnns 36
propranolol-hydrochlorothiazid............................... 36
PTOPYIEhionracil.................ccccooovevcvviniicinininnnnnn. 43
PROQUAD (PE)..ueeviieiieieiieieeieeieeie e 47
PROSOL 20 %0u.ccvveeeeieeeeeieeeeeeeeeeeeee e 54
PROTONIX INTRAVENOUS.......ccoeeevreenneen. 45
PrOTTIPLYline.........oeeiiiiicee, 30
PULMOZYME.....cooiiiiiieieeeeeeeeeee e, 52
PURIXAN ..ottt 19
DPYTAZINAINIAE.......c.eeeeiiiiciiiniceinieeeeas 13
pyridostigmine bromide oral tablet.......................... 30
QUADRACEL (PE).uveieievieeiieeeeeeeieeeeeeeieieeenne 47
QUASETIS.......ovevenneeieiecie e 50
quetiapine oral tablet 100 mg.....................c.c.c...... 30
quetiapine oral tablet 200 mg................................ 30
quetiapine oral tablet 25 mg.................cccceveueunn. 30
quetiapine oral tablet 300 mg................................ 30
quetiapine oral tablet 400 mg................................ 30
quetiapine oral tablet 50 mg..................c..cccu..... 30
quetiapine oral tablet extended release 24 hr 150

OO PRRPROPNS 30
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quetiapine oral tablet extended release 24 hr 200

TG veereeenteeitee ettt 30
quetiapine oral tablet extended release 24 hr 300

L PPN 30
quetiapine oral tablet extended release 24 hr 400

TG uriiiieiniieieectte ettt 30
quetiapine oral tablet extended release 24 hr 50

TG reeteeenieeiteeeiee ettt 30
GUIRAPTIL....oeeiiiiiiiiiiiiiicieieecee e, 36
quinapril-hydrochlorothiazide................................ 36
quinidine sulfate oral tablet.................................... 36
RABAVERT (PF)..ocoiviuiiiiiiiiiieeeeeeeeeeeeeen 47
FALOXTIORE. ..., 48
PAMIPT Tl 36
RANEXA....oo oot 36
ranitidine hel injection.............c.cuceevcvnevnccvnnennnn. 46
ranitidine hel oral Syrup...........c.ccccvvecvnivecennennne. 46
ranitidine hel oral tablet 150 mg, 300 mg.............. 46
RAPAMUNE ORAL SOLUTION.......ccceeevvennn. 19
FASAGILINE. ... 30
RAVICT ..o 40
FECIIPSET (28)..eeeuieieeiiiirieieicieieeeeeeeese e 50
RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION.....oiiiiiiiiieceeeeee e 47
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 10 MCG/ML......cocoviveiriiiiiiienenns 47
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 5 MCG/0.5 ML......cccocvveriieeienns 47
RELENZA DISKHALER......cc.cooviiiiiieiieecnen. 13
RELISTOR SUBCUTANEOUS

SOLUTION ..ottt 46
RELISTOR SUBCUTANEOUS SYRINGE 12

MG/0.6 ML 46
RELISTOR SUBCUTANEOUS SYRINGE 8

MG/0.4 ML 46
REMICADAE......cooiiiiiiiiiieiee e 46
RENVELA ORAL TABLET ......cooooviiviiiiiieennen. 40
repaglinide oral tablet 0.5 mg.................ccccuvene.. 43
repaglinide oral tablet 1 mg..................cccccoveneee. 43
repaglinide oral tabler 2 mg..................ccccceununee. 43
repaglinide-metformin...............coceeeevenccvnncnnnn. 43
REPATHA PUSHTRONEX.......cccceevvvveerrrennnn. 36
REPATHA SURECLICK......ccccovvvieerieerreeennn. 36
REPATHA SYRINGE.......cccccoooiiviiiiiiieeeeeen, 36
RESCRIPTOR ORAL TABLET......cccoeeeuveenenn. 13
RESCRIPTOR ORAL TABLET,

DISPERSIBLE......e e 13
RETROVIR INTRAVENOUS.....ccoovvvvveeeiiiinns 13
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REVLIMID ORAL CAPSULE 10 MG............... 19
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

20 MG, 25 MGuuooiooiiicieieeeeeeeeeeeeeeee e 19
REVLIMID ORAL CAPSULE 5 MG................. 19
REXULTI ORAL TABLET 0.25 MG, 0.5 MG,

1 MG, 2 MG 30
REXULTI ORAL TABLET 3 MG, 4 MG.......... 30
REYATAZ ORAL CAPSULE 150 MG, 200

MG 13
REYATAZ ORAL CAPSULE 300 MG............... 13
REYATAZ ORAL POWDER IN PACKET........ 13
ribasphere oral tabler 200 mg................................. 13
ribavirin oral capsule..................cccccouveinicninnnne. 13
ribavirin oral tablet 200 mg...............coccevenecennc. 13
FIADULITL ..ot 13
VIfAMPIN IRV AVETOUS .. 13
PIfAMPIT OF AL 13
RIFATER ...c.ooiiiiiieeeeee e 13
FELUZOLE .ooeoeeeeeeeeeeceeeeeecee e 40
FIMANEAGINC. c.....ccoeeeeeeereeeeceeeeeeeeseeeeereeeeaeeenns 13
FINGET'S IMEVAVENIOUS. ..o 54
FINGET'S IPVIGALION e 40
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML.......30
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 37.5 MG/2 ML, 50 MG/2 ML.......30
risperidone 0ral SOMLION. ...........c.ccoeevevecceninecnnnnns 30
risperidone oral tablet 0.25 mg............cc.cccoevuceenne. 30
risperidone oral tablet 0.5 mg..............cccccovvueeunc. 30
risperidone oral tablet 1 mg.................cccuvueuennnee. 30
risperidone oral tablet 2 mg....................ccccvune.. 30
risperidone oral tablet 3 mg.................ccccocueunee. 30
risperidone oral tablet 4 mg.....................ccccuu... 30
risperidone oral tablet,disintegrating 0.25 mg.......... 30
risperidone oral tablet,disintegrating 0.5 mg............ 30
risperidone oral tablet,disintegrating 1 mg............... 31
risperidone oral tablet, disintegrating 2 mg............... 31
risperidone oral tablet, disintegrating 3 mg............... 31
risperidone oral tablet,disintegrating 4 mg............... 31
PLEOTEAVLT «.ovvvveeeeeeeeeeeeriieeeeeeeeeeeeasieeeeeeeeeeeeassanes 13
RITUXAN. ...ttt 19
RITUXAN HYCELA.....ccoiiiiiiiiieeeeeeeeeeeene 19
FIVASLIGIMING LATEVALC.......cevveveienriiniiiniieinie e 31
rivastigmine transdermal patch...................oceuue. 31
FPLZALVIPEATL...ovvevveenvieneeenieetiecnie et 31
ROMIDEPSIN......ooiiiiiieeiieeeeee e 19
ropinirole oral tablet.....................cccvcvvicuennnne. 31
10SAAAN LOPICAL CrOAM....eeeeeeeceeeiniiicerician 39
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rosadan t0pical gel................occcouvecinieininnicennennnn. 39

FOSUVASTALI v vvvveeeeeeeeeeeivveeeseeeeeeesiissereseeeeeennensnseens 36
ROTARIX ..ottt 47
ROTATEQ VACCINE.......ccocteiieieieieereeeene 47
roweepra oral tablet 500 myg......................ccoou..... 31
RUBRACA ORAL TABLET 200 MG................ 19
RUBRACA ORAL TABLET 250 MG, 300
MG 19
RUCONEST ..ot 52
RYDAPT ..ot 19
SABRIL ORAL POWDER IN PACKET............ 31
SABRIL ORAL TABLET .....ccoovviviiiiiiecieeenen. 31
SAMSCA ORAL TABLET 15 MG........ccuceu..... 43
SAMSCA ORAL TABLET 30 MG........cc........... 43
NN\ 1 S 39
SAPHRIS SUBLINGUAL TABLET 10 MG....... 31
SAPHRIS SUBLINGUAL TABLET 2.5
MG 31
SAPHRIS SUBLINGUAL TABLET 5 MG......... 31
SAVELLA ORAL TABLET 100 MG.................. 48
SAVELLA ORAL TABLET 12.5 MG................. 48
SAVELLA ORAL TABLET 25 MG.................... 48
SAVELLA ORAL TABLET 50 MG.................... 48
SAVELLA ORAL TABLETS,DOSE PACK........ 48
SELEGiline Dcl........ocuoeeeeeeneinecininiiiiiicieeee, 31
selenium sulfide topical lotion................................. 39
SELZENTRY ORAL SOLUTION.......ccccceuu.... 13
SELZENTRY ORAL TABLET 150 MG, 300
MG 13
SELZENTRY ORAL TABLET 25 MG............... 13
SELZENTRY ORAL TABLET 75 MG............... 13
SENSIPAR ORAL TABLET 30 MG................... 43
SENSIPAR ORAL TABLET 60 MG................... 44
SENSIPAR ORAL TABLET 90 MG................... 44
SEREVENT DISKUS....coooviiiiiiiieeeceeceeeeeeenn 52
sertraline oral concentrate............c...ooeveueeeeevvuenenn. 31
sertraline oral tabler 100 mg....................ccccu..... 31
sertraline oral tablet 25 mg...............c.ccvucvnueucennne 31
sertraline oral tablet 50 mg..................ccccoueueun 31
sevelamer carbonate oral powder in packer 0.8
GIAMviiiieieieieeee ettt 40
sevelamer carbonate oral powder in packer 2.4
GIVAMiiiiieieisieeetee et 40
sevelamer carbonate oral tablet............................... 40
SF 5000 PLss.......eeeeeiiiiiiciiiicieee 40
SHINGRIX (PE)..uviiiiieieeiieieieeeeeeeee e 47
SIGNIFOR ...t 19
sildenafil (antibypertensive) oral....................c....... 52
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silver sulfadiazine...................cccocevvucevunccencnnnns 39

SIMBRINZA. ... 51
SIMULECT INTRAVENOUS RECON SOLN

10 MG 19
SIMULECT INTRAVENOUS RECON SOLN

20 MGaoooiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee s 19
SITMUVASEALI L .. eeeeeeervveeeseeeeeeeeiisereeeeeeeeesesssreeeseeeens 36
sirolimus oral tablet 0.5 mg, 1 mg...........cccoueuue.... 20
SIRTURO . ...ooiiiieeeeeeeeeeee e 13
sodium bicarbonate intravenous solution 1 meq/ml

(8.4 96), 4.2 Wi 54
sodium bicarbonate intravenous syringe 10 meq/10

ml (8.4 %), 7.5 % (0.9 meg/mi)............... 54
sodium bicarbonate intravenous syringe 4.2 % (0.5

meq/ml), 8.4 % (1 meq/ml)......................... 54
sodium chloride 0.45 % intravenous parenteral

SOLUELON .o 54
sodium chloride 0.45 % intravenous piggyback....... 54
sodium chloride 0.9 % intravenots......................... 40
sodium chloride 3 % intravenous injection

SOLULLON ..o 54
sodium chloride 5 % intravenous injection

SOLULLON .o 54
sodium chloride intravenous..............ccc.ooeeueeenn.. 54
sodium chloride irrigation.....................ccccccoueene. 40
SOAIUM. LACHALC......cccveeeeeeeeeeeceeeeecieeeeeeeeeeeean, 54
sodium phenylbutyrate................c.ccouvvvuvccencnnnn. 40
sodium polystyrene (sorb free)...............cccvucunucune. 40
sodium polystyrene sulfonate oral............................. 40
sodium polystyrene sulfonate rectal.......................... 40
SOLTAMOX ..ooiiiiiiieiieeeeieeeeee e 20
SOMATULINE DEPOT.....ccoceevviiieiieecieeennnn. 20
SOMAVERT ...ttt 44
sorine oral tablet 120 mg, 160 mg, 80 mg............... 36
sorine oral tablet 240 mg...............cccceeeuvennennnnn. 36
sotalol af oral tablet 120 mg, 160 mg...................... 36
sotalol af oral tablet 80 mg..................cccocucunucune. 36
sotalol oral tablet 120 mg, 160 mg, 240 mg............ 36
sotalol oral tablet 80 mg..........c..ccoccvveeecceniniennnn. 36
SPIRIVA RESPIMAT ....ccovviiiiiiiieeeeeeeeeeeeene 52
SPIRIVA WITH HANDIHALER.........ccc.ccuu..... 52
spironolactone oral tabler 100 mg, 50 mg................ 36
spironolactone oral tablet 25 mg............................. 36
spironolactone-hydrochlorothiazide......................... 36
SPFINLEC (28)..eiuiiiiiiiiiiiiiiiiiciciecee 50
SPRITAM ORAL TABLET FOR SUSPENSION

1,000 MG, 250 MG, 500 MG.......cccceuvverereenn. 31
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SPRITAM ORAL TABLET FOR SUSPENSION

750 MGiuoooioiiiieeeeeeeeeeeee e 31
SPRYCEL....vviiiieeeeeeeee e 20
sps (with s0rbitol) 07al..................ccccvecvvucenincnnes 40
sps (with sorbitol) rectal....................ccccoocenuncnnnne. 40
STOTYXueiiuviiniiiiniiiiie it 50
ssd topical cream 1%.........c.coweveeeueencneccennennennnn. 39
STAMARIL (PF)..oviiiiiiiieiiieieeeeeeee e 47
stavudine oral capsule 15 mg, 20 mg....................... 13
stavudine oral capsule 30 mg, 40 mg...................... 13
STIVARGA. ... 20
STREPTOMYCIN......ooiiiiiiiiieecieeeeeeeeeeeeeneeenn 13
STRIBILD ...ttt 13
STROMECTOL....coviiiiiiiicieecee e 13
sucralfate oral tablet......................ccccoovucenninnnne. 46
sulfacetamide sodium (Acne)................cccceevevucennne 39
sulfacetamide sodium ophthalmic (eye) drops........... 51
sulfacetamide sodium ophthalmic (eye)

OLTLEIILE I cvverasessesssasssssssssssssssssessssssssnnnes 51
sulfacetamide-prednisolone.....................occeuvuenc.. 51
SUUfAALAZINC. ... 13
sulfamethoxazole-trimethoprim intravenous............ 14
sulfamethoxazole-trimethoprim oral suspension........ 14
sulfamethoxazole-trimethoprim oral tablet............... 14
SULFAMYLON TOPICAL CREAM.........cc...... 39
SUIfASAIAZINC. ... 46
SULIAAC. ..o 31
SUMALTIPEan NAasal SPray...........oceecevveeecceenennennnn. 31
SUALTIPEAN SUCCINALE OT Al 31
sumatriptan succinate subcutaneous cartridge.......... 31
sumatriptan succinate subcutaneous pen injector......31
sumatriptan succinate subcutaneous solution............ 31
SUPREP BOWEL PREP KIT.....cc.coovvvevnreennnnn. 46
SUSTIVA ORAL CAPSULE 200 MG................ 14
SUSTIVA ORAL CAPSULE 50 MG.................. 14
SUSTIVA ORAL TABLET .....ocoovvviieiiiieeeenee 14
SUTENT ORAL CAPSULE 12.5 MG................ 20
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MGuuieoeiiiieeeeee et 20
SYOA.eieeieiiecieeeeeteee s 50
SYLATRON ....ooiiiiiiiieeceeeee e 47
SYMPETL..oiiiieeeeeeeeeeeeeee e 14
SYMFET LO i 14
SYNAGIS ... 14
SYNAREL....ooiiiiiiiiieeeeeeeeeeeeeeee e 44
SYNERCID....oooiiiiiiiiiieeieeceeeeeeeee e 14
SYNJARDY ..ottt 44
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SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000

MG, 5-1,000 MGi.....ooovvviiiiiiiiiiiiiiiieeiieeeeeeeeeeee, 44
SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 25-1,000 MG......ceevveeeeennne. 44
SYNRIBO ..ottt 20
SYNTHROID......oooiiiiiiiieceeeeeeeee e 44
SYPRINE......ooiiiioiiieeeeeeeeeee e 40
TABLOID. ... 20
tacrolimus oral capsule 0.5 mg.............cccceuvucuenee. 20
tacrolimus oral capsule 1 mg, 5 mg..............c.c.c..... 20
TAFINLAR ....ooiieieeeeeeeeeeeee e 20
TAGRISSO ORAL TABLET 40 MG.................. 20
TAGRISSO ORAL TABLET 80 MG.................. 20
TAMIFLU....cooiiiiiiieeeceeee e 14
FATOXTIC L.ttt 20
BAMSULOSIT oo 53
TANZEUM....oooiiiiiiiiieeceeeeeeeeeee e 44
TARCEVA ORAL TABLET 100 MG, 150

MG 20
TARCEVA ORAL TABLET 25 MG........ccc....... 20
TARGRETIN TOPICAL.......cooovviiiiiiieeciieens 20
TASIGNA ORAL CAPSULE 150 MG, 200

MG 20
TASIGNA ORAL CAPSULE 50 MG................. 20
BAZAVOLOTIC ..ceeeeeeeeeereeeaeeieeeeeeeeeeeeeanieeeeeeneeeesennnns 39
TAZORAC ... 39
tazgtia xt oral capsule,extended release 24 hr 120 mg,

180 mg, 240 mg, 360 Mg........ccccvvevueerinnannnnnn. 36
taztia xt oral capsule,extended release 24 hr 300

THG ettt 36
TECENTRIQ: e eeeeeeeeeeeeeeeeeeeeeseesesesee 20
TECFEIDERA......oueeeiiiiie e 31
TECHNIVIE......oiiiiiiiiiieeeee e 14
TEFLARO ...t 14
LOLMISATEAN ..o 36
temazepam oral capsule 15 mg, 30 mg.................... 31
LOMSTYOLIMMUS ..o 20
TENIVAC (PF) INTRAMUSCULAR

SYRINGE ...t 47
tenofovir disoproxil fumarate...................cccocceee.. 14
terazosin oral capsule.................cccceviniiiiiiniiiinnins 36
terbinafine bl 07al.............o.eeeeceviceiniiiincnnnn, 14
terbUtaline Or@l............cccoooeveveeeieeeecieeeeeeeeeieeeennnn 52
terconazole vaginal cream.................ocuceevcencnncn. 50
terconazole vaginal suppository..............cceeevceuennns 50
LESEOSLEYONE CYPLONALE. ... 44
LESLOSLETONE ENANIDALE. .....vveeeeveeeeeeceeeeeeeireeeeeeesneens 44
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testosterone transdermal gel in packer 1 % (25 mg/

251Nt 44
TESTOSTERONE TRANSDERMAL GEL IN

PACKET 1 % (50 MG/5 GRAM)......ccceceuvennne 44
TETANUS,DIPHTHERIA TOX PED(PEF)........ 47
TETANUS-DIPHTHERIA TOXOIDS-TD......47
tetrabenazine oral tablet 12.5 mg...........c.covene.. 31
tetrabenazine oral tablet 25 mg..............cc.cuvene.. 31
THALOMID ORAL CAPSULE 100 MG, 50

MG e 20
THALOMID ORAL CAPSULE 150 MG, 200

MG e 20
theophylline oral elixir..............ccccceveveviccunincans 52
theophylline oral solution...................cccceuevvennns 52
theophylline oral tablet extended release 12 br......... 52
theophylline oral tabler extended release 24 hr......... 52
EDLOVIAAZING. ..o, 31
BPEOIEPA. ..ottt 20
EDEOLDIXOIE. ... eeaeae e 31
THYMOGLOBULIN.....ccoeiviiiiiieeee e, 47
FLAGADINC. ...t 31
TICE BCGu.uiiiiiiiiiiiieeeeeeeeeeee e 47
F1H fournneeeeeeeeesssessseoeeeeeeeesessessseeeeeeses e 50
timolol maleate ophthalmic (eye) drops.................... 51
timolol maleate ophthalmic (eye) gel forming

SOLULION .o 51
timolol maleate 0ral.................ccoevevveeeveeeeeneenn.. 36
tinidazole oral tablet 250 mg.................ccccuvenneee. 14
tinidazole oral tablet 500 myg................................. 14
TIVICAY ORAL TABLET 10 MG.........cc......... 14
TIVICAY ORAL TABLET 25 MG, 50 MG....... 14
tizanidine oral tablet............cccccoovveeveeevvenieeiinnnn... 31
FODYATNYCIT.....oceoeiiiciiciiiccteeeeeae 51
tobramycin in 0.225% nacl for nebulization........... 14
tobramycin sulfate injection recon soln.................... 14
tobramycin sulfate injection solution....................... 14
tobramycin-dexamethasone opthalmic

SUSPETISIOT ..ttt 51
tolazamide oral tablet 250 mg....................c...c....... 44
tolazamide oral tabler 500 myg.....................ccc....... 44
LOLOULAMEAE. ... 44
tolterodine oral tablet 1 mg...............ccoceueenennnn. 53
tolterodine oral tablet 2 mg................cccoucenencen. 53
topiramate oral capsule, sprinkle 15 mg.................. 31
topiramate oral capsule, sprinkle 25 mg.................. 31
topiramate oral tablet 100 mg................cccccuvune.. 31
topiramate oral tablet 200 mg.....................ccoouu.... 31
topiramate oral tablet 25 mg.................cccceuvunee. 31
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topiramate oral tablet 50 mg..................cccccueee. 31

LOPOSAT cuvonvveenriariicnrieiie ettt ettt 20
topotecan intravenous recon SOM...........ccuuvceueen. 20
10pOtecan intravenous SOIULION. ............c.cceveveenensn. 20
TORISEL...oviiiieiiiieeeeeeee e, 20
torsemide oral tablet 10 mg................ccoceuvenueennnn. 36
torsemide oral tablet 100 mg, 20 mg, 5 mg............. 36
TOUJEO MAX U-300 SOLOSTAR................... 44
TOUJEO SOLOSTAR U-300 INSULIN........... 44
TOVIAZ oo 53

TPN ELECTROLYTES INTRAVENOUS
SOLUTION 35 MEQ-20 MEQ-5 MEQ/20

ML 54
TRADJENTA ..ottt 44
tramadol oral tablet...............cc.cooeveeeeeeiienneeannnn.. 31
tramadol-acetaminophen.....................cucveeeueenn. 31
FANAOLAPTIL....eeeiiiiiiiiiiccecce 36
Lranexamic acid iNtravenOUs...........coueeeeeeevreeeerenen 36
LrANexamic ACid OF@l.............ccccueeeeeveeeeeevieeneeeennnn. 50
EPARYICYPTOTNINIE. ... 31
TRAVATAN Z..ooooioiiieeeeeee e 51
trazodone oral tablet 100 mg, 150 mg, 50 mg......... 31
trazodone oral tabler 300 mg...................cccuvucuen.e. 31
TREANDA INTRAVENOUS RECON

SOLN . 20
TRECATOR. ... 14
TRELSTAR INTRAMUSCULAR SYRINGE

11.25 MG/2 ML 20
TRELSTAR INTRAMUSCULAR SYRINGE

225 MG/2 ML..ooooviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee, 20
TRELSTAR INTRAMUSCULAR SYRINGE

3.75 MG/2 ML..ooouiiiiiiieeieeeeeee e 20
tretinoin (chemotherapy)..............ccuceevevuvvevueennnne. 20
tretinoin topical cream 0.025 %, 0.05 %............... 39
tretinoin topical cream 0.1 %............oeveeeueenecencnnns 39
tretinoin topical gel 0.01 %, 0.025 %.................... 39
EFE=CSEATYU e 50
EFE-LOGESE feu...ouiniiniiiiiiiiiiicieiicee e 50
FPELITY AP ..ot 50
LE-PrEvIfemn (28)......ceeuvuevveiiniiiciiiciiiciieene, 50
FPE=SPTINEEC (28).ceeeieviiiiiiiiiniiniiiieeeeeeeeeeeaene 50
triamcinolone acetonide dental............................... 40
triamcinolone acetonide injection....................c....... 44
triamcinolone acetonide topical cream..................... 39
triamcinolone acetonide topical lotion 0.025 %....... 39
triamcinolone acetonide topical lotion 0.1 %........... 39
triamcinolone acetonide topical ointment 0.025

DD eeeeeeeeeeeeeee e e erae e 39
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triamcinolone acetonide topical ointment 0.1 %,

0.5 W 39
triamterene-hydrochlorothiazide oral capsule 37.5-

25 MGttt 36
triamterene-hydrochlorothiazide oral capsule 50-25

G ottt 36
triamterene-hydrochlorothiazide oral tablet 37.5-25

MG, 7950 MGt 36
triderm t0pical cream..........c..cueeveccuevenicneeeeninnnn. 39
FVEOTEITIO c.vvveeeveeeeereeeeereeeeereeeeteeeereeeeaeeeeeaeeeeaeeeens 40
trifluoperazine oral tablet 1 mg, 2 mg, 5 mg........... 31
trifluoperazine oral tablet 10 mg............................ 31
FIfUTTdine. ..., 51
TIPEXYPHENIAYL.........o.oeceieeiiciiiiiiciin, 31
trilyte with flavor packets................cccccoeevennncn. 46
LT EMEEPOPTIM.eevisiiieieiieeeeeeenee e 14
LPLPIDYATNITIC. c...vvvenvieiie e 31
ETINESSA (28) eveeeiiiiiiiieiiieeiieiiiieeeeieeeee e 50
TRINTELLIX ORAL TABLET 10 MG.............. 32
TRINTELLIX ORAL TABLET 20 MG.............. 32
TRINTELLIX ORAL TABLET 5 MG................ 32
TRISENOX INTRAVENOUS SOLUTION 2

MG/ML.ccoviiiiiiieeeee e 20
TRIUMEQ.....oiiiiiiciieeeeeeeeeeee et 14
EVEVOTA (28) e e 50
TROGARZO ..o 14
trospium oral tablet..................cccceeviviviiininninn, 53
TRULICITY oottt 44
TRUMENDBA......ooiieeeeeeeee e 47
TRUVADA. ..o 14
TWINRIX (PF) INTRAMUSCULAR

SYRINGE.....coiiiiiiiiiieeee e 47
TYBOST ..o 14
TYKERB.....coviiiitieeteeeeeeeeeee e 20
TYPHIM VI INTRAMUSCULAR

SOLUTION ..ottt 47
TYPHIM VI INTRAMUSCULAR

SYRINGE.....coiiiiiiiieeeeeeeeceeeeee e 47
TYSABRI....ooviiiieeeeeeeeeeeeee e 32
ULORIC....uiiiiiieeeeeeeeeeeeeeee e 48

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

50 mcg, 75 mcg, 88 MEg.....uoueeuviniiniiiiiiiininns 44
unithroid oral tablet 137 mcg..............cccccucuvvnunnne. 44
UNITUXIN oottt 20
UPTRAVI ORAL TABLET.....cccccecevniineinee. 37
UPTRAVI ORAL TABLETS,DOSE PACK........ 37
UTSOAIOL.ceiiecee e 46
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UVADEX ...ttt 39
valacyclovir oral tabler 1 gram................................ 14
valacyclovir oral rablet 500 mg............................... 14
VALCHLOR ..ot 39
valganciclovir oral tablet..................ccccoceuvencnnncn. 14
VALPrOAte SOATUML. .......c.ooueeceiniiecieiniiicinincieans 32
VALPTOIC ACIA ... 32
valproic acid (as sodium salt) oral solution 250 mg/

S Moo 32
valproic acid (as sodium salt) oral solution 250 mg/

5 ml (5 ml), 500 mg/10 ml (10 mi).................... 32
VAISATEATL .o eie e evee s 37
valsartan-hydrochlorothiazide................................. 37
VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK..........coeuvenne. 14

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 1 GRAM/200

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 500 MG/100
ML, 750 MG/150 ML...c..ccccervieniiiinieninienen. 14

Vancomycin intravenous recon soln 1,000 mg, 10

gram, 5 gram, 500 mg.............cccoevvvieinrienennnne. 14
VANCOMYCIN INTRAVENOUS RECON

SOLN 250 MGu....ooooiiiiiiiii 14
VANCOMYCIN INTRAVENOUS RECON

SOLN 750 MGi...coviiiiiiieieieeeeeeieeeeee e 14
vancomycin oral capsule 250 mg..............c.ccoeueeene. 14
VANAAZOLC ... eeeeens 50
VAQTA (PF) oot 47
VARIVAX (PE).cooioiiiiiiiiiiiieeecieeeeee e 47
VARIZIG INTRAMUSCULAR

SOLUTION...coiiiiiiiiciiiieeee e 47
VASCEPA. ... 37
VECAMYL...ooooiiiiiiieieeeeeeeeeeeeeeevveeenaeaes 37
VECTIBIX ..ottt 20
VELCADKE..... e 20
velivet triphasic regimen (28).......ccccveveecervenceunucns 50
VENCLEXTA ORAL TABLET 10 MG............. 20
VENCLEXTA ORAL TABLET 100 MG........... 20
VENCLEXTA ORAL TABLET 50 MG............. 20
VENCLEXTA STARTING PACK......ccoeeuuuneee. 20
venlafaxine oral capsule,extended release 24hr 150

PG cuveeeenreeeeniee ettt 32
venlafaxine oral capsule,extended release 24hr 37.5

L OO PRRRPURRPONS 32
venlafaxine oral capsule, extended release 24hr 75

TG reeeiveenreeeite ettt ettt 32
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venlafaxine oral tabler 100 mg....................coc....... 32

venlafaxine oral tablet 25 mg.................cccccoeuvunee. 32
venlafaxine oral tablet 37.5 mg.............ccccocoevvunne. 32
venlafaxine oral tablet 50 mg................................ 32
venlafaxine oral tablet 75 mg...............cccvvnnnnnn. 32
VENTAVIS. ..o 52
verapamil intravenous solUtion......................co...... 37
verapamil intravenous syringe..............c.ceceeveeuenns 37
verapamil oral capsule, 24 hr er pellet ct................. 37
verapamil oral capsule,ext rel. pellets 24 hr.............. 37
verapamil oral tablet 120 mg, 80 mg...................... 37
verapamil oral tablet 40 mg..............ccoceueenennnc. 37
verapamil oral tablet extended release...................... 37
VERSACLOZ....oooiiiiiieieeeeeeee e 32
VERZENIO.....ooiiiiiiiiiicieeeee e 21
VESICARE ..ot 53
VICTOZA 2-PAK....oviiiiiiiiieeciieeeeee e 44
VICTOZA 3-PAK....ooiiiiiiiiiiiiiieeeeeeeeeeeeeeene 44
VIDEX 2 GRAM PEDIATRIC......cccccoevvreennnnne 14
VIDEX 4 GRAM PEDIATRIC.......cc.ccoevvveennnnne 14
VIDEX EC ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 125 MGi.....cccovveevieiiennne 14
VIGADATT T 32
VIIBRYD ORAL TABLET 10 MG.........cccuuuu.e. 32
VIIBRYD ORAL TABLET 20 MG.........ccccuuuu.e. 32
VIIBRYD ORAL TABLET 40 MG......ccceuu...... 32
VIIBRYD ORAL TABLETS,DOSE PACK 10

MG (7)- 20 MG (23)..cuueieciieeeiieeeeeeeeeeeeeeens 32
VIMPAT INTRAVENOUS.....ccooeoveviiiieeeieeens 32
VIMPAT ORAL SOLUTION.......ccooeevvvreireennns 32
VIMPAT ORAL TABLET 100 MG............c....... 32
VIMPAT ORAL TABLET 150 MG, 200

MG e 32
VIMPAT ORAL TABLET 50 MG.......ccccceuue..e. 32
vinblastine intravenous solution intravenous

SOLULION .o 21
vincasar pfs intravenous solution 1 mg/mi............... 21
vincasar pffs intravenous solution 2 mg/2 mi............ 21
VLTCTISELTC e eeeeeeeeeeeeereieeeeeeeeeeeessiieeeeeeeesesssniaeeeaaaens 21
VINOTELDINIC ... 21
VIOTLE (28).eeevevviiiiieeeieeiiieeieeeeeeeeieeeeeee e eeeeraaeens 50
VIRACEPT ORAL TABLET 250 MG................ 14
VIRACEPT ORAL TABLET 625 MG................ 14
VIRAMUNE ORAL SUSPENSION.........cceue...e. 14
VIREAD ORAL POWDER......cccccoevviiiirireiinnns 15
VIREAD ORAL TABLET .....cuvvviiiiiiiiiieiiiieiiinnens 15
VOTICONAZOle INITAVENOUS. ..o 15
voriconazole oral suspension for reconstitution......... 15
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voriconazole oral tabler 200 mg.............................. 15

voriconazole oral tabletr 50 myg.....................cc........ 15
VOSEVT..eeeeeeeeeeeee e 15
VOTRIENT ..., 21
VPRIV .o 44
VRAYLAR ORAL CAPSULE.........ccoovvveeveeennnnn. 32
VRAYLAR ORAL CAPSULE,DOSE PACK.......32
VYXEOS. . 21
WATTATIN ettt 37
water for irrigation, Sterile.............cccoveveevriincenencns 40
XALKORI ..ot 21
XARELTO ORAL TABLET 10 MG, 20
MG 37
XARELTO ORAL TABLET 15 MG..........c........ 37
XARELTO ORAL TABLETS,DOSE PACK.......37
XATMEP...ciiiiieieee e 21
XELJANZ .ottt 48
XGEVA. .o 21
XIIDRA....ooeeieee et 51
XOLAIR ...ttt 53
XTANDI...ooiiiiiieeeeee e 21
XYREM ..ottt 32
YERVOY .. 21
YE-VAX (PE)eeeiioeiieeeiieeeeeeeeeeeeeeeee e 47
YONDELIS. ..ottt 21
YONSA e 21
ZAPITIURASE ..o 53
zaleplon oral capsule 10 mg..............ccccvvenncnnncne. 32
zaleplon oral capsule 5 mg...............cccocevveinninin. 32
ZALTRAP. ..o 21
ZANOSAR ... 21
ZATAD cvveeeeeeereeeeeeeeeeeeeeeeee e eaeeereeee e enaa e s 50
ZAVESCA. ..o 44
ZEJULA ...ttt 21
ZELBORAF.....coi oo 21
ZONCPENE (28).eevveeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseneeeenins 50

ZENPEP ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -42,000
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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..oovviiiiiiiiiiiiiiiiieeeeeeeeeireeeee e 46
ZERIT ORAL RECON SOLN.......coovvvierrrennnn. 15
ZIAGEN ORAL SOLUTION.....ccccovvvreerrreennnn. 15
gidovudine oral capsule..................ccccouvueenunncunnne 15
gidovudine 0ral syrup..............ccocvvvvicinicinincnnnes 15
zidovudine oral tablet..............ccoeveeeevieiieieinnnn, 15
ziprasidone hcl oral capsule 20 mg.......................... 32
ziprasidone hcl oral capsule 40 mg.......................... 32
ziprasidone hel oral capsule 60 mg, 80 mg............... 32
ZIRGAN ...t 51
zoledronic acid intravenous solution 4 mg/5 mi.......44
goledronic acid-mannitol-water 5 mg/100 mi.......... 40
ZOLINZA. ... 21
zolpidem oral tablet...................cccoucvveeecennenncnnne. 32
zonisamide oral capsule 100 mg, 50 mg.................. 32
zonisamide oral capsule 25 mg..............cccuueenne.. 32
ZORTRESS ORAL TABLET 0.25 MG.............. 21
ZORTRESS ORAL TABLET 0.5 MG, 0.75

MG 21
ZOSTAVAX (PF)..uviiieiiieieeeeeeeeeeeee e 47
ZOVIA 1/356 (28).coecocueeeeiieceeiieeieeeeeeieeeeeeieeeeeenn, 50
ZYDELIG. ..ot 21
ZYKADITA....oooiiiiieeeeeeeeeeeeee e 21

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

405 MGuiiiiriieiieieieiceeseeeeee e 32
ZYTIGA ORAL TABLET 250 MG............c....... 21
ZYTIGA ORAL TABLET 500 MG.................... 21
ZYVOX INTRAVENOUS PIGGYBACK 200

MG/100 MLt 15
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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 Blue Cross Blue Shield of Wisconsin (BCBSWI),
Compcare Health Services Insurance Corporation (Compcare) and Wisconsin Collaborative Insurance
Company (WCIC). BCBSWI underwrites or administers PPO and indemnity policies and underwrites the out
of network benefits in POS policies offered by Compcare or WCIC; Compcare underwrites or administers
HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent
licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem
Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the
Blue Cross and Blue Shield Association.

This formulary was updated on October 1, 2018. For more recent information or other questions, please
contact Anthem Blue MedicareRx Standard (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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