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Anthem Connect Plus (HMO)
2019 Formulary (List of Covered Drugs)

Please read:
This document contains information about the drugs we cover in tr

\

This formulary was updated on November 1, 2019. For more recent
information or other questions, please contact Anthem Connect Plus
(HMO) Customer Service, at 1-800-499-2793 or, for TTY users, 711, 8 a.m.
to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays)
from April 1 through September 30, or visit
https://shop.anthem.com/medicare/ca.
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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
g ry

means Anthem Blue Cross. When it refers to “plan” or “our plan,”
it means Anthem Connect Plus (HMO).

This document includes a list of the drugs (formulary) for our plan
which is current as of December 1, 2019. 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, 2020, 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 December 1, 2019 2

CM_MAPD_19256_v18_1912_1



What is the Anthem Connect Plus
(HMO) 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 2019
formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug
during the 2019 coverage year except when a new, less
expensive generic drug becomes available, when new
information about the safety or effectiveness of a drug
is released, or the drug is removed from the market. (See
bullets below for more information on changes that affect
members currently taking the drug.) 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. Below are changes to the drug list that will also
affect members currently taking a drug:

o New generic drugs. We may immediately remove
a brand name drug on our Drug List if we are
replacing it with a new generic drug that will appear
on the same or lower cost sharing tier and with the
same or fewer restrictions. Also, when adding the
new generic drug, we may decide to keep the brand
name drug on our Drug List, but immediately
move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand
name drug, we may not tell you in advance before
we make that change, but we will later provide you
with information about the specific change(s) we
have made.
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- If we make such a change, you or your
prescriber can ask us to make an exception
and continue to cover the brand name drug
for you. The notice we provide you will also
include information on the steps you may take
to request an exception, and you can also find
information in the section below entitled
“How do I request an exception to the

Anthem Connect Plus (HMO)’s Formulary?”

* Drugs removed from the market. If the Food and
Drug Administration 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.

¢ Other changes. We may make other changes that
affect members currently taking a drug. For
instance, we may add a generic drug that is not new
to market to replace a brand name drug currently
on the formulary or add new restrictions to the
brand name drug or move it to a different
cost-sharing tier. Or we may make changes based
on new clinical guidelines. 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 30 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 30-day supply of the drug.

The enclosed formulary is current as of December 1,
2019. To get updated information about the drugs
covered by our plan, please contact us. Our contact
information appears on the front and back cover pages.
If any other type of approved formulary change
(nonmaintenance change) is made during the year, we
will notify you by sending you a list of these changes, or
by sending you an updated formulary.
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How do I 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 59. 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.

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

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 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 Connect
Plus (HMO)'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.

How do | request an exception to the
Anthem Connect Plus (HMO)'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
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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 or utilization restriction
exception. When you request a formulary 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
adecision. If your request to expedite is granted, we must
give you a decision no later than 24 hours after we get
a supporting statement from your doctor or other
prescriber.

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

As a new or continuing member in our plan you may be
taking drugs that are not on our formulary. Or, you may
be taking a drug that is on our formulary but your ability
to get it is limited. For example, you may need a prior
authorization from us before you can fill your
prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover
or request a formulary exception so that we will cover
the drug you take. While you talk to your doctor to
determine the right course of action for you, we may
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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. If your prescription is written
for fewer days, we will allow refills to provide up to a
maximum 30 day supply of medication. 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 and, you
need a drug that is not on our formulary, or if your
ability to get your drugs is limited, but you are past the
first 90 days of membership in our plan, we will cover
a 31-day emergency supply of that drug while you pursue
a formulary exception.

During the time when you are getting a temporary
supply of a drug, you should talk to your prescriber or
prescribing physician to decide what to do when your
supply runs out. You can call Customer Service to ask
for a list of covered drugs that treat the same medical
condition. This list can help your doctor find a covered
drug that might work for you while you pursue a
formulary exception. Please refer to the Evidence of
Coverage for more information about exceptions.

For more information

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

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

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

Or, visit http://www.medicare.gov.

Our plan’s formulary

The formulary 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 59.
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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., azenolol).

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

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

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

B/D PAR - 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 1-800-499-2793, 8 a.m. to 8 p.m., seven days
a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday
(except holidays) from April 1 through September 30
TTY/TDD users should call 711.

MO - Mail Orders: Prescription drugs available through
mail order. Allow up to 14 days from the date the
prescription is ordered to process and mail. For first time
users of the home delivery pharmacy have at least a
30-day supply of medication on hand when a request is
placed with home delivery pharmacy.

HI - Home Infusion: This prescription drug may be
covered under our medical benefit. For more
information, call Customer Service at 1-800-499-2793,
8 a.m. to 8 p.m., seven days a week (except Thanksgiving
and Christmas) from October 1 through March 31, and
Monday to Friday (except holidays) from April 1 through
September 30. TTY users should call 711.

Effective Date December 1, 2019
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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 standard cost-sharing (30-day supply)

25%
or Long-Term-Care Pharmacy (31-day supply)

Cost-Sharing Tier 2: Generic

Network Pharmacy with standard cost-sharing (30-day supply)
or Long-Term-Care Pharmacy (31-day supply)

Cost-Sharing Tier 3: Preferred Brand

Network Pharmacy with standard cost-sharing (30-day supply)
or Long-Term-Care Pharmacy (31-day supply)

25%

25%

Cost-Sharing Tier 4: Nonpreferred Drugs

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

25%
or Long-Term-Care Pharmacy (31-day supply)

Cost-Sharing Tier 5: Specialty Tier*

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

25%
or Long-Term-Care Pharmacy (31-day supply)

Cost-Sharing Tier 6: Select Care Drugs

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

25%
or Long-Term-Care Pharmacy (31-day supply)

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

The amount you pay will depend if you qualify for low-income subsidy (LIS), also known as Medicare's "Extra
Help" program.

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 90-day supply of drugs or 30-day supply for
Tier 5 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.

B/D PAR - 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 1-800-499-2793, 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from
April 1 through September 30. TTY/TDD users should call 711.

MO - Mail Orders: Prescription drugs available through mail order. Allow up to 14 days from the date the
prescription is ordered to process and mail. For first time users of the home delivery pharmacy have at least a 30-day
supply of medication on hand when a request is placed with home delivery pharmacy.

HI - Home Infusion: This prescription drug may be covered under our medical benefit. For more information,
call Customer Service at 1-800-499-2793, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas)
from October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30.
TTY users should call 711.

Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
Anti - Infectives ALINIA ORAL 4 MO;QLL (180 per
abacavir oral solution 3  MO;QLL (960 per SUSPENSION FOR 30 days)

30 days) RECONSTITUTION
abacavir oral tablet 2 MO; QLL (60 per ALINIA ORAL TABLET 4 MO; QLL (6 per

30 days) 30 days)
abacavir-lamivudine 2 MO; QLL (30 per  amantadine hel oral capsule 2 MO

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

amphotericin b 2  B/D PAR; MO

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

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits

ampicillin oral capsule 250 2 BARACLUDE ORAL 5 PAR; MO

mg SOLUTION

ampicillin oral capsule 500 2 MO BICILLIN C-R 4 MO

mg INTRAMUSCULAR

ampicillin sodium injection 2 MO; HI SYRINGE 1,200,000

recon soln 1 gram, 10 gram, UNIT/ 2 ML(600K/600K)

125 mg BIKTARVY 5 MO; QLL (30 per

ampicillin sodium injection 2 MO 30 days)

recon soln 2 gram, 250 mg, BILTRICIDE 4 MO

500 mg CAPASTAT 4

ampicillin sodium 2 CASPOFUNGIN 5 B/D PAR

intravenous INTRAVENOUS RECON

ampicillin-sulbactam 2 MO;HI SOLN 50 MG

injection recon soln 1.5 gram, CASPOFUNGIN 4 B/D PAR

3 gram INTRAVENOUS RECON

ampicillin-sulbactam 2 HI SOLN 70 MG

injection recon soln 15 gram CAYSTON 5 PAR; MO; LA

ampicillin-sulbactam 2 cefaclor oral capsule 2 MO

intravenous recon soln 1.5 cefaclor oral suspension for 2 MO

gram reconstitution 125 mg/5 ml

ampicillin-sulbactam 2 MO cefaclor oral suspension for 2

intravenous recon soln 3 gram reconstitution 250 mg/5 ml,

APTIVUS ORAL 5  MO; QLL (120 per 370 mg/5 ml

CAPSULE 30 days) cefaclor oral tablet extended 2 MO

APTIVUS ORAL 5  QLL (380 per 30  release 12 hr

SOLUTION days) cefadroxil oral capsule 2 MO

atazanavir oral capsule 150 3 MO; QLL (60 per cefadroxil oral suspension for 2 MO

mg, 200 mg 30 days) reconstitution 250 mg/5 ml,

atazanavir oral capsule 300 3 MO; QLL (30 per 500 mg/5 ml

mg 30 days) cefadroxil oral tablet 2 MO

atovaquone 5 PAR; MO cefazolin in dextrose (iso-0s) 2 MO

atovaquone-proguanil oral 2 MO intravenous piggyback 1

tabler 250-100 mg gram/50 ml

ATRIPLA 5 MO; QLL (30 per cefazolin injection recon soln 2 MO; HI
30 days) 1 gram, 500 mg

AZACTAM 3  MO; HI cefazolin injection recon soln 2 HI

azithromycin intravenous 2 MO; HI 10 gram

azithromycin oral suspension 2 MO cefazolin injection recon soln 2

for reconstitution 100 gram, 20 gram, 300 g

azithromycin oral tabler 250 2 MO cefazolin intravenous 2

mg, 250 mg (6 pack), 500 cefdinir 2 MO

mg, 600 mg cefepime in dextrose,iso-osm 2

aztreonam injection recon 2 MO intravenous piggyback 1

soln 1 gram gram/50 ml

bacitracin intramuscular 2 MO

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
cefepime in dextrose,iso-osm 2 MO clindamycin hel capsule 2 MO
intravenous piggyback 2 clindamycin phosphate 2 MO
gram/100 ml injection solution 150 mg/ml
cefepime injection 2 MO; HI clindamycin phosphate 2 MO; HI
cefoxitin in dextrose, iso-osm 2 intravenous solution 600 mg/
cefoxitin intravenous recon 2  MO; HI 4 ml
soln 1 gram, 2 gram clotrimazole mucous 2 MO
cefoxitin intravenous recon 2 HI membrane
soln 10 gram COARTEM 4 MO
cefpodoxime 2 MO colistin (colistimethate na) 2  MO; HI
cefprozil 2 MO COMPLERA 5 MO; QLL (30 per
ceftazidime in d5w 2 30 days)
ceftazidime injection recon 2 MO; HI CRIXIVAN ORAL 3 MO;QLL (360 per
soln 1 gram, 2 gram CAPSULE 200 MG 30 days)
ceftazidime injection recon 2 HI CRIXIVAN ORAL 3 MO;QLL (180 per
cefiriaxone in dextrose,iso-os 2 MO dapsone oral 2 MO
ceftriaxone injection recon 2  MO; HI DAPTOMYCIN 5 MO
soln 1 gram, 2 gram, 250 myg, DARAPRIM 5
500 mg DELSTRIGO 5  MO; QLL (30 per
ceftriaxone injection recon 2 HI 30 days)
soln 10 gram demeclocycline 2 MO
ceftriaxone injection recon 2 DESCOVY 5 MO; QLL (30 per
soln 100 gram 30 days)
ceftriaxone intravenous 2 MO dicloxacillin 2 MO
cefuroxime axetil oral tabler 2 MO didanosine oral capsule, 2 QLL (60 per 30
cefuroxime sodium injection 2 MO; HI delayed release(dr/ec) 200 mg days)
recon soln 750 mg didanosine oral capsule, 2 MO; QLL (30 per
cefuroxime sodium 2 MO; HI delayed release(dr/ec) 250 mg, 30 days)
intravenous recon soln 1.5 400 mg
gram DOVATO 5  MO; QLL (30 per
cefuroxime sodium 2 HI 30 days)
intravenous recon soln 7.5 doxy-100 2 MO
gram doxycycline hyclate 2
cephalexin oral capsule 250 2 MO intravenous
mg, 500 mg doxycycline hyclate oral 2 MO
cephalexin oral suspension for 2 MO capsule
reconstitution doxycycline hyclate oral tabler 2~ MO
chloramphenicol sod succinate 2 100 mg, 20 mg
chloroquine phosphate 2 MO doxycycline monohydrate oral 2 MO
CIMDUO 5  MO; QLL (30 per  capsule 100 mg, 50 mg, 75

30 days) mg
ciprofloxacin hel oral tabler 2 MO EDURANT 5 MO; QLL (30 per
250 mg, 500 mg, 750 mg 30 days)
clarithromycin 2 MO

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
efavirenz oral capsule 200 mg 3 ~ MO; QLL (120 per  famciclovir oral tablet 125 2 MO; QLL (60 per
30 days) mg, 250 mg 30 days)
efavirenz oral capsule 50 mg 3 MO; QLL (360 per  famciclovir oral tablet 500 2 MO; QLL (21 per
30 days) mg 7 days)
efavirenz oral tablet 3 MO; QLL (30 per FIRVANQ 3 PAR; MO
30 days) fluconazole 2 MO
EMTRIVA ORAL 4 MO; QLL (30 per  fluconazole in nacl (iso-osm) 2 MO; HI
CAPSULE 30 days) intravenous piggyback 200
EMTRIVA ORAL 4 MO;QLL (850 per  mg/100 ml
SOLUTION 30 days) Sfluconazole in nacl (iso-osm) 2 HI
entecavir 5 PAR; MO intravenous piggyback 400
EPCLUSA 5 PAR; MO; QLL mg/200 ml
(30 per 30 days) fucytosine 5 MO
EPIVIR HBV ORAL 3 MO fosamprenavir 3  MO;QLL (120 per
SOLUTION 30 days)
ERAXIS(WATER 5 PAR; MO; HI FUZEON 5 MO; QLL (60 per
DILUENT) SUBCUTANEQOUS 30 days)
INTRAVENOUS RECON RECON SOLN
SOLN 100 MG ganciclovir sodium 2 B/D PAR; MO
ertapenem 4 MO intravenous recon soln
ERY-TAB ORALTABLET, 4 MO gentamicin injection solution 2 MO
DELAYED RELEASE (DR/ 20 mg/2 ml
EC) 250 MG, 500 MG gentamicin injection solution 2 MO; HI
ERY-TABORALTABLET, 3 MO 40 mg/ml
DELAYED RELEASE (DR/ gentamicin sulfate (ped) (pf) 2 MO
EC) 333 MG GENVOYA 5  MO; QLL (30 per
ERYTHROCIN (AS 3 MO 30 days)
STEARATE) ORAL griseofulvin microsize oral 2 MO
TABLET 250 MG suspension
ERYTHROCIN 4 MO griseofulvin ultramicrosize 2 MO
INTRAVENOUS RECON HARVONI ORAL 5 PAR; MO; QLL
SOLN 500 MG TABLET 90-400 MG (28 per 28 days)
erythromycin ethylsuccinate 3 MO Tydroxychloroquine > MO
oral tablet imipenem-cilastatin 2  MO; HI
erythromycin oral tablet 250 4 MO INTELENCE ORAL 4 MO; QLL (120 per
mg TABLET 100 MG 30 days)
ERYTHROMYCINORAL 4 MO INTELENCE ORAL 4 MO; QLL (60 per
TABLET 500 MG TABLET 200 MG 30 days)
erythromycin oral tablet, 4 MO INTELENCE ORAL 4 MO; QLL (480 per
delayed release (dr/ec) 250 TABLET 25 MG 30 days)
mg, 500 mg INVANZ INJECTION 4 MO; HI
erythromycin oral tablet, 3 MO INVIRASE ORAL 5 MO; QLL (120 per
delayed release (drlec) 333 mg TABLET 30 days)
ethambutol 2 MO ISENTRESS HD 5 MO; QLL (60 per
EVOTAZ 5 MO; QLL (30 per

30 days)

30 days)

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
ISENTRESS ORAL 5 MO;QLL (180 per  mefloquine 2 MO
POWDER IN PACKET 30 days) meropenem intravenous recon 2~ MO
ISENTRESS ORAL 5 MO;QLL (120 per  soln I gram

TABLET 30 days) meropenem intravenous recon 2 MO; HI
ISENTRESS ORAL 5 MO;QLL (180 per  soln 500 mg

TABLET,CHEWABLE 100 30 days) meropenem-0.9% sodium 2

MG chloride intravenous

ISENTRESS ORAL 4 MO;QLL (720 per  piggyback 500 mg/50 ml
TABLET,CHEWABLE 25 30 days) methenamine hippurate 2 MO
MG methenamine mandelate oral 2 MO
isoniazid oral 2 MO tabler 1 gram

itraconazole oral capsule 2  PAR; MO metro iv. 2 MO
ivermectin oral 4 MO metronidazole in nacl (iso-os) 2  MO; HI
JULUCA 5 MO; QLL (30 per  etronidazole oral 2 MO

30 days) minocycline oral capsule 2 MO
KALETRA ORAL 3  MO;QLL (300 per minocycline oral tablet 2 MO
TABLET 100-25 MG 30 days) MONUROL 4 MO
KALETRA ORAL 3  MO;QLL (120 per morgidox 2 MO
TABLET 200-50 MG 30 days) nafcillin in dextrose iso-osm 2
ketoconazole oral 2 MO intravenous pigeyback 1
lamivudine oral solution 2 MO;QLL (960 per gram/50 ml

30 days) nafcillin in dextrose iso-osm 2 MO
lamivudine oral tablet 100 2 MO intravenous piggyback 2
mg gram/100 ml
lamivudine oral tablet 150 2 MO; QLL (60 per nafcillin injection recon soln 4 MO; HI
mg 30 days) 1 gram
lamivudine oral tabler 300 2 MO; QLL (30 per nafeillin injection recon soln 5 MO; HI
mg 30 days) 10 gram
lamivudine-zidovudine 2 MO; QLL (60 per nafeillin injection recon soln 2 MO

30 days) 2 gram
levofloxacin intravenous 2 MO nafeillin intravenous 7 MO
levofloxacin oral 2 MO NEBUPENT 4 B/D PAR; MO
LEXIVA ORAL 3 MO; QLL (1800 neomycin 2 MO
SUSPENSION per 30 days) nevirapine oral suspension 2 QLL (1200 per 30
LEXIVA ORAL TABLET 5 MO; QLL (120 per days)

30 days) nevirapine oral tablet 2 MO; QLL (60 per
linezolid in dextrose 5% 2 HI 30 days)
linezolid oral suspension for 2 PAR; MO; QLL nevirapine oral tables 7 MO
reconstitution (1800 per 30 days) ., onded release 24 hr 100
linezolid oral tablet 2 PAR; MO; QLL mg

(56 per 28 days) nevirapine oral tablet 2 MO; QLL (30 per
linezolid-0.9% sodium 2 extended release 24 hr 400 30 days)
chloride mg
lopinavir-ritonavir 2 MO; QLL (480 per nitrofurantoin macrocrystal 2 PAR; MO

30 days)

oral capsule 100 mg, 50 mg
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nitrofurantoin monohyd/m- 2 PAR; MO penicillin g procaine 2 MO
cryst intramuscular syringe 1.2
NORVIR ORAL 4 MO; QLL (360 per  million unit/2 ml
POWDER IN PACKET 30 days) penicillin g procaine 2
NORVIR ORAL 4  MO; QLL (480 per  intramuscular syringe 600,
SOLUTION 30 days) 000 unit/ml
NORVIR ORALTABLET 4 MO; QLL (360 per  penicillin g sodium 2 MO; HI

30 days) penicillin v potassium 2 MO
NOXAFIL ORAL 5 PAR; MO PENTAM 4 MO
SUSPENSION pentamidine injection 4
nystatin oral suspension 2 MO pfizerpen-g 2
nystatin oral tablet 2 MO PIFELTRO 5 MO; QLL (30 per
ODEFSEY 5 MO; QLL (30 per 30 days)

30 days) piperacillin-tazobactam 2 MO
ofloxacin oral tablet 300 mg 2 intravenous recon soln 13.5
ofloxacin oral tablet 400 mg 2 MO gram, 2.25 gram
oseltamivir 2 MO piperacillin-tazobactam 2 MO; HI
oxacillin injection recon soln 2 intravenous recon soln 3.375
1 gram gram, 4.5 gram, 40.5 gram
oxacillin injection recon soln 2 HI praziquantel 4 MO
10 gram PREZCOBIX 5 MO; QLL (30 per
paromomycin 2 MO 30 days)
paser 2 MO PREZISTA ORAL 5 MO; QLL (400 per
PENICILLIN G POTIN 4 SUSPENSION 30 days)
DEXTROSE PREZISTA ORAL 4 MO;QLL (180 per
INTRAVENOUS TABLET 150 MG 30 days)
PIGGYBACK 1 MILLION PREZISTA ORAL 4 MO; QLL (60 per
UNIT/50 ML TABLET 600 MG, 800 30 days)
PENICILLIN GPOTIN 4 HI MG
DEXTROSE PREZISTA ORAL 4 MO;QLL (300 per
INTRAVENOUS TABLET 75 MG 30 days)
PIGGYBACK 2 MILLION PRIFTIN 4 MO
UNIT/50 ML primaquine 4 MO
PENICILLIN GPOTIN 4 MO;HI pyrazinamide 2 MO
DEXTROSE quinine sulfate 2 PAR; MO
INTRAVENOUS RELENZA DISKHALER 4 MO; QLL (60 per
PIGGYBACK 3 MILLION 180 days)
UNIT/50 ML RESCRIPTOR ORAL 4 MO; QLL (180 per
penicillin g potassium 2  MO; HI TABLET 30 days)
injection recon soln 20 RETROVIR 4 MO
million unit INTRAVENOUS
penicillin g potassium 2 MO REYATAZ ORAL 3 MO;QLL (240 per
injection recon soln 5 million POWDER IN PACKET 30 days)
unit ribasphere oral capsule 2 MO

ribavirin oral capsule 2 MO
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ribavirin oral tablet 200 mg 2 MO tenofovir disoproxil fumarate 4  MO; QLL (30 per
rifabutin 4 MO 30 days)

rifampin intravenous 2 MO; HI terbinafine hel oral 2 MO

rifampin oral 2 MO tetracycline 2 MO

RIFATER 4 MO TIGECYCLINE 5

rimantadine 2 MO TIVICAY ORALTABLET 4 MO; QLL (60 per
ritonavir 4 MO;QLL (360 per 10 MG 30 days)

30 days) TIVICAY ORALTABLET 5 MO; QLL (60 per
SELZENTRY ORAL 5 MO;QLL (1840 25 MG, 50 MG 30 days)
SOLUTION per 30 days) tobramycin in 0.225% nacl 5  B/D PAR; MO;
SELZENTRY ORAL 5 MO;QLL (120 per  for nebulization QLL (280 per 28
TABLET 150 MG, 300 30 days) days)

MG tobramycin sulfate injection 5

SELZENTRY ORAL 4 MO;QLL (120 per  recon soln

TABLET 25 MG 30 days) tobramycin sulfate injection 2  MO; HI
SELZENTRY ORAL 4 MO; QLL (60 per  solution

TABLET 75 MG 30 days) TRECATOR 4 MO

SIRTURO 5 PAR; MO; LA trimethoprim 2 MO

stavudine oral capsule 15mg, 2 MO; QLL (120 per TRIUMEQ 5 MO; QLL (30 per
20 mg 30 days) 30 days)

stavudine oral capsule 30 mg, 2 MO; QLL (60 per TROGARZO 5 MO; QLL (10.64
40 mg 30 days) per 28 days)
STREPTOMYCIN 4 MO TRUVADA 3  MO; QLL (30 per
STRIBILD 5 MO; QLL (30 per 30 days)

30 days) TYBOST 3 MO; QLL (30 per
sulfadiazine 2 MO 30 days)
sulfamethoxazole- 2 MO valacyclovir oral tablet 1 2 MO; QLL (30 per
trimethoprim gram 30 days)

SYMFI 5 MO; QLL (30 per  valacyclovir oral tabler 500 2 MO; QLL (60 per

30 days) mg 30 days)

SYMFI LO 5 MO; QLL (30 per  valganciclovir oral recon soln 5 MO

30 days) valganciclovir oral tablet 2 MO
SYMTUZA 5 MO; QLL (30 per  vancomycin in 0.9 % sodium 2

30 days) chl intravenous piggyback
SYNAGIS 5 PAR; MO; LA vancomycin in dextrose 5 % 2 MO
SYNERCID 5 intravenous piggyback 1
tazicef injection recon soln 1~ 2 gram/200 ml
gram vancomycin in dextrose 5 % 2
tazgicef injection recon soln 2 2 MO intravenous piggyback 500
gram, 6 gram mg/100 ml, 750 mg/150 ml
TAZICEF 2 vancomycin injection 2 B/DPAR
INTRAVENOUS vancomycin intravenous recon 2~ MO; HI
TEFLARO 5 MO soln 1,000 mg, 10 gram, 500
TEMIXYS 5 MO; QLL (30 per  mg

30 days)
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VANCOMYCIN 2 ZIAGEN ORAL 3 MO; QLL (960 per
INTRAVENOUS RECON SOLUTION 30 days)
SOLN 1.25 GRAM, 1.5 gidovudine oral capsule 2 MO;QLL (180 per
GRAM, 250 MG 30 days)
vancomycin intravenous recon 2 MO zidovudine oral syrup 2 MO; QLL (1920
soln 5 gram per 30 days)
vancomycin intravenous recon 2 B/D PAR; MO zidovudine oral tablet 2 MO; QLL (60 per
soln 750 mg 30 days)
vancomycin oral capsule 125 5  PAR; MO; QLL ZOSYN IN DEXTROSE 4
mg (40 per 10 days) (ISO-OSM)
vancomycin oral capsule 250 5  PAR; MO; QLL INTRAVENOUS
mg (80 per 10 days) PIGGYBACK 2.25 GRAM/
vancomycin oral recon soln 3 PAR 50 ML
VEMLIDY 5 PAR; MO; QLL ZOSYN IN DEXTROSE 4 MO
(30 per 30 days) (ISO-OSM)
VIDEX 2 GRAM 4 MO; QLL (1200 INTRAVENOUS
PEDIATRIC per 30 days) PIGGYBACK 3.375
VIDEX EC ORAL 4 MO; QLL (90 per GRAM/50 ML, 4.5
CAPSULE,DELAYED 30 days) GRAM/100 ML
RELEASE(DR/EC) 125 Antineoplastic / Immunosuppressant Drugs
MG abiraterone 5 PAR; MO; QLL
VIRACEPT ORAL 5 MO; QLL (300 per (120 per 30 days)
TABLET 250 MG 30 days) ABRAXANE 5 PAR; MO
VIRACEPT ORAL 5  MO; QLL (120 per adriamycin intravenous 2 B/DPAR
TABLET 625 MG 30 days) solution
VIRAMUNE ORAL 4  MO; QLL (1200  adrucil intravenous solution 2 B/D PAR
SUSPENSION per 30 days) 2.5 gram/50 ml
VIREAD ORALPOWDER 4 MO; QLL (240 per  adrucil intravenous solution 2 B/D PAR; MO
30 days) 500 mg/10 ml
VIREAD ORAL TABLET 5 MO; QLL (30 per AFINITOR 5 PAR; MO
150 MG 30 days) AFINITOR DISPERZ 5 PAR; MO
VIREAD ORAL TABLET 4 MO; QLL (30 per ALECENSA 5 PAR; MO; LA;
200 MG, 250 MG 30 days) QLL (240 per 30
voriconazole intravenous 2 MO days)
voriconazole oral suspension 5 PAR; MO ALIMTA 5 PAR; MO
for reconstitution ALIQOPA 5 PAR; MO; LA
voriconazole oral tablet 200 5 PAR; MO ALUNBRIG ORAL 5 PAR; MO; QLL
mg TABLET 180 MG (30 per 30 days)
voriconazole oral tablet 50 4 PAR; MO ALUNBRIG ORAL 5 PAR; MO; QLL
mg TABLET 30 MG (180 per 30 days)
VOSEVI 5 PAR; MO; QLL ALUNBRIG ORAL 5 PAR; MO; QLL
(30 per 30 days) TABLET 90 MG (60 per 30 days)
XIFAXANORALTABLET 5 PAR;MO; QLL  ALUNBRIG ORAL 5 PAR; MO; QLL
550 MG (84 per 28 days) TABLETS,DOSE PACK (30 per 180 days)
XOFLUZA 3 MO anastrozole 2 MO; QLL (30 per

30 days)
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ARRANON 5 B/D PAR BRAFTOVI ORAL 5 PAR; MO; LA;
ARSENIC TRIOXIDE 5 CAPSULE 75 MG QLL (180 per 30
INTRAVENOUS days)
SOLUTION 1 MG/ML BUSULFEX 4 B/DPAR
arsenic trioxide intravenous 5 B/DPAR CABOMETYX 5 PAR; MO; LA;
solution 2 mg/ml QLL (30 per 30
ARZERRA 5 PAR; MO days)
ASTAGRAF XL 4 B/D PAR; MO CALQUENCE 5 PAR; MO; LA
AVASTIN 5 PAR; MO; LA CAPRELSA ORAL 5 PAR; LA; QLL (90
azacitidine 5 PAR; MO TABLET 100 MG per 30 days)
azasan 2 B/D PAR; MO CAPRELSA ORAL 5 PAR; MO; LA;
azathioprine oral tablet 2 B/D PAR; MO TABLET 300 MG QLL (30 per 30
azathioprine sodium solution 2 B/D PAR days)
for injection carboplatin intravenous 2  B/D PAR; MO
BALVERSA ORAL 5  PAR; MO; LA; solution
TABLET 3 MG QLL (90 per 30 carmustine 4 B/D PAR; MO

days) CELLCEPT 4  B/D PAR; MO
BALVERSA ORAL 5 PAR; MO; LA; INTRAVENOUS
TABLET 4 MG QLL (60 per 30 cisplatin intravenous solution 2 B/D PAR; MO

days) cladribine 5 B/D PAR; MO
BALVERSA ORAL 5 PAR; MO; LA; clofarabine 5 B/D PAR
TABLET 5 MG QLL (30 per 30 CLOLAR 5 B/D PAR

days) COMETRIQ ORAL 5 PAR; MO; LA;
BAVENCIO 5 PAR; MO; LA CAPSULE 100 MG/ QLL (56 per 28
BELEODAQ 5 PAR; MO DAY (80 MG X1-20 MG days)
BENDEKA 5 B/D PAR; MO X1)
BESPONSA 5 B/D PAR; MO COMETRIQ ORAL 5 PAR; MO; LA;
bexarotene 5 PAR; MO; QLL CAPSULE 140 MG/ QLL (112 per 28

(300 per 30 days)  DAY(80 MG X1-20 MG days)
bicalutamide 2 MO; QLL (30 per X3)

30 days) COMETRIQ ORAL 5 PAR; MO; LA;
BICNU 5 B/D PAR; MO CAPSULE 60 MG/DAY QLL (84 per 28
bleomycin 2  B/D PAR; MO (20 MG X 3/DAY) days)
BLINCYTO 5 PAR; MO COPIKTRA 5 PAR; MO; LA;
INTRAVENOUS KIT QLL (60 per 30
BORTEZOMIB 5 PAR; MO days)
BOSULIF ORALTABLET 5 PAR; MO; QLL COSMEGEN 5 B/D PAR; MO
100 MG (120 per 30 days) ~ COTELLIC 5 PAR; MO; LA;
BOSULIF ORALTABLET 5 PAR; MO; QLL QLL (90 per 30
400 MG, 500 MG (30 per 30 days) days)
BRAFTOVI ORAL 5 PAR; MO; LA; CYCLOPHOSPHAMIDE 4 B/D PAR; MO
CAPSULE 50 MG QLL (120 per 30  ORAL CAPSULE

days) cyclosporine intravenous 2  B/DPAR

cyclosporine modified oral 2  B/D PAR; MO

capsule
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cyclosporine modified oral 4  B/D PAR; MO EMPLICITI 5 PAR; MO
solution epirubicin intravenous 2 B/D PAR; MO
cyclosporine oral capsule 2 B/D PAR; MO solution

CYRAMZA 5 PAR; MO; LA ERBITUX 5 PAR; MO
cytarabine (pf) injection 2  B/D PAR; MO ERIVEDGE 5 PAR; MO; LA;
solution 100 mg/5 ml (20 mg/ QLL (30 per 30
ml), 2 gram/20 ml (100 mg/ days)

ml) ERLEADA 5 PAR; MO
cytarabine (pf) injection 2 B/DPAR erlotinib oral rablet 100 mg, 5  PAR; MO; QLL
solution 20 mg/ml 150 mg (30 per 30 days)
cytarabine injection solution 2 B/D PAR; MO erlotinib oral tablet 25 mg 5 PAR; MO; QLL
20mg/ml (90 per 30 days)
dacarbazine 2 B/D PAR; MO ERWINAZE 5 PAR; MO
dactinomycin 5 B/D PAR ETOPOPHOS 4 B/D PAR; MO
DARZALEX 5 PAR; MO; LA etoposide intravenous 2  B/D PAR; MO
daunorubicin intravenous 2 B/D PAR EVOMELA 5 B/D PAR; MO
solution exemestane 2 MO; QLL (60 per
DAURISMO ORAL 5 PAR; MO; QLL 30 days)
TABLET 100 MG (30 per 30 days) ~ FARESTON 5  MO; QLL (30 per
DAURISMO ORAL 5 PAR; MO; QLL 30 days)
TABLET 25 MG (60 per 30 days) FARYDAK ORAL 5 PAR; MO; LA;
decitabine 5 B/D PAR; MO CAPSULE 10 MG QLL (60 per 30
dexrazoxane hcl intravenous 2 B/D PAR days)

recon soln 250 mg FARYDAK ORAL 5 PAR; MO; LA;
dexrazoxane hcl intravenous 2 B/D PAR; MO CAPSULE 15 MG, 20 MG QLL (30 per 30
recon soln 500 mg days)

docetaxel intravenous solution 5  B/D PAR FASLODEX 5 PAR; MO

160 mg/16 ml (10 mgimi), FIRMAGON KIT W 5 DAR; MO; QLL (4
20 mg/2 ml (10 mgiml) DILUENT SYRINGE per 365 days)
docetaxel intravenous solution 5  B/D PAR; MO SUBCUTANEOUS

160 mg/8 ml (20 mg/ml), 20 RECON SOLN 120 MG

mglml (1 ml), 80 mgt4 mi FIRMAGON KIT W 4 PAR;, MO; QLL (1
(20 mg/m[)’ 80 ng/8 ml (10 DILUENT SYRINGE per 28 days)
mg/ml) SUBCUTANEOUS

DOCETAXEL 5 B/D PAR RECON SOLN 80 MG

INTRAVENOUS [fludarabine intravenous recon 2 B/D PAR; MO
SOLUTION 20 MG/ML soln

doxorubicin intravenous recon 2 B/D PAR; MO fludarabine intravenous 5 B/DPAR

soln 50 mg solution

doxorubicin intravenous 2  B/D PAR; MO fluorouracil intravenous 2 B/D PAR; MO
solution Sflutamide 2 MO
doxorubicin, peg-liposomal 5 PAR; MO FOLOTYN 5 B/D PAR; MO
DROXIA i MO fulvestrant 5 PAR; MO
ELITEK 5 PAR; MO GAZYVA 5 PARMO
EMCYT 4 MO
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gemcitabine intravenous recon 2 B/D PAR; MO ifosfamide intravenous 2  B/D PAR; MO
soln 1 gram, 200 mg solution 1 gram/20 ml
gemcitabine intravenous recon 2 B/D PAR ifosfamide intravenous 2 B/D PAR
soln 2 gram solution 3 gram/60 ml
gemcitabine intravenous 2  B/D PAR; MO imatinib oral tablet 100 mg 5 PAR; MO; QLL
solution 1 gram/26.3 ml (38 (240 per 30 days)
mg/ml), 200 mg/5.26 ml (38 imatinib oral tablet 400 mg 5 PAR; MO; QLL
mg/ml) (60 per 30 days)
GEMCITABINE 2 B/D PAR IMBRUVICA ORAL 5 PAR; MO; LA;
INTRAVENOUS CAPSULE 140 MG QLL (90 per 30
SOLUTION 100 MG/ML days)
gemcitabine intravenous 2  B/DPAR IMBRUVICA ORAL 5 PAR; MO; QLL
solution 2 gram/52.6 ml (38 CAPSULE 70 MG (30 per 30 days)
mg/ml) IMBRUVICA ORAL 5 PAR; MO; QLL
gengraf oral capsule 100 mg, 2 B/D PAR; MO TABLET 140 MG (90 per 30 days)
25 mg IMBRUVICA ORAL 5 PAR; MO; QLL
gengraf oral solution 2 B/D PAR; MO TABLET 280 MG, 420 (30 per 30 days)
GILOTRIF 5  PAR; MO; LA; MG, 560 MG

QLL (30 per 30 IMFINZI 5 PAR; MO

days) INLYTA ORAL TABLET 5 PAR; MO; LA;
GLEOSTINE 4  PAR; MO 1 MG QLL (240 per 30
HALAVEN 5 PAR; MO days)
HERCEPTIN HYLECTA 5 B/D PAR; MO INLYTA ORAL TABLET 5  PAR; MO; LA;
HERCEPTIN 5 B/D PAR; MO 5 MG QLL (120 per 30
INTRAVENOUS RECON days)
SOLN 150 MG INREBIC 5 PAR; MO; LA;
hydroxyurea 2 MO QLL (120 per 30
IBRANCE 5 PAR; MO; LA; days)

QLL (30 per 30 IRESSA 5 MO; LA

days) irinotecan intravenous 2  B/D PAR; MO
ICLUSIG ORALTABLET 5 PAR; MO; LA; solution 100 mg/5 ml, 40 mg/
15 MG QLL (60 per30  2ml

days) irinotecan intravenous 2 B/DPAR
ICLUSIG ORALTABLET 5 PAR; MO;LA; solution 500 mg/25 ml
45 MG QLL (30 per 30 ISTODAX 5 PAR; MO

days) IXEMPRA 5 PAR; MO
idarubicin 2 B/DPAR JAKAFI ORAL TABLET 5 PAR; MO; LA;
IDHIFA ORAL TABLET 5 PAR; MO; LA; 10 MG QLL (150 per 30
100 MG QLL (30 per 30 days)

days) JAKAFI ORAL TABLET 5 PAR; MO; LA;
IDHIFA ORAL TABLET 5 DAR; MO; LA; 15 MG QLL (100 per 30
50 MG QLL (60 per 30 days)

days) JAKAFI ORAL TABLET 5 PAR; MO; LA;
ifosfamide intravenous recon 2 B/D PAR; MO 20 MG QLL (75 per 30
soln days)

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

page number 8.

CM_MAPD_19256_v18_1912_1

18

Effective Date December 1, 2019



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits

JAKAFI ORAL TABLET 5 PAR; MO; LA; LENVIMA ORAL 5 PAR; MO; LA;

25 MG QLL (60 per 30 CAPSULE 10 MG/DAY QLL (30 per 30
days) (10 MG X 1) days)

JAKAFI ORALTABLET 5 5 PAR; MO; LA; LENVIMA ORAL 5 PAR; MO; QLL

MG QLL (300 per 30 CAPSULE 12 MG/DAY (4 (90 per 30 days)
days) MG X 3)

JEVTANA 5 PAR; MO LENVIMA ORAL 5 PAR; MO; LA;

KADCYLA 5 PAR; MO; LA CAPSULE 14 MG/DAY(10 QLL (60 per 30

INTRAVENOUS RECON MGX1-4 MG X 1), 20 days)

SOLN 100 MG MG/DAY (10 MG X 2), 8

KADCYLA 5 PAR; MO MG/DAY (4 MG X 2)

INTRAVENOUS RECON LENVIMA ORAL 5 PAR; MO; LA;

SOLN 160 MG CAPSULE 18 MG/DAY QLL (90 per 30

KEPIVANCE 4 MO (10 MG X 1-4 MG X2), 24 days)

KEYTRUDA 5 PAR; MO MG/DAY(10 MG X 2-4

INTRAVENOUS MGX1)

SOLUTION LENVIMA ORAL 5 PAR; MO; QLL

KHAPZORY 5 PAR CAPSULE 4 MG (30 per 30 days)

KISQALI FEMARA CO- 5 PAR; MO; QLL letrozole 2 MO; QLL (30 per

PACK ORAL TABLET 200 (49 per 28 days) 30 days)

MG/DAY (200 MG X 1)- leucovorin calcium injection 2 B/D PAR; MO

2.5 MG recon soln 100 mg, 200 mg,

KISQALI FEMARA CO- 5 PAR; MO; QLL 350 mg, 50 mg

PACK ORAL TABLET 400 (70 per 28 days) leucovorin calcium injection 2 B/D PAR

MG/DAY (200 MG X 2)- recon soln 500 mg

2.5 MG leucovorin calcium oral 2 MO

KISQALI FEMARA CO- 5 PAR; MO; QLL LEUKERAN 3 MO

PACK ORALTABLET 600 (91 per 28 days) leuprolide subcutaneous kit 4 PAR; MO

MG/DAY(200 MG X 3)- levoleucovorin calcium 4 PAR

2.5 MG intravenous recon soln 50 mg

KISQALI ORAL TABLET 5 PAR; MO; QLL levoleucovorin calcium 5 PAR

200 MG/DAY (200 MG X (21 per 21 days) intravenous solution

1) LIBTAYO 5 PAR; MO

KISQALI ORAL TABLET 5 PAR; MO; QLL LONSURF 5  DPAR; MO

400 MG/DAY (200 MG X (42 per 21 days) LORBRENA ORAL 5 PAR; MO; QLL

2) TABLET 100 MG (30 per 30 days)

KISQALI ORAL TABLET 5 PAR; MO; QLL LORBRENA ORAL 5 DPAR; MO; QLL

600 MG/DAY (200 MG X (63 per 21 days) ~ TABLET 25 MG (90 per 30 days)

3) LUMOXITI 5 PAR; MO

KYPROLIS 5 PAR;MO LUPRON DEPOT 5 PAR; MO; QLL (1

INTRAVENOUS RECON per 28 days)

SOLN 10 MG LUPRON DEPOT (3 5  PAR; MO; QLL (1

KYPROLIS 5 PAR; MO; LA MONTH) per 84 days)

INTRAVENOUS RECON

SOLN 30 MG, 60 MG
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LUPRONDEPOT-PED (3 5 PAR; MO; QLL (1  mycophenolate mofetil oral 2  B/D PAR; MO
MONTH) per 28 days) tablet
INTRAMUSCULAR mycophenolate sodium 2  B/D PAR; MO
SYRINGE KIT 11.25 MG MYLOTARG 5 PAR; MO; LA
LUPRON DEPOT-PED 5 PAR; MO; QLL (1 NERLYNX 5 PAR; MO; LA;
INTRAMUSCULAR KIT per 28 days) QLL (180 per 30
7.5 MG (PED) days)
LYNPARZA ORAL 5 PAR; MO; QLL NEXAVAR 5 PAR; MO; LA;
TABLET (120 per 30 days) QLL (120 per 30
LYSODREN 3 MO days)
MARQIBO 5 MO nilutamide 5 MO; QLL (30 per
MATULANE 5 MO; LA 30 days)
megestrol oral suspension 400 2 PAR NINLARO 5 PAR; MO; QLL (3
mg/10 ml (10 ml), 800 mg/ per 28 days)
20 ml (20 ml) NIPENT 5 B/D PAR; MO
megestrol oral suspension 400 2 PAR; MO NUBEQA 5 PAR; MO; LA;
mg/10 ml (40 mg/ml) QLL (120 per 30
megestrol oral tablet 2  PAR; MO days)
MEKINIST ORAL 5 PAR; MO; QLL NULOJIX 5 PAR; MO
TABLET 0.5 MG (90 per 30 days) octreotide acetate injection 4  PAR; MO
MEKINIST ORAL 5 PAR; MO; QLL solution 1,000 mcg/ml, 500
TABLET 2 MG (30 per 30 days) meg/ml
MEKTOVI 5 PAR; MO; LA; octreotide acetate injection 2 PAR; MO

QLL (180 per 30  solution 100 mcg/ml, 200

days) meg/ml, 50 mcg/ml
melphalan hcl intravenous 2 B/DPAR octreotide acetate injection 2 PAR; MO
solution syringe 100 mcg/ml (1 ml),
mercaptopurine 2 MO 50 megiml (1 ml)
mesna 2  PAR; MO octreotide acetate injection 5 PAR; MO
MESNEX ORAL 4 PAR; MO syringe 500 mcg/ml (1 ml)
methotrexate sodium (pf) 2 ODOMZO 5 PAR; MO; LA;
injection recon soln QLL (30 per 30
methotrexate sodium (pf) 2 MO days)
injection solution OPDIVO 5 PAR; MO
methotrexate sodium injection 4 MO oxaliplatin intravenous recon 5  B/D PAR; MO
methotrexate sodium oral 2 MO soln 100 mg
mitomycin intravenous recon 2 B/D PAR; MO oxaliplatin intravenous recon 5  B/D PAR
soln 20 mg, 5 mg soln 50 mg
mitomycin intravenous recon 5  B/D PAR; MO oxaliplatin intravenous 2 B/D PAR; MO
soln 40 mg solution
mitoxantrone 2 B/D PAR; MO paclitaxel 2 B/DPAR; MO
mycophenolate mofetil oral 2 B/D PAR; MO PERJETA 5 PAR; MO; LA
capsule PIQRAY ORAL TABLET 5 PAR; MO; QLL
mycophenolate mofetil oral 5 B/D PAR; MO 200 MG/DAY (200 MG X (28 per 28 days)

suspension ﬁ)r reconstitution

1)
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PIQRAY ORAL TABLET 5 PAR; MO; QLL RUBRACA ORAL 5 PAR; MO; LA;
250 MG/DAY (200 MG (56 per 28 days) TABLET 250 MG, 300 QLL (120 per 30
X1-50 MG X1), 300 MG/ MG days)
DAY (150 MG X 2) RYDAPT 5 PAR; MO; QLL
POLIVY 5 B/D PAR; MO (240 per 30 days)
POMALYST ORAL 5 PAR; MO; LA; SANDIMMUNE ORAL 4 B/D PAR; MO
CAPSULE 1 MG QLL (120 per 30 SOLUTION
days) SIGNIFOR 5 PAR; MO; LA
POMALYST ORAL 5 PAR; MO; LA; SIMULECT 5 B/DPAR
CAPSULE 2 MG QLL (60 per 30 INTRAVENOUS RECON
days) SOLN 10 MG
POMALYST ORAL 5 PAR; MO; LA; SIMULECT 5 B/D PAR; MO
CAPSULE 3 MG, 4 MG QLL (30 per 30 INTRAVENOUS RECON
days) SOLN 20 MG
PORTRAZZA 5 MO sirolimus oral solution 5 B/D PAR; MO
POTELIGEO 5 B/D PAR; MO sirolimus oral tablet 2  B/D PAR; MO
PROGRAF 5 B/D PAR; MO SOLTAMOX 5 MO
INTRAVENOUS SOMATULINE DEPOT 5 PAR; MO
PROGRAF ORAL 4 B/D PAR; MO SPRYCEL 5 PAR; MO; QLL
GRANULES IN PACKET (30 per 30 days)
PURIXAN 5 PAR; LA STIVARGA 5 PAR; MO; LA;
RAPAMUNE ORAL 5 B/D PAR; MO QLL (120 per 30
SOLUTION days)
REVLIMID ORAL 5 PAR; MO; LA; SUTENT ORAL 5 PAR; MO; QLL
CAPSULE 10 MG QLL (60 per 30 CAPSULE 12.5 MG (90 per 30 days)
days) SUTENT ORAL 5 PAR; MO; QLL
REVLIMID ORAL 5 PAR; MO; LA; CAPSULE 25 MG, 37.5 (30 per 30 days)
CAPSULE 15 MG, 2.5 QLL (30 per 30 MG, 50 MG
MG, 20 MG, 25 MG days) SYNRIBO 5 PAR; MO
REVLIMID ORAL 5 PAR; MO; LA; TABLOID 4 MO
CAPSULE 5 MG QLL (150 per 30 tacrolimus oral 2  B/D PAR; MO
days) TAFINLAR 5  PAR; MO; QLL
RITUXAN 5 B/DPAR;MO; LA (120 per 30 days)
RITUXAN HYCELA 5 B/D PAR; MO TAGRISSO ORAL 5 PAR; MO; LA;
ROMIDEPSIN 5 PAR TABLET 40 MG QLL (60 per 30
ROZLYTREK ORAL 5 PAR; MO; LA; days)
CAPSULE 100 MG QLL (30 per 30 TAGRISSO ORAL 5 PAR; MO; LA;
days) TABLET 80 MG QLL (30 per 30
ROZLYTREK ORAL 5 PAR; MO; LA; days)
CAPSULE 200 MG QLL (90 per 30 TALZENNA ORAL 5 PAR; MO; QLL
days) CAPSULE 0.25 MG (180 per 30 days)
RUBRACA ORAL 5 PAR; MO; LA; TALZENNA ORAL 5 PAR; MO; QLL
TABLET 200 MG QLL (180 per 30 CAPSULE 1 MG (60 per 30 days)
days) tamoxifen 2 MO
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TARCEVA ORAL 5 PAR; MO; LA; TRELSTAR 5 PAR; MO; QLL (1
TABLET 100 MG, 150 QLL (30 per 30 INTRAMUSCULAR per 168 days)
MG days) SUSPENSION FOR
TARCEVA ORAL 5 PAR; MO; LA; RECONSTITUTION 22.5
TABLET 25 MG QLL (90 per 30 MG

days) TRELSTAR 5 PAR; MO; QLL (1
TARGRETIN TOPICAL 5 PAR; MO; QLL INTRAMUSCULAR per 28 days)

(60 per 30 days) SUSPENSION FOR
TASIGNA ORAL 5 PAR; MO; QLL RECONSTITUTION 3.75
CAPSULE 150 MG, 200 (112 per 28 days) MG
MG tretinoin (chemotherapy) 5 MO
TASIGNA ORAL 5 PAR; MO; QLL trexall 2 MO
CAPSULE 50 MG (56 per 28 days) TRISENOX 5 B/D PAR; MO
TECENTRIQ 5 PAR; MO; LA; INTRAVENOUS
INTRAVENOUS QLL (20 per 21 SOLUTION 2 MG/ML
SOLUTION 1,200 MG/20 days) TURALIO 5 PAR; MO; LA;
ML (60 MG/ML) QLL (120 per 30
TECENTRIQ 5 PAR; MO; QLL days)
INTRAVENOUS (28 per 30 days) TYKERB 5 PAR; MO; LA;
SOLUTION 840 MG/14 QLL (180 per 30
ML (60 MG/ML) days)
temsirolimus 5 PAR; MO UNITUXIN 5 B/D PAR; MO
THALOMID ORAL 5 PAR; MO; QLL VECTIBIX 5 PAR; MO
CAPSULE 100 MG, 50 (30 per 30 days) VELCADE 5 PAR; MO
MG VENCLEXTA ORAL 4 PAR; MO; LA;
THALOMID ORAL 5 PAR; MO; QLL TABLET 10 MG QLL (60 per 30
CAPSULE 150 MG, 200 (60 per 30 days) days)
MG VENCLEXTA ORAL 5 PAR; MO; LA;
thiotepa 2  B/D PAR; MO TABLET 100 MG QLL (180 per 30
TIBSOVO 5 PAR; MO; QLL days)

(60 per 30 days) ~ VENCLEXTA ORAL 5 PAR; MO; LA;
toposar 2 B/D PAR; MO TABLET 50 MG QLL (30 per 30
topotecan intravenous recon 5 B/DPAR days)
soln VENCLEXTASTARTING 5 PAR; MO; LA;
topotecan intravenous solution 5  B/D PAR; MO PACK QLL (84 per 365
toremifene 5 MO; QLL (30 per days)

30 days) VERZENIO 5 PAR; MO; LA;
TORISEL 5 PAR; MO QLL (60 per 30
TREANDA 5 B/D PAR; MO days)
INTRAVENOUS RECON vinblastine intravenous 2  B/D PAR; MO
SOLN solution
TRELSTAR 5 PAR;MO; QLL (1  vincristine 2  B/D PAR; MO
INTRAMUSCULAR per 84 days) vinorelbine 2  B/D PAR; MO
SUSPENSION FOR VITRAKVI ORAL 5 PAR; MO; LA;
RECONSTITUTION CAPSULE 100 MG QLL (60 per 30
11.25 MG days)
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VITRAKVI ORAL 5 PAR; MO; LA; ZANOSAR 5 B/D PAR; MO

CAPSULE 25 MG QLL (180 per 30 ZEJULA 5 PAR; MO; LA;
days) QLL (90 per 30

VITRAKVI ORAL 5 PAR; MO; LA; days)

SOLUTION QLL (300 per 30 ~ ZELBORAF 5 PAR; MO; LA;
days) QLL (240 per 30

VIZIMPRO ORAL 5 PAR; MO; QLL days)

TABLET 15 MG (90 per 30 days) ZOLINZA 5 PAR; MO; QLL

VIZIMPRO ORAL 5 PAR; MO; QLL (120 per 30 days)

TABLET 30 MG, 45 MG (30 per 30 days) ZORTRESS 5 B/D PAR; MO

VOTRIENT 5 PAR; MO; QLL ZYDELIG 5 PAR; MO; LA;
(120 per 30 days) QLL (60 per 30

VYXEOS 5 B/D PAR; MO days)

XALKORI 5 PAR; MO; LA; ZYKADIA ORAL 5 PAR; MO; LA;
QLL (60 per 30 CAPSULE QLL (90 per 30
days) days)

XATMEP 4 MO ZYKADIA ORALTABLET 5 PAR; MO; QLL

XGEVA 5 PAR; MO; QLL (90 per 30 days)
(1.7 per 28 days) ZYTIGA ORAL TABLET 5 PAR; MO; LA;

XOSPATA 5 PAR; MO; LA; 250 MG QLL (120 per 30
QLL (90 per 30 days)
days) ZYTIGA ORAL TABLET 5 PAR; MO; QLL

XPOVIO ORAL TABLET 5 PAR; MO; LA; 500 MG (60 per 30 days)

100 MG/WEEK (20 MG X QLL (20 per 28 Autonomic / Cns Drugs, Neurology / Psych

5) days) ABILIFY MAINTENA 5 MO; QLL (1 per

XPOVIO ORAL TABLET 5 PAR; MO; LA; 28 days)

160 MG/WEEK (20 MG X QLL (32 per 28 ABSTRAL 5 PAR; MO; QLL

8) days) (120 per 30 days)

XPOVIO ORAL TABLET 5 PAR; MO; LA; acetaminophen-codeine oral 2 QLL (900 per 30

60 MG/WEEK (20 MG X QLL (12 per 28 solution 120 mg-12 mg /5 ml days)

3) days) (5 ml), 240 mg-24 mg /10

XTANDI 5 PAR; MO; LA; ml (10 ml), 300 mg-30 mg /

QLL (120 per 30 12.5 m!/
days) acetaminophen-codeine oral 2 MO;QLL (900 per

YERVOY 5 PAR; MO solution 120-12 mg/5 ml 30 days)

INTRAVENOUS acetaminophen-codeine oral 2 MO; QLL (180 per

SOLUTION 200 MG/40 tablet 30 days)

ML (5 MG/ML) ADASUVE 4 QLL (30 per 30

YERVOY 5 PAR; MO; LA days)

INTRAVENOUS alprazolam oral tablet 2 MO;QLL (120 per

SOLUTION 50 MG/10 30 days)

ML (5 MG/ML) amitriptyline 2 PAR; MO

yondelis 5 B/IDPARSMOSLA  Gimoxapine 2 PAR; MO

YONSA 5 PAR; MO; QLL AMPYRA 5  PAR; MO; LA;
(120 per 30 days) QLL (60 per 30

ZALTRAP 5 PAR; MO days)
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AMRIX 5 PAR; MO baclofen oral 2 MO
APOKYN 5 PAR; MO; LA BANZEL ORAL 5 PAR; MO; QLL
APTIOM 5 MO SUSPENSION (2400 per 30 days)
aripiprazole oral solution 4  MO;QLL (900 per BANZEL ORALTABLET 5 PAR; MO; QLL
30 days) 200 MG (480 per 30 days)
aripiprazole oral tabler 10 mg 2 MO; QLL (90 per BANZEL ORAL TABLET 5 PAR; MO; QLL
30 days) 400 MG (240 per 30 days)
aripiprazole oral tabler 15mg 2 MOj; QLL (60 per  benztropine oral 2 PAR; MO
30 days) BRIVIACT 4 PAR
aripiprazole oral tablet 2 mg 2 MO; QLL (450 per INTRAVENOUS
30 days) BRIVIACT ORAL 5 PAR; MO; QLL
aripiprazole oral tablet 20 5 MO; QLL (30 per SOLUTION (600 per 30 days)
mg, 30 mg 30 days) BRIVIACT ORAL 5 PAR; MO; QLL
aripiprazole oral tablet 5mg 2 MO; QLL (180 per TABLET 10 MG (600 per 30 days)
30 days) BRIVIACT ORAL 5 PAR; MO; QLL
aripiprazole oral tablet, 5 MO; QLL (90 per TABLET 100 MG, 75 MG (60 per 30 days)
disintegrating 10 mg 30 days) BRIVIACT ORAL 5 PAR; MO; QLL
aripiprazole oral tablet, 5 MO; QLL (60 per TABLET 25 MG (240 per 30 days)
disintegrating 15 mg 30 days) BRIVIACT ORAL 5 PAR; MO; QLL
ARISTADA INITIO 5 MO; QLL (4.8 per TABLET 50 MG (120 per 30 days)
365 days) bromocriptine 2 MO
ARISTADA 5 MO; QLL (3.9 per  buprenorphine hcl injection 2 MO; QLL (90 per
INTRAMUSCULAR 60 days) solution 30 days)
SUSPENSION, buprenorphine hcl injection 2 QLL (90 per 30
EXTENDED REL syringe days)
SYRING 1,064 MG/3.9 buprenorphine hcl sublingual 2 MO; QLL (240 per
ML tablet 2 mg 30 days)
ARISTADA 5 MO; QLL (1.6 per  buprenorphine hel sublingual 2 MO; QLL (60 per
INTRAMUSCULAR 30 days) tablet 8 mg 30 days)
SUSPENSION, buprenorphine-naloxone 2 MO;QLL (360 per
EXTENDED REL sublingual tablet 2-0.5 mg 30 days)
SYRING 441 MG/1.6 ML buprenorphine-naloxone 2 MO; QLL (90 per
ARISTADA 5 MO; QLL 2.4 per  sublingual tabler 8-2 mg 30 days)
INTRAMUSCULAR 30 days) bupropion hcl oral tabler 100 2 MO; QLL (135 per
SUSPENSION, mg 30 days)
EXTENDED REL bupropion hcl oral tabler 75 2 MO; QLL (180 per
SYRING 662 MG/2.4 ML mg 30 days)
ARISTADA 5 MO; QLL (3.2 per bupropion hcl oral tablet 2 MO; QLL (90 per
INTRAMUSCULAR 30 days) extended release 24 hr 150 30 days)
SUSPENSION, mg
EXTENDED REL bupropion hcl oral tablet 2 MO; QLL (30 per
SYRING 882 MG/3.2 ML extended release 24 hr 300 30 days)
atomoxetine oral capsule 10 4 PAR; MO; QLL mg
mg, 18 mg, 25 mg, 40 mg (60 per 30 days)
atomoxetine oral capsule 100 4  PAR; MO; QLL
mg, 60 mg, 80 mg (30 per 30 days)
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bupropion hcl oral tablet 2 MO;QLL (120 per

sustained-release 12 hr 100 30 days)

mg

bupropion hel oral tablet 2 MO; QLL (60 per

sustained-release 12 hr 150 30 days)

mg, 200 mg

buspirone 2 MO

butalbital-acetaminop-caf-cod 2 PAR; MO; QLL

oral capsule 50-325-40-30 (180 per 30 days)

mg

butalbital-acetaminophen 2 PAR; MO; QLL

oral tablet 50-325 mg (180 per 30 days)

butalbital-acetaminophen-caff 2 PAR; MO; QLL

oral tablet 50-325-40 mg (180 per 30 days)

butorphanol tartrate injection 2 MO; QLL (240 per

solution 1 mg/ml 30 days)

butorphanol tartrate injection 2 MO; QLL (120 per

solution 2 mg/ml 30 days)

butorphanol tartrate nasal 2 MO; QLL (5 per
28 days)

carbamazepine oral capsule, 2 MO

er multiphase 12 hr

carbamazepine oral 2 MO

suspension 100 mg/5 ml

carbamazepine oral 2

suspension 200 mg/10 ml

carbamazepine oral tablet 2 MO

carbamazepine oral tablet 2 MO

extended release 12 hr

carbamazepine oral tablet, 2 MO

chewable

carbidopa-levodopa 2 MO

celecoxib 4  PAR; MO

CELONTIN ORAL 4 MO

CAPSULE 300 MG

chlorpromazine 2 MO

citalopram oral solution 2 MO;QLL (600 per
30 days)

citalopram oral tablet 10 mg 2 MO; QLL (120 per
30 days)

citalopram oral tablet 20 mg 2 MO; QLL (60 per
30 days)

citalopram oral tablet 40 mg 2 MO; QLL (30 per

30 days)

Drug Name Tier /Limits
clobazam oral suspension 5 PAR; MO; QLL
(480 per 30 days)
clobazam oral tabler 10 mg 4  PAR; MO; QLL
(120 per 30 days)
clobazam oral tabler 20 mg 5 PAR; MO; QLL
(60 per 30 days)
clomipramine 2 PAR; MO
clonazepam oral tabler 0.5 2 MO; QLL (1200
mg per 30 days)
clonazepam oral tabler 1 mg 2 MO; QLL (600 per
30 days)
clonazepam oral tablet 2mg 2 MO; QLL (300 per
30 days)
clonazepam oral tablet, 2 MO; QLL (4800
disintegrating 0.125 mg per 30 days)
clonazepam oral tablet, 2 MO; QLL (2400
disintegrating 0.25 mg per 30 days)
clonazepam oral tablet, 2 MO; QLL (1200
disintegrating 0.5 mg per 30 days)
clonazepam oral tablet, 2 MO;QLL (600 per
disintegrating 1 mg 30 days)
clonazepam oral tablet, 2 MO;QLL (300 per
disintegrating 2 mg 30 days)
clorazepate dipotassium 2 MO
clozapine oral tabler 100 mg 2 MO; QLL (270 per
30 days)
clozapine oral tablet 200 mg 2 MO; QLL (120 per
30 days)
clozapine oral tablet 25 mg 2 MO; QLL (1080
per 30 days)
clozapine oral tablet 50 mg 2 MO; QLL (540 per
30 days)
clozapine oral tablet, 2 QLL (270 per 30
disintegrating 100 mg days)
clozapine oral tablet, 2 QLL (2160 per 30
disintegrating 12.5 mg days)
clozapine oral tablet, 5 QLL (180 per 30
disintegrating 150 mg days)
clozapine oral tablet, 5 QLL (120 per 30
disintegrating 200 mg days)
clozapine oral tablet, 2 QLL (1080 per 30
disintegrating 25 mg days)
COPAXONE 5 PAR; MO; QLL
SUBCUTANEOUS (12 per 28 days)
SYRINGE 40 MG/ML

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

page number 8.

CM_MAPD_19256_v18_1912_1

25

Effective Date December 1, 2019



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
cyclobenzaprine oral capsule, 5 PAR; MO DIASTAT ACUDIAL 4 MO
extended release 24hr RECTAL KIT 5-7.5-10
dalfampridine 5 PAR; MO; QLL MG

(60 per 30 days) diazepam injection solution 2
dantrolene oral 2 MO diazepam injection syringe 2 MO
desipramine 2  PAR; MO diazepam intensol 2 MO;QLL (240 per
desvenlafaxine oral tablet 3  MO;QLL (120 per 30 days)
extended release 24 hr 100 30 days) diazepam oral concentrate 2 MO;QLL (240 per
mg 30 days)
DESVENLAFAXINE 3  MO;QLL (240 per  diazepam oral solution 5mg/ 2 MO; QLL (1200
ORAL TABLET 30 days) 5 ml (1 mg/ml) per 30 days)
EXTENDED RELEASE 24 diazepam oral solution 5 mg/ 2 QLL (1200 per 30
HR 50 MG 5 ml (1 mg/ml, 5 ml) days)
DESVENLAFAXINE 3 MO;QLL (120 per  diazepam oral tablet 10 mg 2 MO; QLL (120 per
ORAL TABLET 30 days) 30 days)
EXTENDED RELEASE diazepam oral tablet 2 mg 2 MO; QLL (600 per
24HR 100 MG 30 days)
DESVENLAFAXINE 3  MO; QLL (240 per  diazepam oral tablet 5 mg 2 MO; QLL (240 per
ORAL TABLET 30 days) 30 days)
EXTENDED RELEASE diazepam rectal kit 12.5-15- 2 MO
24HR 50 MG 17.5-20 mg
desvenlafaxine succinate oral 4  MO; QLL (120 per diazepam rectal kit 2.5 myg, 4 MO
tablet extended release 24 hr 30 days) 5-7.5-10 mg
100 mg diclofenac potassium 2 MO
desvenlafaxine succinate oral 4 MO; QLL (480 per  diclofenac sodium oral 2 MO
tablet extended release 24 hr 30 days) diclofenac sodium ropical gel 2 MO; QLL (1000
25 mg 1% per 30 days)
desvenlafaxine succinate oral 4 MO; QLL (240 per  diflunisal 2 MO
tablet extended release 24 hr 30 days) dihydroergotamine nasal 5 MO; QLL (8 per
50 mg 28 days)
dextroamphetamine oral 2 MO;QLL(180per DILANTIN EXTENDED 3 MO
tabler 10 mg 30 days) ORAL CAPSULE 100 MG
dextroamphetamine oral 2 MO; QLL (90 per DILANTIN INFATABS 3 MO
tablet 5 mg 30 days) DILANTIN ORAL 3 MO
dextroamphetamine- 2 PAR; MO; QLL CAPSULE 30 MG
amphetamine oral tablet 10 (90 per 30 days) divalproex 2 MO
mg, 12.5 mg, 15 mg, 20 mg, donepezil oral tablet 10 mg, 2 MO; QLL (30 per
5mg 7.5 mg 5 mg 30 days)
dextroamphetamine- 2 PAR; MO; QLL doxepin oral 2  PAR; MO
amphetamine oral tablet 30 (60 per 30 days) duloxetine oral capsule, 2 MO;QLL (180 per
mg delayed release(dr/ec) 20 mg 30 days)
DIASTAT 4 MO duloxetine oral capsule, 2 MO; QLL (120 per
DIASTAT ACUDIAL 5 MO delayed release(dr/ec) 30 mg 30 days)
RECTAL KIT 12.5-15- duloxetine oral capsule, 2 MO; QLL (90 per
17.5-20 MG delayed release(dr/ec) 40 mg 30 days)
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duloxetine oral capsule, 2 MO; QLL (60 per FANAPT ORALTABLET 5 MO;QLL (180 per
delayed release(drlec) 60 mg 30 days) 4 MG 30 days)
duramorph (pf) injection 3 MO;QLL (180 per FANAPT ORAL TABLET 5 MO;QLL (120 per
solution 0.5 mg/ml 30 days) 6 MG 30 days)
duramorph (pf) injection 3 QLL (180 per 30 ~ FANAPT ORAL TABLET 5 MO; QLL (90 per
solution 1 mg/ml days) 8 MG 30 days)
EMSAM 5 PAR; MO; QLL FANAPT ORAL 4  MO; QLL (16 per
endocet oral tablet 10-325 2 MO;QLL (180 per felbamate 2 MO
mg, 5-325 mg, 7.5-325 mg 30 days) fenoprofen oral tablet 2 MO
entacapone 2 MO [fentanyl citrate lozenge 5 PAR; MO; QLL
EPIDIOLEX 5 PAR; MO; LA (120 per 30 days)
epitol 2 MO FENTANYL CITRATE 5 PAR; QLL (120 per
EQUETRO ORAL 4 MO;QLL (480 per LOZENGE BUCCAL 30 days)
CAPSULE, ER 30 days) TABLET,
MULTIPHASE 12 HR 100 EFFERVESCENT 100
MG MCG, 200 MCG, 400
EQUETRO ORAL 4 MO;QLL (240 per  MCG, 600 MCG, 800
MULTIPHASE 12 HR 200 [fentanyl transdermal patch 72 2 PAR; MO; QLL
MG hour 100 mcg/hr, 12 meg/hr, (15 per 30 days)
EQUETRO ORAL 4  MO; QLL (180 per 25 meglhr, 50 meglhr, 75
CAPSULE, ER 30 days) meg/hr
MULTIPHASE 12 HR 300 FENTORA 5 PAR; MO; QLL
MG (120 per 30 days)
ergoloid 2 PAR; MO FETZIMA ORAL 4  PAR; MO; QLL
ergomar 2 MO CAPSULE,EXT REL 24HR (56 per 365 days)
escitalopram oxalate oral 2 MO;QLL (600 per DOSE PACK
solution 30 days) FETZIMA ORAL 4  PAR; MO; QLL
escitalopram oxalate oral 2 MO; QLL (60 per CAPSULE,EXTENDED (30 per 30 days)
tablet 10 mg 30 days) RELEASE 24 HR 120 MG,
escitalopram oxalate oral 2 MO; QLL (30 per 80 MG
tablet 20 mg 30 days) FETZIMA ORAL 4  PAR; MO; QLL
escitalopram oxalate oral 2 MO;QLL (120 per CAPSULE,EXTENDED (180 per 30 days)
tablet 5 mg 30 days) RELEASE 24 HR 20 MG
eszopiclone 4 PAR; MO; QLL FETZIMA ORAL 4 PAR; MO; QLL

(30 per 30 days) CAPSULE,EXTENDED (90 per 30 days)
ethosuximide 2 MO RELEASE 24 HR 40 MG
FANAPT ORAL TABLET 4 MO; QLL (720 per [luoxetine oral capsule 10 mg 2 MO; QLL (240 per
1 MG 30 days) ‘ 30 days)
FANAPT ORAL TABLET 5 MO; QLL (GO per [luoxetine oral capsule 20 mg 2 MO; QLL (120 per
10 MG, 12 MG 30 days) _ 30 days)
FANAPT ORAL TABLET 4 MO; QLL (360 per [fluoxetine oral capsule 40 mg 2 MO; QLL (60 per
2 MG 30 days) 30 days)

[luoxetine oral solution 2 MO; QLL (600 per

30 days)

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

page number 8.

CM_MAPD_19256_v18_1912_1

27

Effective Date December 1, 2019



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
fluphenazine decanoate 2 MO GLATOPA 5 PAR; MO; QLL
Sfluphenazine hcl 2 MO SUBCUTANEOUS (30 per 30 days)
flurbiprofen 2 MO SYRINGE 20 MG/ML

fuvoxamine oral tablet 100 2 MO; QLL (90 per  glatopa subcutaneous syringe 5 PAR; MO; QLL
mg 30 days) 40 mg/ml (12 per 28 days)
fluvoxamine oral tablet 25 2 MO;QLL (360 per  guanfacine oral tablet 4 PAR; MO; QLL
mg 30 days) extended release 24 hr (30 per 30 days)
fluvoxamine oral tabler 50 2 MO;QLL (180 per GUANIDINE 3 MO

mg 30 days) haloperidol decanoate 2 MO
Josphenytoin 2 MO haloperidol lactate injection 2 MO

FYCOMPA ORAL 4 MO; QLL (720 per  haloperidol lactate 2

SUSPENSION 30 days) intramuscular

FYCOMPA ORAL 4 MO; QLL (30 per  haloperidol lactate oral conc 2 MO

TABLET 10 MG, 12 MG 30 days) haloperidol oral tablet 2 MO
FYCOMPA ORAL 4  MO;QLL (180 per HETLIOZ 5 PAR; MO; LA;
TABLET 2 MG 30 days) QLL (30 per 30
FYCOMPA ORAL 5 MO; QLL (90 per days)

TABLET 4 MG 30 days) hydrocodone-acetaminophen 2 MO; QLL (2700
FYCOMPA ORAL 4 MO; QLL (60 per  oral solution 7.5-325 mg/15 per 30 days)
TABLET 6 MG 30 days) ml

FYCOMPA ORAL 5 MO; QLL (45 per  hydrocodone-acetaminophen 2 MO; QLL (180 per
TABLET 8 MG 30 days) oral tablet 10-325 mg, 5-325 30 days)
gabapentin oral capsule 100 2 MO; QLL (1080 mg, 7.5-325 mg

mg per 30 days) hydrocodone-ibuprofen oral 2 MO; QLL (50 per
gabapentin oral capsule 300 2 MO; QLL (360 per  tablet 7.5-200 mg 10 days)

mg 30 days) hydromorphone oral tablet 2 MO;QLL (180 per
gabapentin oral capsule 400 2 MO; QLL (270 per 30 days)

mg 30 days) ibu oral tablet 400 mg 2 MO

gabapentin oral solution 250 2 MO; QLL (2160  IBU ORAL TABLET 600 2 MO

mg/5 ml per 30 days) MG, 800 MG

gabapentin oral solution 250 2 QLL (2160 per 30  ibuprofen oral suspension 2 MO

mg/5 ml (5 ml), 300 mg/6 ml days) ibuprofen oral tablet 400 mg, 2 MO

(6 ml) 600 mg, 800 mg

gabapentin oral tablet 600 2 MO;QLL (180 per  imipramine hcl 2 PAR; MO

mg 30 days) INVEGA SUSTENNA 5 MO; QLL (0.75
gabapentin oral tablet 800 2 MO;QLL (120 per INTRAMUSCULAR per 28 days)

mg 30 days) SYRINGE 117 MG/0.75

GEODON 4  MO; QLL (6 per ML

INTRAMUSCULAR 28 days) INVEGA SUSTENNA 5 MO; QLL (1 per
GILENYA ORAL 5 PAR; MO; QLL INTRAMUSCULAR 28 days)
CAPSULE 0.5 MG (30 per 30 days) SYRINGE 156 MG/ML

glatiramer subcutaneous 5 PAR; MO; QLL INVEGA SUSTENNA 5 MO; QLL (1.5 per
syringe 20 mg/ml (30 per 30 days) INTRAMUSCULAR 28 days)
glatiramer subcutaneous 5 PAR; MO; QLL SYRINGE 234 MG/1.5 ML

syringe 40 mg/ml (12 per 28 days)
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INVEGA SUSTENNA 4 MO; QLL (0.25 levetiracetam intravenous 2 MO
INTRAMUSCULAR per 28 days) levetiracetam oral solution 2 MO

SYRINGE 39 MG/0.25 ML 100 mg/ml

INVEGA SUSTENNA 5 MO; QLL (0.5 per  levetiracetam oral solution 2
INTRAMUSCULAR 28 days) 500 mg/5 ml (5 ml)

SYRINGE 78 MG/0.5 ML levetiracetam oral tablet 2 MO

INVEGA TRINZA 5 MO; QLL (0.875  Jevetiracetam oral tablet 2 MO;QLL (180 per
INTRAMUSCULAR per 90 days) extended release 24 hr 500 30 days)
SYRINGE 273 MG/0.875 mg

ML levetiracetam oral tablet 2 MO;QLL (120 per
INVEGA TRINZA 5 MO; QLL (1.315  extended release 24 hr 750 30 days)
INTRAMUSCULAR per 90 days) mg

SYRINGE 410 MG/1.315 levorphanol tartrate oral 2 MO;QLL (180 per
ML tablet 2 mg 30 days)

INVEGA TRINZA 5 MO; QLL (1.75 Lithium carbonate 2 MO
INTRAMUSCULAR per 90 days) lithium citrate oral solution 3 MO

SYRINGE 546 MG/1.75 8 meq/5 ml

ML lorazepam intensol 2 MO

INVEGA TRINZA 5 MO; QLL (2.625 /omzepam oral 5> MO
INTRAMUSCULAR per 90 days) lorcet (hydrocodone) 2 MO;QLL (180 per
SYRINGE 819 MG/2.625 30 days)

ML lorcet hd 2 MO;QLL (180 per
KHEDEZILA ORAL 4 MO;QLL (120 per 30 days)

TABLET EXTENDED 30 days) lorcet plus oral tabler 7.5-325 2 MO; QLL (180 per
RELEASE 24HR 100 MG " 30 days)
KHEDEZLA ORAL 4 MO;QLL 240 per 1 £ : 6

TABLET EXTENDED 30 days) Dapine ol

RELEASE 24HR 50 MG Y LYRICAORALCAPSULE 3 PAR; MO; QLL
e Zl . 100 MG (180 per 30 days)
amotrigine orar tabler LYRICAORALCAPSULE 3 PAR; MO; QLL
lamotrigine oral tablet, 2 MO 150 MG (120 per 30 days)
chewable dispersible LYRICA ORAL CAPSULE 3 PAR; MO; QLL
[ATUDAORALTABLET 5 PARMO:QLL 00 Mc (90 per 30 days)
120 MG, 60 MG (30 per 30 days)  {YRICA ORAL CAPSULE 3 PAR; MO; QLL
20 MG (240 per 30 days)  TYRIEA ORAL CAPSULE 3 PAR; MO; QLL
LATUDAORALTABLET 5 PAR; MO; QLL 25 MG (720 per 30 days)
40 MG (120 per 30 days)  {RTCA ORAL CAPSULE 3 PAR; MO; QLL
[ATUDAORALTABLET 5 PARMO;QLL <y G (360 per 30 days)
8OMG | (60 per 30 days)  TYRICAORALCAPSULE 3 PAR; MO; QLL
levetiracetam in nacl (iso-os) 2 75 MG (240 per 30 days)
intravenous piggyback 1,000 [YRICA ORAL 3 PAR; MO; QLL
mg/100 mi, 1,500 mg/100 SOLUTION (900 per 30 days)
i maprotiline oral tablet 25 mg 2 MO; QLL (270 per
levetiracetam in nacl (iso-os) 2 MO

intravenous piggyback 500
mg/100 ml

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

30 days) disintegrating 45 mg 30 days)
maprotiline oral tablet 75 mg 2 MO modafinil oral tablet 100 mg 4  PAR; MO; QLL
MARPLAN 4 MO (30 per 30 days)
meclofenamate 2 MO modafinil oral tablet 200 mg 4  PAR; MO; QLL
meloxicam oral tablet 1 MO (60 per 30 days)
memantine oral capsule, 4 PAR; MO; QLL molindone 2 MO
sprinkle,er 24hr (30 per 30 days) morphine (pf) injection 2 QLL (180 per 30
memantine oral solution 2 PAR; MO; QLL solution 0.5 mg/ml days)

(300 per 30 days) morphine (pf) injection 2 MO;QLL (180 per
memantine oral tablet 10 mg 2 PAR; MO; QLL solution 1 mg/ml 30 days)

(60 per 30 days) morphine (pf) intravenous 2 MO; QLL (30 per
memantine oral tablet 5 mg 2 PAR; MO; QLL  patient control.analgesia soln 30 days)

(90 per 30 days) 150 mg/30 ml
MESTINON ORAL 5 MO morphine (pf) intravenous 2 QLL (180 per 30
SYRUP patient control.analgesia soln days)
metadate er 2 PAR; MO; QLL 30 mg/30 ml

(90 per 30 days) morphine concentrate oral 2 MO;QLL (180 per
methadone injection solution 4  QLL (30 per 30 solution 30 days)

days) MORPHINE INJECTION 2 QLL (180 per 30
methadone intensol 2 MO;QLL (180 per SOLUTION 4 MG/ML days)

30 days) morphine injection solution 8 2 QLL (180 per 30
methadone oral concentrate 2 MO;QLL (180 per mg/ml days)

30 days) morphine injection syringe 10 2 MO; QLL (180 per
methadone oral solution 2 MO; QLL (900 per  yng/ml 30 days)

30 days) morphine injection syringe 2 3~ MO; QLL (180 per
methadone oral tablet 2 MO;QLL (180 per  ymg/ml, 4 mgiml 30 days)

30 days) morphine injection syringe 5 3 QLL (180 per 30
methylphenidate hel oral 2 MO; QLL (90 per  sug/mi days)
tablet 10 mg, 20 mg, 5 mg 30 days) morphine injection syringe 8 2 QLL (180 per 30
methylphenidate hcl oral 2 PAR; MO; QLL mg/ml days)
tablet extended release 10 mg, (90 per 30 days) morphine intravenous 2 MO; QLL (180 per
20 mg solution 10 mg/ml, 4 mg/ml, 30 days)
mirtazapine oral tablet 15mg 2 MO; QLL (90 per 8 yng/ml

30 days) morphine intravenous syringe 2 QLL (180 per 30
mirtazapine oral tablet 30mg 2 MO; QLL (45 per  j¢ mglml, 2 mgiml, 8 mg/ml days)

30 days) morphine intravenous syringe 3 QLL (180 per 30
mirtazapine oral tabler 45mg 2 MO; QLL (30 per 4 mg/ml days)

30 days) morphine oral solution 4 MO; QLL (900 per
mirtazapine oral tabler 7.5 2 MO;QLL (180 per 30 days)
mg 30 days) morphine oral tablet 3  MO;QLL (180 per
mirtazapine oral tablet, 2 MO; QLL (90 per 30 days)
disintegrating 15 mg 30 days) morphine oral tablet extended 2 MO; QLL (60 per
mirtazapine oral tablet, 2 MO; QLL (45 per

disintegrating 30 mg

30 days)

release 100 mg, 200 mg

30 days)
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morphine oral tablet extended 2 MO; QLL (90 per  olanzapine oral tablet 20 mg 2 MO; QLL (30 per
release 15 mg, 30 mg, 60 mg 30 days) 30 days)
nabumetone 2 MO olanzapine oral tablet 5 mg 2 MO; QLL (120 per
nalbuphine injection solution 2 MO; QLL (60 per 30 days)
10 mg/ml 30 days) olanzapine oral tabler 7.5 mg 2 MO; QLL (80 per
nalbuphine injection solution 2~ MO; QLL (90 per 30 days)
20 mg/ml 30 days) olanzapine oral tablet, 2 MO; QLL (60 per
naloxone 1 MO disintegrating 10 mg 30 days)
naltrexone 2 MO olanzapine oral tablet, 2 MO; QLL (40 per
naproxen oral tabler 250mg, 2 MO disintegrating 15 mg 30 days)
375 mg, 500 mg olanzapine oral tablet, 2 MO; QLL (30 per
NARCAN NASALSPRAY, 3 MO disintegrating 20 mg 30 days)
NON-AEROSOL 4 MG/ olanzapine oral tablet, 2 MO;QLL (120 per
ACTUATION disintegrating 5 mg 30 days)
NAYZILAM 5 ONFI ORAL 5 PAR; MO; QLL
nefazodone oral tablet 100 2 MO;QLL (180 per SUSPENSION (480 per 30 days)
mg 30 days) ONFI ORAL TABLET 10 5 PAR; MO; QLL
nefazodone oral tablet 150 2 MO;QLL (120 per MG (120 per 30 days)
mg 30 days) ONFI ORAL TABLET 20 5 PAR; MO; QLL
nefazodone oral tablet 200 2 MO;QLL 90 per MG (60 per 30 days)
mg 30 days) oxaprozin 2 MO
nefazodone oral tablet 250 2 MO; QLL (72 per  oxcarbazepine oral suspension 4 MO
mg 30 days) oxcarbazepine oral tablet 2 MO
nefazodone oral tablet 50 mg 2 MO; QLL (360 per OXTELLAR XR ORAL 4 MO; QLL (480 per
30 days) TABLET EXTENDED 30 days)
NEUPRO 4 PAR; MO; QLL RELEASE 24 HR 150 MG
(30 per 30 days) OXTELLAR XR ORAL 4  MO; QLL (240 per
nortriptyline oral capsule 2 PAR; MO TABLET EXTENDED 30 days)
NORTRIPTYLINEORAL 2 PAR; MO RELEASE 24 HR 300 MG
SOLUTION OXTELLAR XR ORAL 5 MO; QLL (120 per
NUEDEXTA 3 PAR; MO; QLL TABLET EXTENDED 30 days)
(60 per 30 days) RELEASE 24 HR 600 MG
NUPLAZID ORAL 5 PAR; MO; QLL oxycodone oral capsule 2 MO;QLL (180 per
CAPSULE (30 per 30 days) 30 days)
NUPLAZID ORAL 5 PAR; MO; QLL oxycodone oral concentrate 2 MO;QLL (180 per
TABLET 10 MG (30 per 30 days) 30 days)
olanzapine intramuscular 2 MO; QLL (60 per oxycodone oral solution 2 MO;QLL (900 per
30 days) 30 days)
olanzapine oral tablet 10 mg 2 MO; QLL (60 per oxycodone oral syringe 2 QLL (180 per 30
30 days) days)
olanzapine oral tablet 15 mg 2 MO; QLL (40 per  oxycodone oral tablet 2 MO; QLL (180 per
30 days) 30 days)
olanzapine oral tablet 2.5mg 2 MO; QLL (240 per

30 days)
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oxycodone-acetaminophen 2 MO;QLL (180 per  phenobarbital oral tablet 97.2 2 PAR; MO; QLL
oral tablet 10-325 mg, 2.5- 30 days) mg (123 per 30 days)
325 mg, 5-325 mg, 7.5-325 phenytek 2 MO
mg phenytoin oral suspension 100 2
oxycodone-aspirin 2 MO;QLL (180 per  mg/4 ml
30 days) phenytoin oral suspension 125 2 MO
paliperidone oral tablet 2 MO; QLL (240 per  mg/5 ml
extended release 24hr 1.5 mg 30 days) phenytoin oral tablet, 2 MO
paliperidone oral rablet 2 MO;QLL (120 per  chewable
extended release 24hr 3 mg 30 days) phenytoin sodium extended 2 MO
paliperidone oral tablet 2 MO; QLL (60 per  phenytoin sodium intravenous 2~ MO
extended release 24hr 6 mg 30 days) solution
paliperidone oral tablet 2 MO; QLL (30 per  pimozide 4 MO
extended release 24hr 9 mg 30 days) piroxicam 2 MO
paroxetine hcl oral tablet 10 2 MO; QLL (180 per  pramipexole oral tablet 2 MO
mg 30 days) pregabalin oral capsule 100 3 PAR; MO; QLL
paroxetine hel oral tabler 20 2 MO; QLL (90 per g (180 per 30 days)
mg 30 days) pregabalin oral capsule 150 3 PAR; MO; QLL
paroxetine hel oral tablet 30 2 MO; QLL (60 per g (120 per 30 days)
mg 30 days) pregabalin oral capsule 200 3  PAR; MO; QLL
paroxetine hcl oral tablet 40 2 MO; QLL (45 per  mg (90 per 30 days)
mg 30 days) pregabalin oral capsule 225 3 PAR; MO; QLL
PAXIL ORAL 4 MO; QLL (900 per  mg, 300 mg (60 per 30 days)
SUSPENSION 30 days) pregabalin oral capsule 25mg 3 PAR; MO; QLL
PEGANONE 4 MO (720 per 30 days)
perphenazine 2 MO pregabalin oral capsule 50mg 3 PAR; MO; QLL
PERSERIS 5 MO; QLL (1 per (360 per 30 days)
28 days) pregabalin oral capsule 75mg 3 PAR; MO; QLL
phenelzine 2 MO (240 per 30 days)
phenobarbital oral elixir 2 PARMO; QLL  pregabalin oral solution 3 PAR; MO; QLL
(3000 per 30 days) (900 per 30 days)
phenobarbital oral tabler 100 2 PAR; MO; QLL primidone 2 MO
mg (120 per 30 days)  protriptyline 2 PAR; MO
phenobarbital oral tablet 15 2 PAR; MO; QLL pyridostigmine bromide oral 5 MO
mg (800 per 30 days) syrup
phenobarbital oral tablet 16.2 2 PAR; MO; QLL PYRIDOSTIGMINE 2 MO
mg (741 per 30 days) BROMIDE ORAL
phenobarbital oral tabler 30 2 PAR; MO; QLL TABLET 30 MG
mg (400 per 30 days)  pyridostigmine bromide oral 2 MO
phenobarbital oral tablet 2 PAR; MO; QLL tablet 60 mg
324 mg (370 per 30 days)  guetiapine oral tablet 100 mg 2 MO; QLL (240 per
phenobarbital oral tablet 60 2 PAR; MO; QLL 30 days)
mg (200 per 30 days)  quetiapine oral tablet 200mg 2 MO; QLL (120 per
phenobarbital oral tablet 2 PAR; MO; QLL 30 days)

64.8 mg

(185 per 30 days)
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quetiapine oral tablet 25 mg 2 MO; QLL (960 per  risperidone oral tablet I mg 2 MO; QLL (480 per
30 days) 30 days)

quetiapine oral tablet 300 mg 2 MOj; QLL (80 per  risperidone oral tablet 2 mg 2 MO;QLL (240 per
30 days) 30 days)

quetiapine oral tablet 400 mg 2 MOj; QLL (60 per  risperidone oral tablet 3 mg 2 MO;QLL (150 per
30 days) 30 days)

quetiapine oral tablet 50 mg 2 MO; QLL (480 per  risperidone oral tablet 4 mg 2 MO;QLL (120 per
30 days) 30 days)

quetiapine oral tabler 4 PAR; MO; QLL risperidone oral tablet, 2 MO; QLL (1920

extended release 24 hr 150 (150 per 30 days)  disintegrating 0.25 mg per 30 days)

mg risperidone oral tablet, 2 MO;QLL (960 per

quetiapine oral tablet 4 PAR; MO; QLL disintegrating 0.5 mg 30 days)

extended release 24 hr 200 (120 per 30 days) risperidone oral tablet, 2 MO;QLL (480 per

mg disintegrating 1 mg 30 days)

quetiapine oral tablet 4 PAR; MO; QLL risperidone oral tablet, 2 MO; QLL (240 per

extended release 24 hr 300 (80 per 30 days) disintegrating 2 mg 30 days)

mg risperidone oral tablet, 2 MO;QLL (150 per

quetiapine oral tablet 4 PAR; MO; QLL disintegrating 3 mg 30 days)

extended release 24 hr 400 (60 per 30 days) risperidone oral tablet, 2 MO;QLL (120 per

mg disintegrating 4 mg 30 days)

quetiapine oral tablet 4 PAR; MO; QLL rivastigmine tartrate capsule 2 MO; QLL (60 per

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

ramelteon 3  MO; QLL (30 per  rivastigmine transdermal 4  MO; QLL (30 per
30 days) 30 days)

rasagiline 3 MO rizatriptan 2 MO; QLL (12 per

REXULTIORALTABLET 5 PAR; MO; QLL 30 days)

0.25 MG, 0.5 MG, 1 MG, (60 per 30 days) ropinirole oral tablet 2 MO

2MG roweepra oral tablet 500 mg 2 MO

REXULTIORALTABLET 5 PAR; MO; QLL ROZEREM 3 MO; QLL (30 per

3 MG, 4 MG (30 per 30 days) 30 days)

RISPERDAL CONSTA 4 MO;QLL (2 per  SABRILORALPOWDER 4 PAR; MO; LA;

INTRAMUSCULAR 28 days) IN PACKET QLL (180 per 30

SYRINGE 12.5 MG/2 ML, days)

25 MG/2 ML SABRIL ORAL TABLET 5 PAR; MO; LA;

RISPERDAL CONSTA 5 MO; QLL (2 per QLL (180 per 30

INTRAMUSCULAR 28 days) days)

SYRINGE 37.5 MG/2 ML, SAPHRIS SUBLINGUAL 5 MO; QLL (60 per

50 MG/2 ML TABLET 10 MG 30 days)

risperidone oral solution 2 MO;QLL (480 per SAPHRIS SUBLINGUAL 4 MO; QLL (240 per
30 days) TABLET 2.5 MG 30 days)

risperidone oral tabler 0.25 2 MO; QLL (1920  SAPHRIS SUBLINGUAL 4 MO; QLL (120 per

mg per 30 days) TABLET 5 MG 30 days)

risperidone oral tabler 0.5mg 2 MO; QLL (960 per  selegiline hel 2 MO
30 days) sertraline oral concentrate 2 MO;QLL (300 per

30 days)
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sertraline oral tablet 100 mg 2 MOj; QLL (60 per  topiramate oral tablet 50 mg 2 PAR; MO; QLL
30 days) (960 per 30 days)

sertraline oral tablet 25 mg 2 MO; QLL (240 per  tramadol oral tablet 2 MO;QLL (240 per
30 days) 30 days)

sertraline oral tablet 50 mg 2 MO;QLL (120 per  tramadol-acetaminophen 2 MO; QLL (40 per
30 days) 5 days)

SPRITAM ORALTABLET 4 PAR; MO; QLL tranylcypromine 2 MO

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

MG, 250 MG, 500 MG trifluoperazine 2 MO

SPRITAM ORALTABLET 4 PAR; MO; QLL tribexyphenidyl 2  PAR; MO

FOR SUSPENSION 750 (120 per 30 days)  gimipramine 4 PAR; MO

MG TRINTELLIX ORAL 4 MO; QLL (60 per

sulindac 2 MO TABLET 10 MG 30 days)

sumatriptan nasal spray 4 MO TRINTELLIX ORAL 4 MO; QLL (30 per

sumatriptan succinate oral 2 MO; QLL (9 per TABLET 20 MG 30 days)
30 days) TRINTELLIX ORAL 4  MO; QLL (120 per

SYMPAZAN ORAL FILM 5 PAR; MO; QLL TABLET 5 MG 30 days)

10 MG, 20 MG (60 per 30 days) TYSABRI 5 PAR; MO; LA

SYMPAZAN ORAL FILM 4 PAR; MO; QLL valproate sodium 2 MO

5 MG (30 per 30 days) valproic acid 2 MO

TECFIDERA 5 PAR; MO; LA valproic acid (as sodium salt) 2 MO

temazgepam oral capsule 15 2 MO; QLL (30 per  pral solution 250 mg/S ml

mg, 30 mg 30 days) valproic acid (as sodium salt) 2

tetrabenazine oral tablet 12.5 5  PAR; MO; QLL oral solution 250 mg/5 ml (5

mg (240 per 30 days) 1)), 500 mg/10 ml (10 ml)

tetrabenazine oral tablet 25 5  PAR; MO; QLL venlafaxine oral capsule, 2 MO; QLL (60 per

mg (120 per 30 days) extended release 24hr 150 mg 30 days)

thioridazine 2 MO venlafaxine oral capsule, 2 MO;QLL (180 per

thiothixene 2 MO extended release 24hr 37.5 30 days)

tiagabine oral tabler 12 mg, 4 MO mg

16 mg venlafaxine oral capsule, 2 MO; QLL (90 per

tiagabine oral tablet 2mg, 4 2 MO extended release 24hr 75 mg 30 days)

mg venlafaxine oral tablet 100 2 MO;QLL (113 per

tizanidine oral tablet 2 MO mg 30 days)

tolcapone 5 PAR; MO; QLL venlafaxine oral tablet 25mg 2 MO; QLL (450 per
(180 per 30 days) 30 days)

topiramate oral capsule, 2 PAR; MO venlafaxine oral tablet 37.5 2 MO;QLL (300 per

sprinkle mg 30 days)

topiramate oral tabler 100mg 2 PAR; MO; QLL venlafaxine oral tablet 50 mg 2 MO; QLL (225 per
(480 per 30 days) 30 days)

topiramate oral tablet 200 mg 2 PAR; MO; QLL venlafaxine oral tablet 75 mg 2 MO; QLL (150 per
(240 per 30 days) 30 days)

topiramate oral tabler 25 mg 2 PAR; MO; QLL venlafaxine oral tablet 2 MO; QLL (60 per
(1920 per 30 days)  extended release 24hr 150 mg 30 days)
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venlafaxine oral tablet 2 MO;QLL (180 per  ziprasidone hel oral capsule 2 MO;QLL (240 per
extended release 24hr 37.5 30 days) 20 mg 30 days)
mg giprasidone hel oral capsule 2 MO;QLL (120 per
venlafaxine oral tablet 2 MO; QLL (90 per 40 mg 30 days)
extended release 24hr 75 mg 30 days) ziprasidone hel oral capsule 2 MO; QLL (60 per
VERSACLOZ 4  QLL (600 per 30 60 mg, 80 mg 30 days)

days) zolmitriptan 2 MO; QLL (9 per
vigabatrin oral powder in 5 PAR; MO; LA; 30 days)
packet QLL (180 per 30 zonisamide 2 MO

days) ZYPREXA RELPREVV 4  MO; QLL (2 per
vigabatrin oral tablet 5 PAR; MO; QLL INTRAMUSCULAR 28 days)

(180 per 30 days) ~ SUSPENSION FOR
VIIBRYD ORALTABLET 4 MO;QLL (120 per RECONSTITUTION 210
10 MG 30 days) MG
VIIBRYD ORALTABLET 4 MO; QLL (60 per ZYPREXA RELPREVV 5 MO; LA; QLL (2
20 MG 30 days) INTRAMUSCULAR per 28 days)
VIIBRYD ORALTABLET 4 MO; QLL (30 per SUSPENSION FOR
40 MG 30 days) RECONSTITUTION 300
VIMPATINTRAVENOUS 4 MO; QLL (1200 MG, 405 MG

per 30 days) Cardiovascular, Hypertension / Lipids
VIMPAT ORAL 5 MO; QLL (1200  acebutolo! 2 MO
SOLUTION per 30 days) amiloride 2 MO
VIMPAT ORAL TABLET 4  MO; QLL (120 per  amiloride-hydrochlorothiazide 2 MO
100 MG 30 days) amiodarone intravenous 2 B/D PAR; MO
VIMPAT ORAL TABLET 4 MO; QLL (60 per  solution
150 MG, 200 MG 30 days) amiodarone intravenous 2 B/D PAR
VIMPAT ORAL TABLET 4 MO; QLL (240 per  syringe
50 MG 30 days) amiodarone oral 2 MO
VRAYLAR ORAL 5 PAR; MO; QLL amlodipine besylate tablet 1 MO
CAPSULE (30 per 30 days) amlodipine-benazepril 6 MO
VRAYLAR ORAL 4 PAR; MO; QLL aspirin-dipyridamole 4 MO; QLL (60 per
CAPSULE,DOSE PACK (14 per 365 days) 30 days)
XPOVIO ORAL TABLET 5 PAR; MO; LA; atenolol 1 MO
80 MG/WEEK (20 MG X QLL (16 per 28 atenolol-chlorthalidone 1 MO
4) days) atorvastatin 6 MO
XYREM 5 PAR; MO; LA; benazepril 6 MO

QLL (540 per 30 benazepril- 6 MO

days) hydrochlorothiazide
zaleplon oral capsule 10 mg 2 PAR; MO; QLL betaolol oral 3 MO

(60 per 30 days) bisoprolol fumarate 6 MO
zaleplon oral capsule 5 mg 2 PAR;MO; QLL bisoprolol-hydrochlorothiazide 2 MO

, (30 per 30 days)  FRITINTA 4 MO; QLL (60 per

zenzedi oral tablet 10 mg 2 PAR; MO; QLL 30 days)

(180 per 30 days) bumetanide 2 MO
zenzedi oral tablet 5 mg 2 PAR; MO; QLL BYSTOLIC MO

(90 per 30 days)
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cartia xt 2 MO diltiazem hcl oral capsule, 2 MO

carvedilol 6 MO extended release 24hr

chlorothiazide oral tablet 2 MO diltiazem hcl oral tablet 2 MO

chlorthalidone oral tablet 25 2 MO dofetilide 4 MO

mg, 50 mg doxazosin 2 MO

cholestyramine (with sugar) 2 MO ELIQUIS ORAL TABLET 3 MO; QLL (60 per

cholestyramine light 2 MO 2.5 MG 30 days)

cilostazol 2 MO ELIQUIS ORAL TABLET 3 MO; QLL (74 per

clonidine hcl oral tablet 2 MO 5 MG 30 days)

clonidine transdermal parch 2 MO; QLL (4 per ELIQUIS ORAL 3  MO; QLL (74 per
28 days) TABLETS,DOSE PACK 180 days)

clopidogrel oral tablet 300 mg 2 MO; QLL (1 per enalapril maleate 6 MO
30 days) enalapril-hydrochlorothiazide 6~ MO

clopidogrel oral tablet 75 mg 2 MO; QLL (30 per  enoxaparin subcutaneous 2 MO; QLL (84 per
30 days) solution 28 days)

colestipol 2 MO enoxaparin subcutaneous 2 MO; QLL (28 per

CORLANOR ORAL 4 PAR; QLL (560 per syringe 100 mg/ml, 150 mg/ 28 days)

SOLUTION 28 days) ml

CORLANOR ORAL 4  PAR; MO; QLL enoxaparin subcutaneous 2 MO; QLL (22.4

TABLET (60 per 30 days) syringe 120 mg/0.8 ml, 80 per 28 days)

DEMSER 5 MO mg/0.8 ml

digitek oral tablet 125 mcg 2 MO enoxaparin subcutaneous 2 MO; QLL (8.4 per

(0.125 mg) syringe 30 mg/0.3 ml 28 days)

digox oral tablet 125 mcg 2 MO enoxaparin subcutaneous 2 MO;QLL(11.2

(0.125 mg) syringe 40 mg/0.4 ml per 28 days)

digoxin injection solution 2  PAR; MO enoxaparin subcutaneous 2  MO; QLL (16.8

digoxin oral solution 50 meg/ 3 MO syringe 60 mg/0.6 ml per 28 days)

ml (0.05 mg/ml) ENTRESTO 4 PAR; MO

digoxin oral tablet 125 meg 2 MO eplerenone 2 MO

(0.125 mg) eprosartan 2 MO

digoxin oral tablet 250 mcg 2 PAR; MO ezetimibe 3 MO

(0.25 mg) felodipine 2 MO

dilt-xr 2 MO [fenofibrate micronized oral 2 MO

diltiazem hcl intravenous 2 capsule 134 mg, 67 mg

solution [fenofibrate nanocrystallized 2 MO

diltiazem hcl oral capsule, 2 48 mg, 145 mg

ext.rel 24h degradable 120 [fenofibrate oral tabler 160 mg 3 MO

mg [enofibrate oral tablet 54 mg 2 MO

diltiazem hcl oral capsule, 2 MO Sflecainide 2 MO

extended release 12 hr fondaparinux subcutaneous 5 MO; QLL (24 per

diltiazem hcl oral capsule, 2 MO syringe 10 mg/0.8 ml 30 days)

extended release 24 hr 120 fondaparinux subcutaneous 4 MO; QLL (15 per

mg, 180 mg, 240 mg, 300 syringe 2.5 mg/0.5 ml 30 days)

mg, 360 mg fondaparinux subcutaneous 5 MO; QLL (12 per

syringe 5 mg/0.4 ml

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.

CM_MAPD_19256_v18_1912_1

36

Effective Date December 1, 2019



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
Jfondaparinux subcutaneous 5  MO; QLL (18 per  heparin(porcine) in 0.45% 3 MO
syringe 7.5 mgl0.6 ml 30 days) nacl intravenous parenteral

Jfosinopril 6 MO solution 25,000 unit/250 ml
Josinopril-hydrochlorothiazide 6 MO heparin(porcine) in 0.45% 4  B/D PAR; MO
[furosemide injection solution 2 MO nacl intravenous parenteral

furosemide oral solution 10 1 MO solution 25,000 unit/500 ml

mg/ml hydralazine 2 MO
FUROSEMIDE ORAL 1 MO hydrochlorothiazide oral 1 MO
SOLUTION 40 MG/5 ML capsule

(8 MG/ML) HYDROCHILOROTHIAZIDE 1 MO
furosemide oral rablet 1 MO ORAL TABLET 12.5 MG

gemfibrozil 2 MO hydrochlorothiazide oral 1 MO
heparin (porcine) in 5 % dex 4 tablet 25 mg, 50 mg

intravenous parenteral indapamide 2 MO
solution 20,000 unit/500 ml irbesartan 6 MO

(40 unit/ml) isosorbide dinitrate oral tabler 2 MO
HEPARIN (PORCINE)IN 3 MO isosorbide mononitrate 2 MO

5 % DEX JANTOVEN 1 MO
INTRAVENOUS JUXTAPID 5 PAR; MO; LA;
PARENTERAL QLL (30 per 30
SOLUTION 25,000 days)
UNIT/250 ML(100 UNIT/ labetalol intravenous solution 2 MO

ML) labetalol oral 2 MO
HEPARIN (PORCINE)IN 4 MO LANOXIN ORAL 3 MO

5 % DEX TABLET 62.5 MCG

INTRAVENOUS (0.0625 MG)

PARENTERAL lidocaine (pf) intravenous 2 MO
SOLUTION 25,000 solution

UNIT/500 ML (50 UNIT/ lidocaine (pf) intravenous 2

ML) syringe 100 mg/5 ml (2 %)

heparin (porcine) injection 2  B/D PAR; MO lisinopril 6 MO
solution 1,000 unit/ml lisinopril-hydrochlorothiazide 6~ MO
heparin (porcine) injection 2 B/DPAR;MO;HI 7,007 6 MO
solution 10,000 unit/mi, 20, losartan-hydrochlorothiazide 6~ MO

000 unit/ml, 5,000 unit/ml Iovasiatin 7> MO
heparin (porcine) injection 2 MO methyclothiazide > MO
syringe 5,000 unit/ml methyldopa 2 DPAR; MO
HEPARIN(PORCINE)IN 3 B/D PAR methyldopa- 2 PAR; MO
0.45% NACL hydrochlorothiazide

INTRAVENOUS methyldopate 2 PAR
PARENTERAL metolazone 2 MO
SOLUTION 12,500 metoprolol succinate 6 MO
UNIT/250 ML metoprolol tartrate 2 MO

intravenous solution
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metoprolol tartrate 2 prazosin 2 MO
intravenous syringe prevalite 2 MO
metoprolol tartrate oral tabler 1~ MO procainamide injection 2 MO
100 mg, 50 mg solution 100 mg/ml
METOPROLOL 1 MO procainamide injection 2
TARTRATE ORAL solution 500 mg/ml
TABLET 25 MG procainamide intravenous 2
mexiletine 2 MO PROMACTA ORAL 5 PAR; MO; LA;
minitran 2 MO POWDER IN PACKET QLL (90 per 30
minoxidil oral 2 MO days)
MULTAQ 4  MO; QLL (60 per PROMACTA ORAL 5 PAR; MO; LA;
30 days) TABLET 12.5 MG, 25 QLL (30 per 30
nadolol 2 MO MG, 75 MG days)
nadolol-bendroflumethiazide 2 PROMACTA ORAL 5 PAR; MO; LA;
oral tablet 40-5 mg TABLET 50 MG QLL (90 per 30
nadolol-bendroflumethiazide 2 MO days)
oral tabler 80-5 mg propafenone oral tabler 2 MO
niacin oral tablet 500 mg 2 MO propranolol intravenous 2
niacin oral tablet extended 2 MO propranolol oral 2 MO
release 24 hr quinapril 6 MO
niacor 2 MO quinapril-hydrochlorothiazide 6~ MO
nicardipine oral 2 MO quinidine sulfate oral tabler 2 MO
nifedipine oral tabler 2 MO ramipril 6 MO
extended release RANEXA 3 MO
nifedipine oral tablet 2 MO ranolazine 3 MO
extended release 24hr REPATHA 5 PAR; MO; QLL
nimodipine 4 MO PUSHTRONEX (3.5 per 28 days)
nitro-bid 2 MO REPATHA SURECLICK 5 PAR; MO; QLL (3
nitroglycerin intravenous 2 B/D PAR per 28 days)
nitroglycerin sublingual 6 MO REPATHA SYRINGE 5 PAR; MO; QLL (3
nitroglycerin transdermal 2 MO per 28 days)
patch 24 hour rosuvastatin 6 MO
olmesartan 6 MO simvastatin 6 MO
omega-3 acid ethyl esters 2 MO sorine oral tablet 120 mg, 2 MO
pacerone oral tablet 100 mg, 2 MO 160 mg, 80 mg
200 mg, 400 mg sorine oral tablet 240 mg 2
pentoxifylline 2 MO sotalol af 2 MO
pindolol 2 MO sotalol oral 2 MO
PRADAXA 4 MO; QLL (60 per  spironolactone 6 MO
30 days) spironolactone- 2 MO
PRALUENT PEN 5  PAR; MO; QLL (2 Aydrochlorothiazide
per 28 days) taztia xt 2 MO
prasugrel 3  MO; QLL (30 per telmisartan 2 MO
30 days) terazgosin capsule 2 MO
pravastatin 2 MO timolol maleate oral 2 MO
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torsemide oral 2 MO betamethasone dipropionate 2 MO
trandolapril 6 MO betamethasone valerate topical 2 MO
triamterene- 2 MO cream
hydrochlorothiazide betamethasone valerate topical 2~ MO
triamterene- 2 MO lotion
hydrochlorothiazide betamethasone valerate topical 2~ MO
UPTRAVIORALTABLET 5 PAR; MO; LA; ointment

QLL (60 per 30 betamethasone, augmented 2 MO

days) topical cream
UPTRAVI ORAL 5 PAR; MO; LA; betamethasone, augmented 2 MO
TABLETS,DOSE PACK QLL (400 per 365 topical lotion

days) betamethasone, augmented 2 MO
valsartan 6 MO topical ointment
valsartan-hydrochlorothiazide 6~ MO calcipotriene scalp 2 MO; QLL (60 per
VECAMYL 4 30 days)
verapamil intravenous 2 MO calcipotriene topical 2 MO;QLL (120 per
solution 30 days)
verapamil intravenous syringe 2 calcitriol topical 4 MO
verapamil oral capsule, 24 hr 2 MO CAPEX 4 MO
er pellet ct ciclodan topical solution 2 MO
verapamil oral capsule,extrel. 3 MO ciclopirox 2 MO
pellets 24 hr 360 mg CLARAVIS 4 MO
verapamil oral tablet 2 MO clindamycin phosphate topical 2~ MO
verapamil oral tablet extended 2 MO gel
release clindamycin phosphate topical 2 MO
warfarin 1 MO lotion
XARELTO ORAL 3  MO; QLL (30 per  clindamycin phosphate topical 2 MO
TABLET 10 MG, 20 MG 30 days) solution
XARELTO ORAL 3  MO; QLL (42 per  clindamycin phosphate topical 2 MO
TABLET 15 MG 30 days) swab
XARELTO ORAL 3 MO; QLL (60 per clobetasol scpl[p 2 MO
TABLET 2.5 MG 30 days) clobetasol topical cream 2 MO;QLL (120 per
TABLETS,DOSE PACK 365 days) clobetasol topical gel 2 MO
Dermatologicals/Topical Therapy clobetasol-emollient topical 2 MO;QLL (120 per
acitretin 5 MO cream 30 days)
acyclovir topical ointment 2 MO; QLL (30 per  clotrimazole topical 2 MO

30 days) clotrimazole-betamethasone 2 MO
adapalene topical gel 0.3 % 2 MO topical cream
ala-cort topical cream 2 MO DENAVIR 5 MO; QLL (5 per
alclometasone 2 MO 30 days)
amcinonide topical cream 2 MO desonide 2 MO
amcinonide topical lotion 2 MO desoximetasone topical cream 2 MO
amcinonide topical ointment 2 desoximetasone ropical gel 2 MO
ammonium lactate 2 MO
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diclofenac sodium topical gel 5  PAR; MO; QLL halobetasol propionate topical 2 MO
3% (100 per 30 days)  cream
ELIDEL 4 PAR; MO; QLL halobetasol propionate topical 2 MO

(100 per 90 days)  ointment
ery pads 2 MO HALOG TOPICAL 5 MO
erythromycin with ethanol 2 MO CREAM
topical gel HALOG TOPICAL 4 MO
erythromycin with ethanol 2 MO OINTMENT
topical solution hydrocortisone topical cream 2 MO
erythromycin-benzoyl peroxide 2~ MO 1%,25%
fuocinolone and shower cap 2 MO; QLL (120 per  hydrocortisone topical lotion 2 MO

30 days) 25%
Sfluocinolone topical cream 2 MO hydrocortisone topical 2 MO
0.01 % ointment 1 %, 2.5 %
Sfluocinolone topical cream 2 MO;QLL (120 per  hydrocortisone valerate 2 MO
0.025 % 30 days) imiquimod topical cream in 2 MO
Sfluocinolone topical oil 2 MO;QLL (120 per  packer

30 days) ketoconazole topical 2 MO
Sfluocinolone topical ointment 2 MO; QLL (120 per  lidocaine (pf) injection 2

30 days) solution 15 mg/ml (1.5 %)
Sfluocinolone ropical solution 2 MO; QLL (120 per  lidocaine (pf) injection 2 MO

30 days) solution 20 mg/ml (2 %), 40
fluocinonide topical cream 2 MO;QLL (240 per  mg/ml (4 %), 5 mg/ml (0.5
0.05 % 30 days) %)
Jfluocinonide topical gel 2 MO; QLL (240 per  lidocaine hcl injection 2 MO

30 days) solution 10 mg/ml (1 %), 20
Sfluocinonide topical ointment 2 MO; QLL (240 per mg/ml (2 %)

30 days) lidocaine hcl laryngotracheal 2 MO; QLL (300 per
Sfluocinonide topical solution 2 MO; QLL (240 per 30 days)

30 days) lidocaine hcl mucous 2  PAR; MO
Sfluocinonide-e 2 MO;QLL (240 per  membrane jelly

30 days) lidocaine hcl mucous 2 MO
FLUOCINONIDE- 2 MO;QLL (240 per  membrane jelly in applicator
EMOLLIENT 30 days) lidocaine hel mucous 2 PAR; MO; QLL
fluorouracil topical cream 5 2 MO membrane solution 4 % (40 (300 per 30 days)
% mg/ml)
Sflworouracil topical solution5 2 MO lidocaine topical adhesive 2 PAR; MO; QLL
% patch,medicated (90 per 30 days)
fluticasone propionate topical 2 MO lidocaine topical ointment 4 PAR; MO; QLL
cream (150 per 30 days)
Sluticasone propionate topical 2 MO lidocaine viscous 2 PAR; MO
ointment lidocaine-prilocaine topical 2 MO; QLL (30 per
gentamicin topical 2 MO cream 30 days)
halcinonide 4 MO lindane topical shampoo 2 MO

mafenide acetate 4 MO
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methoxsalen 5 PAR; MO triamcinolone acetonide 2 MO
metronidazole topical cream 2 MO topical cream
metronidazole topicalgel 0.75 2 MO triamcinolone acetonide 2 MO
% topical lotion
metronidazole topical lotion 2 MO triamcinolone acetonide 2 MO
mometasone topical 2 MO topical ointment 0.025 %,
mupirocin topical ointment 2 MO 0.1 %, 0.5 %
MYORISAN 4 MO triderm topical cream 2 MO
nyamyc 2 MO UVADEX 4 B/D PAR
nystatin topical 2 MO VALCHLOR 5 PAR; MO
nystatin-triamcinolone topical 4 MO ZENATANE 4 MO
cream Diagnostics / Miscellaneous Agents
nystop 2 MO acamprosate 2 MO;QLL (180 per
PANRETIN 5 MO 30 days)
permethrin topical cream 2 MO acetylcysteine intravenous 2 MO
PICATO 5 MO alendronate oral tablet 40mg 2 MO; QLL (30 per
pimecrolimus 4  PAR; MO; QLL 30 days)
(100 per 90 days) anagrelide 2 MO
podofilox 2 MO ARALAST NP 5 PAR; MO; LA
rosadan topical cream 2 MO BUPHENYL ORAL 5 PAR; MO; LA
rosadan topical gel 2 MO TABLET
SANTYL 4 MO; QLL (30 per bupropion hel (smoking deter) 2 MO; QLL (60 per
30 days) 150 mg, 12 hr sustained- 30 days)
selenium sulfide topical lotion 2 MO release
silver sulfadiazine 3 MO CARBAGLU 5 PAR; MO; LA
ssd 1% topical cream 3 MO cevimeline 2 MO
STELARA 5 PAR; MO CHANTIX 6 PAR; MO; QLL
INTRAVENOUS (60 per 30 days)
STELARA 5 PAR;MO; QLL (1 CHANTIX 6 PAR; MO; QLL
SUBCUTANEOQOUS per 28 days) CONTINUING MONTH (56 per 28 days)
SYRINGE BOX
sulfacetamide sodium (acne) 2 MO CHANTIX STARTING 6 PAR; MO; QLL
SULEAMYLON 4 MO MONTH BOX (106 per 365 days)
tacrolimus topical 4 PAR; MO; QLL CLINIMIX 4.25%/D5W 4  B/D PAR; HI
(100 per 90 days) ~ SULFIT FREE
tazarotene 4  PAR; MO CLINIMIXE 2.75%/D5W 4  B/D PAR; HI
TAZORAC TOPICAL 4 PAR; MO SULF FREE
CREAM 0.05 % CLINIMIX N9G20E 4 B/D PAR
TAZORAC TOPICAL 4  PAR; MO 2.75%-D10W(SF)
GEL d10 %-0.45 % sodium 4 HI
tretinoin topical cream 2 PAR; MO; QLL chloride
(45 per 30 days) d2.5 %-0.45 % sodium 2 HI
tretinoin topical gel 0.01 %, 2 PAR; MO; QLL  chloride
0.025 % (45 per 30 days) d5 % and 0.9 % sodium 2  MO; HI

chloride
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d5 %-0.45 % sodium 2  MO; HI neomycin-polymyxin b gu 2 MO

chloride irrigation solution

deferasirox 5 PAR; MO NICOTROL NS 3 MO;QLL (120 per

DEXTROSE 10 % AND 4 HI 30 days)

0.2 % NACL nitisinone 5 PAR; MO

dextrose 10 % in water 2  MO; HI NORTHERA ORAL 5 PAR; MO; LA;

(d10w) CAPSULE 100 MG QLL (540 per 30

dextrose 20 % in water 2 days)

(d20w) NORTHERA ORAL 5 PAR; MO; LA;

dextrose 25 % in water 2 CAPSULE 200 MG QLL (270 per 30

(d25w) days)

dextrose 30 % in water 2 NORTHERA ORAL 5 PAR; MO; LA;

(d30w) CAPSULE 300 MG QLL (180 per 30

dextrose 40 % in water 2 days)

(d40w) ORFADIN 5 PAR; MO; LA

dextrose 5 % in water (d5w) 2 MO; HI pilocarpine hel oral 2 MO

intravenous parenteral RAVICTI 5 PAR; MO; LA;

solution QLL (525 per 30

dextrose 5 % in water (d5w) 2 MO days)

intravenous piggyback riluzole 2 MO

dextrose 5 %-lactated ringers 3 MO ringer's irrigation 3 MO

dextrose 5%-0.2 % sod 2 HI sevelamer carbonate oral 5  MO; QLL (540 per

chloride powder in packet 0.8 gram 30 days)

dextrose 5%-0.3 % 2 HI sevelamer carbonate oral 5 MO;QLL (180 per

sod.chloride powder in packet 2.4 gram 30 days)

dextrose 50 % in water 2 MO sevelamer carbonate oral 3 MO;QLL (540 per

(d50w) tablet 30 days)

dextrose 70 % in water 2 MO sodium chloride 0.9 % 2 MO; HI

(d70w) intravenous parenteral

dextrose with sodium chloride 2  HI solution

disulfiram 2 MO sodium chloride 0.9 % 2 MO

EXJADE 5  DPAR; MO; LA intravenous piggyback

FERRIPROX ORAL 5  PAR; MO; LA sodium chloride irrigation 3 MO

SOLUTION sodium phenylbutyrate oral 5 PAR; MO

FERRIPROX ORAL 5 PAR; MO tablet

TABLET 1,000 MG sodium polystyrene sulfonate 2 MO

FERRIPROX ORAL 5 PAR; MO; LA oral

TABLET 500 MG sodium polystyrene sulfonate 2

INCRELEX 5 PAR; MO; LA rectal

kionex (with sorbitol) 2 MO sps (with sorbirol) oral 2 MO

lactated ringers irrigation 3 MO sps (with sorbitol) rectal 2

levocarnitine (with sugar) 3 B/D PAR; MO tis-u-sol pentalyte 2 MO

levocarnitine oral tablet 3 MO trientine 5 MO

midodyine 2 MO VELPHORO 5 MO; QLL (180 per
30 days)
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water for irrigation, sterile 3 MO ANDROGEL 4  PAR; MO; QLL
ZEMAIRA 5 PAR; MO; LA TRANSDERMAL GELIN (150 per 30 days)
zoledronic acid-mannitol- 2  PAR; MO PACKET 1.62 % (40.5
water 5 mg/100 ml MG/2.5 GRAM)
Ear, Nose / Throat Medications BYDUREON BCISE 3  MO; QLL (4 per
acetic acid otic (ear) 2 MO 28 days)
azelastine nasal 2 MO; QLL (30 per BYDUREON 3 MO; QLL (4 per

25 days) SUBCUTANEOUS PEN 28 days)
chlorhexidine gluconate 2 MO INJECTOR
mucous membrane BYETTA 3 MO; QLL (2.4 per
CIPRODEX 3 MO SUBCUTANEOUS PEN 30 days)
COLY-MYCIN S 4 MO INJECTOR 10 MCG/
Sfluocinolone acetonide oil otic 2 MO DOSE(250 MCG/ML) 2.4
(ear) ML
hydrocortisone-acetic acid 2 MO BYETTA 3  MO; QLL (1.2 per
ipratropium bromide nasal 2 MO; QLL (30 per SUBCUTANEOUS PEN 30 days)

30 days) INJECTOR 5 MCG/
neomycin-polymyxin-hc otic -~ 2 MO DOSE (250 MCG/ML) 1.2
(ear) ML |
ofloxacin otic (ear) 2 MO cabergoline 2 MO
oralone 2 MO calcitonin (salmon) 2 MO; QLL (4 per
paroex oral rinse 2 MO 30 days)
periogard > MO calcitriol intravenous solution 2 MO
triamcinolone acetonide 2 MO 1 mcg/ ml
dental calcitriol oral capsule 2 MO
Endocrine/Diabetes CERDELGA 5 PAR; MO
acarbose oral tablet 100 mg 2 MO; QLL (90 per CEREZYME 5 PAR; MO

30 days) INTRAVENOUS RECON
acarbose oral tablet 25 mg 2 MO; QLL (360 per S_OLN 400 UNIT

30 days) cinacalcet oral tabler 30 mg, 5  B/D PAR; MO;
acarbose oral tablet 50 mg 2 MO;QLL (180 per 60 mg C?LIS (60 per 30

30 days) ays
ACTHAR 5 DPAR; )I,\/[O- A cinacalcet oral tablet 90 mg 5  B/D PAR; MO;
alcohol pads 6 MO (?LL (120 per 30
ALDURAZYME 5  DPAR; MO _ ays)
ANADROL-50 5 PAR. MO cortisone tablet 2 MO
ANDROGEL 4 PAR; MO; QLL CYCLOSET 4 MO;QLL (180 per
TRANSDERMAL GELIN (150 per 30 days) 30 days)
METERED-DOSE PUMP danazol 2 MO
20.25 MG/1.25 GRAM depo-testosterone 2 PAR; MO
(1.62 %) desmopressin injection 2 MO
ANDROGEL 4 PAR; MO; QLL desmopressin nasal spray with 2 MO
TRANSDERMAL GEL IN (112.5 per 30 days) P#"P

dexmopmfsm nasal spray,non- 2 MO

PACKET 1.62 % (20.25
MG/1.25 GRAM)

aerosol

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

page number 8.

CM_MAPD_19256_v18_1912_1

43

Effective Date December 1, 2019



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
desmopressin oral 2 MO HUMALOG MIX 75-25 3 MO
dexamethasone oral elixir 2 MO KWIKPEN
dexamethasone oral solution 2 MO HUMALOG MIX 75- 3 MO
dexamethasone oral tablet 2 MO 25(U-100)INSULN
dexamethasone sodium phos 2 MO HUMALOG U-100 3 MO
() INSULIN
dexamethasone sodium 2 MO HUMULIN 70/30 U-100 6 MO
phosphate injection INSULIN
ELAPRASE 5 PAR; MO HUMULIN 70/30 U-100 6 MO
FABRAZYME 5 PAR; MO KWIKPEN
Sfludrocortisone 2 MO HUMULIN N NPH 6 MO
GAUZE PADS 2X 2 6 MO; QLL (200 per INSULIN KWIKPEN

30 days) HUMULINNNPHU-100 6 MO
glimepiride oral tablet 1 mg 6 MO; QLL (240 per INSULIN

30 days) HUMULIN R REGULAR 6 MO
glimepiride oral tablet 2 mg 6 MO; QLL (120 per U-100 INSULN

30 days) HUMULIN R U-500 5 PAR; MO
glimepiride oral tablet 4 mg 6 MO; QLL (60 per (CONC) INSULIN

30 days) HUMULIN R U-500 5 PAR; MO
glipizide oral tabler 10 mg 6 MO;QLL (120 per (CONC) KWIKPEN

30 days) hydrocortisone oral 2 MO
glipizide oral tabler 5 mg 6  MO;QLL (240 per INSULIN LISPRO 3 MO

30 days) INSULIN PEN NEEDLE 6 MO;QLL (200 per
glipizide oral tabler extended 6~ MO; QLL (60 per 30 days)
release 24hr 10 mg 30 days) INSULIN SYRINGE 6 MO; QLL (200 per
gdlipizide oral tablet extended 6 MO; QLL (240 per  (DISP) U-100 0.3 ML, 1 30 days)
release 24hr 2.5 mg 30 days) ML, 1/2 ML
glipizide oral tablet extended 6 MO; QLL (120 per JANUMET 3 MO; QLL (60 per
release 24hr 5 mg 30 days) 30 days)
glipizide-metformin oral 6 MO;QLL (240 per JANUMET XR ORAL 3  MO; QLL (30 per
tablet 2.5-250 mg 30 days) TABLET, ER 30 days)
glipizide-metformin oral 6  MO;QLL (120 per MULTIPHASE 24 HR
tablet 2.5-500 mg, 5-500 mg 30 days) 100-1,000 MG
GLUCAGEN HYPOKIT 3 MO JANUMET XR ORAL 3  MO; QLL (60 per
GLUCAGON 3 MO TABLET, ER 30 days)
EMERGENCY KIT MULTIPHASE 24 HR 50-
(HUMAN) 1,000 MG, 50-500 MG
HUMALOG JUNIOR 3 MO JANUVIAORALTABLET 3 MO; QLL (30 per
KWIKPEN U-100 100 MG 30 days)
HUMALOG KWIKPEN 3 MO JANUVIAORALTABLET 3 MO;QLL (120 per
INSULIN 25 MG 30 days)
HUMALOG MIX 50-50 3 MO JANUVIAORALTABLET 3 MO; QLL (60 per
INSULN U-100 50 MG 30 days)
HUMALOG MIX50-50 3 MO JARDIANCE 3 MO; QLL (30 per

KWIKPEN

30 days)
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JENTADUETO 3  MO; QLL (60 per  methylprednisolone acetate 2 MO

30 days) methylprednisolone sodium 2 MO
JENTADUETOXRORAL 3  MO; QLL (60 per  succ injection recon soln 125
TABLET, IR - ER, 30 days) mg, 40 mg
BIPHASIC 24HR 2.5-1, methylprednisolone sodium 2 MO
000 MG succ intravenous recon soln 1,
JENTADUETOXRORAL 3 MO; QLL (30 per 000 mg
TABLET, IR - ER, 30 days) MIACALCININJECTION 5 B/D PAR; MO
BIPHASIC 24HR 5-1,000 miglustat 5 PAR; MO; LA
MG NAGLAZYME 5 DPAR; MO; LA
KORLYM 5 PAR; MO; LA NATPARA 5 PAR; MO; LA;
KUVAN ORAL TABLET, 5 PAR; MO;LA QLL (2 per 28
SOLUBLE days)
LANTUS SOLOSTARU- 3 MO needles, insulin disp.,safety 6  MO;QLL (200 per
100 INSULIN 30 days)
LANTUSU-100INSULIN 3 MO oxandrolone oral tabler 10mg 4  PAR; MO; QLL
LEVEMIR FLEXTOUCH 3 MO (60 per 30 days)
U-100 INSULN oxandrolone oral tablet 2.5 2 PAR; MO; QLL
LEVEMIR U-100 3 MO mg (240 per 30 days)
INSULIN OZEMPIC 3 MO
levothyroxine oral 2 MO pamidronate intravenous 2 MO
LEVOXYL ORAL 3 MO recon soln
TABLET 100 MCQG, 112 pamidronate intravenous 2 MO
MCG, 125 MCG, 137 solution 30 mg/10 ml (3 mg/
MCG, 150 MCQG, 175 ml), 90 mg/10 ml (9 mg/ml)
MCQG, 200 MCG, 25 pamidronate intravenous 2  B/D PAR; MO
MCQG, 50 MCG, 75 MCQG, solution 60 mg/10 ml (6 mg/
88 MCG ml)
liothyronine oral 2 MO pioglitazone oral tablet 15mg 6 MO; QLL (90 per
metformin oral tabler 1,000 6 MO; QLL (60 per 30 days)
mg 30 days) pioglitazone oral tablet 30 mg 6 MO; QLL (45 per
metformin oral tablet 500mg 6 MO; QLL (150 per 30 days)

30 days) pioglitazone oral tablet 45mg 6 MO; QLL (30 per
metformin oral tablet 850mg 6 MO; QLL (90 per 30 days)

30 days) prednisolone oral solution 15 2 MO
metformin oral tablet 6  MO;QLL (120 per mg/5 ml
extended release 24 hr 500 30 days) prednisolone sodium 2 MO
mg phosphate oral solution 15
metformin oral tablet 6  MO; QLL (60 per mg/5 ml (3 mg/ml), 5 mg
extended release 24 hr 750 30 days) base/5 ml (6.7 mg/5 ml)
mg prednisone 2 MO
methimazole oral tablet 10 2 MO prednisone intensol 2 MO
mg, 5 mg PROGLYCEM 5 MO
methylpred dp 2 propylthiouracil 2 MO
methylprednisolone 2 MO
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repaglinide oral tablet 0.5mg 2 MO; QLL (960 per
30 days)
repaglinide oral tablet 1 mg 2 MO; QLL (480 per
30 days)
repaglinide oral tablet 2 mg 2 MO; QLL (240 per
30 days)
SENSIPAR ORAL 5 B/D PAR; MO;
TABLET 30 MG, 60 MG QLL (60 per 30
days)
SENSIPAR ORAL 5 B/D PAR; MO;
TABLET 90 MG QLL (120 per 30
days)
SOMAVERT 5 PAR; MO; LA
STIMATE 4 MO
SYMLINPEN 120 5 PAR; MO; QLL
(11 per 30 days)
SYMLINPEN 60 5 PAR; MO; QLL (6
per 30 days)
SYNAREL 5 PAR; MO
SYNJARDY 3  MO; QLL (60 per
30 days)
SYNJARDY XR ORAL 3  MO; QLL (60 per
TABLET, IR - ER, 30 days)
BIPHASIC 24HR 10-1,000
MG, 12.5-1,000 MG, 5-1,
000 MG
SYNJARDY XR ORAL 3 MO; QLL (30 per
TABLET, IR - ER, 30 days)
BIPHASIC 24HR 25-1,000
MG
SYNTHROID 3 MO
TESTIM 4 PAR; MO; QLL
(300 per 30 days)
testosterone cypionate 2 PAR; MO
testosterone enanthate 2 PAR; MO
TESTOSTERONE 4  PAR; MO; QLL
TRANSDERMAL GEL (300 per 30 days)
testosterone transdermalgelin -~ 4 PAR; MO; QLL
metered-dose pump 12.5 mg/ (300 per 30 days)
1.25 gram (1 %)
testosterone transdermalgelin 3~ PAR; MO; QLL
metered-dose pump 20.25 mg/ (150 per 30 days)
1.25 gram (1.62 %)
testosterone transdermalgelin -~ 4 PAR; MO; QLL
packet 1 % (25 mg/2. 5gram), (300 per 30 days)

1 % (50 mg/5 gram)

Drug Name Tier /Limits

testosterone transdermal gelin 3 PAR; MO; QLL

packet 1.62 % (20.25 mg/ (112.5 per 30 days)

1.25 gram)

testosterone transdermal gelin 3~ PAR; MO; QLL

packet 1.62 % (40.5 mg/2.5 (150 per 30 days)

gram)

TOUJEO MAX U-300 3 MO

SOLOSTAR

TOUJEO SOLOSTARU- 3 MO

300 INSULIN

TRADJENTA 3  MO; QLL (30 per
30 days)

triamcinolone acetonide 2 MO

injection

TRULICITY 3  MO; QLL (2 per
28 days)

UNITHROID ORAL 3 MO

TABLET 100 MCG, 112

MCG, 125 MCQG, 150

MCG, 175 MCQG, 200

MCG, 25 MCG, 300

MCG, 50 MCG, 75 MCG,

88 MCG

unithroid oral tabler 137 meg 3 MO

VICTOZA 2-PAK 3  MO; QLL (9 per
30 days)

VICTOZA 3-PAK 3  MO; QLL (9 per
30 days)

VPRIV 5 PAR; MO

zoledronic acid intravenous 2 PAR; MO

solution 4 mg/5 ml

zoledronic acid-mannitol- 4  PAR; MO

water 5 mg/100 ml

intravenous piggyback 4 mg/

100 m!

Gastroenterology

alosetron 5 PAR; MO; QLL
(60 per 30 days)

AMITIZA 3  MO; QLL (60 per
30 days)

aprepitant oral capsule 125 4 B/D PAR; MO;

mg QLL (5 per 30
days)

aprepitant oral capsule 40mg 4  B/D PAR; MO;

QLL (1 per 28
days)
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aprepitant oral capsule 80 mg 4  B/D PAR; MO; GATTEX ONE-VIAL 5 PAR; MO
QLL (10 per 30 gavilyte-c 2 MO
days) gavilyte-g 2 MO
aprepitant oral capsule,dose 4 B/D PAR; MO; gavilyte-n 2 MO
pack QLL (15 per 30 generlac 2 MO
days) glycopyrrolate oral tablet 1 2 MO
APRISO 3 MO mg, 2 mg
atropine injection syringe 3 hydrocortisone rectal 2 MO
0.05 mg/ml hydrocortisone ropical cream 2 MO
atropine injection syringe 0.1 3 MO with perineal applicator
mg/ml INFLECTRA 5 PAR; MO
balsalazide 2 MO lactulose oral solution 2 MO
budesonide oral capsule, 5 MO lansoprazole oral capsule, 2 MO; QLL (30 per
delayed, extend. release delayed release(dr/ec) 30 days)
CANASA 5 MO LINZESS 3 MO; QLL (30 per
colocort 2 MO 30 days)
compro 2 MO loperamide oral capsule 2 MO
constulose 2 MO meclizine oral tablet 12.5mg, 2 MO
CREON 3 MO 25 mg
CYSTADANE 5 MO; LA mesalamine oral capsule (with 3 MO
DELZICOL ORAL 3 MO del rel tablets)
CAPSULE (WITH DEL mesalamine oral tablet, 3 MO
REL TABLETYS) delayed release (dr/ec) 800 mg
dicyclomine oral capsule 2  PAR; MO mesalamine rectal enema 2 MO
dicyclomine oral tablet 2 PAR; MO mesalamine rectal suppository 5 MO
DIPENTUM 5 MO mesalamine with cleansing 2 MO
diphenoxylate-atropine oral 2 PAR; MO wipe
tablet metoclopramide hcl injection 2 MO
dronabinol oral capsule 10 5 B/D PAR; MO; solution
mg QLL (120 per 30 yetoclopramide hel injection 2
days) syringe
dronabinol oral capsule 2.5 4 B/D PAR; MO; metoclopramide hel oral 2 MO
mg, 5 mg QLL (120 per 30 so/ution
days) metoclopramide hcl oral tabler 2 MO
enulose 2 MO misoprostol 2 MO
esomeprazole magnesium 4 MO; QLL (30 per  MOVANTIK 3 MO; QLL (30 per
30 days) 30 days)
Jfamotidine (pf) intravenous 2 MO MOVIPRED 3 MO
solution omeprazole oral capsule, 2 MO; QLL (30 per
famotidine (pf)-nacl (iso-0s) 2 MO delayed release(dr/ec) 30 days)
Jfamotidine intravenous 2 MO ondansetron 2 B/D PAR; MO;
solution QLL (90 per 30
Jfamotidine oral tablet 20mg, 2 MO days)
40 mg ondansetron hcl (pf) 2 MO
GATTEX 30-VIAL 5 PAR;MO; LA ondansetron hcl intravenous 2 MO
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ondansetron hcl oral tablet 24 2 B/DPAR; QLL (30 SUPREP BOWEL PREP 3 MO
mg per 30 days) KIT
ondansetron hcl oral tabler 4 2 B/D PAR; MO; trilyte with flavor packets 2 MO
mg, 8 mg QLL (90 per 30 ursodiol 2 MO

days) Immunology, Vaccines / Biotechnology
PANCREAZE ORAL 4 MO ACTHIB (PF) 3 MO
CAPSULE,DELAYED ACTIMMUNE 5 PAR; MO; LA
RELEASE(DR/EC) 10,500- ADACEL(TDAP 3 MO
35,500- 61,500 UNIT, 16, ADOLESN/ADULT)(PF)
800-56,800- 98,400 UNIT, ARCALYST 5 PAR; MO; LA
2,600-6,200- 10,850 ATGAM 5 B/D PAR
UNIT, 21,000-54,700- 83, AVONEX (WITH 5 PAR; MO; QLL (4
900 UNIT, 4,200-14,200- ALBUMIN) per 28 days)
24,600 UNIT AVONEX 5 PAR; MO; QLL (4
pantoprazole intravenous 2 MO INTRAMUSCULAR PEN per 28 days)
pantoprazole oral 2 MO; QLL (30 per  INJECTOR KIT

30 days) AVONEX 5 PAR;MO; QLL (4
peg 3350-electrolytes oral 2 MO INTRAMUSCULAR per 28 days)
recon soln 236-22.74-6.74 - SYRINGE KIT
5.86 gram BCG VACCINE, LIVE 3 MO
peg 3350-electrolytes oral 2 (PF)
recon soln 240-22.72-6.72 - BETASERON 5 PAR; MO
5.84 gram SUBCUTANEOUS KIT
peg-electrolyte soln 2 BEXSERO 3 MO
PENTASA 4 MO BOOSTRIX TDAP 3 MO
polyethylene glycol 3350 2 MO DAPTACEL (DTAP 3 MO
prochlorperazine 2 MO PEDIATRIC) (PF)
prochlorperazine edisylate 2 MO ENGERIX-B (PF) 3  B/D PAR; MO
prochlorperazine maleate 2 MO ENGERIX-BPEDIATRIC 3 B/D PAR; MO
procto-med he 2 MO (PF) INTRAMUSCULAR
procto-pak 2 MO SYRINGE
proctosol he topical 2 MO FULPHILA 5 PAR; MO; QLL
proctozone-hc 2 MO (1.2 per 28 days)
ranitidine hcl injection 2 MO GAMUNEX-C 5 PAR;MO
ranitidine hcl oral syrup 2 MO GARDASIL 9 (PF) 3 MO
ranitidine hcl oral tablet 150 2 MO GENOTROPIN 5 PAR; MO
mg, 300 mg GENOTROPIN 5 PAR; MO
RELISTOR 5 DAR;MO; QLL  MINIQUICK
SUBCUTANEOUS (18 per 30 days) ~ HAVRIX (PF) 3 MO
SOLUTION INTRAMUSCULAR
REMICADE 5 PAR; MO SUSPENSION
scopolamine transdermal 4  MO; QLL (10 per HAVRIX (PF) 3 MO

28 days) INTRAMUSCULAR
sucralfate oral tablet 2 MO SYRINGE 1,440 ELISA
sulfasalazine 2 MO UNIT/ML
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HAVRIX (PF) 3 MENVEO A-C-Y-W-135- 3 MO
INTRAMUSCULAR DIP (PF)

SYRINGE 720 ELISA MOZOBIL 5 PAR; MO
UNIT/0.5 ML NEULASTA 5 PAR; MO; QLL
HIBERIX (PF) 3 MO (1.2 per 28 days)
HUMATROPE 5 PAR; MO NEUPOGEN 5 PAR; MO
INJECTION NORDITROPIN 5 PAR; MO
CARTRIDGE 12 MG (36 FLEXPRO

UNIT), 24 MG (72 UNIT) SUBCUTANEOUS PEN

ILARIS (PF) 5 PAR; MO; LA INJECTOR 10 MG/1.5

SUBCUTANEOUS ML (6.7 MG/ML), 15 MG/

SOLUTION 1.5 ML (10 MG/ML), 5

IMOVAX RABIES 3 MO MG/1.5 ML (3.3 MG/ML)

VACCINE (PF) OCTAGAM 5 PAR; MO
INFANRIX (DTAP) (PF) 3 MO PEDIARIX (PF) 3 MO
INTRON A INJECTION 4 MO; LA PEDVAX HIB (PF) 3 MO

RECON SOLN 10 PEGASYS 5 MO
MILLION UNIT (1 ML), PEGASYS PROCLICK 5 MO

18 MILLION UNIT (1 SUBCUTANEOUS PEN

ML) INJECTOR 180 MCG/0.5

INTRON A INJECTION 5 MO; LA ML

RECON SOLN 50 PEGINTRON 5 MO
MILLION UNIT (1 ML) SUBCUTANEOUS KIT

INTRON A INJECTION 5 MO 50 MCG/0.5 ML

SOLUTION 10 MILLION PENTACEL (PF) 3 MO
UNIT/ML PROCRIT 3 PAR; MO
INTRON A INJECTION 5 MO; LA PROLEUKIN 5 B/D PAR; MO
SOLUTION 6 MILLION PROQUAD (PF) 3 MO
UNIT/ML QUADRACEL (PF) 3 MO
[POLSUSPENSIONFOR 3 MO RABAVERT (PF) 3 MO
INJECTION 40 UNIT-8 RECOMBIVAX HB (PF) 3  B/D PAR; MO
UNIT-32 UNIT/0.5 ML INTRAMUSCULAR

IXIARO (PF) 3 MO SUSPENSION

KINRIX (PF) 3 RECOMBIVAX HB (PF) 3  B/D PAR; MO
INTRAMUSCULAR INTRAMUSCULAR

SUSPENSION SYRINGE 10 MCG/ML

KINRIX (PF) 3 MO RECOMBIVAX HB (PF) 3 B/DPAR
INTRAMUSCULAR INTRAMUSCULAR

SYRINGE SYRINGE 5 MCG/0.5 ML

LEUKINE INJECTION 5 PAR; MO ROTARIX 3

RECON SOLN ROTATEQ VACCINE 3 MO

M-M-RII (PF) 3 MO SHINGRIX (PF) 3 MO
MENACTRA (PF) 3 MO STAMARIL (PF) 3
INTRAMUSCULAR SYLATRON 5 PAR; MO
SOLUTION TDVAX 3 MO
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TENIVAC (PF) 3 MO ENBREL 5 DPAR; MO; QLL (8
INTRAMUSCULAR SUBCUTANEOUS per 28 days)
SYRINGE RECON SOLN

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

TICE BCG 3  B/D PAR; MO (0.5)

TRUMENBA 3 MO ENBREL 5 PAR; MO; QLL (8
TWINRIX (PF) 3 MO SUBCUTANEOUS per 28 days)
INTRAMUSCULAR SYRINGE 50 MG/ML (1

SYRINGE ML)

TYPHIM VI 3 ENBREL SURECLICK 5 PAR; MO; QLL (8
INTRAMUSCULAR per 28 days)
SOLUTION FORTEO 5 PAR; MO; QLL (3
TYPHIM VI 3 MO per 28 days)
INTRAMUSCULAR HUMIRA PEDIATRIC 5 PAR; MO; LA;
SYRINGE CROHNS START QLL (6 per 365
VAQTA (PF) 3 MO SUBCUTANEOUS days)

VARIVAX (PF) 3 MO SYRINGE KIT 40 MG/0.8

VARIZIG 5 MO ML

INTRAMUSCULAR HUMIRA PEDIATRIC 5 PAR; MO; LA;
SOLUTION CROHNS START QLL (12 per 365
YF-VAX (PF) 3 MO SUBCUTANEOUS days)

ZARXIO 5 PAR; MO SYRINGE KIT 40 MG/0.8

ZORBTIVE 5 PAR;MO ML (6 PACK)

ZOSTAVAX (PF) 3 MO HUMIRA PEN 5 PAR; MO; QLL (4
Musculoskeletal / Rheumatology per 28 days)
alendronate oral tablet 10 2 MO;QLL (30 per HUMIRAPENCROHNS- 5 PAR; MO; QLL
mg, 5 mg 30 days) UC-HS START (12 per 365 days)
alendronate oral tablet 35 2 MO; QLL (4 per ~HUMIRA PEN PSOR- 5 PAR;MO; QLL (8
mg, 70 mg 28 days) UVEITS-ADOL HS per 365 days)
allopurinol oral tablet 2 MO HUMIRA 5 PARSMO; QLL (2
BENLYSTA 5  PAR; MO; LA SUBCUTANEOUS per 28 days)
INTRAVENOUS RECON SYRINGE KIT 10 MG/0.2

SOLN 120 MG ML, 20 MG/0.4 ML

benlysta intravenous recon 5 PAR; MO; LA HUMIRA 5 PAR; MO; QLL (4
soln 400 mg SUBCUTANEOUS per 28 days)
BENLYSTA 5 PAR; MO SYRINGE KIT 40 MG/0.8

SUBCUTANEOUS ML

colchicine 4 MO HUMIRA(CF) PEDI 5 PAR; MO; QLL (6
cuprimine 5 MO CROHNS STARTER per 365 days)
DEPEN TITRATABS 5 MO SUBCUTANEOUS

ENBREL MINI 5 DPAR; MO; QLL (8 SYRINGEKIT80MG/0.8

per 28 days)

ML
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HUMIRA(CF) PEDI 5 PAR; MO; QLL (4 Obstetrics / Gynecology
CROHNS STARTER per 365 days) altavera (28) 2 MO
SUBCUTANEOUS alyacen 1/35 (28) 2 MO
SYRINGE KIT 80 MG/0.8 alyacen 71717 (28) 2 MO
ML-40 MG/0.4 ML apri 2 MO
HUMIRA(CF) PEN 5 PAR;MO; QLL (6 zranelle (28) 2 MO
CROHNS-UC-HS per 365 days) aubra 2 MO
HUMIRA(CF) PEN 5 DPAR; MO; QLL (6 7pane MO
PSOR-UV-ADOL HS per 365 days) azurette (28) 2 MO
FHUMIRA(CF) PEN 5 PARMO; QIL (4 Juiva (28) MO
SUBCUTANEOUS PEN per 28 days) bekyree (28) > MO
INJECTOR KIT 40 MG/ Bliovi 27 MO
gé ﬁ%RA(CF) oA blisovi fe 1.5/30 (28) 2 MO
; ; blisovi fe 1/20 (28 2 MO
SUBCUTANEOUS per 28 days) i H}”{ (28) 3 MO
SYRINGEKIT 10 MG/0.1 il > MO
ﬁﬁﬁ?ﬁ%z = S PAR MO QIL@E “an (29 2 MO
SUBCUTANEOUS per 28 days) cli ”7{‘”}” cin phosphate 2 MO
vagina

i/}(]l}INGE KIT 40 MG/0.4 Cryselle 23) > MO
jjzzz’:onﬂte intravenous 4  B/D PAR; MO Z ZZE Z ;;i/57(?285 ) ; ﬁg
- - dasetta 1/35 (28) 2 MO
ibandronate oral 2 g/écc)l; %LL (1 per dasetta 71777 (28) MO

. oh deblitane 2 MO
leflunomide 2 MO T (38 5
penicillamine 5 MO [;é/ PﬂO( Pf{ OVERA MO
probenecid 2 MO INTRA—MU SCULAR
probenecid-colchicine 2 MO SUSPENSION 400 MG/
PROLIA 4  PAR; MO; QLL (2 ML

per 365 days) 7 . -

- - esog-e.estradiolle. estradiol 2 MO
raloxifene 2 13\/(1)(31;%LL (30 per DESOCESTREL: MO
TSACRR SO Y ETHINYL ESTRADIOL
SAVELLA ORAL TABLET 4 MO; QLL (60 per drospirenone-ethinyl estradiol 2 MO
100 MG 30 d’ays) oral tabler 3-0.03 mg
SAVELLA ORALTABLET 4 MO;QLL (480 per ETEX ; MO
12.5 MG 30 days) VO
SAVELLAORALTABLET 4 MO;QLL (240 per 70q%c'e
25 MG 30 days) enp@sse 2 MO
SAVELLAORALTABLET 4 MO; QLL(120per &7 2 MO
50 MG 30 days) estradiol oral 2  PAR; MO
SAVELLA ORAL 4 MO; QLL (110 per extm'diol transdermal patch 4 PAR; MO; QLL (8
TABLETS,DOSE PACK 365 days) semiweekly per 28 days)
XELJANZ 5 PAR: MO: QLL €Xt7’ddi0[ U&lgl?’ld! 4 MO

(60 per 30 days)
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ESTRING 4  MO; QLL (1 per microgestin 1.5/30 (21) 2 MO
90 days) microgestin 1/20 (21) 2 MO
ethynodiol diac-eth estradiol 2 microgestin fe 1.5/30 (28) 2 MO
Jfalmina (28) 2 MO microgestin fe 1/20 (28) 2 MO
femynor 2 MO mircette (28) 2 MO
heather 2 MO mono-linyah 2 MO
hydroxyprogesterone caproate 5  PAR; MO; QLL necon 0.5/35 (28) 2 MO
(25 per 147 days)  nora-be 2 MO
introvale 2 MO norethindrone (contraceptive) 2 MO
I[SIBLOOM 2 MO norethindrone ac-eth estradiol 2 MO
Jencycla 2 MO oral tablet 1-20 mg-mcg
jolessa 2 MO norethindrone ac-eth estradiol 2
Juleber 2 MO oral tablet 1.5-30 mg-mcg
junel 1.5/30 (21) 2 MO norethindrone acetate 2 MO
Junel 1/20 (21) 2 MO norethindrone-e.estradiol-iron 2 MO
Junel fe 1.5/30 (28) 2 MO oral tablet
Junel fe 1/20 (28) 2 MO norgestimate-ethinyl estradiol 2~ MO
Junel fe 24 2 MO oral tablet 0.18/0.215/0.25
kariva (28) 2 MO mg-35 meg (28), 0.25-35
kelnor 1/35 (28) 2 MO mg-meg
kurvelo (28) 2 MO norlyroc 2
larin 1.5/30 (21) 2 MO nortrel 0.5/35 (28) 2 MO
larin 1/20 (21) 2 MO nortrel 1/35 (21) 2 MO
larin fe 1.5/30 (28) 2 MO nortrel 1/35 (28) 2 MO
larin fe 1/20 (28) 2 MO nortrel 7/7/7 (28) 2 MO
larissia 2 MO NUVARING 4 MO
lessina 2 MO ocella 2 MO
levonest (28) 2 MO ogestrel (28) 2 MO
levonorg-eth estrad triphasic 2 MO orsythia 2 MO
levonorgestrel-ethinyl estrad 2 MO philith 2 MO
oral tablet 0.1-20 mg-mcg, pimtrea (28) 2 MO
0.15-0.03 mg pirmella 2 MO
levonorgestrel-ethinyl estrad 2 MO portia 28 2 MO
oral tablets,dose pack,3 month PREMARIN INJECTION 4 MO
levora-28 2 MO PREMARIN ORAL 3 PAR; MO
low-ogestrel (28) 2 MO PREMARIN VAGINAL 3 MO
lutera (28) 2 MO PREMPHASE 3 PAR; MO
lyza 2 MO PREMPRO 3 PAR; MO
marlissa (28) 2 MO previfem 2 MO
medroxyprogesterone 2 MO reclipsen (28) 2 MO
menest oral tabler 0.3 mg, 2  PAR; MO SETLAKIN 2 MO
0.625 mg, 1.25 mg sharobel 2 MO
metronidazole vaginal 2 MO sprintec (28) 2 MO
miconazgole-3 vaginal 2 MO sronyx 2 MO
suppository syeda 2 MO
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tarina fe 1-20 eq (28) 2 MO dexamethasone sodium 2 MO

tarina fe 1/20 (28) 2 MO phosphate ophthalmic (eye)

terconazole 2 MO dorzolamide 2 MO

tranexamic acid oral 2 MO dorzolamide-timolol 2 MO

tri femynor 2 MO DUREZOL 3 MO

tri-estarylla 2 MO erythromycin ophthalmic (eye) 2 MO

tri-linyah 2 MO Sfluorometholone 2 MO

tri-previfem (28) 2 MO Sflurbiprofen ophthalmic (eye) 2 MO

tri-sprintec (28) 2 MO gentak ophthalmic (eye) 2 MO

trivora (28) 2 MO ointment

velivet triphasic regimen (28) 2 MO gentamicin ophthalmic (eye) 2 MO

vienva 2 MO drops

viorele (28) 2 MO gentamicin ophthalmic (eye) 2

vyfemla (28) 2 MO ointment

zarah 2 MO ILEVRO 3 MO

zovia 1/35¢ (28) 2 MO ketorolac ophthalmic (eye) 2 MO

zumandimine (28) 2 latanoprost 2 MO

Ophthalmology levobunolol ophthalmic (eye) 2 MO

acetazolamide 2 MO drops 0.5 %

acetazolamide sodium 2 MO LUMIGAN 3 MO

solution for injection OPHTHALMIC (EYE)

ak-poly-bac 2 MO DROPS 0.01 %

ALPHAGAN P 3 MO methazolamide 4 MO

OPHTHALMIC (EYE) moxifloxacin ophthalmic (eye) 3 MO

DROPS 0.1 % NATACYN 4 MO

apraclonidine 2 MO neo-polycin 2 MO

atropine ophthalmic (eye) 3 MO neo-polycin he 2 MO

drops neomycin-bacitracin-poly-hc -~ 2~ MO

azelastine ophthalmic (eye) 2 MO neomycin-bacitracin- 2 MO

AZOPT 4 MO polymyxin

bacitracin ophthalmic (eye) 2 MO neomycin-polymyxin b- 2 MO

bacitracin-polymyxin b 2 MO dexameth

ophthalmic (eye) neomycin-polymyxin- 2 MO

betaxolol ophthalmic (eye) 2 MO gramicidin

BETIMOL 4 MO neomycin-polymyxin-hc 2 MO

BLEPHAMIDE S.O.P. 4 MO ophthalmic (eye)

brimonidine ophthalmic (eye) 2 MO NEVANAC 3 MO

drops 0.2 % ofloxacin ophthalmic (eye) 2 MO

carteolol 2 MO olopatadine ophthalmic (eye) 2 MO

ciprofloxacin hel ophthalmic 2 MO drops 0.1 %

(eye) olopatadine ophthalmic (eye) 3 MO

COMBIGAN 3 MO drops 0.2 %

cromolyn ophthalmic (eye) 2 MO PAZEO 3 MO

CYSTARAN 5 MO; LA PHOSPHOLINEIODIDE 4 MO
polycin 2 MO
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polymyxin b sulf- 2 MO ATROVENT HFA 3 MO; QLL (26 per
trimethoprim 30 days)
prednisolone acetate MO bosentan 5 PAR; MO; LA;
prednisolone sodium MO QLL (60 per 30
phosphate ophthalmic (eye) days)
SIMBRINZA MO BREO ELLIPTA 3  MO; QLL (60 per
sulfacetamide sodium MO 30 days)
ophthalmic (eye) drops budesonide inhalation 2 B/D PAR; MO;
sulfacetamide-prednisolone MO suspension for nebulization QLL (120 per 30
timolol maleate ophthalmic MO 0.25 mg/2 ml, 0.5 mg/2 ml days)
(eye) drops carbinoxamine maleate oral 2  PAR; MO
timolol maleate ophthalmic MO liquid
(eye) gel forming solution carbinoxamine maleate oral 2  PAR; MO
tobramycin MO tablet 4 mg
tobramycin-dexamethasone MO CINRYZE 5 PAR; MO; LA
ophthalmic (eye) clemastine oral tablet 2.68 mg 2 PAR; MO
TRAVATAN Z MO COMBIVENT RESPIMAT 3  MO; QLL (8 per
trifluridine MO 30 days)
XIIDRA PAR; MO; QLL cromolyn inhalation 2 B/D PAR; MO;
(60 per 30 days) QLL (240 per 30
ZIOPTAN (PF) MO days)
ZIRGAN MO cyproheptadine oral tablet 2 PAR; MO
Respiratory And Allergy DALIRESP 4 PAR;MO; QLL
acetylcysteine B/D PAR; MO (30 per 30 days)
ADEMPAS PAR; MO; LA diphenhydramine hcl 2 MO
ADVAIR DISKUS MO; QLL (60 per injection solution 50 mg/ml
30 days) diphenhydramine hel 2 MO
ADVAIR HFA MO; QLL (12 per injection syringe
30 days) DULERA 3 MO; QLL (13 per
albuterol sulfate inhalation B/D PAR; MO; 30 days)
solution for nebulization 0.63 QLL (360 per 30 ¢pinephrine injection auto- 3 MO; QLL (2 per
mg/3 ml, 1.25 mg/3 ml, 2.5 days) injector 0.15 mg/0.3 ml 28 days)
mg /3 ml (0.083 %) EPINEPHRINE 3  MO; QLL (2 per
albuterol sulfate inhalation B/D PAR; MO; INJECTION AUTO- 28 days)
solution for nebulization 2.5 QLL (60 per 30 INJECTOR 0.3 MG/0.3
mgl0.5 ml, 5 mg/ml days) ML
albuterol sulfate oral MO ESBRIET ORAL 5 PAR; MO; LA;
ambrisentan PAR; MO; LA; CAPSULE QLL (270 per 30
QLL (30 per 30 days)
days) ESBRIET ORALTABLET 5 PAR; MO; QLL
ANORO ELLIPTA MO; QLL (60 per 267 MG (270 per 30 days)
30 days) ESBRIET ORAL TABLET 5 PAR; MO; QLL
ARNUITY ELLIPTA MO; QLL (30 per 801 MG (90 per 30 days)
FIRAZYR 5 PAR; MO

30 days)
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FLOVENT DISKUS 3  MO; QLL (60 per  levocetirizine oral tablet 2 MO
INHALATION BLISTER 30 days) metaproterenol oral syrup 2 MO
WITH DEVICE 100 montelukast 2 MO
MCG/ACTUATION, 50 OFEV 5 PAR; MO; LA;
MCG/ACTUATION QLL (60 per 30
FLOVENT DISKUS 3  MO; QLL (240 per days)
INHALATION BLISTER 30 days) orkambi oral tablet 100-125 5 PAR; MO; LA;
WITH DEVICE 250 mg QLL (120 per 30
MCG/ACTUATION days)
FLOVENT HFA 3 MO; QLL (12 per ORKAMBI ORAL 5 PAR; MO; LA;
INHALATION HFA 30 days) TABLET 200-125 MG QLL (120 per 30
AEROSOLINHALER 110 days)
MCG/ACTUATION phenadoz 2 PAR; MO
FLOVENT HFA 3 MO; QLL (24 per PROAIR HFA 3 MO; QLL (18 per
INHALATION HFA 30 days) 30 days)
AEROSOLINHALER 220 PROAIR RESPICLICK 3 MO; QLL (2 per
MCG/ACTUATION 30 days)
FLOVENT HFA 3 MO; QLL (11 per promethazine oral tablet 2  PAR; MO
INHALATION HFA 30 days) promethazine rectal 2  PAR; MO
AEROSOL INHALER 44 suppository 12.5 mg
MCG/ACTUATION promethegan rectal 2 PAR; MO
Sflunisolide nasal spray,non- 2 MO; QLL (75 per suppository 12.5 mg
aerosol 25 mcg (0.025 %) 30 days) PULMOZYME 5 B/D PAR; MO
Sluticasone propion-salmeterol 3 ~ MO; QLL (60 per QVAR REDIHALER 3 MO; QLL (11 per
inhalation blister with device 30 days) INHALATION HFA 30 days)
Sluticasone propionate nasal 2 MO; QLL (16 per  AFROSOL BREATH
30 days) ACTIVATED 40 MCG/
hydroxyzine hcl oral tablet 4 PAR; MO ACTUATION
icatibant 5 PAR;MO QVAR REDIHALER 3  MO; QLL (22 per
ipratropium bromide 2 B/D PAR; MO INHALATION HFA 30 days)
inhalation AEROSOL BREATH
ipratropium-albuterol 2 B/D PAR; MO; ACTIVATED 80 MCG/
inhalation QLL (540 per 30 ACTUATION
days) SEREVENT DISKUS 3  MO; QLL (60 per
KALYDECO ORAL 5 PAR; MO; QLL 30 days)
TABLET (60 per 30 days) sildenafil (pulm.hypertension) 2 PAR; MO; QLL
LETAIRIS 5 PAR; MO; LA; oral tablet (90 per 30 days)
QLL (30 per 30 SPIRIVA RESPIMAT 3 MO; QLL (4 per
days) 30 days)
levalbuterol hel inbalation 2 B/D PAR; MO; SPIRIVA WITH 3 MO; QLL (30 per
solution for nebulization 0.31 QLL (270 per 30 HANDIHALER 30 days)
mg/3 ml, 1.25 mg/0.5 ml, days) STIOLTO RESPIMAT 3  MO; QLL (4 per
1.25 mg/3 ml 30 days)
levalbuterol hel inbhalation 2 B/D PAR; MO; SYMJEPI 3 MO; QLL (2 per
solution for nebulization 0.63 QLL (540 per 30 28 days)
mg/3 ml days)
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terbutaline 2 MO oxybutynin chloride oral 2 MO; QLL (30 per
theophylline oral tablet 2 MO tablet extended release 24hr 30 days)
extended release 12 hr 5 mg
theophylline oral tablet 2 MO potassium citrate oral tabler 2 MO
extended release 24 hr extended release 10 meq (1,
TRACLEER ORAL 5 PAR; MO; LA; 080 mg), 5 meq (540 mg)
TABLET QLL (60 per 30 solifenacin 4 MO; QLL (30 per

days) 30 days)
TRACLEER ORAL 5 PAR; MO; LA; tamsulosin 2 MO
TABLET FOR QLL (120 per 30 rolterodine oral capsule, 2 MO; QLL (30 per
SUSPENSION days) extended release 24hr 30 days)
TUDORZA PRESSAIR 3 MO; QLL (1 per  tolterodine oral tablet 2 MO; QLL (60 per

30 days) 30 days)
VENTAVIS 5 PAR; MO; LA; TOVIAZ 3 MO; QLL (30 per

QLL (270 per 30 30 days)

days) VESICARE 4 MO; QLL (30 per
VENTOLIN HFA 3  MO; QLL (36 per 30 days)

30 days) Vitamins, Hematinics / Electrolytes
wixela inhub 3 MO; QLL (60 per AMINOSYN 10 % 4 B/DPAR

30 days) AMINOSYN 8.5 % 4 B/DPAR
XOLAIR 5 PAR; MO; LA; AMINOSYN 8.5 %- 4 B/DPAR
SUBCUTANEOUS QLL (6 per 28 ELECTROLYTES
RECON SOLN days) AMINOSYN II 10 % 4  B/D PAR; HI
zafirlukast 2 MO AMINOSYN II 8.5 % 4 B/DPAR
Urologicals AMINOSYN II 8.5 %- 4 B/D PAR
alfuzosin 2 MO ELECTROLYTES
bethanechol chloride 2 MO AMINOSYN M 3.5 % 4 B/D PAR
CYSTAGON 4 MO; LA AMINOSYN-HBC 7% 4  B/D PAR
darifenacin 4 MO; QLL (30 per  AMINOSYN-PF 10 % 4 B/D PAR; HI

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

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

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

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

30 days) CLINIMIX 4.25%-D25W 3 B/D PAR; HI
oxybutynin chloride oral 2 MO;QLL (120 per SULF-FREE
1ablet 30 days) CLINIMIX 4.25%/D10W 3  B/D PAR; HI
oxybutynin chloride oral 2 MO; QLL (60 per SULF FREE
tablet extended release 24hr 30 days) CLINIMIX 5%- 4  B/D PAR; HI
10 mg, 15 mg D20W(SULFITE-FREE)
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CLINIMIX E 4.25%/D5W 4 B/D PAR; HI magnesium sulfate injection 2 HI
SULF FREE syringe

CLINIMIX E 5%/D15W 4  B/D PAR; HI NORMOSOL-M IN 5 % 4 HI
SULFIT FREE DEXTROSE

CLINIMIX E 5%/D20W 4 B/D PAR; HI NORMOSOL-R 4 MO
SULFIT FREE NORMOSOL-RIN 5 % 4 HI
CLINIMIX E 5%/D25W 4 B/D PAR DEXTROSE

SULFIT FREE NORMOSOL-RPH 7.4 4 HI
CLINIMIX N14G30E 4 B/D PAR nutrilipid 2 B/DPAR
4.25%-D15W SF PLASMA-LYTE 148 3 HI
CLINISOL SF 15 % 4 B/DPAR; MO; HI plenamine 4 B/D PAR
[fluoride (sodium) oral tabler 2 MO potassium chlorid-d5- 3 HI
[fluoride (sodium) oral tabler, 2 MO 0.45%nacl intravenous

chewable 1 mg (2.2 mg sod. parenteral solution 10 meq/l,

Jluoride) 30 meq/l, 40 meq/l

fluoritab oral tablet,chewable 2 MO potassium chlorid-d5- 2  MO;HI
1 mg (2.2 mg sod. fluoride) 0.45%nacl intravenous

freamine i1i 10 % 4  B/D PAR parenteral solution 20 meq/!
HEPATAMINE 8% 4 B/D PAR; HI potassium chloride in 3 HI
intralipid intravenous 3  B/D PAR; HI 0.9%nacl intravenous

emulsion 20 % parenteral solution 20 meq/|

klor-con 10 3 MO potassium chloride in 5 % dex 3 HI
klor-con 8 3 MO intravenous parenteral

klor-con m10 2 MO solution 20 meq/l, 40 meq/!

klor-con m15 2 MO potassium chloride in 5 % dex 2

klor-con m20 2 MO intravenous parenteral

klor-con sprinkle oral capsule, 2~ MO solution 30 meq/|

extended release 8 meq potassium chloride in lr-d5 3  MO;HI
lactated ringers intravenous 3 MO intravenous parenteral

ludent fluoride oral tabler, 2 MO solution 20 meq/|

chewable 1 mg (2.2 mg sod. potassium chloride in lr-d5 3

Sfluoride) intravenous parenteral

magnesium sulfate in water 2 solution 40 meq/l

intravenous parenteral potassium chloride in water 3  MO;HI
solution intravenous piggyback 10

magnesium sulfate in water 2 meq/100 ml

intravenous piggyback 2 potassium chloride in water 2 MO
gram/50 ml (4 %), 4 gram/ intravenous piggyback 10

50 ml (8 %) meq/50 ml

magnesium sulfate in water 2 MO potassium chloride in water 2 HI
intravenous piggyback 4 intravenous piggyback 20

gram/100 ml (4 %) meq/100 ml, 40 meq/100 ml

magnesium sulfate injection 3 MO; HI potassium chloride in water 2

solution

intravenous piggyback 20
meq/50 ml, 30 meq/100 ml
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potassium chloride 2 MO TROPHAMINE 10 % 4  B/DPAR; MO; HI
intravenous solution 2 meq/ TROPHAMINE 6% 4 B/D PAR; HI
mi

potassium chloride oral 2 MO
capsule, extended release

potassium chloride oral liguid 4 MO
potassium chloride oral tabler 2 MO
extended release

potassium chloride oral tabler, 2 MO

er particles/crystals

potassium chloride-0.45 % 2 HI

nacl

potassium chloride-d5- 2  MO; HI
0.2%nacl intravenous

parenteral solution 20 meq/|

potassium chloride-d5- 2

0.2%nacl intravenous

parenteral solution 30 meq/l,

40 meq/l

potassium chloride-d5- 2 HI
0.3%nacl intravenous

parenteral solution 20 meq/|

potassium chloride-d5- 3 MO; HI
0.9%nacl intravenous

parenteral solution 20 meq/|

potassium chloride-d5- 3 HI
0.9%nacl intravenous

parenteral solution 40 meq/|

prenatal vitamin plus low 2 MO
ron

ringer’s intravenous 3

sodium chloride 0.45 % 2  MO; HI
intravenous parenteral

solution

sodium chloride 0.45 % 2

intravenous piggyback

sodium chloride 3% 3  MO; HI
intravenous injection solution

sodium chloride 5% 3  MO; HI
intravenous injection solution

sodium chloride intravenous 2 MO

tpn electrolytes intravenous 3 HI
solution 35 meq-20 meq-5

meq/20 ml

TRAVASOL 10 % 4 B/DPAR; MO; HI
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Index of Drugs
Legend

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

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

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

the list.

Drug Name Page
abacavir oral SOIULION. ..........cc..ccveuveevieeeeveeeeieeeanennn. 8
abacavir oral tablet.................ccoeeveeeeeecieiaiieieeannnn. 8
Abacavir-lamivudine................ccocoeveeeeeeieieeiineneeennn, 8
abacavir-lamivudine-zidovudine.............................. 8
ABELCET i 8
ABILIFY MAINTENA.......coooiiiiiieeieeceeeeeeen 23
ADLYALETONEC. ... eeaeeeeens 15
ABRAXANE ..ottt 15
ABSTRAL....oooviiieeeeeeeeeeeeeee e 23
ACAMMPTOSALE. ...t 41
acarbose oral tabler 100 mg.................cccuvucuenucunen. 43
acarbose oral tabler 25 mg...............cccoceuvueinncnnnn. 43
acarbose oral tablet 50 mg.................cccccovcvncunin 43
ACCOULOLOL. ..., 35

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

P.veeeeeeeeeeeee e 23
acetaminophen-codeine oral tablet.......................... 23
ACCLAZOLAMNEA. .........vveeeeeeeieeeeeeeeeceeeeeeeeeeeenn, 53
acetazolamide sodium solution for injection............. 53
ACELIC ACIA OLIC (CAY)..ouuvvoveeeeeaiiiiieieeeeeeeeieeveeeeerennn 43
ACCLYICYSTCINE. ..., 54
ACELYLCYSLEINe INETAVENOUS.......eveneeeeeireeeeiareeenennes 41
ACIETCEI Mo eeeeieeeeeeeeeeeeee e 39
ACTHAR ..o 43
ACTHIB (PF).eveiiieeeeeieeeeeeeeeeeee e 48
ACTIMMUNE......coiiiiiiiiiieieeeeee e, 48
acyclovir oral capsule...............o.coeeevenceecvincnccnnnnnn 8
acyclovir oral suspension 200 mg/5 Mmi....................... 8
acyclovir oral tablet....................cccocovveeuvvininccnnann, 8
acyclovir sodium 50 mg/ml intravenous solution........ 8
acyclovir topical 0intment................cccceevucenucucnns 39
ADACEL(TDAP ADOLESN/ADULT)(PF)....... 48
adapalene topical gel 0.3 Y%............ccccuveueucvnucnnne 39
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ADASUVE....oiiiieeeeeeeeeeeeeeeeeeeee e 23
AACIOVIT s 8
ADEMPAS . ... 54
adriamycin intravenous solution..................c......... 15
adrucil intravenous solution 2.5 gram/50 mi........... 15
adrucil intravenous solution 500 mg/10 mi............. 15
ADVAIR DISKUS.....oviiiiiiiiieeeeeeeeeeee e 54
ADVAIR HFA. ... 54
AFINITOR ...oviiioieicieeeeeeeee e 15
AFINITOR DISPERZ.......coooviiiiiiiiiiicieeenen. 15
AR-POLY-DC..........coeveiiiiiiiiiici 53
ala-cort topical cream....................ccccvvuvucinnnnnnn. 39
ALBENDAZOLE.....ciiiiiiiiiiieeeeee e, 8
ALBENZA. ..o 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 e 54
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 ml, 5 mg/mi............ccccuvvvuceuninnannn. 54
albuterol sulfate oral..................cccccovvvvcuvnnnnne. 54
ALCLOMELASONE. ..., 39
alcohol pads................cccvcvviciciniiciniiiniiiincie 43
ALDURAZYME ..o e 43
ALECENSA. ..o 15
alendronate oral tabler 10 mg, 5 mg....................... 50
alendronate oral tablet 35 mg, 70 mg..................... 50
alendronate oral tablet 40 myg..................cccveueu.... 41
AUfUZOSTTL ..o 56
ALIMTAL e 15
ALINIA ORAL SUSPENSION FOR

RECONSTITUTION.....ccviiiiiiiieeecreeeeeeeene 8
ALINIA ORAL TABLET ..., 8
ALIQOPA. ...t 15
allopurinol oral tablet.....................cccccceuvvnuence. 50
ALOSCLTON ..o 46
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ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 00 53
alprazolam oral tablet....................ccccceuvucunucucnnn. 23
AUAVETA (28).eeeeeeeeeeeiiieeeieeieeeeeeeeeeeeeee e 51
ALUNBRIG ORAL TABLET 180 MG............... 15
ALUNBRIG ORAL TABLET 30 MG................. 15
ALUNBRIG ORAL TABLET 90 MG................. 15
ALUNBRIG ORAL TABLETS,DOSE

PACK ..o 15
alyacen 1/35 (28).....ccuevecervencceiinincceeenieeeen, 51
alyacen 7/7/7 (28)..ccccuevecrvincoiiiiieieenieeenne 51
amantadine hcl oral capsule..................ccocouveucennnc. 8
amantadine hcl oral tablet.................ccocuvveveveenaann. 8
AMBISOME ...t 8
AMDTISCTEAT oo eeeeeee e 54
amcinonide t0pical Cream................cccceevuevnucucnns 39
amcinonide t0pical [0tion..............ccoeveeeevvenucnnencn. 39
amcinonide t0pical OINIMENt..............coccueveneeneenn. 39
amikacin injection solution 1,000 mg/4 mi............... 8
amikacin injection solution 500 mg/2 mi.................. 8
AMELOTIA. ..o 35
amiloride-hydrochlorothiazide................................ 35
AMINOSYN 10 %0..ccuveieeviieeiieeeeeeeeee e 56
AMINOSYN 8.5 %0..uvviiereiecieeeeieeeeieeeeeee e 56
AMINOSYN 8.5 %-ELECTROLYTES.............. 56
AMINOSYN II 10 %0uueeeereieciieeeieeeeieeeeeeeeeneennn 56
AMINOSYN II 8.5 %uccccuvveecrieecieeeciee e 56
AMINOSYN 1II 8.5 %-ELECTROLYTES.......... 56
AMINOSYN M 3.5 %0ucccereeeciieeeiieeciee e 56
AMINOSYN-HBC 7%...ccccoviieerieeciieeeieeene. 56
AMINOSYN-PF 10 %...cvveeeveeeevieecieeeeeeeennennn 56
AMINOSYN-PF 7 % (SULFITE-FREE)............ 56
amiodarone intravenous solution.......................... 35
aAMiodarone intravenous SYringe...............ceeeeeeen. 35
AMIOAATONE OFA...vveveeeeeeeeeeeeeeeeeeeeieeeeeneenn, 35
AMITIZA. ..o 46
AMIETEPEYPLINC. ... 23
amlodipine besylate tablet..................................... 35
amlodipine-benazepril..................cccoeeevvvecucnnnne. 35
AMIMONIUIN LACLALE. ... 39
AMOXAPINEC.....vvnviiiriiiiniiniiniiieieieie st 23
amoxicillin oral capsule................ccooeveeeecenicncannacn. 8
amoxicillin oral suspension for reconstitution............. 8
amoxicillin oral tablet...............ccccceeeeeeeeiievevinnnenannn, 8
amoxicillin oral tablet,chewable 125 mg, 250

PG cvveenreeneeetie ettt 8
amoxicillin-pot clavulanate...........................c......... 8
AMPPOLETICIT b 8
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ampicillin oral capsule 250 mg..............ccccveueucecnc 9

ampicillin oral capsule 500 mg...................cccoccuen 9
ampicillin sodium injection recon soln 1 gram, 10

2ram, 125 Mg.....ocueoiiiniiiiiiiiiccieie 9
ampicillin sodium injection recon soln 2 gram, 250

MG, 500 MG.....uooniiniiniiiiiiiiiiiiiiciiice 9
ampicillin sodium intravenous................................ 9
ampicillin-sulbactam injection recon soln 1.5 gram,

B GIAMnrniiniiiiiiciieiec 9
ampicillin-sulbactam injection recon soln 15

GVAM it 9
ampicillin-sulbactam intravenous recon soln 1.5

GVAMecnviiiiiiniiiiiiciecicc s 9
ampicillin-sulbactam intravenous recon soln 3

GVAM oottt 9
AMPYRA.....coiieeeeeeeeeee e 23
AMRIX ..ooiioiiieeeeeeeeee e 24
ANADROL-50.....ciioiiieeeecieeeee e 43
ANAGTELI. ... 41
ANASITOZOLC.c....cveeeecveeeeeeeeeceeeeeieeeeieeeeeee e e 15

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

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

GRAM) ..ottt 43
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 43
ANORO ELLIPTA.....ooiiiiieieieeeeeeeeeee e 54
APOKYN ..ottt 24
APTAClONIAINE. ... 53
aprepitant oral capsule 125 mg.............ccccueveuennee. 46
aprepitant oral capsule 40 mg..............ccceueveuennee. 46
aprepitant oral capsule 80 mg................cccocveuenne. 47
aprepitant oral capsule,dose pack............................ 47
APTLuriiniiiiniiiiiiiieiiieciic e 51
APRISO ..ot 47
APTIOM ..ot 24
APTIVUS ORAL CAPSULE......c.coovveiieeeieeeee. 9
APTIVUS ORAL SOLUTION......ccocvvvvvreerernee. 9
ARALAST NP 41
A1ANELE (28)..eeveeeeeeeiiiieiiiiieeeeeeeeee e, 51
ARCALYST ..o 48
aripiprazole oral solution..................cccocceueveuennee. 24
aripiprazole oral tablet 10 mg................................ 24
aripiprazole oral tablet 15 mg..................cccccucu.... 24
aripiprazgole oral tablet 2 mg..................c.cccuvucen 24
aripiprazole oral tablet 20 mg, 30 mg..................... 24
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aripiprazole oral tablet 5 mg.................ccccevvucuni. 24

aripiprazole oral tablet, disintegrating 10 mg........... 24
aripiprazole oral tablet, disintegrating 15 mg........... 24
ARISTADA INITIO....ccooiiiiiiiiiieeeieeeeeeeeeee 24
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

1,064 MG/3.9 ML...oooviiiiiiiicieeieeeeeeeeeee 24
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

441 MG/1.6 ML 24
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

662 MG/2.4 ML.....oooooiiieiieeieeeeeeeee e 24
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

882 MG/3.2 ML 24
ARNUITY ELLIPTA ..ot 54
ARRANON.....ooiiiicieeee et 16
ARSENIC TRIOXIDE INTRAVENOUS

SOLUTION 1 MG/ML....coovvviiiiiiiiiiiiiineeeen. 16
arsenic trioxide intravenous solution 2 mg/mi.......... 16
ARZERRA.......ooioiiiiieeeee e 16
aspirin-dipyridamole...................c.cccccvceveeeunnnnenn. 35
ASTAGRAF XL...ooiiooiiiiiiiieeieeeeeeeeee e 16
atazanavir oral capsule 150 mg, 200 mg.................. 9
atazanavir oral capsule 300 mg................cccvvueunnns 9
ALETLOLOL ..o 35
atenolol-chlorthalidone................cc..ccovevveeeeennnnn.. 35
ATGAM ..o 48
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40

TG teveveeerieneeeeat ettt 24
atomoxetine oral capsule 100 mg, 60 mg, 80

THG vttt 24
ALOTVASEALIM . ......coeeeeeeeeeeeieeeieieieeeeeeeeeeeeeeeeeeeeeeee 35
ALOVAGUOTIE. .....veeenveerreenriecreeenieeesie et ere e ereens 9
atovaquone-proguanil oral tabler 250-100 myq.......... 9
ATRIPLA. ...t 9
atropine injection syringe 0.05 mg/Mi..................... 47
atropine injection syringe 0.1 mg/mi....................... 47
atropine ophthalmic (eye) drops..............cccceueuune.. 53
ATROVENT HFA.....cooooiiiiiieieecee e 54
AUODTA. oo eeeeee e eeaee e 51
AVASTIN ..o 16
AUIATIC. ......ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 51
AVONEX (WITH ALBUMIN)......cccovvevveeennen. 48
AVONEX INTRAMUSCULAR PEN

INJECTOR KIT...covierieeieeieecieeieeeee e 48
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AVONEX INTRAMUSCULAR SYRINGE

KIT e 48
AZACIHAINEC ... e 16
AZACTAM..oooieeeeeeeeeeeeeeeee e 9
AZASAT eeeecrvvveeeseeeeeeesiirereeeseeeeesesirreeeaeseseessnrreeeens 16
azathioprine oral tablet...................ccoccveeueeunuennee. 16
azathioprine sodium solution for injection............... 16
AZEASLING TASAL.....ccveveoeeiiieeeeeeeeceee e, 43
azelastine ophthalmic (€ye)..............cccccovveuvvnuenne. 53
AZIEDTOMYCIN. INETAVENOUS. ..., 9
azithromycin oral suspension for reconstitution.......... 9
azithromycin oral tablet 250 mg, 250 mg (6 pack),

500 mg, 600 Mg.......ccooouvvieiiiiiiiiiiniiiiiiiiians 9
AZOPT i 53
aztreonam injection recon soln 1 gram..................... 9
AZUTELLE (28).eeeeecreeeecreeeeieeeeeieeeeieeeeeeeeeeee e e 51
bacitracin intramusCular........cc...coeveeeeeeeeveeeeeeevnnnnn. 9
bacitracin ophthalmic (€)e)............ccovvevvccunnenne. 53
bacitracin-polymyxin b ophthalmic (eye)................. 53
baclofen 07 al............oeceveneeeeciniiiiiinicnn 24
balsalazide..........ccoooeeeeeeeieeieiiiieiieeeiieeeieeeeieeen, 47
BALVERSA ORAL TABLET 3 MG................... 16
BALVERSA ORAL TABLET 4 MG................... 16
BALVERSA ORAL TABLET 5 MG................... 16
DALZIVA (28).ecceeeeeeeeeeeeeeeeeeeeieeeeieeeeee e 51
BANZEL ORAL SUSPENSION......cccccceeuvrernnnn. 24
BANZEL ORAL TABLET 200 MG.................... 24
BANZEL ORAL TABLET 400 MG.................... 24
BARACLUDE ORAL SOLUTION.......ccccceuennne. 9
BAVENCIO.....cooiiiiiiieceeeeeeeeee e 16
BCG VACCINE, LIVE (PF).....ccooovviviiiiiieinnen. 48
bekyree (28).......cuvevevciiiniiiiiiiiciiiee 51
BELEODAQ. ...t 16
DENAZEPTIL.....eeeeeiiiiiiiiciic 35
benazepril-hydrochlorothiazide............................... 35
BENDEKA.....c..oooiiiieeeeeeeeeeeee e 16
BENLYSTA INTRAVENOUS RECON SOLN

120 MG 50
benlysta intravenous recon soln 400 mg................... 50
BENLYSTA SUBCUTANEOUS.........cccevvvenenn. 50
DENZLYOPINE OF @l 24
BESPONSA... .ot 16
betamethasone dipropionate.................coceeeeevennennn. 39
betamethasone valerate topical cream...................... 39
betamethasone valerate topical lotion...................... 39
betamethasone valerate topical ointment.................. 39
betamethasone, augmented topical cream................. 39
betamethasone, augmented topical lotion................. 39
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betamethasone, augmented topical ointment............ 39
BETASERON SUBCUTANEOUS KIT............. 48
betaxolol ophthalmic (eye)..............cccvvuvucuennnne. 53
betaxolol 07al..............ccueeceveceieiriieiieiieeieeeieeannnn 35
bethanechol chloride.................ccoveuvvevevceeiieacnnnnnn. 56
BETIMOL...oiiiiiiiiieeeeeeeeeee e 53
DOXATOLENI. ..o eeaeea e 16
BEXSERO .....ooiiiiiiiiieceeie et 48
bicalutamide..................ccooeveeeeeieeeeeiiiiniiiiieeeaanns 16
BICILLIN C-RINTRAMUSCULAR SYRINGE
1,200,000 UNIT/ 2 ML(600K/600K)................ 9
BICNU. ..ottt 16
BIKTARVY ..ottt 9
BILTRICIDE.....ccuiiiiiiiiiiicee e 9
bisoprolol fumarate..................ccccccoevvucinininnnns 35
bisoprolol-hydrochlorothiazide................................ 35
DLEOTMYCIT...eeeesicec e 16
BLEPHAMIDE S.O.P..couviiiiiiiiiiiiiiiiieeeeeeeeeennn, 53
BLINCYTO INTRAVENOUS KIT.................. 16
OlisOVE 24 feu....uunueneeininiiiiniiicieineceeen 51
blisovi f& 1.5/30 (28)....ouueeeeevieeiiiniieiiincieans 51
blisovi fo 1/20 (28)....ccuvueoueivinieiiiieieininicienns 51
BOOSTRIX TDAP......coooiiieiiiiieeceeeeieeeeeeenn 48
BORTEZOMIB.....cccuviiiiiiiiieeeeeeeeeceeeeeeee 16
DOSENEAT. ..o 54
BOSULIF ORAL TABLET 100 MG.................. 16
BOSULIF ORAL TABLET 400 MG, 500
MG 16
BRAFTOVI ORAL CAPSULE 50 MG............... 16
BRAFTOVI ORAL CAPSULE 75 MG............... 16
BREO ELLIPTA.......oooiiiiii 54
OFLOUY T, 51
BRILINTA ..o 35
brimonidine ophthalmic (eye) drops 0.2 %.............. 53
BRIVIACT INTRAVENOUS.....ccoovvvveieeiiiiinnns 24
BRIVIACT ORAL SOLUTION.....ccccccevvreennen. 24
BRIVIACT ORAL TABLET 10 MG.................. 24
BRIVIACT ORAL TABLET 100 MG, 75
MG 24
BRIVIACT ORAL TABLET 25 MG................. 24
BRIVIACT ORAL TABLET 50 MG................ 24
DIOMOCTIPLINE. c..c.eeeecriicieieeeeeeeeeeee 24
budesonide inhalation suspension for nebulization
0.25 mg/2 ml, 0.5 mg/2 mi...................ccccce..... 54
budesonide oral capsule,delayed, extend.release.......... 47
DUMELANEAL........ooeeeeeeeeeeeeeieeceeeeeeiieeeeeeieeeeens 35
BUPHENYL ORAL TABLET................ooeeeen. 41
buprenorphine hcl injection solution....................... 24
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buprenorphine hcl injection syringe......................... 24

buprenorphine hel sublingual tablet 2 mg................ 24
buprenorphine hcl sublingual tablet 8 mg................ 24
buprenorphine-naloxone sublingual tabler 2-0.5

TG vttt ettt 24
buprenorphine-naloxone sublingual tabler 8-2

PG ettt 24
bupropion hcl (smoking deter) 150 mg, 12 hr

SUSLATNEA-TELOASC. .....ccvveeeeeeeeeeeeeeeeeeeeeeeeaenn 41
bupropion hcl oral tablet 100 mg............................ 24
bupropion hcl oral tablet 75 mg.............................. 24
bupropion hcl oral tablet extended release 24 hr 150

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

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

L PR 25
bupropion hel oral tablet sustained-release 12 hr 150

MG, 200 MG......coouiiiiiiiiiiiiiiiiiiiiiiicieeicn 25
DUSPTTONE. ..., 25
BUSULFEX ..ottt 16
butalbital-acetaminop-caf-cod oral capsule 50-325-

F0-30 MG..cocoviiiiiiiiiiiiiiiiiiice 25
butalbital-acetaminophen oral tablet 50-325

G ottt s 25
butalbital-acetaminophen-caff oral tablet 50-325-

GO NGt 25
butorphanol tartrate injection solution 1 mg/mi.......25
butorphanol tartrate injection solution 2 mg/mi.......25
butorphanol tartrate nasal...................cceccevennee. 25
BYDUREON BCISE......coooeiiiiiiiiiiiieeeeeeeeeevinnnn 43
BYDUREON SUBCUTANEOUS PEN

1011 05K 0): S 43
BYETTA SUBCUTANEOUS PEN INJECTOR

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

5 MCG/DOSE (250 MCG/ML) 1.2 ML......... 43
BYSTOLIC....uuiiiiiiiiiieeieeee e 35
CABETGOLINC. ... 43
CABOMETYX ..ttt 16
CAlCIpotriene SCalp..........couevueeuvenucnueceneneceeninnenns 39
calcipotriene tOPICal............ooceweevecveccininicininnennns 39
Calcitonin (SAIMON).......ccceeveueeviiioeeeeeeiieeneeeiiieeiin, 43
calcitriol intravenous solution 1 mcg/mi................. 43
calcitriol oral capsule...................cccccvuvcinicunnnnnee. 43
caleitriol 1OPICal..........ouceeuevececiniiiiinincinin 39
calcium acetate oral capsule.................................... 56
calcium acetate oral tablet 667 mg.......................... 56
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CALQUENCE......coiiiieieieiecieseee e 16
CAMELA vveooeeeeeeeeeeeeeeeee e eeeeee e e 51
CANASA ... 47
CAPASTAT . 9
CAPEX .ot 39
CAPRELSA ORAL TABLET 100 MG................ 16
CAPRELSA ORAL TABLET 300 MG................ 16
CARBAGLU.....ooiiieiieeeecee e 41
carbamazepine oral capsule, er multiphase 12

DT ettt 25
carbamazepine oral suspension 100 mg/5 mi........... 25
carbamazepine oral suspension 200 mg/10 mi......... 25
carbamazepine oral tablet...................................... 25
carbamazepine oral tablet extended release 12

DT et 25
carbamazepine oral tablet,chewabile........................ 25
carbidopa-levodopa...................coceuevincnicincnncann. 25
carbinoxamine maleate oral liquid......................... 54
carbinoxamine maleate oral tablet 4 mg.................. 54
carboplatin intravenous solution............................. 16
CATVTIUSEINC  «vvvveoeeeeeeeiveeeeeeeeeeiesiirareeeseeeeennsssreneeens 16
CATLCOLOL. .o 53
CATHIA Xluveeeeireeeeeeiireeeeeeiiaeeeeeeiseeeeeeeseeeeeeisseeeeensneens 36
CATVEALLOL ..o 36
CASPOFUNGIN INTRAVENOUS RECON

SOLN 50 MGu.ooiiiiiiiiieeieeeeeeeeeeeee e 9
CASPOFUNGIN INTRAVENOUS RECON

SOLN 70 MGu...oiiiiiiiiieeieeeeeeeee e 9
CAYSTON ... 9
CAZIANE (28) eeeeeeeieeeeeeeiiee e 51
cefaclor oral capsule...............ccoocoveeiviniiniiininncnnne. 9
cefaclor oral suspension for reconstitution 125 mg/5

P 9
cefaclor oral suspension for reconstitution 250 mg/5

My 375 MG/S Mo, 9
cefaclor oral tablet extended release 12 bhr.................. 9
cefadroxil oral capsule.................c.cccouveeeuvuninncnnne. 9
cefadroxil oral suspension for reconstitution 250 mg/

5 mly 500 MG/ Ml 9
cefadroxil oral tabler......................ccccceuvueininncnnnnn. 9
cefazolin in dextrose (iso-os) intravenous piggyback

1 Gram/50 M.............ccccvvueicinciniciiiiiincnnn, 9
cefazolin injection recon soln 1 gram, 500 mq........... 9
cefazolin injection recon soln 10 gram....................... 9
cefazolin injection recon soln 100 gram, 20 gram,

Ly 9
Cefazolin IMETAVENOUS..............c.ccvvucueveveciriciienennn, 9
COPAINIT . 9
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cefepime in dextrose,iso-osm intravenous piggyback

1 GFaAM/S50 M., 9
cefepime in dextrose,iso-osm intravenous piggyback

2 gram/100 Mh.......c..ceceeveeecinicininicneinnenne, 10
CEfEPITNE TNECLION. ... 10
cefoxitin in dextrose, 1S0-05M............cccveveecuvinucans 10
cefoxitin intravenous recon soln 1 gram, 2 gram......10
cefoxitin intravenous recon soln 10 gram................. 10
CEPOAOXIMNE. ... 10
COPPTOZILnnneeiiiciiiiccicce e, 10
Ceftazidime in ASW...........cooueeeeeenevuecinineininnenns 10
ceftazidime injection recon soln 1 gram, 2 gram......10
ceftazidime injection recon soln 6 gram................... 10
ceftriaxone in dextrose,is0-0s...........ccoueevvueenune. 10
ceftriaxone injection recon soln 1 gram, 2 gram, 250

MG, 500 MG...uuoneiniiiiiniiiiiiiiniiciieieecce e 10
ceftriaxone injection recon soln 10 gram.................. 10
ceftriaxone injection recon soln 100 gram................ 10
CEftriaxone MMtrAVEnOUS...........ccuevueveevrueneevrennennns 10
cefuroxime axetil oral tablet......................cccou.... 10
cefuroxime sodium injection recon soln 750 mg....... 10

cefuroxime sodium intravenous recon soln 1.5

GEAMcnvieiniiiiiiieeiiee e 10
COLOCOXTD. ... 25
CELLCEPT INTRAVENOUS........ccovvveerrrennen. 16
CELONTIN ORAL CAPSULE 300 MG............ 25
cephalexin oral capsule 250 mg, 500 mg................. 10
cephalexin oral suspension for reconstitution............ 10
CERDELGA. .....oooieeeeeeeeeeeeeee e 43
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT . .ooiiiiiieeeeeee e 43
COVIMECLINE .o 41
CHANTIX oo 41
CHANTIX CONTINUING MONTH

BOX oo 41
CHANTIX STARTING MONTH BOX............ 41
chloramphenicol sod succinate.................cc.ccovene... 10
chlorhexidine gluconate mucous membrane.............. 43
chloroquine phosphate....................cccccevvivicunnnnnne. 10
chlorothiazide oral tablet................ccceoeveeeueeeeann... 36
chlorpromazine.................ccoccvvevicciniinicniiininnnnns 25
chlorthalidone oral rabler 25 mg, 50 mg.................. 36
cholestyramine (With SUGAT)............cceeevcneecunccnnenns 36
cholestyramine light...............ccccovvucieivcinicnnnnne. 36
ciclodan topical solution..................ccccveveeevvenncanns 39
CECLOPIFOK ..t 39
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CLLOSEAZO ..o 36
CIMDUO O ..o 10
cinacalcer oral tablet 30 mg, 60 myg........................ 43
cinacalcet oral tabler 90 myg.....................cccoccuc.... 43
CINRYZE ..o oiiiiiiiiieeieeeeeeeeeeeeeeeeeeeveeeeeeeaeaes 54
CIPRODEX. ...ttt 43
ciprofloxacin hcl ophthalmic (eye)..............c.ouceee.. 53
ciprofloxacin hel oral tabler 250 mg, 500 mg, 750

OO PRRPROPNS 10
cisplatin intravenous SolUtion........................ccecu... 16
citalopram oral SOlULioN..................cccovuvueuvucennnee. 25
citalopram oral tablet 10 mg..............ccoceuvencnnnc. 25
citalopram oral tablet 20 myg...............ccccuvencennncn. 25
citalopram oral tablet 40 mg...............ccccevencennne. 25
ClAdribine..........ccooovvveeeeiiiiciiiiieeieeeieeieeeeen 16
CLARAVIS ..ot 39
ClarithrOmyCin..........c.ccovevecivivicciiiiiiciiinicins 10
clemastine oral tablet 2.68 myg....................coc.c...... 54
clindamycin hcl capsule.................ccoocvvuvueenncnnnnne. 10
clindamycin phosphate injection solution 150 mg/

P.veeeeeeeeeeee e 10
clindamycin phosphate intravenous solution 600 mg/

LMoo 10
clindamycin phosphate topical gel............................ 39
clindamycin phosphate topical lotion....................... 39
clindamycin phosphate topical solution.................... 39
clindamycin phosphate topical swab........................ 39
clindamycin phosphate vaginai............................... 51
CLINIMIX 4.25%-D25W SULF-FREE............. 56
CLINIMIX 4.25%/D10W SULF FREE.............. 56
CLINIMIX 4.25%/D5W SULFIT FREE............ 41
CLINIMIX 5%-D20W(SULFITE-FREE)........... 56
CLINIMIX 5%/D15W SULFITE FREE............ 56
CLINIMIX 5%/D25W SULFITE-FREE............ 56
CLINIMIX E 2.75%/D5W SULF FREE............ 41
CLINIMIX E 4.25%/D5W SULF FREE............ 57
CLINIMIX E 5%/D15W SULFIT FREE........... 57
CLINIMIX E 5%/D20W SULFIT FREE........... 57
CLINIMIX E 5%/D25W SULFIT FREE........... 57
CLINIMIX N14G30E 4.25%-D15W SF............ 57
CLINIMIX N9G20E 2.75%-D10W(SF)............ 41
CLINISOL SF 15 %u.uveeeeeeeveeeeeeeeeeeeceeeeeeeanen 57
clobazam oral suspension..................cceceuvvnecnnncns 25
clobazam oral tablet 10 mg........................coc.c....... 25
clobazam oral tablet 20 mg.....................c.coccc.... 25
lobetasol scalp.............covuceevevieinicciniiiiiiicne, 39
clobetasol topical cream...............co.ccvveveccuninecnnnnn. 39
clobetasol topical gel................ocoeecuvineccenincnnnnns 39
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clobetasol-emollient ropical cream........................... 39

clofarabine................ccccoecevivcciniiiniiiiiiian, 16
CLOLAR ... 16
CLOMEPTATNINIC. ... 25
clonazepam oral tablet 0.5 mg............cccoucevennnnn. 25
clonazepam oral tablet 1 mg...............cccoucuvennnc. 25
clonazepam oral tablet 2 mg..................ccccuvvneni 25
clonazepam oral tablet,disintegrating 0.125 mg.......25
clonazepam oral tablet, disintegrating 0.25 mg......... 25
clonazepam oral tablet, disintegrating 0.5 mg........... 25
clonazepam oral tablet,disintegrating 1 mg.............. 25
clonazepam oral tablet,disintegrating 2 mg.............. 25
clonidine hcl oral tablet.................ccceeeveeeeeeneannn... 36
clonidine transdermal patch.......................c.cc....... 36
clopidogrel oral rablet 300 mg.......................... 36
clopidogrel oral tablet 75 mg..................ccocucuuun.... 36
clorazepate dipotassium..........c.cceveveeceneneccvnccnncnns 25
clotrimazole mucous membrane..................c..o...... 10
clotrimazole topical..................cccoceueveneneecuninncnnns 39
clotrimazole-betamethasone topical cream............... 39
clozapine oral tablet 100 myg..................cc.ccocvue.. 25
clozapine oral tablet 200 mg.....................c.cc....... 25
clozapine oral tablet 25 myg.................cccccccucueue... 25
clozapine oral tablet 50 myg.................ccccccccuu.... 25
clozapine oral tablet, disintegrating 100 mg............. 25
clozapine oral tablet, disintegrating 12.5 mg............ 25
clozapine oral tablet, disintegrating 150 mg............. 25
clozapine oral tablet, disintegrating 200 mg............. 25
clozapine oral tablet,disintegrating 25 mg............... 25
COARTEM...oviiiiiieeeeeeeeeee e 10
COLCPICINE. .o 50
COLESEIPOL ., 36
colistin (colistimethate na)..............ccoeveeeevveveeeeenne.. 10
COLOCOTE oo 47
COLY-MYCIN S 43
COMBIGAN. ..ot 53
COMBIVENT RESPIMAT.......coovvveiieiieecnen. 54
COMETRIQ ORAL CAPSULE 100 MG/

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

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

(20 MG X 3/DAY) oo 16
COMPLERA......eeeeeeeee e 10
COTPT Ottt 47
COMSEULOSC vvvveeeeeeeeeeceeeeeeeceeeeeeeiee e e 47
COPAXONE SUBCUTANEOUS SYRINGE

40 MG/ML...oooiiieiieeeeeeeeeeeeeee e 25
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CORLANOR ORAL SOLUTION.......cccveeuuen. 36
CORLANOR ORAL TABLET......ccoovvveevreennenn. 36
COTLISONE LADICE ... 43
COSMEGEN......uiiiiiiieee e 16
COTELLIC......cooiiieeeeeee e 16
CREON ...ttt 47
CRIXIVAN ORAL CAPSULE 200 MG............. 10
CRIXIVAN ORAL CAPSULE 400 MG............. 10
cromolyn inhalation......................coccevvevecunncennnne. 54
cromolyn ophthalmic (€ye)...........ccccvveveeuncincannucns 53
CTYSEULE (28)..oueeeiniinieiiiniiiiiniciciieceeescens 51
CUPTIMINE. ...ttt 50
cyclafem 1/35 (28)....c.ccuvevevuvviveneiiinciiinciens 51
cyclafemn 7/717 (28)...c.ccuivecevininiiiiiniiciiiiiciens 51
cyclobenzaprine oral capsule,extended release

2ADT e 26
CYCLOPHOSPHAMIDE ORAL

CAPSULE........ooiiii, 16
CYCLOSET ..o, 43
CYclosporine INETrAVENOUS. .........ccueeeeerereeeerirecnnans 16
cyclosporine modified oral capsule........................... 16
cyclosporine modified oral solution.......................... 17
cyclosporine oral capsule..................cccooucevvincnnnns 17
cyprobeptadine oral tablet.........................ccoccucu.... 54
CYRAMZA. ... 17
CYSTADANE......ooiiiieeeeeeeeeeeeeeee e 47
CYSTAGON....c ot 56
CYSTARAN. ... oot 53
cytarabine (pf) injection solution 100 mg/5 ml (20

mgiml), 2 gram/20 ml (100 mg/ml).................... 17
cytarabine (pf) injection solution 20 mg/mi............. 17
cytarabine injection solution 20mg/mi..................... 17
dl10 %-0.45 % sodium chloride............................. 41
d2.5 %-0.45 % sodium chloride............................ 41
d5 % and 0.9 % sodium chloride........................... 41
d5 %-0.45 % sodium chloride..............c...ccuue....... 42
AACATDAZINE. ... 17
AACENOMYCIT .ot 17
dalfampridine.............cococeeeovvincciniininiiininenn, 26
DALIRESP.....ooiiiiiieieeiee e 54
AANAZOL.....cceoeeoeieieecieieeceeeeeeeee e 43
Aantrolene 0ral...............cocoveeeeeeeeeeeiienieeiiieeneeainn, 26
AAPSONE OF L. 10
DAPTACEL (DTAP PEDIATRIC) (PF)............ 48
DAPTOMYCIN......cooiuiiieiieeeiee e 10
DARAPRIM.....oooiiieiieeee e 10
AATIENACIN. ... 56

CM_MAPD_19256_v18_1912_1

65

DARZALEX ...oiioiiiiieeeeeeeeeeeee e 17
Aasetta 1/35 (28).eeecuceeeeeeeeieeeeeeeeeeeeeeeeeeeeeenes 51
Aasetta JI717 (28).eccuceeeeieeeeieeeeieeeeeeeeeeeeeieneennes 51
daunorubicin intravenous solution.......................... 17
DAURISMO ORAL TABLET 100 MG............. 17
DAURISMO ORAL TABLET 25 MG............... 17
AOOLILANC. ... 51
AOCILADINC ..o 17
AOfETASITOX...eeeeieiiiiiiciicicceeee 42
DELSTRIGO.....cuiiiiiiieieeeeeeecee e 10
Aelyla (28)....c.ceoveveeiviiinieiniiiiiiciiicieceee 51
DELZICOL ORAL CAPSULE (WITH DEL

REL TABLETS)...ccioiiiiiiiiiieiieeeiiieeeee e 47
demeclocycline................ccouveieecicincciniciniicnne, 10
DEMSER......ooiiiiieieeeeeeeee e 36
DENAVIR ...ttt 39
DEPEN TITRATABS.....oovvveiiiiiiicieeeeeeeeeeen, 50
DEPO-PROVERA INTRAMUSCULAR

SUSPENSION 400 MG/ML.......ccooevvvreeunnn. 51
AEPO-LESLOSIETONC. ... 43
DESCOVY ...t 10
AESIPTAMINC ...t 26
AesmOPressin. NJeCction. ........c.cuveveecerceneeeeevnnennenns 43
desmopressin nasal spray with pump........................ 43
desmopressin nasal spray,non-aerosol....................... 43
AeSTOPTESSIT. OF @l 44
desog-e.estradiolle.estradiol..................................... 51
DESOGESTREL-ETHINYL ESTRADIOL........ 51
ACSONIAE. ... 39
desoximetasone topical cream.......................cccucu.. 39
desoximetasone topical gel................ccocuveeueevnuennne. 39
desvenlafaxine oral tablet extended release 24 hr 100

G oottt 26
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 50 MG.......... 26
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 100 MG......... 26
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 50 MG........... 26
desvenlafaxine succinate oral tablet extended release

24 D7 100 Mg..nnuiiniiiiiiiiiiciiciiceea, 26
desvenlafaxine succinate oral tablet extended release

24 D7 25 MG, 26
desvenlafaxine succinate oral tablet extended release

2457 50 MG, 26
dexamethasone oral elixiv..........cccooeeeeveeeeeevieenenann. 44
dexamethasone oral solution..............c..coeeeeuevnn... 44
dexamethasone oral tablet.................cccooceeeeeeenennn.. 44
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dexamethasone sodium phos (Pf)........ccccevvcceneuennns 44

dexamethasone sodium phosphate injection.............. 44
dexamethasone sodium phosphate ophthalmic

(EY€).eeeeiiiiiieeeee e 53
dexrazoxane hcl intravenous recon soln 250 mg....... 17
dexrazoxane hcl intravenous recon soln 500 mg....... 17
dextroamphetamine oral tablet 10 myg..................... 26
dextroamphetamine oral tablet 5 mg....................... 26
dextroamphetamine-amphetamine oral tablet 10

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

TG oottt e 26
DEXTROSE 10 % AND 0.2 % NACL............... 42
dextrose 10 % in water (AIOW)..............ccoveueeneenn.. 42
dextrose 20 % in water (A200W).........c.oeeeveevueeeennn. 42
dextrose 25 % in water (A25W).......cccoveeeeveevueeennan, 42
dextrose 30 % in water (A30W)............cceeeeeeeen... 42
dextrose 40 % in water (A40W).............cceeeeeeenn... 42
dextrose 5 % in water (d5w) intravenous parenteral

SOLUELON .o 42
dextrose 5 % in water (d5w) intravenous

PIGIYOACKk........oceoeiiiiiiice 42
dextrose 5 Y%-lactated ringers................coceveucune. 42
dextrose 5%-0.2 % sod chloride.............................. 42
dextrose 5%-0.3 % sod.chlorvide.................c........... 42
dextrose 50 % in water (A50W)........c.cceveereeennnn.. 42
dextrose 70 % in water (A70W)..........ccceveeeuven... 42
dextrose with sodium chloride................ccceueven... 42
DIASTAT oo 26
DIASTAT ACUDIAL RECTAL KIT 12.5-15-

17.5-20 MGeuuoooevieeeeeeeeeeeeeeeee e 26
DIASTAT ACUDIAL RECTAL KIT 5-7.5-10

MG 26
diazgepam injection SOMLION. ..............ccceuvueenecucnnn. 26
diazepam injection Syringe..............cwceeeeeeneneeennne 26
AIAZEPAMN TNLENSOL.......eeeeiciceeene 26
diazepam oral concentrage.................oceeecveueeeeenne. 26
diazepam oral solution 5 mg/5 ml (1 mg/ml)........... 26
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5

L) oeeiiiiiieeeeeeeeeeee ettt 26
diazepam oral tablet 10 mg................c.cccovucuenucunc. 26
diazepam oral tablet 2 mg................coceevcunenncnnnne. 26
diazepam oral tablet 5 mg.............cccoeeuvcvnenncnnnne. 26
diazepam rectal kit 12.5-15-17.5-20 mg................ 26
diazepam rectal kit 2.5 mg, 5-7.5-10 mg................ 26
diclofenac potassium...............cccccevvvveceevninncnnnn. 26
diclofenac sodium oral...................cccccevvcincninnnn 26
diclofenac sodium topical gel 1 %........................... 26
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diclofenac sodium topical gel 3 %........................... 40
ALCLOXACIIIT ..o 10
dicyclomine oral capsule.................ccocuveeucvnucnnee. 47
dicyclomine oral tablet...................ccvuceveeucnunucncnne. 47
didanosine oral capsule,delayed release(dr/ec) 200

TG uriiiieiniieieectte ettt 10
didanosine oral capsule,delayed release(dr/ec) 250

MG, 400 NGt 10
AIIUNISAL. ... 26
digitek oral tabler 125 mcg (0.125 mg)................... 36
digox oral tablet 125 mcg (0.125 mg)..................... 36
digoxin injection SOMULION. ............cc.ccovcvveecucvnuenne. 36
digoxin oral solution 50 mcg/ml (0.05 mg/ml)......... 36
digoxin oral tablet 125 mcg (0.125 mg).................. 36
digoxin oral tablet 250 mcg (0.25 mg).................... 36
dibydroergotamine nasal...................ccocceueevnuennee. 26
DILANTIN EXTENDED ORAL CAPSULE

10O MGa oot eeeens 26
DILANTIN INFATABS....ooiiiiiiiiiiiii 26
DILANTIN ORAL CAPSULE 30 MG............... 26
ALEXT oo 36
diltiazem hcl intravenous solution........................... 36
diltiazem hel oral capsule,ext.rel 24h degradable 120

G ottt s 36
diltiazem hel oral capsule, extended release 12 br......36
diltiazem hcl oral capsule,extended release 24 hr 120

mg, 180 mg, 240 mg, 300 mg, 360 mg............... 36
diltiazem hcl oral capsule,extended release 24hr....... 36
diltiazem hcl oral tablet..................cccoouevvvveneennnn. 36
DIPENTUM....ooooiiiiiiieeeeeeee e 47
diphenhydramine hel injection solution 50 mg/

oo 54
diphenhydramine hcl injection syringe..................... 54
diphenoxylate-atropine oral tablet........................... 47
AISULITATN ... 42
ATVALPTOCK ... 26
docetaxel intravenous solution 160 mg/16 ml (10

mg/ml), 20 mg/2 ml (10 mg/ml).......................... 17

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

80 mg/8 ml (10 MGIML)........ocovueeeinincnninnan 17
DOCETAXEL INTRAVENOUS SOLUTION

20 MG/ML..coiiiiiiiiiieeee e 17
AOfEtTlide. ... 36
donepezil oral tablet 10 mg, 5 mg........................... 26
Aorz0lamide................ocvcevevicciiiiiiininininenn, 53
dorzolamide-timolol...................cccccocuvvuvvcnininncns 53
DOVATO ..ot 10
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AOXAZOSIN e eee e 36

AOXEPIN. 0T 26
doxorubicin intravenous recon soln 50 mg............... 17
doxorubicin intravenous solution..............cc.......... 17
doxorubicin, peg-liposomal..................ccccocveueun.. 17
AOXY-100.........ocoveiiiiiiiiiiiiiiiiiiiecieeeeeee 10
doxycycline hyclate intravenous............................... 10
doxycycline hyclate oral capsule............................... 10
doxycycline hyclate oral tablet 100 mg, 20 mq......... 10
doxycycline monohydrate oral capsule 100 mg, 50

TG, 75 MGt 10
dronabinol oral capsule 10 mg......................c........ 47
dronabinol oral capsule 2.5 mg, 5 mg.................... 47
drospirenone-ethinyl estradiol oral tablet 3-0.03

G coiiviiiiiiiiiiiie et 51
DROXIA. ..o 17
DULERA.....c oo 54
duloxetine oral capsule,delayed release(dr/ec) 20

TG eciiiiiiiiiiiecit ettt s 26
duloxetine oral capsule,delayed release(dr/ec) 30

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

G oottt 26
duloxetine oral capsule,delayed release(dr/ec) 60

I eceviiiiiiiiiecit ettt s 27
duramorph (pf) injection solution 0.5 mg/mi........... 27
duramorph (pf) injection solution 1 mg/mi.............. 27
DUREZOL....viiiiiiicieeceeeeee e 53
AULASLETIAC ... 56
dutasteride-tamsulosin..........cccc.couvveeeeecveneeeeinnnn.. 56
EDURANT ..ot 10
efavirenz oral capsule 200 mg..................cccuvuceen.e. 11
efavirenz oral capsule 50 mg.................cccceueucunn. 11
efavirenz 0ral tablet................cocoecevinccencincannnns 11
ELAPRASE ..ot 44
ELIDEL.....ooiiiiiiieieeeeee e 40
CLITESE oo 51
ELIQUIS ORAL TABLET 2.5 MG.................... 36
ELIQUIS ORAL TABLET 5 MG.........cceeeuenee. 36
ELIQUIS ORAL TABLETS,DOSE PACK......... 36
ELITEK .ttt 17
| ) ) 0 PR 51
| 1Y (@) 4 AT 17
EMOGUELLE........vvevenvenienreiecieeiieseeae e 51
EMPLICITT....oviiiiiiiiieeeeeeee e 17
EMSAM ..ot 27
EMTRIVA ORAL CAPSULE.......ccccevvveveriennee. 11
EMTRIVA ORAL SOLUTION........coovvveerrrenee. 11
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enalapril maleate...................ccccccvevvcinccinncnennnnee, 36
enalapril-hydrochlorothiazide................................. 36
ENBREL MINIL......oovviieiiiiiiieeeeeeeeeeeeee 50
ENBREL SUBCUTANEOUS RECON
SOLN .t 50
ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5 ML (0.5)cuiieevieeerieeeieeeeeeeeeee e 50
ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (1 ML) uovvviiiiiiiiiiiiiieiieeeeiieeeeee 50
ENBREL SURECLICK........ccouvvviiiieeevieieeeeieennnns 50
endocet oral tablet 10-325 mg, 5-325 mg, 7.5-325
L PPN 27
ENGERIX-B (PF)....cooouiiiiiiiiiiieicieeeeee e 48
ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE............cc........ 48
enoxaparin subcutaneous SoMLion. ..................co...... 36
enoxaparin subcutaneous syringe 100 mg/ml, 150
MG/ 36
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80
ING0.8 Ml 36
enoxaparin subcutaneous syringe 30 mg/0.3 mi........36
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......36
enoxaparin subcutaneous syringe 60 mg/0.6 mi........ 36
CTPTESSC...cvvneiinieciieiiciie s 51
ETEACAPONE. ...t 27
CILECCAVLIT e eeeeeeeeeeeeveeeaeeaeeeeesstieeeeeesesessssnaaaaeaaeaens 11
ENTRESTO....ciiiieeeeeeeeee e 36
ETULOSC oo erae e 47
EPCLUSA. .ot 11
EPIDIOLEX.....ouoeeiiiiiiiiiiiieee et eeeeeens 27
epinephrine injection auto-injector 0.15 mg/0.3
.o 54
EPINEPHRINE INJECTION AUTO-
INJECTOR 0.3 MG/0.3 ML......cccoeevrerrennnns 54
epirubicin intravenous SOLULIon......................o...... 17
EPIFOL.eiiici e 27
EPIVIR HBV ORAL SOLUTION..........cccuu....... 11
EPLETENONe........eoe 36
EPTOSATEAN. ... 36
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 100 MG..........cuveeeee... 27
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 200 MG..........cueeeeee... 27
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 300 MG........cc.ceeeee.... 27
ERAXIS(WATER DILUENT) INTRAVENOUS
RECON SOLN 100 MG.....cooovveevrereerieeeieeenns 11
ERBITUX ..oviiiiiieeeeeeeeeeeeeeeeeee e 17
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CVGOLOI. ... 27

EFGOTNAT ..vcnveneveiiienie ettt 27
ERIVEDGE...........ccci 17
ERLEADA ... 17
erlotinib oral tabler 100 mg, 150 mg...................... 17
erlotinib oral tablet 25 mg..........cc.ccovevecevincnnnns 17
C T E e ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseessseseseresereeeneneees 51
EVEAPETENa..cnvvveenveieenriieenrieeeitee ettt 11
ERWINAZE.....ooooiiieieeeeeeeeeeeeeeeeee e 17
CFY PAUS...eeiiiiiiiiiiiiiicieiceee e 40
ERY-TAB ORAL TABLET,DELAYED

RELEASE (DR/EC) 250 MG, 500 MG........... 11
ERY-TAB ORAL TABLET,DELAYED

RELEASE (DR/EC) 333 MGi....cccoovveeeenreeeenns 11
ERYTHROCIN (AS STEARATE) ORAL

TABLET 250 MGu.uuuveiiiiiiiiiieeeeec e, 11
ERYTHROCIN INTRAVENOUS RECON

SOLN 500 MGi..ooiiiiiiiicirieeeieceeeeecireeeeee e 11
erythromycin ethylsuccinate oral tablet.................... 11
erythromycin ophthalmic (€ye)...........ccoceuveenceueun. 53
erythromycin oral tablet 250 mg............................. 11
ERYTHROMYCIN ORAL TABLET 500

MG 11
erythromycin oral tablet,delayed release (dr/ec) 250

MG, 500 MG.....ccuvvniiiniiiiiiiiiiiiiiiiiciiiciee 11
erythromycin oral tablet,delayed release (dr/ec) 333

TG veeiueeenieeenie ettt ettt 11
erythromycin with ethanol ropical gel...................... 40
erythromycin with ethanol topical solution............... 40
erythromycin-benzoyl peroxide................................ 40
ESBRIET ORAL CAPSULE.......ccoovvvvvevnieenee. 54
ESBRIET ORAL TABLET 267 MG................... 54
ESBRIET ORAL TABLET 801 MG................... 54
escitalopram oxalate oral solution............................ 27
escitalopram oxalate oral tablet 10 mg.................... 27
escitalopram oxalate oral tablet 20 mg.................... 27
escitalopram oxalate oral tablet 5 mg...................... 27
ESOMEPTazZOle MAGNESIUM..........c.oveeeeecnineiiierannne, 47
ESTYAALOL OF@L...eoeveeeeeeeeeeieeieeeeeee e 51
estradiol transdermal patch semiweekly................... 51
eStradiol VaAgiNngl.................cccoovevevciviniicininiinnn, 51
ESTRING . ....ooioiiiiiiieeeee e 52
CSZOPICLOTE. ... 27
CLDATMOULOL ..o 11
CLDOSUXITEAC . .....cccveeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeaenens 27
ethynodiol diac-eth estradiol.......................coc...... 52
ETOPOPHOS....co e, 17
CLOPOSIAE INITAVENOUS. ... 17
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EVOMELA.....cooiieeeeeeeeeeeeeee e 17
EVOTAZ. oo 11
CXCTMESEATE . vvvvvvrrrrrrenrssssssssssssssssssssssssssssssssssssssses 17
EXJADE ..o 42
CZCLIMEDE. ..o 36
FABRAZYME ... 44
FtlIiE (28).meeeeeeeeeeeeeessseeeeeeeeessseessseereseeeseesee 52
Jfamciclovir oral tabler 125 mg, 250 mg.................. 11
famciclovir oral tablet 500 mg................................ 11
[famotidine (pf) intravenous solution....................... 47
Jfamotidine (pf)-nacl (is0-05)...........cccccovevueininicnns 47
[famotidine intravenous solution.............................. 47
[famotidine oral tablet 20 mg, 40 mg....................... 47
FANAPT ORAL TABLET 1 MG.........cccevveee... 27
FANAPT ORAL TABLET 10 MG, 12 MG........ 27
FANAPT ORAL TABLET 2 MG........covevveeee... 27
FANAPT ORAL TABLET 4 MG...uveeveeeeennn. 27
FANAPT ORAL TABLET 6 MG........cccevveee... 27
FANAPT ORAL TABLET 8 MG.....cccovvvveeenn.. 27
FANAPT ORAL TABLETS,DOSE PACK......... 27
FARESTON....ooitiiiieiieee e 17
FARYDAK ORAL CAPSULE 10 MG................. 17
FARYDAK ORAL CAPSULE 15 MG, 20

MG 17
FASLODEX . ..uuuiiiiiiieiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 17
Jelbamate.............cooeeueeeviniiiieiniiiiieeee, 27
JELOAiPine..........ooueeeeeveiniciiiniiicieieeeen 36
JOYROT ... 52
[fenofibrate micronized oral capsule 134 mg, 67

TG ottt 36
[fenofibrate nanocrystallized 48 mg, 145 mg............ 36
fenofibrate oral tabletr 160 mg...............coucenuennce. 36
fenofibrate oral tablet 54 mg..........c..ccuveecenennnnn. 36
fenoprofen oral tablet.....................cccoovenueininnnn. 27
fentanyl citrate logenge................ccccuvevineiininncnnns 27

FENTANYL CITRATE LOZENGE BUCCAL
TABLET, EFFERVESCENT 100 MCG, 200

MCG, 400 MCG, 600 MCG, 800 MCG......... 27
[fentanyl transdermal patch 72 hour 100 mcg/hr, 12
meglhr, 25 meglhr, 50 meglhr, 75 meglhr............ 27
FENTORA.....cooi oo 27
FERRIPROX ORAL SOLUTION........cccoueeeuue... 42
FERRIPROX ORAL TABLET 1,000 MG.......... 42
FERRIPROX ORAL TABLET 500 MG............. 42
FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK.....ooooiiieiiieeeeeeeeeeeeee e 27
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 80 MG................. 27
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FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 20 MGi...ooovvvviiviiiiiiiieeeeenn, 27
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 40 MGi....coovvvvvviiiiiiiieneeennn, 27
[finasteride oral tablet 5 mg................ccccveueucunne. 56
FIRAZYR ..o 54

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG e 17
S0V N N0 S 11
Sflecainide...............cooouvuiviniiniiiiiiiiiiiicie 36

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,
50 MCG/ACTUATION.....coceviiiiiiicieienne 55
FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 250 MCG/
ACTUATION. ..ot 55
FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION....coiiiiiiieieseneeeeeeeeeeen 55
FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/

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

AEROSOL INHALER 44 MCG/

ACTUATION....vtiieeeeeeeeeeeeee e 55
JICONAZOl.... 11
Sfluconazole in nacl (iso-osm) intravenous piggyback

200 mg/100 T 11
Sfluconazole in nacl (iso-osm) intravenous piggyback

400 mg/200 Mh.......ccooouceeiiiiiiiiiiiiiiine 11
JIUCYEOSIRE .. 11
fludarabine intravenous recon soln.......................... 17
Sfludarabine intravenous solution............................. 17
JIdrocortisone............ceeuevueeeciniiiiiineeren 44
Sflunisolide nasal spray,non-aerosol 25 meg (0.025

9B). e 55
Sfluocinolone acetonide oil otic (ear)......................... 43
Sfluocinolone and shower cap.................................. 40
Sfluocinolone topical cream 0.01 %.......................... 40
Sfluocinolone topical cream 0.025 %........................ 40
Sfluocinolone topical oil.................ccccovuevvvnnenennnn. 40
Sfluocinolone topical ointment.....................ccc.c...... 40
Sfluocinolone ropical solution.................................. 40
Sfluocinonide topical cream 0.05 %......................... 40
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Sfluocinonide topical gel.......................ccocvvueuennnnce. 40

[fluocinonide topical ointment................................. 40
[fluocinonide topical solution...............cceeeeeveenncee 40
fluocinonide-e.................ooceeeininiicininiiiinin 40
FLUOCINONIDE-EMOLLIENT........ccoceu.... 40
[fluoride (sodium) oral tablet........................... 57
[luoride (sodium) oral tablet,chewable 1 mg (2.2 mg

50d. fIUOTIde). ..o, 57
Sfluoritab oral tablet,chewable 1 mg (2.2 mg sod.

JIOTIAE)...eoeiciccccce 57
Jluorometholone...............cocoeceuvenceuccinencninincnnes 53
fluorouracil intravenous.................c.cceceeeeevnenncnns 17
Sfluorouracil topical cream 5 %.............c.cucueeuennne 40
[fluorouracil topical solution 5 %...............cccceuee. 40
[fluoxetine oral capsule 10 mg...................ccooucuenn... 27
[fluoxetine oral capsule 20 mg........................c......... 27
[luoxetine oral capsule 40 mg..........c..ccuvevecuncnncnc. 27
Sfluoxetine oral solution......................ccccveueunn.e. 27
fluphenazine decanoate......................ccoucuvuenncncn. 28
Sluphenazine Dcl.............ocoeecvvinccivininiicinincnn, 28
JIUTOIPTOSeR .. 28
flurbiprofen ophthalmic (eye)...................cccoucueun.... 53
flutamide................cccocvviviciniiiniiiiniiniinnes 17
[luticasone propion-salmeterol inhalation blister with

ACVICE....ovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eereeeeeaas 55
[luticasone propionate nasal...................co.ccvenuee 55
[luticasone propionate topical cream........................ 40
[luticasone propionate topical ointment................... 40
[fluvoxamine oral tabler 100 mg.......................... 28
Sfluvoxamine oral tablet 25 mg............................... 28
Sfluvoxamine oral tablet 50 mg............................... 28
FOLOTYN..c ittt 17
fondaparinux subcutaneous syringe 10 mg/0.8

P 36
fondaparinux subcutaneous syringe 2.5 mg/0.5

PI.oeveeieeeeeie e 36
Jfondaparinux subcutaneous syringe 5 mg/0.4 mi......36
fondaparinux subcutaneous syringe 7.5 mg/0.6

PMeevieeeeeeecee e 37
FORTEO ..ot 50
JOSAMPFENAVIT ... 11
JOSIROPT L. 37
fosinopril-hydrochlorothiazide................................ 37
JOSPHENYLOT ... 28
Sreamine 17 10 P..........ocueeveeenecuieniciniiieine, 57
FULPHILA......ooiioieeeeeeeeeeeeeeeeeee e 48
JULVESETANE e 17
furosemide injection SOLULION.............c.ccceeeenuennnn. 37
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furosemide oral solution 10 mg/mi.......................... 37
FUROSEMIDE ORAL SOLUTION 40 MG/5

ML (8 MG/ML)..ccoveieeiieeeeeeeeeeeeeeeee e 37
Sfurosemide oral tablet........................cccveunneunnnn. 37
FUZEON SUBCUTANEOUS RECON

SOLN ..o 11
FYCOMPA ORAL SUSPENSION.........ccueeun.... 28
FYCOMPA ORAL TABLET 10 MG, 12

MG 28
FYCOMPA ORAL TABLET 2 MG.......ccveeeeenne. 28
FYCOMPA ORAL TABLET 4 MG.................... 28
FYCOMPA ORAL TABLET 6 MG.................... 28
FYCOMPA ORAL TABLET 8 MG.................... 28
gabapentin oral capsule 100 mg.................cccue.... 28
gabapentin oral capsule 300 mg.................c.cu....... 28
gabapentin oral capsule 400 mg....................c......... 28
gabapentin oral solution 250 mg/5 mi..................... 28
gabapentin oral solution 250 mg/5 ml (5 ml), 300

MGG ML (6 )., 28
gabapentin oral tablet 600 mg..................coucueen... 28
gabapentin oral tablet 800 mg...................coucuee..... 28
GAMUNEX-C...ovoiieiieeeeeeeeeeeeeeee e 48
ganciclovir sodium intravenous recon soln............... 11
GARDASIL 9 (PE)ceiiiiiiiieeieeeeeeeee e 48
GATTEX 30-VIAL....coooiiiiiiiieeceeeeee e 47
GATTEX ONE-VIAL.....cooovoiiiiiiicieeceeeeee 47
GAUZE PADS 2 X 21 44
GAVIIYEOCcccee e 47
GAVILYEOG....oviiiiiicinieiicieieteieeeeee e 47
GAVILYEO .. 47
GAZYVA. .o 17
gemcitabine intravenous recon soln 1 gram, 200

PG cuvviintieeinree ettt 18
gemcitabine intravenous recon soln 2 gram.............. 18
gemcitabine intravenous solution 1 gram/26.3 ml

(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)............ 18
GEMCITABINE INTRAVENOUS SOLUTION

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

(38 TGIMNL)....oeeoiiiiiiiciiiciiiecee, 18
ZEMPIDFOZHL....i 37
GONCTIAC. ..o 47
gengraf oral capsule 100 mg, 25 mg...........coceueen... 18
gengraf 0ral SOLUtioN...............coceeecevenecceninencnnnne 18
GENOTROPIN......oooiiieiiiciieceeeceeeeeeeeinn 48
GENOTROPIN MINIQUICK........c.ceveerrenneee. 48
gentak ophthalmic (eye) ointment.......................... 53
gentamicin injection solution 20 mg/2 mi................ 11
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gentamicin injection solution 40 mg/mi................... 11
gentamicin ophthalmic (eye) drops.......................... 53
gentamicin ophthalmic (eye) ointment..................... 53
gentamicin sulfate (ped) (Pf).....ooevweeevvenceencenennnnn. 11
GONIAMECIN FOPICAL.eneeeeiiieiiieieiieee 40
GENVOYA....oo e 11
GEODON INTRAMUSCULAR...........ccvvenee. 28
GILENYA ORAL CAPSULE 0.5 MG................. 28
GILOTRIF. ..ot 18
glatiramer subcutaneous syringe 20 mg/mi............... 28
glatiramer subcutaneous syringe 40 mg/mi............... 28
GLATOPA SUBCUTANEOUS SYRINGE 20

MG/ML.ccoiiiiiieeeeeee e 28
glatopa subcutaneous syringe 40 mg/mi................... 28
GLEOSTINE....coiiiiieeeeeeeeeeeeeeeeeeeee e 18
glimepiride oral tablet 1 mg..............ccccceuvenucncc. 44
glimepiride oral tablet 2 mg.................cccoeununc... 44
glimepiride oral tablet 4 mg..................ccccunuec... 44
glipizide oral tablet 10 mg..................cccoceuvuenunnnc. 44
glipizide oral tablet 5 mg....................cccoccucu.. 44
glipizide oral tablet extended release 24hr 10

PG ittt 44
glipizide oral tablet extended release 24hr 2.5

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

PG ettt 44
GLUCAGEN HYPOKIT .....ccovveieiiiereecreeeenenn 44
GLUCAGON EMERGENCY KIT

(HUMAN) oo 44
glycopyrrolate oral rablet 1 mg, 2 mg....................... 47
griseofulvin microsize oral suspension...................... 11
griseofulvin ultramicrosize...............ccvceveceueenncnne. 11
guanfacine oral tablet extended release 24 br........... 28
GUANIDINE ...ttt 28
HALAVEN ..ottt 18
Palcinonide...........coceveeeieeviieiiieiiiiiiieiieeeeeeinnnn 40
halobetasol propionate topical cream....................... 40
halobetasol propionate ropical ointment................... 40
HALOG TOPICAL CREAM......cccccoovvveerrrennenn. 40
HALOG TOPICAL OINTMENT........ccoccun..... 40
haloperidol decanoate.....................ccccvenucuncnnnn. 28
haloperidol lactate injection.................ococeuvenneen. 28
haloperidol lactate intramuscular............................ 28
haloperidol lactate oral conc...................cc.ccocenc.. 28
haloperidol oral tablet....................ccccoocvvueunininin. 28
HARVONI ORAL TABLET 90-400 MG........... 11
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HAVRIX (PF) INTRAMUSCULAR

SUSPENSION.....u e 48
HAVRIX (PF) INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML....oooovvviiiiiiiiiiiiieiiiinn, 48
HAVRIX (PF) INTRAMUSCULAR SYRINGE
720 ELISA UNIT/0.5 ML..........cccoooviiii 49
DOALDOT ..o 52
heparin (porcine) in 5 % dex intravenous parenteral
solution 20,000 unit/500 ml (40 unit/ml)........... 37

HEPARIN (PORCINE) IN 5 % DEX
INTRAVENOUS PARENTERAL
SOLUTION 25,000 UNIT/250 ML(100
UNIT/ML) ot 37
HEPARIN (PORCINE) IN 5 % DEX
INTRAVENOUS PARENTERAL
SOLUTION 25,000 UNIT/500 ML (50

UNIT/ML) vt 37
heparin (porcine) injection solution 1,000 unit/
P 37
heparin (porcine) injection solution 10,000 unit/ml,
20,000 unit/ml, 5,000 unit/mi............c.....cc....... 37
heparin (porcine) injection syringe 5,000 unit/
P 37

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL

SOLUTION 12,500 UNIT/250 ML................ 37
heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/250 mi............... 37
heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/500 mi............... 37
HEPATAMINE 8% ...cccuvvvviiiieiiiiiiiireeeeeeeeeeennns 57
HERCEPTIN HYLECTA........ooovvveeireeeeennn, 18
HERCEPTIN INTRAVENOUS RECON SOLN
150 MG 18
HETLIOZ....uoioeeeeeeeeeeeeeeeeee e 28
HIBERIX (PE)..vviiiiiiiiieeeeieeeeeeeeeeeeeee e 49
HUMALOG JUNIOR KWIKPEN U-100.......... 44
HUMALOG KWIKPEN INSULIN................... 44
HUMALOG MIX 50-50 INSULN U-100.......... 44
HUMALOG MIX 50-50 KWIKPEN.................. 44
HUMALOG MIX 75-25 KWIKPEN.................. 44
HUMALOG MIX 75-25(U-100)INSULN......... 44
HUMALOG U-100 INSULIN.......cceevvrerrennen. 44
HUMATROPE INJECTION CARTRIDGE 12
MG (36 UNIT), 24 MG (72 UNIT)................ 49

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS SYRINGE KIT 40 MG/
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HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML (6 PACK)....coerininirieicicicieicnenenne 50
HUMIRA PEN.....cociiiiiiiiiiiiiiiice, 50
HUMIRA PEN CROHNS-UC-HS START....... 50
HUMIRA PEN PSOR-UVEITS-ADOL HS....... 50
HUMIRA SUBCUTANEOUS SYRINGE KIT

10 MG/0.2 ML, 20 MG/0.4 ML.......ccccceeuenuc. 50
HUMIRA SUBCUTANEOUS SYRINGE KIT
40 MG/0.8 ML.....cccoeiiiiiinininicicicicenienens 50

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80 MG/

HUMIRA(CF) PEDI CROHNS STARTER

SUBCUTANEOUS SYRINGE KIT 80 MG/

0.8 ML-40 MG/0.4 ML....ccccocoevriiiiiiinennn 51
HUMIRA(CF) PEN CROHNS-UC-HS............. 51
HUMIRA(CF) PEN PSOR-UV-ADOL HS........ 51
HUMIRA(CF) PEN SUBCUTANEOUS PEN

INJECTOR KIT 40 MG/0.4 ML.........cccccc..... 51
HUMIRA(CF) SUBCUTANEOUS SYRINGE

KIT 10 MG/0.1 ML, 20 MG/0.2 ML.............. 51
HUMIRA(CF) SUBCUTANEOUS SYRINGE

KIT 40 MG/0.4 ML....cccoininininiiiiicicncnns 51
HUMULIN 70/30 U-100 INSULIN.................. 4
HUMULIN 70/30 U-100 KWIKPEN................ 4
HUMULIN N NPH INSULIN KWIKPEN.......44
HUMULIN N NPH U-100 INSULIN............... 4

HUMULIN R REGULAR U-100 INSULN.......44
HUMULIN R U-500 (CONC) INSULIN.......... 4
HUMULIN R U-500 (CONC) KWIKPEN.......44

hydralazine.................ccoocevvccencininicinicinnnnnn, 37

hydrochlorothiazide oral capsule............................. 37

HYDROCHLOROTHIAZIDE ORALTABLET
12.5 MG 37

hydrochlorothiazide oral tablet 25 mg, 50 mg.......... 37
hydrocodone-acetaminophen oral solution 7.5-325

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

5-325 mg, 7.5-325 MGecoveieriiiiiniiiiiiernn, 28
hydrocodone-ibuprofen oral tablet 7.5-200 mg........ 28
hydrocortisone OFal.............coceueevecneecencnicnncnncnns 44
Dydrocortisone rectal............oo.ceueenuevuecencnuecnninncnnns 47
hydrocortisone topical cream 1 %, 2.5 %................ 40
hydrocortisone topical cream with perineal

APPLICATOT ..o 47
hydrocortisone topical lotion 2.5 %......................... 40
hydrocortisone ropical ointment 1 %, 2.5 %............ 40
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hydrocortisone valerate.....................ccccceuvucunucuenn. 40

hydrocortisone-acetic acid...............cccoveevcenenuennnne. 43
hydromorphone oral tablet...................cccceveueun.. 28
hydroxychloroquine...................ccccccceuvcinicnnnnne. 11
hydroxyprogesterone caproate..................cceveueenn.. 52
PYAYOXYUT L. 18
hydroxyzine hel oral tablet........................c.cc....... 55
ibandronate intravenous syringe.....................c....... 51
1bandronate 0ral................cocoeeevuveecieeeeeeeeiieeeennnnn. 51
IBRANCE......oooeeeee e 18
ibu oral tablet 400 Mmg...........cooeeeccuvvincinininnns 28
IBU ORAL TABLET 600 MG, 800 MG............ 28
ibuprofen oral SUSPENSION..........ccuceeeevenecceninicnanns 28
ibuprofen oral tabler 400 mg, 600 mg, 800 mg....... 28
LCALIDANE .o 55
ICLUSIG ORAL TABLET 15 MG......cccveeueenee. 18
ICLUSIG ORAL TABLET 45 MG.......cccoceuue.... 18
LAATUBDICIN oo 18
IDHIFA ORAL TABLET 100 MG......cucevveeennnn. 18
IDHIFA ORAL TABLET 50 MG.....cccuvvvveeeeenn. 18
ifosfamide intravenous recon soln............................ 18
ifosfamide intravenous solution 1 gram/20 mi......... 18
ifosfamide intravenous solution 3 gram/60 mi......... 18
ILARIS (PF) SUBCUTANEOUS

SOLUTION. ..ottt 49
ILEVRO ..o 53
imatinib oral tablet 100 mg...............ccocevvencnnnc. 18
imatinib oral tablet 400 mg...............cccccuvvvcnncn. 18
IMBRUVICA ORAL CAPSULE 140 MG.......... 18
IMBRUVICA ORAL CAPSULE 70 MG............ 18
IMBRUVICA ORAL TABLET 140 MG............ 18
IMBRUVICA ORAL TABLET 280 MG, 420

MG, 560 MGi.....oooviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeees 18
IMEINZL..ooooiiiiiieeeeeeeee e 18
IMIPENEM-CIUASIALIN. ... 11
IMIPTAINING PCl...eiiiiiiiiiiiicic 28
imiquimod topical cream in packet......................... 40
IMOVAX RABIES VACCINE (PF).....uucvvveeeennne. 49
INCRELEX.....oiiiiiieieceeeeee e 42
INAapamide.................coeeceeecencncciniencnieincnenns 37
INFANRIX (DTAP) (PE)...ooooooooooooooooooooo 49
INFLECTRA. ... 47
INLYTA ORAL TABLET 1 MG.....oooooevvvvennnnn. 18
INLYTA ORAL TABLET 5 MG......ccoeeeveeennen. 18
INREBIC.....coooiiiiiiieeeeeeeee e 18
INSULIN LISPRO.....coottiiieeeiiiiiiiiiieeeeeeeeeeen 44
INSULIN PEN NEEDLE.........cccovvviiiiieienienennn. 44
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INSULIN SYRINGE (DISP) U-100 0.3 ML, 1

ML, 1/2 ML.ooooueiiiiiieeeeeeee e 44
INTELENCE ORAL TABLET 100 MG............ 11
INTELENCE ORAL TABLET 200 MG............ 11
INTELENCE ORAL TABLET 25 MG.............. 11
intralipid intravenous emulsion 20 %..................... 57

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION

UNIT (1 ML) vt 49
INTRON A INJECTION RECON SOLN 50
MILLION UNIT (1 ML)..uvvvviiiiiiiiiiiiieeeeennn, 49
INTRON A INJECTION SOLUTION 10
MILLION UNIT/ML....coooiiiiiiiiiiiiiiiiiieeeeeenn, 49
INTRON A INJECTION SOLUTION 6
MILLION UNIT/ML....cooiiiiiiiiiiiiiiiiiieeeeeenn, 49
IEFOUALE.....ccvveeeeeeeeaceeeeeceeeecee e 52
INVANZ INJECTION......ccoveevreiieieereeeeeeaee, 11
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML.....cccovveeeerrenenns 28
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML.......ccovvviveeriicereeirenanns 28
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML.......coovvveveereennnns 28
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML.......cccovveveveeereens 29
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML....cccoovervreerireeiennns 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML......ccccevreereenne 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 410 MG/1.315 ML.........ccoeevveennn. 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 546 MG/1.75 ML......ccoveevreerrennnn. 29
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 819 MG/2.625 ML......ucvvvvveeennne. 29
INVIRASE ORAL TABLET ......ccovvvieiieenreenne. 11
IPOL SUSPENSION FOR INJECTION 40
UNIT-8 UNIT-32 UNIT/0.5 ML................... 49
ipratropium bromide inhalation............................. 55
ipratropium bromide nasal................c..c.ccceenneucn.. 43
ipratropium-albuterol inhalation........................... 55
IVOCSATEAN .o e e 37
TIRESSA. ..o 18
irinotecan intravenous solution 100 mg/5 ml, 40
INGI2 M. 18
irinotecan intravenous solution 500 mg/25 mi......... 18
ISENTRESS HD..oooovviiiiiiii 11
ISENTRESS ORAL POWDER IN
PACKET ..ottt 12
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ISENTRESS ORAL TABLET .....cccvvvevieerieennee. 12
ISENTRESS ORAL TABLET,CHEWABLE 100
MG 12
ISENTRESS ORAL TABLET,CHEWABLE 25
MG 12
ISIBLOOM....oviiiiiiieeeeeeeeeeeeee e 52
ISOMEAZIA OV AL 12
isosorbide dinitrate oral tablet..................ccueeeu..... 37
15050rbide MONONIIYALE.........oveeevveecreeeereeeereeeeneenn 37
ISTODAX ..ottt 18
itraconazole oral capsule..................ccoccocevvincnnnnn 12
LVETTNECEIT OF @i eeeeeee e 12
IXEMPRA.....ooiiiieieeeeeeee e 18
IXTARO (PF)..eviiiieiiiieeieeeeeeeeeeeeeeee e 49
JAKAFI ORAL TABLET 10 MG........cccoeeevrne.. 18
JAKAFI ORAL TABLET 15 MG......ccccevvennee. 18
JAKAFI ORAL TABLET 20 MG........ccoeeevvenee. 18
JAKAFI ORAL TABLET 25 MG......ccccevveennee. 19
JAKAFI ORAL TABLET 5 MG......ccceeeeuvveennen. 19
JANTOVEN....ccoviioiieeeeeeeeeteeeee e 37
JANUMET ...ooiiiiieeeeeeeeeeeeeeeeeee e 44
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG............ 44

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

MG 44
JANUVIA ORAL TABLET 100 MG.................. 44
JANUVIA ORAL TABLET 25 MG.........c......... 44
JANUVIA ORAL TABLET 50 MG.................... 44
JARDIANCE........coiiiiieeieeeeeeeeeee e 44
JEONCYCLeeiiiiicic e, 52
JENTADUETO.....oooiiiieeeeeeeceeeeeee e 45
JENTADUETO XR ORAL TABLET, IR - ER,

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

BIPHASIC 24HR 5-1,000 MG.....ccccuvvvveveeenn. 45
JEVTANA. ...t 19
JOLESS e 52
JULEDOT ... 52
JULUCA. ..ot 12
Junel 1.5/30 (21)..c.ceeenencenineieinenieinenceenens 52
Junel 1/20 (21).....ooucoueevenecininieieinienieineneeenens 52
Junel fe 1.5/30 (28).......coeueeuvenceevcinineirinenenens 52
Junel fe 1/20 (28).......coueeueouveneciinineinincienns 52
JUNEL JE 24 52
JUXTAPID....ooovieeteeeeeeeteeee et 37
KADCYLA INTRAVENOUS RECON SOLN

100 MG 19

CM_MAPD_19256_v18_1912_1

73

KADCYLA INTRAVENOUS RECON SOLN

160 MGa.ooooiiiiiiiiieeeeeee 19
KALETRA ORAL TABLET 100-25 MG............ 12
KALETRA ORAL TABLET 200-50 MG............ 12
KALYDECO ORAL TABLET........cccovveeevrrennenn. 55
BAVIVA (28).cccceeeiiiiiiiiieiiiiiiieeeeieeeeeeiiieeneeee e 52
Eelnnor 1/35 (28)..c..uueeeeeeeiiiieeeeieeeeeeeeeeeeeeee e 52
KEPIVANCE......ouiiiieeieeieeeeeeeeeveeeeeveveeeeeeeeeees 19
ketoconazole 0ral................cooveeveeeeeveeeeieeeeeneenenn. 12
ketoconazole t0PiCal...............couveveeveccininiccnninncnn. 40
ketorolac ophthalmic (€ye)..............cccouvevuevnenncnnns 53
KEYTRUDA INTRAVENOUS

SOLUTION.....oiiiiiieie e 19
KHAPZORY ..o 19
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 100 MG.....ccoeovevvviiiiiicieens 29
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 50 MGi....ccoovvveeiieeiiiieeeeen, 29
KINRIX (PF) INTRAMUSCULAR

SUSPENSION.....oiiiiiieiiiceeeeee e 49
KINRIX (PF) INTRAMUSCULAR

SYRINGE.....coiiiiiiiiiiceeeceecee e 49
kionex (With s0rbitol)......cccovvceiiiiiemeeeiiieeneeiiiieeian, 42
KISQALI FEMARA CO-PACK ORAL TABLET

200 MG/DAY(200 MG X 1)-2.5 MG.............. 19
KISQALI FEMARA CO-PACK ORAL TABLET

400 MG/DAY(200 MG X 2)-2.5 MG.............. 19
KISQALI FEMARA CO-PACK ORAL TABLET

600 MG/DAY (200 MG X 3)-2.5 MG.............. 19
KISQALI ORAL TABLET 200 MG/DAY (200

MG X 1) ittt 19
KISQALI ORAL TABLET 400 MG/DAY (200

MG X 2) ettt 19
KISQALI ORAL TABLET 600 MG/DAY (200

MG X 3) ittt 19
RUOT=COM T 0. 57
BIOT-COT ..o 57
RLOT-C01 IO 57
RIOT-COT TS 57
BLOT-COT 1120......ccoueoiieciiiieciiiieeeeeeeeeeeee e 57
klor-con sprinkle oral capsule, extended release 8

LT OO 57
KORLYM...oo oo 45
BUTVOLO (28).eeeeeeiiiiiiiiiiieeiiiiieeiieeeeeeiiiieeeeeeeeveeiins 52
KUVAN ORAL TABLET,SOLUBLE................. 45
KYPROLIS INTRAVENOUS RECON SOLN

10 MG 19
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KYPROLIS INTRAVENOUS RECON SOLN

30 MG, 60 MGi...coviieoiieeeeieeeeeeee e 19
labetalol intravenous solution..............c.ceeuevene... 37
labetalol 07al...............cocoeeveeeeeeieiiiciiieiieeiieeeennnnn 37
lactated ringers intravenous. .............ceeeevcvnecnnnnn. 57
lactated ringers irrigation...............c.ccveeeveencenenns 42
lactulose 0ral solUtion..............cccoueveeueeeeeeeecnneennnn. 47
lamivudine oral solution..............cccceeveeeveeevenenn... 12
lamivudine oral tablet 100 mg............................... 12
lamivudine oral tabler 150 mg............................... 12
lamivudine oral tabler 300 mg............................... 12
lamivudine-zidovudine.............c....ccceeeveeeeeenennn... 12
lamotrigine oral tablet....................cccocoveeuvincnnnnns 29
lamotrigine oral tablet, chewable dispersible............ 29
LANOXIN ORAL TABLET 62.5 MCG (0.0625

MG) i 37
lansoprazole oral capsule,delayed release(dr/ec)......... 47
LANTUS SOLOSTAR U-100 INSULIN............ 45
LANTUS U-100 INSULIN.....ccooveviiieieeerieeennee. 45
baring 1.5/30 (21).....ccouueeeeiiiiiiiiiiieieciiieeeeeeieeeeiiinns 52
Larin 1/20 (21)..cc.ueeeeieeiiiiieeeeeieeeeeeeeeeeeieee e 52
larin fo 1.5/30 (28)....cccouueeuecerenccirincininceeacns 52
larin fo 1/20 (28)....cc.couueveoeeenenecirincinincnens 52
DATISSIA. oo e e 52
LAtaNOPTOSE....eneniiiiiiiiciccece, 53
LATUDA ORAL TABLET 120 MG, 60

MG 29
LATUDA ORAL TABLET 20 MG.........cccceuuee... 29
LATUDA ORAL TABLET 40 MG......ccceveeenn... 29
LATUDA ORAL TABLET 80 MG.........cccccuee... 29
leflunomide...............cccoovvevicciviniciniininininnne, 51
LENVIMA ORAL CAPSULE 10 MG/DAY (10

MG X 1)ttt 19
LENVIMA ORAL CAPSULE 12 MG/DAY (4

MG X 3) it 19

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

2-4 MG X 1) ittt 19
LENVIMA ORAL CAPSULE 4 MG................... 19
JESSITA. ..o 52
LETAIRIS....oooiiiieeeeeeeee e 55
LEtr0Z00e. ..., 19
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 Mg.......ocovevviviiniiiiiiniininieiennn, 19
leucovorin calcium injection recon soln 500 mq....... 19
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lenucovorin calcium O7@l.........eeeeeeeeeeeeeeseceeeeaeaaaann. 19

LEUKERAN. ..ot 19
LEUKINE INJECTION RECON SOLN........... 49
leuprolide subcutaneous kir.....................ccocucuuue.... 19

levalbuterol hcl inhalation solution for nebulization
0.31 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3

.o 55
levalbuterol hcl inhalation solution for nebulization

0.63 MG/ Moo, 55
LEVEMIR FLEXTOUCH U-100 INSULN....... 45
LEVEMIR U-100 INSULIN.......cccceevvvreerrreennen. 45
levetiracetam in nacl (iso-os) intravenous piggyback

1,000 mg/100 ml, 1,500 mg/100 mil.................. 29
levetiracetam in nacl (iso-os) intravenous piggyback

500 MG/L00 M., 29
levetiracetam intravenous.............ccceeeeeeevvuveeeeanne.. 29
levetiracetam oral solution 100 mg/mi.................... 29
levetiracetam oral solution 500 mg/5 ml (5 ml)....... 29
levetiracetam oral tablet.................cocoveeeeveeneeennn... 29
levetiracetam oral tablet extended release 24 hr 500

PG vveeinnieeenieeeiee et 29
levetiracetam oral tablet extended release 24 hr 750

TG ureeniieiniiiiieciie ettt 29
levobunolol ophthalmic (eye) drops 0.5 %............... 53
levocarnitine (With SUGAT).............c.ccceeuvevnucennnne. 42
levocarnitine oral tablet.................cocuveeveveeeeeennn... 42
levocetirizine oral tablet...............ccoeueeeeeeeeenennn... 55
levofloxacin intravenous................cccceveveeevvcnncnnn. 12
levofloxacin 07 @l................ccccevveviviccincniccinincnns 12
levoleucovorin calcium intravenous recon soln 50

G coiviiiiiiiiiiciie i 19
levoleucovorin calcium intravenous solution............. 19
LeV0MESE (28)..eveveeaeeiiieeiiiieeeeeeeeeeeeeeeeeeee e 52
levonorg-eth estrad triphasic...........cceccevcvecencnncan. 52
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-

meg, 0.15-0.03 Mg.........covevuiriiiiiiiiiiiiiiiiinnns 52
levonorgestrel-ethinyl estrad oral tablets,dose pack,3

TOTED.ccvveeeeeeeeeeeeeeeeeeeeteeeeeeaeee e eeaeeeeeeaaeae e 52
LOVOTA-28 ..o 52
levorphanol tartrate oral tablet 2 mg....................... 29
levothyroxine 07al..............coceeeeevcveccincnccnncnncnns 45

LEVOXYL ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCQG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75

MCG, 88 MCGi....coociiiiriieiiiieeeceeeeeen 45
LEXIVA ORAL SUSPENSION......ccccceevinnennen. 12
LEXIVA ORAL TABLET ......cccoviiniiniiiinicnene 12
LIBTAYO ..ottt 19
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lidocaine (pf) injection solution 15 mg/ml (1.5

DD) e 40
lidocaine (pf) injection solution 20 mg/ml (2 %),

40 mg/ml (4 %), 5 mg/ml (0.5 %).........cc.c........ 40
lidocaine (pf) intravenous solution.......................... 37
lidocaine (pf) intravenous syringe 100 mg/5 ml (2

D)oottt e e 37
lidocaine hcl injection solution 10 mg/ml (1 %), 20

RGN (2 96).eeeieeieiinieieiniceieecee e 40
lidocaine hcl laryngotracheal........................coucu..... 40
lidocaine hcl mucous membrane jelly....................... 40
lidocaine hcl mucous membrane jelly in

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

TG/ttt 40
lidocaine topical adbesive patch,medicated.............. 40
lidocaine topical ointment.....................ccccccu..... 40
LdOCaine VisCoUS..........cocvvvevevieeiiiecieeeeeeieeeeeeennnnn. 40
lidocaine-prilocaine topical cream........................... 40
lindane topical shampoo....................ccccceuvvvcucarns 40
linezolid in dextrose 5%...........ccceeeeeeeeceeecvneeennnnn. 12
linezolid oral suspension for reconstitution............... 12
linezolid oral tablet.................cccoueeevueeeeeeecieeaennnn. 12
linezolid-0.9% sodium chloride.............................. 12
LINZESS. ..o 47
Lothyronine 0r@l..............cccucceevceenicccnccnencnnnnn, 45
LESINOPTIL .o, 37
lisinopril-hydrochlorothiazide................................. 37
lithium carbonate...............cc.cceeveeeieeeevieeeevieeeennnnn 29
lithium citrate oral solution 8 meq/5 mi.................. 29
LONSURE ... 19
loperamide oral capsule...............c.ccoveveceuvincnnnnn. 47
Lopinavir-ritOnaviT.........c.cccovveeeveeninecieenieeeinennes 12
lorazepam intensol..............c.ccoeveecevenccvnincennnnns 29
lorazepam oral....................cccocvviiviiiiiniiniinnnnn, 29
LORBRENA ORAL TABLET 100 MG.............. 19
LORBRENA ORAL TABLET 25 MG................ 19
lorcet (hydrocodone).................cccceuvucinivuccunncennnne, 29
LOTCEE Pl 29
lorcet plus oral tablet 7.5-325 mg...............ccucuc.... 29
LOSATEAT. ..o 37
losartan-hydrochlorothiazide................................. 37
LOVASTALIN .o 37
low-ogestrel (28).........ccccovueeuviviniiiiiniiiiiiiiens 52
loxapine SUCCinate.................cccoevuecevinicciiinucennnnns 29
ludent fluoride oral tablet,chewable 1 mg (2.2 mg

50, fIUOTIAE). ..o, 57

CM_MAPD_19256_v18_1912_1

75

LUMIGAN OPHTHALMIC (EYE) DROPS

0.01 Y0uueiiiiiiiiiiiiiiiiiiic 53
LUMOXITT....cooiiiiniiiiiiinieiieieeiecieeee 19
LUPRON DEPOT.....cccccovviiiiiiniiniiiecienne 19
LUPRON DEPOT (3 MONTH).....c.cccceueruennen 19

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25

MG e 20
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 7.5 MG (PED).cccoovviiiiiiiiiiiieeiiieeeeeeenn 20
DUtera (28)...eeeeeeeeeeeeeieeeiieeeeeeeeeeeeeeee e 52
LYNPARZA ORAL TABLET.....cc..ccoovvveerrrennenn. 20
LYRICA ORAL CAPSULE 100 MG................... 29
LYRICA ORAL CAPSULE 150 MG................... 29
LYRICA ORAL CAPSULE 200 MG................... 29
LYRICA ORAL CAPSULE 225 MG, 300

MG 29
LYRICA ORAL CAPSULE 25 MG.......cccuueeuu.... 29
LYRICA ORAL CAPSULE 50 MG........cu.cc....... 29
LYRICA ORAL CAPSULE 75 MG.......cccueeeuu.... 29
LYRICA ORAL SOLUTION.....cccceevvreerrreennnn. 29
LYSODREN......oooiiiiiiieeeeeceeeeee e 20
DB 52
M-M-R IL (PE) e 49
IRALCNIAE ACCTATE. ... 40
magnesium sulfate in water intravenous parenteral

SOLULLON . oo 57
magnesium sulfate in water intravenous piggyback

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

4 gram/100 ml (4 96)...ccooueeevcenecinineincncann. 57
magnesium sulfate injection solUtion....................... 57
magnesium sulfate injection Syringe........................ 57
maprotiline oral tablet 25 mg.................ccccuvenee. 29
maprotiline oral tablet 50 mg........................c....... 30
maprotiline oral tablet 75 mg.................cccccceuvunne. 30
IATIISSA (28).eeeoeeeeieieeeeeieeeeeeeeeeeeee e eeeeveeean 52
MARPLAN ... 30
MARQIBO.....oiiieieeiecieeeteeeeie e 20
MATULANE......ooiioeeeeeeeeeeeeeeeeee e 20
meclizine oral tablet 12.5 mg, 25 mg...................... 47
meclofenamate.................ccoccvcvviiiiniiiniinnnnnn, 30
IEATOXYPTOGESLETONE. .. 52
mefloquine..............cccevviviiniiiiiiiiiniiiiicne, 12
megestrol oral suspension 400 mg/10 ml (10 ml),

800 mg/20 ml (20 ml)........ccovucuveveiiniinieninnne, 20
megestrol oral suspension 400 mg/10 ml (40 mg/

PIL) e 20
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megestrol oral tablet...................coocvvevuccinicninnnnne 20

MEKINIST ORAL TABLET 0.5 MG.......cccc...... 20
MEKINIST ORAL TABLET 2 MG.......ccovveennn. 20
MEKTOV...iiiiieeeeeeeeeeee e 20
meloxicam oral tablet...............cc.cceeueeeeeeeeveeeennnnn. 30
melphalan hcl intravenous solution........................ 20
memantine oral capsule,sprinkle,er 24hr................. 30
memantine oral SOULION. ............ccoveuveeeevceeeeeeennnnnnn. 30
memantine oral tablet 10 mg..............ccccoevueennnnn. 30
memantine oral tablet 5 mg...............ccccevvvninnnin. 30
MENACTRA (PF) INTRAMUSCULAR

SOLUTION ..ottt 49
menest oral tablet 0.3 mg, 0.625 mg, 1.25 mg........ 52
MENVEO A-C-Y-W-135-DIP (PF).......cccuvene... 49
TNEYCAPLOPUTINE. ....evvveenrveeinriieinrieeirieeiieeeiraee e 20
meropenem intravenous recon soln 1 gram............... 12
meropenem intravenous recon soln 500 mg.............. 12
meropenem-0.9% sodium chloride intravenous

piggyback 500 mg/50 mi.................cccovvvucunnnn. 12
mesalamine oral capsule (with del rel tablets).......... 47
mesalamine oral tablet,delayed release (dr/ec) 800

PIG ettt sttt 47
mesalamine rectal enema..............coeeeveeeeveveeennnn. 47
mesalamine rectal SUPPOSILOTY.........cvvueveeeruerecnnnnns 47
mesalamine with cleansing wipe............................. 47
TILESTU . ceeeeeeeeeeeeeerieeeeeeeesesesssseaeeseessssssssnnaaeeaaesseens 20
MESNEX ORAL......ooooviiiiiiieieeeeee e 20
MESTINON ORAL SYRUP.......ccoovvvvveeerreennee. 30
TNCLAAALE €Fveveeeeeeeeeeeeeeee e e 30
metaproterenol 0ral Syrup...............ccceeevvecucennnnne. 55
metformin oral tablet 1,000 mg..................coceun... 45
metformin oral tablet 500 mg.................ccocevuceuncn. 45
metformin oral tablet 850 mg..............ccccovevueennn. 45
metformin oral tablet extended release 24 hr 500

TG vttt s 45
metformin oral tablet extended release 24 hr 750

PHG ettt sttt 45
methadone injection sOMULION...............ccccevenecennnn. 30
methadone intensol.............cccccoouevveeeeeceieeeeeevinnnnns 30
methadone oral concentrate................ccocuveveeeuennen. 30
methadone oral solution.............cccceeeeevuveeeevnnnnnn. 30
methadone oral tablet...............c.cooveveeevevvueiiennnnn. 30
MMELDAZOLAMIAE. ........ccoeeeeeveeeeceeeeeeecceeeeeeeeieeen, 53
MEtheNamine Dippurare..............cceceeeeeeeererecennnens 12
methenamine mandelate oral tablet 1 gram............. 12
methimazole oral tablet 10 mg, 5 mg...........c.ccc...... 45
methotrexate sodium (pf) injection recon soln........... 20
methotrexate sodium (pf) injection solution............. 20
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methotrexate SOAIUM INJECHION..........c.ovueevreeueeennnnne. 20
methotrexate SOAIUNM OFAL.........c.oocevveeeveeeeeeneenenn 20
TRELDOXSALEN ..o 41
IMEDYCLOLNIAZIAE ... 37
IREIDYIAOPA. ... 37
methyldopa-hydrochlorothiazide............................. 37
methyldopate.................ccocooveeviviviiininiiiinnn, 37
methylphenidate hcl oral tablet 10 mg, 20 mg, 5

PG vvieinniieinniee ittt 30
methylphenidate hel oral tablet extended release 10

MGy 20 MG 30
IEEHYIPTEA AP......oeoneeiinciniciiiiiinicircinn, 45
methylprednisolone...............ccuceeveecvenccinnccnnnnnn. 45
methylprednisolone acetate....................ccouuueeunnncne. 45
methylprednisolone sodium succ injection recon soln

125 mg, 40 Mg...eoeoeniiiiiiiiiiiiiiiicie, 45
methylprednisolone sodium succ intravenous recon

500 1,000 MG 45
metoclopramide hcl injection solution...................... 47
metoclopramide hcl injection syringe....................... 47
metoclopramide hcl oral solution............................. 47
metoclopramide hcl oral rablex................................ 47
TRCLOLAZONE. ..c..vveeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeiaeeens 37
MeEtOProlol SUCCINATE. ... 37
metoprolol tartrate intravenous solution.................. 37
metoprolol tartrate intravenous syringe.................... 38
metoprolol tartrate oral tablet 100 mg, 50 mg......... 38
METOPROLOL TARTRATE ORAL TABLET

25 MG 38
THELFO LD.eeeeseeeeerirreieeeeeeeeeesssniieeeeeesssesssnnnaaaeaaasens 12
metronidazole in nacl (150-05).......ccccoovveeeeveveennnnn.. 12
Metronidazole 0ral.............ccccooeveveeeveeeevneeeeneeennnn 12
metronidazole topical cream................ococcuvennns. 41
metronidazole topical gel 0.75 %.........cc.cueeevuennnne. 41
metronidazole topical lotion...................cc.cccceue. 41
metronidazole vaginal......................cccveeevnnenne. 52
PREXILELITC ..o 38
MIACALCIN INJECTION......c.cevvrerreereerenne. 45
miconazole-3 vaginal suppository..................c........ 52
microgestin 1.5/30 (21)......cccocevceeeveiveciennenennnn, 52
microgestin 1/20 (21).......c.ccccoceviiiiiiciiiicnicnnnnnn. 52
microgestin fe 1.5/30 (28).......cccoeecuvviveneecercnncnnns 52
microgestin fe 1/20 (28).........cccoevecuvvivenucininncnnns 52
PREAOATINC. ..o, 42
IEGIUSTAL ... 45
THLTLEET A v eeeeeeeeeeeeereniaeaeeeesessasnnnaseeesesesassnnnaaaaaaans 38
minocycline oral capsule..................cccocvuecuncnncncn. 12
minocycline oral tablet....................ccccoeeueeninnnnn. 12
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TEROXIATIL OF QLo 38

PEFCELEE (28).evvviiiiieieiiiiiiiiiiieeeiiiieeeeeeeeeeeeiieeeeeas 52
mirtazapine oral tablet 15 mg................cccccune.. 30
mirtazapine oral tablet 30 mg...................ccceune.. 30
mirtazapine oral tablet 45 mg................ccovveennn. 30
mirtazapine oral tablet 7.5 mg...............c.coueun.. 30
mirtazapine oral tablet,disintegrating 15 mg........... 30
mirtazapine oral tablet, disintegrating 30 mg........... 30
mirtazapine oral tablet,disintegrating 45 mg........... 30
IESOPFOSEOL i 47
mitomycin intravenous recon soln 20 mg, 5 mg....... 20
mitomycin intravenous recon soln 40 mg................. 20
TIIEOXATIETOTIC  ...eevvvveeeeeeeeeeeererieeseesesessssssneaeeeaasanes 20
modafinil oral tabler 100 mg..................ccccccune.. 30
modafinil oral tabler 200 mg......................cc....... 30
TOLITAONE. ..., 30
IMOMELASONE LOPTCAL....eeneeeeeeieceeiiiieeirenecians 41
IONOLINYAP ..., 52
PRONECLURASE ..o 55
MONUROL.....ooiiiiiieieieceeeeeeeeeeeee e 12
IOTGIAOX........oeiviiiiiiiiiiiciciecietee e 12
morphine (pf) injection solution 0.5 mg/mi............. 30
morphine (pf) injection solution 1 mg/mi................ 30
morphine (pf) intravenous patient control.analgesia

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

s0ln 30 mg/30 Ml........occuveveviciiiiiiiniinnn, 30
morphine concentrate oral solution.......................... 30
MORPHINE INJECTION SOLUTION 4 MG/

ML 30
morphine injection solution 8 mgimi....................... 30
morphine injection syringe 10 mg/mi...................... 30
morphine injection syringe 2 mg/ml, 4 mg/mi.......... 30
morphine injection syringe 5 mg/mi........................ 30
morphine injection syringe 8 mg/mi........................ 30
morphine intravenous solution 10 mg/ml, 4 mg/ml,

8 MNGMceiiiiciiiiiiiicci 30
morphine intravenous syringe 10 mg/ml, 2 mg/ml,

8 TG/ Mo 30
morphine intravenous syringe 4 mg/mi.................... 30
MOTPhine 0ral SOIULION. ..........c.ocucvveevicecirincnanns 30
morphine oral tablet...................ccccovevueeinincnnnns 30
morphine oral tablet extended release 100 mg, 200

G reeeuveenieeenie ettt ettt 30
morphine oral tablet extended release 15 mg, 30 mg,

GO TG 31
MOVANTIK ..ot 47
MOVIPREP.....coootieeiiiiiieeeeee e 47
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moxifloxacin ophthalmic (eye).................cccuvueuee. 53
MOZOBIL..oveieeeeeeeeeeeeeeeeeeeee e 49
MULTAQ.u .ottt 38
MUPirocin tOPical OIMEMent...............c.ceeeeuevnucnnne. 41
mycophenolate mofetil oral capsule.......................... 20
mycophenolate mofetil oral suspension for

FOCONSELEULLON eeeeeeeeeeevrieeeeeeeeeeerriiieeeeeeeseseesnnnnns 20
mycophenolate mofetil oral tablet............................ 20
mycophenolate SOdium...................cccoevevecininncnnns 20
MYLOTARG. ...t 20
MYORISAN....ooiiiiieeeeeeeee e 41
MYRBETRIQ....cciiiiiieieeieecieeeee e 56
TUADUICLONEC c.....ceeeeeeeeeeeeeeeeeeeeeeee e 31
PAAOLOL. ..o 38
nadolol-bendroflumethiazide oral tabler 40-5

L TR 38
nadolol-bendroflumethiazide oral tabler 80-5

L OO 38
nafcillin in dextrose iso-osm intravenous piggyback

1 GFaAM/S50 Wb, 12
nafcillin in dextrose iso-osm intravenous piggyback

2 gram/100 Mi...............ccoocveuvucinicuicicniinncnne. 12
nafcillin injection recon soln 1 gram....................... 12
nafcillin injection recon soln 10 gram..................... 12
nafcillin injection recon soln 2 gram....................... 12
NAfCillin iNETAVENOUS. .........c.oouceeeeeecinieiiriinnnn, 12
NAGLAZYME....uiiioiiiieieeeeeeeeeee e 45
nalbuphine injection solution 10 mg/mi.................. 31
nalbuphine injection solution 20 mg/mi.................. 31
TUALOXOMC. ....coeeeeeeaeeieeeeeeeeeeeeeee e e 31
TALETEXOTE. ..o 31
naproxen oral tablet 250mg, 375 mg, 500 mg......... 31
NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION......ooiiiiiiicieeeceee e 31
NATACYN...oiioiiieie e 53
NATPARA ... 45
NAYZILAM...oooiiiiiiieiieeeeeeeeeeeeeeee e 31
NEBUPENT .....oooiiiieeeeeeeeee e 12
707 0.5/35 (28).ccoveeeiiiiiiiiieeeieiiieeeeee e 52
needles, insulin disp.,safety..............ccccovvveeinennne. 45
nefazodone oral tablet 100 mg.............c..ccecuvencnc. 31
nefazodone oral tabler 150 myg.......................c....... 31
nefazodone oral tablet 200 mg................c..cooene... 31
nefazodone oral tablet 250 mg................cc.ccuvene.. 31
nefazodone oral tablet 50 mg.................ccoccuvennni 31
BEO-POLYCITL. ...t 53
REO-POLYCIT e 53
TLCOTIYCL L.ttt 12
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neomycin-bacitracin-poly-he................cccccceveueucnn. 53

neomycin-bacitracin-polymyxin....................c..... 53
neomycin-polymyxin b gu irrigation solution........... 42
neomycin-polymyxin b-dexameth........................... 53
neomycin-polymyxin-gramicidin............................ 53
neomycin-polymyxin-hc ophthalmic (eye)................. 53
neomycin-polymyxin-hc otic (€ar)..............oocuee. 43
NERLYNX ..ottt 20
NEULASTA. ..o 49
NEUPOGEN.....coiiiiiieceeece e 49
NEUPRO. ...ttt 31
NEVANAC . ...t 53
NEVIrapine 0ral SUsPension...............cceeeevreeuvnuennn. 12
nevirapine oral tablet................coccevvenceenincannnns 12
nevirapine oral tablet extended release 24 hr 100

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

L OO 12
NEXAVAR ....ooiioiiieeeeeee e 20
niacin oral tabler 500 Mmg...............cccvecuviccnnnnne. 38
niacin oral tablet extended release 24 hr.................. 38
TULACOT «eeeeeveeeeeeeeeeeeeerassnieeeeeessssessnnaaeasessesessnnaaanns 38
NICATAIPING O Al 38
NICOTROL NS...ooiiiiiiieieeeeeeeeeecee e 42
nifedipine oral tablet extended release...................... 38
nifedipine oral tablet extended release 24br............. 38
PELULATNEAE ... 20
EMMOAIPINE. ...t 38
NINLARO ..ot 20
NIPENT ..ot 20
TULEISTTIOMIC cvvvveeeevveeeeeereeeeeeeaeeeeeeireeeeeesaeeeeennseeeens 42
TUETO-DLl. .o 38
nitrofurantoin macrocrystal oral capsule 100 mg, 50

PG cuveeeenreeeentee ettt ettt 12
nitrofurantoin monohyd/m-cryst............ccoceecueunn. 13
NILFOGLYCETIN INETAVENOUS. ... 38
nitroglycerin sublingual....................ccccccuvueuvunnee. 38
nitroglycerin transdermal patch 24 hour.................. 38
TLOFA-DC.c.voeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeereeeeeeeenns 52
NORDITROPIN FLEXPRO

SUBCUTANEOUS PEN INJECTOR 10 MG/
1.5 ML (6.7 MG/ML), 15 MG/1.5 ML (10

MG/ML), 5 MG/1.5 ML (3.3 MG/ML).......... 49
norethindrone (CONIrAcEPive).............cuuweevevrecneunns 52
norethindrone ac-eth estradiol oral tablet 1-20 mg-

PICG.ecvveeiiniiiniiiti ettt 52
norethindrone ac-eth estradiol oral tablet 1.5-30

TG-THCGcvcvieiniiniiniinieieie it 52
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nOTEthindrone Acetate...............coceeevveeeveveeeveneeennnn 52
norethindrone-e.estradiol-iron oral tablet................ 52
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/

0.25 mg-35 mcg (28), 0.25-35 mg-mcg............... 52
ROTLIYFOC. ...t 52
NORMOSOL-M IN 5 % DEXTROSE.............. 57
NORMOSOL-R...oviiiiiiiieeeeeeeeee e 57
NORMOSOL-R IN 5 % DEXTROSE............... 57
NORMOSOL-R PH 7.4.....covuvieieriecrieceeeereenne. 57
NORTHERA ORAL CAPSULE 100 MG.......... 42
NORTHERA ORAL CAPSULE 200 MG.......... 42
NORTHERA ORAL CAPSULE 300 MG.......... 42
7077l 0.5/35 (28).ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeann 52
1077l 1/35 (21).ccooveeieeiiiiiiiiiieeeiiiieeeeeeeeeeeeernanens 52
1OVETEL 1/35 (28).cceeeieceeeeceiiceeeeeeeeeee e 52
1OVEVEL TI717 (28).cueeeeieeeeeeeeeieeeeeeieeeeeeeeeeeeeenennn 52
nortriptyline oral capsule.............cc.cccvevucveccencnncann. 31
NORTRIPTYLINE ORAL SOLUTION............ 31
NORVIR ORAL POWDER IN PACKET.......... 13
NORVIR ORAL SOLUTION......cccceeevvreerrrnnne. 13
NORVIR ORAL TABLET .....ccovviveiieiieecieenee. 13
NOXAFIL ORAL SUSPENSION......cccceeeueennee. 13
NUBEQA......ooteieeeeereee et 20
NUEDEXTA.....ooioiiieieeeeeeeeeee e 31
NULOJIX .ottt 20
NUPLAZID ORAL CAPSULE.........ccouvvvuennne. 31
NUPLAZID ORAL TABLET 10 MG................. 31
AULTIEPIL.eoeeiiiicinicceeeceeeee e, 57
NUVARING......oooiiiiiiicieceee e 52
TEYATIYC.cvvereeeesieeeesiisseeeeteae et 41
NYSEALIT 0T AL SUSPENSION.......eeeciiiin 13
nystatin oral tablet...................covcevvicininnicennennn. 13
RYSEALIN FOPICAL....eeoneninineiiciiieiiiiciieiceeeas 41
nystatin-triamcinolone topical cream....................... 41
TLYSEOP ettt 41
OCOLIA. ..o 52
OCTAGAM......ooieeeeeeeeeeeeeeee e 49
octreotide acetate injection solution 1,000 mcg/ml,

500 MEGIM.c...coeniiiiiiiiiiiiie, 20
octreotide acetate injection solution 100 mcg/ml, 200

meg/mly, 50 MCGIMl.........ouceenecniiiiiciicninnne, 20
octreotide acetate injection syringe 100 mcg/ml (1

ml), 50 mcg/ml (1 mh).....c.eceeveeveceeiniicininnanne 20
octreotide acetate injection syringe 500 mcg/ml (1

L) oottt e e s s 20
ODEFSEY ...ttt 13
ODOMZO ..t 20
OFEV .. 55
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ofloxacin ophthalmic (eye)..............cccccvvuevuvucnnnee. 53

ofloxacin oral tablet 300 mg................................... 13
ofloxacin oral tablet 400 mg...............ccceuvencnnc. 13
0fl0xaCiN OtiC (€AT)..c..cuveecieceiiiciniciieceee, 43
0ESITL (28).eeeeiiiiiiiiicieieieeeeee e 52
olanzapine intramuscular..................ccoceevvvcnennns 31
olanzapine oral tablet 10 mg...............cccccovvueuncn. 31
olanzapine oral tablet 15 mg..............ccovueeuvucennnne. 31
olanzapine oral tablet 2.5 mg.................cc.ccucun.e. 31
olanzapine oral tablet 20 mg..............coceuvcencnncn. 31
olanzapine oral tablet 5 mg.................cccccueuene. 31
olanzapine oral tablet 7.5 mg................cccccoeueune. 31
olanzapine oral tablet,disintegrating 10 mg............. 31
olanzapine oral tablet, disintegrating 15 mg............. 31
olanzapine oral tablet, disintegrating 20 mg............. 31
olanzapine oral tablet,disintegrating 5 mg............... 31
OLTESATEAN L ..., 38
olopatadine ophthalmic (eye) drops 0.1 %............... 53
olopatadine ophthalmic (eye) drops 0.2 %............... 53
omega-3 acid ethyl esters................ccovvecuvcincnnanns 38
omeprazole oral capsule,delayed release(dr/ec).......... 47
ONAATISCLTOM .o 47
ondansetron Pl (PP....c.eeeeeeeeeevcnccenvenecninceens 47
ondansetron hel intravenous..........ccceeeeeeveeeeeeennnn.. 47
ondansetron hcl oral tablet 24 mag.......................... 48
ondansetron hcl oral tablet 4 mg, 8 mg................... 48
ONFI ORAL SUSPENSION.....cccceeevvieecrrreennennn 31
ONFI ORAL TABLET 10 MG......ccoovvveeuvreennen. 31
ONFI ORAL TABLET 20 MG......cccovvveeuvreennnn. 31
OPDIVO i 20
OFALOTIE ..o 43
ORFADIN ..ottt 42
orkambi oral tabler 100-125 mg..................c.c....... 55
ORKAMBI ORAL TABLET 200-125 MG......... 55
OFSYEDT st 52
OSCLLAMMIVET oo eaee e 13
oxacillin injection recon soln 1 gram....................... 13
oxacillin injection recon soln 10 gram..................... 13
oxaliplatin intravenous recon soln 100 mg............... 20
oxaliplatin intravenous recon soln 50 mg................. 20
oxaliplatin intravenous solution............................. 20
oxandrolone oral tablet 10 mg.............cc.ccccuvcuencn. 45
oxandrolone oral tablet 2.5 mg............c..ccccuvceencn. 45
OXAPTOZIN vttt 31
oxcarbazepine 0ral SUSPeNsion.................ccccevueuns. 31
oxcarbazepine oral tablet........................cccoocuenni. 31
OXTELLAR XR ORALTABLET EXTENDED
RELEASE 24 HR 150 MGi....ccoooovvvveeiieecnieene 31
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OXTELLARXR ORALTABLET EXTENDED

RELEASE 24 HR 300 MGi.....ccocoovveiieeecienns 31
OXTELLAR XR ORAL TABLET EXTENDED

RELEASE 24 HR 600 MG.....ccccoovvveeveeecienns 31
oxybutynin chloride oral syrup.................cccccu.... 56
oxybutynin chloride oral tablet................................ 56
oxybutynin chloride oral tablet extended release 24hr

10 Mg, 15 MG...cocuiiniiiiiiiiiiiiiiiiiiiiiiic, 56
oxybutynin chloride oral tablet extended release 24hr

5 MGt 56
oxycodone oral capsule...................ccccoovvicininiinnn. 31
oxycodone oral concentrate....................cccceucuenne. 31
0xyc0done oral SOIUEION. ..........ccucevecveecininicininicann. 31
0XYCOAONE 07l SYTINGE......ooueeeeceinieieiniiieininnenns 31
oxycodone oral tablet.....................ccccveneecenenncann. 31
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 5-325 mg, 7.5-325 mg.........c....... 32
OXYCOAONE-ASPIT TN, 32
OZEMPIC...ooiiiiiieieeeeeeeeeeeeeeee e, 45
pacerone oral tablet 100 mg, 200 mg, 400 mg........ 38
PACHIAXCL. ..., 20
paliperidone oral tablet extended release 24hr 1.5

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

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

TG veereeenteeitee ettt 32
paliperidone oral tablet extended release 24hr 9

L PPN 32
pamidronate intravenous recon soln........................ 45
pamidronate intravenous solution 30 mg/10 ml (3

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

IRGITL) o 45

PANCREAZE ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,500-35,500- 61,500
UNIT, 16,800-56,800- 98,400 UNIT, 2,600-
6,200- 10,850 UNIT, 21,000-54,700- 83,900

UNIT, 4,200-14,200- 24,600 UNIT................ 48
PANRETIN. ..ottt 41
PANtoPrazole NIrAVENOUS............cceeeevvereeveennennn. 48
PANLOPTAZOLE OF ..., 48
PATOEX OFAL TINSC. ..., 43
PATOTOMYCI ettt 13
paroxetine hcl oral tablet 10 myg................c.cuuen.. 32
paroxetine hcl oral tablet 20 my.............................. 32
paroxetine hcl oral tablet 30 myg.............................. 32
paroxetine hcl oral tablet 40 mg...............c.ocucun...... 32
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PASET i 13
PAXIL ORAL SUSPENSION.....c..ccovvveeerreennen. 32
PAZEO ... 53
PEDIARIX (PE).cccoiiiiiiiiiiiiiiiiieeiiieeeee e, 49
PEDVAX HIB (PF)..coooouiiiiiiiiiiiiiiiiieeeee s 49
peg 3350-¢lectrolytes oral recon soln 236-22.74-6.74
=5.86 GFaM........ocuviiiiiiiiiiii 48
peg 3350-electrolytes oral recon soln 240-22.72-6.72
5.8 GFAM.ee 48
peg-electrolyte sol...............cooeeevciiiniiniiiiiniiin, 48
PEGANONE......coviiiiieeieeeeceecee e 32
PEGASYS .. 49
PEGASYS PROCLICK SUBCUTANEOUS PEN
INJECTOR 180 MCG/0.5 ML.......ccceeuvverennes 49
PEGINTRON SUBCUTANEOUS KIT 50
MCG/0.5 ML...ooviiiiiieeiieceeeeeeeeeeeee e 49
penicillamine................ccooooveeuvcininiiiininiiiiinee, 51

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 1 MILLION
UNIT/50 ML....oooiiiiiiiniiiiiiiiciecicccieee 13

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 2 MILLION
UNIT/50 ML....oooiiiiiiiniiiiniiniiiceicieceee 13

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 3 MILLION

UNIT/50 ML..oooiiiiiieiieeeeeeeeeeee e 13
penicillin g potassium injection recon soln 20 million

UTUEE crvvveeeeeeeeeeeiiirreeeeeeeeeeeeeiissrereeeeeeeessntrrrareneeens 13
penicillin g potassium injection recon soln 5 million

UTLEE cueeeeeeeeeeeeettieeeeeeeeeeeeeeeeeeeeeeeeresasaeeeeeeereens 13
penicillin g procaine intramuscular syringe 1.2

MELL0T UNTE/2 Mh.eeeeeooceeeeeeeeiiieecieeeeeeeeea, 13
penicillin g procaine intramuscular syringe 600,000

UTEE T oo 13
Penicillin g SOATUM. ..........c.ocovueeeccininiciiinincennns 13
Penicillin v POLaSSIUM.........ccuvueeeeeninicieininieeenns 13
PENTACEL (PF)..eoiioiiiiiiieeieeeeeeeeeeeeeeee 49
PENTAM ..ottt 13
PENtAMIAdIne injection.............eeeeevevueveeeneneaunnnns 13
PENTASA. ..o 48
Pentoxifylline.............ccccoveviicininiiiiiiiiiiiiiiee, 38
PETIOGATA. ..., 43
PERJETA....oiiiiieeeeeeeee et 20
permethrin topical cream..................occeeevuccvneeucnn. 41
DPETPPCNAZINE. ...t 32
PERSERIS....ooviioieeeeeeeeeeeeeeee e 32
PIIZETPENG.ceieieieeeieceescee s 13
PPONAAOZ ... 55
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PPENCLZINC.......ceeiiiiicceee 32

phenobarbital oral elixir..................cccccovucuvnininnnn. 32
phenobarbital oral tablet 100 mg........................... 32
phenobarbital oral tablet 15 mg............................. 32
phenobarbital oral tablet 16.2 mg.......................... 32
phenobarbital oral tablet 30 my............................. 32
phenobarbital oral tablet 32.4 mg......................... 32
phenobarbiral oral tablet 60 mg............................. 32
phenobarbital oral tablet 64.8 mg.......................... 32
phenobarbital oral tabler 97.2 myg.......................... 32
PPORYLCR ... 32
phenytoin oral suspension 100 mg/4 mi.................. 32
phenytoin oral suspension 125 mg/5 mi................... 32
phenyroin oral tablet,chewabile................................ 32
phenytoin sodium extended..................................... 32
phenytoin sodium intravenous solution.................... 32
PPEELD .o 52
PHOSPHOLINE IODIDE........ccoceevvieeinieenneen. 53
PICATO ot 41
PIFELTRO...ciiiiiiiiieieeceeeceee e 13
pilocarpine hel 0ral............c..cooevececininiciiinnnnn. 42
PIMECTOLITNUS ... 41
PIMOZIA. ... 32
PIMETea (28).....covuivuiiiiiiiiiiiiiiiiiiee 52
PINAOLOL..........oceiiiiiie, 38
pioglitazone oral tablet 15 mg..................cccocuuce. 45
pioglitazone oral tablet 30 mg...................c.cc.c...... 45
pioglitazone oral tablet 45 mg...............ccccueuenenee. 45
piperacillin-tazobactam intravenous recon soln 13.5

G1am, 2.25 GFaM......uueccueeeiiiniiiiiiiiiiiieeiecenins 13
piperacillin-tazobactam intravenous recon soln 3.375

gram, 4.5 gram, 40.5 gram..................ccceueuee. 13
PIQRAY ORAL TABLET 200 MG/DAY (200

MG X 1) oiiiieieceeee e 20

PIQRAY ORAL TABLET 250 MG/DAY (200
MG X1-50 MG X1), 300 MG/DAY (150 MG

D G P RORR 21
PITNELLA..o 52
PLVOXICAM v 32
PLASMA-LYTE 148.....oooviiiiiiiieiieeeeeeeeeen, 57
plenamine.............cocoooeveviicininiiiiiiiiiiiiee, 57
POAOSIOK......eceiiiiiiiciicicee 41
POLIVY et 21
POLYCIT. i 53
polyethylene glycol 3350.............cccoouvveunvinincnnnes 48
polymyxin b sulf-trimethoprin............c.c.cceveenene.. 54
POMALYST ORAL CAPSULE 1 MG................ 21
POMALYST ORAL CAPSULE 2 MG................ 21
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POMALYST ORAL CAPSULE 3 MG, 4

MG 21
POTELA 28 52
PORTRAZZA..ccouueeeeiiieeiieeieeeeeeeeeiiieeeeeneeeeens 21

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

Lo 57
potassium chlorid-d5-0.45Y%nacl intravenous

parenteral solution 20 meg/l................................ 57
potassium chloride in 0.9%nacl intravenous

parenteral solution 20 meg/l................................ 57
potassium chloride in 5 % dex intravenous parenteral

solution 20 meq/l, 40 meql/l................................. 57
potassium chloride in 5 % dex intravenous parenteral

solution 30 meq/l................ccccovvviiiiiiniininnnn 57
potassium chloride in lr-d5 intravenous parenteral

solution 20 meq/l................ccccocevviviiiininnnnnn, 57
potassium chloride in lr-d5 intravenous parenteral

solution 40 meq/l................cccccovuvvivicincunnnnnn. 57
potassium chloride in water intravenous piggyback

10 meq/100 ml............cccccvvuviviiiiiiiiiiniinnn, 57
potassium chloride in water intravenous piggyback

10 meq/50 Ml..........ocovucueiiiciiiiiiiiiinn, 57
potassium chloride in water intravenous piggyback

20 meq/100 ml, 40 meq/100 miQ......................... 57
potassium chloride in water intravenous piggyback

20 meq/50 ml, 30 meg/100 mi..................... 57
potassium chloride intravenous solution 2 meq/

P 58
potassium chloride oral capsule, extended release......58
potassium chloride oral liquid................................. 58
potassium chloride oral tablet extended release......... 58
potassium chloride oral tablet,er particles/

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

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

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

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

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

parenteral solution 40 meq/l................................ 58
potassium citrate oral tablet extended release 10 meq

(1,080 mg), 5 meq (540 mg).............ccccueucunne. 56
POTELIGEO.....ciiiiiiiiiiiicieeeee e 21
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PRADAXA. ...t 38
PRALUENT PEN.....coooiiiiiiiiiiiieieeeeee e 38
pramipexole oral tablet.....................ccccovueinunnennne. 32
PTASUZTCL.ice e, 38
PEAVASEALI ..o 38
PraZIQUANTEL. ...t 13
PEAZOSIN vt 38
prednisolone acetate.................cooucecinieicnnninnennn. 54
prednisolone oral solution 15 mg/5 mi..................... 45
prednisolone sodium phosphate ophthalmic (eye)......54

prednisolone sodium phosphate oral solution 15 mg/
5 ml (3 mg/ml), 5 mg basel5 ml (6.7 mg/5

L) oo 45
PTCANISONE. ... 45
PreANISONE TNLENSOL.......oueeeneeceieceiiiciniciieicnnes 45
pregabalin oral capsule 100 myg...................ocu...... 32
pregabalin oral capsule 150 myg................c.ccocuen... 32
pregabalin oral capsule 200 mg................cocene.... 32
pregabalin oral capsule 225 mg, 300 mg................. 32
pregabalin oral capsule 25 mg.............ccouceeenenne. 32
pregabalin oral capsule 50 mg................................ 32
pregabalin oral capsule 75 mg..............c.ccooueunnn. 32
pregabalin oral solution.....................cccuuceuvunucunnne. 32
PREMARIN INJECTION.......ccccvveerrerreerrennen. 52
PREMARIN ORAL.....c.ooooiviieiieeeieeeeeeceeeeeen 52
PREMARIN VAGINAL.......cooovieeveeeieecreeeenen. 52
PREMPHASE ... 52
PREMPRO......uiiioiieeeeeeeeceee e 52
prenatal vitamin plus low iron............................... 58
PTOVALILC ... 38
PTCVIOM ittt 52
PREZCOBIX....ooiioiiiiieeeeieeeeee e 13
PREZISTA ORAL SUSPENSION........cccovveeueen. 13
PREZISTA ORAL TABLET 150 MG................. 13
PREZISTA ORAL TABLET 600 MG, 800

MG 13
PREZISTA ORAL TABLET 75 MG................... 13
PRIFTTIN...oiiiiiiiiiieeeiee et 13
DPVIMAGUINE. ...c.ceveeverienieenreeieeieeieeieie e 13
PUIMIAONE. ... 32
PROAIR HFA. ...t 55
PROAIR RESPICLICK........coooveiiireenieecreeeennen. 55
PrOBENEcid..............cocuvvuiiiiiiiiiiiiiiiie, 51
probenecid-colchicine..................ccouvucunicinnnninne. 51
procainamide injection solution 100 mg/mi............. 38
procainamide injection solution 500 mg/mi............. 38
procainamide intrAVENOUS...........c.ccveevueeeeveenrennn. 38
prochlorperazine................ccoueeuecencceicinineeninnn 48
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prochlorperazine edisylate....................cccccunueucnn. 48

prochlorperazine maleate..............................c.c...... 48
PROCRIT ..ottt 49
PTOCEOTNEA P 48
PTOCEOPAK et 48
Proctosol he topical..............coeeeeeeviiniceiiininiiinn, 48
PTOCLOZONE-PC . 48
PROGLYCEM.....oiioiiiiiiicieeeeeeeeeeeee e 45
PROGRAF INTRAVENOUS........coovveeevreennen 21
PROGRAF ORAL GRANULES IN

PACKET ..o 21
PROLEUKIN.....couvtiiiiieieeeciee e 49
PROLIA. ... 51
PROMACTA ORAL POWDER IN

PACKET ..o 38
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MGuuooooiiiciieeeeeeeeeeeeeee e 38
PROMACTA ORAL TABLET 50 MG............... 38
promethazine oral tablet.....................ccccoooevueinin. 55
promethazine rectal suppository 12.5 mg................. 55
promethegan rectal suppository 12.5 mg.................. 55
propafenone oral tablet.................ccoceeecinincnnnns 38
propranolol intravenous................coceeeeeeireneannnns 38
Propranolol 0ral...................ccceeceveiviciiiiiiniinnn, 38
PTOPYLDIOUTACTL. ... 45
PROQUAD (PE)..ueoitieieeieieeiecieeieee e 49
PTOLTIPEYIITIC. ... 32
PULMOZYME ..o, 55
PURIXAN ..ottt 21
PYraginamide................coccceevciniiininiiciiieinnn, 13
pyridostigmine bromide oral syrup.................c....... 32
PYRIDOSTIGMINE BROMIDE ORAL

TABLET 30 MGu...uueeeeeeae 32
pyridostigmine bromide oral tablet 60 mg............... 32
QUADRACEL (PE).uveieievieeiieeeeeeeieeeeeeeieieeenne 49
quetiapine oral tablet 100 mg................................ 32
quetiapine oral tablet 200 mg............................... 32
quetiapine oral tablet 25 mg..................c.ccoeueunin. 33
quetiapine oral tabler 300 mg................................ 33
quetiapine oral tablet 400 mg................................ 33
quetiapine oral tablet 50 mg....................cccc...... 33
quetiapine oral tablet extended release 24 hr 150

PG veiiueiiniieinie ittt 33
quetiapine oral tablet extended release 24 hr 200

PR 33
quetiapine oral tablet extended release 24 hr 300

G ittt 33
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quetiapine oral tablet extended release 24 hr 400

2 { R 33
quetiapine oral tablet extended release 24 hr 50

L PPN 33
GUINAPTEL....oeiiiiiiiiiiiiiicice, 38
quinapril-hydrochlorothiazide................................ 38
quinidine sulfate oral tablet........................c.......... 38
GUINING SULALC. ..., 13

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40 MCG/
ACTUATION. ..ottt 55

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 MCG/

ACTUATION.....oviiieeeeeeeeeeeeeee e 55
RABAVERT (PF)..uueiiiiiieciiiieeeeeeeeeeeeeeee 49
FAIOXTIENE. ..o, 51
FAMCILCOM ..o eeeeeeeeeeeeeeeeeaeeens 33
FAMIPT Tl 38
RANEXA. ..ottt 38
ranitidine hel injection.............oeeceeevevcneecencnnenns 48
ranitidine hel oral syrup...........ocooceveivcniicininicnn, 48
ranitidine hel oral tablet 150 mg, 300 mg.............. 48
PANOLAZING. ....ccvveeeereeeeceeeeceeeecee e e eeiaee e 38
RAPAMUNE ORAL SOLUTION........cccueeuu.... 21
FASAGILINE. ..o 33
RAVICTT ..o 42
FECIIPSETL (28).vevuiriieeiiiiniiieieieeieieeseseeenie e 52
RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION.....oiiiiiiieiieeieeeeeceee e 49
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 10 MCG/ML......coooviveiiiiiieeiinnenns 49
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 5 MCG/0.5 ML.....ccooevvreeiiieieens 49
RELENZA DISKHALER......cc.cooviiiiiieiieecnnen. 13
RELISTOR SUBCUTANEOUS

SOLUTION ..ottt 48
REMICADE......coooiiiiiiiiieceee e 48
repaglinide oral tablet 0.5 mg.................ccccuvence.. 46
repaglinide oral tablet 1 mg.................cccocevvencne. 46
repaglinide oral tablet 2 mg..................cccccoveneei 46
REPATHA PUSHTRONEX......ccccceevvriirrrecnnen. 38
REPATHA SURECLICK......ccocovvurierieecrreeennen. 38
REPATHA SYRINGE......c..coovviiiiieieecieeeenen, 38
RESCRIPTOR ORAL TABLET......ccceeveuvrennenn. 13
RETROVIR INTRAVENOUS........ccovvveerrennen. 13
REVLIMID ORAL CAPSULE 10 MG............... 21
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

20 MG, 25 MGu.oooiiiiiiiiiiiiiii 21
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REVLIMID ORAL CAPSULE 5 MG................. 21
REXULTT ORAL TABLET 0.25 MG, 0.5 MG,

I MG, 2 MG 33
REXULTI ORAL TABLET 3 MG, 4 MG.......... 33
REYATAZ ORAL POWDER IN PACKET........ 13
ribasphere oral capsule..................cccvcunicuennnnne. 13
ribavirin oral capsule..................cccccccuvcinicuinnnnn. 13
ribavirin oral tablet 200 mg..............c.coucuvenecnnnn. 14
RIDAURA. ....ooiiioiieceeeeee et 51
FIADULINL ..ottt 14
VIfAMPIN. IRV AVETOUS.c..eeeeeeeereeeneeeneans 14
PIfAMPIT OF AL 14
RIFATER ....oiiiiiiiieeeeeeeeeeee e 14
FELUZOLE .ooeoeeeeeeeeeeceeeeeecee e 42
FIMANEAAINC. c.....ccoeeeeeeeereeeeceeeeeeeeeeeeeeeeeeeeeenns 14
FINGET'S IMEVAVENOUS. ..o 58
FINGET'S IPVIGALION e 42
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML.......33
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 37.5 MG/2 ML, 50 MG/2 ML.......33
risperidone 0ral SOMLION. ............c.ccoeceveveecerinecnnnnns 33
risperidone oral tablet 0.25 mg............cc.cccoevueennne. 33
risperidone oral tablet 0.5 mg..............cccccovvueune. 33
risperidone oral tablet 1 mg.................cccuvueuennnee. 33
risperidone oral tablet 2 mg....................cccceune.. 33
risperidone oral tablet 3 mg..................ccocuvunee. 33
risperidone oral tablet 4 mg....................ccccuue.. 33
risperidone oral tablet,disintegrating 0.25 mg.......... 33
risperidone oral tablet,disintegrating 0.5 mg............ 33
risperidone oral tablet,disintegrating 1 mg............... 33
risperidone oral tablet, disintegrating 2 mg............... 33
risperidone oral tablet, disintegrating 3 mg............... 33
risperidone oral tablet,disintegrating 4 mg............... 33
FIEOTLAVET «.voeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeesaaseeseeaaeeesennes 14
RITUXAN ...ttt 21
RITUXAN HYCELA.....ccoiiiiiiiiieeeeeeeeeeeene 21
rivastigmine tartrate capsule.............oooeeevenuenennns 33
rIVAStIgMINE transa@ermal.................cccceeevvuvnecnnanns 33
FEZALFIPEATL..c..ocvviviiniiiniiiiiciccnic it 33
ROMIDEPSIN......ooiiiiiieeiieeeeee e 21
ropinirole oral tablet.....................cccvvuvieuennne. 33
10SAAAN LOPICAL CrOAM....eeeeeeecneeiiniecirincian 41
1OSAAAN LOPICAL Gl 41
FOSUDASEALI  ceeeeeeevvveeeeeeeeeeeeeeerieeeeeeeeseeessiieeeeeaeeens 38
ROTARIX ...ttt 49
ROTATEQ VACCINE......ccccooeeierieieeieereeee 49
roweepra oral tablet 500 mg................ccccvvencnnnn. 33
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ROZEREM....ocoooiiiiiiiieieeeeeeeeeeeeee e 33
ROZLYTREK ORAL CAPSULE 100 MG......... 21
ROZLYTREK ORAL CAPSULE 200 MG......... 21
RUBRACA ORAL TABLET 200 MG................ 21
RUBRACA ORAL TABLET 250 MG, 300

MG 21
RYDAPT oo 21
SABRIL ORAL POWDER IN PACKET............ 33
SABRIL ORAL TABLET .....ccovviviieiieecreeeenen. 33
SANDIMMUNE ORAL SOLUTION................ 21
SANTYL...ooiiioiiieee e 41
SAPHRIS SUBLINGUAL TABLET 10 MG....... 33
SAPHRIS SUBLINGUAL TABLET 2.5

MG e 33
SAPHRIS SUBLINGUAL TABLET 5 MG......... 33
SAVELLA ORAL TABLET 100 MG.................. 51
SAVELLA ORAL TABLET 12.5 MG................. 51
SAVELLA ORAL TABLET 25 MG..........c........ 51
SAVELLA ORAL TABLET 50 MG.................... 51
SAVELLA ORAL TABLETS,DOSE PACK........ 51
scopolamine transdermal......................ccocceeueucenne 48
SLegiline Pcl..........cocuceevuvuciviiiniiiiiiiiiciiice 33
selenium sulfide topical lotion...................cccc...... 41
SELZENTRY ORAL SOLUTION..................... 14
SELZENTRY ORAL TABLET 150 MG, 300

MG 14
SELZENTRY ORAL TABLET 25 MG............... 14
SELZENTRY ORAL TABLET 75 MG............... 14
SENSIPAR ORAL TABLET 30 MG, 60

MG 46
SENSIPAR ORAL TABLET 90 MG................... 46
SEREVENT DISKUS....cooiiiiiiiiiieeeee e 55
sertraline oral concentrate................coeveuevevevvueenann. 33
sertraline oral tablet 100 mg..................cccouuenee... 34
sertraline oral tablet 25 mg................cccucuvuennee. 34
sertraline oral tablet 50 mg.................cccucueuennne. 34
SETLAKIN ...ttt 52
sevelamer carbonate oral powder in packer 0.8

GVAM ettt 42
sevelamer carbonate oral powder in packer 2.4

GIAMviiiieieieieeee ettt 42
sevelamer carbonate oral tablet............................... 42
SPATODCL. ... e, 52
SHINGRIX (PF)..uviiiiiiiiiiiieieeeeeeeeeee e 49
SIGNIFOR ....uiiiiiiiceeeceeeee e 21
sildenafil (pulm.hypertension) oral tablet................. 55
silver sulfadiazine...................ccooccvvuvccinicinincnnnes 41
SIMBRINZA. ... 54
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SIMULECT INTRAVENOUS RECON SOLN

10 MG 21
SIMULECT INTRAVENOUS RECON SOLN

20 MGioooiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s 21
SIMMUASTALI L. v eeeeeeeeeeeeeiriieeeeeaererersieeeeeesesersssnaaanns 38
sirolimus 0ral SOIULION...........ccoveeeeeeeeeiiciieeeineeann, 21
sirolimus oral tablet..............coceeeveeeeveeeeieeeeenaen, 21
SIRTURO . ...ooiiiieeeeeeeeee e 14
sodium chloride 0.45 % intravenous parenteral

SOLUELON .o 58
sodium chloride 0.45 % intravenous piggyback....... 58
sodium chloride 0.9 % intravenous parenteral

SOLULLON ..o 42
sodium chloride 0.9 % intravenous piggyback.......... 42
sodium chloride 3% intravenous injection

SOLUELON ..o 58
sodium chloride 5% intravenous injection

SOLUELON .veeeeeeeeeeeeeeeeeeee e 58
sodium chloride intravenous..............cooevuvvveneecnnn. 58
sodium chloride irrigation..................cccecevvcucnc. 42
sodium phenylbutyrate oral tablet........................... 42
sodium polystyrene sulfonate oral............................. 42
sodium polystyrene sulfonate rectal.......................... 42
SOLIfEMACTT ..o, 56
SOLTAMOX ..ooiiiiiiiciieeeie e 21
SOMATULINE DEPOT.....cccceevvviieieecreeennnnn 21
SOMAVERT ...ttt 46
sorine oral tablet 120 mg, 160 mg, 80 mg............... 38
sorine oral tablet 240 mg................cccoveuvucunneucnnn. 38
SOALOL Ao 38
SOLALOL OF AL 38
SPIRIVA RESPIMAT .....covviiiiiieieeeeeeeeeeeeene 55
SPIRIVA WITH HANDIHALER....................... 55
SPIFONOLACLONC. ... 38
spironolactone-hydrochlorothiazide......................... 38
SPFINLEC (28).ceiiieeiiiiiiiiiiiiiicieieeeee e 52
SPRITAM ORAL TABLET FOR SUSPENSION

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

750 MGuooiiiieieeee e 34
SPRYCEL....oviiiieieeeieeeeeeeeeeee e 21
sps (with sorbitol) oral.................c.cccccceucvviniinnnnnn. 42
sps (with s0rbitol) rectal..................cccucevuvucencunnnn. 42
STOTYX eeinviiinriiiiiiniieiie ittt 52
ssd 1% topical cream..................ccoceueueeueucinucnnnnns 41
STAMARIL (PF)..oooiiiiiiiiiiieieeeeeeeee e 49
stavudine oral capsule 15 mg, 20 mg....................... 14
stavudine oral capsule 30 mg, 40 mg...................... 14
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STELARA INTRAVENOUS......cocevviiiirecnnen. 41
STELARA SUBCUTANEOUS SYRINGE......... 41
STIMATE ..o, 46
STIOLTO RESPIMAT ....oooiviiiiieeieeceeeenen 55
STIVARGA. ..o 21
STREPTOMYCIN.....coooiiiiiiiieeeieeereeeeeeeeneenn 14
STRIBILD ...t 14
sucralfate oral tables.....................cccccevveinincnne 48
sulfacetamide sodium (Acne)................ccccevueucenne 41
sulfacetamide sodium ophthalmic (eye) drops........... 54
sulfacetamide-prednisolone..................cocoeceueuenee. 54
SUUAALAZINC. ..., 14
sulfamethoxazole-trimethoprim..................ccceue.... 14
SULFAMYLON ..ot 41
sulfasalazine................cccoovevceininiiiiiiininiciiinnn, 48
SULITAAC. ..o 34
SUMALTIPEAN NASAL SPTAY..c.vcneeeneineieeiniieeerirenne, 34
SUNALTIPEAN SUCCINALE O Ao, 34
SUPREP BOWEL PREP KIT.....c..coovvvevnrrennenn. 48
SUTENT ORAL CAPSULE 12.5 MG................ 21
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MG 21
SYOA.ciiciiiieieeeee s 52
SYLATRON....ooiiiiiiiieeeeeeeee e 49
SYMPETciiiieeeeeeeeeeeeeeeee e 14
SYMFET LO oo 14
SYMIJEPL..cviiiieiieeeeeeeeee et 55
SYMLINPEN 120....cccuiiiiiiiiiiiiiieeieeceeeeeeeenn 46
SYMLINPEN 60.....ccoovviiiiiiiiiieicieeeeiee e 46
SYMPAZAN ORAL FILM 10 MG, 20 MG........ 34
SYMPAZAN ORAL FILM 5 MG......cccceuvreune.n. 34
SYMTUZA ..o 14
SYNAGIS. .. 14
SYNAREL....ooiiiiiiieieeeeeeeeeeeee e 46
SYNERCID.....ooiiiiiiiiieceeeceeeeeeeee e 14
SYNJARDY ..ottt 46

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

MG, 5-1,000 MGu...ooovoriiiieiiiieeccieee e 46
SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 25-1,000 MG........cccuueen.e. 46
SYNRIBO ... 21
SYNTHROID.....ooiiiiiiiiieeieeeee e 46
TABLOID. ...t 21
LACTOLIMIUS OF @i 21
BACTOLEINUS FOPTCAL......eeiiciic 41
TAFINLAR . ....ooiiiiiieeeeeeeeeeeeeee e 21
TAGRISSO ORAL TABLET 40 MG.................. 21
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TAGRISSO ORAL TABLET 80 MG.................. 21
TALZENNA ORAL CAPSULE 0.25 MG.......... 21
TALZENNA ORAL CAPSULE 1 MG............... 21
FAMOXI[OT .ottt 21
LAMSULOSIN e 56
TARCEVA ORAL TABLET 100 MG, 150
MG 22
TARCEVA ORAL TABLET 25 MG.......uuuuueeeee. 22
TARGRETIN TOPICAL.......coovveeereeereeeieeenn, 22
taring fe 1-20 eq (28).......cccevvuvcciniiiniiciccnne, 53
1aring fe 1/20 (28).....ccuuweeeeceneneecirinecinineeneens 53
TASIGNA ORAL CAPSULE 150 MG, 200
MG 22
TASIGNA ORAL CAPSULE 50 MG................. 22
BAZATOLENE oo eeeeeeeeeeeeeeeeeeeesieeeeeeeeeeeeesaaaeeeens 41
tazicef injection recon soln 1 gram.......................... 14
tazicef injection recon soln 2 gram, G gram.............. 14
TAZICEF INTRAVENOUS........covvvviiiieeiieen, 14
TAZORAC TOPICAL CREAM 0.05 %............. 41
TAZORAC TOPICAL GEL.....ooovvveievieeneeennns 41
BAZEIA XBooioiiiiiiiiiieiiiiieieeeieeeeeee e 38
TDVAX oot 49
TECENTRIQ INTRAVENOUS SOLUTION
1,200 MG/20 ML (60 MG/ML).......cccvveeun.... 22
TECENTRIQ INTRAVENOUS SOLUTION
840 MG/14 ML (60 MG/ML).....c..ccovvvveeerenann. 22
TECFIDERA.......coooiiieeeeeeeeeeeeeeeeeeee e 34
TEFLARO ..ot 14
LOIMMEISATEAT oo 38
temazgepam oral capsule 15 mg, 30 mg.................... 34
TEMIXYS. ..ot 14
LOMSTYOLIMMUS ..o 22
TENIVAC (PF) INTRAMUSCULAR
SYRINGE ...ttt 50
tenofovir disoproxil fumarate...................c.ccoceee.. 14
LOFAZOSITL CAPSULE. ... 38
terbinafine bl 07al.............oeceeececeniceiniciiincnne, 14
LOPOULALINC. ... e 56
LOTCOMAZOLC. .cvveeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeens 53
TESTIM...ooiiiiieieeie e 46
LESLOSLCTONE CYPLONALE. ... 46
LESLOSLETONE CNANIDALE. ......ooeeeeeeeeeeeeeeeeeeeeeeeeeeennens 46
TESTOSTERONE TRANSDERMAL GEL.......46
testosterone transdermal gel in metered-dose pump
12.5 mg/ 1.25 gram (1 %)...........ccccvvvuvuvunne. 46
testosterone transdermal gel in metered-dose pump
20.25 mg/1.25 gram (1.62 %)................cc........ 46
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testosterone transdermal gel in packer 1 % (25 mg/

2.5gram), 1 % (50 mg/5 gramy........................... 46
testosterone transdermal gel in packet 1.62 % (20.25

G125 GFaAM)......ceoeiniiiciiciciieeee 46
testosterone transdermal gel in packet 1.62 % (40.5

MGI2.5 GIAM).....coveiiiiiiniiiiiiiiiiiiicccee 46
TETANUS,DIPHTHERIA TOX PED(PF)........ 50
tetrabenazine oral tablet 12.5 mg........................... 34
tetrabenazine orval tablet 25 mg...............c.ccuuueec.. 34
FOLTACYCIITE .., 14
THALOMID ORAL CAPSULE 100 MG, 50

MG 22
THALOMID ORAL CAPSULE 150 MG, 200

MG 22
theophylline oral tablet extended release 12 br......... 56
theophylline oral tablet extended release 24 br......... 56
LDIOTIAAZING. ..o 34
EPEOIEPA. ...t 22
EDEOLDIXCIE. ....cccveeeeeeeeeeeeeieeeeeeieee e eeaeae e 34
THYMOGLOBULIN.......coceeeviiieieecreeeeieeene 50
tiagabine oral tablet 12 mg, 16 mg......................... 34
tiagabine oral tablet 2 mg, 4 mg.........cocevecurenncnn. 34
TIBSOVO i 22
TICE BCGi..uiiiiiiiiiiieeeee e 50
TIGECYCLINE.......coiiiiiieeeeeeeeeeeeeee e 14
timolol maleate ophthalmic (eye) drops.................... 54
timolol maleate ophthalmic (eye) gel forming

SOLULLON . oo 54
timolol maleate oral.............ccccooovvvueeevevvenieainnnn... 38
tis-u-sol pentalyte................ccccovvuiiiininiinininninns 42
TIVICAY ORAL TABLET 10 MG...........c........ 14
TIVICAY ORAL TABLET 25 MG, 50 MG....... 14
tizanidine oral tablet...............coceeevveeeveneeeieneenenn 34
FODTAIYCITeveesceiseeeeeeee e 54
tobramycin in 0.225% nacl for nebulization........... 14
tobramycin sulfate injection recon soln.................... 14
tobramycin sulfate injection solution....................... 14
tobramycin-dexamethasone ophthalmic (eye)........... 54
FOLCAPONE. ..., 34
tolterodine oral capsule,extended release 24br.......... 56
tolterodine oral tablet...............cccoccvueeeveveeeeeeenn.. 56
topiramate oral capsule, sprinkle............................. 34
topiramate oral tablet 100 mg................ccccvvuenene. 34
topiramate oral tablet 200 mg................cc.ccoveue.. 34
topiramate oral tablet 25 mg...............cceeueeunneunne. 34
topiramate oral tablet 50 mg................ccccceununee. 34
LOPOSAT ...ttt 22
topotecan intravenous recon SOM..........ccuccuvcenues. 22
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topotecan intravenous SOMULoN. ...................ccceeuen. 22
FOTCIMILENIC. ...t 22
TORISEL...ooooiieeeeeeeeeeeee e 22
LOVSEMIAE OF@L....voeoceveeeereeeeceeeeceeeeceeeeeeeeeeeeeeeen 39
TOUJEO MAX U-300 SOLOSTAR...........c....... 46
TOUJEO SOLOSTAR U-300 INSULIN........... 46
TOVIAZ ..o 56
tpn electrolytes intravenous solution 35 meq-20 meq-

5 G20 M. 58
TRACLEER ORAL TABLET.......coooviiviiiiiirenn. 56
TRACLEER ORAL TABLET FOR

SUSPENSION....ooiiiiiiieiieceeeeeeeeeeeeeee e 56
TRADJENTA ..ot 46
tramadol oral tablet...............cc..ooevueeeeevieneenannn.. 34
tramadol-acetaminophen...................ccceceeeenucnns 34
FFANAOIAPTIL.......ccoeviiiiiiiiiiiicicn, 39
Lranexamic acid O¥@l...........cc..ccoeueeevueeeeeeeeveeeennnnn. 53
FPANYICYPTOTNINE. ... 34
TRAVASOL 10 %0...eviiiieiieeiieeeeieeeeee e 58
TRAVATAN Z..oooooiiieeeeeeeeeeeeeeeeeeee e 54
FFAZOAONE ..o eeeeee e eeeaeeeeeeaeeeas 34
TREANDA INTRAVENOUS RECON

SOLN ...t 22
TRECATOR. ..ot 14
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

11.25 MG 22
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

225 MG 22
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

375 MGt 22
tretinoin (Chemotherapy)..........ccuvcvveveeevevrcenennns 22
Lretinoin t0Pical Cream..............ocvueeveveccvvuinucannnnns 41
tretinoin topical gel 0.01 %, 0.025 %.................... 41
FFOXALL.oooeeeeeeeeeeeeeeeeeeeeeee e 22
EFE JEMMYNOT .ot 53
P E-ESEATYU A 53
FPELETYAP i 53
FPE-PrEVIfem (28).....ccuecueuivuevieiniiieiiienieieisienenas 53
EFE-SPTINEEC (28).euiuiiiiiiiiiiiiiiiiiieiiiieiecseeeas 53
triamcinolone acetonide dental............................... 43
triamcinolone acetonide injection............................ 46
triamcinolone acetonide topical cream..................... 41
triamcinolone acetonide topical lotion..................... 41

triamcinolone acetonide topical ointment 0.025 %,

0.1 %, 0.5 You.uccceeiiiniiiiiiiiiiiiiiiiiiiiieiiceee, 41
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triamterene-hydrochlorothiazide............................. 39

triamterene-hydrochlorothiazide............................. 39
triderm t0pical Cream.............ccuveeeceuvvenncnieeninnenn. 41
EVLETIEITIC oeuvveveeenveeeteeereeeseeeseesssesseesseessseenssennsaans 42
I IfIUOPETAZINE. ... 34
FPIfUTTAIne. ..., 54
trihexyphenidyl................ccccovucevviniiiiiininiiinnie, 34
trilyte with flavor packets................ccccccoeecennnie. 48
L EMEEPOPTIM.siseieiieeeeeeeee e 14
LPEIIPFATNITIC. ...t 34
TRINTELLIX ORAL TABLET 10 MG.............. 34
TRINTELLIX ORAL TABLET 20 MG.............. 34
TRINTELLIX ORAL TABLET 5 MG................ 34
TRISENOX INTRAVENOUS SOLUTION 2
MG/ML..oiiiieieeeeeeeeeeeee e 22
TRIUMEQ...iiiiieeieseeeeeeeeteieie e 14
EFEVOTA (28).eeeeeeiiiiiiieeiiieeiieiee e 53
TROGARZO....ociiieeeeeeeceeeeeeeee e 14
TROPHAMINE 10 %...ccveevieeieieieieienieniesieeens 58
TROPHAMINE 6%.....cccveveeieieieieienienienieens 58
TRULICITY .ottt 46
TRUMENBA......coooiieeieeeeeeeeee e 50
TRUVADA. ..o 14
TUDORZA PRESSAIR......cocoviitieiieieieeiene, 56
TURALIO ..ot 22
TWINRIX (PF) INTRAMUSCULAR
SYRINGE......cooiioieieieeeeeseee e 50
TYBOST e 14
TYKERB......oooticieeeeeeeeeeee et 22
TYPHIM VI INTRAMUSCULAR
SOLUTION.....oiiiitieeeeeeteeeeeee e 50
TYPHIM VI INTRAMUSCULAR
SYRINGE......ccoiiiiieeeeeeeeeeeeee e 50
TYSABRI.....ocviieeeeeeeeeeeee e 34

UNITHROID ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 150 MCQG, 175 MCQG, 200
MCQG, 25 MCQG, 300 MCG, 50 MCG, 75

MCG, 88 MCGiu..ccuiiiiiiiiciieeeiieeeee e 46
unithroid oral tablet 137 mcg.........ccccoovueveeenenncnnns 46
UNITUXIN . ..oiiiiiiiciieceeee et 22
UPTRAVI ORAL TABLET ......coooviiiiieiiiennen. 39
UPTRAVI ORAL TABLETS,DOSE PACK........ 39
UFSOALOL. ..o 48
UVADEX ..ottt 41
valacyclovir oral tablet 1 gram................................ 14
valacyclovir oral tablet 500 mg............................... 14
VALCHLOR.....ooiotiieeeeeeeeeeeeeeeeee e 41
valganciclovir oral recon soln.................coccevenccn. 14
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valganciclovir oral tablet.......................cccceunee. 14
Valproate SOATUM..............c.cceuvuceiveciciniiiciinne, 34
VALPTOIC ACI ..o 34
valproic acid (as sodium salt) oral solution 250 mg/

5 Mo 34
valproic acid (as sodium salt) oral solution 250 mg/

5 ml (5 ml), 500 mg/10 ml (10 mi).................... 34
VALSATEAN oo 39
valsartan-hydrochlorothiazide................................. 39
vancomycin in 0.9 % sodium chl intravenous

PIGIYDACK ... 14
vancomycin in dextrose 5 % intravenous piggyback

1 gram/200 Mh............cccoeveveeucininicininicnennn, 14
vancomycin in dextrose 5 % intravenous piggyback

500 mg/100 ml, 750 mg/150 mi.................... 14
VANCOMYCIT INJECELON...veenveeeenieeenieeinieeennee e 14
vancomycin intravenous recon soln 1,000 mg, 10

27am, 500 MgG.....c..coueeeiiiiiiiiiiiiiiiiieieene 14
VANCOMYCIN INTRAVENOUS RECON

SOLN 1.25 GRAM, 1.5 GRAM, 250 MG....... 15
vancomycin intravenous recon soln 5 gram.............. 15
vancomycin intravenous recon soln 750 mg............. 15
vancomycin oral capsule 125 mg..............cccceune.. 15
vancomycin oral capsule 250 mg..................c.c....... 15
vancomycin 0ral recon SOM.............ccoceeecevcnecnnncns 15
VAQTA (PF) ittt 50
VARIVAX (PE) i 50
VARIZIG INTRAMUSCULAR

SOLUTION. ..ottt 50
VECAMYL...ooiiiieeee e 39
VECTIBIX .coooviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee, 22
VELCADKE......oooeeeeeeeeeeeeeeeeeeeee 22
velivet triphasic regimen (28).......ccovveeeecerccncennncns 53
VELPHORO......coooiiiiiiicieeeeeeee e 42
VEMLIDY ...oooiiiiiiiieeeeee e 15
VENCLEXTA ORAL TABLET 10 MG............. 22
VENCLEXTA ORAL TABLET 100 MG........... 22
VENCLEXTA ORAL TABLET 50 MG............. 22
VENCLEXTA STARTING PACK......cccccoeuveene. 22
venlafaxine oral capsule,extended release 24hr 150

TG vttt ettt 34
venlafaxine oral capsule,extended release 24hr 37.5

G coiiuiiiiiiiiiiiie it 34
venlafaxine oral capsule,extended release 24hr 75

PIG ettt 34
venlafaxine oral tablet 100 mg...................coceee... 34
venlafaxine oral tablet 25 mg..............cccccocuvueeennc. 34
venlafaxine oral tablet 37.5 mg.............ccoccuvunne. 34
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venlafaxine oral tablet 50 mg................cccccceuvunee. 34

venlafaxine oral tablet 75 mg.............ccoeevnnnce. 34
venlafaxine oral tablet extended release 24hr 150

TG ettt ettt ettt 34
venlafaxine oral tablet extended release 24hr 37.5

2 TP 35
venlafaxine oral tablet extended release 24hr 75

TG ottt 35
VENTAVIS. ..o 56
VENTOLIN HFA.......oooiiiiieeeeeeeeeeeeeeen 56
verapamil intravenous sOLUtIon. ............cc.ccevenueee. 39
verapamil intravenous Syringe.............ccueeeeeercrnennn. 39
verapamil oral capsule, 24 hr er pellet ct................. 39
verapamil oral capsule,ext rel. pellets 24 hr 360

2 SN 39
verapamil oral tabler......................ccocevvueueinnnnnn. 39
verapamil oral tablet extended release...................... 39
VERSACLOZ.....ovooeeeeeeeeeeeeeee e 35
VERZENIO.....oiiiiiiieieeeeeeeee e 22
VESICARE ... 56
VICTOZA 2-PAK....ooiiieiiieeeeeeeeeeeeeeeeeeeeeens 46
VICTOZA 3-PAK....oviiiiiceeeeceeeeeeeeeeeeeeeen 46
VIDEX 2 GRAM PEDIATRIC..........coovvennnnenn. 15
VIDEX EC ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 125 MGu.....cooovvvevivieenennnn. 15
VICTIV A eeeeervvveeeeeeeeeeeeiiseeeeeseeeeesesissreeeeeeeeeesisrseees 53
vigabatrin oral powder in packet........................... 35
vigabatrin oral tablet....................ccccooveeeeeninncann. 35
VIIBRYD ORAL TABLET 10 MG.........cceu..... 35
VIIBRYD ORAL TABLET 20 MG..........cccu..... 35
VIIBRYD ORAL TABLET 40 MG..................... 35
VIMPAT INTRAVENOUS......coooveiiiiieiiieeens 35
VIMPAT ORAL SOLUTION......cccooeevvireirnennn 35
VIMPAT ORAL TABLET 100 MG..........cc........ 35
VIMPAT ORAL TABLET 150 MG, 200

MG e 35
VIMPAT ORAL TABLET 50 MG........c..ccu..... 35
vinblastine intravenous solution.....................cu...... 22
ULTICTISELTIC e eeeeeeeeeeeereeeeeeeeeeeeesssiaeseeesesessssnaaaeaaaans 22
DINOTOLDINE. ... 22
VIOTELE (28).eeeeeeeeeeieieeeeeeeeeeeeee e eeaeee s 53
VIRACEPT ORAL TABLET 250 MG................ 15
VIRACEPT ORAL TABLET 625 MG................ 15
VIRAMUNE ORAL SUSPENSION.........ccc....... 15
VIREAD ORAL POWDER......cc.ccevvveeiieeernens 15
VIREAD ORAL TABLET 150 MG.................... 15
VIREAD ORAL TABLET 200 MG, 250

MG e 15
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VITRAKVI ORAL CAPSULE 100 MG.............. 22
VITRAKVI ORAL CAPSULE 25 MG................ 23
VITRAKVI ORAL SOLUTION......c..cevvvreennnen. 23
VIZIMPRO ORAL TABLET 15 MG................. 23
VIZIMPRO ORAL TABLET 30 MG, 45
MG 23
VOVICONAZOLE INEYAVENOUS. .....occeeeeeeeeeceeeecreeeeerennn 15
voriconazole oral suspension for reconstitution......... 15
voriconazole oral tablet 200 mg...................cc.c....... 15
voriconazole oral tablet 50 mg.............cccccovnucennncn. 15
VOSEVL..ooiiiiieeeeeeeeee e 15
VOTRIENT ..ottt 23
VPRIV ..ot 46
VRAYLAR ORAL CAPSULE.......ccoooviiviiiinieens 35
VRAYLAR ORAL CAPSULE,DOSE PACK.......35
VYl (28)......ooueeeeeeiiiiiiiiiiciiiieieieecens 53
VYXEOS . ..o 23
WATTATIN .ottt 39
water for irrigation, sterile...............cooeeiviniinnnns 43
WIXELA TP ... 56
XALKORI....ooitiiieeieeeeeee e 23
XARELTO ORAL TABLET 10 MG, 20
MG 39
XARELTO ORAL TABLET 15 MG.........cc........ 39
XARELTO ORAL TABLET 2.5 MG.................. 39
XARELTO ORAL TABLETS,DOSE PACK.......39
XATMEP....iiieieeeee e 23
XELJANZ .ottt 51
XGEVA .. e 23
XIFAXAN ORAL TABLET 550 MG.................. 15
XIIDRA....c oot 54
XOFLUZA. ..o 15
XOLAIR SUBCUTANEOUS RECON
SOLN .t 56
XOSPATA ..o, 23
XPOVIO ORAL TABLET 100 MG/WEEK (20
MG X 5) it 23
XPOVIO ORAL TABLET 160 MG/WEEK (20
MG X 8) ettt 23
XPOVIO ORAL TABLET 60 MG/WEEK (20
MG X 3) it 23
XPOVIO ORAL TABLET 80 MG/WEEK (20
MG X D)oo 35
XTANDI ..o 23
XYREM....oooiiiiiieeeeeeee et 35
YERVOY INTRAVENOUS SOLUTION 200
MG/40 ML (5 MG/ML)....oooovieeevieeeieeenne. 23
YERVOY INTRAVENOUS SOLUTION 50
MG/10 ML (5 MG/ML)....ooovvveeeereeeeieeennne. 23

CM_MAPD_19256_v18_1912_1

88

YORBOLTS ..ot 23
YONSA. e 23
BAPITIURASE ... 56
zaleplon oral capsule 10 mg..............ccooeeeccuenennnne. 35
zaleplon oral capsule 5 mg................ccccoccvininnins 35
ZALTRAP. ..ot 23
ZANOSAR ....oooioiiiieeeee et 23
BATAD e eeeeee e 53
ZARXIO ...oiiiiiiiicieeeeeeeee e 50
ZEJULA ..o 23
ZELBORAF......oooiiiiiiieeeieeeee e 23
ZEMAIRA......oooioiiieeeeeee e 43
ZENATANE ...t 41
zenzgedi oral tablet 10 mg.................ccooveueeeuennne. 35
genzgedi oral tablet 5 mg................ccccooeiiininnnnn. 35
ZIAGEN ORAL SOLUTION.....cccceovvveerrreennnn. 15
gidovudine oral capsule...................cccccuvucuenunucunnne. 15
zidovudine 0ral syrup.........c..ccooceveeeevininiccenennennnn. 15
zidovudine oral tablet...............ccoveeeveveeivneeennnn, 15
ZIOPTAN (PE) e 54
ziprasidone hcl oral capsule 20 my.......................... 35
ziprasidone hcl oral capsule 40 mg.......................... 35
giprasidone hel oral capsule 60 mg, 80 mg............... 35
ZIRGAN ...t 54
zoledronic acid intravenous solution 4 mg/5 mi.......46
zoledronic acid-mannitol-water 5 mg/100 mi.......... 43
zoledronic acid-mannitol-water 5 mg/100 ml
intravenous piggyback 4 mg/100 mi..................... 46
ZOLINZA. ..o 23
BOIMELTIPEATL ... 35
ZONISAMEIAL. ...c.vveeeeeeeeeeeeeeeeeeeeeeeeeieeeeeeeaaeee e 35
ZORBTIVE...ciiiiiiiiiiieeeeeee e 50
ZORTRESS. ... 23
ZOSTAVAX (PF).cueiiieeiieeieeeeeeeeeeeeeeeeeeen 50

ZOSYN IN DEXTROSE (ISO-OSM)
INTRAVENOUS PIGGYBACK 2.25 GRAM/

ZOSYN IN DEXTROSE (ISO-OSM)
INTRAVENOUS PIGGYBACK 3.375

GRAM/50 ML, 4.5 GRAM/100 ML................ 15
Z0VEA 1/356 (28).ccceeeeeiiiiiiiiieeeeeieiieeeeeeeeeeeeeinaeens 53
ZUMANAININE (28)..eevveeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeens 53
ZYDELIG ..o 23
ZYKADIA ORAL CAPSULE........vvvvvvviviieinnnns 23
ZYKADIA ORAL TABLET......ccccovvvviiiiieeenn. 23
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ZYPREXA RELPREVV INTRAMUSCULAR ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION SUSPENSION FOR RECONSTITUTION

210 MGt 35 300 MG, 405 MGe...ccccoeneniiiniiicicicicnenenn 35
ZYTIGA ORAL TABLET 250 MG.........cc.c...... 23
ZYTIGA ORAL TABLET 500 MG.................... 23
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Anthem &

Anthem Blue Cross is an HMO plan with a Medicare contract. Enroliment in Anthem Blue Cross depends on
contract renewal.

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

ATENCION: Si usted habla espafiol, servicios de asistencia en espafiol, de forma gratuita, estan disponibles
para usted. Llame al 1-800-499-2793 (TTY: 711)

This formulary was updated on November 1, 2019. For more recent information or other questions, please
contact Anthem Connect Plus (HMO) Customer Service, at 1-800-499-2793 or, for TTY users, 711, 8 a.m. to
8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and
Monday to Friday (except holidays) from April 1 through September 30, or visit
https://shop.anthem.com/medicare/ca.
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