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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 Blue Cross MediBlue Rx Standard (PDP).

This document includes a list of the drugs (formulary) for our plan
which is current as of 12/1/2020. 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, and/or pharmacy network, and/
or copayments/coinsurance may change on January 1, 2021, 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 12/1/2020 2
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What is the Anthem Blue Cross
MediBlue Rx Standard
(PDP) formulary?

A formulary is a list of covered drugs selected by our
plan in consultation with a team of health care providers,
which represents the prescription therapies believed to
be a necessary part of a quality treatment program. Our
plan will generally cover the drugs listed in our formulary
as long as the drug is medically necessary, the
prescription is filled at a plan network pharmacy, and
other plan rules are followed. For more information on
how to fill your prescriptions, please review your
Evidence of Coverage.

Can the formulary (drug list) change?

Most changes in drug coverage happen on January 1,
but we may add or remove drugs on the Drug List during
the year, move them to different cost-sharing tiers, or
add new restrictions. We must follow Medicare rules in
making these changes.

Changes that can affect you this year: In the below
cases, you will be affected by coverage changes during
the year:

» 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.

- 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 how to request an
exception, and you can also find information
in the section below entitled “How do I
request an exception to the Anthem Blue
Cross MediBlue Rx Standard (PDP)’s
Formulary?”
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¢ 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,.

o 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.

- 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 how to request an
exception, and you can also find information
in the section below entitled “How do I
request an exception to the Anthem Blue
Cross MediBlue Rx Standard (PDP)’s

Formulary?”

Changes that will not affect you if you are currently
taking the drug. Generally, if you are taking a drug on
our 2020 formulary that was covered at the beginning
of the year, we will not discontinue or reduce coverage
of the drug during the 2020 coverage year except as
described above. This means these drugs will remain
available at the same cost-sharing and with no new
restrictions for those members taking them for the
remainder of the coverage year.

The enclosed formulary is current as of 12/1/2020. 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 (non-maintenance
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change) is made during the year, we will notify you by
sending you a list of these changes, or by sending you
an updated formulary.

How do 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 Agents.” 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 64. The Index provides an alphabetical list of all
of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the
Index. Look in the Index and find your drug. Next to
your drug, you will see the page number where you can
find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first
column of the list.

What are generic drugs?

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

Are there any restrictions on my
coverage?

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

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

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

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 4. You can also get more information
about the restrictions applied to specific covered drugs
by visiting our website. We have posted online
documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a
copy. Our contact information, along with the date we
last updated the formulary, appears on the front and
back cover pages.

You can ask our plan to make an exception to these
restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section,
“How do I request an exception to the Anthem Blue
Cross MediBlue Rx Standard (PDP)'s formulary?” on
page 5 for information about how to request an
exception.

What if my drug is not on the
formulary?

If your drug is not included in this formulary (list of
covered drugs), you should first contact Customer Service
and ask if your drug is covered.

If you learn that our plan does not cover your drug, you
have two options:

You can ask Customer Service for a list of similar drugs
that are covered by our plan. When you receive the list,
show it to your doctor and ask him or her to prescribe
a similar drug that is covered by our plan.

You can ask our plan to make an exception and cover
your drug. See below for information about how to
request an exception.
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How do I request an exception to the
Anthem Blue Cross MediBlue Rx
Standard (PDP)'s formulary?

You can ask our plan to make an exception to our
coverage rules. There are several types of exceptions that
you can ask us to make:

You can ask us to cover a drug even if it is not on our
formulary. If approved, this drug will be covered at a
predetermined cost-sharing level, and you would not be
able to ask us to provide the drug at a lower cost-sharing
level.

You can ask us to cover a formulary drug at a lower
cost-sharing level. If approved this would lower the
amount you must pay for your drug.

You can ask us to waive coverage restrictions or limits
on your drug. For example, for certain drugs, our plan
limits the amount of the drug that we will cover. If your
drug has a quantity limit, you can ask us to waive the
limit and cover a greater amount.

Generally, our plan will only approve your request for
an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug or
additional utilization restrictions would not be as
effective in treating your condition and/or would cause
you to have adverse medical effects.

You should contact us to ask us for an initial coverage
decision for a formulary 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
a decision. If your request to expedite is granted, we must
give you a decision no later than 24 hours after we get
a supporting statement from your doctor or other
prescriber.
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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
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 34-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
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updated the formulary, appears on the front and back
cover pages.

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

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

Our plan’s formulary

The formulary on page 8 provides coverage information
about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index that
begins on page 64.

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

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

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

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

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

B/D 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 1-833-348-5281, 24 hours a day, 7 days a
week TTY/TDD users should call 711.
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NE - Non-Extended Day Supply (NEDS): This
prescription cannot be filled for more than a 30-day

supply.

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.
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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

or Long-Term-Care Pharmacy (34-day supply)

Network Pharmacy with preferred cost-sharing (30-day supply) $1.00
Network Pharmacy with standard cost-sharing (30-day supply) $10.00
or Long-Term-Care Pharmacy (34-day supply)

Cost-Sharing Tier 2: Generic

Network Pharmacy with preferred cost-sharing (30-day supply) $2.00
Network Pharmacy with standard cost-sharing (30-day supply) $11.00
or Long-Term-Care Pharmacy (34-day supply)

Cost-Sharing Tier 3: Preferred Brand

Network Pharmacy with preferred cost-sharing (30-day supply) $33.00
Network Pharmacy with standard cost-sharing (30-day supply) $43.00
or Long-Term-Care Pharmacy (34-day supply)

Cost-Sharing Tier 4: Non-Preferred Drug

Network Pharmacy with preferred cost-sharing (30-day supply) 40%
Network Pharmacy with standard cost-sharing (30-day supply) 50%
or Long-Term-Care Pharmacy (34-day supply)

Cost-Sharing Tier 5: Specialty Tier*

Network Pharmacy with preferred cost-sharing (30-day supply) 25%
Network Pharmacy with standard cost-sharing (30-day supply) 25%

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 30-90 -day supply of drugs. The drug available
through our plan’s mail-order service are marked as “mail-order” drugs in our drug list.

Effective Date 12/1/2020 7
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Covered Medications by Therapeutic Category
Legend

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

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

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

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

B/D 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 1-833-348-5281, 24 hours a day, 7 days a week TTY/TDD

users should call 711.

NE — Non-Extended Day Supply (NEDS): This prescription cannot be filled for more than a 30-day supply.
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.

Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
Analgesics diclofenac sodium oral tabler 3 MO
acetaminophen-codeine #2 3 MO;QLL (180 per delayed release 25 mg

30 days); NE diclofenac sodium oral tables 2 MO
acetaminophen-codeine #3 3  MO;QLL (180 per  delayed release 50 mg, 75 mg

30 days); NE diflunisal oral 3 MO
acetaminophen-codeine #4 3 MO;QLL (180 per duramorph 4 MO;QLL (180 per

30 days); NE 30 days); NE
acetaminophen-codeine oral 3~ MO; QLL (900 per EC-NAPROXEN 2 MO
solution 30 days); NE endocet oral tabler 10-325 3  MO;QLL (180 per
acetaminophen-codeine oral 3 MO; QLL (180 per  mg, 5-325 mg, 7.5-325 mg 30 days); NE
tablet 30 days); NE endocet oral tablet 2.5-325 3  MO;QLL (180 per
buprenorphine hel injection 4 MO; QLL (90 per  mg 30 days); NE

30 days); NE etodolac oral 3 MO
buprenorphine hcl sublingual 3 MO; QLL (240 per [fentanyl citrate buccal lozenge 5  PAR; MO; QLL
tablet sublingual 2 mg 30 days) on a handle (120 per 30 days);
buprenorphine hcl sublingual 3 MO; QLL (60 per NE
tablet sublingual 8 mg 30 days) [fentanyl citrate buccal lozenge 5  PAR; MO; QLL
celecoxib oral capsule 100mg, 3  PAR; MO on a handle (120 per 30 days);
200 mg, 50 mg NE
celecoxib oral capsule 400mg 4  PAR; MO
diclofenac potassium 3 MO
diclofenac sodium er 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
fentanyl transdermal patch 72 4 PAR; MO; QLL METHADOSE ORAL 4 MO;QLL (180 per
hour 100 mcg/hr, 12 meglhr, (15 per 30 days); CONCENTRATE 10 MG/ 30 days); NE
25 meglhr, 50 mcglhr, 75 NE ML
mcg/hr METHADOSE SUGAR- 4  MO;QLL (180 per
fentanyl transdermal parch 72 4 PAR; MO; QLL FREE 30 days); NE
hour 100 mcg/hr, 12 mcglhr, (15 per 30 days); morphine sulfate (concentrate) 4~ MO; QLL (180 per
25 meglhr, 50 meglhr, 75 NE oral solution 100 mg/5ml 30 days); NE
meg/hr morphine sulfate (concentrate) 4  MO; QLL (180 per
Sflurbiprofen oral 3 MO oral solution 100 mg/5ml, 20 30 days); NE
hydrocodone-acetaminophen 4 MO; QLL (2700  mg/ml
oral solution 2.5-108 mg/ per 30 days); NE  morphine sulfate (pf) injection 4 MO; QLL (180 per
Sml, 5-217 mg/10ml, 7.5- solution 0.5 mg/ml, 1 mg/ml 30 days); NE
325 mg/15ml MORPHINE SULFATE 4  MO;QLL (180 per
hydrocodone-acetaminophen 3 MO; QLL (180 per  (PF) INJECTION 30 days); NE
oral tabler 10-325 mg, 5-325 30 days); NE SOLUTION 8 MG/ML
mg, 7.5-325 mg MORPHINE SULFATE 4 MO; QLL (180 per
hydrocodone-ibuprofen oral 3 MO; QLL (50 per (PF) INTRAVENOUS 30 days); NE
tabler 7.5-200 mg 10 days); NE SOLUTION 10 MG/ML,
hydromorphone hcl oral tabler 3 MO; QLL (180 per 8 MG/ML
30 days); NE MORPHINE SULFATE 3  MO;QLL (180 per
HYDROMORPHONE 4 MO;QLL (120 per (PF) INTRAVENOUS 30 days); NE
HCL PF INJECTION 30 days); NE SOLUTION 2 MG/ML, 4
SOLUTION 10 MG/ML MG/ML
hydromorphone hel pf 4 MO;QLL (120 per morphine sulfate er oral tabler 4 PAR; MO; QLL
injection solution 50 mg/5ml 30 days); NE extended release 100 mg, 200 (60 per 30 days);
hydromorphone hel pf 4 MO; QLL (1 per 78 NE
injection solution 500 mg/ 30 days); NE morphine sulfate er oral tablet 3~ PAR; MO; QLL
50ml extended release 15 mg, 30 (90 per 30 days);
ibu oral tabler 600 mg, 800 2 MO mg, 60 mg NE
mg MORPHINE SULFATE 4 MO;QLL (180 per
ibuprofen oral suspension 2 MO INJECTION SOLUTION 30 days); NE
ibuprofen oral tabler 400 mg, 2 MO 2 MG/ML, 4 MG/ML
600 mg, 800 mg MORPHINE SULFATE 4 MO;QLL (180 per
ketoprofen oral 2 MO INJECTION SOLUTION 30 days); NE
meloxicam oral tablet 1 MO 5 MG/ML
nethadone hel intensol 4 MO; QLL (180 per morphine sulfate intravenous 4  MO; QLL (180 per
30 days); NE solution 1 mg/ml 30 days); NE
methadone hel oral 4 MO; QLL (180 per morphine sulfate oral solution 3~ MO; QLL (900 per
concentrate 30 days); NE 30 days); NE
methadone hcl oral solution 4 MO; QLL (900 per 97 hine sulfate oral solution 3 MO; QLL (900 per
30 days); NE 30 days); NE
methadone hel oral tablet 3 DPAR; MO; QLL morphine sulfate oral tabler 3 ~ MO; QLL (180 per
(180 per 30 days); 30 days); NE
NE morphine sulfate oral tablet 3  MO;QLL (180 per
30 days); NE
nabumetone oral 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
nalbuphine hcl injection 3  MO; QLL (60 per  buprenorphine hcl-naloxone 2 MOj; QLL (90 per
solution 10 mg/ml 30 days) hel sublingual tablet 30 days)
nalbuphine hcl injection 4 MO; QLL (90 per  sublingual 8-2 mg
solution 20 mg/ml 30 days) bupropion hcl er (smoking 3 MO; QLL (60 per
naproxen dr 2 MO det) 30 days)
naproxen oral tablet 1 MO CHANTIX 4 PAR; MO; QLL
oxycodone hcl oral solution 4 MO;QLL (900 per CONTINUING MONTH (56 per 28 days)
30 days); NE PAK
oxycodone hcl oral tabler 3 MO;QLL (180 per CHANTIX ORAL 4 PAR; MO; QLL
30 days); NE TABLET 0.5 MG (60 per 30 days)
oxycodone-acetaminophen 3 MO;QLL (180 per CHANTIX ORAL 4 PAR; MO; QLL
oral tabler 10-325 mg, 2.5- 30 days); NE TABLET 1 MG (56 per 28 days)
325 mg, 5-325 mg, 7.5-325 CHANTIX STARTING 4  PAR; MO; NE
mg MONTH PAK
oxycodone-aspirin oral tablet 4  MO; QLL (180 per  disulfiram oral tablet250mg 3 MO
4.8355-325 mg 30 days); NE disulfiram oral tablet 500mg 4 MO
RELAFEN 2 MO naloxone hel injection solution 4 MO
sulindac oral 2 MO 0.4 mg/ml, 4 mg/10ml
tramadol hel oral tablet 50 2 MO; QLL (240 per  naloxone hel injection solution 2~ MO
mg 30 days); NE cartridge
tramadol-acetaminophen 3  MO; QLL (40 per  naloxone hcl injection solution 3~ MO
5 days); NE prefilled syringe
Anesthetics naltrexone hcl oral 3 MO
glydo external prefilled syringe 2 MO naltrexone hcl oral 3 MO
lidocaine external parch 5 % 4  PAR; MO; QLL NARCAN 3 MO
(90 per 30 days) NICOTROL NS 4 MO; QLL (120 per
lidocaine hcl external solution 2 PAR; MO; QLL 30 days)
(300 per 30 days)  Anti-Inflammatory Agents
lidocaine hcl urethral/mucosal 3 MO betamethasone dipropionate 3 MO
external gel aug external cream
lidocaine hcl urethral/mucosal 2 MO betamethasone dipropionate 4 MO
external prefilled syringe aug external gel
lidocaine viscous hel 2 MO betamethasone dipropionate 4 MO
lidocaine-prilocaine external 3~ MOj; QLL (30 per  aug external lotion
cream 30 days) betamethasone dipropionate 4 MO
Anti-Addiction/ Substance Abuse Treatment Agents aug external ointment
acamprosate calcium 4 MO betamethasone dipropionate 3 MO
buprenorphine hel sublingual 3 MO; QLL (240 per  external cream
tablet sublingual 2 mg 30 days) betamethasone dipropionate 3 MO
buprenorphine hel sublingual 3 MO; QLL (60 per  external lotion
tablet sublingual 8 mg 30 days) betamethasone dipropionate 4 MO
buprenorphine hcl-naloxone 2 MO; QLL (360 per  external ointment
hel sublingual tablet 30 days) betamethasone valerate 3 MO

sublingual 2-0.5 mg

external cream

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

betamethasone valerate 3 MO methylprednisolone sodium 4 MO

external lotion suce injection solution

betamethasone valerate 3 MO reconstituted 1000 mg, 125

external ointment mg, 40 mg

celecoxib oral capsule 100mg, 3 PAR; MO nabumetone oral 2 MO

200 mg, 50 mg naproxen dr 2 MO

celecoxib oral capsule 400mg 4  PAR; MO naproxen oral tablet 1 MO

cortisone acetate oral 4 MO prednisolone acetate 3 MO

decadron oral tablet 2 MO ophthalmic

dexamethasone oral elixir 3 MO prednisolone oral solution 3 MO

dexamethasone oral solution 3 MO prednisolone oral syrup 15 3 MO

dexamethasone oral tablet 2 MO mg/Sml

DEXAMETHASONE 4 MO PREDNISOLONE 3 MO

SOD PHOSPHATE PF SODIUM PHOSPHATE

INJECTION SOLUTION OPHTHALMIC

dexamethasone sodium 4 MO prednisolone sodium 2 MO

phosphate injection phosphate oral solution 15

diclofenac potassium 3 MO mg/5ml

diclofenac sodium er 2 MO prednisolone sodium 4 MO

diclofenac sodium oral tables 3 MO phosphate oral solution 25

delayed release 25 mg mg/5Sml, 6.7 (5 base) mg/5Sml

diclofenac sodium oral tables 2 MO PREDNISONE 4 MO

delayed release 50 mg, 75 mg INTENSOL

diflunisal oral 3 MO prednisone oral solution 4 MO

etodolac oral capsule 200 mg 3 MO prednisone oral tablet I mg 2 MO

etodolac oral tablet 3 MO prednisone oral tablet 10 mg, 1 MO

Sflurbiprofen oral tabler 100 3 MO 2.5 mg, 20 mg, 5 mg, 50 mg

mg prednisone oral tablet therapy 2 MO

hydrocortisone oral tablet 20 3 MO pack

mg, 5 mg sulfacetamide-prednisolone 2 MO

ibu 2 MO ophthalmic solution

ibuprofen oral suspension 2 MO sulindac oral 2 MO

ibuprofen oral tablet 400 mg, 2 MO triamcinolone acetonide 4 MO

600 mg, 800 mg injection suspension 40 mg/ml

ketoprofen oral capsule 50 2 MO Antibacterials

mg, 75 mg acetic acid otic 3 MO

meloxicam oral tablet 1 MO amikacin sulfate injection 4 MO

methylprednisolone acetate 4 MO solution 1 gm/4ml, 500 mg/

injection suspension 40 mg/ml 2ml

METHYLPREDNISOLONE 4 MO amoxicillin oral capsule 2 MO

ACETATE INJECTION amoxicillin oral suspension 2 MO

SUSPENSION 80 MG/ML reconstituted

methylprednisolone oral tabler 3 MO amoxicillin oral tablet 2 MO
amoxicillin oral tablet 2 MO
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amoxicillin-pot clavulanate 4 MO BICILLIN C-R 4 MO
er BICILLIN C-R 900/300 4 MO
amoxicillin-pot clavulanate 3 MO BICILLIN L-A 4 MO
oral suspension reconstituted CAYSTON 5 PAR; LA
200-28.5 mg/5Sml, 400-57 cefaclor oral capsule 250 mg 3 MO
mg/5ml, 600-42.9 mg/5ml cefaclor oral capsule 500 mg 4 MO
amoxicillin-pot clavulanate 4 MO cefaclor oral suspension 4 MO
oral suspension reconstituted reconstituted

250-62.5 mg/5ml cefadroxil oral capsule 3 MO
amoxicillin-pot clavulanate 4 MO cefadroxil oral suspension 3 MO
oral tablet 250-125 mg reconstituted

amoxicillin-pot clavulanate 2 MO cefadroxil oral tablet 4 MO
oral tablet 500-125 mg, 875- cefazolin sodium injection 4 MO
125 mg solution reconstituted 1 gm,
amoxicillin-pot clavulanate 3 MO 10 gm, 500 mg

oral tablet chewable CEFAZOLIN SODIUM 4 MO
ampicillin oral capsule 500 2 MO INJECTION SOLUTION

mg RECONSTITUTED 100

ampicillin sodium injection 4 MO GM, 300 GM

solution reconstituted 1 gm, cefazolin sodium intravenous 4 MO
125 mg, 2 gm, 250 mg, 500 solution reconstituted

mg CEFAZOLIN SODIUM- 4 MO
ampicillin sodium 4 MO DEXTROSE

intravenous INTRAVENOUS

ampicillin-sulbactam sodium 4 MO SOLUTION 1-4 GM/

injection solution 50ML-%

reconstituted 1.5 (1-0.5) gm, CEFAZOLIN SODIUM- 4 MO
3(2-1) gm DEXTROSE

ampicillin-sulbactam sodium 4 MO INTRAVENOUS

intravenous SOLUTION

azithromycin intravenous 4 MO RECONSTITUTED 1-4

azithromycin oral packet 4 MO GM-%(50ML), 2-3 GM-

azithromycin oral suspension 4 MO %(50ML)

reconstituted 100 mg/5ml cefdinir 3 MO
azithromycin oral suspension 3~ MO cefepime hel injection 4 MO
reconstituted 200 mg/5Sml CEFEPIME HCL 4 MO
azgithromycin oral tabler 250 2 INTRAVENOUS

mg (6 pack), 500 mg (3 pack) SOLUTION

azithromycin oral tabler 250 2 MO cefepime hel intravenous 4 MO
mg, 500 mg, 600 mg solution reconstituted

aztreonam injection solution 4 MO cefotaxime sodium injection 4 MO
reconstituted 1 gm solution reconstituted 1 gm,

aztreonam injection solution 4 MO 2 gm, 500 mg

reconstituted 2 gm

bacitracin ophthalmic 4 MO
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cefotetan disodium injection 4 MO ciprofloxacin hcl oral tabler 2 MO
solution reconstituted 1 gm, 250 mg, 500 mg, 750 mg

2gm ciprofloxacin in d5w 4 MO
cefoxitin sodium 4 MO clarithromycin er 3 MO
cefpodoxime proxetil 4 MO clarithromycin oral suspension 4~ MO
cefprozil 3 MO reconstituted 125 mg/Sml

ceftazidime injection solution 4 MO clarithromycin oral suspension 3~ MO
reconstituted 1 gm, 2 gm, 6 reconstituted 250 mg/5ml

am clarithromycin oral tablet 3 MO
ceftriaxone sodium in dextrose 4 MO clindacin-p 3 MO
ceftriaxone sodium injection 4 MO clindamycin hel oral 2 MO
solution reconstituted 1 gm, clindamycin phosphate 4 MO
2 gm, 250 mg, 500 mg external gel

CEFTRIAXONE 4 MO clindamycin phosphate 4 MO
SODIUM INJECTION external lotion

SOLUTION clindamycin phosphate 4 MO
RECONSTITUTED 100 external solution

GM clindamycin phosphate 3 MO
ceftriaxone sodium 4 MO external swab

intravenous clindamycin phosphate in 4 MO
CEFTRIAXONE 4 MO d5w

SODIUM-DEXTROSE clindamycin phosphate 4 MO
INTRAVENOUS injection

SOLUTION clindamycin phosphate 4 MO
RECONSTITUTED 1- vaginal

3.74 GM-%(50ML), 2-2.22 colistimethate sodium (cba) 4 MO
GM-%(50ML) colistimethate sodium (cba) 4 MO
cefuroxime axetil oral tabler 3 MO daptomycin intravenous 5 MO
cefuroxime sodium injection 4 MO solution reconstituted 500 mg

solution reconstituted 7.5 gm, Jicloxacillin sodimm 3 MO
750 mg doxy 100 4 MO
cefuroxime sodium 4 MO doxycycline hyclate 4
intravenous solution intravenous

reconstituted 1.5 gm doxycycline hyclate oral 3 MO
cephalexin oral capsule 250 2 MO capsule

mg 5 00'mg : doxycycline hyclate oral tabler 3 MO
cephﬂ[e?cm oral suspension 3 MO 100 mg, 20 mg

reconsiit. ”.“" ed doxycycline monohydrate oral 2 MO
cephﬂlexz.n oral tablet250mg 3 MO capsule 100 mg, 50 mg

cephalexin oral tablet 500 mg 4 MO doxycycline monohydrate oral 3 MO
chloramphenicol sod succinate 4 MO tablet 100 mg, 50 mg, 75 mg
ciprofloxacin hel ophthalmic 2 MO ve.s. 400 oral tablet Z MO
ciprofloxacin hel oral tabler 3 MO ery 3 MO
100 mg ery-tab oral tablet delayed 4 MO
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ERYTHROCIN 4 MO linezolid oral suspension 4  PAR; MO; QLL
LACTOBIONATE reconstituted (1800 per 30 days)
INTRAVENOUS linezolid oral tablet 4  PAR; MO; QLL
SOLUTION (56 per 28 days)
RECONSTITUTED 500 meropenem 4 MO
MG methenamine hippurate 4 MO
erythrocin stearate oral tabler 4 MO metronidazole external cream 4 MO
250 mg metronidazole external gel 4 MO
erythromycin base oral capsule 4 MO 0.75 %

delayed release particles metronidazole external lotion 4 MO
erythromycin base oral tabler 4 MO metronidazole in nacl 4 MO
erythromycin base oral tablet 4 MO intravenous solution 5-0.79

delayed release 250 mg, 333 mg/ml-%, 500-0.79 mg/

mg 100ml-%

erythromycin ethylsuccinate 4 MO METRONIDAZOLEIN 4 MO
oral tablet NACL INTRAVENOUS

erythromycin external gel 4 MO SOLUTION 500-0.74

erythromycin external solution 3 ~ MO MG/100ML-%

erythromycin ophthalmic 2 MO metronidazole oral tablet 2 MO
erythromycin oral tablet 4 MO metronidazole vaginal 4 MO
delayed release 250 mg, 333 minocycline hel oral capsule 3 MO
mg minocycline hcl oral tabler 75 3 MO
erythromycin stearate oral 4 MO mg

tabler 250 mg mondoxyne nl oral capsule 2 MO
gentak ophthalmic ointment 2 MO 100 mg

gentamicin in saline 4 MO morgidox oral capsule 100mg 3 MO
intravenous solution 0.8-0.9 moxifloxacin hel ophthalmic 3 MO
mg/ml-%, 1-0.9 mg/mi-%, mupirocin external 2 MO
1.2-0.9 mg/ml-%, 1.6-0.9 nafcillin sodium injection 4 MO
mg/ml-% solution reconstituted 1 gm

gentamicin sulfate external 3 MO nafcillin sodium intravenous 4 MO
gentamicin sulfate injection 4 MO solution reconstituted 10 gm

gentamicin sulfate ophthalmic 3 MO neomycin sulfate oral 3 MO
solution nitrofurantoin macrocrystal 3 MO
GLOBAL ALCOHOL 1 MO oral capsule 100 mg, 50 mg

PREP EASE nitrofurantoin monohyd 3 MO
imipenem-cilastatin 4 MO macro

levofloxacin in d5w 4 MO ofloxacin ophthalmic 2 MO
levofloxacin intravenous 4 MO ofloxacin otic 4 MO
levofloxacin oral solution 4 MO OXACILLINSODIUMIN 4 MO
levofloxacin oral tablet 2 MO DEXTROSE

linezolid in sodium chloride 4 MO INTRAVENOUS

linezolid intravenous solution 4 MO SOLUTION 1 GM/50ML

600 mg/300ml
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oxacillin sodium injection 4 MO tobramycin sulfate injection 4 MO

solution reconstituted 1 gm, trimethoprim oral 2 MO

2gm vancomycin hel intravenous 4 MO

oxacillin sodium intravenous 4 MO solution reconstituted 1 gm,

paromomycin sulfate oral 4 MO 10 gm, 5 gm, 500 mg

penicillin g potassium 4 MO vancomycin hel oral capsule 4 PAR; MO; QLL
PENICILLIN G 4 MO 125 mg (40 per 10 days)
PROCAINE vancomycin hel oral capsule 5 PAR; MO; QLL
penicillin g sodium 4 MO 250 mg (80 per 10 days)
penicillin v potassium 2 MO vandazole 4 MO

pfizerpen 4 MO Anticonvulsants

piperacillin sod-tazobactam 4 MO APTIOM 4 ST; MO

50 intravenous solution BANZEL ORAL 4 PAR; MO; QLL
reconstituted 2.25 (2-0.25) SUSPENSION (2400 per 30 days)
gm, 3.375 (3-0.375) gm, 4.5 BANZEL ORAL TABLET 4 PAR; MO; QLL
(4-0.5) gm, 40.5 (36-4.5) 200 MG (480 per 30 days)
am BANZEL ORAL TABLET 4 PAR; MO; QLL
silver sulfadiazine external 2 MO 400 MG (240 per 30 days)
SIRTUROORALTABLET 5 PAR; MO; LA BRIVIACT ORAL 4 PAR; MO; QLL
100 MG SOLUTION (600 per 30 days)
SIRTUROORALTABLET 5 PAR;LA BRIVIACT ORAL 4  PAR; MO; QLL
20 MG TABLET 10 MG (600 per 30 days)
ssd 2 MO BRIVIACT ORAL 4  PAR; MO; QLL
streptomycin sugﬂzte 4 MO TABLET 100 MG, 75 MG (60 per 30 days)
intramuscular BRIVIACT ORAL 4 PAR; MO; QLL
sulfacetamide sodium (acne) 4 MO TABLET 25 MG (240 per 30 days)
sulfacetamide sodium 3 MO BRIVIACT ORAL 4 PAR; MO; QLL
ophthalmic TABLET 50 MG (120 per 30 days)
SULFADIAZINE ORAL 3 MO carbamazepine er oral tabler 4 MO
sulfamethoxazole- 4 MO extended release 12 hour

trimethoprim intravenous carbamazepine oral 4 MO
sulfamethoxazole- 4 MO suspension

trimethoprim oral suspension carbamazepine oral tablet 3 MO

200-40 mg/5ml carbamazepine oral tablet 4 MO
sulfamethoxazole- 2 MO chewable

trimethoprim oral tablet CELONTIN 4 MO
SULFAMYLON 4 MO clobazam oral suspension 4 PAR; MO; QLL
EXTERNAL CREAM (480 per 30 days)
tazicef injection 4 MO clobazam oral tablet 10 mg 4 PAR; MO; QLL
TEFLARO 4 MO (120 per 30 days)
tetracycline hel oral 4 MO clobazam oral tablet 20 mg 4  PAR; MO; QLL
tobramycin inhalation 5 B/D PAR; QLL (60 per 30 days)
nebulization solution 300 mg/ (280 per 28 days)  clonazepam oral tablet 0.5 2 MO; QLL (1200
Sml mg per 30 days)
tobramycin ophthalmic 2 MO
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clonazepam oral tabler I mg 2 MO; QLL (600 per DILANTIN ORAL 4 MO

30 days) CAPSULE 30 MG
clonazepam oral tablet 2mg 2 MO; QLL (300 per  divalproex sodium er oral 4 MO

30 days) tablet extended release 24
clonazepam oral rablet 3  MO; QLL (4800 hour
dispersible 0.125 mg per 30 days) divalproex sodium oral 4 MO
clonazepam oral tablet 3  MO; QLL (2400 capsule delayed release
dispersible 0.25 mg per 30 days) sprinkle
clonazepam oral tablet 3 MO; QLL (1200  divalproex sodium oral tabler 3 MO
dispersible 0.5 mg per 30 days) delayed release
clonazepam oral tablet 3 MO;QLL (600 per EPIDIOLEX 5 PAR; LA
dispersible 1 mg 30 days) epitol 3 MO
clonazepam oral tablet 3  MO;QLL (300 per  ethosuximide oral 4 MO
dispersible 2 mg 30 days) felbamate 4 MO
clorazepate dipotassium oral 4 FINTEPLA 5 PAR; LA
tablet 15 mg fosphenytoin sodium 4 MO
clorazepate dipotassium oral 4 MO FYCOMPA ORAL 4 MO; QLL (720 per
tablet 15 mg, 3.75 mg, 7.5 SUSPENSION 30 days)
mg FYCOMPA ORAL 4 MO; QLL (30 per
DIASTAT ACUDIAL 4 MO TABLET 10 MG, 12 MG 30 days)
DIASTAT ACUDIAL 4 MO FYCOMPA ORAL 4 MO; QLL (180 per
DIASTAT PEDIATRIC 4 MO TABLET 2 MG 30 days)
DIASTAT PEDIATRIC 4 MO FYCOMPA ORAL 4 MO; QLL (90 per
diazepam oral concentrate 3 MO;QLL (240 per TABLET 4 MG 30 days)

30 days) FYCOMPA ORAL 4 MO; QLL (60 per
diazepam oral concentrate 3 MO;QLL (240 per TABLET 6 MG 30 days)

30 days) FYCOMPA ORAL 4  MO; QLL (45 per
diazepam oral solution 5mg/ 3 MO; QLL (1200 TABLET 8 MG 30 days)
Sml per 30 days) gabapentin oral capsule 100 2 MO; QLL (1080
diazepam oral solution 5 mg/ 3  MO; QLL (1200 mg per 30 days)
Sml per 30 days) gabapentin oral capsule 300 2 MO; QLL (360 per
diazepam oral tablet 10 mg 2 MO; QLL (120 per mg 30 days)

30 days) gabapentin oral capsule 400 2 MO; QLL (270 per
diazepam oral tablet 10 mg 2 MO; QLL (120 per  mg 30 days)

30 days) gabapentin oral solution 3  MO; QLL (2160
diazepam oral tablet 2 mg 2 MO;QLL (600 per per 30 days)

30 days) gabapentin oral tabler 600 3  MO;QLL (180 per
diazepam oral tablet 2 mg 2 MO;QLL (600 per  mg 30 days)

30 days) gabapentin oral tabletr 800 3 MO;QLL (120 per
diazepam oral tablet 5 mg 2 MO;QLL (240 per  mg 30 days)

30 days) lamotrigine oral tablet 2 MO
diazepam oral tablet 5 mg 2 MO; QLL (240 per  lamotrigine oral tablet 3 MO

30 days) chewable
diazepam rectal 4 MO
diazepam rectal 4 MO
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levetiracetam er oral tablet 3  MO;QLL (180 per phenytoin sodium extended 3 MO
extended release 24 hour 500 30 days) phenytoin sodium injection 4 MO
mg pregabalin oral capsule 100 3 MO; QLL (180 per
levetiracetam er oral tablet 3 MO;QLL (120 per mg 30 days)
extended release 24 hour 750 30 days) pregabalin oral capsule 150 3 MO;QLL (120 per
mg mg 30 days)
levetiracetam intravenous 4 MO pregabalin oral capsule 200 3  MO; QLL (90 per
levetiracetam oral 3 MO mg 30 days)
lorazepam oral concentrate 1 4  MO; QLL (300 per  pregabalin oral capsule 225 3 MOj; QLL (60 per
mg/0.5ml 30 days) mg, 300 mg 30 days)
lorazepam oral concentrate 2 4 MO; QLL (150 per  pregabalin oral capsule 25 mg 3 MO; QLL (720 per
mg/ml 30 days) 30 days)
lorazepam oral tablet 0.5 mg, 2 MO; QLL (90 per  pregabalin oral capsule 50mg 3~ MO; QLL (360 per
1 mg 30 days) 30 days)
lorazepam oral tabler 2 mg 2 MO; QLL (150 per  pregabalin oral capsule 75mg 3~ MO; QLL (240 per
30 days) 30 days)
NAYZILAM 4 pregabalin oral solution 3 MO;QLL (900 per
oxcarbazepine oral suspension 4 MO 30 days)
oxcarbazepine oral tablet 3 MO primidone oral 2 MO
PEGANONE 4 MO roweepra 3 MO
phenobarbiral oral elixir 4 PAR; MO; QLL roweepra xr oral tablet 3  MO;QLL (180 per
(3000 per 30 days) extended release 24 hour 500 30 days)
phenobarbiral oral solution 4 PAR; MO; QLL mg
(3000 per 30 days)  roweepra xr oral tablet 3  MO;QLL (120 per
phenobarbital oral tabler 100 4  PAR; MO; QLL extended release 24 hour 750 30 days)
mg (120 per 30 days) mg
phenobarbital oral tabler 15 4  PAR; MO; QLL SPRITAM ORALTABLET 4 PAR; MO; QLL
mg (800 per 30 days)  DISINTEGRATING (60 per 30 days)
phenobarbital oral tabler 16.2 4  PAR; MO; QLL SOLUBLE 1000 MG, 250
mg (741 per 30 days) MG, 500 MG
phenobarbital oral tablet 30 4  PAR; MO; QLL SPRITAM ORALTABLET 4 PAR; MO; QLL
mg (400 per 30 days) ~ DISINTEGRATING (120 per 30 days)
phenobarbiral oral rablet 4 PAR; MO; QLL SOLUBLE 750 MG
32.4mg (370 per 30 days) subvenite 2 MO
phenobarbital oral tabler 60 4 PAR; MO; QLL ~ SYMPAZAN ORALFILM 5  PAR; MO; QLL
mg (200 per 30 days) 10 MG, 20 MG (60 per 30 days)
phenobarbital oral rablet 4 PAR;MO; QLL  SYMPAZAN ORALFILM 4 PAR; MO; QLL
64.8 mg (185 per 30 days) > MG (30 per 30 days)
phenobarbital oral tabler 972 4 PAR; MO; QLL  tiagabine hel 4 MO
mg (123 per 30 days)  topiramate oral capsule 3 MO
phenytoin infatabs 3 MO sprinkle 15 mg
phenytoin oral suspension 125 3 MO topiramate oral capsule 4 MO
mg/5ml sprinkle 25 mg
phenytoin oral tablet 3 MO topiramate oral tablet 100 mg 3 ~ MO; QLL (480 per

chewable

30 days)
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topiramate oral tablet 200 mg 2 MO; QLL (240 per  donepezil hel oral tablet 4 MO; QLL (30 per
30 days) dispersible 30 days)

topiramate oral tablet 25 mg 3 MO; QLL (1920  galantamine hydrobromideer 4 MO; QLL (30 per
per 30 days) 30 days)

topiramate oral tablet 50 mg 2 MO; QLL (960 per  galantamine hydrobromide 4 MO;QLL (200 per
30 days) oral solution 30 days)

valproate sodium intravenous 4 MO galantamine hydrobromide 4 MO; QLL (60 per

valproic acid oral capsule 3 MO oral tablet 30 days)

valproic acid oral solution 4 MO memantine hcl er 4 PAR; MO; QLL

VALTOCO10MGDOSE 4 MO (30 per 30 days)

VALTOCO15MGDOSE 4 MO memantine hcl oral solution 4 PAR; QLL (300 per

VALTOCO20MGDOSE 4 MO 10 mg/5ml 30 days)

VALTOCO5MGDOSE 4 MO memantine hel oral solution 4  PAR; MO; QLL

vigabatrin 5 PAR; LA; QLL 2 mg/ml (300 per 30 days)
(180 per 30 days)  memantine hcl oral tablet 10 3  PAR; MO; QLL

vigadrone 5 PAR; LA; QLL mg (60 per 30 days)
(180 per 30 days)  memantine hel oral tablet 5 3 PAR; MO; QLL

VIMPAT ORAL 4 MO; QLL (1200 mg (90 per 30 days)

SOLUTION per 30 days) rivastigmine 4  MO; QLL (30 per

VIMPAT ORAL TABLET 4 MO; QLL (120 per 30 days)

100 MG 30 days) rivastigmine tartrate 4  MO; QLL (60 per

VIMPAT ORAL TABLET 4 MO; QLL (60 per 30 days)

150 MG, 200 MG 30 days) Antidepressants

VIMPAT ORAL TABLET 4  MO; QLL (240 per  ABILIFY MAINTENA 5 MO; QLL (1 per

50 MG 30 days) INTRAMUSCULAR 28 days)

XCOPRI 250 MG DAILY 5  QLL (56 per 28 PREFILLED SYRINGE

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

XCOPRI (350 MG DAILY 5  QLL (56 per 28 INTRAMUSCULAR 28 days)

DOSE) days) SUSPENSION

XCOPRI ORAL TABLET 5 QLL (30 per 30 RECONSTITUTED ER

100 MG, 50 MG days) amitriptyline hcl oral tabler 2 PAR; MO

XCOPRI ORAL TABLET 5  QLL (60 per 30 10 mg

150 MG, 200 MG days) amitriptyline hcl oral rablet 3 PAR; MO

XCOPRI ORAL TABLET 4  QLL (56 per 365 100 mg, 150 mg, 25 mg, 50

THERAPY PACK 14 X days) mg, 75 mg

12.5 MG & 14 X 25 MG amoxapine 3 PAR; MO

XCOPRI ORAL TABLET =~ 5  QLL (56 per 365 aripiprazole oral solution 4 MO;QLL (900 per

THERAPY PACK 14 X 150 days) 30 days)

MG & 14 X200 MG, 14 X aripiprazole oral tablet 1I0mg 4  MO; QLL (90 per

50 MG & 14 X100 MG 30 days)

zonisamide oral 3 MO aripiprazole oral tablet 15mg 4  MO; QLL (60 per

Antidementia Agents 30 days)

donepezil hel oral tablet 10 2 MO; QLL (30 per aripiprazole oral tablet 2mg 4  MO; QLL (450 per

mg, 5 mg

30 days)

30 days)
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aripiprazole oral tablet 20 4  MO; QLL (30 per DRIZALMA SPRINKLE 4 MO;QLL (180 per
mg, 30 mg 30 days) ORAL CAPSULE 30 days)
aripiprazole oral tablet 5mg 4  MO; QLL (180 per DELAYED RELEASE

30 days) SPRINKLE 20 MG
aripiprazole oral tablet 5 MO; QLL (90 per DRIZALMA SPRINKLE 4  MO;QLL (120 per
dispersible 10 mg 30 days) ORAL CAPSULE 30 days)
aripiprazole oral tablet 5 MO; QLL (60 per DELAYED RELEASE
dispersible 15 mg 30 days) SPRINKLE 30 MG
bupropion hcl er (sr) oral 3  MO;QLL (120 per DRIZALMA SPRINKLE 4 MO; QLL (90 per
tablet extended release 12 30 days) ORAL CAPSULE 30 days)
hour 100 mg DELAYED RELEASE
bupropion hcl er (sr) oral 3  MO; QLL (60 per SPRINKLE 40 MG
tablet extended release 12 30 days) DRIZALMA SPRINKLE 4 MO; QLL (60 per
hour 150 mg, 200 mg ORAL CAPSULE 30 days)
bupropion hcl er (xl) oral 3 MO; QLL (90 per DELAYED RELEASE
tablet extended release 24 30 days) SPRINKLE 60 MG
hour 150 mg duloxetine hel oral capsule 3  MO;QLL (180 per
bupropion hcl er (xl) oral 3  MO; QLL (30 per delayed release particles 20 mg 30 days)
tablet extended release 24 30 days) duloxetine hcl oral capsule 3 MO;QLL (120 per
hour 300 mg delayed release particles 30 mg 30 days)
bupropion hcl oral tabler 100 3 MO; QLL (135 per duloxetine hel oral capsule 3 MO; QLL (60 per
mg 30 days) delayed release particles 60 mg 30 days)
bupropion hcl oral tabler 75 3 MO; QLL (180 per EMSAM 5 PAR; MO; QLL
mg 30 days) (30 per 30 days)
citalopram hydrobromide oral 4 MO; QLL (600 per escitalopram oxalate oral 4 MO; QLL (600 per
solution 30 days) solution 30 days)
citalopram hydrobromide oral 1~ MO; QLL (120 per escitalopram oxalate oral 2 MO; QLL (60 per
tablet 10 mg 30 days) tablet 10 mg 30 days)
citalopram hydrobromide oral 1~ MO; QLL (60 per escitalopram oxalate oral 2 MO; QLL (30 per
tabler 20 mg 30 days) tablet 20 mg 30 days)
citalopram hydrobromide oral 1 MO; QLL (30 per escitalopram oxalate oral 2 MO;QLL (120 per
tablet 40 mg 30 days) tablet 5 mg 30 days)
clomipramine hel oral 4 PAR; MO FETZIMA ORAL 4 PAR; MO; QLL
desipramine hel oral 4 PAR; MO CAPSULE EXTENDED (30 per 30 days)
desvenlafaxine succinate er 4 MO;QLL (120 per RELEASE 24 HOUR 120
oral tablet extended release 24 30 days) MG, 80 MG
hour 100 mg FETZIMA ORAL 4 PAR; MO; QLL
desvenlafaxine succinate er 4 MO; QLL (480 per CAPSULE EXTENDED (180 per 30 days)
oral tablet extended release 24 30 days) RELEASE 24 HOUR 20
hour 25 mg MG
desvenlafaxine succinate er 4 MO;QLL (240 per FETZIMA ORAL 4 PAR;MO; QLL
oral tablet extended release 24 30 days) CAPSULE EXTENDED (90 per 30 days)
hour 50 mg Ilz/IEC];EASE 24 HOUR 40
doxepin hel oral capsule 3 PAR; MO
doxepin hel oral concentrate 4 PAR; MO FETZIMA TITRATION 4 PAR; MO
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Sfluoxetine hcl oral capsule 10 1 MO; QLL (240 per  nefazodone hcl oral tablet 50 4 MO; QLL (360 per
mg 30 days) mg 30 days)
Sfluoxetine hcl oral capsule 20 1 MO; QLL (120 per  nortriptyline hcl oral capsule 2 PAR; MO
mg 30 days) nortriptyline hcl oral solution 4 PAR; MO
Sluoxetine hcl oral capsule 40 2 MO; QLL (60 per  paroxetine hel oral tabler 10 2 MO; QLL (180 per
mg 30 days) mg 30 days)
Sfluoxetine hcl oral solution 2 MO; QLL (600 per  paroxetine hcl oral tablet 20 2 MO; QLL (90 per
30 days) mg 30 days)
Sfluvoxamine maleate oral 3 MO; QLL (90 per  paroxetine hcl oral tablet 30 2 MO; QLL (60 per
tablet 100 mg 30 days) mg 30 days)
fluvoxamine maleate oral 3  MO; QLL (360 per  paroxetine hcl oral tablet 40 2 MO; QLL (45 per
tablet 25 mg 30 days) mg 30 days)
fluvoxamine maleate oral 3 MO;QLL (180 per PAXIL ORAL 4 MO;QLL (900 per
tabler 50 mg 30 days) SUSPENSION 30 days)
imipramine hcl oral 3 PAR; MO phenelzine sulfate oral 3 MO
maprotiline hel oral tablet 25 4 MO; QLL (270 per  protriptyline hcl 4 PAR; MO
mg 30 days) quetiapine fumarate er oral 4  MO; QLL (150 per
maprotiline hel oral tabler 50 4 MO; QLL (135 per  tablet extended release 24 30 days)
mg 30 days) hour 150 mg
maprotiline hcl oral tabler 75 4 MO quetiapine fumarate er oral 4  MO; QLL (120 per
mg tablet extended release 24 30 days)
MARPLAN 4 MO hour 200 mg
mirtazapine oral tablet 15mg 2 MO; QLL (90 per  guetiapine fumarate er oral 4 MO; QLL (80 per
30 days) tablet extended release 24 30 days)
mirtazapine oral tablet 30 mg 2 MO; QLL (45 per  hour 300 mg
30 days) quetiapine fumarate er oral 4 MO; QLL (480 per
mirtazapine oral tablet 45 mg 2 MO; QLL (30 per  tablet extended release 24 30 days)
30 days) hour 50 mg
mirtazapine oral tablet 7.5 2 MO; QLL (180 per  quetiapine fumarate oral 3 MO;QLL (240 per
mg 30 days) tabler 100 mg 30 days)
mirtazapine oral tablet 3  MO; QLL (90 per  quetiapine fumarate oral 3 MO;QLL (120 per
dispersible 15 mg 30 days) tablet 200 mg 30 days)
mirtazapine oral tablet 3  MO; QLL (45 per  quetiapine fumarate oral 2 MO;QLL (960 per
dispersible 30 mg 30 days) tablet 25 mg 30 days)
mirtazapine oral tablet 3 MO; QLL (30 per  quetiapine fumarate oral 3 MO; QLL (80 per
dispersible 45 mg 30 days) tablet 300 mg 30 days)
nefazodone hcl oral tablet 4 MO;QLL (180 per quetiapine fumarate oral 3  MO; QLL (60 per
100 mg 30 days) tablet 400 mg 30 days)
nefazodone hel oral tablet 4 MO;QLL (120 per  quetiapine fumarate oral 3  MO;QLL (480 per
150 mg 30 days) tablet 50 mg 30 days)
nefazodone hcl oral rablet 4 MO; QLL (90 per  sertraline hel oral concentrate 4 MO; QLL (300 per
200 mg 30 days) 30 days)
nefazodone hcl oral tablet 4 MO; QLL (72 per  sertraline hcl oral tabler 100 1 MO; QLL (60 per

250 mg

30 days)

mg

30 days)
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sertraline hcl oral tablet 25 1  MO;QLL (240 per VIIBRYD STARTER 4 ST; MO

mg 30 days) PACK

sertraline hcl oral tablet 50 1 MO;QLL (120 per Antiemetics

mg 30 days) aprepitant oral capsule 125 4  B/D PAR; MO;
SPRAVATO (56 MG 5 PAR; QLL (16 per mg QLL (5 per 30
DOSE) 30 days) days)
SPRAVATO (84 MG 5 PAR; QLL (24 per  aprepitant oral capsule 40 mg 4  B/D PAR; MO;
DOSE) 30 days) QLL (1 per 28
tranylcypromine sulfate 4 MO days)

trazodone bcl oral tablet 100 2 MO aprepitant oral capsule 80 & 4 B/D PAR; MO;
mg, 150 mg, 50 mg 125 mg QLL (15 per 30
trazodone hcl oral tablet 300 4 MO days)

mg aprepitant oral capsule 80mg 4  B/D PAR; MO;
trimipramine maleate oral 4 MO QLL (10 per 30
TRINTELLIX ORAL 4 MO; QLL (60 per days)

TABLET 10 MG 30 days) chlorpromazine hcl oral 4 MO
TRINTELLIX ORAL 4 MO; QLL (30 per  compro 4 MO

TABLET 20 MG 30 days) dronabinol 4  B/D PAR; MO;
TRINTELLIX ORAL 4 MO;QLL (120 per QLL (120 per 30
TABLET 5 MG 30 days) days)
venlafaxine hel er oral capsule 2 MO; QLL (60 per ~ granisetron hcl intravenous 4 MO

extended release 24 hour 150 30 days) solution 1 mg/ml, 4 mg/4ml

mg granisetron hcl oral 4  B/D PAR; MO;
venlafaxine hcl er oral capsule 2 MO; QLL (180 per QLL (30 per 30
extended release 24 hour 37.5 30 days) days)

mg hydroxyzine hcl oral syrup 4 PAR; MO
venlafaxine hel er oral capsule 2 MO; QLL (90 per  Aydroxyzine hel oral tablet 2 PARMO
extended release 24 hour 75 30 days) hydroxyzine pamoate oral 2 PAR; MO

mg capsule 25 mg, 50 mg

venlafaxine hcl oral tablet 3 MO;QLL (113 per meclizine hel oral tablet 2 MO

100 mg 30 days) metoclopramide hcl oral 2 MO

venlafaxine hcl oral tabler 25 3 MO; QLL (450 per solution 10 mg/10ml, 5 mg/

mg 30 days) Sml

venlafaxine hcl oral tablet 3  MO;QLL (300 per metoclopramide hcl oral tablet 2 MO

37.5mg 30 days) ondansetron 3  B/D PAR; MO;
venlafaxine hcl oral tabler 50 3~ MO; QLL (225 per QLL (90 per 30
mg 30 days) days)
venlafaxine hcl oral tabler 75 3 MO; QLL (150 per ondansetron hel injection 4 MO

mg 30 days) ondansetron hcl oral solution 4  B/D PAR; MO;
VIIBRYD ORALTABLET 4 ST; MO; QLL QLL (450 per 30
10 MG (120 per 30 days) days)

VIIBRYD ORALTABLET 4 ST; MO; QLL (60 ondansetron bcl oral tablet 24 3 B/D PAR; MO;
20 MG per 30 days) mg QLL (30 per 30
VIIBRYD ORALTABLET 4 ST; MO; QLL (30 days)

40 MG per 30 days)
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ondansetron bcl oral tablet 4 3  B/D PAR; MO; ketoconazole oral 3 MO
mg, 8 mg QLL (90 per 30 NATACYN 4 MO

days) NOXAFIL ORAL 5 PAR; MO
perphenazine oral 4 MO SUSPENSION
prochlorperazine 4 MO nyamyc 3 MO
prochlorperazine maleate oral 2 MO nystatin external cream 3 MO
promethazine hcl oral syrup 4 PAR; MO nystatin external ointment 2 MO
promethazine hcl oral tabler 2 PAR; MO nystatin external powder 3 MO
12.5 mg, 25 mg nystatin mouth/throat 3 MO
promethazine hcl oral tablet 4 PAR; MO nystatin oral tablet 3 MO
50 mg nystop 3 MO
scopolamine 4 MO; QLL (10 per  terbinafine hcl oral 2 MO

28 days) terconazole 3 MO
Antifungals voriconazole intravenous 4 MO
ABELCET 5 B/DPAR; MO voriconazole oral suspension 5 PAR; MO
AMBISOME 4  B/D PAR; MO reconstituted
amphotericin b intravenous 4  B/D PAR; MO voriconazole oral tablet 200 5 PAR; MO
caspofungin acetate 4  B/D PAR; MO mg
ciclopirox external solution 3 MO voriconazole oral tablet 50 4  PAR; MO
ciclopirox olamine external 3 MO mg
cream ZOLINZA 5 PAR; QLL (120 per
ciclopirox olamine external 4 MO 30 days)
suspension Antigout Agents
clotrimazole external cream 3 MO allopurinol oral 1 MO
clotrimazole external solution 3 MO colchicine oral tablet 3 MO
clotrimazole mouth/throat 4 MO colchicine-probenecid 3 MO
troche probenecid oral 3 MO
econazole nitrate external 4 MO Antimigraine Agents
Sfluconazole in sodium 4 MO dibydroergotamine mesylate 5 MO; QLL (8 per
chloride intravenous solution nasal 28 days)
200-0.9 mg/100ml-%, 400- divalproex sodium er oral 4 MO
0.9 mg/200ml-% tablet extended release 24
fluconazole oral suspension 3 MO hour
reconstituted divalproex sodium oral 4 MO
Sfluconazole oral tablet 2 MO capsule delayed release
Sflucytosine oral capsule 250 4 MO sprinkle
mg divalproex sodium oral tablet 3 MO
Sflucytosine oral capsule 500 5 MO delayed release
mg ergotamine-caffeine 3 MO
griseofulvin microsize oral 4 MO naratriptan hel oral tablet 1 3 MO; QLL (9 per
griseofulvin ultramicrosize 4 MO mg 30 days)
itraconazole oral capsule 4 PAR; MO naratriptan hel oral tabler 2.5 4 MO; QLL (9 per
ketoconazole external cream 3 MO mg 30 days)
ketoconazole external 2 MO rizatriptan benzoate oral 4  MO; QLL (12 per

shampoo 2 %

tablet 10 mg

30 days)
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rizatriptan benzoate oral 3 MO; QLL (12 per  isoniazid oral syrup 4 MO
tablet 5 mg 30 days) isoniazid oral tablet 2 MO
rizatriptan benzoate oral 3 MO; QLL (12 per PASER 4 MO
tablet dispersible 30 days) PRIFTIN 4 MO
sumatriptan nasal 4 MO pyrazinamide oral 4 MO
sumatriptan succinate oral 2 MO; QLL (9 per rifabutin 4 MO
30 days) rifampin intravenous 4 MO
sumatriptan succinate refill 4 MO rifampin oral 3 MO
subcutaneous solution SIRTURO ORALTABLET 5 PAR; MO;LA
cartridge 100 MG
sumatriptan succinate 4 MO SIRTURO ORALTABLET 5 PAR;LA
subcutaneous solution 6 mg/ 20 MG
0.5ml TRECATOR 4 MO
sumatriptan succinate 4 MO Antineoplastics
subcutaneous solution auto- abiraterone acetate 5  PAR; QLL (120 per
injector 30 days)
sumatriptan succinate 4 MO adriamycin intravenous 4 B/D PAR
subcutaneous solution solution
prefilled syringe 6 mg/0.5ml adriamycin intravenous 4 B/DPAR
timolol maleate oral 4 MO solution reconstituted 10 mg,
topiramate oral capsule 3 MO 50 mg
sprinkle 15 mg AFINITOR 5 PAR
topiramate oral capsule 4 MO ALECENSA 5 PAR; LA; QLL
sprinkle 25 mg (240 per 30 days)
topiramate oral tablet 100 mg 3 MO; QLL (480 per ALUNBRIG ORAL 5 PAR; LA; QLL (30
30 days) TABLET 180 MG per 30 days)
topiramate oral tablet 200 mg 2 MOj; QLL (240 per ALUNBRIG ORAL 5 PAR; LA; QLL
30 days) TABLET 30 MG (180 per 30 days)
topiramate oral tablet 25 mg 3  MO; QLL (1920  ALUNBRIG ORAL 5 PAR; LA; QLL (60
per 30 days) TABLET 90 MG per 30 days)
topiramate oral tablet 50 mg 2 MO; QLL (960 per ALUNBRIG ORAL 5 PAR; LA; QLL (30
30 days) TABLET THERAPY per 180 days); NE
valproic acid oral capsule 3 MO PACK
valproic acid oral solution 4 MO anastrozole oral 2 MO; QLL (30 per
Antimyasthenic Agents 30 days)
guanidine hcl oral 4 MO arsenic trioxide intravenous 5 B/D PAR
PYRIDOSTIGMINE 3 MO solution 10 mg/10ml
BROMIDE ORAL AVASTIN 5 DPAR; LA
TABLET 30 MG INTRAVENOUS
pyridostigmine bromide oral 3 MO SOLUTION 400 MG/
tablet 60 mg 16ML
Antimycobacterials avita 4 PAR; MO; QLL
CAPASTAT SULFATE 4 MO (45 per 30 days)
dapsone oral 3 MO AYVAKIT 5 PAR; LA; QLL (30
ethambutol hcl oral 3 MO per 30 days)
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azacitidine 5 DPAR COMETRIQ (60 MG 5 PAR; LA; QLL (84
BALVERSA ORAL 5 PAR; LA; QLL (90 DAILY DOSE) per 28 days)
TABLET 3 MG per 30 days) COPIKTRA 5 PAR; LA; QLL (60
BALVERSA ORAL 5 PAR; LA; QLL (60 per 30 days)
TABLET 4 MG per 30 days) COTELLIC 5 PAR; LA; QLL (90
BALVERSA ORAL 5 PAR; LA; QLL (30 per 30 days)
TABLET 5 MG per 30 days) cyclophosphamide oral capsule 3 ~ B/D PAR
BAVENCIO 5 PAR; LA CYRAMZA 5 PAR; LA
bexarotene 5 PAR; QLL (300 per  cytarabine (pf) 4 B/D PAR
30 days) cytarabine injection solution 4  B/D PAR
bicalutamide 3  MO; QLL (30 per  dacarbazine intravenous 4 B/D PAR
30 days) dactinomycin 5 B/DPAR
bleomycin sulfate 4 B/DPAR DARZALEX FASPRO 5 PAR
BORTEZOMIB 5 PAR darzalex intravenous solution 5 PAR; LA
BOSULIF ORALTABLET 5 PAR;QLL (120 per 400 mg/20ml
100 MG 30 days) daunorubicin bcl intravenous 4  B/D PAR
BOSULIF ORALTABLET 5  PAR; QLL (30 per  solution 20 mg/dml
400 MG, 500 MG 30 days) DAUNORUBICIN HCL 4 B/DPAR
BRAFTOVI ORAL 5 PAR; LA; QLL INTRAVENOUS
CAPSULE 75 MG (180 per 30 days)  SOLUTION 50 MG/10ML
BRUKINSA 5 PAR; LA; QLL DAURISMO ORAL 5 PAR; LA; QLL (30
(120 per 30 days) ~ TABLET 100 MG per 30 days)
busulfan 4 B/D PAR DAURISMO ORAL 5  PAR; LA; QLL (60
CABOMETYX 5 PAR;LA; QLL (30 TABLET 25 MG per 30 days)
per 30 days) decitabine 5 B/D PAR
CALQUENCE 5 PAR;LA dexrazoxane hcl 5 B/DPAR
CAPRELSA ORAL 5 PAR;LA; QLL (90 DOCETAXEL 5 B/DPAR
TABLET 100 MG per 30 days) INTRAVENOUS
CAPRELSA ORAL 5 PAR;LA; QLL (30 CONCENTRATE 160
TABLET 300 MG per 30 days) MG/8ML, 20 MG/ML, 80
carboplatin intravenous 4 B/D PAR MG/4ML
solution DOCETAXEL 4 B/D PAR
carmustine 4 B/D PAR INTRAVENOUS
cisplatin intravenous solution 4  B/D PAR SOLUTION 160 MG/
100 mg/100ml, 200 mg/ 16ML
200ml, 50 mg/50ml DOCETAXEL 5 B/DPAR
cladribine intravenous 5 B/DPAR INTRAVENOUS
solution 10 mg/10ml SOLUTION 20 MG/2ML,
clofarabine 5 B/D PAR 80 MG/8ML
COMETRIQ (100 MG 5 PAR; LA; QLL (56  doxorubicin hcl intravenous 4 B/D PAR
DAILY DOSE) ORALKIT per 28 days) solution
80 & 20 MG doxorubicin hel liposomal 5 PAR
COMETRIQ (140 MG 5 PAR; LA; QLL DROXIA 4 MO
DAILY DOSE) ORALKIT (112 per 28 days)  EMCYT 4
3X20 MG & 80 MG ENHERTU 5 PAR
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epirubicin hcl intravenous 4 B/D PAR gemcitabine hel intravenous 5 B/D PAR
solution 200 mg/100ml, 50 solution reconstituted 2 gm
mg/25ml GILOTRIF 5 PAR; LA; QLL (30
ERIVEDGE 5 PAR; LA; QLL (30 per 30 days)
per 30 days) GLEOSTINE ORAL 4 PAR; MO
ERLEADA 5 PAR;LA CAPSULE 10 MG, 100
erlotinib hel oral tabler 100 5 PAR; QLL (30 per MG, 40 MG
mg, 150 mg 30 days) HERCEPTIN HYLECTA 5 B/D PAR
erlotinib hcl oral tablet 25mg 5 PAR; QLL (90 per  hydroxyprogesterone caproate 5 PAR; QLL (25 per
30 days) intramuscular solution 147 days); NE
etoposide intravenous solution 4 B/D PAR hydroxyurea oral 2 MO
1 gm/50ml IBRANCE 5 PAR; LA; QLL (30
etoposide intravenous solution 3 B/D PAR per 30 days)
100 mg/5ml, 500 mg/25ml ICLUSIG ORALTABLET 5 PAR;LA; QLL (60
everolimus oral tablet 0.25 4  B/D PAR; MO 15 MG per 30 days)
mg ICLUSIG ORALTABLET 5 PAR; LA; QLL (30
everolimus oral tablet 0.5 mg, 5  B/D PAR 45 MG per 30 days)
0.75 mg idarubicin hcl 5 B/D PAR
everolimus oral tabler 2.5 mg, 5  PAR IDHIFA ORAL TABLET 5 PAR; LA; QLL (30
5 mg, 7.5 mg 100 MG per 30 days)
exemestane 4 MO; QLL (60 per IDHIFA ORAL TABLET 5 PAR;LA; QLL (60
30 days) 50 MG per 30 days)
FARYDAK ORAL 5  PAR;LA; QLL (60 IFEXINTRAVENOUS 4  B/D PAR
CAPSULE 10 MG per 30 days) SOLUTION
FARYDAK ORAL 5 DAR; LA; QLL (30 RECONSTITUTED3GM
CAPSULE 20 MG per 30 days) ifosfamide intravenous 4 B/D PAR
FASLODEX 5 PAR solution
INTRAMUSCULAR ifosfamide intravenous 4 B/D PAR
SOLUTION 250 MG/5ML solution reconstituted 1 gm
Sfludarabine phosphate 4 B/D PAR IFOSFAMIDE 4 B/D PAR
Sfluorouracil intravenous 4 B/DPAR INTRAVENOUS
Sflutamide 4 MO SOLUTION
fulvestrant 5 PAR RECONSTITUTED 3 GM
GAVRETO 5  PAR;LA; QLL imatinib mesylate oral tabler 5  PAR; QLL (240 per
(120 per 30 days) 100 mg 30 days)
GAZYVA 5 PAR;LA imatinib mesylate oral tabler 5  PAR; QLL (60 per
gemcitabine hcl intravenous 4 B/D PAR 400 mg 30 days)
solution 1 gm/26.3ml, 200 IMBRUVICA ORAL 5 PAR; LA; QLL (90
mg/5.26ml CAPSULE 140 MG per 30 days)
gemcitabine hcl intravenous 5 B/D PAR IMBRUVICA ORAL 5 PAR; LA; QLL (30
solution 2 gm/52.6ml CAPSULE 70 MG per 30 days)
gemcitabine hel intravenous 4 B/D PAR IMBRUVICA ORAL 5 PAR; LA; QLL (90
solution reconstituted 1 gm, TABLET 140 MG per 30 days)

200 mg
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IMBRUVICA ORAL 5 PAR; LA; QLL (30 KISQALI (00 MG DOSE) 5 PAR; QLL (63 per
TABLET 280 MG, 420 per 30 days) 21 days)
MG, 560 MG KISQALI FEMARA (400 5 PAR; QLL (70 per
IMFINZI 5 PAR; LA MG DOSE) 28 days)
INTRAVENOUS KISQALI FEMARA (600 5 PAR; QLL (91 per
SOLUTION 500 MG/ MG DOSE) 28 days)
10ML KISQALI FEMARA(200 5 PAR; QLL (49 per
IMLYGIC 4 PAR; MO MG DOSE) 28 days)
INTRALESIONAL KOSELUGO 5 PAR
SUSPENSION 1000000 lapatinib ditosylate 5 PAR; QLL (180 per
UNIT/ML 30 days)
IMLYGIC 5 PAR LARTRUVO 5 PAR; LA
INTRALESIONAL INTRAVENOUS
SUSPENSION 100000000 SOLUTION 190 MG/
UNIT/ML 19ML
INLYTA ORAL TABLET 5 PAR; LA; QLL LENVIMA (1I0MGDAILY 5 PAR; LA; QLL (30
1 MG (240 per 30 days)  DOSE) per 30 days)
INLYTA ORAL TABLET 5 PAR;LA; QLL LENVIMA (12MGDAILY 5 PAR; LA; QLL (90
5 MG (120 per 30 days)  DOSE) per 30 days)
INQOVI 5 PAR;LA;QLL (5 LENVIMA (14MGDAILY 5 PAR; LA; QLL (60
per 28 days) DOSE) per 30 days)
INREBIC 5 PAR; LA; QLL LENVIMA (18 MGDAILY 5 PAR; LA; QLL (90
(120 per 30 days)  DOSE) per 30 days)
IRESSA 5 LA LENVIMA 20 MG DAILY 5 PAR; LA; QLL (60
irinotecan hcl intravenous 4 B/D PAR DOSE) per 30 days)
solution 100 mg/5ml, 500 LENVIMA 24 MG DAILY 5 PAR; LA; QLL (90
mg/25ml DOSE) per 30 days)
irinotecan bcl intravenous 4 B/D PAR; MO LENVIMA (4 MG DAILY 5 PAR; LA; QLL (30
solution 300 mg/15ml, 40 DOSE) per 30 days)
mg/2ml LENVIMA (8 MG DAILY 5 PAR; LA; QLL (60
JAKAFI ORAL TABLET 5 PAR; LA; QLL DOSE) per 30 days)
10 MG (150 per 30 days) letrozole oral 2 MO; QLL (30 per
JAKAFI ORAL TABLET 5 PAR; LA; QLL 30 days)
15 MG (100 per 30 days) leucovorin calcium injection 4  B/D PAR; MO
JAKAFI ORAL TABLET 5 PAR; LA; QLL (75  solution reconstituted
20 MG per 30 days) leucovorin calcium oral tabler 3 MO
JAKAFI ORAL TABLET 5 PAR; LA; QLL (60 10 mg, 15 mg, 5 mg
25 MG per 30 days) leucovorin calcium oral tablet 3 MO
JAKAFI ORAL TABLET 5 5 PAR; LA; QLL 10 mg, 15 mg, 5 mg
MG (300 per 30 days)  leucovorin calcium oral tabler 4 MO
KADCYLA 5 PAR 25 mg
KISQALI 200MGDOSE) 5 PAR; QLL (21 per  Jeucovorin calcium oral tablet 4 MO
21 days) 25 mg
KISQALI (400 MG DOSE) 5 PAR; QLL (42 per LEUKERAN 4 MO

21 days)
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levoleucovorin calcium 5 PAR NINLARO 5 PAR; QLL (3 per
intravenous solution 28 days)
reconstituted 50 mg NUBEQA 5 PAR; LA; QLL
LIBTAYO 5 PAR; LA (120 per 30 days)
LONSURF 5 PAR ODOMZO 5 PAR; LA; QLL (30
LORBRENA ORAL 5 PAR; LA; QLL (30 per 30 days)
TABLET 100 MG per 30 days) OFEV ORAL CAPSULE 5 PAR; QLL (60 per
LORBRENA ORAL 5 PAR; LA; QLL (90 150 MG 30 days)
TABLET 25 MG per 30 days) oxaliplatin intravenous 4 B/DPAR
LUMOXITI 5 PAR; LA solution 100 mg/20ml, 50
LYNPARZA ORAL 5 PAR; LA; QLL mg/10ml
TABLET (120 per 30 days)  oxaliplatin intravenous 5 B/DPAR
MATULANE 5 LA solution reconstituted
MEKINIST ORAL 5 PAR; LA; QLL (90  paclitaxel intravenous 4 B/DPAR
TABLET 0.5 MG per 30 days) concentrate 100 mg/16.7ml,
MEKINIST ORAL 5 PAR; LA; QLL (30 150 mg/25ml, 30 mg/5ml
TABLET 2 MG per 30 days) paclitaxel intravenous 4
MEKTOVI 5 PAR;LA; QLL concentrate 300 mg/50ml

(180 per 30 days) PADCEV 5 PAR
melphalan 4 B/D PAR PANRETIN 5
melphalan hel 3 B/DPAR PARAPLATIN 4  B/D PAR; MO
mesna 4 MO PEMAZYRE 5 PAR; LA; QLL (14
MESNEX ORAL 4 MO per 21 days)
methotrexate sodium (pf) 4 MO PHESGO 5 PAR
injection solution 1 gm/40ml, PIQRAY (200 MG DAILY 5 PAR; QLL (28 per
250 mg/10ml DOSE) 28 days)
methotrexate sodium injection 4 MO PIQRAY (250 MG DAILY 5 PAR; QLL (56 per
solution 250 mg/10ml DOSE) 28 days)
methotrexate sodium injection 4 MO PIQRAY (300 MG DAILY 5 PAR; QLL (56 per
solution reconstituted DOSE) 28 days)
mitomycin intravenous 4 B/D PAR POLIVY 5 B/DPAR
solution reconstituted 20 mg POMALYST ORAL 5 PAR; LA; QLL
mitomycin intravenous 5 B/DPAR CAPSULE 1 MG (120 per 30 days)
solution reconstituted 40 mg POMALYST ORAL 5 PAR; LA; QLL (60
mitoxantrone hcl 3 B/D PAR CAPSULE 2 MG per 30 days)
IMULAIMYCIN INETAVenous 4 B/D PAR POMALYST ORAL 5 PAR; LA; QLL (30
solution reconstituted 20 mg CAPSULE 3 MG, 4 MG per 30 days)
mutamycin intravenous 5 B/DPAR PURIXAN 5 PAR
solution reconstituted 40 mg QINLOCK 5 PAR; QLL (90 per
NERLYNX 5 PAR;LA; QLL 30 days)

(180 per 30 days) RETEVMO ORAL 5 PAR; QLL (180 per
NEXAVAR 5 PAR;LA; QLL CAPSULE 40 MG 30 days)

(120 per 30 days) RETEVMO ORAL 5  PAR; QLL (120 per
nilutamide 5 MO; QLL (30 per CAPSULE 80 MG 30 days)

30 days)
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REVLIMID ORAL 5 PAR;LA; QLL (60 TALZENNA ORAL 5 PAR; LA; QLL (60
CAPSULE 10 MG per 30 days) CAPSULE 1 MG per 30 days)
REVLIMID ORAL 5 PAR; LA; QLL (30  tamoxifen citrate oral 2 MO
CAPSULE 15 MG, 25 MG per 30 days) TARGRETIN EXTERNAL 5 PAR; QLL (60 per
REVLIMID ORAL 5 PAR; LA; QLL (30 30 days)
CAPSULE 2.5 MG, 20 MG per 30 days) TASIGNA 5 PAR; QLL (112 per
REVLIMID ORAL 5 PAR; LA; QLL 28 days)
CAPSULE 5 MG (150 per 30 days)  TAXOTERE 5 B/DPAR
RITUXAN 5 B/DPAR; LA INTRAVENOUS
INTRAVENOUS CONCENTRATE 80 MG/
SOLUTION 100 MG/ 4ML
10ML TAZVERIK 5 PAR; LA; QLL
ROZLYTREK ORAL 5 PAR; LA; QLL (30 (240 per 30 days)
CAPSULE 100 MG per 30 days) TECENTRIQ 5 PAR; LA; QLL (20
ROZLYTREK ORAL 5 PAR; LA; QLL (90 INTRAVENOUS per 21 days)
CAPSULE 200 MG per 30 days) SOLUTION 1200 MG/
RUBRACA ORAL 5 PAR; LA; QLL 20ML
TABLET 200 MG (180 per 30 days) TECENTRIQ 5 PAR; LA; QLL (28
RUBRACA ORAL 5 PAR; LA; QLL INTRAVENOUS per 30 days)
TABLET 250 MG, 300 (120 per 30 days) SOLUTION 840 MG/
MG 14ML
RYDAPT 5 PAR; QLL (240 per  temsirolimus 5 PAR

30 days) THALOMID ORAL 5 PAR; QLL (30 per
SARCLISA 5 PAR CAPSULE 100 MG, 50 30 days)
SOLTAMOX 4 MO MG
SPRYCEL 5 PAR; QLL (30 per THALOMID ORAL 5 PAR; QLL (60 per

30 days) CAPSULE 150 MG, 200 30 days)
STIVARGA 5 PAR; LA; QLL MG

(120 per 30 days)  thiotepa injection solution 4  B/D PAR; MO
SUTENT ORAL 5 PAR; QLL (90 per  reconstituted 100 mg
CAPSULE 12.5 MG 30 days) thiotepa injection solution 4 B/D PAR
SUTENT ORAL 5 PAR; QLL (30 per  reconstituted 15 mg
CAPSULE 25 MG, 37.5 30 days) TIBSOVO 5 PAR; LA; QLL (60
MG, 50 MG per 30 days)
SYNRIBO 5 PAR toposar intravenous solution 4  B/D PAR
TABLOID 4 MO 1 gm/50ml, 500 mg/25ml
TABRECTA 5 PAR; QLL (120 per toposar intravenous solution 3 B/DPAR

30 days) 100 mg/5ml
TAFINLAR 5 PAR; LA; QLL TOPOTECAN HCL 5 B/DPAR

(120 per 30 days) INTRAVENOUS
TAGRISSO ORAL 5 PAR; LA; QLL (60 SOLUTION
TABLET 40 MG per 30 days) topotecan hel intravenous 5 B/D PAR
TAGRISSO ORAL 5 PAR; LA; QLL (30  solution reconstituted
TABLET 80 MG per 30 days) toremifene citrate 5  QLL (30 per 30
TALZENNA ORAL 5 PAR; LA; QLL days)
CAPSULE 0.25 MG (180 per 30 days)
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tretinoin external cream 4 PAR; MO; QLL XPOVIO (100MGONCE 5 PAR;LA; QLL (20
(45 per 30 days) WEEKLY) per 28 days)
tretinoin external gel 0.01 % 3  PAR; MO; QLL XPOVIO (40 MG ONCE 5 PAR; LA; QLL (8
(45 per 30 days) WEEKLY) per 28 days)
tretinoin external gel 0.025 4 PAR; MO; QLL XPOVIO (40 MG TWICE 5 PAR; LA; QLL (16
% (45 per 30 days) WEEKLY) per 28 days)
tretinoin oral 5 MO XPOVIO (60 MG ONCE 5 PAR; LA; QLL (12
TRODELVY 5 PAR WEEKLY) per 28 days)
TUKYSA 5 PAR; LA; QLL XPOVIO (60 MG TWICE 5 PAR; LA; QLL (24
(120 per 30 days) ~ WEEKLY) per 28 days)
TURALIO 5 PAR; LA; QLL XPOVIO (80 MG ONCE 5 PAR; LA; QLL (16
(120 per 30 days) ~ WEEKLY) per 28 days)
TYKERB 5 PAR; LA; QLL XPOVIO (80 MG TWICE 5 PAR; LA; QLL (32
(180 per 30 days) ~ WEEKLY) per 28 days)
VALCHLOR 5 PAR; LA XTANDI 5 PAR; LA; QLL
VENCLEXTA ORAL 3 PAR; LA; QLL (60 (120 per 30 days)
TABLET 10 MG per 30 days) ZEJULA 5 PAR; LA; QLL (90
VENCLEXTA ORAL 5 PAR; LA; QLL per 30 days)
TABLET 100 MG (180 per 30 days) ZELBORAF 5 PAR; LA; QLL
VENCLEXTA ORAL 3 PAR LA; QLL (30 (240 per 30 days)
TABLET 50 MG per 30 days) ZOLINZA 5 PAR; QLL (120 per
VENCLEXTASTARTING 5 PAR; LA; NE 30 days)
PACK ZYDELIG 5 PAR; LA; QLL (60
VERZENIO 5 PAR; LA; QLL (60 per 30 days)
per 30 days) ZYKADIAORALTABLET 5 PAR;LA; QLL (90
vinblastine sulfate intravenous 4  B/D PAR per 30 days)
solution ZYTIGA ORAL TABLET 5 PAR; LA; QLL (60
vincristine sulfate intravenous 4 B/D PAR 500 MG per 30 days)
vinorelbine tartrate 4 B/D PAR Antiparasitics
VITRAKVI ORAL 5 PAR; LA; QLL (60 albendazole oral 4 MO
CAPSULE 100 MG per 30 days) ALINIA ORAL 4 MO;QLL (180 per
VITRAKVI ORAL 5 PAR;LA; QLL SUSPENSION 30 days)
CAPSULE 25 MG (180 per 30 days) RECONSTITUTED
VITRAKVI ORAL 5 PAR;LA; QLL ALINIA ORAL TABLET 4 MO; QLL (6 per
SOLUTION (300 per 30 days) 30 days)
VIZIMPRO ORAL 5 PAR;LA; QLL (90 atovaquone oral 5 PAR; MO
TABLET 15 MG per 30 days) atovaquone-proguanil hcl 4 MO
VIZIMPRO ORAL 5  PAR; LA; QLL (30 chloroquine phosphate oral 1 MO
TABLET 30 MG, 45 MG per 30 days) hydroxychloroquine sulfate 1 MO
VOTRIENT 5 PAR; LA; QLL oral
(120 per 30 days) tvermectin oral 3 MO
XALKORI 5 PAR; LA; QLL (60 /lindane external shampoo 4 MO
per 30 days) malathion external 4 MO
XOSPATA 5 PAR; LA; QLL (90  mefloquine hel 3 MO
per 30 days) NEBUPENT 3 B/D PAR; MO
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PENTAM 4 MO ABILIFY MAINTENA 5 MO; QLL (1 per
pentamidine isethionate 3 B/D PAR; MO INTRAMUSCULAR 28 days)
inhalation SUSPENSION
pentamidine isethionate 4 MO RECONSTITUTED ER
injection aripiprazole oral solution 4 MO;QLL (900 per
permethrin external cream 3 MO 30 days)
primagquine phosphate oral 3 MO aripiprazole oral tabler 10mg 4 MO; QLL (90 per
quinine sulfate oral 4 PAR; MO 30 days)
Antiparkinson Agents aripiprazole oral tabler 15mg 4  MO; QLL (60 per
amantadine hcl oral capsule 3 MO 30 days)
amantadine hel oral syrup 2 MO aripiprazole oral tabler 2 mg 4  MO; QLL (450 per
amantadine hcl oral tablet 3 MO 30 days)
APOKYN 5 PAR;LA aripiprazole oral tabler 20 4 MO; QLL (30 per
SUBCUTANEOUS mg, 30 mg 30 days)
SOLUTION CARTRIDGE aripiprazole oral tablet 5 mg 4  MO; QLL (180 per
benztropine mesylate oral 3 PAR; MO 30 days)
bromocriptine mesylate oral 4 MO aripiprazole oral tablet 5  MO; QLL (90 per
capsule dispersible 10 mg 30 days)
bromocriptine mesylate oral 3 MO aripiprazole oral tablet 5 MO; QLL (60 per
tablet dispersible 15 mg 30 days)
carbidopa oral 4 MO CAPLYTA 5 PAR; QLL (30 per
carbidopa oral 4 MO 30 days)
carbidopa-levodopa er oral 3 MO CHLORPROMAZINE 4 MO
tablet extended release 25- HCL INJECTION
100 mg, 50-200 mg chlorpromazine hcl oral 4 MO
carbidopa-levodopa oral 7 MO clozapine oral tablet 100 mg 4  MO; QLL (270 per
tablet 30 days)
carbidopa-levodopa oral i MO clozapine oral tablet 200 mg 4  MO; QLL (120 per
tablet dispersible 30 days)
entacapone 4 MO clozapine oral tablet 25 mg 3  MO; QLL (1080
NEUPRO 4 MO; QLL (30 per . per 30 days)
30 days) clozapine oral tablet 50 mg 3 MO; QLL (540 per
pramipexole dibhydrochloride 2 MO . 30 days)
rasagiline mesylaze oral I MO clozapine oral tablet 4 MO;QLL (270 per
ropinirole hel 3 MO dispersible 100 mg 30 days)
selegiline bl oral 3 MO clozapine oral tablet 4  MO; QLL (2160
tribexyphenidyl hel oral 4 PAR; MO disp WSWE 12.5 mg per 30 days)
solution clozapine oral tablet 4 MO;QLL (180 per
tribexyphenidyl hcl oral tabler 2 PAR; MO disp ersfb/e 150 mg 30 days)
Antipsychotics clozapine oral tablet 4 MO;QLL (120 per
ABILIFY MAINTENA 5 MO; QLL (1 per | Zispersible 200 mg 30 days)
INTRAMUSCULAR 28 days) ClOdelﬂ€ oral tablet 4 MO, QLL (1080
PREFILLED SYRINGE dispersible 25 mg per 30 days)
FANAPT ORAL TABLET 4 MO;QLL (720 per
1 MG 30 days)
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FANAPT ORAL TABLET 4 MO; QLL (60 per INVEGA SUSTENNA 5 MO; QLL (1.5 per
10 MG, 12 MG 30 days) INTRAMUSCULAR 28 days)
FANAPT ORAL TABLET 4 MO;QLL (360 per SUSPENSION
2 MG 30 days) PREFILLED SYRINGE
FANAPT ORAL TABLET 4 MO;QLL (180 per 234 MG/1.5ML
4 MG 30 days) INVEGA SUSTENNA 4 MO; QLL (0.25
FANAPT ORAL TABLET 4 MO;QLL (120 per INTRAMUSCULAR per 28 days)
6 MG 30 days) SUSPENSION
FANAPT ORAL TABLET 4 MO; QLL (90 per PREFILLED SYRINGE 39
8 MG 30 days) MG/0.25ML
FANAPT TITRATION 4 MO INVEGA SUSTENNA 5 MO; QLL (0.5 per
PACK INTRAMUSCULAR 28 days)
fluphenazine decanoate 4 MO SUSPENSION
injection PREFILLED SYRINGE 78
fluphenazine hcl injection 4 MO MG/0.5ML
concentrate INTRAMUSCULAR per 90 days); NE
fluphenazine hcl oral elixir 4 MO SUSPENSION
Sfluphenazine hel oral tabler 1 4 MO PREFILLED SYRINGE
mg, 10 mg, 5 mg 273 MG/0.875ML
Sfluphenazine hcl oral rablet 2 MO INVEGA TRINZA 4 MO; QLL (1.315
2.5mg INTRAMUSCULAR per 90 days); NE
GEODON £ MO SUSPENSION
INTRAMUSCULAR PREFILLED SYRINGE
haloperidol decanoate 4 410 MG/1.315ML
intramuscular solution 100 INVEGA TRINZA 4 MO; QLL (1.75
ma/ml 1 ml INTRAMUSCULAR per 90 days); NE
haloperidol decanoate 4 MO SUSPENSION
intramuscular solution 100 PREFILLED SYRINGE
mghml, 50 mg/mi 546 MG/1.75ML
haloperidol lactate injection 4 MO INVEGA TRINZA 4 MO; QLL (2.625
haloperidol lactate oral 3 MO ISTJ?II’{E;AI\AIAS[IJS(;IULAR per 90 days); NE
haloperidol oral 3 MO PREFILLED SYRINGE
INVEGA SUSTENNA 5 MO; QLL (0.75
INTRAMUSCULAR per 28 days) 819 MG/2.625ML
SUSPENSION LATUDAORALTABLET 4 MO; QLL (30 per
PREFILLED SYRINGE 120 MG, 60 MG 30 days)
117 MG/0.75ML IZJ(I)X;%DA ORALTABLET 4 13\/([)(()1, Q}L (240 per

. ays
ig}lﬁiﬁ%ﬁgﬁ?* ° lz\fscc)l; SS)LL (Per T ATUDAORALTABLET 4 MO; QLL (120 per
SUSPENSION 40 MG 30 days)
PREFILLED SYRINGE LATUDAORALTABLET 4 MO; QLL (60 per
156 MG/ML 80 MG 30 days)

loxapine succinate oral 3 MO
molindone hcl 4 MO

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

page number 8.

Basic_ PDP_20227_v21_2012_1

31

Effective Date 12/1/2020



Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
NUPLAZID ORAL 5 PAR; LA; QLL (30  quetiapine fumarate er oral 4 MO;QLL (120 per
CAPSULE per 30 days) tablet extended release 24 30 days)
NUPLAZID ORAL 5 PAR; LA; QLL (30 hour 200 mg
TABLET 10 MG per 30 days) quetiapine fumarate er oral 4 MO; QLL (80 per
olanzapine intramuscular 4  MO; QLL (90 per  tablet extended release 24 30 days)

30 days) hour 300 mg
olanzapine oral tablert 10 mg 3~ MO; QLL (60 per  guetiapine fumarate er oral 4  MO; QLL (480 per

30 days) tablet extended release 24 30 days)
olanzapine oral tabler 15mg 3  MO; QLL (40 per  hour 50 mg

30 days) quetiapine fumarate oral 3  MO; QLL (240 per
olanzapine oral tabler2.5mg 3  MO; QLL (240 per  tabler 100 mg 30 days)

30 days) quetiapine fumarate oral 3  MO;QLL (120 per
olanzapine oral tablet 20 mg 3 MO; QLL (30 per  sabler 200 mg 30 days)

30 days) quetiapine fumarate oral 2 MO; QLL (960 per
olanzapine oral tabler 5 mg 3 MO;QLL (120 per  tzbler 25 mg 30 days)

30 days) quetiapine fumarate oral 3 MO; QLL (80 per
olanzapine oral tablet 7.5mg 3 MO; QLL (80 per  1apjer 300 mg 30 days)

30 days) quetiapine fumarate oral 3 MO; QLL (60 per
olanzapine oral tablet 4 MO; QLL (60 per  h/et 400 mg 30 days)
dispersible 10 mg 30 days) quetiapine fumarate oral 3  MO;QLL (480 per
olanzapine oral tabler 4 MO; QLL (40 per 1,440t 50 mg 30 days)
dispersible 15 mg 30 days) REXULTIORALTABLET 4 MO; QLL (60 per
olanzapine oral tablet 4 MO; QLL (30 per .25 MG, 0.5 MG, 1 MG 30 days)
dispersible 20 mg 30 days) REXULTIORALTABLET 5 MO; QLL (60 per
olanzapine oral tablet 4 MO;QLL (120 per 2 MG 30 days)
dispersible 5 mg 30 days) REXULTTORALTABLET 5 MO; QLL (30 per
paliperidone er oral tablet 4  MO;QLL (240 per 3 MG, 4 MG 30 days)
extended release 24 hour 1.5 30 days) RISPERDAL CONSTA 4  MO; QLL (2 per
mg INTRAMUSCULAR 28 days)
paliperidone er oral tablet 4  MO;QLL (120 per SUSPENSION
extended release 24 hour 3 mg 30 days) RECONSTITUTED ER
paliperidone er oral tablet 4  MO; QLL (60 per  12.5 MG, 25 MG
extended release 24 hour 6 mg 30 days) RISPERDAL CONSTA 5 MO; QLL (2 per
paliperidone er oral tablet 4  MO; QLL (30 per INTRAMUSCULAR 28 days)
extended release 24 hour 9 mg 30 days) SUSPENSION
perphenazine oral 4 MO RECONSTITUTED ER
pimozide 4 MO 37.5 MG, 50 MG
prochlorperazine edisylate 4 MO risperidone oral solution 4 MO;QLL (480 per
injection solution 10 mg/2ml, 30 days)
50 mg/10ml risperidone oral tabler 0.25 2 MO; QLL (1920
prochlorperazine maleate oral 2 MO mg per 30 days)
quetiapine fumarate er oral 4  MO; QLL (150 per  7isperidone oral tabler 0.5mg 2 MO; QLL (960 per
tablet extended release 24 30 days) 30 days)

risperidone oral tabler 1 mg 2 MO; QLL (480 per

hour 150 mg

30 days)
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risperidone oral tablet 2 mg 2 MO;QLL (240 per  ziprasidone mesylate 4 MO
30 days) ZYPREXA RELPREVV 4  MO; QLL (2 per
risperidone oral tabler 3mg 2 MO; QLL (150 per 28 days)
30 days) Antispasticity Agents
risperidone oral tablet 4 mg 2 MO; QLL (120 per  baclofen oral tablet 10 mg 2 MO
30 days) baclofen oral tablet 20 mg 3 MO
risperidone oral tabler 4 MO; QLL (1920 dantrolene sodium oral 4 MO
dispersible 0.25 mg per 30 days) tizanidine hcl oral tablet 2 MO
risperidone oral tablet 4  MO;QLL (960 per  Antivirals
dispersible 0.5 mg 30 days) abacavir sulfate oral solution 4  QLL (960 per 30
risperidone oral tablet 4 MO; QLL (480 per days)
dispersible 1 mg 30 days) abacavir sulfate oral tablet 4 QLL (60 per 30
risperidone oral tablet 4 MO; QLL (240 per days)
dispersible 2 mg 30 days) abacavir sulfate-lamivudine 4 QLL (30 per 30
risperidone oral tablet 4 MO;QLL (150 per days)
dispersible 3 mg 30 days) abacavir-lamivudine- 5 QLL (60 per 30
risperidone oral tablet 4 MO;QLL (120 per  zidovudine days)
dispersible 4 mg 30 days) acyclovir oral capsule 2 MO
SAPHRIS SUBLINGUAL 4  MO; QLL (60 per  acyclovir oral suspension 4 MO
TABLET SUBLINGUAL 30 days) acyclovir oral tabler 2 MO
10 MG acyclovir sodium intravenous 4  B/D PAR; MO
SAPHRIS SUBLINGUAL 4 MO; QLL (240 per  solution
TABLET SUBLINGUAL 30 days) adefovir dipivoxil 4 PAR
2.5 MG amantadine hcl oral capsule 3 MO
SAPHRIS SUBLINGUAL 4 MO;QLL (120 per  zmantadine hel oral syrup 2 MO
TABLET SUBLINGUAL 5 30 days) amantadine hcl oral tablet 3 MO
MG APTIVUS ORAL 5 QLL (120 per 30
SECUADO 5 QLL (30 per 30 CAPSULE days)
days) APTIVUS ORAL 5  QLL (380 per 30
thioridazine hcl oral 3 ST; MO SOLUTION days)
thiothixene oral 4 MO atazanavir sulfate oral capsule 5 QLL (60 per 30
trifluoperazine hcl oral 3 MO 150 mg, 200 mg days)
VERSACLOZ 5  MO; QLL (600 per  zzazanavir sulfate oral capsule 5 QLL (30 per 30
30 days) 300 mg days)
VRAYLAR ORAL 4 MO; QLL (30 per  ATRIPLA 5 QLL (30 per 30
CAPSULE 30 days) days)
VRAYLAR ORAL 4 MO BARACLUDE ORAL 5 PAR
CAPSULE THERAPY SOLUTION
PACK BIKTARVY 5 QLL (30 per 30
ziprasidone hel oral capsule 4 MO; QLL (240 per days)
20 mg 30 days) CIMDUO 5 QLL (30 per 30
ziprasidone hel oral capsule 4 MO; QLL (120 per days)
40 mg 30 days) COMPLERA 5 QLL (30 per 30
ziprasidone hel oral capsule 4 MO; QLL (60 per days)
60 mg, 80 mg 30 days)
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CRIXIVAN ORAL 3  QLL (360 per 30 famciclovir oral tablet 500 4  MO; QLL (21 per
CAPSULE 200 MG days) mg 7 days)
CRIXIVAN ORAL 4  QLL (180 per 30  fosamprenavir calcium 5 QLL (120 per 30
CAPSULE 400 MG days) days)
DELSTRIGO 5 QLL (30 per 30 FUZEON 5  QLL (60 per 30
days) SUBCUTANEOUS days)
DESCOVY 5 QLL (30 per 30 SOLUTION
days) RECONSTITUTED
didanosine oral capsule 4  QLL (60 per 30 ganciclovir sodium 4 B/D PAR
delayed release 200 mg days) intravenous solution
didanosine oral capsule 4  QLL (30 per 30 reconstituted
delayed release 250 mg, 400 days) GENVOYA 5  QLL (30 per 30
mg days)
DOVATO 5 QLL (30 per 30 HARVONI ORAL 5 PAR; QLL (28 per
days) PACKET 28 days)
EDURANT 5 QLL (30 per 30 HARVONI ORAL 5 PAR; QLL (28 per
days) TABLET 28 days)
efavirenz oral capsule 200 mg 4  QLL (120 per 30  HARVONI ORAL 5 PAR; QLL (28 per
days) TABLET 90-400 MG 28 days)
efavirenz oral capsule 50 mg 4  QLL (360 per 30  INTELENCE ORAL 5 QLL (120 per 30
days) TABLET 100 MG days)
efavirenz oral tablet 5 QLL (30 per 30 INTELENCE ORAL 5 QLL (60 per 30
days) TABLET 200 MG days)
efavirenz-lamivudine- 5 QLL (30 per 30 INTELENCE ORAL 4  QLL (480 per 30
tenofovir days) TABLET 25 MG days)
emtricitabine 4  MO; QLL (30 per INTRON A INJECTION 5 B/D PAR
30 days) SOLUTION
emtricitabine-tenofovir df 5 QLL (30 per 30 INTRON A INJECTION 5 B/D PAR
days) SOLUTION 6000000
EMTRIVA ORAL 4  QLL (30 per 30 UNIT/ML
CAPSULE days) INTRON A INJECTION 4 B/D PAR
EMTRIVA ORAL 4 QLL (850 per 30 ~ SOLUTION
SOLUTION days) RECONSTITUTED
entecavir 4 PAR 10000000 UNIT
EPCLUSAORALTABLET 5 PAR; QLL (30 per INTRONAINJECTION 4 B/D PAR
400-100 MG 30 days) SOLUTION
EPCLUSAORALTABLET 5 PAR; QLL (30 per RECONSTITUTED
400-100 MG 30 days) 10000000 UNIT,
EPIVIR HBV ORAL 3 18000000 UNIT
SOLUTION INTRON A INJECTION 5 B/D PAR
EVOTAZ 5 QLL (30 per 30 SOLUTION
days) RECONSTITUTED
Jfamciclovir oral tablet 125 3  MO; QLL (60 per 50000000 UNIT
mg, 250 mg 30 days) INVIRASE ORAL 4 QLL (120 per 30
TABLET days)
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ISENTRESS HD 5 QLL (60 per 30 nevirapine er oral tablet 4  QLL (30 per 30

days) extended release 24 hour 400 days)
ISENTRESS ORAL 4  QLL (180 per 30 mg
PACKET days) nevirapine oral suspension 4 QLL (1200 per 30
ISENTRESS ORAL 5 QLL (120 per 30 days)
TABLET days) nevirapine oral tablet 3 QLL (60 per 30
ISENTRESS ORAL 5 QLL (180 per 30 days)
TABLET CHEWABLE 100 days) NORVIRORALPACKET 4  QLL (360 per 30
MG days)
ISENTRESS ORAL 3 QLL (720 per 30 NORVIR ORAL 4 QLL (480 per 30
TABLET CHEWABLE 25 days) SOLUTION days)
MG ODEFSEY 5 QLL (30 per 30
JULUCA 5 QLL (30 per 30 days)

days) oseltamivir phosphate oral 4 MO
KALETRA ORAL 4 QLL (300 per 30 capsule 30 mg, 45 mg
TABLET 100-25 MG days) oseltamivir phosphate oral 3 MO
KALETRA ORAL 5 QLL (120 per 30 capsule 75 mg
TABLET 200-50 MG days) oseltamivir phosphate oral 4 MO
lamivudine oral solution 4 QLL (960 per 30 suspension reconstituted

days) PEGASYS PROCLICK 5
lamivudine oral solution 4  QLL (960 per 30  SUBCUTANEOQOUS

days) SOLUTION 180 MCG/
lamivudine oral tablet 100 3 0.5ML
mg PEGASYS 5
lamivudine oral tablet 100 3 SUBCUTANEOUS
mg SOLUTION
lamivudine oral tablet 150 4 QLL (60 per 30 PEGINTRON 5
mg days) SUBCUTANEOUS KIT
lamivudine oral tablet 150 4  QLL (60 per 30 50 MCG/0.5ML
mg days) PIFELTRO 5 QLL (30 per 30
lamivudine oral tablet 300 4 QLL (30 per 30 days)
mg days) PREZCOBIX 5  QLL (30 per 30
lamivudine oral tabler 300 4 QLL (30 per 30 days)
mg days) PREZISTA ORAL 5 QLL (400 per 30
lamivudine-zidovudine 4 QLL (60 per 30 SUSPENSION days)

days) PREZISTA ORAL 4  QLL (180 per 30
LEXIVA ORAL 4 QLL (1800 per 30  TABLET 150 MG days)
SUSPENSION days) PREZISTA ORAL 5 QLL (60 per 30
lopinavir-ritonavir 4  QLL (480 per 30 ~ TABLET 600 MG, 800 days)

days) MG
nevirapine er oral tablet 4 QLL (90 per 30 PREZISTA ORAL 4 QLL (300 per 30
extended release 24 hour 100 days) TABLET 75 MG days)
mg RELENZA DISKHALER 3  MO; QLL (60 per

180 days); NE
RETROVIR 4
INTRAVENOUS
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REYATAZ ORAL 4  QLL (240 per 30 TIVICAY PD 5 QLL (180 per 30
PACKET days) days)
ribavirin inbhalation 5 PAR trifluridine ophthalmic 3 MO
ribavirin oral capsule 3 MO TRIUMEQ 5 QLL (30 per 30
ribavirin oral capsule 3 MO days)
ribavirin oral tablet 200 mg 4 TRUVADA 5 QLL (30 per 30
ribavirin oral tablet 200 mg 4 days)
rimantadine hel 3 MO TYBOST 3 QLL (30 per 30
ritonavir 3 QLL (360 per 30 days)
days) valacyclovir hel oral tabler 1 3 MO; QLL (90 per
RUKOBIA 5 QLL (G0 per30  gm 30 days)
days) valacyclovir hel oral tablet 3 MO; QLL (60 per
SELZENTRY ORAL 5 QLL (1840 per 30 500 mg 30 days)
SOLUTION days) valganciclovir hel oral tabler 5
SELZENTRY ORAL 5 QLL (120 per 30 ~ VEMLIDY 5 PAR; QLL (30 per
TABLET 150 MG, 300 days) 30 days); NE
MG VIRACEPT ORAL 5 QLL (300 per 30
SELZENTRY ORAL 3 QLL (120 per 30  TABLET 250 MG days)
TABLET 25 MG days) VIRACEPT ORAL 5 QLL (120 per 30
SELZENTRY ORAL 3  QLL (60 per 30 TABLET 625 MG days)
TABLET 75 MG days) VIRAZOLE 5 PAR; MO
stavudine oral capsule 15mg, 3 QLL (120 per 30 VIREAD ORALPOWDER 5  QLL (240 per 30
20 mg days) days)
stavudine oral capsule 30 mg 3 QLL (60 per 30 VIREAD ORALPOWDER 5  QLL (240 per 30
days) days)
stavudine oral capsule 40 mg 4 QLL (60 per 30 VIREAD ORAL TABLET 5  QLL (30 per 30
days) 150 MG, 200 MG, 250 days)
STRIBILD 5 QLL (30 per 30 MG
days) VIREAD ORAL TABLET 5 QLL (30 per 30
SYMFI 5 QLL (30 per 30 150 MG, 200 MG, 250 days)
days) MG
SYMFI LO 5 QLL (30 per 30 VOSEVI 5 PAR; QLL (30 per
days) 30 days)
SYMTUZA 5 QLL (30 per 30 XOFLUZA (40 MG 3 MO
days) DOSE)
TEMIXYS 5 QLL (30 per 30 XOFLUZA (80 MG 3 MO
days); NE DOSE)
tenofovir disoproxil fumarate 4 QLL (30 per 30 zidovudine oral capsule 3 QLL (180 per 30
days) days)
tenofovir disoproxil fumarate 4 QLL (30 per 30 zidovudine oral syrup 3 QLL (1920 per 30
days) days)
TIVICAY ORAL TABLET 4  QLL (60 per 30 gidovudine oral tablet 3 QLL (60 per 30
10 MG days) days)
TIVICAY ORAL TABLET 5 QLL (60 per 30 ZIRGAN 4 MO
25 MG, 50 MG days) Anxiolytics
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alprazolam oral tablet 2 MO;QLL (120 per DRIZALMA SPRINKLE 4 MO;QLL (120 per
30 days) ORAL CAPSULE 30 days)
buspirone hcl oral tabler 10 2 MO DELAYED RELEASE
mg, 15 mg, 5 mg, 7.5 mg SPRINKLE 30 MG
buspirone hcl oral tablet 30 3 MO DRIZALMA SPRINKLE 4  MO; QLL (90 per
mg ORAL CAPSULE 30 days)
clonazepam oral tablet 0.5 2 MO;QLL (1200  DELAYED RELEASE
mg per 30 days) SPRINKLE 40 MG
clonazepam oral tablet I mg 2 MO; QLL (600 per DRIZALMA SPRINKLE 4 MO; QLL (60 per
30 days) ORAL CAPSULE 30 days)
clonazepam oral tablet 2mg 2 MO; QLL (300 per DELAYED RELEASE
30 days) SPRINKLE 60 MG
clonazepam oral tablet 3  MO; QLL (4800 duloxetine hel oral capsule 3  MO;QLL (180 per
dispersible 0.125 mg per 30 days) delayed release particles 20 mg 30 days)
clonazepam oral tablet 3  MO; QLL (2400  duloxetine hcl oral capsule 3 MO;QLL (120 per
dispersible 0.25 mg per 30 days) delayed release particles 30 mg 30 days)
clonazepam oral tablet 3  MO; QLL (1200 duloxetine hcl oral capsule 3  MO; QLL (60 per
dispersible 0.5 mg per 30 days) delayed release particles 60 mg 30 days)
clonazepam oral tablet 3 MO;QLL (600 per escitalopram oxalate oral 4 MO; QLL (600 per
dispersible 1 mg 30 days) solution 30 days)
clonazepam oral tablet 3 MO; QLL (300 per escitalopram oxalate oral 2 MO; QLL (60 per
dispersible 2 mg 30 days) tabler 10 mg 30 days)
clorazepate dipotassium 4 MO escitalopram oxalate oral 2 MO; QLL (30 per
DIASTAT ACUDIAL 4 MO tablet 20 mg 30 days)
DIASTAT PEDIATRIC 4 MO escitalopram oxalate oral 2 MO;QLL (120 per
diazepam oral concentrate 3  MO;QLL (240 per tablet 5 mg 30 days)
30 days) hydroxyzine hcl oral syrup 4  PAR; MO
diazepam oral solution 5 mg/ 3 MO; QLL (1200  hydroxyzine hel oral tablet 2 PAR; MO
Sml per 30 days) hydroxyzine pamoate oral 2  PAR; MO
diazepam oral tablet 10 mg 2 MO; QLL (120 per  capsule 25 mg, 50 mg
30 days) lorazepam oral concentrate 2 4  MO; QLL (150 per
diazepam oral tablet 2 mg 2 MO;QLL (600 per mg/ml 30 days)
30 days) lorazepam oral tablet 0.5 mg, 2 MO; QLL (90 per
diazepam oral tablet 5 mg 2 MO;QLL (240 per I mg 30 days)
30 days) lorazepam oral tabler 2 mg 2 MO;QLL (150 per
diazepam rectal 4 MO 30 days)
doxepin hcl oral capsule 3 PAR; MO NAYZILAM 4
doxepin hel oral concentrate 4 PAR; MO paroxetine hcl oral tabler 10 2 MO; QLL (180 per
DRIZALMA SPRINKLE 4  MO;QLL (180 per mg 30 days)
ORAL CAPSULE 30 days) paroxetine hcl oral tabler 20 2 MO; QLL (90 per
DELAYED RELEASE mg 30 days)
SPRINKLE 20 MG paroxetine hcl oral tabler 30 2 MO; QLL (60 per
mg 30 days)
paroxetine hcl oral tabler 40 2 MO; QLL (45 per
mg 30 days)
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PAXIL ORAL 4 MO;QLL (900 per  divalproex sodium er oral 4 MO
SUSPENSION 30 days) tablet extended release 24
sertraline hcl oral concentrate 4~ MO; QLL (300 per  hour

30 days) divalproex sodium oral 4 MO
sertraline hcl oral tabler 100 1 MO; QLL (60 per  capsule delayed release
mg 30 days) sprinkle
sertraline hcl oral tablet 25 1 MO; QLL (240 per  divalproex sodium oral tablet 3~ MO
mg 30 days) delayed release
sertraline hcl oral tablet 50 1 MO; QLL (120 per  epitol 3 MO
mg 30 days) GEODON 4 MO
VALTOCO10MGDOSE 4 MO INTRAMUSCULAR
VALTOCO15MGDOSE 4 MO lamotrigine oral tablet 2 MO
VALTOCO20MGDOSE 4 MO lamotrigine oral tablet 3 MO
VALTOCO5MGDOSE 4 MO chewable
venlafaxine hcl er oral capsule 2 MO; QLL (60 per LITHIUM 4 MO
extended release 24 hour 150 30 days) lithium carbonate er 2 MO
mg lithium carbonate oral 2 MO
venlafaxine hel er oral capsule 2 MO; QLL (180 per olanzapine intramuscular 4 MO; QLL (90 per
extended release 24 hour 37.5 30 days) 30 days)
mg olanzapine oral tablet 10 mg 3 ~ MO; QLL (60 per
venlafaxine hcl er oral capsule 2 MO; QLL (90 per 30 days)
extended release 24 hour 75 30 days) olanzapine oral tabler 15 mg 3  MO; QLL (40 per
mg 30 days)
venlafaxine hcl oral tablet 3 MO;QLL (113 per  olanzapine oral tablet 2.5 mg 3 ~ MO; QLL (240 per
100 mg 30 days) 30 days)
venlafaxine hcl oral tablet 25 3 MO; QLL (450 per  olanzapine oral tablet 20 mg 3~ MO; QLL (30 per
mg 30 days) 30 days)
venlafaxine hcl oral tablet 3  MO;QLL (300 per olanzapine oral tablet 5 mg 3 MO; QLL (120 per
37.5 mg 30 days) 30 days)
venlafaxine hel oral tablet 50 3 MO; QLL (225 per  olanzapine oral tablet 7.5mg 3~ MO; QLL (80 per
mg 30 days) 30 days)
venlafaxine hcl oral tabler 75 3 MO; QLL (150 per  olanzapine oral tablet 4 MO; QLL (60 per
mg 30 days) dispersible 10 mg 30 days)
Bipolar Agents olanzapine oral tablet 4 MO; QLL (40 per
carbamazepine er oral capsule 4 MO dispersible 15 mg 30 days)
extended release 12 hour OZﬂﬂZﬂpinK oral tablet 4 MO; QLL (30 per
carbamazepine er oral tablet 4 MO dispersible 20 mg 30 days)
extended release 12 hour 100 olanzapine oral tablet 4 MO; QLL (120 per
mg dispersible 5 mg 30 days)
carbamazepine oral 4 MO quetiapine fumarate er oral 4 MO; QLL (150 per
suspension tablet extended release 24 30 days)
carbamazepine oral tablet 3 MO hour 150 mg
carbamazepine oral tablet 4 MO quetiapine fumarate er oral 4  MO; QLL (120 per

chewable

tablet extended release 24
hour 200 mg

30 days)

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

page number 8.

Basic_ PDP_20227_v21_2012_1

38

Effective Date 12/1/2020



Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
quetiapine fumarate er oral 4 MO; QLL (80 per  risperidone oral tablet 4 MO; QLL (960 per
tablet extended release 24 30 days) dispersible 0.5 mg 30 days)
hour 300 mg risperidone oral tablet 4 MO;QLL (480 per
quetiapine fumarate er oral 4 MO; QLL (480 per  dispersible 1 mg 30 days)
tablet extended release 24 30 days) risperidone oral tablet 4 MO; QLL (240 per
hour 50 mg dispersible 2 mg 30 days)
quetiapine fumarate oral 3  MO;QLL (240 per  risperidone oral tablet 4 MO;QLL (150 per
tabler 100 mg 30 days) dispersible 3 mg 30 days)
quetiapine fumarate oral 3 MO;QLL (120 per  risperidone oral tablet 4 MO;QLL (120 per
tablet 200 mg 30 days) dispersible 4 mg 30 days)
quetiapine fumarate oral 2 MO;QLL (960 per SAPHRIS SUBLINGUAL 4 MO; QLL (60 per
tablet 25 mg 30 days) TABLET SUBLINGUAL 30 days)
quetiapine fumarate oral 3 MO; QLL (80 per 10 MG
tablet 300 mg 30 days) SAPHRIS SUBLINGUAL 4 MO; QLL (240 per
quetiapine fumarate oral 3 MO; QLL (60 per TABLET SUBLINGUAL 30 days)
tabler 400 mg 30 days) 2.5 MG
quetiapine fumarate oral 3 MO;QLL (480 per SAPHRIS SUBLINGUAL 4  MO;QLL (120 per
tablet 50 mg 30 days) TABLET SUBLINGUAL 5 30 days)
RISPERDAL CONSTA 4 MO;QLL 2per MG
INTRAMUSCULAR 28 days) SECUADO 5 QLL (30 per 30
SUSPENSION days)
RECONSTITUTED ER valproic acid oral capsule 3 MO
12.5 MG, 25 MG valproic acid oral solution 4 MO
RISPERDAL CONSTA 5 MO; QLL (2 per  VRAYLAR ORAL 4 MO; QLL (30 per
INTRAMUSCULAR 28 days) CAPSULE 30 days)
SUSPENSION VRAYLAR ORAL 4 MO
RECONSTITUTED ER CAPSULE THERAPY
37.5 MG, 50 MG PACK
risperidone oral solution 4  MO; QLL (480 per  ziprasidone hcl oral capsule 4 MO; QLL (240 per
30 days) 20 mg 30 days)
risperidone oral tablet 0.25 2 MO; QLL (1920 ziprasidone hel oral capsule 4 MO;QLL (120 per
mg per 30 days) 40 mg 30 days)
risperidone oral tablet 0.5mg 2 MO; QLL (960 per  ziprasidone hcl oral capsule 4 MO; QLL (60 per
30 days) 60 mg, 80 mg 30 days)
risperidone oral tablet 1 mg 2 MO; QLL (480 per  ziprasidone mesylate 4 MO
30 days) ZYPREXA RELPREVV 4  MO; QLL (2 per
risperidone oral tablet 2 mg 2 MO; QLL (240 per INTRAMUSCULAR 28 days)
30 days) SUSPENSION
risperidone oral tablet 3 mg 2 MO; QLL (150 per RECONSTITUTED 210
30 days) MG
risperidone oral tablet 4 mg 2 MO; QLL (120 per Blood Glucose Regulators
30 days) 1ST TIER UNIFINE 3 MO;QLL (200 per
risperidone oral tablet 4 MO; QLL (1920 PENTIPS 29G X 12MM 30 days)
dispersible 0.25 mg per 30 days) acarbose oral tablet 100 mg 3  MO; QLL (90 per

30 days)
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acarbose oral tablet 25 mg 3  MO;QLL (360 per
30 days)

acarbose oral tablet 50 mg 3  MO;QLL (180 per
30 days)

ASSURE ID INSULIN 3 MO;QLL (200 per

SAFETY SYR 29G X 1/2" 30 days)

1 ML

BYDUREON BCISE 3  MO; QLL (4 per
28 days)

BYDUREON 3  MO; QLL (4 per

SUBCUTANEOUS PEN- 28 days)

INJECTOR

CAREONE UNIFINE 3  MO;QLL (200 per

PENTIPS PLUS 29G X 30 days)

12MM

CLEVER CHOICE 3  MO;QLL (200 per

COMFORT EZ 29G X 30 days)

12MM

COMFORT ASSIST 3  MO;QLL (200 per

INSULIN SYRINGE 29G 30 days)

X1/2"1 ML

CVS GAUZE STERILE 1 MO;QLL (200 per

PAD 2"X2" 30 days)

diazoxide oral 4 MO

DROPLET PEN 3  MO;QLL (200 per

NEEDLES 30G X 8 MM 30 days)

EASY TOUCH PEN 3 MO;QLL (200 per

NEEDLES 29G X 12MM 30 days)

, 30G X 5 MM

EASY TOUCH SAFETY 3 MO;QLL (200 per

PEN NEEDLES 30G X 8 30 days)

MM

EXEL COMFORTPOINT 3  MO;QLL (200 per

PEN NEEDLE 29G X 30 days)

12MM

FARXIGA 3 QLL (30 per 30
days)

glimepiride oral tablet 1 mg 1 MO; QLL (240 per
30 days)

glimepiride oral tablet 2 mg 1 MO; QLL (120 per
30 days)

glimepiride oral tabler 4 mg 1 MO; QLL (60 per
30 days)

glipizide er oral tablet 2 MO; QLL (60 per

extended release 24 hour 10
mg

30 days)

Drug Name Tier Limits

glipizide er oral tablet 2 MO;QLL (240 per

extended release 24 hour 2.5 30 days)

mg

glipizide er oral tablet 2 MO;QLL (120 per

extended release 24 hour 5 mg 30 days)

glipizide oral tablet 10 mg 1 MO;QLL (120 per
30 days)

glipizide oral tablet 5 mg 1 MO; QLL (240 per
30 days)

glipizide xI oral tablet 2 MO; QLL (60 per

extended release 24 hour 10 30 days)

mg

glipizide x| oral tabler 2 MO;QLL (240 per

extended release 24 hour 2.5 30 days)

mg

glipizide x| oral tablet 2 MO;QLL (120 per

extended release 24 hour 5 mg 30 days)

glipizide-metformin hcl oral 2 MO; QLL (240 per

tablet 2.5-250 mg 30 days)

glipizide-metformin hcl oral 2 MO; QLL (120 per

tablet 2.5-500 mg, 5-500 mg 30 days)

GLOBAL EASY GLIDE 3 MO;QLL (200 per

INSULIN SYR 31G X 15/ 30 days)

64" 1 ML

GLUCAGEN HYPOKIT 3 MO

GLUCAGON 3 MO

EMERGENCY

INJECTION KIT

H-E-BINCONTROLPEN 3 MO;QLL (200 per

NEEDLES 29G X 12MM 30 days)

HUMALOG JUNIOR 3 MO

KWIKPEN

HUMALOG KWIKPEN 3 MO

SUBCUTANEOUS

SOLUTION PEN-

INJECTOR 200 UNIT/

ML

HUMALOG MIX 50/50 3 MO

HUMALOG MIX 50/50 3 MO

KWIKPEN

SUBCUTANEOUS

SUSPENSION PEN-

INJECTOR

HUMALOG MIX 75/25 3 MO
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HUMALOG MIX 75/25 3 MO JANUVIAORALTABLET 3 MO; QLL (60 per
KWIKPEN 50 MG 30 days)
SUBCUTANEOUS JARDIANCE 3 MO; QLL (30 per
SUSPENSION PEN- 30 days)
INJECTOR JENTADUETO 3 MO; QLL (60 per
HUMALOG 3 MO 30 days)
SUBCUTANEOUS JENTADUETO 3  MO; QLL (60 per
SOLUTION CARTRIDGE 30 days)
HUMULIN 70/30 3 MO JENTADUETOXRORAL 3 MO; QLL (60 per
HUMULIN 70/30 3 MO TABLET EXTENDED 30 days)
KWIKPEN RELEASE 24 HOUR 2.5-
SUBCUTANEOUS 1000 MG
SUSPENSION PEN- JENTADUETOXRORAL 3 MO; QLL (60 per
INJECTOR TABLET EXTENDED 30 days)
HUMULIN N 3 MO RELEASE 24 HOUR 2.5-
HUMULIN N KWIKPEN 3 MO 1000 MG
SUBCUTANEOUS JENTADUETOXRORAL 3 MO; QLL (30 per
SUSPENSION PEN- TABLET EXTENDED 30 days)
INJECTOR RELEASE 24 HOUR 5-
HUMULIN R 3 MO 1000 MG
INSULIN LISPRO (1 3 MO JENTADUETOXRORAL 3 MO; QLL (30 per
UNIT DIAL) TABLET EXTENDED 30 days)
INSULIN LISPRO 3 MO RELEASE 24 HOUR 5-
JUNIOR KWIKPEN 1000 MG
INSULIN LISPRO PROT 3 MO KORLYM 5 PAR; LA
& LISPRO KROGERPENNEEDLES 3  MO;QLL (200 per
INSULIN LISPRO 3 MO 31G X8 MM 30 days)
SUBCUTANEOUS LANTUS 3 MO
SOLUTION LANTUS SOLOSTAR 3 MO
INSUPEN PENNEEDLES 3 MO;QLL (200 per SUBCUTANEOUS
29G X 12MM 30 days) SOLUTION PEN-
JANUMET 3  MO; QLL (60 per INJECTOR

30 days) MARATHON MEDICAL 3  MO; QLL (200 per
JANUMET XR ORAL 3 MO; QLL (30 per PENTIPS 29G X 12MM 30 days)
TABLET EXTENDED 30 days) metformin hcl er oral tabler 1 MO; QLL (120 per
RELEASE 24 HOUR 100- extended release 24 hour 500 30 days)
1000 MG mg
JANUMET XR ORAL 3  MO; QLL (60 per  metformin hcl er oral tablet 1 MO; QLL (60 per
TABLET EXTENDED 30 days) extended release 24 hour 750 30 days)
RELEASE 24 HOUR 50- mg
1000 MG, 50-500 MG metformin hcl oral tablet 1 MO; QLL (60 per
JANUVIAORALTABLET 3 MO; QLL (30 per 1000 mg 30 days)
100 MG 30 days) metformin hcl oral tablet 500 1 MO; QLL (150 per
JANUVIAORALTABLET 3 MO;QLL (120 per  jpq 30 days)
25 MG 30 days) 1

metformin hcl oral tablet 850
mg

MO; QLL (90 per
30 days)
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nateglinide oral tablet 120 3  MO; QLL (90 per  UNIFINE PENTIPS 30G 3 MO;QLL (200 per
mg 30 days) X5 MM 30 days)
nateglinide oral tablet 60 mg 3  MO; QLL (180 per VICTOZA 3 MO; QLL (9 per
30 days) SUBCUTANEOUS 30 days)
PC UNIFINE PENTIPS 3  MO;QLL (200 per SOLUTION PEN-
29G X 12MM 30 days) INJECTOR
pioglitazone hcl oral tabler 15 2 MO; QLL (90 per  XIGDUO XR ORAL 3 QLL (30 per 30
mg 30 days) TABLET EXTENDED days)
pioglitazone hcl oral tablet 30 2 MO; QLL (45 per  RELEASE 24 HOUR 10-
mg 30 days) 1000 MG, 10-500 MG, 5-
pioglitazone hcl oral tabler 45 2 MO; QLL (30 per 500 MG
mg 30 days) XIGDUO XR ORAL 3  QLL (60 per 30
PREFERRED PLUS 3 MO; QLL (200 per TABLET EXTENDED days)
INSULIN SYRINGE 28G 30 days) RELEASE 24 HOUR 2.5-
X 1/2" 0.5 ML 1000 MG, 5-1000 MG
PROGLYCEM 4 MO Blood Products/ Modifiers/ Volume Expanders
RELI-ON INSULIN 3 MO; QLL (200 per anagrelide hcl oral capsule 0.5 3 MO
SYRINGE 29G 0.3 ML 30 days) mg
RELION PEN NEEDLES 3 MO; QLL (200 per anagrelide hcl oral capsule I 4 MO
29G X 12MM 30 days) mg
repaglinide oral tablet 0.5 mg 3 MO; QLL (960 per  aspirin-dipyridamole er 4  ST; MO; QLL (60
30 days) per 30 days)
repaglinide oral tablet 1 mg 2 MO; QLL (480 per BRILINTA 4 MO; QLL (60 per
30 days) 30 days)
repaglinide oral tabler 2 mg 2 MO;QLL (240 per cilostazol 2 MO
30 days) clopidogrel bisulfate oral 4  MO; QLL (1 per
SYNJARDY 3  MO; QLL (60 per  tabler 300 mg 30 days)
30 days) clopidogrel bisulfate oral 2 MO; QLL (30 per
SYNJARDY XR ORAL 3 MO; QLL (60 per zablet 75 mg 30 days)
TABLET EXTENDED 30 days) ELIQUIS 3  MO; QLL (60 per
RELEASE 24 HOUR 10- 30 days)
1000 MG, 12.5-1000 MG, ELIQUIS DVT/PE 3  MO; QLL (74 per
5-1000 MG STARTER PACK ORAL 180 days); NE
SYNJARDY XR ORAL 3 MO; QLL (30 per TABLET THERAPY
TABLET EXTENDED 30 days) PACK
RELEASE 24 HOUR 25- enoxaparin sodium injection 4  MO; QLL (168 per
1000 MG 28 days)
TECHLITE PEN 3  MO;QLL (200 per  enoxaparin sodium 4  MO; QLL (56 per
NEEDLES 29G X 12MM 30 days) subcutaneous solution 100 28 days)
TOUJEO MAX 3 MO mg/ml, 150 mg/ml
SOLOSTAR enoxaparin sodium 4 MO; QLL (44.8
TOUJEO SOLOSTAR 3 MO subcutaneous solution 120 per 28 days)
TRADJENTA 3  MO; QLL (30 per  mg/0.8ml, 80 mg/0.8ml
30 days)
TRULICITY 4  MO; QLL (2 per
28 days)
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enoxaparin sodium 4 MO; QLL (16.8 PRADAXA 4  MO; QLL (60 per
subcutaneous solution 30 mg/ per 28 days) 30 days)

0.3ml prasugrel hel 4 MO; QLL (30 per
enoxaparin sodium 4 MO; QLL (22.4 30 days)
subcutaneous solution 40 mg/ per 28 days) PROCRIT INJECTION 4 PAR

0.4ml SOLUTION 10000 UNIT/

enoxaparin sodium 4 MO; QLL (33.6 ML, 2000 UNIT/ML, 3000

subcutaneous solution 60 mg/ per 28 days) UNIT/ML, 4000 UNIT/

0.6ml ML

Jfondaparinux sodium 5 MO; QLL (24 per PROCRIT INJECTION 5 PAR

subcutaneous solution 10 mg/ 30 days) SOLUTION 20000 UNIT/

0.8ml ML, 40000 UNIT/ML

Jfondaparinux sodium 4 MO; QLL (15 per PROMACTA ORAL 5 PAR;LA; QLL (30
subcutaneous solution 2.5 mg/ 30 days) TABLET 12.5 MG, 25 per 30 days)
0.5ml MG, 75 MG

Jfondaparinux sodium 5 MO; QLL (12 per PROMACTA ORAL 5 PAR;LA; QLL (90
subcutaneous solution 5 mg/ 30 days) TABLET 50 MG per 30 days)
0.4ml tranexamic acid oral 3 MO

Jfondaparinux sodium 5 MO; QLL (18 per warfarin sodium oral 1 MO

subcutaneous solution 7.5 mg/ 30 days) XARELTO ORAL 3 MO; QLL (30 per
0.6ml TABLET 10 MG, 20 MG 30 days)
HEPARIN (PORCINE) IN 4 B/DPAR; MO  XARELTO ORAL 3 MO; QLL (60 per
NACL INTRAVENOUS TABLET 15 MG, 2.5 MG 30 days)
SOLUTION 12500-0.45 XARELTO STARTER 3 MO;NE
UT/250ML-%, 25000-0.45 PACK

UT/500ML-% ZARXIO 5 PAR

HEPARIN (PORCINE)IN 4 MO Cardiovascular Agents

NACL INTRAVENOUS acebutolol hel oral 2 MO

SOLUTION 25000-0.45 acetazolamide er 4 MO
UT/250ML-% acetazolamide oral 3 MO

HEPARIN SOD 4 MO acetazolamide sodium 4 MO

(PORCINE) IN D5W afeditab cr oral tablet 3 MO
INTRAVENOUS extended release 24 hour 30

SOLUTION 100 UNIT/ mg

ML, 25000-5 UT/500ML- afeditab cr oral tablet 3

% extended release 24 hour 60

heparin sod (porcine) ind5w 4 MO mg

intravenous solution 40-5 aliskiren fumarate 4 MO

unit/mil-% amiloride hel oral 3 MO

heparin sodium (porcine) 3 B/DPAR; MO amiloride-hydrochlorothiazide 2 MO

injection solution 1000 unit/ amiodarone hel oral tablet 4 MO

ml, 10000 unit/ml, 20000 100 mg, 400 mg

unit/ml, 5000 unit/ml amiodarone hcl oral tablet 2 MO

jantoven 1 MO 200 mg

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

page number 8.

Basic_ PDP_20227_v21_2012_1

43

Effective Date 12/1/2020



Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits

amlodipine besy-benazepril 2 MO diltiazem hcl er beads oral 3 MO

hel capsule extended release 24

amlodipine besylate oral 1 MO hour 360 mg, 420 mg

amlodipine besylate-valsartan 3 MO diltiazem bhcl er coated beads 3 MO

atenolol oral 1 MO oral capsule extended release

atenolol-chlorthalidone 2 MO 24 hour 120 mg, 180 mg,

atorvastatin calcium oral 1 MO 240 mg, 300 mg

benazepril hcl oral 1 MO diltiazem hcl er coated beads 4 MO

benazepril- 2 MO oral capsule extended release

hydrochlorothiazide 24 hour 360 mg

bisoprolol fumarate 2 MO diltiazem hcl er oral capsule 4 MO

bisoprolol-hydrochlorothiazide 1 MO extended release 12 hour

bumetanide injection 4 MO diltiazem hcl er oral capsule 3~ MO

bumetanide oral 3 MO extended release 24 hour 120

candesartan cilexetil 3 MO mg, 180 mg, 240 mg

cartia xt 3 MO diltiazem hcl oral 2 MO

carvedilol 1 MO dofetilide 4

chlorthalidone oral tablet 25 3 MO doxazosin mesylate oral 2 MO

mg, 50 mg enalapril maleate oral 2 MO

cholestyramine light 4 MO enalapril-hydrochlorothiazide 1 MO

cholestyramine oral 4 MO ENTRESTO 3 PAR; MO

clonidine 4  MO; QLL (4 per eplerenone 4 MO
28 days) ezetimibe 4 MO

clonidine hcl oral 2 MO felodipine er 4 MO

colestipol hel oral granules 3 MO [fenofibrate micronized 3 MO

colestipol hel oral packet 4 MO [fenofibrate oral capsule 134 3 MO

colestipol hel oral tablet 3 MO mg, 200 mg, 67 mg

CORLANOR ORAL 4 PAR;MO; QLL  fenofibrate oral tabler 145 3 MO

SOLUTION (560 per 28 days)  mg 160 mg, 48 mg, 54 mg

CORLANOR ORAL 4 PAR; MO; QLL  fenofibric acid oral capsule 3 MO

TABLET (60 per 30 days) delayed release 135 mg

DEMSER 5 MO flecainide acetate 3 MO

digitek oral tablet 125 mcg 3 MO fosinopril sodium 2 MO

digitek oral tablet 250 mcg 3 PAR; MO Josinopril sodium-hctz 3 MO

digox oral tablet 125 mcg 3 MO [furosemide injection solution 4 MO

digox oral tablet 250 mcg 3 PAR; MO 10 mg/ml

digoxin injection 4  PAR; MO [furosemide injection solution 4

digoxin oral solution 4 MO 10 mg/ml (4ml syringe)

digoxin oral tablet 125 mcg 3 MO [furosemide oral solution 10 2 MO

digoxin oral tablet 250 meg 3  PAR; MO mg/ml, 8 mg/ml

dilt-xr 3 MO furosemide oral rablet 1 MO

diltiazem hcl er beads oral 3 gemfibrozil oral 2 MO

capsule extended release 24 hydralazine hcl injection 4 MO

hour 120 mg, 180 mg, 240 hydralazine hel oral 2 MO

mg, 300 mg hydrochlorothiazide oral 1 MO

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

page number 8.

Basic_ PDP_20227_v21_2012_1

44

Effective Date 12/1/2020



Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
indapamide oral 2 MO NITROGLYCERIN 4  B/D PAR; MO
irbesartan 2 MO INTRAVENOUS

irbesartan- 2 MO nitroglycerin sublingual 3 MO
hydrochlorothiazide nitroglycerin transdermal 3 MO
irbesartan- 2 MO patch 24 hour

hydrochlorothiazide NORTHERA ORAL 5 PAR; LA; QLL
isosorbide dinitrate oral tabler 3 MO CAPSULE 100 MG (540 per 30 days)
10 mg, 20 mg, 30 mg, 5 mg NORTHERA ORAL 5 PAR; LA; QLL
isosorbide mononitrate 2 MO CAPSULE 200 MG (270 per 30 days)
isosorbide mononitrate er 2 MO NORTHERA ORAL 5 PAR; LA; QLL
labetalol hcl intravenous 4 MO CAPSULE 300 MG (180 per 30 days)
solution olmesartan medoxomil oral 3 MO

labetalol hcl oral 3 MO tablet 20 mg, 40 mg

lisinopril oral 1 MO olmesartan medoxomil oral 4 MO
lisinopril-hydrochlorothiazide 1 MO tablet 5 mg

losartan potassium oral 1 MO olmesartan medoxomil-hctz 4 MO

losartan potassium-hctz 1 MO olmesartan medoxomil-hctz 4 MO

lovastatin 1 MO omega-3-acid ethyl esters 4 MO
methazolamide oral 4 MO pacerone oral tablet 100 mg, 4 MO
metolazone 3 MO 400 mg

metoprolol succinate er 2 MO pacerone oral tablet 200 mg 2 MO

metoprolol tartrate 4 MO pentoxifylline er 2 MO
intravenous solution 5 mg/ perindopril erbumine 2 MO

Sml pindolol 3 MO

metoprolol tartrate oral 1 MO pravastatin sodium 1 MO
metoprolol- 3 MO prazosin hel oral 3 MO
hydrochlorothiazide prevalite 4 MO

metyrosine 5 propafenone hel 3 MO

mexiletine hel oral 4 MO propranolol hel er 4 MO

midodrine hcl oral tabler 10 4 MO propranolol hel intravenous 4 MO

mg propranolol hel oral solution 4 MO

midodrine hcl oral tablet 2.5 3 MO propranolol hel oral tabler 10 2 MO

mg, 5 mg mg, 20 mg

minitran 3 MO propranolol hel oral tablet 40 3 MO

minoxidil oral 2 MO mg, 60 mg, 80 mg

moexipril hel 2 MO propranolol-hctz 3 MO

nadolol oral tablet 20 mg, 40 4 MO quinapril hel 2 MO

mg, 80 mg quinapril-hydrochlorothiazide 2 MO

niacin (antibyperlipidemic) 3 MO quinidine sulfate oral 2 MO

niacin er (antihyperlipidemic) 4 MO ramipril 1 MO

niacor 3 MO RANEXA 4 ST; MO
nicardipine hcl oral 4 MO ranolazine er 4 ST; MO
nzﬁdzpzne er 3 MO RECTIV 4 MO; QLL (30 per
nifedipine er osmotic release 3 MO 30 days)
NITRO-BID 3 MO
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REPATHA 3 PAR; QLL (3 per  amphetamine- 3 PAR; MO; QLL
28 days) dextroamphetamine oral (90 per 30 days)

REPATHA 3 PAR; QLL (3.5 per tablet 10 mg, 12.5 mg, 15

PUSHTRONEX SYSTEM 28 days) mg, 20 mg, 5 mg, 7.5 mg

REPATHA SURECLICK 3 PAR; QLL 3 per  amphetamine- 3 PAR; MO; QLL
28 days) dextroamphetamine oral (60 per 30 days)

rosuvastatin calcium 2 MO tablet 30 mg

simuvastatin oral tablet 1 MO atomoxetine hcl oral capsule 4 MO; QLL (60 per

sorine 2 MO 10 mg, 18 mg, 25 mg, 40 mg 30 days)

sotalol hel (af) 2 MO atomoxetine hcl oral capsule 4 MOj; QLL (30 per

sotalol hel oral 2 MO 100 mg, 60 mg, 80 mg 30 days)

spironolactone oral tabler 100 2 MO BETASERON 5 PAR; QLL (15 per

mg, 50 mg SUBCUTANEOUS KIT 30 days)

spironolactone oral tablet 25 1 MO clonidine hcl er 4 MO

mg COPAXONE 5 PAR; QLL (30 per

spironolactone-hctz 3 MO SUBCUTANEOUS 30 days)

taztia xt 3 MO SOLUTION PREFILLED

telmisartan 3 MO SYRINGE 20 MG/ML

terazosin hel oral capsule 1 2 MO COPAXONE 5 PAR; QLL (12 per

mg, 10 mg, 5 mg SUBCUTANEOUS 28 days)

terazosin hel oral capsule 2 1 MO SOLUTION PREFILLED

mg SYRINGE 40 MG/ML

tiadylt er 3 MO dalfampridine er 5 PAR; QLL (60 per

timolol maleate oral 4 MO 30 days)

torsemide oral 2 MO dextroamphetamine sulfate 4 MO;QLL (180 per

trandolapril 2 MO oral tablet 10 mg 30 days)

triamterene-hetz oral capsule ' 1 MO dextroamphetamine sulfate 4 MO; QLL (90 per

37.5-25 mg oral tablet 5 mg 30 days)

triamterene-hctz oral tablet 1 MO diazepam intensol 3 MO; QLL (240 per

valsartan 2 MO 30 days)

valsaran-hydrochlorothiazide 2 MO duloxetine hel oral capsule 3 MO;QLL (180 per

VASCEDA i MO delayed release particles 20 mg 30 days)

verapamil hel er oral capsule 4 MO duloxetine hcl oral capsule 3 MO;QLL (120 per

extended release 24 hour delayed release particles 30 mg 30 days)

verapamil hel er oral tabler 7 MO duloxetine hcl oral capsule 3 MO; QLL (60 per

extended release delayed release particles 60 mg 30 days)

verapamil hel intravenous 4 MO glatiramer acetate 5 PAR; QLL (30 per

verapamil hel oral 7 MO subcutaneous solution 30 days)

Central Nervous System Agents ? refzj[lm’ syringe 20 mglml

aceryloysteine intravenous 4 glatiramer acetate ‘ 5 PAR; QLL (12 per

amphetamine-dextroamphet 4  PAR; MO; QLL subcutan eous solution 28 days)

or (30 per 30 days) prefilled syringe 40 mg/ml

glatopa subcutaneous solution

prefilled syringe 20 mg/ml

5 PAR; QLL (30 per
30 days)
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glatopa subcutaneous solution 5  PAR; QLL (12 per  dentagel 2 MO
prefilled syringe 40 mg/ml 28 days) doxycycline hyclate oral 3 MO
hydroxyzine hcl intramuscular 4 PAR; MO capsule
lorazepam intensol 4 MO; QLL (150 per  doxycycline hyclate oral tabler 3 MO
30 days) 100 mg, 20 mg
metadate er oral tablet 4 PAR; MO; QLL doxycycline monohydrate oral 3 MO
extended release 20 mg (90 per 30 days) tablet 50 mg, 75 mg
methylphenidate hcl er oral 4 PAR; MO; QLL minocycline hel oral capsule 3 MO
tablet extended release 10 mg, (90 per 30 days) minocycline bl oral tablet 75 3~ MO
20 mg mg
methylphenidate hcl oral 4 PAR; MO; QLL mondoxyne nl oral capsule 2 MO
solution 10 mg/5ml (900 per 30 days) 100 mg
methylphenidate hel oral 4 PAR; MO; QLL oralone 3 MO
solution 5 mg/5ml (1800 per 30 days)  paroex 2 MO
methylphenidate hcl oral 3 PAR; MO; QLL periogard 2 MO
tablet (90 per 30 days) pilocarpine hel oral 4 MO
NUEDEXTA 3 PAR; MO; QLL sf 2 MO
(60 per 30 days) s£5000 plus 2 MO
pregabalin oral capsule 100 3 MO;QLL(180per  sodium fluoride 5000 plus 2 MO
mg 30 days) sodium fluoride 5000 ppm 2 MO
pregabalin oral capsule 150 3 MO; QLL (120 per  dental cream
mg 30 days) sodium fluoride dental cream 2 MO
pregabalin oral capsule 200 3  MO; QLL (90 per  sodjum fluoride dentalgel 1.1 2 MO
mg 30 days) %
pregabalin oral capsule 225 3 MO; QLL (60 per  trimmcinolone acetonide 3 MO
mg, 300 mg 30 days) mouth/throat
pregabalin oral capsule 25mg 3 ~ MO; QLL (720 per Dermatological Agents
30 days) acitretin 4 MO
pregabalin oral capsule 50 mg 3 MO; QLL (360 per  mmonium lactate external 3 MO
30 days) amnesteem 4 MO
pregabalin oral capsule 75mg 3 MO; QLL (240 per ;14 4 PAR; MO; QLL
30 days) (45 per 30 days)
pregabalin oral solution 3  MO;QLL (900 per  Zormmethasone dipropionate 3 MO
30 days) external lotion
riluzole 4 calcipotriene external cream 4 MO; QLL (120 per
TECFIDERA 5 PAR; LA 30 days)
tetrabenazine oral tabler 12.5 5  PAR; QLL (240 per Ieipotriene external 3 MO; QLL (120 per
mg 30 days) ointment 30 days)
tetrabenazine oral tablet 25 5 PAR; QLL (120 per calcipotriene external solution 4 MOj; QLL (60 per
mg 30 days) 30 days)
ZULRESSO 5 PAR; MO calcitrene 4 MO;QLL (120 per
Dental And Oral Agents 30 days)
chlorhexidine gluconate 2 MO ciclodan external solution 3 MO
mouth/throat claravis 4 MO
denta 5000 plus 2 MO clindacin etz external swab 3 MO
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clotrimazole-betamethasone 3 MO TAZORAC EXTERNAL 4  PAR; MO
external cream GEL 0.05 %
diclofenac sodium 3  MO; QLL (1000 tretinoin external cream 4 PAR; MO; QLL
transdermal gel 1 % per 30 days) (45 per 30 days)
doxycycline hyclate oral 3 MO tretinoin external gel 0.01 % 3  PAR; MO; QLL
capsule 50 mg (45 per 30 days)
doxycycline monohydrate oral 2 MO tretinoin external gel 0.025 4  PAR; MO; QLL
capsule 100 mg, 50 mg % (45 per 30 days)
doxycycline monohydrate oral 3 MO VALCHLOR 5 PAR;LA
tabler 100 mg, 50 mg zenatane 4 MO
fluocinonide external cream 2 MO; QLL (240 per  Electrolytes/Minerals/Metals/Vitamins
0.05 % 30 days) AMINOSYN II 4  B/D PAR; MO
Sfluorouracil external cream5 4 MO INTRAVENOUS
% SOLUTION 10 %, 15 %
Sfluorouracil external solution 3 MO AMINOSYN-PF 4  B/D PAR; MO
fluticasone propionate 3 MO calcitriol intravenous solution 4 MO
external cream 1 meg/ml
Sluticasone propionate 3 MO CARBAGLU 5 PAR; LA
external ointment clinimix eldextrose (8/10) 4  B/D PAR; MO
/]}/drocorti;ong butyr [l]w base 4 MO clinimix eldextrose (8/]4) 4 B/D PAR; MO
imiquimod external 3 MO CLINIMIX/DEXTROSE 4 B/D PAR; MO
isotretinoin oval 4 MO (4.25/10)
methoxsalen rapid 3 CLINIMIX/DEXTROSE 4 B/D PAR; MO
mondoxyne nl oral capsule 2 MO (4.25/5)
100 mg CLINIMIX/DEXTROSE 4  B/D PAR; MO
myorisan 4 MO (5/15)
nystatin-triamcinolone i MO CLINIMIX/DEXTROSE 4 B/D PAR; MO
podofilox external 4 MO G / 2‘0) .
prednicarbate external cream . 4 MO clinimix/dextrose (6/5) 4  B/D PAR; MO
rosadan external cream i MO clinimix/dextrose (8/10) 4 B/D PAR; MO
rosadan external gel i MO clinimix/dextrose (8/14) 4 B/D PAR; MO
SANTYL 4 MO; QLL (30 per CLINOLIPID 4  B/D PAR; MO
30 days); NE clovique 5
selenium sulfide external > MO deferasirox oral tablet soluble 5 PAR
lotion DEPEN TITRATABS 5 MO
STELARA 5  PAR; QLL (I per dextrose in lactated ringers 4 MO
SUBCUTANEOUS 28 days) dextrose intravenous solution 4 MO
SOLUTION PREFILLED 10 9%, 5 %
SYRINGE 45 MG/0.5ML dextrose intravenous solution 4 MO
tacrolimus external ointment 4  PAR; MO; QLL 250 mg/ml, 30 %, 70 %
0.1% (100 per 90 days); DEXTROSE 4 MO
NE INTRAVENOUS
tazarotene external 4 PAR; MO SOLUTION 40 %
TAZORAC EXTERNAL 4  PAR; MO dextrose intravenous solution 4
CREAM 0.05 % 50 %
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DEXTROSE-NACL 4 MO klor-con 10 2 MO
INTRAVENOUS klor-con 10 2 MO
SOLUTION 10-0.2 % klor-con m10 2 MO
dextrose-nacl intravenous 4 MO Elor-con m10 2 MO

solution 10-0.45 %, 2.5-0.45 klor-con m15 3 MO

%, 5-0.2 %, 5-0.33 %, 5- klor-con m15 3 MO

0.45 %, 5-0.9 % klor-con m20 2 MO

effer-k oral tablet effervescent 2 MO Elor-con m20 2 MO

25 meq klor-con oral tablet extended 2 MO

elite-0b 2 MO release

Sfluoritab oral tablet chewable 2 MO Elor-con oral tablet extended 2 MO

1.1(0.5f) mg release

Sfluoritab oral tablet chewable 4 klor-con sprinkle 3 MO

22(1f) mg klor-con/ef 2 MO
FREAMINE HBC 4  B/D PAR; MO lactated ringers intravenous 4 MO
FREAMINE III 4  B/D PAR; MO lactated ringers irrigation 4 MO
INTRAVENOUS levocarnitine oral solution 4  B/D PAR; MO
SOLUTION 10 % LEVOCARNITINEORAL 4 B/D PAR; MO
hepatamine 4  B/D PAR; MO TABLET

intralipid intravenous 4  B/D PAR; MO levocarnitine sf 4  B/D PAR; MO
emulsion 20 % magnesium sulfate injection 4 MO
INTRALIPID 4  B/D PAR; MO solution 50 %

INTRAVENOUS magnesium sulfate injection 4

EMULSION 30 % solution 50 % (10ml syringe)
IONOSOL-MBIND5W 4 MO MAGNESIUM SULFATE 4 MO
ISOLYTE-P IN D5W 4 MO INTRAVENOUS

ISOLYTE-S 4 MO SOLUTION 2 GM/50ML,

kel in dextrose-nacl 4 MO 20 GM/500ML, 4 GM/

intravenous solution 10-5- 100ML, 4 GM/50ML, 40

0.45 meq/l—%—%, 20-5-0.2 GM/1000ML

meq/l-%-%, 20-5-0.45 meq/ MOZOBIL 5 PAR

-96-%, 20-5-0.9 meq/l-%- NEPHRAMINE 4  B/D PAR; MO
%, 30-5-0.45 meq/l-%-%, NORMOSOL-MIND5W 4 MO

40-5-0.45 meq/l-%-% NORMOSOL-RIND5W 4 MO

KCL IN DEXTROSE- 4 MO NORMOSOL-R PH 7.4 4 MO

NACL INTRAVENOUS nutrilipid 4  B/D PAR; MO
SOLUTION 20-5-0.225 penicillamine oral tablet 5

MEQ/L-%-% PLASMA-LYTE 148 4 MO

KCL IN DEXTROSE- 4 MO PLASMA-LYTE A 4 MO

NACL INTRAVENOUS prv-dha 2 MO
SOLUTION 40-5-0.9 prv-select 2 MO
MEQ/L-%-% potassium bicarbonate oral 2 MO
KCL-LACTATED 4 MO potassium chloride crys er 2 MO
R'INGERS’D >W ‘ potassium chloride er oral 3 MO

kionex oral suspension 3 MO

capsule extended release
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potassium chloride er oral 2 MO sodium fluoride oral tablet 4
tablet extended release chewable 2.2 (1 f) mg
potassium chloride in dextrose 4 MO sodium polystyrene sulfonate 2
intravenous solution 20-5 oral powder
meq/l-% sodium polystyrene sulfonate 3 MO
potassium chloride in nacl 4 MO oral suspension
intravenous solution 20-0.45 sodium polystyrene sulfonate 2 MO
meq/l-%, 20-0.9 meq/l-%, rectal
40-0.9 meq/l-% sps 3 MO
potassium chloride 4 MO sterile water for irrigation 4 MO
intravenous solution 10 meq/ SUPREP BOWEL PREP 3 MO
100ml, 2 meq/ml, 20 meq/ KIT
100ml, 40 meq/100m! tis-u-sol 4 MO
potassium chloride 4 MO TRAVASOL 4  B/D PAR; MO
intravenous solution 10 meq/ trientine hcl 5
50ml, 20 meq/50ml TROPHAMINE 4 B/D PAR; MO
potassium chloride 4 INTRAVENOUS
intravenous solution 2 meq/ SOLUTION 10 %
ml (20 ml) Gastrointestinal Agents
potassium chloride oral 4 MO alosetron hcl 5 PAR; MO; QLL
solution 20 meq/15ml (10%), (60 per 30 days)
40 meq/15ml (20%) AMITIZA 3 MO; QLL (60 per
PREMASOL 4 B/D PAR; MO 30 days)
INTRAVENOUS budesonide oral 4 MO
SOLUTION 10 % constulose 2 MO
PROCALAMINE 4  B/D PAR; MO DEXILANT 4 ST; MO; QLL (30
PROSOL 4 B/D PAR; MO per 30 days)
ringers 4 MO dicyclomine hel oral capsule 2 MO
ringers irrigation 4 MO dicyclomine hel oral solution 4 MO
sodium bicarbonate 4 MO dicyclomine hcl oral tabler 2 MO
intravenous solution 7.5 %, diphenoxylate-atropine oral 4 MO
8.4 % ligquid
sodium chloride injection 4 MO diphenoxylate-atropine oral 3 MO
solution 2.5 meq/ml tablet
sodium chloride intravenous 4 MO enulose 2 MO
solution 0.45 %, 0.9 %, 3 [famotidine intravenous 4 MO
%, 5 % solution 20 mg/2ml
sodium chloride intravenous 4 MO [famotidine oral suspension 4 MO
solution 4 meq/ml reconstituted
sodium chloride irrigation 4 MO [famotidine oral tablet 20 mg, 2 MO
solution 0.9 % 40 mg
sodium fluoride oral tablet 2 [famotidine premixed 4 MO
chewable 0.55 (0.25 f) mg, GATTEX 5 PAR; LA
1.1(0.5f) mg gavilyte-c 2 MO

gavilyte-g 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.

Basic_ PDP_20227_v21_2012_1

50

Effective Date 12/1/2020



Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
gavilyte-n with flavor pack 2 MO CYSTAGON 4 LA
generlac 2 MO KUVAN ORAL TABLET 5 PAR;LA
glycopyrrolate oral tabler 1 3 MO SOLUBLE
mg, 2 mg miglustat 5 PAR; LA
lactulose encephalopathy 2 MO nitisinone 5 PAR
lactulose oral solution 2 MO ORFADIN 5 PAR; LA
loperamide hcl oral capsule 2 MO sodium phenylbutyrate oral 5 PAR
metoclopramide hcl injection 4 MO tablet
metoclopramide hcl oral 2 MO Genitourinary Agents
solution 10 mg/10ml, 5 mg/ acetic acid irrigation 2 MO
Sml alfuzosin hcl er 2 MO
metoclopramide hcl oral tabler 2 MO bethanechol chloride oral 3 MO
misoprostol oral 3 MO calcium acetate (phos binder) 3 MO
MOVANTIK 3 MO; QLL (30 per  calcium acetate oral tablet 3 MO

30 days) 667 mg
MOVIPREP 4 MO clovique 5
omeprazole oral capsule 2 MO DEPEN TITRATABS 5 MO
delayed release doxazosin mesylate oral 2 MO
opium 4 MO dutasteride oral 3 MO; QLL (30 per
pantoprazole sodium 4 MO 30 days)
intravenous [finasteride oral tablet 5 mg 2 MO
pantoprazole sodium oral 2 MO methenamine mandelate oral 2 MO
tablet delayed release MYRBETRIQ 4  MO; QLL (30 per
peg 3350-kcl-na bicarb-nacl 2 MO 30 days)
peg-3350/electrolytes 2 MO oxybutynin chloride er oral 3 MO; QLL (60 per
peg-3350/electrolytesfascorbar 4 MO tablet extended release 24 30 days)
peg-kcl-nacl-nasulf-na asc-c 4 MO hour 10 mg, 15 mg
polyethylene glycol 3350 oral 2 oxybutynin chloride er oral 3  MO; QLL (30 per
packet tablet extended release 24 30 days)
polyethylene glycol 3350 oral 3 MO hour 5 mg
powder oxybutynin chloride oral syrup 2 MO; QLL (600 per
proctozone-he external 3 MO 30 days)
REMICADE 5 PAR oxybutynin chloride oral 2 MO;QLL (120 per
scopolamine 4  MO; QLL (10 per tablet 30 days)

28 days) penicillamine oral tablet 5
sucralfate oral tablet 3 MO potassium citrate er 4 MO
trilyte 2 MO prazosin hcl oral 3 MO
ursodiol oral capsule 4 MO sevelamer carbonate oral 4 MO; QLL (540 per
ursodiol oral tablet 250 mg 3 MO packet 0.8 gm 30 days)
ursodiol oral tablet 500 mg 4 MO sevelamer carbonate oral 4 MO;QLL (180 per
Genetic Or Enzyme Disorder: Replacement, packet 2.4 gm 30 days)
Modifiers, Treatment sevelamer carbonate oral 4 MO; QLL (540 per
CERDELGA 5 PAR tablet 30 days)
CREON 3 MO sodium phenylbutyrate oral 5  PAR
CYSTADANE 5 LA powder 3 gm/tsp
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solifenacin succinate 4 MO; QLL (30 per  fludrocortisone acetate oral 2 MO
30 days) [luocinolone acetonide 4 MO;QLL (120 per
tamsulosin hcl 2 MO external 30 days)
terazosin hel oral capsule 1 2 MO [fluocinolone acetonide otic 4 MO
mg, 10 mg, 5 mg [fluocinonide emulsified base 4 MO; QLL (240 per
terazosin hel oral capsule 2 1 MO 30 days)
mg Sfluocinonide external gel 4 MO;QLL (240 per
tolterodine tartrate 4  MO; QLL (60 per 30 days)
30 days) [fluocinonide external 4 MO; QLL (240 per
tolterodine tartrate er 4  MO; QLL (30 per  ointment 30 days)
30 days) Sfluocinonide external solution 3 ~ MO; QLL (240 per
Hormonal Agents, Stimulant/ Replacement/ 30 days)
Modifying (Adrenal) Sluticasone propionate 3 MO
ala-cort external cream 2 MO external cream
alclometasone dipropionate 3 MO [luticasone propionate 3 MO
AMCINONIDE 4 MO external ointment
EXTERNAL OINTMENT halobetasol propionate 4 MO
betamethasone dipropionate 3 MO external cream
aug external cream halobetasol propionate 4 MO
betamethasone dipropionate 4 MO external ointment
aug external gel HEMADY 5
betamethasone dipropionare 4 MO hydrocortisone (perianal) 3 MO
aug external lotion hydrocortisone butyrate 4 MO
betamethasone dipropionate 4 MO external cream
aug external ointment hydrocortisone butyrate 4 MO
betamethasone dipropionate 3 MO external ointment
external cream hydrocortisone external cream 2 MO
betamethasone dipropionate 4 MO 1%,25%
external ointment hydrocortisone external lotion 3 MO
betamethasone valerate 3 MO 2.5 %
external cream hydrocortisone external 2 MO
betamethasone valerate 3 MO ointment 1 %, 2.5 %
external lotion hydrocortisone oral 3 MO
betamethasone valerate 3 MO hydrocortisone valerate 4 MO
external ointment external cream
clobetasol prop emollient base 4 MO; QLL (120 per  methylprednisolone oral tablet 3 MO
30 days) methylprednisolone oral tabler 4 MO
clobetasol propionate e 4 MO;QLL (120 per  therapy pack
30 days) mometasone fumate external 2 MO
cortisone acetate oral 4 MO cream
desonide external ointment 4 MO mometasone furoate external 3 MO
DEXAMETHASONE 4 MO ointment
INTENSOL mometasone furoate external 3 MO
dexamethasone oral elixir 3 MO solution
dexamethasone oral tablet 2 MO
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prednicarbate external 4 MO alyacen 71717 3 MO
ointment amethia 3 MO
prednisolone oral solution 3 MO ANADROL-50 5 PAR; MO
prednisolone sodium 4 MO apri 3 MO
phosphate oral solution 25 aranelle 3 MO
mg/Sml, 6.7 (5 base) mg/5ml ashlyna 3 MO
PREDNISONE 4 MO aubra 3 MO
INTENSOL aubra eq 3 MO
prednisone oral solution 4 MO aurovela 1.5/30 3 MO
prednisone oral tablet 1 mg 2 MO aurovela 1/20 3 MO
prednisone oral tablet 10mg, 1 MO aurovela fe 1.5/30 3 MO
2.5 mg, 20 mg, 5 mg, 50 mg aurovela fe 1/20 3 MO
prednisone oral tablet therapy 2 MO aviane 3 MO
pack ayuna 3 MO
procto-pak external 3 MO azurette 3 MO
proctozone-he external 3 MO balziva 3 MO
triamcinolone acetonide 2 MO bekyree 3 MO
external cream blisovi fe 1.5/30 3 MO
triamcinolone acetonide 3 MO blisovi fe 1/20 3 MO
external lotion briellyn 3 MO
triamcinolone acetonide 2 MO budesonide oral 4 MO
external ointment 0.025 %, camila 3 MO
0.1 %, 0.5 % camrese 3 MO
triderm external cream 2 MO caziant 3 MO
Hormonal Agents, Stimulant/ Replacement/ chateal 3 MO
Modifying (Pituitary) chateal eq 3 MO
desmopressin ace spray refrig. 4 MO cryselle-28 3 MO
desmopressin acetate injection 4 MO cyclafem 1/35 3 MO
desmopressin acetate oral 3 MO cyclafem 71717 3 MO
desmopressin acetate spray 4 MO cyred 3 MO
INCRELEX 5 DAR; LA red o7 3
NORDITROPIN 5 PAR g MO
FLEXPRO dasetta 1/35 3 MO
SUBCUTANEOUS dasetta 71717 3 MO
SOLUTION PEN- daysee 3 MO
INJECTOR i deblitane 3 MO
Hon}mflal Agents, Stlmt.llant/ Replacement/ delyla 3 MO
Modifying (Prostaglandins) DEPO-PROVERA i MO
misoprostol oral tabler 200 3 MO INTRAMUSCULAR

meg SUSPENSION 400 MG/

Hormonal Agents, Stimulant/ Replacement/ ML

Modifying (Sex Hormones/ Modifiers) desogestrel-ethinyl estradiol 3 MO
afirmelle 5 MO drospirenone-ethinyl estradiol 3 MO
altavera 3 MO Tinest 3 MO
alyacen 1/35 3 MO FLIA 3
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emoquette 3 MO larissia 3 MO
enpresse-28 3 MO leena 3 MO
enskyce oral tablet 0.15-30 3 MO lessina 3 MO
mg-mcg levonest 3 MO
errin 3 MO levonorg-eth estrad triphasic 3 MO
estarylla 3 MO oral tablet 50-30/75-40/

estradiol oral 2  PAR; MO 125-30 mcg

estradiol transdermal parch 3 PAR;MO; QLL (4  levonorgest-eth estrad 91-day 3 MO
weekly per 28 days) oral tablet 0.15-0.03 &0.01

estradiol vaginal 4 MO mg, 0.15-0.03 mg

estradiol valerate 4 MO levonorgestrel-ethinyl estrad 3 MO
intramuscular oil 20 mg/ml oral tablet 0.1-20 mg-mcg,

estradiol valerate 4 MO 0.15-30 mg-mcg

intramuscular 0il 40 mg/ml levora 0.15/30 (28) 3 MO
ethynodiol diac-eth estradiol 3 MO lillow 3 MO
Jfalmina 3 MO lo-zumandimine 3 MO
Sfemynor 3 MO loryna 3 MO
fyavolv 3 PAR; MO low-ogestrel 3 MO
gianvi 3 MO lutera 3 MO
hailey 1.5/30 3 MO lyza 3 MO
HAILEY FE 1.5/30 3 MO marlissa 3 MO
hailey fe 1/20 3 MO marlissa 3 MO
heather 3 MO marlissa 3 MO
incassia 3 MO medroxyprogesterone acetate 4 MO
introvale 3 MO intramuscular

isibloom 3 MO medroxyprogesterone acetate 2 MO
Jaimiess 3 MO oral

Jasmiel 3 MO megestrol acetate oral 3 PAR; MO
Jencycla 3 MO suspension 40 mg/ml, 400

Jinteli 3 PAR; MO mg/10ml

Jolessa 3 MO megestrol acetate oral tablet 3  PAR; MO
Juleber 3 MO microgestin 1.5/30 3 MO
junel 1.5/30 3 MO microgestin 1/20 3 MO
Junel 1/20 3 MO microgestin fe 1.5/30 3 MO
Junel fe 1.5/30 3 MO microgestin fe 1/20 3 MO
Junel fe 1/20 3 MO mili 3 MO
kalliga 3 MO mono-linyah 3 MO
kariva 3 MO mononessa 3 MO
kelnor 1/35 3 MO necon 0.5/35 (28) 3 MO
kelnor 1/50 3 MO nikki 3 MO
kurvelo 3 MO nora-be 3 MO
larin 1.5/30 3 MO norethin ace-eth estrad-fe oral 3 MO
larin 1/20 3 MO tablet 1-20 mg-mcg, 1.5-30

larin fe 1.5/30 3 MO mg-mcg

larin fe 1/20 3 MO
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norethindrone acet-ethinylest 3 MO testosterone transdermal gel 3 PAR; MO; QLL
oral tablet 1.62 %, 20.25 mglact (150 per 30 days)
norethindrone acetate oral 3 MO (1.62%), 40.5 mg/2.5gm
norethindrone oral 3 MO (1.62%)
norethindrone-eth estradiol 3 PAR; MO testosterone transdermal gel 3 PAR; MO; QLL
norgestim-eth estrad triphasic 3 MO 20.25 mg/1.25gm (1.62%) (112.5 per 30 days)
norgestimate-eth estradiol oral 3 MO testosterone transdermal gel 4 PAR; MO; QLL
tablet 0.25-35 mg-mcg 25 mg/2.5¢gm (1%), 50 mg/ (300 per 30 days)
norlyda 3 MO Sgm (1%)
norlyroc 3 MO tilia fe 3 MO
nortrel 0.5/35 (28) 3 MO tri femynor 3 MO
nortrel 1/35 (21) 3 MO tri-estarylla 3 MO
nortrel 1/35 (28) 3 MO tri-legest fe 3 MO
nortrel 7/7/7 3 MO tri-linyah 3 MO
ocella 3 MO tri-lo-estarylla 3 MO
orsythia 3 MO tri-lo-marzia 3 MO
oxandrolone oral tabler 10mg 4  PAR; MO; QLL tri-lo-mili 3 MO

(60 per 30 days) tri-lo-sprintec 3 MO
oxandrolone oral tablet 2.5 3 PAR; MO; QLL tri-mili 3 MO
mg (240 per 30 days)  tri-previfem 3 MO
philith 3 MO tri-sprintec 3 MO
pimtrea 3 MO tri-vylibra 3 MO
pirmella 1/35 3 MO tri-vylibra lo 3 MO
pirmella 71717 3 MO trivora (28) 3 MO
portia-28 3 MO tulana 3 MO
previfem 3 MO velivet 3 MO
raloxifene hcl 3  MO; QLL (30 per  vienva 3 MO

30 days) viorele 3 MO
reclipsen 3 MO volnea 3 MO
setlakin 3 MO vyfemla 3 MO
sharobel 3 MO vylibra 3 MO
simliya 3 MO wera 3 MO
simpesse 3 MO yuvafem 4 MO
sprintec 28 3 MO zarah 3 MO
sronyx 3 MO zovia 1/35¢ (28) 3 MO
syeda 3 MO zumandimine 3 MO
tarina fe 1/20 3 MO Hormonal Agents, Stimulant/ Replacement/
tarina fe 1/20 eq 3 MO Modifying (Thyroid)
testosterone cypionate 4 PAR; MO euthyrox 2 MO
intramuscular solution 100 levo-t 2 MO
mg/ml, 200 mg/ml levothyroxine sodium oral 2 MO
testosterone enanthate 4 PAR; MO levoxyl 2 MO
intramuscular solution liothyronine sodium oral 3 MO

SYNTHROID 3 MO
unithroid 2 MO
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Hormonal Agents, Suppressant (Adrenal) TRELSTAR MIXJECT 5 PAR; QLL (1 per
LYSODREN 3 MO INTRAMUSCULAR 28 days)
Hormonal Agents, Suppressant (Pituitary) SUSPENSION
bromocriptine mesylate oral 4 MO RECONSTITUTED 3.75
capsule MG
bromocriptine mesylate oral 3 MO Hormonal Agents, Suppressant (Thyroid)
tablet methimazole oral 2 MO
cabergoline 4 MO propylthiouracil oral 3 MO
FIRMAGON (240 MG 5 PAR;QLL (4 per Immunological Agents
DOSE) 365 days); NE ACTHIB 3 MO
FIRMAGON 4  PAR; QLL (1 per ~ACTIMMUNE 5 PAR;LA
SUBCUTANEOUS 28 days) ADACEL 3
SOLUTION INTRAMUSCULAR
RECONSTITUTED 80 SUSPENSION 5-2-15.5
MG (PREFILLED SYRINGE)
leuprolide acetate injection 4 PAR ADACEL 3 MO
LUPRON DEPOT (1- 5 PAR; QLL (1 per INTRAMUSCULAR
MONTH) 28 days) SUSPENSION 5-2-15.5
LUPRON DEPOT-PED 5 PAR; QLL (1 per LE-MCG/0.5
(1-MONTH) 28 days) AFINITOR DISPERZ 5 PAR
INTRAMUSCULAR KIT AFINITOR ORAL 5 DPAR
7.5 MG TABLET 2.5 MG
octreotide acetate injection 4 PAR ARCALYST 5 PAR
solution 100 mcg/ml, 1000 azathioprine oral 3  B/D PAR; MO
meg/ml, 200 meg/ml, 50 mcg/ AZATHIOPRINE 4 B/D PAR; MO
ml, 500 mcg/ml SODIUM
SANDOSTATIN LAR 5 PAR BCG VACCINE 3 MO
DEPOT BENLYSTA 5 PAR
SIGNIFOR 5 DPAR; LA SUBCUTANEOUS
SOMATULINE DEPOT 5 DPAR BEXSERO 3 MO
SOMAVERT 5 PAR; LA BOOSTRIX 3
SYNAREL 5 PAR INTRAMUSCULAR
TRELSTAR MIXJECT 5 PAR; QLL (1 per SUSPENSION 5-2.5-18.5
INTRAMUSCULAR 84 days); NE (0.5ML SYRINGE)
SUSPENSION BOOSTRIX 3 MO
RECONSTITUTED 11.25 INTRAMUSCULAR
MG SUSPENSION 5-2.5-18.5
TRELSTAR MIXJECT 5 PAR; QLL (1 per , 5-2.5-18.5 LE-MCG/0.5
INTRAMUSCULAR 168 days); NE cyclosporine intravenous 4 B/D PAR
SUSPENSION cyclosporine modified 4  B/D PAR
RECONSTITUTED 22.5 cyclosporine oral capsule 4 B/D PAR
MG DAPTACEL 3 MO
INTRAMUSCULAR
SUSPENSION 23-15-5
DEPEN TITRATABS 5 MO
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DIPHTHERIA-TETANUS 3 MO HUMIRA PEN-CD/UC/ 5 PAR; QLL (12 per
TOXOIDS DT HS STARTER 365 days); NE
ENGERIX-BINJECTION 3  B/D PAR; MO SUBCUTANEOUS PEN-

everolimus oral tablet 0.25 4 B/D PAR; MO INJECTOR KIT 40 MG/

mg 0.8ML

everolimus oral tabler 0.5 mg, 5  B/D PAR HUMIRA PEN-CD/UC/ 5 PAR; QLL (6 per
everolimus oral tablet 2.5mg, 5 PAR SUBCUTANEOUS PEN-

5mg, 7.5 mg INJECTOR KIT 80 MG/

FIRAZYR 5 PAR 0.8ML

GAMUNEX-C 5 PAR HUMIRA PEN-PS/UV/ 5 PAR; QLL (8 per
INJECTION SOLUTION ADOL HS START 365 days); NE

1 GM/10ML, 10 GM/ SUBCUTANEOUS PEN-

100ML, 20 GM/200ML, INJECTOR KIT 40 MG/

40 GM/400ML, 5 GM/ 0.8ML

50ML HUMIRA PEN-PS/UV/ 5 PAR; QLL (6 per
GAMUNEX-C 4 PAR ADOL HS START 365 days); NE
INJECTION SOLUTION SUBCUTANEOUS PEN-

2.5 GM/25ML INJECTOR KIT 80 MG/

GARDASIL 9 3 MO 0.8ML & 40MG/0.4ML

gengraf oral capsule 100 mg, 4  B/D PAR HUMIRA 5 PAR; QLL (2 per
25 mg SUBCUTANEOUS 28 days)

gengraf oral solution 4 B/D PAR PREFILLED SYRINGE

HAVRIX 3 KIT 10 MG/0.1ML, 10

INTRAMUSCULAR MG/0.2ML, 20 MG/

SUSPENSION 1440 EL U/ 0.2ML, 20 MG/0.4ML

ML 1 ML HUMIRA 5 PAR; QLL (4 per
HAVRIX 3 MO SUBCUTANEOUS 28 days)
INTRAMUSCULAR PREFILLED SYRINGE

SUSPENSION 1440 EL U/ KIT 40 MG/0.4ML, 40

ML, 720 EL U/0.5ML MG/0.8ML

HIBERIX INJECTION 3 MO HYPERRAB 5

HUMIRA PEDIATRIC 5 PAR; QLL (Gper ~ HYPERRABS/D 3 B/DPAR; MO
CROHNS START 365 days); NE INJECTION SOLUTION

SUBCUTANEOUS 1500 UNIT/10ML

PREFILLED SYRINGE HYPERRAB S/D 3

KIT 80 MG/0.8ML INJECTION SOLUTION

HUMIRA PEDIATRIC 5 DPAR QLL (12 per 300 UNIT/2ML

CROHNS START 365 days); NE icatibant acetate 5 PAR
SUBCUTANEOUS IMOGAM RABIES-HT 3

PREFILLED SYRINGE INJECTION SOLUTION

KIT 80 MG/0.8ML & 300 UNIT/2ML

40MG/0.4ML IMOVAX RABIES 3 MO

HUMIRA PEN 5 PAR; QLL (4 per INFANRIX 3 MO
SUBCUTANEOUS PEN- 28 days) IPOL 3 MO
INJECTOR KIT IXIARO 3 MO
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KEDRAB INJECTION 3 MO PEDVAX HIB 3 MO
SOLUTION 1500 UNIT/ INTRAMUSCULAR

10ML SUSPENSION

KEDRAB INJECTION 3 PENTACEL 3 MO
SOLUTION 300 UNIT/ PROGRAF ORAL 4 B/D PAR
2ML PACKET

KEYTRUDA 5 DPAR PROQUAD 3 MO
INTRAVENOUS SUBCUTANEOUS

SOLUTION SUSPENSION

KINRIX 3 MO RECONSTITUTED

INTRAMUSCULAR QUADRACEL 3 MO
SUSPENSION RABAVERT 4 MO
KINRIX 3 RECOMBIVAX HB 3 B/DPAR
INTRAMUSCULAR INJECTION

SUSPENSION SUSPENSION 10 MCG/

INJECTION 0.5 ML ML (1ML SYRINGE)

leflunomide oral 3 MO RECOMBIVAX HB 3  B/D PAR; MO
leflunomide oral 3 MO INJECTION

M-M-R II INJECTION 3 MO SUSPENSION 10 MCG/

MENACTRA 3 MO ML, 40 MCG/ML, 5

MENVEO 3 MO MCG/0.5ML

mercaptopurine oral 4 MO ROTARIX 3 MO
methotrexate oral 3 MO ROTATEQ ORAL 3 MO
methotrexate sodium (pf) 4 MO SOLUTION

injection solution 50 mg/2ml RUCONEST 5 PAR
methotrexate sodium injection 4 MO SANDIMMUNE ORAL 4 B/D PAR
solution 50 mg/2ml SOLUTION

methotrexate sodium oral 3 MO SHINGRIX 3 MO
mycophenolate mofetil hcl 4 B/DPAR INTRAMUSCULAR

mycophenolate mofetil oral 4 B/D PAR SUSPENSION

capsule RECONSTITUTED 50

mycophenolate mofetil oral 5 B/DPAR MCG/0.5ML

suspension reconstituted sirolimus oral solution 5 B/DPAR
mycophenolate mofetil oral 4 B/D PAR sirolimus oral tablet 4 B/DPAR
tablet STAMARIL 3 MO
mycophenolate sodium 4 B/D PAR SYNAGIS 5 PAR
OCTAGAM 5 PAR tacrolimus oral 4 B/D PAR
INTRAVENOUS TDVAX 3 MO
SOLUTION 1 GM/20ML, TENIVAC 3 MO

2 GM/20ML, 2.5 GM/ TRUMENBA 3 MO
50ML, 25 GM/500ML, 30 TWINRIX 3 MO
GM/300ML, 5 GM/100ML INTRAMUSCULAR

PEDIARIX 3 MO SUSPENSION

PREFILLED SYRINGE
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TYPHIM VI 3 MO prednisolone acetate 3 MO

INTRAMUSCULAR ophthalmic

SOLUTION 25 MCG/ prednisolone oral solution 3 MO

0.5ML prednisolone sodium 4 MO

TYPHIM VI 3 phosphate oral solution 6.7 (5

INTRAMUSCULAR base) mg/5ml

SOLUTION 25 MCG/ PREDNISONE 4 MO

0.5ML (0.5ML SYRINGE) INTENSOL

VAQTA 3 prednisone oral solution 4 MO

INTRAMUSCULAR prednisone oral tablet 1 mg 2 MO

SUSPENSION 25 UNIT/ prednisone oral tablet 10mg, 1 MO

0.5ML 0.5 ML, 50 UNIT/ 2.5 mg, 20 mg, 5 mg, 50 mg

ML 1 ML procto-med he external 3 MO

VAQTA 3 MO proctosol he external 3 MO

INTRAMUSCULAR sulfasalazine oral tablet 2 MO

SUSPENSION 25 UNIT/ sulfasalazine oral tablet 3 MO

0.5ML, 50 UNIT/ML delayed release

VARIVAX 5 MO Metabolic Bone Disease Agents

VARIZIG 3 alendronate sodium oral 1 MO; QLL (30 per

INTRAMUSCULAR tablet 10 mg, 5 mg 30 days)

SOLUTION alendronate sodium oral 1 MO; QLL (4 per

XATMEP 4 tablet 35 mg, 70 mg 28 days)

XELJANZ 5 PAR; QLL (60 per calcitonin (salmon) 3 MO; QLL (4 per
30 days) 30 days)

XELJANZ XR 5 PAR; QLL (30 per calcitriol oral capsule 2 B/D PAR; MO
30 days) calcitriol oral solution 4  B/D PAR; MO

YE-VAX 3 MO cinacaleet hel oral tabler 305 B/D PAR; QLL (G0

ZORTRESS 5 B/D PAR 60 m er 30 days)

Inflammatory Bowel Disease Agents e £ P 4

APRISO 3 MO cinacalcet hel oral tablet 90 5 B/D PAR; QLL

balsalazide disodium 4 MO ;./Zg y P—— Z g /?;) II)):; 0 days)

budesonide oral 4 MO znétl:;zjzinome o

cortisone acetate oral _ 4 MO ibandronate sodium oral 3  MO; QLL (1 per

dexamethasone oral elixir 3 MO 28 days)

dexamethasone oral tablet 2 MO MIACALCININJECTION 4 B/D PAR; MO

hydrocortisone oral 3 MO NATPARA 5 DPAR; QLL (2 per

hydrocortisone rectal enema 4 MO 28 days)

mesalamine er 5 MO pamidronate disodium 4

mesalamine oral tablet 3 MO intravenous solution 30 mg/

delayed release 1.2 gm 10ml, 90 mg/10ml

mesalamine rectal 4 MO PAMIDRONATE 4 B/D PAR

methylprednisolone oral tabler 3 MO DISODIUM

methylprednisolone oral tabler 4 MO INTRAVENOUS

therapy pack SOLUTION 6 MG/ML
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pamidronate disodium 4 dexamethasone sodium 3 MO

intravenous solution phosphate ophthalmic

reconstituted diclofenac sodium ophthalmic 3 MO

paricalcitol oral 4 B/D PAR; MO dorzolamide hcl ophthalmic 2 MO

PROLIA 4 PAR; QLL (2 per  dorzolamide hel-timolol mal 2 MO

SUBCUTANEOUS 365 days); NE DUREZOL 3 MO

SOLUTION PREFILLED epinastine hcl 3 MO

SYRINGE Sfluorometholone ophthalmic 3 MO

TYMLOS 5 PAR; QLL (1.56 flurbiprofen sodium 2 MO
per 28 days) ISOPTO ATROPINE 3 MO

XGEVA 5 PAR; QLL (5.1 per  Eetorolac tromethamine 3 MO
28 days) ophthalmic solution 0.4 %

zoledronic acid intravenous 4 PAR ketorolac tromethamine 2 MO

concentrate ophthalmic solution 0.5 %

zoledronic acid intravenous 4 PAR LACRISERT 4 MO; QLL (60 per

solution 5 mg/100ml 30 days)

Ophthalmic Agents latanoprost ophthalmic 2 MO

acetazolamide oral 3 MO levobunolol hel ophthalmic 2 MO

ak-poly-bac 2 MO solution 0.5 %

ALPHAGAN P 3 MO LUMIGAN 3 MO

OPHTHALMIC OPHTHALMIC

SOLUTION 0.1 % SOLUTION 0.01 %

apraclonidine hcl 3 MO methazolamide oral 4 MO

ATROPINE SULFATE 3 MO neo-polycin 3 MO

OPHTHALMIC neo-polycin b 3 MO

OINTMENT neomycin-bacitracin zn- 3 MO

atropine sulfate ophthalmic 3 MO polymyx ophthalmic ointment

solution 1 % 5-400-10000

azelastine hcl ophthalmic 4 MO neomycin-polymyxin- 2 MO

AZOPT 4 MO dexameth

bacitra-neomycin-polymyxin- 3 MO neomycin-polymysin- 3 MO

he gramicidin ophthalmic

bacitracin-polymyxin b 2 MO solution 1.75-10000-.025

ophthalmic ointment 500- neomycin-polymyxin-he 4 MO

10000 unit/gm ophthalmic suspension 3.5-

betaxolol hcl ophthalmic 3 MO 10000-1

BETIMOL 4 MO olopatadine hcl ophthalmic 3 MO

brimonidine tartrate 4 MO solution 0.2 %

ophthalmic solution 0.15 % PAZEO 3 MO

brimonidine tartrate 2 MO PHOSPHOLINEIODIDE 4 MO

ophthalmic solution 0.2 % pilocarpine hel ophthalmic 3 MO

carteolol hcl 2 MO solution 1 %, 2 %, 4 %

COMBIGAN 3 MO polycin 2 MO

cromolyn sodium ophthalmic 2 MO polymyxin b-trimethoprim 2 MO

CYSTARAN 5 LA
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prednisolone acetate 3 MO albuterol sulfate inhalation 2  B/D PAR; MO;
ophthalmic nebulization solution (5 mg/ QLL (60 per 30
PREDNISOLONE 3 MO ml) 0.5%, 2.5 mg/0.5ml days)
SODIUM PHOSPHATE albuterol sulfate oral syrup 2 MO
OPHTHALMIC albuterol sulfate oral tablet 4 MO
proparacaine hcl ophthalmic 3 MO ambrisentan 5 PAR; LA; QLL (30
SIMBRINZA 4 MO per 30 days)
sulfacetamide sodium 3 MO ANORO ELLIPTA 3  MO; QLL (60 per
ophthalmic ointment 30 days)
sulfacetamide sodium 3 MO ARNUITY ELLIPTA 3  MO; QLL (30 per
ophthalmic ointment 30 days)
sulfacetamide-prednisolone 2 MO ATROVENT HFA 4 MO; QLL (26 per
ophthalmic solution 30 days)
timolol maleate ophthalmic 4 MO azelastine hcl nasal 3  MO; QLL (30 per
gel forming solution 25 days)
timolol maleate ophthalmic 1 MO budesonide inhalation 4  B/D PAR; MO;
solution 0.25 %, 0.5 % suspension 0.25 mg/2ml, 0.5 QLL (120 per 30
tobramycin-dexamethasone 4 MO mg/2ml days)
TRAVATAN Z 3 MO CAYSTON 5 PAR;LA
travoprost (bak free) 3 MO cetirizine hcl allergy child 2 MO
XIIDRA 3 MO; QLL (60 per  cetirizine hel oral solution 2 MO

30 days) COMBIVENTRESPIMAT 4  MO; QLL (8 per
Otic Agents 30 days)
CIPRODEX 4 MO cromolyn sodium inbalation 3  B/D PAR; MO;
ciprofloxacin-dexamethasone 4 MO QLL (240 per 30
flac 4 MO days)
hydrocortisone-acetic acid 4 MO cromolyn sodium oral 4 MO
neomycin-polymyxin-hc otic - 3 MO cyproheptadine hcl oral tabler 3~ PAR; MO

Respiratory Tract/ Pulmonary Agents

acetylcysteine inbalation 4  B/D PAR; MO
ADEMPAS 5 PAR; LA
albuterol sulfate hfa 3 MO

inhalation aerosol solution

108 (90 base) mcglact

albuterol sulfate hfa 3

inhalation aerosol solution

108 (90 base) mcglact

(nda020503), 108 (90 base)

meglact (nda020983)

albuterol sulfate inhalation 2 B/D PAR; MO;
nebulization solution (2.5 QLL (360 per 30
mg/3ml) 0.083%, 0.63 mg/ days)

3ml, 1.25 mg/3ml

DALIRESP

4  PAR; MO; QLL
(30 per 30 days)

diphenhydramine hel 4 MO

injection

DULERA 3  MO; QLL (13 per
30 days)

epinephrine injection solution 3~ MO; QLL (2 per

auto-injector 0.15 mg/0.3ml, 28 days)

0.3 mg/0.3ml

ESBRIET ORAL 5 PAR; QLL (270 per

CAPSULE 30 days)

ESBRIET ORAL 5 PAR; QLL (270 per

CAPSULE 30 days)

ESBRIET ORALTABLET 5 PAR; QLL (270 per

267 MG 30 days)

ESBRIET ORALTABLET 5 PAR; QLL (270 per

267 MG 30 days)
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ESBRIET ORALTABLET 5 PAR; QLL (90 per  hydroxyzine pamoate oral 2  PAR; MO

801 MG 30 days) capsule 25 mg, 50 mg

ESBRIET ORALTABLET 5 PAR; QLL (90 per  ipratropium bromide 2 B/DPAR; MO

801 MG 30 days) inhalation

FLOVENT DISKUS 3 MO; QLL (60 per  ipratropium bromide nasal 3  MO; QLL (30 per

INHALATION AEROSOL 30 days) 30 days)

POWDER BREATH ipratropium-albuterol 3 B/D PAR; MO;

ACTIVATED 100 MCG/ QLL (540 per 30

BLIST, 50 MCG/BLIST days)

FLOVENT DISKUS 3  MO;QLL (240 per KALYDECO ORAL 5 PAR; QLL (60 per

INHALATION AEROSOL 30 days) TABLET 30 days)

POWDER BREATH levocetirizine dibydrochloride 2 MO

ACTIVATED 250 MCG/ oral tablet

BLIST metaproterenol sulfate oral 4 MO

FLOVENT HFA 3 MO;QIL(12per  gpapp

INHALATION AEROSOL 30 days) montelukast sodium oral 4 MO

110 MCG/ACT packet

FLOVENT HFA 3 MO; QLL (24 per  yontelukast sodium oral 2 MO

INHALATION AEROSOL 30 days) tablet

220 MCG/ACT montelukast sodium oral 2 MO

FLOVENT HFA 3 MO; QLL (11 per  tupler chewable

INHALATION AEROSOL 30 days) OFEV ORAL CAPSULE 5 PAR; QLL (60 per

44 MCG/ACT 150 MG 30 days)

Sflunisolide nasal solution 25 3 MO; QLL (75 per  OFEV ORAL CAPSULE 5 PAR; QLL (60 per

meglact (0.025%) 30 days) 150 MG 30 days)

fluticasone propionate nasal 2 MO; QLL (16 per  QPSUMIT 5 PAR; LA; QLL (30
30 days) per 30 days)

Sfluticasone-salmeterol 3  MO; QLL (60 per  ORKAMBI ORAL 5 PAR; QLL (120 per

inhalation aerosol powder 30 days) TABLET 30 days)

breath activated 100-50 mcg/ PROAIR HEA 3 MO

dose, 250-50 mcgldose, 500- PROAIR RESPICLICK 3 MO

50 meg/dose PROLASTIN-C 5 PAR;LA

Sluticasone-salmeterol 3 MO; QLL (60 per INTRAVENOUS

inhalation aerosol powder 30 days) SOLUTION

breath activated 100-50 mcg/ RECONSTITUTED

dose, 250-50 mcg/dose, 500- promethazine hcl injection 4 PAR; MO

50 megldose promethazine hcl oral solution 4 PAR; MO

fluticasone-salmeterol 3  MO; QLL (60 per promethazine hcl oral syrup 4 PAR; MO

inhalation aerosol powder 30 days) promethazine hcl oral tabler 2 PAR; MO

breath activated 100-50 mcg/ 12.5 mg, 25 mg

dose, 250-50 meg/dose, 500- promethazine hcl oral tables 4 PAR; MO

50 mcg/dose 50 mg

hydroxyzine hcl oral syrup 4 PAR; MO PULMOZYME 5 B/D PAR

hydroxyzine hcl oral tablet 2 PAR; MO PULMOZYME 5  B/D PAR
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SEREVENT DISKUS 3  MO; QLL (60 per  ramelteon 4  MO; QLL (30 per
30 days) 30 days)
sildenafil citrate oral tablet 3 PAR; QLL (90 per ROZEREM 4 MO; QLL (30 per
20 mg 30 days) 30 days)
SPIRIVA HANDIHALER 3  MO; QLL (30 per  temazgepam oral capsule 15 3 MO; QLL (30 per
30 days) mg, 30 mg 30 days)
SPIRIVA RESPIMAT 3  MO; QLL (4 per XYREM 5 PAR; LA; QLL
30 days) (540 per 30 days)
theophylline 4 MO zaleplon oral capsule 10 mg 3 MO; QLL (60 per
theophylline er oral tablet 3 MO 30 days)
extended release 12 hour 300 zaleplon oral capsule 5 mg 3 MO; QLL (30 per
mg 30 days)
theophylline er oral tabler 4 MO zolpidem tartrate oral 2 PAR; MO; QLL
extended release 12 hour 450 (30 per 30 days)
mg
theophylline er oral tablet 3 MO
extended release 24 hour
VENTAVIS 5 PAR; QLL (270 per
30 days)
wixela inhub 3  MO; QLL (60 per
30 days)
wixela inhub 3  MO; QLL (60 per
30 days)
XOLAIR 5 PAR; LA; QLL (6
SUBCUTANEOUS per 28 days)
SOLUTION
RECONSTITUTED
zafirlukast 4 MO
Skeletal Muscle Relaxants
cyclobenzaprine hel oral tabler 2 PAR; MO
10 mg, 5 mg
tizanidine hcl oral tablet 2 MO
Sleep Disorder Agents
armodafinil oral tabler 150 3 PAR; MO; QLL
mg (30 per 30 days)
armodafinil oral tablet 200 4 PAR; MO; QLL
mg, 250 mg (30 per 30 days)
armodafinil oral tabler 50 mg 4  PAR; MO; QLL
(60 per 30 days)
doxepin hel oral capsule 10 3 PAR; MO
mg, 100 mg, 25 mg, 50 mg,
75 mg
doxepin hel oral concentrate 4 PAR; MO
HETLIOZ 5 PAR; LA; QLL (30

per 30 days)
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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.
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acyclovir sodium intravenous solution...................... 33
ADACEL INTRAMUSCULAR SUSPENSION

5-2-15.5 (PREFILLED SYRINGE).................. 56
ADACEL INTRAMUSCULAR SUSPENSION

5-2-15.5 LE-MCG/0.5.cccuviiiiiecieeeeeeeeeee 56
adefovir dipivoxil...............ccccevviviiiiiiniiiiininnn. 33
ADEMPAS ... 61
adriamycin intravenous solution............................. 23
adriamycin intravenous solution reconstituted 10

MG, 50 MNG.vvonviniiiiiiiiiciieiccte e 23
afeditab cr oral tablet extended release 24 hour 30

TG vttt ettt 43
afeditab cr oral tablet extended release 24 hour 60

PG vttt 43
AFINITOR ....viiiiiieeeieeeee e 23
AFINITOR DISPERZ.......ooovvviiiiiiieiieeeeennn 56
AFINITOR ORAL TABLET 2.5 MGi....ceeeeeeeee. 56
AFITINELLe. ..o 53
Ak-POLY-bac............eooeciiciiiiiiiiiieie 60
ala-cort external cream.............cueeveeeeeveeeeeieneereennn. 52
albendazole 07al..............cccoooveeeeeiieeiiiiiiieiinneinn, 29
albuterol sulfate hfa inhalation aerosol solution 108

(90 base) MCGIACE............ouceeeviiiciiiiciinne, 61

albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact (nda020503), 108 (90 base)
meglact (nda020983).........ccccevvevecuvcinieinnnn. 61

albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/
BIMeeoiieeiiiieeeeeeeeee s 61

albuterol sulfate inhalation nebulization solution (5
mgiml) 0.5%, 2.5 mg/0.5mMl.................ccccu.... 61

albuterol sulfate 0ral syrup..............cccccevvevucvunncennes 61
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albuterol sulfate oral table........................cccc.c.... 61
alclometasone dipropionate...................ccccvvucunc. 52
ALECENS AL 23
alendronate sodium oral tabler 10 mg, 5 mg............ 59
alendronate sodium oral tabler 35 mg, 70 mg.......... 59
AlfUz0SiN DL €7, 51
ALINIA ORAL SUSPENSION

RECONSTITUTED......coooviiiiiiieeeceeeeieeee 29
ALINTA ORAL TABLET....cccoeiviieiiieicieecnenne 29
aliskiren fumarate.................coceuecivivcceninnennnnnnn. 43
allopurinol 0ral.................ccccooeevviviiiiiiiniinnnn, 22
AOSELYON Dl 50
ALPHAGAN P OPHTHALMIC SOLUTION

LT YU 60
alprazolam oral tablet..................ccooeuceuvenncnncn. 37
AAVET Ao 53
ALUNBRIG ORAL TABLET 180 MG............... 23
ALUNBRIG ORAL TABLET 30 MG................. 23
ALUNBRIG ORAL TABLET 90 MG................. 23
ALUNBRIG ORAL TABLET THERAPY

PACK ..ottt 23
alyacen 1/35........ccocveeiviiiiiiiiniiiiiiiiiiciiccns 53
AWACETL TIT1T oot 53
amantadine hcl oral capsule.........................c........ 30
amantadine hcl oral capsule..................coo.cevuec.. 33
amantadine hel oral syrup..............cocevcevvucenucncnns 30
amantadine hcl 0ral Syrup..........c.ceveeeecveenncnenn. 33
amantadine hcl oral tablet................ccoeeeeueveeneenn. 30
amantadine hcl oral tablet................ccoeeveeueenann.. 33
AMBISOME......ooiiiiiiiiiieeeceeeeee e 22
AMBDTISCTEAT oo 61
AMCINONIDE EXTERNAL

OINTMENT ..ottt 52
AMELD LA oo eeeieee e eeeee e e eaaee e e 53
amikacin sulfate injection solution 1 gm/4ml, 500

IGI2MM.coiiiiiciicic e 11
amiloride hel 07@l..........cccueeeeeeeeeeieeieeieciieeieneen, 43
amiloride-hydrochlorothiazide................................ 43
AMINOSYN ITINTRAVENOUS SOLUTION

10 90, 15 0uuuniiiiieiiieeiee s 48
AMINOSYN-PF.....oiiiiiiiiieieeeceee e 48
amiodarone hel oral tabler 100 mg, 400 mg............ 43
amiodarone hcl oral tabler 200 mg......................... 43
AMITIZA ..o 50
amitriptyline hcl oral tablet 10 mg.......................... 18
amitriptyline hcl oral tabler 100 mg, 150 mg, 25

Mg, 50 MG, 75 MG.ueooueiviiiiinierieiiinicirieieeniene 18
amlodipine besy-benazepril hel.................ccuucue.... 44
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amlodipine besylate oral.......................ccccceuvucuene. 44

amlodipine besylate-valsartan................................ 44
ammonium lactate external..............coeevveeeevevreenne. 47
AINIESLCOML....veeeeeeeeeeeeeeeeeeeeereeeeaseeeeaeeeeaee e 47
AMOXAPINE....c.vvevviannieiniiiiieiniieinie et 18
amoxicillin oral capsule.................cccoccvveeuvvnnnnee. 11
amoxicillin oral suspension reconstituted................. 11
amoxicillin oral tablet...............coceeeeeeveveeieiunann. 11
amoxicillin oral tablet chewable 125 mg, 250

PG vveeinreeeinie ettt 11
amoxicillin-pot clavulanate er..................c.cocuc...... 12

amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/5ml, 400-57 mg/5Sml,

600-42.9 MG/, 12
amoxicillin-pot clavulanate oral suspension

reconstituted 250-62.5 mg/Sm........................... 12
amoxicillin-pot clavulanate oral tabler 250-125

PG cvveeireeeetee ettt 12
amoxicillin-pot clavulanate oral tablet 500-125 myg,

875125 Mg...uocuviiiiiiiiiiiiiiiiiiiiicc 12
amoxicillin-pot clavulanate oral tabler chewable......12
amphetamine-dextroamphet er..................cccueeen.. 46
amphetamine-dextroamphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg.......... 46
amphetamine-dextroamphetamine oral tabler 30

TG vttt 46
amphotericin b intravenous.................oeeeeeveuenne. 22
ampicillin oral capsule 500 mg............................... 12
ampicillin sodium injection solution reconstituted 1

gm, 125 mg, 2 gm, 250 mg, 500 mg................... 12
ampicillin sodium intravenous.......................o..... 12
ampicillin-sulbactam sodium injection solution

reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm............. 12
ampicillin-sulbactam sodium intravenous................ 12
ANADROL-50.....ciioiiieiieceeeeeeeeeeeevee e 53
anagrelide hel oral capsule 0.5 mg........................... 42
anagrelide hel oral capsule 1 mg...............cceceenuene... 42
ANASLTOZOLE OF@L.....ceveeeeeeeeeeeeeeeeeeeeeeeceeeenne, 23
ANORO ELLIPTA....c.oiiiiiiiiieieeeeceeeeee e 61
APOKYN SUBCUTANEOUS SOLUTION

CARTRIDGE......cciiiiiiiiiiicieeeee e 30
apraclonidine hcl..............o.coceevevccevinccnccnncnnnnn. 60
aprepitant oral capsule 125 mg.............ccccuvveuennee. 21
aprepitant oral capsule 40 mg..............cccceueuveuennee. 21
aprepitant oral capsule 80 & 125 mg...........c.cucuu... 21
aprepitant oral capsule 80 mg..............cccceueeunueenne. 21
APTleriiiiiiiiiiiiiiieiicie ettt 53
APRISO ..ot 59
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APTIOM...ooiiiiieeieeeee et 15
APTIVUS ORAL CAPSULE......cccceovvvveeereeennnn 33
APTIVUS ORAL SOLUTION.......ccovvverreennnn 33
AVANELLE. ..o eeeeeee e 53
ARCALYST ..o 56
aripiprazole oral SolUtion.....................ccocceeucune. 18
aripiprazole oral solution.................ccceeeeecenucnnennn. 30
aripiprazole oral tablet 10 mg...............ccccceueuenne... 18
aripiprazole oral tablet 10 mg................ccccoueueene... 30
aripiprazole oral tablet 15 mg................ccccoueuuenee. 18
aripiprazole oral tablet 15 mg.................ccccee.... 30
aripiprazole oral tablet 2 mg...................cccoeueuce.. 18
aripiprazole oral tablet 2 mg...............cccccevuenncnn. 30
aripiprazole oral tablet 20 mg, 30 mg..................... 19
aripiprazgole oral tablet 20 mg, 30 mg..................... 30
aripiprazgole oral tablet 5 mg................cccccovueuni. 19
aripipragole oral tablet 5 mg.................cccvvueunin. 30
aripiprazole oral tablet dispersible 10 mg................ 19
aripiprazole oral tablet dispersible 10 mg................ 30
aripiprazole oral tablet dispersible 15 mg................ 19
aripiprazgole oral tablet dispersible 15 mg................ 30
armodafinil oral tablet 150 mg.............................. 63
armodafinil oral tablet 200 mg, 250 mg................. 63
armodafinil oral tablet 50 mg.....................c..c...... 63
ARNUITY ELLIPTA ..o 61
arsenic trioxide intravenous solution 10 mg/

TOMU oo 23
ASPIYNA. .o 53
aspirin-dipyridamole er..................ccccoceuvvencnennn. 42
ASSURE ID INSULIN SAFETY SYR 29G X 1/

2" T ML 40
atazanavir sulfate oral capsule 150 mg, 200 mg......33
atazanavir sulfate oral capsule 300 mg.................... 33
AtENOLOL OF Ao, 44
atenolol-chlorthalidone...............c..cccovevveeeeveeeen... 44
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg,

GO MGt 46
atomoxetine hcl oral capsule 100 mg, 60 mg, 80

TG vttt ettt 46
atorvastatin calcium oral..............cooeeeveeeiveeeienean, 44
ALOVAGUONE Ol 29
arovagquone-proguantl hcl.................ccceevceveucecnns 29
ATRIPLA. ..o 33
ATROPINE SULFATE OPHTHALMIC

OINTMENT ...t 60
atropine sulfate ophthalmic solution 1 %................ 60
ATROVENT HFA.. ..o, 61
AUDTA.oceeoeeeeeeeeeeeeeeeeee e e 53
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AUDTA .ot 53

Aurovela 1.5/30.......cc.oouveeeeveeeeieeeeieeeeeeeeeeeneennes 53
AUTOVELA 1/20......ccuuecueeeeeecreeeeeeceeecieeereeecae e 53
aurovela fe 1.5/30...........ccoceeevenccencenccneinennn 53
aurovela fo 1/20..............coceeeevenccencinccneinennn 53
AVASTIN INTRAVENOUS SOLUTION 400

MG/IOML...uoiiiiiiiiiieeee e 23
AUIATIC. ... 53
AUIEAuvooioeeeeeeeieeeeeeeeeeeeeeieeeee e e e eeessrareeeeeeeeensaaaees 23
AUIAooccvveeeeieeeeieeeeceeeeeeeeeiaeeeeaeeeeae e e taeeeaaeeenaees 47
AYUN.ceoveviiiiiiaiiniiesiiiie sttt 53
AYVAKIT oo 23
AZACTELALINEC c..c.vveveeeeareeeeeeereeereecreeeeeeereessaennes 24
AZALHIOPTING OF ... 56
AZATHIOPRINE SODIUM......cccccovvvveveeennnnn. 56
azelastine el nasal...........cc..oooeeeeeeeeeiceiiieevinnnannnn, 61
azelastine hcl ophthalmic................ccccovveuvvnnnnn. 60
AZIEDTOMYCIN INETAVENOUS. ... 12
azithromycin 07al packer..................c.ccceceevueennes 12
azithromycin oral suspension reconstituted 100 mg/

ST 12
azithromycin oral suspension reconstituted 200 mg/

ST 12
azithromycin oral tablet 250 mg (6 pack), 500 mg

(3 PACK)..c.ooeciiiiiiiiiiiiiiiie, 12
azithromycin oral tabler 250 mg, 500 mg, 600

PG vveeinniieenie ettt 12
AZOPT e 60
aztreonam injection solution reconstituted 1 gm....... 12
aztreonam injection solution reconstituted 2 gm....... 12
AZUTCILC...oeevvveeeeeeeeeeeerriieeeeeeeeereeriieaaeeeseesesrarnnns 53
bacitra-neomycin-polymyxin-he................cccueueu.... 60
bacitracin ophthalmic................ccccccovvvvivccennenne. 12
bacitracin-polymyxin b ophthalmic ointment 500-

10000 URZHGN........oceeeeainininieieieieienaene 60
baclofen oral tablet 10 mg...............ccoooucueenennnn. 33
baclofen oral tablet 20 mag...................ccccoccuvencnn. 33
balsalazide disodium..............c..coovveveeevveneeeeinnnnn.. 59
BALVERSA ORAL TABLET 3 MG................... 24
BALVERSA ORAL TABLET 4 MG.........coe...... 24
BALVERSA ORAL TABLET 5 MG.................. 24
DALZIVA oo 53
BANZEL ORAL SUSPENSION......cccccceevvreennenn. 15
BANZEL ORAL TABLET 200 MG.................... 15
BANZEL ORAL TABLET 400 MG...........co...... 15
BARACLUDE ORAL SOLUTION.......cc........... 33
BAVENCIO.....uuiiiiiiiieeeeiee et 24
BCG VACCINE.......cooiiiiiiieeeeeeeeeeeee e, 56
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DORYTEe. ...t 53

benazepril hel oral................ccooucevviciiiniiiniininnn 44
benazepril-hydrochlorothiazide............................... 44
BENLYSTA SUBCUTANEOUS........ccoveevvenee. 56
benztropine mesylate 0ral.................ccccccvvencennnn. 30
betamethasone dipropionate aug external cream....... 10
betamethasone dipropionate aug external cream....... 52
betamethasone dipropionate aug external gei............ 10
betamethasone dipropionate aug external gei............ 52
betamethasone dipropionate aug external lotion.......10
betamethasone dipropionate aug external lotion.......52

betamethasone dipropionate aug external
OLTIETTCTIL ceeeeeeeeeeeeeeeeeeeeseeeeseaeeseaesetneseeaneesaneeees 10
betamethasone dipropionate aug external

OLTLETLE N  cuereeeieeeieseieeeiesesesesesssssesesessssssannnnn 52
betamethasone dipropionate external cream............. 10
betamethasone dipropionate external cream............. 52
betamethasone dipropionate external lotion............. 10
betamethasone dipropionate external lotion............. 47
betamethasone dipropionate external ointment......... 10
betamethasone dipropionate external ointment......... 52
betamethasone valerate external cream.................... 10
betamethasone valerate external cream.................... 52
betamethasone valerate external lotion.................... 11
betamethasone valerate external lotion.................... 52
betamethasone valerate external ointment................ 11
betamethasone valerate external ointment................ 52
BETASERON SUBCUTANEOUS KIT............. 46
betaxolol hel ophthalmic..............ccccccevvevniniinnins 60
bethanechol chloride oral...............ccccoveveeuevenn.... 51
BETIMOL....uiiiiieeeeeeeeeeeeeeeeee e 60
DEXATOLENE. .....veeeeeeeeeeeeeereeeeeeeeeee e e eeaee e 24
BEXSERO ...ttt 56
bicalutamide..............c.ccoueeeeeeceeeieeieeiieeecreeennennn, 24
BICILLIN C-Rucovviiiiiiieieeieeeeeeeeeeeeeeeeeean 12
BICILLIN C-R 900/300......cccceevviiierieecreeennenn. 12
BICILLIN L-A..ooeiiiiiieeeeeeeeeeeeeeeee e 12
BIKTARVY ..ooiiiiiiiiieeeeeeeeeeeeee e 33
bisoprolol fumarate.................cccccocevevueciniincannnns 44
bisoprolol-hydrochlorothiazide................................ 44
bleomycin sulfate.................ccccooceuviviniccinincnnnnns 24
Olisovi f& 1.5/30........couucuiveieiiniciniiiiniiniccninen, 53
Olisovi fo 1/20...........coccevuvucciniciniiiincinicienen, 53
BOOSTRIX INTRAMUSCULAR

SUSPENSION 5-2.5-18.5 (0.5ML

SYRINGE)....oooiiiieieeeieeeee e 56
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BOOSTRIX INTRAMUSCULAR

SUSPENSION 5-2.5-18.5, 5-2.5-18.5 LF-

MCG/0.5. e 56
BORTEZOMIB......coouviieieiiceeeceeeeee e 24
BOSULIF ORAL TABLET 100 MG.................. 24
BOSULIF ORAL TABLET 400 MG, 500

MG s 24
BRAFTOVI ORAL CAPSULE 75 MG............... 24
OFEOUY T 53
BRILINTA....ooiioeeeeeee e 42
brimonidine tartrate ophthalmic solution 0.15

DB eree e 60
brimonidine tartrate ophthalmic solution 0.2

DBttt 60
BRIVIACT ORAL SOLUTION......ccccceeeurrennenn. 15
BRIVIACT ORAL TABLET 10 MG.................. 15
BRIVIACT ORAL TABLET 100 MG, 75

MG s 15
BRIVIACT ORAL TABLET 25 MG.................. 15
BRIVIACT ORAL TABLET 50 MG.................. 15
bromocriptine mesylate oral capsule......................... 30
bromocriptine mesylate oral capsule......................... 56
bromocriptine mesylate oral tablet........................... 30
bromocriptine mesylate oral tablet........................... 56
BRUKINSA....eeeeeeeeeeeeeeeeeeeeeeeeeeee e 24
budesonide inhalation suspension 0.25 mg/2ml, 0.5

TG/ 2T 61
budesonide 01al................ooceveeiiieiviiiiiiiiiiieeinennnn. 50
budesonide 01al...............oooeeveiiieiviiiiieiiiieeeiennnn. 53
budesonide 01al.............c..ccoeveveeeiiciiiiiiiiiiieeiinnnn 59
bumetanide injection...................ccoocevvvuicunnennne. 44
bumetanide 07@l..............cooeeeveeecveeeeeieeeeieeeeenenn 44
buprenorphine hel infection............c..ccvceveeeeenuenne. 8
buprenorphine hcl sublingual tablet sublingual 2

TG evvirieiniiiitie ettt 8
buprenorphine hel sublingual tablet sublingual 2

TG eeteeenieeteeette ettt 10
buprenorphine hel sublingual tablet sublingual 8

TG couvveiiniieeiniie ettt 8
buprenorphine hel sublingual tablet sublingual 8

TG vveeinteeeetee ettt 10
buprenorphine hel-naloxone hel sublingual tablet

sublingual 2-0.5 mg............ccccooeevvivininninenn, 10
buprenorphine hel-naloxone hel sublingual rablet

SUblingual 8-2 mg...........coeceveeveceeecininceennenn, 10
bupropion hel er (smoking det)...............ccecuveneee. 10
bupropion hcl er (sr) oral tablet extended release 12

DOUr 100 MG...uovuieaiiiniiieininicinirieieieennes 19
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bupropion hcl er (sv) oral tabler extended release 12

hour 150 mg, 200 mg............ccoccvvuvuecivicinncnnnnns 19
bupropion hel er (x1) oral tablet extended release 24

POUT 150 TGt 19
bupropion hel er (x1) oral tablet extended release 24

hotr 300 Mg......ccoccuveveveiiiiiiiiieicieieeene 19
bupropion hcl oral tablet 100 mg............................ 19
bupropion hcl oral tablet 75 mg...................c.co...... 19
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg, 7.5

PPN 37
buspirone hcl oral tablet 30 mg...............ccouvucenc. 37
OUSULFAT ..., 24
BYDUREON BCISE......ccoooiioiiiiieicieeecieeeeeee 40
BYDUREON SUBCUTANEOUS PEN-

INJECTOR. ...ttt 40
Cabergoline...............cooveecivinicciiiniiiiiieicie, 56
CABOMETYX .ottt 24
calcipotriene external cream....................ccccvvueeeei. 47
calcipotriene external 0intment.............................. 47
calcipotriene external solution.................ccccvecuecn. 47
calcitonin (SAlMOn)..............ccovevveeeevceeeeeecieneeeennnn 59
CALCITEME. ..ot 47
calcitriol intravenous solution 1 mcg/mi................. 48
calcitriol oral capsule...................ccccoovvieiiiniinnn, 59
calcitriol oral solution.............cccoevveeeeeeevueeennnnnn. 59
calcium acetate (phos binder).................................. 51
calcium acetate oral tablet 667 mg.......................... 51
(07N 0018151} 24
CAMELA oo 53
CATILTESC.vvvvvvveeeeereeeeeeraesessssssssssssssssssssssssssssssssssssnnns 53
candesartan Cilexetil.............ccoooeeeeveueeeeeviinneeeennnn. 44
CAPASTAT SULFATE.....coooiiiiieeeieeeieeeen 23
CAPLYTA ..o 30
CAPRELSA ORAL TABLET 100 MG................ 24
CAPRELSA ORAL TABLET 300 MG................ 24
CARBAGLU.....ooiiiiiiceeeceecee e 48
carbamazepine er oral capsule extended release 12

DOUT et eaeeens 38
carbamazepine er oral tablet extended release 12

DOUT oo eeeeeeiee e et e e eeree e 15
carbamazepine er oral tablet extended release 12

hotr 100 Mg......ccocuveveeeiininieinincieieieeenes 38
carbamazepine oral SUSPENSION.............cc.ccevuvvucennn. 15
carbamazepine 0ral suspension......................co.... 38
carbamazepine oral tablet..................................... 15
carbamazepine oral tablet...................ccuveenucennncn. 38
carbamazepine oral tablet chewabile........................ 15
carbamazepine oral tablet chewable........................ 38
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Carbidopa 07al................ccouvucevuceinicininiiinieinne, 30
Carbidopa 07al................cccoccvvuciviciiiiiiinicinnne, 30
carbidopa-levodopa er oral tablet extended release

25-100 118, 50-200 M. 30
carbidopa-levodopa oral tablet................................ 30
carbidopa-levodopa oral tablet dispersibie................ 30
carboplatin intravenous solution............................. 24
CAREONE UNIFINE PENTIPS PLUS 29G X

T2MMocoeee e 40
CATTIUSEIN. vveeeevveeeeeeireeeeeeeiaeeeeeeiaeeseeeiaseeeeensseeeas 24
CArLEOLOL Pl 60
CATEIA Xluveaeeireeasireaeeereessseesisseesissessssesssseesssseessees 44
CATVOAIIO .o 44
CASPOJUNGITL ACCTALE. ... 22
CAYSTON ...t 12
CAYSTON ...t 61
CAZIANL cueeeeeeaeeeeerrieeeeeeeeeeeeeaeeaeeeeesesessssiaaaaeaaaseeens 53
cefaclor oral capsule 250 mg...............ccccevucuennnnee. 12
cefaclor oral capsule 500 mg....................ccccucuunn... 12
cefaclor oral suspension reconstituted....................... 12
cefadroxil oral capsule................cocoueeeneneccuninncnnn. 12
cefadroxil oral suspension reconstituted.................... 12
cefadroxil oral tablet....................ccccouvevucuninncnnns 12
cefazolin sodium injection solution reconstituted 1

gm, 10 gm, 500 mg..........ccoovveviiiniiiiiiiniinninns 12

CEFAZOLIN SODIUM INJECTION
SOLUTION RECONSTITUTED 100 GM,

300 GMoeeeeeeeeeee e 12
cefazolin sodium intravenous solution
POCOMSEIEULCA oo eeeeee e 12

CEFAZOLIN SODIUM-DEXTROSE
INTRAVENOUS SOLUTION 1-4 GM/

SOMEIL-0.cuueiiiiieeiiiieee e 12
CEFAZOLIN SODIUM-DEXTROSE
INTRAVENOUS SOLUTION
RECONSTITUTED 1-4 GM-%(50ML), 2-3
GM-%(50ML)..cviiiiiieeieeeeeeeee e 12
COPAINTT . 12
cefepime Del injection..........oeeeevueveeeneneeceninncnnns 12
CEFEPIME HCL INTRAVENOUS
SOLUTION.....oiiiiiieie e 12
cefepime hcl intravenous solution reconstituted......... 12
cefotaxime sodium injection solution reconstituted 1
g, 2 gm, 500 Mg......uoneenniiiiiiiiiiiiiicieine 12
cefotetan disodium injection solution reconstituted
1 gm, 2 gt 13
CEOXILIN SOATUM.c...oeeeeiicecinieeirieeeeeee 13
CEfPOAOXIME PYOXCLTL.....eeeeineeneeiiiieiniiiciriian 13
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COPTOZEL..niniiiiiiicicsc s 13

ceftazidime injection solution reconstituted 1 gm, 2

ceftriaxone sodium injection solution reconstituted
1 gm, 2 gm, 250 mg, 500 mg..............ccocoveunne. 13
CEFTRIAXONE SODIUM INJECTION
SOLUTION RECONSTITUTED 100

GM e 13
ceftriaxone Sodium intravenous..................ueeeus. 13
CEFTRIAXONE SODIUM-DEXTROSE

INTRAVENOUS SOLUTION

RECONSTITUTED 1-3.74 GM-%(50ML),

2-2.22 GM-%(50ML)....ooviiiiiiciieeeieeeeieeene 13
cefuroxime axetil oral tablet.................................... 13
cefuroxime sodium injection solution reconstituted

7.5 gm, 750 Mg....uoniniiniiiiiiiiiiiiiii 13
cefuroxime sodium intravenous solution reconstituted

L5 Qoo seeeeee e 13
celecoxib oral capsule 100 mg, 200 mg, 50 mg.......... 8
celecoxib oral capsule 100 mg, 200 mg, 50 mg........ 11
celecoxib oral capsule 400 mg.....................ccocucun.... 8
celecoxib oral capsule 400 mg..............ccccuvevecenncn. 11
CELONTIN. e 15
cephalexin oral capsule 250 mg, 500 mg................. 13
cephalexin oral suspension reconstituted................... 13
cephalexin oral tablet 250 mg..................c.ccocceue.. 13
cephalexin oral tablet 500 mg......................c........... 13
CERDELGA. ....ooooiiiieeeeeeeeeee e 51
cetirizine hel allergy child...................ccocvuveennce. 61
cetirizine hcl oral solution..............ccoeeeeeeeeeeeenne... 61
CHANTIX CONTINUING MONTH

PAK oot 10
CHANTIX ORAL TABLET 0.5 MG................. 10
CHANTIX ORAL TABLET 1 MG.................... 10
CHANTIX STARTING MONTH PAK............ 10
CPALEAL. ..ot 53
chateal eq................ccoccuvciviiiiiiiiiniiiiiiiiice, 53
chloramphenicol sod succinate......................c.c....... 13
chlorhexidine gluconate mouth/throat...................... 47
chloroquine phosphate oral......................cccoccee.. 29
CHLORPROMAZINE HCL INJECTION........ 30
chlorpromazine hcl oral...................c.ccoucueeucnnnee. 21
chlorpromazine hel 07al............oocecevenecvnincnnanns 30
chlorthalidone oral tabler 25 mg, 50 mg.................. 44
cholestyramine light............c.cccoeveecevvenccencencannnnns 44
cholestyramine 0ral................cccceeeceveneccinincnnnnns 44
ciclodan external solution..............ccccueeeeveeeeenenn... 47
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ciclopirox external solution...................ccccvueuennnee. 22
ciclopirox olamine external cream........................... 22
ciclopirox olamine external suspension..................... 22
CLLOSEAZO ..o 42
CIMDUO . ..ot 33
cinacalcet hcl oral tablet 30 mg, 60 mg................... 59
cinacalcet hel oral tablet 90 mg..................c.ocuc.c.... 59
CIPRODEX ..ot 61
ciprofloxacin hcl ophthalmic..................cccoeeiei. 13
ciprofloxacin hcl oral tabler 100 mg........................ 13
ciprofloxacin hcl oral tabletr 250 mg, 500 mg, 750
G ceiiiiiiiiiiicit ettt s 13
ciprofloxacin in dSw...........ccceeeeeveveecininiccnnincnn. 13
ciprofloxacin-dexamethasone......................c.co...... 61
cisplatin intravenous solution 100 mg/100ml, 200
mg/200ml, 50 Mmg/50Ml.............c.cccuvucuvucucnnnne. 24
citalopram hydrobromide oral solution.................... 19
citalopram hydrobromide oral tablet 10 mg............. 19
citalopram hydrobromide oral tabler 20 mg............. 19
citalopram hydrobromide oral tablet 40 mg............. 19
cladribine intravenous solution 10 mg/10mi............ 24
CLATAVIS .o 47
larithromycin: er............ccovceevecinivccnccineinnne, 13
clarithromycin oral suspension reconstituted 125 mg/
ST 13
clarithromycin oral suspension reconstituted 250 mg/
Moo 13
clarithromycin oral tablet...................ccccccevvennnin. 13
CLEVER CHOICE COMFORT EZ 29G X
T2MMoce e 40
clindacin etz external swab..................ccceeeeeeenn... 47
CHNAACIN ..., 13
clindamycin hel 07al............o.coecevcneccincncinincann, 13
clindamycin phosphate external gel.......................... 13
clindamycin phosphate external lotion..................... 13
clindamycin phosphate external solution.................. 13
clindamycin phosphate external swab...................... 13
clindamycin phosphate in d5w.....................cc....... 13
clindamycin phosphate injection............................. 13
clindamycin phosphate vaginal............................... 13
clinimix eldextrose (8/10).........ccoueeeveeeeveeeeveneenenn. 48
clinimix eldextrose (8/14).........ccoueeeviueeevveeevenennnnn. 48
CLINIMIX/DEXTROSE (4.25/10)....cccccuveenne... 48
CLINIMIX/DEXTROSE (4.25/5).cccccuuiiciiinnne.. 48
CLINIMIX/DEXTROSE (5/15).ccuccciiecciieennenn. 48
CLINIMIX/DEXTROSE (5/20)...cccccvieeeuveennen. 48
clinimix/dextrose (6/5).......ccoweecvueeeiiueeeieeecieeeeennnn 48
clinimix/dextrose (8/10).........uuuuuieeveeevivieeneaiiiiieiinn, 48
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clinimix/dextrose (8/14).......cccvueeeveeeueeeeeeceaeeeennnn, 48

CLINOLIPID.....coovtiieteeeeeeeeeee e 48
clobazam oral suspension...................ccccceeueucunnee. 15
clobazam oral tablet 10 mg................ccoceuvencnnc. 15
clobazam oral tablet 20 mg................................... 15
clobetasol prop emollient base................................. 52
clobetasol propionate e.................ccccooevucuvincnnnnns 52
clofarabine..................ccccovveiiininiiiiiiniiiiinne, 24
clomipramine hel oral..................cccccvvuvuennncennnne. 19
clonazepam oral tablet 0.5 mg........................c....... 15
clonazepam oral tablet 0.5 mg............................... 37
clonazepam oral tablet 1 mg...............ccccevvencenncn 16
clonazepam oral tablet 1 mg...............ccccvvvvcnnc. 37
clonazepam oral tablet 2 mg..................ccccvvuceeni. 16
clonazepam oral tablet 2 mg......................ccouucun... 37
clonazepam oral tablet dispersible 0.125 mg............ 16
clonazepam oral tablet dispersible 0.125 mg............ 37
clonazepam oral tablet dispersible 0.25 mg.............. 16
clonazepam oral tablet dispersible 0.25 mg.............. 37
clonazepam oral tablet dispersible 0.5 mg................ 16
clonazepam oral tablet dispersible 0.5 mg................ 37
clonazepam oral tablet dispersible 1 mg................... 16
clonazepam oral tablet dispersible I mg................... 37
clonazepam oral tablet dispersible 2 mg................... 16
clonazepam oral tablet dispersible 2 mg................... 37
CLOMIAINEG. ..o 44
Clonidine Del er.........oeeeeeeiieveveeiieicieeeieeiieeeeenenn 46
clonidine hel 0ral................ccovveveeevveeieecieneeeinnnn.. 44
clopidogrel bisulfate oral rablet 300 my................... 42
clopidogrel bisulfate oral tablet 75 mq..................... 42
clorazepate dipotassim...............coeecevveneccenencannnns 37
clorazepate dipotassium oral tablet 15 mg............... 16
clorazepate dipotassium oral tablet 15 mg, 3.75 mg,

T.5 MGt 16
clotrimazole external cream............cceeeeeeeeneeenne... 22
clotrimazole external solution..............c.cceuveen.... 22
clotrimazole mouth/throat troche...............cueeeu..... 22
clotrimazole-betamethasone external cream.............. 48
CLOVIGUE. ... 48
CLOVIGUE. ... 51
clozapine oral tablet 100 mg...................cccocceee.. 30
clozapine oral tabler 200 mg...................cccouucueu... 30
clozapine oral tablet 25 myg................cccccuvucunnce. 30
clozapine oral tablet 50 mg.................cccccuvucunnce. 30
clozapine oral tablet dispersible 100 mg.................. 30
clozapine oral tablet dispersible 12.5 mg................. 30
clozapine oral tablet dispersible 150 mg.................. 30
clozapine oral tablet dispersible 200 mg.................. 30
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clozapine oral tabler dispersible 25 mg.................... 30
colchicine oral tablet................ccceeeveeeeveeeeveneennn.. 22
colchicine-probenecid.................uceeeencneecencnncnnn. 22
colestipol hcl oral granules.................cooueeceeneennnne. 44
colestipol hcl oral packet.................cc.ccoveeceeneennnn 44
colestipol hcl oral tablet....................ccooevuceeninnin. 44
colistimethate sodium (CO@)...........coceevevuvveviiennennnn. 13
colistimethate sodium (COa).............cccuveeeeecuvevenn... 13
COMBIGAN. ..ot 60
COMBIVENT RESPIMAT......coovvvviiiiieiiiiinnns 61
COMETRIQ (100 MG DAILY DOSE) ORAL
KIT 80 & 20 MG...coovvieiiiiiiiiiiiiiiiiieee 24
COMETRIQ (140 MG DAILY DOSE) ORAL
KIT3X 20 MG & 80 MG.....cooovvvvvviieeenennn 24
COMETRIQ (60 MG DAILY DOSE)................ 24
COMFORT ASSIST INSULIN SYRINGE 29G
X 1/2" T ML.oooiiioiiiiiiiiieeeeeeeee e 40
COMPLERA......eeeeeeeeeeeeeeeeeeeee e 33
COMMPTO.ncniiiinniiiinniieiiiee ettt 21
COMSEUDOSE.c.veveeeeeeeeeeeeeeeeeeeeecee e e eeeee e 50
COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML................ 46
COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML................ 46
COPIKTRA.....ooiieeeeeee e 24
CORLANOR ORAL SOLUTION.......cccoveeuee. 44
CORLANOR ORAL TABLET.......ccoovvveerrennenn. 44
COTLISONE ACCLALE OFAL.......vvvvveeeeeeeaeeeceeeeeeeeeeeeeenanns 11
COTLISONE ACCLALE OF@L.......vvvvveeeeeeeaeeeceeeeeeeeeeeeenanns 52
COTLISONE ACCLALE OF@L.......vvvveeeeeeeaeeeceeeeeeeieeeeeenan 59
COTELLIC.....uiiiiiieeeeeeeeeeeeeeeee e 24
CREON ... 51
CRIXIVAN ORAL CAPSULE 200 MG............. 34
CRIXIVAN ORAL CAPSULE 400 MG............. 34
cromolyn sodium inhalation........................cc....... 61
cromolyn sodium ophthalmic...................c..cc....... 60
cromolyn sodium oral...............cccoceeeevcnicennccnncnns 61
CTYSOULE-28.c.iiiiiicciceee e 53
CVS GAUZE STERILE PAD 2"X2".....ccoouvvvuneen. 40
CYelafem 1/35.....oucuvineiiinieiiiniieineneeeees 53
CYELAFEI. TITT ot 53
cyclobenzaprine hcl oral tablet 10 mg, 5 mg............ 63
cyclophosphamide oral capsule................................. 24
Cyclosporine intravenous.................cceevevvecuenunnee. 56
cyclosporine modified...............ccoeveecuncniccuncnncnnn. 56
cyclosporine oral capsule.................ccccovevueununnnn. 56
cyproheptadine hel oral tablet................................. 61
CYRAMZA. ..o 24
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CYPOU.eoniniiiiiiiiiieieiiieieieictseee et 53

CYPEA €.ttt 53
CYSTADANE......ooooieeeeeeeeeeeeeeeeee e 51
CYSTAGON.....coiieee e 51
CYSTARAN. ... oo 60
CYEATADINE (D). 24
cytarabine injection SOIULION.............c.cccowcevvenecncnnns 24
Aacarbazine intravenOUs.........ocueeeeeeeveeeeevineeeeeinn. 24
AACENOMYCIT ..ot 24
Aalfampriding er...............c.ccooeveecivinicincininnennnn. 46
DALIRESP.....ooiiiiiieieeeeeeeeeeeeeee e 61
AaNazol OV @l...........cccuveeeeeeeciiieceieeieeceeeeeeenn. 53
dantrolene sodium oral..............cccocoeeveeeveeeevunnnnn.. 33
AAPSONE O 23
DAPTACEL INTRAMUSCULAR

SUSPENSION 23-15-5..cccutiierieeereeeereeeereeeenns 56
daptomycin intravenous solution reconstituted 500

PG cuveeeenreeeentee ettt 13
DARZALEX FASPRO.....ccccoooiiiiiiicieecieeeneen 24
darzalex intravenous solution 400 mg/20mi............ 24
AASCLEA 1/35.ueeeeeeeiiieeeieeeeeeeeeeeeeee e 53
AASCLEA TIT17 oo e 53
daunorubicin hcl intravenous solution 20 mg/

BI.cveeeeeeeeeeeeeeee e 24
DAUNORUBICIN HCL INTRAVENOUS

SOLUTION 50 MG/10ML......ccoouvveviiriniennns 24
DAURISMO ORAL TABLET 100 MG............. 24
DAURISMO ORAL TABLET 25 MG............... 24
AAYSCC......oeoeeeveiieieiieieieieiesetee et 53
ACOIIEANIE. ... 53
decadron oral tablet................ccoceeeeeeveiiiiiiinnnaannnn. 11
ACCTEADINE. ... 24
deferasirox oral tablet soluble................................ 48
DELSTRIGO ..o 34
AL 53
DEMSER ....oiiiiiiiiiieeeeteeeee e 44
Aenta 5000 Pliss........c..ceoeeeueeunecineciainiiiniciniecnens 47
AENLAGEL. ... 47
DEPEN TITRATABS.....coooiioiieiieeeeeeceeeen 48
DEPEN TITRATABS.....cooviiiieiieeeeeeeeeeen 51
DEPEN TITRATABS.....coooiiiieiieeeeeeceeeen 56
DEPO-PROVERA INTRAMUSCULAR

SUSPENSION 400 MG/ML......ccoovvevvuiiieninnns 53
DESCOVY ..ottt 34
desipramine hel 07al...............ooceeccvvinccicininncnnne. 19
desmopressin ace spray refrig............eeeeveeeuennnne. 53
desmopressin acetare injection...............uceenueuennn. 53
desmopressin Acetare 0ral..............ccccuveeeevnenecnnne. 53
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desmopressin acetate SPray..............ccceeeeeeueeenueennnes 53
desogestrel-ethinyl estradiol...........................c...... 53
desonide external ointment...............coeeeveveeevunen.. 52
desvenlafaxine succinate er oral tablet extended

release 24 hour 100 mg............cccceeevuevuecencnnnc. 19
desvenlafaxine succinate er oral tablet extended

release 24 hour 25 mg..........cccceeecevivccuccincnncann. 19
desvenlafaxine succinate er oral tablet extended

release 24 hour 50 mg.............coceevvevvcinicncnnne. 19
DEXAMETHASONE INTENSOL.................... 52
dexamethasone oral elixiv...........coooevveeeveveeiienene. 11
dexamethasone oral elixiv..........ccccoeeeeveiieveviunnennnn. 52
dexamethasone oral elixiv..........ccccuoeeeevceeieeeviunnennnn. 59
dexamethasone oral solution...............ccceeeeveenennn. 11
dexamethasone oral tablet.................cccccevveveuennn... 11
dexamethasone oral tablet.................cccoceveveeeuennn.. 52
dexamethasone oral tablet.................cccooceveveeenenann.. 59
DEXAMETHASONE SOD PHOSPHATE PF

INJECTION SOLUTION.....cvoeeeiieeireeeieeens 11
dexamethasone sodium phosphate injection.............. 11
dexamethasone sodium phosphate ophthalmic.......... 60
DEXILANT ...ttt 50
AEXTAZOXANE DCL....eveooeeeiiiieeeeeeeeceeeeeeeeeeenn, 24
dextroamphetamine sulfate oral tablet 10 mg.......... 46
dextroamphetamine sulfate oral tabler 5 mg............ 46
dextrose in lactated ringers................ccceeeeuecennes 48
dextrose intravenous solution 10 %, 5 %................ 48
dextrose intravenous solution 250 mg/ml, 30 %, 70

DBttt 48
DEXTROSE INTRAVENOUS SOLUTION 40

YT 48
dextrose intravenous solution 50 %.............c.......... 48
DEXTROSE-NACL INTRAVENOUS

SOLUTION 10-0.2 %..ccocueieereeecrieeeieeeeieeenns 49

dextrose-nacl intravenous solution 10-0.45 %, 2.5-

0.45 %, 5-0.2 %, 5-0.33 %, 5-0.45 %, 5-0.9

DB eere e 49
DIASTAT ACUDIAL.....oovvviieiiiiiiieeeeeeeeeen, 16
DIASTAT ACUDIAL.....ouvvviiiiiiiiiiieeeeeeeeeens 16
DIASTAT ACUDIAL.....oovvviiiiiiiiiiieeeeeeeeeen, 37
DIASTAT PEDIATRIC......ccoooviiviiiieiiieeeieennns 16
DIASTAT PEDIATRIC......ccoooiiiiiiiieiiieeeieennns 16
DIASTAT PEDIATRIC.......cocoiiiiiiiieiiieeeeeenns 37
AIaZePAM TNLENSOL.......eeecceiciiceie 46
diazepam oral concentrate..................coeeueveuennee. 16
diazepam oral concentrate..................coeeueveuennee. 16
diazepam oral concentrate..................coceueveuennne. 37
diazepam oral solution 5 mg/Smi............................ 16
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diazepam oral solution 5 mg/Smi........................... 16
diagepam oral solution 5 mg/Smi........................... 37
diazepam oral tablet 10 mg.............ccoceevcvnenncnnnne. 16
diagepam oral tablet 10 mg.................cccoccuvvueunce 16
diazepam oral tablet 10 mg.................cccoccuvvucunin. 37
diazepam oral tablet 2 mg.................cccccovuciniinininn 16
diazepam oral tablet 2 mg...................ccccoevuun.. 16
diazepam oral tablet 2 mg................cccccevvucenncncnnn. 37
diazepam oral tablet 5 mg.................cccccvvucenueninnn. 16
diagepam oral tablet 5 mg.................cccccovcvncunin. 16
diagepam oral tablet 5 mg.................cccccoecvniennin. 37
AiaZEPAM. TECIAL..........oovviiiiiiiiiciicci 16
AIAZEPAMN. TECTAL........oeiiiiiiiiiciic 16
AiaZEPAMN. TECTAL. ... 37
ALAZOXIAE OV AL 40
diclofenac potassium.............cceceveeeeecenineccenvenennenen. 8
diclofenac potassium.............cceeeeeevvcenceeccenenncnne. 11
diclofenac sodium er..............c.coccevvevvinccnvincnnnnnnn. 8
diclofenac sodium er...............ccccevvcvvvvivcinvnncnnnn. 11
diclofenac sodium ophthalmic................................. 60
diclofenac sodium oral rablet delayed release 25

TG evveenreeeiee ettt ettt ettt 8
diclofenac sodium oral tablet delayed release 25

PG cuveeeenteeeeniee ettt 11
diclofenac sodium oral tablet delayed release 50 mg,

75 MGt 8
diclofenac sodium oral tablet delayed release 50 mg,

75 MGttt 11
diclofenac sodium transdermal gel 1 %................... 48
dicloxacillin Sodium.............ccoeevveeeeeeeeecieeaeieeann. 13
dicyclomine hcl oral capsule..................c..cooueeeee... 50
dicyclomine hcl oral solution......................ccue.... 50
dicyclomine hcl oral tablet.........................cc....... 50
didanosine oral capsule delayed release 200 myg........ 34
didanosine oral capsule delayed release 250 mg, 400

PHG ettt s 34
Aiflunisal 07al.............ccoeveeeevcinioiiiininiiiinen, 8
diflunisal oral..............cccovvevviniiiiiiiniiiiiiene. 11
digitek oral tablet 125 mcg...........coccoveeevvnenncnnnne. 44
digitek oral tablet 250 mcg..............ccoocevvvvuencnnnn. 44
digox oral tablet 125 Mcg..........cooeeuevuvucenucenncncnnns 44
digox oral tablet 250 mcg.............ccveuvcvvucinncncnnn. 44
AIGOXIN TNJOCHION .. 44
digoxin oral solUtion.................ccceuvcevceevcvnenncnnne. 44
digoxin oral tablet 125 mcg..........c.coveeeevnnenncnnnne. 44
digoxin oral tablet 250 mcg.................ccocvvueucnnne. 44
dihydroergotamine mesylate nasal........................... 22
DILANTIN ORAL CAPSULE 30 MG............... 16
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LT oo 44
diltiazem hcl er beads oral capsule extended release

24 hour 120 mg, 180 mg, 240 mg, 300 mg......... 44
diltiazem hcl er beads oral capsule extended release
24 hour 360 mg, 420 Mmg...........cccuvevucuenennannn. 44

diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300

PG vttt 44
diltiazem hcl er coated beads oral capsule extended

release 24 hour 360 mg...............cccccuvvvvucunnnnne. 44
diltiazem hcl er oral capsule extended release 12

DOUT oo 44
diltiazem hcl er oral capsule extended release 24 hour

120 mg, 180 mg, 240 mg........cccocevvuiveevnninnnne. 44
diltiazem hel 07@l...........cc.oooeeeeieeeeiiciiiccieeeienene. 44
diphenhydramine hel injection................couceeuene.. 61
diphenoxylate-atropine oral liquid.......................... 50
diphenoxylate-atropine oral tablet........................... 50
DIPHTHERIA-TETANUS TOXOIDS DT....... 57
disulfiram oral tablet 250 mg..............cccccuvveuene.. 10
disulfiram oral tablet 500 mg......................cccc..... 10
divalproex sodium er oral tabler extended release 24

DOUT oo eeaee e e 16
divalproex sodium er oral tablet extended release 24

DOUT e 22
divalproex sodium er oral tablet extended release 24

DOUT et 38
divalproex sodium oral capsule delayed release

SPFINRLE ...ttt 16
divalproex sodium oral capsule delayed release

SPIIRRLC ..o 22
divalproex sodium oral capsule delayed release

SPTIRRLC. ..o 38
divalproex sodium oral tablet delayed release........... 16
divalproex sodium oral tabler delayed release........... 22
divalproex sodium oral tabler delayed release........... 38
DOCETAXEL INTRAVENOUS

CONCENTRATE 160 MG/8ML, 20 MG/

ML, 80 MG/4ML......ccouveeerieieieeeeeeeeeeeeeeeens 24
DOCETAXEL INTRAVENOUS SOLUTION

160 MG/I6ML...uuvvviiiiiiiiiiiiiieeeiieeeeeiieeeeee 24
DOCETAXEL INTRAVENOUS SOLUTION

20 MG/2ML, 80 MG/8ML......coovvvveerreernnns 24
AOfEtTlide. ..o 44
donepezil hel oral tablet 10 mg, 5 mg...................... 18
donepezil hel oral tablet dispersible......................... 18
dorzolamide hel ophthalmic........................coc....... 60
dorzolamide hcl-timolol mal....................cooeuee.... 60
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DOVATO....coiiiiiiiiiiiiiiciicicciccccce 34

doxazosin mesylate 07al...................ccoceuvucenucucnn. 44
doxazosin mesylate 07al.............c.ccccevveevcvnenncnnne. 51
doxepin hel oral capsule.............oecevenceecencnncnnnne. 19
doxepin hel oral capsule.............ceceeenececininncnnnne. 37
doxepin hcl oral capsule 10 mg, 100 mg, 25 mg, 50

TG, 75 MGttt 63
doxepin hel oral concentrate.....................coceuen... 19
doxepin hcl oral concentrate.................c.cueucuenunnn. 37
doxepin hel oral concentrate...............ooceeeevuencenne. 63
doxorubicin hcl intravenous solution....................... 24
doxorubicin hcl liposomal..................ooceeevvencenne. 24
AOXY 100.......coconeiiiiiinieiiiiiieiiieeeteeeene 13
doxycycline hyclate intravenous....................cc.c...... 13
doxycycline hyclate oral capsule............................... 13
doxycycline hyclate oral capsule............................... 47
doxycycline hyclate oral capsule 50 mg..................... 48
doxycycline hyclate oral tablet 100 mg, 20 mg......... 13
doxycycline hyclate oral tablet 100 mg, 20 mg......... 47
doxycycline monohydrate oral capsule 100 mg, 50

L OO PRRRPURRPONS 13
doxycycline monohydrate oral capsule 100 mg, 50

TG vviniiiiiiiiieieiieie ettt 48
doxycycline monohydrate oral tablet 100 mg, 50

TG teveeentrieneeeeet ettt 48
doxycycline monohydrate oral tablet 100 mg, 50 mg,

T MGttt 13
doxycycline monohydrate oral tabler 50 mg, 75

TG vttt 47
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG...... 19
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG......37
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 30 MG...... 19
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 30 MG......37
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 40 MG...... 19
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 40 MG......37
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 60 MG...... 19
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 60 MG......37
AYONADINOL ..o 21
DROPLET PEN NEEDLES 30G X 8 MM........ 40
drospirenone-ethinyl estradiol................................ 53
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DROXIA. ..o 24
DULERA. ... 61
duloxetine hel oral capsule delayed release particles

20 MG.cuveioniiiiiiiiieiie 19
duloxetine hcl oral capsule delayed release particles

20 MG.uviiniiiiiiiiiiiiii 37
duloxetine hcl oral capsule delayed release particles

20 TGt 46
duloxetine hcl oral capsule delayed release particles

30 MG 19
duloxetine hcl oral capsule delayed release particles

30 MGttt 37
duloxetine hcl oral capsule delayed release particles

30 MG 46
duloxetine hcl oral capsule delayed release particles

GO MGt 19
duloxetine hel oral capsule delayed release particles

GO MGt 37
duloxetine hcl oral capsule delayed release particles

GO TGttt 46
AUTATNOTPD .., 8
DUREZOL....uiiiiiiieeeeeeeeeee e 60
AULASLETIAe OF @l 51
e.e.s. 400 oral tablet................ccoovevvcueeeveeievnnannnnn.. 13
EASY TOUCH PEN NEEDLES 29G X 12MM

,30G X 5 MM 40
EASY TOUCH SAFETY PEN NEEDLES 30G

X B8 MM .o 40
EC-NAPROXEN......ccoitiieiiiieee et 8
econazole nitrate external...............cceeevveeeveveeennn.. 22
EDURANT ..ottt 34
efavirenz oral capsule 200 mg..............ccceueuvenncnn. 34
efavirenz oral capsule 50 mg..............ccooeveeevennnnn. 34
efavirenz 0ral tablet.................ccoceveceveniccnninncnnns 34
efavirenz-lamivudine-tenofovir.....................c....... 34
effer-k oral tablet effervescent 25 meq...................... 49
CLITLES v 53
ELIQUIS ..ottt 42
ELIQUIS DVT/PE STARTER PACK ORAL

TABLET THERAPY PACK.......coovvvivviinrnnnen. 42
CUIEC-0D ..ot 49
ELLA oo eeeeaeeeeeenaees 53
EMOC YT . 24
CMOGUELLE. ...ttt 54
EMSAM..coioiiiiiiieeee e 19
CMMEVICIEADINC. ... e e 34
emtricitabine-tenofovir df-...........c.cceeevevecvninnennns 34
EMTRIVA ORAL CAPSULE.........ccoovvverrennen. 34
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EMTRIVA ORAL SOLUTION.......ccccccvevureunnne. 34

enalapril maleate oral....................cccccouvuvuvucunnee. 44
enalapril-hydrochlorothiazide................................. 44
endocet oral tablet 10-325 mg, 5-325 mg, 7.5-325

PG eecuveieiniee ettt 8
endocet oral tablet 2.5-325 mg.........ccoeeeecevennennnne. 8
ENGERIX-B INJECTION......cc.cevveerrereeenrenne. 57
ENHERTU...oooiiiiiiiiecieeceeeee e 24
CROXAPATIN SOATUTN INJECEION. ... 42
enoxaparin sodium subcutaneous solution 100 mg/

by 150 MG/, 42
enoxaparin sodium subcutaneous solution 120 mg/

0.8ml, 80 mg/0.8M...............cccovucuiiiuininnnnne, 42
enoxaparin sodium subcutaneous solution 30 mg/

O.3Mcccceeiieeieeeeeeeeeee e 43
enoxaparin sodium subcutaneous solution 40 mg/

OB 43
enoxaparin sodium subcutaneous solution 60 mg/

001 43
CRPTESSE-28...veieiiieiceeeeeeeee e 54
enskyce oral tablet 0.15-30 mg-mcg........................ 54
EMEACAPOTIE....evoveenreiniiiniienie ittt 30
EMECCAVIT cuvvvveeeereeeeeeeeieeeeeeeiaeeeeeeeaeeeeeesaaeeeeenaeeeeean 34
ENTRESTO...cooiiiiieeeeeeeeeeee e 44
ETULOSC ..ot 50
EPCLUSA ORAL TABLET 400-100 MG.......... 34
EPCLUSA ORAL TABLET 400-100 MG.......... 34
EPIDIOLEX.....ciiiiuiiieiieeeeeeeeeee et 16
EPINASEINE PCl.....eeeiiiiiiicicce, 60
epinephrine injection solution auto-injector 0.15

mg/0.3ml, 0.3 mg/0.3ml..........cc.ccoocvveceununannc. 61
epirubicin hel intravenous solution 200 mg/100ml,

50 G2 25
EPIBOeiiii 16
EPIEOL. i 38
EPIVIR HBV ORAL SOLUTION.......ccccvvvvvveeen 34
EPLETENONE. ... 44
CTGOLAMNING-CAJEINE ... 22
ERIVEDGE.......ooiiiiiiiiieieeeeeeeeeeeeeeeeeeen 25
ERLEADA. ...ttt 25
erlotinib hcl oral tablet 100 mg, 150 my................. 25
erlotinib hel oral tablet 25 mg................cccovucee. 25
CF LM v eeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeetaeeeeesateeeseeaaeeeeenns 54
CFY ettt 13
ery-tab oral tablet delayed release 250 mg, 333

PHG ettt s 13
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ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION

RECONSTITUTED 500 MG......cccoevveennenn. 14
erythrocin stearate oral tabler 250 mg..................... 14
erythromycin base oral capsule delayed release

PATLLCLES e 14
erythromycin base oral tablet.................................. 14
erythromycin base oral tablet delayed release 250

MGy 333 MG 14
erythromycin ethylsuccinate oral tables.................... 14
erythromycin external gel.....................ccvcunnee. 14
erythromycin external SOIEION. ..........c.cocveceevcnnnnn. 14
erythromycin ophthalmic...............coeeeeveneeevnccnncnn. 14
erythromycin oral tablet delayed release 250 mg, 333

TG ettt sttt 14
erythromycin stearate oral tablet 250 myg................. 14
ESBRIET ORAL CAPSULE.......cccccovvveivrrennnn. 61
ESBRIET ORAL CAPSULE.......ccccccovvvvirrrennnn. 61
ESBRIET ORAL TABLET 267 MG................... 61
ESBRIET ORAL TABLET 267 MG................... 61
ESBRIET ORAL TABLET 801 MG................... 62
ESBRIET ORAL TABLET 801 MG................... 62
escitalopram oxalate oral solution............................ 19
escitalopram oxalate oral solution............................ 37
escitalopram oxalate oral tablet 10 mq.................... 19
escitalopram oxalate oral tablet 10 mg.................... 37
escitalopram oxalate oral tablet 20 mq.................... 19
escitalopram oxalate oral tablet 20 mq.................... 37
escitalopram oxalate oral tablet 5 mg...................... 19
escitalopram oxalate oral tablet 5 mg...................... 37
CSEATYUA e 54
ESTYAALOL OV @l 54
estradiol transdermal patch weekly.......................... 54
eStradiol Vagingl.................c.coceeveveicininiccininncnn, 54
estradiol valerate intramuscular oil 20 mg/mi......... 54
estradiol valerate intramuscular oil 40 mg/mi......... 54
ethambutol hel 07al............ccoeeeeeeeeveeeceeicneeennnn. 23
EthOSUXIMIAL O AL 16
ethynodiol diac-eth estradiol.......................c.cc....... 54
CLOAOIAC OF AL 8
etodolac oral capsule 200 mg..................ccucevencne. 11
etodolac oral tablet.................cocoveeeeveeiieiiinnaeanne. 11
eroposide intravenous solution 1 gm/50mi................ 25
etoposide intravenous solution 100 mg/5ml, 500 mg/

25T 25
CULDYTOX vttt 55
everolimus oral tablet 0.25 mg............cccoucvvennennn. 25
everolimus oral tablet 0.25 mg...............ccccuvennnn. 57
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everolimus oral tablet 0.5 mg, 0.75 mg................... 25

everolimus oral tablet 0.5 mg, 0.75 mg................... 57
everolimus oral tablet 2.5 mg, 5 mg, 7.5 myg............ 25
everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg............ 57
EVOTAZ. ..o 34
EXEL COMFORT POINT PEN NEEDLE 29G

X I2ZMMueiiiiiiieceeeeeeeeeee e 40
CXCTIESEATIC  «.vvveveveeereeeeeeesesesenesessssssssssssssssssssnnnnnens 25
CZCLIMIDC. ..o 44
JALNING ... 54
Jamciclovir oral tablet 125 mg, 250 mg.................. 34
Jfamciclovir oral tablet 500 myg.......................... 34
Jfamotidine intravenous solution 20 mg/2mi............ 50
Jfamotidine oral suspension reconstituted.................. 50
Jfamotidine oral tablet 20 mg, 40 mg....................... 50
Jamotidine premixed....................coocovveuiininncnnnnn. 50
FANAPT ORAL TABLET 1 MG............eoeeeen. 30
FANAPT ORAL TABLET 10 MG, 12 MG........ 31
FANAPT ORAL TABLET 2 MG............eoeeee. 31
FANAPT ORAL TABLET 4 MGi......cccovvvvvvennnn. 31
FANAPT ORAL TABLET 6 MG.........cccvveeunee.. 31
FANAPT ORAL TABLET 8 MG..........ceoeeen. 31
FANAPT TITRATION PACK........ccceeviiinnnn. 31
FARXIGA.....cctiiieeieeeeeeeeeeeeeeeee e 40
FARYDAK ORAL CAPSULE 10 MG................. 25
FARYDAK ORAL CAPSULE 20 MG................. 25
FASLODEXINTRAMUSCULAR SOLUTION

250 MG/SML....ooiiiiiiiiiiieeeeeeeeeeeeeeee e 25
Jelbamate................ccovueueveeiciniiniiiiiieeia 16
Jelodipine er..............coouvueiviiiniiiiiiiiiiiee, 44
JOYROT et 54
fenofibrate micronized.................ccooceveeuvininnennnne. 44
fenofibrate oral capsule 134 mg, 200 mg, 67

TG vttt ettt 44
fenofibrate oral tabler 145 mg, 160 mg, 48 mg, 54

THG vttt 44
[fenofibric acid oral capsule delayed release 135

THG ettt ettt 44
fentanyl citrate buccal lozenge on a handile................ 8
fentanyl citrate buccal lozenge on a handile................ 8
fentanyl transdermal patch 72 hour 100 mcg/hr, 12

meglhr, 25 meglhr, 50 mcglhr, 75 meglhr.............. 9
fentanyl transdermal patch 72 hour 100 mcg/hr, 12

meglhr, 25 meglhr, 50 mcglhr, 75 meglhr.............. 9
FETZIMA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 80 MG........... 19
FETZIMA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 20 MG.....ccoovvvvvvveeennn. 19
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FETZIMA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 40 MG.....ccccovvvvevveirennn. 19
FETZIMA TITRATION.........ccccvvvviiiiiiinnn 19
[finasteride oral tablet 5 mg................cccccvvueuennnn.. 51
FINTEPLA.....ooooiiiiieeeeeeeeeeeeeeeeeee e 16
FIRAZYR. oot 57
FIRMAGON (240 MG DOSE)....cooovvvveeiiiiinnn. 56
FIRMAGON SUBCUTANEOUS SOLUTION

RECONSTITUTED 80 MG....ccccoovvevreenernne. 56
JIAC oo, 61
[lecainide acetate.................coecuveniiiciniiiininan 44

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100
MCG/BLIST, 50 MCG/BLIST........ccccocvvuenee. 62

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 250

MCG/BLIST ..ottt 62
FLOVENT HFA INHALATION AEROSOL

110 MCG/ACT ..o 62
FLOVENT HFA INHALATION AEROSOL

220 MCG/ACT ..ot 62
FLOVENT HFA INHALATION AEROSOL

44 MCG/ACT .ot 62

[fluconazole in sodium chloride intravenous solution
200-0.9 mg/100ml-%, 400-0.9 mg/200m|-

DD 22
Sfluconazole oral suspension reconstituted.................. 22
Sfluconazole oral tablet...........................cccccuuu.... 22
Sflucytosine oral capsule 250 mg............................... 22
Slucytosine oral capsule 500 mg............................... 22
fludarabine phosphate.................ccccvcuveneccenenncnns 25
Sfludrocortisone acetate oral.....................ccocevuenne. 52
Sflunisolide nasal solution 25 mcglact (0.025%)....... 62
Sfluocinolone acetonide externai............................... 52
Sfluocinolone acetonide otic...................................... 52
Sfluocinonide emulsified base...................coucenuennc. 52
[fluocinonide external cream 0.05 %....................... 48
[fluocinonide external gel..................cccoeeuevninnncn 52
Sfluocinonide external ointment...................c.c...... 52
Sfluocinonide external solution................................ 52
Sfluoritab oral tablet chewable 1.1 (0.5 f) mg........... 49
Sfluoritab oral tablet chewable 2.2 (1 f) mg.............. 49
[fluorometholone ophthalmic................cccceuvenncen. 60
Sfluorouracil external cream 5 Y%...........ccoeceuvuenneecn 48
Sfluorouracil external solution......................c..c...... 48
Sfluorouracil intravenos....................coceueevvenncecn 25
Sluoxetine hcl oral capsule 10 mg............................ 20
Sfluoxetine hel oral capsule 20 mg............................ 20
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Sfluoxetine hel oral capsule 40 mg............................ 20

Sluoxetine hcl oral solution........................ccc........ 20
fluphenazine decanoate injection............................ 31
Sfluphenazine hcl injection...............occvucecevnecncenne. 31
Sfluphenazine hel oral concentrate............................ 31
Sfluphenazine hel oral elixir..................cccvveennne. 31
Sfluphenazine hcl oral tablet 1 mg, 10 mg, 5 myg.......31
Sfluphenazine hcl oral tablet 2.5 mg......................... 31
Jlurbiprofen 07al..............coecceveniceiioininiinincn 9
Sflurbiprofen oral tabler 100 mg.............................. 11
Slurbiprofen sodium..............ccoeecevinccininiinncnnne. 60
Slutamide.............cccooviviviiininiiiiiiiicie 25
[luticasone propionate external cream...................... 48
[luticasone propionate external cream...................... 52
[luticasone propionate external ointment................. 48
Sfluticasone propionate external ointment................. 52
[luticasone propionate nasal................................... 62

Sfluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/dose, 250-50 mcg/
dose, 500-50 mcgldose....................ccccovvnucunncnn. 62
[luticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcgldose, 250-50 mcg/
dose, 500-50 mcgldose.................cccovucuivucucnnnnne. 62
Sfluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/dose, 250-50 mcg/

dose, 500-50 mcgldose...................cccccuvenucnnnn. 62
Sfluvoxamine maleate oral tablet 100 mq................. 20
[fluvoxamine maleate oral tablet 25 my................... 20
[fluvoxamine maleate oral tablet 50 my................... 20
Jfondaparinux sodium subcutaneous solution 10 mg/

O. 8. 43
Jfondaparinux sodium subcutaneous solution 2.5 mg/

O. 51 43
Jfondaparinux sodium subcutaneous solution 5 mg/

OB 43
Jfondaparinux sodium subcutaneous solution 7.5 mg/

O.0M .o 43
Josamprenavir calcium..............c..ccoceveeuecinennennne. 34
JOSinopril SOAIUM. ..........cocvvuiviiiiiiiiiiiiie 44
Josinopril SOdium-Detz............ccceecvvinucciviniincnnnne. 44
Josphenytoin SOdium...............cccoevueeeveccinicinenncnnnnn, 16
FREAMINE HBC.....coooviiiiiiiieeeeeeceeeeeeee 49
FREAMINE III INTRAVENOUS SOLUTION

10 Q0 49
JUIVESTTANT......e, 25
furosemide injection solution 10 mg/mi................... 44

furosemide injection solution 10 mg/ml (4ml
SYPITZE) ettt 44
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furosemide oral solution 10 mg/ml, 8 mg/mi............ 44
furosemide oral tablet.......................ccccevvucunnnne. 44
FUZEON SUBCUTANEOUS SOLUTION
RECONSTITUTED......cooviieivieiieeeceeeeeeeae 34
JIAVOLY ... 54
FYCOMPA ORAL SUSPENSION.......cccoeeueee. 16
FYCOMPA ORAL TABLET 10 MG, 12
MG 16
FYCOMPA ORAL TABLET 2 MG.................... 16
FYCOMPA ORAL TABLET 4 MG.................... 16
FYCOMPA ORAL TABLET 6 MG.................... 16
FYCOMPA ORAL TABLET 8 MG.................... 16
gabapentin oral capsule 100 mg...............ccccueueue... 16
gabapentin oral capsule 300 mg.............................. 16
gabapentin oral capsule 400 mg.....................c.c...... 16
gabapentin oral solUtion..................cccceceuvennennne. 16
gabapentin oral tablet 600 myg................................ 16
gabapentin oral tablet 800 mg.................ccocuuuu.... 16
galantamine hydrobromide er..................ccccooucu..... 18
galantamine hydrobromide oral solution................. 18
galantamine hydrobromide oral tablet..................... 18

GAMUNEX-C INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 20 GM/200ML,

40 GM/400ML, 5 GM/50ML..........cccouveenenne 57
GAMUNEX-C INJECTION SOLUTION 2.5

GM/25ML.coiiiiiiieeeeeeeeeeeeeee e 57
ganciclovir sodium intravenous solution

FOCONMSLILULE . .o 34
GARDASIL 9. 57
GATTEX oo 50
GAVIYEOC..... 50
GAVIYLCG.eiiiciicceee s 50
gavilyte-n with flavor pack................ccccceueeenennee. 51
GAVRETO....ccoiiiiiiieeeeeeeeee e 25
GAZY VAo 25
gemcitabine hel intravenous solution 1 gm/26.3ml,

200 MG/5. 261, 25
gemcitabine hel intravenous solution 2 gm/

B2.0M e 25
gemcitabine hel intravenous solution reconstituted

1 gm, 200 Mg.......ccueovuvvviiiniiiiiiiiiiiiiicie 25
gemcitabine hel intravenous solution reconstituted

2 @Mt 25
2emffibrozil oral...............cccevviviiiiiiiiiiiiiie 44
GONCFIAC. ...t 51
gengraf oral capsule 100 mg, 25 mg..............ccu..... 57
2engraf 0ral SOLULION...........c..cevuevuceecininicenininne, 57
gentak ophthalmic 0intment..............ceceeeeevuennee. 14
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gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/mi-%,

1.6-0.9 m@/ml-%b.........ccccccuvuviviiniiiiinicninnnae 14
gentamicin sulfate external...............ccoeveeueennne. 14
Zentamicin sulfate infection.................cccvveeueunne. 14
gentamicin sulfate ophthalmic solution.................... 14
GENVOYA....o oo 34
GEODON INTRAMUSCULAR..........ccouvveunee. 31
GEODON INTRAMUSCULAR..........ccouvveunee. 38
GEANVL.iiiiiiiiiiiciccc s 54
GILOTRIF....oooiiiieeee e 25
glatiramer acetate subcutaneous solution prefilled

SYPINge 20 MG/Mh....eeeneeeeeeninecininiceeenicnneen, 46
glatiramer acetate subcutaneous solution prefilled

SYPinge 40 MG/Mh.........ooueeweevenecoeniniiiiinienenenn, 46
glatopa subcutaneous solution prefilled syringe 20

TG/t 46
glatopa subcutaneous solution prefilled syringe 40

TG/t 47
GLEOSTINE ORAL CAPSULE 10 MG, 100

MG, 40 MGu.ooooveieeeeeeeeeeeeeeeeeeee e 25
glimepiride oral tablet 1 mg..............cccoceuveuune. 40
glimepiride oral tablet 2 mg.................ccccvvueen... 40
glimepiride oral tablet 4 mg.................ccccooeueee... 40
glipizide er oral tablet extended release 24 hour 10

THG vttt 40
glipizide er oral tablet extended release 24 hour 2.5

TG vviniiiiiiiiieieiieie ettt 40
glipizide er oral tablet extended release 24 hour 5

TG eeveeenerieneeeeet ettt 40
glipizide oral tablet 10 mg................ccccocevvuennnee. 40
glipizide oral tablet 5 mg.............ccccoeucvvvnnennnnn. 40
glipizide x| oral tablet extended release 24 hour 10

TG vttt s 40
glipizide x| oral tablet extended release 24 hour 2.5

PIG ettt 40
glipizide x| oral tablet extended release 24 hour 5

TG ettt ettt 40
glipizide-metformin hel oral tablet 2.5-250 mg.......40
glipizide-metformin hcl oral tabler 2.5-500 mg, 5-

500 MG.vonvaniiriiiniariiiiienieiieee s 40
GLOBAL ALCOHOL PREP EASE.................... 14
GLOBAL EASY GLIDE INSULIN SYR 31G X

15/64" 1 ML 40
GLUCAGEN HYPOKIT.....ccveeeeieeereeecreeenee 40
GLUCAGON EMERGENCY INJECTION

KIT e 40
glycopyrrolate oral tablet 1 mg, 2 mg.............c......... 51
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glydo external prefilled syringe............................... 10
granisetron hcl intravenous solution 1 mg/ml, 4 mg/
BIN .o 21
Zranisetron hel 0ral...........c..ceeeeeeeecincnicnnnenninne 21
griseofulvin microsize 0Fal................cccccoueeueenncnnee. 22
griseofulvin ultramicrosize................cocoveeeuvveuennee. 22
guanidine hel oral................cccoooceeeviviniiinininnnnn. 23
H-E-B INCONTROL PEN NEEDLES 29G X
T2MMocoeee e 40
hailey 1.5/30.........cuccuveivivcciniiiniiiieieinieine, 54
HAILEY FE 1.5/30....ccccccciiiiiiiiiiiiiii 54
hailey fe 1/20..........ooooceevcencoucinenieinenieeninaennns 54
halobetasol propionate external cream..................... 52
halobetasol propionate external ointment................. 52
haloperidol decanoate intramuscular solution 100
MGIML T ..o, 31
haloperidol decanoate intramuscular solution 100
mgImly 50 MGM..........coveciniiiiniiniiiniinne, 31
haloperidol lactate injection.................ccoceuvcennnn. 31
haloperidol lactate oral...................cccccooeveecuvenncnn. 31
haloperidol oral..................cccoeeevevevininccnincnns 31
HARVONI ORAL PACKET.....ccoceiviiiiiieicnnen. 34
HARVONI ORAL TABLET ......ccoovviviiiiiieinnen. 34
HARVONI ORAL TABLET 90-400 MG........... 34
HAVRIX INTRAMUSCULAR SUSPENSION
1440 ELU/ML 1 ML....ooooiiiiiiiiiiiecieeeiee 57
HAVRIX INTRAMUSCULAR SUSPENSION
1440 EL U/ML, 720 EL U/0.5ML................... 57
DOALDET oo 54
HEMADY ..o 52

HEPARIN (PORCINE) IN NACL
INTRAVENOUS SOLUTION 12500-0.45
UT/250ML-%, 25000-0.45 UT/500ML-

HEPARIN (PORCINE) IN NACL
INTRAVENOUS SOLUTION 25000-0.45
UT/250ML-%...ccouiiiiiiiiniiiiniiiicicnicnecieeen 43

HEPARIN SOD (PORCINE) IN D5W
INTRAVENOUS SOLUTION 100 UNIT/

ML, 25000-5 UT/500ML-%.......ccovevevrreeunnns 43
heparin sod (porcine) in d5Sw intravenous solution
40-5 UNIM-P0...uveeeeeeceeeeeeeceeeeeeieeeeeeieeeeeenns 43

heparin sodium (porcine) injection solution 1000
unit/ml, 10000 unit/ml, 20000 unit/ml, 5000

UNIETL oo 43
PEPALATNINIE. ...t 49
HERCEPTIN HYLECTA......coieieeeeeeeeeeeeeennnn, 25
HETLIOZ ..o eaees 63
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HIBERIX INJECTION.....cccociviiiiiiiiiiniee 57

HUMALOG JUNIOR KWIKPEN.............c....... 40

HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 200 UNIT/

HUMALOG MIX 50/50...vceeveereeeerereerseeerserees 40
HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
101 (O K 0) S 40
HUMALOG MIX 75/25.cveeeveeeeeeereeereeercesenees 40
HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-

101 L0 K 0) S 41
HUMALOG SUBCUTANEOUS SOLUTION
CARTRIDGE ....eoeeeeeeeeeeeeeseeeeeeeseeeeeeeee e 41

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE
KIT 80 MG/0.8ML.......coceeviiriiiiiiiieniinienen. 57

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE

KIT 80 MG/0.8ML & 40MG/0.4ML........... 57
HUMIRA PEN SUBCUTANEOUS PEN-
1108 N ©): 304 8 U 57

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTORKIT 40
MG/0.8ML.....cooiiiiiiiiiiiiieiicieeicce, 57

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTORKIT 80
MG/0.8ML.....cooiiiiiiiiiiiiiiiccieeeiccee, 57

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTORKIT 40
MG/0.8ML.....cooiiiiiiiiiiiiiciicieeeicce, 57

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTORKIT 80
MG/0.8ML & 40MG/0.4ML........ccccecueeueueunce 57

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1ML, 10 MG/
0.2ML, 20 MG/0.2ML, 20 MG/0.4ML........... 57

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 40 MG/0.4ML, 40 MG/

HUMULIN 70/30.....cccciiiiiniiiiiiinieiiiieneenene 41
HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-

101 L0 K0 ) S 41
1516191615110 T 41
HUMULIN N KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR.................... 41
15161910151 [0 : 41
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hydralazine hel injection..................cccovcuvucuennnnee. 44

hydralazine hel 0ral...................ccocvviviinicnnnnnne, 44
hydrochlorothiazide 0ral...................ccoocvuecunennnn. 44
hydrocodone-acetaminophen oral solution 2.5-108

mg/Sml, 5-217 mg/10ml, 7.5-325 mg/15mi.......... 9
hydrocodone-acetaminophen oral tablet 10-325 myg,

5-325 mg, 7.5-325 MGeecoveieniiiiiiiiiiiiniiiiinnn 9
hydrocodone-ibuprofen oral rablet 7.5-200 mg.......... 9
hydrocortisone (periandal).............c..ccccvveveeeurccnuenn. 52
hydrocortisone butyr lipo base.................cc.ccuvenc.. 48
hydrocortisone butyrate external cream.................... 52
hydrocortisone butyrate external ointment............... 52
hydrocortisone external cream 1 %, 2.5 %.............. 52
hydrocortisone external lotion 2.5 %....................... 52
hydrocortisone external ointment 1 %, 2.5 %.......... 52
hydrocortisone 0Fal..............coceeeevecveecencnecenncnnennns 52
hydrocortisone oral....................cccccocouviinicunnnnn. 59
hydrocortisone oral tablet 20 mg, 5 mg.................... 11
hydrocortisone rectal enema..................coccuveenncne. 59
hydrocortisone valerate external cream..................... 52
hydrocortisone-acetic acid.......................ccccuuu.... 61
hydromorphone hcl oral tables.................................. 9
HYDROMORPHONE HCL PF INJECTION

SOLUTION 10 MG/ML.....ccoovvieiieieieecreeennee. 9
hydromorphone hcl pf injection solution 50 mg/

Moo 9
hydromorphone hcl pf injection solution 500 mg/

SOM.occeeeeeeeeeeeeeeeeeeeeee e 9
hydroxychloroquine sulfate ora............................... 29
hydroxyprogesterone caproate intramuscular

SOLULION .o 25
PYAYOXYUTER OF Q... 25
hydroxyzine hcl intramuscular................c..ccovenuee. 47
hydroxyzine hcl oral syrup...........ooceeeceveneccvninncnnns 21
hydroxyzine hcl oral syrup.............cccevveveeevninncnnns 37
hydroxyzine hcl oral syrup..............c.ccevvucenucennnnnee. 62
hydroxyzine hel oral tablet...................................... 21
hydroxyzine hcl oral tablet...................ocoucuvenncnn. 37
hydroxyzine hcl oral tablet......................cocuvenc.. 62
hydroxyzine pamoate oral capsule 25 mg, 50

TG ureeniieiniiiiieciie ettt 21
hydroxyzine pamoate oral capsule 25 mg, 50

2 C PN 37
hydroxyzine pamoate oral capsule 25 mg, 50

TG vttt 62
HYPERRAB.....ccoiiieieeeeeeeeeeeeeee e 57
HYPERRAB S/D INJECTION SOLUTION

1500 UNIT/IOML......ccooooviiiiiiiiiiiiii, 57
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HYPERRAB S/D INJECTION SOLUTION

300 UNIT/2ML....oooiiiiiieiiieeieeeeeeeeee e 57
ibandronate sodium intravenous................cc..euu.... 59
tbandronate sodium oral................ccooeeveeeevneienn... 59
IBRANCE.......oooiiieeeeeeeee e 25
EOUeooieiieeeiieeeeeeee et e e 11
ibu oral tablet 600 mg, 800 mg..............cccccuvueuun... 9
ibuprofen oral SUSPENSION...........c.oveevvivecceeiniincnnnne 9
ibuprofen oral SUSPENSION...........c.coucevenecevinicnnnns 11
ibuprofen oral tabler 400 mg, 600 mg, 800 mg......... 9
ibuprofen oral tablet 400 mg, 600 mg, 800 my....... 11
LCAtIDANE ACOLALC......vooceveeeeeeeeeereeeceeeeeeeeeeeeeeen 57
ICLUSIG ORAL TABLET 15 MG........cccuue....... 25
ICLUSIG ORAL TABLET 45 MG........cccuc....... 25
LAATUDLCIN DL 25
IDHIFA ORAL TABLET 100 MG..................... 25
IDHIFA ORAL TABLET 50 MG.........cccuveeu..... 25
IFEX INTRAVENOUS SOLUTION

RECONSTITUTED 3 GM.......ccovvevveeenenene 25
ifosfamide intravenous solution......................cc...... 25
ifosfamide intravenous solution reconstituted 1

Gttt 25
IFOSFAMIDE INTRAVENOUS SOLUTION

RECONSTITUTED 3 GM......ccoovveevveinieenns 25
imatinib mesylate oral tabler 100 mg...................... 25
imatinib mesylate oral tabler 400 mg...................... 25
IMBRUVICA ORAL CAPSULE 140 MG.......... 25
IMBRUVICA ORAL CAPSULE 70 MG............ 25
IMBRUVICA ORAL TABLET 140 MG............ 25
IMBRUVICA ORAL TABLET 280 MG, 420

MG, 560 MGu..uiiiiiiiiiiiieiiiieeeeeee e 26
IMFINZI INTRAVENOUS SOLUTION 500

MG/TIOML...ooiiiieeeee e 26
IMEPENEM-CLUASTALIT. ... 14
imipramine hcl 07al.................ccccevvceiviciiinncnnnne, 20
imiquimod external...................ccccovviiiinuinnnnn, 48
IMLYGIC INTRALESIONAL SUSPENSION

1000000 UNIT/ML.......ooooiiiiii 26
IMLYGIC INTRALESIONAL SUSPENSION

100000000 UNIT/ML.......ooovviiiiiii 26
IMOGAM RABIES-HT INJECTION

SOLUTION 300 UNIT/2ML....cccoevvvirininens 57
IMOVAX RABIES.......coooiiiiiieeieecee e 57
DTLCASSI . cevvveeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeaaeeeeenaaeeeeeas 54
INCRELEX.....cioiiiiiiieeie et 53
indapamide 0F@l...............ccoccceevceinicciniccnenncnnnen, 45
INFANRIX ..ottt 57
INLYTA ORAL TABLET 1 MG......ccovvveneenneee. 26
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INLYTA ORAL TABLET 5 MG.........coeeveeee.n. 26
INQOVL.iiieeeeeeeeetete e 26
INREBIC......ooiiiiiiiieeeeeeeeeee e 26
INSULIN LISPRO (1 UNIT DIAL)......cc..cc....... 41
INSULIN LISPRO JUNIOR KWIKPEN........... 41
INSULIN LISPRO PROT & LISPRO................ 41
INSULIN LISPRO SUBCUTANEOUS
SOLUTION ..ottt 41
INSUPEN PEN NEEDLES 29G X 12MM........ 41
INTELENCE ORAL TABLET 100 MG............ 34
INTELENCE ORAL TABLET 200 MG............ 34
INTELENCE ORAL TABLET 25 MG.............. 34
intralipid intravenous emulsion 20 %..................... 49
INTRALIPID INTRAVENOUS EMULSION
oL I T 49
INTRON A INJECTION SOLUTION............. 34
INTRON A INJECTION SOLUTION 6000000
UNIT/ML.ccooiiiieeeeeeeeeeeeeeeeeeeee e 34
INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT............ 34

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT,

18000000 UNIT ...covviiiiiiiiiiiiieeeieeeiiiieeeeeee e 34
INTRON A INJECTION SOLUTION

RECONSTITUTED 50000000 UNIT............ 34
IEFOVALC ..o 54

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML.....oooiiiiiiiiiiiieieneeceeeeene 31

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234
MG/1.5ML..ciiiiiiiiiiieeeeeeeeeee 31

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39
MG/0.25ML....ooiiiiiiiiiiiicieeeeeeeeeee 31

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78
MG/0.5ML....oooiiiiiiiiiieiiieieeeeeeeene 31

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.875ML....ceiiiiiiiiiiiiiiniceceeeeee 31

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410
MG/1.315ML...ciiiiiiiiiciiiceceeeeee 31
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INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546
MG/1.75ML...cccuiiiiiiiiiiiiniiiicieicicecee 31

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819

MG/2.625ML....ooioiiieiieeeeeeeeeee e 31
INVIRASE ORAL TABLET......ccooviieiiiinieenen. 34
IONOSOL-MB IN D5W....oooviiiiiiieecieeeerieeennee 49
|20 ) SRR 57
ipratropium bromide inhalation............................. 62
ipratropium bromide nasal.................................... 62
ipratropium-albuterol...............cocceevevveceecncnnenns 62
IPOCSATEAN . ..o 45
irbesartan-hydrochlorothiazide............................... 45
irbesartan-hydrochlorothiazide............................... 45
TRESSA.... oo 26
irinotecan hcl intravenous solution 100 mg/5ml,

500 MG25M.c...eoeiiiiii 26
irinotecan hcl intravenous solution 300 mg/15ml,

4O MGI2Mhoiic e 26
ISENTRESS HD...ooooviieiieeieeeeeeeeeeeeeee 35
ISENTRESS ORAL PACKET.....ccccovvveeereeennnn. 35
ISENTRESS ORAL TABLET.......ccoovvveevreennen. 35
ISENTRESS ORAL TABLET CHEWABLE 100

MG 35
ISENTRESS ORAL TABLET CHEWABLE 25

MG 35
ESEOLOOM .o 54
ISOLYTE-PIN D5W...ooioiiiiieiiieeeeeeceeeeeeene 49
ISOLYTE-S ..o 49
1S0NIAZIA O7AL SYFUP....eeeieceiiiieiiiciiicin 23
isoniazid oral tablet..............cccoeeeeeveeieeiiienneaeinnnnn. 23
ISOPTO ATROPINE......ccceovviiiiiieceeeeeeee, 60
isosorbide dinitrate oral tabler 10 mg, 20 mg, 30

TG, 5 MGerivinienietiienietieieieie et 45
15050rbide MONONILYALE.........veeeveeecreeeereeeereeeeneennn 45
150507bide MONONILTALE €F ..o 45
ISOLTELINOIN OF@...eeeeeeeeeeeieieeeeieeeeeeeeeeeeee e 48
itraconazole oral capsule....................ccceuvincnni. 22
LVETTIECEINL OF@l...evveeeeeeeeeieeecieeeeeeeeeeeeeeeeeeeeeeaaens 29
IXTARO ....ooiiioiieeeeee e 57
JALILESS.c.cvieiiiiiiiiiiciciccic s 54
JAKAFI ORAL TABLET 10 MG.......ccccuveeennneee. 26
JAKAFI ORAL TABLET 15 MG........coceuveunene. 26
JAKAFI ORAL TABLET 20 MG.......ccccvveeennneen. 26
JAKAFI ORAL TABLET 25 MG........ccoceuveunnen. 26
JAKAFI ORAL TABLET 5 MG......ccoeevvveerrennen. 26
JATEOUE ...t 43
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J7:N 181 0 41
JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 MG............... 41

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50-1000 MG, 50-500

MG ittt 41
JANUVIA ORAL TABLET 100 MG.................. 41
JANUVIA ORAL TABLET 25 MG........cc.c...... 41
JANUVIA ORAL TABLET 50 MG.........c.......... 41
JARDIANCE......cooiiiiiiiiieeeeeeeeeeeeee 41
JASTRLCL.iiictc e 54
JENCYCL.eniiicc 54
JENTADUETO oo 41
JENTADUETO.covooeoeoeoeoeoeoeoeoeeeeeeeeeo 41

JENTADUETO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 2.5-1000

JENTADUETO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 2.5-1000

JENTADUETO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 5-1000

JENTADUETO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 5-1000

MG e 41
JERECLT i 54
JOLESSA.ni 54
JULEDET ... 54
JULUCGA. ..ot 35
JUREL 1.5/30......ccoiiiiiiiiiiiiiiiieeieee 54
JUnel 1/20..........cooiviiiiiiiiiiiiiniiiiiiiicisen 54
JUunel fe 1.5/30.........cccoueecineciniiiicincinieinne, 54
JUREL [ T/20....ccocineieiiniiicieineeneceseneee 54
KADCYLA. ...t 26
KALETRA ORAL TABLET 100-25 MG............ 35
KALETRA ORAL TABLET 200-50 MG............ 35
RAUIGA. ... 54
KALYDECO ORAL TABLET........coovvvveurrennee. 62
BATIVA. ..o esaaeae e 54

kcl in dextrose-nacl intravenous solution 10-5-0.45
meq/l-%-%, 20-5-0.2 meq/l-%-%, 20-5-0.45
meq/l-%-%, 20-5-0.9 meq/l-%-%, 30-5-0.45
meq/l-%-%, 40-5-0.45 meq/l-%-%.................... 49

KCLIN DEXTROSE-NACL INTRAVENOUS
SOLUTION 20-5-0.225 MEQ/L-%-%........... 49

KCLIN DEXTROSE-NACL INTRAVENOUS
SOLUTION 40-5-0.9 MEQ/L-%-%............... 49
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KCL-LACTATED RINGERS-D5W................... 49
KEDRAB INJECTION SOLUTION 1500

UNIT/IOML...oooiiiiiiieeeeceeeeeeeeeeee e 58
KEDRAB INJECTION SOLUTION 300

UNIT/2ZML..oviiiiieeeeeeeeeee e 58
T U 5 SRR 54
RelnOr 1/50....ccccuueecceieaceeeeeceeeeeeeeeeeeeeiee e 54
ketoconazole external cream..............coceeeeeeveeean... 22
ketoconazole external shampoo 2 %........................ 22
ketoconazole Oral.................ccoeeuveeeeveeieeeiieneeeinnnnn. 22
ketoprofen 0ral..............ccocvuecevinicciniincniiiniennne. 9
ketoprofen oral capsule 50 mg, 75 mg..................... 11
ketorolac tromethamine ophthalmic solution 0.4

DB 60
ketorolac tromethamine ophthalmic solution 0.5

DBttt e 60
KEYTRUDA INTRAVENOUS

SOLUTION. ..ottt 58
KINRIX INTRAMUSCULAR

SUSPENSION ..ottt 58
KINRIX INTRAMUSCULAR SUSPENSION

INJECTION 0.5 ML....oovoiieiiicieeeecieeee 58
kionex 0ral Suspension..............c.coecevveveecuvincenennns 49
KISQALI (200 MG DOSE).....cccceeveviieiereennee. 26
KISQALI (400 MG DOSE)......ccceovevireierrenenne. 26
KISQALI (600 MG DOSE)......cccevevireierrennenne. 26
KISQALI FEMARA (400 MG DOSE)................ 26
KISQALI FEMARA (600 MG DOSE)................ 26
KISQALI FEMARA(200 MG DOSE)................. 26
RUOT=-COM 10 49
RUOT=-COM 10 49
Blor-com 110 49
Rlor-c01 10 49
RIOT=COM IS 49
RLOT-COT TL S 49
Rlor-com 1120..........ooooeeeiiiiiciiiiiieiieeeeeeeee e 49
Rlor-com 120..........ooooovvieiiieiiiiiiiiiieeeeeieee e 49
klor-con oral tablet extended release........................ 49
klor-con oral tablet extended release..................... 49
klor-con sprinkle............cocoeecevencoiniinieiciniiennne. 49
RLOP=CONLES-...ooeoeiiiiiiiicciccecee 49
KORLYM.... ottt 41
KOSELUGO ...t 26
KROGER PEN NEEDLES 31G X 8 MM.......... 41
BUTVELO. ... 54
KUVAN ORAL TABLET SOLUBLE................. 51
labetalol hel intravenous solution............................ 45
labetalol hel 0ral..............ooooveveeeeeeceiieeeieeneeennen. 45
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LACRISERT ..ottt 60
lactated ringers intravenous..................cceuceeneee. 49
lactated ringers irrigation..................ccccvvucuennnnee. 49
lactulose encephalopathy...............ccceuveveccencnncann. 51
lactulose oral solution.............cccccueeveeueveeeeeeneeenannnn. 51
lamivudine oral solution...............ccecuvveevuvevenn... 35
lamivudine oral solution...............ccceeuvveevveeevenn... 35
lamivudine oral tablet 100 mg............................... 35
lamivudine oral tabler 100 my............................... 35
lamivudine oral tabler 150 myg............................... 35
lamivudine oral tablet 150 myg............................... 35
lamivudine oral tablet 300 myg............................... 35
lamivudine oral tablet 300 mg.....................c.c....... 35
lamivudine-zidovudine................ccccoeevevvueveeeennn... 35
lamotrigine oral tablet......................cccvcvvucunnnnnee. 16
lamotrigine oral tablet.......................ccccvvucunnnnnce. 38
lamotrigine oral tablet chewabile............................. 16
lamotrigine oral tablet chewabile............................. 38
LANTUS . ..ot 41
LANTUS SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR........ccccveuneeen. 41
lapatinib ditosylate................ccccovevuvceniniccininncanns 26
037810 1.5/30.ccccccccueeiiieciiiieeeeeeee e 54
037010 1/20.....uueecccceeiieeeciiieeceeeeeeeeeeeeee e 54
larin fo 1.5/30...........cccoviiininiiiiiiiiicnnne 54
La7in f& 1/20....c.ceceveinecieiiniciiiniicinerceeen 54
JAVESSI.vvicveacreeaieeeeeece et 54
LARTRUVO INTRAVENOUS SOLUTION

190 MG/I9ML....cooooiiiiiiiii 26
latanoprost ophthalmic...........cc.ccoeveecevcnccvnccnncnns 60
LATUDA ORAL TABLET 120 MG, 60

MG e 31
LATUDA ORAL TABLET 20 MG.......ccoccu...... 31
LATUDA ORAL TABLET 40 MG........cc........... 31
LATUDA ORAL TABLET 80 MG........cc.cc....... 31
LOOTMA.eoooooceeeeiieaiiiieeceeeeeeeee e 54
leflunomide 07al................cccceuveviviiininiiinincnn, 58
leflunomide 07al................cccccocvviiiininiiininan, 58
LENVIMA (10 MG DAILY DOSE)....c.cccccouu.u. 26
LENVIMA (12 MG DAILY DOSE)......c.ccu..... 26
LENVIMA (14 MG DAILY DOSE)......c.ccu..... 26
LENVIMA (18 MG DAILY DOSE).....cccccouu.u. 26
LENVIMA (20 MG DAILY DOSE)....c.cccccoeu... 26
LENVIMA (24 MG DAILY DOSE)......c.cc...... 26
LENVIMA (4 MG DAILY DOSE).......ccoovveeue... 26
LENVIMA (8 MG DAILY DOSE).......ccouveene... 26
LESSIT oo 54
letroz0le O7@l..........ccueeeeeeeeeeiiecieiceeeeeeeeeeaenn 26
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leucovorin calcium injection solution

POCONSLIEULEA o.vvveeeeeeeeeeeeeeeeeeeeeeeeee e 26
leucovorin calcium oral tabler 10 mg, 15 mg, 5

THG ettt e 26
leucovorin calcium oral tabler 10 mg, 15 mg, 5

PG oottt 26
leucovorin calcium oral tablet 25 mg...................... 26
leucovorin calcium oral tablet 25 mg...................... 26
LEUKERAN......ooiiiiieee e 26
leuprolide acetate injection................oceuvenecennnc. 56
levetiracetam er oral tablet extended release 24 hour

500 MG 17
levetiracetam er oral tablet extended release 24 hour

750 MGt 17
levetiracetam intravenous............cceeeeeeevvvveeeeennnn. 17
levetiracetam OFal..............cocoeevveeeiueeeveeeeieeeeennn 17
LOUOE oo 55
levobunolol hel ophthalmic solution 0.5 %.............. 60
levocarnitine oral solution...............cccooeeeeevvennn... 49
LEVOCARNITINE ORAL TABLET................. 49
Lev0Ccarniting sf-.........coeeeeeveeveneccinienieciiinenens 49
levocetirizine dihydrochloride oral tabler................. 62
Llevofloxacin in dStw...........c.ccceeuvucciviciniecnnnnennen, 14
levofloxacin intravenous...................cccccceeeucennnee. 14
levofloxacin oral SOIUtiON. ............cocevenecenincnncn 14
levofloxacin oral tablet...................cccccovucvvencenncns 14
levoleucovorin calcium intravenous solution

7econstituted 50 Mg.........cccceveveeireniccnninienennn. 27
LOVOTESE ..o 54
levonorg-eth estrad triphasic oral tabler 50-30/75-

40/ 125-30 MCG...ocuvauiiiiiiiiiiiiiiiiiiiiie 54
levonorgest-eth estrad 91-day oral tablet 0.15-0.03

&0.01 mg, 0.15-0.03 MG.eevvvereeeeiiainniercenenns 54
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-

meg, 0.15-30 MG-MCG.vcuevuiviiieiriiciniicnnne 54
levora 0.15/30 (28)...cccceuueeeeiiiiiiiiiciiiieneieiiiiiiiinns 54
levothyroxine sodium oral....................cccceuvueunnee. 55
LEVOXYL.c.eoiiciiniiicieiscc e 55
LEXIVA ORAL SUSPENSION....ccoovvvivviriiinnnnn. 35
LIBTAYO ..o 27
lidocaine external patch 5 %.......c..cccovevecevvvnucnnanns 10
lidocaine hcl external solution.................ccuevveeun.... 10
lidocaine hcl urethral/mucosal external gel............... 10
lidocaine hcl urethral/mucosal external prefilled

SYFINGC.cvvocuvieriiiniieiiecie ettt 10
lidocaine viscous Dcl...........cccoeeevveecieeecieeecieeiennnnn. 10
lidocaine-prilocaine external cream......................... 10
LELOW . ..o 54
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lindane external shampoo...................ccccccvucuunnn.e. 29
linezolid in sodium chloride.................ccoooeuveenn..... 14
linezolid intravenous solution 600 mg/300ml.......... 14
linezolid oral suspension reconstituted..................... 14
linezolid oral tablet................cccccoeeeeveeeeeeveveneneannne.. 14
liothyronine sodium oral..................ccccoucevvinncnn. 55
lisinopril 07al..............cccooviviciiiniiiiiiiiiiiis 45
lisinopril-hydrochlorothiazide................................. 45
LITHIUM. ..ot 38
lithium carbonate €r..............coeeeeveeeeevveeevneeenenn 38
lithium carbonate 0ral..............cc.ccveuveevveeeveeeeannn.. 38
lo-zumandimine................ccoeevveeevieiieeiieneeeinnnnn. 54
LONSUREF.....ooioiiiieeeee e 27
loperamide hcl oral capsule...................ccuceeveenc.. 51
lopinavir-ritonavir..............cccceeveceevincniccnninncans 35
lorazepam intensol.................cccoceueiviniiininninns 47
lorazepam oral concentrate 1 mg/0.5mi................... 17
lorazepam oral concentrate 2 mg/mi........................ 17
lorazepam oral concentrate 2 mg/mi........................ 37
lorazepam oral tablet 0.5 mg, 1 mg........................ 17
lorazepam oral tablet 0.5 mg, 1 mg........................ 37
lorazepam oral tablet 2 mg...........................c......... 17
lorazepam oral tablet 2 mg.....................cocucuuun... 37
LORBRENA ORAL TABLET 100 MG.............. 27
LORBRENA ORAL TABLET 25 MG................ 27
LOTYNG ., 54
losartan potassium O7al................cococeevcveecunccnncan. 45
losartan potassium-Petz........cceeeveeeecceneneccencnnenns 45
LOVASLALIN . ..o 45
10W-0GESLTE...........ceeii 54
loxapine succinate oral..................cccovevueininninnns 31
LUMIGAN OPHTHALMIC SOLUTION 0.01

0 ettt et e e e aaaaas 60
LUMOXITT....uviiiieiieieeeeeeeeeee e 27
LUPRON DEPOT (I-MONTH)....ccccoevvrenenn. 56
LUPRON DEPOT-PED (1-MONTH)

INTRAMUSCULAR KIT 7.5 MG........cccu...... 56
SRR 54
LYNPARZA ORAL TABLET.....ccc.ccoovveerrennnn. 27
LYSODREN......ooottiiiiieeeeeeee e 56
D2 54
M-M-R II INJECTION.......cceetreerrreerieeereeeee 58
magnesium sulfate injection solution 50 %.............. 49
magnesium sulfate injection solution 50 % (10ml

SYPITZE) ittt 49

MAGNESIUM SULFATE INTRAVENOUS
SOLUTION 2 GM/50ML, 20 GM/500ML,
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4 GM/100ML, 4 GM/50ML, 40 GM/

TOOOML.. .o 49
Malathion external.............ccoeveeevieeeeveeecveeeennnn 29
maprotiline hcl oral tablet 25 mg........................... 20
maprotiline hcl oral tablet 50 mg........................... 20
maprotiline hel oral tablet 75 mg........................... 20
MARATHON MEDICAL PENTIPS 29G X

I2MMoee e 41
PRATLISS Ao 54
PRATLISS Ao 54
TRATLISS Ao e 54
MARPLAN ...ttt 20
MATULANE. .....ooiieeeieeeeeeeeeeee e 27
meclizine hcl oral tablet................cccveeeeeeeneeennn... 21
medroxyprogesterone acetate intramuscular.............. 54
Medroxyprogesterone acetare 0al................uueevne. 54
mefloquine cl..............cccccevvciiiiiiiniiniinnnnnnn, 29
megestrol acetate oral suspension 40 mg/ml, 400 mg/

TJOMU oo 54
megestrol acetate oral table.........................cc....... 54
MEKINIST ORAL TABLET 0.5 MG.......cccce..... 27
MEKINIST ORAL TABLET 2 MG......ccovveeennnn. 27
MEKTOV...ciiiiiiieeeeeeeeeee e 27
meloxicam oral tablet...............cc.ccoeueeeveeevvveeiiennnnn, 9
meloxicam oral tablet...............cccooeveeeeeveeecveeeennnnn. 11
REPAALAN......c.ceeiiiciiceeeeee, 27
melphalan Hel..............ooeeeeeveeeeceeiincnciinincnens 27
TNEMANLING PICL oo 18
memantine hcl oral solution 10 mg/5Smi.................. 18
memantine hcl oral solution 2 mg/mi...................... 18
memantine hcl oral tabler 10 mg............................ 18
memantine hcl oral tabletr 5 mg.............................. 18
MENACTRA.....cooiiiieeeee et 58
MENVEO ...t 58
INEYCAPLOPUTING OF ... 58
TETOPENEN vttt 14
TNESAUATNINIE €F ..o eeaaeae e 59
mesalamine oral tablet delayed release 1.2 gm.......... 59
MESALAMING TOCLAL. ..o 59
THESTUeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenns 27
MESNEX ORAL.....coovviiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 27
metadate er oral tablet extended release 20 my......... 47
metaproterenol sulfate oral Syrup...............c.cocueee. 62
metformin hel er oral tablet extended release 24 hour

500 MGt 41
metformin hcl er oral tablet extended release 24 hour

750 MGvririieniiiiienieiicieeeeeee e 41
metformin hcl oral tabler 1000 mg......................... 41

Basic_ PDP_20227_v21_2012_1

metformin hcl oral tablet 500 myg........................... 41

metformin hcl oral tablet 850 myg........................... 41
methadone hcl intensol.............ccceeevveeeveeecveeeeiienenn, 9
methadone hcl oral concentrate...............ccueeveeenn..... 9
methadone hcl oral solution............cccc.coeeeeeeeeennnn... 9
methadone hcl oral tablet...............c...cooeeeeeeeennn.... 9
METHADOSE ORAL CONCENTRATE 10
MG/ML.ccoiiiiiieeeeeeeeeeeeeee e 9
METHADOSE SUGAR-FREE..........ccocevvunrenneen. 9
methazolamide 07@l.............ccccooeevveeeeecieneeeiinnnnnn. 45
methazolamide 07@l................cccevvvvieevveieieneennnn. 60
IMEtheNnaAMine DiPPUTAL...........oceveeeeereneeereneennns 14
methenamine mandelate oral................cc..ccueeen.... 51
Methimazole 0ral................ccccouveveveeeieecieeeeeeinnnnnn. 56
INELDOLYEXALE OF Al 58
methotrexate sodium (pf) injection solution 1 gm/
40ml, 250 mg/10Mml..............cccocovuvucuciiinnnn, 27
methotrexate sodium (pf) injection solution 50 mg/
Moo 58
methotrexate sodium injection solution 250 mg/
O 27
methotrexate sodium injection solution 50 mg/
Moo 58
methotrexate sodium injection solution
FOCONSLILULE . o.vvveeveeeeeeeceeeeeeeeeee e 27
methotrexate SOAIUNML OF@L.........c..oceveveeeveneeeeneenenn 58
IRELDOXSALEN PAPIL...neeeneinececeiiiecieinieeeerienns 48
methylphenidate hel er oral tablet extended release
10 MG 20 MG 47
methylphenidate hcl oral solution 10 mg/5mi......... 47
methylphenidate hcl oral solution 5 mg/5mi............ 47
methylphenidate hcl oral tablet............................... 47
methylprednisolone acetate injection suspension 40
TG/t 11
METHYLPREDNISOLONE ACETATE
INJECTION SUSPENSION 80 MG/ML....... 11
methylprednisolone oral table................................ 11
methylprednisolone oral tablet................................ 52
methylprednisolone oral tablet................................ 59
methylprednisolone oral tablet therapy pack............. 52
methylprednisolone oral tablet therapy pack............. 59
methylprednisolone sodium succ injection solution
reconstituted 1000 mg, 125 mg, 40 mg................ 11
metoclopramide hcl injection..................cc.cevenee 51
metoclopramide hcl oral solution 10 mg/10ml, 5 mg/
ST 21
metoclopramide hcl oral solution 10 mg/10ml, 5 mg/
ST 51
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metoclopramide hcl oral rabler................................ 21

metoclopramide hcl oral rables................................ 51
TNELOLAZONE. ...c.vecveeeeeeeeeeeeeeeeeeeeeee e e, 45
MELOPTOLOL SUCCINALE €F .. 45
metoprolol tartrate intravenous solution 5 mg/

ST 45
metoprolol tartrate 0ral...................occeucevvinicnnnns 45
metoprolol-hydrochlorothiazide............................... 45
metronidazole external cream..............cooeevuveenne... 14
metronidazole external gel 0.75 %.......................... 14
metronidazole external lotion...............cccvvvveunenn.... 14
metronidazole in nacl intravenous solution 5-0.79

mg/ml-%, 500-0.79 mg/100ml-%...................... 14
METRONIDAZOLE IN NACL

INTRAVENOUS SOLUTION 500-0.74 MG/

TOOMEI-90.. .o 14
metronidazole oral tablet................cc.ccoeveeeueveenn... 14
metronidazole vaginal........................c.ccoceeunee. 14
TRELYTOSITIE. ...c.cnveeeeeneiereeeeeeeeeeeaeae s 45
mexiletine hel 01@l...........occeeeeeeeecveeeeieeecieeeennnnn. 45
MIACALCIN INJECTION......ccoeevevreieerrene 59
microgestin 1.5/30...........ccccevevivininininiinennn, 54
MACTOZESIT. 1/20......ooiveiiciiniiieieiiieieisescieans 54
microgestin fe 1.5/30.........ccooovuecunininiiiininiinnnns 54
microgestin fo 1/20........c.ooueeeveecenicinineinieinnennn 54
midodrine hcl oral tabler 10 mg............................. 45
midodrine hcl oral tablet 2.5 mg, 5 mg................... 45
IEGIUSEAT ...t 51
LT oo 54
PRETEEY AT oot 45
minocycline hcl oral capsule........................cccc..... 14
minocycline hel oral capsule....................coccucun.... 47
minocycline hcl oral tablet 75 mg........................... 14
minocycline hcl oral tablet 75 mg........................... 47
IINOXIALL OF @i 45
mirtazapine oral tablet 15 mg..............cccovuvvnne. 20
mirtazapine oral tablet 30 mg.................ccccunee. 20
mirtazapine oral tablet 45 mg................ccccveune.. 20
mirtazapine oral tablet 7.5 mg..............ccccceune.. 20
mirtazapine oral tablet dispersible 15 mg................ 20
mirtazapine oral tablet dispersible 30 mg................ 20
mirtazapine oral tablet dispersible 45 mg................ 20
IISOPTOSLOL OF @l 51
misoprostol oral tablet 200 mcg......................c....... 53
mitomycin intravenous solution reconstituted 20

R 27
mitomycin intravenous solution reconstituted 40

PG viiinieiniieinie ittt 27
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PELOXATEYONE PCL.veeeereeeeeeieceeeceeeeeeeeeeee e 27
MOEXIPTIL DCl..eiiiiiiiiiiiiiiicce, 45
TOLINAONE DL 31
mometasone furoate external cream......................... 52
mometasone furoate external 0intment.................... 52
mometasone furoate external solution...................... 52
mondoxyne nl oral capsule 100 mg......................... 14
mondoxyne nl oral capsule 100 mg......................... 47
mondoxyne nl oral capsule 100 mg......................... 48
TRONOLINYAP ..., 54
TOTLOTIESSAovoeeeeeeeeeeeeeeeeeeeeeeeeeeseeeseenaaeeesesaseeeeas 54
montelukast sodium oral packet.............................. 62
montelukast sodium oral tablet............................... 62
montelukast sodium oral tablet chewabile................. 62
morgidox oral capsule 100 mg..............ccccecvnunee. 14
morphine sulfate (concentrate) oral solution 100 mg/
S 9
morphine sulfate (concentrate) oral solution 100 mg/
5ly 20 MG 9
morphine sulfate (pf) injection solution 0.5 mg/ml,
1 TG/ 9
MORPHINE SULFATE (PF) INJECTION
SOLUTION 8 MG/ML.......coovuriviiriceeecreeenne. 9
MORPHINE SULFATE (PF) INTRAVENOUS
SOLUTION 10 MG/ML, 8 MG/ML................ 9
MORPHINE SULFATE (PF) INTRAVENOUS
SOLUTION 2 MG/ML, 4 MG/ML.................. 9
morphine sulfate er oral tablet extended release 100
MGy 200 MNG....uveeonniiiniiiiniiiiiiiiiiiiiie 9
morphine sulfate er oral tablet extended release 15
mg, 30 Mg, 60 MG.......cccceviiiiiiiiiiiiiiiiniennn, 9
MORPHINE SULFATE INJECTION
SOLUTION 2 MG/ML, 4 MG/ML.................. 9
MORPHINE SULFATE INJECTION
SOLUTION 5 MG/ML......cooovuriviiiiiieeineeenne. 9
morphine sulfate intravenous solution 1 mg/mi.......... 9
morphine sulfate oral solution....................cccoc..... 9
morphine sulfate oral solution.................................. 9
morphine sulfate oral tablet..................ccocouvenuene.. 9
morphine sulfate oral tablet...................cocouveenuene.. 9
MOVANTIK ...oooiiiiiiieeeeeeeeeeeee e 51
MOVIPREP.....coooiiiiiiieieeeeeeeeeeeeee e 51
moxifloxacin hel ophthalmic...............coceeeevennnn. 14
MOZOBIL....eiiiceieeeeeeeeeee e 49
IRUPTTOCIN EXTETNAL i 14
mutamycin intravenous solution reconstituted 20
PG cviiniiiniiitiiie et 27
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IMUtamycin intravenous solution reconstituted 40

R 27
mycophenolate mofetil hcl............c.coeveveecenencnnnnns 58
mycophenolate mofetil oral capsule.......................... 58
mycophenolate mofetil oral suspension

PECONSEILULE.o.cvvvveeeeeeeeeeeeeeeeeeeeeeeeee e 58
mycophenolate mofetil oral tablet............................ 58
mycophenolate sodium..................cccccvccvviccnnnnne. 58
IYOVISAMN.c.evvvereiereereseeene sttt seaesaesaens 48
MYRBETRIQ....cccciiiiiieiieieeeeee e 51
NADUMELONE OV AL, 9
NADUINCLONE OT Ao 11
nadolol oral tablet 20 mg, 40 mg, 80 mq................ 45
nafcillin sodium injection solution reconstituted 1

DMttt 14
nafcillin sodium intravenous solution reconstituted

JO @M 14
nalbuphine hcl injection solution 10 mg/mi............. 10
nalbuphine hcl injection solution 20 mg/mi............ 10
naloxone hcl injection solution 0.4 mg/ml, 4 mg/

JOMUuoaeeiiiiiieeeeeeiieieeeeeeeeeeeee e 10
naloxone hcl injection solution cartridge.................. 10
naloxone hcl injection solution prefilled syringe........ 10
naltrexone hel 0ral.............coceeeeveeeeeveeeeieeecceeeennnnn 10
naltrexone Dol 0r@l..............cccoveeeeeeveeeeeeeieneeeennnnn. 10
AAPTOXCT QY ...t 10
RAPTOXETL AT ..ottt 11
naproxen 0ral tablet...................cccooceeeinincnnnns 10
naproxen 0ral tablet...................cccoceevccinicninnnnne 11
naratriptan hel oral tablet 1 mg.............cccuvuceeec. 22
naratriptan hel oral tablet 2.5 mg........................... 22
NARCAN. ...t 10
NATACYN...ooiiiiiieeeeeeeeeeee et 22
nateglinide oral tablet 120 mg................cccccuvueunnc. 42
nateglinide oral tablet 60 mg...............ccccocovveennni. 42
NATPARA. ..o 59
NAYZILAM...ooiioiiiiiieeeeceeee e 17
NAYZILAM...ooiiiiiiiiieeeeeeeeee e 37
NEBUPENT ..ottt 29
726C07 0.5/35 (28).ceoeeeeeeeeeeeeeeeeeieeeeeeeeeeeeeeeeean 54
nefazodone hel oral tabler 100 myg.......................... 20
nefazodone hel oral tabler 150 mg.......................... 20
nefazodone hel oral tablet 200 myg.......................... 20
nefazodone hel oral tabler 250 mg......................... 20
nefazodone hel oral tablet 50 mg............................ 20
EO-POLYCITL. it 60
NEO-POLYCITL PCiiciiccc 60
NEOMYCIT SULJALE O ..., 14
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neomycin-bacitracin zn-polymyx ophthalmic

ointment 5-400-10000................ccccveueeeeevrueeeennns 60
neomycin-polymyxin-dexameth...................ccc...... 60
neomycin-polymyxin-gramicidin ophthalmic solution

1.75-10000-.025........ccccouuveeiieeiiiiiiiiiinieeeienaanns 60
neomycin-polymyxin-hc ophthalmic suspension 3.5-

JOOO0-1......cceeeeiiieeieiiiieieeiieieeeeeeieeeeevenn 60
NEOMYCIN-POLYMYXIN-PIC OLLC.....eoeeeeveceiircinnnnn, 61
NEPHRAMINE.........cccoii 49
NERLYNX ...ttt 27
NEUPRO ..ot 30
nevirapine er oral tablet extended release 24 hour

100 MG 35
nevirapine er oral tablet extended release 24 hour

GO0 G 35
nevirapine 0ral SUSPENSion.............ccueevueveevrenuenns 35
nevirapine oral tablet..................cccvecevvceennennn. 35
NEXAVAR ...t 27
niacin (antihyperlipidemic).................ccccceuvuence. 45
niacin er (antihyperlipidemic)...............ccccuvcenuec. 45
FLLACOT «ecvveeeereeeecreeeeereeeeaeeeeeeeesseeeesseeeeseeeeseeenanas 45
NICArdiping Del 07 @l........c.ouceevececececcinicinniiinncnnn. 45
NICOTROL NSt 10
RIJEAIPINEG €Tt 45
nifedipine er osmotic release................occoucvvinnnnn. 45
FUERRL. oo eeceee e eeeae e e 54
PELULAINIAE. ..o 27
NINLARO ..o 27
TEEISITIONE. v vvvvvvvrrrvvnrrvnserssssssssssssssssssssssssssssssssssssnes 51
NITRO-BID....ooieiiiiiieeieeeeeeeeeeee e 45
nitrofurantoin macrocrystal oral capsule 100 mg, 50

TG vttt ettt 14
nitrofurantoin monohyd macro.............................. 14
NITROGLYCERIN INTRAVENOUS.............. 45
nitroglycerin sublingual..................ccccoccevcevvinncnnns 45
nitroglycerin transdermal patch 24 housr.................. 45
TLOFADC.c.veeeeeeeeeeneeeeereeeeeeeeeeeeeeeee e 54
NORDITROPIN FLEXPRO

SUBCUTANEOUS SOLUTION PEN-

1011 G5 0): S 53
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg,

1.5-30 MGMNCG.cc.ovveeeeeinieeeinieieeeeeeee 54
norethindrone acet-ethinyl est oral tablet................. 55
norethindrone acetate oral...........ccc.coeeveeeeeennnn... 55
ROTEthindrone 0ral............ccccoeeveveveeeeveeeeieeeeennnn 55
norethindrone-eth estradiol..............cc..cooueeeuveenn... 55
norgestim-eth estrad triphasic...........ccueeeeevrcnnenns 55
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norgestimate-eth estradiol oral rablet 0.25-35 mg-

PHEG.cveviiiiniiiicniete et 55
POTVLYAA e 55
LOTIYFOC ..ot 55
NORMOSOL-M IN D5W...ccoviiiiieeieeeieeenee, 49
NORMOSOL-R IN D5W...coooiiiiieeieeeieeeeee, 49
NORMOSOL-R PH 74 49
NORTHERA ORAL CAPSULE 100 MG.......... 45
NORTHERA ORAL CAPSULE 200 MG.......... 45
NORTHERA ORAL CAPSULE 300 MG.......... 45
10787l 0.5/35 (28).coeeeeeeiiiiiciiiieeieeeeeeieeeeeenen 55
1077l 1/35 (21).eeeeeeceeieiieeeeeeeieeeeeeeeeeeeeaeaeenn 55
7077l 1/35 (28).eeeeeeceeeeeeeiieieeeeieeeeeeiieeeeeeieeeeenn 55
OVEVEL T1T717 oo eeee e 55
nortriptyline hcl oral capsule...............coucevuenecennncn. 20
nortriptyline hel oral solution..................ccccuvuceeec. 20
NORVIR ORAL PACKET....cccccoovviveciieenieeennee. 35
NORVIR ORAL SOLUTION......c..ccevvvreenreenee. 35
NOXAFIL ORAL SUSPENSION......cc.cccevvennne. 22
NUBEQA......ooieieeeeeeeeeeeeee e 27
NUEDEXTA. ....oooiiieeeeeeeeeeeeeeeeee e 47
NUPLAZID ORAL CAPSULE........ccocveveureennne. 32
NUPLAZID ORAL TABLET 10 MG................. 32
PULTLLEDEC ..o 49
TUPATLYC vttt 22
NYSEALITL EXLEYNAL CTOAM.c.....eeiiieciiiica, 22
NYStatin external Ointment................cceeevvuenecneuns 22
nystatin external powder...................cccccceuvueennee. 22
NYSEALIT. TNOULD/IDTOAL ... 22
NYSEALIN OF @l LADICE...........oeeeeececiiicieincn 22
NYSEALIN-ETIAMCINOLONE. ... 48
TEYSEOPD oeonveeiniiiiiecniietic ettt 22
OCEULA. .o 55

OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 2 GM/20ML, 2.5 GM/50ML, 25
GM/500ML, 30 GM/300ML, 5 GM/

octreotide acetate injection solution 100 mcg/ml,

1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 mcg/

P.veeeeeeeeeee e 56
ODEESEY ...t 35
(@] 5101, V74 © TR 27
OFEV ORAL CAPSULE 150 MG........cccucceu..... 27
OFEV ORAL CAPSULE 150 MG........ccucceu..... 62
OFEV ORAL CAPSULE 150 MG........cccucceu..... 62
ofloxacin ophthalmic..............cccceecevvenceencincannncns 14
OflOXACIT OFIC.....eeeieceiiiiciciiccicecec 14
olanzapine intramuscular.................cccoceevvvcncnnns 32
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olanzapine intramuscular...................ccoceevueeennnnee. 38
olanzapine oral tabler 10 mg..................cccccuuue... 32
olanzapine oral tablet 10 mg.............ccovevueeuvenncnc. 38
olanzapine oral tablet 15 mg................cccccccuun.e. 32
olanzapine oral tablet 15 mg................cccoccuu.e. 38
olanzapine oral tablet 2.5 mg..................cceuvnn. 32
olanzapine oral tablet 2.5 mg...............cccccovvuni. 38
olanzapine oral tabler 20 myg...................cocccu..... 32
olanzapine oral tablet 20 mg.............ccocevueeurenncnn. 38
olanzapine oral tablet 5 mg................cccccooucunn. 32
olanzapine oral tablet 5 mg.................cccccoccuun.e. 38
olanzapine oral tablet 7.5 mg..............ccccccccueun.e. 32
olanzapine oral tablet 7.5 mg..............c.ccccoueunnn.e. 38
olanzapine oral tablet dispersible 10 mg.................. 32
olanzapine oral tablet dispersible 10 mg.................. 38
olanzapine oral tablet dispersible 15 mg.................. 32
olanzapine oral tablet dispersible 15 mg.................. 38
olanzapine oral tablet dispersible 20 mg.................. 32
olanzapine oral tablet dispersible 20 mg.................. 38
olanzapine oral tabler dispersible 5 mg.................... 32
olanzapine oral tablet dispersible 5 mg.................... 38
olmesartan medoxomil oral tablet 20 mg, 40

TG vttt 45
olmesartan medoxomil oral tablet 5 mg................... 45
olmesartan medoxomil-hetz............ccoeeeeeeeveeeeennne.. 45
olmesartan medoxomil-hctz............ccoeeeeeeevveeeeenne.. 45
olopatadine hcl ophthalmic solution 0.2 %.............. 60
omega-3-acid ethyl esters..............ocvvvvcvnienennnnne. 45
omeprazole oral capsule delayed release.................... 51
ONAATISCL O eeee e eereeeeeeen 21
ondansetron hel injection.............oceeeeveneeeencnnennn. 21
ondansetron hcl oral solution.................cceeeeveenn... 21
ondansetron hcl oral tablet 24 mag........................... 21
ondansetron hel oral tablet 4 mg, 8 myg................... 22
OPLUM vttt 51
OPSUMIT ..o 62
OFALOTIC.c...ccveeeeeeeeeeeeeceeeeeeeeeeee et 47
ORFADIN ...t 51
ORKAMBI ORAL TABLET.....ccovveviiirieeiiins 62
OFSYEDEA. et 55
oseltamivir phosphate oral capsule 30 mg, 45

2 TP 35
oseltamivir phosphate oral capsule 75 mg................ 35
oseltamivir phosphate oral suspension

FOCONSLILULE . o.vveeveeeereeeceeeeeeeeee e 35

OXACILLIN SODIUM IN DEXTROSE
INTRAVENOUS SOLUTION 1 GM/
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oxacillin sodium injection solution reconstituted 1

Gy 2 @Mt 15
oxacillin sodium intravenous..............ccoeeeeueeenne... 15
oxaliplatin intravenous solution 100 mg/20ml, 50

IRGIT O, 27
oxaliplatin intravenous solution reconstituted.......... 27
oxandrolone oral tablet 10 mg.................c.cccc..... 55
oxandrolone oral tablet 2.5 mg.................ccocucun... 55
oxcarbazepine 0ral SUSPENSION. ...........cccveeeereereceununs 17
oxcarbazepine oral tablet...................coceuvincnnnn. 17
oxybutynin chloride er oral tablet extended release

24 hour 10 mg, 15 Mg.......coovvvivuiiiiniiininnnnn, 51
oxybutynin chloride er oral tablet extended release

24 DOUT 5 TG..ouiiiiiiiiiiiiiiiiiiice, 51
oxybutynin chloride oral syrup...................cccecu.... 51
oxybutynin chloride oral tablet............................... 51
oxycodone hcl oral solution.................coceevencennncn. 10
oxycodone hel oral tablet.....................coucevencnnnn. 10
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 5-325 mg, 7.5-325 mg.......ccun... 10
oxycodone-aspirin oral tablet 4.8355-325 mg.......... 10
pacerone oral tabler 100 mg, 400 myg...................... 45
pacerone oral tablet 200 mg.............ccceeeerenennnn. 45
paclitaxel intravenous concentrate 100 mg/16.7ml,

150 mg/25ml, 30 Mmg/SM.......c.ocuvueeceeinannnnnn. 27
paclitaxel intravenous concentrate 300 mg/

SOMueeoceiiicieeeeeeeeeeee e 27
PADCEV ..ot 27
paliperidone er oral tabler extended release 24 hour

1.5 MGt 32
paliperidone er oral tablet extended release 24 hour

3 MGt 32
paliperidone er oral tablet extended release 24 hour

G TGt 32
paliperidone er oral tablet extended release 24 hour

D MG 32
pamidronate disodium intravenous solution 30 mg/

10ml, 90 mg/10ml...........coovuveenvincincinnn 59
PAMIDRONATE DISODIUM

INTRAVENOUS SOLUTION 6 MG/

ML 59
pamidronate disodium intravenous solution

PECONSEILULE ..o eeaaens 60
PANRETIN.....ooiiiiiiieiiiieee e 27
pantoprazole sodium intravenos............................ 51
pantoprazole sodium oral tablet delayed release........ 51
PARAPLATIN....coviiiieieeeeeeeeeee e 27
paricalcitol 0ral..................cccoccvviiniiininiiniiinn, 60
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PATOCK....oeeiiiiiiiiicieietete s 47
paromomycin sulfate 0ral....................cocvvueueennne. 15
paroxetine hcl oral tablet 10 mg.............coeceeeuenene.. 20
paroxetine hcl oral tablet 10 mg.............ceceeuene... 37
paroxetine hcl oral tabler 20 mg.................c.ocucu...... 20
paroxetine hcl oral tabler 20 mg...................c.c........ 37
paroxetine hcl oral tablet 30 mg...................c.c........ 20
paroxetine hcl oral tablet 30 myg.................c.ccoue.... 37
paroxetine hcl oral tablet 40 mg...............cocuene.... 20
paroxetine hcl oral tablet 40 mg...............c.ocenn...... 37
PASER ...t 23
PAXIL ORAL SUSPENSION.....cccccoovvveirrrennen. 20
PAXIL ORAL SUSPENSION.....cccccovvvviirerennen. 38
PAZEO ... 60
PC UNIFINE PENTIPS 29G X 12MM............. 42
PEDIARIX ..ottt 58
PEDVAX HIB INTRAMUSCULAR
SUSPENSION.....oiiiiiiiieeeeeeeee e, 58
peg 3350-kcl-na bicarb-nacl.................................. 51
peg-3350/electrolytes............ouuvenceuvoininicinninne. 51
peg-3350/electrolytes/ascorbat................................. 51
peg-kcl-nacl-nasulf-na asc—c..............cccveevueucennne. 51
PEGANONE.......coviieiieeeeeeee e 17
PEGASYS PROCLICK SUBCUTANEOUS
SOLUTION 180 MCG/0.5ML.......cccoueeeuenn. 35
PEGASYS SUBCUTANEOUS SOLUTION......35
PEGINTRON SUBCUTANEOUS KIT 50
MCG/0.5ML...oooiiiiiieeeeeeeeeeeeeeee e 35
PEMAZYRE.... e 27
penicillamine oral tablet.......................ccccouvucune. 49
penicillamine oral tablet....................ccoooecueennnne. 51
penicillin g poLassium............ceeeveceeccininnccnnennennn. 15
PENICILLIN G PROCAINE.........cccocvvverrennnn. 15
penicillin g oAU ............cocevivieiiiniiiiiiienn, 15
penicillin v potassium.............c.cooeeeeivinicnnennennn. 15
PENTACEL.....ooiiiiiiieeee e 58
PENTAM....ootiiioiieeeeeeeee et 30
pentamidine isethionate inhalation......................... 30
pentamidine isethionate injection............................ 30
PENLOXTYUINe r.........ceoeuviiiiiiciiiiiiiniciicce 45
perindopril erbumine................coceveciviniiennvinnennn. 45
PETIOGAN A 47
permethrin external cream.................cueeeeeveennennn. 30
PETPPENAZINe OFAl...........oueneceeeiiiiiiiiciinn, 22
PETPhEnazine Oral.................ccccvvueecivuivuceninnenn. 32
PIIZETPENL.c.eeiiieieeeete e 15
phenelzgine sulfate oral................ocoeeeevineeeenennenn. 20
phenobarbital oral elixir................ccccveveeunennennne. 17
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phenobarbital oral solution..........................c..c...... 17

phenobarbital oral tablet 100 mg........................... 17
phenobarbital oral tablet 15 mg..........c..ccoenucuenc. 17
phenobarbital oral tablet 16.2 mg.......................... 17
phenobarbital oral tabletr 30 mq............................. 17
phenobarbital oral tablet 32.4 my.......................... 17
phenobarbital oral tablet 60 mg............................. 17
phenobarbital oral rablet 64.8 myg.......................... 17
phenobarbital oral tabler 97.2 mg.......................... 17
Phenytoin Infatabs...........c.ccoeeeeeenenenieciniineienns 17
phenytoin oral suspension 125 mg/Smi.................... 17
phenytoin oral tablet chewabile................................ 17
phenytoin sodium extended.................................. 17
phenytoin sodium injection..................occveeennnee. 17
PHESGO ..o 27
PIILTD .o 55
PHOSPHOLINE IODIDE........cccceeovvveeereeennnenn. 60
PIFELTROc.cciiiiiiiiiiiieiieeeeeeeeeee e 35
pilocarpine hel ophthalmic solution 1 %, 2 %, 4

DD eeeeeeeee et erae e 60
pilocarpine hel 07al..........c.ouceeceevevicoiniciniinnee 47
PIMOZIAE. ... 32
PIMUET @A 55
PINAOLOL............ooeiiiiiii 45
pioglitazone hel oral rablet 15 mg........................... 42
pioglitazone hel oral tablet 30 mg........................... 42
pioglitazone hel oral tablet 45 mg................cuu..... 42

piperacillin sod-tazobactam so intravenous solution

reconstituted 2.25 (2-0.25) gm, 3.375 (3-0.375)

gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm................ 15
PIQRAY (200 MG DAILY DOSE)........ccccuenee. 27
PIQRAY (250 MG DAILY DOSE)........ccccueuee. 27
PIQRAY (300 MG DAILY DOSE).........ccene.. 27
pirmella 1/35........ccooveeiveiniiiiniiniiiiiciniecns 55
PIMElla TI7/7 ..ot 55
PLASMA-LYTE 148......oooiviiiiiiiiieieeeeeeeenen 49
PLASMA-LYTE A..cooooiiiiiiiieeceeeeee e, 49
PAV-AP Ao 49
PIV-SCLECT it 49
podofilox external..................oceviveviiiniininnnnins 48
POLIVY ..o 27
POLYCIT. i 60
polyethylene glycol 3350 oral packet........................ 51
polyethylene glycol 3350 oral powder....................... 51
polymyxin b-trimethoprim.............coceeeeecervcncannncns 60
POMALYST ORAL CAPSULE 1 MG................ 27
POMALYST ORAL CAPSULE 2 MG................ 27
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POMALYST ORAL CAPSULE 3 MG, 4

MG e 27
POTELA-28.ciiiiiiiiiiii 55
potassium bicarbonate 0rdl.......................cocuucun.. 49
potassium chlovide crys er..........uceuecenvinccunvennennn. 49
potassium chloride er oral capsule extended

FPOLOASO. ..o 49
potassium chloride er oral tablet extended

FOLOASO.c.vvvveeeeeeeeeeceeeeeceeeeeeeiee e 50
potassium chloride in dextrose intravenous solution

20-5 MeG/l-%b.......cocuouveiiiiiiiiiiiiiin 50

potassium chloride in nacl intravenous solution 20-

0.45 meq/l-%, 20-0.9 meq/l-%, 40-0.9 meq/!-

potassium chloride intravenous solution 10 meq/
100ml, 2 meq/mi, 20 meq/100ml, 40 meq/

OO .o 50
potassium chloride intravenous solution 10 meq/

50ml, 20 meq/50m................ccccveuvucunncunnnnnnn. 50
potassium chloride intravenous solution 2 meq/ml

(20 1L).ceeeeiaeeeeieieceeeeeee e 50
potassium chloride oral solution 20 meq/15ml

(10%), 40 meq/15ml (20%,)................ccc.cu...... 50
DOLASSTUN CIEVALE EF...vnvnevieniiiniecnieieenie e 51
PRADAXA. ...t 43
pramipexole dihydrochloride.................................. 30
PPASUGTEL DCLnciiiccccce 43
PrAVASIALIT. SOAIUM...eoeeeeeeeniieicinieineeeeeees 45
Prazosin hel oral...............occeeviviiiiiiniiiiiiin, 45
Pprazosin hel oral...............occeviviiiiiiiniiiiinn, 51
prednicarbate external cream...................c.ouuen. 48
prednicarbate external 0intment...............c.ceeue.... 53
prednisolone acetate ophthalmic...................c.c....... 11
prednisolone acetate ophthalmic.............................. 59
prednisolone acetate ophthalmic.............................. 61
prednisolone oral solution...................ccccccuvennnne. 11
prednisolone oral solution....................ccoccuvueucunnc. 53
prednisolone oral solution.....................ccccocueuue. 59
prednisolone oral syrup 15 mg/Smi.......................... 11
PREDNISOLONE SODIUM PHOSPHATE

OPHTHALMIC ... 11
PREDNISOLONE SODIUM PHOSPHATE

OPHTHALMIC ... 61
prednisolone sodium phosphate oral solution 15 mg/

L2 RN 11
prednisolone sodium phosphate oral solution 25 mg/

Sml, 6.7 (5 base) mg/5ml.............ccovecuvucunncnnn. 11
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prednisolone sodium phosphate oral solution 25 mg/

Smlb, 6.7 (5 base) mg/5ml...............ccccveueuennnnne. 53
prednisolone sodium phosphate oral solution 6.7 (5

base) mg/Sml.............cccccovviviiiiiiiiiiniiiiiiie, 59
PREDNISONE INTENSOL......ccccooviviiiriinnnn. 11
PREDNISONE INTENSOL.....cccccooviviiiriinnnn. 53
PREDNISONE INTENSOL.....ccccoovviviiiriinnnn. 59
prednisone oral solution..................oceueeevenncnnnns 11
prednisone oral solution..................cccceueevencnnnnns 53
prednisone oral solution...................cccccevvincinnnns 59
prednisone oral tablet 1 mg................ccouvuceunucunn. 11
prednisone oral tablet 1 mg..............cccoeevencnnnns 53
prednisone oral tablet 1 mg..............cccoeeevcnecnnncns 59
prednisone oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg,

50 TGt 11
prednisone oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg,

50 MGt 53
prednisone oral tabler 10 mg, 2.5 mg, 20 mg, 5 mg,

50 MGt 59
prednisone oral tablet therapy pack......................... 11
prednisone oral tablet therapy pack......................... 53
PREFERRED PLUS INSULIN SYRINGE 28G

X 172" 0.5 ML 42
pregabalin oral capsule 100 mg..................c.c...... 17
pregabalin oral capsule 100 mg............................. 47
pregabalin oral capsule 150 mg..................coouu.... 17
pregabalin oral capsule 150 mg............................. 47
pregabalin oral capsule 200 mg..................coucun.... 17
pregabalin oral capsule 200 mg..............c.cccueune.. 47
pregabalin oral capsule 225 mg, 300 mg................. 17
pregabalin oral capsule 225 mg, 300 mg................. 47
pregabalin oral capsule 25 mg..............c.ccoccoeueeenein. 17
pregabalin oral capsule 25 mg...............ccoccuvuucne. 47
pregabalin oral capsule 50 myg................cccceuen... 17
pregabalin oral capsule 50 myg...................cccueu.... 47
pregabalin oral capsule 75 mg.................ououunn... 17
pregabalin oral capsule 75 mg.............c.coueueeennnnnn 47
pregabalin oral solution....................cccccevvencnncns 17
pregabalin oral solution...................cccovucevucucnnnee. 47
PREMASOL INTRAVENOUS SOLUTION 10

0 ettt e e a e e aaaes 50
PPOVALTTC. ... 45
PTCVIOM..eiiieiseeeee e 55
PREZCOBIX. ..ot eeeeeeans 35
PREZISTA ORAL SUSPENSION......c..ccoovveunnn. 35
PREZISTA ORAL TABLET 150 MG................. 35
PREZISTA ORAL TABLET 600 MG, 800

MG 35
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PREZISTA ORAL TABLET 75 MG................... 35
PRIFTIN...ooiiiiiiiiieeceeeeeeee et e 23
primaquine phosphate 07a..................ccuceeeeueenne. 30
PrIMIdone 07al.................cccoccvveciniviccinieiniencnnes 17
PROAIR HFA. ... 62
PROAIR RESPICLICK........cooveieiieerreeerreeennenn 62
Probenecid 0ral.............cooevecevinieiiiniiieiene, 22
PROCALAMINE......cooiiiiiiiieiiieeeee e 50
Prochlorperazine..............ocveecevcenceecineneceninnn 22
prochlorperazine edisylate injection solution 10 mg/
2mly, 50 Mm@/ 1O0M...........ouceeeiiiiiiiciinnn, 32
prochlorperazine maleate oral................................. 22
prochlorperazine maleate oral................................. 32

PROCRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML,

4000 UNIT/ML...cuviioiiiicieeeeeeeee e 43
PROCRIT INJECTION SOLUTION 20000

UNIT/ML, 40000 UNIT/ML.....cccoevvvreernnnns 43
procto-med hc external...............ocoeeevineecunennenn. 59
PTOCLO-PAR EXTCT N, 53
Proctosol he external.............ceceeeceecininncnninnene. 59
PrOctoZone-he external.............oevueeeevvineennennennn. 51
Proctozone-he external................oocceeeveieeceninnennn. 53
PROGLYCEM.....ooiiiiiiiiiieiieeeeeeeeeeeeeeee e 42
PROGRAF ORAL PACKET......ccocvvevviiiirrecnnnn. 58
PROLASTIN-C INTRAVENOUS SOLUTION

RECONSTITUTED.....ccooiiviiiiieecieeeeee, 62
PROLIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE......cccooviiiiiiiiiiiiin. 60
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MGuooooiiiiieieeeeeeee e 43
PROMACTA ORAL TABLET 50 MG............... 43
promethazine hel injection.................oceeeveennnnne. 62
promethazine hel oral solution................................ 62
promethazine hel oral syrup...........ceeeeeeeeccveennennne 22
promethazine hel oral syrup................ccoceveeeieinne. 62
promethazine hel oral tablet 12.5 mg, 25 mg.......... 22
promethazine hel oral tablet 12.5 mg, 25 mg.......... 62
promethazine hel oral tablet 50 mg......................... 22
promethazine hcl oral tabler 50 mg......................... 62
PrOPafenone Pcl...............cccvcevveceniviccinicininnennns 45
proparacaine hcl ophthalmic..................ceceeennen.. 61
Propranolol el er..............coevecovveccninccenicinncenes 45
propranolol hcl intravenos.................oceuceeeuennne. 45
propranolol hel oral solution................................... 45
propranolol hel oral tablet 10 mg, 20 mg................ 45
propranolol hel oral tablet 40 mg, 60 mg, 80

TG vttt 45
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PrOPIanolol-hetz...........uceeveceeveveceviciniciieicinann, 45

propylthiouracil oral...................ccccccovvuvcunicunnnn. 56
PROQUAD SUBCUTANEOUS SUSPENSION

RECONSTITUTED......ccooviieiieeieeeeeeeeeee 58
PROSOL....tiiieee e 50
PTOVTIPEYLING Dl 20
PULMOZYME ... 62
PULMOZYME ... 62
PURIXAN. ..ottt 27
pyrazinamide oral......................cccccccevviiniiinnnnn. 23
PYRIDOSTIGMINE BROMIDE ORAL

TABLET 30 MGi...cooviioiiiecieecieeceeeeeee e 23
pyridostigmine bromide oral tablet 60 my............... 23
QINLOCK. .. .ottt 27
QUADRACEL.....coieiieieeeeeeeeee et 58
quetiapine fumarate er oral tablet extended release

24 hour 150 Mg.......ocevueveciiiiciiiiciiiieienn, 20
quetiapine fumarate er oral tablet extended release

24 hour 150 Mg......occevuvecceniiiiiiciicinae 32
quetiapine fumarate er oral tablet extended release

24 hotr 150 MG..eeeeeeneieeiniicieinieieenieeen, 38
quetiapine fumarate er oral tablet extended release

24 hour 200 g........cooeeeeiviniiiiiiiiiie, 20
quetiapine fumarate er oral tablet extended release

24 hour 200 Mg........coeeveecenciiiiiiiiieiinen 32
quetiapine fumarate er oral tablet extended release

24 hour 200 mg.........ccccecuviiiiiiiiiiiiiinae 38
quetiapine fumarate er oral tablet extended release

24 hotr 300 Mg.......ocueueeeiiiiciiiiieiee, 20
quetiapine fumarate er oral tablet extended release

24 hour 300 Mg......ooceeeveeceneiniiiiciieinen 32
quetiapine fumarate er oral tablet extended release

24 hour 300 Mmg........ccoevuceiviiiiiiiiicie 39
quetiapine fumarate er oral tablet extended release

24 hotr 50 Mg...eoeceeeeiiinciiiieiiceee 20
quetiapine fumarate er oral tablet extended release

24 hottr 50 Mg....ceceeceiiiiiiiiiiiiiiie, 32
quetiapine fumarate er oral tablet extended release

24 hour 50 Mg......ceveeuieiieiiiiiiiiicice 39
quetiapine fumarate oral tablet 100 mq.................. 20
quetiapine fumarate oral tablet 100 mg.................. 32
quetiapine fumarate oral tablet 100 mg.................. 39
quetiapine fumarate oral tablet 200 mg.................. 20
quetiapine fumarate oral tablet 200 my.................. 32
quetiapine fumarate oral tabler 200 my.................. 39
quetiapine fumarate oral tablet 25 mg.................... 20
quetiapine fumarate oral tablet 25 mg.................... 32
quetiapine fumarate oral tablet 25 mg.................... 39
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quetiapine fumarate oral tabler 300 mg.................. 20
quetiapine fumarate oral tabler 300 mg.................. 32
quetiapine fumarate oral tabler 300 mg.................. 39
quetiapine fumarate oral tablet 400 myg.................. 20
quetiapine fumarate oral tablet 400 myg.................. 32
quetiapine fumarate oral tablet 400 my.................. 39
quetiapine fumarate oral tablet 50 mg.................... 20
quetiapine fumarate oral tabler 50 mg.................... 32
quetiapine fumarate oral tabler 50 mg.................... 39
GUINAPTIL Dl 45
quinapril-hydrochlorothiazide................................ 45
quinidine sulfate oral.................cccccccevvcccannnn. 45
GUInine SUlfate o7al.................cccvvvvevvniiiniinnnnnnn, 30
RABAVERT ..ottt 58
FaloXTfene Del...........ooocevviviiiiiiiniiiiiiniiiiiiiis 55
FAMCILCOM ..o eeaee e 63
FAMIPT Tl 45
RANEXA. ...ttt 45
VATOIAZING €F...vvveeeveeeeeeeeeeeeeeeeeeeeieeeeeeeeeeeeeeeneens 45
rasagiline mesylate oral................ccccoeveveeeencnucans 30
FOCLIPSOTN......oeeeiicieicecteeee e 55
RECOMBIVAX HB INJECTION

SUSPENSION 10 MCG/ML (1ML

SYRINGE) ..ottt 58
RECOMBIVAX HB INJECTION

SUSPENSION 10 MCG/ML, 40 MCG/ML,

5 MCG/0.5ML....ouiiiiiiiiiiiieeieeeeieeeeeee e 58
RECTTIV ..ottt 45
RELAFEN ..ottt 10
RELENZA DISKHALER......cc..ccovvviiiiieiiieeennen. 35
RELI-ON INSULIN SYRINGE 29G 0.3

|\ PR SRRRTR 42
RELION PEN NEEDLES 29G X 12MM........... 42
REMICADE.......oooiiiiiiieieeee e 51
repaglinide oral tablet 0.5 mg.................cc.ccocccue.. 42
repaglinide oral tabler 1 mg................ccoouvucunnnce. 42
repaglinide oral tabler 2 mg...................cccccuuec.. 42
REPATHA. ... 46
REPATHA PUSHTRONEX SYSTEM............... 46
REPATHA SURECLICK......cccovvvreereeereeeennnn. 46
RETEVMO ORAL CAPSULE 40 MG............... 27
RETEVMO ORAL CAPSULE 80 MG............... 27
RETROVIR INTRAVENOUS........ccovvveerrennen. 35
REVLIMID ORAL CAPSULE 10 MG............... 28
REVLIMID ORAL CAPSULE 15 MG, 25

MG 28
REVLIMID ORAL CAPSULE 2.5 MG, 20

MG 28
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REVLIMID ORAL CAPSULE 5 MG................. 28
REXULTI ORAL TABLET 0.25 MG, 0.5 MG,

I MG 32
REXULTI ORAL TABLET 2 MG...................... 32
REXULTI ORAL TABLET 3 MG, 4 MG.......... 32
REYATAZ ORAL PACKET.....ccoooveevvieecreeennnn. 36
Yibavirin inhalation................cocoeeeeeeeeeeeeeveeeennnnn 36
ribavirin oral capsule..................ccccccuvcinicuinnnne. 36
716avirin 0ral Capsule...............ooceevveneneecencncennncns 36
ribavirin oral tablet 200 mg................ccoccevenecunnnn. 36
ribavirin oral tablet 200 mg................ccoccuvenecennn. 36
PIADULIN ...t 23
VIfAMMPIN ENEPAVENOUS. ... 23
FIfAIPIT OF ... 23
FIIUZOLO ..o 47
PIMANEAAINE PCL..voeoeveeeeeeeeeeecceeeeeeeeeeeeeeen 36
FIRZETS ittt 50
FINGEVS TITIGALION. ...t 50

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5
MG, 25 MG .o 32

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5
MG, 25 MG .o 39

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5
MG, 50 MG...ooiiiiiiiiiiiiiiicce 32

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5

MG, 50 MGu.ooooiiiiieiieeeeeceeeee e 39
risperidone 0ral SOIULION. .............ccoccvvueveeininiinnnnns 32
risperidone oral Solution....................cccccuvucucnnee. 39
risperidone oral tablet 0.25 mg....................c.......... 32
risperidone oral tablet 0.25 mg............................... 39
risperidone oral tablet 0.5 mg.................ccccvunnne. 32
risperidone oral tablet 0.5 mg.............ccceuvencnnnc. 39
risperidone oral tablet 1 mg................ccccevvevucnnan. 32
risperidone oral tablet 1 mg................ccccccvvvucnnc. 39
risperidone oral tablet 2 mg...................ccoucueunnee. 33
risperidone oral tablet 2 mg....................ccocceune.. 39
risperidone oral tablet 3 mg..................cccoccucunnee. 33
risperidone oral tablet 3 mg..........ccoeeeecerenecennnns 39
risperidone oral tablet 4 mg..............ccccceuvencnnnnns 33
risperidone oral tablet 4 mg................ccccevvevcnnanns 39
risperidone oral tablet dispersible 0.25 mg............... 33
risperidone oral tablet dispersible 0.25 mg............... 39
risperidone oral tablet dispersible 0.5 mg................. 33
risperidone oral tablet dispersible 0.5 mg................. 39
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risperidone oral tablet dispersible 1 mg.................... 33

risperidone oral tablet dispersible 1 mg.................... 39
risperidone oral tablet dispersible 2 mg.................... 33
risperidone oral tablet dispersible 2 mg.................... 39
risperidone oral tablet dispersible 3 mg.................... 33
risperidone oral tablet dispersible 3 mg.................... 39
risperidone oral tablet dispersible 4 mg.................... 33
risperidone oral tablet dispersible 4 mg.................... 39
FLEOTUADIT vvvvvveeeeeeeeecireeeeeeeeeeeseirereeeseeeeeeesssrenseeeeens 36
RITUXAN INTRAVENOUS SOLUTION 100
MG/TIOML...ooiiiiiiiiiiiee e 28
PEVASELGMIENE. ...t 18
TIVASLIGMING FATEVALC.......ccuvenvieniiiniiiinieeniieinieennes 18
rizatriptan benzoate oral tablet 10 mg.................... 22
rizatriptan benzoate oral tablet 5 mg...................... 23
rizatriptan benzoate oral tabler dispersible.............. 23
FOPINITOLE Cl......coneeineeiiiciiiiiiiiicic, 30
705AAan external Creami............covueeevveeeveneeereneeernnns 48
rosadan external gel..................cccccvciviicnnncnne. 48
POSUVASLALIN CALCTUM. ..o 46
ROTARIX ...ttt 58
ROTATEQ ORAL SOLUTION.........ccveureuneee. 58
POWEEPT Attt 17
roweepra xr oral tablet extended release 24 hour 500
2 C PN 17
roweepra xr oral tablet extended release 24 hour 750
PG ettt 17
ROZEREM...oooeiiiiieeeeeeeeeeeeeeeveeveaaesavaaaaees 63
ROZLYTREK ORAL CAPSULE 100 MG......... 28
ROZLYTREK ORAL CAPSULE 200 MG......... 28
RUBRACA ORAL TABLET 200 MG................ 28
RUBRACA ORAL TABLET 250 MG, 300
MG 28
RUCONEST ...ooiieieeeeeeeeeeeee e 58
RUKOBIA......oooiiiieieeeeeeeeeeee e 36
RYDAPT ..ot 28
SANDIMMUNE ORAL SOLUTION................ 58
SANDOSTATIN LAR DEPOT......ccoovvvveurrennenn. 56
SANTYL...oooiiiiiieeeeeee e 48
SAPHRIS SUBLINGUAL TABLET
SUBLINGUAL 10 MGu..covoieeeiiiiiiiiiiieeeeeeeeees 33
SAPHRIS SUBLINGUAL TABLET
SUBLINGUAL 10 MGu..covoieeeiiiiiiiiiiieieeeeeeeees 39
SAPHRIS SUBLINGUAL TABLET
SUBLINGUAL 2.5 MGi....ooovoiiiiiiecieeeeeene 33
SAPHRIS SUBLINGUAL TABLET
SUBLINGUAL 2.5 MGi....oooveiiiiiiicieeeeeene 39
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SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 5 MG....coooviiiiiiieiieeeeeeeieeeane 33
SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 5 MG....coooviiiiiiieieeeeieeeeieeenne 39
SARCLISA. ...t 28
SCOPOLATNINE. ...t 22
SCOPOLATNINE. ...t 51
SECUADO. ...t 33
SECUADO Q. ...t 39
selegiline hel 07al..........oo.ceceveneceecininicciiinicnenenn, 30
selenium sulfide external lotion......................c........ 48
SELZENTRY ORAL SOLUTION.......cccoceuue.. 36
SELZENTRY ORAL TABLET 150 MG, 300

MG 36
SELZENTRY ORAL TABLET 25 MG............... 36
SELZENTRY ORAL TABLET 75 MG............... 36
SEREVENT DISKUS.....cooiiiiiiiiiieceeeceeeeeeenn 63
sertraline hcl oral concentrate.................ccoeeueennnn... 20
sertraline hcl oral concentrate..............oooveeueenennn. 38
sertraline hel oral tablet 100 mg............................. 20
sertraline hel oral tabler 100 mg............................ 38
sertraline hel oral tablet 25 mg..............cueevueunnnce. 21
sertraline hel oral tablet 25 mg...................ccc....... 38
sertraline hel oral tablet 50 mg.................c.coucu..... 21
sertraline hel oral tablet 50 mg......................c........ 38
SCLUARIT ..o 55
sevelamer carbonate oral packet 0.8 gm................... 51
sevelamer carbonate oral packet 2.4 gm................... 51
sevelamer carbonate oral tablet.............................. 51
S et 47
SF 5000 PUts.....eoeeniiiiiice, 47
SPATODEL. ... 55
SHINGRIX INTRAMUSCULAR

SUSPENSION RECONSTITUTED 50 MCG/

0.5ML..ciiiieieeeeeeeee e 58
SIGNIFOR ....oiiiiiiiiiieeeeeeeeeee e 56
sildenafil citrate oral tablet 20 mg.......................... 63
silver sulfadiazine external......................ccocue.. 15
SIMBRINZA. ... 61
SIIUEY @i 55
SEIPESSCuvcnevneieiieniiiiiieciieit et 55
SImastatin 0ral tablet..............ccccuveeeeeeeeeeeineeeean, 46
sirolimus 0ral SOlULION. ............ccoveeveeeveiiieiceenaaannn, 58
sirolimus oral tablet................ccoeeeeeeevieeiiiiiinnaannnn, 58
SIRTURO ORAL TABLET 100 MG................. 15
SIRTURO ORAL TABLET 100 MG................. 23
SIRTURO ORAL TABLET 20 MG................... 15
SIRTURO ORAL TABLET 20 MG................... 23
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sodium bicarbonate intravenous solution 7.5 %, 8.4

DOeeeeeeeeeeeeeeeee et 50
sodium chloride injection solution 2.5 meq/mi......... 50
sodium chloride intravenous solution 0.45 %, 0.9

90, 3 90, 5 Wi 50
sodium chloride intravenous solution 4 meq/mi........ 50
sodium chloride irrigation solution 0.9 %............... 50
sodium fluoride 5000 pluss..............cccccvvucuenunncnnnne. 47
sodium fluoride 5000 ppm dental cream................. 47
sodium fluoride dental cream.................................. 47
sodium fluoride dental gel 1.1 %..............c..c.c........ 47
sodium fluoride oral tablet chewable 0.55 (0.25 f)

mg, 1.1 (0.5 f) M@, 50
sodium fluoride oral tablet chewable 2.2 (1 f)

2 { RN 50
sodium phenylbutyrate oral powder 3 gm/tsp........... 51
sodium phenylbutyrate oral tables........................... 51
sodium polystyrene sulfonate oral powder................. 50
sodium polystyrene sulfonate oral suspension............ 50
sodium polystyrene sulfonate rectal.......................... 50
SOLLenacin SUCCINAL. .........c...ocoveeeeeeeeeceeeeieeeeiaeeenn, 52
SOLTAMOX ..uoiiiiiiieee e 28
SOMATULINE DEPOT.....ccooveievieereeereeeennen. 56
SOMAVERT ....ooiiiieeeeeeeeeeeeeeee e 56
SOTITIC.cccvvveeeeeireeeeeeeireeeeeeeiseeeeeeeaeeeeeeisseeeeeesaeeeeeans 46
SOLALOL DL (@), 46
S0tAlol DOl OV AL, 46
SPIRIVA HANDIHALER.........cooviiiiiiiiieecnen. 63
SPIRIVA RESPIMAT ....coooviiiiiiiiieeeeeee e 63
spironolactone oral tabler 100 mg, 50 mg................ 46
spironolactone oral tablet 25 mg............................. 46
SPITONOLACtONe-PCtZ. ... 46
SPRAVATO (56 MG DOSE).....cccccovvveererennnn. 21
SPRAVATO (84 MG DOSE).....ccceevvuveeeerennnn. 21
SPTINLEC 28t 55
SPRITAM ORAL TABLET

DISINTEGRATING SOLUBLE 1000 MG,

250 MG, 500 MGu...cooovviiiiiiiiiiiiiii 17
SPRITAM ORAL TABLET

DISINTEGRATING SOLUBLE 750 MG....... 17
SPRYCEL....vviiiiieeeeeeee e 28
DSttt 50
SPOTYX vttt 55
S5ttt e et e e eeaar e e 15
STAMARIL.....oooiiiiiiiiiieeeeeeeee et 58
stavudine oral capsule 15 mg, 20 myg....................... 36
stavudine oral capsule 30 mg..................ccccuue.... 36
stavudine oral capsule 40 mg...............ccoceveeucenne. 36
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STELARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 45 MG/0.5ML........... 48
sterile water for irrigation.................oceeeeeueevnueucnnns 50
STIVARGA . ... 28
streptomycin sulfate intramuscular.......................... 15
STRIBILD ...t 36
SUBDVCHILC...ccveeeeeeeeeeeeeeeeeeeeeeeee e e e 17
sucralfate oral tablet................o..cccouvueeeccencnncnnnnnn. 51
sulfacetamide sodium (ACNE)..............coccuvenuennnncne. 15
sulfacetamide sodium ophthalmic........................... 15
sulfacetamide sodium ophthalmic ointment............. 61
sulfacetamide sodium ophthalmic ointment............. 61
sulfacetamide-prednisolone ophthalmic solution.......11
sulfacetamide-prednisolone ophthalmic solution.......61
SULFADIAZINE ORAL......ccoovevoiiiiiieecieecnnen. 15
sulfamethoxazole-trimethoprim intravenous............ 15
sulfamethoxazole-trimethoprim oral suspension 200-

40 MG/ 15
sulfamethoxazole-trimethoprim oral tablet............... 15
SULFAMYLON EXTERNAL CREAM.............. 15
sulfasalazine oral tablet.......................ccccceuvueunin. 59
sulfasalazine oral tablet delayed release.................... 59
SULINAAC OT AL, 10
SULINAAC OT AL, 11
SUMALTIPEAT, NASAL....enieieiciicieeie, 23
SUTNALTIPEAT SUCCINALE OT A, 23
sumatriptan succinate refill subcutaneous solution

CATEVTAGE ..o 23
sumatriptan succinate subcutaneous solution 6 mg/

O. 5o 23
sumatriptan succinate subcutaneous solution auto-

ITJECEOT cuvvinvieniiecniiciiccite ettt 23
sumatriptan succinate subcutaneous solution prefilled

syringe 6 mgl0.5ml..........c.ccovecevevccinciniiinnne 23
SUPREP BOWEL PREP KIT.....c..coovveeerreennnenn. 50
SUTENT ORAL CAPSULE 12.5 MG................ 28
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MG 28
SYOAAeeeeiiieiieieiieeeeeee et 55
SYMET...eeeee v 36
SYMEI LO oot 36
SYMPAZAN ORAL FILM 10 MG, 20 MG........ 17
SYMPAZAN ORAL FILM 5 MG....................... 17
SYMTUZA. ..o 36
SYNAGIS ..o 58
SYNAREL....ooviiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 56
3 0N TL:30) A 42
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SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000

MG, 5-1000 MG....oooovviiiiiiiiiiiiiiiiiii 42
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 25-1000 MG................. 42
SYNRIBO ..ot 28
SYNTHROID.....ooiiiiiieiieeeeeeee e 55
TABLOID ..ot 28
TABRECTA. ..o 28
tacrolimus external ointment 0.1 %.............cccu...... 48
LACYOLIIMUS OF @i 58
TAFINLAR ..ot 28
TAGRISSO ORAL TABLET 40 MG.................. 28
TAGRISSO ORAL TABLET 80 MG.................. 28
TALZENNA ORAL CAPSULE 0.25 MG.......... 28
TALZENNA ORAL CAPSULE 1 MG............... 28
LAMNOXI[EN CIEYALe O @l.......cuceeeeeeececinieiciniaan. 28
LAMSULOSITE DCL..eeeeeeiiieeiieeeeeeeeeeeeeeeeeen 52
TARGRETIN EXTERNAL........ccoovviviiiiiiienne. 28
1aring fo 1/20..........oceeceveneeeeeiiinieiiinienieininieanns 55
taring fo 1/20 eq.............cccvvvuvciniiiniinniniininnn, 55
TASIGNA. ... 28
TAXOTERE INTRAVENOUS
CONCENTRATE 80 MG/4ML...........cceue.... 28
LAZATOLENE EXLETTUL.o..ccvvvveeeeeeeeeeeeeeeeieeeeeeeaeeans 48
FAZICES TMJECEION. ... 15
TAZORAC EXTERNAL CREAM 0.05 %......... 48
TAZORAC EXTERNAL GEL 0.05 %................ 48
FAZLIA Xloooovirveeeeeeeeeeeesireeeeeeiiseeeeeeiseeeeeessseeeeesnsseens 46
TAZVERIK ..ot 28
TDVAX oot 58
TECENTRIQ INTRAVENOUS SOLUTION
1200 MG/20ML....oooovviiiiiiiiiiii 28
TECENTRIQ INTRAVENOUS SOLUTION
840 MG/I4AML....cooieeeeeeeeeeeeeeeeeeeeee e 28
TECFIDERA.....oooeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 47
TECHLITE PEN NEEDLES 29G X 12MM......42
TEFLARO ..ot 15
FOIMISATEA .. 46
temazepam oral capsule 15 mg, 30 mg.................... 63
TEMIXYS. ..o 36
LOMMSITOLIMMUS ..o 28
TENIVAC ... 58
tenofovir disoproxil fumarate......................cccue... 36
tenofovir disoproxil fumarate.......................ccou..... 36
terazosin hel oral capsule 1 mg, 10 mg, 5 mg........... 46
terazosin hel oral capsule 1 mg, 10 mg, 5 mg........... 52
terazosin hel oral capsule 2 mg............c.oouceceenecnennn. 46
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terazgosin hel oral capsule 2 mg.................c.couucen... 52

terbinafine bl 07al.............o.ceeececeeviciiniiiiincnnnnn, 22
LOTCONMAZOLC  cvveeaveeeeeeeeeceeeeeeeeeeeeeeeeeeereeeeeaeeeens 22
testosterone cypionate intramuscular solution 100
mglmly, 200 MGIMl..........ccoeeveveecininicinincnanns 55
testosterone enanthate intramuscular solution.......... 55
testosterone transdermal gel 1.62 %, 20.25 mglact
(1.62%), 40.5 mg/2.5gm (1.62%)...................... 55
testosterone transdermal gel 20.25 mg/1.25gm
(1.6290).ccueeeaeeeeeeeeeeeeeeeeeeeeceeeeeee e e 55
testosterone transdermal gel 25 mg/2. 5gm (1%), 50
MGG (190)......cocuviniiiiiiiiiiiiiicie, 55
tetrabenazine oral tablet 12.5 mg........................... 47
tetrabenazine oral tabler 25 mg..................cocucuu.... 47
tetracycline hel 0ral................c.ccucecvviciniciiinncnnnnne, 15
THALOMID ORAL CAPSULE 100 MG, 50
MG 28
THALOMID ORAL CAPSULE 150 MG, 200
MG 28
EHCOPIYIIINE. ... 63
theophylline er oral tablet extended release 12 hour
300 MG 63
theophylline er oral tablet extended release 12 hour
450 TG 63
theophylline er oral tabler extended release 24
DOUT e eeee e e e eens 63
thioridazine hcl 0ral.............ccoeveeeveeeeeeeeceeeeennnnn. 33
thiotepa injection solution reconstituted 100 mg......28
thiotepa injection solution reconstituted 15 mg........ 28
thiothixXene OF@l...........ccccouveeevieeeeeecieeeeeeiieeeeeeennn. 33
FLAAYIE €7 46
1AGAGINE Do, 17
TIBSOVO. e 28
FELIA feoneinniiiniiiiiniinicieiececee e 55
timolol maleate ophthalmic gel forming solution......61
timolol maleate ophthalmic solution 0.25 %, 0.5
DBt 61
timolol maleate oral..............cccooooovvveeeeecienneaaannn.. 23
timolol maleate 0ral..............cccooeeeeveveeeeevieeneennnn.. 46
BISU50Luuuniiiiiiiiiitnseternrerereresesererarerarenanes 50
TIVICAY ORAL TABLET 10 MG.........cuuuu....... 36
TIVICAY ORAL TABLET 25 MG, 50 MG....... 36
TIVICAY PD.eeeeeeeee e 36
tizanidine hcl oral tablet...............ccoeeeeeeeeeneeenn... 33
tizanidine hcl oral tablet................coeeeeeeeeeeneeennn... 63
tobramycin inhalation nebulization solution 300
G/ ST 15
tobramycin ophthalmic..................ccccccveeevinucnnanns 15
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tobramycin sulfate injection....................occevvueunne. 15
tobramycin-dexamethasone.......................ccccuuue.. 61
LOlterodine tartrate............covueeeveveeeineeeieneeeeeeeenen 52
Lolterodine tartrate er...........ccooveeeviueeeeeeieeeeeennnnn. 52
topiramate oral capsule sprinkle 15 mg................... 17
topiramate oral capsule sprinkle 15 mg................... 23
topiramate oral capsule sprinkle 25 mg................... 17
topiramate oral capsule sprinkle 25 mg................... 23
topiramate oral tablet 100 mg.............ccoueevcnuene. 17
topiramate oral tablet 100 mg.............ccoeeevennnnn. 23
topiramate oral tablet 200 mg................cceeevuennne. 18
topiramate oral tablet 200 mg................ccccvvuenene. 23
topiramate oral tablet 25 mg.................ccccvvunnne. 18
topiramate oral tablet 25 mg..............ccoeeeunnennne. 23
topiramate oral tablet 50 mg................cccccuvuece. 18
topiramate oral tablet 50 myg..................cccuvueee. 23
toposar intravenous solution 1 gm/50ml, 500 mg/
25T 28
toposar intravenous solution 100 mg/Smi................ 28
TOPOTECAN HCL INTRAVENOUS
SOLUTION ..ottt 28
topotecan hcl intravenous solution reconstituted.......28
LOPEMEENE CILTALE. ... 28
LOVSEINIAE OF@L....vveoceveeeeeeeeeceeeeeeeeeeeeeeeeeeeeeeaens 46
TOUJEO MAX SOLOSTAR.....ccceeveereerrenns 42
TOUJEO SOLOSTAR.....ccoieieeieereecieeieeens 42
TRADJENTA ...ttt 42
tramadol hcl oral tablet 50 mg............................... 10
tramadol-acetaminophen................ccccvceeecenenneann. 10
LANAOLAPTIL.......ocuoeceveiiiiiiiiiiiiiiie 46
Lranexamic Acid OF@l............cccoveeevceeeeeeiveeeeeiinennnn 43
tranylcypromine sulfate.................ccccoeveveeininncnnns 21
TRAVASOL....oooiieiieeeeeeeee e 50
TRAVATAN Z..ovooiieeeeeeeeeeeeeeeeee e 61
11avoprost (bak free)............ccoceeevecinicininccnnnennnn. 61
trazodone hcl oral tabler 100 mg, 150 mg, 50
SRRt 21
trazodone hcl oral tablet 300 mg........................... 21
TRECATOR. ... 23

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 22.5

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 3.75
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tretinoin external Creami........cccccuuueeeeeeieeeeiieeeaanann 29

Lretinoin external Cream...........ccoeuuvveevieeeevveeerenen 48
tretinoin external gel 0.01 Y...........ccoeveceuvenecnnncn. 29
tretinoin external gel 0.01 %.............ccoeeveenecnncns 48
tretinoin external gel 0.025 Y...........ccuueeevenucnnnns 29
tretinoin external gel 0.025 Y............cccevvvucennn. 48
EYOLITIOIN OF@luveoevveeeeeceieeeeeeeeeeceee e 29
EFE fOIYROT ittt 55
P ECSEATYUA e 55
EFE-LOGOSE [ou..ouineiuiniiiiieiiniceeeicceeee e 55
FPELETYAP e 55
FE~L0-€SEATYULA......oe 55
EFE-LO-THAVZIA. ..o 55
BVE-AO-TMILL oo 55
FFE-LO-SPTINLEC. ..., 55
FFE-TELL oo 55
P E=PPOVIfOM vttt 55
EVE-SPIITECC..c.evinviiniiiiiniiciicciieie e 55
FPE-VPEOT ., 55
FPE-OYEOVA [0 55
triamcinolone acetonide external cream................... 53
triamcinolone acetonide external lotion................... 53
triamcinolone acetonide external ointment 0.025

90, 0.1 %, 0.5 Weeeeeeeeeeeeeeeeeeeeeeeeeeeeeieeenns 53
triamcinolone acetonide injection suspension 40 mg/

P 11
triamcinolone acetonide mouth/throat..................... 47
triamterene-hetz oral capsule 37.5-25 mg.............. 46
triamterene-hctz oral tablet............c..cceeeeeneeennn... 46
triderm external cream.............cooueeeveeeeeeeeeveeeennnn 53
EVEONEINE Pl 50
trifluoperazine hel oral................cooccevevecvvincnnans 33
trifluridine ophthalmic................ccccocoveevvincnnnins 36
tribexyphenidyl hcl oral solution............................. 30
tribexyphenidyl hel oral tablet................................. 30
EPELYE. oot 51
FPENCLHOPTITN OF Al 15
trimipramine maleate 0ral..................c.cccecuvecnnc. 21
TRINTELLIX ORAL TABLET 10 MG.............. 21
TRINTELLIX ORAL TABLET 20 MG.............. 21
TRINTELLIX ORAL TABLET 5 MG................ 21
TRIUMEQ...cuiiieieeeeeeeeeeeee e 36
ETEVOTA (28)eeeeeiieeeeieieeeeeeeeeeee e eeeee e 55
TRODELVY ..ooviiiiiiieeeeeeeee e 29
TROPHAMINE INTRAVENOUS SOLUTION

1O 00 50
TRULICITY oot 42
TRUMENBA......cotiiiieeeeeeeeeeee e 58
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TRUVADA. ..o 36
TUKYSA. oo 29
FULATU A oot eaee e 55
TURALIO ..ot 29
TWINRIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE......cccooviiiiiiiiiiiien. 58
TYBOST .o 36
TYKERB.....couviiiiieeeeeeee e 29
TYMELOS. ..o 60
TYPHIM VI INTRAMUSCULAR SOLUTION

25 MCG/0.5ML....cuviioieieciieeeeeeeeeeeeeeeeeeens 59
TYPHIM VI INTRAMUSCULAR SOLUTION

25 MCG/0.5ML (0.5ML SYRINGE)............... 59
UNIFINE PENTIPS 30G X 5 MM.....ccccccovvnnn. 42
UNIEDTOLA. oo 55
ursodiol oral capsule................cococeuevininiecunicnncnnn. 51
ursodiol oral tablet 250 mg.............cccocevecuncnncnnn. 51
ursodiol oral tablet 500 mg................cccceucuvennann. 51
valacyclovir hel oral tablet 1 gm.............................. 36
valacyclovir hel oral tablet 500 myg......................... 36
VALCHLOR.....ooiiiiieeeeceeeeeeeeeee e 29
VALCHLOR.....oooiiiieeeeceeeeeeeeeee e 48
valganciclovir hcl oral tablet................................... 36
valproate sodium intravenous..............c..coecevenuen. 18
valproic acid oral capsule................cccocvucveeencnnnn. 18
valproic acid oral capsule................cccoooucveeninnnnnn. 23
valproic acid oral capsule.................ccccoceveueninnnnn. 39
valproic acid oral solution...................ccccccuvenni 18
valproic acid oral solution....................cccccuvuec.. 23
valproic acid oral solution.......................ccccouuuc.. 39
VALSATEAN ..o eeaee e 46
valsartan-hydrochlorothiazide....................ccocu..... 46
VALTOCO 10 MG DOSE.....cccooviveiiiiiieeiinene 18
VALTOCO 10 MG DOSE.....cccooviveiiiiiieiiinen, 38
VALTOCO 15 MG DOSE.....cccoviviiiiiieiiinen, 18
VALTOCO 15 MG DOSE.....ccoooviveiiiiiieiiinen. 38
VALTOCO 20 MG DOSE.....cccooviveiiiiiieeiinens 18
VALTOCO 20 MG DOSE.....cccooviveiiiiiieiiinen, 38
VALTOCO 5 MG DOSE......oooviiiiiiiiiiieeiiiene 18
VALTOCO 5 MG DOSE......oooviiiiiiiiiieeiiiene 38
vancomycin hcl intravenous solution reconstituted 1

gm, 10 gm, 5 gm, 500 mg.............cccccoceueeuenunnnnn. 15
vancomycin hcl oral capsule 125 mg...................... 15
vancomycin hcl oral capsule 250 mg....................... 15
VANAAZOLE ... eeaeeens 15

VAQTA INTRAMUSCULAR SUSPENSION
25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML 1
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VAQTA INTRAMUSCULAR SUSPENSION

25 UNIT/0.5ML, 50 UNIT/ML........cccooeeun..... 59
VARIVAX ..ottt 59
VARIZIG INTRAMUSCULAR

SOLUTION.....oiiiiiieeie et 59
VASCEPA. ... 46
DELIVCE ..o eeeaee e e 55
VEMLIDY ..ot 36
VENCLEXTA ORAL TABLET 10 MG............. 29
VENCLEXTA ORAL TABLET 100 MG........... 29
VENCLEXTA ORAL TABLET 50 MG............. 29
VENCLEXTA STARTING PACK...........cc....... 29
venlafaxine hcl er oral capsule extended release 24

DOUT 150 Mg.....ocuceeniiniiiniiiciiiiiiiiiciies 21
venlafaxine hcl er oral capsule extended release 24

DOUT 150 TG 38
venlafaxine hcl er oral capsule extended release 24

hour 37.5 Moo 21
venlafaxine hcl er oral capsule extended release 24

Dour 37.5 MG...ccuvouviciviiiiiciiiiiiicicciieea 38
venlafaxine hcl er oral capsule extended release 24

POUT TS TGt 21
venlafaxine hcl er oral capsule extended release 24

POUT TS MGttt 38
venlafaxine hel oral tabler 100 mg.......................... 21
venlafaxine hel oral tabler 100 myg.......................... 38
venlafaxine hel oral tablet 25 mg.................ccue... 21
venlafaxine hel oral tablet 25 mg............................ 38
venlafaxine hel oral tablet 37.5 mg......................... 21
venlafaxine hel oral tablet 37.5 mg......................... 38
venlafaxine hcl oral tablet 50 mg............................ 21
venlafaxine hcl oral tablet 50 mg............................ 38
venlafaxine hel oral tablet 75 mg........................... 21
venlafaxine hel oral tablet 75 mg.......................... 38
VENTAVIS. .cooooeeeeeeeeeeeeeeeeeeeeeeveeeeeeaaeaes 63
verapamil hcl er oral capsule extended release 24

DOUT e eeeeee et 46
verapamil hcl er oral tablet extended release............. 46
verapamil hcl intravenous..................cccevvevecnnanns 46
verapamil hel 0ral..............c.ccovcvviciiiniciniccnnnnne. 46
VERSACLOZ....uvieoeieeeeeeeeeeeeeeeee e 33
VERZENIO...coiiiiiiieieeeeeeeeceeeeecee e 29
VICTOZA SUBCUTANEOUS SOLUTION

PEN-INJECTOR.....ccotiiiierieeieeteeceereee e, 42
VICTD A vveeeeeeeeeeeseeiireeeeseseeeeesiissasereseeeessesasreeesens 55
VIGADATTIThc.eeceeeee e 18
VIGAATONE. ..., 18
VIIBRYD ORAL TABLET 10 MG..........cceuu....e. 21

Basic_ PDP_20227_v21_2012_1

VIIBRYD ORAL TABLET 20 MG.........cccccuuuuu.e. 21
VIIBRYD ORAL TABLET 40 MG......cccceuu...... 21
VIIBRYD STARTER PACK.......uuueeeveiiiieiiinnnnes 21
VIMPAT ORAL SOLUTION.......cccoeevvrrreerenns 18
VIMPAT ORAL TABLET 100 MG............cuu..... 18
VIMPAT ORAL TABLET 150 MG, 200

MG 18
VIMPAT ORAL TABLET 50 MG.......ccoeuueeen.e. 18
vinblastine sulfate intravenous solution................... 29
vincristine sulfate intravenoms....................ccuue... 29
VINOTelbine tartrate...........coeeevveeeveeeevneeeeneeenenn 29
DEOTOLO ..o eaeee e 55
VIRACEPT ORAL TABLET 250 MG................ 36
VIRACEPT ORAL TABLET 625 MG................ 36
VIRAZOLE.....ciiioiiiiiieeeeeeeeeee e 36
VIREAD ORAL POWDER......cccccoevviiiiieiiinennns 36
VIREAD ORAL POWDER......cccccoevvviiieiiinen. 36
VIREAD ORAL TABLET 150 MG, 200 MG,

250 MGiuoiiieiieeeeeeeeeeeeeee e 36
VIREAD ORAL TABLET 150 MG, 200 MG,

250 MGioiiiiiiieceeeeeeeeeeeeeee e 36
VITRAKVI ORAL CAPSULE 100 MG.............. 29
VITRAKVI ORAL CAPSULE 25 MG................ 29
VITRAKVI ORAL SOLUTION........ccoevvverrrennne 29
VIZIMPRO ORAL TABLET 15 MG................. 29
VIZIMPRO ORAL TABLET 30 MG, 45

MG e 29
VOITEA. ..o 55
VOTICONAZOle INITAVENOUS. ........ooeeeeeeeeeeeceeeeaaerennnn 22
voriconazole oral suspension reconstituted................ 22
voriconazole oral tabler 200 myg.............................. 22
voriconazole oral tabler 50 myg.....................ccoc....... 22
VOSEVL..iieeee e 36
VOTRIENT ... 29
VRAYLAR ORAL CAPSULE........cccoovvviiviinnennn. 33
VRAYLAR ORAL CAPSULE........cccoovvviieiinnennne 39
VRAYLAR ORAL CAPSULE THERAPY

PACK ..o 33
VRAYLAR ORAL CAPSULE THERAPY

PACK ..o 39
DYFENMLAcenicccc e 55
VYLEOTA e 55
warfarin SOAIUM 07a@l.............ccocceeeeuvvencneceninncnnns 43
WET@.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeee et 55
WIXOID TIIUD. ... 63
WIXOID TIIUD. ... 63
XALKORI....ooootiiieeeeee e 29
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XARELTO ORAL TABLET 10 MG, 20

MG i 43
XARELTO ORAL TABLET 15 MG, 2.5

MG i 43
XARELTO STARTER PACK.....cccccvenviiirienen. 43
XATMEDP......oooiiiiiiiiiiiiieiiiccccciceeiee 59
XCOPRI (250 MG DAILY DOSE)....cccccccevvenee. 18
XCOPRI (350 MG DAILY DOSE)....cccccccevuuenen. 18
XCOPRI ORAL TABLET 100 MG, 50 MG......18
XCOPRI ORAL TABLET 150 MG, 200

MG i 18
XCOPRIORALTABLET THERAPY PACK 14

X125 MG & 14 X 25 MG...oooviviiniieiieeenn 18

XCOPRIORALTABLET THERAPY PACK 14
X 150 MG & 14 X200 MG, 14 X 50 MG &

14 X100 MGrveooeeeeeeeeeeeeeeeeeseeeeeseeseeseesseen 18
XELJANZ c.oooeveeoeeeeeeeeeeeeeeeseeeeeseeeseeseeeeseeeesenee 59
XELJANZ XRe.ooeveeeeeeeeeeeseeeeseseeessesseesseseeseeseens 59
DS DAV N 60

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500
MG, 5-500 MG....ccooouiriiniiiiiiinicicniceee 42

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000

MG i 42
XIIDRA ..ottt 61
XOFLUZA (40 MG DOSE).....cccvciviiiiiiienennee 36
XOFLUZA (80 MG DOSE).....cocociviriiieienennee 36
XOLAIR SUBCUTANEOUS SOLUTION

RECONSTITUTED.....cccccocvviiniiiiniinicienne. 63
XOSPATA. ..ottt 29
XPOVIO (100 MG ONCE WEEKLY)............... 29
XPOVIO (40 MG ONCE WEEKLY).......cc.c..... 29
XPOVIO (40 MG TWICE WEEKLY)............... 29
XPOVIO (60 MG ONCE WEEKLY).......cc........ 29
XPOVIO (60 MG TWICE WEEKLY)............... 29
XPOVIO (80 MG ONCE WEEKLY).......cc.c..... 29
XPOVIO (80 MG TWICE WEEKLY)............... 29
XTANDIL.c.oioiiiiiiiiiiiiicece 29
XYREM...oiiiiiiiiiiiiiiiiiiiiiciiccc, 63
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YE-VAX oo 59
JUVALEoviiiiicieieiieeteieteee et 55
BAPITIURASE ... 63
zaleplon oral capsule 10 mg..............ccoeeecueuennnnne. 63
zaleplon oral capsule 5 mg................ccccoocuvieninnns 63
ZBATAD e 55
ZARXIO ...oiiiiiiiieiieeeeeeee e 43
ZEJULA ..o 29
ZELBORAF......oooiiiiiiieieeeeeee e 29
ZETALATIC  ..ceveeervveeeeeeeeeeeeisiseeeeeseeesesssiiaseeeseeseesesianes 48
gidovudine oral capsule....................cccccucuvuenni. 36
gidovudine 0ral syrup..............ccoeevvveccinicinincnnnes 36
zidovudine oral tablet.............c.ccoeeveveeieiveeeiinnnn, 36
ziprasidone hcl oral capsule 20 mg.......................... 33
ziprasidone hcl oral capsule 20 my.......................... 39
ziprasidone hcl oral capsule 40 mg.......................... 33
giprasidone hcl oral capsule 40 mg.......................... 39
giprasidone hcl oral capsule 60 mg, 80 mg............... 33
giprasidone hel oral capsule 60 mg, 80 mg............... 39
Ziprasidone mesylate..............ccueveeevcenineccenennennn. 33
Ziprasidone mesylate....................cccccevvecuvnencnnnnns 39
ZIRGAN ..ot 36
zoledronic acid intravenous concentrate................... 60
zoledronic acid intravenous solution 5 mg/

OO oo 60
ZOLINZA. ..o 22
ZOLINZA. ..o 29
zolpidem artrate 0ral..................ccccceevecenenncennen 63
ZONISAMIAL OFAL....evooocvveeeeeeeeeeceeeeeeeeeceeeeeeeen, 18
ZORTRESS. ... 59
20VEd 1/35€ (28)..cccovenneiiiiiiiiiiiiiiiiiieeeee e 55
ZULRESSO..c. it 47
ZUMARAIIINC ..ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeaneeeeans 55
ZYDELIG.....cooiiiiiiieieeeeeeeeeeeeeeeee e 29
ZYKADIA ORAL TABLET......coooiiiiiiiiiieecnnen. 29
ZYPREXA RELPREVV.......coovvviiiiiiiieecieecnen, 33

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210
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Anthem &

Anthem Blue Cross Life and Health Insurance Company is an independent licensee of the Blue Cross
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

This formulary was updated on 11/1/2020. For more recent information or other questions, please contact
Anthem Blue Cross MediBlue Rx Standard (PDP) Customer Service, at 1-833-348-5281 or, for TTY users,
711, 24 hours a day, 7 days a week, or visit https://shop.anthem.com/medicare/ca.
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