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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 refers to

“we,” “us”, or “our,” it means Mass General Brigham Health Plan. When it refers to “plans” or “our
plans,” it means the Mass General Brigham Advantage Secure (HMO-POS), Mass General Brigham

Advantage (PPO), and Mass General Brigham Advantage Premier (PPO).

This document includes a list of the drugs (Formulary) for our plan which is current as of April 1,
2024. 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. For an updated
Formulary, please contact us. Our contact information, along with the date we last updated the
Formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
Formulary, pharmacy network, and/or co-payments/co-insurance may change on January 1, 2025
or from time to time during the year.

What is the Mass General Brigham Health Plan
Medicare Part D Formulary?

A Formulary is a list of covered drugs selected by Mass General Brigham Health 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. Mass General Brigham Health
Plan will generally cover the drugs listed in our Formulary as long as the drug is medically
necessary, the prescription is filled at a Mass General Brigham Health Plan network pharmacy,
and other plan rules are followed. For more information on how to fill your prescriptions, please
review your Evidence of Coverage.

Our contact information, along with the date we last updated the Formulary, appears on the front
and back cover pages.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but Mass General Brigham Health Plan 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 the Medicare rules in making these changes.

Changes that can affect you this year

In the following cases, you will be affected by coverage changes during the year.
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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 the how to request an exception, and you can also find
information in the section entitled “How do | request an exception to the Mass General
Brigham Health Plan Medicare Part D Formulary?”

Drugs removed from the market

If the Food and Drug Administration deems a drug on our Formulary to be unsafe or the drug’s
manufacturer removes the drug from the market, we will immediately remove the drug from our
Formulary and provide notice to members who take the drug.

Other changes

We may make other changes that affect members currently taking a drug. For instance, we may
add a new generic drug 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 both. 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 one month supply of
the drug (up to 30 days).

+ If we make these other changes, 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 | Request an Exception to the Mass
General Brigham Health Plan Medicare Part D Formulary?”

Changes that will not affect you if you are currently taking the drug

Generally, if you are taking a drug on our 2024 Formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2024 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.
You will not get direct notice this year about changes that do not affect you. However, on January
1 of the next year, such changes would affect you, and it is important to check the Drug List for
the new benefit year for any changes to drugs.
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The enclosed Formulary is current as of April 1, 2024. To get updated information about the
drugs covered by Mass General Brigham Health Plan, please contact us. Our contact information
appears on the front and back cover pages. In the event of a change or changes to the Formulary
during the year, the changes also will be posted at massgeneralbrighamadvantage.org. The
updated version of the comprehensive Formulary will be posted on this website on a monthly
basis as needed. To view the list of changes, start at our home page and:

Click the link for “Rx Information” at the very top (in the blue bar)
At the top of the page, you will see a headline for Part D and the PDF file for the
formulary will be linked below and updated monthly

Or you may request an errata sheet (a copy of the 2024 Formulary changes) by calling Mass
General Brigham Health Plan Customer Service at the phone numbers on the back of your
Member ID card.

How do | use the Formulary?
There are two ways to find your drug within the Formulary:

Medical condition

The Formulary begins on page 12. 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”. If you know what your
drug is used for, look for the category name in the list that begins on page 12. 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 98. The Index provides an alphabetical list of all the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index.

1. Look in the Index and find your drug.

2. Next to your drug, you will see the page number where you can find
coverage information.

3. 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?
Mass General Brigham Health 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.
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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

Mass General Brigham Health Plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval from Mass General Brigham Health
Plan before you fill your prescriptions. If you don't get approval, Mass General Brigham Health
Plan may not cover the drug.

Quantity limits

For certain drugs, Mass General Brigham Health Plan limits the amount of the drug that Mass
General Brigham Health Plan will cover. For example, Mass General Brigham Health Plan provides
30 tablets per 30 days per prescription for JANUVIA. This may be in addition to a standard one-
month or three-month supply.

Step therapy

In some cases, Mass General Brigham Health 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, Mass General Brigham Health Plan may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, Mass General Brigham Health
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 12. 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 restrictions 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 Mass General Brigham Health 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 | request an exception to the Mass General Brigham Health Plan Medicare Part D
Formulary?” on page 6 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 the
Mass General Brigham Health Plan Customer Service and ask if your drug is covered.
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If you learn that Mass General Brigham Health Plan does not cover your drug, you have
two options:

1. You can ask the Mass General Brigham Health Plan Customer Service for a list of
similar drugs that are covered by Mass General Brigham Health Plan. When you receive
the list, show it to your doctor and ask them to prescribe a similar drug that is covered
by Mass General Brigham Health Plan.

2. You can ask Mass General Brigham Health Plan to make an exception and cover your
drug. See next section for information about how to request an exception.

How do | request an exception to the Mass General Brigham Health Plan
Medicare Part D Formulary?

You can ask Mass General Brigham Health 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 pre-determined 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 lower cost-sharing level unless the drug is
on the specialty tier.

Note: You may not ask us to cover a Tier 5 (Specialty Tier) Formulary drug at a lower
cost-sharing level.

You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, Mass General Brigham Health 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, Mass General Brigham Health Plan will only approve your request for an exception if
the alternative drugs included on the plan’s Formulary, the lower cost-sharing drug, or additional
utilization restrictions would not be as effective in treating your condition and/or would cause you
to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a Formulary, tiering, or
utilization restriction exception.

When you request a Formulary, tiering, or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request.

Generally, we must make our decision within 72 hours of getting your prescriber’s supporting
statement. You can request an expedited (fast) exception if you or your doctor believe that your
health could be seriously harmed by waiting up to 72 hours for a decision. If your request to
expedite is granted, we must give you a decision no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.
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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'll 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 up to a cumulative 31-day supply of that drug while you pursue a Formulary
exception.

Members who are changing levels of care may be eligible for a transition supply of medication
outside of their initial 90-day enrollment transition period. Level of care changes may include
entering or leaving a long-term care facility, discharge from hospital to home, and ending a skilled
nursing facility stay and reverting to Part D Formulary coverage under your plan.

For more information

For more detailed information about your Mass General Brigham Health Plan prescription drug
coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about Mass General Brigham Health Plan, please contact us. Our contact
information, along with the date we last updated the Formulary, appears on the front and back
cover pages.

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

The Mass General Brigham Health Plan Medicare Part D Formulary

The Formulary that begins on page 12 provides coverage information about the drugs covered by
Mass General Brigham Health Plan. If you have trouble finding your drug in the list, turn to the
Index that begins on page 98.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g.,
JANUVIA) and generic drugs are listed in lower-case italics (e.g., allopurinol).

The information in the Requirements/Limits column tells you if Mass General Brigham Health
Plan has any special requirements for coverage of your drug.
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Abbreviations and definitions of Formulary terms

You may find one or more of the following abbreviations in the Formulary under the
Requirements/Limits column next to a drug name.

Prior Authorization (PA)

For safety reasons and/or cost savings, Mass General Health Plan requires you or your doctor to
get prior authorization for certain drugs. This means that you will need to get approval from Mass
General Brigham Health Plan before you fill your prescriptions. If you don't get approval first,
Mass General Health Plan may not cover the drug.

Quantity Limits (QL)

For safety reasons and/or cost savings, for certain drugs Mass General Health Plan limits the
amount of the drug that we will cover. For example, Mass General Brigham Health Plan provides
one capsule per day for JANUVIA. This limit may be applied to a standard one-month or three-
month supply.

Step Therapy (ST)

For safety reasons and/or cost savings, in some cases Mass General Brigham Health 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, Mass
General Brigham Health Plan may not cover Drug B unless you try Drug A first. If Drug A does not
work for you, Mass General Brigham Health Plan will then cover Drug B.

Limited Access (LA)

Some drugs are available only through a designated Specialty Pharmacy because of
manufacturer limited distribution.

Part B versus Part D drug coverage (B/D)

Some drugs could be covered under the Part B (medical) or Part D (prescription drug) benefit,
depending on certain criteria. This means that you or your doctor will need to submit a request to
Mass General Brigham Health Plan so we can determine, based on Medicare guidelines, if your
drug will be covered as Part B or Part D. Your cost sharing will be based on this determination.

Specialty Pharmacy Drug (SP)

Mass General Brigham Health Plan provides members the option of obtaining some select
medications through a Specialty Pharmacy provider. By using a Specialty Pharmacy, members
will have access to providers that specialize in education, care, and support for members with
certain complex conditions.

NDS: Non-extended Day Supply Drug

In an effort to contain drug costs, certain high-cost drugs will be limited to a 30-day supply.
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Additional Coverage

Part B Vaccines:

Mass General Brigham Health Plan covers certain vaccines under Medicare Part B.
These vaccines may also be obtained at most retail pharmacies.

Covid-19 Vaccine

Influenza (Flu) Vaccine

Pneumococcal Vaccine

Diabetic Supplies:

Mass General Brigham Health Plan provides coverage for the following blood glucose meters,
test strips, needles, syringes and continuous glucose monitors (CGM).

BD Needles and Syringes

Dexcom & FreeStyle Libre Medicare Eligible CGMs

OneTouch Glucose Meters and Test Strips

Excluded Drug Coverage:

Mass General Brigham Health Plan covers select Medicare excluded drugs. These prescription
drugs are not normally covered in a Medicare Prescription Drug Plan. The amount you pay
when you fill a prescription for this drug does not count towards your total drug costs (that is,
the amount you pay does not help you qualify for catastrophic coverage). In addition, if you are
receiving extra help to pay for your prescriptions, you will not get any extra help to pay for this
drug. Limitations to this coverage may apply.

Enhanced coverage of Medicare-excluded drugs
Prescription Vitamins

cyanocobalamin solution (1000mcg/ml & 2000mcg/ml) - Tier 2
ergocalciferol (50000mcg capsule) - Tier 2

folic acid (1mg tablet) - Tier 2

Nascobal Nasal Solution - Tier 4

phytonadione (5mg tablet) - Tier 2

Sexual Dysfunction

sildenafil citrate (25mg, 50mg, 100mg tablet) - Tier 2 QL (6 tabs / 30 days);
Capped Benefit = 72 tablets every year

tadalafil (10mg, 20mg tablet) - Tier 3 QL (6 tabs / 30 days);
Capped Benefit = 72 tablets every year
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Your costs in the initial coverage period

Note: If you qualify for Massachusetts Prescription Advantage Program (Massachusetts’ State
Pharmaceutical Assistance Program - SPAP) or Low Income Subsidy, the amounts below may be
reduced.

What you pay for a 30-day supply from a retail pharmacy:

Mass General Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Brigham Health

Plan Medicare Preferred Preferred

Advantage Plan Generic Generic Brand Name [ Non-Preferred | Specialty
Type Deductible | Drugs Drugs Drugs Drugs Drugs

Mass General Brigham Advantage PPO - What you pay after deductible is met

S0 S0 S3 $37 $100 33%

Mass General Brigham Advantage Secure HMO-POS

S0 S0 S3 $37 $100 33%

Mass General Brigham Advantage Premier PPO

S0 S0 S3 $37 $100 33%

*Your deductible will be S0-$99 based on your level of “Extra Help.”

**Cost-share for prescription drugs filled at any network pharmacy is based on your level of
“Extra Help."
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Tier descriptions

Tier 1-Preferred Generic Drugs—-$0 cost
Tier 1 includes select generic drugs used to treat chronic conditions such as diabetes, high blood
pressure, high cholesterol, and osteoporosis/bone health.

Tier 2—-Generic Drugs

Tier 2 includes most other generic drugs on our Formulary. Generic drugs have the same active
ingredients, strength, and effectiveness as the brand name versions, but generally at a much
lower cost.

Tier 3—-Preferred Brand Name Drugs

Tier 3 includes preferred brand drugs that have the lowest cost sharing for brand name drugs.
Certain generic drugs may appear in Tier 3 due to potential safety concerns or the high cost of
the drug.

Tier 4-Non-Preferred Drugs

Tier 4 includes all other non-preferred brand-name and generic drugs on our Formulary. Part D
drugs excluded from our Formulary must go through an exception process in order for Mass
General Brigham Health Plan to cover them. If they are approved, they will be covered in Tier 4.

Tier 5-Specialty Drugs

Tier 5 includes high-cost specialty generic and brand-name drugs that cost $950 or more for a
one-month supply. Most drugs in Tier 5 are restricted to a one-month supply at retail and are
excluded from the mail order program and tier exception process.
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Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOoUuT

allopurinol TABS 100mg, 300mg

ALLOPURINOL TABS 200mg

colchicine CAPS .6mg

colchicine TABS .6mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg ST

GLOPERBA SOLN .6mg/5ml

NIRA[WININ(W|F |~

probenecid TABS 500mg

NSAIDS

N

celecoxib CAPS 50mg, 100mg, 200mg QL (60 caps / 30 days)

celecoxib CAPS 400mg QL (30 caps / 30 days)

(€Y)

diclofenac epolamine PTCH 1.3% 3 QL (60 patches / 30
days), PA

(€)

diclofenac potassium TABS 50mg

diclofenac sodium TB24 100mg; TBEC 2
25mg, 50mg, 75mg

diclofenac w/ misoprostol tab delayed 4
release 50-0.2 mg

diclofenac w/ misoprostol tab delayed 4
release 75-0.2 mg

diflunisal TABS 500mg 3

N

ec-naproxen TBEC 375mg

etodolac CAPS 200mg, 300mg; TABS
400mg, 500mg; TB24 400mg, 500mg,
600mg

(O8]

fenoprofen calcium CAPS 400mg

fenoprofen calcium TABS 600mg

flurbiprofen TABS 100mg

ibu TABS 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg

INDOCIN SUSP 25mg/5ml

indomethacin CAPS 25mg, 50mg

indomethacin CPCR 75mg

ketoprofen CAPS 25mg

ketoprofen CP24 200mg

DA NIWIR|ID[R[WEININID

meclofenamate sodium CAPS 50mg,
100mg

N

mefenamic acid CAPS 250mg

W

meloxicam CAPS 5mg, 10mg

=

meloxicam TABS 7.5mg, 15mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy SP - Specialty Drugs 12
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply Part B - Part B Product



Drug Name

Drug Tier Requirements/Limits

nabumetone TABS 500mg, 750mg 2

naproxen SUSP 125mg/5ml; TBEC 375mg, 2

500mg

naproxen TABS 250mg, 375mg, 500mg 1

naproxen sodium TABS 275mg, 550mg 2

naproxen sodium TB24 375mg, 500mg, 4

750mg

oxaprozin TABS 600mg 4

piroxicam CAPS 10mg, 20mg 3

sulindac TABS 150mg, 200mg 2

tolmetin sodium CAPS 400mg 3

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr, 3 QL (10 patches / 30

50mcg/hr, 75mcg/hr, 100mcg/hr days), PA

hydrocodone bitartrate T24A 20mg, 3 QL (30 tabs / 30 days),

30mg, 40mg, 60mg, 80mg, 100mg, PA

120mg

hydromorphone hcl TB24 8mg, 12mg, 3 QL (30 tabs / 30 days),

16mg, 32mg PA

LAZANDA SOLN 100mcg/act 5 NDS, QL (30 bottles / 30
days), PA

LAZANDA SOLN 400mcg/act 5 NDS, QL (15 bottles / 30
days), PA

levorphanol tartrate TABS 2mg, 3mg 5 NDS, QL (240 tabs / 30
days)

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

morphine sulfate CP24 10mg, 20mg, 4 QL (60 caps / 30 days),

30mg, 50mg, 60mg, 80mg, 100mg PA

morphine sulfate TBCR 15mg, 30mg, 3 QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

oxycodone hcl T12A 10mg, 20mg 3 QL (60 tabs / 30 days),
PA

oxymorphone hcl TB12 5mg, 7.5mg, 3 QL (60 tabs / 30 days),

10mg, 15mg, 20mg, 30mg, 40mg PA

SUBSYS LIQD 100mcg, 200mcg, 400mcg, 5 NDS, QL (120 sprays /

600mcg, 800mcg, 1200mcg, 1600mcg 30 days), PA

tramadol hcl CP24 100mg, 200mg, 300mg 3 QL (30 caps / 30 days),
PA

tramadol hcl TB24 100mg, 200mg, 300mg 3 QL (30 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)
mg/5ml
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy SP - Specialty Drugs 13
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Drug Name

Drug Tier Requirements/Limits

acetaminophen w/ codeine tab 300-15 mg 3 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 3 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 3 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 10mg/ml 2 QL (3 bottles / 30 days)
CODEINE SULFATE TABS 15mg, 60mg 3 QL (180 tabs / 30 days)
codeine sulfate TABS 30mg 3 QL (180 tabs / 30 days)
endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)
endocet tab 5-325mg 3 QL (360 tabs / 30 days)
endocet tab 7.5-325 3 QL (240 tabs / 30 days)
endocet tab 10-325mg 3 QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg 4 QL (120 lozenges / 30
days), PA
fentanyl citrate LPOP 400mcg, 600mcg, 5 NDS, QL (120 lozenges /
800mcg, 1200mcg, 1600mcg 30 days), PA
fentanyl citrate TABS 100mcg, 200mcg, 5 NDS, QL (120 tabs / 30
400mcg, 600mcg, 800mcg days), PA
hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 mg 2 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 3 QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg 3 QL (180 tabs / 30 days)
hydromorphone hcl TABS 8mg 3 QL (120 tabs / 30 days)
morphine sulfate SOLN 10mg/5ml, 3 QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 20mg/ml 3 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)
oxycodone hcl CAPS 5mg 4 QL (180 caps / 30 days)
oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 4 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg 3 QL (180 tabs / 30 days)
oxycodone hcl TABS 20mg, 30mg 3 QL (120 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg
oxymorphone hcl TABS 5mg, 10mg 2 QL (180 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy SP - Specialty Drugs 14
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tramadol hc/ SOLN 5mg/ml QL (2400 mL / 30 days)

tramadol hcl TABS 25mg QL (240 tabs / 30 days)

tramadol hcl TABS 50mg QL (240 tabs / 30 days)

tramadol hcl TABS 100mg QL (120 tabs / 30 days)

WININWIW

tramadol-acetaminophen tab 37.5-325 mg QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

AEMCOLO TBEC 194mg

W

PA

albendazole TABS 200mg

ul

NDS

(6]

amikacin sulfate SOLN 1gm/4ml,
500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml SP, PA

atovaquone SUSP 750mg/5ml NDS

aztreonam SOLR 1gm, 2gm

BENZNIDAZOLE TABS 12.5mg, 100mg

CAYSTON SOLR 75mg NDS, SP, LA, PA

CLEOCIN SUPP 100mg

=(hU|hlWUOI|W

clindamycin hcl CAPS 75mg, 150mg,
300mg

(€Y)

clindamycin palmitate hydrochloride SOLR
75mg/5ml

clindamycin phosphate SOLN 9gm/60ml, 3
300mg/2ml, 600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 3
mg/50ml

clindamycin phosphate in d5w iv soln 600 3
mg/50ml|

(€]

clindamycin phosphate in d5w iv soln 900
mg/50ml

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

daptomycin SOLR 350mg, 500mg NDS

ERAXIS SOLR 50mg, 100mg

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin sulfate SOLN 40mg/ml

WWWWwlw(ww|lw(wun|h~(w

imipenem-cilastatin intravenous for soln
250 mg

(€Y)

imipenem-cilastatin intravenous for soln
500 mg

IMPAVIDO CAPS 50mg 5 NDS
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ivermectin TABS 3mg 2 QL (12 tabs / 90 days),
PA

KRINTAFEL TABS 150mg 3

LAMPIT TABS 30mg, 120mg 4

linezolid SOLN 600mg/300ml 3

linezolid SUSR 100mg/5ml 5 NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg 4 QL (60 tabs / 30 days)

meropenem SOLR 1gm, 500mg 3

methenamine hippurate TABS 1gm 4

metronidazole CAPS 375mg; TABS 2

250mg, 500mg

metronidazole SOLN 500mg/100ml 3

neomycin sulfate TABS 500mg 2

nitazoxanide TABS 500mg 5 NDS, QL (6 tabs / 30
days)

NITROFURANTOIN SUSP 50mg/5ml 3

nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 3

100mg

pentamidine isethionate for inj soln SOLR 3 B/D

300mg

pentamidine isethionate for nebulization 3 B/D

so/ln SOLR 300mg

praziquantel TABS 600mg 4

SIVEXTRO SOLR 200mg; TABS 200mg 5 NDS

SOLOSEC PACK 2gm 4

streptomycin sulfate SOLR 1gm 3

sulfadiazine TABS 500mg 3

sulfamethoxazole-trimethoprim iv soln 3

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 2

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 3

tobramycin NEBU 300mg/4ml, 300mg/5ml 5 NDS, B/D, SP

tobramycin sulfate SOLN 10mg/ml, 3

80mg/2ml

trimethoprim TABS 100mg 2

VABOMERE INJ] 2GM(1-1) 3
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vancomycin hcl CAPS 125mg, 250mg; 3
SOLR 1gm, 5gm, 10gm, 25mg/ml,
250mg/5ml, 500mg, 750mg

XENLETA TABS 600mg

ul

NDS, SP

ANTIFUNGALS

ABELCET SUSP 5mg/ml PA

amphotericin b SOLR 50mg PA

amphotericin b liposome SUSR 50mg NDS, PA

caspofungin acetate SOLR 50mg NDS

caspofungin acetate SOLR 70mg

CRESEMBA CAPS 74.5mg, 186mg NDS

wun|hnu|h(ph~

fluconazole SUSR 10mg/ml, 40mg/ml;
TABS 50mg, 100mg, 200mg

fluconazole TABS 150mg

fluconazole in nacl 0.9% inj 200 mg/100m/

fluconazole in nacl 0.9% inj 400 mg/200m|

flucytosine CAPS 250mg, 500mg NDS

AIOA[WIWIN

griseofulvin microsize SUSP 125mg/5ml;
TABS 500mg

N

griseofulvin ultramicrosize TABS 125mg,
250mg

itraconazole CAPS 100mg

itraconazole SOLN 10mg/ml

ketoconazole TABS 200mg

micafungin sodium SOLR 50mg, 100mg NDS

nystatin TABS 500000unit

VN[N ]WIN

posaconazole SUSP 40mg/ml NDS, QL (630 mL / 30

days), PA

posaconazole TBEC 100mg NDS

terbinafine hcl TABS 250mg QL (90 tabs / year)

voriconazole SOLR 200mg NDS, PA

voriconazole SUSR 40mg/ml NDS

B EG NG R (O]

voriconazole TABS 50mg, 200mg

ANTIMALARIALS

N

atovaquone-proguanil hcl tab 62.5-25 mg

N

atovaquone-proguanil hcl tab 250-100 mg

N

chloroquine phosphate TABS 250mg,
500mg

COARTEM TAB 20-120MG QL (24 tabs / 3 days)

mefloquine hcl TABS 250mg

PRIMAQUINE PHOSPHATE TABS 26.3mg

pyrimethamine TABS 25mg

RIWININ(A

quinine sulfate CAPS 324mg PA
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ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml 3 SP
abacavir sulfate TABS 300mg 2 SP
APTIVUS CAPS 250mg 5 NDS, SP
atazanavir sulfate CAPS 150mg, 200mg, 4 SP
300mg
darunavir TABS 600mg, 800mg 5 NDS, SP
EDURANT TABS 25mg 5 NDS, SP
efavirenz CAPS 50mg, 200mg 3 SP
efavirenz TABS 600mg 4 SP
emtricitabine CAPS 200mg 3 SP
EMTRIVA SOLN 10mg/ml 3 SP
etravirine TABS 100mg, 200mg 5 NDS, SP
fosamprenavir calcium TABS 700mg 5 NDS, SP
FUZEON SOLR 90mg 5 NDS, SP
INTELENCE TABS 25mg 4 SP
ISENTRESS CHEW 25mg 4 QL (720 tabs / 30 days),
SP
ISENTRESS CHEW 100mg 5 NDS, QL (180 tabs / 30
days), SP
ISENTRESS PACK 100mg; TABS 400mg 5 NDS, SP
ISENTRESS HD TABS 600mg 5 NDS, SP
lamivudine SOLN 10mg/ml; TABS 150mg, 3 SP
300mg
LEXIVA SUSP 50mg/ml 4 SP
maraviroc TABS 150mg, 300mg 5 NDS, SP
nevirapine SUSP 50mg/5ml; TB24 400mg 4 SP
nevirapine TABS 200mg 2 SP
NORVIR PACK 100mg; SOLN 80mg/ml 4 SP
PIFELTRO TABS 100mg 5 NDS, SP
PREZISTA SUSP 100mg/ml; TABS 150mg, 5 NDS, SP
600mg, 800mg
PREZISTA TABS 75mg 4 SP
REYATAZ PACK 50mg 5 NDS, SP
ritonavir TABS 100mg 3 SP
RUKOBIA TB12 600mg 5 NDS, SP
SELZENTRY SOLN 20mg/ml; TABS 75mg 5 NDS, SP
SELZENTRY TABS 25mg 4 SP
SUNLENCA TBPK 300mg 5 NDS, SP, LA
tenofovir disoproxil fumarate TABS 300mg 3 SP
TIVICAY TABS 10mg 3 SP
TIVICAY TABS 25mg, 50mg 5 NDS, SP
TIVICAY PD TBSO 5mg 5 NDS, SP
TYBOST TABS 150mg 3 SP
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VIRACEPT TABS 250mg, 625mg 5 NDS, SP
VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS, SP
200mg, 250mg

zidovudine CAPS 100mg; SYRP 2 SP

50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 3 SP

mg

BIKTARVY TAB 5 NDS, SP

CIMDUO TAB 300-300 5 NDS, SP

COMPLERA TAB 5 NDS, SP

DELSTRIGO TAB 5 NDS, SP

DESCOVY TAB 120-15MG 5 NDS, QL (30 tabs / 30
days), SP

DESCOVY TAB 200/25MG 5 NDS, QL (30 tabs / 30
days), SP

DOVATO TAB 50-300MG 5 NDS, SP

efavirenz-emtricitabine-tenofovir df tab 5 NDS, SP

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5 NDS, SP

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5 NDS, SP

300-300 mg

emtricitabine-tenofovir disoproxil fumarate 5 NDS, QL (30 tabs / 30

tab 100-150 mg days), SP

emtricitabine-tenofovir disoproxil fumarate 5 NDS, QL (30 tabs / 30

tab 133-200 mg days), SP

emtricitabine-tenofovir disoproxil fumarate 5 NDS, QL (30 tabs / 30

tab 167-250 mg days), SP

emtricitabine-tenofovir disoproxil fumarate 4 QL (30 tabs / 30 days),

tab 200-300 mg SP

EVOTAZ TAB 300-150 5 NDS, SP

GENVOYA TAB 5 NDS, SP

JULUCA TAB 50-25MG 5 NDS, SP

lamivudine-zidovudine tab 150-300 mg 3 SP

lopinavir-ritonavir soln 400-100 mg/5ml 4 SP

(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg 4 SP

lopinavir-ritonavir tab 200-50 mg 4 SP

ODEFSEY TAB 5 NDS, SP

PREZCOBIX TAB 800-150 5 NDS, SP

STRIBILD TAB 5 NDS, SP

SYMTUZA TAB 5 NDS, SP

TEMIXYS TAB 300-300 5 NDS, SP

TRIUMEQ PD TAB 5 NDS, SP
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TRIUMEQ TAB 5 NDS, SP
TRIZIVIR TAB 5 NDS, SP
ANTITUBERCULAR AGENTS
ethambutol hcl TABS 100mg, 400mg 3
isoniazid SYRP 50mg/5ml 4
isoniazid TABS 100mg, 300mg 1
PASER PACK 4gm 4
PRETOMANID TABS 200mg 4
PRIFTIN TABS 150mg 4
pyrazinamide TABS 500mg 3
rifabutin CAPS 150mg 3
rifampin CAPS 150mg, 300mg 3
rifampin SOLR 600mg 4
SIRTURO TABS 20mg, 100mg 5 NDS, SP, LA, PA
TRECATOR TABS 250mg 4
ANTIVIRALS
abacavir sulfate-lamivudine-zidovudine tab 5 NDS, SP
300-150-300 mg
acyclovir CAPS 200mg 1
acyclovir SUSP 200mg/5ml 3
acyclovir TABS 400mg, 800mg 2
acyclovir sodium SOLN 50mg/ml 2 PA
adefovir dipivoxil TABS 10mg 4 SP
BARACLUDE SOLN .05mg/ml 5 NDS, SP
entecavir TABS .5mg, 1mg 3 SP
EPCLUSA PAK 150-37.5 5 NDS, SP, PA
EPCLUSA PAK 200-50MG 5 NDS, SP, PA
EPCLUSA TAB 200-50MG 5 NDS, SP, PA
EPCLUSA TAB 400-100 5 NDS, SP, PA
EPIVIR HBV SOLN 5mg/ml 4 SP
famciclovir TABS 125mg, 250mg, 500mg 3
HARVONI PAK 5 NDS, SP, PA
HARVONI PAK 45-200MG 5 NDS, SP, PA
HARVONI TAB 90-400MG 5 NDS, SP, PA
INTRON A SOLR 10000000unit, 5 NDS, SP
18000000unit, 50000000unit
lamivudine (hbv) TABS 100mg 3 SP
LIVTENCITY TABS 200mg 5 NDS, SP, PA
MAVYRET PAK 50-20MG 5 NDS, SP, PA
MAVYRET TAB 100-40MG 5 NDS, SP, PA
oseltamivir phosphate CAPS 30mg, 45mg, 2
75mg; SUSR 6mg/ml
PAXLOVID TAB 150-100 3 QL (40 tabs / 23 days)
PAXLOVID TAB 300-100 3 QL (60 tabs / 23 days)
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PREVYMIS TABS 240mg, 480mg 5 NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS SP
200mg

(O8]

rimantadine hydrochloride TABS 100mg

valacyclovir hcl TABS 1gm

valacyclovir hc/ TABS 500mg

valganciclovir hc/ SOLR 50mg/ml NDS

valganciclovir hcl TABS 450mg

VEMLIDY TABS 25mg NDS, SP

VOSEVI TAB NDS, SP, PA

LW |IWIW

XOFLUZA TBPK 40mg, 80mg QL (1 tab / 7 days)

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefaclor SUSR 250mg/5ml

CEFACLOR ER TB12 500mg

N(WIWIN

cefadroxil CAPS 500mg; SUSR
250mg/5ml, 500mg/5ml; TABS 1gm

cefazolin sodium SOLR 1gm, 10gm, 3
500mg

cefdinir CAPS 300mg; SUSR 125mg/5ml, 2
250mg/5ml

cefepime hc/ SOLR 1gm, 2gm 3

cefixime CAPS 400mg; SUSR 100mg/5ml, 3
200mg/5ml

cefotetan disodium SOLR 1gm, 2gm 4

cefoxitin sodium SOLR 1gm, 2gm, 10gm 3

cefpodoxime proxetil SUSR 50mg/5ml, 3
100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; 3
TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 3

(68)

ceftriaxone sodium SOLR 1gm, 2gm,
10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml

cephalexin TABS 250mg, 500mg

tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg NDS

N |h(NWIFL[WIN

ZERBAXA INJ 1.5GM NDS
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ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SUSR 2
100mg/5ml, 200mg/5ml

azithromycin SOLR 500mg 3

azithromycin TABS 250mg, 500mg, 1
600mg

clarithromycin SUSR 125mg/5ml, 3
250mg/5ml

clarithromycin TABS 250mg, 500mg; TB24 2
500mg

DIFICID SUSR 40mg/ml; TABS 200mg
e.e.s. 400 TABS 400mg

ery-tab TBEC 250mg, 333mg, 500mg
ERYTHROCIN LACTOBIONATE SOLR
500mg

erythrocin stearate TABS 250mg
erythromycin base CPEP 250mg; TABS 3
250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate SUSR 2
200mg/5ml, 400mg/5ml; TABS 400mg
erythromycin lactobionate SOLR 500mg 3

FLUOROQUINOLONES
BAXDELA TABS 450mg
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin hcl TABS 250mg, 500mg,
750mg
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 500 mg/100ml
levofloxacin in d5w iv soln 750 mg/150ml
moxifloxacin hcl TABS 400mg
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj
ofloxacin TABS 400mg

PENICILLINS
amoxicillin CAPS 250mg, 500mg; CHEW 1
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg
amoxicillin & k clavulanate chew tab 200- 3
28.5 mg
amoxicillin & k clavulanate chew tab 400- 3
57 mg

NDS

WW(IN U

W

(6]

NDS

=W

N|Ah([WW|FW

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy SP - Specialty Drugs 22
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply Part B - Part B Product



Drug Name Drug Tier Requirements/Limits

amoxicillin & k clavulanate for susp 200- 2
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 2
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 2
mg/5ml
amoxicillin & k clavulanate for susp 600- 2
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 2
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
amoxicillin & k clavulanate tab er 12hr 3
1000-62.5 mg
ampicillin CAPS 500mg 1
ampicillin & sulbactam sodium for inj 1.5 3
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 3
1) gm
ampicillin & sulbactam sodium for iv soln 3
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln 3 3
(2-1) gm
ampicillin & sulbactam sodium for iv soln 3
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, 3
125mg, 250mg, 500mg
BICILLIN L-A SUSP 2400000unit/4ml; 4
SUSY 600000unit/ml, 1200000unit/2ml,
2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 3
nafcillin sodium SOLR 10gm 5 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm 3
PEN GK/DEXTR INJ 40000/ML 3
PEN GK/DEXTR INJ 60000/ML 3
penicillin g potassium SOLR 5000000unit, 3
20000000unit
penicillin g sodium SOLR 5000000unit 3
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml
penicillin v potassium TABS 250mg, 1
500mg
piperacillin sod-tazobactam na for inj 3.375 3
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 3
gm (2-0.25 gm)
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piperacillin sod-tazobactam sod for inj 4.5 3
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 3
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 3
gm (36-4.5 gm)
TETRACYCLINES

demeclocycline hcl TABS 150mg, 300mg 4
doxy 100 SOLR 100mg 3
doxycycline (monohydrate) CAPS 50mg, 1
100mg
doxycycline (monohydrate) TABS 50mg, 2
75mg, 100mg
doxycycline (monohydrate) TABS 150mg 3
doxycycline hyclate CAPS 50mg 1
doxycycline hyclate CAPS 100mg; SOLR 3
100mg; TBEC 50mg, 75mg, 100mg,
150mg, 200mg
doxycycline hyclate TABS 20mg, 100mg 2
minocycline hc/ CAPS 50mg, 75mg, 2
100mg
minocycline hcl TABS 50mg, 75mg, 4
100mg
minocycline hcl TB24 45mg, 55mg, 65mg, 3
80mg, 90mg, 105mg, 115mg, 135mg
mondoxyne nl CAPS 100mg 1
NUZYRA SOLR 100mg; TABS 150mg 5 NDS, SP, LA
tetracycline hcl CAPS 250mg, 500mg 3
tigecycline SOLR 50mg 5 NDS

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDEKA SOLN 100mg/4ml 5 NDS, B/D, SP, LA
carboplatin SOLN 50mg/5ml, 3 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 3 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg 3 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 NDS, B/D
500mg/2.5ml
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 3 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 3 B/D
2gm/10ml
GLEOSTINE CAPS 10mg, 40mg 4 SP
GLEOSTINE CAPS 100mg 5 NDS, SP
LEUKERAN TABS 2mg 4
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paraplatin SOLN 1000mg/100ml 3 B/D
VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30
days), SP, LA, PA
ANTIMETABOLITES
INQOVI TAB 35-100MG 5 NDS, SP, LA, PA
LONSURF TAB 15-6.14 5 NDS, SP, LA, PA
LONSURF TAB 20-8.19 5 NDS, SP, LA, PA
mercaptopurine TABS 50mg 2
methotrexate sodium SOLN 50mg/2ml 3 B/D
ONUREG TABS 200mg, 300mg 5 NDS, SP, PA
PURIXAN SUSP 2000mg/100ml 5 NDS, SP
TABLOID TABS 40mg 4
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg 5 NDS, SP
abiraterone acetate TABS 500mg 5 NDS, SP, PA
anastrozole TABS 1mg 1
bicalutamide TABS 50mg 2
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 3 SP, PA
45mg
EMCYT CAPS 140mg NDS

ERLEADA TABS 60mg, 240mg
exemestane TABS 25mg

NDS, SP, LA, PA

FIRMAGON SOLR 80mg, 120mg/vial SP, PA
flutamide CAPS 125mg

letrozole TABS 2.5mg

leuprolide acetate KIT 1mg/0.2ml SP, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg NDS, SP, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg NDS, SP, PA
LUPRON DEPOT (4-MONTH) KIT 30mg NDS, SP, PA
LUPRON DEPOT (6-MONTH) KIT 45mg NDS, SP, PA
LYSODREN TABS 500mg NDS, SP
megestrol acetate TABS 20mg, 40mg

nilutamide TABS 150mg NDS

NUBEQA TABS 300mg
ORGOVYX TABS 120mg

NDS, SP, LA, PA
NDS, SP, LA, PA

(v OnfLnlLnjfWlLiLfLLUN|F|N[WW| LU

ORSERDU TABS 86mg, 345mg NDS, SP
SOLTAMOX SOLN 10mg/5ml NDS
tamoxifen citrate TABS 10mg, 20mg

toremifene citrate TABS 60mg NDS
TRELSTAR MIXJECT SUSR 3.75mg, SP, PA

11.25mg, 22.5mg

XTANDI CAPS 40mg 5 NDS, QL (120 caps / 30
days), SP, LA, PA
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XTANDI TABS 40mg, 80mg 5 NDS, QL (120 tabs / 30
days), SP, LA, PA
YONSA TABS 125mg 5 NDS, SP, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, 5 NDS, QL (28 caps / 28
15mg days), SP, LA, PA
lenalidomide CAPS 20mg, 25mg 5 NDS, QL (21 caps / 28
days), SP, LA, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 NDS, QL (21 caps/ 28
days), SP, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, 5 NDS, QL (28 caps / 28
15mg days), SP, LA, PA
REVLIMID CAPS 20mg, 25mg 5 NDS, QL (21 caps / 28
days), SP, LA, PA
THALOMID CAPS 50mg, 100mg 5 NDS, QL (28 caps / 28
days), SP, LA, PA
THALOMID CAPS 150mg, 200mg 5 NDS, QL (56 caps / 28
days), SP, LA, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml 5 NDS, SP, LA, PA
bexarotene CAPS 75mg 5 NDS, SP
HERCEP HYLEC SOL 60-10000 5 NDS, SP, LA, PA
HERCEPTIN SOLR 150mg 5 NDS, SP, LA, PA
HERZUMA SOLR 150mg, 420mg 5 NDS, SP, PA
hydroxyurea CAPS 500mg 2
KANJINTI SOLR 150mg, 420mg 5 NDS, SP, LA, PA
KISQALI 200 PAK FEMARA 5 NDS, QL (49 tabs / 28
days), SP, PA
KISQALI 400 PAK FEMARA 5 NDS, QL (70 tabs / 28
days), SP, PA
KISQALI 600 PAK FEMARA 5 NDS, QL (91 tabs / 28
days), SP, PA
MATULANE CAPS 50mg 5 NDS, SP, LA
OGIVRI SOLR 150mg, 420mg 5 NDS, SP, LA, PA
TRAZIMERA SOLR 150mg, 420mg 5 NDS, SP, PA
tretinoin (chemotherapy) CAPS 10mg 5 NDS
TRUXIMA SOLN 100mg/10ml, 5 NDS, SP, PA
500mg/50ml
WELIREG TABS 40mg 5 NDS, SP, LA, PA
XURIDEN PACK 2gm 5 NDS, QL (120 packets /
30 days), SP, PA
MOLECULAR TARGET AGENTS
AKEEGA TAB 50/500MG 5 NDS, SP, PA
AKEEGA TAB 100/500 5 NDS, SP, PA
ALECENSA CAPS 150mg 5 NDS, SP, LA, PA
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ALUNBRIG TABS 30mg, 90mg, 180mg 5 NDS, SP, LA, PA
ALUNBRIG PAK 5 NDS, SP, LA, PA
AUGTYRO CAPS 40mg 5 NDS, SP, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 5 NDS, QL (30 tabs / 30
200mg, 300mg days), SP, LA, PA
BALVERSA TABS 3mg, 4mg, 5mg 5 NDS, SP, LA, PA
BOSULIF CAPS 50mg 5 NDS, QL (240 caps / 30
days), SP, PA
BOSULIF CAPS 100mg 5 NDS, QL (120 caps / 30
days), SP, PA
BOSULIF TABS 100mg 5 NDS, QL (120 tabs / 30
days), SP, PA
BOSULIF TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), SP, PA
BRAFTOVI CAPS 75mg 5 NDS, SP, LA, PA
BRUKINSA CAPS 80mg 5 NDS, SP, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), SP, LA, PA
CALQUENCE CAPS 100mg 5 NDS, QL (60 caps / 30
days), SP, LA, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), SP, LA, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), SP, LA, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), SP, LA, PA
COMETRIQ KIT 20mg 5 NDS, SP, LA, PA
COMETRIQ KIT 100MG 5 NDS, SP, LA, PA
COMETRIQ KIT 140MG 5 NDS, SP, LA, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, SP, LA, PA
COTELLIC TABS 20mg 5 NDS, SP, LA, PA
DAURISMO TABS 25mg, 100mg 5 NDS, SP, LA, PA
doxorubicin hcl SOLN 2mg/ml 3 B/D
doxorubicin hcl liposomal INJ 2mg/ml 3 B/D
ERIVEDGE CAPS 150mg 5 NDS, SP, LA, PA
erlotinib hcl TABS 25mg, 100mg 5 NDS, QL (90 tabs / 30
days), SP, PA
erlotinib hcl TABS 150mg 5 NDS, QL (30 tabs / 30
days), SP, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 5 NDS, QL (30 tabs / 30
10mg days), SP, PA
everolimus TBSO 2mg 5 NDS, QL (150 tabs / 30
days), SP, PA
everolimus TBSO 3mg 5 NDS, QL (90 tabs / 30
days), SP, PA
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everolimus TBSO 5mg 5 NDS, QL (60 tabs / 30
days), SP, PA
EXKIVITY CAPS 40mg 5 NDS, SP, LA, PA
FOTIVDA CAPS .89mg, 1.34mg 5 NDS, QL (21 caps/ 28
days), SP, LA, PA
FRUZAQLA CAPS 1mg, 5mg 5 NDS, SP, LA, PA
GAVRETO CAPS 100mg 5 NDS, SP, LA, PA
gefitinib TABS 250mg 5 NDS, SP, PA
GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, SP, LA, PA
IBRANCE CAPS 75mg, 100mg, 125mg 5 NDS, QL (21 caps/ 28
days), SP, LA, PA
IBRANCE TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28
days), SP, LA, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), SP, LA, PA
IDHIFA TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days), SP, LA, PA
imatinib mesylate TABS 100mg 5 NDS, QL (90 tabs / 30
days), SP, PA
imatinib mesylate TABS 400mg 5 NDS, QL (60 tabs / 30
days), SP, PA
IMBRUVICA CAPS 70mg 5 NDS, QL (30 caps/ 30
days), SP, LA, PA
IMBRUVICA CAPS 140mg 5 NDS, QL (120 caps / 30
days), SP, LA, PA
IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 27
days), SP, LA, PA
IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30
days), SP, LA, PA
INLYTA TABS 1mg 5 NDS, QL (180 tabs / 30
days), SP, LA, PA
INLYTA TABS 5mg 5 NDS, QL (120 tabs / 30
days), SP, LA, PA
INREBIC CAPS 100mg 5 NDS, SP, LA, PA
IRESSA TABS 250mg 5 NDS, SP, LA, PA
IWILFIN TABS 192mg 5 NDS, SP, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 NDS, QL (60 tabs / 30
25mg days), SP, LA, PA
JAYPIRCA TABS 50mg 5 NDS, QL (30 tabs / 30
days), SP
JAYPIRCA TABS 100mg 5 NDS, QL (60 tabs / 30
days), SP
KISQALI TAB 200DOSE TBPK 200mg 5 NDS, QL (21 tabs / 28
days), SP, PA
KISQALI TAB 400DOSE TBPK 200mg 5 NDS, QL (42 tabs / 28
days), SP, PA
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KISQALI TAB 600DOSE TBPK 200mg 5 NDS, QL (63 tabs / 28
days), SP, PA

KOSELUGO CAPS 10mg, 25mg 5 NDS, SP, PA

KRAZATI TABS 200mg 5 NDS, SP, LA, PA

lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), SP, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps / 30
days), SP, LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps / 30
days), SP, LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps / 30
days), SP, LA, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NDS, QL (90 caps / 30
days), SP, LA, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NDS, QL (60 caps / 30
days), SP, LA, PA

LENVIMA CAP 14 MG 5 NDS, QL (60 caps / 30
days), SP, LA, PA

LENVIMA CAP 18 MG 5 NDS, QL (90 caps / 30
days), SP, LA, PA

LENVIMA CAP 24 MG 5 NDS, QL (90 caps / 30
days), SP, LA, PA

LORBRENA TABS 25mg, 100mg 5 NDS, SP, LA, PA

LUMAKRAS TABS 120mg, 320mg 5 NDS, SP, LA, PA

LYNPARZA TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30
days), SP, LA, PA

LYTGOBI TAB 4MG (12 MG DAILY DOSE) 5 NDS, SP

TBPK 4mg

LYTGOBI TAB 4MG (16 MG DAILY DOSE) 5 NDS, SP

TBPK 4mg

LYTGOBI TAB 4MG (20 MG DAILY DOSE) 5 NDS, SP

TBPK 4mg

MEKINIST SOLR .05mg/ml; TABS .5mg, 5 NDS, SP, LA, PA

2mg

MEKTOVI TABS 15mg 5 NDS, SP, LA, PA

MVASI SOLN 100mg/4ml, 400mg/16ml 5 NDS, SP, LA, PA

NERLYNX TABS 40mg 5 NDS, SP, LA, PA

NEXAVAR TABS 200mg 5 NDS, QL (220 tabs / 28
days), SP, LA, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 5 NDS, QL (3 caps/ 28
days), SP, PA

ODOMZO CAPS 200mg 5 NDS, SP, LA, PA

OGSIVEO TABS 50mg 5 NDS, SP, LA, PA

0JJAARA TABS 100mg, 150mg, 200mg 5 NDS, SP, LA, PA
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oxaliplatin SOLN 50mg/10ml, 3 B/D

100mg/20ml, 200mg/40ml; SOLR 50mg,

100mg

pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), SP, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NDS, SP, LA, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NDS, SP, PA

PIQRAY 250MG TAB DOSE 5 NDS, SP, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NDS, SP, PA

QINLOCK TABS 50mg 5 NDS, SP, LA, PA

RETEVMO CAPS 40mg, 80mg 5 NDS, SP, LA, PA

REZLIDHIA CAPS 150mg 5 NDS, SP

ROZLYTREK CAPS 100mg, 200mg 5 NDS, SP, LA, PA

RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), SP, LA, PA

RYDAPT CAPS 25mg 5 NDS, SP, PA

SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), SP, PA

SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), SP, PA

sorafenib tosylate TABS 200mg 5 NDS, QL (220 tabs / 30
days), SP, PA

SPRYCEL TABS 20mg, 50mg, 70mg, 5 NDS, SP, PA

80mg, 100mg, 140mg

STIVARGA TABS 40mg 5 NDS, SP, LA, PA

sunitinib malate CAPS 12.5mg, 25mg, 5 NDS, QL (30 caps/ 30

37.5mg, 50mg days), SP, PA

TABRECTA TABS 150mg, 200mg 5 NDS, SP, PA

TAFINLAR CAPS 50mg, 75mg; TBSO 10mg 5 NDS, SP, LA, PA

TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), SP, LA, PA

TALZENNA CAPS .1mg, .35mg, .5mg, 5 NDS, QL (30 caps/ 30

.75mg, 1mg days), SP, LA, PA

TALZENNA CAPS .25mg 5 NDS, QL (90 caps/ 30
days), SP, LA, PA

TASIGNA CAPS 50mg, 150mg, 200mg 5 NDS, SP, PA

TAZVERIK TABS 200mg 5 NDS, SP, LA, PA

TEPMETKO TABS 225mg 5 NDS, SP, LA, PA

TIBSOVO TABS 250mg 5 NDS, SP, LA, PA

TRUQAP TABS 160mg, 200mg 5 NDS, SP, LA, PA

TUKYSA TABS 50mg, 150mg 5 NDS, SP, LA, PA

TURALIO CAPS 125mg 5 NDS, SP, LA, PA

VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, SP, LA, PA

VENCLEXTA TABS 10mg 4 QL (112 tabs / 28 days),
SP, LA, PA
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VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), SP, LA, PA
VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), SP, LA, PA
VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), SP, LA, PA
VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28
200mg days), SP, LA, PA
VIJOICE TBPK 50mg, 125mg 5 NDS, QL (28 tabs / 28
days), SP, PA
VIJOICE TAB 250MG 5 NDS, QL (56 tabs / 28
days), SP, PA
VITRAKVI CAPS 25mg, 100mg; SOLN 5 NDS, SP, LA, PA
20mg/ml
VIZIMPRO TABS 15mg, 30mg, 45mg 5 NDS, SP, LA, PA
VONJO CAPS 100mg 5 NDS, QL (120 caps / 30
days), SP, LA, PA
VOTRIENT TABS 200mg 5 NDS, QL (120 tabs / 30
days), SP, LA, PA
XALKORI CAPS 200mg, 250mg; CPSP 5 NDS, SP, LA, PA
20mg, 50mg, 150mg
XOSPATA TABS 40mg 5 NDS, SP, LA, PA
XPOVIO 40 MG ONCE WEEKLY TBPK 40mg 5 NDS, QL (4 tabs / 28
days), SP, LA, PA
XPOVIO 40 MG TWICE WEEKLY TBPK 5 NDS, QL (8 tabs / 28
40mg days), SP, LA, PA
XPOVIO 60 MG ONCE WEEKLY TBPK 60mg 5 NDS, QL (4 tabs / 28
days), SP, LA, PA
XPOVIO 60 MG TWICE WEEKLY TBPK 5 NDS, QL (24 tabs / 28
20mg days), SP, LA, PA
XPOVIO 80 MG ONCE WEEKLY TBPK 40mg 5 NDS, QL (8 tabs / 28
days), SP, LA, PA
XPOVIO 80 MG TWICE WEEKLY TBPK 5 NDS, QL (32 tabs / 28
20mg days), SP, LA, PA
XPOVIO 100 MG ONCE WEEKLY TBPK 5 NDS, QL (8 tabs / 28
50mg days), SP, LA, PA
ZEJULA CAPS 100mg 5 NDS, QL (90 caps / 30
days), SP, LA, PA
ZEJULA TABS 100mg 5 NDS, QL (90 tabs / 30
days), SP, LA, PA
ZEJULA TABS 200mg, 300mg 5 NDS, QL (30 tabs / 30
days), SP, LA, PA
ZELBORAF TABS 240mg 5 NDS, SP, LA, PA
ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NDS, SP, LA, PA
ZOLINZA CAPS 100mg 5 NDS, SP, PA
ZYDELIG TABS 100mg, 150mg 5 NDS, SP, LA, PA
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ZYKADIA TABS 150mg 5 NDS, SP, LA, PA

PROTECTIVE AGENTS
leucovorin calcium TABS 5mg, 10mg, 3
15mg, 25mg
MESNEX TABS 400mg 5 NDS

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 1
10 mg
amlodipine besylate-benazepril hcl cap 5- 1
10 mg
amlodipine besylate-benazepril hcl cap 5- 1
20 mg
amlodipine besylate-benazepril hcl cap 5- 1
40 mg
amlodipine besylate-benazepril hcl cap 10- 1
20 mg
amlodipine besylate-benazepril hcl cap 10- 1
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25 mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg

ACE INHIBITORS
benazepril hc/ TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy SP - Specialty Drugs 32

B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply Part B - Part B Product



Drug Name Drug Tier Requirements/Limits

enalapril maleate TABS 2.5mg, 5mg, 1

10mg, 20mg

fosinopril sodium TABS 10mg, 20mg, 1

40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1

perindopril erbumine TABS 2mg, 4mg, 1

8mg

quinapril hcl TABS 5mg, 10mg, 20mg, 1

40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1

trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 2

KERENDIA TABS 10mg, 20mg 4 QL (30 tabs / 30 days)

spironolactone SUSP 25mg/5ml 2

spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, 1

4mg, 8mg

prazosin hcl CAPS 1mg 2

prazosin hcl CAPS 2mg, 5mg 3

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 2

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 1
tab 5-20 mg

amlodipine besylate-olmesartan medoxomil 1
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 1
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1
mg

amlodipine besylate-valsartan tab 5-320 1
mg

amlodipine besylate-valsartan tab 10-160 1
mg

amlodipine besylate-valsartan tab 10-320 1
mg

BIDIL TAB 3
candesartan cilexetil-hydrochlorothiazide 1

tab 16-12.5 mg
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candesartan cilexetil-hydrochlorothiazide 1
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-25 mg

ENTRESTO TAB 24-26MG 3
ENTRESTO TAB 49-51MG 3
ENTRESTO TAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1

tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1

telmisartan-amlodipine tab 40-10 mg 1

telmisartan-amlodipine tab 80-5 mg 1
1
1

telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-

12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1
mg

valsartan-hydrochlorothiazide tab 80-12.5 1
mg
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valsartan-hydrochlorothiazide tab 160-12.5 1
mg
valsartan-hydrochlorothiazide tab 160-25 1
mg
valsartan-hydrochlorothiazide tab 320-12.5 1
mg
valsartan-hydrochlorothiazide tab 320-25 1
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil TABS 4mg, 8mg, 1
16mg, 32mg
irbesartan TABS 75mg, 150mg, 300mg 1
losartan potassium TABS 25mg, 50mg, 1
100mg
olmesartan medoxomil TABS 5mg, 20mg, 1
40mg
telmisartan TABS 20mg, 40mg, 80mg 1
valsartan TABS 40mg, 80mg, 160mg,
320mg

ANTIARRHYTHMICS
amiodarone hcl TABS 100mg, 400mg
amiodarone hcl TABS 200mg
digitek TABS 125mcg, 250mcg
digoxin TABS 62.5mcg
disopyramide phosphate CAPS 100mg,
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg
flecainide acetate TABS 50mg, 100mg,
150mg
mexiletine hcl CAPS 150mg, 200mg,
250mg
MULTAQ TABS 400mg
NORPACE CR CP12 100mg, 150mg
pacerone TABS 100mg, 400mg
pacerone TABS 200mg
propafenone hcl CP12 225mg, 325mg,
425mg
propafenone hcl TABS 150mg, 225mg, 2
300mg
quinidine sulfate TABS 200mg, 300mg
sorine TABS 80mg, 120mg, 160mg
sotalol hcl TABS 80mg, 120mg, 160mg, 2
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 2
160mg
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SOTYLIZE SOLN 5mg/ml 4
ANTILIPEMICS, FIBRATES
choline fenofibrate CPDR 45mg, 135mg 3
fenofibrate CAPS 50mg, 150mg; TABS 2
48mg, 54mg, 145mg, 160mg
fenofibrate micronized CAPS 43mg, 67mg, 3
130mg, 134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1
40mg, 80mg
fluvastatin sodium CAPS 20mg, 40mg; 1
TB24 80mg
LIVALO TABS 1mg, 2mg, 4mg 3 QL (30 tabs / 30 days),
ST
lovastatin TABS 10mg, 20mg, 40mg 1
pitavastatin calcium TABS 1mg, 2mg, 4mg 3 QL (30 tabs / 30 days),
ST
pravastatin sodium TABS 10mg, 20mg, 1
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1
40mg, 80mg
ZYPITAMAG TABS 2mg, 4mg 4 QL (30 tabs / 30 days),
ST
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm 3
cholestyramine light PACK 4gm 3
colesevelam hcl PACK 3.75gm; TABS 4
625mg
colestipol hcl PACK 5gm; TABS 1gm 2
ezetimibe TABS 10mg 3
ezetimibe-simvastatin tab 10-10 mg 1
ezetimibe-simvastatin tab 10-20 mg 1
ezetimibe-simvastatin tab 10-40 mg 1
ezetimibe-simvastatin tab 10-80 mg 1
icosapent ethyl CAPS 1gm 3
JUXTAPID CAPS 5mg, 10mg, 20mg, 30mg 5 NDS, SP, LA, PA
niacin (antihyperlipidemic) TABS 500mg 2
niacin (antihyperlipidemic) TBCR 500mg, 3
750mg, 1000mg
niacor TABS 500mg 2
omega-3-acid ethyl esters cap 1 gm 3
prevalite PACK 4gm 3
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REPATHA SOSY 140mg/ml 3 SP, PA

REPATHA PUSHTRONEX SYSTEM SOCT 3 SP, PA

420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml 3 SP, PA

VASCEPA CAPS .5gm, 1gm 4
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5- 1

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1

mg

bisoprolol & hydrochlorothiazide tab 10- 1

6.25 mg

metoprolol & hydrochlorothiazide tab 50- 3

25 mg

metoprolol & hydrochlorothiazide tab 100- 3

25 mg

metoprolol & hydrochlorothiazide tab 100- 3

50 mg

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 2
atenolol TABS 25mg, 50mg, 100mg 1
betaxolol hcl TABS 10mg, 20mg 2
2
1

bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg,

12.5mg, 25mg

carvedilol phosphate CP24 10mg, 20mg, 3

40mg, 80mg

labetalol hcl TABS 100mg, 200mg, 300mg 2

metoprolol succinate TB24 25mg, 50mg, 2

100mg, 200mg

metoprolol tartrate TABS 25mg, 50mg, 1

100mg

metoprolol tartrate TABS 37.5mg, 75mg 3

nadolol TABS 20mg, 40mg, 80mg 3

nebivolol hc/] TABS 2.5mg, 5mg, 10mg, 3

20mg

pindolol TABS 5mg, 10mg 3

propranolol hc/ CP24 60mg, 80mg, 3

120mg, 160mg; SOLN 20mg/5ml,

40mg/5ml

propranolol hc/ TABS 10mg, 20mg, 40mg, 2

60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 2
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CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1
10mg

cartia xt CP24 120mg, 180mg, 240mg, 2
300mg

dilt-xr CP24 120mg, 180mg, 240mg 3
diltiazem hcl CP12 60mg, 90mg, 120mg; 3

TB24 120mg, 180mg, 240mg, 300mg,
360mg, 420mg

diltiazem hcl TABS 30mg, 60mg, 90mg, 1
120mg
diltiazem hcl coated beads CP24 120mg, 2

180mg, 240mg, 300mg

diltiazem hcl coated beads CP24 360mg
diltiazem hcl extended release beads CP24 2
360mg, 420mg

felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
matzim la TB24 180mg, 240mg, 300mg, 3
360mg, 420mg

nicardipine hcl CAPS 20mg, 30mg
nifedipine CAPS 10mg, 20mg; TB24 2
30mg, 60mg, 90mg

nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg

nisoldipine TB24 8.5mg, 17mg, 20mg, 4
25.5mg, 30mg, 34mg, 40mg

(€Y)

N

N

N

(€Y)

N

NYMALIZE SOLN 6émg/ml 5 NDS
taztia xt CP24 120mg, 180mg, 240mg, 2
300mg, 360mg
tiadylt er CP24 120mg, 180mg, 240mg, 2
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg, 4
200mg, 300mg, 360mg
verapamil hcl CP24 180mg, 240mg 3
verapamil hcl TABS 40mg, 80mg, 120mg 1
verapamil hc/ TBCR 120mg, 180mg, 2
240mg
DIURETICS

acetazolamide CP12 500mg 3
acetazolamide TABS 125mg, 250mg 2
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 2
bumetanide SOLN .25mg/ml 3
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bumetanide TABS .5mg, 1mg, 2mg
chlorthalidone TABS 25mg, 50mg
ethacrynic acid TABS 25mg
furosemide SOLN 10mg/ml
furosemide SOLN 10mg/ml, 40mg/5ml
furosemide TABS 20mg, 40mg, 80mg
hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 2
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg 2
amlodipine besylate-atorvastatin calcium 1
tab 2.5-10 mg
amlodipine besylate-atorvastatin calcium 1
tab 2.5-20 mg
amlodipine besylate-atorvastatin calcium 1
tab 2.5-40 mg
amlodipine besylate-atorvastatin calcium 1
tab 5-10 mg
amlodipine besylate-atorvastatin calcium 1
tab 5-20 mg
amlodipine besylate-atorvastatin calcium 1
tab 5-40 mg
amlodipine besylate-atorvastatin calcium 1
tab 5-80 mg
amlodipine besylate-atorvastatin calcium 1
tab 10-10 mg
amlodipine besylate-atorvastatin calcium 1
tab 10-20 mg
amlodipine besylate-atorvastatin calcium 1
tab 10-40 mg
amlodipine besylate-atorvastatin calcium 1
tab 10-80 mg

= NWIAFRIN

NWIA™|=
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CAMZYOS CAPS 2.5mg, 5mg, 10mg, 5 NDS, QL (30 caps/ 30
15mg days), SP, PA

clonidine PTWK .1mg/24hr, .2mg/24hr, 3

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg 1

clonidine hcl (adhd) TB12 .1mg
CORLANOR SOLN 5mg/5ml; TABS 5mg,
7.5mg

digoxin SOLN .05mg/ml; TABS 125mcg,
250mcg

digoxin SOLN .25mg/ml

droxidopa CAPS 100mg, 200mg, 300mg
FILSPARI TABS 200mg, 400mg
guanfacine hcl TABS 1mg, 2mg
hydralazine hcl TABS 10mg, 25mg, 50mg,
100mg

isosorbide dinitrate-hydralazine hcl tab 20-
37.5 mg

metyrosine CAPS 250mg

midodrine hcl TABS 2.5mg, 5mg, 10mg
minoxidil TABS 2.5mg, 10mg

NEXLETOL TABS 180mg

NEXLIZET TAB 180/10MG

ORLADEYO CAPS 110mg, 150mg

N

N

N

NDS, SP, PA
NDS, SP, PA

NlWfulful|W

W

NDS

PA

PA

NDS, QL (30 caps / 30
days), SP, PA

U{WIWIN|W|U

ranolazine TB12 500mg, 1000mg
TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

TRACLEER TBSO 32mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg
VERQUVO TABS 2.5mg, 5mg, 10mg

NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 3
20mg, 30mg
isosorbide mononitrate TABS 10mg, 20mg 2
isosorbide mononitrate TB24 30mg, 1
60mg, 120mg
NITRO-BID OINT 2% 3
nitroglycerin PT24 .1mg/hr, .2mg/hr, 2
.4mg/hr, .émg/hr; SUBL .3mg, .4mg, .6mg
nitroglycerin SOLN .4mg/spray 3

NDS, SP, LA, PA

DNR[(R[Rr|R,O[W WD
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PULMONARY ARTERIAL HYPERTENSION

25mg, 50mg, 75mg, 100mg

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 NDS, QL (90 tabs / 30

2.5mg days), SP, LA, PA

alyqg TABS 20mg 5 NDS, QL (60 tabs / 30
days), SP, PA

ambrisentan TABS 5mg, 10mg 5 NDS, SP, LA, PA

bosentan TABS 62.5mg, 125mg 5 NDS, SP, LA, PA

LIQREV SUSP 10mg/ml 5 NDS, QL (244 mL / 30
days), SP, PA

OPSUMIT TABS 10mg 5 NDS, QL (30 tabs / 30
days), SP, LA, PA

ORENITRAM TBCR .25mg, 1mg, 2.5mg, 5 NDS, SP, LA, PA

5mg

ORENITRAM TBCR .125mg 4 SP, LA, PA

ORENITRAM TAB MONTH 1 5 NDS, SP, LA, PA

ORENITRAM TAB MONTH 2 5 NDS, SP, LA, PA

ORENITRAM TAB MONTH 3 5 NDS, SP, LA, PA

sildenafil citrate (pulmonary hypertension) 5 NDS, SP, PA

SUSR 10mg/ml

sildenafil citrate (pulmonary hypertension) 3 QL (360 tabs / 30 days),

TABS 20mg SP, PA

tadalafil (pulmonary hypertension) TABS 5 NDS, QL (60 tabs / 30

20mg days), SP, PA

UPTRAVI TABS 200mcg, 400mcg, 5 NDS, SP, LA, PA

600mcg, 800mcg, 1000mcg, 1200mcg,

1400mcg, 1600mcg

UPTRAVI PACK TAB 200/800 5 NDS, SP, LA, PA

VENTAVIS SOLN 10mcg/ml, 20mcg/ml 5 NDS, SP, LA, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

alprazolam TB24 2mg, 3mg 2 QL (90 tabs / 30 days)

alprazolam TB24 .5mg, 1mg 2 QL (60 tabs / 30 days)

alprazolam TBDP .25mg, .5mg, 1mg, 2mg 3 QL (150 tabs / 30 days)

ALPRAZOLAM INTENSOL CONC 1mg/ml 2 QL (300 mL / 30 days)

buspirone hcl TABS 5mg, 10mg, 15mg 1

buspirone hcl TABS 7.5mg, 30mg 3

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

oxazepam CAPS 10mg, 15mg, 30mg 3

ANTICONVULSANTS

APTIOM TABS 200mg, 400mg, 600mg, 5 NDS

800mg

BRIVIACT SOLN 10mg/ml; TABS 10mg, 5 NDS, PA
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carbamazepine CHEW 100mg; TABS 2

200mg

carbamazepine CP12 100mg, 200mg, 3

300mg; TB12 100mg, 200mg, 400mg

carbamazepine SUSP 100mg/5ml 4

CELONTIN CAPS 300mg 4

clobazam SUSP 2.5mg/ml; TABS 10mg, 3 PA

20mg

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 3 QL (90 tabs / 30 days)

1mg

clorazepate dipotassium TABS 3.75mg, 4 QL (180 tabs / 30 days)

7.5mg, 15mg

DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days), SP, LA, PA

DIACOMIT CAPS 500mg 5 NDS, QL (180 caps / 30
days), SP, LA, PA

DIACOMIT PACK 250mg 5 NDS, QL (360 packets /
30 days), SP, LA, PA

DIACOMIT PACK 500mg 5 NDS, QL (180 packets /
30 days), SP, LA, PA

diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days)

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days)

diazepam (anticonvulsant) GEL 2.5mg, 3

10mg, 20mg

diazepam intensol CONC 5mg/ml 3 QL (240 mL / 30 days)

DILANTIN CAPS 30mg, 100mg 3

DILANTIN INFATABS CHEW 50mg 3

DILANTIN-125 SUSP 125mg/5ml 3

divalproex sodium CSDR 125mg; TB24 3

250mg, 500mg

divalproex sodium TBEC 125mg, 250mg, 2

500mg

EPIDIOLEX SOLN 100mg/ml 5 NDS, QL (600 mL / 30
days), SP, LA, PA

epitol TABS 200mg 2

EPRONTIA SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg 2

ethosuximide SOLN 250mg/5ml 3

felbamate SUSP 600mg/5ml 4

felbamate TABS 400mg, 600mg 3

FINTEPLA SOLN 2.2mg/ml 5 NDS, QL (360 mL / 30

days), SP, LA, PA
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FYCOMPA SUSP .5mg/ml 5 NDS, QL (720 mL/ 30
days), PA

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, NDS, QL (30 tabs / 30
12mg days), PA

gabapentin CAPS 100mg, 300mg, 400mg QL (180 caps / 30 days)
gabapentin SOLN 250mg/5ml QL (2160 mL / 30 days)
gabapentin TABS 600mg QL (180 tabs / 30 days)
gabapentin TABS 800mg QL (120 tabs / 30 days)
HORIZANT TBCR 300mg, 600mg
lacosamide SOLN 10mg/ml

lacosamide TABS 50mg

lacosamide TABS 100mg, 150mg, 200mg
lamotrigine CHEW 5mg, 25mg; KIT 25mg
lamotrigine TABS 25mg, 100mg, 150mg,
200mg

lamotrigine TB24 25mg, 50mg, 100mg, 3
200mg, 250mg, 300mg

lamotrigine TBDP 25mg, 50mg, 100mg, 4
200mg

lamotrigine tab 25 mg (42) & 100 mg (7) 2
starter kit

lamotrigine tab 84 x 25 mg & 14 x 100 mg 2
starter kit

lamotrigine tab disint 25 (14) & 50 mg 2
(14) & 100 mg (7) kit

levetiracetam SOLN 100mg/ml; TABS 2
250mg, 500mg, 750mg, 1000mg; TB24
500mg, 750mg

methsuximide CAPS 300mg

NAYZILAM SOLN 5mg/0.1ml

ul

QL (1200 mL / 30 days)
QL (120 tabs / 30 days)
QL (60 tabs / 30 days)

HIN[RIR]|DA[RIW(W[WIN

N

N

QL (10 bottles / 30
days)

N

oxcarbazepine SUSP 300mg/5ml
oxcarbazepine TABS 150mg, 300mg, 3
600mg

phenobarbital ELIX 20mg/5ml 4
phenobarbital TABS 15mg, 16.2mg,
30mg, 32.4mg, 60mg, 64.8mg, 97.2mg,
100mg

phenytek CAPS 200mg, 300mg 2
phenytoin CHEW 50mg; SUSP 125mg/5ml
phenytoin sodium extended CAPS 100mg, 2

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 3 QL (120 caps / 30 days)
100mg, 150mg

w

W
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pregabalin CAPS 200mg 3 QL (90 caps / 30 days)

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days)

pregabalin SOLN 20mg/ml 3 QL (900 mL / 30 days)

pregabalin (once-daily) TB24 82.5mg, 3

165mg, 330mg

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 4 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 1

200mg

subvenite starter kit/blu KIT 25mg 2

subvenite starter kit/gre 2

subvenite starter kit/ora 2

SYMPAZAN FILM 5mg, 10mg, 20mg 5 NDS, QL (60 films / 30
days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 4

16mg

topiramate CP24 200mg 4

topiramate CPSP 15mg, 25mg 3

topiramate TABS 25mg, 50mg, 100mg, 2

200mg

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 sprays / 30
days), PA

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 sprays / 30
days), PA

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 packs / 30 days),
PA

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 packs / 30 days),
PA

vigabatrin PACK 500mg 5 NDS, QL (180 packets /
30 days), SP, LA, PA

vigabatrin TABS 500mg 5 NDS, QL (180 tabs / 30
days), SP, LA, PA

vigadrone PACK 500mg 5 NDS, QL (180 packets /

30 days), SP, LA, PA
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9.5mg/24hr, 13.3mg/24hr

vigadrone TABS 500mg 5 NDS, QL (180 tabs / 30
days), SP, LA, PA

vigpoder PACK 500mg 5 NDS, QL (180 packets /
30 days), SP, LA, PA

VIMPAT SOLN 10mg/ml 5 NDS, QL (1200 mL / 30
days)

XCOPRI TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 5 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200 (MAINTENANCE) 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200 (TITRATION) 5 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5mi 4 QL (900 mL / 30 days),
PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 NDS, QL (1100 mL / 30
days), SP, LA, PA

ANTIDEMENTIA

ADLARITY PTWK 5mg/day, 10mg/day 4 PA

donepezil hydrochloride TABS 5mg, 10mg 1

donepezil hydrochloride TABS 23mg 3

donepezil hydrochloride TBDP 5mg, 10mg 2

ergoloid mesylates TABS 1mg 2

galantamine hydrobromide CP24 8mg, 3

16mg, 24mg; TABS 4mg, 8mg, 12mg

galantamine hydrobromide SOLN 4mg/ml 4

memantine hcl CP24 7mg, 14mg, 21mg, 3

28mg; SOLN 2mg/ml

memantine hcl TABS 5mg, 10mg 2

memantine hcl tab 28 x 5 mg & 21 x 10 2

mg titration pack

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

NAMZARIC CAP PACK 4

rivastigmine PT24 4.6mg/24hr, 3
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rivastigmine tartrate CAPS 1.5mg, 3mg, 2
4.5mg, 6mg
ANTIDEPRESSANTS
amitriptyline hc/ TABS 10mg, 25mg, 2
50mg, 75mg, 100mg, 150mg
amoxapine TABS 25mg, 50mg, 100mg, 2
150mg
APLENZIN TB24 174mg, 348mg 4 ST
APLENZIN TB24 522mg 5 NDS, ST
AUVELITY TAB 45-105MG 4
bupropion hcl TABS 75mg, 100mg; TB12 2
100mg, 150mg, 200mg; TB24 150mg,
300mg
CITALOPRAM HYDROBROMIDE CAPS 3
30mg
citalopram hydrobromide SOLN 10mg/5ml 2
citalopram hydrobromide TABS 10mg, 1
20mg, 40mg
clomipramine hcl CAPS 25mg, 50mg, 2
75mg
desipramine hcl TABS 10mg, 25mg, 2
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate TB24 25mg, 2
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, 3
75mg, 100mg; CONC 10mg/ml
doxepin hcl CAPS 150mg 4
DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (90 caps / 30 days)
40mg, 60mg
duloxetine hcl CPEP 20mg, 60mg 3 QL (60 caps / 30 days)
duloxetine hcl CPEP 30mg, 40mg 3 QL (90 caps / 30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, 5 NDS, ST
12mg/24hr
escitalopram oxalate SOLN 5mg/5ml 4
escitalopram oxalate TABS 5mg, 10mg, 1
20mg
FETZIMA CP24 20mg, 40mg, 80mg, 4 ST
120mg
FETZIMA CAP TITRATIO 4 ST
fluoxetine hcl CAPS 10mg, 20mg, 40mg; 1
CPDR 90mg

fluoxetine hcl SOLN 20mg/5ml

fluoxetine hcl TABS 10mg, 20mg, 60mg

fluvoxamine maleate CP24 100mg, 150mg

NfR]|DW

fluvoxamine maleate TABS 25mg, 50mg,
100mg
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imipramine hcl TABS 10mg, 25mg, 50mg 2

imipramine pamoate CAPS 75mg, 100mg, 4
125mg, 150mg

MARPLAN TABS 10mg 4

mirtazapine TABS 7.5mg; TBDP 15mg, 3
30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg,
150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg,
50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml
olanzapine-fluoxetine hcl cap 3-25 mg
olanzapine-fluoxetine hcl cap 6-25 mg
olanzapine-fluoxetine hcl cap 6-50 mg
olanzapine-fluoxetine hcl cap 12-25 mg
olanzapine-fluoxetine hcl cap 12-50 mg
paroxetine hcl SUSP 10mg/5ml
paroxetine hcl TABS 10mg, 20mg, 30mg,
40mg

paroxetine hcl TB24 12.5mg, 25mg,
37.5mg

perphenazine-amitriptyline tab 2-10 mg
perphenazine-amitriptyline tab 2-25 mg
perphenazine-amitriptyline tab 4-10 mg
perphenazine-amitriptyline tab 4-25 mg
perphenazine-amitriptyline tab 4-50 mg
phenelzine sulfate TABS 15mg
protriptyline hc/ TABS 5mg, 10mg
sertraline hc/ CONC 20mg/ml

sertraline hcl TABS 25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg
trazodone hcl TABS 50mg, 100mg, 150mg
trimipramine maleate CAPS 25mg, 50mg,
100mg

TRINTELLIX TABS 5mg, 10mg, 20mg
venlafaxine hcl CP24 37.5mg, 75mg,
150mg; TB24 37.5mg, 75mg, 150mg,
225mg

venlafaxine hcl TABS 25mg, 37.5mg, 3
50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 3
ZURZUVAE CAPS 20mg, 25mg, 30mg

N

N

N

QL (30 caps / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)
PA

NIWINININININ|A

N

AR [(AIPIN[ARlWW[WWW[W

N

N

6]

NDS, SP, LA, PA
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ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg; SOLN 2
50mg/5ml; TABS 100mg

benztropine mesylate TABS .5mg, 1mg, 2
2mg

bromocriptine mesylate CAPS 5mg; TABS 3
2.5mg

carbidopa TABS 25mg 2
carbidopa & levodopa orally disintegrating 3
tab 10-100 mg

carbidopa & levodopa orally disintegrating 3
tab 25-100 mg

carbidopa & levodopa orally disintegrating 3

tab 25-250 mg

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 2
2
3

carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-

50-200 mg

carbidopa-levodopa-entacapone tabs 3
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 3
100-200 mg

carbidopa-levodopa-entacapone tabs 3
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 3
150-200 mg

carbidopa-levodopa-entacapone tabs 50- 3
200-200 mg

DUOPA SUS 4.63-20
entacapone TABS 200mg

4 SP
3
GOCOVRI CP24 68.5mg, 137mg 4 SP, PA
5
4

INBRIJA CAPS 42mg NDS, SP
NEUPRO PT24 1mg/24hr, 2mg/24hr,
3mg/24hr, 4mg/24hr, 6mg/24hr,

8mg/24hr

NOURIANZ TABS 20mg, 40mg 5 NDS, QL (30 tabs / 30
days), SP

ONGENTYS CAPS 25mg, 50mg 4

[N

pramipexole dihydrochloride TABS
.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
pramipexole dihydrochloride TB24 4
.375mg, .75mg, 1.5mg, 2.25mg, 3mg,

3.75mg, 4.5mg
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2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

rasagiline mesylate TABS .5mg, 1mg 4

ropinirole hydrochloride TABS .25mg, 1

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

ropinirole hydrochloride TB24 2mg, 4mg, 3

6mg, 8mg, 12mg

RYTARY CAP 95MG 4

RYTARY CAP 145MG 4

RYTARY CAP 195MG 4

RYTARY CAP 245MG 4

selegiline hcl CAPS 5mg; TABS 5mg 3

tolcapone TABS 100mg 5 NDS

trihexyphenidyl hcl SOLN .4mg/ml; TABS 3

2mg, 5mg

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 NDS, QL (1 injection /

960mg/3.2ml 56 days)

ABILIFY MAINTENA PRSY 300mg, 400mg 5 NDS, QL (1 injection /
28 days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 NDS, QL (1 vial / 28
days)

aripiprazole SOLN 1mg/ml; TABS 2mg, 3

5mg, 10mg, 15mg, 20mg, 30mg; TBDP

10mg, 15mg

ARISTADA PRSY 441mg/1.6ml, 5 NDS, QL (1 injection /

662mg/2.4ml, 882mg/3.2ml 28 days)

ARISTADA PRSY 1064mg/3.9ml 5 NDS, QL (1 injection /
56 days)

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

asenapine maleate SUBL 2.5mg, 5mg, 3 QL (60 tabs / 30 days),

10mg ST

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps/ 30
days)

chlorpromazine hcl CONC 30mg/ml, 4

100mg/ml; TABS 10mg, 25mg, 50mg,

100mg, 200mg

clozapine TABS 25mg, 50mg 2

clozapine TABS 100mg, 200mg; TBDP 4

12.5mg, 25mg, 100mg, 150mg

clozapine TBDP 200mg 5 NDS

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 4 QL (60 tabs / 30 days),

8mg, 10mg, 12mg ST

FANAPT PAK 4 ST

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4
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haloperidol TABS .5mg, 1mg, 2mg, 5mg, 2

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 NDS, QL (1 injection /

1560mg/5ml 180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 3 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 NDS, QL (1 syringe / 28

117mg/0.75ml, 156mg/ml, 234mg/1.5ml days)

INVEGA TRINZA SUSY 273mg/0.88ml, 5 NDS, QL (1 syringe / 90

410mg/1.32ml, 546mg/1.75ml, days)

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 4 QL (60 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 5 NDS, QL (60 caps / 30
days), SP, LA, PA

NUPLAZID TABS 10mg 5 NDS, QL (60 tabs / 30
days), SP, LA, PA

olanzapine SOLR 10mg 4 QL (3 injections / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

olanzapine TBDP 10mg 3 QL (60 tabs / 30 days)

paliperidone TB24 1.5mg, 3mg, 6mg, 9mg 4

perphenazine TABS 2mg, 4mg, 8mg, 3

16mg

PERSERIS PRSY 90mg, 120mg 5 NDS, QL (1 syringe / 30
days)

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg, 50mg, 3

100mg, 150mg, 200mg, 300mg, 400mg;

TB24 50mg, 150mg, 200mg, 300mg,

400mg

REXULTI TABS 3mg, 4mg 4 QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 4 QL (60 tabs / 30 days)

RISPERDAL CONSTA SRER 12.5mg 3 QL (2 vials / 28 days)

RISPERDAL CONSTA SRER 25mg, 37.5mg, 5 NDS, QL (2 vials / 28

50mg days)

risperidone SOLN 1mg/ml; TBDP .25mg, 3

.5mg, 1mg, 2mg, 3mg, 4mg
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risperidone TABS .25mg, .5mg, 1mg,
2mg, 3mg, 4mg

1

risperidone microspheres SRER 12.5mg 3 QL (2 vials / 28 days)

risperidone microspheres SRER 25mg, 5 NDS, QL (2 vials / 28

37.5mg, 50mg days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 4 QL (30 patches / 30

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

UZEDY SUSY 50mg/0.14ml, 75mg/0.21ml, 5 NDS, QL (1 syringe / 28

100mg/0.28ml, 125mg/0.35ml, days)

150mg/0.42ml, 200mg/0.56ml,

250mg/0.7ml

VERSACLOZ SUSP 50mg/ml 4 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 4 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 4 QL (30 caps / 30 days)

VRAYLAR CAP 1.5-3MG 4

ziprasidone hc/ CAPS 20mg, 40mg, 60mg, 2 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 2 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 injections / 28
days), SP, PA

ZYPREXA RELPREVV SUSR 300mg 5 NDS, QL (2 injections /
28 days), SP, PA

ZYPREXA RELPREVV SUSR 405mg 5 NDS, QL (1 injection /

28 days), SP, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine 3-bead 4 QL (120 caps / 30 days)
cap er 24hr 12.5 mg
amphetamine-dextroamphetamine 3-bead 4 QL (60 caps / 30 days)
cap er 24hr 25 mg
amphetamine-dextroamphetamine 3-bead 4 QL (30 caps / 30 days)
cap er 24hr 37.5 mg
amphetamine-dextroamphetamine 3-bead 4 QL (30 caps / 30 days)
cap er 24hr 50 mg
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)
24hr 5 mg
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)
24hr 10 mg
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)
24hr 15 mg
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amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 20 mg

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 25 mg

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 30 mg

amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 3 QL (60 tabs / 30 days)

12.5 mg

amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days)

mg

atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg, 60mg 4 QL (60 caps / 30 days)

atomoxetine hc/ CAPS 80mg, 100mg 4 QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days)

dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days)

guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days)

4mg

guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days)

lisdexamfetamine dimesylate CAPS 10mg, 4 QL (60 caps / 30 days)

20mg, 30mg

lisdexamfetamine dimesylate CAPS 40mg, 4 QL (30 caps / 30 days)

50mg, 60mg, 70mg

lisdexamfetamine dimesylate CHEW 4 QL (60 tabs / 30 days)

10mg, 20mg, 30mg

lisdexamfetamine dimesylate CHEW 4 QL (30 tabs / 30 days)

40mg, 50mg, 60mg

methylphenidate hc/ CHEW 2.5mg, 5mg, 4 QL (180 tabs / 30 days)

10mg

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days)

methylphenidate hc/ TABS 5mg, 10mg 3 QL (180 tabs / 30 days)

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days)

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs / 30 days)

QELBREE CP24 100mg 4 QL (180 caps / 30 days)

QELBREE CP24 150mg 4 QL (120 caps / 30 days)

QELBREE CP24 200mg 4 QL (90 caps / 30 days)
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RELEXXII TBCR 18mg, 27mg, 36mg, 3 QL (30 tabs / 30 days)

45mg, 63mg

VYVANSE CAPS 10mg, 20mg, 30mg 4 QL (60 caps / 30 days)

VYVANSE CAPS 40mg, 50mg, 60mg, 4 QL (30 caps / 30 days)

70mg

VYVANSE CHEW 10mg, 20mg, 30mg 4 QL (60 tabs / 30 days)

VYVANSE CHEW 40mg, 50mg, 60mg 4 QL (30 tabs / 30 days)

XELSTRYM PTCH 4.5mg/9hr, 9mg/Shr, 4 QL (30 patches / 30

13.5mg/9hr, 18mg/Shr days)

HYPNOTICS

BELSOMRA TABS 5mg, 10mg, 15mg, 4 QL (30 tabs / 30 days)

20mg

DAYVIGO TABS 5mg, 10mg 4

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

estazolam TABS 1mg, 2mg 2

eszopiclone TABS 1mg, 2mg, 3mg 3

flurazepam hcl CAPS 15mg, 30mg 2

HETLIOZ LQ SUSP 4mg/ml 5 NDS, QL (150 mL / 30
days), SP, PA

ramelteon TABS 8mg 3 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 NDS, QL (30 caps / 30
days), SP, PA

temazepam CAPS 7.5mg, 30mg 3 QL (30 caps / 30 days)

temazepam CAPS 15mg 3 QL (60 caps / 30 days)

triazolam TABS .125mg, .25mg 2

zaleplon CAPS 5mg, 10mg 2

ZOLPIDEM TARTRATE CAPS 7.5mg 4 QL (30 caps / 30 days)

zolpidem tartrate SUBL 1.75mg, 3.5mg 3 QL (30 tabs / 30 days)

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs / 30 days)

zolpidem tartrate TBCR 6.25mg, 12.5mg 4 QL (30 tabs / 30 days)

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
SP, PA

almotriptan malate TABS 6.25mg, 12.5mg 4

dihydroergotamine mesylate SOLN 5 NDS, QL (8 mL / 30

4mg/ml days)

eletriptan hydrobromide TABS 20mg, 3

40mg

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

frovatriptan succinate TABS 2.5mg 4

naratriptan hcl TABS 1mg, 2.5mg 4

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA
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rizatriptan benzoate TABS 5mg, 10mg; 3

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act, 20mg/act 3

sumatriptan succinate SOAJ 4mg/0.5ml, 3

6mg/0.5ml; SOLN 6mg/0.5ml

sumatriptan succinate TABS 25mg, 50mg, 2

100mg

sumatriptan-naproxen sodium tab 85-500 3

mg

UBRELVY TABS 50mg, 100mg 4 PA

zolmitriptan SOLN 5mg 3

zolmitriptan TABS 2.5mg, 5mg; TBDP 4

2.5mg, 5mg

MISCELLANEOUS

AUSTEDO TABS 6mg, 9mg, 12mg 5 NDS, SP, LA, PA

AUSTEDO XR TB24 6mg, 12mg, 24mg 5 NDS, SP, LA, PA

AUSTEDO XR TAB TITR KIT 5 NDS, SP, PA

cevimeline hc/ CAPS 30mg 3

DAYBUE SOLN 200mg/ml 5 NDS, SP, PA

EVRYSDI SOLR .75mg/ml 5 NDS, SP, PA

EXSERVAN FILM 50mg 5 NDS, SP

gabapentin (once-daily) TABS 300mg 4 QL (180 tabs / 30 days),
PA

gabapentin (once-daily) TABS 600mg 4 QL (90 tabs / 30 days),
PA

GRALISE TABS 300mg 4 QL (180 tabs / 30 days),
PA

GRALISE TABS 450mg 4 QL (120 tabs / 30 days),
PA

GRALISE TABS 600mg 4 QL (90 tabs / 30 days),
PA

GRALISE TABS 750mg, 900mg 4 QL (60 tabs / 30 days),
PA

INGREZZA CAPS 40mg, 60mg, 80mg 5 NDS, SP, LA, PA

INGREZZA CAP 40-80MG 5 NDS, SP, LA, PA

LITHIUM SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg

lithium carbonate TABS 300mg; TBCR 2

300mg, 450mg

NUEDEXTA CAP 20-10MG 4 PA
pyridostigmine bromide SOLN 60mg/5ml 3
pyridostigmine bromide TABS 60mg 2
pyridostigmine bromide TBCR 180mg 4
RADICAVA SOLN 30mg/100ml 5 NDS, SP, PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy SP - Specialty Drugs 54

B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply Part B - Part B Product



Drug Name

Drug Tier Requirements/Limits

RADICAVA ORS STARTER KIT SUSP 5 NDS, SP, PA

105mg/5ml

riluzole TABS 50mg 4

SAVELLA TABS 12.5mg, 25mg, 50mg, 4 QL (60 tabs / 30 days),

100mg PA

SAVELLA MIS TITR PAK 4 PA

SKYCLARYS CAPS 50mg 5 NDS, SP, PA

TEGLUTIK SUSP 50mg/10ml 5 NDS, SP

tetrabenazine TABS 12.5mg 5 NDS, QL (90 tabs / 30
days), SP, PA

tetrabenazine TABS 25mg 5 NDS, QL (120 tabs / 30
days), SP, PA

MULTIPLE SCLEROSIS AGENTS

AVONEX PSKT 30mcg/0.5ml 5 NDS, SP

AVONEX PEN AJKT 30mcg/0.5ml 5 NDS, SP

BAFIERTAM CPDR 95mg 5 NDS, QL (120 caps / 30
days), SP, LA, PA

BETASERON KIT .3mg 5 NDS, QL (14 injections /
28 days), SP, PA

dalfampridine TB12 10mg 3 SP, PA

dimethyl fumarate CPDR 120mg 5 NDS, QL (14 caps/ 7
days), SP, PA

dimethyl fumarate CPDR 240mg 5 NDS, QL (60 caps / 30
days), SP, PA

dimethyl fumarate capsule dr starter pack 5 NDS, SP, PA

120 mg & 240 mg

EXTAVIA KIT .3mg 5 NDS, QL (14 injections /
28 days), SP

fingolimod hcl CAPS .5mg 5 NDS, QL (28 caps / 28
days), SP, PA

GILENYA CAPS .25mg 5 NDS, QL (56 caps / 28
days), SP, PA

glatiramer acetate SOSY 20mg/ml 5 NDS, QL (30 injections /
30 days), SP, PA

glatiramer acetate SOSY 40mg/ml 5 NDS, QL (12 injections /
28 days), SP, PA

glatopa SOSY 20mg/ml 5 NDS, QL (30 injections /
30 days), SP, PA

glatopa SOSY 40mg/ml 5 NDS, QL (12 injections /
28 days), SP, PA

KESIMPTA SOAJ 20mg/0.4ml 5 NDS, SP, LA, PA

MAVENCLAD TBPK 10mg 5 NDS, SP

MAYZENT TABS .25mg, 1mg, 2mg 5 NDS, SP

MAYZENT STARTER PACK (7) TBPK TBPK 3 SP

.25mg
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MAYZENT STARTER PACK (12) TBPK TBPK 5 NDS, SP
.25mg
PLEGRIDY SOPN 125mcg/0.5ml; SOSY 5 NDS, SP
125mcg/0.5ml
PLEGRIDY SOSY 125mcg/0.5ml 5 NDS, SP, LA
PLEGRIDY INJ STARTER 5 NDS, SP, LA
PLEGRIDY PEN INJ STARTER 5 NDS, SP, LA
REBIF SOSY 22mcg/0.5ml, 44mcg/0.5ml 5 NDS, SP
REBIF REBIDO INJ TITRATN 5 NDS, SP
REBIF REBIDOSE SOAJ 22mcg/0.5ml, 5 NDS, SP
44mcg/0.5ml
REBIF TITRTN INJ PACK 5 NDS, SP
teriflunomide TABS 7mg, 14mg 5 NDS, SP
VUMERITY CPDR 231mg 5 NDS, SP
MUSCULOSKELETAL THERAPY AGENTS
baclofen SOLN 10mg/5ml; SUSP 3
25mg/5ml
baclofen TABS 5mg, 10mg, 20mg 2
cyclobenzaprine hc/ TABS 5mg, 10mg 3
dantrolene sodium CAPS 25mg, 50mg, 3
100mg
SOHONOS CAPS 1mg, 1.5mg, 2.5mg, 5 NDS, SP, LA, PA
5mg, 10mg
tizanidine hcl CAPS 2mg, 4mg, 6mg 3
tizanidine hcl TABS 2mg, 4mg 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 3 QL (60 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 3 QL (30 tabs / 30 days),
PA
modafinil TABS 100mg 4 QL (30 tabs / 30 days),
PA
modafinil TABS 200mg 4 QL (60 tabs / 30 days),
PA
SODIUM OXYBATE SOLN 500mg/ml 5 NDS, QL (540 mL / 30
days), SP, LA, PA
SUNOSI TABS 75mg, 150mg 3 PA
XYWAV SOL 0.5GM/ML 5 NDS, SP, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 2
BELBUCA FILM 75mcg, 150mcg, 300mcg, 4 QL (60 films / 30 days)
450mcg, 600mcg, 750mcg, 900mcg
buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, 3 QL (4 patches / 28
10mcg/hr, 15mcg/hr, 20mcg/hr days)
buprenorphine hcl SUBL 2mg, 8mg 2 QL (90 tabs / 30 days)
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buprenorphine hcl-naloxone hcl sl film 2- 2 QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 2 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 2 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 2 QL (60 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (90 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs / 30 days)

mgqg (base equiv)

bupropion hcl (smoking deterrent) TB12 2

150mg

disulfiram TABS 250mg, 500mg 2

KLOXXADO LIQD 8mg/0.1ml 3

LUCEMYRA TABS .18mg 5 NDS, QL (224 tabs / 14
days)

naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN 2

.4mg/ml; SOSY 2mg/2ml

naltrexone hcl TABS 50mg 2

NICOTROL INHALER INHA 10mg 4

NICOTROL NS SOLN 10mg/ml 4

OPVEE SOLN 2.7mg/0.1ml 3

varenicline tartrate TABS .5mg, 1mg 3 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 3

1 mg start pack

VIVITROL SUSR 380mg 5 NDS, SP

ENDOCRINE AND METABOLIC
ANDROGENS

depo-testosterone SOLN 100mg/ml, 2 PA

200mg/ml

INTRAROSA INST 6.5mg 4

methyltestosterone CAPS 10mg 5 NDS

oxandrolone TABS 2.5mg 2 QL (120 tabs / 30 days),
PA

oxandrolone TABS 10mg 2 QL (60 tabs / 30 days),
PA

testosterone SOLN 30mg/act 4 QL (300 mL / 30 days),
PA

testosterone cypionate SOLN 100mg/ml, 2 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA
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testosterone packet GEL

3 QL (300 gm / 30 days),

20.25mg/1.25gm, 40.5mg/2.5gm PA

testosterone packet GEL 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone pump GEL 1%, 1.62% 4 QL (300 gm / 30 days),
PA

testosterone pump GEL 10mg/act 3 QL (300 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 1

BAQSIMI ONE PACK POWD 3mg/dose 3

BYDUREON BCISE AUIJ 2mg/0.85ml 3 QL (4 pens / 28 days),
PA

BYETTA SOPN 5mcg/0.02ml,
10mcg/0.04ml

4 QL (1 pen / 30 days), PA

FARXIGA TABS 5mg, 10mg 3

glimepiride TABS 1mg, 2mg, 4mg 1

glipizide TABS 2.5mg, 5mg, 10mg; TB24 1

2.5mg, 5mg, 10mg

glipizide x| TB24 2.5mg 1

glipizide-metformin hcl tab 2.5-250 mg 1

glipizide-metformin hcl tab 2.5-500 mg 1

glipizide-metformin hcl tab 5-500 mg 1

glyburide TABS 1.25mg, 2.5mg, 5mg 1

glyburide micronized TABS 1.5mg, 3mg, 1

6mg

glyburide-metformin tab 1.25-250 mg 1

glyburide-metformin tab 2.5-500 mg 1

glyburide-metformin tab 5-500 mg 1

GLYXAMBI TAB 10-5 MG 3 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)

JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg 3 QL (30 tabs / 30 days)

JARDIANCE TABS 10mg 3 QL (60 tabs / 30 days)

JARDIANCE TABS 25mg 3 QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)

JENTADUETO XR 2.5-1000MG 3 QL (60 tabs / 30 days)

JENTADUETO XR 5-1000MG 3 QL (30 tabs / 30 days)
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metformin hcl SOLN 500mg/5ml; TABS
500mg, 850mg, 1000mg; TB24 500mg,
750mg

1

miglitol TABS 25mg, 50mg, 100mg 1

nateglinide TABS 60mg, 120mg 1

OZEMPIC SOPN 2mg/1.5ml 3 QL (1 pen / 28 days)

OZEMPIC SOPN 2mg/3ml, 8mg/3ml 3 QL (1 pen / 28 days), PA

OZEMPIC SOPN 4mg/3ml 3 PA

pioglitazone hcl TABS 15mg, 30mg, 45mg 1

pioglitazone hcl-glimepiride tab 30-2 mg 1

pioglitazone hcl-glimepiride tab 30-4 mg 1

pioglitazone hcl-metformin hcl tab 15-500 1

mg

pioglitazone hcl-metformin hcl tab 15-850 1

mg

repaglinide TABS .5mg, 1mg, 2mg 1

RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA

saxagliptin hcl TABS 2.5mg, 5mg 3

saxagliptin-metformin hcl tab er 24hr 2.5- 3

1000 mg

saxagliptin-metformin hcl tab er 24hr 5- 3

500 mg

saxagliptin-metformin hcl tab er 24hr 5- 3

1000 mg

SYMLINPEN 60 SOPN 1500mcg/1.5ml 3

SYMLINPEN 120 SOPN 2700mcg/2.7ml 3

SYNJARDY TAB 5-500MG 3 QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG 3 QL (30 tabs / 30 days)

SYNJARDY XR TAB 10-1000 3 QL (30 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000MG 3 QL (30 tabs / 30 days)

SYNJARDY XR TAB 25-1000 3 QL (30 tabs / 30 days)

TRADJENTA TABS 5mg 3

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOPN .75mg/0.5ml, 3 QL (4 pens / 28 days),

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

VICTOZA SOPN 18mg/3ml 3 QL (3 pens / 30 days),
PA
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XIGDUO XR TAB 2.5-1000 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 QL (30 tabs / 30 days)
XULTOPHY INJ 100/3.6 QL (5 pens / 30 days)

ANTIDIABETICS, INSULINS
BASAGLAR KWIKPEN SOPN 100unit/ml
GAUZE PADS & DRESSINGS - PADS 2 X 2
HUMALOG SOCT 100unit/ml; SOLN
100unit/ml
HUMALOG JUNIOR KWIKPEN SOPN
100unit/ml
HUMALOG KWIKPEN SOPN 100unit/ml,
200unit/ml
HUMALOG MIX INJ 50/50KWP
HUMALOG MIX INJ 75/25KWP
HUMALOG MIX SUS 75/25
HUMULIN INJ 70/30
HUMULIN INJ 70/30KWP
HUMULIN N SUSP 100unit/ml
HUMULIN N KWIKPEN SUPN 100unit/ml
HUMULIN R SOLN 100unit/ml
HUMULIN R U-500 (CONCENTR SOLN
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN
500unit/ml
INSULIN PEN NEEDLE
INSULIN SYRINGE (DISP) U-100 0.3 ML
INSULIN SYRINGE (DISP) U-100 1 ML
INSULIN SYRINGE (DISP) U-100 1/2 ML
ISOPROPYL ALCOHOL 0.7 ML/ML
LANTUS SOLN 100unit/ml
LANTUS SOLOSTAR SOPN 100unit/ml
LEVEMIR SOLN 100unit/ml
LEVEMIR FLEXPEN SOPN 100unit/ml
LYUMJEV SOLN 100unit/ml
LYUMJEV KWIKPEN SOPN 100unit/ml,
200unit/ml
NEEDLES, INSULIN DISP., SAFETY
SOLIQUA INJ 100/33
TOUJEO MAX SOLOSTAR SOPN 300unit/ml
TOUJEO SOLOSTAR SOPN 300unit/ml
TRESIBA SOLN 100unit/ml
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TRESIBA FLEXTOUCH SOPN 100unit/ml, 3
200unit/ml

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 2

=

alendronate sodium TABS 10mg, 35mg,
70mg

calcitonin (salmon) SOLN 200unit/act

calcitonin (salmon) SOLN 200unit/ml

FOSAMAX + D TAB 70-2800 ST

FOSAMAX + D TAB 70-5600 ST

ibandronate sodium TABS 150mg

UIN|A[DIWIN

NATPARA CART 25mcg, 50mcg, 75mcg,
100mcg

NDS, LA, PA

PROLIA SOSY 60mg/ml

N

SP, PA

risedronate sodium TABS 5mg, 30mg, 3
35mg, 150mg; TBEC 35mg

TERIPARATIDE SOPN 620mcg/2.48ml NDS, SP, PA

ul

XGEVA SOLN 120mg/1.7ml 5 NDS, SP, PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, SP
5mg/100ml

ZOLEDRONIC ACID SOLN 4mg/100ml 4 B/D, SP

CHELATING AGENTS

CHEMET CAPS 100mg

N

deferasirox PACK 90mg, 180mg, 360mg;
TABS 180mg, 360mg; TBSO 250mg,
500mg

ul

NDS, SP, PA

deferasirox TABS 90mg SP, PA

deferasirox TBSO 125mg SP, PA

LOKELMA PACK 5gm, 10gm

penicillamine CAPS 250mg; TABS 250mg NDS, SP

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

trientine hcl CAPS 250mg NDS, SP

WIONININ|W[AW

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm

CONTRACEPTIVES

altavera

alyacen 1/35

amethia

ANNOVERA MIS

apri

aranelle

ashlyna

aubra eq

NININININININININ
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balziva

blisovi fe 1.5/30

briellyn

camila TABS .35mg

cryselle-28

cyred eq

deblitane TABS .35mg

desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15

mg-30 mcg

drospirenone-ethinyl estradiol tab 3-0.02 2

mg

drospirenone-ethinyl estradiol tab 3-0.03 2

mg

eluryng 3

emoquette 2

enpresse-28 2

enskyce 2
2
2
2

NININITWININININ

N

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 2
1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring 3
0.120-0.015 mg/24hr
falmina

femynor

iclevia

incassia TABS .35mg
introvale

isibloom

jasmiel

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

NINININININININININININININIININININ
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larin 1/20

larin fe 1.5/30

larin fe 1/20

leena

lessina

levonest

levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28

LO LOESTRIN TAB 1-10-10

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

necon 0.5/35-28

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be TABS .35mg

norethindrone (contraceptive) TABS
.35mg

norethindrone ac-ethinyl estrad-fe tab 1- 2
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

NININININININ
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norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 2
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 2

35/0.215-35/0.25-35 mg-mcg
nortrel 0.5/35 (28)
nortrel 1/35
nortrel 7/7/7
nylia 1/35

nylia 7/7/7
nymyo

ocella

orsythia

pimtrea

pirmella 1/35
portia-28
reclipsen
setlakin
sharobel TABS .35mg
simliya

sprintec 28
sronyx

syeda

tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
velivet

vestura
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vienva
viorele
vyfemla
vylibra

wera

xulane
zafemy
zovia 1/35
zumandimine

ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg
SYNAREL SOLN 2mg/ml

ESTROGENS
amabelz tab 0.5-0.1
azurette
BIJUVA CAP 0.5-100
COMBIPATCH DIS
DELESTROGEN OIL 10mg/ml
DEPO-ESTRADIOL OIL 5mg/ml
DIVIGEL GEL .25mg/0.25gm,
.5mg/0.5gm, .75mg/0.75gm, 1mg/gm,
1.25mg/1.25gm
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
DUAVEE TAB 0.45-20
ELESTRIN GEL .06%
estradiol GEL .25mg/0.25gm,
.5mg/0.5gm, .75mg/0.75gm, 1mg/gm,
1.25mg/1.25gm
estradiol PTTW .025mg/24hr, 2
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr
estradiol TABS .5mg, 1mg, 2mg 1
estradiol & norethindrone acetate tab 0.5- 2
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 2
mg
estradiol vaginal CREA .1mg/gm; TABS 3
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml, 3
40mg/ml
ESTRING RING 7.5mcg/24hr 3
EVAMIST SOLN 1.53mg/spray 4
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FEMRING RING .05mg/24hr, .1mg/24hr 3

fyavolv 2

IMVEXXY MAINTENANCE PACK INST 3

4mcg, 10mcg

IMVEXXY STARTER PACK INST 4mcg, 3

10mcg

Jinteli

MENEST TABS .3mg, .625mg, 1.25mg,
2.5mg

MENOSTAR PTWK 14mcg/24hr
MENTAX CREA 1%

mimvey

MYFEMBREE TAB

N

N

UIN|B_ A

NDS, QL (28 tabs / 28
days), PA

norethindrone acetate-ethinyl estradiol tab 2

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 2

1 mg-5 mcg

ORIAHNN CAP 5 NDS, QL (56 caps / 28
days), PA

OSPHENA TABS 60mg

PREMARIN CREA .625mg/gm
PREMARIN TABS .3mg, .45mg, .625mg,
.9mg, 1.25mg

PREMPHASE TAB

PREMPRO TAB 0.3-1.5

PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-2.5

PREMPRO TAB 0.625-5

yuvafem TABS 10mcg

GLUCOCORTICOIDS
dexamethasone SOLN .5mg/5ml
dexamethasone TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg
dexamethasone TBPK 1.5mg
fludrocortisone acetate TABS .1mg
hydrocortisone TABS 5mg, 10mg, 20mg
MEDROL TABS 2mg
methylprednisolone TABS 4mg, 8mg,
16mg, 32mg
methylprednisolone TBPK 4mg
prednisolone SOLN 15mg/5ml
prednisolone TABS 5mg
prednisolone sodium phosphate SOLN
5mg/5ml

N
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prednisolone sodium phosphate SOLN 2
10mg/5ml, 20mg/5ml; TBDP 10mg, 15mg,

30mg

prednisolone sodium phosphate SOLN 3
25mg/5ml

prednisone SOLN 5mg/5ml 4

[N

prednisone TABS 1mg, 2.5mg, 5mg,
10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 3
PREDNISONE INTENSOL CONC 5mg/ml 4
GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5 NDS
GLUCAGEN HYPOKIT SOLR 1mg 3
glucagon (rdna) KIT 1mg 3
GLUCAGON EMERGENCY KIT KIT 1mg 3
GVOKE HYPOPEN 2-PACK SOAJ 3
.5mg/0.1ml, 1mg/0.2ml
GVOKE KIT SOLN 1mg/0.2ml 3
GVOKE PFS SOSY 1mg/0.2ml 3
MISCELLANEOUS
betaine powder for oral solution 5 NDS, SP, LA
cabergoline TABS .5mg 2
carglumic acid TBSO 200mg 5 NDS, SP, LA, PA
CERDELGA CAPS 84mg 5 NDS, SP, LA, PA
CEREZYME SOLR 400unit 5 NDS, SP, PA
cinacalcet hcl TABS 30mg, 60mg 4 SP
cinacalcet hcl TABS 90mg 5 NDS, SP
CORTROPHIN GEL 80unit/ml 5 NDS, SP, PA
CYSTAGON CAPS 50mg, 150mg 4 SP, LA, PA
desmopressin acetate TABS .1mg, .2mg 2
desmopressin acetate spray refrigerated 2
SOLN .01%
DEXCOM G5 MIS RECEIVER 3 Part B
DEXCOM G5 MIS TRANSMIT 3 Part B
DEXCOM G6 MIS RECEIVER 3 Part B
DEXCOM G6 MIS SENSOR 3 Part B
DEXCOM G6 MIS TRANSMIT 3 Part B
DEXCOM G7 MIS RECEIVER 3 Part B
DEXCOM G7 MIS SENSOR 3 Part B
EGRIFTA SV SOLR 2mg 5 NDS, SP, PA
EMFLAZA SUSP 22.75mg/ml; TABS 6émg, 5 NDS, SP, PA
18mg, 30mg, 36mg
EVENITY SOSY 105mg/1.17ml 5 NDS, SP, PA
FABRAZYME SOLR 5mg, 35mg 5 NDS, SP, PA
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FREESTY LIBR KIT 2 SENSOR 3 Part B

FREESTY LIBR KIT 3 SENSOR 3 Part B

FREESTY LIBR MIS 2 READER 3 Part B

FREESTY LIBR MIS 3 READER 3 Part B

FREESTYLE KIT SENSOR 3 Part B

FREESTYLE MIS READER 3 Part B

G5/G4 MIS SENSOR 3 Part B

GENOTROPIN CART 5mg, 12mg 5 NDS, SP, PA

GENOTROPIN MINIQUICK PRSY .2mg, 5 NDS, SP, PA

.4mg, .bmg, .8mg, 1mg, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

HUMATROPE CART 6mg, 12mg, 24mg 5 NDS, SP, PA

INCRELEX SOLN 40mg/4ml 5 NDS, SP, LA, PA

ISTURISA TABS 1mg 5 NDS, QL (240 tabs / 30
days), SP, PA

ISTURISA TABS 5mg 5 NDS, QL (60 tabs / 30
days), SP, PA

javygtor PACK 100mg, 500mg; TABS 5 NDS, SP, LA, PA

100mg

KEVEYIS TABS 50mg 5 NDS, SP, PA

KORLYM TABS 300mg 5 NDS, QL (120 tabs / 30
days), SP, LA, PA

LANCETS 3 Part B

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, SP, PA

miglustat CAPS 100mg 5 NDS, QL (90 caps/ 30
days), SP, PA

MYCAPSSA CPDR 20mg 5 NDS, SP, PA

NGENLA SOPN 24mg/1.2ml, 60mg/1.2ml 5 NDS, SP, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, SP, PA

NORDITROPIN FLEXPRO SOPN 5 NDS, SP, PA

5mg/1.5ml, 10mg/1.5ml, 15mg/1.5ml,

30mg/3ml

NUTROPIN AQ NUSPIN 5 SOPN 5mg/2ml 5 NDS, SP, LA, PA

NUTROPIN AQ NUSPIN 10 SOPN 5 NDS, SP, LA, PA

10mg/2ml

NUTROPIN AQ NUSPIN 20 SOPN 5 NDS, SP, LA, PA

20mg/2ml

octreotide acetate SOLN 50mcg/ml, 4 SP, PA

100mcg/ml, 200mcg/ml, 500mcg/ml,

1000mcg/ml

OLPRUVA THPK 2gm, 3gm, 4gm, 5gm, 5 NDS, SP, PA

6gm, 6.67gm

OMNIPOD 5 G6 KIT INTRO 4 QL (1 kit / 30 days), PA
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OMNIPOD 5 G6 MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / 30 days), PA

OMNIPOD DASH KIT PDM 4 QL (1 kit / 30 days), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC 4 QL (15 pods / 30 days),
PA

OMNIPOD MIS POD PALS 4 QL (15 pods / 30 days),
PA

OMNITROPE SOCT 5mg/1.5ml; SOLR 3 SP, LA, PA

5.8mg

OMNITROPE SOCT 10mg/1.5ml 5 NDS, SP, LA, PA

ONETOUCH KIT ULT MINI 3 Part B

ONETOUCH KIT ULTRA 2 3 Part B

ONETOUCH KIT VERIO IQ 3 Part B

ONETOUCH TES VERIO 3 Part B

PALYNZIQ SOSY 2.5mg/0.5ml, 5 NDS, SP, PA

10mg/0.5ml, 20mg/ml

raloxifene hcl TABS 60mg 2

RAVICTI LIQD 1.1gm/ml 5 NDS, SP, PA

RECORLEV TABS 150mg 5 NDS, QL (240 tabs / 30
days), SP, PA

sapropterin dihydrochloride PACK 100mg, 5 NDS, SP, PA

500mg; TABS 100mg

SEROSTIM SOLR 4mg, 5mg, 6mg 5 NDS, SP, PA

SIGNIFOR SOLN .3mg/ml, .6émg/ml, 5 NDS, QL (60 ampules /

.9mg/ml 30 days), SP, LA, PA

sodium phenylbutyrate POWD 3gm/tsp; 5 NDS, SP, PA

TABS 500mg

SOGROYA SOPN 5mg/1.5ml, 10mg/1.5ml, 5 NDS, SP, PA

15mg/1.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NDS, SP, LA, PA

25mg, 30mg

TEGSEDI SOSY 284mg/1.5ml 5 NDS, QL (4 syringes /
30 days), SP, PA

V-GO 20 KIT 4 QL (1 kit / 30 days), PA

V-GO 30 KIT 4 QL (1 kit / 30 days), PA

V-GO 40 KIT 4 QL (1 kit / 30 days), PA

VYNDAMAX CAPS 61mg 5 NDS, QL (30 caps/ 30
days), SP, PA

VYNDAQEL CAPS 20mg 5 NDS, QL (120 caps / 30
days), SP, PA

ZOMACTON SOLR 5mg, 10mg 3 SP, PA
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PHOSPHATE BINDER AGENTS

AURYXIA TABS 210mg 5 NDS, PA

calcium acetate (phosphate binder) CAPS 2

667mg; TABS 667mg

sevelamer carbonate PACK 2.4gm 4 QL (180 packs / 30
days)

sevelamer carbonate PACK .8gm 4 QL (540 packs / 30
days)

sevelamer carbonate TABS 800mg 4 QL (540 tabs / 30 days)

sevelamer hcl TABS 400mg, 800mg 3

VELPHORO CHEW 500mg 5 NDS, QL (180 tabs / 30
days)

PROGESTINS

CRINONE GEL 4%, 8% 4 PA

DEPO-SUBQ PROVERA 104 SUSY 3

104mg/0.65ml

medroxyprogesterone acetate TABS 1

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml 3

megestrol acetate (appetite) SUSP 2

625mg/5ml

norethindrone acetate TABS 5mg 2

progesterone CAPS 100mg, 200mg 2

THYROID AGENTS

ARMOUR THYROID TABS 15mg, 30mg, 4

60mg, 90mg, 120mg, 180mg, 240mg,

300mg

euthyrox TABS 25mcg, 50mcg, 75mcg, 1

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

levothyroxine sodium CAPS 13mcg, 3

25mcg, 50mcg, 75mcg, 88mcg, 100mcg,

112mcg, 125mcg, 137mcg, 150mcg,

175mcg, 200mcg

levothyroxine sodium TABS 25mcg, 1

50mcg, 75mcg, 88mcg, 100mcg, 112mcg,

125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 2

50mcg

methimazole TABS 5mg, 10mg 1

NP THYROID 15 TABS 15mg 2

NP THYROID 30 TABS 30mg 2
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NP THYROID 60 TABS 60mg

NP THYROID 90 TABS 90mg

NP THYROID 120 TABS 120mg

propylthiouracil TABS 50mg

PAININININ

SYNTHROID TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

THYQUIDITY SOLN 100mcg/5ml

N

N

TIROSINT CAPS 37.5mcg, 44mcg,
62.5mcg

TIROSINT-SOL SOLN 100mcg/ml 4

unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2

calcitriol SOLN 1mcg/ml 3

doxercalciferol CAPS .5mcg, 1mcg, 4
2.5mcg

paricalcitol CAPS 1mcg, 2mcg, 4mcg 3

RAYALDEE CPCR 30mcg 5 NDS

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg 3 B/D

aprepitant CAPS 125mg NDS, B/D

ul

aprepitant capsule therapy pack 80 & 125 3 B/D
mg

compro SUPP 25mg 3

dronabinol CAPS 2.5mg, 5mg, 10mg

(€)

B/D, QL (60 caps / 30
days)

EMEND SUSR 125mg/5ml B/D

granisetron hcl TABS 1mg B/D

meclizine hcl TABS 12.5mg, 25mg

metoclopramide hc/ SOLN 5mg/5ml

metoclopramide hcl TABS 5mg, 10mg

metoclopramide hcl TBDP 5mg

ondansetron TBDP 4mg, 8mg B/D

ondansetron hcl SOLN 4mg/5ml B/D

ondansetron hcl TABS 4mg, 8mg B/D

ondansetron hcl TABS 24mg B/D

prochlorperazine SUPP 25mg

RIWINFTWININFPRIWIN[WW

prochlorperazine maleate TABS 5mg,
10mg
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promethazine hc/ SOLN 25mg/ml, 3

50mg/ml; SYRP 6.25mg/5ml; TABS
12.5mg, 25mg, 50mg

SANCUSO PTCH 3.1mg/24hr
scopolamine PT72 1mg/3days
VARUBI TBPK 90mg 4 B/D, SP

ANTISPASMODICS
dicyclomine hcl CAPS 10mg; SOLN 2
10mg/5ml
dicyclomine hcl TABS 20mg
glycopyrrolate SOLN 1mg/5ml
glycopyrrolate TABS 1mg, 2mg
methscopolamine bromide TABS 2.5mg,
5mg

H2-RECEPTOR ANTAGONISTS
cimetidine TABS 200mg, 300mg, 400mg, 3
800mg
famotidine SUSR 40mg/5ml 4
famotidine TABS 20mg, 40mg
nizatidine CAPS 150mg, 300mg

INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg
budesonide CPEP 3mg
budesonide TB24 9mg
budesonide (intrarectal) FOAM 2mg
hydrocortisone (intrarectal) ENEM
100mg/60ml
mesalamine CP24 .375gm; CPDR 400mg;
ENEM 4gm; SUPP 1000mg; TBEC 1.2gm
sulfasalazine TABS 500mg; TBEC 500mg
UCERIS TB24 9mg

LAXATIVES
constulose SOLN 10gm/15ml
enulose SOLN 10gm/15ml
gavilyte-c
gavilyte-g
gavilyte-n/flavor pack
generlac SOLN 10gm/15ml
KRISTALOSE PACK 10gm, 20gm
LACTULOSE PACK 10gm
lactulose SOLN 10gm/15ml
lubiprostone CAPS 8mcg, 24mcg
MYTESI TBEC 125mg

ul

NDS

N

AIN|W[(W

[N

N

NDS

N|hO|W(A

N

N

N

WWINTWIWININININININ

SP, PA
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peg 3350-kcl-na bicarb-nacl-na sulfate for 2

soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 2

gm

peg-3350/electrolytes/asc 3

sod sulfate-pot sulf-mg sulf oral sol 17.5- 3

3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS .5mg, 1mg 5 NDS

amoxicil cap &clarithro tab &lansopraz cap 3

dr 500 &500 &30mg

amoxicillin cap-clarithro tab-lansopraz cap 3

dr therapy pack

BYLVAY CAPS 400mcg, 1200mcg 5 NDS, SP, PA

BYLVAY (PELLETS) CPSP 200mcg, 600mcg 5 NDS, SP, PA

CHOLBAM CAPS 50mg, 250mg 5 NDS, SP, PA

CLENPIQ SOL 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

GATTEX KIT 5mg 5 NDS, SP, LA, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

LIVMARLI SOLN 9.5mg/ml 5 NDS, SP, PA

loperamide hcl CAPS 2mg 2

misoprosto/ TABS 100mcg, 200mcg 2

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days),
PA

OCALIVA TABS 5mg, 10mg 5 NDS, QL (30 tabs / 30
days), SP, PA

ORFADIN CAPS 20mg; SUSP 4mg/ml 5 NDS, SP, LA, PA

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml 5 NDS, QL (30 syringes /
30 days), PA

RELISTOR SOLN 12mg/0.6ml 5 NDS, QL (30 injections /
30 days), PA

RELISTOR TABS 150mg 3 QL (90 tabs / 30 days),
PA

SUCRAID SOLN 8500unit/ml 5 NDS, SP

sucralfate TABS 1gm 2

ursodiol CAPS 300mg 3

ursodiol TABS 250mg, 500mg 4

VOWST CAP 5 NDS, SP, PA

XERMELO TABS 250mg 5 NDS, QL (90 tabs / 30
days), SP, LA, PA

XIFAXAN TABS 200mg 3 PA

XIFAXAN TABS 550mg 5 NDS, PA
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PANCREATIC ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT
ZENPEP CAP 60000UNT

PROTON PUMP INHIBITORS
dexlansoprazole CPDR 30mg, 60mg
esomeprazole magnesium CPDR 20mg,
40mg
esomeprazole magnesium PACK 10mg,
20mg, 40mg
lansoprazole CPDR 15mg, 30mg
lansoprazole TBDD 15mg, 30mg
omeprazole CPDR 10mg, 20mg, 40mg
omeprazole magnesium CPDR 20.6mg
omeprazole-sodium bicarbonate cap 20-
1100 mg
omeprazole-sodium bicarbonate cap 40- 4
1100 mg
omeprazole-sodium bicarbonate powd pack 5 NDS
for susp 20-1680 mg
omeprazole-sodium bicarbonate powd pack 5 NDS
for susp 40-1680 mg
pantoprazole sodium TBEC 20mg, 40mg 2
rabeprazole sodium TBEC 20mg 3

VAGINAL ANTI-INFECTIVES
NUVESSA GEL 1.3% 4

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg
dutasteride CAPS .5mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride TABS 5mg
silodosin CAPS 4mg, 8mg

Alph|ADA|A|D (A |PW[WW|W[W

W

N

QL (30 caps / 30 days)

N

E Ll Ll B

W WININ
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tadalafil TABS 2.5mg, 5mg 3 QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg 2

MISCELLANEOUS

bethanechol chloride TABS 5mg, 10mg, 2
25mg, 50mg

ELMIRON CAPS 100mg 4

THIOLA EC TBEC 100mg, 300mg 5 NDS, SP

tiopronin TABS 100mg 5 NDS, SP

URINARY ANTISPASMODICS

(O8]

darifenacin hydrobromide TB24 7.5mg,
15mg

fesoterodine fumarate TB24 4mg, 8mg QL (30 tabs / 30 days)

flavoxate hcl TABS 100mg

GEMTESA TABS 75mg

MYRBETRIQ SRER 8mg/ml QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg QL (30 tabs / 30 days)

oxybutynin chloride SOLN 5mg/5ml

WA DNINID

oxybutynin chloride TABS 5mg; TB24
5mg, 10mg, 15mg

solifenacin succinate TABS 5mg, 10mg

tolterodine tartrate CP24 2mg, 4mg

tolterodine tartrate TABS 1mg, 2mg

WW|h(W

trospium chloride CP24 60mg; TABS 20mg

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2%

GYNAZOLE-1 CREA 2%

metronidazole vaginal GEL .75%

miconazole 3 SUPP 200mg

NIN(W[RIN

terconazole vaginal CREA .4%, .8%; SUPP
80mg

VANDAZOLE GEL .75%

(O8]

HEMATOLOGIC
ANTICOAGULANTS

(O8]

dabigatran etexilate mesylate CAPS 75mg,
150mg

QL (60 caps / 30 days)

ELIQUIS TABS 2.5mg, 5mg 3

ELIQUIS STARTER PACK TBPK 5mg

W

enoxaparin sodium SOLN 300mg/3ml; 3
SOSY 30mg/0.3ml, 40mg/0.4ml,

60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4
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fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS

7.5mg/0.6ml, 10mg/0.8ml

FRAGMIN SOLN 95000unit/3.8ml; SOSY 5 NDS

7500unit/0.3ml, 10000unit/ml,

12500unit/0.5ml, 15000unit/0.6ml,

18000unt/0.72ml

FRAGMIN SOSY 2500unit/0.2ml, 3

5000unit/0.2ml

heparin sodium (porcine) SOLN 2

1000unit/ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

warfarin sodium TABS 1mg, 2mg, 2.5mg, 1

3mg, 4mg, 5mg, émg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml; TABS 2.5mg, 3

10mg, 15mg, 20mg

XARELTO STAR TAB 15/20MG 3

HEMATOPOIETIC GROWTH FACTORS

NEULASTA SOSY 6mg/0.6ml 5 NDS, SP

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 SP, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 5 NDS, SP, PA

40000unit/ml

UDENYCA SOAJ 6mg/0.6ml; SOSY 5 NDS, SP

6mg/0.6ml

ZARXIO SOSY 300mcg/0.5ml, 5 NDS, SP, PA

480mcg/0.8ml

ZIEXTENZO SOSY 6mg/0.6ml 5 NDS, SP, PA

MISCELLANEOUS

anagrelide hcl CAPS .5mg, 1mg 3

BERINERT KIT 500unit 5 NDS, QL (24 kits / 30
days), SP, LA, PA

CABLIVI KIT 11mg 5 NDS, SP

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, SP, LA, PA

DOPTELET 40 MG DAILY DOSE CARTON 5 NDS, SP, PA

TABS 20mg

DOPTELET 60 MG DAILY DOSE CARTON 5 NDS, SP, PA

TABS 20mg

DROXIA CAPS 200mg, 300mg, 400mg 3

ENDARI PACK 5gm 5 NDS, SP, LA

HAEGARDA SOLR 2000unit 5 NDS, QL (30 vials / 30
days), SP, LA, PA

HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), SP, LA, PA
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icatibant acetate SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), SP, PA

LEUKINE SOLR 250mcg 5 NDS, SP

MULPLETA TABS 3mg 5 NDS, SP, PA

OXBRYTA TABS 300mg, 500mg; TBSO 5 NDS, SP

300mg

pentoxifylline TBCR 400mg 2

PROMACTA PACK 12.5mg 5 NDS, QL (360 packets /
30 days), SP, LA, PA

PROMACTA PACK 25mg 5 NDS, QL (180 packets /
30 days), SP, LA, PA

PROMACTA TABS 12.5mg, 25mg 5 NDS, QL (30 tabs / 30
days), SP, LA, PA

PROMACTA TABS 50mg, 75mg 5 NDS, QL (60 tabs / 30
days), SP, LA, PA

PYRUKYND TABS 5mg, 20mg, 50mg 5 NDS, SP, PA
PYRUKYND TAB 20MGX5MG 5 NDS, SP, PA
PYRUKYND TAB 50MGX20M 5 NDS, SP, PA
5
3

PYRUKYND TAPER PACK TBPK 5mg NDS, SP, PA
RETACRIT SOLN 2000unit/ml, SP, PA
3000unit/ml, 4000unit/ml, 10000unit/ml,

20000unit/ml

RETACRIT SOLN 40000unit/ml 5 NDS, SP, PA

sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), SP, LA, PA

TAVALISSE TABS 100mg, 150mg 5 NDS, QL (60 tabs / 30
days), SP

tranexamic acid TABS 650mg 2

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 3

mg

BRILINTA TABS 60mg, 90mg 3

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 3

prasugrel hcl TABS 5mg, 10mg 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT 5 NDS, QL (6 injections /

40mg/0.8ml 28 days), SP, PA

CIBINQO TABS 50mg, 100mg, 200mg 3 QL (30 tabs / 30 days),
SP, PA

DUPIXENT SOPN 200mg/1.14ml, 5 NDS, QL (4 pens / 28

300mg/2ml days), SP, PA

DUPIXENT SOSY 100mg/0.67ml 5 NDS, QL (2 syringes /
28 days), SP, PA
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DUPIXENT SOSY 200mg/1.14ml, 5 NDS, QL (4 syringes /

300mg/2ml 28 days), SP, PA

ENBREL SOLN 25mg/0.5ml 5 NDS, QL (16 vials / 28
days), SP, PA

ENBREL SOLR 25mg; SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), SP, PA

ENBREL SOSY 50mg/ml 5 NDS, QL (8 syringes /
28 days), SP, PA

ENBREL MINI SOCT 50mg/ml 5 NDS, QL (8 injections /
28 days), SP, PA

ENBREL SURECLICK SOAJ 50mg/ml 5 NDS, QL (8 pens / 28
days), SP, PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), SP, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 NDS, QL (6 pens / 28

40mg/0.8ml days), SP, PA

HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml, 5 NDS, QL (6 injections /

40mg/0.4ml, 40mg/0.8ml 28 days), SP, PA

HUMIRA PEDIA INJ CROHNS 5 NDS, SP, PA

HUMIRA PEDIATRIC CROHNS D PSKT 5 NDS, SP, PA

80mg/0.8ml

HUMIRA PEN PNKT 40mg/0.4ml, 5 NDS, QL (6 pens / 28

40mg/0.8ml days), SP, PA

HUMIRA PEN PNKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), SP, PA

HUMIRA PEN KIT PS/UV 5 NDS, SP, PA

HUMIRA PEN-CD/UC/HS START PNKT 5 NDS, SP, PA

80mg/0.8ml

HUMIRA PEN-PEDIATRIC UC S PNKT 5 NDS, SP, PA

80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT 5 NDS, SP, PA

40mg/0.8ml

IDACIO (2 PEN) AJKT 40mg/0.8ml 5 NDS, QL (6 injections /
28 days), SP, PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml 5 NDS, QL (6 injections /
28 days), SP, PA

IDACIO CROHN INJ DISEASE AJKT 5 NDS, SP, PA

40mg/0.8ml

IDACIO PLAQU INJ PSORIASIS AJKT 5 NDS, SP, PA

40mg/0.8ml

INFLIXIMAB SOLR 100mg 5 NDS, SP, PA

KEVZARA SOAJ 150mg/1.14ml, 5 NDS, QL (2 pens / 28

200mg/1.14ml days), SP, PA

KEVZARA SOSY 150mg/1.14ml, 5 NDS, QL (2 syringes /

200mg/1.14ml 28 days), SP, PA
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OTEZLA TAB 10/20/30

5 NDS, QL (110 tabs /

year), SP, PA
REMICADE SOLR 100mg 5 NDS, SP, PA
RENFLEXIS SOLR 100mg 5 NDS, SP, PA
RINVOQ TB24 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), SP, PA

SKYRIZI SOCT 180mg/1.2ml,
360mg/2.4ml

5 NDS, QL (1 cartridge /
56 days), SP, PA

SKYRIZI SOSY 150mg/ml

5 NDS, QL (1 syringe / 28

days), SP, PA
SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (1 pen / 28
days), SP, PA
STELARA SOLN 45mg/0.5ml 5 NDS, QL (2 vials / 28
days), SP, PA

STELARA SOSY 45mg/0.5ml

5 NDS, QL (2 syringes /
28 days), SP, PA

STELARA SOSY 90mg/ml

5 NDS, QL (1 syringe / 28
days), SP, PA

TALTZ SOAJ 80mg/ml

5 NDS, QL (4 pens / 28
days), SP, LA, PA

TALTZ SOSY 80mg/ml

5 NDS, QL (4 syringes /
28 days), SP, LA, PA

XELJANZ SOLN 1mg/ml

5 NDS, QL (480 mL / 24

5gm/100ml, 10gm/100mIl, 10gm/200ml,

20gm/200ml, 20gm/400ml

days), SP, PA
XELJANZ TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), SP, PA
XELJANZ XR TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), SP, PA
DERMATOLOGY, ANTIPSORIATICS
methoxsalen rapid CAPS 10mg 5 NDS
OTEZLA TABS 30mg 5 NDS, QL (60 tabs / 30
days), SP, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate TABS 200mg 2
leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 2 B/D
TREXALL TABS 5mg, 7.5mg, 10mg, 15mg 4 B/D
XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml 5 NDS, B/D, SP, LA
FLEBOGAMMA DIF SOLN 2.5gm/50ml, 5 NDS, B/D, SP

GAMASTAN INJ

4 B/D, SP, LA
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GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NDS, B/D, SP
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR 5 NDS, B/D, SP
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, 5 NDS, B/D, SP
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, 5 NDS, B/D, SP, LA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, 5 NDS, B/D, SP
2.5gm/25ml, 5gm/50mlI, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NDS, B/D, SP
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
25gm/500ml, 30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, B/D, SP
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, B/D, SP
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 5 NDS, SP, LA
ARCALYST SOLR 220mg 5 NDS, SP, LA, PA
PEGASYS SOLN 180mcg/ml; SOSY 5 NDS, SP, PA
180mcg/0.5ml

IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 .5mg, 1mg, 5mg 4 B/D, SP
azathioprine TABS 50mg 2 B/D
azathioprine TABS 75mg, 100mg 3 B/D
BENLYSTA SOAJ 200mg/ml 5 NDS, QL (8 pens / 28

days), SP, LA, PA
BENLYSTA SOSY 200mg/ml 5 NDS, QL (8 syringes /
28 days), SP, LA, PA
cyclosporine CAPS 25mg, 100mg 3 B/D, SP
cyclosporine modified (for microemulsion) 3 B/D, SP
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
ENSPRYNG SOSY 120mg/ml 5 NDS, SP, PA
ENVARSUS XR TB24 .75mg, 1mg, 4mg 4 B/D, SP
everolimus (immunosuppressant) TABS 5 NDS, B/D, QL (60 tabs /
.25mg, .5mg, .75mg, 1mg 30 days), SP
gengraf CAPS 25mg, 100mg; SOLN 3 B/D, SP
100mg/ml
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KINERET SOSY 100mg/0.67ml 5 NDS, QL (30 syringes /
28 days), SP, PA
LUPKYNIS CAPS 7.9mg 5 NDS, SP, PA
mycophenolate mofetil CAPS 250mg; 2 B/D, SP
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml 5 NDS, B/D, SP
mycophenolate sodium TBEC 180mg, 4 B/D, SP
360mg
PROGRAF PACK .2mg, 1mg 4 B/D, SP
RASUVO SOAJ 7.5mg/0.15ml, 4 SP
10mg/0.2ml, 12.5mg/0.25ml,
15mg/0.3ml, 17.5mg/0.35ml,
20mg/0.4ml, 22.5mg/0.45ml,
25mg/0.5ml, 30mg/0.6ml
REZUROCK TABS 200mg 5 NDS, SP, LA, PA
sirolimus SOLN 1mg/ml 5 NDS, B/D, SP
sirolimus TABS .5mg, 1mg, 2mg 4 B/D, SP
tacrolimus CAPS .5mg, 1mg, 5mg 2 B/D, SP
MISCELLANEOUS
CINRYZE SOLR 500unit 5 NDS, SP, PA
REVCOVI SOLN 2.4mg/1.5ml 5 NDS, SP
RIDAURA CAPS 3mg 5 NDS
RUCONEST SOLR 2100unit 5 NDS, SP
TAKHZYRO SOLN 300mg/2ml; SOSY 5 NDS, SP, PA
300mg/2ml
TAVNEOS CAPS 10mg 5 NDS, SP, PA
VACCINES
ABRYSVO SOLR 120mcg/0.5ml 3
ACTHIB INJ 3
ADACEL INJ 3
AREXVY SUSR 120mcg/0.5ml 3
BCG VACCINE SOLR 50mg 3
BEXSERO INJ 3
BOOSTRIX INJ 3
DAPTACEL INJ 3
DENGVAXIA SUS 3
DIP/TET PED INJ 25-5LFU 3
ENGERIX-B SUSP 20mcg/ml; SUSY 3 B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ 3
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 3
HEPLISAV-B SOSY 20mcg/0.5ml 3 B/D
HIBERIX SOLR 10mcg 3
IMOVAX RABIES (H.D.C.V.) SUSR 3 B/D
2.5unit/ml
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INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENQUADFT INJ

MENVEQO INJ]

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ]

PENTACEL INJ

PREHEVBRIO SUSP 10mcg/ml

B/D

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml,

10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,

10mcg/ml

WWIWIWIWWIWWIWIWIWWIWWWWwWww|Ww|Ww

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

STAMARIL INJ

TDVAX INJ 2-2 LF

TENIVAC INJ 5-2LF

B/D

TICOVAC SUSY 1.2mcg/0.25ml,
2.4mcg/0.5ml

WWIWWIW(W(Ww

TRUMENBA INJ

(O8]

TWINRIX INJ

W

TYPHIM VI SOLN 25mcg/0.5ml; SOSY
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml

(68)

VARIVAX INJ 1350pfu/0.5ml

W

YF-VAX INJ

(O8]

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

3
3
3
3
3
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dextrose 10% w/ sodium chloride 0.45%

FREAMINE III INJ 10% B/D

hepatamine

ISOLYTE-P INJ /D5W

WWWIWwWw

kcl 10 meg/I (0.075%) in dextrose 5% &
nacl 0.45% inj

kcl 20 meqg/I (0.15%) in dextrose 5% & 3
nacl 0.2% inj

kcl 20 meg/I (0.15%) in dextrose 5% & 3

nacl 0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 3

nacl 0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj 3

kcl 20 meg/l (0.15%) in nacl 0.45% inj 3

kcl 30 meqg/I (0.224%) in dextrose 5% & 3

nacl 0.45% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 4

0.9% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 3

0.45% inj

kcl 40 meg/I (0.3%) in nacl 0.9% inj

KCL/D5W/LACT INJ 20MEQ/L

KCL/D5W/LACT INJ 40MEQ/L

magnesium sulfate SOLN 50%

multiple electrolytes ph 5.5

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

potassium chloride SOLN 2meq/ml

POTASSIUM CHLORIDE SOLN

10meqg/100ml, 10meq/50ml,

20meqg/100ml, 20meq/50ml,

40meq/100ml

potassium chloride 20 meq/I (0.15%) in 3

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3%, 3

5%

TPN ELECTROL INJ] 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

CUVRIOR TABS 300mg 5 NDS, SP, PA

deferiprone TABS 500mg, 1000mg NDS, SP

DOJOLVI LIQD 100% NDS, SP

JYNARQUE TBPK 15mg NDS, SP

JYNARQUE PAK 30-15MG NDS, SP

JYNARQUE PAK 45-15MG NDS, SP

JYNARQUE PAK 60-30MG NDS, SP

WIW[(A[R]A(WIN|IN[W

vy
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JYNARQUE PAK 90-30MG NDS, SP

K-TAB TBCR 10meq

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

potassium chloride CPCR 8meq, 10meq;
PACK 20meq; SOLN 10%, 20%; TBCR
8meg, 10meqg, 20meq

potassium chloride microencapsulated 1
crystals er TBCR 10meq, 20meq

potassium chloride microencapsulated 2
crystals er TBCR 15meq

potassium citrate (alkalinizer) TBCR 2
15meqg, 540mg, 1080mg

PRENATAL TAB PLUS 3
sodium fluoride CHEW .25mg, .5mg, 1mg; 2
SOLN .5mg/ml; TABS .5mg
sodium fluoride 2.2 mg
tolvaptan TABS 15mg, 30mg
UROCIT-K 5 TBCR 540mg
UROCIT-K 10 TBCR 1080mg
UROCIT-K 15 TBCR 15meq

IV NUTRITION
aminosyn ii
AMINOSYN-PF INJ 7%
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
clinisol sf 15%
dextrose SOLN 5%, 10%
INTRALIPID EMUL 20gm/100ml,
30gm/100ml
NUTRILIPID EMUL 20gm/100ml
plenamine
PREMASOL SOL 10%
PROSOL INJ 20%
TRAVASOL INJ 10%
TROPHAMINE INJ 10%

RN RR==R]DN0

NDS, SP

Hh|AOIN

B/D
B/D
B/D
B/D
B/D
B/D
B/D

AfWW|h|A[(A[A[W[W

B/D

B/D
B/D
NDS, B/D
B/D
B/D
B/D

HlphO|W|(A~
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OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%

BLEPHAMIDE OIN S.O.P. 4
BLEPHAMIDE SUS OP 4
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 3
sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 3
0.3-0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
AZASITE SOLN 1% 4
bacitracin (ophthalmic) OINT 500unit/gm 4
bacitracin-polymyxin b ophth oint 2
BESIVANCE SUSP .6% 3
CILOXAN OINT .3% 3
ciprofloxacin hcl (ophth) SOLN .3% 2
erythromycin (ophth) OINT 5mg/gm 2
gatifloxacin (ophth) SOLN .5% 4
gentak OINT .3% 3
gentamicin sulfate (ophth) SOLN .3% 2
levofloxacin (ophth) SOLN .5% 2
moxifloxacin hcl (ophth) SOLN .5% 3
NATACYN SUSP 5% 4
neomycin-bacitrac zn-polymyx 5(3.5)mg- 2
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 3
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% 2
polymyxin b-trimethoprim ophth soln 2
10000 unit/mi-0.1%
sulfacetamide sodium (ophth) OINT 10%; 3
SOLN 10%
tobramycin (ophth) SOLN .3% 2
trifluridine SOLN 1% 4
ZIRGAN GEL .15% 4
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ANTI-INFECTIVES - MISCELLANEOUS
neo-polycin 5(3.5)mg-400unt-10000unt op 2
oin
neo-polycin hc ophth oint 1% 2
polycin ophth oint 2
PRED-G S.O.P OIN OP 3
PRED-G SUS OP 3
4
5

VERKAZIA EMUL .1%
XDEMVY SOLN .25%

ANTI-INFLAMMATORIES
ALREX SUSP .2%
bromfenac sodium (ophth) SOLN .07%,
.09%
BROMSITE SOLN .075%
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%
DUREZOL EMUL .05%
EYSUVIS SUSP .25%
FLAREX SUSP .1%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
FML FORTE SUSP .25%
FML LIQUIFILM SUSP .1%
ILEVRO SUSP .3%
ketorolac tromethamine (ophth) SOLN
4%
ketorolac tromethamine (ophth) SOLN
.5%
LOTEMAX OINT .5%
LOTEMAX SM GEL .38%
loteprednol etabonate GEL .5%; SUSP
.5%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
bepotastine besilate SOLN 1.5%
cromolyn sodium (ophth) SOLN 4%
epinastine hcl (ophth) SOLN .05%
olopatadine hcl SOLN .2%
ZERVIATE SOLN .24%

NDS, SP

(6]

(O8]

N

N

WIWWIAININIAAIAIWIN

N
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(6)

w
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ANTIGLAUCOMA

ALPHAGAN P SOLN .1%

betaxolol hcl (ophth) SOLN .5%

BETIMOL SOLN .25%, .5%

BETOPTIC-S SUSP .25%

bimatoprost SOLN .03%

brimonidine tartrate SOLN .1%
brimonidine tartrate SOLN .2%
brimonidine tartrate SOLN .15%
brimonidine tartrate-timolol maleate ophth
soln 0.2-0.5%

brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%
dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln
2-0.5%

dorzolamide hcl-timolol maleate pf ophth
soln 2-0.5%

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
travoprost SOLN .004%

VYZULTA SOLN .024%

GLUCOCORTICOIDS
MAXIDEX SUSP .1%
PRED MILD SUSP .12%

MISCELLANEOUS
apraclonidine hcl SOLN .5%
atropine sulfate (ophthalmic) SOLN 1%
COMBIGAN SOL 0.2/0.5%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
IOPIDINE SOLN 1%
OXERVATE SOLN .002%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
ROCKLATAN DRO
timolol maleate (ophth) pf SOLN .5%
TYRVAYA SOLN .03mg/act

WIRIN|IWIN|A[R|WIW
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w
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N

W

NDS, SP, LA, PA
NDS, SP, LA, PA

NDS, SP, PA
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XIIDRA SOLN 5% 3
ZIOPTAN SOLN .015mg/ml 4

OTIC

OTIC AGENTS

acetic acid (otic) SOLN 2% 2
CIPRO HC SUS OTIC 4
ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%
flac OIL .01% 2
fluocinolone acetonide (otic) OIL .01% 2
hydrocortisone w/ acetic acid otic soln 1- 2
2%
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 3
mg/mi-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 2 B/D

mg/3ml

TRELEGY AER 100MCG 3 QL (1 inhaler / 30 days)

TRELEGY AER 200MCG 3 QL (1 inhaler / 30 days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 3 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03% 2 QL (60 mL / 30 days)

ipratropium bromide (nasal) SOLN .06% 2 QL (30 mL / 30 days)

SPIRIVA HANDIHALER CAPS 18mcg 4 QL (30 caps / 30 days)

SPIRIVA RESPIMAT AERS 1.25mcg/act, 4 QL (1 inhaler / 30 days)

2.5mcg/act

tiotropium bromide monohydrate CAPS 4 QL (30 caps / 30 days)

18mcg

YUPELRI SOLN 175mcg/3ml 5 NDS, B/D

ANTIHISTAMINES
azelastine hcl SOLN .1% 2 QL (2 bottles / 30 days)
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azelastine hc/ SOLN .15% 2

cetirizine hc/ SOLN 1mg/ml 2

cyproheptadine hcl SYRP 2mg/5ml; TABS 2

4mg

desloratadine TABS 5mg 2

desloratadine TBDP 2.5mg, 5mg 4

hydroxyzine hcl SYRP 10mg/5ml; TABS 3

10mg, 25mg, 50mg

hydroxyzine pamoate CAPS 25mg, 50mg 3

levocetirizine dihydrochloride SOLN 3

2.5mg/5ml; TABS 5mg

olopatadine hcl (nasal) SOLN .6% 3 QL (1 bottle / 30 days)

AUTOIMMUNE AGENTS

FASENRA SOSY 30mg/ml 5 NDS, SP, LA, PA

FASENRA PEN SOAJ 30mg/ml 5 NDS, SP, LA, PA

NUCALA SOAJ 100mg/ml; SOLR 100mg; 5 NDS, SP, PA

SOSY 40mg/0.4ml, 100mg/ml

XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, 5 NDS, SP, LA, PA

150mg/ml

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate AERS 108mcg/act 3 QL (4 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate NEBU .083%, 2 B/D

.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml 2

albuterol sulfate TABS 2mg, 4mg 3

arformoterol tartrate NEBU 15mcg/2ml 3 B/D

formoterol fumarate NEBU 20mcg/2ml 4 B/D

levalbuterol hcl NEBU .31mg/3ml, 3 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 2

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)
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LEUKOTRIENE MODULATORS

Drug Tier Requirements/Limits

montelukast sodium CHEW 4mg, 5mg 3

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

zileuton TB12 600mg 5 NDS

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 2 B/D

ARALAST NP SOLR 500mg, 1000mg 5 NDS, SP, LA, PA

BRONCHITOL CAPS 40mg 5 NDS, QL (560 caps / 28
days), SP

cromolyn sodium NEBU 20mg/2ml 2 B/D

epinephrine (anaphylaxis) SOAJ 3

.15mg/0.15ml, .15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOLN 1mg/ml 4

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /

50mg, 75mg 28 days), SP, LA, PA

KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), SP, LA, PA

OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps / 30
days), SP, LA, PA

ORALAIR SUB 300 IR 4 SP, PA

ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), SP, LA, PA

ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), SP, LA, PA

ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), SP, LA, PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), SP, LA, PA

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), SP, LA, PA

pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), SP, PA

pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), SP, PA

pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), SP, PA

PROLASTIN-C SOLR 1000mg 5 NDS, SP, LA, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, B/D, SP

roflumilast TABS 250mcg, 500mcg 3

STIOLTO AER 2.5-2.5 3 QL (15 inhalers / 30
days)

STRIVERDI RESPIMAT AERS 2.5mcg/act 3 QL (15 inhalers / 30
days)
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SYMDEKO TAB 50-75MG

5 NDS, QL (56 tabs / 28
days), SP, LA, PA

SYMDEKO TAB 100-150

5 NDS, QL (56 tabs / 28
days), SP, LA, PA

theophylline SOLN 80mg/15ml; TB12
300mg, 450mg; TB24 400mg, 600mg

3

TRIKAFTA PAK 59.5MG

5 NDS, QL (84 packs / 28
days), SP, LA, PA

TRIKAFTA PAK 75MG

5 NDS, QL (84 packs / 28
days), SP, LA, PA

TRIKAFTA TAB

5 NDS, QL (84 tabs / 28
days), SP, LA, PA

ZEMAIRA SOLR 1000mg

5 NDS, SP, LA, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP
50mcg/act

2 QL (1 bottle / 30 days)

mometasone furoate (nasal) SUSP

4 QL (2 inhalers / 30

50mcg/act days), ST
XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ARNUITY ELLIPTA AEPB 50mcg/act,
100mcg/act, 200mcg/act

3 QL (30 blisters / 30
days)

budesonide (inhalation) SUSP .25mg/2ml,

3 B/D

.5mg/2ml

fluticasone propionate (inhalation) AEPB 3 QL (180 inhalations / 30

50mcg/act days)

fluticasone propionate (inhalation) AEPB 3 QL (240 inhalations / 30

100mcg/act, 250mcg/act days)

PULMICORT FLEXHALER AEPB 90mcg/act 4 QL (3 inhalers / 30
days)

PULMICORT FLEXHALER AEPB 180mcg/act 4 QL (2 inhalers / 30
days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 4 QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 4 QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 4 QL (1 inhaler / 30 days)
BREO ELLIPTA INH 50-25MCG 3 QL (1 inhaler / 30 days)
BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)
BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)
budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30
aerosol 80-4.5 mcg/act days)
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budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30
aerosol 160-4.5 mcg/act days)
fluticasone-salmeterol aer powder ba 55- 2 QL (1 inhaler / 30 days)
14 mcg/act
fluticasone-salmeterol aer powder ba 100- 2 QL (60 inhalations / 30
50 mcg/act days)
fluticasone-salmeterol aer powder ba 113- 2 QL (1 inhaler / 30 days)
14 mcg/act
fluticasone-salmeterol aer powder ba 232- 2 QL (1 inhaler / 30 days)
14 mcg/act
fluticasone-salmeterol aer powder ba 250- 2 QL (60 inhalations / 30
50 mcg/act days)
fluticasone-salmeterol aer powder ba 500- 2 QL (60 inhalations / 30
50 mcg/act days)
fluticasone-salmeterol inhal aerosol 45-21 3 QL (1 inhaler / 30 days)
mcg/act
fluticasone-salmeterol inhal aerosol 115-21 3 QL (1 inhaler / 30 days)
mcg/act
fluticasone-salmeterol inhal aerosol 230-21 3 QL (1 inhaler / 30 days)
mcg/act
wixela inhub 2 QL (60 inhalations / 30
days)
TOPICAL
ANTI-INFECTIVES - MISCELLANEOUS
acyclovir topical CREA 5%; OINT 5% 3
mafenide acetate PACK 5% 3
WINLEVI CREA 1% 4 PA
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 40mg 4
amnesteem CAPS 10mg, 20mg, 40mg 2
avita GEL .025% 2 PA
AZELEX CREA 20% 4
benzoyl peroxide-erythromycin gel 5-3% 4
claravis CAPS 10mg, 20mg, 30mg, 40mg 4
clindamycin phosphate (topical) GEL 1% 4 QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)
1%; SOLN 1%
clindamycin phosphate-benzoyl peroxide 4
gel 1.2-3.75%
ery PADS 2% 2
erythromycin (acne aid) SOLN 2% 2
isotretinoin CAPS 10mg, 20mg, 30mg, 4
40mg
myorisan CAPS 10mg, 20mg, 30mg, 40mg 4
sulfacetamide sodium (acne) LOTN 10% 3
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Drug Name Drug Tier Requirements/Limits

tretinoin CREA .025%, .05%, .1%; GEL 4 PA

.01%, .025%

zenatane CAPS 10mg, 20mg, 30mg, 40mg
DERMATOLOGY, ANTIBIOTICS

clindacin etz pledgets SWAB 1%

clindacin-p SWAB 1%

gentamicin sulfate (topical) CREA .1%

gentamicin sulfate (topical) OINT .1%

mupirocin OINT 2%

mupirocin calcium (topical) CREA 2%

silver sulfadiazine CREA 1%

ssd CREA 1%

SULFAMYLON CREA 85mg/gm

DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77%
ciclopirox olamine SUSP .77%
clotrimazole (topical) CREA 1%
clotrimazole (topical) SOLN 1%
clotrimazole w/ betamethasone cream 1-
0.05%
clotrimazole w/ betamethasone lotion 1-
0.05%
econazole nitrate CREA 1%
ketoconazole (topical) CREA 2%
ketoconazole (topical) FOAM 2%
ketoconazole (topical) SHAM 2%
luliconazole CREA 1%
naftifine hcl CREA 1%, 2%
naftifine hcl GEL 1%, 2%
nyamyc POWD 100000unit/gm
nystatin (topical) CREA 100000unit/gm;
OINT 100000unit/gm; POWD
100000unit/gm
nystop POWD 100000unit/gm
oxiconazole nitrate CREA 1%

DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg
calcipotriene OINT .005%
calcipotriene SOLN .005%
calcipotriene-betamethasone dipropionate
oint 0.005-0.064%
calcipotriene-betamethasone dipropionate
susp 0.005-0.064%
calcitriol (topical) OINT 3mcg/gm 3

N

QL (220 gm / 30 days)
QL (180 gm / 30 days)

RININIWIN(WIAININ

QL (90 gm / 30 days)
QL (60 mL / 30 days)

QL (30 mL / 30 days)

WWIWININ

N

NIN[RIWIWIN|AW[W

N

N

QL (90 gm / 30 days)

QL (120 gm / 30 days)
QL (120 mL / 30 days)

IR

N
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Drug Name

Drug Tier Requirements/Limits

tazarotene CREA .1%; GEL .05%, .1%

3

PA

TAZAROTENE FOAM .1%

4

PA

TAZORAC CREA .05%, GEL .05%, .1%

N

PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%

ala-cort CREA 2.5%

ALA-SCALP LOTN 2%

alclometasone dipropionate CREA .05%

QL (60 gm / 30 days)

alclometasone dipropionate OINT .05%

QL (60 gm / 30 days)

betamethasone dipropionate (topical)
CREA .05%

BRIN([RIWIN|F

betamethasone dipropionate (topical)
LOTN .05%

betamethasone dipropionate (topical)
OINT .05%

betamethasone dipropionate augmented
CREA .05%

betamethasone dipropionate augmented
GEL .05%; LOTN .05%

betamethasone dipropionate augmented
OINT .05%

betamethasone valerate CREA .1%; OINT
1%

QL (120 gm / 30 days)

betamethasone valerate FOAM .12%

QL (100 gm / 30 days)

betamethasone valerate LOTN .1%

QL (120 mL / 30 days)

clobetasol propionate CREA .05%

QL (240 gm / 30 days)

clobetasol propionate FOAM .05%

QL (200 gm / 30 days)

clobetasol propionate GEL .05%; OINT
.05%

AR JWIN|A

QL (240 gm / 30 days)

clobetasol propionate LIQD .05%

N

QL (250 mL / 30 days)

clobetasol propionate LOTN .05%; SHAM
.05%

N

QL (236 mL / 30 days)

clobetasol propionate SOLN .05%

QL (200 mL / 30 days)

clobetasol propionate e CREA .05%

QL (240 gm / 30 days)

clobetasol propionate emulsion FOAM
.05%

N

QL (200 gm / 30 days)

fluocinolone acetonide CREA .01%,
.025%; OIL .01%; OINT .025%

fluocinolone acetonide SOLN .01%

fluocinonide CREA .1%

QL (120 gm / 30 days)

fluocinonide CREA .05%; SOLN .05%

fluocinonide GEL .05%; OINT .05%

fluocinonide emulsified base CREA .05%

fluticasone propionate CREA .05%; OINT
.005%

NfW(h|WIW[A
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fluticasone propionate LOTN .05% 4
halobetasol propionate CREA .05%; OINT 4
.05%

hydrocortisone (topical) CREA 1%; OINT 1
1%

hydrocortisone (topical) LOTN 2.5%; OINT 2
2.5%

hydrocortisone butyrate CREA .1%; OINT 4

.1%,; SOLN .1%

hydrocortisone butyrate LOTN .1% 1
hydrocortisone valerate CREA .2%; OINT 4
.2%
mometasone furoate CREA .1%; OINT 3
.1%; SOLN .1%
triamcinolone acetonide (topical) CREA 2
.025%, .1%, .5%; OINT .025%, .1%, .5%
triamcinolone acetonide (topical) LOTN 3
.025%, .1%; OINT .05%

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine OINT 5% 4 QL (50 gm / 30 days)
lidocaine PTCH 5% 4 QL (90 patches / 30

days), PA
lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days)
lidocaine-prilocaine cream 2.5-2.5% 3 QL (60 gm / 30 days)
lidocan iii PTCH 5% 4 QL (90 patches / 30
days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
azelaic acid GEL 15% 3 QL (50 gm / 30 days)
bexarotene (topical) GEL 1% 5 NDS, SP, PA
calcipotriene CREA .005% 3 QL (120 gm / 30 days)
clindamycin phosphate (topical) FOAM 1% 4 QL (100 gm / 30 days)
clindamycin phosphate (topical) SWAB 1% 2
clocortolone pivalate CREA .1% 4
clodan SHAM .05% 4 QL (236 mL / 30 days)
CORDRAN TAPE 4mcg/sqcm 4
desonide CREA .05%; GEL .05%; LOTN 4
.05%; OINT .05%
desoximetasone CREA .05%, .25%; GEL 4
.05%; LIQD .25%; OINT .05%, .25%
diclofenac sodium GEL 3% 3 QL (200 gm / 30 days)
diclofenac sodium (topical) GEL 1% 3
diclofenac sodium (topical) SOLN 1.5% 2 QL (300 mL / 30 days)
diflorasone diacetate CREA .05%; OINT 4
.05%
doxepin hcl CREA 5% 4 QL (90 gm / 30 days)
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EUCRISA OINT 2%

4

PA

fluorouracil (topical) CREA 5%

QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5%

QL (10 mL / 30 days)

flurandrenolide CREA .05%

QL (120 gm / 30 days)

flurandrenolide LOTN .05%

QL (120 mL / 30 days)

flurandrenolide OINT .05%

QL (120 gm / 30 days)

halcinonide CREA .1%

hydrocortisone (rectal) CREA 2.5%

hydrocortisone acetate w/ pramoxine
perianal cream 1-1%

NIN[WIRARWWIWIW

imiquimod CREA 3.75%

N

QL (28 packets / 30
days)

imiquimod CREA 5%

N

QL (24 packets / 30
days)

imiquimod pump cre CREA 3.75%

QL (15 gm / 30 days)

KLISYRI OINT 1%

NDS, PA

lactic acid (ammonium lactate) CREA 12%

lactic acid (ammonium lactate) LOTN 12%

metronidazole (topical) CREA .75%; LOTN
.75%

A(NVWIL|A

metronidazole (topical) GEL .75%, 1%

W

nystatin-triamcinolone cream 100000-0. 1
unit/gm-%

(O8]

nystatin-triamcinolone oint 100000-0. 1
unit/gm-%

(€]

PANRETIN GEL .1%

ul

NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1%

podofilox GEL .5%

podofilox SOLN .5%

prednicarbate OINT .1%

procto-med hc CREA 2.5%

proctosol hc CREA 2.5%

proctozone-hc CREA 2.5%

RECTIV OINT .4%

QL (30 gm / 30 days)

rosadan CREA .75%

selenium sulfide LOTN 2.5%

NIR[PAININININIW|A (W

tacrolimus (topical) OINT .03%, .1%

(68)

DERMATOLOGY, SCABICIDES AND PEDICULIDES

crotan LOTN 10% 3
ivermectin (rosacea) CREA 1% 4
lindane SHAM 1% 2
malathion LOTN .5% 4 QL (59 mL / 30 days)
permethrin CREA 5% 3
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DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 5 NDS, QL (30 gm / 30
days)
SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days)
sodium chloride (gu irrigant) SOLN .9% 2
water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 4 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 2
lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP 2
100000unit/ml
oralone dental paste PSTE .1% 2
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE 2
.1%
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BERINERT ... e 76
BESIVANCE ... 85
BESREMI ... e 26
betaine powder for oral solution....... 67
betamethasone dipropionate (topical)
................................................ 94
betamethasone dipropionate
augmented........c.cceiiiiiiiiiiiian 94
betamethasone valerate.................. 94
BETASERON ....ccoviiiiiiiiicie e 55
betaxolol hcl.........ccooooiiiiiiiiiiinn.n. 37
betaxolol hcl (ophth) ........ccoovivinii. 87
bethanechol chloride ...................... 75
BETIMOL....oiiiiiiiiicicicie e 87
BETOPTIC-S ..ot 87
BEVESPI AER 9-4.8MCG.................. 88
bexarotene........ccooeviiiiiiiiiiiiii 26
bexarotene (topical) .........cccviuiennnn. 95
BEXSERO INJ ..ccviiiiiiiiicie e 81
bicalutamide..............cccceeiiiiiiinninnn. 25
BICILLIN L-A .o 23
BIDIL TAB ..ot e 33

BIJUVA CAP 0.5-100......c.ccvvvvvvinnnnnn. 65
BIKTARVY TAB...c.oiiviiiiiieiiieenieea 19
bimatoprost .......cocvviiiiiiiiiiiiii 87
bisoprolol & hydrochlorothiazide tab
10-6.25 MG .cccciiiiiiiiiiiiiiiiiiieean, 37
bisoprolol & hydrochlorothiazide tab
2.5-6.25mMQG ....coiiiiiiiiiiiiie 37
bisoprolol & hydrochlorothiazide tab 5-
6.25 MQG.cciiiiiii e 37
bisoprolol fumarate ........................ 37
BIVIGAM....oi i 79
BLEPHAMIDE OIN S.O.P. .........c.....e. 85
BLEPHAMIDE SUS OP........cccvvnnnne. 85
blisovi fe 1.5/30...........ccciiiiiiiiinnnns 62
BOOSTRIX INJ ..cviiiiiiiiiieiiiee e 81
bosentan .........ccceeiiiiiiiiiii 41
BOSULIF ..o 27
BRAFTOVI ..o 27
BREO ELLIPTA INH 100-25.............. 91
BREO ELLIPTA INH 200-25.............. 91
BREO ELLIPTA INH 50-25MCG ......... 91
BREZTRI AERO AER SPHERE............ 88
briellyn ......c..cooiii i 62
BRILINTA ..o 77
brimonidine tartrate ....................... 87
brimonidine tartrate-timolol maleate
ophth soln 0.2-0.5%.................... 87
brinzolamide ................cooiiiiiiiinnnn 87
BRIVIACT ..ttt 41
bromfenac sodium (ophth) .............. 86
bromocriptine mesylate .................. 48
BROMSITE .. 86
BRONCHITOL....ccvvviiiiiiiiiie e 90
BRUKINSA .. e 27
budesonide ..........cc.ciiiiiiiiiiiiiin 72
budesonide (inhalation) .................. 91
budesonide (intrarectal).................. 72
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act .............. 92
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act................ 91
bumetanide ...........ccoiiiiiiiiiiinn 38, 39
buprenorphine...............ccoeiiiieiinnn. 56
buprenorphine hcl .................coeeiie. 56
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 57



buprenorphine hcl-naloxone hcl sl film

2-0.5 mg (base equiv) ................. 57
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ............ccuvnn. 57
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 57
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 57
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 57
bupropion Acl ........ccccoviiiiiiiiiiinnnn. 46
bupropion hcl (smoking deterrent) ...57
buspirone Acl............ccoeiiiiiiiiiinnnnn. 41
butorphanol tartrate....................... 14
BYDUREON BCISE .......c.ccvvvivviinennnnn 58
BYET T A i e 58
BYLVAY .o 73
BYLVAY (PELLETS) cvvviiiiiiiiiieene 73
C
cabergoling .........cocoooiiiiiiiiiiii i 67
CABLIVI.. .ottt 76
(O/AY=10]\7153 I & QPP 27
calcipotriene ...........cccceeeviiiinnnn. 93, 95

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%....93

calcipotriene-betamethasone
dipropionate susp 0.005-0.064%...93

calcitonin (salmon)................covvueen. 61
[o7=] [0/ 1 g (o] P 71
calcitriol (topical) .......cc.cveeviiiniiinnnn. 93
calcium acetate (phosphate binder) ..70
CALQUENCE .....ciiiiiiiiiieiievieenaens 27
CAMIIA ... 62
CAMZYOS .. i 40
candesartan cilexetil....................... 35

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .34

CAPLYTA it e nea e 49
CAPRELSA....ci i 27
(7= 0] (0] o] o | 32
carbamazeping .........cccciiieiiiiiiiiinenn 42

Carbidopa.......cccoviiiiiiiiiiiiiiii 48
carbidopa & levodopa orally
disintegrating tab 10-100 mg........ 48
carbidopa & levodopa orally
disintegrating tab 25-100 mg........ 48
carbidopa & levodopa orally
disintegrating tab 25-250 mg........ 48

carbidopa & levodopa tab 10-100 mg48
carbidopa & levodopa tab 25-100 mg48
carbidopa & levodopa tab 25-250 mg48
carbidopa & levodopa tab er 25-100

2 48
carbidopa & levodopa tab er 50-200
22 48
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG......ccvvvviiiiiinnnnnn. 48
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mmg........cccovvvvinnnnnn. 48
carbidopa-levodopa-entacapone tabs
25-100-200 MQG.....ccoviiiiiiinnninnnns 48
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ....cccccviiniiinnnns 48
carbidopa-levodopa-entacapone tabs
37.5-150-200 M@ .......c.ccovvinviinnnns 48
carbidopa-levodopa-entacapone tabs
50-200-200 MQG.....ovviiiiiiiiiiinnnnnns 48
carboplatin..........ccccoiiiiiiiiiiiiiinn.. 24
carglumic acid ............cccveiiiinnnnnnn. 67
carteolol hcl (ophth) .........c.cceeniht. 87
Cartia Xt...oouuuiii it 38
carvedilol .........ccovviiiiiiiiiiiiiiie 37
carvedilol phosphate....................... 37
caspofungin acetate ....................... 17
CAYSTON .. i 15
[00=] 1= o] [0 ] Sl 21
CEFACLOR ER....ceviiiiiiiiiiciee e 21
cefadroXil.......ccovviiiiiiiiii i 21
cefazolin sodium ............ccoovviievnnnnn. 21
[00=] [0 /2] S 21
cefepime hcl.........c.cooiiiiiiiiiiiinnnn. 21
CEFIXIME . ettt eiiaeee s 21
cefotetan disodium ................ccco.uee. 21
cefoxitin sodium..........c.ccceviiinnnnnnn. 21
cefpodoxime proxetil ...................... 21
CEIProzZil.......cooviiiiiiiiiiiiiiiiiiiinnas, 21
ceftazidime ......ccooovviiiiiiiiiiiiiiinnnnnn. 21
ceftriaxone sodium ..........cccvvvevvnnn. 21



cefuroxime axetil .......ouvvvviiiiiiiennnns 21

cefuroxime sodium ............cccuvevvnnnn. 21
[0l=] =100} ¢/ » B 12
CELONTIN ..ttt e eae e 42
cephalexin .........ccooviiiiiiiiiiiiiiiiinens 21
CERDELGA ... neee 67
CEREZYME ...iiiiiiiiiiiiiiiien 67
cetirizine hcl...........ccooiiiiiiiiiiinnins 89
cevimeline Acl............cccoociiiiiiiniiins 54
CHEMET ..ot i naea e 61
chlorhexidine gluconate (mouth-throat)

................................................ 97
chloroquine phosphate.................... 17
chlorpromazine hcl ...............co.ouee. 49
chlorthalidone................cccooviiiinnnns 39
CHOLBAM .. 73
cholestyramine ..............ccccivvviinnen. 36
cholestyramine light ....................... 36
choline fenofibrate ................cc..ov.e. 36
CIBINQO...iiiiiiiiiiiii i i naeeas 77
ciclopirox olamine ...............ccocvvunen. 93
CiloStazol .......ccovviiiiiiiiii i 76
CILOXAN. .ottt i aaeans 85
CIMDUO TAB 300-300 ......cvvcvvvnnnen. 19
CIMELidiNg .....ccovvvi ittt 72
cinacalcet hcl..........ccoovviiiiiiinniinnn. 67
CINRYZE... .ottt neaa 81

ciprofloxacin 200 mg/100ml in d5w ..22
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «.oovviiiiiiiiiieie e, 88
ciprofloxacin hcl................cccvviinnnns 22
ciprofloxacin hcl (ophth) ................. 85
CIPROHC SUS OTIC.....ccvvviiiveeeaen 88
CiSplatin.......cccoviieiiiiiiiiiiieii e 24
citalopram hydrobromide ................ 46
CITALOPRAM HYDROBROMIDE......... 46
Claravis.......cooiiiii i 92
clarithromycin ..........cccoiiiiiiiiiinnen. 22
CLENPIQ SOL ..vviiviiiiiiie i 73
CLEOCIN...cctiiiiiiiiiie i i naeans 15
clindacin etz pledgets ..................... 93
clindacin=p ........ccooiiiiiiiiiiiiiia 93
clindamycin hcl ..........ccoooviiiniinnen. 15
clindamycin palmitate hydrochloride .15
clindamycin phosphate ................... 15

clindamycin phosphate (topical)..92, 95

clindamycin phosphate-benzoyl

peroxide gel 1.2-3.75% ............... 92
clindamycin phosphate in d5w iv soln
300 mg/50ml..........ccoviiiiiiiinnnnns 15
clindamycin phosphate in d5w iv soln
600 mg/50ml...........cccoeviiiiiinnnnn. 15
clindamycin phosphate in d5w iv soln
900 mg/50ml..........ccoovviiiiiinnnnn. 15
clindamycin phosphate vaginal......... 75
CLINIMIX INJ 4.25/D10 ...ccevvivvinnnnns 84
CLINIMIX INJ 4.25/D5W ......ccevneen 84
CLINIMIX INJ 5%/D15W .........ccuvee 84
CLINIMIX INJ 5%/D20W .......cceeuvens 84
clinisol Sf 15% ....cccovviiiiiiiiiiiiiinnn, 84
clobazam ..........ccoooiiiiiiiiii 42
clobetasol propionate...................... 94
clobetasol propionate €................... 94
clobetasol propionate emulsion ........ 94
clocortolone pivalate....................... 95
clodan ........cooviiiiiiiiii 95
clomipramine hcl.............ccoooivinin. 46
clonazepam .......cccooiiiiiiiiiiiiiinnnnen 42
cloniding .........ccooevviiiiiiiiii i, 40
clonidine Acl .............ccooiiiiiiiininnnn. 40
clonidine hcl (adhd)........................ 40
clopidogrel bisulfate ....................... 77
clorazepate dipotassium.................. 42
clotrimazole ..........c.ccooviiiiiiiinninnn, 97
clotrimazole (topical) ...................... 93
clotrimazole w/ betamethasone cream
1-0.05% ..oovviiiiiiiiii i 93
clotrimazole w/ betamethasone lotion
1-0.05% .coovviiiiiiiiiii i 93
Clozaping ......cccovveeiiiiiiiiiiie e 49
COARTEM TAB 20-120MG................ 17
codeine sulfate .........cccocivieiiiiininnnn. 14
CODEINE SULFATE ......ccviiiiiieiiaenns 14
COICRICINE ....ccvei i 12
colchicine w/ probenecid tab 0.5-500
NG s 12
colesevelam hcl ..............ccoviievinne. 36
colestipol hcl ......cccovviviiiiiiiiiiinn. 36
colistimethate sodium..................... 15
COMBIGAN SOL 0.2/0.5% ..........vv.s 87
COMBIPATCHDIS ...ciiiiviiiiiiieiieenns 65
COMBIVENT AER 20-100.........ccuvene 88
COMETRIQ ..viiiiiiiieiiiiie v eaaeas 27



COMETRIQ KIT 100MG......ccevvvvvnninns 27
COMETRIQ KIT 140MG......cvvvvvvnnnnns 27
COMPLERA TAB...c.iiiiiiiiiieiieaaens 19
(00 1 2] 5] o 2 71
CONSELUIOSE.....oviiieiiiiiii i eaens 72
COPIKTRA ..ttt i naeans 27
CORDRAN ...t naee e 95
CORLANOR . ..ot i 40
CORTROPHIN ...oiiviiiiiiiieiiieeiaeeaaens 67
COTELLIC it naee e 27
CREON CAP 12000UNT ...cocvvvineinnnnns 74
CREON CAP 24000UNT ....ccvvvvnvinnnnns 74
CREON CAP 3000UNIT ....evvvviiniinnnns 74
CREON CAP 36000UNT .....cevvivvvnnnnns 74
CREON CAP 6000UNIT ....ovcvviineinnnns 74
CRESEMBA ...ttt 17
CRINONE ....viiiiiiicicie i 70
cromolyn sodium ...........cccciveiinnen. 90
cromolyn sodium (mastocytosis) ...... 73
cromolyn sodium (ophth) ................ 86
(/0] = ] o 96
Cryselle-28 ........cooviiiiiiiiiiiiiiiininens 62
CUVRIOR .. i neea 83
cyclobenzaprine hcl ........................ 56
cyclophosphamide.......................... 24
CYCLOPHOSPHAMIDE .......ccevvvvvnnns 24
CYCLOPHOSPHAMIDE MONOHYDR....24
CYClOSPONINE ...vvviviiiiiiii it eaaen 80
cyclosporine modified (for
microemulsion) .........cocviieiiinennns 80
cyproheptadine hcl ......................... 89
[0}V 4=l I =Te B 62
CYSTADROPS ... e 87
CYSTAGON...ciiiiiiiiii i 67
CYSTARAN ..o 87
D
D10W/NACLINJ 0.2% ..ovvvvnvvinnnnnnn. 82
D2.5W/NACL INJ 0.45%.......cccvvnnne. 82
dabigatran etexilate mesylate.......... 75
dalfampridine ...............ccoocciveiinen. 55
danazol ........cccciieiiiiiiiii 65
dantrolene sodium .....................u.e. 56
AAPSONE. ..ttt enanens 15
DAPTACEL INJ ..cviiiiiiicicce e 81
daptomycCin ......ccccouviieiiiiiiiiiiiannns 15
darifenacin hydrobromide................ 75
AArUNAVil.....couuiiieiiiiieeiieaeeennnens 18

DAURISMO.....coiiiiiiiiiia 27

DAYBUE ..ot iiiiiii i 54
DAYVIGO ..viiiiiiiiii i i einee s 53
deblitane .........ccooeviiiiiiiiiiiiiiiiie 62
deferasiroX.......uvveiiiiiiiiiii i 61
deferiprone ........coevviii i 83
DELESTROGEN ....ccvvviiiiiiiiiieineeenns 65
DELSTRIGO TAB ..cvvviiiiiiiiieeieineeenns 19
demeclocycline hcl ...............ccenen. 24
DENGVAXIA SUS....coiiiiiiiiiieeea 81
DEPO-ESTRADIOL ...vvviiviviiiieiiineenns 65
DEPO-SUBQ PROVERA 104.............. 70
depo-testosterone..............ccuiieeennn. 57
DESCOVY TAB 120-15MG................ 19
DESCOVY TAB 200/25MG................. 19
desipramine hcl ...............cccoveinne. 46
desloratadine.............c.cccoeeiiiiiinnnnnn. 89
desmopressin acetate ..................... 67
desmopressin acetate spray
refrigerated ...........ccoooviiiiiiiiiinnnns 67
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 62
desogestrel & ethinyl estradiol tab 0.15
MG=30 MCQG ...vvviiniiiiiiiiiiieinieennas 62
desonide........ccoiieiiiiiiiii 95
desoximetasone.........coveeeviiiiiinnnnnn. 95
desvenlafaxine succinate................. 46
dexamethasone ..........ccccoeeiiiininnnn. 66
dexamethasone sodium phosphate
(OPALN) e 86
DEXCOM G5 MIS RECEIVER............. 67
DEXCOM G5 MIS TRANSMIT ............ 67
DEXCOM G6 MIS RECEIVER............. 67
DEXCOM G6 MIS SENSOR ............... 67
DEXCOM G6 MIS TRANSMIT ............ 67
DEXCOM G7 MIS RECEIVER............. 67
DEXCOM G7 MIS SENSOR ............... 67
dexlansoprazole.............ccooviievinnn. 74
dexmethylphenidate hcl .................. 52
AEXEIOSE vt 84
dextrose 10% w/ sodium chloride
0.45% .nveiiii i 83
dextrose 5% w/ sodium chloride 0.2%
................................................ 82
dextrose 5% w/ sodium chloride 0.45%
................................................ 82



dextrose 5% w/ sodium chloride 0.9%

................................................ 82
DIACOMIT .ot 42
(o 1=V.4=] o) |1 o B 42
diazepam (anticonvulsant) .............. 42
diazepam intensol .......................... 42
diazoXide ......cuvieeiiiiiiiiii i 67
diclofenac epolamine ...................... 12
diclofenac potassium ...................... 12
diclofenac sodium ..................... 12, 95
diclofenac sodium (ophth) ............... 86
diclofenac sodium (topical).............. 95
diclofenac w/ misoprostol tab delayed

release 50-0.2 MQG..........ccovvinnnnnn 12
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg .........cccovvevnnnnns 12
dicloxacillin sodium ........................ 23
dicyclomine hcl ..........c..ccoviiiviiinnnn. 72
DIFICID cvviiie it es 22
diflorasone diacetate ...................... 95
diflunisal .........ccoooiiiiiiiiiii i 12
difluprednate...........ccccciiiiiinniinnnn. 86
(o] (e [11=] S 35
AigOXiN ...ccviiiiiiiiiiiiieie e 35, 40
dihydroergotamine mesylate............ 53
DILANTIN oot e 42
DILANTIN-125 .. e 42
DILANTIN INFATABS .....ccvviivvieeneen 42
diltiazem ACl...........cccoviiiiiiinnins 38
diltiazem hcl coated beads .............. 38
diltiazem hcl extended release beads 38
Q=X e 38
dimethyl fumarate....................c.u... 55
dimethyl fumarate capsule dr starter
pack 120 mg & 240 mg................ 55
DIP/TET PED INJ 25-5LFU ............... 81
dipyridamole ...........ccccoiiiiiiiininnnn. 77
disopyramide phosphate ................. 35
disulfiram .......ccoooiiiiiiiiii i 57
divalproex sodium .............cccceevvinns 42
DIVIGEL .cvviiiiiiiicic e 65
dofetilide .......coovviiiiiiiiiiiiiiiiiinains 35
DOJOLVI...viiii i e 83
donepezil hydrochloride .................. 45
DOPTELET .o e 76
DOPTELET 40 MG DAILY DOSE CARTON
................................................ 76

DOPTELET 60 MG DAILY DOSE CARTON

................................................ 76
dorzolamide hcl ..............cccociivvinnnn. 87
dorzolamide hcl-timolol maleate ophth

S0IN 2-0.5% ..ccovvvvvviiiiiiiiie 87
dorzolamide hcl-timolol maleate pf
ophth soln 2-0.5% ...................... 87
o o] o 65
DOVATO TAB 50-300MG ................. 19
doxazosin mesylate ................ccee.... 33
doxepin hcl............cccoovviiiinnnnn. 46, 95
doxepin hcl (sleep)..........ccccevvvnnnn. 53
doxercalciferol ..........cccocviiiiinnnnnnn. 71
doxorubicin hcl ...........coooviiiiiiinnn.. 27
doxorubicin hcl liposomal ................ 27
dOXY 100 ....ccuviiiiiiiiiiii i 24
doxycycline (monohydrate) ............. 24
doxycycline hyclate ........................ 24
DRIZALMA SPRINKLE...........ccvvuvnnnn. 46
dronabinol..........cccociiiiiiiii i 71
drospirenone-ethinyl estradiol tab 3-
0.02 MQG.aeiiiiiiiiiiiiiiiiiie e 62
drospirenone-ethinyl estradiol tab 3-
(005 3 1 1T« [ 62
DROXIA .. i e 76
droXidOpPa ....cccvviieeiiiii it 40
DUAVEE TAB 0.45-20 ......ccvvvvinnnnnn. 65
duloxetine Acl...........cccooeviiiiiiiinnnn. 46
DUOPA SUS 4.63-20.....cccvviviiinnnnnn. 48
DUPIXENT ..oviiiiiiiiiiiiiee e 77, 78
DUREZOL...ciiiiiiiiiii i nea e 86
dutasteride ..........coiiiiiiiiiiiiiiian 74
dutasteride-tamsulosin hcl cap 0.5-0.4
0 e 74
E
€.6.5. 400 ....cevviiiiiiiii e 22
(Tond g T=] o) 03 (=] o N 12
econazole nitrate ...........ccoeviieeinnn. 93
EDURANT ..ttt ee s 18
€favirenZz .......cccuviiiiiii i 18
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ..eviiieiiiiinniiinnnnnns 19
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ..c.cvvieiiiiiiinnninnnns 19
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG..cvviieiiiiinniiinnnnnns 19
EGRIFTA SV .o 67



ELESTRIN ..o 65

eletriptan hydrobromide.................. 53
ELIGARD....ciiiiiiiii i 25
ELIQUIS .. e 75
ELIQUIS STARTER PACK ........ccevvee. 75
ELMIRON ..ooiiiiiiiiiii e 75
EIUFYNG i 62
EMCY T e 25
EMEND ..o 71
EMFLAZA ..o e 67
E€MOQUELLE ...t 62
EMSAM .o 46
emtricitabinge ............ccociiiiiiiiiiinnn 18
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 19
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 19
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 19
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 19
EMTRIVA. ..o e 18
enalapril maleate ..................cc...... 33
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg ....ccvviiiiiiiiiiiiaennn, 32
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg .....ooviiiiiiiiii, 32
ENBREL ..o e 78
ENBREL MINI......oooviiiiiiiiie e 78
ENBREL SURECLICK .......ccvvvviinennnn. 78
ENDARI ... 76
endocet tab 10-325mg .............c.... 14
endocet tab 2.5-325mg .................. 14
endocet tab 5-325mg ..................... 14
endocet tab 7.5-325........cccciiiiinnnnn 14
ENGERIX-B ..coviiiiiiiiiiiii e 81
enoxaparin sodium ..........c.c.ccvevvvunen. 75
ENPIreSSE-28 ....eeiiiiiiiiiiiiiiieenias 62
ENSKYCE vt nnnes 62
ENSPRYNG .....oiiviiiiiiiiiiciee e 80
(g1 =T 0= ] oo o 1= 48
ENEECAVIF «vvvvvviiiii i 20
ENTRESTO TAB 24-26MG................. 34
ENTRESTO TAB 49-51MG ................ 34
ENTRESTO TAB 97-103MG .............. 34
ENUIOSE. ... 72
ENVARSUS XR ..coviiiiiiiiiiiii e 80

EPCLUSA PAK 150-37.5 ...cciiivvinnnnnn. 20
EPCLUSA PAK 200-50MG................. 20
EPCLUSA TAB 200-50MG................. 20
EPCLUSA TAB 400-100 ........ccvvuienen. 20
EPIDIOLEX .cviiiiiiiie i eee e 42
epinastine hcl (ophth)..................... 86
epinephrine (anaphylaxis) ............... 90
EPIEOI. e 42
EPIVIR HBV ..o 20
eplerenone........cccovviiiiiiiii i 33
EPRONTIA ..o 42
ERAXIS ... 15
ergoloid mesylates ...............cccevnnn. 45
ergotamine w/ caffeine tab 1-100 mg
................................................ 53
ERIVEDGE......iiiviiiiiiiiii e 27
ERLEADA ... 25
erlotinib Acl ........cccoovviiiiiiiiiinn, 27
L]0 1 62
ertapenem sodium .........cccciiiinnnnnnn 15
(=] 72 92
ery-tab ....c.oiiiiii 22
ERYTHROCIN LACTOBIONATE.......... 22
erythrocin stearate......................... 22
erythromycin (acne aid) .................. 92
erythromycin (ophth) ..................... 85
erythromycin base ......................... 22
erythromycin ethylsuccinate ............ 22
erythromycin lactobionate................ 22
escitalopram oxalate ...................... 46
esomeprazole magnesium ............... 74
estarylla .......cccooviiiiiiiiiiiiiiii 62
estazolam ........ccooeviiiiii i 53
estradiol ........cc.cviiiiiiiiii 65
estradiol & norethindrone acetate tab
0.5-0.1 MG..cccovvvviiiiiiiiiiiiiinnnnnns 65
estradiol & norethindrone acetate tab
1-0.5MQG.ccccviiiiiiiiiiiiii 65
estradiol vaginal .................ccoevvnne. 65
estradiol valerate ................cccoeen... 65
ESTRING....oiiiiiiiiii e 65
€SZopicloNe .......ccovviiiii i 53
ethacrynic acid ..............cccocviieeiinnn. 39
ethambutol hcl .........ccoviiviiiiiiinnnn. 20
ethosuximide............cccccoiiiiiiiinnnnn. 42
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg ......cccoeviiinnnnns 62



ethynodiol diacetate & ethinyl estradiol

tab1 mg-50 mcg .........coovvvininnnn. 62
etodolac........cuuiiii i 12
etonogestrel-ethinyl estradiol va ring

0.120-0.015 mg/24hr.................. 62
ELravirine .......cooveiiiiiiiie i 18
EUCRISA. ...ttt i v enaee e 96
EUERYIOX e i 70
EVAMIST ... 65
EVENITY i 67
everolimus.......cccveiiiii i, 27, 28
everolimus (immunosuppressant).....80
EVOTAZ TAB 300-150.......ccvvvnnennn 19
EVRYSDI....oiiiiiiiiii i i 54
EXEMESLANE ...ttt i 25
S A 1 I 28
EXSERVAN ..o 54
EXTAVIA i 55
EYSUVIS ... 86
€ZetiMibE......ccovveii ittt 36

ezetimibe-simvastatin tab 10-10 mg.36
ezetimibe-simvastatin tab 10-20 mg.36
ezetimibe-simvastatin tab 10-40 mg.36
ezetimibe-simvastatin tab 10-80 mg.36
F

FABRAZYME ...t iiiiiiiaas 67
falming ......oovvvvvviiiiiiiiiiiiiiieee 62
fAMCICIOVIr ...iiiiiii i 20
famotiding .......ccccovvvviiiiiiiiiiiiiiiins 72
FANAPT Lt 49
FANAPT PAK .. iiiiiinans 49
FARXIGA ...ttt eerreeiinnnnnnnes 58
FASENRA ... 89
FASENRA PEN...ovvviiiiiii s 89
febuxostat............oooi i 12
felbamate ... 42
felodiping.........ccoooiiiiiiiiiiiiiiiiiinn, 38
FEMRING ... iiiiinnnans 66
fE@MYNOr.. ..ot aaeas 62
fenofibrate ............ccociiiiiiiiii 36
fenofibrate micronized .................... 36
fenoprofen calcium......................... 12
fentanyl .......cccoviieiiiiiiiiiiiiii e 13
fentanyl citrate ..................coeviinen. 14
fesoterodine fumarate .................... 75
FETZIMA i 46
FETZIMA CAP TITRATIO ........ccccnvnnn 46

FILSPARI ...oiiiiiiiic i 40
finasteride............c.ccooeiiiiiiiiiiiinnn, 74
fingolimod hcl............ccccoviiiiiiinnnen. 55
FINTEPLA .. .o 42
FIRMAGON ..ot 25
flac oo 88
FLAREX .. iittiiii it i i eenneeenns 86
flavoxate hcl.............cooiiiiiiiiinnnn.n. 75
FLEBOGAMMA DIF.....cccovviiiiiiieenns 79
flecainide acetate.................ccevvnnne. 35
fluconazole........cccooviiiiiiiiiiiiinnnnnn. 17
fluconazole in nacl 0.9% inj 200
mg/100ml ........ccccviiiiiiiiiiiiiiinnnn, 17
fluconazole in nacl 0.9% inj 400
mg/200ml .........ccoeviiiiiiiiiiiiienas 17
flucytosing ........ccovviiieiiiiiiiiiiennnns, 17
fludrocortisone acetate ................... 66
flunisolide (nasal).................ccoovnnn. 91
fluocinolone acetonide .................... 94
fluocinolone acetonide (otic) ............ 88
fluocinonide..............ccciviiiiiiinnnnnn. 94
fluocinonide emulsified base ............ 94
fluorometholone (ophth) ................. 86
fluorouracil (topical) ...............ccoun... 96
fluoxetine hcl............coooeiiiiiiiinnn.. 46
fluphenazine decanoate .................. 49
fluphenazine hcl..............ccocivevinne. 49
flurandrenolide ...............ccccciveinnnn. 96
flurazepam AcCl............c.ccoeviiiiininnnn. 53
flurbiprofen ..........cccooeiiiiiiiiiennnns. 12
flurbiprofen sodium .................c...... 86
flutamide ..........ccoooviiiiiiiiiiiiiiiine, 25
fluticasone propionate............... 94, 95
fluticasone propionate (inhalation) ...91
fluticasone propionate (nasal).......... 91
fluticasone-salmeterol aer powder ba
100-50 mcg/act ........cooovviiiiinnnnn. 92
fluticasone-salmeterol aer powder ba
113-14 mcg/act .....cccovviiiiiinniiinns 92
fluticasone-salmeterol aer powder ba
232-14 mcg/act ........coviiiiiiiiiinnnns 92
fluticasone-salmeterol aer powder ba
250-50 mcg/act .........ccoeeiiiiiiinnnn. 92
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......ccovviiiiiiiiinnnns 92
fluticasone-salmeterol aer powder ba
55-14 mcg/act........coovviiiiiiiiinnnnns 92
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fluticasone-salmeterol inhal aerosol

115-21 mcg/act ......cccoviiiviiinnninnn. 92
fluticasone-salmeterol inhal aerosol
230-21 mcg/act .......ccovviiiiiiinnnnns 92
fluticasone-salmeterol inhal aerosol 45-
21 MCG/act.......ccoeeiiiiiiiiiiiiiian, 92
fluvastatin sodium..................c.ovee. 36
fluvoxamine maleate ...................... 46
FML FORTE.....ciiviiiiiiiiieciee e e 86
FML LIQUIFILM ..o 86
fondaparinux sodium................. 75,76
formoterol fumarate ....................... 89
FOSAMAX + D TAB 70-2800............ 61
FOSAMAX + D TAB 70-5600............ 61
fosamprenavir calcium .................... 18
fosfomycin tromethamine................ 15
fosinopril sodium..............c.covvinnen. 33
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg.......cccvviiiiiiinnnnns 32
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMQg......cccvviiiiiiinnnnnnn. 32
FOTIVDA. ..o 28
FRAGMIN ... e 76
FREAMINE III INJ 10% ....covvvvvnnnnnnn. 83
FREESTYLE KIT SENSOR ................. 68
FREESTYLE MIS READER.................. 68
FREESTY LIBR KIT 2 SENSOR .......... 68
FREESTY LIBR KIT 3 SENSOR .......... 68
FREESTY LIBR MIS 2 READER .......... 68
FREESTY LIBR MIS 3 READER........... 68
frovatriptan succinate ..................... 53
FRUZAQLA ... 28
furosemide........cccoiiiiiiiiiiiiiiiiea 39
FUZEON....oiii i 18
fYavolv ..o 66
FYCOMPA ... 43
G
G5/G4 MIS SENSOR .......ccccvviiiiinnns 68
gabapentin............cooiiiiiiiiiiii i 43
gabapentin (once-daily) .................. 54
galantamine hydrobromide............... 45
GAMASTAN INJ ... 79
GAMMAGARD LIQUID ......ccevviveinnenn 80
GAMMAGARD S/D IGA LESS TH ....... 80
GAMMAKED ...t i 80
GAMMAPLEX ..ot 80
GAMUNEX-C...cviiiiiiiii i e 80

GARDASIL 9 IN] i 81
gatifloxacin (ophth) .................ooo. 85
GATTEX .ttt 73
GAUZE PADS & DRESSINGS - PADS 2 X

2 60
gavilyte-C......c.cccviiiiiiiiiiiiiiiiiiennn 72
gavilyte-g ....ccoooiiiiiiiiiiiiiiiiiae 72
gavilyte-n/flavor pack ..................... 72
GAVRETO ...c.iiiiiiii i aiaeas 28
GEFItiNID ... 28
gemfibrozil ............ccccoviiiiiiiiiinnnnnn 36
GEMTESA ... 75
generlac .....c..oooiiiiiiiiiii 72
GENGIaf...ccci it 80
GENOTROPIN ...oiiviiiiiiiiiiiievineiaaens 68
GENOTROPIN MINIQUICK................ 68
geNtaK....couei it 85

gentamicin in saline inj 0.8 mg/ml....15
gentamicin in saline inj 1.2 mg/ml....15
gentamicin in saline inj 1.6 mg/ml....15

gentamicin in saline inj 1 mg/ml ...... 15
gentamicin sulfate.............ccocvieeeinns 15
gentamicin sulfate (ophth) .............. 85
gentamicin sulfate (topical) ............. 93
GENVOYA TAB ..o 19
GILENYA ..o 55
GILOTRIF ..ttt eaaeas 28
glatiramer acetate...................coueuis 55
glatopa.......ccooviiiiiiiiii 55
GLEOSTINE ..coviiieiiiiiecie e 24
glimepiride...........ccoviiiiiiiiiiiiiinnnns 58
glipizide ....c..ooovviiiiii i 58
glipizide-metformin hcl tab 2.5-250 mg
................................................ 58
glipizide-metformin hcl tab 2.5-500 mg
................................................ 58
glipizide-metformin hcl tab 5-500 mg58
glipizide Xl........c.ccooiiiiiiiiiiiiiiiinas 58
GLOPERBA ... 12
GLUCAGEN HYPOKIT ..ocvviiiviiineiinenns 67
glucagon (rdna) .........cccoeviiiiiinnnnnn. 67
GLUCAGON EMERGENCY KIT ........... 67
glyburide ........cc.coooeiiiiiiiiiiiiiiiias 58
glyburide-metformin tab 1.25-250 mg
................................................ 58

glyburide-metformin tab 2.5-500 mg 58
glyburide-metformin tab 5-500 mg...58
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glyburide micronized ...................... 58

glycopyrrolate ............ccccoviiiiiininnn. 72
GLYXAMBI TAB 10-5 MG .........couveee 58
GLYXAMBI TAB 25-5 MG .........cc.eeee 58
GOCOVRI...tiiiiicici i i aaeees 48
GRALISE ...t i i i anaeee 54
granisetron hcl ..........cooviiiiiiiinnnnn. 71
griseofulvin microsize ..................... 17
griseofulvin ultramicrosize............... 17
guanfacine hcl .............cccocciieiiiiinnn 40
guanfacine hcl (adhd) ..................... 52
GVOKE HYPOPEN 2-PACK................ 67
GVOKE KIT..iiiiiiiiiiiiiiieiaeeineannens 67
GVOKE PFS .o 67
GYNAZOLE-1 . 75
H

HADLIMA ... e 78
HADLIMA PUSHTOUCH.................... 78
HAEGARDA. ...ttt eees 76
halcinonide............c.ccooiiiiiiiiiinnnnn. 96
halobetasol propionate.................... 95
haloperidol ............c.ccoiviiiiiiiiiinnnnnn. 50
haloperidol decanoate..................... 50
haloperidol lactate..................couve.n. 50
HARVONI PAK.....ccoiviiiiiiiiie e 20
HARVONI PAK 45-200MG................. 20
HARVONI TAB 90-400MG ................ 20
HAVRIX .o 81
heparin sodium (porcine) ................ 76
hepatamine...........ccccooeviiiiiiiinnnnns. 83
HEPLISAV-B ....cciiiiiiiiiici e 81
HERCEP HYLEC SOL 60-10000 ......... 26
HERCEPTIN ....covviiiiiiiciicie e 26
HERZUMA ... 26
HETLIOZ LQ cvviiieiieiiiiiie e v 53
HIBERIX v e 81
HORIZANT .ot 43
HUMALOG ..o e 60
HUMALOG JUNIOR KWIKPEN ........... 60
HUMALOG KWIKPEN........coccvvvivennn. 60
HUMALOG MIX INJ 50/50KWP.......... 60
HUMALOG MIX INJ 75/25KWP.......... 60
HUMALOG MIX SUS 75/25............... 60
HUMATROPE.......cioiiiiiiiiicie e 68
HUMIRA ... e 78
HUMIRA PEDIA INJ CROHNS............ 78
HUMIRA PEDIATRIC CROHNS D........ 78

HUMIRA PEN ....coviiiiiiiiiiie e 78
HUMIRA PEN-CD/UC/HS START........ 78
HUMIRA PEN KIT PS/UV.......ccovveenee. 78
HUMIRA PEN-PEDIATRIC UCS.......... 78
HUMIRA PEN-PS/UV STARTER.......... 78
HUMULIN INJ 70/30 ..ccviiniiiieiieenn, 60
HUMULIN INJ 70/30KWP .........cueveee. 60
HUMULIN N ..o 60
HUMULIN N KWIKPEN...........c.cueeeee. 60
HUMULIN R ..o 60
HUMULIN R U-500 (CONCENTR........ 60
HUMULIN R U-500 KWIKPEN............ 60
hydralazine hcl ...............cccoviiivinnnn. 40
hydrochlorothiazide ........................ 39
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml........cooiiiiiiiiii 14
hydrocodone-acetaminophen tab 10-
325 MG it 14
hydrocodone-acetaminophen tab 5-325
e 14
hydrocodone-acetaminophen tab 7.5-
325 MG it 14
hydrocodone bitartrate ................... 13
hydrocodone-ibuprofen tab 7.5-200 mg
................................................ 14
hydrocortisone...............ccooviivinne. 66
hydrocortisone (intrarectal) ............. 72
hydrocortisone (rectal) ................... 96
hydrocortisone (topical) .................. 95
hydrocortisone acetate w/ pramoxine
perianal cream 1-1% ................... 96
hydrocortisone butyrate.................. 95
hydrocortisone valerate .................. 95
hydrocortisone w/ acetic acid otic soln
1-2%0 . i 88
hydromorphone hcl................... 13, 14
hydroxychloroquine sulfate.............. 79
hydroxyurea...........ccooeviiiiiiinnnnnnn. 26
hydroxyzine hcl ..........c..coovviiiiinnnnn. 89
hydroxyzine pamoate ..................... 89
I
ibandronate sodium........................ 61
IBRANCE......iiii i eaaeas 28
IDU oo e 12
IbUProfen ......c.cooviiiiiiiii e 12
icatibant acetate ...............c.ciieinnn. 77
ICIEVIa. ..o e 62



ICLUSIG .o e e 28
icosapent ethyl ...........cc.cooeiiiiininnn. 36
IDACIO (2 PEN) cuvviiiiiiieiiiee e 78
IDACIO (2 SYRINGE) ..cvvcvvviiiieeeaen 78
IDACIO CROHN INJ] DISEASE........... 78
IDACIO PLAQU INJ PSORIASIS......... 78
IDHIFA i 28
ILEVRO ..iiiiii i e naes 86
imatinib mesylate........................... 28
IMBRUVICA ... 28
imipenem-cilastatin intravenous for
SOIN 250 MG c.vviiviiiiiiiiiiiianans 15
imipenem-cilastatin intravenous for
SOIN 500 MG ..ccvviiiiiiiiiiiiiiiaens 15
imipramine hcl................ccoociieennn. 47
imipramine pamoate....................... 47
iImiquimod.......c..cooviiiiiiiiiiiie e 96
imiquimod pump Cre.........ccccvveevennn. 96
IMOVAX RABIES (H.D.C.V.) ............. 81
IMPAVIDO....ciiiiieiiiiciie e eaea 15
IMVEXXY MAINTENANCE PACK......... 66
IMVEXXY STARTER PACK.........ccuutee 66
INBRIJA ..o e 48
JNCASSIA i eiaaaaannnns 62
INCRELEX ...vviiiiiiiici e e 68
INCRUSE ELLIPTA ..o eeeee 88
indapamide ..........ccccciiiiiiiiiiiiinennn, 39
INDOCIN i nees 12
indomethacin.............ccc.coveiiiennnnn. 12
INFANRIX INJ .o 82
INFLIXIMAB. ..ot e anneas 78
INGREZZA ... 54
INGREZZA CAP 40-80MG ................ 54
INLYTA e e naes 28
INQOVI TAB 35-100MG........cevvnnnenn 25
INREBIC .. e 28
INSULIN PEN NEEDLE............cc...eee. 60
INSULIN SYRINGE (DISP) U-100 0.3
ML 60
INSULIN SYRINGE (DISP) U-100 1/2
ML 60
INSULIN SYRINGE (DISP) U-100 1 ML
................................................ 60
INTELENCE ..o 18
INTRALIPID ..o e naeas 84
INTRAROSA. ..o e 57
INTRON A e aeas 20

INEFOVAIE .. 62

INVEGA HAFYERA.....coiiiiiiiiiiiiiieenns 50
INVEGA SUSTENNA ..., 50
INVEGA TRINZA....o oo 50
IOPIDINE ....ciiiiiiiii i eaeas 87
IPOL INJ INACTIVE......coviiiiiiiiiinenns 82
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.......c.cccoviiiiiiiinnnn. 88
ipratropium bromide....................... 88
ipratropium bromide (nasal) ............ 88
irbesartan ..........cccociiiiiiiii i 35
irbesartan-hydrochlorothiazide tab
150-12.5MQG ceoviiiiiiiiiiiiinnnnns 34
irbesartan-hydrochlorothiazide tab
300-12.5mg ..cccvvvviiiiiiiii 34
IRESSA. ..ot e 28
ISENTRESS ..t 18
ISENTRESS HD ...cvviiviiiviieie e 18
ISIDIOOM .o 62
ISOLYTE-P INJ /D5W ..cciiiiiiiiiiiiaenns 83
ISONIAZIA ..o v 20
ISOPROPYL ALCOHOL 0.7 ML/ML...... 60
isosorbide dinitrate......................... 40
isosorbide dinitrate-hydralazine hcl tab
20-37.5MQF .cciiiiiiiiiiiiiii e 40
isosorbide mononitrate ................... 40
ISOEretinoiN.......covvvviiiiiiiiiiiiiiiiiinnns 92
ISradiping.......cccooviiiiii i 38
ISTURISA. ..o e 68
itraconazole ..........cccooeiiiiiiiiiiiiinnnn, 17
IVEIrMECEIN . ....vvvveeeiiii i iiiiiiinnas 16
ivermectin (rosacea) ..............c........ 96
IWILFIN ..o 28
IXIARO INJ .ottt 82
J
JAKAFT Lo 28
Jantoven ..o 76
JANUMET TAB 50-1000........cccccvvennn 58
JANUMET TAB 50-500MG ..........ce.u.s 58
JANUMET XR TAB 100-1000............. 58
JANUMET XR TAB 50-1000 .............. 58
JANUMET XR TAB 50-500MG............ 58
JANUVIA .. 58
JARDIANCE ...coiiiiiiiiiici e 58
Jasmiel .....cooviiiiiiii e 62
JAVYGEOr....ooviiiii i 68
JAYPIRCA ... 28



JENTADUETO TAB 2.5-1000............. 58
JENTADUETO TAB 2.5-500 .............. 58
JENTADUETO XR 2.5-1000MG........... 58
JENTADUETO XR 5-1000MG............. 58
Jinteli ..cooviiini i 66
Juleber.........cooiueiiiiiiiiii 62
JULUCA TAB 50-25MG .....ccvvviineennnn. 19
Junel 1/20......cciiiiiiiiiiiiiiiiiiiinnens 62
junel 1.5/30 .....cooieiiiiiiiiiiiiiiiien 62
junel fe 1/20 .....cccoviiiiiiiiiiiiininnnn, 62
junel fe 1.5/30......c.cccoviiiiiiiiiinnnnnns 62
junel fe 24 ..o 62
JUXTAPID .o 36
JYNARQUE .. 83
JYNARQUE PAK 30-15MG ................ 83
JYNARQUE PAK 45-15MG ................ 83
JYNARQUE PAK 60-30MG ................ 83
JYNARQUE PAK 90-30MG ................ 84
JYNNEOS ..o 82
K
KALYDECO ....coiiiiiiiivicie e 90
KANJINTI ..o e 26
Kariva.....oooooeeiiiiiiiiisiininesnnens 62
KCL/D5W/LACT INJ 20MEQ/L........... 83
KCL/D5W/LACT INJ 40MEQ/L........... 83
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj ......coovvviiiviiinnnnns 83
kcl 20 megq/! (0.15%) in dextrose 5% &
nNacl 0.2% inj.....ccooovvieeiiiiiinnnnnns 83
kcl 20 meq/I! (0.15%) in dextrose 5% &
nacl 0.45% inj .....cccoveiiiiiiiinnnnns 83
kcl 20 meq/I! (0.15%) in dextrose 5% &
Nacl 0.9% iNj....cccooevviieiiiiiinnnnnns 83
kcl 20 meg/I (0.15%) in nacl 0.45% inj
................................................ 83
kcl 20 meqg/I! (0.15%) in nacl 0.9% inj
................................................ 83
kcl 30 meg/I (0.224%) in dextrose 5%
& nacl 0.45% inj ......coovvviinniiinnnnns 83
kcl 40 meq/I (0.3%) in dextrose 5% &
nacl 0.45% inj ......cccooovviiiiiiininnnns 83
kcl 40 meg/I (0.3%) in dextrose 5% &
nacl 0.9% iNj.....cccoovvieeiiiiinninnnnns 83
kcl 40 meq/Il (0.3%) in nacl 0.9% inj 83
Kelnor 1/35 ..cvvvviiiiiiiiiiiiiiiiiiiinnnees, 62
kelnor 1/50 ........ovvviiiiiiiiiiiiiiinnnes, 62
KERENDIA... ..ot 33

KESIMPTA .o 55

ketoconazole .........cccceviiiiiiiininnnnn, 17
ketoconazole (topical)..................... 93
ketoprofen .........coceviiiiiiiiiiiiiiinn 12
ketorolac tromethamine (ophth)....... 86
KEVEYIS .. 68
KEVZARA ..o 78
KINERET .viiiiiiciiir e 81
KINRIX INJ. .o 82
KISQALI 200 PAK FEMARA............... 26
KISQALI 400 PAK FEMARA............... 26
KISQALI 600 PAK FEMARA............... 26
KISQALI TAB 200DOSE.........vccvvnnes 28
KISQALI TAB 400DOSE..........ccvvevnes 28
KISQALI TAB 600DOSE.............c..... 29
KLISYRI..oitiiiiii i ree e 96
KIOr-CON ..o 84
Klor-con 10 .......coovviiiiiiiiiiiiiiiennnnes 84
Klor-con 8 ....ccooviiiiiiiiiiiiiii e 84
klor-con m10...........ccoovviiiiiiiinnnnnnn. 84
klor-con m15........ccooiviiiiiiiiiinnnnne. 84
klor-con m20...........ccoviiiiiiiinnnnnn. 84
KLOXXADO...ciiiiiiiiiiiieiieenieanna s 57
KORLYM... it 68
KOSELUGO.....civiiiiiiii i 29
|V 4= 97
KRAZATL .. 29
KRINTAFEL...cviiiiiiiiiiiie e nee s 16
KRISTALOSE ...ccvviiiiiiiivi e 72
K-TAB. i 84
KUIVEIO ... 62
L
labetalol hcl.............ccovviiiiiiiniinnn. 37
lacosamide.........cccoviiiiiiiiiiiiiiinaans, 43
lactic acid (ammonium lactate) ........ 96
1aCtUlOSE .o 72
LACTULOSE....cvv i cieee e 72
lamivuding ...........ccccoiiiiiiiiiiiiiane, 18
lamivudine (hbV)............ccooviiiiiinne. 20
lamivudine-zidovudine tab 150-300 mg
................................................ 19
1amotrigine........c.coovviiiiiiiiiiiinens 43
lamotrigine tab 25 mg (42) & 100 mg
(7) starter Kit...........cccocviiiinniiinns 43
lamotrigine tab 84 x 25 mg & 14 x 100
mg starter Kit ............cccooiiiiinnnns 43



lamotrigine tab disint 25 (14) & 50 mg

(14) & 100 mg (7) kit .........c........ 43
N 11 22 1 16
LANCETS it iiiniinaas 68
lansoprazole............cccoeiiiiiiiinnnnn. 74
LANTUS L i e 60
LANTUS SOLOSTAR ...covvvivvviiiiiiinans 60
lapatinib ditosylate......................... 29
180N 1/20....ccccuuiiiiiiiiiiiiiiiiiiiiiiiians 63
181N 1.5/30 ....cciiiiiiiiiiiiiiiiiiiiiiiinnns 62
larin fe 1/20 .......cvvviiiiiiiiiiiiiiiiiiiinns 63
larin fe 1.5/30 .....ovvvvvvvviiiiiiiiiiiiiinns 63
1atanoprost ........cooeviiiiiiiiiii 87
LAZANDA e 13
JEENA ...ttt 63
leflunomide .........covvvviiiiiiiiiiiiiinnnn, 79
lenalidomide..........ccciiiiiiiiiiiiinnnnn. 26
LENVIMA 10 MG DAILY DOSE .......... 29
LENVIMA 12MG DAILY DOSE ........... 29
LENVIMA 20 MG DAILY DOSE .......... 29
LENVIMA 4 MG DAILY DOSE............. 29
LENVIMA 8 MG DAILY DOSE ............ 29
LENVIMA CAP 14 MG ... 29
LENVIMA CAP 18 MG .....ovvvvvviiiienns 29
LENVIMA CAP 24 MG ... 29
JE€SSING ...ttt 63
[etrozole ......cvvvvviiiiii 25
leucovorin calcium..............cocciiiiinns 32
LEUKERAN L. iiiiinnaas 24
LEUKINE .. 77
leuprolide acetate ................ccovvnnnn. 25
levalbuterol Acl .........c.ccoiiiiiiiiiinns 89
levalbuterol tartrate ....................... 89
LEVEMIR ... 60
LEVEMIR FLEXPEN.......cvvvvviiiiiiiinnns 60
levetiracetam ......c..vvviiiiiiiiiiiiien, 43
levobunolol hcl .........iiiiiiiiiiiinnnn. 87
levocarnitine (metabolic modifiers) ...68
levocetirizine dihydrochloride........... 89
1eVOfloXacCin ....c..vvvvvviiiiiiiii s 22
levofloxacin (ophth) ...............co...e. 85
levofloxacin in d5w iv soln 500

mg/100ml .........ccoeviiiiiiiiiiiiiian, 22
levofloxacin in d5w iv soln 750

mg/150ml .........ccoeviiiiiiiiiiiiiienns 22
JEVONESE. ... 63

levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 mg................. 63
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCg ....ccovvvvviiiiinnnnnnns 63
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20MCG ..evvviiiiniiniiiiinnnnnnn. 63
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 63
levora 0.15/30-28.........cooviviininnnnn. 63
levorphanol tartrate ....................... 13
levothyroxine sodium ..................... 70
1€VOXYI .t 70
LEXIVA e 18
lidocainge .......cccoovvviiiiiiiiiiiiiiineee 95
lidocaine hCl .........ccocooviiiiiiiiiiiinnen. 95
lidocaine hcl (mouth-throat) ............ 97
lidocaine-prilocaine cream 2.5-2.5% .95
lidoCan i c.....cc.ovveeiiiieiiiiiiiiiiennnns, 95
liNdane ........coooviiiiiiiiiiiiii e 96
linezolid .........ccccvoeviiiiiiiiiiiiiiiaene, 16
LINZESS ..o 73
liothyronine sodium ........................ 70
LIQREV ..t 41
lisdexamfetamine dimesylate........... 52
lISINOPHl . .vvveeei i i 33
lisinopril & hydrochlorothiazide tab 10-
I12.5 MG ... 32
lisinopril & hydrochlorothiazide tab 20-
I2.5 M. 32
lisinopril & hydrochlorothiazide tab 20-
25mg...ccii 32
LITHIUM .o 54
lithium carbonate.................cooevnuee. 54
LIVALO .o 36
LIVMARLI ...t 73
LIVTENCITY . e nee s 20
loestrin 1/20-21........ccccviiiiiiiiiinnnns 63
loestrin 1.5/30-21 .........covviiiiiiiinnnns 63
loestrin fe 1/20.........ccvvviiiiiiiiiininnn, 63
loestrin fe 1.5/30 .......ovvviiiiiiiiinnnnn. 63
LOKELMA ... 61
LO LOESTRIN TAB 1-10-10.............. 63
LONSURF TAB 15-6.14..........cccueeee. 25
LONSURF TAB 20-8.19......ccccvvvuvnnn. 25
loperamide hcl...............ccocviieeinnnn. 73
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml)................ 19



lopinavir-ritonavir tab 100-25 mg..... 19

lopinavir-ritonavir tab 200-50 mg..... 19
lorazepam.......cc.ccooviiiiiiiiiiiiian, 41
lorazepam intensol ......................... 41
LORBRENA ... 29
loryna....ccceveviiiiii e 63
losartan potassium ...........ccccvvvennenn. 35

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg34

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 34
LOTEMAX it e 86
LOTEMAX SM. i i 86
loteprednol etabonate..................... 86
lovastatin..........ccooeeiiiiiiiii i, 36
low-ogestrel .........coovvviiiiiiiiiiiininnn, 63
loxapine succinate...................cco.e... 50
Iubiprostone .........ccccoiiiiiiiiiinnnnns, 72
LUCEMYRA ..t 57
luliconazole ...........c..ccoeviiiiiiiiinnnnnn. 93
LUMAKRAS ... 29
LUMIGAN ..o e 87
LUMIZYME ...coiiiiiiieiiieeie e e 68
LUPKYNIS .o e 81
LUPRON DEPOT (1-MONTH)............. 25
LUPRON DEPOT (3-MONTH)............. 25
LUPRON DEPOT (4-MONTH)............. 25
LUPRON DEPOT (6-MONTH)............. 25
lurasidone hcl............cccciiiiiiinnnn. 50
U =] = R 63
IVIEq.. .o 63
LYNPARZA. ...t 29
LYSODREN .....cicviiiiiiiiiinie e 25
LYTGOBI TAB 4MG (12 MG DAILY

DOSE) cviiiiiii i 29
LYTGOBI TAB 4MG (16 MG DAILY

DOSE) cviiiiiiiiiiiic e 29
LYTGOBI TAB 4MG (20 MG DAILY

DOSE) criiiiii i 29
LYUMIEV ..o e 60
LYUMIEV KWIKPEN........ccvvvieviinennen 60
IYZa. . e 63

M

mafenide acetate .............cciiiiiiinnns 92
magnesium sulfate......................ne. 83
malathion ............ccvviiiiiiiiiiiii s 96
IMAFAVIFOC .vvviiiiiieeiiiisseeraiiessennnnnss 18
MNATISSA . e iiiiiiiiiiaaes 63
MARPLAN L. iiiiiiiiiierreeeeenineeieeans 47
MATULANE .. 26
mMatzim [a ... 38
MAVENCLAD ... i e inaas 55
MAVYRET PAK 50-20MG.........ovvvveees 20
MAVYRET TAB 100-40MG ................ 20
MAXIDEX ..ttt 87
MAY ZENT ittt ieaas 55

MAYZENT STARTER PACK (12) TBPK.56
MAYZENT STARTER PACK (7) TBPK...55

meclizine hcl ...........ccooiiiiiiiiiiinnn.. 71
meclofenamate sodium ................... 12
MEDROL ... 66
medroxyprogesterone acetate.......... 70
medroxyprogesterone acetate
(contraceptive) ......ccccvvvviiiinnnnnnn. 63
mefenamic acid .............ccoeciieiinnn. 12
mefloquine hcl ................coovviiiiinnne. 17
megestrol acetate..................... 25,70
megestrol acetate (appetite) ........... 70
MEKINIST .. 29
MEKTOVI .. i e reaeees 29
MEIOXICAM ....ociiieii it i 12
memantine Acl...............cc.ociiieen . 45
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 45
MENACTRA INT ..o e 82
MENEST ... e 66
MENOSTAR .o 66
MENQUADFI INJ ... 82
MENTAX . i e 66
MENVEO INJ ..o e 82
Mmercaptopuring ..........coeeevvvviinnnensns 25
ppl=lgo) 1] g1=] 1 o FE 16
mesalaminge.........ccoccvviiiiiiiiiinnnnnn 72
MESNEX. ... e 32
metformin hcl ..o, 59
methadone hcl..............ccooiiiinnnn. . 13
methazolamide .............cccocviiinnnnn. 39
methenamine hippurate................... 16
methimazole ............cccooeeiiiiiinnn.n. 70



methotrexate sodium ................ 25,79
methoxsalen rapid ......................... 79
methscopolamine bromide............... 72
methsuximide.............ccccoveviiiinnnnnn. 43
methylphenidate hcl ....................... 52
methylprednisolone......................... 66
methyltestosterone .................c.e.... 57
metoclopramide hcl ........................ 71
metolazone .........cocvviiiiiiiiiiiiieans 39
metoprolol & hydrochlorothiazide tab
100-25 M@ ..cciiiniiiiiiiiiiiiii 37
metoprolol & hydrochlorothiazide tab
100-50 MG c.uvveviiiiiiiiii i 37
metoprolol & hydrochlorothiazide tab
50-25m@g....ccciiiiii 37
metoprolol succinate ...................... 37
metoprolol tartrate.................couee... 37
metronidazole..............c.ccooeiiiinnnnnn. 16
metronidazole (topical) ................... 96
metronidazole vaginal..................... 75
MELYIOSINE .. ..o it iniineeens 40
mexiletine ACl ............ccoviiiiiiinnnnnn. 35
micafungin sodium ...............cueevennn. 17
miconazole 3 .......cocvviiiiiiiiiiinnnnn, 75
microgestin 1/20............cccceviinvnnnn. 63
microgestin 1.5/30...............c.coueee. 63
microgestin fe 1/20..............ccoevnnn. 63
microgestin fe 1.5/30 ..................... 63
midodrine ACl ...........ccoiiiiiiiiiinnn, 40
Miglitol ........cceeviii i 59
miglustat ........ccovieiiiiiiiiiiiiiie 68
INUTT oo e 63
0012 A77=) 66
minocycline hcl ..........cocooiiiiiiinnnn. 24
MINOXidil.......cccoviiuiiiiiiiiiiiiiiieeans 40
MIrtazapine ........cvvvvvviiiiiiiiiiiinnnnnnns 47
MISOProStol .......ccvvvviiiiiiiiiiiiiieaan, 73
M-M-RITINJ .o 82
modafinil ........c..cvoeiiiiiiiiiiiiiiieans 56
moexipril ACl ........ccooiiiiiiiiii 33
molindone hcl............ccoiiiiiiininn. 50
mometasone furoate ...................... 95
mometasone furoate (nasal)............ 91
mondoxyne Nl........c.cccoevviiiiiinnnnnnn. 24
montelukast sodium ....................... 90
morphine sulfate ...................... 13, 14
MOVANTIK .o 73

moxifloxacin ACl..........oovvviiiiiieennnnn. 22

moxifloxacin hcl (ophth) ................. 85
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 22
MULPLETA ... 77
MULTAQ. it eiee e 35
multiple electrolytes ph 5.5 ............. 83
IMUPIFOCIN ©evviiiiii i iaiiiee e eninnneenens 93
mupirocin calcium (topical).............. 93
MVAST .. 29
MYCAPSSA ... 68
mycophenolate mofetil.................... 81
mycophenolate sodium ................... 81
MYFEMBREE TAB.......ccviiiiiieiceen 66
IMYOFISAN .vvviiiiiii i iiiineeann 92
MYRBETRIQ....cvviiitieiiininiineneinnennns 75
MYTESI....ciiiiiiii i 72
N
nabumetone............ccoeiiiiiiiiiiinnnn 13
Nadolol .........cooiiiiii i 37
nafcillin sodium ..................cciieennn. 23
naftifine hcl ..o, 93
naloxone ACl.............cooviiiiiiinnnnnn. 57
naltrexone hcl............cccooeeviiiiiinnnnnn. 57
NAMZARIC CAP 14-10MG................. 45
NAMZARIC CAP 21-10MG................. 45
NAMZARIC CAP 28-10MG................. 45
NAMZARIC CAP 7-10MG............e...e. 45
NAMZARIC CAP PACK .....ccovviiinnnnn. 45
[01=] 0] g0 (=] o B 13
naproxen Sodium ..........cccoevviinninnns. 13
naratriptan hcl................ccociieinne, 53
NATACYN .o 85
nateglinide ..............ccooiiiiiiiiiennnnn, 59
NATPARA ..o e 61
NAYZILAM ..ot 43
nebivolol hcl .........c..oooiiiiiiiiiinn.n. 37
necon 0.5/35-28 .........cciiiiiiiiiiinnns 63
NEEDLES, INSULIN DISP., SAFETY .60
nefazodone hcl ...........c.cccoeviiininnn. 47

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 85

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..85

neomycin-polymyxin-dexamethasone
ophth oint 0.1% ........cccovvviiinnnnnns 85
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neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cc.ccoviiinennn. 85
neomycin-polymyxin-hc ophth susp..85
neomycin-polymyxin-hc otic soln 1% 88
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 88
neomycin sulfate...................ooou. 16
neo-polycin 5(3.5)mg-400unt-

10000unt Oop OIN...cccvvvviiiiiiiiannnnns 86
neo-polycin hc ophth oint 1% .......... 86
NERLYNX ..ot e 29
NEULASTA .o e 76
NEUPRO....ccoiiiiiiiiiivi e e 48
NEVIFaPINE......iviiiiiiiiiiiiiisinainneeess 18
NEXAVAR ...t 29
NEXLETOL..oooviiiiiiiiiciiciee e 40
NEXLIZET TAB 180/10MG................ 40
NEXTSTELLIS TAB 3-14.2MG ........... 63
NGENLA. ..o 68
niacin (antihyperlipidemic) .............. 36
2] [o{e ) P 36
nicardipine RCl ............ccccooiiiiiiinnnnn. 38
NICOTROL INHALER ......ccvviiviinennne, 57
NICOTROL NS...coiiiiiiiiiii e 57
nifediping...........cooeviiiiiiiiiiiiiieaan, 38
DUKKI e 63
nilutamide...........cccciiiiiiiiiiiiiiiennn, 25
nimodipine .........cooeviiiieiiiiiiiiieaan, 38
NINLARO ..oiiiiiiiiiii i 29
nisoldiping ..........coeviiiiiiiiiiiiieaan, 38
nitazoxanide.............ccoeiiiiiiiiiinnnn, 16
NILISINONE ... 68
NITRO-BID.....ovvvviiiiiiiiicie e 40
NITROFURANTOIN.....ccovviviiiieiieeane 16
nitrofurantoin macrocrystal ............. 16
nitrofurantoin monohyd macro......... 16
nitroglyCerin ..........ccooeviiiiiiiiiinnnnnn, 40
NIZatiding .......ccoouieiiiii i, 72
NOra-be ......oovvviiiii i 63
NORDITROPIN FLEXPRO.................. 68
norethindrone (contraceptive).......... 63
norethindrone ace & ethinyl estradiol-fe

tab 1 mg-20mcg ......c..oeevviinnnnnnn. 64
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg.............ccee.nn. 64
norethindrone ace & ethinyl estradiol

tab1 mg-20mcg ......c..cevvvinnnnnnn. 63

norethindrone acetate..................... 70
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg..........cc......... 66
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.....cccocvviiniiiinnnnnns 66
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 63
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ....cccoovvvviiiinnnnnnn. 64
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 64
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 64
NORPACE CR ..cvvvviiiiiiie i nea e 35
nortrel 0.5/35 (28)....ccccccveviiiinninnn. 64
nortrel 1/35 ..vvvvviiiiiii i, 64
NOItrel 7/7/7 woueeeeeeeiiiiiiiiiiiiiiiiiinnnns 64
nortriptyline hcl ................c..covennne. 47
NORVIR ...t 18
NOURIANZ ...t 48
NP THYROID 120 ..cvvviviiiiiiiieeeeene 71
NP THYROID 15 ....ccviiiiiiiiiiiieee, 70
NP THYROID 30 ..ciiiviiiiiiieiiieeneeae 70
NP THYROID 60 ....ccvvviviiiiiiiiiiieenne, 71
NP THYROID 90 ...ccvviiiiiiiiiiiiieene 71
NUBEQA ... 25
NUCALA .. 89
NUEDEXTA CAP 20-10MG................ 54
NUPLAZID ..covviiiiiii i 50
NURTEC.. .o 53
NUTRILIPID....coviiiiiiiieiie e 84
NUTROPIN AQ NUSPIN 10............... 68
NUTROPIN AQ NUSPIN 20............... 68
NUTROPIN AQ NUSPIN 5................. 68
NUVESSA ... 74
NUZYRA. . i 24
NYAMYC iiiiesisiisiiaaassaaasninnnes 93
nylia 1/35 ....cooviiiiiiiiiiiiiieiia e 64
NYA 7/7/7 «cneeiiiiiiiiiiiiiii e 64
NYMALIZE.....ccoiiiiiiiiiei e 38
NYMYO ot rnianeeeas 64
100251 2= 1 1 ¢ A 17
nystatin (mouth-throat) .................. 97
nystatin (topical) ...........cccoviiiiinnnn. 93
nystatin-triamcinolone cream 100000-
0.1 unit/gm-%....ccccovviniiiiiiiinnnnn. 96



nystatin-triamcinolone oint 100000-0. 1

Unit/gm-=2% ......oooeviiiiiiiiiiiiiienins, 96
NYSEOP it 93
(o)

OCALIVA. . i 73
(0 J00=] | - B 64
OCTAGAM .. 80
octreotide acetate ...............ccevvinen. 68
ODEFSEY TAB ..o 19
ODOMZO ..iiiiiiiiii i i aeaas 29
OFEV it 90
(0] [0} ¢= o) o I 22
ofloxacin (ophth) ..........ccccvviiniiinnnn. 85
ofloxacin (OtiC) .....ccccovviiiiiiiiiiinnnnns 88
(@] € Y 2 26
OGSIVEO ...t 29
OJJAARA .. 29
01anzapine ........ccoviiiiiiiiiiiiiinaaens 50
olanzapine-fluoxetine hcl cap 12-25 mg
................................................ 47
olanzapine-fluoxetine hcl cap 12-50 mg
................................................ 47
olanzapine-fluoxetine hcl cap 3-25 mg
................................................ 47
olanzapine-fluoxetine hcl cap 6-25 mg
................................................ 47
olanzapine-fluoxetine hcl cap 6-50 mg
................................................ 47

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
27 34

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
22 34

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
0T PR 34

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 35
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .34

olopatadine hcl .............cccoviiiinnnnnn. 86
olopatadine hcl (nasal) ................... 89
OLPRUVA .. 68
omega-3-acid ethyl esters cap 1 gm .36
omeprazole .......coovviiiiiiiiiiiiiiiiennn, 74
omeprazole magnesium .................. 74
omeprazole-sodium bicarbonate cap
20-1100 MG ceviiviiiiiiiiiiiiie s 74
omeprazole-sodium bicarbonate cap
40-1100 MG ..coiiiiiiiiiiiiieiiiinaens 74
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 74
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg............ 74
OMNIPOD 5 G6 KIT INTRO .............. 68
OMNIPOD 5 G6 MIS PODS............... 69
OMNIPOD DASH KIT INTRO.............. 69
OMNIPOD DASH KIT PDM.......ccvvees 69
OMNIPOD DASH MIS PODS ............. 69
OMNIPOD MIS CLASSIC......cccvvvunenns 69
OMNIPOD MIS POD PALS .........cvt.s 69
OMNITROPE ...coiiiiiiiiiii i 69
oNdansetron ........coovvveiiiiiiiieiiennnens 71
ondansetron hcl ...............ccciivvinnne. 71
ONETOUCH KIT ULT MINI................ 69
ONETOUCH KIT ULTRA 2...ccvvivvinnnns 69
ONETOUCH KIT VERIO IQ .......ccuuen 69
ONETOUCH TES VERIO .......cccvviunnns 69
ONGENTYS...i i 48
ONUREG ... 25
OPSUMIT i enaeas 41
OPVEE .....ii i 57
ORALAIR SUB 300 IR...c.vvvviiiieiaenns 90
oralone dental paste....................... 97
ORENITRAM ...t eaaeas 41
ORENITRAM TAB MONTH 1.............. 41
ORENITRAM TAB MONTH 2.............. 41
ORENITRAM TAB MONTH 3.............. 41
ORFADIN .. eaaeas 73
ORGOVYX tiiiiiiiiiiiiiinieniee e nnneas 25
ORIAHNN CAP ..o 66
ORKAMBI GRA 100-125 ........ceviunen 90



ORKAMBI GRA 150-188 ........ccvvnueens 90
ORKAMBI GRA 75-94MG ................. 90
ORKAMBI TAB 100-125.......ccevvuneen. 90
ORKAMBI TAB 200-125.......ccvvnneenn 90
ORLADEYO ..eiiiiiiiiiiiicie e naeans 40
ORSERDU ...ciiiiiiiiiiiiiiieieeieanaeens 25
OrSYtRia .....covviiii i e 64
oseltamivir phosphate..................... 20
OSPHENA. ... 66
OTEZLA ..o 79
OTEZLA TAB 10/20/30.....cccvcvvvnnnen. 79
oxacillin sodium .............c.c.cceviinnen. 23
oxaliplatin ..........ccccoiiiiiiiiiiiiiiaenn 30
oXandrolonNe ........cc.uveeiiiiiiiiineinnnens 57
(03 ¢=] 0] g0 ¥4 | B 13
(0) ¢=VA=] o= 1 £ A, 41
OXBRYTA . i i 77
OXCarbazepine .........cocviiieiiiinninnnens 43
OXERVATE ..ot 87
oxiconazole nitrate ......................... 93
oxybutynin chloride ........................ 75
oxycodone hcl............ccoovvvinnnn. 13, 14
oxycodone w/ acetaminophen tab 10-
325 MG i 14
oxycodone w/ acetaminophen tab 2.5-
325 MG 14
oxycodone w/ acetaminophen tab 5-
325 MG .. 14
oxycodone w/ acetaminophen tab 7.5-
325 MG 14
oxymorphone hcl...................... 13, 14
OZEMPIC ... i 59
P
o= L0l=] /0] o 1= 35
paliperidone ...........ccoiiiiiiiiiiiiinnnnns 50
PALYNZIQ oo v ees 69
PANRETIN ..ot 96
pantoprazole sodium ...................... 74
PANZYGA ..o 80
paraplatin ..o, 25
paricalCitol ............ccciiiiiiiiiiiiiie 71
paroxetine RCl.............ccoovviiiiiinnnnnn 47
PASER ..o 20
PAXLOVID TAB 150-100..........cevvee. 20
PAXLOVID TAB 300-100............et... 20
pazopanib hcl ..o 30
PEDIARIX INJ O.5ML.....c.ccevvivinnnnn. 82

PEDVAX HIB....ovviiiiiiiineea 82

peg-3350/electrolytes/asc............... 73
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........cccoeviiiiinnnns 73
peg 3350-kcl-sod bicarb-nacl for soln
3] 0 e | o B 73
PEGASYS ..t 80
PEMAZYRE ...ciiiiiiiiiiiiii e 30
PENBRAYA INJ ..o 82
PEN GK/DEXTR INJ 40000/ML.......... 23
PEN GK/DEXTR INJ 60000/ML.......... 23
penicillamine ................cocciieiiinnnn. 61
penicillin g potassium ..................... 23
penicillin g sodium ................c.coueen. 23
penicillin v potassium ..................... 23
PENTACEL IN] ..o 82

pentamidine isethionate for inj soln ..16
pentamidine isethionate for

nebulization soln ......................... 16
pentoxifylline...............ccooviinviiinnnn. 77
perindopril erbumine ...................... 33
PEriogard ........cuouuiiiieiiiiiiiiienianeens 97
permethirin............cooee i 96
perphenazine............c.coovieiiiniinnnns 50
perphenazine-amitriptyline tab 2-10

0 2 47
perphenazine-amitriptyline tab 2-25

TG i 47
perphenazine-amitriptyline tab 4-10

0 2 47
perphenazine-amitriptyline tab 4-25

TG i s 47
perphenazine-amitriptyline tab 4-50

0 e 47
PERSERIS ... e 50
phenelzine sulfate ...............coevvinenn. 47
phenobarbital .................c.ooeviiinnnn. 43
phenytek ........cooeviiiiiiiiiiiiiiiiiae 43
phenytoin ........ccooviiiiiiiiiiiiiii e 43
phenytoin sodium extended............. 43
PIFELTRO...ciiiiiiiiii i eiee e 18
pilocarpine hcl ..........c..cooviiiiiiiinnnn. 87
pilocarpine hcl (oral)....................... 97
PIMECrolimus.........ccooviiiieiiiiieniinenns 96
PIMOZIAE....c.cviiiiiiiiii it 50
PIMErEa ..o iiiiiiiiiiiiiiiiiereeees 64
pindolol ........coooiiiiiii e 37



pioglitazone hcCl............cccccooeviiinnnnnn 59
pioglitazone hcl-glimepiride tab 30-2

227 59
pioglitazone hcl-glimepiride tab 30-4
22 59
pioglitazone hcl-metformin hcl tab 15-
500 MG...ccoiiiiiiiiiiiiiiiii 59
pioglitazone hcl-metformin hcl tab 15-
B50 MG .ueeiiiiiiiii i 59
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 23
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 24
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm).........c.ccuenn. 23
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....coeiiiiiiinnnn 24
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)................... 24
PIQRAY 200MG DAILY DOSE............ 30
PIQRAY 250MG TAB DOSE............... 30
PIQRAY 300MG DAILY DOSE............ 30
pirfenidone...........ccooociiiiiiiiii i, 90
pirmella 1/35......ccccceiiiiiiiiiiiiiiinnnnn. 64
PIFOXICAM .. iiiiiiieeeeeanaaens 13
pitavastatin calcium ....................... 36
PLASMA-LYTE INJ -148 .......ccvvvnnen. 83
PLASMA-LYTE INJ -A..ccoiiiiiiiiiieeeae 83
PLEGRIDY ..o e 56
PLEGRIDY INJ STARTER .................. 56
PLEGRIDY PEN INJ STARTER............ 56
plenamine...........ccooeiiiiiiiiii i 84
[sJoJe 0] ] (o) ST 96
polycin ophth oint .....................e.. 86
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ............cvvune. 85
POMALYST .ot 26
POrtia-28 ...t 64
POSacoNazole.........ceeviiiiiiiinininnnnn 17
potassium chloride.................... 83, 84
POTASSIUM CHLORIDE................... 83
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj............cc.couvn 83
potassium chloride microencapsulated
Crystals €r......c.ccoeiiiiiiiiiiiiiiinnnnns 84
potassium citrate (alkalinizer).......... 84
pramipexole dihydrochloride............ 48

prasugrel hcl ..........coooiiiiiiiiiiiinnnn. 77
pravastatin sodium......................... 36
praziquantel ...........ccccciiiiiiiie i 16
prazosin Acl............cooiiiiiiiiii i 33
PRED-G S.O.P OIN OP......ccvvviinnnnnns 86
PRED-G SUS OP...ocvviiiiiiiiiee e 86
PRED MILD.....ooviiiiiiiiiiici e 87
prednicarbate ..............ccooeiiiiiiiinnnnn 96
prednisolone ..........cooiiiiiiiiiiiinens 66
prednisolone acetate (ophth)........... 86
PREDNISOLONE SODIUM PHOSP...... 86
prednisolone sodium phosphate..66, 67
PredniSoNe ......ccovviiiiiiiiiiiiennnneens 67
PREDNISONE INTENSOL ................. 67
pregabalin ...............ccocciieiiinnn. 43, 44
pregabalin (once-daily) ................... 44
PREHEVBRIO .....ccoicvviiiiiiiie e 82
PREMARIN ..ot e 66
PREMASOL SOL 10% ..cvvvivviineinnnnnn. 84
PREMPHASE TAB....c.oiiviiiiiiiiieea 66
PREMPRO TAB 0.3-1.5.....cccciiiinnnnne. 66
PREMPRO TAB 0.45-1.5........c.cueeee. 66
PREMPRO TAB 0.625-2.5................. 66
PREMPRO TAB 0.625-5 ..........ccvenn 66
PRENATAL TAB PLUS .......cccciiinenn. 84
PRETOMANID ...cvviiiiiiieiieeiiee e 20
prevalite ..o 36
PREVYMIS ... 21
PREZCOBIX TAB 800-150................ 19
PREZISTA ..o 18
PRIFTIN ottt i nee s 20
PRIMAQUINE PHOSPHATE ............... 17
primidone ..........cc.coeeiiiiiiiiii e 44
PRIORIX INJ ..ot 82
PRIVIGEN ....ccoviiiiiiiiii e 80
probenecid ..............ooiiiiiiiiiiiie 12
prochlorperazing ............c...ccoevvvinnn. 71
prochlorperazine maleate................. 71
PROCRIT....iiiiiiii i ene e nee e 76
procto-med hC.........ccovviiiiiiiiiinns 96
proctosol AC .......covviiiiiiiiiiiiiiiiaens 96
proctozone-hc ........cccoviiiiiiiiiiiiinnnn. 96
PrOgesSteronNe .......covviviiiiiiiinnnnnnneess 70
PROGRAF ... 81
PROLASTIN-C.covviiiiiievieene e 90
PROLENSA ... 86
PROLIA ... 61



PROMACTA...ci i 77

promethazine hcl .................c.coeee 72
propafenone hcl................cooviinenn 35
propranolol hcl.............ccoooieiiiinnnn, 37
propylthiouracil.................ccoovvinennnn 71
PROQUAD INJ..cciiiiiiiiiiiciee e 82
PROSOL INJ 20% ...vvvviiniiiiineeiinennns 84
protriptyline hcl ...........cccocoiiviiinnnn. 47
PULMICORT FLEXHALER.................. 91
PULMOZYME.....ccciiiiiiiiiiiiie e 90
PURIXAN. ..ttt e e ees 25
pyrazinamide..............cooeiiiiiiinnennn 20
pyridostigmine bromide .................. 54
pyrimethamine ............ccoocvveeiiinnnnns 17
PYRUKYND ...viiiiiiiiiiiiie e 77
PYRUKYND TAB 20MGX5MG............. 77
PYRUKYND TAB 50MGX20M.............. 77
PYRUKYND TAPER PACK..........cc..uee. 77
Q

QELBREE .....oiiviiiiiiicii e 52
QINLOCK ..t i naee 30
QUADRACEL INJ....oviiiiiiiieeens 82
QUADRACEL INJ 0.5ML .....cvvviviinnnn 82
guetiapine fumarate ...........ccoeevviinns 50
quinapril RCl ........c..coooviiiiiiiiiiinn 33
quinidine sulfate ..................cocoiueen. 35
quinine sulfate..........c.coccieeiiiiiiiinnn, 17
R

RABAVERT INJ...oiiiiiiiiiie e 82
rabeprazole sodium ........................ 74
RADICAVA ... 54
RADICAVA ORS STARTER KIT .......... 55
raloxifene hCl.............cooviiiiiiinnnnnn. 69
ramelteon ........c.ovoviiiiiiiiiiiiiiieaans 53
=T 2] 2] o 33
ranolazing ..........cccooviiiiiiiiiiiiieiann 40
rasagiline mesylate ........................ 49
RASUVO .. e 81
RAVICTL. .ttt 69
RAYALDEE.....c.cciviiiiiiiicie e 71
REBIF ..ot e 56
REBIF REBIDO INJ TITRATN ............ 56
REBIF REBIDOSE ......cccvvvvviiiviieenee 56
REBIF TITRTN INJ PACK.........ccvvveee. 56
FeCliPSEN ..ot 64
RECOMBIVAX HB ....cocvviiiiiiiieeeae 82
RECORLEV .. 69

RECTIV .o nnee e 96
REGRANEX ... 97
RELENZA DISKHALER .............ceeeee 21
RELEXXII ..veiiiiiiiii i i aeineee e 53
RELISTOR ..ot 73
REMICADE ... 79
RENFLEXIS....cciiiiiiii i 79
repaglinide ...........ccccooiiiiiiiiiinnnnn. 59
REPATHA ..o 37
REPATHA PUSHTRONEX SYSTEM...... 37
REPATHA SURECLICK .......ccvvvivvennn 37
RESTASIS ..o 87
RESTASIS MULTIDOSE............ccvvvus 87
RETACRIT .ot eaee e 77
RETEVMO ..ot 30
REVCOVI ..o 81
REVLIMID ..oiiiieiii e eeee e 26
REXULTT oo eiee e 50
REYATAZ .o 18
REZLIDHIA. ... 30
REZUROCK.....ciiiiii i ciieeneieeaas 81
RHOPRESSA ... e 87
ribavirin (hepatitis C) ..........coiiueen... 21
RIDAURA ... 81
rifabutin.........ccccooeviiiiiiiiiiiiiieee 20
FIfamMPin ..o 20
FilUZOIE ..o 55
rimantadine hydrochloride............... 21
RINVOQ .. ciiiiiii i i neiaeea e 79
risedronate sodium ..................c.ouue. 61
RISPERDAL CONSTA...cccviiiiiiiineennns 50
FiSPeridone .........ccoeviiiiiiinninnn. 50, 51
risperidone microspheres ................ 51
FIEONAVIE evveiiiiiii it veiiaeeae e 18
Fivastigming ......oovvviiiiiieiiiiiinnensns 45
rivastigmine tartrate....................... 46
rizatriptan benzoate ....................... 54
ROCKLATAN DRO ...vvviiiiiiiiiiencineeeas 87
roflumilast .........cocoviiiiiiiiiiiiien 90
ropinirole hydrochloride .................. 49
FOSAAAN ..vviiii it 96
rosuvastatin calcium....................... 36
ROTARIX SUS...coiiiiiiiiiiiie e 82
ROTATEQ SOL .vvviiiviiiiiiiiiieeaeieeeas 82
o) V=T=] o) = 44
ROZLYTREK...cciiiii i e 30
RUBRACA . ... eieee s 30



RUCONEST ..o vnaee 81
rufinamide .........ccooiiiiiiiiii 44
RUKOBIA ..ot enaee 18
RYBELSUS.. .o 59
RYDAPT i e 30
RYTARY CAP 145MG ......ccvvivviinennn. 49
RYTARY CAP 195MG ......ccvvivvvvinnennns 49
RYTARY CAP 245MG .......ccccivvviinnennns 49
RYTARY CAP O5MG......cccvviiiviiinenns 49
S
LT ) = V4 77
SANCUSO .. 72
SANTYL ot raes 97
sapropterin dihydrochloride ............. 69
SAVELLA. ... e 55
SAVELLA MIS TITR PAK......cccvvvinnnen. 55
saxagliptin hcl ............ccooiiiiiiiinnnnn 59
saxagliptin-metformin hcl tab er 24hr
2.5-1000 Mg ....cccvvviiiiiiii 59
saxagliptin-metformin hcl tab er 24hr
5-1000 MG ..o 59
saxagliptin-metformin hcl tab er 24hr
5-500 MQG..ccciiiiiiiiiiiiiiiiii 59
SCEMBLIX ...ttt enaeas 30
SCOPOIaMINE ...c.vviiiii i 72
SECUADO .. ennes 51
selegiline hel .....ccovvvviiiiiiiiiiiin.n, 49
selenium sulfide...............ccooiiinni 96
SELZENTRY .eviiiiiiiiiiicii e 18
SEREVENT DISKUS.......ccovvviieeineen 89
SEROSTIM ..iiiiiiiiiiii i 69
sertraline hcl .........ccoovviiiiiiiiinnnnnn. 47
SEIaKIN ....covvii e 64
sevelamer carbonate ...................... 70
sevelamer RCl ............ccooiiiiiiiinnnnns 70
sharobel ..........cooviiiiiiiiiiiiiiiii 64
SHINGRIX ...ctiiiiieiiii i eeea 82
SIGNIFOR ...cviiiii i 69
sildenafil citrate (pulmonary
hypertension) ............cccoeeevviiinnn. 41
SIOdOSIN v 74
silver sulfadiazine........................... 93
SIMBRINZA SUS 1-0.2%................. 87
SIMIYa .o 64
SiImvastatin .......ccooeeiiiiiiiiiiiiiia 36
SIFOLIMUS ... i 81
SIRTURO .. naes 20

SIVEXTRO ...ciiiiiiiiiiiiiiiiaes 16

SKYCLARYS .. e 55
SKYRIZI..oiiiiii i 79
SKYRIZI PEN ..viiiiiiiiici i 79
sodium chloride ............c.ccooviiiinnnnns 83
sodium chloride (gu irrigant) ........... 97
sodium fluoride...........cccciviiiiinnnnns 84
sodium fluoride 2.2 mg................... 84
SODIUM OXYBATE.....c.covviiiiiieiinenns 56
sodium phenylbutyrate ................... 69
sodium polystyrene sulfonate powder
................................................ 61
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 73
SOGROYA .. i 69
SOHONOS ... 56
solifenacin succinate....................... 75
SOLIQUA INJ 100/33...iiiiiiiiiieiinenns 60
SOLOSEC ...ttt aaaeas 16
SOLTAMOX . iiiiiiiiieiii i iaeenaeas 25
SOMAVERT ..ottt 69
sorafenib tosylate .............ccccviieeinns 30
(o) o[ 1= 35
sotalol ACl .......c.ooviiiiiiii i 35
sotalol hcl (afib/afl) ..........ccovvvinnnnnn 35
SOTYLIZE ...viiiiiiiiicii e 36
SPIRIVA HANDIHALER ..........cceiuvens 88
SPIRIVA RESPIMAT ...coviviiiiiiiiiiinenns 88
Spironolactone ............ooeviiiiiiiinnnnns 33
spironolactone & hydrochlorothiazide
tab 25-25mg .....ccoooiiiiiiiiiiiiins 39
SPHINEEC 28 i i 64
SPRITAM .. i 44
SPRYCEL...cviiiiiiiiicici i 30
DS it 61
S g0) )2 G 64
S0 it e 93
STAMARIL IN] oo 82
STELARA. ... 79
STIOLTO AER 2.5-2.5...ciiiiiiiiiiinnnns 90
STIVARGA. ..ot 30
streptomycin sulfate....................... 16
STRIBILD TAB ..iiiviiiiiiiecie i ciaeas 19
STRIVERDI RESPIMAT .....ccvvvivvinnenns 90
SUBSYS . 13
SUbVENite........ccoiiiiiiiiii 44
subvenite starter kit/blu.................. 44



subvenite starter kit/gre ................. 44
subvenite starter kit/ora ................. 44
SUCRAID .. i 73
sucralfate......ccoviiiiiiiiiiiiii i 73
sulfacetamide sodium (acne) ........... 92
sulfacetamide sodium (ophth).......... 85
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 85
sulfadiazine.............c.cciiiiiiiiiiinnnnn. 16
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.......c.ccviiiiiiiiinnnn. 16
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml............ccooviiiiinn. 16
sulfamethoxazole-trimethoprim tab
400-80 MG eevviiiiiiiiiiiiiiien e, 16
sulfamethoxazole-trimethoprim tab
800-160 MG ..ccvvviiiiiiiiiiiiiiaenn, 16
SULFAMYLON ...oiiiiiiiii e 93
sulfasalazing..............ccoeeiiiiiiiiinnnnn, 72
SUINAAC ... i i 13
SuUMatriptan ........cooeviiiiiiiniiiiineeens 54
sumatriptan-naproxen sodium tab 85-
500 MQ@..cccciiiii e 54
sumatriptan succinate..................... 54
sunitinib malate ..................cciieenn. 30
SUNLENCA ... 18
SUNOSI ..o i naea e 56
SYEUAA .« e 64
SYMDEKO TAB 100-150 ..........ccuute 91
SYMDEKO TAB 50-75MG ................. 91
SYMLINPEN 120....ccciiviiiiiiiiiiiniinnnnns 59
SYMLINPEN 60.....ccccovviiiiiiiiieeinanenn 59
SYMPAZAN ...ttt i 44
SYMTUZA TAB ..o 19
SYNAREL ... 65
SYNJARDY TAB 12.5-1000MG .......... 59
SYNJARDY TAB 12.5-500................. 59
SYNJARDY TAB 5-1000MG................ 59
SYNJARDY TAB 5-500MG................. 59
SYNJARDY XR TAB 10-1000............. 59
SYNJARDY XR TAB 12.5-1000MG...... 59
SYNJARDY XR TAB 25-1000............. 59
SYNJARDY XR TAB 5-1000MG........... 59
SYNTHROID ...cvviiiiiiiiieieeiieeeaens 71
T
TABLOID....oviviiiieiii i 25
TABRECTA. ...t 30

LACrOlIMUS . eianeens 81

tacrolimus (topical) .........c.cccevviinnnn. 96
tadalafil .......coooiiiiiiiiiiiiiiiiiiiiiiiins 75
tadalafil (pulmonary hypertension) ...41
TAFINLAR ittt enaas 30
TAGRISSO it 30
TAKHZYRO ..t ninenns 81
TALTZ oo 79
TALZENNA .. 30
tamoxifen citrate...............coevvvvvvnn. 25
tamsulosin hcl .....ccoovvvviiiiiiiiiiiiinnn. 75
tarina fe 1/20 €q.......cc.ccovviiiniiiinnnnn 64
TASIGNA e 30
tasimelteon ........cccciiiiiiiiiiiiiiiinn, 53
TAVALISSE. ..ottt ineas 77
TAVNEOS ... e 81
L@zZarotene .....oovvviviiiii it iiineeas 94
TAZAROTENE ... 94
= Fq (0] =] 21
TAZORAC .. i i eniaaees 94
Eaztia Xt....oiii it iiie e eeeaas 38
TAZVERIK ...ttt 30
TDVAX INJ 2-2 LF i 82
TEFLARO ...ttt iiiiiiiireereeeeeanneniennns 21
TEGLUTIK it viiieeee e e nnnaees 55
TEGSEDI ... i rnnaees 69
TEKTURNA HCT TAB 300-12.5 ......... 40
TEKTURNA HCT TAB 300-25MG........ 40
telmisartan .......cccccoivviiiiiiiiiinnnnn, 35
telmisartan-amlodipine tab 40-10 mg
................................................ 34

telmisartan-amlodipine tab 40-5 mg .34
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .34
telmisartan-hydrochlorothiazide tab 40-

25 1 2 T 34
telmisartan-hydrochlorothiazide tab 80-

12.5MQG..ccciiiiii 34
telmisartan-hydrochlorothiazide tab 80-

25 MG 34
temazepam .........ovviiiiiiiiiiiiieees 53
TEMIXYS TAB 300-300.......cccvvivvennns 19
TENIVAC INJ 5-2LF....ccviiiiiiiiinn, 82
tenofovir disoproxil fumarate........... 18
TEPMETKO .o 30
terazosin ACl...........ccooviiiiiiiiiiiinnnns 33



terbinafine ACl .........oovviiiiiiiiiiiinnnnns 17

terbutaline sulfate..................c..o.... 89
terconazole vaginal ........................ 75
teriflunomide..........cccovviiiiiiinniinnnn. 56
TERIPARATIDE......coviiiiiieeiee e 61
testosterone........ccvviiiiiiiiiinnnnnnnnns 57
testosterone cypionate.................... 57
testosterone enanthate................... 57
testosterone packet.............ccovviunen. 58
testosterone pump .......ccceeevvvvvninnnns 58
tetrabenazinge ............cccoeeiiiiiiiiinnn, 55
tetracycline hcl ..........c.ccooviiiiiiiinnnn. 24
THALOMID .. eaee e 26
theophylling ...........ccocvviiiiiiiiiiinnnn. 91
THIOLA EC .. 75
thioridazine hcl ..............ccoooiivviinnen. 51
thiothixene........ccoviiiiiiiiiiiiiiinen 51
THYQUIDITY . 71
tiadylt €r......cccvvviiiiiiiii i, 38
tiagabine hcl............ccccooviiiiiiiiinnns 44
TIBSOVO v enee e 30
TICOVAC. .ttt naeee e 82
tigecycline........c..cooiiiiiiiiiiiiiiiinnnn, 24
tilia fe...ccoiii i e 64
timolol maleate..............ccceivvviinnnn. 37
timolol maleate (ophth) .................. 87
timolol maleate (ophth) pf............... 87
tinidazole ............cccoooiiiiiiiiiiiiiiiinnns 16
(0] g0) 2] ] o B 75
tiotropium bromide monohydrate ..... 88
TIROSINT .t eees 71
TIROSINT-SOL....viiiiiiiiiiiiiecieeeaee 71
TIVICAY i e 18
TIVICAY PD it 18
tizanidine hcl..........ccoovviiiiiiiiiinen. 56
TOBRADEX OIN 0.3-0.1% ............... 85
TOBRADEX ST SUS 0.3-0.05............ 85
tobramycin........cccviieiiiiiiiiiii e 16
tobramycin (ophth) ..............ccooiiee. 85
tobramycin-dexamethasone ophth susp

0.3-0.1% «cccvviiiiiiiii i 85
tobramycin sulfate ...........ccocevviinnnn. 16
tolcapone.....cc.ovveiiiiiiiiiii 49
tolmetin sodium .............ccocviivviinnnn. 13
tolterodine tartrate.................c..vun. 75
tolvaptan .........ccoeviiiiiiiiiii i 84
topiramate ..........ooviiiiiiiiiiie 44

toremifene citrate ..............ccoviiinnnn. 25
torsemide .......ccoooeiiiiiiiii 39
TOUJEO MAX SOLOSTAR......cvcvvennn 60
TOUJEO SOLOSTAR ....ccvvviiiieiiiieenns 60
TPN ELECTROL INJ ..o, 83
TRACLEER.....cciiiiiiiiiiii e 40
TRADJENTA ..o 59
tramadol-acetaminophen tab 37.5-325
INIG e 15
tramadol hcl ..o 13, 15
trandolapril ............ccoviiiiiiiiiiiinnnns 33
trandolapril-verapamil hcl tab er 1-240
22« 40
trandolapril-verapamil hcl tab er 2-180
0 1 P 40
trandolapril-verapamil hcl tab er 2-240
22« 40
trandolapril-verapamil hcl tab er 4-240
0 1 I P 40
tranexamic acid ................ccoeeiiinnnnn 77
tranylcypromine sulfate .................. 47
TRAVASOL INJ 10% .oovvvvineiiiiaien, 84
Eravoprost.....ccocvviiiiiiiiiiiiiiii s 87
TRAZIMERA. ... 26
trazodone hcl ........ccovviiiiiiiiiiiinnnn. 47
TRECATOR .o eee e 20
TRELEGY AER 100MCG........ccvvvvennnn. 88
TRELEGY AER 200MCG........ccvvnennnn. 88
TRELSTAR MIXJECT ..civviiiiiiiiiien, 25
TRESIBA ... 60
TRESIBA FLEXTOUCH .........ccvvvvennn. 61
Eretinoin .....coovviie i 93
tretinoin (chemotherapy) ................ 26
TREXALL .. 79
triamcinolone acetonide (mouth)...... 97
triamcinolone acetonide (topical)...... 95
triamterene & hydrochlorothiazide cap
37.5-25mg....cccciiiiiiiii 39
triamterene & hydrochlorothiazide tab
37.5-25MG ..c.ccccoiiiiiiiiiiiiiiii 39
triamterene & hydrochlorothiazide tab
75-50 M. 39
triazolam .......cccooiiiiiiiiii i 53
trientine ACl............ccooeiiiiiiiiiiins 61
tri-estarylla .........c.coooiiiiiiiiiiiiiinnnn, 64
trifluoperazine hcl ...............cccocveee. 51
trifluriding .......cccoooiiiiiii s 85



trihnexyphenidyl hcl ......................... 49
TRIJARDY XR TAB ER 24HR 10-5-

1000MG . .iiiii i 59
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..o e 59
TRIJARDY XR TAB ER 24HR 25-5-
1000MG .. 59
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG .o e 59
TRIKAFTA PAK 59.5MG ........covvuvnnn 91
TRIKAFTA PAK 75MG ....ccoviiiiiinen 91
TRIKAFTA TAB ..o 91
tri-legest fe .....covviiiiiiiiiiiiiiiie i 64
tri-lo-estarylla ..............cooviiiniiinnnn. 64
tri-1o-marzia........cccoouvieiiiiniiininnnns 64
Eri-1o-mili «.ooeviii i 64
tri-lo-sSprintec ........cooevviiiiiiiininnnenn 64
trimethoprim ..........ccoovviiiiiiiiinnn, 16
Eri=mili ceeee e 64
trimipramine maleate ..................... 47
TRINTELLIX ..o 47
Eri-NYMYO.. oo i 64
Eri-Sprintec..........ccviiiiiiiiiiinnnnnnnnn, 64
TRIUMEQ PD TAB ....vviiiiiiiiiee i 19
TRIUMEQ TAB...oo i 20
Erivora-28 ....ceeeviiiiiii i 64
tri-vylibra.......cccoovviiiiiiiiiiiiieiias, 64
tri-vylibra 1o .......ccocovviiiiiiiiiiiinen, 64
TRIZIVIR TAB .. 20
TROPHAMINE INJ 10%......ccvvvinnennn 84
trospium chloride .................cc.oouee. 75
TRULICITY i eeee e 59
TRUMENBA INJ ..o 82
TRUQAP .. 30
TRUXIMA . nnee e 26
TUKYSA i e e 30
TURALIO ..ttt 30
TWINRIX INT .o 82
TYBOST i 18
TYPHIM VI 82
TYRVAYA it 87
U
UBRELVY .. 54
UCERIS .. 72
UDENYCA ..o 76
Unithroid........c.coovviiiiiiiiiii e 71
UPTRAVI ...t enee e 41

UPTRAVI PACK TAB 200/800 ........... 41
UROCIT-K 10ttt nee s 84
UROCIT-K 15.. i 84
UROCIT-K 5 .o 84
Ursodiol ......cuviiiei it 73
UZEDY ..ot 51
\"
VABOMERE INJ 2GM(1-1).....cccvvunnen. 16
valacyclovir hcl .............ccccoiiiiinnnnns 21
VALCHLOR ...t 25
valganciclovir hcl ....................o....e. 21
valproate sodium .............cceeviiinnnnns 44
valproic acid..........ccccoiiiiiiiiiiiiiennns 44
valsartan ........ooovviieiiiii i 35
valsartan-hydrochlorothiazide tab 160-
I12.5 M. 35
valsartan-hydrochlorothiazide tab 160-
25mg...cciii 35
valsartan-hydrochlorothiazide tab 320-
I2.5 M. 35
valsartan-hydrochlorothiazide tab 320-
25mg...cc 35
valsartan-hydrochlorothiazide tab 80-
I12.5 MG 34
VALTOCO 10 MG DOSE ......cevvvivvennns 44
VALTOCO 15 MG DOSE ......cevvvivvennns 44
VALTOCO 20 MG DOSE ........cccvvvneenn 44
VALTOCO 5 MG DOSE.......ccvvvviveennn 44
vancomycin hcl................ccooviiinennnn 17
VANDAZOLE ....ccvviiiiiiiiiiiee e 75
VANFLYTA i 30
VAQT A i 82
varenicline tartrate......................... 57
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 57
VARIVAX . oot aaes 82
VARUBI ..ot 72
VASCEPA ... 37
=] L= 64
VELPHORO ....oiiiiiiii i 70
VELTASSA. ..t 61
VEMLIDY ..ot 21
VENCLEXTA .o, 30, 31
VENCLEXTA TAB START PK.............. 31
venlafaxine hcl ...............cccoeviiiennnns 47
VENTAVIS ... 41
VENTOLIN HFA ... 89



verapamil hcl................ccocoviiiinnnnn, 38

VERKAZIA ..o 86
VERQUVO ..o 40
VERSACLOZ ... 51
VERZENIO....iii i iiiiiiiiiiiiiin e 31
V<) ] = 64
V-GO 20 KIT.uutiiiiiieerrerrrnrriiiinnnnnnnns 69
V-GO 30 KIT . utriiiiteeeeerrerrrerrinnnnnnnns 69
V-GO 40 KIT. . erirriiiriieerreerverennnnnnnnns 69
VICTOZA. . e 59
1= 2077 B 65
vigabatrin .......c.cooiiiiiiiiiii 44
VIGadrone ........cveeviiieeiiiinenninnens 44, 45
17« 2]0 o =] o 45
VIJOICE ... ittt eees 31
VIJOICE TAB 250MG.........ccovviiinnns 31
vilazodone hCl...........ccccooiiiiiiiiiinnnnns 47
VIMP AT e 45
V70 =] L= 65
VIRACEPT i 19
VIREAD it 19
VITRAKVI ..ottt e e 31
VIVITROL.ciiiiiiriiiiiiiinn e e e 57
VIZIMPRO oo e 31
VONIO . i 31
VOFICONAZOIE ...ovvviiiiiiiiii i iiiiieennnnns 17
VOSEVI TAB ..ot 21
VOTRIENT ittt 31
VOWST CAP v neninnaes 73
VRAYLAR ittt n e e 51
VRAYLAR CAP 1.5-3MG.....ccccvvvinnnn. 51
VUMERITY it 56
vyfemla .....ocoooiieiiiiii i 65
177 (12) - F 65
VYNDAMAX i e e e 69
VYNDAQEL v vvnneaas 69
VYVANSE .. 53
VY ZULT A i e e 87
w
warfarin SOdium .......vvvvvviiiiiiiiiiiiinns 76
water for irrigation, sterile irrigation
SO M i e 97
WELIREG ...t 26
7= = 65
WINLEVI ..ottt 92
wixela inhub ..., 92

X
XALKORI . oiiiiiiiii i vviaeee e 31
XARELTO v iiiinninnaaaes 76
XARELTO STAR TAB 15/20MG.......... 76
XATMEP .o 79
XCOPRI ittt v riaaeeeees 45
XCOPRI PAK 100-150 .......cccivvinnnnns 45
XCOPRI PAK 12.5-25 ... 45
XCOPRI PAK 150-200 (MAINTENANCE)
................................................ 45
XCOPRI PAK 150-200 (TITRATION) ..45
XCOPRI PAK 50-100MG.......ccccivvnnnns 45
XDEMVY v veenniinnaaes 86
XELJANZ oot veiiaeee e 79
XELJANZ XR oiiiiiiiiiiii i iiiiiiiiiinnnas 79
XELSTRYM i viniinnniinaaes 53
XENLETA ittt vninneee e 17
XERMELO ..vvviiiii i 73
XGEVA. i e 61
XHANCE. .. e vvniinnrnnaanes 91
XIFAXAN L nniinanes 73
XIGDUO XR TAB 10-1000..........c.uuus 60
XIGDUO XR TAB 10-500MG.............. 60
XIGDUO XR TAB 2.5-1000............... 60
XIGDUO XR TAB 5-1000MG.............. 60
XIGDUO XR TAB 5-500MG............... 60
XIIDRA L i naaes 88
XOFLUZA ..o ciiciiiiiaaes 21
XOLAIR ..ttt e s sniinnnnnnnnnnnes 89
XOSPATA e 31
XPOVIO 100 MG ONCE WEEKLY ....... 31
XPOVIO 40 MG ONCE WEEKLY ......... 31
XPOVIO 40 MG TWICE WEEKLY ........ 31
XPOVIO 60 MG ONCE WEEKLY ......... 31
XPOVIO 60 MG TWICE WEEKLY ........ 31
XPOVIO 80 MG ONCE WEEKLY ......... 31
XPOVIO 80 MG TWICE WEEKLY ........ 31
XTANDI .. e 25, 26
XUIANE .t eeeees 65
XULTOPHY INJ 100/3.6 ..evvvvviiinnnnnnns 60
XURIDEN .iiiiiiiii i iiiniiinnnnnes 26
XYWAV SOL 0.5GM/ML.......cccvvvinnnnns 56
Y
YFE-VAX INJ. .ottt vciaeee e 82
YONSA it e 26
YUPELRI .. vvir e 88
YUVATFEM v 66



Y4

Zafemy oo 65
ZafirluKast .......vviiiiiiiiiiiiiiiiiieennans 90
zaleplon.........cooiiiiiii i e 53
ZARXIO oottt 76
ZEJULA ... 31
ZELBORAF . ..iii ittt 31
ZEMAIRA ..o 91
W] 1= 0= 1= 93
ZENPEP CAP 10000UNT ....cvvvvvvnnnnnns 74
ZENPEP CAP 15000UNT ....ovvvvvvnnnnnns 74
ZENPEP CAP 20000UNT ....cvvvvvvnnnnnns 74
ZENPEP CAP 25000UNT ....cvvvvvinnnnnnn 74
ZENPEP CAP 3000UNIT ....ccvvvvvvnnnnnns 74
ZENPEP CAP 40000UNT ....cvvvvvnnnnnnns 74
ZENPEP CAP 5000UNIT ....cvvvvvvnnnnnnns 74
ZENPEP CAP 60000UNT ....cvvvvvvnnnnnns 74
ZERBAXA INJ 1.5GM......ccvviiiiiinnnn 21
ZERVIATE .ottt 86
ZIAOVUAINE .ot eeeanans 19
ZIEXTENZO ..ottt 76
ZIIEULON .ovveeiiii i e 90
ZIOPTAN ..ot 88

ziprasidone hcl............coooiiiiiiinnnnns 51
Ziprasidone mesylate ...................... 51
ZIRABEV...cci i 31
ZIRGAN ..o 85
zoledronic acid...........ccoocviiiiiiiinnnnns 61
ZOLEDRONIC ACID ...vvvviiiiiiineiinenns 61
ZOLINZA. .. i 31
zolmitriptan..........coeeiiiiiiiiiiiiiiienns 54
zolpidem tartrate ..........c.ccoeiiiinnnnns 53
ZOLPIDEM TARTRATE ....cvvvvviiniinnenns 53
ZOMACTON ..viiiiie i 69
ZONISADE ...oviiiiiiiiiici i eaeea 45
ZONISAMIAE ... .. i it it eieenns 45
Z0Via 1/35. . i e 65
ZTALMY Lo e 45
zumandiming.........oooiieeiiiiiniiieenns 65
ZURZUVAE ...t 47
ZYDELIG ...t 31
ZYKADIA. .. 32
ZYLET SUS 0.5-0.3%....ccevvvinvennnnnnnn 85
ZYPITAMAG .. .ottt 36
ZYPREXA RELPREVV .....ccocivviiiiiinenns 51
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-855-833-
3668. Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-855-833-3668. Alguien que hable espafiol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: F&A 1520 %0 2 (IBH PR AR 55, 5 BB MR 28 5 T (e R Bl 24 W PR RO A ]
B . WS EE RIS, IEEE 1-855-833-3668. FRATHI ST TAE A BRIk & 3
s, X2 TR RS .

Chinese Cantonese: #5311 HE o2 ORI T REA- AT BE M), A b B3R At G 2 (1
i RS WFEEER, G5E0E 1-855-833-3668. A LN B AR A IR LR
. 18 & IH%R BT .

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-855-
833-3668. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-855-833-3668.
Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich m[én phi dé‘tré |>i cac cau hdi vé
chwong stre khoe va churong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-
855-833-3668 sé& co nhan vién ndi tiéng Viét giup d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-855-833-
3668. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: TA= 95 W3 T oFF Wolo #3l Ao gaf =glux ¥ 5 59

MR 25 A|Fsta AFYT 59 Au|AE o] &35 A 3] 1-855-833-3668.1H 0. &2
Fola A Q. o5 e 9 A/ 2ol =2 AYUt) o] AH| A FEE
R AE =

Russian: Ecnn y Bac BO3HUKHYT BOMPOCHI OTHOCUTESIbHO CTPaxoBOro unm
MeAMKaMEHTHOro nnaHa, Bbl MOXeTe BOCMOMb30BaTbCH HaWwWmMmMmn 6ecnnaTtHbiMu
ycrnyramm nepeBoaumnkoB. YTobbl BOCMNOMNb30BaThLCs yCryraMmmn nepeBogynka, no3BoOHUTE
HaM no TenedgoHy 1-855-833-3668. Bam okaxxeT NOMOLLb COTPYAHUK, KOTOPbIN rOBOPUT
no-pyccku. flaHHasa ycnyra 6ecnnaTtHas.
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450V Jsan ol Anally (sl ALl (41 e Aladl dlaall (5580 aa i) cileaa a8 il Arabic
L il o s 1-855-833-3668 e Ly Juat¥) (5 s clile Ll (5 )58 an yin Je J pasll Ll
lae Ae3d o3a clineLuas Ay el Caaay

Hindi: SR WY I1 &al &1 Jioil & aR H 3o fodt off U & Sard ¢ & forg 3aR
U R GUITRAT a1l SUTsY 8. Ueb gUIaT UTed = o fo7d, 99 g6
1-855-833-3668 TR I &Y. ®I3 fad ol fg=<! diadl & 3UPH! Hag B Ihdl 8. I8

T 4Ud 9dl &,

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-855-833-3668. Un nostro incaricato che parla Italianovi fornira l'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicagao. Para
obter um intérprete, contacte-nos através do numero 1-855-833-3668. Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon enteprét, jis rele
nou nan 1-855-833-3668. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki
gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzystac¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-
855-833-3668. Ta ustuga jest bezptatna.

Japanese: il D REELRRR & H N A E T T CICBET A SHEICBEZ T A2
2. ERIOHER T —E 225 ) T8 W T, lER 2 SHaic e 51213,
1-855-833-3668 I B ai 722 vy, HAGEZGET A E LWL 3, 23wk
DY — B AT,

Armenian: Utup niukip pwbwynp pupquuitsh wiydwp swpwynipinitttp, npnig
ogunipjudp Junnwbwp Ukp pdojujut mywhnjugpnipjut Jud ntnkph dpwugph
JbEpwptpyu) pnnp htwpwynp hwupgiph wwunwupwbtbpp: Fupglwtsh Swpwynipniutp
wuwwnyhpbnt hwdwp yupquubtu quuquhwptp 1-855-833-3668: Uudtuwlwquh nplk
wlnuu, npp junund | wigikpkt jud wyy (Eqyny, Jupnn E oqubk] dkq: Ownwjnipiniut
widgun k:

Cambodian: BNSELFSIUNUMTUINWISSASLG ISHIGusiSHounmgw
TEUEMENGEN gj—mﬁiﬁﬂwm EMO YRtiUiihinT i8gjsguchsgmusiiy
@Hg:mgaﬁtmﬁgﬁajm s 1-855-833-3668

IS SHYAIBUMGSHNIUMMNTSISHEGWHMAT IS NN SSSS1G
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Farsi:
m\.}m\dAP&}J‘JJJ}AJJL}UAMC)}:JJ}AJJQM\L)S.AAAS‘;“}A&)AMU&J‘JU&‘)PPQ\A&L&\
Lo b i il ()5 40 4S (53 8 1-855-833-3668 xS (e La Ly ol can sia iy )3 (5) ot Gy
) G ekl 2K S L 4 i 6 e 2K s i

Hawaiian: Loa‘'a ke kokua unuhi ‘Olelo no ka pane ‘ana i kdu mau ninau no kd makou
papa hana olakino a la‘au lapa‘au paha. Ke makemake ‘oe e kauoha no kéia kokua, e
kelepona mai ia makou ma ka helu 1-855-833-3668. Na kekahi kanaka ‘Olelo Hawai'‘i e
kOkua ia ‘oe. He kokua uku ‘ole.

llocano: Adda libre a serbisiomi a panagipatarus tapno masungbatan ti aniaman a
saludsodmo panggep iti planomi iti salun-at wenno agas. Tapno makaala iti agipatarus,
tawagandakami laeng iti 1-855-833-3668. Matulungannaka ti llocano ti

pagsasaona. Libre daytoy a serbisyo.

Samoan: Ua i ai la matou 'au'aunaga fa'amatala'upu fai fua e leai se totogi e tali ai ni au
fesili e ono i ai e uiga i le soifua maloloina pe o alafua tau fuala'au. Inaia maua se
fa'amatala'upu, na o le vili mai o matou ‘i le 1-855-833-3668. ‘O se tasi e tautala i le
Gagana Fa’asamoa e mafai ona fesoasoani iate ‘oe. ‘O lenei 'au'aunaga e fai fua.
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This formulary was updated on April 1, 2024. For more recent information or other questions,
please contact Mass General Brigham Health Plan Customer Service team.
For Medicare Advantage members:

855-833-3668 (TTY: 711)
October 1- March 31, 8:00 AM to 8:00 PM EST, Monday through Sunday
April 1- September 30, 8:00 AM to 8:00 PM EST, Monday through Friday

Visit MassGeneralBrighamAdvantage.org/Rx-information for the most up-to-date Formulary
listing and more information on Medicare Part D drug coverage.
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