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

Advantage Signature (PPO).

This document includes a list of the drugs (Formulary) for our plan which is current as of July 1,
2025. 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, 2026
and from time to time during the year.

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

In this document, we use the terms Drug List and formulary to mean the same thing. 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. Updates to the
formulary are posted monthly to our website at MGBAdvantage.org/Rx-information.

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

Immediate substitutions of certain new versions of brand name drugs and original
biological products

We may immediately remove a drug from our formulary if we are replacing it with a certain new

version of that drug that will appear on the same or lower cost-sharing tier and with the same or
fewer restrictions. When we add a new version of a drug to our formulary, we may decide to keep
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the brand name drug or original biological product on our formulary, but immediately move it to a
different cost-sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that
was already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell you
in advance before we make an immediate 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 for you the drug that is being changed. For more information, see the section below
titled “How do | request an exception to the Mass General Brigham Health Plan Medicare Part D
Formulary?“

Some of these drug types may be new to you. For more information, see the section below titled
“What are original biological products and how are they related to biosimilars?”

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
remove a brand name drug from the formulary when adding a generic equivalent or remove an
original biological product when adding a biosimilar. We may also apply new restrictions to the
brand name drug or original biological product, or move it to a different cost-sharing tier, or both.
We may make changes based on new clinical guidelines.

If we remove drugs from our formulary, 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.
Alternatively, when a member requests a refill of the drug, they may receive a 30-day supply of
the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you
and continue to cover the drug you have been taking. 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 2025 Formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2025 coverage year except
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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.

The enclosed Formulary is current as of July 1, 2025. 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 MGBAdvantage.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 2025 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 102. 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.
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Generally, generic drugs work just as well as and usually cost less than brand name drugs.
There are generic drug substitutes available for many brand name drugs. Generic drugs usually
can be substituted for the brand name drug at the pharmacy without needing a new prescription,
depending on state laws.

What are original biological products and how are they related
to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product.
Biological products are drugs that are more complex than typical drugs. Since biological products
are more complex than typical drugs, instead of having a generic form, they have alternatives that
are called biosimilars. Generally, biosimilars work just as well as the original biological product
and may cost less. There are biosimilar alternatives for some original biological products. Some
biosimilars are interchangeable biosimilars and, depending on state laws, may be substituted

for the original biological product at the pharmacy without needing a new prescription, just like
generic drugs can be substituted for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The
‘Drug List’ tells which Part D drugs are covered.”

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
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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
Customer Service and ask if your drug is covered.

If you learn that Mass General Brigham Health Plan does not cover your drug, you have
two options:

1. You can ask 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.
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You or your prescriber 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, your prescriber will
need to explain the medical reasons why you need the exception.

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

What can | do if my drug is not on the formulary or has a restriction?

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 has a coverage restriction,
such as prior authorization. You should talk to your prescriber about requesting a coverage
decision to show that you meet the criteria for approval, switching to an alternative drug that we
cover, or requesting a formulary exception so that we will cover the drug you take. While you and
your doctor 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 has a coverage restriction, 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. If coverage is not approved, 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.
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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 102.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.qg.,
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.

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 tablet 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.

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.
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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.
IRA: Inflation Reduction Act

Under the Inflation Reduction Act (IRA), certain vaccines are covered at S0.

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

Part B Diabetic Supplies:

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

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

Drug Name Coverage
cyanocobalamin solution (1000mcg/ml & Tier 2
2000mcg/ml)

ergocalciferol (50000mcg capsule) Tier 2
folic acid (1mg tablet) Tier 2
cyanocobalamin nasal solution Tier 4
phytonadione (5mg tablet) Tier 2
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Sexual Dysfunction

Drug Name Coverage

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

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 S5 S47 $100 33%

Mass General Brigham Advantage Secure HMO-POS’

S0 S0 $5 $47 $100 33%

Mass General Brigham Advantage Premier PPO"

S0 S0 85 $47 $100 33%

Mass General Brigham Advantage Signature PPO"

S0 S0 S5 $47 $100 33%

*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, 200mg, 300mg

colchicine CAPS .6mg

colchicine TABS .6mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg ST

GLOPERBA SOLN .6mg/5ml

NIAWININ(W|F

probenecid TABS 500mg

NSAIDS

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

N

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

(68)

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

diclofenac potassium TABS 50mg 3

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

(€Y)

fenoprofen calcium CAPS 400mg

fenoprofen calcium TABS 600mg

flurbiprofen TABS 100mg

ibu TABS 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg

indomethacin CAPS 25mg, 50mg

indomethacin CPCR 75mg

indomethacin SUSP 25mg/5ml

ketoprofen CAPS 25mg

ketoprofen CP24 200mg

kiprofen CAPS 25mg

DIN([BDINIR|IW[R[R[WIFLININ|D

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 NDS - Non-Extended Days Supply Part B - Part
B Product IRA - Vaccine covered at $0 under the IRA



Drug Name

Drug Tier Requirements/Limits

nabumetone TABS 500mg, 750mg 2

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

naproxen TABS 250mg, 375mg, 500mg 1

naproxen dr TBEC 500mg 2

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

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 hc/ 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

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

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

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

tramadol hcl biphasic release CP24 3 QL (30 caps / 30 days),

100mg, 200mg, 300mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)

mg/5ml

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy SP - Specialty Drugs 13

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply Part B - Part
B Product IRA - Vaccine covered at $0 under the IRA



Drug Name

Drug Tier Requirements/Limits

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)
hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen soln 10-325 4 QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 2.5-325 2 QL (240 tabs / 30 days)
mg
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 100mg/5ml 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)
tramadol hc/ SOLN 5mg/ml 3 QL (2400 mL / 30 days)
tramadol hcl TABS 25mg 3 QL (240 tabs / 30 days)
tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)
tramadol hcl TABS 75mg 3 QL (120 tabs / 30 days)
tramadol hcl TABS 100mg 2 QL (120 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 3 QL (240 tabs / 30 days)

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 5 NDS
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amikacin sulfate SOLN 1gm/4ml, 3
500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml SP, PA

atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

BENZNIDAZOLE TABS 12.5mg, 100mg

CAYSTON SOLR 75mg NDS, SP, PA

CLEOCIN SUPP 100mg

(A lW|D[W

clindamycin hcl CAPS 75mg, 150mg,
300mg

(€)

clindamycin palmitate hydrochloride SOLR
75mg/5ml

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

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

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

W

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 in saline inj 2 mg/ml

WWwWWww(Wwwjw(wun|h~(wW

gentamicin sulfate SOLN 10mg/ml,
40mg/ml

N

HUMATIN CAPS 250mg

W

imipenem-cilastatin intravenous for soln
250 mg

(68)

imipenem-cilastatin intravenous for soln
500 mg

IMPAVIDO CAPS 50mg NDS

ivermectin TABS 3mg PA

KRINTAFEL TABS 150mg

LAMPIT TABS 30mg, 120mg

linezolid SOLN 600mg/300ml

WA |WIN|UN

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

days)
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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; TABS 3
125mg
neomycin sulfate TABS 500mg 2
nitazoxanide TABS 500mg 5 NDS, QL (6 tabs / 30
days)
nitrofurantoin SUSP 25mg/5ml 3
NITROFURANTOIN SUSP 50mg/5ml 3
nitrofurantoin macrocrystal CAPS 25mg, 3
50mg, 100mg
nitrofurantoin monohyd macro CAPS 3
100mg
pentamidine isethionate for inj soln SOLR 3 B/D
300mg
pentamidine isethionate for nebulization 3 B/D
soln SOLR 300mg
praziquantel TABS 600mg 4
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
TOBI PODHALER CAPS 28mg 5 NDS, SP, PA
tobramycin NEBU 300mg/4ml, 300mg/5ml 5 NDS, B/D, SP
tobramycin sulfate SOLN 1.2gm/30ml, 3
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg 2
VABOMERE INJ 2GM(1-1) 3
vancomycin hcl CAPS 125mg, 250mg; 3
SOLR 25mg/ml, 250mg/5ml
vancomyecin hcl for iv soln SOLR 1gm, 3
5gm, 10gm, 500mg, 750mg
VANCOMYCIN HYDROCHLORIDE SOLR 3
1.75gm, 2gm
VANCOMYCIN INJ 1 GM 3
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VANCOMYCIN INJ 500MG 3

VANCOMYCIN INJ 750MG

(€Y)

ANTIFUNGALS

ABELCET SUSP 5mg/ml PA

amphotericin b SOLR 50mg PA

amphotericin b liposome SUSR 50mg NDS, PA

caspofungin acetate SOLR 50mg, 70mg

CRESEMBA CAPS 74.5mg, 186mg NDS

wun|hin|(h|(h~

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

fluconazole TABS 150mg

fluconazole in nacl 0.9% inj 200 mg/100ml|

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

flucytosine CAPS 250mg, 500mg NDS

RLPIUO[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 INJ NACL

micafungin sodium SOLR 50mg, 100mg

nystatin TABS 500000unit

UNIN|A([WIN|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

L=

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

RAWININ|A

quinine sulfate CAPS 324mg PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml SP

(68)

abacavir sulfate TABS 300mg 2 SP
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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 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
maraviroc TABS 150mg, 300mg 5 NDS, SP
nevirapine SUSP 50mg/5ml; TB24 400mg 4 SP
nevirapine TABS 200mg 2 SP
NORVIR PACK 100mg 4 SP
PIFELTRO TABS 100mg 5 NDS, SP
PREZISTA SUSP 100mg/ml; TABS 150mg 5 NDS, SP
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 5 NDS, SP
SUNLENCA TABS 300mg; TBPK 300mg 5 NDS, SP
tenofovir disoproxil fumarate TABS 300mg 3 SP
TIVICAY TABS 50mg 5 NDS, SP
TIVICAY PD TBSO 5mg 5 NDS, SP
TYBOST TABS 150mg 3 SP
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 30-120-15MG 5 NDS, SP
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BIKTARVY TAB 50-200-25MG 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

TRIUMEQ PD TAB 4 SP

TRIUMEQ TAB 5 NDS, SP

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5 NDS

ethambutol hcl TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRETOMANID TABS 200mg 4

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 3
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rifabutin CAPS 150mg

rifampin CAPS 150mg, 300mg

rifampin SOLR 600mg

AfO|hWIW

SIRTURO TABS 20mg, 100mg NDS, SP, PA
TRECATOR TABS 250mg

ANTIVIRALS
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
famciclovir TABS 125mg, 250mg, 500mg 3
HARVONI PAK 33.75-150MG 5 NDS, SP, PA
HARVONI PAK 45-200MG 5 NDS, SP, PA
HARVONI TAB 45-200MG 5 NDS, SP, PA
HARVONI TAB 90-400MG 5 NDS, SP, PA
lamivudine (hbv) TABS 100mg 3 SP
LEDIP-SOFOSB TAB 90-400MG 5 NDS, SP, PA
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 PAK 2 QL (11 tabs / 5 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 23 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 23 days)

PREVYMIS PACK 20mg, 120mg 5 NDS, QL (120 packets /
30 days), PA

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 3 SP

200mg

rimantadine hydrochloride TABS 100mg 3

SOFOS/VELPAT TAB 400-100 5 NDS, SP, PA

valacyclovir hc/ TABS 1gm, 500mg 2

valganciclovir hc/ SOLR 50mg/ml 5 NDS

valganciclovir hcl TABS 450mg 3
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VEMLIDY TABS 25mg 5 NDS, SP

VOSEVI TAB NDS, SP, PA

(6]

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

N

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefaclor SUSR 250mg/5ml

CEFACLOR ER TB12 500mg

NIWIWIN

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

CEFAZOL/DEX SOL 3GM

CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

WWiWwiw

cefazolin sodium SOLR 1gm, 2gm, 3gm,
10gm, 500mg

CEFAZOLIN SOL

CEFAZOLIN/DEX SOL 1GM/50ML-4%

CEFAZOLIN/DEX SOL 2GM/50ML-3%

CEFAZOLIN/DEX SOL 3GM/150ML-4%

NWWIWW

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

W

cefepime hc/ SOLR 1gm

(68)

cefepime hcl for iv soln SOLR 2gm

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

cefotetan disodium SOLR 1gm, 2gm 3

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

(O8]

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

UG(UNIWINIWIFLW([IN

ZERBAXA INJ 1.5GM NDS

ERYTHROMYCINS/MACROLIDES

W

azithromycin SOLR 500mg

azithromycin SUSR 100mg/5ml,
200mg/5ml

N
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azithromycin TABS 250mg, 500mg, 1
600mg

azithromycin pack TABS 250mg, 500mg 1
clarithromycin SUSR 125mg/5ml, 3
250mg/5ml

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

DIFICID SUSR 40mg/ml; TABS 200mg 5
e.e.s. 400 TABS 400mg 2
ery-tab TBEC 250mg, 333mg, 500mg 3
ERYTHROCIN LACTOBIONATE SOLR 3
500mg

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 400 mg/200ml in d5w
ciprofloxacin hcl TABS 250mg, 500mg,
750mg
CLEOCIN PHOSPHATE SOLN 600mg/4ml
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml
levofloxacin in d5w iv soln 500 mg/100ml|
levofloxacin in d5w iv soln 750 mg/150ml
levofloxacin iv soln SOLN 25mg/ml
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 400- 3
57 mg
amoxicillin & k clavulanate for susp 200- 2
28.5 mg/5ml

NDS

NDS, PA

HlWiWw|u

NIAh[WWIWW|IFWW

N
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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
250mg, 500mg
BICILLIN L-A SUSY 600000unit/ml, 4
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)
piperacillin sod-tazobactam sod for inj 4.5 3
gm (4-0.5 gm)
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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, 150mg
doxycycline hyclate CAPS 50mg 1
doxycycline hyclate CAPS 100mg; TABS 2
20mg, 100mg
doxycycline hyclate SOLR 100mg; TBEC 3
50mg, 75mg, 100mg, 150mg, 200mg
minocycline hcl 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
tetracycline hcl CAPS 250mg, 500mg 3
tigecycline SOLR 50mg 5 NDS

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDEKA SOLN 100mg/4ml 5 NDS, B/D, SP
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, 500mg/5ml, 1000mg/10ml,
2000mg/20ml
cyclophosphamide SOLR 1gm, 2gm, 5 NDS, B/D
500mg
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, PA
VIVIMUSTA SOLN 100mg/4ml 5 NDS, B/D, SP
ANTIMETABOLITES
INQOVI TAB 35-100MG 5 NDS, SP, PA
JYLAMVO SOLN 2mg/ml 5 NDS, B/D
LONSURF TAB 15-6.14 5 NDS, SP, PA
LONSURF TAB 20-8.19 5 NDS, SP, PA
mercaptopurine SUSP 2000mg/100ml 5 NDS, SP
mercaptopurine TABS 50mg 2
methotrexate sodium SOLN 1gm/40ml, 3 B/D
50mg/2ml, 250mg/10ml
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
abirtega TABS 250mg 4 SP
anastrozole TABS 1mg 1
bicalutamide TABS 50mg 2
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 3 SP, PA
45mg
ERLEADA TABS 60mg, 240mg 5 NDS, SP, PA
EULEXIN CAPS 125mg 5 NDS
exemestane TABS 25mg 3
FIRMAGON SOLR 80mg, 120mg/vial 3 SP, PA
letrozole TABS 2.5mg 1
leuprolide acetate KIT 1mg/0.2ml 2 SP, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NDS, SP, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NDS, SP, PA
LUPRON DEPOT (4-MONTH) KIT 30mg 5 NDS, SP, PA
LUPRON DEPOT (6-MONTH) KIT 45mg 5 NDS, SP, PA
LYSODREN TABS 500mg 5 NDS, SP
megestrol acetate TABS 20mg, 40mg 3
nilutamide TABS 150mg 5 NDS
NUBEQA TABS 300mg 5 NDS, SP, PA
ORGOVYX TABS 120mg 5 NDS, SP, PA
ORSERDU TABS 86mg, 345mg 5 NDS, SP
SOLTAMOX SOLN 10mg/5ml 5 NDS
tamoxifen citrate TABS 10mg, 20mg 2
toremifene citrate TABS 60mg 5 NDS
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TRELSTAR MIXJECT SUSR 3.75mg, 4 SP, PA
11.25mg, 22.5mg
XTANDI CAPS 40mg 5 NDS, QL (120 caps / 30
days), SP, PA
XTANDI TABS 40mg, 80mg 5 NDS, QL (120 tabs / 30
days), SP, PA
YONSA TABS 125mg 5 NDS, SP, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, 5 NDS, QL (28 caps / 28
15mg days), SP, PA
lenalidomide CAPS 20mg, 25mg 5 NDS, QL (21 caps/ 28
days), SP, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 NDS, QL (21 caps / 28
days), SP, PA
THALOMID CAPS 50mg, 100mg 5 NDS, QL (28 caps / 28
days), SP, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml 5 NDS, SP, PA
bexarotene CAPS 75mg 5 NDS, SP
HERCEP HYLEC SOL 60-10000 5 NDS, SP, PA
HERCEPTIN SOLR 150mg 5 NDS, SP, PA
HERZUMA SOLR 150mg, 420mg 5 NDS, SP, PA
hydroxyurea CAPS 500mg 2
KANJINTI SOLR 150mg, 420mg 5 NDS, 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
OGIVRI SOLR 150mg, 420mg 5 NDS, SP, 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, 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, PA
ALUNBRIG TABS 30mg, 90mg, 180mg 5 NDS, SP, PA
ALUNBRIG PAK 5 NDS, SP, PA
AUGTYRO CAPS 40mg, 160mg 5 NDS, SP, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 5 NDS, QL (30 tabs / 30
200mg, 300mg days), SP, PA
BALVERSA TABS 3mg, 4mg, 5mg 5 NDS, SP, PA
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BORUZU SOLN 3.5mg/1.4ml 5 NDS, SP, PA

BOSULIF CAPS 50mg 5 NDS, QL (300 caps / 30
days), SP, PA

BOSULIF CAPS 100mg 5 NDS, QL (150 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, PA

BRUKINSA CAPS 80mg 5 NDS, SP, PA

CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), SP, PA

CALQUENCE CAPS 100mg 5 NDS, QL (60 caps / 30
days), SP, PA

CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), SP, PA

CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), SP, PA

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

COMETRIQ KIT 20mg 5 NDS, SP, PA

COMETRIQ KIT 100MG 5 NDS, SP, PA

COMETRIQ KIT 140MG 5 NDS, SP, PA

COPIKTRA CAPS 15mg, 25mg 5 NDS, SP, PA

COTELLIC TABS 20mg 5 NDS, SP, PA

DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), SP, PA

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

80mg, 100mg, 140mg

DAURISMO TABS 25mg, 100mg 5 NDS, SP, PA

doxorubicin hcl SOLN 2mg/ml 3 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 3 B/D

ERIVEDGE CAPS 150mg 5 NDS, SP, 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

everolimus TBSO 5mg 5 NDS, QL (60 tabs / 30
days), SP, PA
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FOTIVDA CAPS .89mg, 1.34mg 5 NDS, QL (21 caps/ 28
days), SP, PA

FRUZAQLA CAPS 1mg, 5mg 5 NDS, SP, PA

GAVRETO CAPS 100mg 5 NDS, SP, PA

gefitinib TABS 250mg 5 NDS, SP, PA

GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, SP, PA

GOMEKLI CAPS 1mg 5 NDS, QL (126 caps / 28
days), SP, PA

GOMEKLI CAPS 2mg 5 NDS, QL (84 caps / 28
days), SP, PA

GOMEKLI TBSO 1mg 5 NDS, QL (126 tabs / 28
days), SP, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 NDS, QL (21 caps/ 28
days), SP, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28
days), SP, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), SP, PA

IDHIFA TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days), SP, 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, PA

IMBRUVICA CAPS 140mg 5 NDS, QL (120 caps / 30
days), SP, PA

IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 27
days), SP, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30
days), SP, PA

IMKELDI SOLN 80mg/ml 5 NDS, QL (300 mL / 30
days), SP, PA

INLYTA TABS 1mg 5 NDS, QL (180 tabs / 30
days), SP, PA

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

INREBIC CAPS 100mg 5 NDS, SP, PA

ITOVEBI TABS 3mg, 9mg 5 NDS, QL (28 tabs / 28
days), SP, PA

IWILFIN TABS 192mg 5 NDS, SP, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 NDS, QL (60 tabs / 30

25mg days), SP, PA

JAYPIRCA TABS 50mg 5 NDS, QL (30 tabs / 30
days), SP
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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

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, PA

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

LAZCLUZE TABS 80mg, 240mg 5 NDS, SP, PA

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

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

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

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

LENVIMA 14 MG DAILY DOSE THERAPY 5 NDS, QL (60 caps / 30

PACK days), SP, PA

LENVIMA 18 MG DAILY DOSE THERAPY 5 NDS, QL (90 caps / 30

PACK days), SP, PA

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

LENVIMA 24 MG DAILY DOSE THERAPY 5 NDS, QL (90 caps / 30

PACK days), SP, PA

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

LUMAKRAS TABS 120mg, 240mg, 320mg 5 NDS, SP, PA

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

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

4mg

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

4mg

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

4mg

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

2mg

MEKTOVI TABS 15mg 5 NDS, SP, PA

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

NERLYNX TABS 40mg 5 NDS, SP, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 5 NDS, QL (3 caps / 28
days), SP, PA
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ODOMZO CAPS 200mg 5 NDS, SP, PA

OGSIVEO TABS 50mg, 100mg, 150mg 5 NDS, SP, PA

OJEMDA SUSR 25mg/ml; TABS 100mg 5 NDS, SP, PA

OJJAARA TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30
days), SP, PA

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, 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, PA

RETEVMO CAPS 40mg, 80mg; TABS 5 NDS, SP, PA

40mg, 80mg, 120mg, 160mg

REVUFORJ TABS 25mg, 110mg, 160mg 5 NDS, SP, PA

REZLIDHIA CAPS 150mg 5 NDS, SP

ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps / 28
days), SP, PA

ROZLYTREK CAPS 100mg, 200mg; PACK 5 NDS, SP, PA

50mg

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

SCEMBLIX TABS 100mg 5 NDS, QL (120 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, 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, PA

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

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

./5mg, 1mg days), SP, PA
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TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), SP, PA

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

TAZVERIK TABS 200mg 5 NDS, SP, PA

TEPMETKO TABS 225mg 5 NDS, SP, PA

TIBSOVO TABS 250mg 5 NDS, SP, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), SP, PA

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

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

TURALIO CAPS 125mg 5 NDS, SP, PA

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

VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
SP, PA

VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), SP, PA

VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), SP, PA

VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), SP, PA

VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28

200mg days), SP, PA

VIJOICE PACK 50mg 5 NDS, QL (140 packets /
28 days), SP, PA

VIJOICE TBPK 50mg, 125mg 5 NDS, QL (28 tabs / 28
days), SP, PA

VIJOICE 250MG DAILY DOSE 5 NDS, QL (56 tabs / 28
days), SP, PA

VITRAKVI CAPS 25mg, 100mg; SOLN 5 NDS, SP, PA

20mg/ml

VIZIMPRO TABS 15mg, 30mg, 45mg 5 NDS, SP, PA

VONJO CAPS 100mg 5 NDS, QL (120 caps / 30
days), SP, PA

VORANIGO TABS 10mg, 40mg 5 NDS, SP, PA

XALKORI CAPS 200mg, 250mg; CPSP 5 NDS, SP, PA

20mg, 50mg, 150mg

XOSPATA TABS 40mg 5 NDS, SP, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (16 tabs / 28

10mg days), SP, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

40mg days), SP, PA

XPOVIO PAK (40 MG TWICE WEEKLY) 5 NDS, QL (8 tabs / 28

TBPK 40mg days), SP, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

60mg days), SP, PA
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XPOVIO PAK (60 MG TWICE WEEKLY) 5 NDS, QL (24 tabs / 28

TBPK 20mg days), SP, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), SP, PA

XPOVIO PAK (80 MG TWICE WEEKLY) 5 NDS, QL (32 tabs / 28

TBPK 20mg days), SP, PA

XPOVIO PAK (100 MG ONCE WEEKLY) 5 NDS, QL (8 tabs / 28

TBPK 50mg days), SP, PA

ZEJULA TABS 100mg 5 NDS, QL (90 tabs / 30
days), SP, PA

ZEJULA TABS 200mg, 300mg 5 NDS, QL (30 tabs / 30
days), SP, PA

ZELBORAF TABS 240mg 5 NDS, SP, PA

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

ZOLINZA CAPS 100mg 5 NDS, SP, PA

ZYDELIG TABS 100mg, 150mg 5 NDS, SP, PA

ZYKADIA TABS 150mg 5 NDS, SP, PA

PROTECTIVE AGENTS

leucovorin calcium TABS 5mg, 10mg, 3

15mg, 25mg

mesna TABS 400mg 5 NDS

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

captopril & hydrochlorothiazide tab 25-15 1

mg
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captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 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
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
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 2

KERENDIA TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
2
1

spironolactone SUSP 25mg/5ml
spironolactone TABS 25mg, 50mg, 100mg
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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 1II 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

candesartan cilexetil-hydrochlorothiazide 1

tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1

tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1

tab 32-25 mg

ENTRESTO CAP 6-6MG 3
ENTRESTO CAP 15-16MG 3
ENTRESTO TAB 24-26MG 3
3
3
1

ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
irbesartan-hydrochlorothiazide tab 150-

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
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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
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 SOLN 4mg/ml; TABS 40mg, 1
80mg, 160mg, 320mg
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ANTIARRHYTHMICS

amiodarone hc/ TABS 100mg, 400mg 3
amiodarone hc/ TABS 200mg 2
digoxin TABS 62.5mcg 1
disopyramide phosphate CAPS 100mg, 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 4 SP
flecainide acetate TABS 50mg, 100mg, 2
150mg
mexiletine hcl CAPS 150mg, 200mg, 2
250mg
MULTAQ TABS 400mg 3
NORPACE CR CP12 100mg, 150mg 4
pacerone TABS 100mg, 400mg 3
pacerone TABS 200mg 2
propafenone hcl CP12 225mg, 325mg, 4
425mg
propafenone hcl TABS 150mg, 225mg, 2
300mg
quinidine sulfate TABS 200mg, 300mg 2
sotalol hcl TABS 80mg, 120mg, 160mg, 2
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 2
160mg
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
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
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simvastatin TABS 5mg, 10mg, 20mg, 1

40mg, 80mg

ZYPITAMAG TABS 2mg, 4mg 4 QL (30 tabs / 30 days),
ST

ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 3
4gm/dose
cholestyramine light PACK 4gm; POWD 3
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 4
625mg
colestipol hcl GRAN 5gm; PACK 5gm;
TABS 1gm
ezetimibe TABS 10mg
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
icosapent ethyl CAPS .5gm, 1gm
JUXTAPID CAPS 5mg, 10mg, 20mg, 30mg
niacin (antihyperlipidemic) TABS 500mg
niacin (antihyperlipidemic) TBCR 500mg,
750mg, 1000mg
niacor TABS 500mg
omega-3-acid ethyl esters cap 1 gm
prevalite PACK 4gm; POWD 4gm/dose
REPATHA SOSY 140mg/ml
REPATHA PUSHTRONEX SYSTEM SOCT
420mg/3.5ml
REPATHA SURECLICK SOAJ 140mg/ml 3 SP, PA

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

N

NDS, SP, PA

WINIUN[WIFL[(FP[F]FN

SP, PA
SP, PA

WWIWIWIN
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BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg 2

atenolol TABS 25mg, 50mg, 100mg 1

betaxolol hcl TABS 10mg, 20mg 2

bisoprolol fumarate TABS 2.5mg, 5mg, 2

10mg

carvedilol TABS 3.125mg, 6.25mg, 1

12.5mg, 25mg

carvedilol phosphate CP24 10mg, 20mg, 3

40mg, 80mg

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

labetalol hcl TABS 400mg 3

metoprolol succinate TB24 25mg, 50mg, 2

100mg, 200mg

metoprolol tartrate TABS 25mg, 50mg, 1

100mg

metoprolol tartrate TABS 37.5mg, 75mg 3

nadolo/ TABS 20mg, 40mg, 80mg 3

nebivolol hcl TABS 2.5mg, 5mg, 10mg, 3

20mg

pindolo/l 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

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 3

diltiazem hcl extended release beads CP24 2

360mg, 420mg

felodipine TB24 2.5mg, 5mg, 10mg 2

isradipine CAPS 2.5mg, 5mg 4
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matzim la TB24 180mg, 240mg, 300mg, 3
360mg, 420mg
nicardipine hc/ CAPS 20mg, 30mg 4
nifedipine CAPS 10mg, 20mg; TB24 2
30mg, 60mg, 90mg
nifedipine tab er 24hr osmotic release 3
TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg 4
nimodipine SOLN 60mg/20ml 5 NDS
nisoldipine TB24 8.5mg, 17mg, 20mg, 4
25.5mg, 30mg, 34mg, 40mg
NYMALIZE SOLN 6émg/ml 5 NDS
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 hc/ 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
bumetanide TABS .5mg, 1mg, 2mg 2
chlorthalidone TABS 25mg, 50mg 1
ethacrynic acid TABS 25mg 4
furosemide SOLN 10mg/ml, 40mg/5ml 2
furosemide TABS 20mg, 40mg, 80mg 1
furosemide inj SOLN 10mg/ml 3
hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg 1
methazolamide TABS 25mg, 50mg 4
metolazone TABS 2.5mg, 5mg, 10mg 3
spironolactone & hydrochlorothiazide tab 2
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 2
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
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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
ATTRUBY TBPK 356mg 5 NDS, QL (112 tabs / 28
days), SP, PA
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 TB24 .17mg 4
clonidine hcl TABS .1mg, .2mg, .3mg 1
CORLANOR SOLN 5mg/5ml; TABS 5mg, 4
7.5mg
digoxin SOLN .05mg/ml 2
digoxin SOLN .25mg/ml 3
digoxin TABS 125mcg, 250mcg 1
droxidopa CAPS 100mg, 200mg, 300mg 5 NDS, SP, PA
FILSPARI TABS 200mg, 400mg 5 NDS, SP, PA
guanfacine hcl TABS 1mg, 2mg 3
hydralazine hcl TABS 10mg, 25mg, 50mg, 2

100mg
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isosorbide dinitrate-hydralazine hcl tab 20- 3

37.5 mg

ivabradine hcl TABS 5mg, 7.5mg 4

metyrosine CAPS 250mg 5 NDS, SP

midodrine hcl TABS 2.5mg, 5mg, 10mg 3

minoxidil TABS 2.5mg, 10mg 2

NEXLETOL TABS 180mg 3 PA

NEXLIZET TAB 180/10MG 3 PA

ORLADEYO CAPS 110mg, 150mg 5 NDS, QL (30 caps/ 30
days), SP, PA

ranolazine TB12 500mg, 1000mg 4

TRACLEER TBSO 32mg 5 NDS, SP, PA

trandolapril-verapamil hcl tab er 1-240 mg 1

trandolapril-verapamil hcl tab er 2-180 mg 1

trandolapril-verapamil hcl tab er 2-240 mg 1

trandolapril-verapamil hcl tab er 4-240 mg 1

TRYNGOLZA SOAJ 80mg/0.8ml 5 NDS, QL (1 pen / 28
days), SP, PA

TRYVIO TABS 12.5mg 4 PA

VERQUVO TABS 2.5mg, 5mg, 10mg 3

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 3

20mg, 30mg

ISOSORBIDE MONONITRATE TABS 10mg, 2

20mg

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

PULMONARY ARTERIAL HYPERTENSION

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

2.5mg days), SP, PA

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

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

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

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

5mg

ORENITRAM TBCR .125mg 4 SP, PA

ORENITRAM TAB MONTH 1 5 NDS, SP, PA

ORENITRAM TAB MONTH 2 5 NDS, SP, PA

ORENITRAM TAB MONTH 3 5 NDS, SP, PA
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7.5mg, 15mg

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, PA
600mcg, 800mcg, 1000mcg, 1200mcg,
1400mcg, 1600mcg
UPTRAVI PACK TAB 200/800 5 NDS, SP, PA
WINREVAIR KIT 45mg, 60mg 5 NDS, SP, PA
WINREVAIR INJ 45MG 5 NDS, SP, PA
WINREVAIR INJ 60MG 5 NDS, SP, 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 hc/l 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
25mg, 50mg, 75mg, 100mg
carbamazepine CHEW 100mg; TABS 2
200mg
carbamazepine CHEW 200mg; CP12 3
100mg, 200mg, 300mg; TB12 100mg,
200mg, 400mg
carbamazepine SUSP 100mg/5ml 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)
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DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days), SP, PA

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

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

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

epitol TABS 200mg 2

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

eslicarbazepine acetate TABS 200mg, 5 NDS

400mg, 600mg, 800mg

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, PA

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, 5 NDS, QL (30 tabs / 30

12mg days), PA

gabapentin CAPS 100mg, 300mg, 400mg 2 QL (180 caps / 30 days)

gabapentin SOLN 250mg/5ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 3 QL (180 tabs / 30 days)

gabapentin TABS 800mg 3 QL (120 tabs / 30 days)

GABARONE TABS 100mg, 400mg 4

HORIZANT TBCR 300mg, 600mg 4
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lacosamide SOLN 10mg/ml

QL (1200 mL / 30 days)

lacosamide TABS 50mg

QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

lamotrigine CHEW 5mg, 25mg; KIT 25mg

lamotrigine TABS 25mg, 100mg, 150mg,
200mg

HINRADS

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

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

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

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

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

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

LEVETIRACETAM TB3D 250mg

QL (360 tabs / 30 days)

methsuximide CAPS 300mg

MOTPOLY XR CP24 100mg

QL (30 caps / 30 days)

MOTPOLY XR CP24 150mg, 200mg

QL (60 caps / 30 days)

NAYZILAM SOLN 5mg/0.1ml

I EIEERES

QL (10 bottles / 30
days)

oxcarbazepine SUSP 300mg/5ml; TB24
150mg, 300mg, 600mg

N

oxcarbazepine TABS 150mg, 300mg,
600mg

phenobarbital ELIX 20mg/5ml

phenobarbital TABS 15mg, 16.2mg,
30mg, 32.4mg, 60mg, 64.8mg, 97.2mg,
100mg

(€Y)

phenytek CAPS 200mg, 300mg

phenytoin CHEW 50mg; SUSP 125mg/5ml

W

phenytoin sodium extended CAPS 100mg,
200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg,
100mg, 150mg

QL (120 caps / 30 days)

pregabalin CAPS 200mg

QL (90 caps / 30 days)

pregabalin CAPS 225mg, 300mg

QL (60 caps / 30 days)

pregabalin SOLN 20mg/ml

QL (900 mL / 30 days)

pregabalin (once-daily) TB24 82.5mg,
165mg, 330mg

WWIWwiWw

QL (30 tabs / 30 days)

primidone TABS 50mg, 125mg, 250mg

N

roweepra TABS 500mg

2
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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, 50mg 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, PA

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

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

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

VIGAFYDE SOLN 100mg/ml 5 NDS, QL (900 mL / 30
days), SP, PA

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

30 days), SP, PA
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XCOPRI TABS 25mg, 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/5ml 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, 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
memantine hcl tab 28 x 5 mg & 21 x 10 2
mgq titration pack

memantine hcl-donepezil hcl cap er 24hr 4
14-10 mg

memantine hcl-donepezil hcl cap er 24hr 4
21-10 mg

memantine hcl-donepezil hcl cap er 24hr
28-10 mg

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

rivastigmine PT24 4.6mg/24hr,
9.5mg/24hr, 13.3mg/24hr

N

N

W|R[(A|A|A[A~
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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
RALDESY SOLN 10mg/ml

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 hc/ 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)

NIWINININININ|A

N

RIR[AIRIN|APRIWWWIW[W[W

N

N

ul

NDS, SP, PA
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Drug Name Drug Tier Requirements/Limits
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-
200-200 mg

CREXONT CAP 35-140MG

CREXONT CAP 52.5-210

CREXONT CAP 70-280MG

CREXONT CAP 87.5-350

DUOPA SUS 4.63-20

entacapone TABS 200mg

GOCOVRI CP24 68.5mg, 137mg
INBRIJA CAPS 42mg

NOURIANZ TABS 20mg, 40mg

(O8]

SP

SP, PA

NDS, SP

NDS, QL (30 tabs / 30
days), SP

CIGIEN IR IENENENENEN

ONGENTYS CAPS 25mg, 50mg
pramipexole dihydrochloride TABS
.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

N

=
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Drug Name

Drug Tier Requirements/Limits

pramipexole dihydrochloride TB24 4

.375mg, .75mg, 1.5mg, 2.25mg, 3mg,

3.75mg, 4.5mg

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

VYALEV IN] 12-240MG 5 NDS, SP, PA

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, QL (1 injection /
42 days)

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, 200mg

COBENFY CAP 50-20MG 5 NDS, QL (60 caps / 30
days), PA
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Drug Name

Drug Tier Requirements/Limits

COBENFY CAP 100-20MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY CAP 125-30MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY STRT CAP PACK 5 NDS, QL (56 caps / 28
days), PA

ERZOFRI SUSY 39mg/0.25ml, 5 NDS, QL (1 syringe / 28

78mg/0.5ml, 117mg/0.75ml, 156mg/ml, days)

234mg/1.5ml, 351mg/2.25ml

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

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

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, PA

NUPLAZID TABS 10mg 5 NDS, QL (60 tabs / 30
days), SP, 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)
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Drug Name
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OPIPZA FILM 2mg 5 NDS, QL (30 films / 30
days), PA

OPIPZA FILM 5mg, 10mg 5 NDS, QL (90 films / 30
days), PA

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)

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

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

risperidone TABS .25mg, .5mg, 1mg, 1

2mg, 3mg, 4mg

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

risperidone microspheres SRER 25mg 4 QL (2 vials / 28 days)

risperidone microspheres SRER 37.5mg, 5 NDS, QL (2 vials / 28

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)

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 300mg 5 NDS, QL (2 injections /
28 days), SP, PA
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Drug Name

Drug Tier Requirements/Limits

ZYPREXA RELPREVV SUSR 405mg

5

NDS, QL (1 injection /
28 days), SP, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine 3-bead 3 QL (120 caps / 30 days)
cap er 24hr 12.5 mg
amphetamine-dextroamphetamine 3-bead 3 QL (60 caps / 30 days)
cap er 24hr 25 mg
amphetamine-dextroamphetamine 3-bead 3 QL (30 caps / 30 days)
cap er 24hr 37.5 mg
amphetamine-dextroamphetamine 3-bead 3 QL (30 caps / 30 days)
cap er 24hr 50 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 5 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 10 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 15 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 20 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 25 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 30 mg
amphetamine-dextroamphetamine tab 5 2 QL (60 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 7.5 2 QL (60 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 10 2 QL (60 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 2 QL (60 tabs / 30 days)
12.5 mg
amphetamine-dextroamphetamine tab 15 2 QL (60 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 20 2 QL (90 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 30 2 QL (60 tabs / 30 days)
mg
atomoxetine hc/ CAPS 10mg, 18mg, 25mg 3 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg, 60mg 3 QL (60 caps / 30 days)
atomoxetine hcl CAPS 80mg, 100mg 3 QL (30 caps / 30 days)
clonidine hcl (adhd) TB12 .1mg 2
dexmethylphenidate hcl TABS 2.5mg, 5mg 2 QL (120 tabs / 30 days)
dexmethylphenidate hcl TABS 10mg 2 QL (60 tabs / 30 days)
dextroamphetamine sulfate SOLN 3 QL (1800 mL / 30 days)
5mg/5ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy SP - Specialty Drugs 53

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply Part B - Part
B Product IRA - Vaccine covered at $0 under the IRA



Drug Name
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dextroamphetamine sulfate TABS 2.5mg, 2 QL (180 tabs / 30 days)

5mg, 7.5mg, 10mg

dextroamphetamine sulfate TABS 15mg, 2 QL (90 tabs / 30 days)

20mg

dextroamphetamine sulfate TABS 30mg 2 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, 3 QL (60 caps / 30 days)

20mg, 30mg

lisdexamfetamine dimesylate CAPS 40mg, 3 QL (30 caps / 30 days)

50mg, 60mg, 70mg

lisdexamfetamine dimesylate CHEW 3 QL (60 tabs / 30 days)

10mg, 20mg, 30mg

lisdexamfetamine dimesylate CHEW 3 QL (30 tabs / 30 days)

40mg, 50mg, 60mg

methylphenidate hc/ CHEW 2.5mg, 5mg, 3 QL (180 tabs / 30 days)

10mg

methylphenidate hc/ SOLN 5mg/5ml, 3 QL (900 mL / 30 days)

10mg/5ml

methylphenidate hc/ TABS 5mg, 10mg 2 QL (180 tabs / 30 days)

methylphenidate hcl TABS 20mg 2 QL (90 tabs / 30 days)

methylphenidate hc/ TBCR 10mg, 20mg 3 QL (90 tabs / 30 days)

methylphenidate hc/ TBCR 18mg, 27mg, 3 QL (30 tabs / 30 days)

36mg, 45mg, 54mg, 63mg, 72mg

ONYDA XR SUER .1mg/ml 4

procentra SOLN 5mg/5ml 3 QL (1800 mL / 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)

RELEXXII TBCR 18mg, 27mg, 36mg, 3 QL (30 tabs / 30 days)

45mg, 54mg, 63mg, 72mg

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

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

zenzedi TABS 2.5mg, 5mg, 7.5mg, 10mg 2 QL (180 tabs / 30 days)

zenzedi TABS 15mg, 20mg 2 QL (90 tabs / 30 days)

zenzedi TABS 30mg 2 QL (60 tabs / 30 days)

HYPNOTICS

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

20mg

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

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

estazolam TABS 1mg, 2mg 2 QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg 3 QL (30 tabs / 30 days)

flurazepam hcl CAPS 15mg, 30mg 2 QL (30 caps / 30 days)
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Drug Name

Drug Tier Requirements/Limits

6mg/0.5ml

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, 22.5mg, 30mg 3 QL (30 caps / 30 days)

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

triazolam TABS .125mg, .25mg 2 QL (30 tabs / 30 days)

zaleplon CAPS 5mg, 10mg 2 QL (30 caps / 30 days)

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

EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),
SP, PA

EMGALITY SOSY 100mg/ml 3 QL (3 syringes / 30
days), SP, PA

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), SP, PA

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

frovatriptan succinate TABS 2.5mg 4

naratriptan hc/ TABS 1mg, 2.5mg 4

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

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; SOCT 4mg/0.5ml; SOLN

6mg/0.5ml

sumatriptan succinate TABS 25mg, 50mg, 2

100mg

sumatriptan succinate cartridge SOAJ 3
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sumatriptan-naproxen sodium tab 85-500
mg

4

UBRELVY TABS 50mg, 100mg

3 QL (16 tabs / 30 days),
PA

zolmitriptan SOLN 2.5mg, 5mg

3

zolmitriptan TABS 2.5mg, 5mg; TBDP
2.5mg, 5mg

MISCELLANEOUS

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

AUSTEDO XR TB24 6mg, 12mg, 18mg, 5 NDS, SP, PA

24mg, 30mg, 36mg, 42mg, 48mg

AUSTEDO XR TAB TITR KIT 5 NDS, SP, PA

cevimeline hcl CAPS 30mg 3

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

edaravone SOLN 30mg/100ml, 5 NDS, SP, PA

60mg/100ml

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

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

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

JOURNAVX TABS 50mg 4 QL (29 tabs / 14 days),
PA

lithium SOLN 8meqg/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

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
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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

TIGLUTIK SUSP 50mg/10ml 5 NDS, SP

VYVGART INJ HYTRULO 5 NDS, SP, PA

ZILBRYSQ SOSY 16.6mg/0.416ml, 5 NDS, SP, PA

23mg/0.574ml, 32.4mg/0.81ml

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, PA

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

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

COPAXONE SOSY 40mg/ml 5 NDS, QL (12 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

fingolimod hcl CAPS .5mg 5 NDS, QL (28 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, PA

MAVENCLAD TBPK 10mg 5 NDS, SP

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

MAYZENT STARTER PACK (7) TBPK TBPK 3 SP

.25mg

MAYZENT STARTER PACK (12) TBPK TBPK 5 NDS, SP

.25mg

PLEGRIDY SOAJ 125mcg/0.5ml; SOSY 5 NDS, SP

125mcg/0.5ml

PLEGRIDY INJ STARTER 5 NDS, SP
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Drug Name

Drug Tier Requirements/Limits

mgqg (base equiv)

PLEGRIDY PEN INJ STARTER 5 NDS, SP
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
MUSCULOSKELETAL THERAPY AGENTS
baclofen SOLN 5mg/5ml, 10mg/5ml; 3
SUSP 25mg/5ml; TABS 15mg
baclofen TABS 5mg, 10mg, 20mg 2
cyclobenzaprine hcl TABS 5mg, 10mg 3
dantrolene sodium CAPS 25mg, 50mg, 3
100mg
SOHONOS CAPS 1mg, 1.5mg, 2.5mg, 5 NDS, SP, 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, PA
SUNOSI TABS 75mg, 150mg 3 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)
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)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 2 QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 12-3 2
mg (base equiv)

QL (60 films / 30 days)
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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

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

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

naloxone hcl LIQD 4mg/0.1ml; SOCT 2

.4mg/ml; SOLN .4mg/ml; SOSY .4mg/ml,

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 pack TABS 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

testosterone cypionate SOLN 100mg/ml, 2 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

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

testosterone pump SOLN 30mg/act 4 QL (180 mL / 30 days),
PA

UNDECATREX CAPS 200mg 5 NDS, PA
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ANTIDIABETICS

Drug Tier Requirements/Limits

acarbose TABS 25mg, 50mg, 100mg

BAQSIMI ONE PACK POWD 3mg/dose

FARXIGA TABS 5mg, 10mg

glimepiride TABS 1mg, 2mg, 3mg, 4mg

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

RiRrlwlw(—

glipizide x| TB24 2.5mg

glipizide-metformin hcl tab 2.5-250 mg

glipizide-metformin hcl tab 2.5-500 mg

glipizide-metformin hcl tab 5-500 mg

glyburide TABS 1.25mg, 2.5mg, 5mg

glyburide micronized TABS 1.5mg, 3mg,
6mg

Y I

glyburide-metformin tab 1.25-250 mg

glyburide-metformin tab 2.5-500 mg

glyburide-metformin tab 5-500 mg

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg

QL (60 tabs / 30 days)

JARDIANCE TABS 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO XR 5-1000MG

QL (30 tabs / 30 days)

liraglutide SOPN 6émg/ml

WWIWIWIWWWWWIWIWWW(W(W|F|F|—

QL (3 pens / 30 days),
PA

metformin hc/ SOLN 500mg/5ml; TABS
500mg, 850mg, 1000mg; TB24 500mg,
750mg

[N

miglitol TABS 25mg, 50mg, 100mg

[N

MOUNJARO SOAJ 2.5mg/0.5ml,
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml

QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

[N

OZEMPIC SOPN 2mg/3ml, 4mg/3ml, 3
8mg/3ml

pioglitazone hcl TABS 15mg, 30mg, 45mg 1
pioglitazone hcl-glimepiride tab 30-2 mg 1

QL (1 pen / 28 days), PA
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pioglitazone hcl-glimepiride tab 30-4 mg

1

pioglitazone hcl-metformin hcl tab 15-500
mg

1

pioglitazone hcl-metformin hcl tab 15-850
mg

1

repaglinide TABS .5mg, 1mg, 2mg

=

RYBELSUS TABS 1.5mg, 3mg, 4mg, 7mg, 3 QL (30 tabs / 30 days),

9mg, 14mg 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 (60 tabs / 30 days)

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

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

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

TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

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 SOAJ .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

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

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

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

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

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

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3

ADMELOG SOLOSTAR SOPN 100unit/ml 3

BASAGLAR KWIKPEN SOPN 100unit/ml 3
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HUMALOG SOCT 100unit/ml; SOLN 3
100unit/ml
HUMALOG JUNIOR KWIKPEN SOPN 3
100unit/ml
HUMALOG KWIKPEN SOPN 100unit/ml,
200unit/ml
HUMALOG MIX INJ 50/50KWP
HUMALOG MIX INJ 75/25KWP
HUMALOG MIX SUS 75/25
HUMALOG TEMPO PEN SOPN 100unit/ml
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
LANTUS SOLN 100unit/ml
LANTUS SOLOSTAR SOPN 100unit/ml
LYUMJEV SOLN 100unit/ml
LYUMJEV KWIKPEN SOPN 100unit/ml,
200unit/ml
LYUMJEV TEMPO PEN SOPN 100unit/ml
SOLIQUA INJ 100/33
TOUJEO MAX SOLOSTAR SOPN 300unit/ml
TOUJEO SOLOSTAR SOPN 300unit/ml
TRESIBA SOLN 100unit/ml
TRESIBA FLEXTOUCH SOPN 100unit/ml,
200unit/ml

ANTIDIABETICS, MISCELLANEOUS
DEXCOM G6 MIS RECEIVER
DEXCOM G6 MIS SENSOR
DEXCOM G6 MIS TRANSMIT
DEXCOM G7 MIS RECEIVER
DEXCOM G7 MIS SENSOR
FREE LIBRE3 KIT PLUS/SEN
FREESTY LIBR KIT 2 SENSOR
FREESTY LIBR KIT 3 SENSOR
FREESTY LIBR KIT SENSOR
FREESTY LIBR MIS 2 READER
FREESTY LIBR MIS 3 READER
FREESTY LIBR MIS READER
FREESTYLE MIS READER

(68)

UWWIWIWIWWIWIWW

NDS

NDS

(6]
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QL (5 pens / 25 days)
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Part B
Part B
Part B
Part B
Part B
Part B
Part B
Part B
Part B
Part B
Part B
Part B
Part B
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Drug Name
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GAUZE PADS & DRESSINGS - PADS 2 X 2 3 PA

INSULIN PEN NEEDLE: BD PREFERRED 3 PA

INSULIN SYRINGE (DISP) U-100 0.3 ML: 3 PA

BD PREFERRED

INSULIN SYRINGE (DISP) U-100 1 ML: BD 3 PA

PREFERRED

INSULIN SYRINGE (DISP) U-100 1/2 ML: 3 PA

BD PREFERRED

ISOPROPYL ALCOHOL 0.7 ML/ML 3 PA

LANCETS 3 Part B

NEEDLES, INSULIN DISP., SAFETY: BD 3 PA

PREFERRED

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / 365 days),
PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / 365 days),
PA

OMNIPOD DASH KIT PDM 4 QL (1 kit / 365 days),
PA

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

ONETOUCH KIT ULTRA 2 3 Part B

ONETOUCH KIT VERIO FL 3 Part B

ONETOUCH KIT VERIO RE 3 Part B

ONETOUCH TES ULT BLUE 3 Part B

ONETOUCH TES ULTRA 3 Part B

ONETOUCH TES VERIO 3 Part B

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

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 2

alendronate sodium TABS 10mg, 35mg, 1

70mg

calcitonin (salmon) SOLN 200unit/act 2

calcitonin (salmon) SOLN 200unit/ml 3

FOSAMAX + D TAB 70-2800 4

FOSAMAX + D TAB 70-5600 4

ibandronate sodium TABS 150mg 2

PROLIA SOSY 60mg/ml 4 SP, PA

risedronate sodium TABS 5mg, 30mg, 3

35mg, 150mg; TBEC 35mg

teriparatide SOPN 560mcg/2.24ml 5 NDS, SP, PA

TERIPARATIDE SOPN 620mcg/2.48ml 5 NDS, SP, PA
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Drug Name Drug Tier Requirements/Limits
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 4
deferasirox PACK 90mg, 180mg, 360mg;
TBSO 250mg, 500mg
deferasirox TABS 90mg
deferasirox TABS 180mg, 360mg; TBSO
125mg
kionex SUSP 15gm/60ml
LOKELMA PACK 5gm, 10gm
penicillamine CAPS 250mg; TABS 250mg
sodium polystyrene sulfonate powder
sps SUSP 15gm/60ml
trientine hcl CAPS 250mg, 500mg
VELTASSA PACK 1gm, 8.4gm, 16.8gm,
25.2gm

CONTRACEPTIVES
altavera
alyacen 1/35
ANNOVERA MIS
apri
aranelle
ashlyna
aubra eq
aviane
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)
drospirenone-ethinyl estradiol tab 3-0.02 2
mg
drospirenone-ethinyl estradiol tab 3-0.03 2
mg
eluryng 2
enpresse-28
enskyce 2

ul

NDS, SP, PA

(€]

SP, PA
SP, PA

N

NDS, SP

NDS, SP

WONININIU[W([N
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N
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errin TABS .35mg 2
estarylla 2
ethynodiol diacetate & ethinyl estradiol tab 2
1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 2
1 mg-50 mcg

N

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

falmina

FEMLYV TAB 1/0.02MG

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

KYLEENA IUD 19.5mg

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

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

LILETTA IUD 20.1mcg/day

LO LOESTRIN TAB 1-10-10
loestrin 1.5/30-21

loestrin 1/20-21

SP

NININININININIWINININININININIININIININININININININ

SP

NNINTWIN
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loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleqg 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

MIRENA IUD 20mcg/day

necon 0.5/35-28

NEXPLANON IMPL 68mg

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

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

ocella

pimtrea

NININININININININ

SP

SP
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portia-28
reclipsen
setlakin
sharobel TABS .35mg
simliya

SKYLA IUD 13.5mg
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-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

xulane

zafemy

zovia 1/35
zumandimine

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

ESTROGENS
azurette
BIJUVA CAP 0.5-100
COMBIPATCH DIS
DEPO-ESTRADIOL OIL 5mg/ml
dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
DUAVEE TAB 0.45-20 4

SP

NIN(WIWINININININIININININININIININININININININININININIWINININININ

N
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ELESTRIN GEL .06% 4

estradiol GEL .06%, .25mg/0.25gm, 3
.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

FEMRING RING .05mg/24hr, .1mg/24hr 3

fyavolv 2

IMVEXXY MAINTENANCE PACK INST 3

4mcg, 10mcg

IMVEXXY STARTER PACK INST 4mcg, 3

10mcg

Jinteli 2

Iyllana PTTW .025mg/24hr, .037mg/24hr, 2

.05mg/24hr, .075mg/24hr, .1mg/24hr

MENEST TABS .3mg, .625mg, 1.25mg, 4

2.5mg

MENOSTAR PTWK 14mcg/24hr 4

mimvey 2

MYFEMBREE TAB 5 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 4

PREMARIN CREA .625mg/gm 3

PREMARIN TABS .3mg, .45mg, .625mg, 4

.9mg, 1.25mg

PREMPHASE TAB 4
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PREMPRO TAB 0.3-1.5 4

PREMPRO TAB 0.45-1.5
PREMPRO TAB 0.625-2.5
PREMPRO TAB 0.625-5
yuvafem TABS 10mcg

GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN
.5mg/5ml
dexamethasone TABS .5mg, .75mg, 1mg, 1
1.5mg, 2mg, 4mg, 6mg
dexamethasone TBPK 1.5mg
DEXAMETHASONE INTENSOL CONC
1mg/ml
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
prednisolone sodium phosphate SOLN 2
10mg/5ml, 15mg/5ml, 20mg/5ml; TBDP
10mg, 15mg, 30mg
prednisolone sodium phosphate SOLN 3
25mg/5ml
prednisone SOLN 5mg/5ml 4
prednisone TABS 1mg, 2.5mg, 5mg, 1
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg
PREDNISONE INTENSOL CONC 5mg/ml 4

GLUCOSE ELEVATING AGENTS

Wih|A[H

(6]

N

N
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diazoxide SUSP 50mg/ml 5 NDS
glucagon (rdna) 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
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3
.6mg/0.6ml
MISCELLANEOUS
AGAMREE SUSP 40mg/ml 5 NDS, SP, PA
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AQNEURSA PACK 1gm 5 NDS, QL (112 packets /
28 days), SP, PA

betaine powder for oral solution 5 NDS, SP

cabergoline TABS .5mg 2

carglumic acid TBSO 200mg 5 NDS, SP, PA

CERDELGA CAPS 84mg 5 NDS, SP, PA

CEREZYME SOLR 400unit 5 NDS, SP, PA

cinacalcet hcl TABS 30mg, 60mg 4 SP

cinacalcet hcl TABS 90mg 5 NDS, SP

CORTROPHIN GEL 80Qunit/ml; PRSY 5 NDS, SP, PA

40unit/0.5ml, 80unit/ml

CRENESSITY CAPS 50mg, 100mg; SOLN 5 NDS, SP, PA

50mg/ml

CYSTAGON CAPS 50mg, 150mg 4 SP, PA

deflazacort SUSP 22.75mg/ml; TABS 6mg, 5 NDS, SP, PA

18mg, 30mg, 36mg

desmopressin acetate TABS .1mg, .2mg 2

desmopressin acetate spray refrigerated 2

SOLN .01%

dichlorphenamide TABS 50mg 5 NDS, SP, PA

EGRIFTA SV SOLR 2mg 5 NDS, SP, PA

EMFLAZA SUSP 22.75mg/ml 5 NDS, SP, PA

EVENITY SOSY 105mg/1.17ml 5 NDS, SP, PA

FABRAZYME SOLR 5mg, 35mg 5 NDS, SP, PA

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

GENOTROPIN MINIQUICK PRSY .2mg 4 SP, PA

GENOTROPIN MINIQUICK PRSY .4mg, 5 NDS, SP, PA

.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, PA

ISTURISA TABS 1mg, 5mg 5 NDS, SP, PA

Jjavygtor PACK 100mg, 500mg; TABS 5 NDS, SP, PA

100mg

JOENJA TABS 70mg 5 NDS, QL (60 tabs / 30
days), SP, PA

KEVEYIS TABS 50mg 5 NDS, SP, PA

LANREOTIDE ACETATE SOLN 5 NDS, SP, PA

120mg/0.5ml

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, SP, PA

mifepristone (hyperglycemia) TABS 5 NDS, QL (120 tabs / 30

300mg days), SP, PA
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miglustat CAPS 100mg 5 NDS, QL (90 caps / 30
days), SP, PA

MIPLYFFA CAPS 47mg, 62mg, 93mg, 5 NDS, QL (90 caps/ 30

124mg 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, PA

NUTROPIN AQ NUSPIN 10 SOPN 5 NDS, SP, PA

10mg/2ml

NUTROPIN AQ NUSPIN 20 SOPN 5 NDS, SP, PA

20mg/2ml

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

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

1000mcg/ml; SOSY 50mcg/ml, 100mcg/ml

octreotide acetate SOSY 500mcg/ml 5 NDS, SP, PA

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

6gm, 6.67gm

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

5.8mg

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

OPFOLDA CAPS 65mg 4 QL (8 caps / 28 days),
SP

ormalvi TABS 50mg 5 NDS, SP, PA

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, .6mg/ml, 5 NDS, QL (60 ampules /

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

25mg, 30mg

VEOZAH TABS 45mg 4 QL (30 tabs / 30 days),
PA
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VYKAT XR TB24 25mg, 75mg, 150mg 5 NDS, SP, 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

WAINUA SOAJ 45mg/0.8ml 5 NDS, QL (1 pen/ 28
days), SP, PA

XURIDEN PACK 2gm 5 NDS, QL (120 packets /
30 days), SP, PA

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

ZOMACTON SOLR 5mg, 10mg 3 SP, PA

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, 3

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
NIVA THYROID TABS 15mg, 30mg, 60mg, 3
90mg, 120mg
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NP THYROID 15 TABS 15mg

NP THYROID 30 TABS 30mg

NP THYROID 60 TABS 60mg

NP THYROID 90 TABS 90mg

NP THYROID 120 TABS 120mg

propylthiouracil TABS 50mg

AIN|WWIWIWIW

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

THYQUIDITY SOLN 100mcg/5ml

N

TIROSINT CAPS 37.5mcg, 44mcg, 4
62.5mcg

TIROSINT-SOL SOLN 100mcg/ml 4

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

[N

YORVIPATH SOPN 168mcg/0.56ml, 5 NDS, QL (2 pens / 28
294mcg/0.98ml, 420mcg/1.4ml days), SP, PA

VITAMIN D ANALOGS

N

calcitriol CAPS .25mcg, .5mcg

(O8]

calcitriol SOLN 1mcg/ml

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

W

paricalcitol CAPS 1mcg, 2mcg, 4mcg

RAYALDEE CPCR 30mcg 5 NDS

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg 3 B/D

aprepitant CAPS 125mg NDS, B/D

6]

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

compro SUPP 25mg 3

dronabinol CAPS 2.5mg, 5mg, 10mg

W

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 hcl SOLN 5mg/5ml

metoclopramide hcl TABS 5mg, 10mg

metoclopramide hcl TBDP 5mg

ondansetron TBDP 4mg, 8mg, 16mg B/D

ondansetron hcl SOLN 4mg/5ml B/D

RHIWININFIWINIWIW

ondansetron hcl TABS 4mg, 8mg B/D
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ondansetron hcl TABS 24mg 2 B/D

prochlorperazine SUPP 25mg 3

prochlorperazine maleate TABS 5mg, 1

10mg

promethazine hcl SOLN 25mg/ml, 3

50mg/ml; TABS 12.5mg, 25mg, 50mg

promethazine hcl oral solution SOLN 3

6.25mg/5ml

SANCUSO PTCH 3.1mg/24hr
scopolamine PT72 1mg/3days
VARUBI TBPK 90mg

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; CPCR 500mg;
CPDR 400mg; ENEM 4gm; SUPP 1000mg;
TBEC 1.2gm, 800mg
sulfasalazine TABS 500mg; TBEC 500mg 2

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

6]

NDS

N

N

B/D, SP

AIN|WIW

[N

N

NDS
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N
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lactulose PACK 10gm, 20gm 3

lactulose SOLN 10gm/15ml 2

lactulose (encephalopathy) SOLN 2

10gm/15ml

lubiprostone CAPS 8mcg, 24mcg 3

MYTESI TBEC 125mg 3 SP, PA

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 1mg 5 NDS

alosetron hcl TABS .5mg 4

amoxicil cap &clarithro tab &lansopraz cap 3

dr 500 &500 &30mg

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

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

EOHILIA SUSP 2mg/10ml 5 NDS, PA

GATTEX KIT 5mg 5 NDS, SP, PA

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

LIVDELZI CAPS 10mg 5 NDS, QL (30 caps/ 30
days), SP, PA

LIVMARLI SOLN 9.5mg/ml, 19mg/ml 5 NDS, SP, PA

loperamide hcl CAPS 2mg 2

misoprostol 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 SUSP 4mg/ml 5 NDS, SP, PA

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

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

RELISTOR PREFILLED SYRINGE SOLN 5 NDS, QL (30 syringes /

8mg/0.4ml, 12mg/0.6ml 30 days), PA
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REZDIFFRA TABS 60mg, 80mg, 100mg 5 NDS, QL (30 tabs / 30
days), SP, PA

SUCRAID SOLN 8500unit/ml NDS, SP

sucralfate SUSP 1gm/10ml; TABS 1gm

ursodiol CAPS 300mg

ursodiol TABS 250mg, 500mg

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

VOWST CAP NDS, SP, PA

uun|h(hlWIN|[O

XERMELO TABS 250mg NDS, QL (90 tabs / 30

days), SP, PA

XIFAXAN TABS 200mg

(€)

PA

XIFAXAN TABS 550mg

ul

NDS, PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

VIOKACE TAB 10440

VIOKACE TAB 20880

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

HlhIAPp|D[RP|P|R([PW[WW|W|W

ZENPEP CAP 60000UNT

PROTON PUMP INHIBITORS

W

dexlansoprazole CPDR 30mg, 60mg

N

esomeprazole magnesium CPDR 20mg,
40mg

QL (30 caps / 30 days)

N

esomeprazole magnesium PACK 2.5mg,
5mg, 10mg, 20mg, 40mg

lansoprazole CPDR 15mg, 30mg

lansoprazole TBDD 15mg, 30mg

omeprazole CPDR 10mg, 20mg, 40mg

AR ]BAIN

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
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pantoprazole sodium TBEC 20mg, 40mg 2
rabeprazole sodium TBEC 20mg 3
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 2
dutasteride CAPS .5mg 2
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3
finasteride TABS 5mg 1
silodosin CAPS 4mg, 8mg 3
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
RIVFLOZA SOLN 80mg/0.5ml 5 NDS, QL (2 vials / 28
days), SP, PA
RIVFLOZA SOSY 128mg/0.8ml 5 NDS, QL (2 syringes /
28 days), SP, PA
RIVFLOZA SOSY 160mg/ml 5 NDS, QL (1 syringe / 28
days), SP, PA
THIOLA EC TBEC 100mg, 300mg 5 NDS, SP
tiopronin TABS 100mg; TBEC 100mg, 5 NDS, SP
300mg
venxxiva TBEC 100mg, 300mg 5 NDS, SP
URINARY ANTISPASMODICS
darifenacin hydrobromide TB24 7.5mg, 3
15mg
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
flavoxate hcl TABS 100mg 2
GEMTESA TABS 75mg 4
MYRBETRIQ SRER 8mg/ml 4 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 4 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 3
oxybutynin chloride TABS 5mg; TB24 1
5mg, 10mg, 15mg
solifenacin succinate TABS 5mg, 10mg 3
tolterodine tartrate CP24 2mg, 4mg 4
tolterodine tartrate TABS 1mg, 2mg 3
trospium chloride CP24 60mg; TABS 20mg 3
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 2
GYNAZOLE-1 CREA 2% 4
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metronidazole vaginal GEL .75% 3
miconazole 3 SUPP 200mg 2
NUVESSA GEL 1.3% 4
terconazole vaginal CREA .4%, .8%; SUPP 2
80mg
HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 3 QL (60 caps / 30 days)
110mg, 150mg
ELIQUIS TABS 2.5mg, 5mg
ELIQUIS STARTER PACK TBPK 5mg
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
fondaparinux sodium SOLN 5mg/0.4ml,
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

W

(68)

ul

NDS

HEP SOD/D5W INJ 25000UNT 2
HEP SOD/NACL INJ 12500UNT 2
HEPARIN SODIUM SOLN 5000unit/ml 2
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
FULPHILA SOSY 6mg/0.6ml 5 NDS, SP, PA
NEULASTA SOSY 6mg/0.6ml 5 NDS, SP, PA
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 SP, PA
4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, 5 NDS, SP, PA
40000unit/ml
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UDENYCA SOAJ 6mg/0.6ml; SOSY 5 NDS, SP, PA

6mg/0.6ml

UDENYCA ONBODY SOSY 6mg/0.6ml 5 NDS, SP, PA

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

480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg 5 NDS, QL (360 tabs / 30
days), SP, PA

ALVAIZ TABS 18mg 5 NDS, QL (180 tabs / 30
days), SP, PA

ALVAIZ TABS 36mg 5 NDS, QL (90 tabs / 30
days), SP, PA

ALVAIZ TABS 54mg 5 NDS, QL (60 tabs / 30
days), SP, PA

anagrelide hcl CAPS .5mg, 1mg 3

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

CABLIVI KIT 11mg 5 NDS, SP

cilostazol TABS 50mg, 100mg 2

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

DOPTELET 40 MG DAILY DOSE CARTON 5 NDS, QL (10 tabs / 5

TABS 20mg days), SP, PA

DOPTELET 60 MG DAILY DOSE CARTON 5 NDS, QL (15tabs/ 5

TABS 20mg days), SP, PA

DROXIA CAPS 200mg, 300mg, 400mg 3

ENDARI PACK 5gm 5 NDS, SP

FABHALTA CAPS 200mg 5 NDS, QL (60 caps / 30
days), SP, PA

glutamine (sickle cell) PACK 5gm 5 NDS, SP

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

HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), SP, PA

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

LEUKINE SOLR 250mcg 5 NDS, SP

pentoxifylline TBCR 400mg 2

PYRUKYND TABS 5mg, 20mg, 50mg 5 NDS, SP, PA

PYRUKYND TAB 20MGX5MG 5 NDS, SP, PA

PYRUKYND TAB 50MGX20M 5 NDS, SP, PA

PYRUKYND TAPER PACK TBPK 5mg 5 NDS, SP, PA

RETACRIT SOLN 2000unit/ml, 3 SP, PA

3000unit/ml, 4000unit/ml, 10000unit/ml,

20000unit/ml

RETACRIT SOLN 40000unit/ml 5 NDS, SP, PA
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sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), SP, PA

tranexamic acid TABS 650mg 2

VOYDEYA TABS 100mg 5 NDS, QL (180 tabs / 30
days), SP, PA

VOYDEYA TAB 50-100MG 5 NDS, QL (180 tabs / 30
days), SP, PA

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

ticagrelor TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

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

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

ADALIMUMAB-AACF (2 SYRING PSKT 5 NDS, QL (6 injections /

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

ADALIMUMAB-AACF STARTER P 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 SOAJ 200mg/1.14ml, 5 NDS, QL (4 pens / 28

300mg/2ml days), SP, PA

DUPIXENT SOSY 200mg/1.14ml, 5 NDS, QL (4 syringes /

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

EBGLYSS SOAJ 250mg/2ml 5 NDS, QL (2 pens / 28
days), SP, PA

EBGLYSS SOSY 250mg/2ml 5 NDS, QL (2 syringes /
28 days), SP, PA

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

ENBREL 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
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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 PEN AJKT 40mg/0.4ml, 5 NDS, QL (6 pens / 28

40mg/0.8ml days), SP, PA

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

HUMIRA PEN KIT PS/UV 5 NDS, QL (3 injections /
180 days), SP, PA

HUMIRA PEN-CD/UC/HS START AJKT 5 NDS, QL (3 injections /

80mg/0.8ml 180 days), SP, PA

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, QL (6 injections /

40mg/0.8ml 180 days), SP, PA

IDACIO PLAQU INJ PSORIASIS AJKT 5 NDS, QL (4 injections /

40mg/0.8ml 180 days), SP, PA

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

NEMLUVIO AUIJ 30mg 5 NDS, QL (2 pens / 28
days), SP, PA

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

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

RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), SP, PA

SKYRIZI SOCT 180mg/1.2ml, 5 NDS, QL (1 cartridge /

360mg/2.4ml 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

SPEVIGO SOSY 150mg/ml 5 NDS, SP, PA

STELARA SOLN 45mg/0.5ml 5 NDS, QL (2 vials / 28
days), SP, PA
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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, PA
TALTZ SOSY 20mg/0.25ml, 40mg/0.5ml 5 NDS, QL (2 syringes /
28 days), SP, PA
TALTZ SOSY 80mg/ml 5 NDS, QL (4 syringes /
28 days), SP, PA
TREMFYA SOAJ 100mg/ml 5 NDS, QL (2 pens / 56
days), SP, PA
TREMFYA SOAJ 200mg/2ml 5 NDS, QL (1 pen / 28
days), SP, PA
TREMFYA SOSY 100mg/ml 5 NDS, QL (2 syringes /
56 days), SP, PA
TREMFYA SOSY 200mg/2ml 5 NDS, QL (1 syringe / 28
days), SP, PA
TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (2 pens / 28
200mg/2ml days), SP, PA
XELJANZ SOLN 1mg/ml 5 NDS, QL (480 mL / 24
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
OTEZLA TAB 10/20 5 NDS, QL (110 tabs /
year), 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
TREXALL TABS 5mg, 7.5mg, 10mg, 15mg 4 B/D
XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NDS, B/D, SP
20gm/200ml
BIVIGAM SOLN 5gm/50ml 5 NDS, B/D, SP
FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NDS, B/D, SP
10gm/200ml, 20gm/400ml
GAMASTAN INJ 4 B/D, SP
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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, 5gm/50ml, 5 NDS, B/D, SP
10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, 5 NDS, B/D, SP
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, 5 NDS, B/D, SP
2.5gm/25ml, 5gm/50ml, 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,
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 100mcg/0.5ml 5 NDS, SP
ARCALYST SOLR 220mg 5 NDS, SP, PA
PEGASYS SOLN 180mcg/ml; SOSY 5 NDS, SP, PA
180mcg/0.5ml

IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 .5mg, 1mg, 5mg 4 B/D, SP
azasan TABS 75mg, 100mg 3 B/D
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, PA
BENLYSTA SOSY 200mg/ml 5 NDS, QL (8 syringes /
28 days), SP, 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

MYHIBBIN SUSP 200mg/ml 5 NDS, B/D, SP

OTREXUP SOAJ 10mg/0.4ml, 4 SP

12.5mg/0.4ml, 15mg/0.4ml,

17.5mg/0.4ml, 20mg/0.4ml,

22.5mg/0.4ml, 25mg/0.4ml

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, 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

AURANOFIN CAPS 3mg 5 NDS

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

XOLREMDI CAPS 100mg 5 NDS, QL (120 caps / 30
days), SP, PA

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 3 IRA

ACTHIB INJ 3

ADACEL INJ 3 IRA

AREXVY SUSR 120mcg/0.5ml 3 IRA

BCG VACCINE SOLR 50mg 3 IRA

BEXSERO SUSY .5ml 3 IRA

BOOSTRIX INJ 3 IRA

DAPTACEL INJ 3

DENGVAXIA SUS 3
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ENGERIX-B SUSP 20mcg/ml; SUSY 3 B/D; IRA
10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 3 IRA
HAVRIX SUSP 1440elu/ml 3 IRA
HAVRIX SUSY 720elu/0.5ml 3
HEPLISAV-B SOSY 20mcg/0.5ml 3 B/D; IRA
HIBERIX SOLR 10mcg 3
IMOVAX RABIES (H.D.C.V.) SUSR 3 B/D; IRA
2.5unit/ml
INFANRIX INJ 3
IPOL INJ INACTIVE 3 IRA
IXCHIQ INJ 3 IRA
IXIARO INJ 3 IRA
JYNNEOS SUSP .5ml 3 B/D; IRA
KINRIX INJ] 3
M-M-R II INJ 3 IRA
MENACTRA INJ 3 IRA
MENQUADFI SOLN .5ml 3 IRA
MENVEO INJ] 3 IRA
MENVEO SOL 3 IRA
MRESVIA SUSY 50mcg/0.5ml 3 IRA
PEDIARIX INJ 0.5ML 3
PEDVAX HIB SUSP 7.5mcg/0.5ml 3
PENBRAYA INJ] 3 IRA
PENTACEL INJ 3
PRIORIX INJ] 3 IRA
PROQUAD INJ 3
QUADRACEL INJ 0.5ML 3
RABAVERT INJ] 3 B/D; IRA
RECOMBIVAX HB SUSP 5mcg/0.5ml, 3 B/D; IRA
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS 3
ROTATEQ SOL 3
SHINGRIX SUSR 50mcg/0.5ml 3 IRA
STAMARIL INJ] 3 IRA
TDVAX IN] 2-2 LF 3 IRA
TENIVAC INJ 5-2LF 3 B/D; IRA
TICOVAC SUSY 1.2mcg/0.25ml 3
TICOVAC SUSY 2.4mcg/0.5ml 3 IRA
TRUMENBA SUSY .5ml 3 IRA
TWINRIX INJ 3 IRA
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 3 IRA
25mcg/0.5ml
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VAQTA SUSP 25unit/0.5ml
VAQTA SUSP 50unit/ml
VARIVAX SUSR 1350pfu/0.5ml
VAXCHORA SUS
VIMKUNYA SUSY 40mcg/0.8ml
VIVOTIF CAP EC
YF-VAX INJ]
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45%
D5W/LYTES INJ] #48
D10W/NACL INJ 0.2%
dextrose SOLN 50%, 70%
dextrose 5% in lactated ringers
dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.3%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
GLUCOSE (DEXTROSE) 70% SOLN 70%
ISOLYTE-P INJ /D5W
ISOLYTE-S INJ]
kcl 10 meg/I (0.075%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meq/I (0.15%) in dextrose 5% &
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/I (0.15%) in nacl 0.45% inj 3
3
3

IRA
IRA
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kcl 20 meq/I (0.149%) in nacl 0.45% inj

kcl 30 meg/I (0.224%) in dextrose 5% &

nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 4
0.9% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 3
0.45% inj

kcl 40 meq/l (0.3%) in nacl 0.9% inj
KCL/D5W/LACT INJ 20MEQ/L
lactated ringer's solution

magnesium sulfate SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 50%

W(WINTW
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MAGNESIUM SULFATE SOLN 20gm/500ml, 3
40gm/1000ml

multiple electrolytes inj

multiple electrolytes ph 5.5

PLASMA-LYTE INJ] 148

PLASMA-LYTE INJ -A

potassium chloride SOLN 2meq/ml

POTASSIUM CHLORIDE SOLN

10meq/100ml, 10meq/50ml,

20meq/100ml, 20meqg/50ml,

40meq/100ml

potassium chloride 20 meq/I (0.15%) in 3

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3

2.5meg/ml, 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

JYNARQUE PAK 90-30MG NDS, SP

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

8meqg, 10meqg, 15meqg, 20meq

potassium chloride microencapsulated 1

crystals er TBCR 10meq, 20meq

potassium chloride microencapsulated 2

crystals er TBCR 15meq

potassium citrate (alkalinizer) TBCR 2

15meq, 540mg, 1080mg

PRENATAL TAB PLUS 3

sodium fluoride CHEW .25mg, .5mg, 1mg; 2

SOLN .5mg/ml; TABS .5mg

sodium fluoride 2.2 mg 2

tolvaptan TABS 15mg, 30mg 5 NDS, SP

WIW(h|R|A[H
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tolvaptan tab therapy pack 30 & 15 mg 5 NDS, SP
tolvaptan tab therapy pack 45 & 15 mg 5 NDS, SP
tolvaptan tab therapy pack 60 & 30 mg 5 NDS, SP
tolvaptan tab therapy pack 90 & 30 mg 5 NDS, SP
IV NUTRITION
aminosyn ii 3 B/D
AMINOSYN-PF INJ 7% 3 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 3 B/D
dextrose SOLN 5%, 10% 3
INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 3 B/D
PREMASOL SOL 10% 5 NDS, B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%
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
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BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 2
polymyxin b-trimethoprim ophth soln 2
10000 unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%; 3
SOLN 10%

tobramycin (ophth) SOLN .3% 2
trifluridine SOLN 1%
ZIRGAN GEL .15%

ANTI-INFECTIVES - MISCELLANEOUS
neo-polycin hc ophth oint 1%
neo-polycin oin op
polycin ophth oint
VERKAZIA EMUL .1%
XDEMVY SOLN .25%

ANTI-INFLAMMATORIES
bromfenac sodium (ophth) SOLN .07%,
.075%, .09%
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%
EYSUVIS SUSP .25%
FLAREX SUSP .1%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
FML FORTE SUSP .25%
ILEVRO SUSP .3%
ketorolac tromethamine (ophth) SOLN
4%
ketorolac tromethamine (ophth) SOLN
.5%
LOTEMAX OINT .5% 3
LOTEMAX SM GEL .38% 3
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loteprednol etabonate GEL .5%; SUSP 3

2%, .5%

prednisolone acetate (ophth) SUSP 1% 3

PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
bepotastine besilate SOLN 1.5%
cromolyn sodium (ophth) SOLN 4%
epinastine hcl (ophth) SOLN .05%
olopatadine hc/ SOLN .2%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
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%
timolo/ SOLN .5%
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% 2
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atropine sulfate (ophthalmic) SOLN 1%

cyclosporine (ophth) EMUL .05%

CYSTADROPS SOLN .37%

NDS, SP, PA

CYSTARAN SOLN .44%

NDS, SP, PA

IOPIDINE SOLN 1%

OXERVATE SOLN .002%

NDS, SP, PA

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%

ROCKLATAN DRO

tafluprost SOLN .015mg/ml

timolol maleate (ophth) pf SOLN .5%

TYRVAYA SOLN .03mg/act

XIIDRA SOLN 5%

WlRh[WWlRA|WWIN|UW[AhIOW[LW[W]|N

OTIC
OTIC AGENTS

acetic acid (otic) SOLN 2%

N

CIPRO HC SUS OTIC

N

ciprofloxacin-dexamethasone otic susp 0.3-

0.1%

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%

N

hydrocortisone w/ acetic acid otic soln 1-

2%

neomycin-polymyxin-hc otic soln 1%

(€)

neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3%

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)
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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)
tiotropium bromide monohydrate CAPS 4 QL (30 caps / 30 days)
18mcg
YUPELRI SOLN 175mcg/3ml 5 NDS, B/D
ANTIHISTAMINES
azelastine hcl SOLN .1%, .15% 2 QL (2 bottles / 30 days)
cetirizine hc/ SOLN 5mg/5ml 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 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28
days), SP, PA
FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen / 28
days), SP, PA
XOLAIR SOAJ 75mg/0.5ml 5 NDS, QL (16 pens / 28
days), SP, PA
XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), SP, PA
XOLAIR SOAJ 300mg/2ml 5 NDS, QL (4 pens / 28
days), SP, PA
XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), SP, PA
XOLAIR SOSY 75mg/0.5ml 5 NDS, QL (16 syringes /
28 days), SP, PA
XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), SP, PA
XOLAIR SOSY 300mg/2ml 5 NDS, QL (4 syringes /
28 days), SP, PA
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of Proair
HFA)
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albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of
Ventolin 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 hc/ 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)

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)

LEUKOTRIENE MODULATORS

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

ALYFTREK TAB 5 NDS, QL (56 tabs / 28
days), SP, PA

ALYFTREK TAB 4-20-50 5 NDS, QL (84 tabs / 28
days), SP, PA

ARALAST NP SOLR 500mg, 1000mg 5 NDS, SP, 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, PA

KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), SP, PA
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OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps / 30
days), SP, PA

OHTUVAYRE SUSP 3mg/2.5ml 5 NDS, B/D, QL (150 mL /
30 days), SP

ORALAIR SUB 300 IR 4 SP, PA

ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), SP, PA

ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), SP, PA

ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), SP, PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), SP, PA

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), SP, 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 SOLN 1000mg/20ml 5 NDS, SP, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, B/D, SP

roflumilast TABS 250mcg, 500mcg 3

STRIVERDI RESPIMAT AERS 2.5mcg/act 3 QL (15 inhalers / 30
days)

SYMDEKO TAB 50-75MG 5 NDS, QL (56 tabs / 28
days), SP, PA

SYMDEKO TAB 100-150 5 NDS, QL (56 tabs / 28
days), SP, PA

theophylline ELIX 80mg/15ml 4

theophylline SOLN 80mg/15ml; TB12 3

100mg, 200mg, 300mg, 450mg; TB24

400mg, 600mg

TRIKAFTA PAK 59.5MG 5 NDS, QL (84 packs / 28
days), SP, PA

TRIKAFTA PAK 75MG 5 NDS, QL (84 packs / 28
days), SP, PA

TRIKAFTA TAB 5 NDS, QL (84 tabs / 28
days), SP, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5 NDS, SP, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act
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mometasone furoate (nasal) SUSP 4 QL (2 inhalers / 30

50mcg/act days)

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 blisters / 30

100mcg/act, 200mcg/act 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 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

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)
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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
amnesteem CAPS 10mg, 20mg, 30mg,
40mg
AZELEX CREA 20%
benzoyl peroxide-erythromycin gel 5-3%
claravis CAPS 10mg, 20mg, 30mg, 40mg
clindacin etz pledgets SWAB 1%
clindacin-p SWAB 1%
clindamycin phosphate (topical) FOAM 1%
clindamycin phosphate (topical) GEL 1%
clindamycin phosphate (topical) LOTN
1%; SOLN 1%
clindamycin phosphate (topical) SWAB 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
sulfacetamide sodium (acne) LOTN 10% 3
tretinoin CREA .025%, .05%, .1%; GEL 4 PA
.01%, .025%
zenatane CAPS 10mg, 20mg, 30mg, 40mg 4

DERMATOLOGY, ANTIBIOTICS
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%

N [B

QL (100 gm / 30 days)
QL (75 gm / 30 days)
QL (60 mL / 30 days)

WIA[AININ(A|PA|A

QL (220 gm / 30 days)
QL (180 gm / 30 days)
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SULFAMYLON CREA 85mg/gm 4

DERMATOLOGY, ANTIFUNGALS
ciclopirox SOLN 8%
ciclopirox olamine CREA .77%
ciclopirox olamine SUSP .77%
clotrimazole (topical) CREA 1%; SOLN 1%
clotrimazole w/ betamethasone cream 1-
0.05%
clotrimazole w/ betamethasone lotion 1- 4
0.05%
econazole nitrate CREA 1%
ketoconazole (topical) CREA 2%; SHAM
2%
ketoconazole (topical) FOAM 2%
luliconazole CREA 1%
naftifine hc/] CREA 1%, 2%
naftifine hcl GEL 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
tazarotene CREA .1%; GEL .05%, .1%
tazarotene CREA .05%

TAZAROTENE FOAM .1%
TAZORAC CREA .05%

DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%
ala-scalp LOTN 2%
alclometasone dipropionate CREA .05%
alclometasone dipropionate OINT .05%
betamethasone dipropionate (topical)
CREA .05%

QL (6.6 mL / 30 days)
QL (90 gm / 30 days)
QL (60 mL / 30 days)
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QL (90 gm / 30 days)

QL (120 gm / 30 days)
QL (120 mL / 30 days)
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PA
PA
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QL (60 gm / 30 days)
QL (60 gm / 30 days)
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Drug Tier Requirements/Limits

betamethasone dipropionate (topical) 2
LOTN .05%
betamethasone dipropionate (topical) 3
OINT .05%
betamethasone dipropionate augmented 2
CREA .05%
betamethasone dipropionate augmented 4
GEL .05%; LOTN .05%
betamethasone dipropionate augmented 3
OINT .05%
betamethasone valerate CREA .1%; OINT 2 QL (120 gm / 30 days)
1%
betamethasone valerate FOAM .12% 4 QL (100 gm / 30 days)
betamethasone valerate LOTN .1% 2 QL (120 mL / 30 days)
clobetasol propionate CREA .05% 3 QL (240 gm / 30 days)
clobetasol propionate FOAM .05% 4 QL (200 gm / 30 days)
clobetasol propionate GEL .05%; OINT 4 QL (240 gm / 30 days)
.05%
clobetasol propionate LIQD .05% 4 QL (250 mL / 30 days)
clobetasol propionate LOTN .05%; SHAM 4 QL (236 mL / 30 days)
.05%
clobetasol propionate SOLN .05% 4 QL (200 mL / 30 days)
clobetasol propionate e CREA .05% 4 QL (240 gm / 30 days)
clobetasol propionate emulsion FOAM 4 QL (200 gm / 30 days)
.05%
fluocinolone acetonide CREA .01%, 3
.025%; OIL .01%; OINT .025%
fluocinolone acetonide SOLN .01% 4
fluocinonide CREA .05%, .1%; SOLN .05% 3
fluocinonide GEL .05%; OINT .05% 4
fluocinonide emulsified base CREA .05% 3
fluticasone propionate CREA .05%; OINT 2
.005%
fluticasone propionate LOTN .05% 4
halobetasol propionate CREA .05%; OINT 4
.05%
hydrocortisone (topical) CREA 1%; OINT 1
1%
hydrocortisone (topical) LOTN 2% 4
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%
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mometasone furoate CREA .1%; OINT 3
.1%; SOLN .1%

triamcinolone acetonide (topical) AERS 4
.147mg/gm

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 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)

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) 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)
EUCRISA OINT 2% 4 PA
fluorouracil (topical) CREA 5% 3 QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)
flurandrenolide CREA .05% 3 QL (120 gm / 30 days)
flurandrenolide LOTN .05% 3 QL (120 mL / 30 days)
halcinonide CREA .1% 3
hydrocortisone (rectal) CREA 1% 1
hydrocortisone (rectal) CREA 2.5% 2
hydrocortisone acetate w/ pramoxine 2
perianal cream 1-1%
imiquimod CREA 3.75% 4 QL (28 packets / 30
days)
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imiquimod CREA 5% 4 QL (24 packets / 30
days)

imiquimod pump cre CREA 3.75% 4 QL (15 gm / 30 days)

KLISYRI OINT 1% 5 NDS, PA

lactic acid (ammonium lactate) CREA 2

12%; LOTN 12%

metronidazole (topical) CREA .75%; LOTN 4

.75%

metronidazole (topical) GEL .75%, 1% 3

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

nystatin-triamcinolone cream 100000-0. 1 3

unit/gm-%

nystatin-triamcinolone oint 100000-0. 1 3

unit/gm-%

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 3

podofilox GEL .5% 4

podofilox SOLN .5% 3

procto-med hc CREA 2.5% 2

proctosol hc CREA 2.5% 2

proctozone-hc CREA 2.5% 2

selenium sulfide LOTN 2.5% 2

tacrolimus (topical) OINT .03%, .1% 3

DERMATOLOGY, SCABICIDES AND PEDICULIDES

crotan LOTN 10% 3
ivermectin (rosacea) CREA 1% 4
malathion LOTN .5% 4
permethrin CREA 5% 3
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%
clinpro 5000 PSTE 1.1% 2
clotrimazole TROC 10mg 4 QL (150 lozenges / 30
days)
dentagel GEL 1.1% 2
fluoridex daily defense PSTE 1.1% 2
fluoridex enhanced whiten PSTE 1.1% 2
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fluorimax 5000 PSTE 1.1%

just right 5000 PSTE 1.1%

kourzeq PSTE .1%

lidocaine hcl (mouth-throat) SOLN 2%

NININININ

nystatin (mouth-throat) SUSP
100000unit/ml

oralone dental paste PSTE .1%

periogard SOLN .12%

pilocarpine hcl (oral) TABS 5mg, 7.5mg

PREVIDENT 5000 BOOSTER PL PSTE 1.1%

PREVIDENT 5000 DRY MOUTH GEL 1.1%

PREVIDENT 5000 ORTHO DEFE PSTE 1.1%

PREVIDENT FLUORIDE GEL 1.1%

sf GEL 1.1%

NINWWIWWWF|N

sodium fluoride 5000 ppm GEL 1.1%;
PSTE 1.1%

sodium fluoride (dental) GEL 1.1%

N

triamcinolone acetonide (mouth) PSTE 2
.1%
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acetaminophen w/ codeine tab 300-30
22 13
acetaminophen w/ codeine tab 300-60
NG i 13
acetazolamide ................cooeiiiininnn. 39
acetic acid (OtiC) ......ccvvvviiiiiiiinininnn. 91
acetylcysteing..........cccoeiiiiiiiinnnnnnn. 93
ACIErEEIN . 97
ACTHIB INT ..o 84
ACTIMMUNE ....coiiiiiiiiiii e 83
ACYCIOVIF e 20
acyclovir sodium ..........c.ccceeviiiennnnn. 20
acyclovir topical ............ccccoiiiiinnnnn. 96
ADACEL INJ.. .ottt v e 84
ADALIMUMAB-AACF (2 PEN)............ 80
ADALIMUMAB-AACF (2 SYRING........ 80
ADALIMUMAB-AACF STARTER P ....... 80
adefovir dipivoXil.............c..cooviuvinnn. 20
ADEMPAS. ... 41
ADLARITY it 46
ADMELOG ... iiiiiiiii e 61
ADMELOG SOLOSTAR .....ccvvviiineennn, 61
ADVAIR HFA AER 115/21 ................ 95
ADVAIR HFA AER 230/21 ................ 95
ADVAIR HFA AER 45/21 .................. 95
AGAMREE......cccoiiii 69
AIMOVIG ..o e 55
AKEEGA TAB 100/500.......cccvvivvennen. 26

AKEEGA TAB 50/500MG...........cuunee. 26
Ala-Cort .....ooviiiiiiiii i 97
ala-scalp ......c.cooeviiiiiiiii 97
albendazole............c.ccooiiiiiiiiiiinnnns 14
albuterol sulfate ....................... 92, 93
alclometasone dipropionate.............. 97
ALECENSA ... 26
alendronate sodium........................ 63
alfuzosin hcl ..o, 77
aliskiren fumarate ....................o..... 40
allopurinol ............cooviiiiiiiiiiiiiinns 12
almotriptan malate......................... 55
alosetron hcl ......cccoovviiiiiiiiiiiiinn. . 75
alprazolam ............c.cciiiiiiiiiiiiienn . 42
ALPRAZOLAM INTENSOL ........cvvvnnenn 42
altavera.........cooiiiiiiiiiiiii i 64
ALUNBRIG.....ciiiiiieiiiiic e 26
ALUNBRIG PAK ..o 26
ALVAIZ ... 79
alyacen 1/35 ......coiiiiiiiiiiiiiiiiiis 64
ALYFTREK TAB....oiovviiiiieiiviee e 93
ALYFTREK TAB 4-20-50............cc....e. 93
ALYGLO . 82
Alyq e 41
amantadine hcl...............cooeviiieenns 49
ambrisentan .............ccciiiiiiiiiiiienn 41
amikacin sulfate..............ccoeeiiiieninns 15
amiloride & hydrochlorothiazide tab 5-
50 MQG.cnniiiiiiiiii i 39
amiloride hcl ..o, 39
AMINOSYN Il «ovviiiiiiii it aiiieeens 88
AMINOSYN-PF IN] 7% ...cvvvvvvinennnnnn 88
amiodarone hcl.............c.ccoeiiiinnnnns 36
amitriptyline hcl...............ccoovviinenns 47
amlodipine besylate........................ 38
amlodipine besylate-atorvastatin
calcium tab 10-10 Mg .................. 40
amlodipine besylate-atorvastatin
calcium tab 10-20mg.................. 40
amlodipine besylate-atorvastatin
calcium tab 10-40 Mg .................. 40
amlodipine besylate-atorvastatin
calcium tab 10-80 mg.................. 40
amlodipine besylate-atorvastatin
calcium tab 2.5-10 Mg ................. 40



amlodipine besylate-atorvastatin

calcium tab 2.5-20 mg ................. 40
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ................. 40
amlodipine besylate-atorvastatin
calcium tab 5-10 mg.................... 40
amlodipine besylate-atorvastatin
calcium tab 5-20 mg.................... 40
amlodipine besylate-atorvastatin
calcium tab 5-40 mg.................... 40
amlodipine besylate-atorvastatin
calcium tab 5-80 mg.................... 40
amlodipine besylate-benazepril hcl cap
10-20 MG ..ciiiiiiiiiiiiiiiiiiiii i eae 32
amlodipine besylate-benazepril hcl cap
10-40 MG ..uvvviiiiiiiiiiiiiii e 32
amlodipine besylate-benazepril hcl cap
2.5-10MQG.ccciiiiiiiiiiiiiiiiiiiiiieans 32
amlodipine besylate-benazepril hcl cap
510 MQG..cciiiiiiiiiii 32
amlodipine besylate-benazepril hcl cap
5:20mM@..ccciiiiii 32
amlodipine besylate-benazepril hcl cap
540 MQG..cciiiiiiiii 32
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 34
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 34
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 34
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 34
amlodipine besylate-valsartan tab 10-
ST 0 1 ¢ B 34
amlodipine besylate-valsartan tab 10-
1024 0 1 o o PR 34
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ e B 34
amlodipine besylate-valsartan tab 5-
1024 0 1 2 I« [ 34
AMNESEEEM . 96
AMOXAPINE .uviiiiiiiiiiiiiisiiiiiriaaannnns 47
amoxicil cap &clarithro tab &lansopraz
cap dr 500 &500 &30mg .............. 75
amoxicCillin............cooviiiiiiiiiiiiiininn, 22
amoxicillin & k clavulanate chew tab
400-57 MG eeviiiiiiiiiiiiiiiieninnnnens 22

amoxicillin & k clavulanate for susp

200-28.5 mg/5ml..............ooinn. 22
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml............cceiiinin. 23
amoxicillin & k clavulanate for susp
400-57 mg/5ml...........ccoceviiiiinnnn. 23
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml.........cccccevinnnnnn. 23
amoxicillin & k clavulanate tab 250-125
TG s 23
amoxicillin & k clavulanate tab 500-125
2 23
amoxicillin & k clavulanate tab 875-125
TN i e 23
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG....cccoviiiiiiiiiiiiinnnnn, 23
amphetamine-dextroamphetamine 3-
bead cap er 24hr 12.5 mg ............ 53
amphetamine-dextroamphetamine 3-
bead cap er 24hr 25 mg............... 53
amphetamine-dextroamphetamine 3-
bead cap er 24hr 37.5 mg ............ 53
amphetamine-dextroamphetamine 3-
bead cap er 24hr 50 mg............... 53
amphetamine-dextroamphetamine cap
er24hr 10 mg .....ccoovevviiinnniinnnnnns 53
amphetamine-dextroamphetamine cap
er24hr15mg ......cccooeviiiiiiiinnnnns 53
amphetamine-dextroamphetamine cap
er24hr20 mg ......ccooovviininiinnnnnns 53
amphetamine-dextroamphetamine cap
er24hr25mg ........coeviiiiiiiinnnnns 53
amphetamine-dextroamphetamine cap
er24hr30 mg ......ccoooviiiiiiinnnnnns 53
amphetamine-dextroamphetamine cap
er24hr 5mg ....ccccvviiiiiiiiiiiiiiin, 53
amphetamine-dextroamphetamine tab
IO MG .uiiiiiiiiiiiii e 53
amphetamine-dextroamphetamine tab
I12.5 MG .. 53
amphetamine-dextroamphetamine tab
IS MGt 53
amphetamine-dextroamphetamine tab
20 M.t 53
amphetamine-dextroamphetamine tab
30 M. 53
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amphetamine-dextroamphetamine tab

5mg ..o 53
amphetamine-dextroamphetamine tab
J 5 MG 53
amphotericin b ............c.ccoiiiiiinnnnn. 17
amphotericin b liposome ................. 17
ampicillin ........c..cooviiiiiiiiiiiiiiiea, 23
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm......cccovviiiiiiinnnn. 23
ampicillin & sulbactam sodium for inj 3
(2-1) M e 23
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ..................... 23
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm.......ccovivviinnen. 23
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm ....ccovviiiviiiinniinnnn. 23
ampicillin sodium ...............c.cceevnnn. 23
anagrelide hcl ..., 79
anastrozole .........cocciiieiiiiii i, 25
ANNOVERA MIS ..o 64
ANORO ELLIPT AER 62.5-25............ 91
APLENZIN ..ot 47
apraclonidine hcl.............c..coiiveninn. 90
aprepitant.........ccooeeiiiiiiiiiiiii 73
aprepitant capsule therapy pack 80 &
125 MQG.cciiiiiiiiiii 73
= o) o 64
APTIOM .. 42
APTIVUS ... 18
AQNEURSA. ..o e 70
ARALAST NP .ot 93
aranelle ........coooviiiiiiiiiiii 64
ARCALYST .ot 83
AREXVY e 84
arformoterol tartrate ...................... 93
ARIKAYCE ...ciiiiiiiiiiiiini e 15
aripiprazole ..........cccciiieiiiiiiiiiian, 50
ARISTADA. ... 50
ARISTADA INITIO .coviiviiiiiiieecieeeaee 50
armodafinil............c..cooeiiiiiiiiiiian. 58
ARMOUR THYROID ....ccevvviviiiiieennn, 72
ARNUITY ELLIPTA....cciiiiiiiiecieeeae 95
asenapine maleate ................ccevvnnn. 50
ashlyna.........ccooiiieiiiiii i, 64
aspirin-dipyridamole cap er 12hr 25-
D20 0 1 o T 80

ASTAGRAF XL .uviiiiiiiiiiciiiiie i 83
atazanavir sulfate ..............cociieinin 18
atenolol ..........ooiiiiiiiiiii 38
atenolol & chlorthalidone tab 100-25
22« 37
atenolol & chlorthalidone tab 50-25 mg
................................................ 37
atomoxetine hcl .......c.ccoovviiiiiiiinnnnns 53
atorvastatin calcium ....................... 36
atovaquonNe ... 15
atovaquone-proguanil hcl tab 250-100
22« 17
atovaquone-proguanil hcl tab 62.5-25
NG s 17
atropine sulfate (ophthalmic)........... 91
ATROVENT HFA....co e 91
ATTRUBY i 40
aubra €Q .....oviveiiiiii s 64
AUGTYRO..iiiiiiiiiii i 26
AURANOFIN ..ot viee s 84
AUSTEDO....cciiiiiiiiiiiic e 56
AUSTEDO XR.oiiiiiiiiiiiiiieiieenee e 56
AUSTEDO XR TAB TITR KIT ............. 56
AUVELITY TAB 45-105MG................ 47
AVIAGNE .. 64
AVONEX. ..tiiiiii i eiee e 57
AVONEX PEN ...coiiiiiiiiiiiiii e 57
AYVAKIT o 26
b= 4= Y= | 83
AZASITE .ottt 88
azathioprine .........cccviviiiiiiiiiinnnnns 83
azelaic acid ..........ccociiiiiiiiiiiiii 99
azelastine hcl ............ccccoeeiiiiinnnnn. 92
azelastine hcl (ophth) .................... 90
AZELEX i 96
azithromycin ...........cc.ccoiiienninns 21, 22
azithromycin pack ..............cccoeeeinis 22
AzZEreonam .....couivviiiiiiiiii s 15
AZUFELLE ...t 67
B
bacitracin (ophthalmic) ................... 88

bacitracin-polymyxin b ophth oint ....88
bacitracin-polymyxin-neomycin-hc

ophth oint 1%.........ccoovviiiiiiinnnnns 88
Daclofen.....ccuuuuiiiiiiiiiiiiiiiiiiii 58
BAFIERTAM L .iiiiiiiiireeiiiineninnnns 57
balsalazide disodium....................... 74



BALVERSA.......oiiiiiiii 26

DalZiVa....cccoiiii i 64
BAQSIMI ONE PACK ......ccvvviiviiinnnnn, 60
BARACLUDE .....cviiviiiiiiiecie e 20
BASAGLAR KWIKPEN ........cccevvvnne. 61
BAXDELA ..o 22
BCG VACCINE.......covviiiiiiiie e 84
BELBUCA ... e 58
BELSOMRA ..o 54
benazepril & hydrochlorothiazide tab
10-12.5mM@G .ccciiiiiiiiiiiiiiiea 32
benazepril & hydrochlorothiazide tab
20-12.5mM@G ...ccccciiiiiiiiiiiiia 32
benazepril & hydrochlorothiazide tab
20-25 MQG.uuiiiiiiiiiiiiiiiiiiiii i, 32
benazepril & hydrochlorothiazide tab 5-
6.25 MG 32
benazepril hcl .........c.cccovviiiiiiiiinnnnn. 33
BENDEKA ... e 24
BENLYSTA ... 83
BENZNIDAZOLE ......ccccvvviiiiiiiieenee, 15
benzoyl peroxide-erythromycin gel 5-
B0 e 96
benztropine mesylate ..................... 49
bepotastine besilate ....................... 90
BERINERT ... e 79
BESIVANCE ... 89
BESREMI ... e 26
betaine powder for oral solution....... 70
betamethasone dipropionate (topical)
........................................... 97, 98
betamethasone dipropionate
augmented........c.cceiiiiiiiiiiiian 98
betamethasone valerate.................. 98
BETASERON ....ccoviiiiiiiiicie e 57
betaxolol hcl.........ccooooiiiiiiiiiiinn.n. 38
betaxolol hcl (ophth) ........ccoovivinii. 90
bethanechol chloride ...................... 77
BETIMOL....oiiiiiiiiicicicie e 90
BETOPTIC-S ..ot 90
BEVESPI AER 9-4.8MCG.................. 91
bexarotene........ccooeviiiiiiiiiiiiii 26
bexarotene (topical) .........cccviuiennnn. 99
BEXSERO ..o e 84
bicalutamide..............cccceeiiiiiiinninnn. 25
BICILLIN L-A .o 23
BIJUVA CAP 0.5-100.......cccvcvvvnennnn. 67

BIKTARVY TAB 30-120-15MG........... 18
BIKTARVY TAB 50-200-25MG........... 19
bimatoprost .......cocvviiiiiiiiiiiiii 90
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 ........................ 38
BIVIGAM....oi i 82
blisovi fe 1.5/30..........cccciiiiiiiiiinnnns 64
BOOSTRIX INJ ..cviiiiiiiiiiie e 84
BORUZU ..o 27
bosentan ........c.ccooiiiiiiiiiii 41
BOSULIF ..o 27
BRAFTOVI ..o 27
BREO ELLIPTA INH 100-25.............. 95
BREO ELLIPTA INH 200-25.............. 95
BREO ELLIPTA INH 50-25MCG ......... 95
breyna.......c.oooiiiiiiiiiii 95
BREZTRI AERO AER SPHERE............ 91
briellyn ......c..cooiii i 64
BRILINTA ..o 80
brimonidine tartrate ....................... 90
brimonidine tartrate-timolol maleate
ophth soln 0.2-0.5%.................... 90
brinzolamide ................cooiiiiiiiinnnn 90
BRIVIACT ..ttt 42
bromfenac sodium (ophth) .............. 89
bromocriptine mesylate .................. 49
BRONCHITOL....ccviiiiiiiiiieeiiee e 93
BRUKINSA .. i 27
budesonide ..........ccccoiiiiiiiiiiii, 74
budesonide (inhalation) .................. 95
budesonide (intrarectal).................. 74
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act .............. 95
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act................ 95
bumetanide.............cooiiiiiiiiiiii, 39
buprenorphine ...............ccooiiiiiinnn. 58
buprenorphine hcl .................coe.ii. 58
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 58
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 58



buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiv) .............coun. 58
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 58
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 59
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 59
bupropion Acl ...........ccooviiiiiiiiinnnn. 47
bupropion hcl (smoking deterrent) ...59
buspirone hcl............ccoooviiiiiiiinnnnn. 42
butorphanol tartrate....................... 13
BYLVAY .o e 75
BYLVAY (PELLETS) .eivviiiiiiiiiieene 75
C
cabergoling .........coooooiiiiiiiiiiii i 70
CABLIVI.. .ot 79
CABOMETYX 1iiitiiiiiiiieeiiee i nineanneans 27
calcipotriene ............cccevviineiinnn. 97, 99

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%....97

calcipotriene-betamethasone
dipropionate susp 0.005-0.064%...97

calcitonin (salmon)..............ccovvunen. 63
[or=] (o] 1 ¢ [0 ) I 73
calcitriol (topical) .......c..coeviiiniiinnnn. 97
CALQUENCE .....ciiiiiiiiii i eieenaens 27
[or= ] 1211 = B 64
CAMZYOS .. e 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 i i aea 50
CAPRELSA. ... 27
(o= s]00] o) o | AP 33
captopril & hydrochlorothiazide tab 25-
I5 MG 32
captopril & hydrochlorothiazide tab 25-
25 M. 33
captopril & hydrochlorothiazide tab 50-
I5 MG 33

captopril & hydrochlorothiazide tab 50-

25mg....ccc 33
carbamazeping ..........ccccciiiiiiiiiiinnn, 42
carbidopa........ccoeviiiiiiiiiii i 49
carbidopa & levodopa orally

disintegrating tab 10-100 mg........ 49
carbidopa & levodopa orally

disintegrating tab 25-100 mg........ 49
carbidopa & levodopa orally

disintegrating tab 25-250 mg........ 49

carbidopa & levodopa tab 10-100 mg49
carbidopa & levodopa tab 25-100 mg49
carbidopa & levodopa tab 25-250 mg49
carbidopa & levodopa tab er 25-100

0 1 P 49
carbidopa & levodopa tab er 50-200
22« 49
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG.....cccvvivviinininnnnnn. 49
carbidopa-levodopa-entacapone tabs
18.75-75-200 mg.........ccccevinnnnnn. 49
carbidopa-levodopa-entacapone tabs
25-100-200 MQG....cvviiiiiiiniiinniinnnns 49
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ....ccocvviinniinnnns 49
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG .......c.coovvinniinnnns 49
carbidopa-levodopa-entacapone tabs
50-200-200 MQG.....ovvveviiininiiinnnnnns 49
carboplatin.........cccooiiiiiiiiiiiiiinn 24
carglumic acid ..........ccccceeiiiiinnnnnn. 70
carteolol hcl (ophth) ..........c.ccoeeiihe. 90
cartia Xt.....ooeeiiiiiii it 38
carvedilol .........ccooiiiiiiiiiiiiiiii 38
carvedilol phosphate....................... 38
caspofungin acetate ....................... 17
CAYSTON ...ciiii i i 15
[00=] 1= o] [0 ] sl 21
CEFACLOR ER ...ciiviiiiiiiiii i 21
cefadroXil.......c.cvoeiiiiiiiiiiiiiiiii, 21
CEFAZOL/DEX SOL 3GM.......ccevvuvenn 21
CEFAZOLIN ..o 21

CEFAZOLIN/DEX SOL 1GM/50ML-4% 21
CEFAZOLIN/DEX SOL 2GM/50ML-3% 21
CEFAZOLIN/DEX SOL 3GM/150ML-4%



cefazolin sodium ......c.ccouvvviiiiiiiiennnnns 21

CEFAZOLIN SOL...oiviiiiiiiiiie e 21
(o0=] e [ ]| o 21
cefepime hcl...........ccoviiiiiiiinniinen. 21
cefepime hcl foriv soln ................... 21
CEFIXIME . ettt riiee e eas 21
cefotetan disodium .............ccceevvvinns 21
cefoxitin sodium.........ccccooiiiiinnnninns 21
cefpodoxime proxetil ...................... 21
CEIProzZil......cooiviiiiiiiiiiiiiiiiiiiiinen, 21
Ceftazidime ........ovvviiiiiiiiiiiiiienees, 21
ceftriaxone sodium .........c.cuvvevenninns 21
cefuroxime axetil .................cccouun. 21
cefuroxime sodium ......ccccuvviiinnnnninns 21
CelECOXID ..ot 12
cephalexin .........ccoviiiiiiiiiiiiiininnn, 21
CERDELGA ...t 70
CEREZYME ...oviiiiiiiiicciiiii e 70
cetirizine hcl...........cooiiiiiiiiinnins 92
cevimeline hcl..............cccciiiiiinnnnnn. 56
CHEMET ..ot 64
chlorhexidine gluconate (mouth-throat)

............................................... 100
chloroquine phosphate.................... 17
chlorpromazine hcl ...............coeoiee. 50
chlorthalidone............ccccocciiiieniinns 39
CHOLBAM ... 75
cholestyramine ..............ccccvivvviinnen. 37
cholestyramine light ....................... 37
choline fenofibrate ......................... 36
CIBINQO ... iiii i e 80
CICIOPIFOX «oviei i 97
ciclopirox olamine ................ccc.ouvee. 97
CIlOStazol .....vvvvveeiii i, 79
CILOXAN. ..ttt raeas 89
CIMDUO TAB 300-300 .....cevvivvvnnnens 19
CIMeEtiding .......ovvvviiiii i, 74
cinacalcet RCl...........ccooeiiiiiiinninns 70
CINRYZE.. .ot 84

ciprofloxacin 200 mg/100ml in d5w ..22
ciprofloxacin 400 mg/200ml in d5w ..22
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «.oovviiiiiiiiiciiie e, 91
ciprofloxacin hcl................cccoviinnnns 22
ciprofloxacin hcl (ophth) ................. 89
CIPRO HC SUS OTIC.....cevvivviineiinenns 91
CiSplatin.......cccvvieiiiiiii i 24

citalopram hydrobromide ................ 47
CITALOPRAM HYDROBROMIDE......... 47
Claravis........cooiiiii i 96
clarithromycin ...........ccccovviiiiinnnnns. 22
CLENPIQ SOL .vviiviiiiiiiicie i ciaeas 75
CLEOCIN...ctiiiiiiiiiiiie e i anaeas 15
CLEOCIN PHOSPHATE ......cccvvivviaenns 22
clindacin etz pledgets ..................... 96
clindacin=p ........cooeviiiiiiiiiiii 96
clindamycin hcl .............ccooiiiinnn. . 15
clindamycin palmitate hydrochloride .15
clindamycin phosphate ................... 15
clindamycin phosphate (topical) ....... 96
clindamycin phosphate-benzoyl
peroxide gel 1.2-3.75% ............... 96
clindamycin phosphate in d5w iv soln
300 mg/50ml........c.ccoviiiiiiiiinnnnns 15
clindamycin phosphate in d5w iv soln
600 mg/50ml...........cccoeviiiiiinnnn.. 15
clindamycin phosphate in d5w iv soln
900 mg/50ml..........cc.ccovviiiniinnnn. 15
clindamycin phosphate vaginal......... 77
CLINIMIX INJ 4.25/D10 ...ccvvvivvinnnns 88
CLINIMIX INJ 4.25/D5W ......ccevneen 88
CLINIMIX INJ 5%/D15W .........cccuee 88
CLINIMIX INJ 5%/D20W .......cevvuven 88
CLINIMIX INJ 6/5..ccciiiiiiiiiiiiiiiinenns 88
CLINIMIX INJ 8/10 ..cviiiiiiiiiiiininnnns 88
CLINIMIX INI 8/14 ....ccccvviiiiiiiiinenns 88
clinisol Sf 15% ......c.ovvvvviiiiiiiiiiinnnns, 88
clinpro 5000 ............ccoovviiiiiiiinnnnns 100
clobazam ..........ccooeiiiiiiiiiiii 42
clobetasol propionate...................... 98
clobetasol propionate €................... 98
clobetasol propionate emulsion ........ 98
clocortolone pivalate....................... 99
clodan ........cooeiiiiiiiii 99
clomipramine hcl.............ccoooivvinine. 47
clonazepam ........ccooviiiiiiiiiiiiinnnnsn 42
cloniding ........cc.coovviiiiiiiiiiiiiiiiaannen 40
clonidine Acl .............ccciiiiiiinnnnn. 40
clonidine hcl (adhd) ........................ 53
clopidogrel bisulfate ....................... 80
clorazepate dipotassium.................. 42
clotrimazole...........c.cooiiiiiiiiiinnnnn. 100
clotrimazole (topical) ...................... 97



clotrimazole w/ betamethasone cream

1-0.05% ..cvviiiiiiiiiii i 97
clotrimazole w/ betamethasone lotion

1-0.05% ..cvvieiiiiiiiic i 97
Clozaping ......cc.ovieiiiiiiiiiiii e 50
COARTEM TAB 20-120MG................ 17
COBENFY CAP 100-20MG ........ccuute 51
COBENFY CAP 125-30MG ................ 51
COBENFY CAP 50-20MG.........cccvvees 50
COBENFY STRT CAP PACK ..........ut.s 51
codeine sulfate .........ccovveiiiiiiinnn. 13
CODEINE SULFATE .....cccvvviiiiiiiinenns 13
COICRICINE ... it 12
colchicine w/ probenecid tab 0.5-500

0T« I 12
colesevelam hcl .............cccoviivviinnen. 37
colestipol hcl ......c.oovviiiiiiiiiiiinen, 37
colistimethate sodium..................... 15
COMBIPATCH DIS ...cvviivviieiieeaaens 67
COMBIVENT AER 20-100.........ccuuves 91
COMETRIQ ..iiiiiiiiiiiiie i i naees 27
COMETRIQ KIT 100MG.......cevvvvvnnnnns 27
COMETRIQ KIT 140MG......ccvvvvvvnnnnns 27
COMPLERA TAB...ciiiiiiiiiiiieiiiennens 19
(60] 1 1] g o 2 73
CONSLUIOSE.....oviiieiiiiiiiiiii i enaens 74
COPAXONE....iiiiiiiiici i neeas 57
COPIKTRA ..ttt nneens 27
CORDRAN ...t ne e 99
CORLANOR . ..ottt i ne e 40
CORTROPHIN ...oiiiiiiiiiiieeiiieiiaeanaens 70
COTELLIC v 27
CRENESSITY i 70
CREON CAP 12000UNT ...cccvviiniinnnnns 76
CREON CAP 24000UNT ....ccvvvinvvnnnnns 76
CREON CAP 3000UNIT ....vvvvviineinnnnns 76
CREON CAP 36000UNT .....cevvivvinnnnns 76
CREON CAP 6000UNIT ....cccvviineinnnnns 76
CRESEMBA ...t 17
CREXONT CAP 35-140MG................ 49
CREXONT CAP 52.5-210.......c.cccvuuee 49
CREXONT CAP 70-280MG................ 49
CREXONT CAP 87.5-350........cccvuueee 49
CRINONE ...viiiiiiiiicie e nae e 72
cromolyn sodium ...........cccciveiinnen. 93
cromolyn sodium (mastocytosis) ...... 75
cromolyn sodium (ophth) ................ 90

(] 0] 1= ] 100
Cryselle-28 ........cooiiiiiiiiiiiiiiiiinnns, 64
O I =5 I 75
CUVRIOR ..t 87
cyclobenzaprine hcl ........................ 58
cyclophosphamide.......................... 24
CYCLOPHOSPHAMIDE ........cccvvviueeen 24
CYCLOPHOSPHAMIDE MONOHYDR....24
CYCIOSErINE ... iiieei i anes 19
CYClOSPOrINE ....ovviviiiiiiii i 83
cyclosporine (ophth)....................... 91
cyclosporine modified (for
microemulsion) .........ccoiieeiiiinennns 83
cyproheptadine hcl ......................... 92
[0}V =1 I =Te BT 64
CYSTADROPS ... 91
CYSTAGON ..o 70
CYSTARAN ...t caae s 91
D
D10W/NACL INJ 0.2% ...ovvvvvviinnnnnnns 86
D2.5W/NACL INJ 0.45%.........ccvvvnnn 86
DSW/LYTES INJ #48....ccccovviiiinnnnnn. 86
dabigatran etexilate mesylate.......... 78
dalfampridine .............c..ccoeiiiiiinnn. 57
danazol .......cccoiiiiiiiiii 67
dantrolene sodium ...............ccovvnne. 58
DANZITEN....coiiiiiii i 27
AAPSONE. ...t aanens 15
DAPTACEL INJ ..o 84
daptomycCin .......cooeviiiiiiiiiiianan 15
darifenacin hydrobromide................ 77
AArUNavir.....ocoieiiiiiii i 18
dasatinib............ccocoiiiiiiiiii i 27
DAURISMO....cciiiiiiiiiiiiici e 27
DAYBUE....cci i 56
DAYVIGO ..ot 54
deblitane ..........coeviiiiiiiiiiiiiii 64
deferasiroX....ccuuiiuiiiiiiiiiiiennnnes 64
deferiprone ........cocvviiieiiiiiiiiiennnns 87
deflazacort ........covoiiiiiiiiiiiiiiiiinnens 70
DELSTRIGO TAB ..icvviiiiiiieiiie e 19
demeclocycline hcl .................co....e. 24
DENGVAXIA SUS....ccoiiiiviieceea 84
dentagel ........ccoovviiiiiiiiiiiiiiiin 100
DEPO-ESTRADIOL ....cccvvviviiiiiiiienn, 67
DEPO-SUBQ PROVERA 104.............. 72
depo-testosterone..............cciiiueennn. 59



DESCOVY TAB 120-15MG................. 19
DESCOVY TAB 200/25MG................. 19
desipramine hcl .............ccccovvviinnen. 47
desloratading............ccooeeiiiiiinnnninns 92
desmopressin acetate ..................... 70
desmopressin acetate spray
refrigerated ...........ccccoiiiiiiiiinnns 70
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 64
desonide........cooeiiiiiiiiii i 99
desoximetasone.........cccuveeiiiinninnnn. 99
desvenlafaxine succinate................. 47
dexamethasone ............cccocvveeiinnnn. 69
DEXAMETHASONE INTENSOL........... 69
dexamethasone sodium phosphate
(OPALA) v 89
DEXCOM G6 MIS RECEIVER............. 62
DEXCOM G6 MIS SENSOR ............... 62
DEXCOM G6 MIS TRANSMIT ............ 62
DEXCOM G7 MIS RECEIVER............. 62
DEXCOM G7 MIS SENSOR ............... 62
dexlansoprazole............ccoocviieeinnnnn. 76
dexmethylphenidate hcl .................. 53
dextroamphetamine sulfate........ 53, 54
AdEXEIOSE. ..ttt 86, 88
dextrose 10% w/ sodium chloride
0.45% .ot 86
dextrose 5% in lactated ringers ....... 86
dextrose 5% w/ sodium chloride 0.2%
................................................ 86
dextrose 5% w/ sodium chloride
0.225% .ovvviiiiiiiiiiiie i 86
dextrose 5% w/ sodium chloride 0.3%
................................................ 86
dextrose 5% w/ sodium chloride 0.45%
................................................ 86
dextrose 5% w/ sodium chloride 0.9%
................................................ 86
DIACOMIT .t 43
(o[ l=F4=] -] 1 o B 43
diazepam (anticonvulsant) .............. 43
diazepam intensol .....................o.... 43
diazoXide ......ccoeeiiiiiiiiiii i 69
dichlorphenamide........................... 70
diclofenac epolamine ...................... 12
diclofenac potassium ...........c.c.c....... 12
diclofenac sodium ..................... 12, 99

diclofenac sodium (ophth) ............... 89

diclofenac sodium (topical).............. 99
diclofenac w/ misoprostol tab delayed
release 50-0.2 MQG..........cocvvvnennns 12
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg.......cc.ccc.oiinnen. 12
dicloxacillin sodium ........................ 23
dicyclomine hcl ...........c..ccoviiinninnnn. 74
DIFICID . ciiviiiiii i e 22
diflorasone diacetate ...................... 99
diflunisal ..........cooeeiiiiiiiiiiiiiiiiienns 12
difluprednate............cccoiieiiiinnnnnn. 89
(o] [0 ¢/ o I 36, 40
dihydroergotamine mesylate............ 55
DILANTIN oo nee s 43
DILANTIN-125 ... 43
DILANTIN INFATABS ....cccvviiiiien, 43
diltiazem hcCl.............cooiiiiiiiiinnn.n. 38
diltiazem hcl coated beads .............. 38
diltiazem hcl extended release beads 38
QilE-XE e e e 38
dimethyl fumarate.................ccovune. 57
dimethyl fumarate capsule dr starter
pack 120 mg & 240 mg................ 57
dipyridamole ............cccociiiiiiiiinnnnnn. 80
disopyramide phosphate ................. 36
disulfiram .........ccooiiiiiiiiiiiiiii 59
divalproex sodium ............cccccuvevinnn. 43
dofetilide ..........ccovvviiiiiiiiiiiiiiinnns, 36
DOJOLVI...coiiiiiiici e 87
donepezil hydrochloride .................. 46
DOPTELET i 79
DOPTELET 40 MG DAILY DOSE CARTON
................................................ 79
DOPTELET 60 MG DAILY DOSE CARTON
................................................ 79
dorzolamide hcl ..............cccciiveinnne. 90
dorzolamide hcl-timolol maleate ophth
S0IN 2-0.5% ..covvvvvviiiiiiiiiiae 90
dorzolamide hcl-timolol maleate pf
ophth soln 2-0.5% ...................... 90
(o [0 o PR 67
DOVATO TAB 50-300MG ................. 19
doxazosin mesylate........................ 34
doxepin hcl..........coooviiviiiinninnn. 47, 99
doxepin hcl (sleep)...........cc.covvvnnnn. 54
doxercalciferol ..........cccccoveiiiinnnnnnn. 73



doxorubicin ACl ........ccooviiiiiiiiiiinnnnn. 27

doxorubicin hcl liposomal ................ 27
AdOXY 100 ....cceviiiiiiiiii it 24
doxycycline (monohydrate) ............. 24
doxycycline hyclate ........................ 24
DRIZALMA SPRINKLE.........cccvviuvnnn 47
dronabinol..........cc.cciiiiiiiiiiiiii 73
drospirenone-ethinyl estradiol tab 3-
0.02 MG it eiiieeeenns 64
drospirenone-ethinyl estradiol tab 3-
0.03 MG .ciiiiiiiiiiiiiiiiii e 64
DROXIA ..ttt v nneeeas 79
droXidOpPa ......ovvieeeiiiiiiiiieii e 40
DUAVEE TAB 0.45-20 .......ccovvviinennn 67
duloxetine hcl............cccoeiiiiiniinnen. 47
DUOPA SUS 4.63-20.....cccvvvvviiinnnnnn. 49
DUPIXENT ..o e eaee e 80
dutasteride ............cciiiiiiiiiiiiiiias 77
dutasteride-tamsulosin hcl cap 0.5-0.4
02T 77
E
€..5. 400 ...ccovvviiiiiii 22
EBGLYSS ..o 80
(=lond s 1=] o) 03 (=] o B 12
econazole nitrate ..............c.cceeeviinin 97
€daravone.......coeeeiiiiiiiii i 56
EDURANT ...ttt i 18
€fAVIFENZ ..ot it 18
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...cccovvviiiiiinnnnnnns 19
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ...cvviiniiiiiniiinnnnns 19
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ...cccovvvviiiiinnnnnnns 19
EGRIFTA SV i 70
ELESTRIN ..oiiiiiiiiii i 68
eletriptan hydrobromide.................. 55
ELIGARD ....ciiiiiiiiiiii i i eniaeen 25
ELIQUIS ... 78
ELIQUIS STARTER PACK ........ccuvveee 78
ELMIRON ..viiiiiii i v vnaee e 77
EIUFYNG . 64
EMEND .. 73
EMFLAZA ..o 70
EMGALITY .viiiiiii i v enneeea 55
EMSAM .. 47
emtricitabinge .............coooiiiiiiiiieas 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 18
enalapril maleate ........................... 33
enalapril maleate & hydrochlorothiazide
tab 10-25mMg ....ccovviniiiiiiiiiinannn, 33
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg .....c.ooviviiiiiiiiiins 33
ENBREL ..ccvviiiiiii i 80
ENBREL MINI......cocovviiiiiiiieneea 80
ENBREL SURECLICK .......cccvvvvvinennnn. 80
ENDARI .. 79
endocet tab 10-325mg .............cc..... 14
endocet tab 2.5-325mg .................. 13
endocet tab 5-325mg ..................... 14
endocet tab 7.5-325........ccciiiiiinnnn. 14
ENGERIX-B ..coiiiiiiiiiiii e 85
enoxaparin sodium .............ccuvevnen. 78
ENPreSSE-28 ....iiiiiiiiiiii e 64
ENSKYCE vt iiie e raennnes 64
ENSPRYNG ...ccoviiiiiiiii e 83
ENtACAPONE ...t iiieea s 49
(g1 =T0r= 1V | o 20
ENTRESTO CAP 15-16MG ................ 34
ENTRESTO CAP 6-6MG..........cccuvene. 34
ENTRESTO TAB 24-26MG ................ 34
ENTRESTO TAB 49-51MG ................ 34
ENTRESTO TAB 97-103MG .............. 34
ENUIOSE. ... 74
ENVARSUS XR ..coviiiiiiiiiiiie e 83
EOHILIA .. 75
EPCLUSA PAK 150-37.5 ...ccovivvinnnnnn. 20
EPCLUSA PAK 200-50MG................. 20
EPCLUSA TAB 200-50MG................. 20
EPCLUSA TAB 400-100 ........ccvvuennen. 20
EPIDIOLEX .cciviiiiiiiii i 43
epinastine hcl (ophth)..................... 90
epinephrine (anaphylaxis) ............... 93
EPILON. .. 43
EePlErenoNE . .......cvvvviiii i 33
EPRONTIA ..o 43



ERAXIS.. i e 15
ergoloid mesylates ...............cocoeunen. 46
ergotamine w/ caffeine tab 1-100 mg
................................................ 55
ERIVEDGE.....c.ici i 27
ERLEADA ... e 25
erlotinib ACl ......ccovviiiiiiiii i 27
CITIN et 65
ertapenem sodium ...........c.cveviinnenn 15
Bl Y e 96
ery-tab .......cooiiiiiiii 22
ERYTHROCIN LACTOBIONATE.......... 22
erythromycin (acne aid) .................. 96
erythromycin (ophth) ..................... 89
erythromycin base ......................... 22
erythromycin ethylsuccinate ............ 22
erythromycin lactobionate. ............... 22
ERZOFRI....ciiiiiiiiii i e ee 51
escitalopram oxalate ...................... 47
eslicarbazepine acetate................... 43
esomeprazole magnesium ............... 76
estarylla ........ccooviiiiiiiiiiii 65
estazolam .......ccooviiiiiiiii i 54
estradiol ........c.ccoeviiiiiiiiiiii 68
estradiol & norethindrone acetate tab
0.5-0.1 MG ..uinniiiiiiiiiiiiiiiiiieananns 68
estradiol & norethindrone acetate tab
1-0.5mg....cccovviiiiiii 68
estradiol vaginal ............................ 68
estradiol valerate .................cccoounen. 68
ESTRING....coiviiiiiiiiiicie e 68
€SzZopiclone .......ccciiiiiiiiii 54
ethacrynic acid ..............cccccceeiinnen. 39
ethambutol hcl ........ccoovviiiiiiiiinnnn. 19
ethosuximide...........cccccuviiiiinninnnn. 43
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg ......cocoviiiiinnnnn. 65
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg .........coovvvinnnnnnn. 65
etodolac........coviiiiiiiiii 12
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 65
€Lraviring ........oovvi i, 18
EUCRISA....o e 99
EULEXIN ..ot e 25
CUERYIOX oo 72
EVAMIST ..o 68

EVENITY .o 70

EVErOlIMUS .. 27
everolimus (immunosuppressant).....83
EVOTAZ TAB 300-150......c.cvvvvnnnnnn. 19
EVRYSDI ... ittt iaaas 56
EXEMESEANE ..oiiii i 25
BYSUVIS .. iiiiiiiiiiiiireeeeiianineans 89
€ZEtIMIDE ... 37

ezetimibe-simvastatin tab 10-10 mg.37
ezetimibe-simvastatin tab 10-20 mg.37
ezetimibe-simvastatin tab 10-40 mg.37
ezetimibe-simvastatin tab 10-80 mg.37
F

FABHALT A e 79
FABRAZYME ..uuiiiiiiiiieieeeeieinnnninnnnn 70
falming ... 65
famciCloVir .....ccoovvviiiiiiiiiiiiiiii s 20
famotiding ... 74
A A 51
FANAPT PAK . iiiiiiiiiieeeieiineninnnns 51
FARXIGA ...t iiiiiiiiiiereeeeeiaeeeianas 60
FASENRA ... 92
FASENRA PEN ... 92
febUuXOStat......cccoiv v 12
felbamate ......cc.oovvvvviiiiiiiiiii 43
felodiping.......cc.coovviiiiiiiiiiiiiiinaee 38
FEMLYV TAB 1/0.02MG .........vvvveeeee 65
FEMRING ..ouiiiiiiiireeeeeeeeennneninnnns 68
fenofibrate ..........ovvvvviiiiiiiiiiii 36
fenofibrate micronized .................... 36
fenoprofen calcium..................c...... 12
fentanyl.......cooiiiiiiiiii i 13
fesoterodine fumarate .................... 77
FETZIMA .. 47
FETZIMA CAP TITRATIO .........coevvee 47
FILSPARI ..iiiiiiiiiieeeeeeeeneeninnns 40
finasteride...........cvvvvviiiiiiiiiiiiiiinnn, 77
fingolimod hcl...........cooviiiiiiinnnne. 57
FINTEPLA ...ciiiiiiiiiiiieereeeeeeneeninnns 43
FIRMAGON ...t eninnnns 25
= o 91
FLAREX ..ot iiiiiiiiiiiiiiiiereeeeeennnnninnns 89
flavoxate hcl..........covvviiiiiiiiiiiiiiin, 77
FLEBOGAMMA DIF....ivviiiiiiiiiiiiiiinns 82
flecainide acetate..............ccovviiiinnns 36
fluconazole...........ccovvvviiiiiiiiiiiiinnnn, 17



fluconazole in nacl 0.9% inj 200

mg/100ml .......c.coeeviiiiiiiiiiiinnnns 17
fluconazole in nacl 0.9% inj 400
mg/200ml .........coeeiiiiiiiiiiiineanns 17
flUCYtOSINg ..o aaaens 17
fludrocortisone acetate ................... 69
flunisolide (nasal).................coo.ovee. 94
fluocinolone acetonide .................... 98
fluocinolone acetonide (otic) ............ 91
fluocinonide............ccoooiiiiiiiiiniinnn, 98
fluocinonide emulsified base ............ 98
fluoridex daily defense .................. 100
fluoridex enhanced whiten ............. 100
fluorimax 5000 .............cccoovieeinns 101
fluorometholone (ophth) ................. 89
fluorouracil (topical) ..............c..c..... 99
fluoxetine ACl.............coooiiiiiiiniinn. 47
fluphenazine decanoate .................. 51
fluphenazine hcl...............c.cooeviinnen. 51
flurandrenolide .............cc.ciiiivnniinns 99
flurazepam Acl..............ccocvviiveiinnnn. 54
flurbiprofen ...........cccoeviiiiiiiiinnnnnnn, 12
flurbiprofen sodium ...................oe... 89
fluticasone propionate .................... 98
fluticasone propionate (inhalation) ...95
fluticasone propionate (nasal).......... 94
fluticasone-salmeterol aer powder ba
100-50 mcg/act ......ccvviiviiinininnn. 95
fluticasone-salmeterol aer powder ba
113-14 mcg/act .....ccoevviiiiiininnnnnns 95
fluticasone-salmeterol aer powder ba
232-14 mcg/act .......cooeviiiiiiinnnnn. 95
fluticasone-salmeterol aer powder ba
250-50 mcg/act ...........coeeeiiiiinnnn. 95
fluticasone-salmeterol aer powder ba
500-50 mcg/act ........ccovviiiiinnnnn. 95
fluticasone-salmeterol aer powder ba
55-14 mcg/act ......c.cooviiiiiiiiiinnnnn. 95
fluticasone-salmeterol inhal aerosol
115-21 mcg/act ......ccooviiiiiiinnnnnn 96
fluticasone-salmeterol inhal aerosol
230-21 mcg/act ........covviiiiiniiinnnns 96
fluticasone-salmeterol inhal aerosol 45-
21 MCG/act.......ccoeiiiiiiiiiiiiiiiinn, 96
fluvastatin sodium......................o.... 36
fluvoxamine maleate ...................... 47
FML FORTE....ciiii i iiiie e e 89

fondaparinux sodium ...................... 78
formoterol fumarate ....................... 93
FOSAMAX + D TAB 70-2800............ 63
FOSAMAX + D TAB 70-5600............ 63
fosamprenavir calcium.................... 18
fosfomycin tromethamine................ 15
fosinopril sodium...............c.ccvvvnnne. 33
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg......ccccvviiiiiiiinnnnns 33
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.......cccvvvviiiiiiinnnnn. 33
FOTIVDA. ..o 28
FRAGMIN ..o 78
FREE LIBRE3 KIT PLUS/SEN............. 62
FREESTYLE MIS READER ................. 62
FREESTY LIBR KIT 2 SENSOR .......... 62
FREESTY LIBR KIT 3 SENSOR .......... 62
FREESTY LIBR KIT SENSOR ............. 62
FREESTY LIBR MIS 2 READER .......... 62
FREESTY LIBR MIS 3 READER .......... 62
FREESTY LIBR MIS READER............. 62
frovatriptan succinate ..................... 55
FRUZAQLA ... 28
FULPHILA ..o 78
furosemide.........cocoviiiiiiiiiiiiiii 39
furosemide inj .........cooeviiiiiiiiiiiinnnn. 39
FUZEON.. .ot 18
fYavolv ..c.ooiii i 68
FYCOMPA ..o 43
G
gabapentin..........ccooiiiiiiiiii i 43
gabapentin (once-daily) .................. 56
GABARONE ....cvviiiiiiiici i 43
galantamine hydrobromide.............. 46
GAMASTAN INJ ..o 82
GAMMAGARD LIQUID ......ccvvviveinnnns 83
GAMMAGARD S/D IGA LESS TH ....... 83
GAMMAKED ...ccviiiiiiiiieii i 83
GAMMAPLEX ...t 83
GAMUNEX-C ..ootiiiiiiiiii i viaeenaeas 83
GARDASIL 9. 85
gatifloxacin (ophth) ................ooeeii 89
GATTEX it i 75
GAUZE PADS & DRESSINGS - PADS 2 X
2 63
Gavilyte-C.....covviiiiiiiiiiiiiiia e 74
gavilyte-g ...ovuieeiiiii i 74



gavilyte-n/flavor pack..................... 74

GAVRETO ...ciiiiiiiiiiiiiiee i anaeans 28
GEFItiNID ... 28
gemfibrozil............cooviiiiiiiiii i 36
GEMTESA ... naes 77
gENENIAC ..ot 74
GENGIaf...ccoi it e 83
GENOTROPIN ..o eeee 70
GENOTROPIN MINIQUICK................ 70

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/mli ...... 15
gentamicin in saline inj 2 mg/mi ...... 15
gentamicin sulfate................ccoeens. 15
gentamicin sulfate (ophth) .............. 89
gentamicin sulfate (topical) ............. 96
GENVOYA TAB ..o eeen 19
GILOTRIF ..ttt nee e 28
glatiramer acetate.......................... 57
glatopa.....coeviiiiiiiii e 57
GLEOSTINE ..ovvi i 24
glimepiride ..........ccocoviiiiiiiiiiiiiinnnnn. 60
glipizide .......cccoovviiiiiiiiiiiiiiiiee 60
glipizide-metformin hcl tab 2.5-250 mg
................................................ 60
glipizide-metformin hcl tab 2.5-500 mg
................................................ 60
glipizide-metformin hcl tab 5-500 mg60
glipizide Xl.......cccooiieiiiiiiiiiiiiiiiinenns 60
GLOPERBA ... 12
glucagon (rdna) .........ccocviviiiiinnnnnn. 69
GLUCOSE (DEXTROSE) 70%............ 86
glutamine (sickle cell)..................... 79
glyburide ........cccoooiiiiiiiiiiiiiiiiians 60
glyburide-metformin tab 1.25-250 mg
................................................ 60

glyburide-metformin tab 2.5-500 mg 60
glyburide-metformin tab 5-500 mg...60

glyburide micronized ...................... 60
glycopyrrolate ............cccoovviiiinnnnnn. 74
GLYXAMBI TAB 10-5 MG .........c.ueee. 60
GLYXAMBI TAB 25-5 MG .........cuneee. 60
GOCOVRI...tiiie i i aaea s 49
GOMEKLI ...t i nneee 28
GRALISE ..o iiiiiicicii e 56
granisetron hcl .............ccccoieviiinennn 73

griseofulvin microsize ..................... 17
griseofulvin ultramicrosize............... 17
guanfacine hcl ..........cooooiiiiiinnnnn. 40
guanfacine hcl (adhd) ..................... 54
GVOKE HYPOPEN 2-PACK........cccvvns 69
GVOKE KIT . tiiiiiiieiiiiiinenieeiineinnens 69
GVOKE PFS ..o 69
GYNAZOLE-1 ..ot 77
H

HADLIMA ... 80
HADLIMA PUSHTOUCH..........c.ceuee. 81
HAEGARDA. ... 79
halcinonide..............ccooiiiiiiiinnnnnn. 99
halobetasol propionate.................... 98
haloperidol ............c..ccooiiiiiiiiiiinnn. 51
haloperidol decanoate..................... 51
haloperidol lactate.......................... 51
HARVONI PAK 33.75-150MG............ 20
HARVONI PAK 45-200MG ................ 20
HARVONI TAB 45-200MG ................ 20
HARVONI TAB 90-400MG ................ 20
HAVRIX .o 85
HEPARIN SODIUM ......ccciivvviiiiieenne, 78
heparin sodium (porcine) ................ 78
HEPLISAV-B ...coiiiiiiiiiiiiiie e 85
HEP SOD/D5W INJ 25000UNT.......... 78
HEP SOD/NACL INJ 12500UNT......... 78
HERCEP HYLEC SOL 60-10000......... 26
HERCEPTIN ....oiiiiiiiiii e 26
HERZUMA ... 26
HETLIOZ LQ .cvviiiiiie i 55
o W =] ] S 85
HORIZANT .o 43
HUMALOG ...t 62
HUMALOG JUNIOR KWIKPEN ........... 62
HUMALOG KWIKPEN.......ccovvivviinnnn. 62
HUMALOG MIX INJ 50/50KWP.......... 62
HUMALOG MIX INJ 75/25KWP.......... 62
HUMALOG MIX SUS 75/25............... 62
HUMALOG TEMPO PEN .........ccvvvenee. 62
HUMATIN ..o 15
HUMATROPE......ccociiiiiiiiceea 70
HUMIRA ... ..o 81
HUMIRA PEN ....ccvviiiiiiiiicie e 81
HUMIRA PEN-CD/UC/HS START........ 81
HUMIRA PEN KIT PS/UV.......ccocueenee. 81
HUMULIN INJ 70/30 ..ccviiniiiiiiienn, 62



HUMULIN INJ 70/30KWP ..........cvvvee 62

HUMULIN N e 62
HUMULIN N KWIKPEN............ccuvveee. 62
HUMULIN R ..o 62
HUMULIN R U-500 (CONCENTR........ 62
HUMULIN R U-500 KWIKPEN............ 62
hydralazine hcl ...............ccoooiiennnn. 40
hydrochlorothiazide ........................ 39
hydrocodone-acetaminophen soln 10-
325 mg/15ml.........cooiiiiiiiiiiiin. 14
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.....c.cccoiiiiiiiiiiiiinnn 14
hydrocodone-acetaminophen tab 10-
325 MG . 14
hydrocodone-acetaminophen tab 2.5-
325 MG . 14
hydrocodone-acetaminophen tab 5-325
0T 14
hydrocodone-acetaminophen tab 7.5-
325 MG . 14
hydrocodone bitartrate ................... 13
hydrocodone-ibuprofen tab 7.5-200 mg
................................................ 14
hydrocortisone..............cccviviinnnnn. 69
hydrocortisone (intrarectal) ............. 74
hydrocortisone (rectal) ................... 99
hydrocortisone (topical) .................. 98
hydrocortisone acetate w/ pramoxine
perianal cream 1-1% ................... 99
hydrocortisone butyrate.................. 98
hydrocortisone valerate .................. 98
hydrocortisone w/ acetic acid otic soln
1-2% i 91
hydromorphone hcl................... 13, 14
hydroxychloroquine sulfate.............. 82
hydroxyurea..........ccccciiiiiiiiiiiinnnnn. 26
hydroxyzine hcl ...........c.ccooviiiinnnn. 92
hydroxyzine pamoate ..................... 92
I
ibandronate sodium........................ 63
IBRANCE. ...t i 28
DU oo 12
ibuprofen ........cccoveiiiiii i 12
icatibant acetate ...........ccoeeiiiiiinnnnn. 79
ICleVIa.....couiiii i 65
ICLUSIG ..o i 28
icosapent ethyl ..........cccccovviiiinnnnn. 37

IDACIO (2 PEN) cevviiiieiiiieicieeenaeen 81
IDACIO (2 SYRINGE) ...c.vvvviiiiiinenns 81
IDACIO CROHN INJ DISEASE........... 81
IDACIO PLAQU INJ PSORIASIS......... 81
IDHIFA .o eaeea 28
ILEVRO ..ot riee e nnee s 89
imatinib mesylate........................... 28
IMBRUVICA ... 28
imipenem-cilastatin intravenous for
SOIN 250 M@ ...cciiviiiiiiiiiii i 15
imipenem-cilastatin intravenous for
SOIN 500 MQG c.coovviiiiiiiiiiiieiiaens 15
imipramine hcl..........ccooooiiiiinnnns. 48
imipramine pamoate................cc..... 48
imiquimod ..........ccoocviiiiiiiininns 99, 100
imigquimod pump Cre ........coevviieennns 100
IMKELDI ... e 28
IMOVAX RABIES (H.D.C.V.) ....e...nt.n. 85
IMPAVIDO ...ciiiiiiiiiieieiie s naeees 15
IMVEXXY MAINTENANCE PACK......... 68
IMVEXXY STARTER PACK................. 68
INBRIJA ..o naeeas 49
g l0r= = = I 65
INCRELEX ...ciiiiiiiiiicii e 70
INCRUSE ELLIPTA ..o 92
indapamide .........cccoiiieiiiiiiiiiiinnnnn 39
indomethacin............c.c.ccoeeiiiinnnnns. 12
INFANRIX INT .o 85
INFLIXIMAB. ..o iiiiiiieiiiee i eaeen 81
INLYTA e aeeas 28
INQOVI TAB 35-100MG........cevvneenns 25
INREBIC ... 28
INSULIN PEN NEEDLE: BD PREFERRED
................................................ 63
INSULIN SYRINGE (DISP) U-100 0.3
ML: BD PREFERRED...........c.ccevnee. 63
INSULIN SYRINGE (DISP) U-100 1/2
ML: BD PREFERRED ...........c.ccevn.ee. 63
INSULIN SYRINGE (DISP) U-100 1 ML:
BD PREFERRED ........c.cccvviiinennnnn. 63
INTELENCE ..coiiiviiiiiiii i 18
INTRALIPID ..coviiiii i e 88
INTRAROSA. ..o 59
iNntrovale ........cc.oooviiiiii i 65
INVEGA HAFYERA....ccoiiiiiiiiieeen 51
INVEGA SUSTENNA ...t 51
INVEGA TRINZA....ccoeiiiiiiieecieen 51



IOPIDINE .....ciiiiiiiiiiiiiiii e 91

IPOL INJ INACTIVE......ccviiiiiiiinenns 85
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.........ccccoiiiiiiinnnnn. 91
ipratropium bromide....................... 92
ipratropium bromide (nasal) ............ 92
irbesartan ..........ccooiiiiii i 35
irbesartan-hydrochlorothiazide tab
150-12.5mM@g .c.oocvviiiiiiiiiii 34
irbesartan-hydrochlorothiazide tab
300-12.5mMQG c.covviiiiiiiiiiiiiiiieen 34
ISENTRESS ..o 18
ISENTRESS HD ...cvvvvviiiiiieece e 18
ISIDIOOM . 65
ISOLYTE-P INJ /D5W ..cccvviiiiiiiiinenns 86
ISOLYTE-S INJ ..o 86
ISONIAZIA ...oovviiiii i 19
ISOPROPYL ALCOHOL 0.7 ML/ML...... 63
isosorbide dinitrate.................cco...n. 41
isosorbide dinitrate-hydralazine hcl tab
20-37.5mM@g.....cccciiiiiiiiiiii 41
isosorbide mononitrate ................... 41
ISOSORBIDE MONONITRATE ........... 41
ISOEretinoiN .....c..vvvviiiiiiiiiiiiiiiiiiinninns 96
ISradiping ......cccuviiiiiiiiiiiiiiiiieaans 38
ISTURISA. .. i ae e 70
ITOVEBI ..o 28
itraconazole .........ccccoeeiiiiiiiiiiiininnn, 17
ivabradine hcl ..o, 41
IVEIrMECEiN...ccvvveiiiii i 15
ivermectin (rosacea)............cceeuvuns 100
IWILFIN o aee e 28
IXCHIQ INJ o 85
IXTARO INJ. oo 85
J
JAKAFT e 28
Jantoven .......ovviiiiiiiii 78
JANUMET TAB 50-1000.........cccevvne. 60
JANUMET TAB 50-500MG ................ 60
JANUMET XR TAB 100-1000............. 60
JANUMET XR TAB 50-1000 .............. 60
JANUMET XR TAB 50-500MG............ 60
JANUVIA .. 60
JARDIANCE ...oiiiiiiieiiiiieiee e 60
Jasmiel ....oouueiiiiiii i 65
JAVYGUEOr....oviiiiii i i 70
JAYPIRCA ..o e 28, 29

JENTADUETO TAB 2.5-1000............. 60
JENTADUETO TAB 2.5-500 .............. 60
JENTADUETO XR 2.5-1000MG........... 60
JENTADUETO XR 5-1000MG............. 60
JiNEeli v.nveei i 68
JOENJA . e 70
JOURNAVX i 56
JUIEDEN ... 65
JULUCA TAB 50-25MG .....ccvviiinnnnnns 19
junel 1/20........coviiiiiiiiiiiiiii s 65
junel 1.5/30 .....c.ccoviiiiiiiiiiiiiiiiaens 65
junel fe 1/20 ......coooiviiiiiiiiiiiiiiinnnns 65
junel fe 1.5/30.......cccceviiiiiiiiinniiinns 65
junel fe 24 ....cooviiiiiiiiiiiiiiiiii e 65
just right 5000.............ccooviiinennnnn. 101
JUXTAPID .o 37
JYLAMVO oo 25
JYNARQUE ..o 87
JYNARQUE PAK 30-15MG ................ 87
JYNARQUE PAK 45-15MG ................ 87
JYNARQUE PAK 60-30MG ..........c..e.s 87
JYNARQUE PAK 90-30MG .......ccvvevnns 87
JYNNEOS ..o 85
K
KALYDECO ...cviiiiiii i 93
KANJINTI .o 26
Kariva.....oooviiiiiiiiiiie i sieannes 65
KCL/D5W/LACT INJ 20MEQ/L........... 86
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .....ccoovviiviiiinnnnns 86
kcl 20 meq/Il (0.149%) in nacl 0.45%
) P 86
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.2% iNj......coocvvieiiiiiniiinnnnns 86
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.45% inj ...........cccooeiiiiinnnns 86
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.9% iNj.....cccccovveiiiiiiiinnnnns 86
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
................................................ 86
kcl 20 meqg/! (0.15%) in nacl 0.9% inj
................................................ 86
kcl 30 meqg/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .....ccoevviiiiiiinnnnns 86
kcl 40 megq/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .......cccoovviiiiniinnnns 86



kcl 40 meq/l (0.3%) in dextrose 5% &

nacl 0.9% iNj.....ccccocvveeiiiiiiiiinnnnns 86
kcl 40 meq/Il (0.3%) in nacl 0.9% inj 86
kelnor 1/35 ....uvvviiiii i 65
kelnor 1/50 .........cvvvvviiiiiiiiiiiiiinnn, 65
KERENDIA... .ot 33
KESIMPTA ..o 57
ketoconazole .........ccccveeiiiiiiiiiinninnn, 17
ketoconazole (topical)..................... 97
ketoprofen ........cooviiiiiiiiiiiiiiiiiaenn 12
ketorolac tromethamine (ophth)....... 89
KEVEYIS ..o 70
KEVZARA ... e 81
KINERET ..vviiii i 84
KINRIX INJ. .o e 85
g 1=) 64
Kiprofen ........couiiiiiiiiiiiiiiiineennans 12
KISQALI 400 PAK FEMARA............... 26
KISQALI 600 PAK FEMARA............... 26
KISQALI TAB 200DOSE..........ccvvvee. 29
KISQALI TAB 400DOSE...........cev..ee. 29
KISQALI TAB 600DOSE................... 29
KLISYRI ..t nieeeaeeas 100
KIOF=COM .t 87
Klor-con 10 .......ccovvviiiiiiiiiiiiiiiinnnnn, 87
KIOr-con 8 .....ccovviiiiiiiiiiii i 87
klor-con m10..........cccooeeviiiiiinnnninns 87
KIor-con mi15......ccovviiiiiiiiiiiiiinnnnns 87
Klor-con m20...........cccooeeiiiiiinnnninns 87
KLOXXADO...ciiiiiiiiiiiiiiieciee e e 59
KOSELUGO......iciiiiiiiiie i 29
eV (= B 101
KRAZATI ...t 29
KRINTAFEL.....cooviiieiiiiici e 15
KristaloSe .......ovviieiiiiiiiiiiiii i 74
KUIVEID .o i 65
KYLEENA. ... 65
L
labetalol Acl...........c..ccoiiiiiiiiiiinnnn. 38
lacosamide..........ccciiiiiiiiiiiiiiiieen, 44
lactated ringer's solution ................. 86
lactic acid (ammonium lactate) ...... 100
1aCtUloSE ..uvvviiiiii e 75
lactulose (encephalopathy).............. 75
lamivuding .........ccocociiiiiiiiiiiiiiineen, 18
lamivudine (RbV)........ccccovviiiiinnnn. 20

lamivudine-zidovudine tab 150-300 mg

................................................ 19
1amotrigine..........coovviiiiiiiiiiinnens 44
lamotrigine tab 25 mg (42) & 100 mg

(7) starter Kit...........c..coovviiinninnnn. 44
lamotrigine tab 84 x 25 mg & 14 x 100

mg starter Kit ............ccooviiiinnnns 44
lamotrigine tab disint 25 (14) & 50 mg

(14) & 100 mg (7) Kit .................. 44
LAMPIT .. i rraeees 15
LANCETS ittt i cie e einee e 63
LANREOTIDE ACETATE......cccvvvivvennns 70
lansoprazole..........ccccoeviiiiiiiinnnnnnn. 76
LANTUS ..o 62
LANTUS SOLOSTAR .....cccvivvveiiiinenn 62
lapatinib ditosylate ......................... 29
1arin 1/20......cceveeeiiiiiiiiiiiiiiiiiiinnns 65
larin 1.5/30.........ccvviiiiiiiiiiiiiiiinnnns 65
18rin f€ 1/20 ......ovvviiiiiiiiiiiiiiiiiinnens 65
larin fe 1.5/30 ........oovviiiiiiiiiiiiinnns 65
1atanoprost .......cooeviiiiiiiii i 90
LAZCLUZE.....cco i 29
LEDIP-SOFOSB TAB 90-400MG ........ 20
leflunomide ........oovvvviiiiiiiiiiiiiiiiinns 82
lenalidomide.............cooiiiiiiiiiiiinnns 26
LENVIMA 10 MG DAILY DOSE .......... 29
LENVIMA 12MG DAILY DOSE ........... 29
LENVIMA 14 MG DAILY DOSE THERAPY

2 1 29
LENVIMA 18 MG DAILY DOSE THERAPY

PACK .. 29
LENVIMA 20 MG DAILY DOSE .......... 29
LENVIMA 24 MG DAILY DOSE THERAPY

2 1 29
LENVIMA 4 MG DAILY DOSE............. 29
LENVIMA 8 MG DAILY DOSE ............ 29
JE€SSING . i 65
1€Erozole ... 25
leucovorin calcium..................coee.... 32
LEUKERAN ..oiiiiiiiiiii i e eeneees 24
LEUKINE ...oviiiii i i einee e 79
leuprolide acetate ................ccoeennn. 25
levalbuterol hcl ...........ccoooviiiiiinnn.. 93
levalbuterol tartrate ................coouuus 93
levetiracetam ...........ccoociiiiiiiiennnnn. 44
LEVETIRACETAM ..o 44
levobunolol hcl ............cccoooiiiiinnn. . 90



levocarnitine (metabolic modifiers)...70

levocetirizine dihydrochloride........... 92
levofloxacin.........cccccuveiiiiiiiinnnnnns. 22
levofloxacin in d5w iv soln 250
mg/50ml ..., 22
levofloxacin in d5w iv soln 500
mg/100ml ........ccooiviiiiiiiiiiiiiens 22
levofloxacin in d5w iv soln 750
mg/150ml ..o, 22
levofloxacin iv soln................coooe. 22
1€VOoNESt.....oi it 65
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 65
levonorgestrel & ethinyl estradiol tab
0.15mg-30 mcg .....ccvvvviiiinnnnnnnns 65
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG «.ovvviineiniiiiiinnnnnnnns 65
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 65
levora 0.15/30-28.......c.c.cceviiininnnn. 65
levorphanol tartrate ....................... 13
levothyroxine sodium ..................... 72
16VOXYI . 72
lidocaine ........cccccoovviiiiiiiiiiiiiieaan, 99
lidocaine hcl .........ccooovviiiiiiiiiinnnnn. 99
lidocaine hcl (mouth-throat) .......... 101
lidocaine-prilocaine cream 2.5-2.5% .99
lidocan .....coooviiiiiiiiii 99
LILET T A e e ees 65
linezolid ..........ccoiviiiiiiiiiiiiiins 15, 16
LINZESS ..o 75
liothyronine sodium ........................ 72
liraglutide ........ccooiviiiiiiiiiiiee, 60
lisdexamfetamine dimesylate........... 54
lISINOPFil...vvvieeii i 33
lisinopril & hydrochlorothiazide tab 10-
I12.5MQG.iiiiiiiiiiiiiiiiiiii i 33
lisinopril & hydrochlorothiazide tab 20-
12.5mMQG..ccciiiiiiiiiii 33
lisinopril & hydrochlorothiazide tab 20-
25 M. 33
HERIUM ..o 56
lithium carbonate..............cccvvvnnn. 56
LIVDELZI ..o 75
LIVMARLI ... e e 75
LIVTENCITY .t cee e 20
loestrin 1/20-21.......cvvvvvviiiiiiiinnnnnns 65

loestrin 1.5/30-21 ......ccvviiiiiiiiiiinnnn, 65
loestrin fe 1/20.........cvvvvviiiiiiiiinnnnn, 66
loestrin fe 1.5/30 ...........ccciiiiiiiinnnns 66
lofexidine Acl............cccoviiiiiiinninns. 59
LOKELMA ... 64
LO LOESTRIN TAB 1-10-10.............. 65
LONSURF TAB 15-6.14............ccene 25
LONSURF TAB 20-8.19......ccvvvivvennns 25
loperamide hcl...............ccoviiiininnnn. 75
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.cveeviiiiiiiiiiiiinnnen 42
lorazepam intensol ......................... 42
LORBRENA ... e 29
JOrYNG....eee i 66
losartan potassium ............cccvevvnnn. 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 ittt 89
LOTEMAX SM. i 89
loteprednol etabonate..................... 90
lovastatin..........cccooiiiiiiiiiiiiiiinnnnn. 36
low-ogestrel .......cccooviiiiiiiiiiiiiiins, 66
loxapine succinate.......................... 51
lubiprostone .........cccooeviiiiiiiiennnnn, 75
LUCEMYRA ..o 59
luliconazole ...........c.ccoiiiiiiiiiiiinnnnn. 97
LUMAKRAS ... 29
LUMIGAN ..t einee e 90
LUMIZYME ..o 70
LUPKYNIS ..o 84
LUPRON DEPOT (1-MONTH)............. 25
LUPRON DEPOT (3-MONTH)............. 25
LUPRON DEPOT (4-MONTH)............. 25
LUPRON DEPOT (6-MONTH)............. 25
lurasidone Acl ............cccooviiiiiinnnn.. 51
JUEEIa oo 66
IVIEG...c e 66
Iyllana ......c.cooeviiiiiiii e 68



LYNPARZA....cco i 29
LYSODREN ... 25
LYTGOBI TAB (12 MG DAILY DOSE)..29
LYTGOBI TAB (16 MG DAILY DOSE)..29
LYTGOBI TAB (20 MG DAILY DOSE)..29

LYUMIEV i nnininaes 62
LYUMIEV KWIKPEN......ovvvvivviiiiinnns 62
LYUMIEV TEMPO PEN..........ooiiiiiaes 62
4= 66
M

mafenide acetate ..............ccciiiiiiinns 96
magnesium sulfate...............coeeenn. 86
MAGNESIUM SULFATE .......ccovvvvnee. 87
malathion............c.ccovviiiiiiiiiiiinnn, 100
MAFAVIFOC vuviiiiiiiiniisesiisessisessnsennnns 18
MANTISSA. .. i 66
MARPLAN .. ninaes 48
MATULANE ... 26
mMatzim la ...ooovvviiiiiiii i 39
MAVENCLAD ...t iiiiiinaas 57
MAVYRET PAK 50-20MG........ccceevveee. 20
MAVYRET TAB 100-40MG ................ 20
MAXIDEX ..t iinnnnnnans 90
MAY ZENT ¢ iiiiiteeeiesieeiiannnnnnns 57

MAYZENT STARTER PACK (12) TBPK.57
MAYZENT STARTER PACK (7) TBPK...57

meclizine hcl .......ccooviiiiiiiiiiiiiinn.. 73
meclofenamate sodium................... 12
MEDROL ...oviiiiiiiiiicicvi i 69
medroxyprogesterone acetate.......... 72
medroxyprogesterone acetate
(contraceptive) .......coevviiiviiinnninnn. 66
mefenamic acid ..............ccoeviinnninnn. 12
mefloquine Acl................cooviininnnn. 17
megestrol acetate..................... 25,72
megestrol acetate (appetite) ........... 72
MEKINIST .o e 29
MEKTOVI ..o e 29
MEIOXICAM ...oovviiiii it i 12
memantine hcl...............ccooiiiinnnn. 46
memantine hcl-donepezil hcl cap er
24hr 14-10 MG c.ovvnvviiiiiiiiieinnenns 46
memantine hcl-donepezil hcl cap er
24hr 21-10 MG c.vvvieiiiiiiiiiiannnns 46
memantine hcl-donepezil hcl cap er
24hr 28-10 MG ..ovvvvviiiiiiiiiiinnnnnns 46

memantine hcl tab 28 x 5 mg & 21 x

10 mg titration pack .................... 46
MENACTRA IN] ..o 85
MENEST ..o 68
MENOSTAR ..o 68
MENQUADFT ..o 85
MENVEO INJ ..o 85
MENVEO SOL....ccovviiiiiiiiiinieea 85
Mmercaptopuring ..........coeeeviveiinnensns 25
apl=lge) o=l g 1=] 1 o FE 16
mesalaminge.............ccoeeiiiiiiiiiinnnn, 74
1=K = 32
MESNEX. ..ot 32
metformin hcl.............cociiiiiininnnn. 60
methadone hcl..........ccocooviiiiiiiiinnnn, 13
methazolamide .................c.ccevinnnn. 39
methenamine hippurate................... 16
methimazole ............cccoooeiiiiiinnn.n. 72
methotrexate sodium ................ 25, 82
methoxsalen rapid ......................... 82
methscopolamine bromide............... 74
methsuximide............cccccveeiiiinnnnnn. 44
methylphenidate hcl ....................... 54
methylprednisolone ........................ 69
methyltestosterone ................cooo.... 59
metoclopramide hcl ........................ 73
metolazone .........ccoiiiiiiiiiiiiiie 39
metoprolol & hydrochlorothiazide tab

100-25 MG ..cciiiniiiiiiiiiiiiii 37
metoprolol & hydrochlorothiazide tab

100-50 MG ..ccceviiiiiiiiiiiiiiii, 37
metoprolol & hydrochlorothiazide tab

50-25MQG..ciiiiiiiiiiiiiiiiiiiiias 37
metoprolol succinate ...................... 38
metoprolol tartrate................ccovnnne. 38
metronidazole................ccocciiieenn . 16
metronidazole (topical) ................. 100
metronidazole vaginal..................... 78
MELYIOSINE ... iniieeeens 41
mexiletine Acl .............cccooviiiiiinnn. . 36
MICAFUNGIN INJ NACL .....cccvvinennn. 17
micafungin sodium ......................... 17
miconazole 3 ......cocvviiiiiiiiiiiennnnss 78
microgestin 1/20..........cccccvviiiinnnnnn. 66
microgestin 1.5/30...............cccevvnnne. 66
microgestin fe 1/20 .............c.coevunen. 66
microgestin fe 1.5/30 ..................... 66



midodring RCl .......vvevieiiiiiiiiiiinennnn. 41

mifepristone (hyperglycemia) .......... 70
miglitol .......ccoovieiiiiiiiiiiie e 60
miglustat ........c.ccoeiiiiiiiiiiii 71
INUTT e e 66
IMIMVEY ..ttt eaiaeeens 68
minocycline hcl ...........cccoiiiiiinnnnn. 24
minoxXidil...........ccoooiiiiiiiiiii i, 41
MIPLYFFA ... e 71
MIRENA ...t e 66
MIrtazapine ........ccoevvviiiiiiiniiniiinnnnns 48
MISOProStOl ......oovvvviiiiiiiiiiiieaas, 75
M-M-RITINJ oo 85
modafinil .........cocovieiiiiiiiiiiiii e 58
moexipril ACl ..o, 33
molindone hcl............cccoviiiiiiinnnn. 51
mometasone furoate ...................... 99
mometasone furoate (nasal)............ 95
mondoxyne nl.............cccoeeeviiiiiinnnnn. 24
montelukast sodium ....................... 93
morphine sulfate ...................... 13, 14
MOTPOLY XR .ot 44
MOUNIJARO ...oiiiiiiiiiiiii e 60
MOVANTIK .. e 75
moxifloxacin hcl..............coooviiinai. 22
moxifloxacin hcl (ophth) ................. 89
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 22
MRESVIA ... 85
MULTAQ . it e e 36
multiple electrolytes inj................... 87
multiple electrolytes ph 5.5 ............. 87
IMUPIFOCIN .iiiiiiiiiiiiiesiaannnnnns 96
mupirocin calcium (topical).............. 96
MVAST .. e 29
MYCAPSSA ... 71
mycophenolate mofetil.................... 84
mycophenolate sodium ................... 84
MYFEMBREE TAB.....cccovviiiiiieiieeeae 68
MYHIBBIN......ovivviiiiiicie e 84
MYRBETRIQ.....ictviiiiiiiiiiiiie e 77
MYTESI...c it 75
N
nabumetone..............cciiiiiiiiiiineen, 13
nadolol ........ccoviiiiiiiiiiiiii 38
nafcillin sodium...............ccooiiieenn. 23
naftifine hcl ..., 97

naloxone ACl.............ccooviiiiiiinnnnnns. 59
naltrexone hcl............cccooviiiiiinnnn. 59
NAMZARIC CAP 14-10MG................ 46
NAMZARIC CAP 21-10MG...............s 46
NAMZARIC CAP 28-10MG................ 46
NAMZARIC CAP 7-10MG..........ccevne. 46
NAMZARIC CAP PACK ....ccccivviiinnnnnns 46
[0F=] 0] g0 (=] o B 13
NAProXen dr .......coevviiieiiiiiiinennnnes 13
naproxen Sodilum .........ccccevviiiiinnnnnn. 13
naratriptan hcl..............ccocooeiiieinen. 55
NATACYN .o 89
nateglinide ..............ccoeiiiiiiiiennnnn, 60
NAYZILAM ..o 44
nebivolol hcl .........cccooviiiiiiiiiiiiinnn, 38
necon 0.5/35-28 .........ccciiiiiiiiiiinnns 66
NEEDLES, INSULIN DISP., SAFETY:
BD PREFERRED ..........cvvivviinennen. 63
nefazodone hcl .............cocoiiviiiiinnnn. 48
NEMLUVIO ..o 81

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 89

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..89

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .......cccovvviiinnnnnns 88
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........c..coovviinnnnnns 88

neomycin-polymyxin-hc ophth susp..88
neomycin-polymyxin-hc otic soln 1%91
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 91
neomycin sulfate............................ 16
neo-polycin hc ophth oint 1% .......... 89
neo-polycin OiN OP.....cccvvvviiiinnnnnns. 89
NERLYNX ..riiiiiiii i nee s 29
NEULASTA . e 78
NEVIFAPINE . ... i iiie i iniinnnennns 18
NEXLETOL..oiiiiiiiiiiiiii e 41
NEXLIZET TAB 180/10MG................ 41
NEXPLANON ...coiiiiiiiiiiiini e 66
NEXTSTELLIS TAB 3-14.2MG ........... 66
NGENLA. ... 71
niacin (antihyperlipidemic) .............. 37
0= [ole ] o 37
nicardipine hcl .................ccciieinne. 39
NICOTROL INHALER ......ccccviviiieenns 59



NICOTROL NS...c.oiiiiiiiiici e 59
nifediping...........ccooviiiiiiiiii i, 39
nifedipine tab er 24hr osmotic release
................................................ 39
DUKKI o ees 66
nilutamide...........ccociiiiiiiiiiiiiininn, 25
nimodipine .........cooviiiiiiiiiiiiienan, 39
NINLARO ..o e 29
nisoldiping ..........cooviiiiiiiiiiiiieaans 39
nitazoxanide............cccoeiiiiiiiinnnnn. 16
NItISINONE ... e 71
NITRO-BID.....oiovviiiiiiiiiecie e 41
nitrofurantoin ...........ccoocciiiiiiieinnn. 16
NITROFURANTOIN.....ccovvvvviiieinennen 16
nitrofurantoin macrocrystal ............. 16
nitrofurantoin monohyd macro......... 16
nitroglycerin ........cocviieeiiiiiiiinnnn, 41
nitroglycerin (intra-anal) ............... 100
NIVA THYROID ...cccvvviiiiiiiiie e 72
NiZatiding ........c.coieeiiiiii i, 74
NOra-be .......coevviiiiiiiii i 66
NORDITROPIN FLEXPRO.................. 71
norethindrone (contraceptive).......... 66
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20mcg .....ccooovvvinvinnnnnn. 66
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.............ccuvnnnn. 66
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ......cooovvvinvinnnnnn. 66
norethindrone acetate..................... 72
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg............ccv..nn. 68
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.....ccccccevvviiinnnnnn. 68
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 66
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccoovvnvviiininnnnn. 66
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 66
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 66
NORPACE CR ..cvviiiiiiiiiie e e e 36
nortrel 0.5/35 (28).....ccccvvvvviiinnnnnn. 66
nortrel 1/35 oo 66
NOIErel 7/7/7 «uuueeiiiiiiiiiiiiiiiiiiiinnnnnns 66
nortriptyline hcl ..............cooviiinnnn. 48

NORVIR ... 18

NOURIANZ ... 49
NP THYROID 120 ..cevviiiiiiiiiiiiiiieenns 73
NP THYROID 15 ... 73
NP THYROID 30 ...ccvvviiiiiiiiieneineennns 73
NP THYROID 60 ....ccvvviviiiieiiiinnannen 73
NP THYROID 90 ....ccvvviiiiiiiiiieiiiieenas 73
NUBEQA ... enee e 25
NUEDEXTA CAP 20-10MG................ 56
NUPLAZID ..o 51
NURTEC . ...ttt eiee e 55
NUTRILIPID...ccvviiiee i e 88
NUTROPIN AQ NUSPIN 10 ............... 71
NUTROPIN AQ NUSPIN 20............... 71
NUTROPIN AQ NUSPIN 5................. 71
NUVESSA ... 78
NUZYRA . .. i 24
NYAMYC uiiiiieiieasiiiaasaaaananiinnes 97
nylia 1/35 ..o 66
NVIA 7/7/7 oottt iiiaeeenn 66
NYMALIZE ..o 39
00 = 14 o A 17
nystatin (mouth-throat) ................ 101
nystatin (topical) ..........c..ccoviiiinnnn. 97
nystatin-triamcinolone cream 100000-
0.1 unit/gm-% .......ccoovviiiiinnnnnn. 100
nystatin-triamcinolone oint 100000-0. 1
unit/gm-=-% ......ccooeviiiiiiiiiiiiiann 100
NYSEOPD i ssassssannanes 97
o
OCALIVA. . i i 75
OCEIA .o 66
OCTAGAM .. 83
octreotide acetate .............cccvvvvinnnn. 71
ODEFSEY TAB ...cvviiiiiiiiee e caeens 19
01510117 4 @ L 30
OFEV .. it 94
(0] [0} ¢= Lol | o I 22
ofloxacin (ophth) ...........ccoviiiivinnnn. 89
ofloxacin (OtiC) ........ccoeviiiiiiiiinninnnn. 91
OGIVRI..eiiiiii i e 26
OGSIVEO ... e eaeeas 30
OHTUVAYRE ..o 94
OJEMDA. .. e 30
OJJAARA .. 30
0lanzapinge ..........ccoiiiiiiiii i 51



olanzapine-fluoxetine hcl cap 12-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
0 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
22 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
21 35

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 .35

olopatadine hcl .............ccocoviiviiinnen. 90
olopatadine hcl (nasal) ................... 92
OLPRUVA .. i 71
omega-3-acid ethyl esters cap 1 gm .37
OMEPrazole .......coeviiiiiiiiiiiiinenninens 76
omeprazole-sodium bicarbonate cap
20-1100 MG c.evviiiniiiiiiiiiiaaiaeens 76
omeprazole-sodium bicarbonate cap
40-1100 MG cevviriiiiiiiiiiiiiaans 76
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 76
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg............ 76

OMNIPOD 5 DX KIT INT G7G6 ......... 63
OMNIPOD 5 DX MIS POD G7G6........ 63
OMNIPOD DASH KIT INTRO.............. 63
OMNIPOD DASH KIT PDM..........cv.. 63
OMNIPOD DASH MIS PODS ............. 63
OMNITROPE ....coiiiiiiiiiici i 71
oNdansSetroN ......coovviiiiiiiniiiiiaeenns 73
ondansetron hcl........................ 73,74
ONETOUCH KIT ULTRA 2....ccvvivneeen 63
ONETOUCH KIT VERIO FL...........v..s 63
ONETOUCH KIT VERIO RE................ 63
ONETOUCH TES ULT BLUE............... 63
ONETOUCH TES ULTRA .....cccvveineeens 63
ONETOUCH TES VERIO ........ccvvvuvens 63
ONGENTYS ..ot 49
ONUREG ...t 25
ONYDA XR ..ot 54
OPFOLDA ... 71
OPIPZA ... 52
OPVEE .....ii it 59
ORALAIR SUB 300 IR....ccvvviiiveiinannns 94
oralone dental paste ..................... 101
ORENITRAM ...iiiiiiiiiiiiecie i 41
ORENITRAM TAB MONTH 1.............. 41
ORENITRAM TAB MONTH 2.............. 41
ORENITRAM TAB MONTH 3.............. 41
ORFADIN .. eaeas 75
ORGOVYX 1iiiiiiiiieiiiinireniee e naneas 25
ORIAHNN CAP ..o 68
ORKAMBI GRA 100-125 .......cceviuvens 94
ORKAMBI GRA 150-188 .........cvvueens 94
ORKAMBI GRA 75-94MG ...........etns 94
ORKAMBI TAB 100-125......ccccvvvuvens 94
ORKAMBI TAB 200-125......ccccvviuvenns 94
ORLADEYO ..ciiiiiiieiii i eaaeas 41
OFMaAIVi. e e 71
ORSERDU ...ciiiiiiiiiiiiiici i 25
oseltamivir phosphate..................... 20
OSPHENA. ... 68
OTEZLA...o i 81, 82
OTEZLA TAB 10/20....cciivviiiiiinninnnns 82
OTEZLA TAB 10/20/30.....cccvvivvinnnnns 81
OTREXUP .. 84
oxacillin sodium .............cc.ccciiiueennn. 23
oxaliplatin ............ccccooeiiiiiiiiiiinne, 30
(03 ¢=] 0] g0V{ | I 13
(03 C=V4=] o= 1 1 H 42



OXCarbazepine .........cooovvvieiiiinninnnens 44
OXERVATE ..ot 91
oxiconazole nitrate ......................... 97
oxybutynin chloride ........................ 77
oxycodone hcl ........ccoviiiiiiiiinniinnnn. 14
oxycodone w/ acetaminophen tab 10-
325 MG . 14
oxycodone w/ acetaminophen tab 2.5-
325 MG e 14
oxycodone w/ acetaminophen tab 5-
325 MG . 14
oxycodone w/ acetaminophen tab 7.5-
325 MG 14
oxymorphone hcl...................... 13, 14
OZEMPIC ... i neee 60
P
o= L0l=] /0] o 1= 36
paliperidone ...........ccocoviiiiiiiiiiinnnnns 52
PALYNZIQ oot ciee e 71
PANRETIN ..ot 100
pantoprazole sodium ...................... 77
PANZYGA ..o 83
paraplatin ..............ooooiiiiiiiiin i, 25
paricalCitol ............ccciiiiiiiiiiiiiie 73
paroxetine hcl.............ccoovviiiiiiinnnnnn 48
PAXLOVID PAK ...oiiiiiiiiiiiiie e 20
PAXLOVID TAB 150-100..........cevvee. 20
PAXLOVID TAB 300-100.................. 20
pazopanib hcl .............ccooviiiiiiinnnn. 30
PEDIARIX INJ O.5ML.....c.ccevviiinnnnn. 85
PEDVAX HIB...oioiiieiiiicie e 85
peg-3350/electrolytes/asc............... 75
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........ccccoeviiinnnnns 75
peg 3350-kcl-sod bicarb-nacl for soln
420 GM e 75
PEGASYS ..o 83
PEMAZYRE ..ccoviiiiiiicii e 30
PENBRAYA INJ ..o 85
PEN GK/DEXTR INJ 40000/ML.......... 23
PEN GK/DEXTR INJ 60000/ML.......... 23
penicillamine ..............ccoeiiiiiiiinnnnns 64
penicillin g potassium ..................... 23
penicillin g sodium ......................... 23
penicillin v potassium ..................... 23
PENTACEL IN] ..oiiiiiiiiiiii e 85

pentamidine isethionate for inj soln ..16

pentamidine isethionate for

nebulization soln ................cco.oueuis 16
pentoxifylline................ccooviivviiinnnn. 79
perindopril erbumine ...................... 33
PEriogard .........coeuiiiiiiiiiiiiiaaaes 101
permethrin ............cooeeiiiiiiiiens 100
perphenazine...........c...cccoeiiiieiiinnnn. 52
perphenazine-amitriptyline tab 2-10

INIG e 48
perphenazine-amitriptyline tab 2-25

22 48
perphenazine-amitriptyline tab 4-10

22« 48
perphenazine-amitriptyline tab 4-25

0 1 P 48
perphenazine-amitriptyline tab 4-50

22« 48
PERSERIS ...t 52
phenelzine sulfate ...............ccoevvnenn. 48
phenobarbital ................cc.cooviiinnn. 44
phenytek ........cooeviiiiiiiiiiiiiiiiiae 44
phenytoin ........ccovviiiiiiiiiiiiii e 44
phenytoin sodium extended............. 44
PIFELTRO ...iiiiiiiiiiie i ree e 18
pilocarpine hcl .............ccooiiiiiiiiinnnn. 90
pilocarpine hcl (oral) ..................... 101
PimMecrolimus ..........ccocoeviiiiiiennnnnns 100
PIMOZIdE....c.coiiiii it 52
PIMErEa ...ovvviiiiiiiiiiiii i neeees 66
pindolol .........ooiiiiiii e 38
pioglitazone hcl.............cccvivvviiinnnn. 60
pioglitazone hcl-glimepiride tab 30-2

2 60
pioglitazone hcl-glimepiride tab 30-4

22« 61
pioglitazone hcl-metformin hcl tab 15-

500MG....cccciiiiiiiiiiiii 61
pioglitazone hcl-metformin hcl tab 15-

B50 MG .unnniiiiiiiii i 61
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)................... 23
piperacillin sod-tazobactam sod for inj

4.5gm (4-0.5gm) .....c..coeviiinnnnn 23

122



piperacillin sod-tazobactam sod for inj

40.5 gm (36-4.5gm).......ccc.ccuenn. 24
PIQRAY 200MG DAILY DOSE............ 30
PIQRAY 250MG TAB DOSE............... 30
PIQRAY 300MG DAILY DOSE............ 30
pirfenidone...........ccoooiiiiiiiiiiiiiinnn, 94
PIFOXICAM . i iiiiii i i iiiiiieeeeeeaaannnns 13
pitavastatin calcium ....................... 36
PLASMA-LYTEINJ 148 ......cccvvinnnnee. 87
PLASMA-LYTE INJ -A..ccriiiiiiiieeene 87
PLEGRIDY ..t e 57
PLEGRIDY INJ STARTER ..........cc..ee. 57
PLEGRIDY PEN INJ STARTER............ 58
plenamine.........cooveeiiiiiiiiiiiiiiieeas 88
JoJoJe 0] 1] (o) QR 100
polycin ophth oint ......................... 89
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ............ccevnne. 89
POMALYST i ees 26
POrtia-28 ...ttt 67
pPOSaconNazole.........coeuiiiiiiiinniiinnnnn 17
potassium chloride ......................... 87
POTASSIUM CHLORIDE...........cecvuu. 87
potassium chloride 20 megqg/! (0.15%)

in dextrose 5% inj..........ccccoevinnn. 87
potassium chloride microencapsulated

Crystals €r.....ccccuviviiiiiiiiiiiiinnnnns 87
potassium citrate (alkalinizer).......... 87
pramipexole dihydrochloride ...... 49, 50
prasugrel hcl .........ccooviiiiiiiiiiiinnnns 80
pravastatin sodium..................oeeenns 36
praziquantel ..........cccociiiiiiiiii i 16
prazosin Acl...........cocoiiiiiiiiiiiiinn, 34
PRED MILD.....ovoiviiiiiiii e 90
prednisolone .........cocviiiiiiiiiiiiies 69
prednisolone acetate (ophth) ........... 90
PREDNISOLONE SODIUM PHOSP...... 90
prednisolone sodium phosphate ....... 69
PredniSONE .....cvuvuiii i iiieanineenn 69
PREDNISONE INTENSOL ................. 69
pregabalin...........ccccoviiiiiiiiiiiiiienn, 44
pregabalin (once-daily) ................... 44
PREMARIN ....coiiiiiiiiiiicie e 68
PREMASOL SOL 10% ...cvvvvviieinnnnnn. 88
PREMPHASE TAB...c.oiiiiiiiiiiieevieeeaees 68
PREMPRO TAB 0.3-1.5.....ccccvvvivennen. 69
PREMPRO TAB 0.45-1.5 .......cccvnneee. 69

PREMPRO TAB 0.625-2.5................. 69
PREMPRO TAB 0.625-5 ........ccecvenee. 69
PRENATAL TAB PLUS ........cocviiienne. 87
PRETOMANID ...cvviiiiiiiiiiiie e 19
prevalite ......coovviiiiii e 37
PREVIDENT 5000 BOOSTER PL....... 101
PREVIDENT 5000 DRY MOUTH........ 101
PREVIDENT 5000 ORTHO DEFE ...... 101
PREVIDENT FLUORIDE .................. 101
PREVYMIS ... 20
PREZCOBIX TAB 800-150................ 19
PREZISTA ..ot 18
PRIFTIN oo 19
PRIMAQUINE PHOSPHATE ............... 17
primidone ..........ccooeiiiiiiiiiii e 44
PRIORIX INJ ...ttt eiaeee s 85
PRIVIGEN ....ccoviiiiiiiiiiiiiieiee e 83
probenecid ............coeiiiiiiiiiiiie 12
Jolgelel=] ] 4 = I 54
prochlorperazing ...............ccoovvinnn. 74
prochlorperazine maleate................. 74
PROCRIT....iiiiiiiiiie i ne e nee e 78
procto-med hC ..........cciiiiiiiiins 100
proctosol AC........ccvveviiiiiiiiiiiinnnn, 100
proctozone-hcC.........cccovvvieiiiinnnnnn. 100
PrOgesSteroNe .......covviiiiiiiiiiinnnnnnnnss 72
PROGRAF ...t 84
PROLASTIN-C .oovviiiiiiiiieiee e 94
PROLIA ... e 63
promethazine hcl ...............ccoevinneen. 74
promethazine hcl oral solution ......... 74
propafenone hcl..............c.cceevviinnnn. 36
proparacaine hcl ................cooviinen. 91
propranolol Acl................c.ccoevviinnnn. 38
propylthiouracil...................cccociveee. 73
PROQUAD INJ ..ot e 85
PROSOL INJ 20% ...vvviiiniiiinieniinnnnnns 88
protriptyline Acl ..............c.ccoviinnnn. 48
PULMICORT FLEXHALER.................. 95
PULMOZYME.....ccviiiiiiiiiiiienee e 94
PURIXAN. ..ttt 25
pyrazinamide..............ccooeiiiiieiiinnnn. 19
pyridostigmine bromide .................. 56
pyrimethamine .............ccccvvviiinnnnn 17
PYRUKYND ... e 79
PYRUKYND TAB 20MGX5MG............. 79
PYRUKYND TAB 50MGX20M.............. 79



PYRUKYND TAPER PACK..........ccovuee. 79

Q

QELBREE .....oiiviiiiiiii e 54
QINLOCK ..t vie e naea e 30
QUADRACEL INJ O.5ML .....cvvivveinnnen 85
quetiapine fumarate ....................... 52
quinapril RCl ..........c.cooiiiiiiiiiiiiinen, 33
quinidine sulfate ...................oc.oeee. 36
quinine sulfate..........cccccvieiiiiiiiinnn. 17
QULIPTA . i e 55
R

RABAVERT INJ...coiiiiiiiiicie e 85
rabeprazole sodium ...............cccouue. 77
RADICAVA ... 56
RADICAVA ORS STARTER KIT .......... 56
RALDESY vt e 48
raloxifene hcl............ccoooviiiiiiinnnnnn. 71
ramelteon ..........cooevviiiiiiiiiiiiean, 55
FAMIPCil ..o 33
ranolazing ..........ccoevviieiiiiieiiinennnn, 41
rasagiline mesylate ........................ 50
RASUVO .. e 84
RAVICTL. .ttt e 71
RAYALDEE........coiiiiiiciici e 73
REBIF ..ot e 58
REBIF REBIDO INJ TITRATN ............ 58
REBIF REBIDOSE ......cccvvvvviiiiiieennen 58
REBIF TITRTN INJ PACK ........ccvvveee. 58
FeClipSEN ..ot 67
RECOMBIVAX HB ...ccvviiiiiiieiiiaeens 85
RECORLEV ...viiiiiiciicie e 71
REGRANEX ...cviiiiiiiiic i 100
RELENZA DISKHALER ............cceeee. 20
RELEXXII .o e e 54
RELISTOR .. 75
RELISTOR PREFILLED SYRINGE........ 75
REMICADE ....ov i 81
RENFLEXIS...ciiiiiiiiiiicie e 81
repaglinide ..........cccooiieiiiiiiiiinnnnnn. 61
REPATHA ..o e 37
REPATHA PUSHTRONEX SYSTEM....... 37
REPATHA SURECLICK .......ccovvviinennns 37
RESTASIS ..o 91
RESTASIS MULTIDOSE............cevuee. 91
RETACRIT oo e 79
RETEVMO ..o e 30
REVCOVI ..o 84

REVUFORI ... 30
REXULTT oo 52
REYATAZ ..ot 18
REZDIFFRA .. cieee s 76
REZLIDHIA. ..o eiee e 30
REZUROCK.....ciiiiiiiiiiiisiieeanineeaas 84
RHOPRESSA ...t 90
ribavirin (hepatitis C) ...................... 20
RIDAURA ..o enee e 84
Fifabutin......coovviii i 20
FIfamPIN ..o 20
FilUZOIE ..o 56
rimantadine hydrochloride............... 20
RINVOQ .. e ninee e 81
RINVOQ LQ wiiiiii i 81
risedronate sodium ........................ 63
FISPErIdONE....c.coviieei i ieaeanes 52
risperidone microspheres ................ 52
FIEONAVIE cevviiii i e 18
Fivastigmine ......cocvvviiiiiiiiiiinnnenns 46
rivastigmine tartrate....................... 47
RIVFLOZA ..o 77
rizatriptan benzoate ....................... 55
ROCKLATAN DRO ...viviiiiiiiiiieiciieeeas 91
roflumilast .........cccviiiiiiiiiiii 94
ROMVIMZA. ...t 30
ropinirole hydrochloride .................. 50
rosuvastatin calcium....................... 36
ROTARIX SUS....ciiiiiiiiiiiie e 85
ROTATEQ SOL vvviiiiiiiiiei i eieeeas 85
o) V=T=] o = 44
ROZLYTREK...ccviiiiiiiiiii i 30
RUBRACA. ... 30
RUCONEST ...t i neinee e 84
rufinamide .........coooviiiiiiiiii 45
RUKOBIA ..o 18
RYBELSUS... ..o 61
RYDAPT i eee e 30
RYTARY CAP 145MG .....ccoviivviiinnennns 50
RYTARY CAP 195MG ......ccvviivviiinnennns 50
RYTARY CAP 245MG ......coccivvviinnnnnns 50
RYTARY CAP O5MG.....cccvvviiviiiiieenns 50
S

L= ) = V4 [ 80
SANCUSO ..o 74
SANTY L.ttt 100
sapropterin dihydrochloride ............. 71



SAVELLA....coo e 56
SAVELLA MIS TITR PAK......ccvcvvinnnnns 56
saxagliptin hcl .......cc.ooovviiiiiiiinnnn. 61
saxagliptin-metformin hcl tab er 24hr
2.5-1000 MG ...cvviiiiiiiiiiiiiiians 61
saxagliptin-metformin hcl tab er 24hr
5-1000 MG ...ccvviviiiiiiiii 61
saxagliptin-metformin hcl tab er 24hr
5-500MQG.ccccciiiiiiiiiiiiiiiiii, 61
SCEMBLIX...tiiiiiiiiiiiie e 30
SCOPOIAMINE ...t aees 74
SECUADO ...oiiiiiiiiiiiii i naea 52
selegiline hcl ........cccovviiiiiiiiiiiinnnnns 50
selenium sulfide .................coviuenns 100
SELZENTRY .t vieenieannens 18
SEREVENT DISKUS.......ccvvivviiiiiinenns 93
SEROSTIM ..ot 71
sertraline hcl ..........cccooviiiiiiiinnnns 48
SELIAKIN ...cveiii 67
sf101
sharobel .........cccoviieiiiiiiiiiiiiiiiieas 67
SHINGRIX ....oiiiiiiiiiii i 85
SIGNIFOR ...eiiiiiiiii i i ee 71
sildenafil citrate (pulmonary
hypertension) ..........ccooviieiiinnnnns 42
SIHOAOSIN v 77
Silver sulfadiazine........................... 96
SIMBRINZA SUS 1-0.2%.......cccvuuenns 90
SIMIYa oo i i 67
SIMvastatin .........cooeeviiiiiiiiiiiiieeens 37
SIFOLIMUS .. 84
SIRTURO i e nae e 20
SKYCLARYS .. 56
SKYLA i 67
SKYRIZI..oo it 81
SKYRIZI PEN ..vviiiiiicie i e 81
sodium chloride ............cc.cooeviiinnnn 87
sodium chloride (gu irrigant).......... 100
sodium fluoride...........cccoviiiiiiinnnnnn 87
sodium fluoride (dental)................ 101
sodium fluoride 2.2 mg ................... 87
sodium fluoride 5000 ppm ............. 101
SODIUM OXYBATE.....coiiviiiiiiiiinenns 58
sodium phenylbutyrate ................... 71
sodium polystyrene sulfonate powder
................................................ 64

sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml.............. 75
SOFOS/VELPAT TAB 400-100........... 20
SOGROYA i 71
SOHONOS ... 58
solifenacin succinate....................... 77
SOLIQUA INJ 100/33..iiiiiiiiiiiiniinenns 62
SOLOSEC ...ttt 16
SOLTAMOX . eiiiiiiiieiiiiiienieeeiaeeanens 25
SOMAVERT ...iiiiiieiii i eaaeas 71
sorafenib tosylate ...................c...... 30
(Yol =] [o] N s [o! A 36
sotalol hcl (afib/afl) ..........ccovvinnnnn 36
SOTYLIZE ...viiiiiiiiiiiie i 36
SPEVIGO.. .ot iiiiiiiiiiie i naaeas 81
spironolactone ............cooiiiiiiiinenns 33
spironolactone & hydrochlorothiazide

tab 25-25mg .....cooiiiiiiiiiiiins 39
SPHINEEC 28t 67
SPRITAM .. i 45
SPRYCEL...ccviiiiiiiiicicii i 30
DS ittt 64
S g0) )72, G 67
S0 it e 96
STAMARIL IN] oo 85
STELARA ..ot 81, 82
STIVARGA. ...t i 30
streptomycin sulfate....................... 16
STRIBILD TAB ..iiiiiiiiiiiiiie i ciaeas 19
STRIVERDI RESPIMAT ....cccvvviivinenns 94
subvenite.........ccooeeiiiiiiiiii i 45
subvenite starter kit/blu.................. 45
subvenite starter kit/gre ................. 45
subvenite starter kit/ora ................. 45
SUCRAID ... 76
sucralfate........ccoooviiiiiiiiiiii 76
sulfacetamide sodium (acne) ........... 96
sulfacetamide sodium (ophth).......... 89
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% .......... 88
sulfadiazing........cooooiiiiiiiiiiiiiinnnnnnn 16
sulfamethoxazole-trimethoprim iv soln

400-80 mg/5ml..........ccceevviiiiinnnn. 16
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml.........ccocviiiiiiiinnnn. 16
sulfamethoxazole-trimethoprim tab

400-80 MG ...vviiiiiiiiiiiiiiii s 16



sulfamethoxazole-trimethoprim tab

800-160 MG c.vvviiiiiiiiiiiiiiiiineanns 16
SULFAMYLON ..o e 97
sulfasalazing............c.coeeiiii i 74
SUlindac ........oooeiiiiiii i 13
SUMatriptan .......cooeeeviiiiiiiiiiiiiiiinns 55
sumatriptan-naproxen sodium tab 85-

500 MQG.ceeeciiiiii i 56
sumatriptan succinate..................... 55
sumatriptan succinate cartridge ....... 55
sunitinib malate .....................oeei 30
SUNLENCA ... e 18
SUNOST ..o e e 58
SYEAA vt 67
SYMDEKO TAB 100-150.........cc..eee. 94
SYMDEKO TAB 50-75MG ................. 94
SYMLINPEN 120...cccciiiiiiiieiiieeieaeen 61
SYMLINPEN 60.....ccccovvviiiiiiieeiannens 61
SYMPAZAN ..o 45
SYMTUZA TAB .. 19
SYNAREL ... 67
SYNJARDY TAB 12.5-1000MG .......... 61
SYNJARDY TAB 12.5-500................. 61
SYNJARDY TAB 5-1000MG............... 61
SYNJARDY TAB 5-500MG................. 61
SYNJARDY XR TAB 10-1000............. 61
SYNJARDY XR TAB 12.5-1000MG...... 61
SYNJARDY XR TAB 25-1000............. 61
SYNJARDY XR TAB 5-1000MG........... 61
SYNTHROID ..o e 73
T
TABLOID....oviiiiiiiii i 25
TABRECTA. ... 30
tacrolimus........oooeviiiiii i 84
tacrolimus (topical) .........c.ccovvinnnn. 100
tadalafil .......ccocovviiiiiiiiiiiiiiii i, 77
tadalafil (pulmonary hypertension) ...42
TAFINLAR ..o 30
tafluprost.....covveeeiiiiiiiiiii e 91
TAGRISSO .o 30
TAKHZYRO .o 84
TALTZ e aaee e 82
TALZENNA ..o 30, 31
tamoxifen citrate...................c..ouee. 25
tamsulosin hcl ...........c.ccooiiiiiiinen. 77
tarina fe 1/20 €q.......cc.ccvviiininiinnnn. 67
TASIGNA i e 31

tasimelteon ........ccciiiiiiiiiiiiiiiiians 55
TAVNEOS ...ttt 84
LazZarotene .....ovvviiiiiiiiiiiii it iiineeas 97
TAZAROTENE ... 97
EAZICES v 21
TAZORAC .. ittt 97
TAZVERIK ..ttt einens 31
TDVAX INJ 2-2 LF i 85
TEFLARO . ..ottt ninaas 21
telmisartan ........ccccooiviiiiiiiiiinnn, 35
telmisartan-amlodipine tab 40-10 mg
................................................ 35

telmisartan-amlodipine tab 40-5 mg .35
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .35
telmisartan-hydrochlorothiazide tab 40-

I12.5mMQG..ccciiiiiiiiiiii 35
telmisartan-hydrochlorothiazide tab 80-

I2.5MQG.ciiiiiiiiiiiiiii e 35
telmisartan-hydrochlorothiazide tab 80-

25mg...ccii 35
temazepam ... 55
TENIVAC INJ 5-2LF....cccviiiiiiinnnnnn, 85
tenofovir disoproxil fumarate........... 18
TEPMETKO .o e 31
terazosin ACl............cooeiiiiiiiiniins 34
terbinafine hcl .........ccoooviiiiiiiiiinnnns 17
terbutaline sulfate.......................... 93
terconazole vaginal ........................ 78
teriflunomide...........ccocoviiiiiiiniiinnnn, 58
teriparatide ............cooiiiiiiiiiiiiinnnn, 63
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testosterone packet............ccoevviiinns 59
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tetrabenazinge ...........ccccoeeiiiiiiiinnnnn 57
tetracycline hcl .........cc.ccoviiiiiiinnnn. 24
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Eretinoin .....covviii i 96
tretinoin (chemotherapy) ................ 26
TREXALL v 82
triamcinolone acetonide (mouth)....101
triamcinolone acetonide (topical)...... 99
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tri-10-Sprintec .......c.covevviiiiiiiiininnens 67
trimethoprim ...........ccciiiiiiiiiinnn. 16
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TRIUMEQ PD TAB ..c.oiiiiiiiiiieeiieeeae 19
TRIUMEQ TAB.....o i 19
Erivora-28 ....covvvviiiiiiiiiiiiiie e 67
tri-vylibra.......cccooviiiiiiiiiiiiiiinn, 67
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TRULICITY i e 61
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TRUQAP .. 31
TRUXIMA e e 26
TRYNGOLZA ... 41
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TUKYSA i i e 31
TURALIO ...ccvii i naee e 31
TWINRIX INT oo 85
TYBOST ottt 18
TYPHIM VI 85
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U
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UDENYCA ..o eiaee e 79
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unithroid.......c.coooviiiiiiiiiiiiiiie e 73
UPTRAVI ...ttt 42
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Ursodiol ......coovviiiiiiiiii i 76
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valacyclovir hcl ............ccccoviiiiinnnnns 20
VALCHLOR ...t 25
valganciclovir hcl ....................ooei 20
valproate sodium ...........ccccceviviinnnn. 45
valproic acid..........cccciiiiiiiiiiiiiinnnnns 45
valsartan ........oooviiie i 35
valsartan-hydrochlorothiazide tab 160-
I12.5 MG 35
valsartan-hydrochlorothiazide tab 160-
25mg.... 35
valsartan-hydrochlorothiazide tab 320-
I12.5MQG.ciiiiiiiiiiiiiii i 35
valsartan-hydrochlorothiazide tab 320-
25mQg.... 35
valsartan-hydrochlorothiazide tab 80-
12.5mMg...cccinniiiiiiiii 35
VALTOCO 10 MG DOSE ......cevvvvvennn 45
VALTOCO 15 MG DOSE ......cevvvivvenns 45
VALTOCO 20 MG DOSE ......cevvvivvennns 45
VALTOCO 5 MG DOSE.......ccvvivennenn 45
vancomycin hcl................ccooviiiennnns 16
vancomycin hcl for iv soin ............... 16
VANCOMYCIN HYDROCHLORIDE....... 16
VANCOMYCIN INJ 1 GM......cvvivennenn 16
VANCOMYCIN INJ 500MG............... 17
VANCOMYCIN INJ 750MG........ccennn 17
VANFLYTA i 31
VAQT A i i 86
varenicline tartrate......................... 59
varenicline tartrate pack ................. 59
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42 x 1 mg start pack ................... 59
VARIVAX . oot aaes 86
VARUBI ..ot 74
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VELTASSA ... 64
VEMLIDY oot 21
VENCLEXTA ..o 31
VENCLEXTA TAB START PK.............. 31
venlafaxine Acl ..............ccccvveiiinnnnn. 48
VENTOLIN HFA ... 93
VENXXIVA .iiiiiiiiiiinnnensnssssssssiinnnns 77
VEOZAH. ... 71



verapamil hcl................ccocoviiiinnnnn, 39
VERKAZIA ... 89
VERQUVO ..o 41
VERSACLOZ ...vviiiiiiiiiie i 52
VERZENIO....cciiiiiii e 31
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V-GO 20 KIT.iiiiiiieiiiiie i vieee e 63
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vigabatrin .......c.cooiiiiiiiiiii 45
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VIGAFYDE ...ci i 45
VIGPOAEN ...t i 45
VIJOICE ..ot e 31
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vilazodone hcl................cccoeeiiiiinnnn. 48
VIMKUNYA e 86
VIOKACE TAB 10440 .......ccevvviveennnn. 76
VIOKACE TAB 20880 ......ccvvvvneennnn. 76
VIOr€lE ... 67
VIRACEPT .o e 18
VIREAD ...ttt v 18
VITRAKVI...oiiiiiii e 31
VIVIMUSTA i e 25
VIVITROL...oiiiiiiii e 59
VIVOTIF CAP EC....ccoviiiiiiiiiiieee 86
VIZIMPRO ..o e 31
VONIO. e e 31
VOQUEZNA ... 76
VORANIGO....cciiiiiiiiiiie i eniee e 31
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VOSEVI TAB ... 21
VOWST CAP i 76
VOYDEYA .o 80
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VRAYLAR ..o 52
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vyfemla .....ooooiiiiiiii i 67
VYKAT XR .o 72
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VYNDAMAX i ninee e 72
VYNDAQEL .. 72
VYVGART INJ HYTRULO.........cceevvne. 57
VYZULTA. i e 90

w

WAINUA e 72
warfarin SOdium .....cccovvvvvvvvviiierinenns 78
water for irrigation, sterile irrigation
SOIM i 100
WELIREG ... 26
=] = 67
WINLEVI..covviii e e 96
WINREVAIR....ciiiiiieeeeaaaaes 42
WINREVAIR INJ 45MG .......ccvvvvvnnnnen 42
WINREVAIR INJ 60MG .....ccvvvvvvvennnnn 42
wixela inhub ........ccccovvviiiiiiiiiininnnn. 96
X
XALKORI ..ttt in i e 31
XARELTO i iiiinnnnnaaaes 78
XARELTO STAR TAB 15/20MG.......... 78
XATMEP . 82
XCOPRI ottt 46
XCOPRI PAK 100-150 ......cccciviinnnnnns 46
XCOPRI PAK 12.5-25......cciiiiiiiiinens 46
XCOPRI PAK 150-200 (MAINTENANCE)
................................................ 46
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XCOPRI PAK 50-100MG........cccivvnnnns 46
XDEMVY e vniniiinnnanas 89
XELJANZ oot 82
XELJANZ XR iiiiiiiiiiiiiiiiiee e 82
XELSTRYM i iiiiininnaaaes 54
XERMELO ..viiiiiiiiie v vviiiiiiiaees 76
XGEVA . e 64
XHANCE. ..ot 95
XIFAXAN L eenin e 76
XIGDUO XR TAB 10-1000...........c.uuus 61
XIGDUO XR TAB 10-500MG.............. 61
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XIGDUO XR TAB 5-1000MG.............. 61
XIGDUO XR TAB 5-500MG............... 61
XIIDRA Lo vr e en e nrinnnnes 91
XOFLUZA ..ot 21
XOLAIR ittt e e 92
XOLREMDI .oviiiiiiiiic i iiiiciiinnaaees 84
XOSPATA e 31
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................................................ 32
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................................................ 32
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XUIGNE .o 67
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XURIDEN .. 72
Y
= 1 [T 72
YFE-VAX INJ. e 86
YONSA e 26
YORVIPATH .o 73
YUPELRI .. e 92
YUVAFEM i 69
Y4
ZAfEMY i 67
zafirlukast .......cocoii i i 93
zaleplon.........cooiiiiiii i 55
ZARXIO i 79
ZEGALOGUE ... e 69
ZEJULA ..o 32
ZELBORAF. ..o 32
ZEMAIRA ... 94
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ZILBRYSQ .ot 57
ZIeUEON ..o 93
ziprasidone hcl................ccooeiiiiinnee. 52
Ziprasidone mesylate ...................... 52
ZIRABEV ..o e 32
ZIRGAN .o e e e 89
zoledronic acid.......ccooeeiiiiiiiiinnnn. 64
ZOLEDRONIC ACID ..vvvvviiiiinnennnnnnns 64
ZOLINZA. ..o iireeeeees 32
zolmitriptan..........ooeeiiiiiiiiiiiiiienas 56
zolpidem tartrate ..........c.ccoeviiinnnnns 55
ZOLPIDEM TARTRATE ...cvviiiiiieeenenans 55
ZOMACTON .oiivv i ee e eeees 72
ZONISADE ...oiiii e eeees 46
ZONISAMIAE. ....iiiiiiiiiiiiiiieereerieenns 46
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ZTALMY e e 46
ZUMandiming. .....ccoeeeeeeeieeeeeerserrennnn 67
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ZYDELIG . .ot iiiii i niiee e e e e 32
ZYKADIA. .o it 32
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ZYPREXA RELPREVV...........ccuve 52, 53
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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 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 espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: ZA 1#e % 2y MiE IR 55, ESUDIRME A & T FE sl 25 W B v (Bl 5 ),
MRAR LI PEIR S, 15T H 1-855-833-3668., HA 1 TF A RE R EBIIR, X &
— I RIS,

Chinese Cantonese: &% M e s i o vl sEF A 5EM, ZILI Mt e g ik
%o RIS, i 1-855-833-3668, HfMakr Schy A B4 E AL E ), 5 &
— I IR,

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 Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra 18i cdc cu hoi vé
chuadng suc khoe va chuadng trinh thudéc men. NEu qui vi can théng dich vién xin
goi 1-855-833-3668 sé cé nhan vién ndi ti€ng Viét giup d3 qui vi. Bay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren 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.
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Korean: JAl= 95 B3 T oFE B o) 73l 2o ga] =gz 58 59 a2
A&star gsUth B9 Au|AE o] &&te]H A3} 1-855-833-3668 HOoE 9] 3
FAANL. o= gl g A7F o = AJUt) o] Au| A= FEE Y

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBoro uim
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMNO0/1Ib30BaTbCA HaWMMKM 6ecniaTHbIMU
ycnyramm nepesogymkoB. YTob6bl BOCMONb30BaTLCA yC/yramm nepeBoayvnKka,
Nno3BOHUTE HaM no TenedoHy 1-855-833-3668. Bam okaxeT NoMoLb COTPYAHUK,
KOTOPbIN rOBOPUT No-pycckn. [laHHasa ycnyra 6ecnnaTtHas.

Ll 4 o) Jsan ol daally (gla Al ol ge AU dpladd) (5 sl aa yial) ciledi anis Wil : Arabic
Gty b padd o gl 1-855-833-3668 (e Ly Juai¥l (g clile (a5 8 aa i o J sl
Auilae daad oda clice Liay 4y 2l

Hindi: §HR WA 1 Ga1 &1 Aol & SR H 31U fobit Wl 7% o wraTe & o forg §9R Ui Jord
ST JaTE U §. Th GHTTIT U HR & I, 99 89 1-855-833-3668 TR T &Y. Dl
fad St 3=} SierdT 83U Hag HR ahd . I8 Uh HUd JdT ©.

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 I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacdo gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicacgao.
Para obter um intérprete, contacte-nos através do nimero 1-855-833-3668. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwdg nou an. Pou jwenn yon entépret, jis
rele nou nan 1-855-833-3668. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug tftumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-855-833-3668. Ta ustuga jest bezptatna.

Japanese: 4jit DK fEH IR & A IR T 7 ST 2 ZHBICBEZ T 5720
2. R OARY —E 2B ) T 28 WF T, lERE SHaIc T B2 (E.
1-855-833-3668 I BHai < 723 vv, HAGEZGET A K iR w2 L9, 23k
DY — EZATT,
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This formulary was updated on July 1, 2025. 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 a.m. to 8:00 p.m. EST, Monday through Sunday
April 1- September 30, 8:00 a.m. to 8:00 p.m. EST, Monday through Friday

Visit MGBAdvantage.org/Rx-information for the most up-to-date Formulary listing and more
information on Medicare Part D drug coverage.
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