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Please read:
This document contains information about the drugs we cover in this plan.
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This formulary was updated on October 1, 2017. For more recent
information or other questions, please contact BCBSHP MediBlue Prime
Select (HMO) Customer Service, at 1-855-690-7797 or, for TTY users,
711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through February 14, and Monday to Friday
(except holidays) from February 15 through September 30, or visit
www.bcbhsga.com/shop.
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Note to existing members:

This formulary has changed since last year. Please review this document
to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us” or “our,” it means
Blue Cross Blue Shield Healthcare Plan of Georgia, Inc.. When it refers
to “plan” or “our plan,” it means BCBSHP MediBlue Prime Select
(HMO).

This document includes a list of the drugs (formulary) for our plan which
is current as of November 1, 2017. For an updated formulary, please
contact us. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug
benefit. Benefits, formulary, pharmacy network, and/or copayments/
coinsurance may change on January 1, 2018, and from time to time during
the year.

The Formulary, pharmacy network, and/or provider network may change
at any time. You will receive notice when necessary.
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What is the BCBSHP MediBlue Prime
Select (HMO) formulary?

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

Can the formulary (drug list) change?

Generally, if you are taking a drug on our 2017 formulary
that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2017
coverage year except when a new, less expensive generic drug
becomes available or when new adverse information about
the safety or effectiveness of a drug is released. Other types
of formulary changes, such as removing a drug from our
formulary, will not affect members who are currently taking
the drug. It will remain available at the same cost sharing
for those members taking it for the remainder of the
coverage year. We feel it is important that you have
continued access for the remainder of the coverage year to
the formulary drugs that were available when you chose our
plan, except for cases in which you can save additional
money or we can ensure your safety.

If we remove drugs from our formulary, or add prior
authorization, quantity limits and/or step-therapy
restrictions on a drug or move a drug to a higher
cost-sharing tier, we must notify affected members of the
change at least 60 days before the change becomes effective,
or at the time the member requests a refill of the drug, at
which time the member will receive a 60-day supply of the
drug. If the Food and Drug Administration (FDA) deems
a drug on our formulary to be unsafe or the drug’s
manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and
provide notice to members who take the drug. The enclosed
formulary is current as of November 1, 2017. To get
updated information about the drugs covered by our plan,
please contact us. Our contact information appears on the
front and back cover pages. If any other type of approved
formulary change (nonmaintenance change) is made during
the year, we will notify you by sending you a list of these
changes, or by sending you an updated formulary.
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How do | use the formulary?

There are two ways to find your drug within the formulary:
Medical Condition

The formulary begins on page 8. The drugs in this
formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For
example, drugs used to treat a heart condition are listed
under the category, “Cardiovascular Medications.” If you
know what your drug is used for, look for the category name
in the list that begins on page 8. Then look under the
category name for your drug,.

Alphabetical Listing

If you are not sure what category to look under, you should
look for your drug in the Index that begins on page 53.
The Index provides an alphabetical list of all of the drugs
included in this document. Both brand-name drugs and
generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page
number where you can find coverage information. Turn to
the page listed in the Index and find the name of your drug
in the first column of the list.

What are generic drugs?

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

Are there any restrictions on my
coverage?

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

Prior Authorization: Our plan requires you or your
physician to get prior authorization for certain drugs. This
means that you will need to get approval from our plan
before you fill your prescriptions. If you don't get approval,
our plan may not cover the drug.

Quantity Limits: For certain drugs, our plan limits the
amount of the drug that our plan will cover. For example,
our plan provides 30 tablets per prescription for irbesartan
75mg tablets. This may be in addition to a standard
one-month or three-month supply.
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You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 8. You can also get more information about
the restrictions applied to specific covered drugs by visiting
our website. We have posted online documents that explain
our prior authorization and step therapy restrictions. You
may also ask us to send you a copy. Our contact
information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these
restrictions or limits or for a list of other, similar drugs that
may treat your health condition. See the section, “How do
I request an exception to the BCBSHP MediBlue Prime
Select (HMO)'s formulary?” on page 4 for information
about how to request an exception.

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

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

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

You can ask our plan to make an exception and cover
your drug. See below for information about how to request
an exception.
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How do | request an exception to the
BCBSHP MediBlue Prime Select (HMO)'s
formulary?

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

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

You can ask us to cover a formulary drug at a lower
cost-sharing level if this drug is not on the specialty tier.
If approved this would lower the amount you must pay for
your drug.

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

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

You should contact us to ask us for an initial coverage
decision for a formulary, tiering or utilization restriction
exception. When you request a formulary, tiering or
utilization restriction exception, you should submit a
statement from your prescriber or physician supporting
your request. Generally, we must make our decision within
72 hours of getting your prescriber’s supporting statement.
You can request an expedited (fast) exception if you or your
doctor believe that your health could be seriously harmed
by waiting up to 72 hours for a decision. If your request to
expedite is granted, we must give you a decision no later
than 24 hours after we get a supporting statement from your
doctor or other prescriber.
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What do | do before | can talk to my
doctor about changing my drugs or
requesting an exception?

As a new or continuing member in our plan you may be
taking drugs that are not on our formulary. Or, you may
be taking a drug that is on our formulary but your ability
to get it is limited. For example, you may need a prior
authorization from us before you can fill your prescription.
You should talk to your doctor to decide if you should
switch to an appropriate drug that we cover or request a
formulary exception so that we will cover the drug you take.
While you talk to your doctor to determine the right course
of action for you, we may cover your drug in certain cases
during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary, or if
your ability to get your drugs is limited, we will cover a
temporary 30-day supply (unless you have a prescription
written for fewer days) when you go to a network pharmacy.
After your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than

90 days.

If you are a resident of a long-term-care facility, we will
allow you to refill your prescription until we have provided
you with a 98-day transition supply, consistent

with dispensing increment (unless you have a prescription
written for fewer days). We will cover more than one refill
of these drugs for the first 90 days you are a member of our
plan. If you need a drug that is not on our formulary, or if
your ability to get your drugs is limited, but you are past
the first 90 days of membership in our plan, we will cover
a 34-day emergency supply of that drug (unless you have a
prescription for fewer days) while you pursue a formulary
exception.

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

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

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

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

http://www.medicare.gov.

Our plan’s formulary

The formulary on page 8 provides coverage information
about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index that begins
on page 53.

The first column of the chart lists the drug name.
Brand-name drugs are capitalized (e.g., SPIRIVA) and

generic drugs are listed in lowercase italics (e.g., atenolol).

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

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

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

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

LA - Limited Access: This prescription may be available
only at certain pharmacies. For more information, consult
your Pharmacy Directory or call Customer Service at
1-855-690-7797, 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through
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February 14, and Monday to Friday (except holidays) from
February 15 through September 30. TTY/TDD users should
call 711.

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

MO - Mail Orders: Prescription drugs available through

mail order.

CG - Coverage Gap: We provide additional coverage of
this prescription drug in the coverage gap. Please refer to
your Evidence of Coverage for more information about this
coverage.
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Cost-sharing for a one-month supply of a covered Part D prescription drug during

the Initial Coverage Stage:
Cost-Sharing Tier 1: Preferred Generic

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

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

$0.00

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

Cost-Sharing Tier 2: Generic

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

or Mail-Order Pharmacy** (30-day supply) $12.00

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

Cost-Sharing Tier 3: Preferred Brand

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

$17.00

$42.00

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

or Long-Term-Care Pharmacy (34-day supply) $47.00

Cost-Sharing Tier 4: Nonpreferred Drug

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

or Mail-Order Pharmacy** (30-day supply) $95.00

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

or Long-Term-Care Pharmacy (34-day supply) $100.00

Cost-Sharing Tier 5: Specialty Tier*

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

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

33%

33%
or Long-Term-Care Pharmacy (34-day supply)

Cost-Sharing Tier 6: Select Care Drugs

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

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

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

or Long-Term-Care Pharmacy (34-day supply) $0.00

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

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

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

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

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

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

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

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

LA — Limited Access: This prescription may be available only at certain pharmacies. For more information, consult your
Pharmacy Directory or call Customer Service at 1-855-690-7797, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving
and Christmas) from October 1 through February 14, and Monday to Friday (except holidays) from February 15 through
September 30. TTY/TDD users should call 711.

IN]J - Injectable: The drug is available in injectable form.
MO - Mail Orders: Prescription drugs available through mail order.

CG - Coverage Gap: We provide additional coverage of this prescription drug in the coverage gap. Please refer to your

Evidence of Coverage for more information about this coverage.

Drug Drug

Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
Anti - Infectives ALINIA ORAL TABLET 4 MO; QLL (6 per 30
abacavir 2 MO; CG; QLL (60 days)

per 30 days) amantadine hcl oral capsule 2 MO; CG
abacavir sulfate-lamivudine 2 MO; QLL (30 per  amantadine hcl oral tablet 2 MO; CG

30 days); CG AMBISOME 5 B/D; PAR; NEDS
abacavir-lamivudine- 2 MO; CG; QLL (60 amikacin injection solution 1, 2 MO; CG
zidovudine per 30 days) 000 mg/4 ml
ABELCET 5 B/D; PAR; HI; amikacin injection solution 500 2 MO; HI; CG

NEDS mg/2 ml
acyclovir oral capsule 2 MO; CG amoxicillin oral capsule 2 MO; CG
acyclovir oral suspension 200 2 MO; CG amoxicillin oral suspension for 2 MO; CG
mgl5 ml reconstitution
acyclovir oral tablet 2 MO; CG amoxicillin oral tablet 2 MO; CG
acyclovir sodium intravenous 2 B/D;PAR;MO; HL;  amoxicillin oral tablet,chewable 2 MO; CG
solution CG 125 mg, 250 mg
adefovir 5 PAR; NEDS amoxicillin-pot clavulanate 2 MO; CG
ALBENZA 3 MO amphotericin b 2 B/D;PAR; MO; CG
ALINIA ORAL 4  MO; QLL (180 per  ampicillin 2 MO; CG
SUSPENSION FOR 30 days)
RECONSTITUTION

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

number 8.
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Drug Drug

Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
ampicillin sodium injection 2  MO; HI; CG CAYSTON 5 PAR; LA; NEDS
recon soln 1 gram, 10 gram, cefaclor oral capsule 2 MO; CG
125 mg cefaclor oral suspension for 2 CG
ampicillin sodium injection 2 MO; CG reconstitution 125 mg/5 ml
recon soln 2 gram, 250 myg, cefaclor oral suspension for 2 MO; CG
500 mg reconstitution 250 mg/5 ml,
ampicillin sodium intravenous 2 CG 375 mg/5 ml
ampicillin-sulbactam injection 2 MO; CG cefaclor oral tablet extended 2 MO; CG
recon soln 1.5 gram release 12 hr
ampicillin-sulbactam injection 2 HI; CG cefadroxil oral capsule 2 MO; CG
recon soln 15 gram cefadroxil oral suspension for 2 MO; CG
ampicillin-sulbactam injection 2 MO; HI; CG reconstitution 250 mg/5 ml,
recon soln 3 gram 500 mg/5 ml
ampicillin-sulbactam 2 HL CG cefadroxil oral tablet 2 MO; CG
intravenous recon soln 1.5 gram cefazolin in dextrose (iso-os) 2 MO; CG
APTIVUS ORALCAPSULE 4  MO; QLL (120 per  intravenous piggyback 1 gram/

30 days) 50 ml
APTIVUS ORAL 4 QLL (390 per 30 cefazolin injection recon soln 1~ 2 MO; HI; CG
SOLUTION days) gram, 500 mg
atovaquone 5 PAR; NEDS cefazolin injection recon soln 2 HI; CG
atovaguone-proguanil oral 2 MO; CG 10 gram
tablet 250-100 mg cefazolin injection recon soln 2 CG
ATRIPLA 4  MO; QLL (30 per 100 gram, 20 gram, 300 g

30 days) cefazolin intravenous 2 CG
AZACTAM 3 MO cefdinir 2 MO; CG
AZACTAMIN DEXTROSE 3 HI cefepime 2 MO; HIL; CG
(ISO-OSM) cefoxitin in dextrose, iso-osm 2 CG
azithromycin intravenous 2  MO; HI; CG cefoxitin intravenous reconsoln. 2 MO; HI; CG
azithromycin oral suspension 2  MO; CG 1 gram
for reconstitution cefoxitin intravenous recon soln 2 HI; CG
azithromycin oral tabler 250 2 CG 10 gram, 2 gram
mg (6 pack) cefpodoxime 2  MO; CG
azithromycin oral tabler 250 2 MO; CG cefprozil 2  MO; CG
mg, 500 mg, 600 mg ceftazidime 2  CG; MO
aztreonam for inj 1 GM 2 HI ceftazidime injection reconsoln. 2 MO; HI; CG
baciim 2 CG 1 gram, 2 gram
bacitracin intramuscular 2  MO; CG ceftazidime injection reconsoln 2 HI; CG
BARACLUDE ORAL 5 PAR; QLL (600 per 6 gram
SOLUTION 30 days); NEDS ceftriaxone in dextrose,iso-os 2 MO; CG
BICILLIN C-R 4 MO ceftriaxone injection recon soln. 2 MO; CG
INTRAMUSCULAR 1 gram, 2 gram
SYRINGE 1,200,000 UNIT/ ceftriaxone injection recon soln. 2 HI; CG
2 ML(600K/600K) 10 gram
BILTRICIDE 4 MO ceftriaxone injection recon soln. 2 MO; HI; CG
CANCIDAS 5 B/D; PAR; NEDS 250 mg, 500 mg
CAPASTAT 4 ceftriaxone intravenous 2  MO; HI; CG

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

number 8.
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Drug Drug
Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
cefuroxime axetil oral tablet 2 MO; CG CRIXIVAN ORAL 3 MO; QLL (360 per
cefuroxime sodium intravenous 2 MO; HI; CG CAPSULE 200 MG 30 days)
vial injection recon soln 1.5 CRIXIVAN ORAL 3 MO; QLL (180 per
gram, 750 mg CAPSULE 400 MG 30 days)
cefuroxime sodium intravenous 2 HI; CG CUBICIN 5 NEDS
vial intravenous recon soln 7.5 dapsone 2 MO; CG
gram DARAPRIM 4 MO
cephalexin oral capsule 250mg, 2 MO; CG demeclocycline 2 MO; CG
500 mg DESCOVY 5  QLL (30 per 30
cephalexin oral suspension for 2 MO; CG days); NEDS
reconstitution dicloxacillin 2 MO; CG
chloramphenicol sod succinate 2 CG didanosine oral capsule,delayed 2 MO; CG; QLL (90
chloroquine phosphate oral 2 MO; CG release(drlec) 125 mg per 30 days)
ciprofloxacin (mixture) oral 2 MO; CG didanosine oral capsule,delayed 2 MO; CG; QLL (60
tablet, er multiphase 24 hr 1, release(dr/ec) 200 mg per 30 days)
000 mg didanosine oral capsule,delayed 2 MO; CG; QLL (30
ciprofloxacin (mixture) oral 2 MO; CG release(drlec) 250 mg, 400 mg per 30 days)
tablet, er multiphase 24 hr 500 doxy-100 2 MO; CG
mg doxycycline hyclate intravenous 2 HI; CG
ciprofloxacin hel oral tablet 250 2 MO; CG doxycycline hyclate oral capsule 2 MO; CG
mg, 500 mg, 750 mg doxycycline hyclate oral tabler 2 MO; CG
ciprofloxacin lactate 2 MO; CG 100 mg, 20 mg
intravenous solution 200 mg/ doxycycline monohydrate oral 2 MO; CG
20 ml capsule 100 mg, 50 mg, 75 mg
ciprofloxacin lactate 2 CG EDURANT 5  QLL (30 per 30
intravenous solution 400 mg/ days); NEDS
40 ml EMTRIVAORALCAPSULE 4  MO; QLL (30 per
clarithromycin oral suspension 2 MO; CG 30 days)
for reconstitution EMTRIVA ORAL 4  MO; QLL (870 per
clarithromycin oral rablet 2 MO; CG SOLUTION 30 days)
clarithromycin oral rablet 2 MO; CG; QLL 28  entecavir 5  PAR; QLL (30 per
extended release 24 hr per 14 days) 30 days); NEDS
clindamycin hel 2 MO; CG EPCLUSA 5 PAR; QLL (30 per
clindamycin phosphate injection 2 MO; CG 30 days); NEDS
clindamycin phosphate 2 CG EPIVIR HBV ORAL 3 MO
intravenous solution 300 mg/2 SOLUTION
mi, 900 mg/6 ml EPIVIRORALSOLUTION 3 MO; QLL (960 per
clindamycin phosphate 2  MO; HI; CG 30 days)
intravenous solution 600 mg/4 EPZICOM 3 MO; QLL (30 per
ml 30 days)
clotrimazole mucous membrane 2 MQO; CG ERAXIS(WATER 4  PAR; MO; HI
COARTEM 4 MO DILUENT)
colistin (colistimethate na) 2 MO; HI; CG INTRAVENOUS RECON
COMPLERA 5  QLL (30 per 30 SOLN 100 MG

days); NEDS

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

number 8.
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Drug Drug

Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
ERAXIS(WATER 4  PAR; MO gentamicin sulfate (pf) 2 HI; CG
DILUENT) intravenous solution 80 mg/8
INTRAVENOUS RECON ml
SOLN 50 MG GENVOYA 5 QLL (30 per 30
ery-tab oral tablet,delayed 4 MO days); NEDS
release (drlec) 250 mg, 500 mg griseofulvin microsize oral 2 MO; CG
ERYTHROCIN 4 suspension
INTRAVENOUS RECON griseofulvin ultramicrosize 2 MO; CG
SOLN 500 MG HARVONI 5 PAR; QLL (28 per
ethambutol 2 MO; CG 28 days); NEDS
EVOTAZ 5  QLL (30 per 30 hydroxychloroquine oral 2 MO; CG

days); NEDS imipenem-cilastatin 2  MO; HI; CG
famciclovir oral tablet 125mg, 2 MO; CG; QLL (60 INTELENCE ORAL 4  MO; QLL (120 per
250 mg per 30 days) TABLET 100 MG 30 days)
famciclovir oral tablet 500 mg 2 MO; CG; QLL (21 INTELENCE ORAL 4 MO; QLL (60 per

per 7 days) TABLET 200 MG 30 days)
Sfluconazole 2 MO; CG INTELENCE ORAL 4 MO; QLL (480 per
[fluconazole in dextrose(iso-0) 2 CG TABLET 25 MG 30 days)
[fluconazole in nacl (iso-osm) 2 CG INVANZ INJECTION 4  MO; HI
intravenous piggyback 100 mg/ INVIRASE ORAL 4  MO; QLL (300 per
50 ml CAPSULE 30 days)
[fluconazole in nacl (iso-osm) 2 HI CG INVIRASE ORAL TABLET 4  MO; QLL (120 per
intravenous piggyback 200 mg/ 30 days)
100 ml ISENTRESS HD 600MG 5  QLL (60 per 30
Sfluconazole in nacl (iso-osm) 2 HI; CG ORAL TABLET days); NEDS
intravenous piggyback 400 mg/ ISENTRESS ORAL 4 MO
200 ml POWDER IN PACKET
Slucytosine 5 NEDS ISENTRESS ORAL 5 QLL (120 per 30
foscarner 2 B/D; PAR; CG TABLET days); NEDS
FUZEON 5  QLL (60 per 30 ISENTRESS ORAL 5 QLL (180 per 30
SUBCUTANEOUS RECON days); NEDS TABLET,CHEWABLE 100 days); NEDS
SOLN MG
ganciclovir sodium 2  B/D;PAR; MO; CG ISENTRESS ORAL 4 MO; QLL (720 per
gentamicin injection solution 2 MO; CG TABLET,CHEWABLE 25 30 days)
20 mg/2 ml MG
gentamicin injection solution 2  MO; HI; CG isoniazid oral 2 MO; CG
40 mg/ml itraconazole 2  MO; CG
gentamicin sulfate (ped) (pf) 2 MO; CG ivermectin 3 mg tab 4 MO
gentamicin sulfate (pf) 2 MO; CG KALETRA ORAL 3 MO; QLL (480 per
intravenous solution 100 mg/ SOLUTION 30 days)
10 ml KALETRA ORAL TABLET 3  MO; QLL (300 per
gentamicin sulfate (pf) 2 CG 100-25 MG 30 days)
intravenous solution 60 mg/6 KALETRA ORAL TABLET 3  MO; QLL (120 per
ml 200-50 MG 30 days)

ketoconazole oral 2 MO; CG

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

number 8.
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Drug Drug

Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
lamivudine oral solution 2 MO;CG; QLL (900  nafcillin injection recon soln2 2 MO; CG

per 30 days) gram
lamivudine oral tablet 100 mg 2 MO; CG nafcillin intravenous reconsoln -~ 2 MO; CG
lamivudine oral tablet 150 mg 2 MO; CG; QLL (60 2 gram

per 30 days) NEBUPENT 4  B/D; PAR; MO
lamivudine oral tablet 300 mg 2 MO; CG; QLL (30  neomycin 2 MO; CG

per 30 days) nevirapine oral suspension 2 MO; CG; QLL
lamivudine-zidovudine 2 MO; CG; QLL (60 (1200 per 30 days)

per 30 days) nevirapine oral tablet 2 MO; CG; QLL (60
levofloxacin intravenous 2 MO; CG per 30 days)
levofloxacin oral solution 2 MO; CG nevirapine orval tablet extended 2 MO; CG
levofloxacin oral tablet 2 MO; CG release 24 hr 100 mg
LEXIVA ORAL 3  MO;QLL (1800 per nevirapine oral tablet extended 2 MO; CG; QLL (30
SUSPENSION 30 days) release 24 hr 400 mg per 30 days)
LEXIVA ORAL TABLET 3  MO; QLL (120 per  nitrofurantoin 2  CG; MO

30 days) NORVIR ORAL CAPSULE 4  MO; QLL (360 per
linezolid intravenous 2 PAR:; HI; CG 30 days)
linezolid oral suspension for 2  PAR; MO; CG; NORVIR ORAL 4 MO; QLL (480 per
reconstitution QLL (1680 per 30 SOLUTION 30 days)

days) NORVIR ORAL TABLET 4 MO; QLL (360 per
linezolid oral tablet 2  PAR; MO; CG; 30 days)

QLL (56 per 30 NOXAFIL ORAL 5  QLL (600 per 30

days) SUSPENSION days); NEDS
lopinavir-ritonavir soln 2 MO; QLL (480 per  nystatin oral suspension 2 MO; CG

30 days); CG nystatin oral tablet 2 MO; CG
MACRODANTIN ORAL 4 MO ODEFSEY 5  QLL (30 per 30
CAPSULE 25 MG, 50 MG days); NEDS
mefloquine 2  MO; CG ofloxacin oral tabler 2  MO; CG
meropenem intravenous recon 2  MO; CG ofloxacin oral tabler 400 mg 2 MO; CG
soln 1 gram OLYSIO 5 PAR; QLL (30 per
meropenem intravenous recon 2  MO; HI; CG 30 days); NEDS
soln 500 mg oxacillin injection recon soln 1 2 MO; CG
methenamine hippurate 2 MO; CG gram, 2 gram
methenamine mandelate oral 2 MO; CG oxacillin injection recon soln 10 2 MO; HI; CG
tablet 1 gram gram
metro 1.v. 2  MO; CG oxacillin intravenous reconsoln 2  CG
metronidazole in nacl (iso-os) 2 MO; HI; CG 1 gram
metronidazole oral 2 MO; CG oxacillin intravenous recon soln 2 HI; CG
minocycline oral capsule 2 MO; CG 2 gram
minocycline oral tablet 2 MO; CG paromomycin 2 MO; CG
moderiba 2 MO; CG paser 2 MO; CG
morgidox oral capsule 100 mg 2 MO; CG PENICILLIN G POT IN 4
MYCOBUTIN 4 MO DEXTROSE
nafcillin injection recon soln 1~ 2 MO; HI; CG INTRAVENOUS
gram, 10 gram PIGGYBACK 1 MILLION

UNIT/50 ML
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Drug Drug

Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
PENICILLIN G POT IN 4 HI RETROVIR 4 MO
DEXTROSE INTRAVENOUS
INTRAVENOUS REYATAZ ORALCAPSULE 3  MO; QLL (60 per
PIGGYBACK 2 MILLION 150 MG, 200 MG 30 days)
UNIT/50 ML, 3 MILLION REYATAZORALCAPSULE 3  MO; QLL (30 per
UNIT/50 ML 300 MG 30 days)
penicillin g potassium injection 2 MO; CG REYATAZORALPOWDER 3  MO; QLL (240 per
recon soln 20 million unit IN PACKET 30 days)
penicillin g potassium injection 2 MO; HL; CG ribasphere oral capsule 2 MO; CG
recon soln 5 million unit ribasphere oral tabler 200 mg 2  MO; CG
penicillin g procaine 2  MO; CG ribavirin oral capsule 2  MO; CG
intramuscular syringe 1.2 ribavirin oral tablet 200 mg 2 MO; CG
million unit/2 ml rifampin intravenous 2 MO; HL CG
penicillin g procaine 2 CG rifampin oral 2 MO; CG
intramuscular syringe 600,000 RIFATER 4 MO
unit/ml rimantadine 2 MO; CG
penicillin g sodium 2 MO; HL; CG SELZENTRY 5  QLL (120 per 30
penicillin v potassium 2  MO; CG days); NEDS
PENTAM 4 MO SELZENTRY ORAL SOL 5  QLL (1840 per 30
piperacillin-tazobactam 2 MO; CG days); NEDS
intravenous recon soln 2.25 SELZENTRY TABLET 25 4 QLL (120 per 30
gram MG days)
piperacillin-tazobactam 2 MO; HI; CG SELZENTRY TABLET 75 4  QLL (60 per 30
intravenous recon soln 3.375 MG days)
gram, 4.5 gram, 40.5 gram SIRTURO 5 PAR; LA; NEDS
PREZCOBIX 5  QLL (30 per 30 SOVALDI 5  PAR; QLL (30 per

days); NEDS 30 days); NEDS
PREZISTA ORAL 5 QLL (420 per 30 stavudine oral capsule 15 mg, 2 MO;CG;QLL(120
SUSPENSION days); NEDS 20 mg per 30 days)
PREZISTA ORALTABLET 4 MO; QLL (180 per  stavudine oral capsule 30 mg, 2 MO; CG; QLL (60
150 MG 30 days) 40 mg per 30 days)
PREZISTA ORALTABLET 4 MO; QLL (60 per stavudine oral recon soln 2 MO; CG; QLL
600 MG, 800 MG 30 days) (2400 per 30 days)
PREZISTAORALTABLET 4 MO; QLL (300 per STREPTOMYCIN 4 MO
75 MG 30 days) INTRAMUSCULAR
PRIFTIN 4 MO STRIBILD 3 MO; QLL (30 per
PRIMAQUINE 4 MO 30 days)
pyrazinamide 2 MO; CG STROMECTOL 4 MO
quinine sulfate 2 PAR; MO; CG sulfadiazine oral 2 MO; CG
RELENZA DISKHALER 4 MO; QLL (60 per  sulfamethoxazole-trimethoprim 2 MO; CG

180 days) SUSTIVA ORALCAPSULE 3 MO; QLL (120 per
RESCRIPTOR ORAL 4  MO; QLL (180 per 200 MG 30 days)
TABLET 30 days) SUSTIVA ORALCAPSULE 3 MO; QLL (360 per
RESCRIPTOR ORAL 4 MO; QLL (360 per 50 MG 30 days)
TABLET, DISPERSIBLE 30 days) SUSTIVA ORAL TABLET 3  MO; QLL (30 per

30 days)

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

number 8.

CM_MAPD_17309_CG126_v20_1711_1

13

Effective Date November 1, 2017



Drug Drug

Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
SYNAGIS 5 PAR; LA; NEDS vancomycin in dextrose 5 % 2  B/D;PAR; MO; CG
SYNERCID 5 NEDS intravenous piggyback 1 gram/
TAMIFLU 3 MO 200 ml
TECHNIVIE 5 PAR; QLL (56 per  wvancomycin in dextrose 5 % 2 B/D; PAR; CG

28 days); NEDS intravenous piggyback 500 mg/
TEFLAROINTRAVENOUS 4 MO 100 ml, 750 mg/150 ml
RECON SOLN 400 MG Vancomycin intravenous recon 2  MO; HI; CG
TEFLAROINTRAVENOUS 5 NEDS soln 1,000 mg, 10 gram, 500
RECON SOLN 600 MG mg
terbinafine hel oral 2 MO; CG; QLL (30  vancomycin intravenous recon 2 B/D; PAR; MO; CG

per 30 days) soln 5 gram, 750 mg
tetracycline 2 MO; CG vancomycin oral capsule 125 5  PAR; QLL (40 per
TIGECYCLINE 5 NEDS mg 10 days); NEDS
TIVICAY ORAL TABLET 4 QLL (60 per 30 vancomycin oral capsule 250 5  PAR; QLL (80 per
10 MG days) mg 10 days); NEDS
TIVICAY ORAL TABLET 5  QLL (60 per 30 VIDEX 2 GRAM 4 MO;QLL (1200 per
25 MG, 50 MG days); NEDS PEDIATRIC 30 days)
TOBI 5 PAR; QLL (280 per VIDEX 4 GRAM 4 MO;QLL (1200 per

28 days); NEDS PEDIATRIC 30 days)
tobramycin sulfate injection 2 CG VIEKIRA PAK 5 PAR; QLL (112 per
recon soln 28 days); NEDS
tobramycin sulfate injection 2  MO; HI; CG VIEKIRA XR 5 PAR; QLL (84 per
solution 28 days); NEDS
TRECATOR 4 MO VIRACEPT ORALTABLET 4  MO; QLL (300 per
trimethoprim 2 MO; CG 250 MG 30 days)
TRIUMEQ 5  QLL (30 per 30 VIRACEPT ORALTABLET 4 MO; QLL (120 per

days); NEDS 625 MG 30 days)
TRIZIVIR 3 MO; QLL (60 per ~ VIRAZOLE 5 PAR; NEDS

30 days) VIREAD ORAL POWDER 4  MO; QLL (240 per
TRUVADA ORALTABLET 3  QLL (30 per 30 30 days)
100-150 MG, 133-200 MG, days) VIREAD ORAL TABLET 4 MO; QLL (30 per
167-250 MG 30 days)
TRUVADAORALTABLET 3 MO; QLL 30 per  VITEKTA 5  QLL (30 per 30
200-300 MG 30 days) days); NEDS
TYBOST 3 MO; QLL (30 per voriconazole intravenous 2 MO; CG

30 days) voriconazole oral suspension for 5 PAR; QLL (300 per
TYGACIL 5 HI; NEDS reconstitution 30 days); NEDS
TYZEKA 5 NEDS voriconazole oral tablet 200mg 5  PAR; QLL (60 per
valacyclovir 2 MO; CG; QLL (30 30 days); NEDS

per 30 days) voriconazole oral tablet 50 mg 5  PAR; QLL (120 per
valganciclovir 2 MO; CG 30 days); NEDS
vancomycin in 0.9% sodiumc/ 2 B/D; PAR; CG VOSEVI 5 PAR; QLL (30 per
intravenous piggyback 500 mg/ 30 days); NEDS
100 ml, 750 mg/150 ml XIFAXAN ORAL TABLET 5 PAR; QLL (84 per

550 MG 28 days); NEDS
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Drug Drug

Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
ZEPATIER 5 PAR; QLL (30 per  azathioprine sodium 2 B/D; PAR; CG

30 days); NEDS BAVENCIO 5 PAR; NEDS
ZERIT 4  QLL (2400 per 30 BELEODAQ 5 PAR; NEDS

days) BENDEKA 5 NEDS
ZIAGEN ORAL 3 MO; QLL (960 per  bexarotene 5 PAR; NEDS
SOLUTION 30 days) bicalutamide 2 MO; CG; QLL (30
gidovudine oral capsule 2 MO;CG; QLL (180 per 30 days)

per 30 days) BICNU 4 MO
gidovudine oral syrup 2 MO; CG; QLL bleomycin 2 B/D;PAR; MO; CG

(1920 per 30 days)  BLINCYTO 5 PAR; NEDS
zidovudine oral tablet 2 MO;CG; QLL (60 BOSULIF ORAL TABLET 5 PAR; QLL (120 per

per 30 days) 100 MG 30 days); NEDS
ZOSYN IN DEXTROSE 4 BOSULIF ORAL TABLET 5 PAR; QLL (30 per
(ISO-OSM) 500 MG 30 days); NEDS
INTRAVENOUS busulfan 4 MO
PIGGYBACK 2.25 GRAM/ BUSULFEX 4  B/D; PAR
50 ML, 4.5 GRAM/100 ML CABOMETYX ORAL 5 PAR; LA; QLL (90
ZOSYN IN DEXTROSE 4 MO TABLET 20 MG per 30 days); NEDS
(ISO-OSM) CABOMETYX ORAL 5 PAR; LA; QLL (30
INTRAVENOUS TABLET 40 MG, 60 MG per 30 days); NEDS
PIGGYBACK 3.375 GRAM/ CAPRELSAORALTABLET 5 PAR; LA; QLL (90
50 ML 100 MG per 30 days); NEDS
Antineoplastic / Immunosuppressant Drugs CAPRELSAORALTABLET 5 PAR;LA; QLL (30
ABRAXANE 5 NEDS 300 MG per 30 days); NEDS
AFINITOR 5 PAR; NEDS carboplatin intravenous 2 MO; CG
AFINITOR DISPERZ 5 PAR; NEDS solution
ALECENSA 5 NEDS CELLCEPT 4  B/D; PAR; MO
ALIMTA 5 NEDS INTRAVENOUS
ALUNBRIG 5 PAR; QLL (180 per  cisplatin 2 MO; CG

30 days); NEDS cladribine 5  B/D; PAR; NEDS
amifostine crystalline 5 NEDS clofarabine 5 NEDS
anastrozole 2 MO; CG; QLL (30 CLOLAR 5 NEDS

per 30 days) COMETRIQ ORAL 5  PAR; QLL (56 per
ARRANON 5 NEDS CAPSULE 100 MG/DAY(80 28 days); NEDS
ARZERRA 5 NEDS MG X1-20 MG X1)
ASTAGRAF XL ORAL 4  B/D; PAR; MO COMETRIQ ORAL 5 PAR; QLL (112 per
CAPSULE,EXTENDED CAPSULE 140 MG/DAY(80 28 days); NEDS
RELEASE 24HR 0.5 MG, 1 MG X1-20 MG X3)
MG COMETRIQ ORAL 5 PAR; QLL (84 per
ASTAGRAF XL ORAL 5 B/D; PAR; NEDS  CAPSULE 60 MG/DAY (20 28 days); NEDS
CAPSULE,EXTENDED MG X 3/DAY)
RELEASE 24HR 5 MG COSMEGEN 5 NEDS
AVASTIN 5 PAR; NEDS COTELLIC 5 PAR; LA; QLL (90
azacitidine 5 NEDS per 30 days); NEDS
azasan 2  B/D;PAR; MO; CG cyclophosphamide oral capsule 4  B/D; PAR; MO
azathioprine 2 B/D;PARMO; CG  ¢yclosporine intravenous 2  B/D; PAR; CG
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Drug Drug
Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
cyclosporine modified 2 B/D;PAR;MO; CG  epirubicin intravenous solution 2 CG
cyclosporine oral capsule 2 B/D;PAR; MO; CG 50 mg/25 ml
CYRAMZA 5 PAR; NEDS ERBITUX 4 PAR; MO
cytarabine 2  B/D;PAR; MO; CG ERIVEDGE 5 PAR; QLL (30 per
cytarabine (pf) injection 2  B/D;PAR; MO; CG 30 days); NEDS
solution 100 mg/5 ml (20 mg/ ERWINAZE 5 NEDS
ml), 2 gram/20 ml (100 mg/ ETOPOPHOS 4 MO
ml) etoposide intravenous 2  MO; CG
cytarabine (pf) injection 2  B/D; PAR; CG EVOMELA 5 NEDS
solution 20 mg/ml exemestane 2 MO; CG; QLL (60
dacarbazine 2 MO; CG per 30 days)
DACOGEN 5 NEDS FARESTON 5 QLL (30 per 30
DARZALEX 5 LA; NEDS days); NEDS
daunorubicin intravenous 2 CG FARYDAK ORAL 5 PAR; QLL (60 per
solution CAPSULE 10 MG 30 days); NEDS
decitabine 5 NEDS FARYDAK ORAL 5 PAR; QLL (30 per
dexrazoxane hcl intravenous 2 CG CAPSULE 15 MG, 20 MG 30 days); NEDS
recon soln 250 mg FASLODEX 5 PAR; NEDS
dexrazoxane bcl intravenous 2 MO; CG FIRMAGON KIT W 5 QLL (4 per 365
recon soln 500 mg DILUENT SYRINGE days); NEDS
DOCEFREZ 5 NEDS SUBCUTANEOUS RECON
INTRAVENOUS RECON SOLN 120 MG
SOLN 20 MG FIRMAGON KIT W 4  MO; QLL (1 per 28
docetaxel intravenous solution 5 NEDS DILUENT SYRINGE days)
10 mg/ml, 160 mg/16 ml (10 SUBCUTANEOUS RECON
mg/ml), 160 mg/8 ml (20 mg/ SOLN 80 MG
ml), 20 mg/2 ml (10 mg/ml), fludarabine intravenous recon 2 MO; CG
20 mg/ml (1 ml), 80 mg/4 ml soln
(20 mg/ml), 80 mg/8 ml (10 fludarabine intravenous 2 CG
mg/ml) solution
DOCETAXEL 5 B/D; PAR; NEDS  fluorouracil intravenous 2  B/D;PAR; MO; CG
INTRAVENOUS Sflutamide 2 MO; CG
SOLUTION 200 MG/10 FOLOTYN 5 NEDS
ML FUSILEV 5 NEDS
doxorubicin intravenous recon 2  CG GAZYVA 5 PAR; NEDS
soln gemcitabine intravenous recon 2 MO; CG
doxorubicin intravenous 2 MO; CG soln 1 gram, 200 mg
solution gemcitabine intravenous recon 2 CG
doxorubicin, peg-liposomal 5 NEDS soln 2 gram
DROXIA 4 MO gemcitabine intravenous 2  MO; CG
ELITEK 5 PAR; NEDS solution 1 gram/26.3 ml (38
EMCYT 4 MO mg/ml), 200 mg/5.26 ml (38
EMPLICITI 5 B/D; PAR; NEDS mg/ml)
epirubicin intravenous solution 2 CG gemcitabine intravenous 2 CG
200 mg/100 ml solution 2 gram/52.6 ml (38

mg/ml)
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Drug Drug
Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
gengraf oral capsule 100 mg, 2  B/D;PAR; MO; CG ISTODAX 5 NEDS
25 mg IXEMPRA 5 NEDS
gengraf oral capsule 50 mg 2 B/D; PAR; CG JAKAFI ORAL TABLET 10 5  PAR; QLL (150 per
gengraf oral solution 2  B/D;PAR; MO; CG MG 30 days); NEDS
GILOTRIF 5 PAR; QLL (30 per ~ JAKAFI ORAL TABLET 15 5 PAR; QLL (100 per
30 days); NEDS MG 30 days); NEDS
GLEEVEC ORAL TABLET 5 PAR; QLL (240 per JAKAFI ORAL TABLET 20 5  PAR; QLL (75 per
100 MG 30 days); NEDS MG 30 days); NEDS
GLEEVEC ORAL TABLET 5 PAR; QLL (60 per ~ JAKAFI ORAL TABLET 25 5  PAR; QLL (60 per
400 MG 30 days); NEDS MG 30 days); NEDS
GLEOSTINE 4 MO JAKAFI ORAL TABLET 5 5  PAR; QLL (300 per
HALAVEN 5 NEDS MG 30 days); NEDS
HERCEPTIN 5 NEDS JEVTANA 5 NEDS
HEXALEN 5 NEDS KADCYLA 5 PAR; NEDS
hydroxyprogesterone caproate 5 NEDS KEPIVANCE 4
hydroxyurea 2 MO; CG KEYTRUDA 5 PAR; NEDS
IBRANCE 5 PAR; QLL (30 per  KISQALI 200 DOSE 5 PAR; QLL (21 per
30 days); NEDS 21 days); NEDS
ICLUSIG ORAL TABLET 5 PAR; QLL (60 per  KISQALI 200 PAK 5 PAR; QLL (21 per
15 MG 30 days); NEDS FEMARA 28 days); NEDS
ICLUSIG ORAL TABLET 5 PAR; QLL (30 per  KISQALI 400 DOSE 5 PAR; QLL (42 per
45 MG 30 days); NEDS 21 days); NEDS
idarubicin 2 CG KISQALI 400 PAK 5 PAR; QLL (42 per
IDHIFA ORAL TABLET 5 PAR; QLL (30 per FEMARA 28 days); NEDS
100 MG 30 days); NEDS KISQALI 600 DOSE 5 PAR; QLL (63 per
IDHIFAORALTABLET 50 5 PAR; QLL (60 per 21 days); NEDS
MG 30 days); NEDS KISQALI 600 PAK 5 PAR; QLL (63 per
ifosfamide intravenous recon 2 MO; CG FEMARA 28 days); NEDS
soln KYPROLIS 5 B/D; PAR; NEDS
ifosfamide intravenous solution 2 CG LARTRUVO 5 NEDS
imatinib oral tablet 100 mg 5 PAR; QLL (240 per LENVIMA ORAL 5 PAR; QLL (30 per
30 days); NEDS ~ CAPSULE 10 MG/DAY (10 30 days); NEDS
imatinib oral tablet 400 mg 5 PAR; QLL (60 per MG X 1/DAY)
30 days); NEDS ~ LENVIMA ORAL 5 DPAR; QLL (60 per
IMBRUVICA 5 PAR; QLL (120 per CAPSULE 14 MG/DAY(10 30 days); NEDS
30 days); NEDS MGX1-4 MGX1),20 MG/
IMFINZI 5 PAR; NEDS DAY (10 MG X 2), 8 MG/
INLYTA ORAL TABLET 1 5  PAR; QLL (240 per DAY (4 MG X 2)
MG 30 days); NEDS LENVIMA ORAL 5 PAR; QLL (90 per
INLYTA ORAL TABLET 5 5 PAR; QLL (120 per CAPSULE 18 MG/DAY (10 30 days); NEDS
MG 30 days); NEDS MG X 1-4 MG X2), 24 MG/
IRESSA 5 NEDS DAY(10 MG X2-4 MG X 1)
irinotecan intravenous solution 2 MQO; CG letrozole 2 MO; CG; QLL (30
100 mg/5 ml, 40 mg/2 ml per 30 days)
irinotecan intravenous solution 2 CG

500 mg/25 ml
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Drug Drug
Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
leucovorin calcium injection 2 MO; CG methotrexate sodium (pf) 2 MO; CG
recon soln 100 mg, 200 myg, injection solution
350 mg, 50 mg mitomycin 2 MO; CG
leucovorin calcium injection 2 CG mitoxantrone 2 MO; CG
recon soln 500 mg MUSTARGEN 4 MO
leucovorin calcium oral 2 MO; CG mycophenolate mofetil oral 2  B/D;PAR; MO; CG
LEUKERAN 3 MO capsule
leuprolide subcutaneous kit 2 MO; CG mycophenolate mofetil oral 5 B/D; PAR; NEDS
levoleucovorin inj 50mg 4 suspension for reconstitution
LONSURF 5 PAR; NEDS mycophenolate mofetil oral 2  B/D;PAR; MO; CG
LUPRON DEPOT 5 PAR; QLL (1 per 28  tablet
INTRAMUSCULAR days); NEDS mycophenolate sodium 2 B/D;PAR; MO; CG
SYRINGE KIT 3.75 MG, NERLYNX 5 PAR; QLL (180 per
7.25 MG 30 days); NEDS
LUPRON DEPOT (3 5 PAR; QLL (1 per 84 NEXAVAR 5 PAR; LA; QLL (120
MONTH) days); NEDS per 30 days); NEDS
INTRAMUSCULAR NILANDRON 5  QLL (30 per 30
SYRINGE KIT 11.25 MG days); NEDS
LUPRON DEPOT (3 5 PAR; QLL (1 per 84 NINLARO 5 PAR; QLL (3 per 28
MONTH) days); NEDS days); NEDS
INTRAMUSCULAR NIPENT 5 NEDS
SYRINGE KIT 22.5 MG NULOJIX 5 B/D; PAR; NEDS
LYNPARZA 5  PAR; QLL (480 per  octreotide acetate injection 5 PAR; NEDS

30 days); NEDS solution 1,000 mcg/ml, 500

LYNPARZAORALTABLET 5 PAR; QLL (120 per  mcg/ml!
100 MG, 150 MG 30 days); NEDS octreotide acetate injection 2 PAR; MO; CG
LYSODREN 3 MO solution 100 mcg/ml, 200 mcg/
MARQIBO 5 NEDS mi, 50 mcg/ml
MATULANE 5 NEDS octreotide acetate injection 2 PAR; MO; CG
megestrol oral suspension 400 2 CG syringe 100 mcg/ml (1 ml), 50
mg/10 ml (10 ml), 800 mg/20 meg/ml (1 mi)
ml (20 ml) octreotide acetate injection 5 PAR; NEDS
megestrol oral suspension 400 2 MO; CG syringe 500 mcg/ml (1 ml)
mg/10 ml (40 mg/ml) ODOMZO 5 PAR; LA; QLL (30
megestrol oral tablet 2 MO; CG per 30 days); NEDS
MEKINIST ORALTABLET 5 PAR; QLL (90 per ~ OPDIVO 5 PAR; NEDS
0.5 MG 30 days); NEDS oxaliplatin intravenous recon 2  MO; CG
MEKINIST ORALTABLET 5  PAR; QLL (30 per  soln 100 mg
2 MG 30 days); NEDS oxaliplatin intravenous recon 2 CG
melphalan hcl 2 CG soln 50 mg
mercaptopurine 2 MO; CG oxaliplatin intravenous solution 2 MO; CG
mesna 2 MO; CG paclitaxel 2 MO; CG
MESNEX ORAL 5 NEDS PERJETA 5 NEDS
methotrexate sodium 2 MO; CG POMALYST ORAL 5 PAR; QLL (120 per
methotrexate sodium (pf) 2 CG CAPSULE 1 MG 30 days); NEDS

injection recon soln
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POMALYST ORAL 5 PAR; QLL (60 per TAFINLAR 5 PAR; QLL (120 per
CAPSULE 2 MG 30 days); NEDS 30 days); NEDS
POMALYST ORAL 5 PAR; QLL (30 per ~ TAGRISSOORALTABLET 5 PAR; LA; QLL (60
CAPSULE 3 MG, 4 MG 30 days); NEDS 40 MG per 30 days); NEDS
PORTRAZZA 5 NEDS TAGRISSOORALTABLET 5 PAR; LA; QLL (30
PROGRAF 4  B/D; PAR; MO 80 MG per 30 days); NEDS
INTRAVENOUS tamoxifen 2 MO; CG
PURIXAN 5 PAR; NEDS TARCEVA ORALTABLET 5 QLL (30 per 30
RAPAMUNE ORAL 4 B/D; PAR; MO 100 MG, 150 MG days); NEDS
SOLUTION TARCEVA ORALTABLET 5  QLL (90 per 30
REVLIMID ORAL 5 LA; QLL (60 per 30 25 MG days); NEDS
CAPSULE 10 MG days); NEDS TARGRETIN ORAL 5 PAR; NEDS
REVLIMID ORAL 5 LA; QLL (30 per 30 TARGRETIN TOPICAL 5 PAR; QLL (60 per
CAPSULE 15 MG, 2.5 MG, days); NEDS 30 days); NEDS
20 MG, 25 MG TASIGNA 5 QLL (112 per 28
REVLIMID ORAL 5 LA; QLL (150 per days); NEDS
CAPSULE 5 MG 30 days); NEDS TECENTRIQ 5  LA; QLL (20 per 21
RITUXAN 5 NEDS days); NEDS
RITUXAN HYCELA 5 B/D; PAR; NEDS  TEPADINA 5 NEDS
RUBRACA ORALTABLET 5 PAR; QLL (180 per THALOMID ORAL 5  QLL (30 per 30
200MG 30 days); NEDS CAPSULE 100 MG, 50 MG days); NEDS
RUBRACA ORALTABLET 5 PAR; QLL (120 per THALOMID ORAL 5  QLL (60 per 30
250MG 30 days); NEDS CAPSULE 150 MG, 200 MG days); NEDS
RUBRACA ORALTABLET 5 PAR; QLL (120 per  thiotepa 2 MO; CG
300MG 30 days); NEDS toposar 2  MO; CG
RYDAPT 5  PAR; QLL (240 per  topotecan 5 NEDS

30 days); NEDS TORISEL 5 NEDS
SANDIMMUNE ORAL 4  B/D; PAR; MO TREANDA 5 NEDS
SOLUTION INTRAVENOUS RECON
SIGNIFOR 5 NEDS SOLN
SIMULECT 5 B/D; PAR; NEDS  TRELSTAR 5 QLL (1 per 168
sirolimus 2  B/D;PAR;MO; CG INTRAMUSCULAR days); NEDS
SOLTAMOX 4 MO SUSPENSION FOR
SOMATULINE DEPOT 5 NEDS RECONSTITUTION
SPRYCEL 5  QLL (30 per 30 TRELSTAR 5  QLL (1 per 84 days);

days); NEDS INTRAMUSCULAR NEDS
STIVARGA 5 PAR; QLL (120 per SYRINGE 11.25 MG/2 ML

30 days); NEDS TRELSTAR 5 QLL (1 per 168
SUTENT ORAL CAPSULE 5  QLL (90 per 30 INTRAMUSCULAR days); NEDS
12.5 MG days); NEDS SYRINGE 22.5 MG/2 ML
SUTENT ORAL CAPSULE 5  QLL (30 per 30 TRELSTAR 5  QLL (1 per 28 days);
25 MG, 37.5 MG, 50 MG days); NEDS INTRAMUSCULAR NEDS
SYNRIBO 5 NEDS SYRINGE 3.75 MG/2 ML
TABLOID 4 MO tretinoin (chemotherapy) 5 NEDS
tacrolimus oral 2  B/D;PAR;MO;CG trexall 2 MO; CG

TRISENOX 5 NEDS
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TYKERB 5 LA; QLL (180 per ZYDELIG 5 PAR; QLL (60 per

30 days); NEDS 30 days); NEDS
UNITUXIN 5 NEDS ZYKADIA 5 PAR; QLL (150 per
VECTIBIX 3 PAR; MO 30 days); NEDS
VELCADE 5 NEDS ZYTIGA 5  PAR; QLL (120 per
VENCLEXTA ORAL 4 PAR; LA; QLL (60 30 days); NEDS
TABLET 10 MG per 30 days) ZYTIGA 500 MG 5 PAR; QLL (60 per
VENCLEXTA ORAL 5 PAR; LA; QLL (120 30 days); NEDS
TABLET 100 MG per 30 days); NEDS Autonomic / Cns Drugs, Neurology / Psych
VENCLEXTA ORAL 4 PAR; LA; QLL (30  ABILIFY MAINTENA 5  QLL (1 per 28 days);
TABLET 50 MG per 30 days) NEDS
VENCLEXTA STARTING 5 PAR; LA; QLL (84 ABSTRAL SUBLINGUAL 4  PAR; MO; QLL
PACK per 365 days); TABLET 100 MCG (120 per 30 days)

NEDS ABSTRAL SUBLINGUAL 5  PAR; QLL (120 per
vinblastine intravenous solution 2 B/D; PAR;MO; CG  TABLET 200 MCG, 300 30 days); NEDS
vincasar pfs intravenous 2  B/D; PAR; CG MCG, 400 MCG, 600
solution 1 mg/ml MCG, 800 MCG
vincasar pfs intravenous 2 MO; CG acetaminophen-codeine oral 2 CG; QLL (4500 per
solution 2 mg/2 ml solution 120 mg-12 mg /5 ml 30 days)
vincristine 2 B/D;PAR;MO;CG (5 ml), 240 mg-24 mg /10 ml
vinorelbine 2 MO; CG (10 ml), 300 mg-30 mg /12.5
VOTRIENT 5 QLL (120 per 30 ml

days); NEDS acetaminophen-codeine oral 2 MO; CG; QLL
VYXEOS 5 B/D; PAR; NEDS solution 120-12 mg/5 ml (4500 per 30 days)
XALKORI 5  PAR; QLL (60 per acetaminophen-codeine oral 2 MO;CG; QLL (390

30 days); NEDS tabler 300-15 mg per 30 days)
XATMEP 5 NEDS acetaminophen-codeine oral 2 MO;CG; QLL (360
XGEVA 5 PAR; QLL (1.7 per  tablet 300-30 mg per 30 days)

28 days); NEDS acetaminophen-codeine oral 2 MO;CG;QLL(180
XTANDI 5 PAR; QLL (120 per tablet 300-60 mg per 30 days)

30 days); NEDS ~ ADASUVE 7
YERVOY 5 NEDS alprazolam oral tabler 2 MO;CG; QLL (120
YONDELIS 5 B/D; PAR; NEDS per 30 days)
ZALTRAP 5 PAR; NEDS amitriptyline 2 MO; CG
ZANOSAR 4 MO amoxapine 2 MO; CG
ZEJULA 5 PAR; QLL (90 per ~AMPYRA 5 PAR;LA; QLL (60

30 days); NEDS per 30 days); NEDS
ZELBORAF 5 PAR; QLL (240 per AMRIX 5 PAR; NEDS

30 days); NEDS APOKYN 5 PAR; LA; NEDS
ZOLINZA 5  QLL (120 per 30 APTIOM 4 MO

days); NEDS aripiprazole oral solution 5  QLL (900 per 30
ZORTRESSORALTABLET 4  B/D; PAR; MO days); NEDS
0.25 MG aripiprazole oral tablet 10 mg 2 MO; CG; QLL (90
ZORTRESSORALTABLET 5 B/D; PAR; NEDS per 30 days)
0.5 MG, 0.75 MG aripiprazole oral tablet 15mg 2 MO; CG; QLL (60

per 30 days)
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aripiprazole oral tablet 2 mg 2 MO;CG;QLL (450 BRIVIACT ORALTABLET 5 PAR; QLL (60 per
per 30 days) 100 MG, 75 MG 30 days); NEDS
aripiprazole oral tablet 20 mg, 2 MO; CG; QLL (30 BRIVIACT ORALTABLET 5  PAR; QLL (240 per
30 mg per 30 days) 25 MG 30 days); NEDS
aripiprazole oral tablet 5 mg 2 MO;CG;QLL(180 BRIVIACT ORALTABLET 5 PAR; QLL (120 per
per 30 days) 50 MG 30 days); NEDS
aripiprazole oral tablet, 2 MO; CG; QLL (90  bromocriptine 2 MO; CG
disintegrating 10 mg per 30 days) buprenorphine hcl injection 2 MO; CG; QLL (90
aripiprazole oral tablet, 2 MO; CG; QLL (60  solution per 30 days)
disintegrating 15 mg per 30 days) buprenorphine hcl injection 2 CG; QLL (150 per
ARISTADA 5 PAR; NEDS syringe 30 days)
INTRAMUSCULAR buprenorphine hel sublingual 2 MO; CG; QLL (240
SUSPENSION,EXTENDED tablet 2 mg per 30 days)
REL SYRING 1064 MG/3.9 buprenorphine hel sublingual 2 MO; CG; QLL (60
ML tabler 8 mg per 30 days)
ARISTADA 5 PAR; QLL (1.6 per  buprenorphine-naloxone 2 MO;CG; QLL (360
INTRAMUSCULAR 30 days); NEDS sublingual tablet 2-0.5 mg per 30 days)
SUSPENSION,EXTENDED buprenorphine-naloxone 2 MO; CG; QLL (90
REL SYRING 441 MG/1.6 sublingual tablet 8-2 mg per 30 days)
ML bupropion hcl oral tabler 100 2 MO; CG; QLL (135
ARISTADA 5 PAR;QLL (2.4 per  mg per 30 days)
INTRAMUSCULAR 30 days); NEDS bupropion hel oral tablet 75mg 2 MO; CG; QLL (180
SUSPENSION,EXTENDED per 30 days)
REL SYRING 662 MG/2.4 bupropion hcl oral rablet 2 MO;CG; QLL (120
ML extended release 100 mg per 30 days)
ARISTADA 5 PAR; QLL (3.2 per  bupropion hcl oral tablet 2 MO; CG; QLL (60
INTRAMUSCULAR 30 days); NEDS extended release 150 mg, 200 per 30 days)
SUSPENSION,EXTENDED mg
REL SYRING 882 MG/3.2 bupropion hcl oral rabler 2 MO; CG; QLL (90
ML extended release 24 hr 150 mg per 30 days)
AZILECT 3 MO bupropion hcl oral rablet 2 MO; CG; QLL (30
baclofen 2 MO; CG extended release 24 hr 300 mg per 30 days)
BANZEL ORAL 5 PAR; QLL (2400 buspirone 2 MO; CG
SUSPENSION per 30 days); NEDS  buzalbital-acetaminop-caf-cod 2 MO; CG; QLL (180
BANZEL ORAL TABLET 4  PAR; MO; QLL oral capsule 50-325-40-30 mg per 30 days)
200 MG (480 per 30 days) butorphanol tartrate injection 2 MO; CG
BANZEL ORAL TABLET 5  PAR; QLL (240 per butorphanol tartrate nasal 2 MO; CG; QLL (5
400 MG 30 days); NEDS per 28 days)
benztropine oral 2 MO; CG carbamazepine oral capsule, er 2 MO; CG
BRIVIACT 4 PAR multiphase 12 hr
INTRAVENOUS carbamazepine oral suspension 2 MO; CG
BRIVIACT ORAL 4 PAR; QLL (600 per 100 mg/5 ml
SOLUTION 30 days) carbamazepine oral suspension 2 CG
BRIVIACT ORALTABLET 5  PAR; QLL (600 per 200 mg/10 ml
10 MG 30 days); NEDS carbamazepine oral tablet 2 MO; CG
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carbamazepine oral tablet 2 CG clozapine oral tabler 25 mg 2 MO; CG; QLL
extended release 12 hr 100 mg (1080 per 30 days)
carbamazepine oral tablet 2 MO; CG clozapine oral tablet 50 mg 2 MO; CG; QLL (540
extended release 12 hr 200 myg, per 30 days)
400 mg clozapine oral tablet, 2 CG; QLL (270 per
carbamazepine oral tablet, 2 MO; CG disintegrating 100 mg 30 days)
chewable clozapine oral tablet, 2 CG; QLL (2160 per
carbidopa-levodopa 2 MO; CG disintegrating 12.5 mg 30 days)
celecoxib oral capsule 100 myg, 4 PAR; MO; QLL (60 CLOZAPINE ORAL 4 QLL (180 per 30
200 mg, 50 mg per 30 days) TABLET, days)
celecoxib oral capsule 400 mg 4  PAR; MO; QLL (30 DISINTEGRATING 150
per 30 days) MG
CELONTIN ORAL 4 MO CLOZAPINE ORAL 4 QLL (120 per 30
CAPSULE 300 MG TABLET, days)
chlorpromazine 2 MO; CG DISINTEGRATING 200
citalopram oral solution 2 MO;CG; QLL (600 MG
per 30 days) clozapine oral tablet, 2 CG; QLL (1080 per
citalopram oral tablet 10 mg 2 MO;CG; QLL (120 disintegrating 25 mg 30 days)
per 30 days) COPAXONE 5  PAR; QLL (30 per
citalopram oral tabler 20 mg 2 MO; CG; QLL (60 SUBCUTANEOUS 30 days); NEDS
per 30 days) SYRINGE 20 MG/ML
citalopram oral tabler 40 mg 2 MO; CG; QLL (30 COPAXONE 5 PAR; QLL (12 per
per 30 days) SUBCUTANEOUS 28 days); NEDS
clomipramine 2  MO; CG SYRINGE 40 MG/ML
clonazepam oral tablet 0.5 mg 2 MO; CG; QLL dantrolene 2 MO; CG
(1200 per 30 days)  desipramine oral 2 MO; CG
clonazepam oral tablet 1 mg 2 MO;CG; QLL (600  desvenlafaxine fumarate oral 4 MO; QLL (120 per
per 30 days) tablet extended release 24hr 30 days)
clonazepam oral tablet 2 mg 2 MO;CG; QLL (300 100 mg
per 30 days) desvenlafaxine fumarate oral 4 MO; QLL (240 per
clonazepam oral tablet, 2 MO; CG; QLL tablet extended release 24hr 50 30 days)
disintegrating 0.125 mg (4800 per 30 days)  mg
clonazepam oral tablet, 2 MO; CG; QLL DESVENLAFAXINEORAL 4 MO; QLL (120 per
disintegrating 0.25 mg (2400 per 30 days)  TABLET EXTENDED 30 days)
clonazepam oral tablet, 2 MO; CG; QLL RELEASE 24 HR 100 MG
disintegrating 0.5 mg (1200 per 30 days) ~ DESVENLAFAXINEORAL 4  MO; QLL (240 per
clonazepam oral tablet, 2 MO;CG;QLL (600 TABLET EXTENDED 30 days)
disintegrating 1 mg per 30 days) RELEASE 24 HR 50 MG
clonazepam oral tablet, 2 MO;CG; QLL (300 desvenlafaxine succinate oral 4 MO; QLL (120 per
disintegrating 2 mg per 30 days) tablet extended release 24hr 30 days)
clorazepate dipotassium 2 MO; CG 100 mg
clozapine oral tablet 100 mg 2 MO;CG; QLL (270 desvenlafaxine succinate oral 4  MO; QLL (480 per
per 30 days) tablet extended release 24hr 25 30 days)
clozapine oral tablet 200 mg 2 MO;CG;QLL (120 mg

per 30 days)
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desvenlafaxine succinate oral 4 MO; QLL (240 per  doxepin oral 2 MO; CG

tablet extended release 24hr 50 30 days) duloxetine oral capsule,delayed 2~ MO; CG; QLL (180
mg release(dr/ec) 20 mg per 30 days)
dextroamphetamine oral tabler 2 PAR; MO; CG; duloxetine oral capsule,delayed 2~ MO; CG; QLL (120
10 mg QLL (180 per 30 release(dr/ec) 30 mg per 30 days)
days) duloxetine oral capsule,delayed 2 MO; CG; QLL (90
dextroamphetamine oral tabler 2 PAR; MO; CG; release(dr/ec) 40 mg per 30 days)
5 mg QLL (90 per 30 duloxetine oral capsule,delayed 2 MO; CG; QLL (60
days) release(dr/ec) 60 mg per 30 days)
dextroamphetamine- 2 MO; CG; QLL (90 duramorph (pf) injection 2 MO;CG; QLL (180
amphetamine oral tablet 10 per 30 days) solution 0.5 mg/ml per 30 days)
mg, 12.5 mg, 15 mg, 20 mg, 5 duramorph (pf) injection 2 CG; QLL (180 per
mg, 7.5 mg solution 1 mg/ml 30 days)
dextroamphetamine- 2 MO; CG; QLL (60 EMSAM 5  QLL (30 per 30
amphetamine oral tablet 30 mg per 30 days) days); NEDS
DIASTAT RECTAL GEL 4 endocet oral tabler 10-325mg, 2 MO; CG; QLL (360
2.5 MG, 10 MG 5-325 mg, 7.5-325 mg per 30 days)
diazepam injection solution 2 CG entacapone 2 MO; CG
diazepam injection syringe 2 MO; CG epitol 2 MO; CG
diazepam intensol 2 MO;CG; QLL (240 EQUETRO ORAL 4  MO; QLL (480 per
per 30 days) CAPSULE, ER 30 days)
diazepam oral concentrate 2 MO;CG;QLL (240 MULTIPHASE 12 HR 100
per 30 days) MG
diazepam oral solution 5 mg/5 2 MO; CG; QLL EQUETRO ORAL 4 MO; QLL (240 per
ml (1 mg/ml) (1200 per 30 days)  CAPSULE, ER 30 days)
diazepam oral solution 5 mg/5 2 CG; QLL (1200 per MULTIPHASE 12 HR 200
ml (1 mg/ml, 5 ml) 30 days) MG
diazepam oral tabler 10 mg 2 MO;CG;QLL(120  EQUETRO ORAL 4  MO; QLL (180 per
per 30 days) CAPSULE, ER 30 days)
diazepam oral tablet 2 mg 2 MO;CG; QLL (600 MULTIPHASE 12 HR 300
per 30 days) MG
diazepam oral tabler 5 mg 2 MO;CG; QLL (240  ergoloid 2 MO; CG
per 30 days) ergomar 2 MO; CG
DIAZEPAM RECTAL 2 MO; CG escitalopram oxalate oral 2 MO;CG; QLL (600
diazepam rectal 2 MO; CG solution per 30 days)
diclofenac potassium 2 MO; CG escitalopram oxalate oral tabler 2 MO; CG; QLL (60
diclofenac sodium oral 2  MO; CG 10 mg per 30 days)
diflunisal 2 MO; CG escitalopram oxalate oral tabler 2 MO; CG; QLL (30
DILANTIN 3 MO 20 mg per 30 days)
DILANTIN EXTENDED 3 MO escitalopram oxalate oral tabler 2 MO; CG; QLL (120
ORAL CAPSULES 100 MG 5 mg per 30 days)
DILANTIN INFATABS 3 MO ethosuximide 2  MO; CG
divalproex 2 MO; CG FANAPT ORALTABLET1 4 MO; QLL (720 per
donepezil oral tablet 10 mg 2  MO; CG MG 30 days)
donepezil oral tabletr 5 mg 2 MO; CG; QLL (30 FANAPT ORAL TABLET 4 QLL (60 per 30
per 30 days) 10 MG days)
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FANAPT ORAL TABLET 4 MO; QLL (60 per  fluoxetine oral capsule 20 mg 2 MO;CG; QLL (120
12 MG 30 days) per 30 days)
FANAPT ORALTABLET 2 4 MO; QLL (360 per  fluoxetine oral capsule 40 mg 2 MO; CG; QLL (60
MG 30 days) per 30 days)
FANAPT ORALTABLET 4 4 MO; QLL (180 per  fluoxetine oral solution 2 MO; CG; QLL (600
MG 30 days) per 30 days)
FANAPT ORALTABLET 6 4 MO; QLL (120 per  fluphenazine decanoate 2 MO; CG
MG 30 days) fluphenazine hcl 2 MO; CG
FANAPT ORALTABLET 8 4 MO; QLL (90 per  flurbiprofen 2 MO; CG
MG 30 days) fluvoxamine oral tablet 100mg 2 MO; CG; QLL (90
FANAPT ORAL TABLETS, 4 MO; QLL (16 per per 30 days)
DOSE PACK 365 days) fluvoxamine oral tablet 25 mg 2 MO; CG; QLL (360
FAZACLO ORALTABLET, 4 QLL (270 per 30 per 30 days)
DISINTEGRATING 100 days) fluvoxamine oral tablet 50 mg 2 MO; CG; QLL (180
MG per 30 days)
FAZACLO ORAL TABLET, 4 QLL (2160 per 30 fosphenytoin 2 MO;CG
DISINTEGRATING 12.5 days) FYCOMPA ORAL 4 QLL (720 per 30
MG SUSPENSION days)
FAZACLO ORALTABLET, 4 QLL (1080 per 30 ~ FYCOMPAORALTABLET 4 MO; QLL (30 per
DISINTEGRATING 25 MG days) 10 MG, 12 MG 30 days)
felbamate 2 MO; CG FYCOMPAORALTABLET 4 MO; QLL (180 per
fenoprofen oral tablet 2  MO; CG 2 MG 30 days)
[fentanyl citrate 5 PAR; QLL (120 per FYCOMPAORALTABLET 4 MO; QLL (90 per

30 days); NEDS 4 MG 30 days)
fentanyl transdermal parch 72 2 MO; CG; QLL (15 FYCOMPAORALTABLET 4  MO; QLL (60 per
hour 100 mcglhr, 12 mcg/hr, per 30 days) 6 MG 30 days)
25 meglhr, 50 meglhr, 75 mcg/ FYCOMPA ORALTABLET 4 MO; QLL (45 per
hr 8 MG 30 days)
FENTORA 5 PAR; QLL (120 per  gabapentin oral capsule 100mg 2 MO; CG; QLL

30 days); NEDS (1080 per 30 days)
FETZIMA ORAL 4 PAR;MO; QLL (56  gabapentin oral capsule 300mg 2 MO; CG; QLL (360
CAPSULE,EXT REL 24HR per 365 days) per 30 days)
DOSE PACK gabapentin oral capsule 400 mg 2 MO; CG; QLL (270
FETZIMA ORAL 4  PAR; MO; QLL (30 per 30 days)
CAPSULE,EXTENDED per 30 days) gabapentin oral solution 250 2 MO; CG; QLL
RELEASE 24 HR 120 MG, mg/5 ml (2160 per 30 days)
80 MG gabapentin oral solution 250 2 CG; QLL (2160 per
FETZIMA ORAL 4  PAR; MO; QLL mg/5 ml (5 ml), 300 mg/6 ml 30 days)
CAPSULE,EXTENDED (180 per 30 days) (6 ml)
RELEASE 24 HR 20 MG gabapentin oral tablet 600 mg 2 MO; CG; QLL (180
FETZIMA ORAL 4 PAR; MO; QLL (90 per 30 days)
CAPSULE,EXTENDED per 30 days) gabapentin oral tablet 800 mg 2 MO; CG; QLL (120
RELEASE 24 HR 40 MG per 30 days)
[luoxetine oral capsule 10 mg 2 MO;CG;QLL (240 GABITRILORALTABLET 4 MO

per 30 days) 12 MG, 16 MG

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

number 8.

CM_MAPD_17309_CG126_v20_1711_1

24

Effective Date November 1, 2017



Drug Drug

Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
GEODON 4 MO INVEGA SUSTENNA 5 QLL (0.5 per 28
INTRAMUSCULAR INTRAMUSCULAR days); NEDS
GILENYA 5  PAR; QLL (30 per SYRINGE 78 MG/0.5 ML

30 days); NEDS INVEGA TRINZA 5 QLL (0.875 per 90
GLATOPA 5 PAR; QLL (30 per ~INTRAMUSCULAR days); NEDS

30 days); NEDS SYRINGE 273 MG/0.875
guanfacine oral tablet extended 4  PAR; MO; QLL (30 ML
release 24 hr per 30 days) INVEGA TRINZA 5 QLL (1.315 per 90
GUANIDINE 3 MO INTRAMUSCULAR days); NEDS
haloperidol 2 MO; CG SYRINGE 410 MG/1.315
haloperidol decanoate 2 MO; CG ML
haloperidol lactate 2 MO; CG INVEGA TRINZA 5  QLL (1.75 per 90
HETLIOZ 5  PAR; QLL (30 per INTRAMUSCULAR days); NEDS

30 days); NEDS SYRINGE 546 MG/1.75 ML
hydrocodone-acetaminophen 2 CG;QLL (2700 per INVEGA TRINZA 5 QLL (2.625 per 90
oral solution 10-325 mg/15 30 days) INTRAMUSCULAR days); NEDS
ml(15 ml), 5-163 mg/ SYRINGE 819 MG/2.625
7.5ml(7.5ml) ML
hydrocodone-acetaminophen 2 MO; CG; QLL KHEDEZILA ORAL 4 MO; QLL (120 per
oral solution 7.5-325 mg/15 ml (2700 per 30 days)  TABLET EXTENDED 30 days)
hydrocodone-acetaminophen 2 MO;CG;QLL (360 RELEASE 24HR 100 MG
oral tablet 10-325 mg, 5-325 per 30 days) KHEDEZLA ORAL 4 MO; QLL (240 per
mg, 7.5-325 mg TABLET EXTENDED 30 days)
hydrocodone-ibuprofen oral 2 MO;CG; QLL (50 RELEASE 24HR 50 MG
tablet 7.5-200 mg per 30 days) lamotrigine oral tablet 2 MO; CG
hydromorphone oral tabler 2 2 MO;CG;QLL (360 lamotrigine oral tablet, 2 MO; CG
mg, 4 mg per 30 days) chewable dispersible
hydromorphone oral tabler 8 2 MO;CG;QLL (180 LATUDA ORAL TABLET 4  MO; QLL (30 per
mg per 30 days) 120 MG, 60 MG 30 days)
ibuprofen oral suspension 2  MO; CG LATUDA ORAL TABLET 4 MO; QLL (240 per
ibuprofen oral rablet 400 mg, 2  MO; CG 20 MG 30 days)
600 mg, 800 mg LATUDA ORAL TABLET 4 MO; QLL (120 per
imipramine hcl 2 MO; CG 40 MG 30 days)
INVEGA SUSTENNA 5 QLL (0.75 per 28 LATUDA ORAL TABLET 4 MO; QLL (60 per
INTRAMUSCULAR days); NEDS 80 MG 30 days)
SYRINGE 117 MG/0.75 ML LAZANDA 5 PAR; QLL (30 per
INVEGA SUSTENNA 5  QLL (1 per 28 days); 30 days); NEDS
INTRAMUSCULAR NEDS levetiracetam 2  CG; MO
SYRINGE 156 MG/ML levetiracetam intravenous 2  MO; CG
INVEGA SUSTENNA 5  QLL (1.5 per 28 levetiracetam oral solution 100 2 MOQO; CG
INTRAMUSCULAR days); NEDS mg/ml
SYRINGE 234 MG/1.5 ML levetiracetam oral solution 500 2  CG
INVEGA SUSTENNA 4 MO; QLL (0.25 per mg/5 ml (5 ml)
INTRAMUSCULAR 28 days) levetiracetam oral tablet 2 MO; CG
SYRINGE 39 MG/0.25 ML levetiracetam oral tablet 2 MO;CG;QLL(180

extended release 24 hr 500 mg per 30 days)
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levetiracetam oral tablet 2 MO;CG; QLL (120  maprotiline oral tablet 50 mg 2 MO;CG; QLL (135
extended release 24 hr 750 mg per 30 days) per 30 days)
levorphanol tartrate 2 MO;CG;QLL (180  maprotiline oral tablet 75 mg 2 MO; CG

per 30 days) MARPLAN 4 MO
lithium carbonate 2 MO; CG meclofenamate oral 2 MO; CG
LITHIUM CITRATEORAL 3 MO MELOXICAM ORAL 3 MO; QLL (300 per
SOLUTION 8 MEQ/5 ML SUSPENSION 30 days)
LODOSYN 4 MO meloxicam oral tablet 1 MO; CG; QLL (30
lorazepam intensol 2 MO; CG; QLL (90 per 30 days)

per 30 days) memantine oral solution 2 MO; CG; QLL (300
lorazepam oral tablet 2 MO; CG; QLL (90 per 30 days)

per 30 days) memantine orval tabler 10 mg 2 MO; CG; QLL (60
lorcet (hydrocodone) 2 MO;CG; QLL (360 per 30 days)

per 30 days) memantine oral tablet 5 mg 2 MO; CG; QLL (90
lorcet hd 2 MO;CG; QLL (360 per 30 days)

per 30 days) MESTINON ORALSYRUP 4 MO
lorcet plus oral tabler 7.5-325 2 MO; CG; QLL (360  metadate er 2 MO; CG; QLL (90
mg per 30 days) per 30 days)
lortab 10-325 2 MO;CG; QLL (360  methadone injection 4 QLL (150 per 30

per 30 days) days)
lortab 5-325 2 MO;CG; QLL (360  methadone intensol 2 MO; CG; QLL (30

per 30 days) per 30 days)
lortab 7.5-325 2 MO;CG; QLL (360  methadone oral concentrate 2 MO; CG; QLL (30

per 30 days) per 30 days)
loxapine succinate 2 MO; CG methadone oral solution 10mg/ 2 MO; CG; QLL (900
LUNESTA 4  MO; QLL (30 per  5ml per 30 days)

30 days) methadone oral solution 5 mg/ 2 MO; CG; QLL
LYRICA ORAL CAPSULE 3 MO; QLL (180 per 5 ml (1800 per 30 days)
100 MG 30 days) methadone oral tabler 10 mg 2 MO;CG;QLL (180
LYRICA ORAL CAPSULE 3 MO; QLL (120 per per 30 days)
150 MG 30 days) methadone oral tablet 5 mg 2 MO;CG; QLL (360
LYRICA ORAL CAPSULE 3 MO; QLL (90 per per 30 days)
200 MG 30 days) methadose oral concentrate 2 MO; CG; QLL (30
LYRICA ORAL CAPSULE 3 MO; QLL (60 per per 30 days)
225 MG, 300 MG 30 days) methylphenidate oral tablet 2 MO; CG; QLL (90
LYRICA ORAL CAPSULE 3 MO; QLL (720 per per 30 days)
25 MG 30 days) methylphenidate oral tablet 2 MO; CG; QLL (90
LYRICA ORAL CAPSULE 3 MO; QLL (360 per  extended release per 30 days)
50 MG 30 days) MIGRANAL 4 MO; QLL (8 per 28
LYRICA ORAL CAPSULE 3 MO; QLL (240 per days)
75 MG 30 days) mirtazapine oral tablet 15 mg 2 MO; CG; QLL (90
LYRICAORALSOLUTION 3  MO; QLL (900 per per 30 days)

30 days) mirtazapine oral tablet 30 mg 2 MO; CG; QLL (45
maprotiline oral tablet 25 mg 2 MO; CG; QLL (270 per 30 days)

per 30 days) mirtazapine oral tablet 45 mg 2 MO; CG; QLL (30

per 30 days)
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mirtazapine oral tablet 7.5 mg 2 MO; CG; QLL (180  nabumetone 2 MO; CG

per 30 days) nalbuphine injection solution 2 MO;CG;QLL (180
mirtazapine oral tablet, 2 MO; CG; QLL (90 10 mg/ml per 30 days)
disintegrating 15 mg per 30 days) nalbuphine injection solution 2 MO; CG; QLL (90
mirtazapine oral tablet, 2 MO; CG; QLL (45 20 mg/ml per 30 days)
disintegrating 30 mg per 30 days) naloxone 2 MO; CG
mirtazapine oral tablet, 2 MO; CG; QLL (30 naltrexone 2 MO; CG
disintegrating 45 mg per 30 days) NAMENDA XR ORAL 3 MO; QLL (56 per
modafinil oral tablet 100 mg 4 PAR; MO; QLL (30 CAP,SPRINKLE,ER 24HR 365 days)

per 30 days) DOSE PACK
modafinil oral tablet 200 mg 4 PAR; MO; QLL (60 NAMENDA XR ORAL 3 MO; QLL (30 per

per 30 days) CAPSULE,SPRINKLE,ER 30 days)
molindone 2 CG 24HR
morphine (pf) injection solution 2 CG; QLL (180 per  naproxen oral tablet 2 MO; CG
0.5 mg/ml 30 days) NARCAN 3 MO
morphine (pf) injection solution 2 MO; CG; QLL (180  nefazodone oral tablet 100 mg 2 MO; CG; QLL (180
1 mg/ml per 30 days) per 30 days)
morphine (pf) intravenous 2 MO; CG; QLL (30  nefazodone oral tabler 150 mg 2 MO; CG; QLL (120
patient control.analgesia soln per 30 days) per 30 days)

150 mg/30 ml nefazodone oral tablet 200 mg 2 MO; CG; QLL (90
morphine (pf) intravenous 2  B/D; PAR; CG; per 30 days)

patient control.analgesia soln QLL (180 per 30 nefazodone oral tabler 250 mg 2 MO; CG; QLL (72
30 mg/30 ml days) per 30 days)
morphine concentrate oral 2 MO;CG; QLL (270 nefazodone oral tablet 50 mg 2 MO;CG; QLL (360
solution per 30 days) per 30 days)
morphine intravenous cartridge 2 CG; QLL (180 per  NEUPRO 4  PAR; MO; QLL (30
2 mg/ml, 8 mg/ml 30 days) per 30 days)
morphine intravenous solution 2 MO; CG; QLL (120  norco 2 MO;CG; QLL (360
10 mg/ml per 30 days) per 30 days)
morphine intravenous solution 2 MO; CG; QLL (180  nortriptyline 2 MO; CG

4 mg/ml, 8 mg/ml per 30 days) NUEDEXTA 3 MO; QLL (60 per
morphine intravenous syringe 2 CG; QLL (180 per 30 days)

2 mg/ml, 4 mg/ml 30 days) NUPLAZID 5 PAR; QLL (60 per
morphine oral solution 10 mg/ 4 MO; QLL (2700 per 30 days); NEDS

5 ml 30 days) olanzapine intramuscular 2 MO; CG; QLL (60
morphine oral solution 20 mg/ 4 MO; QLL (1350 per per 30 days)

5 ml (4 mg/ml) 30 days) olanzapine oral tablet 10 mg 2 MO; CG; QLL (60
morphine oral tablet 15 mg 2 MO;CG; QLL (360 per 30 days)

per 30 days) olanzapine oral tablet 15 mg 2 MO; CG; QLL (40
morphine oral tablet 30 mg 2 MO;CG; QLL (180 per 30 days)

per 30 days) olanzapine oral tabler 2.5 mg 2 MO; CG; QLL (240
morphine oral tablet extended 2 MO; CG; QLL (90 per 30 days)
release 100 mg, 15 mg, 30 mg, per 30 days) olanzapine oral tablet 20 mg 2 MO; CG; QLL (30
60 mg per 30 days)
morphine oral tablet extended 2 MO; CG; QLL (60  olanzapine oral tablet 5 mg 2 MO;CG;QLL(120

release 200 mg

per 30 days)

per 30 days)
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olanzapine oral tablet 7.5 mg 2 MO; CG; QLL (80  paliperidone oral tablet 2 MO;CG; QLL (240

per 30 days) extended release 24hr 1.5 mg per 30 days)
olanzapine oral tablet, 2 MO; CG; QLL (60 paliperidone oral tablet 2 MO;CG;QLL(120
disintegrating 10 mg per 30 days) extended release 24hr 3 mg per 30 days)
olanzapine oral tablet, 2 MO; CG; QLL (40  paliperidone oral tablet 2 MO; CG; QLL (60
disintegrating 15 mg per 30 days) extended release 24hr 6 mg per 30 days)
olanzapine oral tablet, 2 MO; CG; QLL (30  paliperidone oral tablet 2 MO; CG; QLL (30
disintegrating 20 mg per 30 days) extended release 24hr 9 mg per 30 days)
olanzapine oral tablet, 2 MO;CG; QLL (120  paroxetine hel oral tablet 10mg 2 MO; CG; QLL (180
disintegrating 5 mg per 30 days) per 30 days)
ONFIORALSUSPENSION 4  PAR; MO; QLL paroxetine hcl oral tablet 20mg 2 MO; CG; QLL (90

(480 per 30 days) per 30 days)
ONFI ORAL TABLET 10 4  PAR; MO; QLL paroxetine hcl oral tablet 30mg 2 MO; CG; QLL (60
MG (120 per 30 days) per 30 days)
ONFI ORAL TABLET 20 4 PAR; MO; QLL (60  paroxetine hcl oral tablet 40 mg 2 MO; CG; QLL (45
MG per 30 days) per 30 days)
ORAP 4 MO PAXIL ORAL 4 MO; QLL (900 per
oxaprozgin 2 MO; CG SUSPENSION 30 days)
oxcarbazepine oral tablet 2 MO; CG PEGANONE 4 MO
OXTELLAR XR ORAL 4 MO; QLL (480 per  perphenazine 2 MO; CG
TABLET EXTENDED 30 days) phenelzine 2 MO; CG
RELEASE 24 HR 150 MG phenobarbital oral elixir 2 MO; CG; QLL
OXTELLAR XR ORAL 4 MO; QLL (240 per (3000 per 30 days)
TABLET EXTENDED 30 days) phenobarbital oral tablet 100 2 MO;CG; QLL (120
RELEASE 24 HR 300 MG mg per 30 days)
OXTELLAR XR ORAL 4 MO; QLL (120 per  phenobarbital oral tablet I5mg 2 MO; CG; QLL (800
TABLET EXTENDED 30 days) per 30 days)
RELEASE 24 HR 600 MG phenobarbital oral tabler 16.2 2 MO; CG; QLL (741
oxycodone oral capsule 2 MO;CG; QLL (360 mg per 30 days)

per 30 days) phenobarbital oral tabler 30mg 2 MO; CG; QLL (400
oxycodone oral concentrate 2 MO;CG; QLL (180 per 30 days)

per 30 days) phenobarbiral oral rablet 32.4 2 MO; CG; QLL (370
oxycodone oral solution 2 MO; CG; QLL mg per 30 days)

(1800 per 30 days)  phenobarbital oral tablet 60mg 2 MO; CG; QLL (200
oxycodone oral tablet 10 mg, 5 2 MO; CG; QLL (360 per 30 days)
mg per 30 days) phenobarbital oral tabler 64.8 2 MO; CG; QLL (185
oxycodone oral tablet 15 mg, 2 MO;CG;QLL (180 mg per 30 days)
20 mg, 30 mg per 30 days) phenobarbital oral tabler 97.2 2 MO; CG; QLL (123
oxycodone-acetaminophen oral 2 CG; QLL (1800 per  mg per 30 days)
solution 30 days) phenytoin oral suspension 100 2 CG
oxycodone-acetaminophen oral 2 MO; CG; QLL (360  mg/4 ml
tablet 10-325 mg, 2.5-325 mg, per 30 days) phenytoin oral suspension 125 2 MO; CG
5-325 mg, 7.5-325 mg mg/5 ml
oxycodone-aspirin 2 MO;CG; QLL (360  phenytoin oral tablet,chewable 2 MO; CG

per 30 days) phenytoin sodium extended 2 MO; CG
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phenytoin sodium intravenous 2 MO; CG REXULTI ORAL TABLET 5 PAR; QLL (30 per
solution 3 MG, 4 MG 30 days); NEDS
piroxicam 2 MO; CG RISPERDAL CONSTA 4  MO; QLL (2 per 28
POTIGA ORAL TABLET 4  MO; QLL (90 per  INTRAMUSCULAR days)
200 MG, 300 MG, 400 MG 30 days) SYRINGE 12.5 MG/2 ML,
POTIGA ORAL TABLET 4  MO; QLL (270 per 25 MG/2 ML
50 MG 30 days) RISPERDAL CONSTA 5  QLL (2 per 28 days);
pramipexole oral tablet 2 MO; CG INTRAMUSCULAR NEDS
primidone 2 MO; CG SYRINGE 37.5 MG/2 ML
PRISTIQ ORAL TABLET 4  MO; QLL (120 per RISPERDAL CONSTA 5 NEDS
EXTENDED RELEASE 24 30 days) INTRAMUSCULAR
HR 100 MG SYRINGE 50 MG/2 ML
PRISTIQ ORAL TABLET 4 MO; QLL (480 per  risperidone oral solution 2 MO;CG;QLL (480
EXTENDED RELEASE 24 30 days) per 30 days)
HR 25 MG risperidone oral tabler 0.25mg 2 MO; CG; QLL
PRISTIQ ORAL TABLET 4 MO; QLL (240 per (1920 per 30 days)
EXTENDED RELEASE 24 30 days) risperidone oral tablet 0.5 mg 2 MO; CG; QLL (960
HR 50 MG per 30 days)
protriptyline 2 MO; CG risperidone oral tablet 1 mg 2 MO;CG; QLL (480
pyridostigmine bromide oral 2 MO; CG per 30 days)
tablet risperidone oral tablet 2 mg 2 MO;CG; QLL (240
quetiapine er oral tablet 150 4  MO; QLL (150 per per 30 days)
mg 30 days) risperidone oral tablet 3 mg 2 MO;CG; QLL (150
quetiapine er oral tablet 200 4 MO; QLL (120 per per 30 days)
mg 30 days) risperidone oral tablet 4 mg 2 MO;CG; QLL (120
quetiapine er oral tablet 300 4 MO; QLL (80 per per 30 days)
mg 30 days) risperidone oral tablet, 2 MO; CG; QLL
quetiapine er oral tablet 400 4  MO; QLL (60 per  disintegrating 0.25 mg (1920 per 30 days)
mg 30 days) risperidone oral tablet, 2 MO;CG; QLL (960
quetiapine er oral tablet 50 mg 4  MO; QLL (480 per  disintegrating 0.5 mg per 30 days)

30 days) risperidone oral tablet, 2 MO;CG; QLL (480
quetiapine oral tablet 100 mg 2 MO; CG; QLL (240  disintegrating 1 mg per 30 days)

per 30 days) risperidone oral tablet, 2 MO;CG; QLL (240
quetiapine oral tablet 200 mg 2 MO; CG; QLL (120  disintegrating 2 mg per 30 days)

per 30 days) risperidone oral tablet, 2 MO;CG; QLL (150
quetiapine oral tabler 25 mg 2 MO;CG; QLL (960 disintegrating 3 mg per 30 days)

per 30 days) risperidone oral tablet, 2 MO;CG; QLL (120
quetiapine oral tablet 300 mg 2 MO; CG; QLL (80  disintegrating 4 mg per 30 days)

per 30 days) rivastigmine 4 MO; QLL (30 per
quetiapine oral tablet 400 mg 2 MO; CG; QLL (60 30 days)

per 30 days) rivastigmine oral capsule 2 MO; CG; QLL (60
quetiapine oral tablet 50 mg 2 MO;CG; QLL (480 per 30 days)

per 30 days) rizatriptan 2 MO; CG; QLL (12
REXULTI ORAL TABLET 5 PAR; QLL (60 per per 30 days)
0.25 MG, 0.5 MG, 1 MG, 2 30 days); NEDS ropinirole oral tablet 2 MO; CG
MG roweepra 2 CG
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ROZEREM 3 MO; QLL (30 per STRATTERA ORAL 3 MO; QLL (60 per
30 days) CAPSULE 10 MG, 18 MG, 30 days)
SABRIL ORAL POWDER 4  MO; LA; QLL (180 25 MG, 40 MG
IN PACKET per 30 days) STRATTERA ORAL 3 MO; QLL (30 per
SABRIL ORAL TABLET 5 LA; QLL (180 per CAPSULE 100 MG, 60 MG, 30 days)
30 days); NEDS 80 MG
SAPHRIS (BLACK 4  MO; QLL (60 per ~ SUBSYS SUBLINGUAL 5 PAR; LA; QLL (120
CHERRY) SUBLINGUAL 30 days) SPRAY,NON-AEROSOL 1, per 30 days); NEDS
TABLET 10 MG 200 MCG (600 MCG/
SAPHRIS (BLACK 4 MO; QLL (240 per SPRAY X 2), 1,600 MCG
CHERRY) SUBLINGUAL 30 days) (800 MCG/SPRAY X 2)
TABLET 2.5 MG SUBSYS SUBLINGUAL 5 PAR; QLL (120 per
SAPHRIS (BLACK 4  MO; QLL (120 per SPRAY,NON-AEROSOL 30 days); NEDS
CHERRY) SUBLINGUAL 30 days) 100 MCG/SPRAY, 200
TABLET 5 MG MCG/SPRAY, 400 MCG/
selegiline hcl 2 MO; CG SPRAY, 600 MCG/SPRAY,
SEROQUEL XR ORAL 4 MO; QLL (150 per 800 MCG/SPRAY
TABLET EXTENDED 30 days) sulindac oral 2 MO; CG
RELEASE 24 HR 150 MG sumatriptan succinate oral 2 MO; CG; QLL (9
SEROQUEL XR ORAL 4 MO; QLL (120 per per 30 days)
TABLET EXTENDED 30 days) SURMONTIL 4  PAR; MO
RELEASE 24 HR 200 MG temazepam oral capsule 15mg, 2 MO; CG; QLL (30
SEROQUEL XR ORAL 4  MO; QLL (80 per 30 mg per 30 days)
TABLET EXTENDED 30 days) tetrabenazine oral tablet 12.5 5 PAR; QLL (240 per
RELEASE 24 HR 300 MG mg 30 days); NEDS
SEROQUEL XR ORAL 4 MO; QLL (60 per  tetrabenazine oral tablet 25mg 5 PAR; QLL (120 per
TABLET EXTENDED 30 days) 30 days); NEDS
RELEASE 24 HR 400 MG thioridazine 2 MO; CG
SEROQUEL XR ORAL 4 MO; QLL (480 per  thiothixene 2 MO; CG
TABLET EXTENDED 30 days) tiagabine 2 MO; CG
RELEASE 24 HR 50 MG tizanidine oral tablet 2 MO; CG
sertraline oral concentrate 2 MO;CG; QLL (300  zolcapone 5 QLL (180 per 30
per 30 days) days); NEDS
sertraline oral tabler 100 mg 2 MO; CG; QLL (60  topiramate oral capsule, 2 MO; CG
per 30 days) sprinkle
sertraline oral rablet 25 mg 2 MO;CG; QLL (240  topiramate oral tablet 100 mg 2 MO; CG; QLL (480
per 30 days) per 30 days)
sertraline oral tablet 50 mg 2 MO;CG; QLL (120  ropiramate oral tablet 200 mg 2 MO; CG; QLL (240
per 30 days) per 30 days)
spritam oral tablet for 4 PAR; QLL (60 per  topiramate oral tablet 25 mg 2 MO; CG; QLL
suspension 1,000 mg, 250 mg, 30 days) (1920 per 30 days)
500 mg topiramate oral tablet 50 mg 2 MO; CG; QLL (960
spritam oral tablet for 4 PAR; QLL (120 per per 30 days)
suspension 750 mg 30 days) tramadol oral tablet 2 MO; CG; QLL (240

per 30 days)
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tramadol-acetaminophen 2 MO; CG; QLL (40 VERSACLOZ 4 QLL (600 per 30
per 30 days) days)
tranylcypromine 2 MO; CG vigabatrin 5 LA; QLL (180 per
trazodone 2 MO; CG 30 days); NEDS
trifluoperazine 2  MO; CG VIIBRYD ORAL TABLET 4  MO; QLL (120 per
tribexyphenidyl 2 MO; CG 10 MG 30 days)
TRILEPTAL ORAL 4 MO VIIBRYD ORAL TABLET 4 MO; QLL (60 per
SUSPENSION 20 MG 30 days)
trimipramine 4  PAR; MO VIIBRYD ORAL TABLET 4 MO; QLL (30 per
TRINTELLIX ORAL 4  QLL (60 per 30 40 MG 30 days)
TABLET 10 MG days) VIMPAT INTRAVENOUS 4  QLL (1200 per 30
TRINTELLIX ORAL 4  QLL (30 per 30 days)
TABLET 20 MG days) VIMPAT ORAL 4  MO; QLL (1200 per
TRINTELLIX ORAL 4  QLL (120 per 30 SOLUTION 30 days)
TABLET 5 MG days) VIMPAT ORAL TABLET 4 MO; QLL (120 per
TYSABRI 5 PAR; LA; NEDS 100 MG 30 days)
valproate sodium 2 MO; CG VIMPAT ORAL TABLET 4 MO; QLL (60 per
valproic acid 2 MO; CG 150 MG, 200 MG 30 days)
valproic acid (as sodium salt) 2 MO; CG VIMPAT ORAL TABLET 4 MO; QLL (240 per
oral solution 250 mg/5 ml 50 MG 30 days)
valproic acid (as sodium salt) 2 CG VOLTAREN TOPICAL 4 MO;QLL (1000 per
oral solution 250 mg/5 ml (5 30 days)
ml), 500 mg/10 ml (10 ml) VRAYLARORALCAPSULE 4  PAR; QLL (30 per
venlafaxine oral capsule, 2 MO; CG; QLL (60 1.5MG 30 days)
extended release 24hr 150 mg per 30 days) VRAYLAR ORALCAPSULE 5  PAR; QLL (30 per
venlafaxine oral capsule, 2 MO;CG;QLL (180 3 MG, 4.5 MG, 6 MG 30 days); NEDS
extended release 24hr 37.5 mg per 30 days) vraylar oral capsule,dose pack 4 PAR; QLL (14 per
venlafaxine oral capsule, 2 MO; CG; QLL (90 365 days)
extended release 24hr 75 mg per 30 days) XENAZINEORALTABLET 5 PAR; LA; QLL (240
venlafaxine oral tablet 100mg 2 MO;CG; QLL (113 12.5 MG per 30 days); NEDS
per 30 days) XENAZINEORALTABLET 5 PAR; LA; QLL (120
venlafaxine oral tablet 25 mg 2 MO; CG; QLL (450 25 MG per 30 days); NEDS
per 30 days) XYREM 5 PAR; LA; QLL (540
venlafaxine oral tablet 37.5mg 2 MO; CG; QLL (300 per 30 days); NEDS
per 30 days) zaleplon oral capsule 10 mg 2 MO; CG; QLL (60
venlafaxine oral tablet 50 mg 2 MO;CG; QLL (225 per 30 days)
per 30 days) zaleplon oral capsule 5 mg 2 MO; CG; QLL (30
venlafaxine oral tabler 75 mg 2 MO;CG;QLL(150 per 30 days)
per 30 days) genzeds oral tablet 10 mg 2  PAR; MO; CG;
venlafaxine oral tablet extended 2 MO; CG; QLL (60 QLL (180 per 30
release 24hr 150 mg per 30 days) days)
venlafaxine oral tablet extended 2 MO; CG; QLL (180  zenzedi oral tablet 5 mg 2 PAR; MO; CG;
release 24hr 37.5 mg per 30 days) QLL (90 per 30
venlafaxine oral tablet extended 2~ MO; CG; QLL (90 days)
release 24hr 75 mg per 30 days) giprasidone hel oral capsule 20 2 MO; CG; QLL (240

mg

per 30 days)
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ziprasidone hel oral capsule 40 2 MO; CG; QLL (120 BENICAR ORAL TABLET 4  MO; QLL (60 per
mg per 30 days) 5 MG 30 days)
ziprasidone hel oral capsule 60 2 MO; CG; QLL (60 betaxolol oral 2 MO; CG
mg, 80 mg per 30 days) bisoprolol fumarate 2 MO; CG
zolmitriptan 2 MO; CG; QLL (9 bisoprolol-hydrochlorothiazide 2 MO; CG

per 30 days) BRILINTA 4 MO; QLL (60 per
ZOMIG NASAL 4 MO 30 days)
zonisamide 2 MO; CG bumetanide 2 MO; CG
ZYPREXA RELPREVV 4  QLL (2 per 28 days) BYSTOLIC 4 MO
INTRAMUSCULAR captopril-hydrochlorothiazide 6  MO; CG
SUSPENSION FOR cartia xt 2 MO; CG
RECONSTITUTION 210 carvedilol 1 MO; CG
MG chlorothiazide 2 MO; CG
ZYPREXA RELPREVV 5 LA; QLL (2 per 28 chlorthalidone 2 CG;MO
INTRAMUSCULAR days); NEDS cholestyramine (with sugar) 2 MO; CG
SUSPENSION FOR cholestyramine light 2 MO; CG
RECONSTITUTION 300 ctlostazol 2 MO; CG
MG, 405 MG clonidine hcl oral tablet 2 MO; CG
Cardiovascular, Hypertension / Lipids clonidine transdermal patch 2 MO; CG; QLL (4
acebutolol 2 MO; CG per 28 days)
afeditab cr 2 MO; CG clopidogrel oral tablet 300 mg 2 MO; CG; QLL (1
amiloride 2 MO; CG per 30 days)
amiloride-hydrochlorothiazide 2 MO; CG clopidogrel oral tablet 75 mg 2 MO; CG; QLL (30
amiodarone 2 CG; MO per 30 days)
amiodarone intravenous 2  B/D;PAR; MO; CG colestipol 2 MO; CG
solution DEMSER 4 MO
amiodarone intravenous syringe 2 B/D; PAR; CG digox oral tablet 125 mcg 2 MO; CG
amiodarone oral 2 MO; CG digoxin injection solution 2  MO; CG
amlodipine besylate oral tabler 1 MO DIGOXIN ORAL 3 MO
10 mg, 2.5 mg SOLUTION 50 MCG/ML
amlodipine besylate oral tabler 1 MO; CG digoxin oral tablet 125 mcg 2 MO; CG
5 mg dilt-xr 2 MO; CG
amlodipine besylate-benazepril 6~ MO; CG diltiazem bl intravenous 2 CG
oral cap solution
aspirin-dipyridamole 4 MO; QLL (60 per  diltiazem hel oral capsule, 2 MO; CG

30 days) extended release 120 mg, 180
atenolol 1 MO; CG mg, 240 mg, 300 mg, 360 mg
atenolol-chlorthalidone 1 MO; CG diltiazem hcl oral capsule,ext 2 MO; CG
atorvastatin 6 MO; CG; QLL (30 yelease degradable

per 30 days) diltiazem hcl oral capsule, 2  MO; CG
benazepril 6 MO; CG extended release 12 hr
benazepril-hydrochlorothiazide 6  MO; CG diltiazem hel oral capsule, 2 MO; CG
BENICAR HCT 4 MO; QLL (30 per  extended release 24hr 120 mg,

30 days) 180 mg, 240 mg, 300 mg
BENICAR ORAL TABLET 4  MO; QLL (30 per  diltiazem hcl oral tablet 2 MO; CG
20 MG, 40 MG 30 days)
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dofetilide 4 FRAGMIN 4 MO
doxazosin 2 MO; CG SUBCUTANEOUS
EFFIENT 3 MO; QLL (30 per SYRINGE 2,500 ANTI-XA

30 days) UNIT/0.2 ML, 5,000 ANTI-
ELIQUIS ORAL TABLET 4 MO; QLL (60 per ~ XA UNIT/0.2 ML
2.5 MG 30 days) [furosemide injection solution 2 MO; CG
ELIQUISORALTABLET 5 4 MO; QLL (74 per  furosemide oral solution 10 mg/ 1~ MO; CG
MG 30 days) ml, 40 mg/5 ml (8 mg/ml)
enalapril maleate 6 MO;CG furosemide oral tablet 1 MO; CG
enalapril-hydrochlorothiazide 6 MO; CG gemfibrozil oral 2 MO; CG
enoxaparin subcutaneous 2 MO; CG; QLL (84 HEPARIN (PORCINE) IN 3  B/D; PAR; MO; HI
solution per 28 days) 5 % DEX INTRAVENOUS
enoxaparin subcutaneous 2 MO; CG; QLL (28 PARENTERAL SOLUTION
syringe 100 mg/ml, 150 mg/ml per 28 days) 25,000 UNIT/250 ML(100
enoxaparin subcutaneous 2 MO; CG; QLL UNIT/ML)
syringe 120 mg/0.8 ml, 80 mg/ (22.4 per 28 days) HEPARIN (PORCINE) IN 4  B/D; PAR; MO; HI
0.8 ml 5 % DEX INTRAVENOUS
enoxaparin subcutaneous 2 MO; CG; QLL (8.4 PARENTERALSOLUTION
syringe 30 mg/0.3 ml per 28 days) 25,000 UNIT/500 ML (50
enoxaparin subcutaneous 2 MO; CG; QLL UNIT/ML)
syringe 40 mg/0.4 ml (11.2 per 28 days) heparin (porcine) injection 2 B/D; PAR; MO; HI
enoxaparin subcutaneous 2 MO; CG; QLL solution CcG
syringe 60 mg/0.6 ml (16.8 per 28 days)  hydralazine 2 MO; CG
eplerenone 4 MO hydrochlorothiazide 1 MO; CG
eprosartan 2 MO; CG; QLL (30  indapamide 2 MO; CG

per 30 days) irbesartan 6 MO; CG; QLL (30
felodipine 2 MO; CG per 30 days)
[fenofibrate micronized oral 2 MO; CG; QLL (30 isosorbide dinitrate oral tablet 2 MO; CG
capsule 134 mg, 67 mg per 30 days) isosorbide mononitrate 2 MO; CG
[fenofibrate nanocrystallized 48 2 MO; CG Jantoven 1 MO; CG
mg, 145 mg JUXTAPID 5 PAR; LA; QLL (30
[fenofibrate oral tabler 160 mg, 2 MOj; CG; QLL (30 per 30 days); NEDS
54 mg per 30 days) KYNAMRO 5 PAR; LA; QLL (4
[lecainide 2 MO; CG per 28 days); NEDS
fondaparinux subcutaneous 4 MO; QLL (24 per  labetalol intravenous solution 2 MO; CG
syringe 10 mg/0.8 ml 30 days) labetalol oral 2 MO; CG
fondaparinux subcutaneous 4  MO; QLL (15 per ~ LANOXIN INJECTION 4
syringe 2.5 mgl0.5 ml 30 days) LANOXIN ORALTABLET 3 MO
fondaparinux subcutaneous 4  MO; QLL (12 per 125 MCG, 62.5 MCG
syringe 5 mg/0.4 ml 30 days) lidocaine (pf) intravenous 2 MO; CG
fondaparinux subcutaneous 4  MO; QLL (18 per  solution
syringe 7.5 mg/0.6 ml 30 days) lidocaine (pf) intravenous 2 CG
fosinopril 6 MO; CG syringe 100 mg/5 ml (2 %)
fosinopril-hydrochlorothiazide 6~ MO; CG lisinopril 6 MO;CG

lisinopril-hydrochlorothiazide 6 MO; CG
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losartan oral tablet 100 mg 6  MO; CG; QLL (30  omega-3 acid ethyl esters 2 MO; CG

per 30 days) pacerone oral tabler 100 mg, 2 MO; CG
losartan oral tablet 25 mg, 50 6 MO; CG; QLL (60 200 mg, 400 mg
mg per 30 days) pentoxifylline 2 MO; CG
losartan-hydrochlorothiazide 6 MO; CG; QLL (30  pindolol 2 MO; CG

per 30 days) PRADAXA 4 MO; QLL (60 per
lovastatin oral tablet 10 mg, 20 2 MO; CG; QLL (30 30 days)
mg per 30 days) PRALUENT PEN 5 PAR; QLL (2 per 28
lovastatin oral tabler 40 mg 2 MO; CG; QLL (60 days); NEDS

per 30 days) PRALUENT SYRINGE 5 PAR; QLL (2 per 28
methyclothiazide 2 MO; CG days); NEDS
methyldopa 2 MO; CG pravastatin 2 MO; CG; QLL (30
methyldopa-hydrochlorothiazide 2 MO; CG per 30 days)
methyldopate 2 CG prazosin 2 MO; CG
metolazone 2 MO; CG prevalite 2 MO; CG
metoprolol succinate 2 MO; CG procainamide injection solution 2 MO; CG
metoprolol tartrate intravenous 2 MO; CG 100 mg/ml
solution procainamide injection solution 2 CG
metoprolol tartrate intravenous 2 CG 500 mg/ml
syringe PROMACTA ORAL 5 PAR; LA; QLL (30
metoprolol tartrate oral tabler 1 MO; CG TABLET 12.5 MG, 25 MG, per 30 days); NEDS
100 mg, 25 mg, 50 mg 75 MG
mexiletine 2 MO; CG PROMACTA ORAL 5 PAR; LA; QLL (60
minoxidil oral 2 MO; CG TABLET 50 MG per 30 days); NEDS
MULTAQ 4  MO; QLL (60 per  propafenone oral tablet 2 MO; CG

30 days) propranolol er oral capsule 2 MO; CG
nadolol 2 MO; CG propranolol intravenous 2 CG
nadolol-bendroflumethiazide 2 MO; CG propranolol oral solution 2  MO; CG
niacin oral tablet extended 2 MO; CG; QLL (60  propranolol oral tablet 2  MO; CG
release 24 hr 1,000 mg, 750 per 30 days) quinapril 6 MO; CG
mg quinapril-hydrochlorothiazide 6~ MO; CG
niacin oral tablet extended 2 MO; CG; QLL (30  guinidine sulfate oral tablet 2 MO; CG
release 24 hr 500 mg per 30 days) ramipril 6 MO; CG
niacor 2 MO; CG RANEXA 3 MO
nicardipine oral 2 MO; CG REPATHAPUSHTRONEX 5 PAR; QLL (3.5 per
nifedical x| 2 MO; CG SYSTEM 28 days); NEDS
nifedipine oral tablet extended 2 MO; CG REPATHA SURECLICK 5 PAR; QLL (3 per 28
release days); NEDS
nifedipine oral tablet extended 2 MO; CG REPATHA SYRINGE 5 PAR; QLL (3 per 28
release 24hr days); NEDS
nimodipine 30 mg oral capsule 4 MO rosuvastatin 6  QLL (30 per 30
nitro-bid 2 MO; CG days); CG; MO
nitroglycerin intravenous 2  B/D; PAR; CG simvastatin 6 MO; CG; QLL (30
nitroglycerin transdermal parch 2~ MO; CG per 30 days)
24 hour sorine oral tablet 120 mg, 160 2 MO; CG
NITROSTAT 6 MO; CG mg, 80 mg
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sorine oral tablet 240 mg 2 CG 8-MOP 3 PAR
sotalol af 2 MO; CG acyclovir topical 2 MO; CG; QLL (30
sotalol oral 2 MO; CG per 30 days)
spironolacton-hydrochlorothiaz 2 MO; CG ala-cort topical cream 2 MO; CG
spironolactone 2 MO; CG alclometasone 2 MO; CG
taztia xt 2 MO; CG amcinonide 2 MO; CG
telmisartan oral tablet 20 mg, 2 MO; CG; QLL (30  ammonium lactate 2 MO; CG
40 mg per 30 days) amnesteem 4 MO
telmisartan orval tablet 80 mg 2 MO; CG; QLL (60  betamethasone dipropionate 2 MO; CG

per 30 days) betamethasone valerate topical 2 MO; CG
terazosin 2  MO; CG cream
TIKOSYN 4 MO betamethasone valerate topical 2 MO; CG
timolol maleate oral 2 MO; CG lotion
torsemide oral 2 MO; CG betamethasone valerate topical 2 MO; CG
trandolapril 6 MO;CG ointment
tranexamic acid intravenous 2 MO; CG betamethasone, augmented 2 MO; CG
triamterene-hydrochlorothiazid 2 MO; CG topical cream
UPTRAVI ORAL TABLET 5 PAR; LA; QLL (60  betamethasone, augmented 2 MO; CG

per 30 days); NEDS  topical lotion
UPTRAVIORALTABLETS, 5 PAR;LA; QLL (400 betamethasone, augmented 2 MO; CG
DOSE PACK per 365 days); topical ointment

NEDS calcipotriene scalp 2 MO; CG; QLL (60
valsartan oral tablet 160 mg 6 MO; CG; QLL (60 per 30 days)

per 30 days) calcipotriene topical 2 MO;CG; QLL (120
valsartan oral tablet 320 mg 6 MO; CG; QLL (30 per 30 days)

per 30 days) calcitriol topical 4 MO
valsartan oral tabler 40 mg, 80 6~ MO; CG; QLL (90 CAPEX 4 MO
mg per 30 days) ciclodan ropical solution 2  PAR; MO; CG
valsartan-hydrochlorothiazide 6~ MO; CG; QLL (30  ciclopirox topical cream 2 MO; CG

per 30 days) ciclopirox topical gel 2 MO; CG
VECAMYL 4 ciclopirox topical shampoo 2 MO; CG
verapamil intravenous solution 2 MO; CG ciclopirox topical solution 2  PAR; MO; CG
verapamil oral 2 MO; CG ciclopirox topical suspension 2 MO; CG
warfarin 1 MO; CG claravis 4 MO
XARELTO ORALTABLET 4 MO; QLL (30 per clindamycin phosphate gel 1% 2 CG; MO
10 MG, 20 MG 30 days) clindamycin phosphate topical 2 MO; CG
XARELTO ORALTABLET 4 MO; QLL (42 per  gel
15 MG 30 days) clindamycin phosphate topical 2 MO; CG
XARELTO ORAL 4 MO; QLL (102 per  lotion
TABLETS,DOSE PACK 365 days) clindamycin phosphate topical 2 MO; CG
ZETIA 4 MO; QLL (30 per  solution

30 days) clindamycin phosphate topical 2 MO; CG
Dermatologicals/Topical Therapy swab

clobetasol scalp 2 MO; CG
clobetasol ropical gel 2 MO; CG
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clobetasol-emollient topical 2 MO; CG imiquimod 2 MO; CG
cream ketoconazole topical 2 MO; CG
clotrimazole ropical 2 MO; CG lidocaine (pf) injection solution 2 MO; CG
clotrimazole-betamethasone 2 MO; CG 10 mg/ml (1 %), 20 mg/ml (2
topical cream %), 40 mgiml (4 %), 5 mg/ml
cormax scalp 2 CG (0.5 %)
DENAVIR 4 MO; QLL (5 per 30  lidocaine (pf) injection solution 2 CG

days) 15 mg/ml (1.5 %)
desonide 2 MO; CG lidocaine hcl injection solution 2 MO; CG
desoximetasone topical cream 2 MO; CG 10 mg/ml (1 %), 20 mg/ml (2
desoximetasone topical gel 2 MO; CG %)
diclofenac sodium topical gel 3 2 PAR; MO; CG; lidocaine hcl laryngotracheal 2 MO; CG
% QLL (100 per 30 lidocaine hel mucous membrane 2 MO; CG

days) lidocaine hcl urethral 2 MO; CG
DIFFERIN TOPICAL GEL 4 lidocaine ropical adhesive parch, 2 PAR; MO; CG;
0.3 % medicated QLL (90 per 30
DIFFERIN TOPICAL GEL 4 MO days)
WITH PUMP lidocaine topical ointment 2 MO; CG
ELIDEL 4  PAR; MO; QLL lidocaine viscous 2 MO; CG

(100 per 90 days) lidocaine-prilocaine ropical 2 MO; CG
ery pads 2 MO; CG cream
erythromycin with ethanol 2 MO; CG lindane ropical shampoo 2 MO; CG
erythromycin-benzoyl peroxide 2 MO; CG lokara 2 CG
Sfluocinolone 2 MO; CG methoxsalen rapid 5 PAR; NEDS
Sfluocinolone and shower cap 2 MO; CG metronidazole topical cream 2 MO; CG
[fluocinonide topical cream 0.05 2 MO; CG metronidazole topical gel 0.75 2 MO; CG
% %
[fluocinonide topical gel 2 MO; CG metronidazole topical lotion 2 MO; CG
Sfluocinonide topical ointment 2 MO; CG mometasone topical 2  MO; CG
[fluocinonide topical solution 2 MO; CG mupirocin topical ointment 2 MO; CG
[fluocinonide-e 2 MO; CG nyamyc 2 MO; CG
Sfluorouracil topical cream 5 % 2 MO; CG nystatin topical 2 MO; CG
[luticasone topical cream 2 MO; CG nystop 2 MO; CG
[luticasone topical ointment 2 MO; CG PANRETIN 5 NEDS
gentamicin topical 2 MO; CG permethrin topical cream 2 MO; CG
halobetasol propionate 2 MO; CG PICATO 4 MO
HALOG 4 MO podofilox 2 MO; CG
hydrocortisone topical cream 1 2 MO; CG rosadan topical cream 2 MO; CG
%, 2.5 % SANTYL 4 MO; QLL (30 per
hydrocortisone topical lotion 2.5 2 MO; CG 30 days)
% selenium sulfide topical lotion 2 MO; CG
hydrocortisone topical ointment 2 MO; CG silver sulfadiazine 2 MO; CG
1%,2.5% SORIATANE ORAL 5 NEDS
hydrocortisone valerate 2 MO; CG CAPSULE 10 MG, 17.5 MG,
hydrocortisone-min oil-wht per 2 MO; CG 25 MG
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ssd 2 MO; CG CLINIMIX E 2.75%/D5W 4  B/D; PAR; HI
sulfacetamide sodium (acne) 2  MO; CG SULF FREE
SULFAMYLON 4 MO D10 %-0.45 % SODIUM 4 HI
tacrolimus topical 4  PAR; MO; QLL CHLORIDE

(100 per 90 days) d2.5 %-0.45 % sodium 2 HI; CG
tazarotene 0.1% topical cream 4 MO chloride
TAZORAC 4 MO a5 % and 0.9 % sodium 2  MO; HI; CG
tretinoin topical cream 2 MO; CG; QLL (45  chloride

per 30 days) d5 %-0.45 % sodium chloride 2  MO; HI; CG
tretinoin topical gel 0.01 %, 2 MO;CG; QLL (45 DEXTROSE10%ANDO0.2 4 HI
0.025 % per 30 days) % NACL
triamcinolone acetonide topical 2 MO; CG dextrose 10 % in water (d10w) 2  MO; HI; CG
cream dextrose 25 % in water (d25w) 2 CG
triamcinolone acetonide topical 2 MO; CG dextrose 30 % in water (d30w) 2 CG
lotion dextrose 40 % in water (d40w) 2 CG
triamcinolone acetonide topical 2 MO; CG dextrose 5 % in water (d5w) 2 MO; HI; CG
ointment 0.025 %, 0.1 %, 0.5 intravenous parenteral solution
% dextrose 5 % in water (d5w) 2  MO; CG
triderm topical cream 2 MO; CG intravenous piggyback
UVADEX 4 dextrose 5 %-lactated ringers 2 MO; HI; CG
VALCHLOR 5 NEDS dextrose 5%-0.2 % sod chloride 2  HI; CG
Diagnostics / Miscellaneous Agents dextrose 5%-0.3 % sod.chloride 2  HI; CG
acamprosate 2 MO; CG dextrose 50 % in water (d50w) 2  MO; CG
acetylcyxteine intravenous 2 MO; CG intravenous parfnteml solution
ADAGEN 5 NEDS dextrose 50 % in water (d50w) 2 CG
alendronate oral tablet 40 mg 2 MO; CG; QLL (30  intravenous syringe

per 30 days) dextrose 70 % in water (d70w) 2  MO; CG
anagrelide 2 MO; CG dextrose with sodium chloride 2 HI, CG
ARALAST NP 5 PAR; LA; NEDS disulfiram 2 MO; CG
BUPHENYL ORAL 5 PAR; NEDS EXJADE 5 PAR; LA; NEDS
TABLET FERRIPROX 5 PAR; NEDS
bupropion 2 MO; QLL (60 per INCRELEX 5 PAR; LA; NEDS

30 days); CG kionex 2 MO; CG
CARBAGLU 5 PAR; LA; NEDS lactated ringers irrigation 2 MO; CG
cevimeline 2 MO; CG levocarnitine (with sugar) 2  B/D;PAR; MO; CG
CHANTIX 6  MO; CG; QLL (60  levocarnitine oral tablet 2 MO; CG

per 30 days) midodrine 2 MO; CG
CHANTIXCONTINUING 6 MO; CG; QLL (56  neomycin-polymyxin b gu 2 MO; CG
MONTH BOX per 28 days) NICOTROL NS 3 MO; QLL (120 per
CHANTIX STARTING 6 MO;CG 30 days)
MONTH BOX NORTHERA ORAL 5 PAR; QLL (540 per
CLINIMIX 4.25%/D5W 4  B/D; PAR; HI CAPSULE 100 MG 30 days); NEDS
SULFIT FREE NORTHERA ORAL 5 PAR; QLL (270 per
CLINIMIX E 2.75%/D10W 4  B/D; PAR; HI CAPSULE 200 MG 30 days); NEDS
SUL FREE
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NORTHERA ORAL 5 PAR; QLL (180 per  chlorhexidine gluconate mucous 2 MO; CG
CAPSULE 300 MG 30 days); NEDS membrane
ORFADIN 5 LA; NEDS CIPRODEX 4 MO
ORFADIN ORAL 5 LA; NEDS COLY-MYCIN S 4 MO
CAPSULE Sfluocinolone acetonide oil 2 MO; CG
pilocarpine hel oral 2 MO; CG hydrocortisone-acetic acid 2 MO; CG
RAVICTI 5  PAR; QLL (525 per  ipratropium bromide nasal 2 MO; CG; QLL (30

30 days); NEDS per 30 days)
RENVELA ORAL 3 MO; QLL (180 per  neomycin-polymyxin-hc otic 2 MO; CG
POWDER IN PACKET 0.8 30 days) ofloxacin otic 2 MO; CG
GRAM oralone 2 MO; CG
RENVELA ORAL 3  MO; QLL (90 per  paroex oral rinse 2 MO; CG
POWDER IN PACKET 2.4 30 days) periogard 2 MO; CG
GRAM triamcinolone acetonide dental 2 MQO; CG
RENVELA ORAL TABLET 3 MO; QLL (270 per Endocrine/Diabetes

30 days) acarbose oral tablet 100 mg 2 MO; CG; QLL (90
riluzole 2 MO; CG per 30 days)
ringers irrigation 2 MO; CG acarbose oral tablet 25 mg 2 MO;CG;QLL (360
sodium chloride 0.9 % 2  MO; HI; CG per 30 days)
intravenous parenteral solution acarbose oral tablet 50 mg 2 MO;CG;QLL(180
sodium chloride 0.9 % 2 MO; CG per 30 days)
intravenous piggyback ACTHAR H.P. 5 PAR; NEDS
sodium chloride irrigation 2 MO; CG alcohol pads 6 MO;CG
sodium polystyrene (sorb free) 2 MO; CG ALDURAZYME 5 PAR; NEDS
sodium polystyrene sulfonate 2 MO; CG ANADROIL-50 5 PAR; NEDS
oral powder ANDRODERM 4 MO; QLL (30 per
sodium polystyrene sulfonate 2 CG 30 days)
oral suspension ANDROGEL 4 MO; QLL (150 per
sodium polystyrene sulfonate 2 CG TRANSDERMAL GEL IN 30 days)
rectal METERED-DOSE PUMP
sps oral 2 MO; CG 20.25 MG/1.25 GRAM (1.62
sps rectal 2 CG %)
SYPRINE 5 NEDS ANDROGEL 4 MO; QLL (112.5
VELPHORO 4  MO; QLL (180 per TRANSDERMAL GEL IN per 30 days)

30 days) PACKET 1.62 % (20.25
water for irrigation, sterile 2  MO; CG MG/1.25 GRAM)
ZEMAIRA 5 PAR; LA; NEDS ANDROGEL 4  MO; QLL (150 per
zoledronic acid 5 mg/100 ml 2 MO; CG TRANSDERMAL GEL IN 30 days)
infusion bottle (ml) PACKET 1.62 % (40.5 MG/
Ear, Nose / Throat Medications 2.5 GRAM)
acetic acid otic 2 MO; CG ANDROXY 4  PAR; MO
acetic acid-aluminum acetate 2 MO; CG AXIRON 4  MO; QLL (180 per
ASTEPRO NASAL SPRAY, 3  MO; QLL (30 per 30 days)
NON-AEROSOL 25 days) BYDUREON 3  MO; QLL (4 per 28
azelastine nasal aerosol,spray 2 MO; CG; QLL (30 days)

per 25 days)
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BYETTA 3 MO; QLL (2.4 per  glipizide oral tablet extended 6 MO; CG; QLL (60
SUBCUTANEOUS PEN 30 days) release 24hr 10 mg per 30 days)
INJECTOR 10 MCG/ glipizide oral tablet extended 6 MO;CG; QLL (240
DOSE(250 MCG/ML) 2.4 release 24hr 2.5 mg per 30 days)
ML glipizide oral tablet extended 6 MO;CG;QLL (120
BYETTA 3  MO; QLL (1.2 per  release 24hr 5 mg per 30 days)
SUBCUTANEOUS PEN 30 days) glipizide-metformin oral tabler 6~ MO; CG; QLL (240
INJECTOR 5 MCG/DOSE 2.5 mg-250 mg per 30 days)
(250 MCG/ML) 1.2 ML glipizide-metformin oral tabler 6~ MO; CG; QLL (120
cabergoline 2 MO; CG 2.5 mg-500 mg, 5 mg-500 mg per 30 days)
calcitonin (salmon) 2 MO; CG; QLL (4 GLUCAGEN HYPOKIT 3 MO
per 30 days) GLUCAGON 3 MO
calcitriol intravenous solution 2  B/D;PAR; MO; CG EMERGENCY KIT
1 meg/ml (HUMAN)
calcitriol oral capsule 2  B/D;PAR; MO; CG HUMALOG 3 MO
CEREZYME 5 PAR; NEDS HUMALOG KWIKPEN 3 MO
INTRAVENOUS RECON HUMALOG MIX 3 MO
SOLN 400 UNIT HUMALOG MIX 3 MO
cortisone 2 MO; CG KWIKPEN
CYCLOSET 4  MO; QLL (180 per HUMULIN 70/30 6 MO; CG
30 days) HUMULIN 70/30 6 MO; CG
danazol oral 2 MO; CG KWIKPEN
desmopressin injection 2 MO; CG HUMULIN N 6 MO;CG
desmopressin nasal aerosolspray 2 MO; CG HUMULIN N KWIKPEN 6 MO; CG
desmopressin nasal spray,non- 2 MO; CG HUMULIN R U-100 6 MO; CG
aerosol HUMULIN R U-500 5 NEDS
desmopressin oral 2 MO; CG hydrocortisone oral 2 MO; CG
dexamethasone 2 MO; CG INSULIN PEN NEEDLE 6 MO;CG
dexamethasone sodium phos (pf) 2 MO; CG INSULIN SYRINGE (DISP) 6 MO; CG
dexamethasone sodium 2 MO; CG U-100 0.3 ML, 1 ML, 1/2
phosphate injection ML
ELAPRASE 5 PAR; NEDS INVOKANA ORAL 4 MO; QLL (90 per
FABRAZYME 5 PAR; NEDS TABLET 100 MG 30 days)
Sfludrocortisone 2 MO; CG INVOKANA ORAL 4 MO; QLL (30 per
GAUZEPADS 2X 2 6 MO;CG TABLET 300 MG 30 days)
glimepiride oral tabler 1 mg 6 MO;CG;QLL (240 JANUMET 3 MO; QLL (60 per
per 30 days) 30 days)
glimepiride oral tabler 2 mg 6 MO;CG;QLL (120 JANUMET XR ORAL 3 MO; QLL (30 per
per 30 days) TABLET, ER 30 days)
glimepiride oral tabler 4 mg 6 MO; CG; QLL (60 MULTIPHASE 24 HR 100-
per 30 days) 1,000 MG
glipizide oral tablet 10 mg 6 MO;CG;QLL (120 JANUMET XR ORAL 3 MO; QLL (60 per
per 30 days) TABLET, ER 30 days)
glipizide oral tablet 5 mg 6 MO;CG;QLL (240 MULTIPHASE 24 HR 50-1,

per 30 days)

000 MG, 50-500 MG
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JANUVIA ORAL TABLET 3 MO; QLL (30 per  NATPARA 5 PAR; LA; QLL (2
100 MG 30 days) per 28 days); NEDS
JANUVIA ORAL TABLET 3 MO; QLL (120 per  needles, insulin disp.,safety 6 MO; CG
25 MG 30 days) NOVOLIN 70/30 6 MO; CG
JANUVIA ORAL TABLET 3 MO; QLL (60 per NOVOLIN N 6 MO; CG
50 MG 30 days) NOVOLIN R 6 MO;CG
JARDIANCE 4 PAR; MO; QLL (30  NOVOLOG 3 MO

per 30 days) NOVOLOG FLEXPEN 3 MO
KORLYM 5 PAR; NEDS NOVOLOG MIX 70-30 3 MO
KUVAN ORAL TABLET, 5 PAR; NEDS NOVOLOG MIX 70-30 3 MO
SOLUBLE FLEXPEN
LANTUS 3 MO NOVOLOG PENFILL 3 MO
LANTUS SOLOSTAR 3 MO oxandrolone oral tabler 10 mg 2 MO; CG; QLL (60
LEVEMIR 3 MO per 30 days)
LEVEMIR FLEXTOUCH 3 MO oxandrolone oral tablet 2.5 mg 2 MO; CG; QLL (120
levothyroxine oral 2 MO; CG per 30 days)
LEVOXYL ORAL TABLET 3 MO pamidronate 2 B/D; PAR; MO; CG
100 MCG, 112 MCG, 125 pioglitazone oral tabler 15mg 6 MO; CG; QLL (90
MCG, 137 MCQG, 150 per 30 days)
MCG, 175 MCG, 200 pioglitazone oral tabler 30 mg 6 MO; CG; QLL (45
MCG, 25 MCG, 50 MCG, per 30 days)
75 MCG, 88 MCG pioglitazone oral tabler 45 mg 6 MO; CG; QLL (30
liothyronine oral 2 MO; CG per 30 days)
metformin oral tablet 1,000mg 6 MOj; CG; QLL (60 prednisolone oral solution 15 2 MO; CG

per 30 days) mgl5 ml
metformin oral tablet 500 mg 6 MO; CG; QLL (150  prednisolone sodium phosphate 2 MO; CG

per 30 days) oral solution 15 mg/5 ml (3
metformin oral tablet 850 mg 6 MO; CG; QLL (90 mg/ml), 5 mg base/5 ml (6.7

per 30 days) mg/5 ml)
metformin oral tablet extended 6~ MO; CG; QLL (120 prednisone intensol 2 MO; CG
release 24 hr 500 mg per 30 days) prednisone oral 2 MO; CG
metformin oral tablet extended 6~ MO; CG; QLL (60 PROGLYCEM 4 MO
release 24 hr 750 mg per 30 days) propylthiouracil 2 MO; CG
methimazole oral tablet 10 mg, 2 MO; CG repaglinide oral tablet 0.5 mg 2 MO; CG; QLL (960
5 mg per 30 days)
methylprednisolone 2 MO; CG repaglinide oral tablet 1 mg 2 MO;CG; QLL (480
methylprednisolone acetate 2 MO; CG per 30 days)
methylprednisolone sodium succ -~ 2 MO; CG repaglinide oral tablet 2 mg 2 MO; CG; QLL (240
injection recon soln 125 mg, 40 per 30 days)
mg SENSIPAR ORAL TABLET 3  MO; QLL (60 per
methylprednisolone sodium succ 2 MO; CG 30 MG 30 days)
intravenous SENSIPAR ORAL TABLET 5  QLL (60 per 30
MIACALCIN INJECTION 4  B/D; PAR; MO 60 MG days); NEDS
MYOZYME 5 NEDS SENSIPAR ORAL TABLET 5 QLL (120 per 30
NAGLAZYME 5 PAR; LA; NEDS 90 MG days); NEDS

SOMAVERT 5 PAR; NEDS
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STIMATE 4 MO atropine injection syringe 0.05 2 CG
SYMLINPEN 120 4  MO; QLL (11 per  mg/ml, 0.1 mg/ml

30 days) balsalazide 2 MO; CG
SYMLINPEN 60 4 MO; QLL (6 per 30  budesonide oral 5 NEDS

days) CANASA 4 MO
SYNAREL 5 PAR; NEDS CIMZIA 5 PAR; QLL (6 per 28
SYNTHROID 3 MO days); NEDS
TESTIM 4 MO; QLL (300 per CIMZIA POWDER FOR 5 PAR; QLL (6 per 28

30 days) RECONST days); NEDS
testosterone cypionate 2 MO; CG CIMZIA STARTER KIT 5  PAR; QLL (6 per 28
testosterone enanthate 2 MO; CG days); NEDS
TESTOSTERONE PUMP 4 QLL (300 per 30 colocort 2 MO; CG

days) compro 2 MO; CG
testosterone transdermal gel in -~ 4~ MOj; QLL (300 per  constulose 2 MO; CG
packet 30 days) CREON 3 MO
TOUJEO SOLOSTAR 3 MO CYSTADANE 5 NEDS
triamcinolone acetonide 2 MO; CG DELZICOL ORAL 3 MO
injection suspension 10 mg/ml CAPSULE,DELAYED
triamcinolone acetonide 2 CG RELEASE(DR/ECQ)
injection suspension 40 mg/ml DEXILANT 3 MO; QLL (30 per
TRULICITY 4 MO; QLL (2 per 28 30 days)

days) dicyclomine oral capsule 2 MO; CG
UNITHROID ORAL 3 MO dicyclomine oral rablet 2 MO; CG
TABLET 100 MCG, 112 DIPENTUM 5 NEDS
MCG, 125 MCG, 150 diphenoxylate-atropine oral 2 MO; CG
MCQG, 175 MCQG, 200 tablet
MCG, 25 MCQG, 300 MCG, dronabinol oral capsule 10 mg 5  B/D; PAR; QLL
50 MCG, 75 MCQG, 88 (120 per 30 days);
MCG NEDS
VICTOZA 2-PAK 3 MO; QLL (9 per 30 dronabinol oral capsule 2.5mg, 4  B/D; PAR; MO;

days) 5 mg QLL (120 per 30
VICTOZA 3-PAK 3 MO; QLL (9 per 30 days)

days) EMEND 4 B/D; PAR; QLL (15
VPRIV 5 PAR; NEDS per 30 days)
ZAVESCA 5 PAR; LA; NEDS EMEND ORAL CAPSULE 4  B/D; PAR; MO;
zoledronic acid intravenous 2 CG 125 MG QLL (5 per 30 days)
recon soln 4 mg EMEND ORAL CAPSULE 4  B/D; PAR; MO;
zoledronic acid intravenous 2 MO; CG 40 MG QLL (1 per 28 days)
solution 4 mg/5 ml EMEND ORAL CAPSULE 4  B/D; PAR; MO;
ZOMETAINTRAVENOUS 5 NEDS 80 MG QLL (10 per 30
SOLUTION 4 MG/100 ML days)
Gastroenterology EMEND ORAL CAPSULE, 4 B/D; PAR; MO;
alosetron 5  QLL (60 per 30 DOSE PACK QLL (15 per 30

days); NEDS days)
APRISO 3 MO enulose 2 MO; CG
ASACOL HD 3 MO
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esomeprazole magnesium 4 MO; QLL (30 per  ondansetron hcl (pf) injection 2 CG
30 days) syringe
Jfamotidine (pf) 2 MO; CG ondansetron hcl intravenous 2 MO; CG
Jfamotidine (pf)-nacl (iso-os) 2 CG ondansetron hcl oral tablet 24 2 B/D; PAR; CG;
[famotidine intravenous 2 MO; CG mg QLL (30 per 30
Jfamotidine oral tablet 20 myg, 2 MO; CG days)
40 mg ondansetron hcl oral tablet 4 2  B/D; PAR; MO;
GATTEX 30-VIAL 5 NEDS mg, 8 mg CG; QLL (90 per 30
GATTEX ONE-VIAL 5 NEDS days)
gavilyte-c 2 MO; CG PANCREAZE 3 MO
gavilyte-g 2 MO; CG pantoprazole 2 MO; CG
gavilyte-n 2 MO; CG peg 3350-electrolytes oralrecon 2 MO; CG
generlac 2 MO; CG soln 236-22.74-6.74 -5.86
glycopyrrolate oral 2 MO; CG gram
hydrocortisone rectal cream 2.5 2 CG peg 3350-electrolytes oralrecon 2 CG
% soln 240-22.72-6.72 -5.84
hydrocortisone rectal enema 2 MO; CG gram
INFLECTRA 5 PAR; NEDS peg-electrolyte soln 2 CG
lactulose 2 MO; CG PENTASA 4 MO
lansoprazole 2 MO; QLL (30 per  polyethylene glycol 3350 oral 2 MO; CG
30 days); CG prochlorperazine 2 MO; CG
LINZESS 3 MO prochlorperazine edisylate 2 MO; CG
loperamide oral capsule 2 MO; CG injection solution 10 mg/2 ml
meclizine oral tablet 12.5 mg, 2 MO; CG (5 mg/ml)
25 mg prochlorperazine maleate oral 2 MO; CG
MESALAMINE DR 3 MO procto-pak 2 MO; CG
mesalamine rectal 2 MO; CG proctosol he 2 MO; CG
mesalamine with cleansingwipe 2 MO; CG proctozone-hc 2 MO; CG
metoclopramide hcl injection 2  MO; CG PROTONIX 4 MO
solution INTRAVENOUS
metoclopramide hel injection 2 CG ranitidine hcl injection solution 2 MO; CG
syringe 25 mg/ml
metoclopramide hcl oral 2 MO; CG ranitidine hel oral syrup 2 MO; CG
solution ranitidine hcl oral tablet 150 2 MO; CG
metoclopramide hcl oral tabler 2 MO; CG mg, 300 mg
misoprostol 2  MO; CG RELISTOR 4 PAR; MO
MOVIPREP 3 MO RELISTOR 4  PAR; MO
omeprazole oral capsule,delayed 2 MO; CG SUBCUTANEOUS
release(dr/ec) SOLUTION
ondansetron 2  B/D; PAR; MO; REMICADE 5 PAR; NEDS
CG; QLL (90 per 30 sucralfate oral tablet 2 MO; CG
days) sulfasalazine 2 MO; CG
ondansetron hcl (pf) injection 2 MO; CG SUPREP BOWELPREPKIT 3 MO
solution TRANSDERM-SCOP 4  MO; QLL (4 per 12
days)
ursodiol 2 MO; CG
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Immunology, Vaccines / Biotechnology ARANESP (IN 4 PAR;MO;QLL(1.2
ACTHIB (PF) 3 POLYSORBATE) per 28 days)
ACTIMMUNE 5 PAR; NEDS INJECTION SYRINGE 60
ADACEL(TDAP 3 MCG/0.3 ML
ADOLESN/ADULT)(PF) ARCALYST 5 PAR; NEDS
ARANESP (IN 5 PAR;QLL (4 per28 ATGAM 5 B/D; PAR; NEDS
POLYSORBATE) days); NEDS AVONEX (WITH 5  PAR; QLL (4 per 28
INJECTION SOLUTION ALBUMIN) days); NEDS
100 MCG/ML, 200 MCG/ AVONEX 5  PAR; QLL (4 per 28
ML, 300 MCG/ML INTRAMUSCULAR PEN days); NEDS
ARANESP (IN 4 PAR;MO; QLL (4 INJECTORKIT
POLYSORBATE) per 28 days) AVONEX 5 PAR; QLL (4 per 28
INJECTION SOLUTION INTRAMUSCULAR days); NEDS
25 MCG/ML, 40 MCG/ML, SYRINGE KIT
60 MCG/ML BCG VACCINE, LIVE (PF) 3
ARANESP (IN 4  PAR;MO;QLL(1.6 BETASERON 5 PAR; NEDS
POLYSORBATE) per 28 days) SUBCUTANEOUS KIT
INJECTION SYRINGE 10 BEXSERO (PF) 4
MCG/0.4 ML, 40 MCG/0.4 BOOSTRIX TDAP 3
ML CARIMUNE NF 5 PAR; NEDS
ARANESP (IN 5 PAR; QLL (2 per 28 NANOFILTERED
POLYSORBATE) days); NEDS INTRAVENOUS RECON
INJECTION SYRINGE 100 SOLN 12 GRAM, 6 GRAM
MCG/0.5 ML CERVARIXVACCINE (PF) 3
ARANESP (IN 5 PAR; QLL (1.2 per DAPTACEL (DTAP 3
POLYSORBATE) 28 days); NEDS PEDIATRIC) (PF)
INJECTION SYRINGE 150 ENGERIX-B (PF) 3  B/D; PAR
MCG/0.3 ML ENGERIX-B PEDIATRIC 3  B/D; PAR
ARANESP (IN 5 PAR;QLL (1.6 per (PF)
POLYSORBATE) 28 days); NEDS FLEBOGAMMA DIF 5 PAR; NEDS
INJECTION SYRINGE 200 GAMASTAN S/D 3 PAR
MCG/0.4 ML GAMMAGARD LIQUID 5 PAR; NEDS
ARANESP (IN 4 PAR; MO; QLL GAMMAGARD S-D IGA 5 PAR;NEDS
POLYSORBATE) (1.68 per 28 days) &le; 1 MCG/ML)
INJECTION SYRINGE 25 GAMMAGARD S/D IGA 5  PAR; NEDS
MCG/0.42 ML LESS TH
ARANESP (IN 5 PAR;QLL (2.4 per GAMMAKED 5 PAR; NEDS
POLYSORBATE) 28 days); NEDS GAMUNEX-C 5  PAR; NEDS
INJECTION SYRINGE 300 GARDASIL (PF) 3
MCG/0.6 ML GARDASIL 9 (PF) 3
ARANESP (IN 5 PAR;QLL (4 per28 GENOTROPIN 5 PAR; NEDS
POLYSORBATE) days); NEDS GENOTROPIN 4 DAR; MO
INJECTION SYRINGE 500 MINIQUICK
MCG/ML HAVRIX (PF) 3

INTRAMUSCULAR

SUSPENSION
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HAVRIX (PF) 4 NORDITROPIN FLEXPRO 5 PAR; NEDS
INTRAMUSCULAR SUBCUTANEOUS PEN
SYRINGE 1,440 ELISA INJECTOR 10 MG/1.5 ML
UNIT/ML (6.7 MG/ML), 15 MG/1.5
HAVRIX (PF) 3 ML (10 MG/ML), 5 MG/1.5
INTRAMUSCULAR ML (3.3 MG/ML)
SYRINGE 720 ELISA PEDIARIX 4
UNIT/0.5 ML PEDVAX HIB (PF) 3
HIBERIX (PF) 3 PEGASYS 5 PAR; NEDS
HUMATROPE 5 PAR; NEDS PEGASYS PROCLICK 5 PAR; NEDS
INJECTION CARTRIDGE PEGINTRON 5 PAR; NEDS
12 MG (36 UNIT), 24 MG PEGINTRON REDIPEN 5 PAR; QLL (4 per 28
(72 UNIT) days); NEDS
ILARIS (PF) 5 PAR; LA; NEDS PENTACEL
ILARIS 150 MG 5 PAR; LA; NEDS PROCRIT INJECTION PAR; MO; QLL (12
IMOGAM RABIES-HT 4 SOLUTION 10,000 UNIT/ per 28 days)
IMOVAX RABIES 3 ML, 2,000 UNIT/ML, 20,
VACCINE (PF) 000 UNIT/2 ML, 3,000
INFANRIX (DTAP) (PF) 3 UNIT/ML, 4,000 UNIT/
INTRAMUSCULAR ML, 40,000 UNIT/ML
SUSPENSION PROCRIT INJECTION 3  PAR; MO; QLL (24
INTRON A INJECTION 5 PAR; NEDS SOLUTION 20,000 UNIT/ per 28 days)
IPOL INJECTION 3 ML
SUSPENSION PROLEUKIN 5 NEDS
IXIARO (PF) 3 PROQUAD (PF) 3
KINRIX 4 QUADRACEL (PF) 3
LEUKINE INJECTION 5 NEDS RABAVERT (PF) 3
RECON SOLN REBIF (WITH ALBUMIN) 5 PAR; NEDS
M-M-RII (PF) 3 REBIF REBIDOSE 5 PAR; NEDS
MENACTRA (PF) 3 REBIF TITRATION PACK 5 PAR; NEDS
INTRAMUSCULAR RECOMBIVAX HB (PF) 3  B/D; PAR
SOLUTION INTRAMUSCULAR
MENHIBRIX (PF) 3 SUSPENSION
MENOMUNE - A/C/Y/W- 3 RECOMBIVAX HB (PF) 3  B/D; PAR
135 INTRAMUSCULAR
MENOMUNE - A/C/Y/W- 3 SYRINGE 10 MCG/ML
135 (PF) RECOMBIVAX HB (PF) 3  B/D; PAR
MENVEO A-C-Y-W-135- 3 INTRAMUSCULAR
DIP (PF) SYRINGE 5 MCG/0.5 ML
MOZOBIL 5 PAR; NEDS ROTARIX 3
NEULASTA 5 PAR; QLL (2 per28 ROTATEQ VACCINE 3
SUBCUTANEOUS days); NEDS STAMARIL 3
SYRINGE SYLATRON 5 PAR; NEDS
NEUPOGEN 5 PAR; NEDS TENIVAC (PF) 3

INTRAMUSCULAR

SYRINGE
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TETANUS,DIPHTHERIA 3 ENBREL 5 PAR; QLL (8 per 28
TOX PED(PF) SUBCUTANEOUSRECON days); NEDS
TETANUS-DIPHTHERIA 3 SOLN
TOXOIDS-TD ENBREL 5 PAR; QLL (4.08 per
THYMOGLOBULIN 5 B/D; PAR; NEDS SUBCUTANEOUS 28 days); NEDS
TICE BCG 3 SYRINGE 25 MG/0.5ML
TRUMENBA 3 (0.51)
TWINRIX (PF) 3 ENBREL 5 PAR; QLL (8 per 28
INTRAMUSCULAR SUBCUTANEOUS days); NEDS
SUSPENSION SYRINGE 50 MG/ML (0.98
TWINRIX (PF) 4 ML)
INTRAMUSCULAR ENBREL SURECLICK 5 PAR; QLL (8 per 28
SYRINGE days); NEDS
TYPHIM VI 3 FORTEO 5 PAR; QLL (3 per 28
INTRAMUSCULAR days); NEDS
SOLUTION HUMIRA PEDIATRIC 5 PAR; QLL (6 per
TYPHIM VI 3 CROHN'S START 365 days); NEDS
INTRAMUSCULAR SUBCUTANEOUS
SYRINGE SYRINGE KIT 40 MG/0.8
VAQTA (PF) 3 ML
INTRAMUSCULAR HUMIRA PEDIATRIC 5 PAR; QLL (12 per
SUSPENSION CROHN'S START 365 days); NEDS
VAQTA (PF) 3 SUBCUTANEOUS
INTRAMUSCULAR SYRINGE KIT 40 MG/0.8
SYRINGE ML (6 PACK)
VARIVAX (PF) 3 HUMIRA PEN 5 PAR; QLL (3.2 per
VARIZIG 5 NEDS 28 days); NEDS
INTRAMUSCULAR HUMIRA PEN CROHN'S- 5  PAR; QLL (12 per
SOLUTION UC-HS START 365 days); NEDS
VAXCHORA 3 HUMIRA PEN PSORIASIS 5  PAR; QLL (3.2 per
YE-VAX (PF) 3 STARTER 28 days); NEDS
ZORBTIVE 5 PAR; NEDS HUMIRA PEN-PSORIASIS 5  PAR; QLL (8 per 28
ZOSTAVAX (PF) 3 STAR days); NEDS
Musculoskeletal / Rheumatology HUMIRA 5 PAR; QLL (2 per 28
ACTEMRA 5  PAR; NEDS SUBCUTANEOUS days); NEDS
INTRAVENOUS VIAL SYRINGE KIT 10 MG/0.2
alendronate oral tabler 10 mg, 2 MO; CG; QLL (30 ML, 20 MG/0.4 ML
5 mg per 30 days) HUMIRA 5 PAR; QLL (3.2 per
alendronate oral tabler 35 mg, 2 MO; CG; QLL (4  SUBCUTANEOUS 28 days); NEDS
70 mg per 28 days) SYRINGE KIT 40 MG/0.8
allopurinol 2 MO; CG ML
BENLYSTA 5  PAR; NEDS ibandronate sodium 2 MO; QLL (1 per 28
BONIVA INTRAVENOUS 4 B/D; PAR; MO days); CG
colchicine oral 4 MO KINERET 5 PAR; QLL (28 per
colchicine-probenecid 2 MO; CG 28 days); NEDS
DEPEN TITRATABS 5 NEDS leflunomide 2 MO; CG
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ORENCIA 5 PAR; QLL (4 per 28  deblitane 2 MO; CG

days); NEDS delyla (28) 2 CG
ORENCIA (WITH 5 PAR; NEDS DEPO-PROVERA 4 MO
MALTOSE) INTRAMUSCULAR
ORENCIA 50 MG/0.4 ML 5 PAR; QLL (1.6 per SOLUTION
SYRINGE 28 days); NEDS desog-e.estradiolle.estradiol 2 MO; CG
ORENCIA87.5MG/0.7ML 5 PAR; QLL (2.80 per  desog-ethinyl estradiol 2 MO; CG
SYRINGE 28 days); NEDS drospirenone-ethinyl estradiol 2 MO; CG
ORENCIA CLICKJECT 5  PAR; QLL (4 per 28  oral tabler 3-0.03 mg

days); NEDS elinest 2 MO; CG
probenecid 2  MO; CG ELLA 3 MO
PROLIA 4  PAR; MO; QLL (2 emoquette (28) 2 MO; CG

per 365 days) enpresse 2 MO; CG
raloxifene 2 MO; CG; QLL (30  errin 2 MO; CG

per 30 days) ESTRACE VAGINAL 4 MO
RIDAURA 4 MO estradiol oral 2 MO; CG
SAVELLA ORAL TABLET 3 MO; QLL (60 per  ESTRING 4 MO; QLL (1 per 90
100 MG 30 days) days)
SAVELLA ORAL TABLET 3  MO; QLL (480 per  ethynodiol diacetate & ethinyl 2 MO; CG
12.5 MG 30 days) estradiol tab
SAVELLA ORAL TABLET 3  MO; QLL (240 per  falmina (28) 2 MO; CG
25 MG 30 days) gildagia 2 MO; CG
SAVELLA ORAL TABLET 3 MO; QLL (120 per  gildess 1.5/30 (21) 2 MO; CG
50 MG 30 days) gildess fe 1.5/30 (28) 2 MO; CG
SAVELLA ORALTABLETS, 3 MO; QLL (110 per  gildess fe 1/20 (28) 2 MO; CG
DOSE PACK 365 days) heather 2 MO; CG
SIMPONI 5 PAR; QLL (1 per 28 hydroxyprogesterone caproate 5 NEDS

days); NEDS isibloom 2 MO; CG
Obstetrics / Gynecology Jencycla 2 MO; CG
altavera (28) 2 MO; CG Jolessa 2 MO;CG
alyacen 1/35 (28) 2 MO; CG Jjoliverte 2 MO; CG
alyacen 7/7/7 (28) 2  MO; CG Juleber (28) 2 MO; CG
apri 2 MO; CG Junel 1.5/30 (21) 2  MO; CG
aranelle (28) 2 MO; CG Junel 1/20 (21) 2 MO;CG
aubra 2 MO; CG Junel fe 1.5/30 (28) 2  MO; CG
aviane 2 MO; CG Junel fe 1/20 (28) 2  MO; CG
azurette (28) 2 MO; CG Junel fe 24 2 MO; CG
balziva (28) 2 MO; CG kariva (28) 2 MO; CG
briellyn 2 MO; CG kelnor 1/35 (28) 2 MO; CG
camila 2 MO; CG kurvelo 2 MO; CG
caziant (28) 2 MO; CG larin 1.5/30 (21) 2 MO; CG
clindamycin phosphate vaginal 2 MO; CG larin fe 1/20 (28) 2 MO; CG
cryselle (28) 2 MO; CG lessina 2 MO; CG
cyclafem 71717 (28) 2 MO; CG levonest (28) 2 MO; CG
dasetta 71717 (28) 2 MO; CG levonorg-eth estrad triphasic 2 CG
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levonorgestrel-ethinyl estrad oral 2 MO; CG pimtrea (28) 2 MO; CG
tablet 0.1-20 mg-mcg, 0.15- pirmella 2 MO; CG
0.03 mg portia 2 MO; CG
levonorgestrel-ethinyl estrad oral 2 MO; CG PREMARIN INJECTION 4 MO
tablets,dose pack,3 month PREMARIN ORAL 3 MO
low-ogestrel (28) 2 MO; CG PREMARIN VAGINAL 3 MO
lutera (28) 2  MO; CG PREMPHASE 3 MO
lyza 2 MO; CG PREMPRO 3 MO
marlissa 2 MO; CG previfem 2 MO; CG
medroxyprogesterone 2  MO; CG reclipsen (28) 2 MO; CG
menest 2 MO; CG sharobel 2 MO; CG
metronidazole vaginal 2 MO; CG sprintec (28) 2 MO; CG
miconazole-3 vaginal 2 MO; CG sronyx 2 MO; CG
suppository syeda 2 MO; CG
microgestin 1.5/30 (21) 2  MO; CG tarina fe 1/20 (28) 2  MO; CG
microgestin 1/20 (21) 2 MO; CG terconazole 2 MO; CG
microgestin fe 1.5/30 (28) 2 MO; CG tranexamic acid oral 2 MO; CG
microgestin fe 1/20 (28) 2 MO; CG tri-estarylla 2 MO; CG
mircette (28) 2 MO; CG tri-linyah 2  MO; CG
mono-linyah 2 MO; CG tri-previfem (28) 2  MO; CG
mononessa (28) 4 MO tri-sprintec (28) 2 MO; CG
myzilra 2 MO; CG trinessa (28) 2  MO; CG
necon 0.5/35 (28) 2 MO; CG trivora (28) 2 MO; CG
necon 1/35 (28) 2 MO; CG VAGIFEM 4 MO
necon 10/11 (28) 2 MO; CG velivet triphasic regimen (28) 2 MO; CG
necon 71717 (28) 4 MO viorele (28) 2 MO; CG
nora-be 2 MO; CG VIVELLE-DOT 4  MO; QLL (8 per 28
norethindrone (contraceptive) 2  MO; CG days)
norethindrone acetate 2 MO; CG vyfemla (28) 2 MO; CG
norethindrone-e.estradiol-iron 2 MO; CG zarah 2 MO; CG
norgestimate-ethinyl estradiol 2 MO; CG zenchent (28) 2 MO; CG
oral tablet 0.18/0.215/0.25 zovia 1/35¢ (28) 2 MO; CG
mg-35 mcg (28) zovia 1/50¢ (28) 2 MO; CG
norgestimate-ethinyl estradiol 4 MO Ophthalmology
oral tablet 0.25-35 mg-mcg acetazolamide 2 MO; CG
norlyroc 2 CG acetazolamide sodium 2 MO; CG
nortrel 0.5/35 (28) 2 MO; CG ALPHAGAN P 3 MO
nortrel 1/35 (21) 2 MO; CG OPHTHALMIC DROPS 0.1
nortrel 1/35 (28) 2 MO; CG %
nortrel 71717 (28) 2  MO; CG apraclonidine 2 MO; CG
NUVARING 4 MO atropine ophthalmic drops 2 MO; CG
ocella 2 MO; CG azelastine ophthalmic 2 MO; CG
ogestrel (28) 2 MO; CG AZOPT 3 MO
orsythia 2 MO; CG bacitracin ophthalmic 2 MO; CG
philith 2 MO; CG
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bacitracin-polymyxin b 2 MO; CG PATADAY 3 MO
ophthalmic PAZEO 3 MO
betaxolol ophthalmic 2 MO; CG PHOSPHOLINE IODIDE 4 MO
BLEPHAMIDE S.0.. 4 MO Dolycin 2 CG
brimonidine ophthalmic drops 2 MO; CG polymyxin b sulf-trimethoprim 2 MO; CG
0.2 % prednisolone acetate 2 MO; CG
carteolol 2 MO; CG prednisolone sodium phosphate 2 MO; CG
ciprofloxacin hcl ophthalmic 2 MO; CG ophthalmic
COMBIGAN 3 MO RESTASIS 4 MO; QLL (60 per
cromolyn ophthalmic 2 MO; CG 30 days)
CYSTARAN 5 NEDS sulfacetamide sodium 2 MO; CG
dexamethasone sodium 2 MO; CG ophthalmic drops
phosphate ophthalmic sulfacetamide-prednisolone 2 MO; CG
dorzolamide 2 MO; CG timolol maleate ophthalmic 2 MO; CG
dorzolamide-timolol 2 MO; CG tobramycin 2 MO; CG
DUREZOL 3 MO tobramycin-dexamethasone 2 MO; CG
erythromycin ophthalmic 2 MO; CG opthalmic suspension
Sfluorometholone 2 MO; CG TRAVATAN Z 3 MO
flurbiprofen ophthalmic drops 2 MO; CG travoprost (benzalkonium) 2  MO; CG
gentak ophthalmic ointment 2 MO; CG trifluridine 2 MO; CG
gentamicin ophthalmic 2 MO; CG VIGAMOX 3 MO
ILEVRO 3 MO ZIRGAN 4 MO
ketorolac ophthalmic 2 MO; CG Respiratory And Allergy
latanoprost 2  MO; CG acetylcysteine 2  B/D;PAR; MO; CG
levobunolol ophthalmic drops 2 MO; CG ADEMPAS 5 PAR; LA; NEDS
0.5 % ADVAIR DISKUS 3 MO; QLL (60 per
LUMIGAN OPHTHALMIC 3 MO 30 days)
DROPS 0.01 % ADVAIR HFA 3 MO; QLL (12 per
methazolamide oral 4 MO 30 days)
metipranolol 2 CG albuterol sulfate inhalation 1  B/D; PAR; MO;
naphazoline 2 MO; CG solution for nebulization 0.63 CG; QLL (360 per
NATACYN 4 MO mg/3 ml, 1.25 mg/3 ml, 2.5 mg 30 days)
neo-polycin 2  MO; CG /3 ml (0.083 %)
neo-polycin hc 2 CG albuterol sulfate inhalation 1  B/D; PAR; MO;
neomycz’n-bﬂcitrﬂcin-pob/-hc 2 MO; CG solutz'onfor nebulization 2.5 CG; QLL (60 per 30
neomycin-bacitracin-polymyxin -~ 2 MO; CG mgl0.5 ml, 5 mg/ml days)
neomycin-polymyxin b- 2 MO; CG albuterol sulfate oral 2 MO; CG
dexameth ANORO ELLIPTA 3 MO; QLL (60 per
neomycin-polymyxin- 2 MO; CG 30 days)
grgmicidin arbinoxa 2 MO; CG
neomycin-polymyxin-he 2 MO; CG ATROVENT HFA 3 MO; QLL (26 per
ophthalmic 30 days)
NEVANAC 3 MO BREO ELLIPTA 3 MO; QLL (60 per
ofloxacin ophthalmic 2 MO; CG 30 days)
olopatadine ophthalmic 2 MO; CG
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budesonide inhalation 2  B/D; PAR; MO; FLOVENT HFA 3 MO; QLL (12 per
suspension for nebulization CG; QLL (120 per INHALATION HFA 30 days)
0.25 mg/2 ml, 0.5 mg/2 ml 30 days) AEROSOL INHALER 110
carbinoxamine 2 CG; MO MCG/ACTUATION
CINRYZE 5 PAR; NEDS FLOVENT HFA 3 MO; QLL (24 per
clemastine oral tablet 2.68 mg 2 MO; CG INHALATION HFA 30 days)
COMBIVENT RESPIMAT 3  MO; QLL (8 per 30 AEROSOL INHALER 220
days) MCG/ACTUATION
cromolyn inhalation 2  B/D; PAR; MO; FLOVENT HFA 3 MO; QLL (11 per
CG; QLL (240 per INHALATION HFA 30 days)
30 days) AEROSOL INHALER 44
cyproheptadine oral tablet 2 MO; CG MCG/ACTUATION
DALIRESP 4  PAR;MO; QLL (30 flunisolide nasal spray,non- 2 MO; CG; QLL (75
per 30 days) aerosol 25 meg (0.025 %) per 30 days)
diphenhydramine hcl injection 2 MO; CG fluticasone nasal 2 MO; CG; QLL (16
solution 50 mg/ml per 30 days)
diphenhydramine hel injection 2 MO; CG FORADIL AEROLIZER 4 MO; QLL (60 per
syringe 30 days)
DULERA 3  MO; QLL (13 per  hydroxyzine hcl oral tablet 4  PAR; MO
30 days) ipratropium bromide 2  B/D;PAR; MO; CG
EPINEPHRINE 0.15MG 4 MO; QLL (2 per 28  inhalation
days) ipratropium-albuterol 2  B/D; PAR; MO;
EPINEPHRINE 0.3MG 4 MO; QLL (2 per 28 CG; QLL (540 per
days) 30 days)
EPIPEN 2-PAK 4  MO; QLL (2 per 28 KALYDECO ORAL 5 PAR; QLL (60 per
days) TABLET 30 days); NEDS
EPIPEN JR 2-PAK 4  MO; QLL (2 per28 LETAIRIS 5 PAR; LA; QLL (30
days) per 30 days); NEDS
ESBRIET 5 PAR; QLL (270 per levalbuterol hel inbalation 2 B/D; PAR; MO:;
30 days); NEDS solution for nebulization 0.31 CG; QLL (270 per
ESBRIET 267 MG ORAL 5 PAR; QLL (270 per mg/3 ml, 1.25 mg/0.5 ml, 1.25 30 days)
TABLET 30 days); NEDS mg/3 ml
ESBRIET 801 MG ORAL 5  PAR; QLL (90 per levalbuterol hel inbalation 2  B/D; PAR; MO:;
TABLET 30 days); NEDS solution for nebulization 0.63 CG; QLL (540 per
FIRAZYR 5 NEDS mg/3 ml 30 days)
FLOVENT DISKUS 3 MO; QLL (60 per levocetirizine oral tablet 2 MO; CG; QLL (30
INHALATION BLISTER 30 days) per 30 days)
WITH DEVICE 100 MCG/ metaproterenol 2 MO; CG
ACTUATION, 50 MCG/ montelukast 2 MO; CG
ACTUATION OFEV 5 PAR; QLL (60 per
FLOVENT DISKUS 3 MO; QLL (240 per 30 days); NEDS
INHALATION BLISTER 30 days) ORKAMBI 5 PAR; QLL (120 per
WITH DEVICE 250 MCG/ 30 days); NEDS
ACTUATION phenadoz 2 MO; CG
PROAIR HFA 3 MO; QLL (18 per

30 days)
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PROAIR RESPICLICK 3 MO; QLL (2 per 30  vospire er 2 MO; CG
days) XOLAIR 5 PAR; LA; QLL (6
promethazine oral tablet 2  PAR; MO; CG per 28 days); NEDS
promethegan rectal suppository 2 MO; CG zafirlukast 2 MO; CG
12.5 mg Urologicals
PULMOZYME 5 B/D; PAR; NEDS alfuzosin 2 MO; CG
QVAR INHALATION 3 MO; QLL (9 per 30  bethanechol chloride 2 MO; CG
AEROSOL 40 MCG/ days) CYSTAGON 4 MO; LA
ACTUATION darifenacin 4  QLL (30 per 30
QVAR INHALATION 3 MO; QLL (18 per days)
AEROSOL 80 MCG/ 30 days) dutasteride 2 MO; CG; QLL (30
ACTUATION per 30 days)
SEREVENT DISKUS 3 MO; QLL (60 per  dutasteride-tamsulosin 2 MO; CG; QLL (30
30 days) per 30 days)
sildenafil oral 2 PAR; MO; CG; [finasteride oral tablet 5 mg 2 MO; CG
QLL (90 per 30 MYRBETRIQ 4 MO; QLL (30 per
days) 30 days)
SPIRIVA RESPIMAT 3 MO; QLL (4 per 30 oxybutynin chloride oral syrup 2 MO; CG; QLL (600
days) per 30 days)
SPIRIVA WITH 3 MO; QLL (30 per oxybutynin chloride oral tabler 2 MO; CG; QLL (120
HANDIHALER 30 days) per 30 days)
STIOLTO RESPIMAT 3 MO; QLL (4 per 30 oxybutynin chloride oral tabler 2 MO; CG; QLL (60
days) extended release 24hr 10 mg, per 30 days)
terbutaline oral 2 MO; CG 15 mg
terbutaline subcutaneous 2 MO; CG oxybutynin chloride oral tabler 2 MO; CG; QLL (30
theophylline oral tablet 2 MO; CG extended release 24hr 5 mg per 30 days)
extended release potassium citrate oral tablet 2 MO; CG
theophylline oral rabler 2  MO; CG extended release 10 meq (1,080
extended release 12 hr mg), 5 meq (540 mg)
TRACLEER 5 PAR; LA; QLL (60  tamsulosin 2 MO; CG; QLL (60
per 30 days); NEDS per 30 days)
TUDORZA PRESSAIR 3 MO; QLL (1 per 30  rolterodine oral capsule, 2 MO; CG; QLL (30
INHALATION AEROSOL days) extended release 24hr per 30 days)
POWDR BREATH tolterodine oral tablet 2 MO; CG; QLL (60
ACTIVATED 400 MCG/ per 30 days)
ACTUATION TOVIAZ 3 MO; QLL (30 per
TUDORZA PRESSAIR 3 QLL (1 per 30 days) 30 days)
INHALATION AEROSOL VESICARE 4 MO; QLL (30 per
POWDR BREATH 30 days)
ACTIVATED 400 MCG/ Vitamins, Hematinics / Electrolytes
ACTUATION (30 AMINOSYN 8.5 % 4  B/D; PAR
ACTUAT) AMINOSYN 8.5 %- 4  B/D; PAR; HI
VENTAVIS 5 PAR; QLL (270 per ELECTROLYTES
30 days); NEDS AMINOSYN 11 10 % 4 B/D; PAR; HI
VENTOLIN HFA 4 MO; QLL (36 per AMINOSYNII 7 % 4  B/D; PAR; HI
30 days) AMINOSYN 11 8.5 % 4  B/D; PAR; HI
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Drug Drug
Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
AMINOSYN II 8.5 %- 4  B/D; PAR; HI magnesium sulfate in water 2 CG
ELECTROLYTES intravenous parenteral solution
AMINOSYN M 3.5 % 4  B/D; PAR magnesium sulfate in water 2 CG
AMINOSYN-HBC 7% 4  B/D; PAR; HI intravenous piggyback 2 gram/
AMINOSYN-PF 10 % 4  B/D; PAR; HI 50 ml (4 %), 4 gram/50 ml (8
AMINOSYN-PF 7 % 4  B/D; PAR; HI %)
(SULFITE-FREE) magnesium sulfate in water 2 MO; CG
calcium acetate oral capsule 2 MO; CG intravenous piggyback 4 gram/
calcium acetate oral tablet 667 2 MO; CG 100 ml (4 %)
mg magnesium sulfate injection 2  MO; HIL CG
CLINIMIX 5%/D15W 4  B/D; PAR; HI solution
SULFITE FREE magnesium sulfate injection 2 HI; CG
CLINIMIX 5%/D25W 4 B/D; PAR; HI syringe
SULFITE-FREE NORMOSOL-M IN 5 % 4 HI
CLINIMIX 2.75%/D5W 4  B/D; PAR; HI DEXTROSE
SULFIT FREE NORMOSOL-R 4
CLINIMIX 4.25%-D20W 3 B/D; PAR; HI NORMOSOL-RIN 5 % 4 HI
SULF-FREE DEXTROSE
CLINIMIX 4.25%-D25W 3  B/D; PAR; HI NORMOSOL-R PH 7.4 4 HI
SULF-FREE PLASMA-LYTE 148 3 HI
CLINIMIX 4.25%/D10W 3  B/D; PAR; HI PLASMA-LYTE-56IN5% 3 HI
SULF FREE DEXTROSE
CLINIMIX 5%- 4  B/D; PAR; HI potassium chlorid-d5- 2 HI CG
D20W(SULFITE-FREE) 0.45%nacl intravenous
CLINIMIX E 4.25%/D25W 3  B/D; PAR; HI parenteral solution 10 meq/l,
SUL FREE 30 meq/l, 40 meq/l
CLINIMIX E 4.25%/D5W 4  B/D; PAR; HI potassium chlorid-d5- 2 MO; HI; CG
SULF FREE 0.45%nacl intravenous
CLINIMIX E 5%/D15W 4  B/D; PAR; HI parenteral solution 20 meq/|
SULFIT FREE potassium chloride in 0.9%nacl 2 HI; CG
CLINIMIX E 5%/D20W 4  B/D; PAR; HI intravenous parenteral solution
SULFIT FREE 20 meq/l
CLINIMIX E 5%/D25W 4  B/D; PAR; HI potassium chloride in 5 % dex 2 HI; CG
SULFIT FREE intravenous parenteral solution
CLINISOL SF 15 % 4  B/D; PAR; MO; HI 20 meq/l, 40 meq/!
dextrose-kcl-nacl 2  MO; HL CG potassium chloride in 5 % dex 2 CG
FREAMINE III 10 % 3 B/D; PAR intravenous parenteral solution
HEPATAMINE 8% 4  B/D; PAR; HI 30 meq/[
intralipid intravenous emulsion 2 B/D; PAR; MO; HIL;  potassium chloride in lr-d5 2 MO; HL CG
20 % CG intravenous parenteral solution
Elor-con 10 2 MO; CG 20 meq/l
Elor-con 8 2 MO; CG potassium chloride in lr-d5 2 CG
Elor-con m10 2 MO; CG intravenous parenteral solution
klor-con m15 2  MO; CG 40 meq/l
klor-con m20 2 MO; CG
lactated ringers intravenous 2  MO; HI; CG

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

number 8.

CM_MAPD_17309_CG126_v20_1711_1

51 Effective Date November 1, 2017



Drug Drug
Drug Name Tier Requirements/Limits  Drug Name Tier  Requirements/Limits
potassium chloride intravenous 2 HIL; CG sodium fluoride oral tablet, 2 MO; CG
piggyback 10 meq/100 ml, 20 chewable 1 mg fluoride (2.2
meq/100 ml, 40 meq/100 ml mg)
potassium chloride intravenous 2 MO; CG tpn electrolytes 2 HI; CG
piggyback 10 meq/50 ml travasol 10 % 4  B/D; PAR; MO; HI
potassium chloride intravenous 2 CG TROPHAMINE 10 % 4  B/D; PAR; MO; HI
piggyback 20 meq/50 mi, 30 TROPHAMINE 6% 4  B/D; PAR; HI
meq/100 ml
potassium chloride intravenous 2 MO; HL; CG
solution
potassium chloride oral capsule, 2 MO; CG
extended release
potassium chloride oral liquid 4 MO
potassium chloride oral tablet 2 MO; CG
extended release
potassium chloride oral tabler, 2 MO; CG
er particles/crystals
potassium chloride-0.45 % nacl 2 HI; CG
potassium chloride-d5- 2 MO; HL CG
0.2%nacl intravenous
parenteral solution 20 meq/|
potassium chloride-d5- 2 CG
0.2%nacl intravenous
parenteral solution 40 meq/!
potassium chloride-d5- 2 HI; CG
0.3%nacl intravenous
parenteral solution 20 meq/|
potassium chloride-d5- 2  MO; HIL CG
0.9%nacl intravenous
parenteral solution 20 meq/|
potassium chloride-d5- 2 HI; CG
0.9%nacl intravenous
parenteral solution 40 meq/!
prenatal vitamin oral tablet 2 MO; CG
ringers intravenous 2  B/D; PAR; HI; CG
sodium chloride 0.45 % 2  MO; HL CG
intravenous parenteral solution
sodium chloride 0.45 % 2 CG
intravenous piggyback
sodium chloride 3 % 2  MO; HL CG
sodium chloride 5 % 2 HI; CG
sodium chloride intravenous 2  MO; HI; CG
parenteral solution 2.5 meq/ml
sodium chloride intravenous 2 MO; CG
parenteral solution 4 meq/m!
sodium fluoride oral tablet 2 MO; CG

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

number 8.
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Index of Drugs
Legend

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

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

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

Drug Name Page
B-IIOP.......ueeeeeeeeeeeeciee e eeeieee e 35
ABDACAVIT ..o 8
abacavir sulfate-lamivudine................cccccoceuvvncnncne. 8
abacavir-lamivudine-zidovudine................cooooueu...... 8
ABELCET ... 8
ABILIFY MAINTENA......cooiiiiiiieeeeee e 20
ABRAXANE.....ooiiiieeeee e 15
ABSTRAL SUBLINGUAL TABLET 100

MOCG .. 20

ABSTRAL SUBLINGUAL TABLET 200 MCQG,
300 MCG, 400 MCG, 600 MCG, 800

MCG. i 20
ACAMPTOSALE. ...t 37
acarbose oral tabler 100 mg..............ccocccvveeuenenucnnnee. 38
acarbose oral tablet 25 mg..............cccocvveiinnnncnnnnne, 38
acarbose oral tabler 50 myg...............ccccovvucueinncnnnn. 38
ACOUTOIOL.............ooceiiiii, 32

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

MG-30 MG [12.5 Ml...couceciiiiiiiiiiiiiiiicins 20
acetaminophen-codeine oral solution 120-12 mg/5

PMevevieeeeeeeee e 20
acetaminophen-codeine oral tablet 300-15 mg............ 20
acetaminophen-codeine oral tablet 300-30 mg............ 20
acetaminophen-codeine oral tabletr 300-60 mg............ 20
ACCLAZOLAMIAE. ..o 47
acetazolamide SOAITUM.............ccccouveeeevieeeiecieeaeeennnnn. 47
ACELIC ACIA OLIC..cvvveeeeeeeeceeeeeeeeeeeeeieeeeeeeeeeeeeeeeean 38
acetic acid-aluminum acetate................oeeeeveveeenn... 38
ACELYLCYSLOIN. ...t 48
acetylcysteine intravenoUs...........eeeeverueeeeverennennne 37
ACTEMRA INTRAVENOUS VIAL.........ccuc..... 45
ACTHAR H.P.oooovviiiiiieeeeeeeeeeeee e 38
ACTHIB (PF)ceeieiiiieieeeeeeeeeeeeeeeee e 43
ACTIMMUNE.....coiiioiiiiiiicee e 43
acyclovir oral capsule................c.coceevcvviniccinincnnnnnnn. 8
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acyclovir oral suspension 200 mg/5 mi.......................... 8
acyclovir 07al tablet.................ccouveeevcenencceninceenen, 8
acyclovir sodium intravenous solution........................... 8
acyclovir tOPical...........c..oevueeeeeviniciiiiiiiiiiiee 35
ADACEL(TDAP ADOLESN/ADULT)(PF).......... 43
ADAGEN.....ooiiiiiieeeee e 37
ADASUVE ..o 20
AACTOVIT ... 8
ADEMPAS ... 48
ADVAIR DISKUS....ooiiiiiiiiiieeeeeeee e 48
ADVAIR HFA.....c.ooiioiieeeeeeeee e 48
AJEILAD C..cceee 32
AFINITOR ...oviiiiieeeeeeeeeeeeee et 15
AFINITOR DISPERZ.......ooovviiiiiiieieeeeeeeeeeenne 15
ala-cort t0Pical cream...................ccceevucevevuinenncnnnn, 35
ALBENZA ..o 8

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

90) ettt eaae e 48
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 mby 5 M@/Ml.......oovviiiiiiiinnn, 48
albuterol sulfate 07al.................cccccceuvecinivinunncnnnne, 48
AUCLOMCLASONE. ... 35
AUCOPOL PALLs......eeeeieeeiiiciniciiceeee 38
ALDURAZYME ... et 38
ALECENSA. ..ot 15
alendronate oral tablet 10 mg, 5 mg.......................... 45
alendronate oral tablet 35 mg, 70 mg........................ 45
alendronate oral tablet 40 mg.................ccccvvueuene. 37
AUfUZOSTTL ..o 50
ALIMTA ..o 15
ALINIA ORAL SUSPENSION FOR

RECONSTITUTION.....cutiiiiieieieeeeeee e 8
ALINIA ORAL TABLET....ccooiioiieiieeeeeeeee e 8
AUOPUTINOL........oeeieiiiciiciiiicic, 45
ALOSCETON .o 41
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ALPHAGAN P OPHTHALMIC DROPS 0.1

0 ettt e e e et et e et e e eta e e eteeeeraeeenaaeeans 47
alprazolam oral tablet....................cccccevvuvevunucnnnnne. 20
AAVETA (28)..eeveveeeeeeeeeeeciiiieeeeeeeeeeeeee e 46
ALUNBRIG......oii oo 15
alyacen 1/35 (28)...ccuccevrereceniniecinincieenieeeeenes 46
alyacen JI717 (28)..c.coccuevencneiceniniinineieieeeneene 46
amantadine hcl oral capsule...................ccceuvenuennnncne. 8
amantadine hcl oral tablet...............ccoeeeeeeeeeeeennnn... 8
AMBISOME ..ottt 8
AMCITOTEA eeoeeeeeeeceeeeeeeeeeeeeeieeee e eeaeee e 35
amifostine crystalline................cccococeevccinivinnnncnnnnn, 15
amikacin injection solution 1,000 mg/4 mi.................. 8
amikacin injection solution 500 mg/2 mi..................... 8
AMELOTIAC. ..o 32
amiloride-hydrochlorothiazide................................... 32
AMINOSYN 8.5 %0uuuvreiiieireieeeiieeeeeeiieee e 50
AMINOSYN 8.5 %-ELECTROLYTES................. 50
AMINOSYN II 10 0ueccceeiiiiiieciieeceeeeeeeeeeeeee e 50
AMINOSYN II 7 Qouueeeeeeeiieieeeeeeeeeeeee e 50
AMINOSYN II 8.5 %0.cccceueeieeecreieeeeieee e 50
AMINOSYN 1II 8.5 %-ELECTROLYTES............. 51
AMINOSYN M 3.5 Y0ucceeeveieeeeieeeeeeiieee e 51
AMINOSYN-HBC 7%...cccouuiiieiiiiieeeireeeeeeieeeeeenne 51
AMINOSYN-PF 10 %...ccvevieuiieiiieecieeeeeeeenee e 51
AMINOSYN-PF 7 % (SULFITE-FREE)............... 51
AMEOAATONE ......ccccveeeeeecieeeeeeeeeeeeeieeee e e eeeaeeens 32
amiodarone intravenous solUtion.............c.oeeueeen.... 32
amiodarone intravenous Syringe.................cceeeueevnnee. 32
AMIOAAYONE OF Ao 32
AMULVEPEYLINC. ... 20
amlodipine besylate oral tablet 10 mg, 2.5 mg............ 32
amlodipine besylate oral tablet 5 mg.......................... 32
amlodipine besylate-benazepril oral cap...................... 32
AMMOTIUIN LACEALC.....ooocveeeeeeeeeeeceeeeeeiaeee e 35
ATNNESLEEM L eeeeerveveeeseeeeesesirrrereseseeeessisssrseseseeennnnns 35
] U 20
amoxicillin oral capsule................ocoeevveveceunencnnnncnn. 8
amoxicillin oral suspension for reconstitution................ 8
amoxicillin oral tablet...............cccoooevveeveeeeveneeeiiennnnn. 8
amoxicillin oral tablet,chewable 125 mg, 250 mg......... 8
amoxicillin-pot clavulanate.......................cccocceueuucc. 8
AMPPOLETICITL b, 8
AIPLCILLIT e 8

ampicillin sodium injection recon soln 1 gram, 10
gram, 125 MG....ccoovviiiiiiiiiiiiiiiiiiiii, 9
ampicillin sodium injection recon soln 2 gram, 250
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ampicillin sodium inEravenous....................cuccevueucnc. 9

ampicillin-sulbactam injection recon soln 1.5 gram....... 9
ampicillin-sulbactam injection recon soln 15 gram........ 9
ampicillin-sulbactam injection recon soln 3 gram.......... 9
ampicillin-sulbactam intravenous recon soln 1.5

GVAM ittt 9
AMPYRA.....oeiieeeeeeeeeee e 20
AMRIX ..o 20
ANADROL-50.....coiiiiiiiiiceeeeeceee e 38
ANAGYELId. ...t 37
ANASITOZOLO ..o eeieee e eeeee s 15
ANDRODERM.....ccviiiiiietieeeteeeeeeeee e 38

ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 20.25 MG/1.25

GRAM (1.62 9%0)..cveveveeinereeicieeireeieeceneeeeneenes 38
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (20.25 MG/1.25 GRAM)........ 38
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)............ 38
ANDROXY ..ot 38
ANORO ELLIPTA.....cooiiiinieiericneeieeeeneeeeee 48
APOKYN ..ottt 20
APTACLONIAINE. ... 47
APV Tttt 46
APRISO ..ttt 41
APTIOM i 20
APTIVUS ORAL CAPSULE.....ccccoiiiiiiiiinieeiene 9
APTIVUS ORAL SOLUTION.....cccceeiiiiiiiniieiene 9
ARALAST NP 37
ATANEUE (28)..ueeeeeeeeeeiiieeiiiieeieeeeeeeeeeee e 46

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML,
300 MCG/ML....coiiiiiiiiiiieiinicniceeeceeaee 43
ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML...ciiiiiiiiiiniiiieicetcecceeeeeee 43
ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 10 MCG/0.4 ML, 40 MCG/0.4

ML 43
ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 100 MCG/0.5 ML.......ccccccveiinnnnn 43
ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 150 MCG/0.3 ML........cccccvevinnnnn 43
ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 200 MCG/0.4 ML......cccocveveuerennnn 43
ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 25 MCG/0.42 ML......cccecvvieiirennn 43
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ARANESP (IN POLYSORBATE) INJECTION

SYRINGE 300 MCG/0.6 ML.........cccccccevvueunnne. 43
ARANESP (IN POLYSORBATE) INJECTION

SYRINGE 500 MCG/ML......c.ccccovueivniinannnnn 43
ARANESP (IN POLYSORBATE) INJECTION

SYRINGE 60 MCG/0.3 ML......cccccccovvvueiruennnnne 43
APDINOX At 48
ARCALYST oot 43
aripiprazgole oral solution....................c.ccccceueucnnnnne. 20
aripiprazole oral tablet 10 mg..............cccoecueueencunne. 20
aripiprazole oral tablet 15 mg.................c.cccooueueunee. 20
aripiprazole oral tablet 2 mg.....................ccccocucune. 21
aripiprazole oral tabler 20 mg, 30 myg........................ 21
aripiprazole oral tablet 5 mg................cccccevvuvnnne. 21
aripiprazole oral tablet, disintegrating 10 mg.............. 21
aripiprazole oral tablet, disintegrating 15 mg.............. 21

ARISTADA INTRAMUSCULAR SUSPENSION,
EXTENDED REL SYRING 1064 MG/3.9

ARISTADA INTRAMUSCULAR SUSPENSION,
EXTENDED REL SYRING 441 MG/1.6

ARISTADA INTRAMUSCULAR SUSPENSION,
EXTENDED REL SYRING 662 MG/2.4

ARISTADA INTRAMUSCULAR SUSPENSION,
EXTENDED REL SYRING 882 MG/3.2

ML 21
ARRANON....ccoitiiiiiirereereceeeseei et 15
ARZERRA....c.coiiiiiiiiniitceeeeese e 15
ASACOL HD..ooiiiiiiciiciniecieceneeeeeeeneeeees 41
aspirin-dipyridamole....................ccccveeevvencneecencne. 32
ASTAGRAF XL ORAL CAPSULE,EXTENDED

RELEASE 24HR 0.5 MG, 1 MG.....cccccceuvueuenne. 15
ASTAGRAF XL ORAL CAPSULE,EXTENDED

RELEASE 24HR 5 MGi....coeciniriiiniiniccinccen 15
ASTEPRO NASAL SPRAY,NON-AEROSOL.......38
ALENOLO ..o 32
atenolol-chlorthalidone..................cccccvevivenoenennns 32
ATGAM ..ottt 43
ALOTVASLALIN vttt 32
ALOVAGUONIL. ...ttt 9
atovaguone-proguanil oral tabler 250-100 my............. 9
ATRIPLA. ..ot 9
atropine injection syringe 0.05 mg/ml, 0.1 mg/mi.......41
atropine ophthalmic drops................cccccvevvucucnnnnne. 47
ATROVENT HFA......ccooniiiiiniincieccneens 48
AUDT Aottt 46
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AVASTIN. ..ot 15
QUIATIC.c.vveeeeveeeeeeeieeeeeeeeeeeeeeeiseeeeeeiaeeeeesreeeeeeareeeeas 46
AVONEX (WITH ALBUMIN).....ccocvvevvreerreennee. 43
AVONEXINTRAMUSCULAR PEN INJECTOR

KIT e 43
AVONEX INTRAMUSCULAR SYRINGE

KIT e 43
AXTIRON ..ottt 38
AZACIHAINEC. c....coveeeeeeeeeeeeeeeeieeeeeieeeeeee e eeeeeens 15
AZACTAM ..o 9
AZACTAM IN DEXTROSE (ISO-OSM)............... 9
AZASAN v evvveereeeereeeeseeseseessseessaeesseeesseeensseesnssens 15
AZALDIOPTIN. ...t 15
AZALHIOPTING SOUIUMN......oeeeeneeiiieeieeirieieieieeeeene 15
azelastine nasal aerosolspray....................cccccocueune. 38
azelastine ophthalmic...............cc.ccoceuvcvvcvicvncncnnne. 47
AZTLECT o 21
AZILHTOMYCIT. TNETAVENOUS. ... 9
azithromycin oral suspension for reconstitution............. 9
azithromycin oral tablet 250 mg (6 pack).................... 9
azithromycin oral tabler 250 mg, 500 mg, 600 mg....... 9
AZOPT e 47
aztreonam for inj 1 GM..........cccoeeevcevinecenvencnnnnnnn. 9
AZUTELLE (28).ervveeeieieeeeeeeieeeeeeeieeeeeeeeeeeeeiaee e e 46
DACTIM oo 9
bacitracin intyamusCular..........ccc.oueeeeeveeeeveeeeieeeeenne. 9
bacitracin ophthalmic. ...........ccceeeevencnecinincnnan 47
bacitracin-polymyxin b ophthalmic............................ 48
DACLOFETL .. 21
balsalazide..............cccovveeeviiiiiiiiiiiiiiieeeie e 41
DAZIVA (28).eeeeeeeeeeeeeeeeeeeeeeeeeeeeieee e 46
BANZEL ORAL SUSPENSION......ccccceevvvrrienneen. 21
BANZEL ORAL TABLET 200 MG....................... 21
BANZEL ORAL TABLET 400 MGi.......ccccoovvvennnnnn 21
BARACLUDE ORAL SOLUTION.......cccc0eeeuvrennee. 9
BAVENCIO ..o 15
BCG VACCINE, LIVE (PF).....ccoovviieiiiiiieeenieen, 43
BELEODAQ.....ciiiieieieeieceeeeeeeeeie e 15
DONAZEPT T 32
benazepril-hydrochlorothiazide.................................. 32
BENDEKA.....c.ooi o 15
BENICAR HCT ...oooiiiiiiiiiiieee e 32
BENICAR ORAL TABLET 20 MG, 40 MG......... 32
BENICAR ORAL TABLET 5 MG......cccceevveeennennn. 32
BENLYSTA. ..o 45
DENZIYOPINE OF @l 21
betamethasone dipropionate.................cceeeercereennenn. 35
betamethasone valerate topical cream......................... 35
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betamethasone valerate topical lotion......................... 35
betamethasone valerate topical ointment..................... 35
betamethasone, augmented topical cream.................... 35
betamethasone, augmented topical lotion.................... 35
betamethasone, augmented topical ointment............... 35
BETASERON SUBCUTANEOUS KIT................ 43
betaxolol ophthalmic...............ccccccevviviniciniincannnnn. 48
betaxolol 0ral..............ccovvvieeeveiiieeiiiiiieiiieeeeeeeeeenn 32
bethanechol chloride.................ccceeeviueeeveeeeeiiniaeienaann, 50
DEXATOLENE .....c.vvveeereeeeereeeeereeeeeeeeeeee e e 15
BEXSERO (PE)oooooooooeeeeooeoeeeeeoooeeeeoeeeeeeeeeoo 43
bicalutamide...............coocoeeeeeecveeeceeeeeeceeeieereenn 15
BICILLIN C-R INTRAMUSCULAR SYRINGE

1,200,000 UNIT/ 2 ML(600K/600K)................... 9
BICNU. ...ttt 15
BILTRICIDE.....ccouiiiiiiiieiieeeeeeeeeee e 9
bisoprolol fumarate..................cccceuvveviniiciniinennann. 32
bisoprolol-hydrochlorothiazide................................... 32
DLEOTYCIT. ..., 15
BLEPHAMIDE S.OP ..., 48
BLINCYTO .o 15
BONIVA INTRAVENOUS.......coovviieiieeieeeeeene 45
BOOSTRIX TDAP....oooooiiiiieeeeeeeeeeeee e, 43
BOSULIF ORAL TABLET 100 MG................... 15
BOSULIF ORAL TABLET 500 MG................... 15
BREO ELLIPTA......ooiiiiiiieeeee e 48
OFEOUY T, 46
BRILINTA ..o 32
brimonidine ophthalmic drops 0.2 %........................ 48
BRIVIACT INTRAVENOUS......coeeevieeeveeeeeen, 21
BRIVIACT ORAL SOLUTION......cccoeevveeerrennn. 21
BRIVIACT ORAL TABLET 10 MGi.....ccceovvvennnnn. 21
BRIVIACT ORAL TABLET 100 MG, 75 MG......21
BRIVIACT ORAL TABLET 25 MG.........eoe...... 21
BRIVIACT ORAL TABLET 50 MGi.....ccccoovvvnnnn. 21
DFOIMOCTIPEINE. ...t 21
budesonide inhalation suspension for nebulization 0.25

mg/2 mly, 0.5 MGI2 Ml 49
budesonide 0ral............c...oooeveiiieiiiiiiiiiiiiiieieeenn. 41
DUMELANIAE ..., 32
BUPHENYL ORAL TABLET..............coeeeiiiinnn. 37
buprenorphine hel injection solution.......................... 21
buprenorphine hcl injection syringe............................ 21
buprenorphine hcl sublingual tablet 2 mg................... 21
buprenorphine hcl sublingual tablet 8 mg................... 21
buprenorphine-naloxone sublingual tabler 2-0.5

TG uviitieinieiiie ettt 21
buprenorphine-naloxone sublingual tabler 8-2 mg......21
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DUPTOPIOT...eeieeiiiiieiiiiieciieteeeeeeaeeee 37

bupropion hcl oral tablet 100 mg............................... 21
bupropion hcl oral tablet 75 mg...................c.cc...... 21
bupropion hcl oral tablet extended release 100 my.......21
bupropion hel oral tablet extended release 150 mg, 200

2 PO 21
bupropion hcl oral tablet extended release 24 hr 150

TG reeteeenteeitee ettt 21
bupropion hcl oral tablet extended release 24 hr 300

G vveeenieeeetee ettt 21
DUSPITONE.....ceiceeeeeeee e 21
OUSULAT ..., 15
BUSULFEX ...ttt 15
butalbital-acetaminop-caf-cod oral capsule 50-325-

F0-30 MG 21
butorphanol tartrate injection...................cccocvunee. 21
butorphanol tartrate Nasal..................cococcevenncnec. 21
BYDUREON....coittieeei ettt 38
BYETTA SUBCUTANEOUS PEN INJECTOR

10 MCG/DOSE(250 MCG/ML) 2.4 ML........... 39
BYETTA SUBCUTANEOUS PEN INJECTOR

5 MCG/DOSE (250 MCG/ML) 1.2 ML............ 39
BYSTOLIC. ... 32
Cabergoline...............occceevuviviiuiciniiiniiiiiiiice 39
CABOMETYX ORAL TABLET 20 MG............... 15
CABOMETYX ORAL TABLET 40 MG, 60

MG e 15
CAlCIPOITIENE SCALP.......oeeeeinineciniiiciriiicieiseean 35
Calcipotriene tOPICal............occeevevueveeceninicciiinennnn. 35
Calcitonin (SAIMON)........ccceeevueeviiiiiieeeeeiieieeeeiieeeeiiinns 39
calcitriol intravenous solution 1 mcg/mi..................... 39
calcitriol oral capsule...................ccccevvicuiniiicinncnnnnne, 39
Caleitriol OPICal..........ouceeuevuceeiniiiciiiniieieen 35
calcium acetate oral capsule...................couceveenncnnnc. 51
calcium acetate oral tablet 667 myg............................. 51
COAMELA oo 46
CANASA ..o 41
CANCIDAS . ..o 9
CAPASTAT e 9
CAPEX i 35
CAPRELSA ORAL TABLET 100 MG................... 15
CAPRELSA ORAL TABLET 300 MG................... 15
captopril-hydrochlorothiazide.................................... 32
CARBAGLU.....ooiiiieiicee e 37
carbamazepine oral capsule, er multiphase 12 hr........ 21
carbamazepine oral suspension 100 mg/5 mi.............. 21
carbamazepine oral suspension 200 mg/10 mi............ 21
carbamazepine oral tablet............................c........... 21
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carbamazepine oral tablet extended release 12 hr 100

TG reereeenreeetee ettt 22
carbamazepine oral tablet extended release 12 hr 200

NG, Z00 NGttt 22
carbamazepine oral tablet,chewabile........................... 22
carbidopa-levodopa...................ccccccevvvviiiiniiniiann. 22
CATDIMOXAMNINE. ..., 49
carboplatin intravenous solution............................... 15

CARIMUNE NF NANOFILTERED
INTRAVENOUS RECON SOLN 12 GRAM,

6 GRAM.....oiiiieeeeeee e 43
CATEEOLOL.c.eveeeeeeeeeeeeeeeeeeeeeeeeeeeee e 48
CAVEIA XBiiiiiiiiiiiiiiiiiiiiieiiiiieieee et 32
CATVOAIIO .o, 32
CAYSTON . 9
CAZIANE (28) eeeeeeeeeieeeeieeeeeeeeeeeeeeieeeecareeeireeeeaeeens 46
cefaclor oral capsule................ccccooovvceiiiiniiinininnnn. 9
cefaclor oral suspension for reconstitution 125 mg/5

T.eeeeeeee et e et e e e e e e e e e et eaaaaaes 9
cefaclor oral suspension for reconstitution 250 mg/5

My 375 MGIS Moo 9
cefaclor oral tablet extended release 12 hr..................... 9
cefadroxil oral capsule................c.coceuvcivivivininncnnnne. 9
cefadroxil oral suspension for reconstitution 250 mg/5

My 500 MG/S Moo, 9
cefadroxil oral tablet....................cccccevvuciniiinnncnnnnn. 9
cefazolin in dextrose (iso-os) intravenous piggyback 1

ZEATS0 M. 9
cefazolin injection recon soln 1 gram, 500 mq.............. 9
cefazolin injection recon soln 10 gram.......................... 9
cefazolin injection recon soln 100 gram, 20 gram, 300

ettt 9
CEfAZOLIN IMETAVENOUS. ... 9
COPAIIT ..o 9
COPEPTME..eeeeeneeiiieeieieeeeeee et 9
cefoxitin in dextrose, 1S0-05M...........cccevvuveeeecvnenuennne. 9
cefoxitin intravenous recon soln 1 gram....................... 9
cefoxitin intravenous recon soln 10 gram, 2 gram......... 9
CEPOAOXTINC. ... 9
COPPTOZTL.iiiccc s 9
COfLAZIATINC. ... 9
ceftazidime injection recon soln 1 gram, 2 gram........... 9
ceftazidime injection recon soln G gram........................ 9
ceftriaxone in dextrose,iso-0s...........cccvcevevieiiennennnne. 9
ceftriaxone injection recon soln 1 gram, 2 gram............ 9
ceftriaxone injection recon soln 10 gram....................... 9
ceftriaxone injection recon soln 250 mg, 500 mg........... 9
CEfriaxone IMITAVENOUS...........cceeerereeeerereeeeenreneeeenes 9
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cefuroxime axetil oral tabler..........................ccocucucu.... 10
cefuroxime sodium intravenous vial injection recon

soln 1.5 gram, 750 mg...........ccccvcevvucinunccinncnnnnns 10
cefuroxime sodium intravenous vial intravenous recon

SO 7.5 GFaAM...cunecueniiiiciiiicieiicceeeieee, 10
celecoxib oral capsule 100 mg, 200 mg, 50 mg........... 22
celecoxib oral capsule 400 mg...................ccccuvueuunc. 22
CELLCEPT INTRAVENOUS.....coooiiiiieeiieiiiinns 15
CELONTIN ORAL CAPSULE 300 MG............... 22
cephalexin oral capsule 250 mg, 500 mg.................... 10
cephalexin oral suspension for reconstitution............... 10
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT ..o 39
CERVARIX VACCINE (PE)..cccoovvviiiiiiiiiiieiinnns 43
COVIMELINE .o 37
CHANTIX oot 37
CHANTIX CONTINUING MONTH BOX........ 37
CHANTIX STARTING MONTH BOX............... 37
chloramphenicol sod succinate....................ccoocevueunne. 10
chlorhexidine gluconate mucous membrane................. 38
chloroquine phosphate oral........................................ 10
chlorothiazide...............cccoooveeivciiiiiiiiiiiiiiiineiinnenn, 32
Chlorpromagine.................cccceeeececcivccineinnccnnnennnn. 22
chlorthalidomne............ccoooeeeeeeveeecieieeieeecieeeieeeenne, 32
cholestyramine (With SUGAT)..........ccceeuvenccerceneannnnns 32
cholestyramine light...............cccoveveecevenccenccnennnnnns 32
ciclodan topical solution..................cccoceveeevvcincnnans 35
ciclopirox topical cream.................cccevvvvvccivinicnnanns 35
ciclopirox topical gel................cccocvvvvviniiiiininnan, 35
ciclopirox ropical shampoo....................cccccueucunnee. 35
ciclopirox topical SOLULION..............c.couceveneccenininnan 35
ciclopirox topical SUSPENSIOn............ccecceveenvcereneannanns 35
CLLOSEAZO ..o 32
CIMZIA ..o 41
CIMZIA POWDER FOR RECONST........cccoueeue. 41
CIMZIA STARTER KIT....ooooiiiiiiiiiiiiicieeeeieeene 41
CINRYZE ... 49
CIPRODEX ...t 38
ciprofloxacin (mixture) oral tablet, er multiphase 24

D 1,000 MgG.....covuiniiiniiiiiiniiiiiiiicieieeeee 10
ciprofloxacin (mixture) oral tablet, er multiphase 24

DY 500 TG 10
ciprofloxacin hcl ophthalmic...........cc.ccveveecevcencannacn. 48
ciprofloxacin hel oral tablet 250 mg, 500 mg, 750

TG vveeenieeeeiee ettt 10

ciprofloxacin lactate intravenous solution 200 mg/20
TP et aeeeaeaeeenaaes 10

57 Effective Date November 1, 2017



ciprofloxacin lactate intravenous solution 400 mg/40

PMeeeieeeeeeeee e 10
CISPLATIT ..o 15
citalopram oral solution.................ccccccucevcevvceneennann. 22
citalopram oral tablet 10 mg.............ccccovucuvencnnc. 22
citalopram oral tablet 20 mg.................cccccuvvnucnnn. 22
citalopram oral tablet 40 mg..............c.ccccceuvvnuenan. 22
ClAATIOINC. ... 15
CUATAVIS ..o 35
clarithromycin oral suspension for reconstitution......... 10
clarithromycin oral tablet..................cccocooceuvcenenac. 10
clarithromycin oral tablet extended release 24 br......... 10
clemastine oral tablet 2.68 mg................ccccuveveunnac. 49
clindamycin Bel............occevecevevccincoinciinincinccne, 10
clindamycin phosphate gel 1%.................cccceuvucuen.e. 35
clindamycin phosphate injection..................ccovuec. 10
clindamycin phosphate intravenous solution 300 mg/

2 mly 900 MGI6 M., 10
clindamycin phosphate intravenous solution 600 mg/

BT 10
clindamycin phosphate topical ge............................... 35
clindamycin phosphate ropical lotion.......................... 35
clindamycin phosphate topical solution....................... 35
clindamycin phosphate topical swab........................... 35
clindamycin phosphate vaginal.................................. 46
CLINIMIX 2.75%/D5W SULFIT FREE............... 51
CLINIMIX 4.25%-D20W SULF-FREE................ 51
CLINIMIX 4.25%-D25W SULF-FREE................ 51
CLINIMIX 4.25%/D10W SULF FREE................. 51
CLINIMIX 4.25%/D5W SULFIT FREE............... 37
CLINIMIX 5%-D20W(SULFITE-FREE).............. 51
CLINIMIX 5%/D15W SULFITE FREE............... 51
CLINIMIX 5%/D25W SULFITE-FREE............... 51
CLINIMIX E 2.75%/D10W SUL FREE................ 37
CLINIMIX E 2.75%/D5W SULF FREE............... 37
CLINIMIX E 4.25%/D25W SUL FREE................ 51
CLINIMIX E 4.25%/D5W SULF FREE............... 51
CLINIMIX E 5%/D15W SULFIT FREE.............. 51
CLINIMIX E 5%/D20W SULFIT FREE.............. 51
CLINIMIX E 5%/D25W SULFIT FREE.............. 51
CLINISOL SF 15 %0ueccuveeeueieieeeeeecveeeeeeereeeee e 51
lobetasol Scalp............o.cevueviceiiniiniiiiiiiiiiiii 35
clobetasol topical gel..................coccvuvvviniicininiinnanns 35
clobetasol-emollient ropical cream.............................. 36
CLOfarabine..............ccooeveceeviniiicininceeeeeee, 15
CLOLAR ... 15
CLOMEPTATNINIE. ..., 22
clonazepam oral tablet 0.5 mg.............cooeceuvenenec. 22
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clonazepam oral tablet 1 mg..............cc.cccouvueueucunnnne. 22
clonazepam oral tablet 2 mg...................cccccueucunne. 22
clonazepam oral tablet,disintegrating 0.125 mg.......... 22
clonazepam oral tablet,disintegrating 0.25 mg............ 22
clonazepam oral tablet,disintegrating 0.5 mg.............. 22
clonazepam oral tablet,disintegrating 1 mg................. 22
clonazepam oral tablet,disintegrating 2 mg................. 22
clonidine hcl oral tablet.............c..cccouveeveveeveiaannnannn. 32
clonidine transdermal patch.................oceuvcenenec. 32
clopidogrel oral tablet 300 myg................................... 32
clopidogrel oral tablet 75 mg..................cccccceuun. 32
clorazepate dipotassium..............ccceueceveneccvnineennnnns 22
clotrimazole mucous membrane..................occeeuue...... 10
clotrimazole topical.................c.cccccoucvviniiiiininnann, 36
clotrimazole-betamethasone ropical cream.................. 36
clozapine oral tablet 100 mg..........c.ccovevecuvcencnnc. 22
clozapine oral tablet 200 mg.............cccccceeceuvencnnec. 22
clozapine oral tablet 25 mg............ccccovevccevcencnnanns 22
clozapine oral tablet 50 mg...................cccoccvunnn. 22
clozapine oral tablet, disintegrating 100 mg................ 22
clozapine oral tablet,disintegrating 12.5 mg............... 22
CLOZAPINE ORAL TABLET,
DISINTEGRATING 150 MG....ccocuvvvveeeeiiiiinnnns 22
CLOZAPINE ORAL TABLET,
DISINTEGRATING 200 MG....cocvvvveeeeeiiiinnnns 22
clozapine oral tablet,disintegrating 25 mg.................. 22
COARTEM....viiiieeeee e 10
COLCPICING OF L., 45
COlChicine-probenecid....................ccuccevvceunccnennnne 45
COLESEEPOL ..t 32
colistin (COlISIMELDALE NA).......ooovveeveeeeeseeeeeaeieeeeeeinns 10
COLOCOTE cuvveaioaneeiiieecieeeeeiee e 41
COLY-MYCIN St 38
COMBIGAN. ...t 48
COMBIVENT RESPIMAT ......oooviiieieecieeeeeeen, 49
COMETRIQ ORAL CAPSULE 100 MG/DAY(80
MG X1-20 MG X1 ooiiiiiiiiiiieeeeeeeeeeeiieeeeeeee e 15
COMETRIQ ORAL CAPSULE 140 MG/DAY(80
MG X1-20 MG X3) oot 15
COMETRIQ ORAL CAPSULE 60 MG/DAY (20
MG X 3/DAY) i 15
COMPLERA......coe e 10
COTMPT Ottt 41
COMSEULOSE. oo 41
COPAXONE SUBCUTANEOUS SYRINGE 20
MG/ML...oiiiieeeeeeeceeeeeeeee e 22
COPAXONE SUBCUTANEOUS SYRINGE 40
MG/ML...oiiiieeeeeeeceeeeeeeee e 22
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COPTNAX SCAP....oveeeiniiiiiiiiiiiiiiicicceee e 36

COTEISOTLCuceeeeeeeeeeeeeeeeeeeseeesesesesesesesessessssssessssssssssnnnnnnn 39
COSMEGEN......ctiiiiieeeeeeeeeeeeeeeeeeee e 15
COTELLIC.....oiioeeeeeeeee e 15
CREON ... 41
CRIXIVAN ORAL CAPSULE 200 MG................ 10
CRIXIVAN ORAL CAPSULE 400 MG................ 10
Cromolyn inPAlation. ..............cccceeveecenenccunccneennnns 49
cromolyn 0phthalmic..............cccoeveeeeceninccincineannnnns 48
CrYSelle (28).....oouevuviviniiiiiiiiiiiiiieiieceeseen 46
CUBICIN....oiiiiiieieeeeee ettt 10
cyclafem 71717 (28).....cuuevcininiiiniiniiiiiiiiicn, 46
cyclophosphamide oral capsule.................................... 15
CYCLOSET ..o 39
Cyclosporine intravenoUs................cccuveeueevvuccenuenennn. 15
cyclosporine modified............cccoveveecenenccinccncannanns 16
cyclosporine oral capsule...............ccceuveneccencencannacn. 16
cyprobeptadine oral tablet....................ccovceunuceennne. 49
CYRAMUZA. ..o 16
CYSTADANE ..ot 41
CYSTAGON....cooiiiiieeeee e 50
CYSTARAN ...ttt 48
CYEATADINC ...t 16
cytarabine (pf) injection solution 100 mg/5 ml (20
mgiml), 2 gram/20 ml (100 mgiml)....................... 16
cytarabine (pf) injection solution 20 mg/mi................ 16
D10 %-0.45 % SODIUM CHLORIDE................ 37
d2.5 %-0.45 % sodium chloride................cccuvouu..... 37
d5 % and 0.9 % sodium chloride............................. 37
d5 %-0.45 % sodium chlovide..................cccuvvu..... 37
AACATDAZINE. ... 16
DACOGEN.....ciiiiiiiceeeeeeeeeeeeeeee e 16
DALIRESP.....ooiiiiiieieeeee e 49
AANAZOL OV AL 39
AANLTOLENC. ..., 22
AAPSONE......eiiciiiiiiicicieeeeee e 10
DAPTACEL (DTAP PEDIATRIC) (PF)............... 43
DARAPRIM......ooitiiieteeeeee e 10
AATIENACIN ... 50
DARZALEX ...iiioiiiieie e 16
AASEtta TI717 (28).eeeeceeeeceeeeieeeeieeeeieeeeieeeeeieeeeeeeenn 46
daunorubicin intravenous solution............................ 16
AOOIILANC. ... 46
AOCILADINC ..o 16
Aelyla (28)....cocuveveciiiiiiiiiiiiiiiiciee, 46
DELZICOL ORAL CAPSULE,DELAYED
RELEASE(DR/EC)....cciiiiiiiiiiiiceeeeeceeeeee e 41
Aemeclocycline............ocecevinecoenincniinincinincne 10
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DEMSER.....oiiiiiiiiieeee e 32
DENAVIR ..ottt 36
DEPEN TITRATABS.....ooiiiii 45
DEPO-PROVERA INTRAMUSCULAR
SOLUTION ..ottt 46
DESCOVY ..t 10
AeSIPrAMINE O A, 22
Aesmopressin. infection...............ceceeeeecenueeneeuennnn. 39
desmopressin nasal aerosol,spray............c..cccceeeueeene. 39
desmopressin nasal spray,non-aerosol.......................... 39
AesmOPressin. OF@l............cooeeeeeviveccevinccciicenenne. 39
desog-e.estradiolle.estradiol.......................ccccuvvnnc. 46
desog-ethinyl estradiol....................ccccoveuvininnnnnnn. 46
ACSONIAE. ..., 36
desoximetasone topical cream................cceveveuenueunnne. 36
desoximetasone topical gel...............ccvcuveeuecvnenncnnnne. 36
desvenlafaxine fumarate oral tablet extended release
24D7 100 MG 22
desvenlafaxine fumarate oral tablet extended release
24D7 50 MG 22
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 100 MG........... 22
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 50 MG............. 22
desvenlafaxine succinate oral tablet extended release
24D7 100 MG 22
desvenlafaxine succinate oral tablet extended release
24D 25 MG 22
desvenlafaxine succinate oral tablet extended release
24D7 50 MG 23
ACXAMELDASONE. .......ccooveeeeeeceeeceeeeeeeeieeeeiee e 39
dexamethasone sodium phos (Pf)........ccccevvevvvevuennnne. 39
dexamethasone sodium phosphate injection................. 39
dexamethasone sodium phosphate ophthalmic............. 48
DEXILANT ..ttt 41
dexrazoxane hcl intravenous recon soln 250 mg.......... 16
dexrazoxane hcl intravenous recon soln 500 mg.......... 16
dextroamphetamine oral tablet 10 mg........................ 23
dextroamphetamine oral tablet 5 mg.......................... 23
dextroamphetamine-amphetamine oral tablet 10 mg,
12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 Mg......c.ccvev.n... 23
dextroamphetamine-amphetamine oral tablet 30
TG vveeenieeeeiee ettt 23
DEXTROSE 10 % AND 0.2 % NACL.................. 37
dextrose 10 % in water (A10W)........cc.uoeeeevveeeeeann... 37
dextrose 25 % in water (A251W)......ouueeeeeeeeeeeeeeeennnn. 37
dextrose 30 % in water (A30UW)........cccveveeveeeereennan. 37
dextrose 40 % in water (A40W)............cooevveueeeeenn... 37
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dextrose 5 % in water (d5w) intravenous parenteral

SOLULION .o 37
dextrose 5 % in water (d5w) intravenous

PIGIYDACK ... 37
dextrose 5 %-lactated ringers.............oceveeneeucnnnee. 37
dextrose 5%-0.2 % sod chloride.................ccuvveeun..... 37
dextrose 5%-0.3 % sod.chloride................cccouuvveeun.... 37
dextrose 50 % in water (d50w) intravenous parenteral

SOLULION .o 37
dextrose 50 % in water (d50w) intravenous

SYFINGC.vvcvviiniiiniiiniicciiecic ettt 37
dextrose 70 % in water (A70W)........ccueeevveeevveeennnnn. 37
dextrose with sodium chloride............c.c..cccovuuvveenn.... 37
AXtr0SE-RCI-TAC. ..o, 51
DIASTAT RECTAL GEL 2.5 MG, 10 MG........... 23
diazepam injection SOMLION. ..............cccceveeevuvuennnnne, 23
diazepam injection SYringe...........c.c.ucveeeeeervennennnes 23
AIAZEPATN TNLCENSOL. ... 23
diazepam oral concentrate.................oeeeeeveeenennnne. 23
diazepam oral solution 5 mg/5 ml (1 mg/ml).............. 23
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5

TIL) et 23
diazepam oral tablet 10 mg.................cccccecuvvueucnnnnne. 23
diazepam oral tablet 2 mg...............ccccoveeuevnennennnne. 23
diazepam oral tablet 5 mg................cccccooucvinnennnn. 23
DIAZEPAM RECTAL....ccoviiiiiiiiiiceieeeeeeeeeee 23
diagepam rectal.................ccvciviiiiiiiiiiiiiiiice, 23
diclofenac potassium.................cocceeeevvcinccecvnenncnnne. 23
diclofenac sodium oral...................cccccooveveininnnnnnnn. 23
diclofenac sodium topical gel 3 %.................c.c.c....... 36
ALCLOXACIIIN. ..o 10
dicyclomine oral capsule.................ccoocuveeuecunenncnnnne. 41
dicyclomine oral tablet....................ccccovveuevnenncnnnne. 41
didanosine oral capsule,delayed release(dr/ec) 125

TG iitieiniieiie ittt 10
didanosine oral capsule,delayed release(dr/ec) 200

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

00 Gt 10
DIFFERIN TOPICAL GEL 0.3 %....c..cccoovvveennennne. 36
DIFFERIN TOPICAL GEL WITH PUMP........... 36
AGIUNISAL. ... 23
digox oral tablet 125 mcg.............ccccuvvvceecvnenncnnnne. 32
digoxin injection SOIULION. ...............ccccvvvcuvvveeucnnnne. 32
DIGOXIN ORAL SOLUTION 50 MCG/ML......32
digoxin oral tablet 125 mcg............cccveevvevenenucnnnnee. 32
DILANTIN....ootioieeeeeeeee e 23
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DILANTIN EXTENDED ORAL CAPSULES 100

MG ———————— 23
DILANTIN INFATABS......oiiiii, 23
AT oo 32
diltiazem hcl intravenous solution.................c..oou..... 32
diltiazem hcl oral capsule, extended release 120 myg,

180 mg, 240 mg, 300 mg, 360 mg............cccu...... 32
diltiazem hcl oral capsule,ext release degradable.......... 32
diltiazem hcl oral capsule,extended release 12 br......... 32
diltiazem hcl oral capsule,extended release 24hr 120

mg, 180 mg, 240 mg, 300 mg............cccevvvvucunnnnns 32
diltiazem hcl oral tablet................ccoeeeeveeeevueeannnn.. 32
DIPENTUM...ooiiiiiiiiiiiiieeeeeeeeeeee e 41
diphenhydramine hel injection solution 50 mg/ml.......49
diphenhydramine hcl injection syringe........................ 49
diphenoxylate-atropine oral tablet.............................. 41
AISULITATN ... 37
ATVAIPTOCK......ecoeeieiiiiciiciiccteeee e 23
DOCEFREZ INTRAVENOUS RECON SOLN

20 MGaoooiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 16

docetaxel intravenous solution 10 mg/ml, 160 mg/16
ml (10 mg/ml), 160 mg/8 ml (20 mg/ml), 20 mg/2
ml (10 mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20

mg/ml), 80 mg/8 ml (10 mg/ml)................cccc..... 16
DOCETAXEL INTRAVENOUS SOLUTION

200 MG/10 ML 16
AOfEtilidle. ... 33
donepezil oral tabler 10 mg.................cccceueuvvuencnnne. 23
donepezil oral tablet 5 mg..............cccvevvivenenncnnnne. 23
AOTZOLAMNIA . ..., 48
dorzolamide-timolol..............cc..ccooveeveeeeeiveeeiieeeeinnnnn, 48
AOXAZOSIN. ..o 33
AOXEPTT. 0T 23
doxorubicin intravenous recon soln.............ccueeen.... 16
doxorubicin intravenous solution..............cceueeeeenn.... 16
doxorubicin, peg-liposomal.....................cccccceueucunce. 16
AOXY=T100......cocovieiiieieiiieiniiicieeneieeseee e 10
doxycycline hyclate intravenous................cccceeueeucen.. 10
doxycycline hyclate oral capsule....................occ.c...... 10
doxycycline hyclate oral tablet 100 mg, 20 mg............ 10
doxycycline monohydrate oral capsule 100 mg, 50 mg,

75 MGeriiiiiiiiiiiiiiieiieieee e 10
dronabinol oral capsule 10 mg.....................ccocucun.... 41
dronabinol oral capsule 2.5 mg, 5 mg........................ 41
drospirenone-ethinyl estradiol oral tablet 3-0.03

TG vttt ettt 46
DROXIA.... oottt 16
DULERA. ...ttt 49
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duloxetine oral capsule,delayed release(dr/ec) 20

G cviiiiiiiiiitiinieie s 23
duloxetine oral capsule,delayed release(dr/ec) 30

2 PP 23
duloxetine oral capsule,delayed release(dr/ec) 40

2 PO 23
duloxetine oral capsule,delayed release(dr/ec) 60

G coiiiiiiiiiiiiiniee s 23
duramorph (pf) injection solution 0.5 mg/mi.............. 23
duramorph (pf) injection solution 1 mg/mi................. 23
DUREZOL.....ooioeiieeeeeeeeeee e 48
AULASLOTIAEC ..o 50
dutasteride-tamsulosin. ...........cccoeeeeevceeievevieeeeeinnnn. 50
EDURANT ..ottt 10
EFFIENT ..ot 33
ELAPRASE ..o oo 39
ELIDEL...ooioiiieeeee et 36
CLITIESE oo e 46
ELIQUIS ORAL TABLET 2.5 MG.....cccocvvvvuvennne 33
ELIQUIS ORAL TABLET 5 MG.....ccccovevvreurennene 33
ELITEK .ottt 16
ELLA oottt 46
EMOC YT ittt 16
EMEND.....ooiiiiiieeeeeeee e 41
EMEND ORAL CAPSULE 125 MG.......ccccceuue.e. 41
EMEND ORAL CAPSULE 40 MG.......cccceceeuueene. 41
EMEND ORAL CAPSULE 80 MG.......cccceceeuuene. 41
EMEND ORAL CAPSULE,DOSE PACK............. 41
EMOGUELEE (28).....ccuvuiiiiiiiiiiiiiiiiiciiiceean 46
EMPLICIT...ccouviiiiiieeeeeeeeeeee e 16
EMSAM..ooiiiieeeeeeeeeeee e 23
EMTRIVA ORAL CAPSULE.......cccoovvviiiiieniennnnn. 10
EMTRIVA ORAL SOLUTION........covvvveeerrreennenn. 10
enalapril maleate....................coccevceivicinincinncnnnn, 33
enalapril-hydrochlorothiazide....................ccccounc... 33
ENBREL SUBCUTANEOUS RECON

SOLN .ot 45
ENBREL SUBCUTANEOUS SYRINGE 25 MG/

(005, 0 S (01555 TR 45
ENBREL SUBCUTANEOUS SYRINGE 50 MG/

ML (0.98 ML) .oooooeeoooeeeeoeoeoeeeeeoeeeeeoeeoeeeeeoo 45
ENBREL SURECLICK...........coooviiiiii 45
endocet oral tabler 10-325 mg, 5-325 mg, 7.5-325

PG vveeenieeeeiee ettt 23
ENGERIX-B (PE)..ccuviivieeiieeeeeieeereeeee e 43
ENGERIX-B PEDIATRIC (PF)...ccecovvveereeerrenennn. 43
enoxaparin subcutaneous SOMLIoN. .................cccue.. 33
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enoxaparin subcutaneous syringe 100 mg/ml, 150 mg/

PMeveeieeeeeeeeee e 33
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80

IG0.8 Ml 33
enoxaparin subcutaneous syringe 30 mg/0.3 mi........... 33
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......... 33
enoxaparin subcutaneous syringe 60 mg/0.6 mi........... 33
CTUPTESSC.vvviiieiciicieeeteie et 46
CHEACAPONIE. ...t 23
CILECCAVLT v eeeeesaeeererennaieeeseeseessssniasaseasesssssnnnaaasaaaens 10
EMULOSC. ..o e e 41
EPCLUSA. ...ooioiiiee e 10
EPINEPHRINE 0.15MG.......ooooviiviiiiiiiieeeeneeennn. 49
EPINEPHRINE 0.3MG.....ccooeeiiiiiiiiieiiieeeeeieeeene 49
EPIPEN 2-PAK.....oiiiiiiiiciiieeee e 49
EPIPEN JR 2-PAK....ocoiiiieieiieieeeeeeeee e 49
epirubicin intravenous solution 200 mg/100 mi......... 16
epirubicin intravenous solution 50 mg/25 mi............. 16
EPIEOL.iiiiic 23
EPIVIR HBV ORAL SOLUTION.....ccoovvvvvvereennnnn 10
EPIVIR ORAL SOLUTION.......coovvvieivieereeeenenn. 10
EPLETENONE. ... 33
EPTOSATEAN ...t 33
EPZICOM..ooiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaesaveeeessasanees 10
EQUETRO ORAL CAPSULE, ER MULTIPHASE

12 HR 100 MGu.ooeiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeaae 23
EQUETRO ORAL CAPSULE, ER MULTIPHASE

12 HR 200 MGu.ouuiiiiiiiiiieeee e 23
EQUETRO ORAL CAPSULE, ER MULTIPHASE

12 HR 300 MGu..oiiiiiiiiiiieeeeeeeeeeeeeeeeeeee e 23
ERAXIS(WATER DILUENT) INTRAVENOUS

RECON SOLN 100 MG....ovvviiviieeeiiiieeeeinen. 10
ERAXIS(WATER DILUENT) INTRAVENOUS

RECON SOLN 50 MG.....oooovviviiiiieeeieeennne 11
ERBITUX ..ooiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 16
CFGOLOTA. ..., 23
EVGOTNAT cueevvveeenreeeeniee ettt 23
ERIVEDGE.......coioiiiiiiiiiieeee e 16
CF I eeeeeeeeeeeeeeeeeeeeeeete e e e et e e e eeaaeeeeeeaaaeeseenaaeas 46
ERWINAZE......cooiiieiieeieeeeee e 16
CFY PALS..eceeeiiiiiiiiiiieieiieiceeeee et 36
ery-tab oral tablet, delayed release (dr/ec) 250 mg, 500

TG reereeenreeetee ettt 11
ERYTHROCIN INTRAVENOUS RECON

SOLN 500 MG....oooooiiiiiiiiiiii 11
erythromycin Ophthalmic.............ccceeeeeveveccvrceneennan. 48
erythromycin with ethanol...................cceceevceneencann. 36
erythromycin-benzoyl peroxide...................ccccuveennec. 36
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ESBRIET ..ottt 49

ESBRIET 267 MG ORAL TABLET..........cocuvveeee. 49
ESBRIET 801 MG ORAL TABLET..........ovvveeeee. 49
escitalopram oxalate oral solution............................... 23
escitalopram oxalate oral tabler 10 mg....................... 23
escitalopram oxalate oral tablet 20 mq....................... 23
escitalopram oxalate oral tablet 5 mg....................... 23
eSOMEPrazole Magnesium...............cceeeveneecvrceneennnnns 42
ESTRACE VAGINAL......cooovoiiiiiieeiee e 46
ESLTAAIOL OF AL 46
ESTRING . .....oooiiiiiiicie et 46
ELDAMDULOL ..o 11
CLDOSUXITNEIAL. ..o 23
ethynodiol diacetate & ethinyl estradiol tab................ 46
ETOPOPHOS. ..., 16
CLOPOSIAE IMETAVENOUS. ... 16
EVOMELA.......ooiioiiiee e 16
EVOTAZ. ..o 11
CXCTIESLANI v vvvvveeeeeeeeeeeveeeeeeeeeeeessitaeeeeeeesesesssaraeeeeas 16
EXJADE.. ...t 37
FABRAZYME ..o 39
JAmina (28).........ccoeueeeeevuiniciiiniiiiiinienieinesennn 46
Jfamciclovir oral tabler 125 mg, 250 mg..................... 11
Jfamciclovir oral tabler 500 myg.....................cc.ccuu.... 11
Jamotidine (Pf)........coceevveiviviiiniiiniiiiiiineee 42
Jamotidine (pf)-nacl (i50-05)........cccoeeeervenecuncercannncns 42
Jamotidine intravenous..............coceuecerenreevrceneanenns 42
Jfamotidine oral tablet 20 mg, 40 mg...............cc.c....... 42
FANAPT ORAL TABLET 1 MG.....ccocevvvvveennnnnn. 23
FANAPT ORAL TABLET 10 MG.....ccccoevvvennnnn. 23
FANAPT ORAL TABLET 12 MGi....cccoeevvveennnnn. 24
FANAPT ORAL TABLET 2 MGi.....ccocvvveveeeninnnn. 24
FANAPT ORAL TABLET 4 MG.....cccceeevvveennnnnn. 24
FANAPT ORAL TABLET 6 MG.....ccocoeeeuveeennnnnn. 24
FANAPT ORAL TABLET 8 MGi.....ccocevevuvveennennn. 24
FANAPT ORAL TABLETS,DOSE PACK............ 24
FARESTON....oiiiiiiiie et 16
FARYDAK ORAL CAPSULE 10 MG.........cccuu...... 16
FARYDAK ORAL CAPSULE 15 MG, 20 MG......16
FASLODEX ..ot 16
FAZACLO ORAL TABLET,DISINTEGRATING

10O MG .o 24
FAZACLO ORAL TABLET,DISINTEGRATING

12.5 MG 24
FAZACLO ORAL TABLET,DISINTEGRATING

25 MG 24
Jelbamate...............occoceviniciiiiniiiiiieieeee, 24
Jelodipine.............ccoovvuiiiininiiiiiiiiiiice, 33
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[fenofibrate micronized oral capsule 134 mg, 67

PG ottt s 33
[fenofibrate nanocrystallized 48 mg, 145 mg............... 33
[fenofibrate oral tabler 160 mg, 54 mg.............coucu..... 33
fenoprofen oral table.....................ccccoveviicinininnnnn. 24
Jentanyl Citrate..............cccoeueciiiviiiiiiiiniiiiincien 24
fentanyl transdermal patch 72 hour 100 mcg/hr, 12

meglhr, 25 meglhr, 50 meglhr, 75 meglhr............... 24
FENTORA.....ooo oo 24
FERRIPROX.....cooiiiitiiieieeeeeeeeee e 37
FETZIMA ORAL CAPSULE,EXT REL 24HR

DOSE PACK.....cooiiiiiiieeeeeeeeeeeeeeeeee e 24
FETZIMA ORAL CAPSULE,EXTENDED

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

RELEASE 24 HR 20 MGu..uuvvvvviiiiiiiiiiiieieeeeeeen, 24
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 40 MG...uuvvvvvvviiiiiiiiiiiiieeeeeen, 24
[finasteride oral tablet 5 mg..................ccccceuvucuinnnne. 50
FIRAZYR oo 49

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG ..o 16
FLEBOGAMMA DIF....c.ccooiiiiiniiiiiniiniceeene 43
JLCATNIAe. ... 33

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION, 50

MCG/ACTUATION.....coiiieiiicieeeeeeeeeeeenn 49
FLOVENT DISKUS INHALATION BLISTER

WITH DEVICE 250 MCG/ACTUATION.......49
FLOVENT HFA INHALATION HFA AEROSOL

INHALER 110 MCG/ACTUATION................. 49
FLOVENT HFA INHALATION HFA AEROSOL

INHALER 220 MCG/ACTUATION................. 49
FLOVENT HFA INHALATION HFA AEROSOL

INHALER 44 MCG/ACTUATION...........c....... 49
Jluconazole...........c..cooeeecceeinicniiciniiiiiicee, 11
Sfluconazole in dextrose(is0-0)..............cccoueeuvuncnnc. 11
Sfluconazole in nacl (iso-osm) intravenous piggyback

100 mg/50 Ml.......coceoveiiiiiiiiiiiiiiiiiiien, 11
fluconazole in nacl (iso-osm) intravenous piggyback

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

400 MG/200 M. 11
JIUCYLOSTNC ..o, 11
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[fludarabine intravenous recon soln............................. 16

fludarabine intravenous solution................................ 16
JIdrocortisone............cooeveeeecciniiniiiininceen 39
[lunisolide nasal spray, non-aerosol 25 meg (0.025

90) ettt 49
Jluocinolone................cccoovvvecivininiiiiiiniiiiiin. 36
Sfluocinolone acetonide oil.......................cccccooueueni. 38
Sfluocinolone and shower cap..........................cco...... 36
Sfluocinonide ropical cream 0.05 %............................ 36
Sfluocinonide topical gel................ccooeveveneccencncnnnnnn 36
Sfluocinonide topical ointment...............cccevcenucenne. 36
Sfluocinonide topical solution..................ccoccuvevucennnc. 36
Sfluocinonide-e.................ccoceueiviniiiiiiniiiiiiin 36
fluorometholone.................ccceuvcinivininccencinnnnnne 48
fluorouracil intravenous....................cccvevvucuennne. 16
Sfluorouracil topical cream 5 %..................coveunnnnnne. 36
[luoxetine oral capsule 10 mg..........c.ccovueveccenenucnnc. 24
[luoxetine oral capsule 20 mg.............cccocveeevenucnnc. 24
Sluoxetine oral capsule 40 mg..............coccevvvvenucnnc. 24
Sluoxetine oral solution.................cccccvvevecininicnnnnn 24
fluphenazine decanoate.......................cccccuvucuenunec. 24
fluphenazine hcl...............cccoocevciviviciniinicinnne. 24
JITOIPTOFCN e 24
Sflurbiprofen ophthalmic drops...............ccccuvencnnac. 48
JIutamide.............ccooooeeeevininiiiiniiiiiiee, 16
Sfluticasone nasal..................cccoeceuvviviniccininccnnnnns 49
Sluticasone topical cream....................ccceucvvinucnan. 36
[fluticasone topical ointment..................cccccevucueunne. 36
Sfluvoxamine oral tablet 100 mg..............c..ccooevucuunc. 24
Sfluvoxamine oral tablet 25 mg............cccoeeevenncnnc. 24
Sfluvoxamine oral tablet 50 mg...............ccccuvevucunnnc. 24
FOLOTYN..oo ittt 16
fondaparinux subcutaneous syringe 10 mg/0.8 mi.......33
fondaparinux subcutaneous syringe 2.5 mg/0.5 mi......33
fondaparinux subcutaneous syringe 5 mg/0.4 mi......... 33
fondaparinux subcutaneous syringe 7.5 mg/0.6 ml......33
FORADIL AEROLIZER.......ccccoviiiieiieeeieeeeeeen, 49
FORTEO ...t 45
JOSCATTCL ...t 11
JOSIROPT L.t 33
fosinopril-hydrochlorothiazide.................................. 33
JOSPPERYLOITL.c..ce e, 24

FRAGMIN SUBCUTANEOUS SYRINGE 2,500
ANTI-XA UNIT/0.2 ML, 5,000 ANTI-XA

UNIT/0.2 ML 33
FREAMINE IIT 10 Q0..ceueeieeeieeeeeeeeeeeeeeeeeeeeeeens 51
Sfurosemide injection SOLUtion...................cccooevueennnn. 33
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Sfurosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/

TIL) et 33
Sfurosemide oral tablet..................ccoeeuvinicinincannnnn. 33
FUSILEV ...t 16
FUZEON SUBCUTANEOUS RECON

SOLN ..t e 11
FYCOMPA ORAL SUSPENSION.......ccoocvveeiren. 24
FYCOMPA ORAL TABLET 10 MG, 12 MG....... 24
FYCOMPA ORAL TABLET 2 MG......cccoevveuuenne. 24
FYCOMPA ORAL TABLET 4 MG.......ccccceeeueene. 24
FYCOMPA ORAL TABLET 6 MG.......ccoeeeeuunne. 24
FYCOMPA ORAL TABLET 8 MG......cccoceeeeunenne. 24
gabapentin oral capsule 100 mg...............ccocevueenenn.. 24
gabapentin oral capsule 300 mg......................c......... 24
gabapentin oral capsule 400 mg................c.ccoeeueuen... 24
gabapentin oral solution 250 mg/5 mi........................ 24
gabapentin oral solution 250 mg/5 ml (5 ml), 300

GG L (6 L)oo 24
gabapentin oral tablet 600 mg.................ccoccuvuenen.. 24
gabapentin oral tablet 800 mg.................cccccouueuen... 24
GABITRIL ORAL TABLET 12 MG, 16 MG........ 24
GAMASTAN S/D.ceiiieeeeeeeeeeeee e 43
GAMMAGARD LIQUID......coeoieiieiereeiecieie, 43
GAMMAGARD S-D (IGA &lt; 1 MCG/ML)....... 43
GAMMAGARD S/D IGALESS TH.....ccoovvvvennene. 43
GAMMAKED ...ttt 43
GAMUNEX-C...ovviiiiieeeeeeeeeeeeee e 43
GANCIClovir SOAIUM. ... 11
GARDASIL (PE)..uviiiiiieeieeeeeeeee e 43
GARDASIL 9 (PE)ueeiiieiiiieieeeeeeee e 43
GATTEX 30-VIAL....ccviiiiiiiiieeee e 42
GATTEX ONE-VIAL.....ccoviiiiiiiiecieeeciee e 42
GAUZE PADS 2 X 2.t 39
GAVILYEOC...iiiiciccete 42
GAVIYEC-G....eiiiiiiiiiiiiiiciccc 42
GAVILYEC 0. 42
GAZYVA. ..o 16
gemcitabine intravenous recon soln 1 gram, 200

TG vttt 16
gemcitabine intravenous recon soln 2 gram................. 16
gemcitabine intravenous solution 1 gram/26.3 ml (38

mg/ml), 200 mg/5.26 ml (38 mg/ml)...................... 16
gemcitabine intravenous solution 2 gram/52.6 ml (38

INGIMNL) oot 16
ZeMfibrozil O7al...........ceovueeeiiiiiiiiiice 33
GONETIAC. ..ot 42
gengraf oral capsule 100 mg, 25 mg...........cooueuen... 17
gengraf oral capsule 50 mg.............ccoocevvcevininnnnnnne. 17
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2engraf oral SOLULION. ............c.ooovueeiviciniciiiiiiene, 17

GENOTROPIN......cooviiieiieeeeeeee e 43
GENOTROPIN MINIQUICK........ccceeverrrreenns 43
gentak ophthalmic ointment...................cccceeeenee. 48
gentamicin injection solution 20 mg/2 mi................... 11
gentamicin injection solution 40 mg/mi...................... 11
ZENtaAMmicin OPPIPAINIC. ...........covueeeeevinccenininennne 48
gentamicin sulfate (ped) (Pf).......ccccvvvvevecevinennennne. 11
gentamicin sulfate (pf) intravenous solution 100 mg/

O Moo 11
gentamicin sulfate (pf) intravenous solution 60 mg/6

PIeeeieeeeeeeeee e 11
gentamicin sulfate (pf) intravenous solution 80 mg/8

PI.oeeeieieeee e 11
GONIAMNICIN. FOPICAL...eiiiiiiiiccieee 36
GENVOYA....o oo 11
GEODON INTRAMUSCULAR.........cccovvveeerrennn. 25
GHAAGIA. ... 46
gildess 1.5/30 (21).....c.oceuvueiniiiniiniiiiiciicne, 46
gildess fo 1.5/30 (28).......ccovueivuvicinciiiiiiiiicnn, 46
gildess fe 1/20 (28)...........ccccvvevicinciniiiiiiiicnnn, 46
GILENYA....co ottt 25
GILOTRIF. ..ottt 17
GLATOPA. ... 25
GLEEVEC ORAL TABLET 100 MG.........ccc........ 17
GLEEVEC ORAL TABLET 400 MG.................... 17
GLEOSTINE. ...ttt 17
glimepiride oral tablet 1 mg...............ccccuvveuenenne. 39
glimepiride oral tablet 2 mg.................ccoccuvennne. 39
glimepiride oral tablet 4 mg..................cccccoevnei. 39
glipizide oral tablet 10 mg................occcoeuvueunucunnnee. 39
glipizide oral tablet 5 mg................cccccveuvueunncnnnnn. 39
glipizide oral tablet extended release 24hr 10 mg........39
glipizide oral tablet extended release 24hr 2.5 mg.......39
glipizide oral tablet extended release 24hr 5 mg.......... 39
glipizide-metformin oral tablet 2.5 mg-250 mg.......... 39
glipizide-metformin oral tablet 2.5 mg-500 mg, 5 mg-

500 TGt 39
GLUCAGEN HYPOKIT .....coovvieerieeeieeeeieeeeieeene 39
GLUCAGON EMERGENCY KIT

(HUMAN) oo 39
glycopyrrolate oral................cccooveevioininiiiniinine. 42
griseofulvin microsize oral suspension......................... 11
griseofulvin ultramicrosize............c.ccvevueeevinennennnne. 11
guanfacine oral tablet extended release 24 br.............. 25
GUANIDINE......ccoiiiiiiiiieceee e 25
HALAVEN ..ottt 17
halobetasol propionate..................ccccccevvvuccuvcinennanns 36
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HALOG . ..ot 36
haloperidol..................cccvecevicininiciniiiniiiinieinnnes 25
haloperidol decanoate........................cccccccovucueucunn.e. 25
haloperidol lactate..................ccccvevecuninccincincnnann. 25
HARVONIL...coooteeieee e 11
HAVRIX (PF) INTRAMUSCULAR

SUSPENSION. ..ottt 43
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,

440 ELISA UNIT/ML....oeeeeeeeeeeeeeeeeeeeeeee 44
HAVRIX (PF) INTRAMUSCULAR SYRINGE

720 ELISA UNIT/0.5 ML...coovvviiiiiiiiiiiiiiiieiieenens 44
DOALDC oo 46

HEPARIN (PORCINE) IN 5 % DEX
INTRAVENOUS PARENTERAL SOLUTION
25,000 UNIT/250 ML(100 UNIT/ML)............. 33

HEPARIN (PORCINE) IN 5 % DEX
INTRAVENOUS PARENTERAL SOLUTION

25,000 UNIT/500 ML (50 UNIT/ML).............. 33
heparin (porcine) injection solution............................ 33
HEPATAMINE 8%.....cccoiuieeiiieeiieeeiee e, 51
HERCEPTIN.....ooootieeiieeteeceeeereeee e 17
HETLIOZ oo 25
HEXALEN.....ooiiiiieeeeeeeeee e 17
HIBERIX (PF)..ccveieiieieeeeeeeeeeeeeeeveeeee e 44
HUMALOG. ...ttt 39
HUMALOG KWIKPEN......c.covieireeeieeereeeeeeereene 39
HUMALOG MIX....oooiiioiieieeeeeeceeeeeeeveeeee e 39
HUMALOG MIX KWIKPEN......c..cceveveeerrerenne 39
HUMATROPE INJECTION CARTRIDGE 12

MG (36 UNIT), 24 MG (72 UNIT)....cccveeueenee. 44

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8

ML (6 PACK).c.ueiieiirieieieienieneneneeeeeeeeeeeens 45
HUMIRA PEN.....coiiiiiiiiiiiiiiciiiecccee 45
HUMIRA PEN CROHN'S-UC-HS START......... 45
HUMIRA PEN PSORIASIS STARTER................ 45
HUMIRA PEN-PSORIASIS STAR......ccccccevienene 45
HUMIRA SUBCUTANEOUS SYRINGEKIT 10

MG/0.2 ML, 20 MG/0.4 ML.....cccocvververcicnens 45
HUMIRA SUBCUTANEOUS SYRINGE KIT 40

MG/0.8 ML....ooiiiiiiiiiiiicicicecccee 45
HUMULIN 70/30.....cccciiiiiiiniininienienieeieneeniene 39
HUMULIN 70/30 KWIKPEN........cccccoieiiinianenne 39
HUMULIN N 39
HUMULIN N KWIKPEN......ccccooviiviiiiiiniiiiee 39
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HUMULIN R U-100......ccciiiiiieeiieeeieeeeiee e 39
HUMULIN R U-500......cccciiiiiiiiieienieeeeneeeeeneeeenne 39
hydralazine................cccoeeeveeccincininicineineiennes 33
hydrochlorothiazide.................ccccvcevcvvcencneecennennee. 33
hydrocodone-acetaminophen oral solution 10-325 mg/

15 ml(15 ml), 5-163 mg/7.5ml(7.5ml).................. 25
hydrocodone-acetaminophen oral solution 7.5-325 mg/

15 Moo 25
hydrocodone-acetaminophen oral tabler 10-325 myg,

5-325 mg, 7.5-325 Mgucuvcvouiiiiiiiiiiiiiiiniciin 25
hydrocodone-ibuprofen oral tablet 7.5-200 mg........... 25
DYArOCOTtiSONe OF@l......cicncieen 39
hydrocortisone rectal cream 2.5 %..........ccceuecerueenee. 42
hydrocortisone rectal enema................oceecevvvnuennn. 42
hydrocortisone topical cream 1 %, 2.5 %................... 36
hydrocortisone topical lotion 2.5 %...............c..c......... 36
hydrocortisone ropical ointment 1 %, 2.5 %............... 36
hydrocortisone valerate................ocoeeevenccunceneannan. 36
hydrocortisone-acetic acid........................cccccocucun.. 38
hydrocortisone-min 0il-wht pet..............ccceevcenennnc. 36
hydromorphone oral tablet 2 mg, 4 mg...................... 25
hydromorphone oral tablet 8 mg............................... 25
hydroxychloroquine oral...................ccccccouvueunucnnnne. 11
hydroxyprogesterone caproate...................cccceueueunnee. 17
hydroxyprogesterone caproate................coceevcereeueun. 46
PYAYOXYUT ... 17
hydroxyzine hcl oral tablet......................ccccuvenneennae. 49
tbandronate SOAIUM.................cccuvevveieeceiicieiiennain, 45
IBRANCE......ooiiieeeeeeeeeeeeeeee e 17
ibuprofen oral SUSPENSION.............ccuccvvivuiiiiniinicnan, 25
ibuprofen oral tablet 400 mg, 600 mg, 800 my.......... 25
ICLUSIG ORAL TABLET 15 MGi.....coooveeuerennnne. 17
ICLUSIG ORAL TABLET 45 MG......ccoveeuvennne. 17
LAATUDICIN oo 17
IDHIFA ORAL TABLET 100 MG.....ccoovvevevvnnnns 17
IDHIFA ORAL TABLET 50 MG.....uuvvvvveeiiiiinnnnns 17
ifosfamide intravenous recon so...............ccoevueunnc. 17
ifosfamide intravenous solution.....................ceeuec. 17
ILARIS (PE) oo 44
ILARIS 150 MG .uiiiiiiiiiiieeeeeeee e 44
ILEVRO ..o 48
imatinib oral tablet 100 mg...............cccceveerencnnan. 17
imatinib oral tablet 400 mg..............ccccoovevvenucnan. 17
IMBRUVICA......ooiiiiieeeeeeeeeee e 17
IMEINZL..oooooeiiieieeeeeeee e 17
LMIPENEM=CLUASIALITL. ..., 11
EMIPTAIMINE PCL..iiciccce 25
EMEQUIMOA. ... 36
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IMOGAM RABIES-HT.....ccccooviiiiiiniiiiiiiiienes 44

IMOVAX RABIES VACCINE (PF).....ccoovvvveennnnnn. 44
INCRELEX.....iiiiiiiiiiieee e 37
INAaAPaAMide..............ccoouceevevucciniciniiiiciniciniiiieieie 33
INFANRIX (DTAP) (PF) INTRAMUSCULAR

SUSPENSION....ooiiiiiieiieecteeeeeeeeeeeeee e 44
INFLECTRA. ... 42
INLYTA ORAL TABLET 1 MG...cocuvvvvieeeiiiinnnns 17
INLYTA ORAL TABLET 5 MG...ooouvvvviveeiiiiinnnns 17
INSULIN PEN NEEDLE.........coooviieiieiiieeieen, 39
INSULIN SYRINGE (DISP) U-100 0.3 ML, 1

ML, 1/2 ML 39
INTELENCE ORAL TABLET 100 MG............... 11
INTELENCE ORAL TABLET 200 MG............... 11
INTELENCE ORAL TABLET 25 MG................. 11
intralipid intravenous emulsion 20 %........................ 51
INTRON A INJECTION.....c.oooviiereeieeieeeieereene 44
INVANZ INJECTION......ccoiiiiiieieeieecieeeieeeeane 11
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 117 MG/0.75 ML.....ccovveeeerrieeennneen. 25
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 156 MG/ML......cccovevvieeerieecreeennnn. 25
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 234 MG/1.5 ML......ccoovveerieecreeennnen. 25
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 39 MG/0.25 ML.....cooouvrieecrieeeennneen. 25
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 78 MG/0.5 ML....cccovveeereeecreeennnn. 25
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 273 MG/0.875 ML.......cccceevuveeeenneen. 25
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 410 MG/1.315 ML....ccovvvveeeeiiiinnnn, 25
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 546 MG/1.75 ML.....ccoeveeeecrieeennneen. 25
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 819 MG/2.625 ML.....cuuvveeeeeiiiinnnn. 25
INVIRASE ORAL CAPSULE......c.ccovveeevieeneeenn, 11
INVIRASE ORAL TABLET ......cooviieiieeiieeieen, 11
INVOKANA ORAL TABLET 100 MG................ 39
INVOKANA ORAL TABLET 300 MG................ 39
IPOL INJECTION SUSPENSION.......c..ccevreunennne 44
ipratropium bromide inhalation.............................. 49
ipratropium bromide nasal......................ccocceeuec. 38
ipratropium-albuterol................ccoocevvvevevecinncnnennn. 49
IVOCSATEAN ..o eeeee e e 33
TRESSA.... i 17
irinotecan intravenous solution 100 mg/5 ml, 40 mg/

2 Mo 17
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irinotecan intravenous solution 500 mg/25 mi............ 17
ISENTRESS HD 600MG ORAL TABLET........... 11
ISENTRESS ORAL POWDER IN PACKET........ 11
ISENTRESS ORAL TABLET.....ccoevvviieieieieneeen, 11
ISENTRESS ORAL TABLET,CHEWABLE 100
MG ————————— 11
ISENTRESS ORAL TABLET,CHEWABLE 25
MG ————————— 11
ISEDLOOM .o 46
ISOMIAZIA OF@L...evoeoeveeeeeeeeeeeeeeeeieeeeee e e, 11
isosorbide dinitrate oral tablet................ccovveeeune..... 33
150507bide MONONILYALE........cccvveveeeeeeeeeeeeeeeeeereeannn 33
ISTODAX .ot 17
LEVACONAZOLC......veveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeee e 11
L0ermectin 3 mg t@b.............cccoevueeevincniiininennann, 11
IXEMPRA.....ovoiiieeeeeeeeee e 17
IXTARO (PE)cciiiiiieieeieeeeee e 44
JAKAFI ORAL TABLET 10 MG......ccceeeevveenrenns 17
JAKAFI ORAL TABLET 15 MG......ccceeeevvveenren. 17
JAKAFI ORAL TABLET 20 MG......ccceevvveerrens 17
JAKAFI ORAL TABLET 25 MG.....ccooveevvreerrene 17
JAKAFI ORAL TABLET 5 MG.....ccooevvieiiieeiieenn, 17
JARLOVET ...t 33
JANUMET ...t 39
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG............... 39

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

MG 39
JANUVIA ORAL TABLET 100 MG..................... 40
JANUVIA ORAL TABLET 25 MG........ccceuvu.... 40
JANUVIA ORAL TABLET 50 MG........ccccuvuu..... 40
JARDIANCE.......ocoiieiieieceeeeee e 40
JEONCYCLAneeieciiiieeceee e 46
TEVTANA oo 17
JOUESSA.onie e 46
JOUIVOLLO. ... 46
JULEDET (28)....eoneeiiiiiiiiiiiiiiiceee e 46
Junel 1.5/30 (21).....cccccuvincininiiiiiniiniciiinicieans 46
Junel 1/20 (21)......cocceucovviviiiiiiiiiinicnicinenicienns 46
Junel fo 1.5/30 (28).....ccccouvuvecivviniiineinicneinnne 46
Junel fe 1/20 (28)....cocoeeoeveveeniniieininicincniceeens 46
JUREL & 24t 46
JUXTAPID....ccviteereeeeeeeeeeeee et 33
KADCYLA. ..ot 17
KALETRA ORAL SOLUTION.......ccoovviviiiinieenne 11
KALETRA ORAL TABLET 100-25 MG............... 11
KALETRA ORAL TABLET 200-50 MG............... 11
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KALYDECO ORAL TABLET.......ccceceevviviinienens 49

BAVIVA (28).cccceeeiiiiiiiiiiiiiiiiiiiieeeeeeeeeieiieieeeeesevesians 46
RO 1/35 (28).eeeccueeeeceeeeeeeeeeeeeeiee e eeeeens 46
KEPIVANCE......oueieeeeeeeeeieevevevevvvevevevveveevaasenaes 17
ketoconazole 07al................cooueeeeeeeeieeeeceeieieeeeieean, 11
ketoconazole t0PiCal...............coecceveveecininicoiniininann, 36
ketorolac ophthalmic..............ccccoevevceninicinceneannnnn. 48
KEYTRUDA. ...ttt 17
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 100 MGi....ccoeoovviiiiieeiieecne. 25
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 50 MG.....cooovviviiiiieccieecnen 25
KINERET ..ottt 45
KINRIX ..ottt 44
BLOTIOX .. .ceeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e esaae e eeaaeeeeenns 37
KISQALI 200 DOSE.....ccooiiiiieieeieeeieeeieeae 17
KISQALI 200 PAK FEMARA........ccoovveiieeeieene 17
KISQALI 400 DOSE.....ccooiiiiiiiiieiieeieeieesieeieees 17
KISQALI 400 PAK FEMARA.......c.cccovivviiiienens 17
KISQALI 600 DOSE......coieiiiieieeieeeeieeieeeeis 17
KISQALI 600 PAK FEMARA........c.ccveetieieeienne 17
RUOT=COM T Q.o 51
BIOT-COT 8. 51
RLOT-CO1 T 0., 51
RIOT-COT TS 51
BLOT=-C01 1120......c.c..uoiioeeeiiiieeiieeeeeeeeeeeeee e 51
KORLYM...ooioiiiiiieceeeeee e 40
BUTVELO. ... 46
KUVAN ORAL TABLET,SOLUBLE.................... 40
KYNAMRO ...t 33
KYPROLIS ..ot 17
labetalol intravenous solution..............cceeuvveeeenennn.. 33
labetalol 0Fal...............ccoueveeeiieeiiiiciiieiiieiieeeeea, 33
lactated ringers intravenous..................ccceeveeeeucennne. 51
lactated ringers irrigation..............c.cccvvevceurccneeneann. 37
JACEULOSC. ..o 42
lamivudine oral solution...............ccecveveeveeveeeecnnnnnn. 12
lamivudine oral tablet 100 mg..................cccccooueuue.. 12
lamivudine oral tablet 150 mg..................ccccoouceee.. 12
lamivudine oral tablet 300 myg....................ccocucun.... 12
lamivudine-zidovudine.............c....ccooovvevivvinennnnn. 12
lamotrigine oral tablet................ccoccoeeevenccenccncnnnann. 25
lamotrigine oral tablet, chewable dispersible............... 25
LANOXIN INJECTION......ccoeeieieeiereeieerienee 33
LANOXIN ORAL TABLET 125 MCG, 62.5

MOCGi it 33
lansoprazole................coccuvevuceevininiiiininiiiiiien 42
LANTUS ..ot 40
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LANTUS SOLOSTAR.......coooteeieeieeieeeeeeieeeieene 40
127in 1.5/30 (21).ccccuueeeceeeeiceieeceeeeeee e 46
Ja71 fo 1120 (28).evvvesoeeeeessessseeeeesssssseeeessssssene 46
LARTRUVO ..ot 17
LALANOPTOSE..eiicicecee e 48
LATUDA ORAL TABLET 120 MG, 60 MG........ 25
LATUDA ORAL TABLET 20 MG.....ccoovvevvvvennnnes 25
LATUDA ORAL TABLET 40 MG.........ccceeeuuen... 25
LATUDA ORAL TABLET 80 MG......cccoeevvevennnnnnn 25
LAZANDA. ...oooiiiiieeeeee e 25
leflunomide..............coocouvecinccoiniciniiincinciaenes 45
LENVIMA ORAL CAPSULE 10 MG/DAY (10

MG X I/DAY) i 17

LENVIMA ORAL CAPSULE 14 MG/DAY(10

MG X 1-4 MG X 1), 20 MG/DAY (10 MG X

2), 8 MG/DAY (4 MG X 2).ccouevirinininicicienns 17
LENVIMA ORAL CAPSULE 18 MG/DAY (10

MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-

4 MG X 1) i 17
LESSITA. ..o 46
LETAIRIS.....oooiiiiiiiiieeie et 49
LEtTOZ0L0 ..o 17
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 MgG.....ooueeueiiiiiiiiiiiiienienieien, 18
leucovorin calcium injection recon soln 500 mg.......... 18
leucovorin calcium oral.............ccooeeeueeeveeeeeveeeennan, 18
LEUKERAN . .....ooiiiiiiiie e 18
LEUKINE INJECTION RECON SOLN.............. 44
leuprolide subcutaneous kit.............cc.ccveveccevcencnnan. 18
levalbuterol hel inhalation solution for nebulization

0.31 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml........49
levalbuterol hel inhalation solution for nebulization

0.63 MMGI3 Ml 49
LEVEMIR .....ooiiiiieeeeeeeeee e 40
LEVEMIR FLEXTOUCH........ccooovvvuuiviiieeiieiiinnnns 40
LeVCLITACCEAM. ..., 25
levetiracetam intravenous..........c..ceveeveueeevveeeveneen. 25
levetiracetam oral solution 100 mg/mi....................... 25
levetiracetam oral solution 500 mg/5 ml (5 mi).......... 25
levetiracetam oral tablet................ccoceevveeeeveeeccnnnnn. 25
levetiracetam oral tablet extended release 24 hr 500

PG vttt 25
levetiracetam oral tablet extended release 24 hr 750

PG vttt 26
levobunolol ophthalmic drops 0.5 %.......................... 48
levocarnitine (With SUGAT).............ccccvevvenicininennnnns 37
levocarnitine oral tablet.................ccooveeeevveeeeeeecnnnnnn. 37
levocetirizine oral tablet................ccoveeveeeeveieennnnnn. 49
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levofloxacin intravenous..................cccucceeveeeevucnnnne. 12

levofloxacin oral solution...................ccccccovucucucunnne. 12
levofloxacin oral tablet...................ccccuveveccuvccncnac. 12
levoleucovorin inj 50Mmg.........c..ccoeeeecevenecceneneannnnns 18
LeV0MESE (28) v 46
levonorg-eth estrad triphasic..............cccoevecevvencnan. 46
levonorgestrel-ethinyl estrad oral tablet 0. 1-20 mg-mcg,
0.15-0.03 Mg....ccouovuinniiiiiiiiiiiiiiiiiiiiiiii, 47
levonorgestrel-ethinyl estrad oral tablets,dose pack,3
TOTED oeeeveeeeeeeeeeeeeeeeeeee et eaee e et 47
levorphanol tartrate..................ccoeeeeeevenccenccneannans 26
levothyroxine 0ral...............cccoeeeveveeceninccinincnnann. 40

LEVOXYL ORAL TABLET 100 MCG, 112 MCG,
125 MCQG, 137 MCQG, 150 MCG, 175 MCG,
200 MCQG, 25 MCQG, 50 MCG, 75 MCQG, 88

MCG it 40
LEXIVA ORAL SUSPENSION......cccccevviiniiininne 12
LEXIVA ORAL TABLET ......cccooiiiiiiiiiiiiieee 12

lidocaine (pf) injection solution 10 mg/ml (1 %), 20
mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5

D). ettt 36
lidocaine (pf) injection solution 15 mg/ml (1.5

90) e eraa e 36
lidocaine (pf) intravenous solution............................. 33
lidocaine (pf) intravenous syringe 100 mg/5 ml (2

90) et 33
lidocaine hcl injection solution 10 mg/ml (1 %), 20

IGIML (2 96).cceeiiiiiiiiiiiiiniciiceeceees 36
lidocaine hcl laryngotracheal......................coccuunc. 36
lidocaine hcl mucous membrane...................ooeeeun...... 36
lidocaine hel urethral.............cccoooveeeeieeecieneeeennnnnn. 36
lidocaine topical adbesive patch,medicated................. 36
lidocaine topical ointment.................cccccocevvincnnans 36
LdoCaine Viscous...........coueeveeeeecieieecieieeieeeeieeeeeneenn, 36
lidocaine-prilocaine topical cream.............................. 36
lindane topical shampoo.................cccccuceveeuvcencennun. 36
linezolid intravenous.............ccccoeeeecueeeeeeveeeeeeennnnn. 12
linezolid oral suspension for reconstitution.................. 12
linezolid oral tablet................cccooeeeveeeeeeecveneeeinnnnnnn. 12
LINZESS .o 42
li0thyronine 0ral..................ccccccoveviccininiiciniininnan, 40
LESENOPT L. 33
lisinopril-hydrochlorothiazide....................cc.cccocunc... 33
lithium carbonate...............ccooueveveeeveeeevieeeevieeeeineann, 26
LITHIUM CITRATE ORAL SOLUTION 8

MEQ/5 ML..oioiieiieieieieeieseee et 26
LODOSYN ..ottt 26
LORATA. ..o, 36
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LONSUREF ....ooiiiieeeeeeee e 18
loperamide oral capsule....................cccccceuvueunucunnnee. 42
lopinavir-ritonavir soln..................ccoecveevcnnucnnnnne. 12
lorazepam intensol............coceweeeveveecencniceenienennnans 26
lorazepam oral tablet.......................ccccccucueununnnnnnn. 26
lorcet (hydrocodone)...................ccccceeecevinccincinccnnanns 26
DOFCOt Dl 26
lorcet plus oral tablet 7.5-325 mg.........ccooueveueneinnns 26
D07talh 10-325.....oocceeeeiieeeeeeceeeeeee e, 26
D07tAD 5-325..ccceuoeeeeeeeeieeeeeeceeeeeee e, 26
L0788D  7.5-325..cccveeeeeeeeeeeeeeeeeee et 26
losartan oral tablet 100 mg............c..ccooevecevencnen. 34
losartan oral tablet 25 mg, 50 mg.............ccovuvennnns 34
losartan-hydrochlorothiazide......................c............ 34
lovastatin oral tablet 10 mg, 20 mg...............cc.c....... 34
lovastatin oral tabler 40 mg................c.cccouvucenucnnnne. 34
L01w-0gestrel (28).......c.ooueuveruieiiniinieinincinineeeans 47
LoXAPINE SUCCINAL. ... 26
LUMIGAN OPHTHALMIC DROPS 0.01 %......48
LUNESTA....o oottt 26
LUPRON DEPOT (3 MONTH)

INTRAMUSCULAR SYRINGE KIT 11.25

MG . e 18
LUPRON DEPOT (3 MONTH)

INTRAMUSCULAR SYRINGE KIT 22.5

MG . e 18
LUPRON DEPOT INTRAMUSCULAR

SYRINGE KIT 3.75 MG, 7.25 MG.........cc........ 18
Btera (28)....ooooeeeeeeiieceiieeiieeeeeeeeee e 47
LYNPARZA......ooiiiiiieie e 18
LYNPARZA ORAL TABLET 100 MG, 150

MG e 18
LYRICA ORAL CAPSULE 100 MG........c.ccoeuvene. 26
LYRICA ORAL CAPSULE 150 MG......c..cceuveunee. 26
LYRICA ORAL CAPSULE 200 MG..........ccoeuvenne. 26
LYRICA ORAL CAPSULE 225 MG, 300 MG......26
LYRICA ORAL CAPSULE 25 MG......ccovveevrennnnn. 26
LYRICA ORAL CAPSULE 50 MG.......ccccuveeeuueenne. 26
LYRICA ORAL CAPSULE 75 MG.......ccoeuveeerueenn. 26
LYRICA ORAL SOLUTION.....ccoceiviiiiciieccnieens 26
LYSODREN......oiiiiiiiiiiceeeceee e 18
DB 47
M-M-R IT (PF) e 44
MACRODANTIN ORAL CAPSULE 25 MG, 50

MG e 12

magnesium sulfate in water intravenous parenteral
SOPUBION ..o e e eaaaas 51
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magnesium sulfate in water intravenous piggyback 2

gram/50 ml (4 %), 4 gram/50 ml (8 %)................ 51
magnesium sulfate in water intravenous piggyback 4

27am/100 L (4 %0)....oueeeeevineieinicieinecne 51
magnesium sulfate injection solUtion.......................... 51
magnesium sulfate injection Syringe..............c.oeeueue.. 51
maprotiline oral tablet 25 mg................ccccccvevenann. 26
maprotiline oral tablet 50 mg.................cccooucuennnee.. 26
maprotiline oral tablet 75 mg................ccccccoucuennnee. 26
TRATLISSAunvveeveareeeieeereeecee e e e e sveeevaesaaeens 47
MARPLAN. ...ttt 26
MARQIBO......ciiieieieieieeeeeeeee et 18
MATULANE ......oiiiiiiieeeeeeeeeee et 18
meclizine oral tablet 12.5 mg, 25 mg...........cccoueuun.. 42
meclofenamate 07al.................ccccoeeuevinenuiciniinennnnn. 26
INEATOXYPTOFESLETONE. ..., 47
MEIOGUITIC. ...t 12
megestrol oral suspension 400 mg/10 ml (10 ml), 800

G20 ML (20 1. 18
megestrol oral suspension 400 mg/10 ml (40 mg/

PIL) e 18
megestrol oral tablet..................ccccoovvveeiiciniininnnnn. 18
MEKINIST ORAL TABLET 0.5 MG.................... 18
MEKINIST ORAL TABLET 2 MG......ccoeuvevennen. 18
MELOXICAM ORAL SUSPENSION...........c....... 26
meloxicam oral tablet.............c.coceveevvevevieeieeiinnnnnnn. 26
Melphalan Del..............ccoueeeevccinicininccinciniecnnenee, 18
memantine 0ral SOIULION. ..........ccc.eeeveeeeveeeereeeeerenaan. 26
memantine oral tablet 10 mg............ccoceeeervencennncn. 26
memantine oral tablet 5 mg...............cccccevvueunnnnne. 26
MENACTRA (PF) INTRAMUSCULAR

SOLUTION ..ottt 44
PIEOTLESLceveeeeeeeeeeeeeeeeee et eeeae e et e s eateesateeeaeeeenes 47
MENHIBRIX (PF)..cooiiiiiiiiiieiiieeeieeceeeeeeee e 44
MENOMUNE - A/C/Y/W-135..cccoiiiiiieeeeennnnn. 44
MENOMUNE - A/C/Y/W-135 (PE)...ccccuueeeennn... 44
MENVEO A-C-Y-W-135-DIP (PF).....ccocveevrenenne 44
TREYCAPLOPUTINE. ...vovveenieenriecnrieniieinie et 18
meropenem intravenous recon soln 1 gram.................. 12
meropenem intravenous recon soln 500 mg................. 12
MESALAMINE DR...coovviiiieeeeeeeeeeeeeeeeee 42
TNESALAMNING FOCLAL...vvooovveeceveeeeeeeeeeeeeeeeee e, 42
mesalamine with cleansing wipe................ccocceueeenec. 42
THLESTU v ceeeeeereeeeeesnieeesssneeesesneeesesneeesssneessssnneeesnnnnnns 18
MESNEX ORAL......ooiiiiiiiiiiieiieeeeee e 18
MESTINON ORAL SYRUP.......ccoovveviriiieecnnnne 26
PRCLABALE €Fuvooeoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeesaeeeeenn 26
IRELAPTOLETCNO. ..., 49
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metformin oral tablet 1,000 mg..................cccu.... 40

metformin oral tablet 500 mg................cccccooucuennee. 40
metformin oral tablet 850 mg..................ccccocueuneee. 40
metformin oral tablet extended release 24 hr 500

TG vttt ettt 40
metformin oral tablet extended release 24 hr 750

PG vttt 40
MEhAdONe TNJECtioN. ..., 26
Methadone intensol............ccoouveeeevieeeeveeeeeveeeeieneann, 26
methadone oral concentyate............cceveeeeviveeeveneen. 26
methadone oral solution 10 mg/5 Mi.......................... 26
methadone oral solution 5 mg/5 mi............................ 26
methadone oral tablet 10 mg...............ccccoeevvencnnan. 26
methadone oral tablet 5 mg...............cccvceuneeennnnne. 26
methadose oral concentrate.............cc.oeveueeeveevevenenn. 26
methazolamide 07@l............ccc..ccoeevvieeeeveeeecieeeeienaan, 48
IMELDENAMINE DIPPUTALE. ... 12
methenamine mandelate oral tablet 1 gram................ 12
methimazole oral tablet 10 mg, 5 mg......................... 40
INELNOLTEXALE SOAIUM. ....vvvvveeeeeeeeeeeieeeeeeereeeeeesaeeeeen 18
methotrexate sodium (pf) injection recon soln.............. 18
methotrexate sodium (pf) injection solution................ 18
IRELDOXSAIEN PAPIL...neeeeineceeiniiicieinicicinineean 36
IMEDYCLOtHIAZIAE. ..., 34
IREIDYIAOPA. ..., 34
methyldopa-hydrochlorothiazide................................ 34
methyldopate.................ccccoovueeiivininiiiiiiiiiiie, 34
methylphenidate oral tablet........................c........... 26
methylphenidate oral tablet extended release............... 26
MEthylprednisolone...............coceuvcevcveccerenucneecennenne. 40
methylprednisolone acetate..................ccoecurencnnac. 40
methylprednisolone sodium succ injection recon soln

125 g, 40 MG, 40
methylprednisolone sodium succ intravenous............... 40
IEEIPTANOLOL.........oeviiiciiiicce 48
metoclopramide hcl injection solution......................... 42
metoclopramide hcl injection syringe...............c..c....... 42
metoclopramide hcl oral solution................................ 42
metoclopramide hel oral tablet................................... 42
PRCLOLAZONE ..o, 34
Metoprolol SUCCINALe.............ccovuceeveciveiciicinieinnee 34
metoprolol tartrate intravenous solution..................... 34
metoprolol tartrate intravenous syringe....................... 34
metoprolol tartrate oral tablet 100 mg, 25 mg, 50

TG vttt ettt 34
THEEFO LD.eeeeeeeeeererieeeeeeeeeeeessieeeeeeeeeseesssnieaeeeasserenees 12
metronidazole in nacl (150-05)......cccoveveeveeieireeveevunnenn. 12
Metronidazole 07al.............ccccoeveeeevieeecveeecieeiiieneann, 12

CM_MAPD_17309_CG126_v20_1711_1

metronidazole topical cream.....................ccucueenne.. 36
metronidazole topical gel 0.75 %...............ccooucueuennee. 36
metronidazole topical [otion...............coceveeevenucnec. 36
metronidazole Vagingl...................cccvvevvcerencannnnn. 47
PREXLLOLITNC. ..o 34
MIACALCIN INJECTION.....ccooeeveeerreereeereereene 40
miconazole-3 vaginal suppository..............ccoceeueeuee. 47
microgestin 1.5/30 (21)......ccccvevuevivvincniiininiennanns 47
microgestin 1/20 (21)........ccccvvivicvininiiniicininiinnnns 47
microgestin fe 1.5/30 (28)......ccuweveveeveneneecerenennans 47
microgestin fe 1/20 (28)......ccuvcuveveeeevenenecerenennaens 47
INEAOAVINC. ... 37
MIGRANAL.....oooiiiiiiieeeeeeeee et 26
minocycline oral capsule.................ccccovevvecivinccnnann. 12
minocycline oral tablet....................cccoccevvvvincnnn. 12
PINOXIALL OF @i, 34
TNEVCELLE (28).eevvviviiiiiiiiiiiiiiiiiiieeieiiiiiereee e s eesiaasneeas 47
mirtazapine oral tablet 15 mg..............cccccvvueuennne. 26
mirtazapine orval tablet 30 mg............ccceecurcencnnnc. 26
mirtazapine oral tablet 45 mg................cccovevvvnnnnne. 26
mirtazapine oral tablet 7.5 mg..............ccccccovueuvnnnn. 27
mirtazapine oral tablet,disintegrating 15 mg.............. 27
mirtazapine oral tablet, disintegrating 30 mg.............. 27
mirtazapine oral tablet, disintegrating 45 mg.............. 27
TRESOPTOSEOL .ottt 42
e OO 18
TIIEOXATIETOTIC ....ovevvvieeeeeeeeeerevrrsieeeeeesessesssssieeeeeaanenns 18
modafinil oral tablet 100 mg.................ccccvvenucnnc. 27
modafinil oral tablet 200 mg..................cccocvvueuni. 27
PROBETIDA. .......ccevveeeeeeeeeeeceeeeeeeeeeee e, 12
PROLITAONIC ... 27
TMOMELASONE LOPICAL.......oeeneeeeeeiieieinreeirenaeeeans 36
IRONO-TITYAD ..o 47
POTONESSA (28).evveeeeeeieeeeeeeeeeeee e e 47
PRONLELURASE ..o 49
morgidox oral capsule 100 mg..............cccccuveeueunnee. 12
morphine (pf) injection solution 0.5 mg/mi................ 27
morphine (pf) injection solution 1 mg/mi................... 27
morphine (pf) intravenous patient control.analgesia

s0ln 150 Mg/30 Ml......oucueceeniiiiiiciiiniennn, 27
morphine (pf) intravenous patient control.analgesia

s0ln 30 m@I30 Ml........ccoucvviniiiiiiiiiiiiinn, 27
morphine concentrate oral solution............................. 27
morphine intravenous cartridge 2 mg/ml, 8 mg/ml......27
morphine intravenous solution 10 mg/mi................... 27
morphine intravenous solution 4 mg/ml, 8 mg/mi....... 27
morphine intravenous syringe 2 mg/ml, 4 mg/mi......... 27
morphine oral solution 10 mg/5 mi........................... 27
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morphine oral solution 20 mg/5 ml (4 mg/ml)............ 27
morphine oral tablet 15 mg...............ccccovcvvucuennnne. 27
morphine oral tablet 30 mg...............cccccvvucuennne. 27
morphine oral tablet extended release 100 mg, 15 mg,

30 Mg, 6O MG......ucueenniiiiiiiiiiiiiieiciceee 27
morphine oral tablet extended release 200 mg............. 27
MOVIPREP......oooiiiiiiieeeeeeeeeeee e 42
MOZOBIL...oooeiiiiiiieeeeeceee e 44
MULTAQu ettt 34
IMUPITOCIN LOPICAL OINIMNENLE ... 36
MUSTARGEN.....ccotiiiiieeee e 18
MYCOBUTIN....coviiiciiiictiieeeeee e 12
mycophenolate mofetil oral capsule............................. 18
mycophenolate mofetil oral suspension for

POCOTSTIEULLON vvvvvvvvvereverereravsssssssssssssssssssssssssssssssnes 18
mycophenolate mofetil oral tablet............................... 18
mMycophenolate SOdium.................cccevveveveecerceneennnnns 18
MYOZYME ... 40
MYRBETRIQ....ciiiieiieieeeieeeeeee e 50
IRYZE A 47
TUADUICLONE ... eeeeeeaeeeeaaee s 27
PAAOLOL. ..., 34
nadolol-bendroflumethiazide..................cccceunc.... 34
nafcillin injection recon soln 1 gram, 10 gram............ 12
nafcillin injection recon soln 2 gram.......................... 12
nafcillin intravenous recon soln 2 gram...................... 12
NAGLAZYME ...t 40
nalbuphine injection solution 10 mg/mi.................... 27
nalbuphine injection solution 20 mg/mi..................... 27
TUALOXOTIE ..o 27
LIV EXOTE ..cvveeeeveeeceeeeereeeeee e e e 27
NAMENDA XR ORAL CAP,SPRINKLE,ER

24HR DOSE PACK......oooioiiiiiiieieeeeeeeee e 27
NAMENDA XR ORAL CAPSULE,SPRINKLE,

ER 24HR .. 27
NAPPAZOLINC. ... 48
naproxen 0ral tablet.................coceevevevvcinieneannnnns 27
NARCAN ...t 27
NATACYN...oiioeieieeeeeeeeeeeeeeee ettt 48
NATPARA ... 40
NEBUPENT .....oooiiiieeceeeeeeee e 12
76C0N 0.5/35 (28) e 47
726C0T 1/35 (28)..uveeeeeeeeeeeieeieeeeeeceee e 47
107 L1O/T1 (28).c.ccoveeeiiiiiiiiiiiiieiiiieeeeeeeeeeeeiiieeneens 47
1ECON JI717 (28).ureeeeeecireeeeeeiieeeeeeeiieeeeeeeieeeeeeeneeeeenn 47
needles, insulin disp.,safety..........ocovvenenecerieneannnns 40
nefazodone oral tablet 100 mg................ccoccvvuenucnnec. 27
nefazodone oral tablet 150 mg................ccccuvenueennnc. 27
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nefazodone oral tabler 250 mg...................ccccceu.... 27
nefazodone oral tablet 50 myg...................cccocucueuenee. 27
PCO-POLYCITL. .ottt 48
REO-POLYCITL e 48
TLCOTYCLT.cuvevveenveenie et ecnte ettt 12
neomycin-bacitracin-poly-he...............ccccceeeveennennne. 48
NEOMYCin-bacitracin-polymyxin...............ccoeeueeenne. 48
NEOMYCIN-POLYMYXITL b G 37
neomycin-polymyxin b-dexameth.................c.oceuec. 48
neomycin-polymyxin-gramicidin............................ 48
neomycin-polymyxin-hc ophthalmic........................... 48
NEOMYCIN-POLYMYXIN-HC OFIC......oceeecieniriiciriinienanns 38
NERLYNX ..ottt 18
NEULASTA SUBCUTANEOUS SYRINGE......... 44
NEUPOGEN.....ccoiiiiiieceeeeee e 44
NEUPRO ..ottt 27
NEVANAC . ... e 48
NeVIrapine 0ral SUSPENSION............cccveuvvuevveerenuecnnnnns 12
nevirapine oral tablet...................cccovcvevvvcinivennnnne. 12
nevirapine oral tablet extended release 24 hr 100

PTG oeeeuireeeeeitiee et 12
nevirapine oral tablet extended release 24 hr 400

L OO 12
NEXAVAR ...t 18
niacin oral tablet extended release 24 hr 1,000 mg,

750 MNG.eooniiiiiniiiiiiiiiiciic 34
niacin oral tablet extended release 24 hr 500 my........ 34
TLLACOT cuvvveeeeeeeeeeeeeireeeeeseeeeeseeiisseeeseeeeeeesisssseeeseeseenaans 34
NICATAIPING OF Al 34
NICOTROL NS 37
PIJOAICAL Xl 34
nifedipine oral tablet extended release......................... 34
nifedipine oral tablet extended release 24br................ 34
NILANDRON. ...ttt 18
nimodipine 30 mg oral capsule....................c.cco...... 34
NINLARO ..ot 18
NIPENT ...ttt 18
PUUETO-DE. oo 34
AEETOLUTATEO I Nttt 12
NIEPOGLYCETIN IMETAVENOUS. ... 34
nitroglycerin transdermal patch 24 hour..................... 34
NITROSTAT .o 34
TUOVA-DC..eooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeaaens 47
FEOTCO.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeeeeeeeeeeeeeeeeseeesesesesesesenes 27

NORDITROPIN FLEXPRO SUBCUTANEOUS
PEN INJECTOR 10 MG/1.5 ML (6.7 MG/ML),
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15 MG/1.5 ML (10 MG/ML), 5 MG/1.5 ML

(3.3 MG/ML) oo 44
norethindrone (CONTACEPLIVE).............cceuvuvevvueuennnee. 47
ROTELDINAYONE ACCLALE. ..........voeeeeeeeeeeeeeeeeeeeeeereeaan, 47
norethindrone-e.estradiol-iron.............ccooevuveevuveenn.. 47
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/

0.25 mg-35 mcg (28).cccuvvuiuiiiiiiiiiiiiiiiciae, 47
norgestimate-ethinyl estradiol oral tablet 0.25-35 mg-

THEG ottt 47
TEOTLYTOC. ...ttt 47
NORMOSOL-M IN 5 % DEXTROSE................. 51
NORMOSOL-R....utiiiiiieeeeeeeeeeeee e 51
NORMOSOL-R IN 5 % DEXTROSE.................. 51
NORMOSOL-R PH 74 51
NORTHERA ORAL CAPSULE 100 MG............. 37
NORTHERA ORAL CAPSULE 200 MG............. 37
NORTHERA ORAL CAPSULE 300 MG............. 38
107E7€L 0.5/35 (28).eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 47
107E7€L 1/35 (21).ccueeeeeeeeeeeeeeeeeeeieeeeeeeeeee e 47
1OTETEL 1/35 (28).ceeeeieeieeiiieeeeeeee e 47
ROVETEL 1717 (28).cvveieeieiiiiiecieeeeieeeeee e 47
ROTEVIPEPLINC. ... 27
NORVIR ORAL CAPSULE.......cccoovviiiiiicieecnne. 12
NORVIR ORAL SOLUTION.....ccccoeevvrierreeennnne 12
NORVIR ORAL TABLET ....ccooviiiiiiiiieeeeeeeee 12
NOVOLIN 70/30....cccuiiiiiiiiiiiiieiiieieeeeeeeeeeeeeeeeees 40
NOVOLIN Nt 40
NOVOLIN Rt 40
NOVOLOG ... 40
NOVOLOG FLEXPEN.......cccoviiiiiieiiieeeeieeeneennn 40
NOVOLOG MIX 70-30.....ccccceiieeiireeireeeeieeennenn. 40
NOVOLOG MIX 70-30 FLEXPEN.......c....cceun..... 40
NOVOLOG PENFILL.....ccoeoviiieiiiiecieeeeeeeieee 40
NOXAFIL ORAL SUSPENSION......ccoccevvvreennenn. 12
NUEDEXTA.....oi oo 27
NULOJIX ettt et 18
NUPLAZID . ...ooioeieeee e 27
NUVARING . .....coooiiiiiieceeeeeeeeee e 47
PEYATYC .ottt 36
NYSEALIN OVAL SUSPENSION.......eeeeiviiiciiciieeeenens 12
RYSEALITL OF AL FADICE ... 12
RYSEALITL FOPICAL. ...t 36
TLYSEOP vttt 36
OCOUA.ooceeoeieeeeeeeeeeeeee e 47
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octreotide acetate injection syringe 100 mcg/ml (1 ml),

50 meg/ml (1 Mmh).....eceeveceiiiiiiiiiiiiiciiccns 18
octreotide acetate injection syringe 500 mcg/ml (1

PIL) e 18
ODEFSEY ..ttt 12
ODOMZO oot 18
OFEV e 49
ofloxacin ophthalmic..............ccccoevevcvvenccincencannnnns 48
ofloxacin oral tablet...................cccccoeevviniicininnnnann. 12
ofloxacin oral tablet 400 mg....................ccccoevuunc. 12
OflOXACITL OFIC....eoeciiciiiiicciccce, 38
OGESITEL (28)...eovuieiiiviiiiieiinieieieiesieesee e 47
olanzapine imtramuscular..............cccvceveeeuvccneennnns 27
olanzapine oral tabler 10 mg....................c.cccueuucne. 27
olanzapine oral tablet 15 mg...............ccccocuvveunnnnn. 27
olanzapine oral tablet 2.5 mg...................cccveuennnn. 27
olanzapine oral tabler 20 mg.................cccovcueucuenn.e. 27
olanzapine oral tabler 5 mg..............ccccovvuveenucnnnnne. 27
olanzapine oral tablet 7.5 mg............ccccceuveunucnnnnne. 28
olanzapine oral tablet, disintegrating 10 mg................ 28
olanzapine oral tablet,disintegrating 15 mg................ 28
olanzapine oral tablet,disintegrating 20 mg................ 28
olanzapine oral tablet,disintegrating 5 mg.................. 28
olopatadine ophthalmic.................ccccovucuevuvccunucnnnnne. 48
OLYSTIO i 12
omega-3 acid ethyl esters............cocveevneiveiccenncnnnnnn, 34
omeprazole oral capsule,delayed release(dr/ec)............. 42
ONUBANSOLTON oo eeeaeee e e e e eeaaeeeas 42
ondansetron hcl (pf) injection solution........................ 42
ondansetron hel (pf) injection syringe.................c...... 42
ondansetron hel intravenous.........cceeeeeeeveeeeeeeveennn. 42
ondansetron hel oral tablet 24 myg.............................. 42
ondansetron hel oral tablet 4 mg, 8 mg...........c..c....... 42
ONFI ORAL SUSPENSION........covveeviereeirreneene 28
ONFI ORAL TABLET 10 MG....ccooovvvviiieeiiiinnnns 28
ONFI ORAL TABLET 20 MG....ccooouvvvviieeiiiinnnnns 28
OPDIVO i 18
OFALOTIC.c...cceveeeeeeeeeeeeeceeeeeee e e e eeeee e e 38
ORAP ...t 28
ORENCITA.....cotiiiieeeeee et 46
ORENCIA (WITH MALTOSE).....cooviiieiiiieieen. 46
ORENCIA 50 MG/0.4 ML SYRINGE.................. 46
ORENCIA 87.5 MG/0.7 ML SYRINGE............... 46
ORENCIA CLICKJECT .....coioiieiieieeieeieeieeienns 46
ORFADIN ..ottt 38
ORFADIN ORAL CAPSULE......ccccooiveiiiiiieene 38
ORKAMBIL.....ooiiiieeeieeeeeeeeee e 49
OFSYEDIA .ttt 47
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oxacillin injection recon soln 1 gram, 2 gram.............. 12
oxacillin injection recon soln 10 gram........................ 12
oxacillin intravenous recon soln 1 gram...................... 12
oxacillin intravenous recon soln 2 gram...................... 12
oxaliplatin intravenous recon soln 100 mg.................. 18
oxaliplatin intravenous recon soln 50 mg.................... 18
oxaliplatin intravenous solution....................c.ccue... 18
oxandrolone oral tabler 10 mg......................ccocc...... 40
oxandrolone oral tabler 2.5 myg.................c.ccccocucue. 40
OXAPTOZIT vt 28
oxcarbazepine oral tablet....................cooceuvenncnnnc. 28
OXTELLAR XR ORAL TABLET EXTENDED

RELEASE 24 HR 150 MGi.....ooovvvvviiiieeiiiecnnn. 28
OXTELLAR XR ORAL TABLET EXTENDED

RELEASE 24 HR 300 MGi....cccooovvveviieicieeene. 28
OXTELLAR XR ORAL TABLET EXTENDED

RELEASE 24 HR 600 MG.....cccoovvveviieicieecnnnn. 28
oxybutynin chloride oral syrup.............cccocevvcvnennec. 50
oxybutynin chloride oral tablet................................... 50
oxybutynin chloride oral tablet extended release 24hr

10 Mg, 15 MG.ueiniiiiniiniiiiiniiiicicicicci, 50
oxybutynin chloride oral tablet extended release 24hr

5 MGttt 50
oxycodone oral capsule.................ccoeeuvinccininennnann. 28
oxycodone oral concentrate..................cocoeeceevenennan. 28
oxycodone oral SOIULIoN. ...............ccccoueiviniiiiiniiann, 28
oxycodone oral tabler 10 mg, 5 Mg.........c.ccovueevucuennee. 28
oxycodone oral tablet 15 mg, 20 mg, 30 mg............... 28
oxycodone-acetaminophen oral solution...................... 28
oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-

325 mg, 5-325 mg, 7.5-325 Mgucecueerieriienirinnnen. 28
OXYCORBONC-ASPITIT ..., 28
pacerone oral tabler 100 mg, 200 mg, 400 mg........... 34
PACHLAXEL. ..., 18
paliperidone oral tablet extended release 24hr 1.5

S 28
paliperidone oral tablet extended release 24hr 3

TG vveeenieeeeiee ettt 28
paliperidone oral tablet extended release 24hr 6

TG v eeteeenieetie ettt 28
paliperidone oral tablet extended release 24hr 9

PG vttt 28
PAMIATONALE. ... 40
PANCREAZE......ccouiiiiieieieeeee e 42
PANRETTIN....ooiiiiiiiieiie e 36
PANLOPTAZOLE. ... 42
PATOEX OFAL TINSC. ..., 38
PATOTOMYCLN vt 12
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paroxetine hcl oral tablet 20 myg................................. 28
paroxetine hcl oral tablet 30 myg.....................cocc...... 28
paroxetine hcl oral tablet 40 mg..............cocennennnne.. 28
PASCT ettt 12
PATADAY ..ot 48
PAXIL ORAL SUSPENSION.....cccccooviiiciiiinieens 28
PAZEO ...t 48
PEDIARIX.....coouiiiiiiieieiectieeeteeeeeee e 44
PEDVAX HIB (PE)..ccoviiiiiiiiiieeee e 44
peg 3350-electrolytes oral recon soln 236-22.74-6.74
=5.86 GFaAM.....ooevniiii 42
peg 3350-electrolytes oral recon soln 240-22.72-6.72
5.8 GEaAM......ouiiii 42
PEG-lectrolyte s0l...........ooueeceviniiiiiiiieinen, 42
PEGANONE ..ottt 28
PEGASYS et 44
PEGASYS PROCLICK.......coooiiiiiiiieiieeeieeeeieeeane 44
PEGINTRON.......ottiiiiieeeeeeeeeee e 44
PEGINTRON REDIPEN......c.ccooviiiiiieiiiecieene 44

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 1 MILLION
UNIT/50 ML..ooviiiiiiiiiieniceeeeeeeeecneeeeee 12

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 2 MILLION

UNIT/50 ML, 3 MILLION UNIT/50 ML......... 13
penicillin g potassium injection recon soln 20 million

ITLIE uvueeeeeeeeeeeeeesieeeeeeeeeeeessateaaeeeesesssssstaaeeeaasseens 13
penicillin g potassium injection recon soln 5 million

BTEE  cuveeieeeeeeeeeeiiaeeeeeeeeeeeesesataereeeeeeeeeesstarereseeeesennans 13
penicillin g procaine intramuscular syringe 1.2 million

UNIEI2 Moo 13
penicillin g procaine intramuscular syringe 600,000

URIE ML oot 13
penicillin g SOdTUM..............ccoccovvviciiiiiiiiiiin, 13
penicillin v potassium................coceeeeivieiiciiininnnnnn, 13
PENTACEL....oooiiiiieeeeeeeeeeeeeeeee e 44
PENTAM...oooiiieee e 13
PENTASA. ..o 42
PENLOXIPUINE. ..., 34
PETIOZAV ... 38
PERJETA. ..ot 18
permethrin topical Cream...............cceeveeeeeeeenenneuenn. 36
POTPPENAZINE. ...t 28
PPORAAOZ. ... 49
phenelzine..............cooceeciviniiciiiiniiiiiieee 28
phenobarbital oral elixir.................cccccooceuvininnnnn. 28
phenobarbiral oral tabler 100 mg............................. 28
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phenobarbital oral tablet 16.2 mg............................ 28
phenobarbital oral tablet 30 mg................................ 28
phenobarbital oral tabler 32.4 myg............................. 28
phenobarbital oral tablet 60 mg................................ 28
phenobarbital oral tablet 64.8 mg............................. 28
phenobarbital oral tablet 97.2 mg............................. 28
phenytoin oral suspension 100 mg/4 mi...................... 28
phenytoin oral suspension 125 mg/5 mi...................... 28
phenytoin oral tablet,chewable................................... 28
phenytoin sodium extended.....................cccoevuennncn. 28
phenytoin sodium intravenous solution....................... 29
PPUED .. 47
PHOSPHOLINE IODIDE........ccooveeviiiiiiieinieenn. 48
PICATO i 36
pilocarpine hel oral.................ccooceeviiiiiiinininnn, 38
PIMETea (28).....cocvvuiiiiiiiiiiiiiiiiiiiiieis 47
PINAOLOL. ... 34
pioglitazone oral tablet 15 mg.................ccccveuuii. 40
pioglitazone oral tablet 30 mg...............ccceuvuenuennncn. 40
pioglitazone oral tablet 45 mg..............ccceuvenuenncne. 40
piperacillin-tazobactam intravenous recon soln 2.25
GVAM it 13
piperacillin-tazobactam intravenous recon soln 3.375
gram, 4.5 gram, 40.5 gram..............cccccovvuvuennnne. 13
PIPTEU A 47
PEVOXICAM vt 29
PLASMA-LYTE 148.....uoiiiiiiiiiieiieeeeeeeee e, 51
PLASMA-LYTE-56 IN 5 % DEXTROSE.............. 51
POAOSILOK ... 36
POLYCIT. i 48
polyethylene glycol 3350 oral....................cccccuuec. 42
polymyxin b sulf-trimethoprin............c.cceeeevcneeucnn. 48
POMALYST ORAL CAPSULE 1 MG........couu... 18
POMALYST ORAL CAPSULE 2 MG........ccu..... 19
POMALYST ORAL CAPSULE 3 MG, 4 MG....... 19
POFEU e 47
PORTRAZZA....ooeoieieiieeeeeeeeeeeeeeeee e 19

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

Lo s 51
potassium chlorid-d5-0.45%nacl intravenous
parenteral solution 20 meg/l........................cc.c...... 51
potassium chloride in 0.9%nacl intravenous parenteral
solution 20 meq/l...............ccccocvvviiiiiininiiniinn, 51
potassium chloride in 5 % dex intravenous parenteral
solution 20 megll, 40 meq/l...................cccccooucucni 51
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potassium chloride in 5 % dex intravenous parenteral

solution 30 Mmeq/l.............ccooveveviiniiininiinininn, 51
potassium chloride in lr-d5 intravenous parenteral

solution 20 meq/l...............ccccocevviiiiiiiiniiniinn, 51
potassium chloride in lr-d5 intravenous parenteral

solution 40 meq/l...............cccocevviiiiiiiiniininnn, 51
potassium chloride intravenous piggyback 10 meq/100

mi, 20 meq/100 ml, 40 meq/100 mi...................... 52
potassium chloride intravenous piggyback 10 meq/50

PIeeeieeeeeeeee e et 52
potassium chloride intravenous piggyback 20 meq/50

ml, 30 meq/100 Ml................ccccovvvuiciniiiniininnnnn 52
potassium chloride intravenous solution...................... 52
potassium chloride oral capsule, extended release......... 52
potassium chloride oral liquid.................................... 52
potassium chloride oral tablet extended release............ 52
potassium chloride oral tablet,er particles/crystals......... 52
potassium chloride-0.45 % nacl................ccccuueueee.. 52
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 20 meq/l.......................c......... 52
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 40 meg/l.......................ccccu.... 52
potassium chloride-d5-0.3%nacl intravenous

parenteral solution 20 meq/l................................. 52
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 20 meq/l................................... 52
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 40 meg/l.....................ccouueune. 52
potassium citrate oral tablet extended release 10 meq

(1,080 mg), 5 meq (540 mg)...........ccccvuvvucuennnne. 50
POTIGA ORAL TABLET 200 MG, 300 MG, 400

MG e 29
POTIGA ORAL TABLET 50 MG......ccccoevveeeunennn. 29
PRADAXA.....cootttietie ettt 34
PRALUENT PEN.....cooiiiiiiiiiiieeeeeeeee e 34
PRALUENT SYRINGE.......ccooveviiiiiiiiieeieeene 34
pramipexole oral tablet...................cccooeveeeuiinennnnnn. 29
PIAVASEALIN ..ot 34
PPAZOST ..o 34
prednisolone acetate...................cuvucveueucciiicinncninnn 48
prednisolone oral solution 15 mg/5 mi........................ 40
prednisolone sodium phosphate ophthalmic................. 48
prednisolone sodium phosphate oral solution 15 mg/5

ml (3 mg/ml), 5 mg base/5 ml (6.7 mg/5 mi).......... 40
Pprednisone intensol.................cccoeeeeeiiiniiiiniinennennn, 40
Prednisone oral.................cccviviiiiiiiiiiiiiiniinin, 40
PREMARIN INJECTION......cccoeeeieerreirreerreereenne 47
PREMARIN ORAL....coooioiiieiiieeeeeeee e 47
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PREMARIN VAGINAL.......cooovieiiieeiieecieeeeeeeene 47
PREMPHASE ...t 47
PREMPRO.....uiiiiiiieee e 47
prenatal vitamin oral tablet..............................c...... 52
PIOVALTLC. ... 34
PTCVIOMieeieiceeeeee st s 47
PREZCOBIX....ooiiiiiiiiieeeieeeeeee et 13
PREZISTA ORAL SUSPENSION........ccoovveeurrenn 13
PREZISTA ORAL TABLET 150 MG.........ceu....... 13
PREZISTA ORAL TABLET 600 MG, 800

MG 13
PREZISTA ORAL TABLET 75 MG.......ccccceeuuene. 13
PRIFTIN . e 13
PRIMAQUINE.....ccooiiiiiiiiiieeeeeeeeeee 13
PTIMTAONE. ... 29
PRISTIQ ORAL TABLET EXTENDED

RELEASE 24 HR 100 MGi.....ooovvvvviiiiecieecne. 29
PRISTIQ ORAL TABLET EXTENDED

RELEASE 24 HR 25 MGi....ccoooovvieveeeeeeveeeeeene 29
PRISTIQ ORAL TABLET EXTENDED

RELEASE 24 HR 50 MG....oooovviviiiiiiieecieecee 29
PROAIR HFA. ...t 49
PROAIR RESPICLICK.......ccoovviiiiiiieiieeciieeeieeenns 50
PTODENECIA. ... 46
procainamide injection solution 100 mg/mi................ 34
procainamide injection solution 500 mg/mi................ 34
PTOCHLOTPETAZINE. ..., 42
prochlorperazine edisylate injection solution 10 mg/2

L (5 NG 42
prochlorperazine maleate oral......................ccoueuee.... 42

PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2
ML, 3,000 UNIT/ML, 4,000 UNIT/ML, 40,000

UNIT/ML.cciiiieieeeeeeeeeeeeeeeee e 44
PROCRIT INJECTION SOLUTION 20,000

UNIT/ML.cciiiieieeeeeeeeeeeeeeeee e 44
PTOCEOPAR ...t 42
PTOCEOSOL DC.iiiiciiccce 42
PTOCLOZONE-PC ...t 42
PROGLYCEM.....ooiiiiiiiiiieeeeeeeeeeeeeee e 40
PROGRAF INTRAVENOUS......ccceevveeeveeerieen, 19
PROLEUKIN......cotiiitiiecteeeetee et 44
PROLIA ... 46
PROMACTA ORAL TABLET 12.5 MG, 25 MG,

75 MG 34
PROMACTA ORAL TABLET 50 MG.................. 34
promethazine oral tablet.........................ccccuvucunn. 50
promethegan rectal suppository 12.5 mg............ce...... 50
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propranolol er oral capsule......................cccoccunuunnn. 34
Ppropranolol intravenous...............coeeeeeeeeeerennennenenn. 34
propranolol oral solution..................ccoceeeeueenuenncnnn. 34
propranolol oral tablet......................ccccooueueinnennnnn. 34
PrOPyLthiouracil...............ccccccevviviviiininiiininenne. 40
PROQUAD (PE).uvietiiiieieeieceeieeieeeesie et 44
PROTONIX INTRAVENOUS.......ccoovvvevieirreene 42
PTOLFIPEYIITIC. ... 29
PULMOZYME.....oeieieevevaeaaes 50
PURIXAN. ..ottt 19
PYraginamide....................cceevciniciniiinineinieinnn, 13
pyridostigmine bromide oral tablet............................. 29
QUADRACEL (PF)..ovvovoooooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee 44
quetiapine er oral tablet 150 mg............................... 29
quetiapine er oral tablet 200 mg............................... 29
quetiapine er oral tablet 300 mg............................... 29
quetiapine er oral tablet 400 mg................................ 29
quetiapine er oral tablet 50 mg................cccceueueucnn.e. 29
quetiapine oral tablet 100 mg.....................ccocucun... 29
quetiapine oral tablet 200 mg.......................c.c.c....... 29
quetiapine oral tablet 25 mg..................cccocueucunne. 29
quetiapine oral tablet 300 mg.....................ccccu..... 29
quetiapine oral tablet 400 mg.....................ccocucu..... 29
quetiapine oral tablet 50 mg..................ccccvvunnnnne. 29
GUITAPT Hhuiiiiiiiciicccc e 34
quinapril-hydrochlorothiazide................................... 34
quinidine sulfate oral tablet...................................... 34
GUINING SUfALE. ..o, 13
QVAR INHALATION AEROSOL 40 MCG/
ACTUATION. ...t 50
QVAR INHALATION AEROSOL 80 MCG/
ACTUATION.....oviiiiiiiieeeeeeeceeeeeee e 50
RABAVERT (PF)...ooiiiiiiiiiiieieeeee e 44
FAIOXTIENO ... 46
FAMIPT Tt 34
RANEXA....ooo ot 34
ranitidine hcl injection solution 25 mg/mi.................. 42
ranitidine hel oral SYrup...........ccoceceeevecevviccinevennnnnne. 42
ranitidine hel oral tablet 150 mg, 300 mg................. 42
RAPAMUNE ORAL SOLUTION.......covvveviiiinnnnns 19
RAVICTT . 38
REBIF (WITH ALBUMIN) .oooooovoooeoeooooeoeoeo 44
REBIF REBIDOSE..........ccooiiiii 44
REBIF TITRATION PACK......cooovvviiiiiieiiiiinnnns 44
FECIIPSETL (28)..eeveireieeiiinieieinieeieieese e 47
RECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION.....oiiiiiiiiieeieeeeeeeee e 44
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RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 10 MCG/ML.....ccooviviiiiirieeineeennen. 44
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 5 MCG/0.5 ML......coovuvrieierieeeennen. 44
RELENZA DISKHALER..........ccccciiii 13
RELISTOR....covtiiiie ettt 42
RELISTOR SUBCUTANEOUS SOLUTION......42
REMICADE. ...ttt 42
RENVELA ORAL POWDER IN PACKET 0.8

GRAM . ... 38
RENVELA ORAL POWDER IN PACKET 2.4

GRAM . ... 38
RENVELA ORAL TABLET ......coovviieiiiiciieeiieene 38
repaglinide oral tabler 0.5 mg................cccccoucueuenee. 40
repaglinide oral tabler 1 mg.................ccccccuvueuennee. 40
repaglinide oral tablet 2 mg...............ccocevecerccncnnc. 40
REPATHA PUSHTRONEX SYSTEM.................. 34
REPATHA SURECLICK......ccoeiviiiieiiiiciieeeieens 34
REPATHA SYRINGE......cccoooiiiiiiiiieeeieeeeieeee 34
RESCRIPTOR ORAL TABLET ......ccoovvvviiiiiennn. 13
RESCRIPTOR ORAL TABLET,

DISPERSIBLE......ooiiiiiiiiiieeeeeeeeeeeeeee e 13
RESTASIS ..ot 48
RETROVIR INTRAVENOUS........cccccvvviiiiininnn, 13
REVLIMID ORAL CAPSULE 10 MG................. 19
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

20 MG, 25 MGu..oooiiiiieeeiiiieeeeeeee e, 19
REVLIMID ORAL CAPSULE 5 MG........cccu....... 19
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1

MG, 2 MG 29
REXULTI ORAL TABLET 3 MG, 4 MG............. 29
REYATAZ ORAL CAPSULE 150 MG, 200

MG 13
REYATAZ ORAL CAPSULE 300 MG.................. 13
REYATAZ ORAL POWDER IN PACKET........... 13
ribasphere oral capsule...............coceuvveniveecininncannann. 13
ribasphere oral tablet 200 mg..................cccooevueunnee. 13
ribavirin oral capsule.................cccovvivieiiciniiniinnann. 13
ribavirin oral tablet 200 mg...................cccccvenueunnac. 13
RIDAURA ...t 46
FIfAINPIN. THETAVENOUS. ... 13
FIfAIMPITL OF @l 13
RIFATER . ...oii it 13
PELUZOLO ..o 38
PIMANEABINC. ...c..veveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeans 13
VINGETS INEVAVETOUS. ...vevveenveenriinrieinieinieineeeiee s 52
VINGETS IVTIGALION....cvveenreenrieiniiiniieinie e enae s 38
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RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML.......... 29
RISPERDAL CONSTA INTRAMUSCULAR
SYRINGE 37.5 MG/2 ML....coovvirieeeecreecnnnn. 29
RISPERDAL CONSTA INTRAMUSCULAR
SYRINGE 50 MG/2 ML.....coovuiiiiiiieieecieeenenn 29
risperidone oral SOIULION..................ccoccevvucinicninnnnn 29
risperidone oral tablet 0.25 mg...............cccooucueunee. 29
risperidone oral tablet 0.5 mg.................cccccocucuennee. 29
risperidone oral tablet 1 mg............cccceeevecerencnnnnn. 29
risperidone oral tablet 2 mg.............ccccoeevecirenennann. 29
risperidone oral tablet 3 mg.............ccccoeevvvcininennanns 29
risperidone oral tablet 4 mg.............ccccocceuveivininnann. 29
risperidone oral tablet, disintegrating 0.25 mg............. 29
risperidone oral tablet,disintegrating 0.5 mg............... 29
risperidone oral tablet,disintegrating 1 mg.................. 29
risperidone oral tablet,disintegrating 2 mg.................. 29
risperidone oral tablet,disintegrating 3 mg.................. 29
risperidone oral tablet,disintegrating 4 mg.................. 29
RITUXAN...coootiiieeeeeteeeetee ettt ens 19
RITUXAN HYCELA......cooviiiieeeeeeeee e, 19
FPEVASEIGIMINE. ...t 29
rivastigmine oral capsule.................ccoceuvvcinivennnnne. 29
PLZALTIPEATL. ...ttt 29
ropinirole oral tablet.......................cccccccciniiuinnnn. 29
10SAdAn tOPical Cream.............covvueeuvenueneecerenennanns 36
POSUDASHALI . .ooevveeeeeeeeeeeeeesaeeeeeesaeeeeeesaaeeseeesaeeeeeenns 34
ROTARIX ...oviiietiieeeeee et 44
ROTATEQ VACCINE.......ccooveiieiieieieeieeieiee 44
POUWEEPTA.vvveenvieniianiieiniieiie ettt 29
ROZEREM....ooooiiiiiiieeeeeeeeeeeee e 30
RUBRACA ORAL TABLET 200MG.................... 19
RUBRACA ORAL TABLET 250MG.........cccuu...... 19
RUBRACA ORAL TABLET 300MG.........cc........ 19
RYDAPT .o 19
SABRIL ORAL POWDER IN PACKET............... 30
SABRIL ORAL TABLET ..., 30
SANDIMMUNE ORAL SOLUTION.........ccuc..... 19
SANTYL...oooiiiiieeeeeee e 36
SAPHRIS (BLACK CHERRY) SUBLINGUAL
TABLET 10 MGt 30
SAPHRIS (BLACK CHERRY) SUBLINGUAL
TABLET 2.5 MGttt 30
SAPHRIS (BLACK CHERRY) SUBLINGUAL
TABLET 5 MG 30
SAVELLA ORAL TABLET 100 MG..........cccuu...... 46
SAVELLA ORAL TABLET 12.5 MG......ccccuu....... 46
SAVELLA ORAL TABLET 25 MG....................... 46
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SAVELLA ORAL TABLET 50 MG....................... 46
SAVELLA ORAL TABLETS,DOSE PACK........... 46
SCLEGiliNe PCl..........cueueeviciiiiiiiiiniiiiiiiicieen, 30
selenium sulfide topical lotion...................ccccveuuce. 36
SELZENTRY ..ot 13
SELZENTRY ORAL SOL......ccoooviiiiiiiiiieeiieiiennns 13
SELZENTRY TABLET 25 MG....ccooovvvieeeiiiinnns 13
SELZENTRY TABLET 75 MG....ccooovvviieeiiiiinnns 13
SENSIPAR ORAL TABLET 30 MG...........coe....... 40
SENSIPAR ORAL TABLET 60 MG............c......... 40
SENSIPAR ORAL TABLET 90 MG.............oe....... 40
SEREVENT DISKUS.....cooiiiieeeieeeeeeeeee e, 50
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 150 MG.....oooovovvviiiiiiieeeennnen. 30
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 200 MG......coovvvuvvviviiieeennen. 30
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 300 MG.....ccoovovuvvieiiiiieeennee. 30
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 400 MG.......cooovuvvveviiiieeeennen. 30
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 50 MG.....ooovvvviiiiiiciieeeeeene. 30
sertraline oral cOnCentrate.............cceeuveeeevveeeveeeenne. 30
sertraline oral tablet 100 mg.................ccccueenuenncne. 30
sertraline oral tablet 25 mg...............ccccveevvenncnnnnn. 30
sertraline oral tablet 50 mg..............ccoccceuvvvinncnnnnn. 30
SPATODCL. ..o, 47
SIGNIFOR....cviiieeieeeeeee e 19
SHAenafil 0ral.............ccccoovvveviviiciniiiiiiiiiiiinin, 50
stlver sulfadiazine..............c.ccvcevceevcincnccenencnnennnn, 36
SIMPONIL...cotttteeeeiieeeeeeeeee e 46
SIMULECT ..o 19
SETMVASHALI v eveeevveeeeeeeevaeeeseeseseesesseesesseessseesaneeas 34
SIPOUETIUS ..ot eaeee e 19
SIRTURO ..ot 13
sodium chloride 0.45 % intravenous parenteral

SOLULLON oo 52
sodium chloride 0.45 % intravenous piggyback.......... 52
sodium chloride 0.9 % intravenous parenteral

SOLULION .o 38
sodium chlorvide 0.9 % intravenous piggyback............. 38
50dium chloride 3 Wo........ccceeeeeeeeceieeeeeieeeeeieeeeeenns 52
50dium chloride 5 Wo........ccevueeeeeeeveiieeeienieeeieeeeeenn, 52
sodium chloride intravenous parenteral solution 2.5

IEGI M. 52
sodium chloride intravenous parenteral solution 4 meq/

PIeevieeeeeeeee e 52
sodium chloride irrigation...............cccoeeeeeeeenrennennn. 38
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(2.2 )i 52
sodium polystyrene (sorb free).........c.ccuvevevcuvenncnnnnnn. 38
sodium polystyrene sulfonate oral powder.................... 38
sodium polystyrene sulfonate oral suspension............... 38
sodium polystyrene sulfonate rectal............................. 38
SOLTAMOX ..ouiiiiiiiiceie et 19
SOMATULINE DEPOT.....cooiviiiiiiieiieecieeeeeeene 19
SOMAVERT ....oooiiiiieeeeeee e, 40
SORIATANE ORAL CAPSULE 10 MG, 17.5

MG, 25 MG 36
sorine oral tablet 120 mg, 160 mg, 80 mg.................. 34
sorine oral tablet 240 Mg...........cccoeeevevccenennennennn. 35
SOLALOL Af ... 35
SOLALOL OF AL 35
SOVALDI...ooiiiieieeeeeeeeeeeeeee e 13
SPIRIVA RESPIMAT ....ooiiviiiiiieeee e 50
SPIRIVA WITH HANDIHALER..........ccocvvvennenn. 50
spironolacton-hydrochlorothiaz..................ccucveuene.. 35
SPIPONOLACLONC. ... 35
SPFINLEC (28)..eeeeiiiiiiiiiiiiiiiiicietee e 47
spritam oral tablet for suspension 1,000 mg, 250 mg,

500 MG.unoiniiiiiiiiiiiiiiiic e 30
spritam oral tablet for suspension 750 mg................... 30
SPRYCEL....oiiiiiieeeeeeeeeeeeeeeeeeeee e 19
SPS OF @l 38
SPS FOCH M. 38
STOTLYX covvivenieiiieieitsiete ettt 47
S5t 37
STAMARIL.....oooiiiieieeeeeeeeeeeeeeeeeeee e 44
stavudine oral capsule 15 mg, 20 mg.......................... 13
stavudine oral capsule 30 mg, 40 mg...........ccoueuennc... 13
stavudine oral recon SOln............ccocoeveeeeeiiiiieiineeeiinns 13
STIMATE ..o 41
STIOLTO RESPIMAT ....ooiiiiiiiiieciieeeieeeeeeene 50
STIVARGA. ..o 19
STRATTERA ORAL CAPSULE 10 MG, 18 MG,

25 MG, 40 MGiu..ooouiiiiiiiieiiieieeeee e 30
STRATTERA ORAL CAPSULE 100 MG, 60 MG,

80 MG e 30
STREPTOMYCIN INTRAMUSCULAR.............. 13
STRIBILD ...t 13
STROMECTOL....cooviiiiiiicieeeeeeeeeeee e 13

SUBSYS SUBLINGUAL SPRAY,NON-AEROSOL
1,200 MCG (600 MCG/SPRAY X 2), 1,600
MCG (800 MCG/SPRAY X 2).cevevuveiireeneeenenne 30
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SUBSYS SUBLINGUAL SPRAY,NON-AEROSOL
100 MCG/SPRAY, 200 MCG/SPRAY, 400
MCG/SPRAY, 600 MCG/SPRAY, 800 MCG/

SPRAY .. 30
sucralfate oral tablet.....................ccoccevuvuccinccinncnnnnn. 42
sulfacetamide sodium (ACHE)..........cc.ccuvevecvvenncnnnnnnn. 37
sulfacetamide sodium ophthalmic drops...................... 48
sulfacetamide-prednisolone..................cocceeevevnncnnne. 48
sulfadiazine oral................c.cccocoveevcininccininnennennnn. 13
sulfamethoxazole-trimethoprim...............c.coceveuvnee. 13
SULFAMYLON....oiiiiiiiiieieeeeeeee e 37
sulfasalazine................cccoevevicciiiniiiiiiininiiiiiee 42
SULINAAC OF AL 30
SUNALTIPEAN SUCCINALE O @i, 30
SUPREP BOWEL PREP KIT......eooevviviiiiiiinnnnnn, 42
SURMONTIL.....coiiiiiiiiiieee e 30
SUSTIVA ORAL CAPSULE 200 MG........cccu..... 13
SUSTIVA ORAL CAPSULE 50 MG..........cceuu...e. 13
SUSTIVA ORAL TABLET .......ccooevviiiiiiiiiiiiin, 13
SUTENT ORAL CAPSULE 12.5 MG................... 19
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MGt 19
SYOA.ceeieeieiiieieieecte ettt 47
SYLATRON . ...oooiiiiiieeeeeeeeeeeee e 44
SYMLINPEN 120....cccuiiiiiiiiiieeeieeeieeeeeee e 41
SYMLINPEN 60.....cooouiiiiiiieeiieeeieeeee e 41
SYNAGIS ... 14
SYNAREL.....ooiiiiiiiie e 41
SYNERCID....oooiiiiiiiieeeeeeeeeeee e 14
SYNRIBO.....oioiiiiiiieeee e 19
SYNTHROID......ooiiiiiieiiieieeeee e 41
SYPRINE......oooiiiiiiiieie e 38
TABLOID ..ot 19
LACTOLIMUS OF @i 19
LACTOLINUS FOPTCAL....eeiiciicciec 37
TAFINLAR .....oooiiiieieeeee e 19
TAGRISSO ORAL TABLET 40 MG..................... 19
TAGRISSO ORAL TABLET 80 MG..................... 19
TAMIFLU....cooiiiiiiiiieeee e 14
FATOXTIC ..ottt 19
FAMMSULOSITL oo eeeiee e eeeaee e e 50
TARCEVA ORAL TABLET 100 MG, 150

MG ———————— 19
TARCEVA ORAL TABLET 25 MG....cccooveuvveeennns 19
TARGRETIN ORAL....cooiiiiiiiiieeeeeeeeeeeeee 19
TARGRETIN TOPICAL.....ooovveeeieeeeeeeteeenee 19
F7I0 o 1/20 (28).ceeeeeeeeessssesooceeeeeesesssesssoeeeeneeeon 47
TASIGNA.. ..o 19
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tazarotene 0.1% topical cream..................c.coucueuennee. 37

TAZORAC . ... 37
FAZEIA Xloveeeeveeeeeeirieseeeeisseeeesiseeeessisseesessssseseessnseaaaans 35
SN 015 N1 (0 19
TECHNIVIE.......ooooiieeeeeeeeeeeeeee e 14
TEFLARO INTRAVENOUS RECON SOLN 400

MG 14
TEFLARO INTRAVENOUS RECON SOLN 600

MG 14
telmisartan oral tablet 20 mg, 40 mg......................... 35
telmisartan oral tablet 80 mg..............cccouvcvvenncnnnc. 35
temazepam oral capsule 15 mg, 30 mg....................... 30
TENIVAC (PF) INTRAMUSCULAR

SYRINGE ...t 44
TEPADINA......ooi oot 19
BOTAZOSI N e evevveeeeeeeeeeeeeriieeeeeeeeeeeesieeeeeeeseeereranaeeeens 35
terbinafine hel oral................ccoccveceivininiiiniiniiann, 14
terOULAlINe OF@l...........cccuveeveeiaeieiecieecieeeeeeeeeeeenn, 50
terbutaline SUDCULANCOUS. .........c...oceveeeeveeeeeeeeeeenaan, 50
LOTCOMAZOLC ....vveeveeeeeeeeeecreeeeieeeeceeeeee e eeve e 47
TESTIM..cooiiiieiieeeeeeeeeeeeeeeeeeeee et 41
LESTOSECTONE CYPIONALE. ......eeveeeeeeeriereeireeennereneeneas 41
LESLOSLETONE CANIPDALE. .....eeeeeeeeeeeeeeeeeereeeeeeeaeeeeenn 41
TESTOSTERONE PUMP......cccovviiiiiiieieecne 41
testosterone transdermal gel in packet......................... 41
TETANUS,DIPHTHERIA TOX PED(PF)........... 45
TETANUS-DIPHTHERIA TOXOIDS-TD......... 45
tetrabenazine oral tablet 12.5 mg..............ccooueuennnee. 30
tetrabenazine oral tabler 25 mg.................ccooucueuennee. 30
LOLTACYCIITE ...t 14
THALOMID ORAL CAPSULE 100 MG, 50

MG et aaaaas 19
THALOMID ORAL CAPSULE 150 MG, 200

MG et aaaaas 19
theophylline oral tablet extended release...................... 50
theophylline oral tablet extended release 12 br............ 50
LDIOTIAAZING. ..o 30
DEOIEPA. ...t 19
EDIOLPIXCTIC ..o 30
THYMOGLOBULIN.......cooveietieeeiieeeeeeeeeeeeeee 45
FAGADINE. ... 30
TICE BCGi.uuuiiiiiieeeeeeeeeeeee e 45
TIGECYCLINE.......oooiiiieeeeeeee e, 14
TIKOSYN ..ot 35
timolol maleate ophthalmic...............ccocoeeeuvcncnnnc. 48
timolol maleate oral..............ccccoovevveiiivevineiieeennnnnn. 35
TIVICAY ORAL TABLET 10 MG.....cccccovuveennnen. 14
TIVICAY ORAL TABLET 25 MG, 50 MG.......... 14
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H2anidine 01al tAbLCt.............ooeeeeeeeeeeeeeeeeeeeeeeennn 30

TOBIL.eeeeeee e 14
FODTATNYCIT ... 48
tobramycin sulfate injection recon soln....................... 14
tobramycin sulfate injection solution.......................... 14
tobramycin-dexamethasone opthalmic suspension........ 48
FOLCAPOTIC. ..., 30
tolterodine oral capsule,extended release 24br............. 50
tolterodine oral tablet...............cc..oeveeveveeecveiaennann. 50
topiramate oral capsule, sprinkle.................cccceueueec. 30
topiramate oral tablet 100 mg.............ccceeecerenennc. 30
topiramate oral tablet 200 mg.............cccoeecevenenec. 30
topiramate oral tablet 25 mg................cccccovueuennnn. 30
topiramate oral tablet 50 mg.................ccccvvveuennnne. 30
FOPOSAT ...t 19
FOPOLECATL. ... 19
TORISEL...oooiotiiieeeeeee e 19
LOVSEINIAE OF@L....vveccevveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 35
TOUJEO SOLOSTAR.....coiiitieieeieeeecieeee e 41
TOVIAZ ..ot 50
IPN CLECTTOLYLES. ... 52
TRACLEER......ccoiiiiiiiieeceeeee e 50
tramadol oral tablet................cccoceveeiveeevveiiieinnnnnnn. 30
tramadol-acetaminophen.................ccoceeevveveeennennee. 31
AnAdolapril.............ccoccovvvvviniiiiiiiiiiiiice, 35
LYANEXAMNIC ACIA TNETAVENOUS.....c.vvveeereeeeereeeeereeeeereeeenns 35
LYaAnexamic Acil OV@l...........ccccceeeeeeveeeeveeeeieeeeeeneen, 47
TRANSDERM-SCORP......coovvieerieecreeeeeeeeeee e 42
LFARYICYPTOTNINE. .., 31
E1AVASOL 1O Wi 52
TRAVATAN Z..ooooieeeeeeeeeeeeeeeee e 48
travoprost (benzalkonium)...............ceeeeecvvenucnnan. 48
FFAZOAOT ..o eeeeeee e 31
TREANDA INTRAVENOUS RECON

SOLN e 19
TRECATOR. ..o 14
TRELSTAR INTRAMUSCULAR SUSPENSION

FOR RECONSTITUTION.......ccovvverreecrrrecnnenn 19
TRELSTAR INTRAMUSCULAR SYRINGE

11.25 MG/2 ML..cooooiiiiiiiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeees 19
TRELSTAR INTRAMUSCULAR SYRINGE 22.5

AV (@7 281, | SRR 19
TRELSTAR INTRAMUSCULAR SYRINGE 3.75

MG/2 ML...oooiiiiieeeeeeeeeeeee e 19
tretinoin (chemotherapy)............cccvvevevvvcirenuecnnanns 19
Lretinoin tOPIcal Cream..............covucvvuivuicviiniinuennanns 37
tretinoin topical gel 0.01 %, 0.025 %....................... 37
FVOXALL.eocveeeeeeeeee e 19
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EFE-ESEATYU A 47
FPELITY AP ... 47
IE-PTEVIEIN (28).eeuieeeirinieieiinienieieienieieenienaeeeaens 47
FFI-SPTINEEC (28) et 47
triamcinolone acetonide dental...............c..oooueuee...... 38
triamcinolone acetonide injection suspension 10 mg/

PI.oeeeeeeeeeee e 41
triamcinolone acetonide injection suspension 40 mg/

PIeveeieeeeeeeee e 41
triamcinolone acetonide topical cream........................ 37
triamcinolone acetonide topical lotion........................ 37
triamcinolone acetonide topical ointment 0.025 %,

0.1 %, 0.5 Wuueencoeeeeiieeieeiieiiieeeeeieeeeeeeieeeeeeines 37
triamterene-hydrochlorothiazid........................cco...... 35
triderm topical cream...............cooccveuvcevviciniicnnnnnnn 37
I IfIUOPETAZING. ...t 31
IIUridine.............ccooouciiiiiiiiiiiiiiiiiiii 48
IPEXYPPENIAL..........ocuceceeviiiiiiiiiiiieee, 31
TRILEPTAL ORAL SUSPENSION......cccceeeeeuneee. 31
EFPEMECEROPTIM.c.oieiieeteee e 14
LYLTIPYAININIE. ..ttt 31
FVENESSA (28).evvvvviiiiiieeiieiiiieeieiieeeeiiiieereeeeeseesisasneeas 47
TRINTELLIX ORAL TABLET 10 MG................. 31
TRINTELLIX ORAL TABLET 20 MG................. 31
TRINTELLIX ORAL TABLET 5 MG................... 31
TRISENOX ..ottt e 19
TRIUMEQ...cuiiiiiieiieieeeereeie et 14
FFEVOTA (28).eeeveviiiiiiiiiiiiiiiieeeeeieeeeiiiiieeeeeeeessesiavaseeeas 47
TRIZIVIR ..ot 14
TROPHAMINE 10 %0...ccoovviiiiiiieiiiiiiiieeeeeeeeee 52
TROPHAMINE 6%....ccvvieevieeeiieeiieeeeeeeeeeeeennee 52
TRULICITY oot 41
TRUMENDBA......ooiiiiiiee e 45
TRUVADA ORAL TABLET 100-150 MG, 133-

200 MG, 167-250 MGu...oovvviiiiieiiiiiiiiieeeeeeeeeee 14
TRUVADA ORAL TABLET 200-300 MG........... 14

TUDORZA PRESSAIR INHALATION
AEROSOL POWDR BREATH ACTIVATED
400 MCG/ACTUATION....c..coveviriiirieieienns 50
TUDORZA PRESSAIR INHALATION
AEROSOL POWDR BREATH ACTIVATED

400 MCG/ACTUATION (30 ACTUAT).......... 50
TWINRIX (PF) INTRAMUSCULAR

SUSPENSION.....cooiiiiiiiiiiiiiiiiciicccice 45
TWINRIX (PF) INTRAMUSCULAR

SYRINGE.......ccooiiiiiiiiiiiiic, 45
TYBOST ..o 14
TYGACIL....ooiiiiiiiiiieeieeeeeeeeee e 14
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TYKERB.....cooiiiiiiiieiiiiiiccc 20
TYPHIM VI INTRAMUSCULAR
SOLUTION.....oiiiiiiiiiiiiiieicciciecieeceeeee 45
TYPHIM VI INTRAMUSCULAR SYRINGE.......45
TYSABRIL.....cooiiiiiiiiiieiiieececcccece e 31
TYZEKA. ..ot 14

UNITHROID ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 150 MCG, 175 MCG, 200
MCQG, 25 MCG, 300 MCG, 50 MCG, 75 MCQG,

88 MCG...iiiiiiiiiiiii 41
UNITUXIN ...ooioiiiiciieeeeeeeeeeeeree e 20
UPTRAVI ORAL TABLET .....ocooviiiiiiiicieeeieene 35
UPTRAVI ORAL TABLETS,DOSE PACK........... 35
UFSOALOL. ..o 42
UVADEX ..ttt 37
VAGIFEM.....ooooiiiiiiieeeeeeeeeeeeee e 47
VALACYCIOVIT ., 14
VALCHLOR.....ooiiieeee e 37
VALGANCICLOVIT e 14
Valproate SOAUM. ............cc.covvevivecceeiniiieiiinienan, 31
VALPTOTC ACI ... 31
valproic acid (as sodium salt) oral solution 250 mg/5

I 31
valproic acid (as sodium salt) oral solution 250 mg/5

ml (5 ml), 500 mg/10 ml (10 ml)...............cc....... 31
valsartan oral tablet 160 mg.............ccocevecevcnucnnnc. 35
valsartan oral tablet 320 mg...............ccccocvvueuennnn. 35
valsartan oral tablet 40 mg, 80 mg............................ 35
valsartan-hydrochlorothiazide.................................... 35
vancomycin in 0.9% sodium cl intravenous piggyback

500 mg/100 ml, 750 mg/150 mi............................ 14
vancomycin in dextrose 5 % intravenous piggyback 1

GEAT200 Ml 14
vancomycin in dextrose 5 % intravenous piggyback

500 mg/100 ml, 750 mg/150 mi............................ 14
vancomycin intravenous recon soln 1,000 mg, 10 gram,

500 MGt 14
vancomycin intravenous recon soln 5 gram, 750

TG vttt 14
vancomycin oral capsule 125 mg..........cccoecereneannnc. 14
vancomycin oral capsule 250 mg...........cccvcvvenenan. 14
VAQTA (PF) INTRAMUSCULAR

SUSPENSION.....oiiiiiiiiiecceeeeeeeeeee e 45
VAQTA (PF) INTRAMUSCULAR SYRINGE......45
VARIVAX (PE) .. 45
VARIZIG INTRAMUSCULAR SOLUTION....... 45
VAXCHORA......ootieeieeeeeeeeee e 45
VECAMYL..oooiiiiiiieee e 35
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VECTIBIX..ciiiiiiiiiiiiiiiicinieccece 20

VELCADE. ... 20
velivet triphasic regimen (28)........cccccovvviviviniccnnnnns 47
VELPHORO. ... 38
VENCLEXTA ORAL TABLET 10 MG................ 20
VENCLEXTA ORAL TABLET 100 MG.............. 20
VENCLEXTA ORAL TABLET 50 MG................ 20
VENCLEXTA STARTING PACK.....ccoouvvvveeeennn. 20
venlafaxine oral capsule,extended release 24hr 150

PG ettt 31
venlafaxine oral capsule,extended release 24hr 37.5

PG vveeenieeeeiee ettt 31
venlafaxine oral capsule, extended release 24hr 75

TG eteeenieeieeeite et 31
venlafaxine oral tabler 100 mg..................ccccocueuene... 31
venlafaxine oral tabler 25 mg................cccccoeucuennnnee. 31
venlafaxine oral tablet 37.5 mg............cccccvevvvnunnne. 31
venlafaxine oral tablet 50 mg....................ccccce.... 31
venlafaxine oral tablet 75 mg...............cccccvvueuennnn 31
venlafaxine oral tablet extended release 24hr 150

TG urieteeinieetee ettt 31
venlafaxine oral tablet extended release 24hr 37.5

PG vttt 31
venlafaxine oral tablet extended release 24hr 75

PG vveeenieeeeiee ettt 31
VENTAVIS ... 50
VENTOLIN HFEA.......oooiiiieeeceeeieeeeeee e 50
verapamil intravenous solUtion...................cocevueuee. 35
Verapamil OF@l...............coccecevviviciinininiiiiniincinann, 35
VERSACLOZ ..o 31
VESICARE ..o 50
VICTOZA 2-PAK..couiiiiiiiieieeeeeeeeeeeee e 41
VICTOZA 3-PAK...ouoiiiiiieieeeeeeeeeeeeeeeee e 41
VIDEX 2 GRAM PEDIATRIC.......cevveninnnnnnee 14
VIDEX 4 GRAM PEDIATRIC........cooovvevvvveneennn. 14
VIEKIRA PAK...ouiiiiiiiiiaaaes 14
VIEKIRA XR..oouiiiiiiiiiiiiieieieiiieieieeeieeenennsnnnnnnns 14
VIGADALF I ...t 31
VIGAMOX ..ooiiiiiieeieeeeeeeeee e 48
VIIBRYD ORAL TABLET 10 MG......cccouvvveeeennn. 31
VIIBRYD ORAL TABLET 20 MG......cccuvvveveennnn. 31
VIIBRYD ORAL TABLET 40 MG.......ccouvvveveennnn. 31
VIMPAT INTRAVENOUS......oovvviiiiiiiiiiieeeeeen 31
VIMPAT ORAL SOLUTION.....cccoovvvirrrireneennnnn. 31
VIMPAT ORAL TABLET 100 MG......ccouvvveveennnn. 31
VIMPAT ORAL TABLET 150 MG, 200 MG....... 31
VIMPAT ORAL TABLET 50 MG......ccoouvvveveeenn. 31
vinblastine intravenous solution............ccc..ceeeeeeeeennn. 20
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vincasar pfs intravenous solution 2 mg/2 mi............... 20
VLTICTISELTIC e eeesseeeeevrnnaaeesesessssssnnaseesessessssnnnnaeasaasenes 20
VINOVELDINIC. ... 20
DIOTEE (28).eeeeeeeeiieeiiieeiieeieeeeeeeee e 47
VIRACEPT ORAL TABLET 250 MG................... 14
VIRACEPT ORAL TABLET 625 MG................... 14
VIRAZOLE....ciiiiiiiiiieeeeeeeee e 14
VIREAD ORAL POWDER......cccccoevviiiiieirreeennen. 14
VIREAD ORAL TABLET .....ooooviiiiiiiiieeciieeeee 14
VITEKTA. oot 14
VIVELLE-DOT ..ottt 47
VOLTAREN TOPICAL.....cooovviiiiiiiecieeeeeeee 31
VOTICONAZOLE INETAVENOUS. ......c.vveeeeeeeeeereeeeeeereeeanns 14
voriconazole oral suspension for reconstitution............ 14
voriconazole oral tabler 200 myg................................. 14
voriconazole oral tablet 50 mg...................cccceuuee.. 14
VOSEVL e 14
VOSPITE EFunvnviiniiiniiiiiiiiicinic et 50
VOTRIENT ..ottt 20
VPRIV ..ot 41
VRAYLAR ORAL CAPSULE 1.5 MG................... 31
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6

MG e 31
vraylar oral capsule,dose pack....................ccccoueuee.. 31
DYFENIA (28)..eeeeeiiniciniiiiiniciniciiececeeceeaes 47
VYXEOS ... 20
WATTATIN it 35
water for irrigation, sterile...............cooeveeirinicnnann. 38
XALKORI....oooitiiieieeeee e 20
XARELTO ORAL TABLET 10 MG, 20 MG........ 35
XARELTO ORAL TABLET 15 MG.....ccceeeeuuenne... 35
XARELTO ORAL TABLETS,DOSE PACK.......... 35
XATMEP....cooiiiieeeeeeeeeeeeee et 20
XENAZINE ORAL TABLET 12.5 MG................. 31
XENAZINE ORAL TABLET 25 MG............cc...... 31
XGEVA. . o 20
XIFAXAN ORAL TABLET 550 MG........ccuuuuee.... 14
XOLATIR ...ttt 50
XTANDI ... 20
XYREM ..ottt 31
YERVOY ..ot 20
YE-VAX (PE)uueiiiiiiieeeeeee e 45
YONDELIS. ...ttt 20
BAAITTURASE ... 50
zaleplon oral capsule 10 mg...........c.ccooeeeecuvenncnnnnn. 31
zaleplon oral capsule 5 mg...............cccccocvvvcincnnnn, 31
ZALTRAP.....ooiiiiiieeeeeeeeeeeee e 20
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ZANOSAR.....ooi o 20
ZATAD cvveeeeieeeeeeeieeeeeeieeeeeeeee e eeiae e 47
ZAVESCA....oooeeeeeeeeeeeeeeeeeee e 41
ZEJULA ..ottt 20
ZELBORAF.......ooi oot 20
ZEMAIRA.....cooooioeeeeeeeeeeeeeee e 38
ZONCPENE (28).eeeeeeeieeeeieieeeeee et eeeeree e eeaee e 47
genzgedi oral tablet 10 mg...........co.couveveevecenennenennnn, 31
zenzedi oral tablet 5 mg................cccccccvciviiniininnn, 31
ZEPATIER . .....oiiioiiiiie e 15
ZERIT oot 15
ZETTA . oot 35
ZIAGEN ORAL SOLUTION.......cccovviviiiieinieens 15
gidovudine oral capsule.................ccccoevevuvenncnnnnn. 15
gidovudine oral syrup..............ccocevvcivivicininninnnnnnn. 15
zidovudine oral tablet................ccooeveeevvieiiiieiinnnaaannn, 15
zgiprasidone hcl oral capsule 20 mg............................. 31
ziprasidone hcl oral capsule 40 mg.................c.cu...... 32
ziprasidone hcl oral capsule 60 mg, 80 mg.................. 32
ZIRGAN ... 48
zoledronic acid 5 mg/100 ml infusion bottle (ml)........ 38
zoledronic acid intravenous recon soln 4 mg............... 41
zoledronic acid intravenous solution 4 mg/5 mi.......... 41
ZOLINZA. ..o 20
BOIMELTIPEATL. ... 32
ZOMETA INTRAVENOUS SOLUTION 4 MG/
100 ML oo 41
ZOMIG NASAL....ooiieiieeeeeeeeeeeeeeee e 32
ZOTUSAMEIAL. ....veceveeeeeeeeeeeeeeeeeieeeeeeeeeeeeeeiaeeeeaee e 32
ZORBTIVE....iiiiiieeeee e 45
ZORTRESS ORAL TABLET 0.25 MG.........cc...... 20
ZORTRESS ORAL TABLET 0.5 MG, 0.75
MG ——————— 20
ZOSTAVAX (PE) .ot 45

ZOSYN IN DEXTROSE (ISO-OSM)
INTRAVENOUS PIGGYBACK 2.25 GRAM/
50 ML, 4.5 GRAM/100 ML.......ccccecvvirvrnannnnn 15
ZOSYN IN DEXTROSE (ISO-OSM)
INTRAVENOUS PIGGYBACK 3.375 GRAM/

50 MLttt 15
Z0VIA 1/35€ (28).eeeeeecreeeeeecieeeeeeiieee e eeeieee e 47
200ia 1/506 (28)....ueeeeeeeeeeeeeeeeeeieeeeieeeeieeeeee e 47
ZYDELIG.....coooiiiiiiiicieceee e 20
ZYKADITA.....ooiiiiieeeeeeeeeeeeeeeeee e 20

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 210
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ZYPREXA RELPREVV INTRAMUSCULAR ZYTIGA oot 20
SUSPENSION FOR RECONSTITUTION 300 ZYTIGA 500 MGe...ooooiiiiiiiiiiiiiiiciciccieceiee 20
MG, 405 MGi....ooiiiiiiiiiiienieneneneeeeeeeeeeans 32

CM_MAPD_17309_CG126_v20_1711_1 81 Effective Date November 1, 2017



€D BlueCross BlueShield
@ / Healthcare Plan of Georgia

Blue Cross Blue Shield Healthcare Plan of Georgia, Inc., is an HMO plan with a Medicare contract. Enroliment
in Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. depends on contract renewal.

Blue Cross and Blue Shield of Georgia and Blue Cross Blue Shield Healthcare Plan of Georgia, Inc., are
independent licensees of the Blue Cross and Blue Shield Association. The Blue Cross and Blue Shield names
and symbols are registered marks of the Blue Cross and Blue Shield Association.

This information is available for free in other languages. Please contact our customer service number at
1-855-690-7797 or, for TTY users, 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas)
from October 1 through February 14, and Monday to Friday (except holidays) from February 15 through
September 30

This formulary was updated on October 1, 2017. For more recent information or other questions, please
contact BCBSHP MediBlue Prime Select (HMO) Customer Service, at 1-855-690-7797 or, for TTY users, 711,
8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through February
14, and Monday to Friday (except holidays) from February 15 through September 30, or visit
www.bcbsga.com/shop.
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