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Note to existing members:

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

When this drug list (formulary) refers to “we,” “us,” or “our,” it
g ry

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

This document includes a list of the drugs (formulary) for our plan
which is current as of November 1, 2018. 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, 2019, 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 Anthem MediBlue Plus
(HMO) formulary?

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

Can the formulary (drug list) change?

Generally, if you are taking a drug on our 2018
formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug
during the 2018 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, 2018. 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
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(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.

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, Hypertension/
Lipids.” If you know what your drug is used for, look
for the category name in the list that begins on page 8.
Then look under the category name for your drug,.

Alphabetical Listing

If you are not sure what category to look under, you
should look for your drug in the Index that begins on
page 68. The Index provides an alphabetical list of all
of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the
Index. Look in the Index and find your drug. Next to
your drug, you will see the page number where you can
find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first
column of the list.

What are generic drugs?

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

Are there any restrictions on my
coverage?

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

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

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

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 8. You can also get more information
about the restrictions applied to specific covered drugs
by visiting our website. We have posted online
documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a
copy. Our contact information, along with the date we
last updated the formulary, appears on the front and
back cover pages.

You can ask our plan to make an exception to these
restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section,
“How do I request an exception to the Anthem

MediBlue Plus (HMO)'s formulary?” on page 4 for

information about how to request an exception.

What if my drug is not on the
formulary?

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

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

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

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

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

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

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

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

You should contact us to ask us for an initial coverage
decision for a formulary, 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.

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
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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.

For more information

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

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

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

Our plan’s formulary

The formulary on page 8 provides coverage information
about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index that
begins on page 68.

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

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

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

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

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

B/D — 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 1-888-230-7338, 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
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(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.

Effective Date November 1, 2018

Advantage_18252_v18_1811_1



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) $0.00
Network Pharmacy with standard cost-sharing (30-day supply) $0.00
or Long-Term-Care Pharmacy (34-day supply) '
Cost-Sharing Tier 2: Generic

Network Pharmacy with preferred cost-sharing (30-day supply) $8.00
or Mail-Order Pharmacy** (30-day supply) ’
Network Pharmacy with standard cost-sharing (30-day supply) $13.00
or Long-Term-Care Pharmacy (34-day supply) )
Cost-Sharing Tier 3: Preferred Brand

Network Pharmacy with preferred cost-sharing (30-day supply) $42.00
or Mail-Order Pharmacy** (30-day supply) ’
Network Pharmacy with standard cost-sharing (30-day supply) $47.00
or Long-Term-Care Pharmacy (34-day supply) ’
Cost-Sharing Tier 4: Nonpreferred Drugs

Network Pharmacy with preferred cost-sharing (30-day supply) $95.00
or Mail-Order Pharmacy** (30-day supply) '
Network Pharmacy with standard cost-sharing (30-day supply) $100.00
or Long-Term-Care Pharmacy (34-day supply) '
Cost-Sharing Tier 5: Specialty Tier*

Network Pharmacy with preferred cost-sharing (30-day supply) 330
or Mail-Order Pharmacy** (30-day supply) °
Network Pharmacy with standard cost-sharing (30-day supply) 33%

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

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.

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

B/D — 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 1-888-230-7338, 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.

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.

Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
Anti - Infectives adefovir 5 PAR; MO
abacavir oral solution 4  MO;QLL (960 per ALBENZA 5 MO
30 days) ALINIA ORAL 4 MO;QLL (180 per
abacavir oral tablet 4  MO; QLL (60 per  SUSPENSION FOR 30 days)
30 days) RECONSTITUTION
abacavir-lamivudine 5 MO; QLL (30 per ALINIA ORAL TABLET 5 MO; QLL (6 per
30 days) 30 days)
abacavir-lamivudine- 5 MO; QLL (60 per  amantadine hcl 3 MO
zidovudine 30 days) AMBISOME 5 B/D PAR; MO
ABELCET 5 B/D PAR; MO AMIKACIN INJECTION 4 MO
acyclovir oral capsule 2 MO SOLUTION 1,000 MG/4
acyclovir oral suspension 200 4 MO ML
mg/5 ml amikacin injection solution 4 MO
acyclovir oral tablet 2 MO 500 mg/2 ml
acyclovir sodium 50 mg/ml 4  B/D PAR; MO amoxicillin oral capsule 1 MO

intravenous solution

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
amoxicillin oral suspension for 1~ MO APTIVUS ORAL 5 MO; QLL (120 per
reconstitution 125 mg/5 ml CAPSULE 30 days)
amoxicillin oral suspension for 2 MO APTIVUS ORAL 5 QLL (380 per 30
reconstitution 200 mg/5 ml, SOLUTION days)

250 mg/5 ml, 400 mg/5 ml atazanavir oral capsule 150 5 MO; QLL (60 per
amoxicillin oral tablet 2 MO mg, 200 mg 30 days)
amoxicillin oral tablet, 1 MO atazanavir oral capsule 300 5  MO; QLL (30 per
chewable 125 mg mg 30 days)
amoxicillin oral tablet, 2 MO atovaquone 5 PAR; MO
chewable 250 mg atovaquone-proguanil 4 MO
amoxicillin-pot clavulanate 3 MO ATRIPLA 5 MO; QLL (30 per
oral suspension for 30 days)
reconstitution 200-28.5 mg/ azithromycin intravenous 4 MO

5 ml, 400-57 mg/5 ml, 600- azithromycin oral packet 3 MO

42.9 mg/5 ml azithromycin oral suspension 4 MO
amoxicillin-pot clavulanate 4 MO for reconstitution 100 mg/5

oral suspension for ml

reconstitution 250-62.5 mg/ azithromycin oral suspension 2 MO

5ml for reconstitution 200 mg/5

amoxicillin-pot clavulanate 3 MO ml

oral tablet 250-125 mg azithromycin oral tablet 250 1 MO
amoxicillin-pot clavulanate 2 MO mg (6 pack)

oral tablet 500-125 mg, 875- azithromycin oral tablet 250 2 MO

125 mg mg, 500 mg, 600 mg

amoxicillin-pot clavulanate 4 MO aztreonam 4 MO

oral tablet extended release 12 BARACLUDE ORAL 5 PAR; MO

hr SOLUTION

amoxicillin-pot clavulanate 3 MO BICILLIN C-R 4 MO

oral tablet,chewable BICILLIN L-A 4 MO

amphotericin b 4  B/D PAR; MO BIKTARVY 5 MO; QLL (30 per
ampicillin oral capsule 500 2 MO 30 days)

mg CANCIDAS 5 B/D PAR; MO
ampicillin sodium injection 4 MO CAPASTAT 4

ampicillin sodium 4 CAYSTON 5 PAR; MO; LA
intravenous cefaclor oral capsule 3 MO
ampicillin-sulbactam 4 MO cefaclor oral suspension for 2 MO

injection recon soln 1.5 gram, reconstitution 125 mg/5 ml,

3 gram 250 mg/5 ml

ampicillin-sulbactam 4 cefaclor oral suspension for 2

injection recon soln 15 gram reconstitution 375 mg/5 ml

ampicillin-sulbactam 4 cefaclor oral tablet extended 3 MO

intravenous recon soln 1.5 release 12 hr

gram cefadroxil oral capsule 2 MO
ampicillin-sulbactam 4 MO cefadroxil oral suspension for 3~ MO

intravenous recon soln 3gmm

reconstitution 250 mg/5 ml,
500 mg/5 ml

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
cefadroxil oral tablet 4 MO CEFTAZIDIME IN D5W 4
cefazolin in dextrose (iso-os) 3 MO ceftazidime injection recon 4 MO
intravenous piggyback 1 soln 1 gram, 2 gram

gram/50 ml ceftazidime injection recon 4
cefazolin in dextrose (iso-os) 4 MO soln 6 gram

intravenous piggyback 2 ceftriaxone in dextrose,iso-os 4 MO
gram/50 ml ceftriaxone injection recon 3 MO
cefazolin injection recon soln. 4 MO soln 1 gram, 250 mg

1 gram ceftriaxone injection recon 4
cefazolin injection recon soln 4 soln 10 gram

10 gram, 100 gram, 20 CEFTRIAXONE 4

gram, 300 g INJECTION RECON

cefazolin injection recon soln. 3 MO SOLN 100 GRAM

500 mg ceftriaxone injection recon 4 MO
cefazolin intravenous 4 soln 2 gram, 500 mg

cefdinir oral capsule 2 MO ceftriaxone intravenous recon 3 MO
cefdinir oral suspension for 4 MO soln 1 gram

reconstitution ceftriaxone intravenous recon 4 MO
cefepime 4 MO soln 2 gram

cefepime in dextrose,iso-osm 4 cefuroxime axetil oral tabler 2 MO
intravenous piggyback 1 cefuroxime sodium injection 4 MO
gram/50 ml recon soln 750 mg

cefepime in dextrose,iso-osm 4 MO cefuroxime sodium 4 MO
intravenous piggyback 2 intravenous recon soln 1.5

gram/100 ml gram

cefotaxime injection recon soln 4 cefuroxime sodium 4

1 gram, 2 gram, 500 mg intravenous recon soln 7.5

cefotetan 4 gram

cefoxitin in dextrose, iso-osm 4 cephalexin oral capsule 250 2 MO
cefoxitin intravenous recon 4 MO mg, 500 mg

soln 1 gram, 2 gram cephalexin oral suspension for 2 MO
cefoxitin intravenous recon 4 reconstitution

soln 10 gram cephalexin oral tablet 2 MO
cefpodoxime oral suspension 4 MO chloramphenicol sod succinate 4

for reconstitution 100 mg/5 chloroquine phosphate 2 MO
ml cidofovir 5 B/D PAR; MO
cefpodoxime oral suspension 3 MO CIMDUO 5 MO; QLL (30 per
for reconstitution 50 mg/5 ml 30 days)
cefpodoxime oral tabler 100 3 MO ciprofloxacin er oral tablet, er 3 MO
mg multiphase 24 hr 1,000 mg

cefpodoxime oral tablet 200 4 MO ciprofloxacin er oral tablet, er 2 MO
mg multiphase 24 hr 500 mg

cefprozil oral suspension for 3 MO ciprofloxacin hel oral 2 MO
reconstitution ciprofloxacin in 5 % dextrose 4 MO
cefprozil oral tablet 250 mg 2 MO ciprofloxacin oral suspension 4
cefprozil oral tablet 500 mg 3 MO

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
clarithromycin oral suspension 2~ MO doxy-100 4 MO
for reconstitution 125 mg/5 doxycycline hyclate 4
ml intravenous
clarithromycin oral suspension 4~ MO doxycycline hyclate oral 3 MO
for reconstitution 250 mg/5 capsule
ml doxycycline hyclate oral tabler 3 MO
clarithromycin oral tablet 3 MO 100 mg, 150 mg, 20 mg, 75
clarithromycin oral tablet 3 MO mg
extended release 24 hr doxycycline monohydrate oral 2 MO
clindamycin hcl 2 MO capsule 100 mg, 50 mg
clindamycin in 5 % dextrose 4 MO doxycycline monohydrate oral 3 MO
intravenous piggyback 300 suspension for reconstitution
mg/50 ml, 600 mg/50 ml doxycycline monohydrate oral 2~ MO
clindamycin in 5 % dextrose 3 MO tablet 100 mg
intravenous piggyback 900 doxycycline monohydrate oral 3 MO
mg/50 ml tablet 150 mg, 50 mg, 75 mg
clindamycin phosphate 4 MO e.e.s. 400 oral tablet 3 MO
injection EDURANT 5 MO; QLL (30 per
clindamycin phosphate 4 30 days)
intravenous efavirenz oral capsule 200 mg 4 MO; QLL (120 per
clotrimazole mucous 3 MO 30 days)
membrane efavirenz oral capsule 50 mg 4 MO; QLL (360 per
COARTEM 4 MO 30 days)
colistin (colistimethate na) 4 MO efavirenz oral tablet 5 MO; QLL (30 per
COMPLERA 5 MO; QLL (30 per 30 days)
30 days) EMTRIVA ORAL 4 MO; QLL (30 per
CRIXIVAN ORAL 4  MO;QLL (360 per CAPSULE 30 days)
CAPSULE 200 MG 30 days) EMTRIVA ORAL 4 MO;QLL (850 per
CRIXIVAN ORAL 4  MO;QLL (180 per SOLUTION 30 days)
CAPSULE 400 MG 30 days) entecavir 5 PAR; MO
CUBICIN 5 MO EPCLUSA 5 PAR; MO; QLL
dapsone oral 3 MO (30 per 30 days)
daptomycin intravenous recon 5 MO EPIVIR HBV ORAL 3 MO
soln 500 mg SOLUTION
DARAPRIM 3 MO EPIVIR ORAL 4 MO; QLL (960 per
demeclocycline 4 MO SOLUTION 30 days)
DESCOVY 5 MO; QLL (30 per EPZICOM 5 MO; QLL (30 per
30 days) 30 days)
dicloxacillin 2 MO ertapenem 4
didanosine oral capsule, 3  MO; QLL (60 per  ery-tab oral tablet,delayed 3 MO
delayed release(dr/ec) 200 mg 30 days) release (drlec) 250 mg, 333
didanosine oral capsule, 3  MO; QLL (30 per mg
delayed release(dr/ec) 250 mg, 30 days) ERY-TABORALTABLET, 4 MO
400 mg DELAYED RELEASE (DR/
DIFICID 5 PAR; MO EC) 500 MG
DORIPENEM 4

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
erythrocin (as stearate) oral 3 MO ganciclovir sodium 3  B/D PAR; MO
tablet 250 mg intravenous recon soln
ERYTHROCIN 4 MO gentamicin in nacl (iso-oom) 3 MO
INTRAVENOUS RECON intravenous piggyback 100
SOLN 500 MG mg/100 ml, 60 mg/50 ml
erythromycin ethylsuccinate 3 MO GENTAMICININ NACL 4
oral tablet (ISO-OSM)
erythromycin oral capsule, 2 MO INTRAVENOUS
delayed release(dr/ec) PIGGYBACK 100 MG/50
erythromycin oral tablet 4 MO ML, 120 MG/100 ML
ethambutol 4 MO gentamicin in nacl (iso-osm) 4
EVOTAZ 5 MO; QLL (30 per  intravenous piggyback 70 mg/

30 days) 50 ml, 80 mg/100 ml, 90
Jfamciclovir oral tablet 125 3  MO; QLL (60 per  mg/100 ml
mg, 250 mg 30 days) gentamicin in nacl (iso-oom) 4 MO
Jfamciclovir oral tablet 500 3  MO; QLL (21 per  intravenous piggyback 8O mg/
mg 7 days) 50 ml
Sfluconazole in dextrose(iso-0) 4 gentamicin injection solution 4 MO
FLUCONAZOLE IN 4 20 mg/2 ml
NACL (ISO-OSM) gentamicin injection solution 3 MO
INTRAVENOUS 40 mg/ml
PIGGYBACK 100 MG/50 gentamicin sulfate (ped) (pf) 4 MO
ML gentamicin sulfate (pf) 4 MO
Sfluconazole in nacl (iso-osm) 4 MO intravenous solution 100 mg/
intravenous piggyback 200 10 ml
mg/100 ml GENTAMICIN SULFATE 4
Sfluconazole in nacl (iso-osm) 4 (PF) INTRAVENOUS
intravenous piggyback 400 SOLUTION 60 MG/6 ML
mg/200 ml GENVOYA 5 MO; QLL (30 per
Sfluconazole oral suspension for 3~ MO 30 days)
reconstitution 10 mg/ml griseofulvin microsize 4 MO
Sfluconazole oral suspension for 4 MO griseofulvin ultramicrosize 4 MO
reconstitution 40 mg/ml HARVONI 5 PAR; MO; QLL
Sfluconazole oral tabler 100 2 MO (28 per 28 days)
mg, 150 mg, 50 mg hydroxychloroquine 2 MO
Sfluconazole oral tabler 200 3 MO imipenem-cilastatin 3 MO
mg intravenous recon soln 250
Slucyrosine oral capsule 250 4 MO mg
mg imipenem-cilastatin 4 MO
Sflucytosine oral capsule 500 5 MO intravenous recon soln 500
mg mg
Jfosamprenavir 5 MO;QLL (120 per INTELENCE ORAL 5 MO;QLL (120 per

30 days) TABLET 100 MG 30 days)
FUZEON 5 MO; QLL (60 per INTELENCE ORAL 5 MO; QLL (60 per
SUBCUTANEOUS 30 days) TABLET 200 MG 30 days)
RECON SOLN
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INTELENCE ORAL 4  MO;QLL (480 per  levofloxacin in d5w 4
TABLET 25 MG 30 days) intravenous piggyback 250
INVANZ INJECTION 4 MO mg/50 ml
INVANZ 4 levofloxacin in d5w 4 MO
INTRAVENOUS intravenous piggyback 500
INVIRASE ORAL 5 QLL (300 per 30 mg/100 ml, 750 mg/150 m!
CAPSULE days) levofloxacin intravenous 4 MO
INVIRASE ORAL 5 MO;QLL (120 per  levofloxacin oral solution 4 MO
TABLET 30 days) levofloxacin oral tablet 2 MO
ISENTRESS HD 5 MO; QLL (60 per LEXIVA ORAL 4  MO; QLL (1800
30 days) SUSPENSION per 30 days)
ISENTRESS ORAL 4 MO LEXIVA ORAL TABLET 5 MO;QLL (120 per
POWDER IN PACKET 30 days)
ISENTRESS ORAL 5 MO;QLL (120 per LINCOCIN 4 MO
TABLET 30 days) lincomycin 4
ISENTRESS ORAL 5 MO;QLL (180 per  /linezolid in dextrose 5% 4
TABLET,CHEWABLE 100 30 days) linezolid oral suspension for 4 PAR; MO; QLL
MG reconstitution (1800 per 30 days)
ISENTRESS ORAL 3 MO;QLL (720 per  linezolid oral tablet 5 PAR; MO; QLL
TABLET,CHEWABLE 25 30 days) (60 per 30 days)
MG linezolid-0.9% sodium 5
isoniazid injection 4 chloride
isoniazid oral solution 4 MO lopinavir-ritonavir 4 MO; QLL (480 per
isoniazid oral tablet 100 mg 1 MO 30 days)
isoniazid oral tablet 300 mg 2 MO MALARONE 4 MO
itraconazole oral capsule 4 PAR; MO mefloquine 2 MO
ivermectin 3 MO meropenem 4 MO
JULUCA 5 MO; QLL (30 per  methenamine hippurate 4 MO
30 days) methenamine mandelate 2 MO
KALETRA ORAL 4  MO;QLL (480 per  metro i.v. 4 MO
SOLUTION 30 days) metronidazole in nacl (iso-os) 3 MO
KALETRA ORAL 4 MO; QLL (300 per  metronidazole oral capsule 4 MO
TABLET 100-25 MG 30 days) metronidazole oral tablet 2 MO
KALETRA ORAL 5 MO; QLL (120 per  minocycline oral capsule 2 MO
TABLET 200-50 MG 30 days) minocycline oral tablet 4 MO
ketoconazole oral 3 MO morgidox oral capsule 50 mg 4 MO
lamivudine oral solution 4 MO;QLL (960 per moxifloxacin oral 3 MO
30 days) MYCAMINE 5 MO
lamivudine oral tablet 100 4 MO INTRAVENOUS RECON
mg SOLN 100 MG
lamivudine oral tablet 150 4  MO; QLL (60 per MYCAMINE 4 MO
mg 30 days) INTRAVENOUS RECON
lamivudine oral tablet 300 4  MO; QLL (30 per  SOLN 50 MG
mg 30 days) nafcillin in dextrose iso-osm 4
lamivudine-zidovudine 4 MO; QLL (60 per  intravenous piggyback 1

30 days)

gram/50 ml
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nafcillin in dextrose iso-osm 4 MO oxacillin in dextrose(iso-osm) 5 MO
intravenous piggyback 2 intravenous piggyback 2
gram/100 ml gram/50 ml
nafcillin injection recon soln. 4 MO oxacillin injection recon soln 4
1 gram, 2 gram 1 gram
nafcillin injection recon soln. 5 MO oxacillin injection recon soln 5
10 gram 10 gram
nafcillin intravenous 4 MO oxacillin injection recon soln 4 MO
NEBUPENT 3 B/D PAR; MO 2 gram
neomycin 2 MO paromomycin 4 MO
nevirapine oral suspension 4  QLL (1200 per 30  PASER 4 MO
days) PENICILLIN G POT IN 4
nevirapine oral tablet 2 MO; QLL (60 per DEXTROSE
30 days) INTRAVENOUS
nevirapine oral tablet 4 MO PIGGYBACK 1 MILLION
extended release 24 hr 100 UNIT/50 ML, 2 MILLION
mg UNIT/50 ML
nevirapine oral tablet 4 MO; QLL (30 per PENICILLIN G POT IN 4 MO
extended release 24 hr 400 30 days) DEXTROSE
mg INTRAVENOUS
nitrofurantoin 4 PAR; MO PIGGYBACK 3 MILLION
nitrofurantoin macrocrystal 4 PAR; MO UNIT/50 ML
oral capsule 100 mg, 50 mg penicillin g potassium 4 MO
nitrofurantoin monohyd/m- 4  PAR; MO penicillin g procaine 4 MO
cryst intramuscular syringe 1.2
NORVIR ORAL 4 QLL (360 per 30  million unit/2 ml
CAPSULE days) penicillin g procaine 4
NORVIR ORAL 4 MO;QLL (360 per  intramuscular syringe 600,
POWDER IN PACKET 30 days) 000 unit/ml
NORVIR ORAL 4 MO; QLL (480 per  penicillin g sodium 4 MO
SOLUTION 30 days) penicillin v potassium oral 1 MO
NORVIR ORALTABLET 3 MO; QLL (360 per  recon soln 125 mg/5 ml
30 days) penicillin v potassium oral 2 MO
NOXAFIL ORAL 5 PAR; MO recon soln 250 mg/5 ml
nystatin oral suspension 2 MO penicillin v potassium oral 2 MO
nystatin oral tablet 2 MO tablet
ODEEFSEY 5 MO; QLL (30 per PENTAM 4 MO
30 days) pfizerpen-g 4
ofloxacin oral tablet 300 mg 3 piperacillin-tazobactam 4 MO
ofloxacin oral tablet 400 mg 3 MO intravenous recon soln 2.25
oseltamivir 3 MO gram, 3.375 gram, 4.5 gram,
oxacillin in dextrose(iso-osm) 4 40.5 gram
intravenous piggyback 1 polymyxin b sulfate 4 MO
gram/50 ml PREZCOBIX 5 MO; QLL (30 per

30 days)
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PREZISTA ORAL 5 MO;QLL (400 per SELZENTRY ORAL 4  MO; QLL (60 per
SUSPENSION 30 days) TABLET 75 MG 30 days)
PREZISTA ORAL 4  MO;QLL (180 per SIRTURO 5 PAR; MO; LA
TABLET 150 MG 30 days) SIVEXTRO 5 PAR
PREZISTA ORAL 5 MO; QLL (60 per INTRAVENOUS
TABLET 600 MG, 800 30 days) SIVEXTRO ORAL 5 PAR; MO; QLL (6
MG per 30 days)
PREZISTA ORAL 4 MO;QLL (300 per  stavudine oral capsule 15 mg 3 MO; QLL (120 per
TABLET 75 MG 30 days) 30 days)
PRIFTIN 4 MO stavudine oral capsule 20 mg 4  MO; QLL (120 per
PRIMAQUINE 3 MO 30 days)
pyrazinamide 4 MO stavudine oral capsule 30 mg 3~ MO; QLL (60 per
quinine sulfate 4 PAR; MO 30 days)
RELENZA DISKHALER 3  MO; QLL (60 per  stavudine oral capsule 40 mg 4 MO; QLL (60 per

180 days) 30 days)
RESCRIPTOR ORAL 4  MO;QLL (180 per STREPTOMYCIN 4 MO
TABLET 30 days) STRIBILD 5 MO; QLL (30 per
RESCRIPTOR ORAL 4 MO; QLL (360 per 30 days)
TABLET, DISPERSIBLE 30 days) STROMECTOL 3 MO
RETROVIR 4 MO sulfadiazine 4 MO
INTRAVENOUS sulfamethoxazole- 3 MO
REYATAZ ORAL 5 MO; QLL (60 per  trimethoprim intravenous
CAPSULE 150 MG, 200 30 days) sulfamethoxazole- 2 MO
MG trimethoprim oral
REYATAZ ORAL 5 MO; QLL (30 per SUSTIVA ORAL 4  MO;QLL (120 per
CAPSULE 300 MG 30 days) CAPSULE 200 MG 30 days)
REYATAZ ORAL 4  MO;QLL (240 per SUSTIVA ORAL 4 MO; QLL (360 per
POWDER IN PACKET 30 days) CAPSULE 50 MG 30 days)
ribasphere oral capsule 4 MO SUSTIVAORALTABLET 5 MO; QLL (30 per
ribasphere oral tabler 200 mg 4 MO 30 days)
ribavirin oral capsule 4 MO SYMFI 5  MO; QLL (30 per
ribavirin oral tablet 200 mg 5 MO 30 days)
rifabutin 4 MO SYMFI LO 5 MO; QLL (30 per
rifampin 4 MO 30 days)
RIFATER 4 MO SYNAGIS 5 PAR; MO; LA
rimantadine 3 MO SYNERCID 5
ritonavir 3  MO;QLL (360 per TAMIFLU ORAL 3 MO

30 days) CAPSULE 30 MG, 45 MG
SELZENTRY ORAL 5 MO; QLL (1840  tamiflu oral capsule 75 mg 3 MO
SOLUTION per 30 days) TAMIFLU ORAL 3 MO
SELZENTRY ORAL 5 MO;QLL (120 per SUSPENSION FOR
TABLET 150 MG, 300 30 days) RECONSTITUTION
MG TECHNIVIE 5 PAR; MO; QLL
SELZENTRY ORAL 4 MO;QLL (120 per (56 per 28 days)
TABLET 25 MG 30 days) TEFLARO 5 MO
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tenofovir disoproxil fumarate 5  MO; QLL (30 per  VANCOMYCIN IN 4 B/DPAR
30 days) DEXTROSE 5 %
terbinafine hcl oral 2 MO INTRAVENOUS
tetracycline 4 MO PIGGYBACK 500 MG/100
TIGECYCLINE 5 ML, 750 MG/150 ML
tinidazole oral tablet 250 mg 2 MO vancomycin intravenous recon 4 MO
tinidazole oral tablet 500 mg 4 MO soln 1,000 mg, 10 gram, 5
TIVICAY ORALTABLET 4 MO; QLL (60 per  gram, 500 mg
10 MG 30 days) VANCOMYCIN 4
TIVICAY ORALTABLET 5 MO; QLL (60 per INTRAVENOUSRECON
25 MG, 50 MG 30 days) SOLN 250 MG
tobramycin in 0.225% nac/ 5  B/D PAR; MO; VANCOMYCIN 4  B/D PAR; MO
for nebulization QLL (280 per 28  INTRAVENOUS RECON
days) SOLN 750 MG
tobramycin sulfate injection 4 vancomycin oral capsule 125 4  PAR; MO; QLL
recon soln mg (40 per 10 days)
tobramycin sulfate injection 4 MO vancomycin oral capsule 250 5  PAR; MO; QLL
solution mg (80 per 10 days)
TRECATOR 4 MO VIDEX 2 GRAM 4  MO; QLL (1200
trimethoprim 2 MO PEDIATRIC per 30 days)
TRIUMEQ 5 MO; QLL (30 per VIDEX 4 GRAM 4  MO; QLL (1200
30 days) PEDIATRIC per 30 days)
TROGARZO 5 MO;QLL (10.64 VIDEXEC ORAL 4 MO; QLL (90 per
per 28 days) CAPSULE,DELAYED 30 days)
TRUVADA 5 MO; QLL (30 per RELEASE(DR/EC) 125
30 days) MG
TYBOST 3 MO; QLL (30 per VIRACEPT ORAL 5  MO; QLL (300 per
30 days) TABLET 250 MG 30 days)
valacyclovir oral tabler 1 3 MO; QLL (30 per VIRACEPT ORAL 5 MO;QLL (120 per
gram 30 days) TABLET 625 MG 30 days)
valacyclovir oral tablet 500 3 MO; QLL (60 per VIRAMUNE ORAL 4 MO; QLL (1200
mg 30 days) SUSPENSION per 30 days)
valganciclovir oral tablet 5 MO VIRAMUNE XR ORAL 4 MO
VANCOMYCININO0.9% 4 B/DPAR TABLET EXTENDED
SODIUM CHL RELEASE 24 HR 100 MG
INTRAVENOUS VIREAD ORALPOWDER 5 MO; QLL (240 per
PIGGYBACK 30 days)
VANCOMYCIN IN 4 B/D PAR; MO VIREAD ORAL TABLET 5 MO; QLL (30 per
DEXTROSE 5 % 30 days)
INTRAVENOUS voriconazole intravenous 4 MO
PIGGYBACK 1 GRAM/ voriconazole oral suspension 5 PAR; MO
200 ML for reconstitution
voriconazole oral tablet 200 5 PAR; MO
mg
voriconazole oral tablet 50 4 PAR; MO

mg
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VOSEVI 5 PAR; MO; QLL ALUNBRIG ORAL 5 PAR; MO; QLL

(30 per 30 days) TABLET 180 MG (30 per 30 days)
XIFAXAN ORALTABLET 5 PAR; MO; QLL ALUNBRIG ORAL 5 PAR; MO; QLL
550 MG (84 per 28 days) TABLET 30 MG (180 per 30 days)
ZERIT ORAL RECON 4 MO; QLL (2400  ALUNBRIG ORAL 5 PAR; MO; QLL
SOLN per 30 days) TABLET 90 MG (60 per 30 days)
ZIAGEN ORAL 4  MO;QLL (960 per ALUNBRIG ORAL 5 PAR; MO; QLL
SOLUTION 30 days) TABLETS,DOSE PACK (30 per 180 days)
zidovudine oral capsule 4  MO;QLL (180 per anastrozole 2 MO; QLL (30 per

30 days) 30 days)
zidovudine oral syrup 2  MO; QLL (1920 ARRANON 4 B/DPAR

per 30 days) ARZERRA 5 PAR; MO
zidovudine oral tablet 2 MO; QLL (60 per AVASTIN 5 PAR; MO

30 days) azacitidine 5 PAR; MO
ZITHROMAX ORAL 4 MO azathioprine 2  B/D PAR; MO
PACKET azathioprine sodium 4 B/D PAR
ZITHROMAX ORAL 4 MO BAVENCIO 5 PAR; MO; LA
TABLET 250 MG BELEODAQ 5 PAR; MO
ZITHROMAX Z-PAK 4 MO BENDEKA 5 B/D PAR; MO
ZYVOXINTRAVENOUS 5 BESPONSA 5 B/D PAR; MO
PIGGYBACK 200 MG/100 bexarotene 5 PAR; MO
ML bicalutamide 3 MO; QLL (30 per
ZYVOXINTRAVENOUS 5 MO 30 days)
PIGGYBACK 600 MG/300 BICNU 5 B/D PAR; MO
ML bleomycin 4  B/D PAR; MO
ZYVOX ORAL 5 PAR; MO; QLL BLINCYTO 5 PAR; MO
SUSPENSION FOR (1800 per 30 days) INTRAVENOUS KIT
RECONSTITUTION BORTEZOMIB 5 PAR; MO
Antineoplastic / Immunosuppressant Drugs BOSULIFORALTABLET 5 PAR; MO; QLL
ABRAXANE 5 PAR; MO 100 MG (120 per 30 days)
adrz'amycin intravenousrecon 4  B/D PAR BOSULIFORALTABLET 5 PAR; MO; QLL
soln 10 mg 400 MG, 500 MG (30 per 30 days)
adrz'amycz'n intravenous 4 B/D PAR BRAFTOVI ORAL 5 PAR; MO; QLL
solution CAPSULE 50 MG (120 per 30 days)
adrucil intravenous solution 4 B/D PAR BRAFTOVI ORAL 5 PAR; MO; QLL
2.5 gram/50 ml CAPSULE 75 MG (180 per 30 days)
adrucil intravenous solution 4  B/D PAR; MO busulfan 4 B/D PAR
5 gram/100 ml, 500 mg/10 BUSULFEX 4 B/D PAR
ml CABOMETYX ORAL 5 DAR; MO; LA;
AFINITOR 5 PAR; MO TABLET 20 MG QLL (90 per 30
AFINITOR DISPERZ 5 PAR; MO days)
ALECENSA 5 PAR; MO; QLL CABOMETYX ORAL 5 PAR; MO; LA;

(240 per 30 days) ~ TABLET 40 MG, 60 MG QLL (30 per 30
ALIMTA 5 PAR; MO days)
ALIQOPA 5 PAR; MO; LA CALQUENCE 5 PAR; MO; LA
ALKERAN ORAL 4 B/D PAR; MO
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CAPRELSA ORAL 5 PAR; MO; LA; dactinomycin 5 B/D PAR
TABLET 100 MG QLL (90 per 30 DARZALEX 5 PAR; MO; LA
days) daunorubicin intravenous 4 B/DPAR
CAPRELSA ORAL 5 PAR; MO; LA; solution
TABLET 300 MG QLL (30 per 30 decitabine 5 B/D PAR; MO
days) dexrazoxane hel intravenous 5
carboplatin intravenous 4 B/D PAR; MO recon soln 250 mg
solution dexrazoxane hcl intravenous 5 MO
CELLCEPT 4  B/D PAR; MO recon soln 500 mg
INTRAVENOUS docetaxel intravenous solution 5  B/D PAR
cisplatin 4  B/D PAR; MO 160 mg/16 ml (10 mg/ml),
cladribine 5 B/D PAR; MO 20 mg/2 ml (10 mg/ml)
clofarabine 5 docetaxel intravenous solution 5 B/D PAR; MO
CLOLAR 5 B/DPAR 160 mg/8 ml (20 mg/ml), 20
COMETRIQ ORAL 5 PAR; MO; QLL mg/ml (1 ml), 80 mg/4 ml
CAPSULE 100 MG/ (56 per 28 days) (20 mg/ml), 80 mg/8 ml (10
DAY(80 MG X1-20 MG mglml)
X1) DOCETAXEL 5 B/D PAR
COMETRIQ ORAL 5 PAR; MO; QLL INTRAVENOUS
CAPSULE 140 MG/ (112 per 28 days)  SOLUTION 20 MG/ML
DAY(80 MG X1-20 MG doxorubicin intravenous recon 4  B/D PAR
X3) soln 10 mg
COMETRIQ ORAL 5 PAR; MO; QLL doxorubicin intravenousrecon 4  B/D PAR; MO
CAPSULE 60 MG/DAY (84 per 28 days) soln 50 mg
(20 MG X 3/DAY) doxorubicin intravenous 4  B/D PAR; MO
COSMEGEN 5 B/D PAR; MO solution
COTELLIC 5 PAR; MO; LA; doxorubicin, peg-liposomal 5 PAR; MO
QLL (90 per 30 DROXIA 3 MO
days) ELITEK 5 PAR; MO
CYCLOPHOSPHAMIDE 4 B/D PAR; MO EMCYT 5 MO
ORAL CAPSULE EMPLICITI 5 PAR; MO
cyclosporine intravenous 4 B/D PAR ENVARSUS XR 4  B/D PAR; MO
cyclosporine modified oral 4  B/D PAR; MO epirubicin intravenous 4  B/D PAR; MO
capsule solution
cyclosporine modified oral 5 B/DPAR; MO ERBITUX 5 PAR; MO
solution ERIVEDGE 5 PAR; MO; QLL
cyclosporine oral capsule 4 B/D PAR; MO (30 per 30 days)
CYRAMZA 5 PAR; MO ERLEADA 5 PAR; MO
cytarabine 4  B/D PAR; MO ERWINAZE 5 PAR; MO
cytarabine (pf) injection 4  B/D PAR; MO ETOPOPHOS 5 B/D PAR; MO
solution 100 mg/5 ml (20 mg/ etoposide intravenous 3 B/D PAR; MO
ml), 2 gram/20 ml (100 mg/ EVOMELA 5 B/D PAR; MO
ml) exemestane 4  MO; QLL (60 per
cytarabine (pf) injection 4 B/DPAR 30 days)
solution 20 mg/ml FARESTON 5  MO; QLL (30 per
dacarbazine 4  B/D PAR; MO 30 days)
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FARYDAK ORAL 5 PAR; MO; QLL GLEEVEC ORAL 5 PAR; MO; QLL
CAPSULE 10 MG (60 per 30 days) TABLET 100 MG (240 per 30 days)
FARYDAK ORAL 5 PAR; MO; QLL GLEEVEC ORAL 5 PAR; MO; QLL
CAPSULE 15 MG, 20 MG (30 per 30 days) TABLET 400 MG (60 per 30 days)
FASLODEX 5 PAR; MO GLEOSTINE 4  PAR; MO
FIRMAGON KIT W 5 PAR; MO; QLL (4 HALAVEN 5 PAR; MO
DILUENT SYRINGE per 365 days) HERCEPTIN 5 B/D PAR; MO
SUBCUTANEOUS HEXALEN 5 MO
RECON SOLN 120 MG hydroxyurea 2 MO
FIRMAGON KIT W 4 PAR; MO; QLL (1 IBRANCE 5 PAR; MO; QLL
DILUENT SYRINGE per 28 days) (30 per 30 days)
SUBCUTANEOUS ICLUSIG ORALTABLET 5 PAR; MO; QLL
RECON SOLN 80 MG 15 MG (60 per 30 days)
fludarabine intravenous recon 4  B/D PAR; MO ICLUSIG ORALTABLET 5 PAR; MO; QLL
soln 45 MG (30 per 30 days)
fludarabine intravenous 4 B/DPAR idarubicin 5 B/DPAR
solution IDHIFA ORAL TABLET 5 PAR; MO; LA;
Sfluorouracil intravenous 4 B/D PAR; MO 100 MG QLL (30 per 30
solution 1 gram/20 ml, 500 days)
mg/10 ml IDHIFA ORAL TABLET 5 PAR; MO; LA;
fluorouracil intravenous 3 B/D PAR; MO 50 MG QLL (60 per 30
solution 2.5 gram/50 ml, 5 days)
gram/100 ml [FEX 4  B/D PAR; MO
Sflutamide 4 MO ifosfamide intravenous recon 4  B/D PAR; MO
FOLOTYN 5 B/D PAR; MO soln
FUSILEV 5 PAR; MO ifosfamide intravenous 4 B/D PAR
GAZYVA 5 PAR; MO solution
gemcitabine intravenousrecon 5 B/D PAR; MO imatinib oral tablet 100 mg 5 PAR; MO; QLL
soln 1 gram, 200 mg (240 per 30 days)
gemcitabine intravenousrecon 5 B/D PAR imatinib oral tablet 400 mg 5 PAR; MO; QLL
soln 2 gram (60 per 30 days)
gemcitabine intravenous 5 B/D PAR; MO IMBRUVICA ORAL 5 PAR; MO; QLL
solution 1 gram/26.3 ml (38 CAPSULE 140 MG (120 per 30 days)
mg/ml), 200 mg/5.26 ml (38 IMBRUVICA ORAL 5 PAR; MO; QLL
mg/ml) CAPSULE 70 MG (30 per 30 days)
GEMCITABINE 5 B/DPAR IMBRUVICA ORAL 5 PAR; MO; QLL
INTRAVENOUS TABLET (30 per 30 days)
SOLUTION 100 MG/ML IMFINZI 5 PAR; MO; LA
gemcitabine intravenous 5 B/D PAR INLYTA ORAL TABLET 5 PAR; MO; QLL
solution 2 gram/52.6 ml (38 1 MG (240 per 30 days)
mg/ml) INLYTA ORALTABLET 5 PAR; MO; QLL
gengraf oral capsule 100 mg, 4 B/D PAR; MO 5 MG (120 per 30 days)
25 mg IRESSA 5 MO
gengraf oral solution 4  B/D PAR; MO irinotecan intravenous 4  B/D PAR; MO
GILOTRIF 5 PAR;MO; QLL  solution 100 mg/5 ml

(30 per 30 days)
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irinotecan intravenous 5 B/D PAR; MO LENVIMA ORAL 5 PAR; MO; QLL
solution 40 mg/2 ml CAPSULE 10 MG/DAY (30 per 30 days)
irinotecan intravenous 4 B/D PAR (I0MGX1),12 MG/DAY
solution 500 mg/25 ml (4 MG X 3), 4 MG
ISTODAX 5 PAR; MO LENVIMA ORAL 5 PAR; MO; QLL
IXEMPRA 5 PAR; MO CAPSULE 14 MG/DAY(10 (60 per 30 days)
JAKAFI ORAL TABLET 5 PAR; MO; QLL MG X 1-4 MG X1),20
10 MG (150 per 30 days) MG/DAY (10 MG X 2), 8
JAKAFI ORAL TABLET 5 PAR; MO; QLL MG/DAY (4 MG X 2)
15 MG (100 per 30 days) ~ LENVIMA ORAL 5 PAR; MO; QLL
JAKAFI ORAL TABLET 5 PAR; MO; QLL CAPSULE 18 MG/DAY (90 per 30 days)
20 MG (75 per 30 days) (10 MG X 1-4 MG X2), 24
JAKAFI ORAL TABLET 5 PAR; MO; QLL MG/DAY(10 MG X 2-4
25 MG (60 per 30 days) MG X 1)
JAKAFTORALTABLET 5 5 PAR;MO; QLL  letrozole 2 MO; QLL (30 per
MG (300 per 30 days) 30 days)
JEVTANA 5 PAR; MO leucovorin calcium injection 4 MO
KADCYLA 5 PAR; MO recon soln 100 mg, 200 mg,
KEYTRUDA 5 PAR; MO 350 mg, 50 mg
INTRAVENOUS leucovorin calcium injection 4
SOLUTION recon soln 500 mg
KISQALI FEMARA CO- 5 PAR; MO; QLL leucovorin calcium orval tabler 4 MO
PACK ORAL TABLET 200 (49 per 28 days) 10 mg, 25 mg
MG/DAY (200 MG X 1)- leucovorin calcium oral tablet 2 MO
2.5 MG 15 mg, 5 mg
KISQALI FEMARA CO- 5 PAR; MO; QLL LEUKERAN 4 MO
PACK ORAL TABLET 400 (70 per 28 days) leuprolide subcutaneous kit 4 PAR; MO
MG/DAY (200 MG X 2)- levoleucovorin intravenous 5 PAR
2.5 MG recon soln 50 mg
KISQALI FEMARA CO- 5 PAR; MO; QLL LONSURF 5 PAR; MO
PACK ORAL TABLET 600 (91 per 28 days) LUPRON DEPOT 5 PAR; MO; QLL (1
MG/DAY (200 MG X 3)- per 28 days)
2.5 MG LUPRON DEPOT (3 5 PAR; MO; QLL (1
KISQALI ORAL TABLET 5 PAR; MO; QLL MONTH) per 84 days)
200 MG/DAY (200 MG X (21 per 21 days) LUPRON DEPOT (4 5 PAR; MO; QLL (1
1) MONTH) per 112 days)
KISQALI ORAL TABLET 5 PAR; MO; QLL LUPRON DEPOT (6 5 PAR; MO; QLL (1
400 MG/DAY (200 MG X (42 per 21 days) MONTH) per 168 days)
2) LUPRON DEPOT-PED 4 PAR; MO; QLL (1
KISQALI ORAL TABLET 5 PAR; MO; QLL INTRAMUSCULAR KIT per 28 days)
600 MG/DAY (200 MG X (63 per 21 days) 11.25 MG, 15 MG
3) LUPRON DEPOT-PED 5 PAR; MO; QLL (1
KYPROLIS 5 PAR; MO INTRAMUSCULAR KIT per 28 days)
LARTRUVO 5 PAR; MO; LA 7.5 MG (PED)
LYNPARZA ORAL 5 PAR; MO; QLL
CAPSULE (480 per 30 days)
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LYNPARZA ORAL 5 PAR; MO; QLL NERLYNX 5 PAR; MO; LA;
TABLET (120 per 30 days) QLL (180 per 30
LYSODREN 3 MO days)
MARQIBO 5 MO NEXAVAR 5 PAR; MO; LA;
MATULANE 5 MO QLL (120 per 30
megestrol oral suspension 400 3  PAR days)
mg/10 ml (10 ml) NILANDRON 5 MO; QLL (30 per
megestrol oral suspension 400 2 PAR; MO 30 days)
mg/10 ml (40 mg/ml) nilutamide 5 MO; QLL (30 per
megestrol oral suspension 800 4  PAR 30 days)
mg/20 ml (20 ml) NINLARO 5 PAR; MO; QLL (3
megestrol oral tablet 3 PAR; MO per 28 days)
MEKINIST ORAL 5 PAR; MO; QLL NIPENT 5 B/D PAR; MO
TABLET 0.5 MG (90 per 30 days) NULOJIX 5 PAR; MO
MEKINIST ORAL 5 PAR; MO; QLL octreotide acetate injection 5 PAR; MO
TABLET 2 MG (30 per 30 days) solution 1,000 mcg/ml
MEKTOVI 5 PAR; MO; QLL octreotide acetate injection 4  PAR; MO
(180 per 30 days)  solution 100 mcg/ml, 200

melphalan 4  B/D PAR; MO meglml, 50 mcg/iml, 500 mcg/
melphalan hel 3 B/DPAR ml
mercaptopurine 3 MO octreotide acetate injection 4  PAR; MO
mesna 4 MO syringe 100 mcg/ml (1 ml),
MESNEX ORAL 5 MO 50 megiml (1 ml)
methotrexate sodium (pf) 2 octreotide acetate injection 5 PAR; MO
injection recon soln syringe 500 mcg/ml (1 ml)
methotrexate sodium (pf) 2 MO ODOMZO 5 PAR; MO; LA;
injection solution QLL (30 per 30
methotrexate sodium injection 4 MO days)
methotrexate sodium oral 2 MO ONCASPAR 5 PAR; MO
mitomycin intravenous recon 4 B/D PAR; MO OPDIVO 5 PAR; MO
soln 20 mg, 5 mg oxaliplatin intravenous recon 5  B/D PAR; MO
mitomycin intravenous recon 5  B/D PAR; MO soln 100 mg
soln 40 mg oxaliplatin intravenous recon 5  B/D PAR
mitoxantrone 3 B/D PAR; MO soln 50 mg
MUSTARGEN 4 B/D PAR; MO oxaliplatin intravenous 4  B/D PAR; MO
mycophenolate mofetil hel 4 B/D PAR solution 100 mg/20 m!
mycophenolate mofetil oral 3 B/D PAR; MO oxaliplatin intravenous 5 B/D PAR; MO
capsule solution 50 mg/10 ml (5 mg/
mycophenolate mofetil oral 5 B/DPAR; MO mi)
suspension fbr reconstitution Pﬂf[itﬂXEZ 4  B/D PAR; MO
mycophenolate mofetil oral 3  B/D PAR; MO PERJETA 5 PAR; MO
tablet POMALYST ORAL 5 PAR; MO; QLL
mycophenolate sodium 4  B/D PAR; MO CAPSULE 1 MG (120 per 30 days)
MYLOTARG 5 PAR; MO; LA POMALYST ORAL 5 PAR; MO; QLL

CAPSULE 2 MG (60 per 30 days)
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POMALYST ORAL 5 PAR; MO; QLL SPRYCEL 5 PAR; MO; QLL
CAPSULE 3 MG, 4 MG (30 per 30 days) (30 per 30 days)
PORTRAZZA 5 MO STIVARGA 5 PAR; MO; QLL
PROGRAF 4  B/D PAR; MO (120 per 30 days)
INTRAVENOUS SUTENT ORAL 5 PAR; MO; QLL
PURIXAN 5 PAR; MO CAPSULE 12.5 MG (90 per 30 days)
RAPAMUNE ORAL 5 B/D PAR; MO SUTENT ORAL 5 PAR; MO; QLL
SOLUTION CAPSULE 25 MG, 37.5 (30 per 30 days)
REVLIMID ORAL 5 PAR; MO; LA; MG, 50 MG
CAPSULE 10 MG QLL (60 per 30 SYNRIBO 5 PAR; MO
days) TABLOID 4 MO
REVLIMID ORAL 5 PAR; MO; LA; tacrolimus oral capsule 0.5 4  B/D PAR; MO
CAPSULE 15 MG, 2.5 QLL (30 per 30 mg, 1 mg
MG, 20 MG, 25 MG days) tacrolimus oral capsule 5 mg 5  B/D PAR; MO
REVLIMID ORAL 5 PAR; MO; LA; TAFINLAR 5 PAR; MO; QLL
CAPSULE 5 MG QLL (150 per 30 (120 per 30 days)
days) TAGRISSO ORAL 5 PAR; MO; LA;
RITUXAN 5 B/D PAR; MO TABLET 40 MG QLL (60 per 30
RITUXAN HYCELA 5 B/D PAR; MO days)
ROMIDEPSIN 5 PAR TAGRISSO ORAL 5 PAR; MO; LA;
RUBRACA ORAL 5 PAR; MO; LA; TABLET 80 MG QLL (30 per 30
TABLET 200 MG QLL (180 per 30 days)
days) tamoxifen 2 MO
RUBRACA ORAL 5 PAR; MO; LA; TARCEVA ORAL 5 PAR; MO; QLL
TABLET 250 MG, 300 QLL (120 per 30 TABLET 100 MG, 150 (30 per 30 days)
MG days) MG
RYDAPT 5 PAR; MO; QLL TARCEVA ORAL 5 PAR; MO; QLL
(240 per 30 days)  TABLET 25 MG (90 per 30 days)
SANDIMMUNE ORAL 4  B/D PAR; MO TARGRETIN ORAL 5 PAR; MO; QLL
SOLUTION (300 per 30 days)
SANDOSTATIN LAR 5 PAR; MO TARGRETIN TOPICAL 5 PAR; MO; QLL
DEPOT (60 per 30 days)
INTRAMUSCULAR TASIGNA ORAL 5 PAR; MO; QLL
SUSPENSION, CAPSULE 150 MG, 200 (112 per 28 days)
EXTENDED REL MG
RECON TASIGNA ORAL 5 PAR; MO; QLL
SIGNIFOR 5 PAR; MO CAPSULE 50 MG (56 per 28 days)
SIMULECT 5 B/DPAR TAXOTERE 5 B/D PAR; MO
INTRAVENOUS RECON INTRAVENOUS
SOLN 10 MG SOLUTION 20 MG/ML
SIMULECT 5 B/D PAR; MO (1 ML), 80 MG/4 ML (20
INTRAVENOUS RECON MG/ML)
SOLN 20 MG TECENTRIQ 5 PAR; MO; LA;
sirolimus 4  B/D PAR; MO QLL (20 per 21
SOLTAMOX 4 MO days)
SOMATULINE DEPOT 5 PAR; MO temsirolimus 5 PAR; MO
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THALOMID ORAL 5 PAR; MO; QLL VERZENIO 5 PAR; MO; LA;
CAPSULE 100 MG, 50 (30 per 30 days) QLL (60 per 30
MG days)
THALOMID ORAL 5 PAR; MO; QLL vinblastine intravenous 4  B/D PAR; MO
CAPSULE 150 MG, 200 (60 per 30 days) solution
MG vincasar pfs intravenous 4 B/D PAR
thiotepa 4 B/D PAR; MO solution 1 mg/ml
toposar 4  B/D PAR; MO vincasar pfs intravenous 4  B/D PAR; MO
topotecan intravenous recon 5 B/D PAR solution 2 mg/2 ml
soln vincristine intravenous 3 B/D PAR; MO
topotecan intravenous solution 5 B/D PAR; MO solution 1 mg/ml
TORISEL 5 PAR; MO vincristine intravenous 4 B/D PAR; MO
TREANDA 5 B/D PAR; MO solution 2 mg/2 ml
INTRAVENOUS RECON vinorelbine 4  B/D PAR; MO
SOLN VOTRIENT 5 PAR; MO; QLL
TRELSTAR 5 PAR; MO; QLL (1 (120 per 30 days)
INTRAMUSCULAR per 84 days) VYXEOS 5 B/D PAR; MO
SYRINGE 11.25 MG/2 ML XALKORI 5 PAR; MO; QLL
TRELSTAR 5 PAR; MO; QLL (1 (60 per 30 days)
INTRAMUSCULAR per 168 days) XATMEP 4 MO
SYRINGE 22.5 MG/2 ML XGEVA 5 PAR; MO; QLL
TRELSTAR 5 PAR; MO; QLL (1 (1.7 per 28 days)
INTRAMUSCULAR per 28 days) XTANDI 5 PAR; MO; QLL
SYRINGE 3.75 MG/2 ML (120 per 30 days)
tretinoin (chemotherapy) 5 MO YERVOY 5 PAR; MO
TRISENOX 5 B/D PAR; MO YONDELIS 5 B/D PAR; MO
INTRAVENOUS YONSA 5 PAR; MO; QLL
SOLUTION 2 MG/ML (120 per 30 days)
TYKERB 5 PAR; MO; LA; ZALTRAP 5 PAR; MO
QLL (180 per 30 ZANOSAR 4  B/D PAR; MO
days) ZEJULA 5 PAR; MO; LA;
UNITUXIN 5 B/D PAR; MO QLL (90 per 30
VECTIBIX 5 PAR; MO days)
VELCADE 5 PAR; MO ZELBORAF 5 PAR; MO; QLL
VENCLEXTA ORAL 4  PAR; MO; LA; (240 per 30 days)
TABLET 10 MG QLL (60 per 30 ZOLINZA 5 PAR; MO; QLL
days) (120 per 30 days)
VENCLEXTA ORAL 5 PAR; MO; LA; ZORTRESS ORAL 4  B/D PAR; MO
TABLET 100 MG QLL (120 per 30 TABLET 0.25 MG
days) ZORTRESS ORAL 5 B/D PAR; MO
VENCLEXTA ORAL 4 PAR; MO; LA; TABLET 0.5 MG, 0.75
TABLET 50 MG QLL (30 per 30 MG
days) ZYDELIG 5 PAR; MO; QLL
VENCLEXTASTARTING 5 PAR; MO; LA; (60 per 30 days)
PACK QLL (84 per 365 ZYKADIA 5 PAR; MO; QLL
days) (150 per 30 days)
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ZYTIGA ORAL TABLET 5 PAR; MO; QLL aripiprazole oral tablet 10mg 4 MO; QLL (90 per
250 MG (120 per 30 days) 30 days)
ZYTIGA ORAL TABLET 5 PAR; MO; QLL aripiprazole oral tablet I5mg 4  MO; QLL (60 per
500 MG (60 per 30 days) 30 days)
Autonomic / Cns Drugs, Neurology / Psych aripiprazole oral tablet 2 mg 4  MO; QLL (450 per
ABILIFY MAINTENA 5 MO; QLL (1 per 30 days)

28 days) aripiprazole oral tabletr 20 5 MO; QLL (30 per
acetaminophen-codeine oral 3 QLL (4500 per 30  mg, 30 mg 30 days)
solution 120 mg-12 mg /5 ml days) aripiprazole oral tablet 5 mg 4  MO; QLL (180 per
(5 ml), 240 mg-24 mg /10 30 days)
ml (10 ml), 300 mg-30 mg/ aripiprazole oral tablet, 5 MO; QLL (90 per
12.5ml disintegrating 10 mg 30 days)
acetaminophen-codeine oral 3  MO; QLL (4500 aripiprazole oral tablet, 5 MO; QLL (60 per
solution 120-12 mg/5 ml per 30 days) disintegrating 15 mg 30 days)
acetaminophen-codeine oral 3 MO; QLL (390 per ARISTADA INITIO 5 QLL (4.8 per 365
tabler 300-15 mg 30 days) days)
acetaminophen-codeine oral 3~ MO; QLL (360 per ARISTADA 5 MO; QLL (3.9 per
tablet 300-30 mg 30 days) INTRAMUSCULAR 30 days)
acetaminophen-codeine oral 3~ MO; QLL (180 per SUSPENSION,
tabler 300-60 mg 30 days) EXTENDED REL
ADASUVE 4 QLL (30 per 30 SYRING 1,064 MG/3.9

days) ML
alprazolam oral tablet 2 MO;QLL (120 per ARISTADA 5 MO; QLL (1.6 per

30 days) INTRAMUSCULAR 30 days)
alprazolam oral tablet 3 MO;QLL (120 per SUSPENSION,
extended release 24 hr 30 days) EXTENDED REL
alprazolam oral tabler, 3 MO;QLL (120 per SYRING 441 MG/1.6 ML
disintegrating 0.25 mg, 0.5 30 days) ARISTADA 5 MO; QLL (2.4 per
mg, 1 mg INTRAMUSCULAR 30 days)
amitriptyline 2  PAR; MO SUSPENSION,
amoxapine oral tablet 100 3 MO EXTENDED REL
mg, 50 mg SYRING 662 MG/2.4 ML
amoxapine oral tablet 150 2 MO ARISTADA 5 MO; QLL (3.2 per
mg, 25 mg INTRAMUSCULAR 30 days)
AMPYRA 5 PAR; MO; LA; SUSPENSION,

QLL (60 per 30 EXTENDED REL

days) SYRING 882 MG/3.2 ML
APOKYN 5 PAR; MO; LA armodafinil oral tabler 150 4  PAR; MO; QLL
APTIOM ORAL TABLET 5 ST; MO mg, 200 mg, 250 mg (30 per 30 days)
200 MG, 400 MG, 600 armodafinil oral tabler 50mg 4  PAR; MO; QLL
MG (60 per 30 days)
APTIOM ORALTABLET 4 ST; MO atomoxetine oral capsule 10 4  PAR; MO; QLL
800 MG mg, 18 mg, 25 mg, 40 mg (60 per 30 days)
arzpzpmzo/e oral solution 5  MO;QLL (900 per atomoxetine oval mpsu[e 100 4 PAR; MO; QLL

30 days)

mg, 60 mg, 80 mg

(30 per 30 days)
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AUBAGIO 5 PAR; MO; QLL bupropion hcl oral tablet 2 MO; QLL (30 per
(30 per 30 days) extended release 24 hr 300 30 days)

AZILECT 3 MO mg

baclofen 2 MO bupropion hcl oral tablet 2 MO;QLL (120 per

BANZEL ORAL 5 PAR; MO; QLL sustained-release 12 hr 100 30 days)

SUSPENSION (2400 per 30 days) mg

BANZEL ORAL TABLET 5 PAR; MO; QLL bupropion hcl oral tablet 2 MO; QLL (60 per

200 MG (480 per 30 days)  sustained-release 12 hr 150 30 days)

BANZEL ORAL TABLET 5 PAR; MO; QLL mg, 200 mg

400 MG (240 per 30 days)  buspirone oral tablet 10 mg, 2 MO

benztropine injection 4 PAR; MO 15 mg, 5 mg

benztropine oral 2 PAR; MO buspirone oral tablet 30 mg 4 MO

BRIVIACT 4 PAR buspirone oral tablet 7.5 mg 3 MO

INTRAVENOUS butalbital compound w/ 4  PAR; MO; QLL

BRIVIACT ORAL 4 PAR; MO; QLL codeine (180 per 30 days)

SOLUTION (600 per 30 days)  butalbital-acetaminop-caf-cod 4  PAR; MO; QLL

BRIVIACT ORAL 5 PAR; MO; QLL (180 per 30 days)

TABLET 10 MG (600 per 30 days)  butalbital-acetaminophen 4  PAR; MO; QLL

BRIVIACT ORAL 5 PAR; MO; QLL oral tabler 50-325 mg (180 per 30 days)

TABLET 100 MG, 75 MG (60 per 30 days) butalbital-acetaminophen-caff 4 PAR; MO; QLL

BRIVIACT ORAL 5 PAR; MO; QLL oral capsule (180 per 30 days)

TABLET 25 MG (240 per 30 days) butalbital-acetaminophen-caff 4  PAR; MO; QLL

BRIVIACT ORAL 5 PAR; MO; QLL oral tablet 50-325-40 mg (180 per 30 days)

TABLET 50 MG (120 per 30 days) butalbital-aspirin-caffeine 4  PAR; MO; QLL

bromocriptine 4 MO oral capsule (180 per 30 days)

buprenorphine hcl injection 4 MO; QLL (90 per  butorphanol tartrate injection 4 MO

solution 30 days) butorphanol tartrate nasal 4 MO; QLL (5 per

buprenorphine hel injection 4 QLL (150 per 30 28 days)

syringe days) carbamazepine oral capsule, 4 MO

buprenorphine hel sublingual 2 MO; QLL (240 per  er multiphase 12 hr

tablet 2 mg 30 days) carbamazepine oral 4 MO

buprenorphine hel sublingual 2 MO; QLL (60 per  suspension 100 mg/5 ml

tablet 8 mg 30 days) carbamazepine oral 4

buprenorphine-naloxone 3  MO;QLL (360 per  suspension 200 mg/10 ml

sublingual tablet 2-0.5 mg 30 days) carbamazgepine oral tablet 2 MO

buprenorphine-naloxone 3  MO; QLL (90 per  carbamazepine oral tablet 4 MO

sublingual tablet 8-2 mg 30 days) extended release 12 hr

bupropion hel oral tabler 100 2 MO; QLL (135 per  carbamazepine oral tabler, 2 MO

mg 30 days) chewable

bupropion hcl oral tablet 75 2 MO; QLL (180 per  carbidopa-levodopa oral 2 MO

mg 30 days) tablet

bupropion hcl oral tabler 2 MO; QLL (90 per  carbidopa-levodopa oral 2 MO

extended release 24 hr 150 30 days) tablet extended release

mg carbidopa-levodopa oral 3 MO

tablet, disintegrating
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carbidopa-levodopa- 4 MO clozapine oral tablet, 4 QLL (270 per 30
entacapone disintegrating 100 mg days)
carisoprodol oral tablet 350 3 PAR; MO clozapine oral tablet, 4  QLL (2160 per 30
mg disintegrating 12.5 mg days)
celecoxib oral capsule 100mg, 4  PAR; MO CLOZAPINE ORAL 5 QLL (180 per 30
200 mg, 400 mg TABLET, days)
celecoxib oral capsule 50 mg 3  PAR; MO DISINTEGRATING 150
CELONTIN ORAL 4 MO MG
CAPSULE 300 MG CLOZAPINE ORAL 4 QLL (120 per 30
chlordiazepoxide hel 3 MO;QLL (120 per TABLET, days)
30 days) DISINTEGRATING 200
chlorpromazine 4  PAR; MO MG
citalopram oral solution 4 MO; QLL (600 per  clozapine oral tablet, 3  QLL (1080 per 30
30 days) disintegrating 25 mg days)
citalopram oral tablet 10 mg 2 MO; QLL (120 per COPAXONE 5 PAR; MO; QLL
30 days) SUBCUTANEOUS (30 per 30 days)
citalopram oral tablet 20 mg 1 MOj; QLL (60 per  SYRINGE 20 MG/ML
30 days) COPAXONE 5 PAR; MO; QLL
citalopram oral tablet 40 mg 2 MO; QLL (30 per SUBCUTANEOUS (12 per 28 days)
30 days) SYRINGE 40 MG/ML
clomipramine 4 PAR; MO cyclobenzaprine oral tabler 10 2 PAR; MO
clonazepam oral tabler 0.5 2 MO; QLL (1200 mg, 5 mg
mg per 30 days) cyclobenzaprine oral tablet 4  PAR; MO
clonazepam oral tablet 1 mg 2 MO; QLL (600 per 7.5 mg
30 days) dalfampridine 5 PAR; MO; QLL
clonazepam oral tablet 2mg 2 MO; QLL (300 per (60 per 30 days)
30 days) dantrolene 4 MO
clonazepam oral tablet, 4 MO; QLL (4800  desipramine 4 PAR; MO
disintegrating 0.125 mg per 30 days) DESVENLAFAXINE 4 MO;QLL (120 per
clonazepam oral tabler, 4 MO; QLL (2400  ORAL TABLET 30 days)
disintegrating 0.25 mg per 30 days) EXTENDED RELEASE 24
clonazepam oral tablet, 4  MO; QLL (1200 HR 100 MG
disintegrating 0.5 mg per 30 days) DESVENLAFAXINE 4 MO; QLL (240 per
clonazepam oral tablet, 4 MO;QLL (600 per ORAL TABLET 30 days)
disintegrating 1 mg 30 days) EXTENDED RELEASE 24
clonazepam oral tabler, 4  MO;QLL (300 per HR50 MG
dijintegmting 2 mg 30 days) DESVENLAFAXINE 4  MO;QLL(120 per
clorazepate dipotassium 3 MO ORAL TABLET 30 days)
clozapine oral tabler 100 mg 3 MO; QLL (270 per EXTENDED RELEASE
30 days) 24HR 100 MG
clozapine oral tablet 200 mg 3 MO; QLL (120 per DESVENLAFAXINE 4 MO; QLL (240 per
30 days) ORAL TABLET 30 days)
clozapine oral tabler 25 mg 2 MO; QLL (1080 ~ EXTENDED RELEASE
per 30 days) 24HR 50 MG
clozapine oral tablet 50 mg 2 MO; QLL (540 per

30 days)
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desvenlafaxine succinate oral 4  MO; QLL (120 per  diclofenac sodium oral tabler, 1 MO
tablet extended release 24 hr 30 days) delayed release (dr/ec) 75 mg
100 mg diclofenac sodium ropical 4 MO; QLL (300 per
desvenlafaxine succinate oral 4 MO; QLL (480 per  drops 30 days)
tablet extended release 24 hr 30 days) diclofenac sodium ropical gel 3 MO; QLL (1000
25 mg 1% per 30 days)
desvenlafaxine succinate oral 4~ MO; QLL (240 per  diflunisal 3 MO
tablet extended release 24 hr 30 days) dihydroergotamine injection 5 PAR; MO
50 mg dihydroergotamine nasal 5 MO; QLL (8 per
dextroamphetamine oral 4  MO;QLL (180 per 28 days)
tablet 10 mg 30 days) DILANTIN EXTENDED 4 MO
dextroamphetamine oral 4  MO; QLL (90 per ORAL CAPSULE 100 MG
tablet 5 mg 30 days) DILANTIN INFATABS 3 MO
dextroamphetamine- 4 PAR; MO; QLL DILANTIN ORAL 3 MO
amphetamine oral capsule, (30 per 30 days) CAPSULE 30 MG
extended release 24hr divalproex oral capsule, 4 MO
dextroamphetamine- 3  PAR; MO; QLL delayed rel sprinkle
amphetamine oral tablet 10 (90 per 30 days) divalproex oral tablet 4 MO
mg, 12.5 mg, 15 mg, 20 mg, extended release 24 hr
5mg, 7.5 mg divalproex oral tablet,delayed 2 MO
dextroamphetamine- 3 PAR; MO; QLL release (drlec) 125 mg, 250
amphetamine oral tablet 30 (60 per 30 days) mg
mg divalproex oral rablet,delayed 3 MO
DIASTAT 4 MO release (dr/ec) 500 mg
DIASTAT ACUDIAL 4 MO donepezil oral tabler 10 mg, 2 MO; QLL (30 per
diazepam intensol 2 MO;QLL (240 per 5 mg 30 days)
30 days) donepezil oral tablet, 2 MO; QLL (30 per
diazepam oral concentrate 2 MO; QLL (240 per  disintegrating 30 days)
30 days) doxepin oral 2 MO
diazgepam oral solution 5 mg/ 2 MO; QLL (1200 duloxetine oral capsule, 4  MO; QLL (180 per
5 ml (1 mg/ml) per 30 days) delayed release(drlec) 20 mg 30 days)
diazepam oral tabler 10 mg 2 MO; QLL (120 per  duloxetine oral capsule, 4 MO; QLL (120 per
30 days) delayed release(dr/ec) 30 mg 30 days)
diazepam oral tablet 2 mg 2 MO; QLL(600 per  duloxetine oral capsule, 3 MO; QLL (90 per
30 days) delayed release(dr/ec) 40 mg 30 days)
diazepam oral tablet 5 mg 2 MO;QLL (240 per  duloxetine oral capsule, 4 MO; QLL (60 per
30 days) delayed release(dr/ec) 60 mg 30 days)
diazepam rectal 4 MO duramorph (pf) injection 4 MO;QLL (180 per
diclofenac potassium 2 MO solution 0.5 mg/ml 30 days)
diclofenac sodium oral tables 2 MO duramorph (pf) injection 4  QLL (180 per 30
extended release 24 hr solution 1 mg/ml days)
diclofenac sodium oral tabler, 3 MO EMSAM 5 PAR; MO; QLL
delayed release (dr/ec) 25 mg (30 per 30 days)
diclofenac sodium oral tabler, 2 MO endocet oral tablet 10-325 4 MO; QLL (360 per

delayed release (dr/ec) 50 mg

mg, 7.5-325 mg

30 days)
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endocet oral tablet 5-325 mg 3  MO; QLL (360 per FANAPT ORAL 4 ST; MO; QLL (16
30 days) TABLETS,DOSE PACK per 365 days)

entacapone 4 MO felbamate 4 MO

epitol 2 MO FELBATOL ORAL 4 MO

EQUETRO ORAL 4 MO;QLL (480 per TABLET 400 MG

CAPSULE, ER 30 days) fenoprofen oral tablet 4 MO

MULTIPHASE 12 HR 100 fentanyl citrate 5 PAR; MO; QLL

MG (120 per 30 days)

EQUETRO ORAL 4  MO; QLL (240 per  fentanyl transdermal parch 72 4 PAR; MO; QLL

CAPSULE, ER 30 days) hour 100 mcg/hr, 12 mcg/hr, (15 per 30 days)

MULTIPHASE 12 HR 200 25 mcglhr, 50 meglhr, 75

MG meg/hr

EQUETRO ORAL 4  MO;QLL (180 per FETZIMA ORAL 4  PAR; MO; QLL

CAPSULE, ER 30 days) CAPSULE,EXT REL 24HR (56 per 365 days)

MULTIPHASE 12 HR 300 DOSE PACK

MG FETZIMA ORAL 4 PAR; MO; QLL

ergoloid 4 PAR; MO CAPSULE,EXTENDED (30 per 30 days)

escitalopram oxalate oral 4  MO;QLL (600 per RELEASE 24 HR 120 MG,

solution 30 days) 80 MG

escitalopram oxalate oral 2 MO; QLL (60 per FETZIMA ORAL 4  PAR; MO; QLL

tabler 10 mg 30 days) CAPSULE,EXTENDED (180 per 30 days)

escitalopram oxalate oral 2 MO; QLL (30 per RELEASE 24 HR 20 MG

tabletr 20 mg 30 days) FETZIMA ORAL 4 PAR; MO; QLL

escitalopram oxalate oral 2 MO;QLL (120 per CAPSULE,EXTENDED (90 per 30 days)

tabletr 5 mg 30 days) RELEASE 24 HR 40 MG

eszopiclone 4  PAR; MO; QLL  fluoxetine oral capsule 10 mg 2 MO; QLL (240 per
(30 per 30 days) 30 days)

ethosuximide oral capsule 4 MO [luoxetine oral capsule 20 mg 2 MO; QLL (120 per

ethosuximide oral solution 3 MO 30 days)

etodolac oral capsule 3 MO [fluoxetine oral capsule 40 mg 2 MO; QLL (60 per

etodolac oral tablet 2 MO 30 days)

etodolac oral tablet extended 3 MO [fluoxetine oral capsule,delayed 4 MO; QLL (4 per

release 24 hr release(dr/ec) 28 days)

FANAPT ORAL TABLET 4 ST; MO; QLL [fluoxetine oral solution 2 MO; QLL (600 per

1 MG (720 per 30 days) 30 days)

FANAPT ORAL TABLET 5 ST; MO; QLL (60 fluoxetine oral tabler 10 mg 2 MO; QLL (240 per

10 MG, 12 MG per 30 days) 30 days)

FANAPT ORAL TABLET 4 ST; MO; QLL [fluoxetine oral tablet 20 mg 3 MO; QLL (120 per

2 MG (360 per 30 days) 30 days)

FANAPT ORAL TABLET 5 ST; MO; QLL fluphenazine decanoate 4 MO

4 MG (180 per 30 days)  fluphenazine hel injection 4 MO

FANAPT ORAL TABLET 5 ST; MO; QLL Sfluphenazine hcl oral 2 MO

6 MG (120 per 30 days)  flurbiprofen 2 MO

FANAPT ORAL TABLET 5 ST; MO; QLL (90  fluvoxamine oral tabler 100 3 MO; QLL (90 per

8 MG per 30 days) mg 30 days)
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Sfluvoxamine oral tablet 25 3  MO;QLL (360 per GILENYA ORAL 5 PAR; MO; QLL
mg 30 days) CAPSULE 0.5 MG (30 per 30 days)
Sfluvoxamine oral tablet 50 3  MO;QLL (180 per  glatiramer subcutaneous 5 PAR; MO; QLL
mg 30 days) syringe 20 mg/ml (30 per 30 days)
Jfosphenytoin 4 MO glatiramer subcutaneous 5 PAR; MO; QLL
FYCOMPA ORAL 4 MO; QLL (720 per  syringe 40 mg/ml (12 per 28 days)
SUSPENSION 30 days) glatopa subcutaneous syringe 5  PAR; MO; QLL
FYCOMPA ORAL 4  MO; QLL (30 per 20 mg/ml (30 per 30 days)
TABLET 10 MG, 12 MG 30 days) glatopa subcutaneous syringe 5  PAR; MO; QLL
FYCOMPA ORAL 4  MO;QLL (180 per 40 mg/ml (12 per 28 days)
TABLET 2 MG 30 days) guanfacine oral tablet 4  PAR; MO; QLL
FYCOMPA ORAL 5 MO; QLL (90 per  extended release 24 hr (30 per 30 days)
TABLET 4 MG 30 days) guanidine 4 MO
FYCOMPA ORAL 4 MO; QLL (60 per  haloperidol 2 MO
TABLET 6 MG 30 days) haloperidol decanoate 4 MO
FYCOMPA ORAL 5 MO; QLL (45 per  intramuscular solution 100
TABLET 8 MG 30 days) mg/ml, 100 mg/ml (1 ml)
gabapentin oral capsule 100 2 MO; QLL (1080  haloperidol decanoate 3 MO
mg per 30 days) intramuscular solution 50
gabapentin oral capsule 300 2 MO; QLL (360 per  mg/ml
mg 30 days) haloperidol lactate injection 3 MO
gabapentin oral capsule 400 2 MO; QLL (270 per  haloperidol lactate 3
mg 30 days) intramuscular
gabapentin oral solution 250 4 MO; QLL (2160  haloperidol lactate oral 2 MO
mg/5 ml per 30 days) HETLIOZ 5 PAR; MO; QLL
GABAPENTIN ORAL 4 QLL (2160 per 30 (30 per 30 days)
SOLUTION 250 MG/5 days) hydrocodone-acetaminophen 4 MO; QLL (2700
ML (5 ML), 300 MG/6 ML oral solution 7.5-325 mg/15 per 30 days)
(6 ML) ml
gabapentin oral tabler 600 4  MO; QLL (180 per  hydrocodone-acetaminophen 3 MO; QLL (360 per
mg 30 days) oral tabler 10-325 mg, 5-325 30 days)
gabapentin oral tabler 800 4  MO;QLL (120 per  mg, 7.5-325 mg
mg 30 days) hydrocodone-ibuprofen oral 3 MO; QLL (50 per
GABITRIL ORAL 4 MO tablet 10-200 mg, 5-200 myg, 30 days)
TABLET 12 MG 7.5-200 mg
GABITRIL ORAL 5 MO HYDROMORPHONE 4 QLL (180 per 30
TABLET 16 MG (PF) INJECTION days)
galantamine oral capsule,extr 4  MO; QLL (30 per SOLUTION 1 MG/ML
rel. pellets 24 hr 30 days) hydromorphone (pf) injection 4  MO; QLL (120 per
galantamine oral solution 3  MO;QLL (180 per  solution 10 mg/ml 30 days)

30 days) hydromorphone (pf) injection 4 QLL (180 per 30
galantamine oral tablet 4 MO; QLL (60 per  solution 2 mg/ml days)

30 days) hydromorphone (pf) injection 4 QLL (60 per 30
GEODON 4  MO; QLL (6 per  solution 4 mg/ml days)
INTRAMUSCULAR 28 days)
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HYDROMORPHONE 4  QLL (180 per 30 INVEGA SUSTENNA 5 MO; QLL (1 per
INJECTION SOLUTION days) INTRAMUSCULAR 28 days)
1 MG/ML SYRINGE 156 MG/ML
hydromorphone injection 4  MO;QLL (180 per INVEGA SUSTENNA 5 MO; QLL (1.5 per
solution 2 mg/ml 30 days) INTRAMUSCULAR 28 days)
HYDROMORPHONE 4  MO; QLL (60 per  SYRINGE 234 MG/1.5 ML
INJECTION SOLUTION 30 days) INVEGA SUSTENNA 4  MO; QLL (0.25
4 MG/ML INTRAMUSCULAR per 28 days)
hydromorphone injection 4 SYRINGE 39 MG/0.25 ML
syringe 1 mg/ml INVEGA SUSTENNA 5 MO; QLL (0.5 per
hydromorphone injection 4 QLL (180 per 30  INTRAMUSCULAR 28 days)
syringe 2 mg/ml days) SYRINGE 78 MG/0.5 ML
hydromorphone injection 4 MO INVEGA TRINZA 5 MO; QLL (0.875
syringe 4 mg/ml INTRAMUSCULAR per 90 days)
hydromorphone oral tabler 2 3~ MO; QLL (360 per SYRINGE 273 MG/0.875
mg, 4 mg 30 days) ML
hydromorphone oral tabler 8 4  MO; QLL (180 per INVEGA TRINZA 5 MO; QLL (1.315
mg 30 days) INTRAMUSCULAR per 90 days)
ibu oral tablet 600 mg, 800 2 MO SYRINGE 410 MG/1.315
mg ML
ibuprofen oral suspension 2 MO INVEGA TRINZA 5 MO; QLL (1.75
ibuprofen oral tabler 400 mg, 2 MO INTRAMUSCULAR per 90 days)
600 mg, 800 mg SYRINGE 546 MG/1.75
ibuprofen-oxycodone 4  MO; QLL 28 per ML

7 days) INVEGA TRINZA 5 MO; QLL (2.625
imipramine hcl 2 PAR; MO INTRAMUSCULAR per 90 days)
indomethacin oral capsule 2  PAR; MO SYRINGE 819 MG/2.625
indomethacin oral capsule, 3 PAR; MO ML
extended release ketoprofen oral capsule 25 mg 3
INVEGA ORAL TABLET 5 MO; QLL (240 per  ketoprofen oral capsule 75mg 3 MO
EXTENDED RELEASE 30 days) ketorolac oral 4 PAR; MO
24HR 1.5 MG KHEDEZLA ORAL 4 ST; MO; QLL
INVEGA ORAL TABLET 5 MO;QLL (120 per TABLET EXTENDED (120 per 30 days)
EXTENDED RELEASE 30 days) RELEASE 24HR 100 MG
24HR 3 MG KHEDEZLA ORAL 4  ST; MO; QLL
INVEGA ORAL TABLET 5 MO; QLL (60 per TABLET EXTENDED (240 per 30 days)
EXTENDED RELEASE 30 days) RELEASE 24HR 50 MG
24HR 6 MG lamotrigine oral tablet 2 MO
INVEGA ORAL TABLET 5 MO; QLL (30 per  lamotrigine oral tablet, 3 MO
EXTENDED RELEASE 30 days) chewable dispersible 25 mg
24HR 9 MG lamotrigine oral tablet, 2 MO
INVEGA SUSTENNA 5 MO; QLL (0.75 chewable dispersible 5 mg
INTRAMUSCULAR per 28 days) LATUDAORALTABLET 5 PAR; MO; QLL
SYRINGE 117 MG/0.75 120 MG, 60 MG (30 per 30 days)
ML LATUDAORALTABLET 5 PAR; MO; QLL

20 MG (240 per 30 days)
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LATUDAORALTABLET 5 PAR; MO; QLL LYRICAORALCAPSULE 4 PAR; MO; QLL
40 MG (120 per 30 days) 225 MG, 300 MG (60 per 30 days)
LATUDAORALTABLET 5 PAR; MO; QLL LYRICAORALCAPSULE 4 PAR; MO; QLL
80 MG (60 per 30 days) 25 MG (720 per 30 days)
LEVETIRACETAM IN 4 LYRICAORALCAPSULE 4 PAR; MO; QLL
NACL (ISO-0OS) 50 MG (360 per 30 days)
INTRAVENOUS LYRICAORALCAPSULE 4 PAR; MO; QLL
PIGGYBACK 1,000 MG/ 75 MG (240 per 30 days)
100 ML, 1,500 MG/100 LYRICA ORAL 4 PAR; MO; QLL
ML SOLUTION (900 per 30 days)
LEVETIRACETAM IN 4 MO maprotiline oral tablet 25mg 4 MO; QLL (270 per
NACL (ISO-0S) 30 days)
INTRAVENOUS maprotiline oral tablet 50mg 4  MO; QLL (135 per
PIGGYBACK 500 MG/100 30 days)

ML maprotiline oral tablet 75 mg 4 MO

levetiracetam intravenous 4 MO MARPLAN 4 MO

levetiracetam oral solution 3 MO meclofenamate 4 MO

100 mg/ml meloxicam oral tablet 15mg 1 MO

levetiracetam oral solution 4 meloxicam oral tablet 7.5mg 2 MO

500 mg/5 ml (5 ml) memantine oral capsule, 3 PAR; MO; QLL
levetiracetam oral tablet 1, 3 MO sprinkle,er 24hr (30 per 30 days)
000 mg memantine oral solution 3  PAR; MO; QLL
levetiracetam oral tablet 250 2 MO (300 per 30 days)
mg, 500 mg, 750 mg memantine oral tablet 10 mg 2 PAR; MO; QLL
levetiracetam oral tablet 3  MO;QLL (180 per (60 per 30 days)
extended release 24 hr 500 30 days) memantine oral tablet 5 mg 2 PAR; MO; QLL
mg (90 per 30 days)
levetiracetam oral tablet 3 MO;QLL(120 per MESTINON ORAL 5 MO

extended release 24 hr 750 30 days) SYRUP

mg MESTINON TIMESPAN 5 MO

lithium carbonate 2 MO metadate er 4 PAR; MO; QLL
lithium citrate oral solution 3 MO (90 per 30 days)

8 meq/5 ml methadone intensol 3 MO; QLL (30 per
lorazepam intensol 3 MO 30 days)

lorazepam oral concentrate 3 MO methadone oral concentrate 3 MO; QLL (30 per
lorazepam oral tabler 2 MO 30 days)

loxapine succinate oral capsule 3~ MO methadone oral solution 10 3~ MO; QLL (900 per
10 mg, 5 mg mg/5 ml 30 days)

loxapine succinate oral capsule 4 MO methadone oral solution 5 3 MO; QLL (1800
25 mg, 50 mg mgl5 ml per 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methadone oral tablet 10 mg 3  MO; QLL (180 per
100 MG (180 per 30 days) 30 days)
LYRICAORALCAPSULE 4  PAR; MO; QLL  smethadone oral tablet 5mg 3 MO; QLL (360 per
150 MG (120 per 30 days) 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methadose oral concentrate 3 MO; QLL (30 per
200 MG (90 per 30 days) 30 days)
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methocarbamol oral 4 PAR; MO morphine injection solution 5 4~ MO; QLL (180 per
methylphenidate hel oral 3 PAR; MO; QLL mg/ml 30 days)
solution 10 mg/5 ml (900 per 30 days) morphine injection solution 8 4 QLL (180 per 30
methylphenidate hcl oral 3 PAR; MO; QLL mg/ml days)
solution 5 mg/5 ml (1800 per 30 days)  morphine injection syringe 10 4 MO; QLL (120 per
methylphenidate hcl oral 3  MO; QLL (90 per  mg/ml 30 days)
tablet 30 days) morphine injection syringe 2 4 MO; QLL (180 per
methylphenidate hel oral 4 PAR; MO; QLL mg/ml, 4 mg/ml 30 days)
tablet extended release 10 mg, (90 per 30 days) morphine injection syringe 5 4 QLL (180 per 30
20 mg mglml days)
MIRAPEX ORALTABLET 4 MO morphine intravenous 4 QLL (120 per 30
0.25 MG, 0.75 MG cartridge 10 mg/ml days)
mirtazgapine oral tablet I5mg 1 MO; QLL (90 per  morphine intravenous 4  QLL (180 per 30
30 days) cartridge 2 mg/ml, 4 mg/ml days)
mirtazapine oral tablet 30mg 1 MO; QLL (45 per MORPHINE 4 QLL (180 per 30
30 days) INTRAVENOUS days)
mirtazapine oral tablet 45mg 2 MO; QLL (30 per CARTRIDGE 8 MG/ML
30 days) morphine intravenous 4 MO;QLL (120 per
mirtazapine oral tablet 7.5 3 MO;QLL (180 per solution 10 mg/ml 30 days)
mg 30 days) MORPHINE 4 MO;QLL (180 per
mirtazapine oral tablet, 3 MO; QLL (90 per INTRAVENOUS 30 days)
disintegrating 15 mg 30 days) SOLUTION 4 MG/ML, 8
mirtazapine oral tablet, 3 MO; QLL (45 per MG/ML
disintegrating 30 mg 30 days) morphine intravenous syringe 4 QLL (180 per 30
mirtazapine oral tablet, 3 MO; QLL (30 per 2 mg/ml, 4 mg/ml days)
disintegrating 45 mg 30 days) morphine oral solution 10 3  MO; QLL (2700
modafinil oral tablet 100 mg 4  PAR; MO; QLL mgl5 ml per 30 days)
(30 per 30 days) morphine oral solution 20 3  MO; QLL (1350
modafinil oral tablet 200 mg 4  PAR; MO; QLL mg/5 ml (4 mg/ml) per 30 days)
(60 per 30 days) morphine oral tabler 15 mg 3 MO;QLL (360 per
morphine (pf) injection 4  QLL (180 per 30 30 days)
solution 0.5 mg/ml days) morphine oral tabler 30 mg 3 MO; QLL (180 per
morphine (pf) injection 4 MO;QLL (180 per 30 days)
solution 1 mg/ml 30 days) morphine oral tablet extended 4 MO; QLL (90 per
morphine (pf) intravenous 4 MO; QLL (30 per  release 100 mg, 30 mg, 60 30 days)
patient control.analgesia soln 30 days) mg
150 mg/30 ml morphine oral tablet extended 3~ MO; QLL (90 per
morphine (pf) intravenous 4  QLL (180 per 30 release 15 mg 30 days)
patient control.analgesia soln days) morphine oral tablet extended 4 MO; QLL (60 per
30 mg/30 ml release 200 mg 30 days)
morphine concentrate oral 3  MO;QLL (270 per  nabumetone 2 MO
solution 30 days) nalbuphine injection solution 4  MO; QLL (180 per
morphine injection solution 4  MO;QLL (120 per 10 mg/ml 30 days)
10 mg/ml 30 days) nalbuphine injection solution 4  MO; QLL (90 per
MORPHINEINJECTION 4  QLL (180 per 30 20 mg/ml 30 days)
SOLUTION 4 MG/ML days) naloxone 2 MO
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naltrexone 2 MO olanzapine oral tablet 15 mg 3  MO; QLL (40 per
NAMENDA XR ORAL 3 DPAR; MO; QLL 30 days)
CAP,SPRINKLE,ER 24HR (56 per 365 days)  olanzapine oral tabler2.5mg 3  MO; QLL (240 per
DOSE PACK 30 days)
NAMENDA XR ORAL 3 PAR; MO; QLL olanzapine oral tablet 20 mg 3 ~ MO; QLL (30 per
CAPSULE,SPRINKLE,ER (30 per 30 days) 30 days)
24HR olanzapine oral tablet 5 mg 3  MO; QLL (120 per
NAMZARIC 3 PAR; MO 30 days)
naproxen 2 MO olanzapine oral tablet 7.5 mg 3 MO; QLL (80 per
naproxen sodium oral tabler 2 MO 30 days)
275 mg olanzapine oral tablet, 4  MO; QLL (60 per
naproxen sodium oral tabler 1~ MO disintegrating 10 mg 30 days)
550 mg olanzapine oral tablet, 4  MO; QLL (40 per
naratviptan 4  MO; QLL (9 per  disintegrating 15 mg 30 days)

30 days) olanzapine oral tablet, 4 MO; QLL (30 per
NARCAN NASAL SPRAY, 3 MO disintegrating 20 mg 30 days)
NON-AEROSOL 4 MG/ olanzapine oral tablet, 4 MO;QLL (120 per
ACTUATION disintegrating 5 mg 30 days)
nefazodone oral tablet 100 3 MO;QLL (180 per olanzapine-fluoxetine oral 4 MO; QLL (30 per
mg 30 days) capsule 12-25 mg, 12-50 mg, 30 days)
nefazodone oral tablet 150 3 MO;QLL(120 per 6-50 mg
mg 30 days) olanzapine-fluoxetine oral 4 MO; QLL (90 per
nefazodone oral tablet 200 3  MO; QLL (90 per  capsule 3-25 mg, 6-25 mg 30 days)
mg 30 days) ONFI ORAL 5 PAR; MO; QLL
nefazodone oral tablet 250 3 MO; QLL (72 per  SUSPENSION (480 per 30 days)
mg 30 days) ONFI ORAL TABLET 10 5 PAR; MO; QLL
nefazodone oral tablet 50 mg 3 MO; QLL (360 per MG (120 per 30 days)

30 days) ONFI ORAL TABLET 20 5 PAR; MO; QLL
NEUPRO 3 PAR; MO; QLL MG (60 per 30 days)

(30 per 30 days) ORAP 4 MO
nortriptyline oral capsule 2 MO oxaprozgin 4 MO
NORTRIPTYLINEORAL 4 MO oxazepam 4 MO; QLL (120 per
SOLUTION 30 days)
NUEDEXTA 3  MO; QLL (60 per  oxcarbazepine oral suspension 4 MO

30 days) oxcarbazepine oral tabler 150 3 MO
NUPLAZID ORAL 5 PAR; MO; QLL mg, 300 mg
CAPSULE (30 per 30 days) oxcarbazepine oral tablet 600 4 MO
NUPLAZID ORAL 5 PAR; MO; QLL mg
TABLET 10 MG (30 per 30 days) oxycodone oral capsule 4 MO;QLL (360 per
NUPLAZID ORAL 5 PAR; MO; QLL 30 days)
TABLET 17 MG (60 per 30 days) oxycodone oral concentrate 4 MO;QLL (180 per
olanzapine intramuscular 4  MO; QLL (60 per 30 days)

30 days) oxycodone oral solution 4  MO; QLL (1800
olanzapine oral tablet 10 mg 3 MO; QLL (60 per per 30 days)

30 days) oxycodone oral tablet 10 mg, 3 ~ MO; QLL (360 per

5 mg 30 days)
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oxycodone oral tabler 15 mg, 4  MO; QLL (180 per  phenobarbital oral tablet 100 2 PAR; MO; QLL

20 mg, 30 mg 30 days) mg (120 per 30 days)

oxycodone-acetaminophen 4  MO;QLL (360 per  phenobarbital oral tabler 15 2 PAR; MO; QLL

oral tablet 10-325 mg, 2.5- 30 days) mg (800 per 30 days)

325 mg, 7.5-325 mg phenobarbital oral tabler 16.2 2 PAR; MO; QLL

oxycodone-acetaminophen 3  MO;QLL (360 per  mg (741 per 30 days)

oral tablet 5-325 mg 30 days) phenobarbital oral tabler 30 2 PAR; MO; QLL

oxycodone-aspirin 4  MO;QLL (360 per  mg (400 per 30 days)
30 days) phenobarbital oral tablet 2 PAR; MO; QLL

paliperidone oral tablet 5 MO;QLL (240 per 32.4 mg (370 per 30 days)

extended release 24hr 1.5 mg 30 days) phenobarbital oral tabler 60 2 PAR; MO; QLL

paliperidone oral tablet 5 MO;QLL (120 per mg (200 per 30 days)

extended release 24hr 3 mg 30 days) phenobarbital oral tablet 2 PAR; MO; QLL

paliperidone oral tablet 5 MO; QLL (60 per  64.8 mg (185 per 30 days)

extended release 24hr 6 mg 30 days) phenobarbital oral tabler 97.2 2 PAR; MO; QLL

paliperidone oral tablet 5 MO; QLL (30 per  mg (123 per 30 days)

extended release 24hr 9 mg 30 days) PHENYTEK 4 MO

paroxetine hcl oral tablet 10 2 MO; QLL (180 per  phenytoin oral suspension 100 3

mg 30 days) mgl4 ml

paroxetine hcl oral tablet 20 2 MO; QLL (90 per  phenytoin oral suspension 125 3~ MO

mg 30 days) mg/5 ml

paroxetine hcl oral tablet 30 2 MO; QLL (60 per  phenytoin oral tablet, 3 MO

mg 30 days) chewable

paroxetine hcl oral tabler 40 1 MO; QLL (45 per  phenytoin sodium extended 2 MO

mg 30 days) phenytoin sodium intravenous 4 MO

paroxetine hcl oral tablet 4  MO; QLL (180 per  solution

extended release 24 hr 12.5 30 days) phenytoin sodium intravenous 4

mg syringe

paroxetine hcl oral tablet 4 MO; QLL (90 per  pimozide 3 MO

extended release 24 hr 25 mg 30 days) piroxicam 3 MO

paroxetine hcl oral tablet 4 MO; QLL (60 per  pramipexole oral tablet 2 MO

extended release 24 hr 37.5 30 days) primidone 2 MO

mg PRISTIQ ORAL TABLET 4 MO;QLL (120 per

PAXIL ORAL 4  MO;QLL (900 per EXTENDED RELEASE 24 30 days)

SUSPENSION 30 days) HR 100 MG

PEGANONE 4 MO PRISTIQ ORAL TABLET 4 MO;QLL (480 per

perphenazine 4 MO EXTENDED RELEASE 24 30 days)

perphenazine-amitriptyline 4 PAR; MO HR 25 MG

oral tablet 2-10 mg, 2-25 myg, PRISTIQ ORAL TABLET 4 MO;QLL (240 per

4-10 mg, 4-50 mg EXTENDED RELEASE 24 30 days)

perphenazine-amitriptyline 3 PAR; MO HR 50 MG

oral tablet 4-25 mg protriptyline 4 MO

phenelzine 3 MO pyridostigmine bromide 3 MO

phenobarbital oral elixir 4 PAR; MO; QLL quetiapine oral tablet 100mg 2 MO; QLL (240 per
(3000 per 30 days) 30 days)
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quetiapine oral tablet 200mg 2 MO; QLL (120 per  risperidone oral tablet 0.25 2 MO; QLL (1920
30 days) mg per 30 days)

quetiapine oral tablet 25 mg 2 MO; QLL (960 per  risperidone oral tablet 0.5 mg 2 MO; QLL (960 per
30 days) 30 days)

quetiapine oral tablet 300mg 2 MO; QLL (80 per  risperidone oral tablet 1 mg 2 MO;QLL (480 per
30 days) 30 days)

quetiapine oral tablet 400mg 2 MOj; QLL (60 per  risperidone oral tablet 2 mg 2 MO; QLL (240 per
30 days) 30 days)

quetiapine oral tablet 50 mg 2 MO; QLL (480 per  risperidone oral tablet 3 mg 2 MO;QLL (150 per
30 days) 30 days)

quetiapine oral tablet 4 PAR; MO; QLL risperidone oral tablet 4 mg 2 MO;QLL (120 per

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

mg risperidone oral tablet, 4 MO; QLL (1920

quetiapine oral tablet 4 PAR; MO; QLL disintegrating 0.25 mg per 30 days)

extended release 24 hr 200 (120 per 30 days)  risperidone oral tablet, 4 MO;QLL (960 per

mg disintegrating 0.5 mg 30 days)

quetiapine oral tablet 4 PAR; MO; QLL risperidone oral tablet, 4 MO;QLL (480 per

extended release 24 hr 300 (80 per 30 days) disintegrating 1 mg 30 days)

mg risperidone oral tablet, 4 MO;QLL (240 per

quetiapine oral tablet 4 PAR; MO; QLL disintegrating 2 mg 30 days)

extended release 24 hr 400 (60 per 30 days) risperidone oral tablet, 4 MO; QLL (150 per

mg disintegrating 3 mg 30 days)

quetiapine oral tablet 4 PAR; MO; QLL risperidone oral tablet, 4 MO;QLL (120 per

extended release 24 hr 50 mg (480 per 30 days)  disintegrating 4 mg 30 days)

rasagiline 3 MO rivastigmine tartrate 4 MO; QLL (60 per

RAZADYNE ORAL 4 MO 30 days)

TABLET 4 MG rivastigmine transdermal 4 MO; QLL (30 per

regonol 4 patch 30 days)

REQUIP ORAL TABLET 4 MO rizatriptan 4 MO; QLL (12 per

1 MG, 4 MG, 5 MG 30 days)

REXULTIORALTABLET 5 PAR; MO; QLL ropinirole oral tablet 2 MO

0.25 MG, 0.5 MG, 1 MG, (60 per 30 days) ropinirole oral tablet extended 4 MO

2 MG release 24 hr

REXULTIORALTABLET 5 PAR; MO; QLL roweepra oral tabler 500 mg 2 MO

3 MG, 4 MG (30 per 30 days) ROZEREM 3 MO; QLL (30 per

RISPERDAL CONSTA 4  MO; QLL (2 per 30 days)

INTRAMUSCULAR 28 days) SABRIL ORALPOWDER 4 PAR; MO; LA;

SYRINGE 12.5 MG/2 ML IN PACKET QLL (180 per 30

RISPERDAL CONSTA 5 MO; QLL (2 per days)

INTRAMUSCULAR 28 days) SABRIL ORAL TABLET 5 PAR; MO; LA;

SYRINGE 25 MG/2 ML, QLL (180 per 30

37.5 MG/2 ML, 50 MG/2 days)

ML SAPHRIS SUBLINGUAL 5 MO; QLL (60 per

risperidone oral solution 3 MO;QLL (480 per TABLET 10 MG 30 days)
30 days) SAPHRIS SUBLINGUAL 4 MO; QLL (240 per

TABLET 2.5 MG 30 days)
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SAPHRIS SUBLINGUAL 4 MO;QLL (120 per  sumatriptan succinate 4 MO
TABLET 5 MG 30 days) subcutaneous cartridge
selegiline hel 3 MO sumatriptan succinate 4 MO
SEROQUEL XR ORAL 4 PAR; MO; QLL subcutaneous pen injector
TABLET EXTENDED (150 per 30 days)  sumatriptan succinate 4 MO
RELEASE 24 HR 150 MG subcutaneous solution
SEROQUEL XR ORAL 4 PAR; MO; QLL SURMONTIL 4  PAR; MO
TABLET EXTENDED (120 per 30 days) SYMBYAX ORAL 4  MO; QLL (30 per
RELEASE 24 HR 200 MG CAPSULE 12-25 MG, 12- 30 days)
SEROQUEL XR ORAL 4 PAR; MO; QLL 50 MG, 6-50 MG
TABLET EXTENDED (80 per 30 days) SYMBYAX ORAL 4 MO; QLL (90 per
RELEASE 24 HR 300 MG CAPSULE 3-25 MG 30 days)
SEROQUEL XR ORAL 5 PAR; MO; QLL TECFIDERA 5 PAR; MO
TABLET EXTENDED (60 per 30 days) TEGRETOL XR ORAL 4 MO
RELEASE 24 HR 400 MG TABLET EXTENDED
SEROQUEL XR ORAL 4 PAR; MO; QLL RELEASE 12 HR 100 MG
TABLET EXTENDED (480 per 30 days)  temazepam oral capsule 15 2 MO; QLL (30 per
RELEASE 24 HR 50 MG mg, 30 mg 30 days)
sertraline oral concentrate 4  MO;QLL (300 per  tetrabenazine oral tablet 12.5 5 PAR; MO; QLL
30 days) mg (240 per 30 days)
sertraline oral tablet 100 mg 2 MOj; QLL (60 per  tetrabenazine oral tablet 25 5 PAR; MO; QLL
30 days) mg (120 per 30 days)
sertraline oral tablet 25 mg 2 MO; QLL (240 per  thioridazine oral tablet 10 2  ST; MO
30 days) mg, 25 mg, 50 mg
sertraline oral tablet 50 mg 2 MO; QLL (120 per  thioridazine oral tablet 100 3 ST; MO
30 days) mg
SINEMET CR ORAL 4 MO thiothixene 2 MO
TABLET EXTENDED tiagabine 4 MO
RELEASE 25-100 MG tizanidine oral tablet 2 MO
SPRITAM ORALTABLET 4 PAR; MO; QLL tolcapone 5 PAR; MO; QLL
FOR SUSPENSION 1,000 (60 per 30 days) (180 per 30 days)
MG, 250 MG, 500 MG topiramate oral capsule, 4  PAR; MO
SPRITAM ORALTABLET 4 PAR; MO; QLL sprinkle
FOR SUSPENSION 750 (120 per 30 days) topiramate oral tablet 100mg 2 PAR; MO; QLL
MG (480 per 30 days)
STRATTERA ORAL 4 PAR;MO; QLL  ropiramate oral tablet 200mg 2 PAR; MO; QLL
CAPSULE 10 MG, 18 MG, (60 per 30 days) (240 per 30 days)
25 MG, 40 MG topiramate oral tablet 25 mg 2 PAR; MO; QLL
STRATTERA ORAL 4 PAR; MO; QLL (1920 per 30 days)
CAPSULE 100 MG, 60 (30 per 30 days) topiramate oral tablet 50 mg 2 PAR; MO; QLL
MG, 80 MG (960 per 30 days)
sulindac 2 MO tramadol oral tablet 3  MO; QLL (240 per
sumatriptan nasal spray 4 MO 30 days)
sumatriptan succinate oral 2 MO; QLL (9 per tramadol-acetaminophen 4 MO; QLL (40 per
30 days) 30 days)
tranylcypromine 4 MO
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trazodone oral tablet 100 mg, 2 MO venlafaxine oral tablet 4  MO;QLL (180 per
150 mg, 50 mg extended release 24hr 37.5 30 days)
trazodone oral tablet 300 mg 4 MO mg
trifluoperazine oral tablet 1~ 3 MO venlafaxine oral tablet 4  MO; QLL (90 per
mg, 2 mg extended release 24hr 75 mg 30 days)
trifluoperazine oral tablet 10 4 MO VERSACLOZ 4 QLL (600 per 30
mg, 5 mg days)
tribexyphenidyl 2 PAR; MO vigabatrin 5 PAR; MO; LA;
trimipramine 4 PAR; MO QLL (180 per 30
TRINTELLIX ORAL 4 ST; MO; QLL (60 days)
TABLET 10 MG per 30 days) VIIBRYD ORALTABLET 4 ST; MO; QLL
TRINTELLIX ORAL 4  ST; MO; QLL (30 10 MG (120 per 30 days)
TABLET 20 MG per 30 days) VIIBRYD ORALTABLET 4 ST; MO; QLL (60
TRINTELLIX ORAL 4 ST;MO;QLL 20 MG per 30 days)
TABLET 5 MG (120 per 30 days) VIIBRYD ORALTABLET 4 ST; MO; QLL (30
TYSABRI 5 PAR; MO; LA 40 MG per 30 days)
valproate sodium 2 MO VIIBRYD ORAL 4 ST; MO; QLL (30
valproic acid 3 MO TABLETS,DOSE PACK 10 per 30 days)
valproic acid (as sodium salt) 2 MO MG (7)- 20 MG (23)
oral solution 250 mg/5 ml VIMPAT INTRAVENOUS 4  QLL (1200 per 30
valproic acid (as sodium salt) 2 days)
oral solution 250 mg/5 ml (5 VIMPAT ORAL 5 MO; QLL (1200
ml), 500 mg/10 ml (10 ml) SOLUTION per 30 days)
venlafaxine oral capsule, 2 MO; QLL (60 per VIMPAT ORAL TABLET 4 MO;QLL (120 per
extended release 24hr 150 mg 30 days) 100 MG 30 days)
venlafaxine oral capsule, 2 MO;QLL(180per VIMPAT ORAL TABLET 4 MO; QLL (60 per
extended release 24hr 37.5 30 days) 150 MG, 200 MG 30 days)
mg VIMPAT ORAL TABLET 4 MO; QLL (240 per
venlafaxine oral capsule, 2 MO; QLL (90 per 50 MG 30 days)
extended release 24hr 75 mg 30 days) VOLTAREN TOPICAL 3 MO; QLL (1000
venlafaxine oral tabler 100 3 MO;QLL(113 per per 30 days)
mg 30 days) VRAYLAR ORAL 5 PAR; MO; QLL
venlafaxine oral tablet 25mg 3 MO; QLL (450 per CAPSULE (30 per 30 days)
30 days) VRAYLAR ORAL 4  PAR; MO; QLL
venlafaxine oral tablet 37.5 3  MO; QLL (300 per CAPSULE,DOSE PACK (14 per 365 days)
mg 30 days) XENAZINE ORAL 5 PAR; MO; LA;
venlafaxine oral tablet 50 mg 3 MO; QLL (225 per TABLET 12.5 MG QLL (240 per 30
30 days) days)
venlafaxine oral tablet 75 mg 3 MO; QLL (150 per XENAZINE ORAL 5 PAR; MO; LA;
30 days) TABLET 25 MG QLL (120 per 30
venlafaxine oral tablet 4  MO; QLL (60 per days)
extended release 24hr 150 mg 30 days) XYREM 5 PAR; MO; LA;
VENLAFAXINE ORAL 4 MO; QLL (30 per QLL (540 per 30
TABLET EXTENDED 30 days) days)
RELEASE 24HR 225 MG zaleplon oral capsule 10 mg 2 PAR; MO; QLL
(60 per 30 days)
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zaleplon oral capsule 5 mg 2 PAR; MO; QLL ALTOPREV 4 PAR; MO

(30 per 30 days) amiloride 3 MO
ZARONTIN ORAL 4 MO amiloride-hydrochlorothiazide 2~ MO
CAPSULE amiodarone intravenous 4 B/D PAR; MO
zenzedi oral tablet 10 mg 4 PAR; MO; QLL solution

(180 per 30 days)  amiodarone intravenous 4 B/D PAR
zenzedi oral tablet 5 mg 4 PAR; MO; QLL syringe

(90 per 30 days) amiodarone oral tablet 100 2 MO
ziprasidone hel oral capsule 4  MO;QLL (240 per  mg, 200 mg
20 mg 30 days) amiodarone oral tablet 400 4 MO
ziprasidone hel oral capsule 4  MO;QLL (120 per  mg
40 mg 30 days) amlodipine besylate oral 1 MO
ziprasidone hel oral capsule 4 MO; QLL (60 per  tablet 10 mg, 5 mg
60 mg, 80 mg 30 days) amlodipine besylate oral 2 MO
zolpidem oral tablet 2 PAR; MO; QLL tablet 2.5 mg

(30 per 30 days) amlodipine-atorvastatin 3 MO
zolpidem oral tablet,ext 4 PAR; MO; QLL amlodipine-benazepril oral 2 MO
release multiphase (30 per 30 days) capsule 10-20 mg, 10-40 mg,
zonisamide oral capsule 100 3 MO 5-10 mg, 5-20 mg, 5-40 mg
mg, 50 mg amlodipine-benazepril oral 3 MO
zonisamide oral capsule 25 2 MO capsule 2.5-10 mg
mg amlodipine-olmesartan 3 MO
ZYPREXA RELPREVV 4 MO; QLL 2 per  amlodipine-valsartan 2 MO
INTRAMUSCULAR 28 days) amlodipine-valsartan- 4 MO
SUSPENSION FOR hydrochlorothiazide
RECONSTITUTION 210 aspirin-dipyridamole 3 ST; MO; QLL (60
MG per 30 days)
ZYPREXA RELPREVV 5 MO; QLL 2 per  ATACAND 4 MO
INTRAMUSCULAR 28 days) ATACAND HCT 4 MO
SUSPENSION FOR atenolol 1 MO
RECONSTITUTION 300 atenolol-chlorthalidone 2 MO
MG, 405 MG atorvastatin 1 MO
Cardiovascular, Hypertension / Lipids AVALIDE 4 MO
ACCUPRIL 4 MO AVAPRO 4 MO
ACCURETIC ORAL 4 MO AZOR 3 MO
TABLET 20-12.5 MG, 20- benazepril 1 MO
25 MG benazepril- 1 MO
acebutolol 2 MO hydrochlorothiazide
ADALAT CC 4 MO BENICAR 3 MO
afeditab cr 2 MO BENICAR HCT 3 MO
AGGRENOX 4 ST; MO; QLL (60 etaxolol oral 2 MO

per 30 days) BIDIL 3 MO; QLL (180 per
ALDACTAZIDE ORAL 4 MO 30 days)
TABLET 25-25 MG bisoprolol fumarate 2 MO
ALTACEORALCAPSULE 4 MO

10 MG, 2.5 MG, 5 MG

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

page number 8.

Advantage 18252 _v18_1811_1

38

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
bisoprolol-hydrochlorothiazide 2 MO clopidogrel oral tablet 300mg 3  MO; QLL (1 per
oral tablet 10-6.25 mg, 5- 30 days)
6.25 mg clopidogrel oral tablet 75 mg 2 MO; QLL (30 per
bisoprolol-hydrochlorothiazide 1 MO 30 days)
oral tablet 2.5-6.25 mg colesevelam 3 MO
BRILINTA 3  MO; QLL (60 per  colestipol 2 MO

30 days) CORLANOR 4  PAR; MO; QLL
bumetanide injection 3 MO (60 per 30 days)
bumetanide oral tablet 0.5 2 MO CORZIDE ORAL 4 MO
mg, 1 mg TABLET 40-5 MG
bumetanide oral tablet 2 mg 3 MO COUMADIN ORAL 4 MO
BYSTOLIC ORAL 4 ST; MO COZAAR 4 MO
TABLET 10 MG, 20 MG, CRESTOR 3 MO
5 MG DEMSER 5 MO
BYSTOLIC ORAL 4 MO digitek oral tabler 125 mcg 2 MO
TABLET 2.5 MG digitek oral tablet 250 mcg 2 PAR; MO
CALAN ORAL TABLET 4 MO digox oral tablet 125 mcg 3 MO
120 MG digoxin injection solution 4 PAR; MO
CALAN SR ORAL 4 MO digoxin oral solution 50 meg/ 3 MO
TABLET EXTENDED ml
RELEASE 120 MG digoxin oral tablet 125 mcg 2 MO
candesartan 3 MO digoxin oral tablet 250 mcg 2 PAR; MO
candesartan- 3 MO dilt-xr 2 MO
hydrochlorothiazid diltiazem hcl intravenous 4
captopril oral tablet 100 mg, 1~ MO diltiazem hcl oral capsule, 2 MO
25 mg, 50 mg ext.rel 24h degradable
capropril oral tabler 12.5mg 2 MO diltiazem hcl oral capsule, 3 MO
captopril-hydrochlorothiazide 1 MO extended release 12 hr
oral tablet 25-15 mg, 50-15 diltiazem hcl oral capsule, 2 MO
mg, 50-25 mg extended release 24 hr
captopril-hydrochlorothiazide 2 MO diltiazem hcl oral capsule, 2 MO
oral tablet 25-25 mg extended release 24hr 120
CARDIZEM LA 4 MO mg, 180 mg, 240 mg, 300
cartia xt 2 MO mg
carvedilol 2 MO diltiazem hcl oral capsule, 4 MO
chlorothiazide 2 MO extended release 24hr 360 mg
chlorothiazide sodium 4 MO diltiazem hcl oral tablet 2 MO
chlorthalidone oral tablet 25 2 MO DIOVAN HCT 4 MO
mg, 50 mg disopyramide phosphate oral 4  PAR; MO
cholestyramine (with sugar) 2 MO capsule
cholestyramine light 2 MO dofetilide 4 MO
ctlostazol 2 MO doxazosin 2 MO
clonidine hcl oral tablet 2 MO DYAZIDE 4 MO
clonidine transdermal patch 4  MO; QLL (4 per EFFIENT 3  MO; QLL (30 per

28 days)

30 days)
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ELIQUIS ORAL TABLET 3  MO; QLL (60 per  fluvastatin oral capsule 20mg 3 MO

2.5 MG 30 days) Sfluvastatin oral capsule 40mg 4 MO

ELIQUIS ORALTABLET 3  MO; QLL (74 per  fondaparinux subcutaneous 5 MO; QLL (24 per
5 MG 30 days) syringe 10 mg/0.8 ml 30 days)
enalapril maleate 1 MO fondaparinux subcutaneous 5  MO; QLL (15 per
enalapril-hydrochlorothiazide 1 MO syringe 2.5 mg/0.5 ml 30 days)
enoxaparin subcutaneous 4  MO; QLL (84 per  fondaparinux subcutaneous 5 MO; QLL (12 per
solution 28 days) syringe 5 mg/0.4 ml 30 days)
enoxaparin subcutaneous 4  MO; QLL (28 per  fondaparinux subcutaneous 5 MO; QLL (18 per
syringe 100 mg/ml, 150 mg/ 28 days) syringe 7.5 mg/0.6 ml 30 days)

ml Josinopril 1 MO
enoxaparin subcutaneous 4 MO; QLL (22.4  fosinopril-hydrochlorothiazide 1 MO

syringe 120 mg/0.8 ml, 80 per 28 days) Sfurosemide injection 3 MO

mg/0.8 ml furosemide oral solution 10 1 MO
enoxaparin subcutaneous 4 MO; QLL (8.4 per  mg/ml, 40 mg/5 ml (8 mg/

syringe 30 mg/0.3 ml 28 days) ml)

enoxaparin subcutaneous 4 MO; QLL (11.2  furosemide oral tablet 20mg, 1 MO

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

enoxaparin subcutaneous 4  MO; QLL (16.8  furosemide oral tablet 8Omg 2 MO

syringe 60 mg/0.6 ml per 28 days) gemfibrozil 2 MO
ENTRESTO 4 PAR; MO guanfacine oral tablet 2 PAR; MO
eplerenone 4 MO heparin (porcine) in 5 % dex 4

eprosartan 3 MO intravenous parenteral

EXFORGE 4 MO solution 20,000 unit/500 ml

EXFORGE HCT 4 MO (40 unit/ml)

ezetimibe 4 MO heparin (porcine) in 5 % dex 4 MO

felodipine 2 MO intravenous parenteral

[fenofibrate micronized oral 4 MO solution 25,000 unit/250

capsule 130 mg ml(100 unit/ml), 25,000

fenofibrate micronized oral 2 MO unit/500 ml (50 unit/ml)

capsule 134 mg, 67 mg heparin (porcine) in nacl (pf) 4  B/D PAR
fenofibrate micronized oral 3 MO heparin (porcine) injection 4  B/D PAR; MO
capsule 200 mg, 43 mg cartridge

fenofibrate nanocrystallized 3 MO heparin (porcine) injection 4  B/D PAR; MO
oral tablet 145 mg solution

[fenofibrate nanocrystallized 2 MO heparin (porcine) injection 4 MO

oral tablet 48 mg syringe 5,000 unit/ml

fenofibrate oral tabler 160mg 3 MO HEPARIN(PORCINE)IN 4 B/D PAR
fenofibrate oral tabler 54 mg 2 MO 0.45% NACL

fenofibric acid (choline) dr 3 MO INTRAVENOUS

capsules oral capsule,delayed PARENTERAL

release(dr/ec) 135 mg SOLUTION 12,500

fenofibric acid (choline) dr 2 MO UNIT/250 ML

capsules oral capsule,delayed heparin(porcine) in 0.45% 4 MO
release(dr/ec) 45 mg nacl intravenous parenteral

flecainide 2 MO solution 25,000 unit/250 ml
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heparin(porcine) in 0.45% 4  B/D PAR; MO lisinopril-hydrochlorothiazide 1 MO
nacl intravenous parenteral LIVALO 4 MO
solution 25,000 unit/500 ml LOPID 4 MO
heparin, porcine (pf) injection 4 MO losartan 1 MO
hydralazine injection 4 MO losartan-hydrochlorothiazide 1 MO
hydralazine oral 2 MO LOTENSIN ORAL 4 MO
hydrochlorothiazide oral 1 MO TABLET 10 MG, 20 MG,
capsule 40 MG
hydrochlorothiazide oral 2 MO lovastatin 1 MO
tablet 12.5 mg matzim la 4 MO
hydrochlorothiazide oral 1 MO MAXZIDE 4 MO
tablet 25 mg, 50 mg MAXZIDE-25MG 4 MO
HYZAAR 4 MO methyclothiazide 3 MO
indapamide 2 MO methyldopa 2 PAR; MO
irbesartan 1 MO metolazone oral tabler 10 mg, 3 MO
irbesartan- 1 MO 5 mg
hydrochlorothiazide oral metolazone oral tablet 2.5mg 2 MO
tabler 150-12.5 mg metoprolol succinate 2 MO
irbesartan- 2 MO metoprolol tartrate 4 MO
hydrochlorothiazide oral intravenous solution
tabler 300-12.5 mg metoprolol tartrate 4
isosorbide dinitrate oval tablet 3 MO intravenous syringe
isosorbide dinitrate orval tablet 3 metoprolol tartrate oral tabler 2 MO
extended release 100 mg
isosorbide mononitrate 2 MO metoprolol tartrate oral tabler 1 MO
isradipine 3 MO 25 mg, 37.5 mg, 50 mg, 75
jantoven oral tablet 1 mg, 10 2 MO mg
mg, 2 mg, 2.5 mg, 3 mg, 4 metoprolol tartrate- 3 MO
mg, 5 mg, 6 mg hydrochlorothiazide oral
jantoven oral tablet 7.5 mg 1 MO tablet 100-25 mg, 100-50
JUXTAPID 5 PAR; MO; LA; mg
QLL (30 per 30 metoprolol tartrate- 2 MO
days) hydrochlorothiazide oral
KYNAMRO 5 PAR; MO; LA; tablet 50-25 mg
QLL (4 per 28 mexiletine oral capsule 150 3 MO
days) mg, 250 mg
labetalol intravenous solution 4 MO mexiletine oral capsule 200 4 MO
labetalol oral tabler 100 mg, 2 MO mg
200 mg MICARDIS 4 MO
labetalol oral tablet 300 mg 3 MO MICARDIS HCT 4 MO
LANOXIN ORAL 3 MO MICROZIDE 4 MO
TABLET 125 MCG, 62.5 MINIPRESS ORAL 4 MO
MCG CAPSULE 2 MG
LIPITOR ORALTABLET 4 MO minoxidil oral 2 MO
10 MG moexipril 1 MO
lisinopril 1 MO moexipril-hydrochlorothiazide 1 MO
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MULTAQ 4 MO; QLL (60 per  pindolol oral tablet 5 mg 2 MO

30 days) PRADAXA 4 MO; QLL (60 per
nadolol oral tablet 20 mg, 40 3 MO 30 days)
mg PRALUENT PEN 5 PAR; MO; QLL (2
nadolol oral tablet 80 mg 4 MO per 28 days)
nadolol-bendroflumethiazide 3 MO prasugrel 3 MO; QLL (30 per
niacin oral tablet extended 4 MO 30 days)
release 24 hr PRAVACHOL ORAL 4 MO
NIACOR 2 MO TABLET 20 MG
nicardipine intravenous 4 MO pravastatin 1 MO
solution prazosin oral capsule 1 mg, 2 2 MO
nicardipine oral 2 MO mg
nifedipine oral tablet 2 MO prazosin oral capsule 5 mg 3 MO
extended release prevalite 2 MO
nifedipine oral tablet 2 MO PRINIVILORALTABLET 4 MO
extended release 24hr 10 MG, 20 MG, 5 MG
nimodipine 4 MO procainamide injection 4 MO
nitro-bid 3 MO solution 100 mg/ml
nitroglycerin intravenous 4 B/DPAR procainamide injection 4
nitroglycerin sublingual 3 MO solution 500 mg/ml
nitroglycerin transdermal 2 MO PROCARDIA 4  PAR; MO
patch 24 hour PROCARDIA XL ORAL 4 MO
nitroglycerin translingual 4 MO TABLET EXTENDED
spray,non-aerosol RELEASE 24HR 30 MG
NITROSTAT 3 MO PROMACTA ORAL 5 PAR; MO; LA;
NORPACE 4  PAR; MO TABLET 12.5 MG, 25 QLL (30 per 30
NORVASC 4 MO MG, 75 MG days)
olmesartan 3 MO PROMACTA ORAL 5 PAR; MO; LA;
olmesartan-amlodipine- 3 MO TABLET 50 MG QLL (90 per 30
hydrochlorothiazide days)
olmesartan- 3 MO propafenone oral tabler 150 2 MO
hydrochlorothiazide mg
omega-3 acid ethyl esters 3 MO propafenone oral tabler 225 3 MO
ORENITRAM ORAL 3 PAR; MO mg
TABLET EXTENDED propafenone oral tablet 300 4 MO
RELEASE 0.125 MG mg
ORENITRAM ORAL 5 PAR; MO propranolol intravenous 4
TABLET EXTENDED propranolol oral capsule, 3 MO
RELEASE 0.25 MG, 1 MG, extended release 24 hr 120
2.5 MG, 5 MG mg, 160 mg
pacerone oral tablet 100 mg, 4 MO propranolol oral capsule, 2 MO
400 mg extended release 24 hr 60 mg,
pacerone oral tablet 200 mg 2 MO 80 mg
pentoxifylline 2 MO propranolol oral solution 2 MO
perindopril erbumine 1 MO propranolol oral tablet 2 MO
pindolol oral tabler 10 mg 3 MO
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propranolol- 2 MO terazosin oral capsule 5 mg 1 MO
hydrochlorothiazid TIAZAC 4 MO
quinapril 1 MO TIKOSYN 4 MO
quinapril-hydrochlorothiazide 1~ MO timolol maleate oral tablet 10 2 MO
quinidine gluconate injection 4 MO mg, 5 mg
quinidine sulfate oral tabler 2 MO timolol maleate oral tablet 20 3 MO
ramipril 1 MO mg
RANEXA 3 ST; MO TOPROL XL 4 MO
REMODULIN 5 PAR; MO; LA torsemide oral 2 MO
REPATHA 5 PAR; MO; QLL trandolapril 1 MO
PUSHTRONEX (3.5 per 28 days) trandolapril-verapamil 4 MO
REPATHA SURECLICK 5 PAR; MO; QLL (3  tranexamic acid intravenous 3 MO

per 28 days) triamterene- 2 MO
REPATHA SYRINGE 5 PAR; MO; QLL (3  hydrochlorothiazid oral

per 28 days) capsule 37.5-25 mg
rosuvastatin 3 MO triamterene- 4 MO
simvastatin 1 MO hydrochlorothiazid oral
sorine oral tabler 120 myg, 2 MO capsule 50-25 mg
160 mg triamterene- 2 MO
sorine oral tabler 240 mg 2 hydrochlorothiazid oral tablet
sorine oral tabler 80 mg 1 MO TRIBENZOR 3 MO
sotalol af oral tabler 120 mg, 2 MO TRICOR ORAL TABLET 4 MO
160 mg 48 MG
sotalol af oral tablet 80 mg 1 MO TRILIPIX ORAL 4 MO
sotalol oral 2 MO CAPSULE,DELAYED
spironolacton- 2 MO RELEASE(DR/EC) 45 MG
hydrochlorothiaz TWYNSTA ORAL 4 MO
spironolactone oral tabler 100 1 MO TABLET 40-10 MG, 40-5
mg, 50 mg MG, 80-5 MG
spironolactone oral tabler 25 2 MO UPTRAVIORALTABLET 5 PAR; MO; LA;
mg QLL (60 per 30
SULAR ORAL TABLET 4 MO days)
EXTENDED RELEASE 24 UPTRAVI ORAL 5 PAR; MO; LA;
HR 17 MG TABLETS,DOSE PACK QLL (400 per 365
taztia xt 2 MO days)
TEKTURNA 3 MO valsartan 1 MO
TEKTURNA HCT 3 MO valsartan-hydrochlorothiazide 1~ MO
telmisartan 3 MO VASCEPA 4 MO
telmisartan-amlodipine 3 MO VASERETIC 4 MO
telmisartan- 3 MO VASOTEC ORAL 4 MO
hydrochlorothiazid TABLET 2.5 MG
TENORETIC 100 4 MO VECAMYL 4
TENORETIC 50 4 MO verapamil intravenous 2 MO
terazosin oral capsule 1 mg, 2 MO solution

verapamil intravenous syringe 4

10 mg, 2 mg
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verapamil oral capsule, 24 hr 2 MO betamethasone dipropionate 4 MO
er pellet ct topical cream
verapamil oral capsule,extrel. 2 MO betamethasone dipropionate 3 MO
pellets 24 hr 120 mg, 180 topical lotion
mg, 240 mg betamethasone dipropionate 4 MO
verapamil oral capsule,extrel. 3 MO topical ointment
pellets 24 hr 360 mg betamethasone valerate topical 2 MO
verapamil oral tablet 2 MO cream
verapamil oral tablet extended 2 MO betamethasone valerate topical 4 MO
release lotion
warfarin 2 MO betamethasone valerate topical 3 MO
WELCHOL 3 MO ointment
XARELTO ORAL 3  MO; QLL (30 per  betamethasone, augmented 2 MO
TABLET 10 MG, 20 MG 30 days) topical cream
XARELTO ORAL 3 MO; QLL (42 per  betamethasone, augmented 4 MO
TABLET 15 MG 30 days) topical gel
XARELTO ORAL 3 MO;QLL (102 per  betamethasone, augmented 4 MO
TABLETS,DOSE PACK 365 days) topical lotion
ZESTORETIC 4 MO betamethasone, augmented 4 MO
ZESTRIL ORAL TABLET 4 MO topical ointment
10 MG, 20 MG, 40 MG, 5 calcipotriene scalp 4 MO; QLL (60 per
MG 30 days)
ZETIA 4 MO calcipotriene topical 4 MO;QLL (120 per
ZIAC ORAL TABLET 10- 4 MO 30 days)
6.25 MG, 5-6.25 MG calcitriol ropical 4 MO
ZOCOR ORAL TABLET 4 MO ciclodan 3 MO
10 MG ciclopirox ropical cream 3 MO
Dermatologicals/Topical Therapy ciclopirox ropical gel 4 MO
acitretin oral capsule 10 mg 4 MO ciclopirox ropical shampoo 4 MO
acitretin oral capsule 17.5 5 MO ciclopirox topical solution 2 MO
mg, 25 mg ciclopirox topical suspension 3 MO
acyclovir topical 4  MO; QLL (30 per  claravis 4 MO
30 days) clindamycin phosphate topical 3 MO
adapalene topical cream 4 MO gel
adapalene topical gel 0.1 % 4 MO clindamycin phosphate topical 3 MO
ala-cort topical cream 2.5 % 1 MO lotion
alclometasone ropical cream 4 MO clindamycin phosphate topical 3 MO
alclometasone ropical 3 MO solution
ointment clindamycin phosphate topical 2~ MO
amcinonide topical cream 4 MO swab
amcinonide topical lotion 4 MO clindamycin-benzoyl peroxide 4 MO
amcinonide topical ointment 4 topical gel
ammonium lactate 2 MO clobetasol scalp 2 MO
avita topical cream 4 PAR; MO; QLL clobetasol topical cream 2 MO;QLL (120 per
(45 per 30 days) 30 days)
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clobetasol topical foam 4 MO;QLL (100 per  fluocinonide topical gel 3 MO; QLL (240 per
30 days) 30 days)
clobetasol ropical gel 2 MO [fluocinonide topical ointment 3~ MO; QLL (240 per
clobetasol topical lotion 4 MO 30 days)
clobetasol topical ointment 3  MO;QLL (120 per  fluocinonide topical solution 4  MO; QLL (240 per
30 days) 30 days)
clobetasol topical shampoo 4 MO fluocinonide-e 2 MO; QLL (240 per
clobetasol-emollient ropical 3  MO;QLL (120 per 30 days)
cream 30 days) FLUOCINONIDE- 2 QLL (240 per 30
clobetasol-emollient topical 4  MO;QLL (100 per EMOLLIENT days)
foam 30 days) Sfluorouracil topical cream 5 3 MO
CLOBEX TOPICAL 4 MO %
LOTION Sfluorouracil topical solution2 4 MO
clotrimazole topical cream 3 MO %
clotrimazole topical solution 2 MO [fluorouracil ropical solution 5 3 MO
clotrimazole-betamethasone 3 MO %
topical cream [luticasone topical cream 3 MO
clotrimazole-betamethasone 4 MO [luticasone topical lotion 4 MO
topical lotion [luticasone topical ointment 3 MO
DENAVIR 5 MO; QLL (5 per  gentamicin topical 3 MO
30 days) halobetasol propionate 4 MO
DERMATOP TOPICAL 4 MO HALOG 4 MO
OINTMENT hydrocortisone butyrate 2 MO
desonide 4 MO topical cream
desoximetasone topical cream 4 MO hydrocortisone butyrate 4 MO
desoximetasone ropical gel 4 MO topical ointment
desoximetasone ropical 4 MO hydrocortisone butyrate 2 MO
ointment 0.25 % topical solution
diclofenac sodium topical gel 5  PAR; MO; QLL hydrocortisone ropical cream 2 MO
3% (100 per 30 days) 1%, 25%
diflorasone 4 MO hydrocortisone topical lotion 3 MO
econazole 2 MO 2.5 %
ELIDEL 4 PAR; MO; QLL hydrocortisone topical 2 MO
(100 per 90 days)  ointment 1 %, 2.5 %
ery pads 3 MO hydrocortisone valerate 4 MO
erythromycin with ethanol 2 MO hydrocortisone-min oil-wht 2 MO
erythromycin-benzoyl peroxide 3 MO pet
EXELDERM 4 MO imiquimod topical cream in 4 MO
Sfluocinolone 4 MO;QLL (120 per packet
30 days) ketoconazole topical cream 3 MO
fluocinolone and shower cap 4  MO; QLL (120 per  ketoconazole topical shampoo 2 MO
30 days) lidocaine (pf) injection 4 MO
fluocinonide topical cream 2 MO; QLL (240 per  solution 5 mg/ml (0.5 %)
0.05 % 30 days) lidocaine hcl injection 3 MO
Sfluocinonide topical cream 5 MO;QLL (120 per  solution 20 mgiml (2 %)

0.1%

30 days)
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lidocaine hcl laryngotracheal 2 MO; QLL (300 per SILVADENE 3 MO

30 days) silver sulfadiazine 3 MO
lidocaine hcl mucous 2 MO ssd topical cream 1% 3 MO
membrane jelly STELARA 5 PAR; MO; QLL (1
lidocaine hcl mucous 2 MO SUBCUTANEOUS per 28 days)
membrane jelly in applicator SYRINGE
lidocaine hcl mucous 2 MO;QLL (300 per  sulfacetamide sodium (acne) 4 MO
membrane solution 4 % (40 30 days) SULFAMYLONTOPICAL 4 MO
mg/ml) CREAM
lidocaine topical adhesive 4 PAR; MO; QLL tacrolimus topical 4 PAR; MO; QLL
patch,medicated (90 per 30 days) (100 per 90 days)
lidocaine topical ointment 4  MO;QLL (150 per TALTZ SYRINGE 5 PAR; MO

30 days) tazarotene 4 PAR; MO
lidocaine viscous 2 MO TAZORAC 4 PAR; MO
lidocaine-prilocaine topical 4  MO; QLL (30 per 'TEMOVATE TOPICAL 4 MO; QLL (120 per
cream 30 days) CREAM 30 days)
lindane topical shampoo 4 MO TEMOVATE TOPICAL 4 MO;QLL (120 per
malathion 4 MO OINTMENT 30 days)
methoxsalen 5 PAR; MO tretinoin topical cream 3 PAR; MO; QLL
metronidazole topical cream 4 MO (45 per 30 days)
metronidazole topical gel 0.75 3 MO tretinoin topical gel 0.01 %, 3 PAR; MO; QLL
% 0.025 % (45 per 30 days)
metronidazole ropicalgel 1 % 4 MO triamcinolone acetonide 2 MO
metronidazole topical lotion 4 MO topical cream
mometasone topical 2 MO triamcinolone acetonide 3 MO
mupirocin topical cream 4 MO topical lotion
mupirocin topical ointment 2 MO triamcinolone acetonide 2 MO
myorisan oral capsule 10 mg, 4 MO topical ointment 0.025 %,
20 mg, 40 mg 0.1 %, 0.5 %
nyamyc 3 MO trianex 5 MO
nystatin topical cream 2 MO triderm topical cream 1 MO
nystatin topical ointment 2 MO uvadex 4 B/D PAR
nystatin topical powder 3 MO VALCHLOR 5 PAR; MO
nystatin-triamcinolone 4 MO zenatane oral capsule 10 mg, 4 MO
nystop 3 MO 20 mg, 40 mg
PANRETIN 5 MO zenatane oral capsule 30 mg 3 MO
permethrin topical cream 3 MO Diagnostics / Miscellaneous Agents
PICATO 4 MO acamprosate 4 MO
podofilox 4 MO acetic acid irrigation 2 MO
prednicarbate 4 MO acetylcysteine intravenous 2 MO
rosadan topical cream 2 MO ADAGEN 5 MO
rosadan topical gel 2 MO alendronate oral tablet 40mg 1 MO; QLL (30 per
SANTYL 4 MO; QLL (30 per 30 days)

30 days) anagrelide 3 MO
selenium sulfide topical lotion 2 MO ARALAST NP 5 PAR; MO; LA
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BUPHENYL ORAL 5 PAR; MO dextrose 50 % in water 4 MO
TABLET (d50w) intravenous
bupropion hcl (smoking deter) 2 MO; QLL (60 per  parenteral solution

30 days) dextrose 50 % in water 4
CARBAGLU 5 PAR; MO; LA (d50w) intravenous syringe
cevimeline 4 MO dextrose 70 % in water 4 MO
CHANTIX 4 PAR; MO; QLL (d70w)

(60 per 30 days) dextrose with sodium chloride 4
CHANTIX 4 PAR; MO; QLL disulfiram 4 MO
CONTINUING MONTH (56 per 28 days) etidronate disodium 2 MO
BOX EXJADE 5 PAR; MO; LA
CHANTIX STARTING 4 PAR; MO; QLL INCRELEX 5 PAR; MO; LA
MONTH BOX (106 per 365 days)  kionex (with sorbitol) 3 MO
CLINIMIX 4.25%/D5W 4  B/D PAR lactated ringers irrigation 4 MO
SULFIT FREE levocarnitine (with sugar) 3  B/D PAR; MO
CLINIMIX E 2.75%/ 4 B/D PAR levocarnitine oral tablet 3 MO
D10W SUL FREE midodrine 4 MO
CLINIMIX E2.75%/D5W 4 B/D PAR neomycin-polymyxin b gu 4 MO
SULF FREE NICOTROL NS 3 MO;QLL (120 per
CLINIMIX N9G20E 4 B/D PAR 30 days)
2.75%-D10W(SF) NORTHERA ORAL 5 PAR; MO; QLL
d10 %-0.45 % sodium 4 CAPSULE 100 MG (540 per 30 days)
chloride NORTHERA ORAL 5 PAR; MO; QLL
d2.5 %-0.45 % sodium 4 CAPSULE 200 MG (270 per 30 days)
chloride NORTHERA ORAL 5 PAR; MO; QLL
d5 % and 0.9 % sodium 3 MO CAPSULE 300 MG (180 per 30 days)
chloride ORFADIN ORAL 5 PAR; LA
d5 %-0.45 % sodium 3 MO CAPSULE 10 MG, 2 MG,
chloride 5 MG
dextrose 10 % and 0.2 % 4 ORFADIN ORAL 5 PAR; MO; LA
nacl CAPSULE 20 MG
dextrose 10 % in water 4 MO ORFADIN ORAL 5 PAR; MO; LA
(d10w) SUSPENSION
dextrose 25 % in water 4 PHYSIOLYTE 4
(d25w) PHYSIOSOL 4
dextrose 30 % in water 4 IRRIGATION
(d30w) pilocarpine hel oral 4 MO
dextrose 40 % in water 4 PROLASTIN-C 5 PAR;LA
(d40w) INTRAVENOUS RECON
dextrose 5 % in water (d5w) 4 MO SOLN
dextrose 5 %-lactated ringers 3 MO PROLASTIN-C 5 PAR; MO
dextrose 5%-0.2 % sod 4 INTRAVENOUS
chloride SOLUTION
dextrose 5%-0.3 % 4 RAVICTI 5 PAR; MO; QLL
sod.chloride (525 per 30 days)
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RENVELA ORAL 3 MO;QLL (540 per  hydrocortisone-acetic acid 4 MO

TABLET 30 days) ipratropium bromide nasal 2 MO; QLL (30 per
riluzole 4 MO 30 days)

ringer’s irrigation 4 MO neomycin-polymyxin-hc otic -~ 2 MO

risedronate oral tablet 30 mg 4  ST; MO; QLL (30  (ear)

per 30 days) ofloxacin otic (ear) 2 MO
sevelamer carbonate oral 5 MO; QLL (540 per  paroex oral rinse 1 MO
powder in packet 0.8 gram 30 days) periogard 1 MO
sevelamer carbonate oral 5 MO;QLL (180 per s£5000 plus 2 MO
powder in packet 2.4 gram 30 days) triamcinolone acetonide 3 MO
sevelamer carbonate oral 3  MO;QLL (540 per  dental
tablet 30 days) Endocrine/Diabetes
sodium chloride 0.9 % 3 MO a-hydrocort 4 MO
intravenous acarbose oral tablet 100 mg 3  MO; QLL (90 per
sodium chloride irrigation 3 MO 30 days)
sodium phenylbutyrate 5 PAR; MO acarbose oral tablet 25 mg 3 MO; QLL (360 per
sodium polystyrene (sorb free) 4 MO 30 days)
sodium polystyrene sulfonate 4 MO acarbose oral tablet 50 mg 3  MO;QLL (180 per
oral 30 days)
sodium polystyrene sulfonate 4 ACTHAR H.P. 5 PAR; MO
rectal enema 30 gram/120 ml ACTOPLUS MET XR 4 MO; QLL (60 per
SODIUMPOLYSTYRENE 4 ORAL TABLET, ER 30 days)
SULFONATE RECTAL MULTIPHASE 24 HR 15-

ENEMA 50 GRAM/200 1,000 MG

ML ACTOPLUS MET XR 4 MO; QLL (45 per
sps (with sorbitol) oral 4 MO ORAL TABLET, ER 30 days)

sps (with sorbirol) rectal 4 MULTIPHASE 24 HR 30-

SYPRINE 5 MO 1,000 MG

THIOLA 5 PAR; MO alcohol pads 1 MO

trientine 5 MO ALDURAZYME 5 PAR; MO

water for irrigation, sterile 3 MO AMARYL ORALTABLET 4 MO;QLL (240 per
zoledronic acid-mannitol- 4 PAR; MO 1 MG 30 days)

water 5 mg/100 ml AMARYL ORALTABLET 4 MO;QLL (120 per
Ear, Nose / Throat Medications 2 MG 30 days)

acetic acid otic (ear) 1 MO AMARYL ORALTABLET 4 MO; QLL (60 per
azelastine nasal aerosolspray 3 MO; QLL (30 per 4 MG 30 days)

25 days) ANADROL-50 5 PAR; MO
azelastine nasal spray,non- 4  MO; QLL (30 per ANDROGEL 3  PAR; MO; QLL
aerosol 25 days) TRANSDERMAL GEL IN (150 per 30 days)
chlorhexidine gluconate 2 MO METERED-DOSE PUMP
mucous membrane 20.25 MG/1.25 GRAM
CIPRODEX 3 MO (1.62 %)

COLY-MYCIN S 4 MO ANDROGEL 3  PAR; MO; QLL
denta 5000 plus 2 MO TRANSDERMAL GEL IN (112.5 per 30 days)
dentagel 2 MO PACKET 1.62 % (20.25

Sfluocinolone acetonide oil otic 4 MO MG/1.25 GRAM)
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ANDROGEL 3 PAR; MO; QLL dexamethasone oral solution 4 MO
TRANSDERMAL GEL IN (150 per 30 days) dexamethasone oral tablet 0.5 2 MO
PACKET 1.62 % (40.5 mg, 0.75 mg, 1 mg, 2 mg, 4
MG/2.5 GRAM) mg, 6 mg
armour thyroid 2 PAR; MO dexamethasone oral tablet 1.5 1 MO
AVANDIA ORAL 4 PAR; MO; QLL mg
TABLET 2 MG (120 per 30 days) dexamethasone sodium phos 4 MO
AVANDIA ORAL 4 PAR,MO; QLL ()
TABLET 4 MG (60 per 30 days) dexamethasone sodium 3 MO
BYDUREON 3 MO; QLL (4 per  phosphate injection solution
28 days) dexamethasone sodium 4 MO
BYDUREON BCISE 3 MO; QLL (4 per  phosphate injection syringe
28 days) doxercalciferol intravenous 4
BYETTA 3  MO; QLL (2.4 per  doxercalciferol oral capsule 4  B/D PAR; MO
SUBCUTANEOUS PEN 30 days) 0.5 meg
INJECTOR 10 MCG/ doxercalciferol oral capsule 1 5 MO
DOSE((250 MCG/ML) 2.4 meg, 2.5 mcg
ML DUETACT ORAL 4 MO; QLL (30 per
BYETTA 3 MO; QLL (1.2 per TABLET 30-4 MG 30 days)
SUBCUTANEOUS PEN 30 days) ELAPRASE 5 PAR; MO
INJECTOR 5 MCG/ FABRAZYME 5 PAR; MO
DOSE (250 MCG/ML) 1.2 Sludrocortisone 3 MO
ML gauze pads 2 x 2 1 MO;QLL (200 per
cabergoline 3 MO 30 days)
calcitonin (salmon) 3 MO;QLL (4 per  glimepiride oral tablet 1 mg 1 MO; QLL (240 per
30 days) 30 days)
calcitriol intravenous solution 4 MO glimepiride oral tablet 2 mg 1 MO; QLL (120 per
1 meg/ml 30 days)
calcitriol oral capsule 2 MO glimepiride oral tabler 4 mg 1 MO; QLL (60 per
calcitriol oral solution 3  B/D PAR; MO 30 days)
CEREZYME 5 PAR; MO glipizide oral rabler 10 mg 1 MO;QLL (120 per
INTRAVENOUS RECON 30 days)
SOLN 400 UNIT glipizide oral tablet 5 mg 1 MO;QLL (240 per
cortisone 4 MO 30 days)
CYCLOSET 4 ST; MO; QLL glipizide oral tablet extended 1 MO; QLL (60 per
(180 per 30 days)  release 24hr 10 mg 30 days)
CYTOMEL 4 MO glipizide oral tablet extended 1 MO; QLL (240 per
danazol 3 MO release 24hr 2.5 mg 30 days)
desmopressin injection 4 MO glipizide oral tablet extended 1 MO; QLL (120 per
desmopressin nasal spray with 4 MO release 24hr 5 mg 30 days)
pump glipizide-metformin oral 1 MO;QLL (240 per
desmopressin nasal spray,non- 4 MO tabler 2.5-250 mg 30 days)
aerosol glipizide-metformin oral 1 MO;QLL (120 per
desmopressin oral 4 MO tablet 2.5-500 mg, 5-500 mg 30 days)
dexamethasone intensol 4 MO GLUCAGEN HYPOKIT 3 MO
dexamethasone oral elixir 4 MO
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GLUCAGON 4 MO glyburide oral tabler 1.25mg 1 PAR; MO; QLL
EMERGENCY KIT (480 per 30 days)
(HUMAN) glyburide oral tablet 2.5 mg 2 PAR; MO; QLL
GLUCOPHAGE ORAL 4 MO; QLL (60 per (240 per 30 days)
TABLET 1,000 MG 30 days) glyburide oral tablet 5 mg 2 PAR; MO; QLL
GLUCOPHAGE ORAL 4 MO;QLL (150 per (120 per 30 days)
TABLET 500 MG 30 days) glyburide-metformin oral 2 PAR; MO; QLL
GLUCOPHAGE ORAL 4  MO; QLL (90 per  tablet 1.25-250 mg (240 per 30 days)
TABLET 850 MG 30 days) glyburide-metformin oral 2 PAR; MO; QLL
GLUCOPHAGE XR 4  MO;QLL (120 per  tablet 2.5-500 mg, 5-500 mg (120 per 30 days)
ORAL TABLET 30 days) GLYSET ORALTABLET 4 MO; QLL (90 per
EXTENDED RELEASE 24 100 MG 30 days)
HR 500 MG GLYSET ORAL TABLET 4 MO;QLL (360 per
GLUCOPHAGE XR 4  MO; QLL (60 per 25 MG 30 days)
ORAL TABLET 30 days) GLYSET ORAL TABLET 4 MO;QLL (180 per
EXTENDED RELEASE 24 50 MG 30 days)
HR 750 MG HUMALOG JUNIOR 3 MO
GLUCOTROL ORAL 4  MO;QLL (120 per KWIKPEN U-100
TABLET 10 MG 30 days) HUMALOG KWIKPEN 3 MO
GLUCOTROL ORAL 4  MO;QLL (240 per INSULIN
TABLET 5 MG 30 days) HUMALOG MIX 50-50 3 MO
GLUCOTROL XL ORAL 4 MO; QLL (60 per INSULN U-100
TABLET EXTENDED 30 days) HUMALOG MIX 50-50 3 MO
RELEASE 24HR 10 MG KWIKPEN
GLUCOTROL XL ORAL 4 MO;QLL (240 per HUMALOG MIX 75-25 3 MO
TABLET EXTENDED 30 days) KWIKPEN
RELEASE 24HR 2.5 MG HUMALOG MIX 75- 3 MO
GLUCOTROL XL ORAL 4 MO;QLL (120 per 25(U-100)INSULN
TABLET EXTENDED 30 days) HUMALOG U-100 3 MO
RELEASE 24HR 5 MG INSULIN
GLUCOVANCE 4 PAR; MO; QLL HUMULIN 70/30 U-100 3 MO

(120 per 30 days)  INSULIN
GLUMETZA ORAL 5 MO; QLL (60 per HUMULIN 70/30 U-100 3 MO
TABLET,ER 30 days) KWIKPEN
GAST.RETENTION 24 HUMULIN N NPH 3 MO
HR 1,000 MG INSULIN KWIKPEN
GLUMETZA ORAL 5 MO;QLL(120per HUMULINNNPHU-100 3 MO
TABLET,ER 30 days) INSULIN
GAST.RETENTION 24 HUMULIN R REGULAR 3 MO
HR 500 MG U-100 INSULN
glyburide micronized oral 1 PAR; MO; QLL HUMULIN R U-500 3 MO
tablet 1.5 mg (240 per 30 days)  (CONC) INSULIN
glyburide micronized oral 2 PAR; MO; QLL HUMULIN R U-500 3 MO
tablet 3 mg (120 per 30 days)  (CONC) KWIKPEN
glyburide micronized oral 2 PAR; MO; QLL hydrocortisone oral tabler 10 3 MO
tablet 6 mg (60 per 30 days) mg, 5 mg
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hydrocortisone oral tablet 20 2 MO levoxyl oral tablet 100 mcg, 3 MO
mg 112 mcg, 125 meg, 137 mcg,
insulin pen needle 2 MO;QLL (200 per 150 mcg, 175 mcg, 200 mcg,
30 days) 25 meg, 50 meg, 75 mcg, 88
insulin syringe (disp) u-100 2 MO; QLL (200 per  mcg
0.3ml 1 ml, 1/2 ml 30 days) liothyronine intravenous 5 MO
JANUMET 3  MO; QLL (60 per  liothyronine oral 2 MO
30 days) metformin oral tabler 1,000 1~ MO; QLL (60 per
JANUMET XR ORAL 3  MO; QLL (30 per mg 30 days)
TABLET, ER 30 days) metformin oral tablet 500 mg 1~ MO; QLL (150 per
MULTIPHASE 24 HR 30 days)
100-1,000 MG metformin oral tablet 850mg 1~ MO; QLL (90 per
JANUMET XR ORAL 3  MO; QLL (60 per 30 days)
TABLET, ER 30 days) metformin oral tablet 1 MO;QLL (120 per
MULTIPHASE 24 HR 50- extended release 24 hr 500 30 days)
1,000 MG, 50-500 MG mg
JANUVIAORALTABLET 3 MO; QLL (30 per  metformin oral tablet 1 MO; QLL (60 per
100 MG 30 days) extended release 24 hr 750 30 days)
JANUVIAORALTABLET 3 MO;QLL (120 per mg
25 MG 30 days) metformin oral tablet 4 MO;QLL (150 per
JANUVIAORALTABLET 3  MO; QLL (60 per  extended release 24 hrs osm- 30 days)
50 MG 30 days) tab 500mg
JARDIANCE 3  MO; QLL (30 per  metformin oral tablet 4 MO; QLL (60 per
30 days) extended release 24hr 1,000 30 days)
JENTADUETO 3  MO; QLL (60 per  mg
30 days) metformin oral tablet,er 5 MO; QLL (60 per
JENTADUETOXRORAL 3 MO; QLL (60 per  gast.retention 24 hr 1,000 mg 30 days)
TABLET, IR - ER, 30 days) metformin oral tablet,er 5 MO;QLL (120 per
BIPHASIC 24HR 2.5-1, gast.retention 24 hr 500 mg 30 days)
000 MG methimazole oral tablet 10 2 MO
JENTADUETOXRORAL 3 MO; QLL (30 per  mg, 5 mg
TABLET, IR - ER, 30 days) methylprednisolone acetate 3 MO
BIPHASIC 24HR 5-1,000 methylprednisolone oral tabler 3 MO
MG 16 mg, 32 mg, 4 mg
KORLYM 5 PAR; MO methylprednisolone oral tabler 4 MO
KUVAN ORAL TABLET, 5 PAR; MO 8 mg
SOLUBLE methylprednisolone oral 3 MO
LANTUS SOLOSTARU- 3 MO tablets,dose pack
100 INSULIN methylprednisolone sodium 4 MO
LANTUSU-100INSULIN 3 MO succ injection recon soln 125
LEVEMIR FLEXTOUCH 3 MO mg, 40 mg
U-100 INSULN methylprednisolone sodium 4 MO
LEVEMIR U-100 3 MO SUcc intravenous
INSULIN MIACALCININJECTION 5 B/D PAR; MO
levothyroxine oral 2 MO miglitol oral tablet 100 mg 4 MO; QLL (90 per

30 days)
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miglitol oral tablet 25 mg 4  MO;QLL (360 per  prednisolone oral solution 15 3 MO
30 days) mgl5 ml
miglitol oral tablet 50 mg 4 MO;QLL (180 per  prednisolone sodium 3 MO
30 days) phosphate oral solution 15
miglustat 5 PAR; MO; LA mg/5 ml (3 mg/ml)
NAGLAZYME 5 PAR; MO; LA prednisolone sodium 4 MO
nateglinide oral tablet 120 4 MO; QLL (90 per  phosphate oral solution 5 mg
mg 30 days) base/5 ml (6.7 mg/5 ml)
nateglinide oral tablet 60 mg 4  MO; QLL (180 per  prednisolone sodium 4 MO
30 days) phosphate oral tablet,
NATPARA 5 PAR; MO; LA; disintegrating
QLL (2 per 28 prednisone intensol 4 MO
days) prednisone oral solution 3 MO
needles, insulin disp.,safety 2 MO; QLL (200 per  prednisone oral tablet I mg, 1~ MO
30 days) 20 mg, 50 mg
oxandrolone oral tablet 10mg 5  PAR; MO; QLL  prednisone oral tablet 10 mg, 2 MO
(60 per 30 days) 2.5 mg 5 mg
oxandrolone oral tablet 2.5 3 PAR;MO; QLL  prednisone oral tablets,dose 1 MO
mg (240 per 30 days)  pack
OZEMPIC 3 MO PROGLYCEM 5 MO
pamidronate intravenous 4 MO propylthiouracil 3 MO
recon soln repaglinide oral tabler 0.5mg 4  MO; QLL (960 per
pamidronate intravenous 4 MO 30 days)
solution 30 mg/10 ml (3 mg/ repaglinide oral tabler I mg 4  MO; QLL (480 per
ml), 90 mg/10 ml (9 mg/ml) 30 days)
pamidronate intravenous 2  B/D PAR; MO repaglinide oral tablet 2 mg 4 MO; QLL (240 per
solution 60 mg/10 ml (6 mg/ 30 days)
ml) RIOMET 4 MO;QLL (780 per
paricalcitol oral 4 MO 30 days)
pioglitazone oral tabler 15mg 2 MO; QLL (90 per SAMSCA ORAL TABLET 5 PAR; MO; QLL
30 days) 15 MG (30 per 30 days)
pioglitazone oral tablet 30 mg 2 MOj; QLL (45 per SAMSCA ORAL TABLET 5 PAR; MO; QLL
30 days) 30 MG (60 per 30 days)
pioglitazone oral tabler 45mg 2 MO; QLL (30 per  SENSIPAR ORAL 3 B/D PAR; MO;
30 days) TABLET 30 MG QLL (60 per 30
pioglitazone-glimepiride 4 MO; QLL (30 per days)
30 days) SENSIPAR ORAL 5 B/D PAR; MO;
pioglitazone-metformin 4  MO; QLL (90 per TABLET 60 MG QLL (60 per 30
30 days) days)
PRECOSEORALTABLET 4 MO; QLL (90 per SENSIPAR ORAL 5 B/D PAR; MO;
100 MG 30 days) TABLET 90 MG QLL (120 per 30
PRECOSEORALTABLET 4 MO;QLL (360 per days)
25 MG 30 days) SOMAVERT 5 PAR; MO
PRECOSEORALTABLET 4 MO;QLL (180 per STIMATE 5 MO
50 MG 30 days) SYMLINPEN 120 5 PAR; MO; QLL

(11 per 30 days)
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SYMLINPEN 60 5 PAR; MO; QLL (6  rtolbutamide 2 MO;QLL (180 per
per 30 days) 30 days)
SYNAREL 5 PAR; MO TOUJEO MAX U-300 3 MO
SYNJARDY 3  MO; QLL (60 per SOLOSTAR
30 days) TOUJEO SOLOSTARU- 3 MO
SYNJARDY XR ORAL 3  MO; QLL (60 per 300 INSULIN
TABLET, IR - ER, 30 days) TRADJENTA 3  MO; QLL (30 per
BIPHASIC 24HR 10-1,000 30 days)
MG, 12.5-1,000 MG, 5-1, triamcinolone acetonide 4 MO
000 MG injection
SYNJARDY XR ORAL 3  MO; QLL (30 per TRULICITY 3  MO; QLL (2 per
TABLET, IR - ER, 30 days) 28 days)
BIPHASIC 24HR 25-1,000 unithroid oral tablet 100 3 MO
MG meg, 112 mceg, 125 meg, 150
SYNTHROID 3 MO meg, 175 mcg, 200 mcg, 25
TANZEUM 4  MO; QLL (4 per  mcg, 300 mcg, 50 mcg, 75
28 days) meg, 88 mcg
TAPAZOLE 3 MO unithroid oral tablet 137 meg 1~ MO
testosterone cypionate 2 PAR; MO VICTOZA 2-PAK 3  MO; QLL (9 per
testosterone enanthate 4 PAR; MO 30 days)
TESTOSTERONE 3 PAR; MO; QLL VICTOZA 3-PAK 3  MO; QLL (9 per
TRANSDERMAL GEL (300 per 30 days) 30 days)
TESTOSTERONE 3 PAR; MO; QLL VPRIV 5 PAR; MO
TRANSDERMAL GELIN (120 per 30 days)  ZAVESCA 5 PAR; MO; LA
METERED-DOSE PUMP zoledronic acid intravenous 4 PAR; MO
10 MG/0.5 GRAM / solution 4 mg/5 ml
ACTUATION ZOMETA 5 PAR; MO
TESTOSTERONE 3 PAR; MO; QLL INTRAVENOUS
TRANSDERMAL GELIN (300 per 30 days) PIGGYBACK
METERED-DOSE PUMP Gastroenterology
12.5 MG/ 1.25 GRAM (1 alosetron 5 PAR; MO; QLL
%) (60 per 30 days)
testosterone transdermalgelin 3 PAR; MO; QLL AMITIZA 3 MO; QLL (60 per
packet 1 % (25 mg/2.5gram) (300 per 30 days) 30 days)
TESTOSTERONE 3 PAR; MO; QLL aprepitant oral capsule 125 3  B/D PAR; MO;
TRANSDERMAL GELIN (300 per 30 days)  mg QLL (5 per 30
PACKET 1 % (50 MG/5 days)
GRAM) aprepitant oral capsule 40 mg 3~ B/D PAR; MO;
thyroid (pork) oral tabler 30 2 PAR QLL (1 per 28
mg, 60 mg days)
thyroid (pork) oral tabler 90 2 PAR; MO aprepitant oral capsule 80 mg 3 B/D PAR; MO;
mg QLL (10 per 30
tolazamide oral tablet 250 1 MO;QLL (120 per days)
mg 30 days) aprepitant oral capsule,dose 3 B/D PAR; MO;
tolazamide oral tablet 500 1 MO; QLL (60 per  pack QLL (15 per 30
mg 30 days) days)
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APRISO 3 MO EMEND ORAL 3  B/D PAR; MO;
ASACOL HD 3 MO CAPSULE,DOSE PACK QLL (15 per 30
atropine injection solution 0.4 4 MO days)
mg/ml EMEND ORAL 3 B/D PAR; MO;
atropine injection syringe 4 SUSPENSION FOR QLL (15 per 30
0.05 mg/mi, 0.1 mg/ml RECONSTITUTION days)
balsalazide 4 MO enulose 2 MO
budesonide oral 5 MO esomeprazole magnesium 4  MO; QLL (30 per
CANASA 5 MO 30 days)
carafate oral suspension 4 MO esomeprazole sodium 4
cimetidine 3 MO intravenous recon soln 20 mg
cimetidine hel oral 3 MO esomeprazole sodium 4 MO
compro 4 MO intravenous recon soln 40 mg
constulose 2 MO [famotidine (pf) 3 MO
CREON 3 MO famotidine (pf)-nacl (iso-os) 3 MO
cromolyn oral 4 MO [famotidine intravenous 4 MO
CYSTADANE 5 MO solution
DELZICOL ORAL 3 MO [famotidine oral suspension 4 MO
CAPSULE (WITH DEL famotidine oral tablet 20mg, 2 MO
REL TABLETS) 40 mg
DEXILANT 4  ST; MO; QLL 30 GATTEX 30-VIAL 5 PAR; MO
per 30 days) GATTEX ONE-VIAL 5 PAR; MO
dicyclomine oral capsule 2 MO gavilyte-c 2 MO
dicyclomine oral solution 4 MO gavilyte-g 2 MO
dicyclomine oral tablet 2 MO gavilyte-n 2 MO
DIPENTUM 5 MO generlac 2 MO
diphenoxylate-atropine oral 2 MO glycopyrrolate injection 4 MO
liquid glycopyrrolate oral tablet 1 3 MO
diphenoxylate-atropine oral 3 MO mg, 2 mg
tablet granisetron (pf) intravenous 4 MO
dronabinol oral capsule 10 5 B/D PAR; MO; solution 100 mcg/ml
mg QLL (120 per 30 granisetron hcl intravenous 4 MO
days) granisetron hcl oral 4  B/D PAR; MO;
dronabinol oral capsule 2.5 4  B/D PAR; MO; QLL (30 per 30
mg, 5 mg QLL (120 per 30 days)
days) hydrocortisone rectal MO
EMEND ORALCAPSULE 3 B/D PAR; MO; hydrocortisone topical cream 1 MO
125 MG QLL (5 per 30 with perineal applicator 2.5
days) %
EMEND ORALCAPSULE 3 B/D PAR; MO; lactulose oral solution 2 MO
40 MG QLL (1 per 28 lansoprazole oral capsule, 4 MO; QLL (30 per
days) delayed release(dr/ec) 30 days)
EMEND ORALCAPSULE 3  B/D PAR; MO; LIALDA 3 MO
80 MG QLL (10 per 30~ LINZESS 3 MO; QLL (30 per
days) 30 days)
loperamide oral capsule 3 MO
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meclizine oral tablet 12.5mg, 2 MO ondansetron oral tablet, 3 B/D PAR; MO;
25 mg disintegrating 8 mg QLL (90 per 30
mesalamine oral tablet, 3 MO days)
delayed release (dr/ec) 1.2 opium tincture 2 MO
gram OSMOPREP 4 MO
MESALAMINE ORAL 3 MO pantoprazole intravenous 4 MO
TABLET,DELAYED pantoprazole oral 2 MO; QLL (30 per
RELEASE (DR/EC) 800 30 days)
MG paregoric 2 MO
mesalamine rectal 3 MO peg 3350-electrolytes oral 2 MO
mesalamine with cleansing 4 MO recon soln 236-22.74-6.74 -
wipe 5.86 gram
methscopolamine 4 MO peg 3350-electrolytes oral 2
metoclopramide hcl injection 3~ MO recon soln 240-22.72-6.72 -
solution 5.84 gram
metoclopramide hcl injection 4 peg-electrolyte soln 2
syringe PENTASA 3 MO
metoclopramide hcl oral 2 MO polyethylene glycol 3350 2 MO
solution prochlorperazine 4 MO
metoclopramide hcl oral tabler 2 MO prochlorperazine edisylate 4 MO
misoprostol oral tabler 100 3 MO injection solution 10 mg/2 ml
meg (5 mg/ml)
misoprostol oral tabler 200 4 MO prochlorperazine maleate 2 MO
meg procto-med he 4 MO
MOVANTIK 3 MO; QLL (30 per  procto-pak 2 MO
30 days) proctosol he topical 2 MO
MOVIPREP 4 MO proctozone-he 2 MO
nizatidine oral capsule 3 MO propantheline 4 MO
omeprazole oral capsule, 2 MO; QLL (30 per  ranitidine hcl injection 4 MO
delayed release(dr/ec) 30 days) ranitidine hcl oral capsule 3 MO
ondansetron hel (pf) injection 4 MO ranitidine hcl oral syrup 4 MO
solution ranitidine hel oral tablet 150 2 MO
ondansetron hel (pf) injection 3 MO mg, 300 mg
syringe RELISTOR 5 PAR; MO; QLL
ondansetron hcl intravenous 4 MO SUBCUTANEOUS (18 per 30 days)
ondansetron hcl oral solution 4  B/D PAR; MO; SOLUTION
QLL (450 per 30 RELISTOR 5 PAR; MO; QLL
days) SUBCUTANEOUS (18 per 30 days)
ondansetron hcl oral tablet 24 4 B/DPAR; QLL (30 SYRINGE 12 MG/0.6 ML
mg per 30 days) RELISTOR 5 PAR; MO; QLL
ondansetron hcl oral tablet 4 3 B/D PAR; MO; SUBCUTANEOUS (12 per 30 days)
mg, 8 mg QLL (90 per 30 SYRINGE 8 MG/0.4 ML
days) REMICADE 5 PAR; MO
ondansetron oral tablet, 4  B/D PAR; MO; scopolamine base 4  MO; QLL (10 per
disintegrating 4 mg QLL (90 per 30 30 days)
days) SUCRAID 5 MO
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sucralfate oral tablet 2 MO BCG VACCINE, LIVE 4 MO
sulfasalazine 2 MO (PF)
SUPREP BOWEL PREP 3 MO BETASERON 5 PAR; MO
KIT SUBCUTANEOUS KIT
transderm-scop 4 MO; QLL (10 per BEXSERO 3 MO

30 days) BOOSTRIX TDAP 3 MO
trilyte with flavor packets 2 MO BOTOX 4 PAR; MO
UCERIS ORAL 5 MO DAPTACEL (DTAP 3 MO
ursodiol 3 MO PEDIATRIC) (PF)
Immunology, Vaccines / Biotechnology DYSPORT 4 PAR; MO
ACTHIB (PF) 3 MO EGRIFTA 5 PAR; MO
ACTIMMUNE 5 PAR; MO SUBCUTANEOUS
ADACEL(TDAP 3 MO RECON SOLN 1 MG
ADOLESN/ADULT)(PF) ENGERIX-B (PF) 3 B/D PAR; MO
ARANESP (IN 5 PAR; MO ENGERIX-BPEDIATRIC 3 B/D PAR; MO
POLYSORBATE) (PF) INTRAMUSCULAR
INJECTION SOLUTION SYRINGE
100 MCG/ML, 200 MCG/ Jfomepizole 5
ML, 300 MCG/ML GAMUNEX-C 5 PAR; MO
ARANESP (IN 4 PAR; MO GARDASIL 9 (PF) 3 MO
POLYSORBATE) HAVRIX (PF) 3 MO
INJECTION SOLUTION INTRAMUSCULAR
25 MCG/ML, 40 MCG/ SUSPENSION
ML, 60 MCG/ML HAVRIX (PF) 3 MO
ARANESP (IN 4 PAR; MO INTRAMUSCULAR
POLYSORBATE) SYRINGE 1,440 ELISA
INJECTION SYRINGE 10 UNIT/ML
MCG/0.4 ML, 25 MCG/ HAVRIX (PF) 3
0.42 ML, 40 MCG/0.4 ML, INTRAMUSCULAR
60 MCG/0.3 ML SYRINGE 720 ELISA
ARANESP (IN 5 PAR; MO UNIT/0.5 ML
POLYSORBATE) HIBERIX (PF) 3 MO
INJECTION SYRINGE HYPERRAB (PF) 5
100 MCG/0.5 ML, 150 ILARIS (PF) 5 PAR; MO; LA
MCG/0.3 ML, 200 MCG/ SUBCUTANEOUS
0.4 ML, 300 MCG/0.6 ML, SOLUTION
500 MCG/ML IMOVAX RABIES 3 MO
ARCALYST 5 PAR; MO VACCINE (PF)
AVONEX (WITH 5 PAR;MO; QLL (4 INFANRIX (DTAP) (PF) 3 MO
ALBUMIN) per 28 days) INTRON A INJECTION 5 PAR; MO
AVONEX 5 PAR;MO; QLL (4 IPOL 3 MO
INTRAMUSCULAR PEN per 28 days) IXIARO (PF) 3 MO
INJECTOR KIT KEDRAB (PF) 3
AVONEX 5 PAR;MO; QLL (4 KINRIX (PF) 3
INTRAMUSCULAR per 28 days) INTRAMUSCULAR
SYRINGE KIT SUSPENSION

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

page number 8.

Advantage 18252 _v18_1811_1

56

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
KINRIX (PF) 3 MO RECOMBIVAX HB (PF) 3  B/D PAR; MO
INTRAMUSCULAR INTRAMUSCULAR
SYRINGE SYRINGE 10 MCG/ML
M-M-RII (PF) 3 MO RECOMBIVAX HB (PF) 3 B/D PAR
MENACTRA (PF) 3 MO INTRAMUSCULAR
INTRAMUSCULAR SYRINGE 5 MCG/0.5 ML
SOLUTION ROTARIX 3
MENVEO A-C-Y-W-135- 3 MO ROTATEQ VACCINE 3 MO
DIP (PF) SHINGRIX (PF) 3 MO
MOZOBIL 5 PAR; MO STAMARIL (PF) 3
NEULASTA 5 PAR; MO; QLL SYLATRON 5 PAR; MO

(1.2 per 28 days) TENIVAC (PF) 4 MO
NEUPOGEN 5 PAR; MO INTRAMUSCULAR
NORDITROPIN 5 PAR; MO SYRINGE
FLEXPRO TETANUS,DIPHTHERIA 3 MO
OCTAGAM 5 PAR; MO TOX PED(PF)
OMNITROPE 5 PAR; MO TETANUS-DIPHTHERIA 3 MO
PEDIARIX (PF) 3 MO TOXOIDS-TD
PEDVAX HIB (PF) 3 MO THYMOGLOBULIN 5 B/D PAR
PEGASYS 5 PAR; MO TICE BCG 4  B/D PAR; MO
PEGASYS PROCLICK 5 PAR; MO TRUMENBA 3 MO
PEGINTRON 5 PAR; MO TWINRIX (PF) 3 MO
SUBCUTANEOUS KIT INTRAMUSCULAR
50 MCG/0.5 ML SYRINGE
PENTACEL (PF) 3 MO TYPHIM VI 3
PLEGRIDY 5 PAR; MO; QLL (1 INTRAMUSCULAR

per 28 days) SOLUTION
PROCRIT INJECTION 4 PAR; MO TYPHIM VI 3 MO
SOLUTION 10,000 INTRAMUSCULAR
UNIT/ML, 2,000 UNIT/ SYRINGE
ML, 20,000 UNIT/2 ML, VAQTA (PF) 3 MO
3,000 UNIT/ML, 4,000 VARIVAX (PF) 3 MO
UNIT/ML VARIZIG 3 MO
PROCRIT INJECTION 5 PAR; MO INTRAMUSCULAR
SOLUTION 20,000 SOLUTION
UNIT/ML, 40,000 UNIT/ XEOMIN 4  PAR; MO
ML INTRAMUSCULAR
PROLEUKIN 5 B/D PAR; MO RECON SOLN 100 UNIT,
PROQUAD (PF) 3 MO 50 UNIT
QUADRACEL (PF) 3 MO XEOMIN 5  PAR; MO
RABAVERT (PF) 4 MO INTRAMUSCULAR
RECOMBIVAX HB (PF) 3  B/D PAR; MO RECON SOLN 200 UNIT
INTRAMUSCULAR YF-VAX (PF) 3 MO
SUSPENSION ZOSTAVAX (PF) 3 MO

Musculoskeletal / Rheumatology
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alendronate oral solution 3  MO;QLL (300 per HUMIRA PEDIATRIC 5 PAR; MO; QLL (4
28 days) CROHN'S START per 365 days)
alendronate oral tablet 10 1 MO; QLL (30 per SUBCUTANEOUS
mg, 5 mg 30 days) SYRINGE KIT 80 MG/0.8
alendronate oral tabler 35 1  MO;QLL (4 per  ML-40 MG/0.4 ML
mg, 70 mg 28 days) HUMIRA PEN 5 PAR; MO; QLL (4
allopurinol 2 MO per 28 days)
allopurinol sodium 4 HUMIRA PEN 5 PAR; MO; QLL
intravenous CROHN'S-UC-HS START (12 per 365 days)
aloprim 4 SUBCUTANEOUS PEN
BENLYSTA 5 PAR; MO INJECTOR KIT 40 MG/
BONIVA 4  B/D PAR; MO 0.8 ML
INTRAVENOUS HUMIRA PEN 5 PAR; MO; QLL (6
COLCRYS 3 MO CROHN'S-UC-HS START per 365 days)
DEPEN TITRATABS 5 MO SUBCUTANEOUS PEN
ENBREL MINI 5 PAR; MO; QLL (8 INJECTORKIT 80 MG/
per 28 days) 0.8 ML
ENBREL 5 PAR; MO; QLL (8 HUMIRA PEN 5 PAR; MO; QLL (4
SUBCUTANEOUS per 28 days) PSORIASIS-UVEITIS per 28 days)
RECON SOLN SUBCUTANEOUS PEN
ENBREL 5 PAR;MO; QLL  INJECTORKIT 40 MG/
SUBCUTANEOUS (4.08 per 28 days) 0.8 ML
SYRINGE 25 MG/0.5ML HUMIRA PEN 5 PAR; MO; QLL (6
(0.51) PSORIASIS-UVEITIS per 365 days)
ENBREL 5 PAR; MO; QLL (8 SUBCUTANEOUS PEN
SUBCUTANEOUS per 28 days) INJECTOR KIT 80 MG/
SYRINGE 50 MG/ML 0.8 ML-40 MG/0.4 ML
(0.98 ML) HUMIRA 5 PAR; MO; QLL (2
ENBREL SURECLICK 5 PAR;MO; QLL (8 SUBCUTANEOUS per 28 days)
per 28 days) SYRINGE KIT 10 MG/0.1
FORTEO 5 PAR;MO; QLL (3 ML, 10 MG/0.2 ML, 20
per 28 days) MG/0.2 ML, 20 MG/0.4
FOSAMAX ORAL 4 ST;MO;QLL (4 ML
TABLET 70 MG per 28 days) HUMIRA 5 PAR;MO; QLL (4
FOSAMAX PLUS D 4 ST; MO; QLL (4 SUBCUTANEOUS per 28 days)
per 28 days) SYRINGE KIT 40 MG/0.4
HUMIRA PEDIATRIC 5 PAR;MO; QLL ML, 40 MG/0.8 ML
CROHN'S START (12 per 365 days) ibandronate intravenous 4  B/D PAR; MO
SUBCUTANEOUS solution
SYRINGE KIT 40 MG/0.8 ibandronate intravenous 4 MO
ML (6 PACK) syringe
HUMIRA PEDIATRIC 5  DPAR;MO; QLL (6 ‘bandronate oral 3 MO; QLL (1 per
CROHN'S START per 365 days) 28 days)
SUBCUTANEOUS leflunomide oral tabler 1I0mg 4 MO
SYRINGE KIT 40 MG/0.8 leflunomide oral tablet 20mg 3 MO
ML, 80 MG/0.8 ML probenecid 3 MO
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probenecid-colchicine 3 MO cryselle (28) 3 MO
PROLIA 4 PAR,MO; QLL @ oyclafem 1735 (28) 3 MO

per 365 days) cyclafem 71717 (28) 3 MO
raloxifene 3  MO; QLL (30 per  dasetta 1/35 (28) 4 MO

30 days) dasetta 71717 (28) 4 MO
RIDAURA 5 MO DELESTROGEN 4 MO
risedronate oral tabler 150 mg 4  ST; MO; QLL (1 DEPO-ESTRADIOL 3 MO

per 28 days) DEPO-PROVERA 4 MO
risedronate oral tablet 35mg, 4  ST; MO; QLL (4  INTRAMUSCULAR
35 mg (12 pack), 35 mg (4 per 28 days) SUSPENSION 400 MG/
pack) ML
risedronate oral tablet 5 mg 4 ST; MO; QLL (30 drospirenone-ethinyl estradiol 4 MO

per 30 days) ELESTRIN 4 PAR; MO
risedronate oral tablet,delayed 4 MO; QLL (4 per  elinest 4 MO
release (drlec) 28 days) ELLA 3
SAVELLAORALTABLET 3  MO; QLL (60 per  emoquette 3 MO
100 MG 30 days) enpresse 3 MO
SAVELLAORALTABLET 3 MO;QLL (480 per  errin 3 MO
12.5 MG 30 days) estarylla 4 MO
SAVELLAORALTABLET 3 MO;QLL (240 per ESTRACE VAGINAL 4 MO
25 MG 30 days) estradiol oral 2  PAR; MO
SAVELLAORALTABLET 3 MO;QLL (120 per  estradiol transdermal patch 4 PAR; MO; QLL (8
50 MG 30 days) semiweekly per 28 days)
SAVELLA ORAL 3 MO;QLL (110 per  estradiol transdermal patch 4 PAR; MO; QLL (4
TABLETS,DOSE PACK 365 days) weekly per 28 days)
ULORIC 3 ST; MO estradiol vaginal 4 MO
XELJANZ 5 PAR; MO; QLL estradiol valerate 4 MO

(60 per 30 days) intramuscular 0il 20 mg/ml,
Obstetrics / Gynecology 40 mg/ml
altavera (28) 4 MO estradiol-norethindrone acet 4 PAR; MO
alyacen 1/35 (28) 4 MO ESTRING 4  MO; QLL (1 per
alyacen 7/7/7 (28) 4 MO 90 days)
amethia 4 MO estropipate oral tablet 0.75 2  PAR; MO
apri 3 MO mg
aranelle (28) 4 MO EVAMIST 4 PAR; MO
aubra 4 MO Jalmina (28) 3 MO
aviane 3 MO FEMRING 4  MO; QLL (1 per
azurette (28) 4 MO 90 days)
balziva (28) 4 MO gianvi (28) 4 MO
blisovi fe 1.5/30 (28) 4 MO heather 4 MO
briellyn 4 MO hydroxyprogesterone caproate 5 MO
camila 3 MO introvale 3 MO
CAZIANT (28) 4 MO Jinteli 4 PAR; MO
clindamycin phosphate 4 MO Jolessa 4 MO
vaginal Jjolivette 3 MO
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Junel 1.5/30 (21) 3 MO microgestin 1.5/30 (21) 3 MO
Junel 1/20 (21) 3 MO microgestin 1/20 (21) 3 MO
Junel fe 1.5/30 (28) 3 MO microgestin fe 1.5/30 (28) 3 MO
Junel fe 1/20 (28) 3 MO microgestin fe 1/20 (28) 3 MO
Junel fe 24 4 MO mimuvey 4 PAR; MO
kariva (28) 4 MO mimuvey lo 4 PAR; MO
kelnor 1/35 (28) 3 MO mono-linyah 4 MO

[ norgestle.estradiol-e.estrad 4 MO mononessa (28) 3 MO

oral tablets,dose pack,3 month MYZILRA 4 MO

0.15 mg-30 mcg (84)/10 mcg necon 0.5/35 (28) 3 MO

(7) necon 71717 (28) 3 MO

larin 1/20 (21) 4 MO nikki (28) 4 MO
larin fe 1.5/30 (28) 4 MO nora-be 3 MO

larin fe 1/20 (28) 3 MO norethindrone (contraceptive) 3~ MO

leena 28 3 MO norethindrone acetate 3 MO
lessina 4 MO norgestimate-ethinyl estradiol 4 MO
levonest (28) 3 MO oral tablet 0.18/0.215/0.25

levonorg-eth estrad triphasic 4 MO mg-35 meg (28), 0.25-35

levonorgestrel-ethinyl estrad 3 MO mg-meg

oral tablet 0.1-20 mg-mcg, nortrel 0.5/35 (28) 3 MO
90-20 mcg nortrel 1/35 (21) 4 MO
levonorgestrel-ethinyl estrad 4 MO nortrel 1/35 (28) 4 MO

oral tabler 0.15-0.03 mg nortrel 71717 (28) 3 MO
levonorgestrel-ethinyl estrad 4 MO NUVARING 4 MO

oral tablets,dose pack,3 month ocella 4 MO
levora-28 3 MO ogestrel (28) 4 MO

LO LOESTRIN FE 4 MO orsythia 3 MO
loryna (28) 4 MO ORTHO MICRONOR 4 MO
low-ogestrel (28) 4 MO philith 4 MO
lutera (28) 3 MO pimtrea (28) 4 MO

lyza 4 MO pirmella oral tablet 1-35mg- 3 MO
marlissa 3 MO meg

medroxyprogesterone 3 MO portia 3 MO
intramuscular suspension PREMARIN ORAL 3 PAR; MO
medroxyprogesterone 4 MO PREMARIN VAGINAL 3 MO
intramuscular syringe PREMPHASE 3 PAR; MO
medroxyprogesterone oral 2 MO PREMPRO 3 PAR; MO
tablet 10 mg, 5 mg previfem 3 MO
medroxyprogesterone oral 1 MO progesterone micronized 3 MO
tablet 2.5 mg quasense 4 MO
MENEST 4 PAR; MO reclipsen (28) 3 MO
methylergonovine oral 4 MO sharobel 3 MO
metronidazole vaginal 2 MO sprintec (28) 3 MO
miconazole-3 vaginal 3 MO sronyx 3 MO
suppository syeda 4 MO
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terconazole vaginal cream 3 MO bacitracin-polymyxin b 2 MO
terconazole vaginal 4 MO ophthalmic (eye)
suppository BESIVANCE 4 MO
tilia fe 4 MO BETAGAN 4 MO
tranexamic acid oral 4 MO OPHTHALMIC (EYE)
tri-estarylla 4 MO DROPS 0.5 %
tri-legest fe 4 MO betaxolol ophthalmic (eye) 3 MO
tri-linyah 4 MO BETIMOL 4 MO
tri-previfem (28) 3 MO BETOPTIC S 4 MO
tri-sprintec (28) 3 MO bimatoprost ophthalmic (eye) 3 MO
trinessa (28) 3 MO BLEPHAMIDE S.O.P. 4 MO
trivora (28) 3 MO brimonidine ophthalmic (eye) 3 MO
VAGIFEM 4 MO drops 0.15 %
vandazole 3 MO brimonidine ophthalmic (eye) 2 MO
velivet triphasic regimen (28) 3~ MO drops 0.2 %
viorele (28) 4 MO bromfenac 4 MO
VIVELLE-DOT 4 PAR; MO; QLL (8 carteolol 2 MO
per 28 days) ciprofloxacin hel ophthalmic 2 MO
vyfemla (28) 4 MO (eye)
xulane 4 MO COMBIGAN 3 MO
yuvafem 4 MO COSOPT 4 MO
ZARAH 4 MO cromolyn ophthalmic (eye) 2 MO
zenchent (28) 3 MO CYSTARAN 5 MO
zovia 1/35¢ (28) 3 MO dexamethasone sodium 2 MO
Ophthalmology phosphate ophthalmic (eye)
acetazolamide oral capsule, 4 MO diclofenac sodium ophthalmic 2~ MO
extended release (eye)
acetazolamide oral tablet 125 2 MO dorzolamide 2 MO
mg dorzolamide-timolol 2 MO
acetazolamide oral tablet 250 3 MO DUREZOL 3 MO
mg epinastine 3 MO
acetazolamide sodium 4 MO erythromycin ophthalmic (eye) 2~ MO
solution for injection [fluorometholone 2 MO
ALPHAGAN P 3 MO Sflurbiprofen ophthalmic drops 2~ MO
OPHTHALMIC (EYE) gatifloxacin 4 MO
DROPS 0.1 % gentak ophthalmic (eye) 2 MO
ALPHAGAN P 4 MO ointment
OPHTHALMIC (EYE) gentamicin ophthalmic (eye) 2 MO
DROPS 0.15 % drops
apraclonidine 3 MO gentamicin ophthalmic (eye) 2
atropine ophthalmic (eye) 3 MO ointment
drops ILEVRO 3 MO
azelastine ophthalmic (eye) 3 MO IOPIDINE 4 MO
AZOPT 4 MO OPHTHALMIC (EYE)
bacitracin ophthalmic (eye) 3 MO DROPS
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ISOPTO CARPINE 4 MO sulfacetamide sodium 2 MO
ketorolac ophthalmic (eye) 2 MO ophthalmic (eye) drops
LACRISERT 3  MO; QLL (60 per  sulfacetamide sodium 3 MO

30 days) ophthalmic (eye) ointment
latanoprost 2 MO sulfacetamide-prednisolone 2 MO
levobunolol ophthalmic (eye) 2 MO timolol maleate ophthalmic 1 MO
drops 0.5 % (eye) drops
levofloxacin ophthalmic (eye) 4 MO timolol maleate ophthalmic 3 MO
LUMIGAN 3 MO (eye) gel forming solution
OPHTHALMIC (EYE) TIMOPTIC OCUDOSE 4 MO
DROPS 0.01 % (PF) OPHTHALMIC
methazolamide 4 MO (EYE) DROPPERETTE
metipranolol 2 0.25 %
MOXEZA 3 MO TIMOPTIC 4 MO
MOXIFLOXACIN 3 MO OPHTHALMIC (EYE)
OPHTHALMIC (EYE) DROPS 0.25 %
NATACYN 4 MO TIMOPTIC-XE 4 MO
neo-polycin 2 MO TOBRADEX 3 MO
neo-polycin he 2 MO OPHTHALMIC (EYE)
neomycin-bacitracin-poly-hc -~ 3 MO OINTMENT
neomycin-bacitracin- 3 MO TOBRADEX ST 3 MO
polymyxin tobramycin 2 MO
neomycin-polymyxin b- 2 MO tobramycin-dexamethasone 3 MO
dexameth opthalmic suspension
neomycin-polymyxin- 3 MO TRAVATAN Z 3 MO
gramicidin trifluridine 3 MO
neomycin-polymyxin-hc 3 MO VIGAMOX 3 MO
ophthalmic (eye) XALATAN 4 MO
NEVANAC 3 MO XIIDRA 3 PAR; MO; QLL
ofloxacin ophthalmic (eye) 2 MO (60 per 30 days)
olopatadine ophthalmic (eye) 4 MO ZIOPTAN (PF) 4 MO
drops 0.1 % ZIRGAN 4 MO
olopatadine ophthalmic (eye) 3 MO Respiratory And Allergy
drops 0.2 % acetylcysteine solution 100 2 B/D PAR; MO
PAZEO 3 MO mg/ml (10 %)
PHOSPHOLINEIODIDE 4 MO acetylcysteine solution 200 3 B/D PAR; MO
pilocarpine hel ophthalmic 3 MO mg/ml (20 %)
(eye) drops 1 %, 2 %, 4 % ADEMPAS 5 PAR; MO; LA
polycin 2 MO ADVAIR DISKUS 3 MO; QLL (60 per
polymyxin b sulf- 2 MO 30 days)
trimethoprim ADVAIR HFA 3 MO; QLL (12 per
prednisolone acetate 2 MO 30 days)
prednisolone sodium 2 MO AEROSPAN 4  MO; QLL (18 per
phosphate ophthalmic (eye) 30 days)
SIMBRINZA 4 MO
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albuterol sulfate inhalation 3 B/D PAR; MO; CINRYZE 5 PAR; MO
solution for nebulization 0.63 QLL (360 per 30  clemastine oral tablet 2.68 mg 2 PAR; MO
mg/3 ml, 1.25 mg/3 ml days) COMBIVENT RESPIMAT 4  MO; QLL (8 per
albuterol sulfate inhalation 2  B/D PAR; MO; 30 days)
solution for nebulization 2.5 QLL (360 per 30 cromolyn inhalation 2  B/D PAR; MO;
mg /3 ml (0.083 %) days) QLL (240 per 30
albuterol sulfate inhalation 2  B/D PAR; MO; days)
solution for nebulization 2.5 QLL (60 per 30 cyproheptadine 3 PAR; MO
mg/0.5 ml, 5 mg/ml days) DALIRESP 4  PAR; MO; QLL
albuterol sulfate oral syrup 2 MO (30 per 30 days)
albuterol sulfate oral tablet 4 MO desloratadine 2 MO
albuterol sulfate oral tablet 3 MO diphenhydramine hcl 3 PAR; MO
extended release 12 hr 4 mg injection solution 50 mg/ml
albuterol sulfate oral tablet 4 MO diphenhydramine hcl 4 PAR; MO
extended release 12 hr 8 mg injection syringe
aminophylline intravenous 4 DULERA 3  MO; QLL (13 per
ANORO ELLIPTA 3 MO; QLL (60 per 30 days)

30 days) ELIXOPHYLLIN ORAL 3 MO
ARNUITY ELLIPTA 3  MO; QLL (30 per ELIXIR 80 MG/15 ML

30 days) epinephrine injection auto- 3 MO; QLL (2 per
ASMANEX HFA 3 MO; QLL (13 per  injector 0.15 mg/0.15 ml, 28 days)

30 days) 0.15 mg/0.3 ml
ASMANEX 3 MO; QLL (1 per  EPINEPHRINE 3 MO; QLL (2 per
TWISTHALER 30 days) INJECTION AUTO- 28 days)
INHALATION AEROSOL INJECTOR 0.3 MG/0.3
POWDR BREATH ML
ACTIVATED 110 MCG ESBRIET ORAL 5 PAR; MO; QLL
(30 DOSES), 220 MCG CAPSULE (270 per 30 days)
(120 DOSES), 220 MCG ESBRIET ORAL TABLET 5 PAR; MO; QLL
(30 DOSES), 220 MCG 267 MG (270 per 30 days)
(60 DOSES) ESBRIET ORALTABLET 5 PAR; MO; QLL
ASMANEX 3  QLL (2 per 30 801 MG (90 per 30 days)
TWISTHALER days) FIRAZYR 5 PAR; MO
INHALATION AEROSOL FLOVENT DISKUS 3 MO; QLL (60 per
POWDR BREATH INHALATION BLISTER 30 days)
ACTIVATED 220 MCG WITH DEVICE 100
(14 DOSES) MCG/ACTUATION, 50
ATROVENT HFA 4  MO; QLL (26 per MCG/ACTUATION

30 days) FLOVENT DISKUS 3 MO;QLL (240 per
BREO ELLIPTA 3  MO; QLL (60 per INHALATION BLISTER 30 days)

30 days) WITH DEVICE 250
budesonide inhalation 4  B/D PAR; MO; MCG/ACTUATION
suspension for nebulization QLL (120 per 30  FLOVENT HFA 3 MO; QLL (12 per
0.25 mg/2 ml, 0.5 mg/2 ml days) INHALATION HFA 30 days)
cetirizine oral solution 1 mg/ 2 MO AEROSOLINHALER 110
ml MCG/ACTUATION
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FLOVENT HFA 3  MO; QLL (24 per  montelukast oral tablet, 3 MO
INHALATION HFA 30 days) chewable
AEROSOLINHALER 220 NASONEX 3 MO
MCG/ACTUATION OFEV 5 PAR; MO; QLL
FLOVENT HFA 3  MO; QLL (11 per (60 per 30 days)
INHALATION HFA 30 days) ORKAMBI ORAL 5 PAR; MO; QLL
AEROSOL INHALER 44 TABLET (120 per 30 days)
MCG/ACTUATION PERFOROMIST 5 B/D PAR; MO;
Sflunisolide nasal spray,non- 2 MO; QLL (75 per QLL (120 per 30
aerosol 25 meg (0.025 %) 30 days) days)
Sfluticasone nasal 2  MO; QLL (16 per PROAIR HFA 3  MO; QLL (18 per

30 days) 30 days)
hydroxyzine hcl intramuscular 4~ PAR; MO PROAIR RESPICLICK 3  MO; QLL (2 per
solution 25 mg/ml 30 days)
hydroxyzine hcl intramuscular 3~ PAR; MO promethazine injection 3 PAR; MO
solution 50 mg/ml solution 25 mg/ml
hydroxyzine hel oral solution 3~ PAR; MO promethazine injection 4 PAR; MO
10 mg/5 ml solution 50 mg/ml
hydroxyzine hcl oral tablet 3 PAR; MO promethazine oral 2 PAR; MO
hydroxyzine pamoate 3 PAR; MO PULMOZYME 5 B/D PAR; MO
ipratropium bromide 2 B/D PAR; MO QVAR REDIHALER 3 MO; QLL (11 per
inhalation INHALATION HFA 30 days)
ipratropium-albuterol 2 B/D PAR; MO; AEROSOL BREATH
inhalation QLL (540 per 30 ACTIVATED 40 MCG/

days) ACTUATION
KALYDECO ORAL 5 PAR; MO; QLL QVAR REDIHALER 3  MO; QLL (22 per
TABLET (60 per 30 days) INHALATION HFA 30 days)
LETAIRIS 5 PAR; MO; LA; AEROSOL BREATH

QLL (30 per 30 ACTIVATED 80 MCG/

days) ACTUATION
levalbuterol hcl inbalation 4  B/D PAR; MO: SEREVENT DISKUS 3 MO; QLL (60 per
solution for nebulization 0.31 QLL (270 per 30 30 days)
mg/3 ml, 1.25 mg/0.5 ml, days) sildenafil (antibypertensive) 5 PAR; MO; QLL
1.25 mg/3 ml oral (90 per 30 days)
levalbuterol hcl inbalation 4 B/D PAR; MO; SPIRIVA RESPIMAT 3  MO; QLL (4 per
solution for nebulization 0.63 QLL (540 per 30 30 days)
mg/3 ml days) SPIRIVA WITH 3  MO; QLL (30 per
LEVALBUTEROL 4 MO; QLL (45 per HANDIHALER 30 days)
TARTRATE 30 days) STIOLTO RESPIMAT 3  MO; QLL (4 per
levocetirizine oral solution 4 MO 30 days)
levocetirizine oral tablet 2 MO SYMBICORT 3  MO; QLL (11 per
metaproterenol 2 MO 30 days)
mometasone nasal 3 MO terbutaline oral 3 MO
montelukast oral granulesin 4 MO terbutaline subcutaneous 4 MO
packet theophylline oral elixir 2
montelukast oral tablet 2 MO theophylline oral solution 2 MO
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theophylline oral tablet 2 MO potassium citrate oral tabler 4 MO
extended release 12 hr extended release 10 meq (1,
theophylline oral tablet 2 MO 080 mg), 15 meq
extended release 24 hr potassium citrate oral tabler 3 MO
TRACLEER ORAL 5 PAR; MO; LA; extended release 5 meq (540
TABLET QLL (60 per 30 myg)

days) tamsulosin 2 MO
TRACLEER ORAL 5 PAR; MO; LA; tolterodine oral capsule, 4  MO; QLL (30 per
TABLET FOR QLL (120 per 30 extended release 24hr 30 days)
SUSPENSION days) tolterodine oral tablet 4  MO; QLL (60 per
triamcinolone acetonide nasal 4~ MO; QLL (34 per 30 days)

30 days) TOVIAZ 4 MO; QLL (30 per
VENTAVIS 5 PAR; MO; QLL 30 days)

(270 per 30 days) trospium oral capsule, 4  MO; QLL (30 per
VENTOLIN HFA 3  MO; QLL (36 per  extended release 24hr 30 days)

30 days) trospium oral tablet 4 MO; QLL (60 per
XOLAIR 5 PAR; MO; LA; 30 days)

QLL (6 per 28 VESICARE 4 MO; QLL (30 per

days) 30 days)
zafirlukast 4 MO Vitamins, Hematinics / Electrolytes
Urologicals AMINOSYN 10 % 4 B/D PAR
alfuzosin 2 MO AMINOSYN 7% WITH 4 B/DPAR
bethanechol chloride oral 3 MO ELECTROLYTES
tabler 10 mg, 25 mg, 5 mg AMINOSYN 8.5 % 4 B/DPAR
bethanechol chloride oral 4 MO AMINOSYN 8.5 %- 4 B/D PAR
tablet 50 mg ELECTROLYTES
CYSTAGON 3 MO; LA AMINOSYN II 10 % 4 B/DPAR
dutasteride 4  MO; QLL (30 per AMINOSYN II 15 % 4  B/DPAR

30 days) AMINOSYN II 7 % 4  B/DPAR
dutasteride-tamsulosin 3  MO; QLL (30 per AMINOSYN II 8.5 % 4 B/DPAR

30 days) AMINOSYN II 8.5 %- 4  B/DPAR
ELMIRON 4 MO ELECTROLYTES
finasteride oral tablet 5mg 2 MO AMINOSYN M 3.5 % 4 B/DPAR
Sflavoxate 3 MO AMINOSYN-HBC 7% 4 B/DPAR
MYRBETRIQ 4  MO; QLL (30 per  AMINOSYN-PF 10 % 4 B/D PAR

30 days) AMINOSYN-PF 7 % 4 B/D PAR
oxybutynin chloride oral syrup 2 MO; QLL (600 per  (SULFITE-FREE)

30 days) AMINOSYN-RF 5.2 % 4 B/D PAR
oxybutynin chloride oral 2 MO;QLL(120 per  calcium acetate oral capsule 2 MO
tablet 30 days) CLINIMIX 5%/D15W 4 B/DPAR
oxybutynin chloride oral 3  MO; QLL (60 per SULFITE FREE
tablet extended release 24hr 30 days) CLINIMIX 5%/D25W 4 B/DPAR
10 mg, 15 mg SULFITE-FREE
oxybutynin chloride oral 3 MO; QLL (30 per  CLINIMIX 2.75%/D5W 4 B/DPAR
tablet extended release 24hr 30 days) SULFIT FREE

5mg
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CLINIMIX 4.25%-D20W 4 B/D PAR klor-con 4 MO
SULF-FREE klor-con 10 3 MO
CLINIMIX 4.25%-D25W 4 B/D PAR klor-con 8 3 MO
SULF-FREE klor-con m10 2 MO
CLINIMIX 4.25%/D10W 4 B/D PAR klor-con m15 2 MO
SULF FREE klor-con m20 2 MO
CLINIMIX 5%- 4 B/D PAR klor-con sprinkle 4 MO
D20W(SULFITE-FREE) klor-con/ef 1 MO
CLINIMIX E 4.25%/ 4 B/D PAR lactated ringers intravenous 3 MO
D10W SUL FREE ludent fluoride 2 MO
CLINIMIX E 4.25%/ 4 B/D PAR magnesium sulfate in water 4

D25W SUL FREE intravenous parenteral

CLINIMIX E 4.25%/D5W 4  B/D PAR solution

SULF FREE magnesium sulfate in water 4
CLINIMIX E 5%/D15W 4 B/D PAR intravenous piggyback 2

SULFIT FREE gram/50 ml (4 %), 4 gram/

CLINIMIX E 5%/D20W 4 B/D PAR 50 ml (8 %)

SULFIT FREE magnesium sulfate in water 4 MO
CLINIMIX E 5%/D25W 4 B/D PAR intravenous piggyback 4

SULFIT FREE gram/100 ml (4 %)

CLINIMIX N14G30E 4 B/D PAR magnesium sulfate injection 3 MO
4.25%-D15W SF solution

CLINIMIX N9G15E 4 B/D PAR magnesium sulfate injection 4
2.75%-D7.5W SFE syringe

Sluoride (sodium) oral tabler 2 MO NEPHRAMINE 5.4 % 4 B/D PAR
Sluoride (sodium) oral tabler, 2 MO NORMOSOL-M IN 5 % 4
chewable DEXTROSE

Sfluoritab oral tablet,chewable 2 MO NORMOSOL-R 4 MO
1 mg (2.2 mg sod. fluoride) NORMOSOL-RIN 5 % 4
FREAMINE HBC 6.9 % 4  B/D PAR DEXTROSE

freamine i1i 10 % 4 B/D PAR NORMOSOL-R PH 7.4 4
HEPATAMINE 8% 4 B/D PAR PLASMA-LYTE 148 4
intralipid intravenous 4  B/D PAR PLASMA-LYTE A 4
emulsion 20 % potassium bicarb and chloride 2 MO
INTRALIPID 4 B/D PAR potassium bicarb-citric acid 1 MO
INTRAVENOUS potassium chlorid-d5- 4
EMULSION 30 % 0.45%nacl intravenous

IONOSOL-B IN D5W 4 parenteral solution 10 meq/l,
IONOSOL-MB IN D5W 4 30 meq/l, 40 meq/!

ISOLYTE SPH 7.4 4 potassium chlorid-d5- 3 MO
ISOLYTE-P IN 5 % 4 0.45%nacl intravenous

DEXTROSE parenteral solution 20 meq/|
ISOLYTE-S 4 potassium chloride in 4
k-effervescent 1 MO 0.9%nacl intravenous

b-tab oral tablet extended 3 MO parenteral solution 20 meql/l,

release 8 meq

40 meq/l

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

page number 8.

Advantage 18252 _v18_1811_1

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
potassium chloride in 5 % dex 4 potassium chloride-d5- 4

intravenous parenteral 0.9%nacl intravenous

solution 20 meq/l, 30 meqll, parenteral solution 40 meq/|

40 meq/l premasol 10 % 4  B/D PAR; MO
potassium chloride in lr-d5 4 MO PREMASOL 6 % 4 B/D PAR
intravenous parenteral prenatal vitamin oral tabler 2 MO

solution 20 meq/l PROCALAMINE 3% 4 B/D PAR
potassium chloride in lr-d5 4 PROSOL 20 % 4  B/D PAR; MO
intravenous parenteral ringer's intravenous 4

solution 40 meq/| sodium bicarbonate 4 MO

potassium chloride in water 3 MO intravenous solution 1 meq/

intravenous piggyback 10 ml (8.4 %), 4.2 %

meq/100 ml sodium bicarbonate 4 MO

potassium chloride in water 4 MO intravenous syringe 10 megq/

intravenous piggyback 10 10 ml (8.4 %), 7.5 % (0.9

meq/50 ml megq/ml)

potassium chloride in water 3 sodium bicarbonate 4

intravenous piggyback 20 intravenous syringe 4.2 %

meq/100 ml (0.5 meq/ml), 8.4 % (1 meq/

potassium chloride in water 4 ml)

intravenous piggyback 30 sodium chloride 0.45 % 2 MO

meq/100 mi intravenous parenteral

potassium chloride oral 2 MO solution

capsule, extended release sodium chloride 0.45 % 4

potassium chloride oral liquid 2 MO intravenous piggyback

potassium chloride oral tabler 2 MO sodium chloride 3 % 4 MO

extended release sodium chloride 5 % 4

potassium chloride oral tabler, 2 MO sodium chloride intravenous 4 MO

er particles/crystals sodium lactate 4

potassium chloride-0.45 % 4 travasol 10 % 4 B/D PAR; MO
nacl TROPHAMINE 10 % 4  B/D PAR; MO
potassium chloride-d5- 4 MO TROPHAMINE 6% 4 B/D PAR

0.2%nacl intravenous
parenteral solution 20 meq/|
potassium chloride-d5- 4
0.2%nacl intravenous

parenteral solution 30 meq/l,

40 meq/l

potassium chloride-d5- 4
0.3%nacl intravenous

parenteral solution 20 meq/|
potassium chloride-d5- 4 MO
0.9%nacl intravenous

parenteral solution 20 meq/|

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

page number 8.
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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
A-DYATOCOT e 48
abacavir 0ral SOIULION. ............cccvveeveeecreeceeecreeirreannnnn 8
abacavir oral tablet...............oooeeeeiieeeiiiiiiiiiiieen, 8
Abacavir-lamivudine.................cocoeeeeeveneieeiineneeennn. 8
abacavir-lamivudine-zidovudine.............................. 8
ABELCET ..o 8
ABILIFY MAINTENA.........ccoiiiii 24
ABRAXANE ..o 17
ACAMMPTOSALE. ...t 46
acarbose oral tabler 100 mg.................cccuvucuenucunn. 48
acarbose oral tabler 25 mg...............cccoceuvucenncunnnn. 48
acarbose oral tablet 50 mg.................cccccoccvncunin 48
ACCUPRIL....oveiiiieieeeeeeeeeeeeeeee e 38
ACCURETIC ORAL TABLET 20-12.5 MG,
20-25 MGa.oooieeeeiieeeeeee e 38
ACCOULOLOL. ..., 38

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......ccoccuvvviiiiniiiinincnnnn, 24
acetaminophen-codeine oral solution 120-12 mg/5

P.veeeeeeeeeeeee e 24
acetaminophen-codeine oral tabler 300-15 mg......... 24
acetaminophen-codeine oral tabler 300-30 mg......... 24
acetaminophen-codeine oral tabler 300-60 mg......... 24
acetazolamide oral capsule, extended release............. 61
acetazolamide oral tablet 125 mg........................... 61
acetazolamide oral tablet 250 mg........................... 61
acetazolamide sodium solution for injection............. 61
ACEHIC ACIA ITTIGALION ..., 46
ACetic ACIA OLIC (CAT).eveeeeeeeeeeeieeeeieeeeeeeeeeeeeeeean, 48
acetylcysteine intravenous................oceecevevuenenn. 46
acetylcysteine solution 100 mg/ml (10 %)................ 62
acetyleysteine solution 200 mg/ml (20 %,................ 62
acitretin oral capsule 10 mg............cccoeeuevennennencn. 44
acitretin oral capsule 17.5 mg, 25 mg..................... 44
ACTHAR H.P.ooooviiiiiieeeeeeeeeeeeeee e 48
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ACTHIB (PE).ueeiiiiiieiieeeeeeeeeeeeeee e 56
ACTIMMUNE.....coiiiiiieiieeeeee e 56
ACTOPLUS MET XR ORAL TABLET, ER
MULTIPHASE 24 HR 15-1,000 MG.............. 48
ACTOPLUS MET XR ORAL TABLET, ER
MULTIPHASE 24 HR 30-1,000 MG.............. 48
acyclovir 0ral capsule................cocveeuveenincnenennennn. 8
acyclovir oral suspension 200 mg/5 ml....................... 8
acyclovir oral tablet.....................coceeecevineccenennennn. 8
acyclovir sodium 50 mg/ml intravenous solution........ 8
acyclovir toPical...............ooceeevviniccininiiiiiiiinnan, 44
ADACEL(TDAP ADOLESN/ADULT)(PF)....... 56
ADAGEN.....ooiioiieee e 46
ADALAT CChrioeieeeeeeeeeeeeeeeee e 38
adapalene topical cream...................cccoeeueveuennne. 44
adapalene topical gel 0.1 %............coccevucueenncunnnes 44
ADASUVE...ooiiieeee e 24
AACTOVIT e 8
ADEMPAS . .. 62
adriamycin intravenous recon soln 10 mg................ 17
adriamycin intravenous solution............................ 17
adrucil intravenous solution 2.5 gram/50 mi........... 17
adrucil intravenous solution 5 gram/100 ml, 500
MGILO M. 17
ADVAIR DISKUS....ccviiiiiieeeeeeeeeeeeeeee 62
ADVAIR HFA. ..o 62
AEROSPAN......coviiieeeceeeeeee e 62
AJEAILAD CT ... 38
AFINITOR . ..ooiiiiiee e 17
AFINITOR DISPERZ.....cccooovvviiiiiiiiiiiiiiinineen. 17
AGGRENOX ..ottt 38
ala-cort topical cream 2.5 %............cceeucuceencunne 44
ALBENZA. .. 8
albuterol sulfate inhalation solution for nebulization
0.63 mg/3 ml, 1.25 mg/3 Mi.........ccoeeucunennnc. 63
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albuterol sulfate inhalation solution for nebulization

2.5 mg /3 ml (0.083 %)......ocuceuvevueiciicuennne 63
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 mly 5 MG/l 63
albuterol sulfate oral syrup..............ccccoecvvenuennncne. 63
albuterol sulfate oral tablet..................................... 63
albuterol sulfate oral tablet extended release 12 hr 4

G coiiviiiiiiiiniiieicie s 63
albuterol sulfate oral tablet extended release 12 hr 8

PIG ettt 63
alclometasone topical cream...................ccoceuueunnne.. 44
alclometasone topical ointment............................... 44
AlCODOL PALLs.........ueeeniiiniiiiiiiiiiiciiic, 48
ALDACTAZIDE ORAL TABLET 25-25

MG 38
ALDURAZYME......cooiiiiiiiiiieeeeeeee e 48
ALECENSA....ooiiii e 17
alendronate oral solution.................ccoveeeueveeenenn.. 58
alendronate oral tablet 10 mg, 5 mg....................... 58
alendronate oral tabler 35 mg, 70 mg..................... 58
alendronate oral tablet 40 myg................................. 46
AUUZOSTT .o 65
ALIMTA ..o 17
ALINTA ORAL SUSPENSION FOR

RECONSTITUTION.....ccooviiiiiiiiieeeee e 8
ALINTA ORAL TABLET ....cccoiiiiiiiiieicieeceeae 8
ALIQOPA. ... 17
ALKERAN ORAL....ccoiiiiiiiiiiiiieeeee e 17
AllopUrinol............ccocovvevviniiiiiiiiiiii 58
allopurinol sodium intravenous......................c....... 58
ALOPTIMN e 58
ALOSCLYON ..o 53
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 00 61
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.15 Q0uneiieieeeeeee e 61
alprazolam oral tablet....................cooouveuvenncnnnnn. 24
alprazolam oral tablet extended release 24 br.......... 24
alprazolam oral tablet, disintegrating 0.25 mg, 0.5

G, T TGt 24
ALTACE ORAL CAPSULE 10 MG, 2.5 MG, 5

MG s 38
AlAVETA (28)..ccooveeeiiiiiiiiieeeeeeieieeee e 59
ALTOPREV ...ooooiiiiei et 38
ALUNBRIG ORAL TABLET 180 MG............... 17
ALUNBRIG ORAL TABLET 30 MG................. 17
ALUNBRIG ORAL TABLET 90 MG................. 17
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ALUNBRIG ORAL TABLETS,DOSE

PACK .. 17
alyacen 1/35 (28)....ccuucveeinevevincciiieiinieeninieenen 59
alyacen JI717 (28)....cccoeverieneoininiininiceinenenes 59
amantadine Pl........c.eceeeeeeeeceeeieeeeeeieeeceeecreenn 8
AMARYL ORAL TABLET 1 MG.....ccccceeuveennen.. 48
AMARYL ORAL TABLET 2 MG.....ccccceeuveenen.. 48
AMARYL ORAL TABLET 4 MG.........ceuveeun.... 48
AMBISOME ..ot 8
amcinonide tOPical cream................c.ccveeeeveuennnne. 44
amcinonide topical [0tion................cc.ccooeeuevnuennee. 44
amcinonide topical 0intment...................ccccueuene.. 44
AMCIP LA coeeeeeeeeeeceeeeeeeeeeeeeeeee e eeieee e eeaaee e 59
AMIKACIN INJECTION SOLUTION 1,000

MG/4E ML...oooooiiieeeieeeeeeeeeee e 8
amikacin injection solution 500 mg/2 mi.................. 8
AMELOTIAC ..o 38
amiloride-hydrochlorothiazide................................ 38
aminophylline intravenos.................cceeeveuenee. 63
AMINOSYN 10 %0..evviiieiieciieieieeeeeeeeeee e 65
AMINOSYN 7 % WITH

ELECTROLYTES.....ccoiiiiiiiiiiiceeeeee e 65
AMINOSYN 8.5 %0...uvviiiriiiieieicieeeeeeeeeee e 65
AMINOSYN 8.5 %-ELECTROLYTES.............. 65
AMINOSYN IT 10 %0ueeeiieeiiiiiiiiiiieecieeeeee e 65
AMINOSYN I 15 Queeeeeciiiieiieieeeeeeeeeeeeee 65
AMINOSYN II 7 %0..eeiiiiiiiiiiiiieeieeciee e 65
AMINOSYN II 8.5 %uccceveieieieicieeecieeeeeeeeenenn 65
AMINOSYN 1II 8.5 %-ELECTROLYTES.......... 65
AMINOSYN M 3.5 %ucceereieeieieeeeeeeeeeeeeneennn 65
AMINOSYN-HBC 7%...cccoovieieiieeieeeeeeeeennennn. 65
AMINOSYN-PF 10 %....ceeevveveiiirieeiiieeciieeeneen. 65
AMINOSYN-PF 7 % (SULFITE-FREE)............ 65
AMINOSYN-RF 5.2 %..cuviiiiiiiiiieeiieeeeiieeenenn 65
amiodarone intravenous solution...............cc..o..... 38
amiodarone iNtravenous SYringe................ceoeeeeuens. 38
amiodarone oral tabler 100 mg, 200 mg................. 38
amiodarone oral tablet 400 myg............................... 38
AMITIZA. ..o 53
AMUELTEPEYLINC ... 24
amlodipine besylate oral tablet 10 mg, 5 mg............ 38
amlodipine besylate oral tablet 2.5 mg.................... 38
amlodipine-atorvastatin...................cccveeuecenines 38
amlodipine-benazepril oral capsule 10-20 mg, 10-

40 mg, 5-10 mg, 5-20 mg, 5-40 mg.................... 38
amlodipine-benazepril oral capsule 2.5-10 mg......... 38
amlodipine-olmesartan....................coccveeuevncnnne. 38
amlodipine-valsartan..................cocceeeencenecencnnes 38
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amlodipine-valsartan-hydrochlorothiazide............... 38

AMIMONIUIN LACLALE. ... 44
amoxapine oral tablet 100 mg, 50 mg..................... 24
amoxapine oral tablet 150 mg, 25 mg..................... 24
amoxicillin oral capsule................ccocouveeuvveninccnnncn. 8
amoxicillin oral suspension for reconstitution 125
TGS Ml 9
amoxicillin oral suspension for reconstitution 200
mg/5 ml, 250 mg/5 ml, 400 mg/5 mi.................... 9
amoxicillin oral tablet............c.cccoeeeeveeeeveeeeineaann. 9
amoxicillin oral tablet,chewable 125 mg................... 9
amoxicillin oral tablet,chewable 250 mg................... 9

amoxicillin-pot clavulanate oral suspension for

reconstitution 200-28.5 mg/5 mi, 400-57 mg/5

mly 600-42.9 MG/S Mh...uceeeconicniiiiinicincnnn, 9
amoxicillin-pot clavulanate oral suspension for

reconstitution 250-62.5 mg/5 ml...............c......... 9
amoxicillin-pot clavulanate oral tabler 250-125

SO 9
amoxicillin-pot clavulanate oral tabler 500-125 my,

875125 Mgu..uccuiviiiniiiiiiiiiiiiiiiiiiii 9
amoxicillin-pot clavulanate oral tablet extended

PELEASE 12 DFueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 9
amoxicillin-pot clavulanate oral tablet,chewabile........ 9
AMMPPOLETICIT D 9
ampicillin oral capsule 500 mg..................cccoucuue.. 9
ampicillin sodium injection..................ccccovvueuncnn. 9
ampicillin sodium intravenous....................cceeeueu. 9
ampicillin-sulbactam injection recon soln 1.5 gram,

3 GEAMnniiiniiietee 9
ampicillin-sulbactam injection recon soln 15

GVAM vttt 9
ampicillin-sulbactam intravenous recon soln 1.5

GVAM ettt 9
ampicillin-sulbactam intravenous recon soln 3

GVAM it 9
AMPYRA.....ooieeeeeeeee e 24
ANADROL-50.....ciiioiiiiiiieieeeee et 48
anagrelide................cccccoceuvcciniiiiiiiiiiiiiiiiine, 46
ANASETOZOLC. ..o 17

ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 20.25 MG/1.25
GRAM (1.62 90).eeeueeuereeieieienieneneneeeeieeens 48

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

GRAM) ..ottt 48
ANDROGEL TRANSDERMAL GEL IN
PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 49
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ANORO ELLIPTA...coiiiiiieeieeeeeeeeeeeeeeen 63
APOKYN ..ot 24
APraclonidine.................cccveeeeevecceniccinuecnnnennnen, 61
aprepitant oral capsule 125 mg.............cccceeueueeenne. 53
aprepitant oral capsule 40 Mmg..........ccocveeuevnennee. 53
aprepitant oral capsule 80 Mmg...........c.ccooeeuevnuennne. 53
aprepitant oral capsule,dose pack............................ 53
APTuiiiniiiiiiiiiiiiiiiiic e 59
APRISO ..o 54
APTIOM ORAL TABLET 200 MG, 400 MG,

600 MGi.oooiiiiiiiiiiiiii 24
APTIOM ORAL TABLET 800 MG................... 24
APTIVUS ORAL CAPSULE.......cccoovvveiirecrereee. 9
APTIVUS ORAL SOLUTION......ccoovevvvreerernee. 9
ARALAST NP 46
Aranelle (28)....ccouvvueeeiiiiiieieiiiiiiieeiie e 59

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML,
300 MCG/ML....c.cooiiiiiiiiiiiinieiicicnicieee, 56

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML....coiiiiiiiiiniiiiiiniciciecceeen 56

ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 10 MCG/0.4 ML, 25 MCG/0.42
ML, 40 MCG/0.4 ML, 60 MCG/0.3 ML........ 56

ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 100 MCG/0.5 ML, 150 MCG/0.3
ML, 200 MCG/0.4 ML, 300 MCG/0.6 ML,

500 MCG/ML....oooviiiierieieeieieieeeieieeve e 56
ARCALYST . 56
aripiprazgole 0ral SOIULION.................cocccvvucueunncennne 24
aripiprazole oral tablet 10 mg................ccceuvueue.. 24
aripiprazgole oral tablet 15 mg................cccccoeueue 24
aripiprazgole oral tablet 2 mg.....................cccc..... 24
aripiprazole oral tablet 20 mg, 30 mg..................... 24
aripiprazole oral tablet 5 mg..................ccccouvueunin 24
aripiprazole oral tablet, disintegrating 10 mg........... 24
aripiprazole oral tablet, disintegrating 15 mg........... 24
ARISTADA INITIO....ccciiiiiieeeeeecee e, 24
ARISTADA INTRAMUSCULAR

SUSPENSIONLEXTENDED REL SYRING

1,064 MG/3.9 ML....ooooviieeieeeieeceeeeee e 24
ARISTADA INTRAMUSCULAR

SUSPENSIONLEXTENDED REL SYRING

441 MG/1.6 ML...oouvonieieieeeeeeeeeeeiee e 24
ARISTADA INTRAMUSCULAR

SUSPENSIONL,EXTENDED REL SYRING

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

SUSPENSION,EXTENDED REL SYRING

882 MG/3.2 ML 24
armodafinil oral tablet 150 mg, 200 mg, 250

TG vttt 24
armodafinil oral tablet 50 mg...................cccc...... 24
ATTNOUT EDYPOU e 49
ARNUITY ELLIPTA......oooiiiiiii 63
ARRANON.....ooieee e 17
ARZERRA. ... 17
ASACOL HD.ooveeeeeeeeeeeeee e 54
ASMANEX HFEA. ..., 63

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED
110 MCG (30 DOSES), 220 MCG (120
DOSES), 220 MCG (30 DOSES), 220 MCG
(60 DOSES)..cuiiiiiiiiieiinicnieencecieeeciee 63

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED

220 MCG (14 DOSES)...cuviiiiieceeecieeeeieeeane 63
aspirin-dipyridamole...................c.cccccvceveeeunnnnenn. 38
ATACAND . ... 38
ATACAND HCT ..o 38
atazanavir oral capsule 150 mg, 200 mg.................. 9
atazanavir oral capsule 300 mg................cccvvueunnns 9
ALETLOLOL e 38
atenolol-chlorthalidone................cc..cccvevveeeeennnnn.. 38
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40

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

THG vttt 24
ALOTVASHALIN e vvvvvveeeeeeeeeeeeeiieeeeeeeeessessssiaaeeeaesssesanas 38
ALOVAGUOTIE. .....veeenveereeenrieteeenieeesie ettt eneen 9
ALOVAGUONC-PFOGUANIL ... 9
ATRIPLA. ... 9
atropine injection solution 0.4 mg/m...................... 54
atropine injection syringe 0.05 mg/m/, 0.1 mg/

P s 54
atropine ophthalmic (eye) drops..............c.ccoucuuec.. 61
ATROVENT HFA.....coooiiiiiiieeeeeeeeeeee 63
AUBAGIO....uiiiiiieeee e 25
AUDTA. ..o 59
AVALIDE.....cooiiiiiieeeeeeeeeee e 38
AVANDIA ORAL TABLET 2 MG........ccceu..... 49
AVANDIA ORAL TABLET 4 MG............c........ 49
AVAPRO. ...t 38
AVASTIN ..ot 17
AUIANE. .....ceeeeeeireeeeeeeeeeesiiisreresseeeenssiisreessseseeenninns 59
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AVITA LOPICAL CrOAM.......eoeeieniieciiciiciciieene 44

AVONEX (WITH ALBUMIN)......cccovevvvvrennenn. 56
AVONEX INTRAMUSCULAR PEN

INJECTOR KIT..ooooviiiieeieeeiecieeeeeeeeee e 56
AVONEX INTRAMUSCULAR SYRINGE

KIT e 56
AZACIHAINEC c....ccveeeeeeeeeeeeeeeeeeee e eeeee e 17
AZATDTEOPTINC. ..ot 17
AZALHIOPTING SOUTUM......eeeeneeiniiecininiereieieenns 17
azelastine nasal aerosol,spray......................c........ 48
azelastine nasal spray,non-aerosol........................... 48
azelastine ophthalmic (eye)...............cccoveuvvnunnne. 61
AZILECT i, 25
AZILHTOMYCIN. INETAVENOUS ... 9
azithromycin 0ral Packet................coceeveeeeeveennennee. 9
azithromycin oral suspension for reconstitution 100

INGLS Mo 9
azithromycin oral suspension for reconstitution 200

IGLS Ml 9
azithromycin oral tabler 250 mg (6 pack)................. 9
azithromycin oral tabler 250 mg, 500 mg, 600

PG couvveiiniieeiniee ettt 9
AZOPT e 61
AZOR e 38
AZEVCOTANM e ceeeeevreeeeeereeeesereeessssniesesssneeeesrsnieeessnnnns 9
AZUTEILE (28).euvveeeaeireeeeeeeeeeeeeeeeeeeeeceee e eeaaee e 59
bacitracin ophthalmic (€ye)............cccccuevuecvnvnncanns 61
bacitracin-polymyxin b ophthalmic (eye)................. 61
DACLOFEN. ... 25
balsalazide..........c.oooceeeeeeieiiiiiiiiieiiieieieeeeeeea, 54
OAZIVA (28)..ccooeeeeeeeeeeeeeeeeeeeeeeeeee e 59
BANZEL ORAL SUSPENSION.......ccceovvvevennnee. 25
BANZEL ORAL TABLET 200 MG.................... 25
BANZEL ORAL TABLET 400 MG.................... 25
BARACLUDE ORAL SOLUTION.......ccccceueeene 9
BAVENCIO ..ot 17
BCG VACCINE, LIVE (PE).ooovvooooeeeoooooeoeooo 56
BELEODAQ....cciiieieeieeeeeeeteieie e 17
DENAZEPTIL..neneeeeenciiiiiciecceeee 38
benazepril-hydrochlorothiazide............................... 38
BENDEKA.....c..ooiiiiiiieeeee e 17
BENICAR......oooiiiiiiieeee ettt 38
BENICAR HCT ....oooiiiiiiiiiieeeeeeeee e 38
BENLYSTA. ..o 58
bENZLroOPine injection................eeceevvevuenuevnennenns 25
bENZLrOPINe OFal..............cccvvevvuvveciiiniiiiiniiiann, 25
BESIVANCE ...t 61
BESPONSA.....oiiieeeeeeeeeeeeee e 17
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BETAGAN OPHTHALMIC (EYE) DROPS 0.5

0 ettt e e e e aaaes 61
betamethasone dipropionate topical cream............... 44
betamethasone dipropionate topical lotion............... 44
betamethasone dipropionate topical ointment.......... 44
betamethasone valerate topical cream...................... 44
betamethasone valerate topical lotion...................... 44
betamethasone valerate topical ointment.................. 44
betamethasone, augmented topical cream................. 44
betamethasone, augmented ropical gel..................... 44
betamethasone, augmented topical lotion................. 44
betamethasone, augmented topical ointment............ 44
BETASERON SUBCUTANEOUS KIT............. 56
betaxolol ophthalmic (eye)...........ccccoeveecurvencannunns 61
betaxolol 0O7al.............cccoeeeeevieiieeeiiiieeeiiieeeeieeann. 38
bethanechol chloride oral tabler 10 mg, 25 mg, 5

TG vttt 65
bethanechol chloride oral tablet 50 my.................... 65
BETIMOL...veiiieeeeeeeeeeeeeeeeeeee e 61
BETOPTIC S 61
DEXATOLENE. .....vveeeeeeeeeeeeeeeeceeeeeee e eeereeeeaee e 17
BEXSERO ..ottt 56
bicalutamide.............cooeevveeeveeeecieeeeieeeeieeeeieeeenne, 17
BICILLIN C-Rucovviiiiieiiieeeeeeeeeeeeeeeeee e 9
BICILLIN L-A..coeiiiiiieeeeeeeeeeee e 9
BICNU. ..ottt 17
BIDIL....ooiiiiiiceeeeeeeeeee et 38
BIKTARVY ..oooiiiiiiiieeeeeeeeeee e 9
bimatoprost ophthalmic (€)e)............ccceecuvencnnucns 61
bisoprolol fumarate..................cccccccvvevuecinincnnnns 38
bisoprolol-hydrochlorothiazide oral tabler 10-6.25

MG, 5-6.25 MG...ccuviuiiiiiiiiiiiiiiiiiiiii 39
bisoprolol-hydrochlorothiazide oral tabler 2.5-6.25

PG ittt 39
DLCOTYCIT...oeeiiiceiceeeeeee 17
BLEPHAMIDE S.O.P...ccvviiiiiiiiiiiiieeeieeeee 61
BLINCYTO INTRAVENOUS KIT......cc..ccu...... 17
blisovi fo 1.5/30 (28)....ouceeeviiiciiiniieiiinicieans 59
BONIVA INTRAVENOUS.......ccooveviieicieeinnene 58
BOOSTRIX TDAP......ccooeiiiiiiiieeeeeeeeeeeeeenn 56
BORTEZOMIB.....ccouviiiiiiiiieeeeeeceeeceeee e 17
BOSULIF ORAL TABLET 100 MG.................. 17
BOSULIF ORAL TABLET 400 MG, 500

MG 17
BOTOX ..ot 56
BRAFTOVI ORAL CAPSULE 50 MG............... 17
BRAFTOVI ORAL CAPSULE 75 MG............... 17
BREO ELLIPTA......ooiiiiieiiieeeeeee e 63
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OFEOUY T 59

BRILINTA....ooi oot 39
brimonidine ophthalmic (eye) drops 0.15 %............ 61
brimonidine ophthalmic (eye) drops 0.2 %.............. 61
BRIVIACT INTRAVENOUS........cccovvviiiiiinnn 25
BRIVIACT ORAL SOLUTION......cccceeeuvrenen. 25
BRIVIACT ORAL TABLET 10 MG.................. 25
BRIVIACT ORAL TABLET 100 MG, 75

MG 25
BRIVIACT ORAL TABLET 25 MG.................. 25
BRIVIACT ORAL TABLET 50 MG.................. 25
DFOMICNAC..c..eeeeeeeeciicciecceeceeeeeee 61
DFOMOCTIPLINE. ...t 25
budesonide inhalation suspension for nebulization

0.25 mg/2 ml, 0.5 mg/2 ml.............ccccucvvuennin. 63
budesonide 01al............cc..ooceveeeveiiciiiiiiiiiieeeiennnn 54
bumetanide iNJection...............ccoceuevencneecericnncnnn. 39
bumetanide oral tablet 0.5 mg, 1 myg...................... 39
bumetanide oral tablet 2 mg................c.ccoccuvence.. 39
BUPHENYL ORAL TABLET........ccoovvvevirennnnn. 47
buprenorphine hel injection solution....................... 25
buprenorphine hcl injection syringe......................... 25
buprenorphine hel sublingual tablet 2 mg................ 25
buprenorphine hel sublingual tabler 8 mg................ 25
buprenorphine-naloxone sublingual tabler 2-0.5

L PR 25
buprenorphine-naloxone sublingual tabler 8-2

2 TP 25
bupropion hel (smoking deter)...................ccocuee.. 47
bupropion hcl oral tablet 100 myg............................ 25
bupropion hcl oral tablet 75 mg................c.couc.... 25
bupropion hcl oral tablet extended release 24 hr 150

G ceiiiiiiiiiiiiit ettt 25
bupropion hcl oral tablet extended release 24 hr 300

2 TP 25
bupropion hel oral tablet sustained-release 12 hr 100

2 { N 25
bupropion hel oral tablet sustained-release 12 hr 150

MGy 200 MG...oooonniiniiniiiiiiiiiiiiiiiiici 25
buspirone oral tablet 10 mg, 15 mg, 5 mg............... 25
buspirone oral tablet 30 mg................coceveuvennnnn. 25
buspirone oral tablet 7.5 mg................cccoceuvvnnnnnn. 25
OUSUIfATL .., 17
BUSULFEX ....uiiiiiiiiceeeeeeeeeee e 17
butalbital compound wicodeine.............................. 25
butalbital-acetaminop-caf-cod.....................c......... 25
butalbital-acetaminophen oral tablet 50-325

TG ottt 25
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butalbital-acetaminophen-caff oral capsule.............. 25
butalbital-aceraminophen-caff oral tabler 50-325-

G0 TG 25
butalbital-aspirin-caffeine oral capsule.................... 25
butorphanol tartrate injection.................ccoevenennn. 25
butorphanol tartrate nasal.....................cccocoeeun. 25
BYDUREON......ooiiiiiiiieceeeeeee e 49
BYDUREON BCISE......ccoooiiiiiiiiecieeecieeeeeen 49
BYETTA SUBCUTANEOUS PEN INJECTOR

10 MCG/DOSE(250 MCG/ML) 2.4 ML........ 49
BYETTA SUBCUTANEOUS PEN INJECTOR

5 MCG/DOSE (250 MCG/ML) 1.2 ML......... 49
BYSTOLIC ORAL TABLET 10 MG, 20 MG,

5 MG 39
BYSTOLIC ORAL TABLET 2.5 MG................. 39
Cabergoline...............coceueeiviniiciiiniiiiiiiieie, 49
CABOMETYX ORAL TABLET 20 MG............ 17
CABOMETYX ORAL TABLET 40 MG, 60

MG 17
CALAN ORAL TABLET 120 MG.......cccvveeune... 39
CALAN SR ORAL TABLET EXTENDED

RELEASE 120 MG, 39
Caleipotriene SCalp...........cuvucueeuvuceviciniiiiinnennne, 44
Calcipotriene t0PICal..........oceeeeveeveccenenicenincneans 44
calcitonin (SAlMOn)..............ccoeeuveevevceeeeeeeeeeeeennnn. 49
calcitriol intravenous solution 1 mcg/mi................. 49
calcitriol oral capsule..................ccoccvvinicinincnnnnn, 49
calcitriol oral solution...........cccooveveeeeecvieeneenennn.. 49
calcitriol 10pical.............coocevviviiiiiiiiniiiiiiis 44
calcium acetate oral capsule.......................ccocucun... 65
CALQUENCE. ..ottt 17
CAMEUA.cvvveeeeeeeeeeceeeeeeeeeeee e 59
CANASA . ..o 54
CANCIDAS . ..o 9
CANACSATEAN . ..c.vveeeeeeeeeceeeeeeeeeeee e e 39
candesartan-hydrochlorothiazid.............................. 39
CAPASTAT e 9
CAPRELSA ORAL TABLET 100 MG................ 18
CAPRELSA ORAL TABLET 300 MG................ 18
captopril oral tablet 100 mg, 25 mg, 50 mg............ 39
captopril oral tablet 12.5 mg............ccccevvincnnanns 39
capropril-hydrochlorothiazide oral tabler 25-15 mg,

50-15 mg, 50-25 MG..rcuvoueeriiraianiiieienieieiennn, 39
capropril-hydrochlorothiazide oral tabler 25-25

PP 39
carafate 0ral SUSPENSION. ..........cceveeereneeceninecnanns 54
CARBAGLU.....ooiiiiiicieeceeecee e 47
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carbamazepine oral capsule, er multiphase 12

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

DT e e 25
carbamazepine oral tablet,chewabile........................ 25
carbidopa-levodopa oral table................................ 25
carbidopa-levodopa oral tablet extended release........ 25
carbidopa-levodopa oral tablet, disintegrating........... 25
carbidopa-levodopa-entacapone.............................. 26
carboplatin intravenous solution............................. 18
CARDIZEM LA....ooioiiiiiiieeeeeeeeeeeeeeeeee 39
carisoprodol oral tablet 350 mg.............................. 26
CATLEOLOL. .o 61
CAVEIA Xboiioiiiiieiiiiiiieeeeeeeeeeeeeeeee e 39
CATVEALIOL. .o 39
CAYSTON . 9
CAZIANT (28) i 59
cefaclor oral capsule................coocevveniccinininiiininne 9
cefaclor oral suspension for reconstitution 125 mg/5

by 250 MG/S M., 9
cefaclor oral suspension for reconstitution 375 mg/5

T.eeeeeeeeeeeee et e e e e e e e e 9
cefaclor oral tablet extended release 12 hr.................. 9
cefadroxil oral capsule................cccooeeuvininucinnennne. 9
cefadroxil oral suspension for reconstitution 250 mg/

5 mlby 500 MG/S Ml 9
cefadroxil oral tablet.....................ccccovvvicinininnns 10
cefazolin in dextrose (iso-o0s) intravenous piggyback

1 Gram/50 Mi...........cccovcvvevuicinciniciiiiinennn, 10
cefazolin in dextrose (iso-os) intravenous piggyback

2 G150 Mk, 10
cefazolin injection recon soln 1 gram....................... 10
cefazolin injection recon soln 10 gram, 100 gram,

20 gram, 300 g..........cooovviviiiniiiiiiiiiiiiieien, 10
cefazolin injection recon soln 500 myg...................... 10
CEfAZOLIN IMETAVENOUS ... 10
cefdinir oral capsule..................ccccocevviinicunnnnnn. 10
cefdinir oral suspension for reconstitution................ 10
COfEPIMNE.eiieeceeeee e 10
cefepime in dextrose,iso-osm intravenous piggyback

1 gram/50 Mi.............ccccvvvvuiiniiniiniiniiiinnn, 10
cefepime in dextrose,iso-osm intravenous piggyback

2 Gram/100 M., 10
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COPOLCLAN ...t 10

Cefoxitin in dextrose, iS0-0M...........c.ccveuvueeuvueennne. 10
cefoxitin intravenous recon soln 1 gram, 2 gram......10
cefoxitin intravenous recon soln 10 gram................. 10
cefpodoxime oral suspension for reconstitution 100

INGLS Ml 10
cefpodoxime oral suspension for reconstitution 50

IGIS Ml 10
cefpodoxime oral tablet 100 mg..............ccccovucuenec. 10
cefpodoxime oral tablet 200 mg................coouceene.. 10
cefprozil oral suspension for reconstitution............... 10
cefprozil oral tablet 250 mg................cccevvvnucunnc. 10
cefprozil oral tabler 500 mg.................ccccocvvucennnc. 10
CEFTAZIDIME IN D5W...ooooiiiiiiiiiiii 10
ceftazidime injection recon soln 1 gram, 2 gram......10
ceftazidime injection recon soln 6 gram................... 10
Ceftriaxone in dextrose,iso-0s.........ccvveveeereenceuencns 10
ceftriaxone injection recon soln 1 gram, 250 mg......10
ceftriaxone injection recon soln 10 gram.................. 10
CEFTRIAXONE INJECTION RECON SOLN

100 GRAM....oooiiiiieeeeeeeee e 10
ceftriaxone injection recon soln 2 gram, 500 mg......10
ceftriaxone intravenous recon soln 1 gram................ 10
ceftriaxone intravenous recon soln 2 gram................ 10
cefuroxime axetil oral tablet.................................... 10
cefuroxime sodium injection recon soln 750 mg.......10
cefuroxime sodium intravenous recon soln 1.5

GVAM vt 10
cefuroxime sodium intravenous recon soln 7.5

GVAM vttt 10
celecoxib oral capsule 100 mg, 200 mg, 400 mg......26
celecoxib oral capsule 50 mg.....................ccccu..... 26
CELLCEPT INTRAVENOUS.....ccovvveeeeeiiiinnnns 18
CELONTIN ORAL CAPSULE 300 MG............ 26
cephalexin oral capsule 250 mg, 500 myg................. 10
cephalexin oral suspension for reconstitution............ 10
cephalexin oral tablet....................cccoovuevvincnnnnn. 10
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT . .oiiiiiiiiieeeeeeeeeeeee e 49
cetirizgine oral solution 1 mg/mi............................ 63
COUIMMELITIC ..ecoeeeeeeeeeeeeeeceeeeeeeeee e eeaaeae s 47
CHANTIX oo 47
CHANTIX CONTINUING MONTH

BOX oot 47
CHANTIX STARTING MONTH BOX............ 47
chloramphenicol sod succinate................................. 10
chlordiazepoxide Del.........oceeeeneenecceniniccenoincnnans 26
chlorhexidine gluconate mucous membrane.............. 48
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chloroquine phosphate.................ccccveuvccinucuennnnee. 10
chlorothiazide..............ccceeeveeecceeecieieiieeecieeeenennn 39
chlorothiazide sodium..............cccooeeveeveeveeeeveneennn.. 39
ChLOTPFOMAZINC. ... 26
chlorthalidone oral tablet 25 mg, 50 mg.................. 39
cholestyramine (With SUGAr)..............cccoevueevvenucnnns 39
cholestyramine light...............ccccovcvuevininiccininnnnns 39
CLCLOTATI ..o 44
ciclopirox topical cream..............coceeeeevcnuccencnncnn. 44
ciclopirox t0Pical gel............oucweenuevevcencnicnninncanns 44
ciclopirox topical shampoo..................ccoceeeeevenucan. 44
ciclopirox topical sOlUtiON...............ccoccuvuevuceninnnnn 44
ciclopirox topical suspension.................cceceuvenucnn 44
CEAOFOVIT .ot 10
CLLOSEAZOL .o 39
CIMDUO . .. 10
CIMCLIAINEC c.ccveeeeeeeeeeeeeeeeeeeeee e 54
cimetidine hel OF@l...........ooeeeeeeeeeeeeieeeeieeeeeeeennnn 54
CINRYZE. ..., 63
CIPRODEX ..ot 48
ciprofloxacin er oral tablet, er multiphase 24 hr 1,

000 MG.....uuoonneianiiiniiiiiiiiiiiiiiicic 10
ciprofloxacin er oral tablet, er multiphase 24 hr 500

TG v eeteeeneeeteeeite ettt 10
ciprofloxacin hcl ophthalmic (eye)........................... 61
ciprofloxacin hel 07al...........o.ceceevececencnicnninncann, 10
ciprofloxacin in 5 % dextrose..............ccoceuevvcenncnnn. 10
ciprofloxacin oral suspension................cceeeevenucen. 10
CISPLABIN.c.iicee e, 18
citalopram oral solution....................cccceucvvinnncs 26
citalopram oral tablet 10 mg.................cccoeucuunn... 26
citalopram oral tablet 20 mg.............ccoccvueuvenncnn. 26
citalopram oral tablet 40 mg.............ccoveveeeuvennnn. 26
CLAAYIDINC. ... 18
CLATAVIS. ..o 44
clarithromycin oral suspension for reconstitution 125

IGIS Ml 11
clarithromycin oral suspension for reconstitution 250

IGLS Ml 11
clarithromycin oral tablet...................ccocoeeuvenncne. 11
clarithromycin oral tablet extended release 24

DT e 11
clemastine oral tablet 2.68 mg...................ccoccuuc.. 63
clindamycin Bel.........co.ceeeveccevcincininccinicinnn, 11
clindamycin in 5 % dextrose intravenous piggyback

300 mg/50 ml, 600 mg/50 Mi...............ccovuunu.. 11
clindamycin in 5 % dextrose intravenous piggyback

900 G50 M., 11
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clindamycin phosphate injection............................. 11

clindamycin phosphate intravenous......................... 11
clindamycin phosphate topical gel............................ 44
clindamycin phosphate topical lotion....................... 44
clindamycin phosphate topical solution.................... 44
clindamycin phosphate topical swab........................ 44
clindamycin phosphate vaginal............................... 59
clindamycin-benzoyl peroxide topical gel................. 44
CLINIMIX 2.75%/D5W SULFIT FREE............ 65
CLINIMIX 4.25%-D20W SULF-FREE............. 66
CLINIMIX 4.25%-D25W SULEF-FREE............. 66
CLINIMIX 4.25%/D10W SULF FREE.............. 66
CLINIMIX 4.25%/D5W SULFIT FREE............ 47
CLINIMIX 5%-D20W(SULFITE-FREE)........... 66
CLINIMIX 5%/D15W SULFITE FREE............ 65
CLINIMIX 5%/D25W SULFITE-FREE............ 65
CLINIMIX E 2.75%/D10W SUL FREE............. 47
CLINIMIX E 2.75%/D5W SULF FREE............ 47
CLINIMIX E 4.25%/D10W SUL FREE............. 66
CLINIMIX E 4.25%/D25W SUL FREE............. 66
CLINIMIX E 4.25%/D5W SULF FREE............ 66
CLINIMIX E 5%/D15W SULFIT FREE........... 66
CLINIMIX E 5%/D20W SULFIT FREE........... 66
CLINIMIX E 5%/D25W SULFIT FREE........... 66
CLINIMIX N14G30E 4.25%-D15W SF............ 66
CLINIMIX N9GI5E 2.75%-D7.5W SF............. 66
CLINIMIX N9G20E 2.75%-D10W(SF)............ 47
lobetasol scalp............ceoueveeeeenicniccininiiiiincins 44
clobetasol topical cream...............c.ccuvveneccvvincnnann. 44
clobetasol topical foam................ccovceenvinenucnnnne, 45
clobetasol topical gel.................ccccouvuccunuvcnunncennnne, 45
clobetasol topical lotion.................ccovucvvevucunucennee. 45
clobetasol topical ointment..................cccocceuvucennee. 45
clobetasol topical shampoo........................ccoccun.... 45
clobetasol-emollient topical cream........................... 45
clobetasol-emollient ropical foam............................ 45
CLOBEX TOPICAL LOTION......ccocvvevvreennenn. 45
clofarabine................c.ccvcuveeeeecininiciiiiniieinene, 18
CLOLAR ...ttt 18
CLOMEPTAININC.........ceeeiiiicicee, 26
clonazepam oral tablet 0.5 mg................ccccooceeei. 26
clonazepam oral tablet 1 mg......................ccocucuu.... 26
clonazepam oral tablet 2 mg........................c.c....... 26
clonazepam oral tablet, disintegrating 0.125 mg.......26
clonazepam oral tablet, disintegrating 0.25 mq......... 26
clonazepam oral tablet, disintegrating 0.5 mg........... 26
clonazepam oral tablet, disintegrating 1 mg.............. 26
clonazepam oral tablet, disintegrating 2 mg.............. 26
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clonidine hcl oral tablet...............ccoceveeeeeveenennn... 39
clonidine transdermal patch................................... 39
clopidogrel oral tablet 300 myg....................... 39
clopidogrel oral tablet 75 mg................................. 39
clorazepate dipotassium..............ccoeeeeceveneccvncnncnnns 26
clotrimazole mucous membrane............................. 11
clotrimazole topical cream.......................c.ccccuue. 45
clotrimazole topical solution................................... 45
clotrimazole-betamethasone topical cream............... 45
clotrimazole-betamethasone topical lotion................ 45
clozapine oral tablet 100 mg..............ccccceueuvennenen. 26
clozapine oral tablet 200 mg..................ccoccuvene.. 26
clozapine oral tablet 25 mg...............cccccvucvvinnnnn. 26
clozapine oral tablet 50 myg...............ccccvvucuennn.e. 26
clozapine oral tablet,disintegrating 100 mg............. 26
clozapine oral tablet, disintegrating 12.5 mg............ 26
CLOZAPINE ORAL TABLET,

DISINTEGRATING 150 MG.....ccvevveveeeennen. 26
CLOZAPINE ORAL TABLET,

DISINTEGRATING 200 MG...oooeeeeeeeennne. 26
clozapine oral tablet,disintegrating 25 mg............... 26
COARTEM...oviiiiiiiieeeeeeeeeee e 11
COLCRYS ..ot 58
COLESEVOLAML......ccceeeeeeeeeceeeeeeeee e 39
COLESEIPOL ..., 39
colistin (colistimethate na)............coueeeevevveeeevneenan. 11
COLY-MYCIN S 48
COMBIGAN.....oooiiiieeeeeeeeeee e 61
COMBIVENT RESPIMAT ......coovvvieviiieeecnnn. 63
COMETRIQ ORAL CAPSULE 100 MG/

DAY(80 MG X1-20 MG X1)..ovvvevrriireeeeereinns 18
COMETRIQ ORAL CAPSULE 140 MG/

DAY(80 MG X1-20 MG X3)..covvevvrrireeeeeriiinns 18
COMETRIQ ORAL CAPSULE 60 MG/DAY

(20 MG X 3/DAY) oo 18
COMPLERA......ceeeeeeeee e 11
COMPTO.vviiiiiiiienitcc e 54
COMSEUDOSE e 54
COPAXONE SUBCUTANEOUS SYRINGE

20 MG/ML...oooiiieeeeeeee e 26
COPAXONE SUBCUTANEOUS SYRINGE

40 MG/ML..ooooiiieeeeeeeeeeeeeeeeeeee e 26
CORLANOR....cctiieeeee et 39
COTEISOTE. ..cvveeeeecreeeeeecreeeeeeeireeeeeeireeeeeereeeeeeinseeeas 49
CORZIDE ORAL TABLET 40-5 MG............... 39
COSMEGEN......ciiiiiiiiiiieceeeee e 18
COSOPT .. 61
COTELLIC ... 18
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COUMADIN ORAL.....cooviiiiiieieeeeiee e 39
COZAAR ..o 39
CREON ...t 54
CRESTOR. ... 39
CRIXIVAN ORAL CAPSULE 200 MG............. 11
CRIXIVAN ORAL CAPSULE 400 MG............. 11
cromolyn inhalation.....................cccccevevceencnnnnn. 63
cromolyn ophthalmic (€ye)..............cccccuvuvevuvucennnne. 61
CTOMOIYI 0@l 54
CTYSEULE (28)..cueeeiniinieiiiniiiiiiieciieeeesceens 59
CUBICIN....o i 11
cyclafem 1/35 (28)...cceccuvevcvevininiinincciiincnenns 59
cyclafem 71717 (28).....ccuciviiiiiiiiniiiiiiiiicnn, 59
cyclobenzaprine orval tabler 10 mg, 5 mg.................. 26
cyclobenzaprine oral tabletr 7.5 mg.......................... 26
CYCLOPHOSPHAMIDE ORAL
CAPSULE......ooiiieee e 18
CYCLOSET oo, 49
CYclosporine NErAVENOUS. ........c.ccueveeerereeeerirecnnans 18
cyclosporine modified oral capsule........................... 18
cyclosporine modified oral solution.......................... 18
cyclosporine oral capsule..................cccoovecvvinucnnnns 18
CYPTOREPIALINIE. ... 63
CYRAMZA. ... 18
CYSTADANE......ooiiiiieeeeeeeee e 54
CYSTAGON....ooiiieieeeee e 65
CYSTARAN. ..ot 61
CYEATADINE. ... 18
cytarabine (pf) injection solution 100 mg/5 ml (20
mgiml), 2 gram/20 ml (100 mg/ml).................... 18
cytarabine (pf) injection solution 20 mg/mi............. 18
CYTOMEL....oooiiiiiiieeeeeeeeeeeeee e 49
dl10 %-0.45 % sodium chloride............................. 47
d2.5 %-0.45 % sodium chloride............................ 47
d5 % and 0.9 % sodium chloride........................... 47
d5 %-0.45 % sodium chloride..................ccu......... 47
AACATOAZINE. ... 18
AACTNOMYCIT ..ot 18
dalfampridine.............coocooceevcvvenccnvincniininenn, 26
DALIRESP.....ooiiiiiiiieeeeeeeeeeee e 63
AANAZOL.....coeooeeeeeeieeeeeeeeeeeeeeeeeeee e 49
AANLTOLENE ..o 26
AAPSONE O 11
DAPTACEL (DTAP PEDIATRIC) (PF)............ 56
daptomycin intravenous recon soln 500 mq............. 11
DARAPRIM.....oooiiieiieeeeeeee e 11
DARZALEX ..o 18
Aasetta 1/35 (28)..c.ueueeieeeiiiieieeeieeeeeeeeeeeeeeeeeins 59
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Aasetta JI717 (28)..cccceeecveeeeieeeeeeeeeeeeeeeeeeieneenns 59

daunorubicin intravenous solution.......................... 18
ACCTLADING. ... 18
DELESTROGEN.......ccooiiiiiiiiiiieeeeeeeeeeeee 59
DELZICOL ORAL CAPSULE (WITH DEL
REL TABLETS)...uiiiiiiiiiiieeeeeeeeeeee e 54
demeclocycline............ocuveveccencncciniininiiininncans 11
DEMSER.....coiiiiiiiiieeeeeeeeeee e 39
DENAVIR ..ottt 45
denta 5000 Pliss..........c.ecueveeeeenenicininiieieenene 48
AONLAGEL.........eoveieiiiiiiicciec 48
DEPEN TITRATABS.....coooviiiii 58
DEPO-ESTRADIOL......ccoviiiiiiiiiecieeceeeene 59
DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML......cccoceovvvrieunnn. 59
DERMATOP TOPICAL OINTMENT............. 45
DESCOVY ...ttt 11
AESIPTAMINC. ...t 26
AeSIOTALAAINC. ... 63
AesmOPressin. INJection. ........cueeveveeeerceneeeueennennenns 49
desmopressin nasal spray with pump........................ 49
desmopressin nasal spray,non-aerosol....................... 49
AesmOPressing OF@l.............coceueeveviccvninccneinennn, 49
ACSONIAE. ... 45
desoximetasone topical cream...................cceueuceene. 45
desoximetasone t0pical gel....................cccceuvueecnne. 45
desoximetasone topical ointment 0.25 %................. 45
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 100 MG........ 26
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 50 MG.......... 26
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24HR 100 MG......... 26
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24HR 50 MG........... 26
desvenlafaxine succinate oral tablet extended release
2457 100 MG..uonieaiainiiiiniiciiceeee, 27
desvenlafaxine succinate oral tablet extended release
24 D7 25 MG, 27
desvenlafaxine succinate oral tablet extended release
24 D7 50 MG 27
dexamethasone intensol..............coeeevveeevveeeieneenne. 49
dexamethasone oral elixir..........ccccooeeeveevevevinnnnnnnn. 49
dexamethasone oral solution...............cccceoeeeeenenn. 49
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,
2mg 4 MG 6 MG, 49
dexamethasone oral tablet 1.5 mg........................... 49
dexamethasone sodium phos (Pf)......cccoceveeevevnennnne. 49
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dexamethasone sodium phosphate injection

SOLULLON .o 49
dexamethasone sodium phosphate injection

SYFINGE ettt 49
dexamethasone sodium phosphate ophthalmic

(€)€) vt 61
DEXILANT ..ottt 54
dexrazoxane hcl intravenous recon soln 250 mg....... 18
dexrazoxane hel intravenous recon soln 500 mg....... 18
dextroamphetamine oral tablet 10 mg..................... 27
dextroamphetamine oral tablet 5 mg....................... 27
dextroamphetamine-amphetamine oral capsule,

extended release 24N7............cccceveeeviniiiiiieneian, 27
dextroamphetamine-amphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg.......... 27
dextroamphetamine-amphetamine oral tablet 30

THG ettt e 27
dextrose 10 % and 0.2 % nacl..............c.ccuueeueen... 47
dextrose 10 % in water (A10W).............ccueeeuvenn... 47
dextrose 25 % in water (A25W).......ccueeevuveeevuneanne.. 47
dextrose 30 % in water (A30W)........cc.uuveeevueneannn. 47
dextrose 40 % in water (A40W)..............coveeeuevennn. 47
dextrose 5 % in water (ASW).....ccuveevveeeveeeereneanne. 47
dextrose 5 Y%-lactated ringers.................ccccoveucunc. 47
dextrose 5%-0.2 % sod chlorvide.................c.......... 47
dextrose 5%-0.3 % sod.chlorvide.................c........... 47
dextrose 50 % in water (d50w) intravenous

parenteral SOMULION. ...............ccccoveviciiininiinnn, 47
dextrose 50 % in water (d50w) intravenous

SYPITZC vttt 47
dextrose 70 % in water (A70W)........cooceveeeeveeeann... 47
dextrose with sodium chloride.................ccceueven... 47
DIASTAT oo 27
DIASTAT ACUDIAL.....cooiiiiiiiieeceeeceeeee 27
Adiazepam intensol.................coeeeeevvcinceeecvnennenne. 27
diazepam oral concentrate..................cccevvuveucennne. 27
diazepam oral solution 5 mg/5 ml (1 mg/mi)........... 27
diazepam oral tablet 10 mg.................cccocucuvnucunc. 27
diazepam oral tablet 2 mg...............ccoceeecunenncnnnne. 27
diazepam oral tablet 5 mg.............cccoeeeecvnenncnnnne. 27
AiaZePam 1eCtal.............occcevvuciniiiciiiiiiiiiiiiiainns 27
diclofenac potassium..............ccccceeevvcvvccevcvncnnennne. 27
diclofenac sodium ophthalmic (eye......................... 61
diclofenac sodium oral rablet extended release 24

DT et 27
diclofenac sodium oral tablet,delayed release (dr/ec)

25 MGt 27
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diclofenac sodium oral tablet,delayed release (dr/ec)

50 MGt 27
diclofenac sodium oral tablet,delayed release (dr/ec)

7 TGttt 27
diclofenac sodium topical drops.................c.cocucu.... 27
diclofenac sodium topical gel 1 %........................... 27
diclofenac sodium topical gel 3 %........................... 45
ALCLOXACIIIN ..o 11
dicyclomine oral capsule.................ccoocuveeuvunuennee. 54
dicyclomine oral solution.................ccccoeeuevnennee. 54
dicyclomine oral tablet....................ccccooveuevnuennee. 54
didanosine oral capsule,delayed release(dr/ec) 200

TG cvveeereeeetee ettt ettt 11
didanosine oral capsule,delayed release(dr/ec) 250

MG, 400 MGt 11
DIFICID oot 11
AIFIOTASONE ... 45
AITUNISAL. ..o 27
digitek oral tablet 125 mcg...........ccccuvvveecuvvnnennnn. 39
digitek oral tablet 250 mcg...........cc.ccovvvvcucnnnnnnnn. 39
digox oral tablet 125 mcg.............ccccovvvevucnnnnnne. 39
digoxin injection SOMUEION...............ccovueeveeuenenucennnes 39
digoxin oral solution 50 mcg/mi............................ 39
digoxin oral tablet 125 mcg..............cccceueucunucnnnnes 39
digoxin oral tablet 250 mcg.............coccuvueeueevnnennn.. 39
dibydroergotamine injection.................oceeeveuenee. 27
dibydroergotamine nasal....................cc.cccceuvueue.. 27
DILANTIN EXTENDED ORAL CAPSULE

100 MGaoooiiiiiiiiieeeieeeeeeeeeeee 27
DILANTIN INFATABS....cccooiiiiii 27
DILANTIN ORAL CAPSULE 30 MG............... 27
ALEXT oo 39
diltiazem hel intravenous............ccooeeeeeeeveveeeenen.. 39
diltiazem hcl oral capsule,ext.rel 24h

degradable.................cccoceuvvinioiiciniiiiicnne 39
diltiazem hcl oral capsule,extended release 12 br......39
diltiazem hcl oral capsule,extended release 24 br......39
diltiazem hcl oral capsule, extended release 24hr 120

mg, 180 mg, 240 mg, 300 mg.............cccccvuennue. 39
diltiazem hel oral capsule,extended release 24hr 360

2 OO OPROPRRTNS 39
diltiazem hcl oral tablet..................ccoveeeveeeeenenann.. 39
DIOVAN HCT ..ot 39
DIPENTUM....coooiiiiiieeeeeeeeeeeee e 54
diphenhydramine hel injection solution 50 mg/

.o 63
diphenhydramine hcl injection syringe..................... 63
diphenoxylate-atropine oral liquid.......................... 54
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diphenoxylate-atropine oral tablet........................... 54

disopyramide phosphate oral capsule........................ 39
AISULITAM ... 47
divalproex oral capsule, delayed rel sprinkie............. 27
divalproex oral tablet extended release 24 br............ 27
divalproex oral tablet,delayed release (drfec) 125 mg,

250 TGt 27
divalproex oral tablet,delayed release (drlec) 500

G ittt 27
docetaxel intravenous solution 160 mg/16 ml (10

mgiml), 20 mg/2 ml (10 mg/ml).......................... 18

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

80 mg/8 ml (10 mg/ml)..............cccccvuvcuvunucnnacs 18
DOCETAXEL INTRAVENOUS SOLUTION

20 MG/ML..ooovviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeen 18
dofetilide...............ccocoovuveciniviniiiiiniiiiiiiinne, 39
donepezil oral tabler 10 mg, 5 mg................cc.c...... 27
donepezil oral tablet,disintegrating.......................... 27
DORIPENEM.....cooiiiiiiiiiiiiceee e 11
AOYZOLAMIAE. ... 61
dorzolamide-timolol................cccceeeeeveeeeeeevienniaannne. 61
AOXAZOSIN oo 39
AOXEPIN. OF Ao 27
doxercalciferol intravenous.....................cceeeueunc. 49
doxercalciferol oral capsule 0.5 mcg......................... 49
doxercalciferol oral capsule 1 meg, 2.5 mcg.............. 49
doxorubicin intravenous recon soln 10 mg............... 18
doxorubicin intravenous recon soln 50 mg............... 18
doxorubicin intravenous solution..............c...o..... 18
doxorubicin, peg-liposomal....................ccccueucuee. 18
AOXY=1 0o 11
doxycycline hyclate intravenous.................ccoeeueen... 11
doxycycline hyclate oral capsule............................... 11
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

MG, 75 MGeeiviiiiiniiiniiiiiiiciice s 11
doxycycline monohydrate oral capsule 100 mg, 50

G veeeteeeieeenie ettt ettt 11
doxycycline monohydrate oral suspension for

FECOMSEIEULLON.vvvvvvvvvvvrerevsrsssssssssssssssssssssssssssssssnes 11
doxycycline monohydrate oral tablet 100 mg............ 11
doxycycline monohydrate oral tablet 150 mg, 50 mg,

75 MGttt 11
dronabinol oral capsule 10 mg....................ccccuc.... 54
dronabinol oral capsule 2.5 mg, 5 mg..................... 54
drospirenone-ethinyl estradiol................................ 59
DROXIA. ..ottt 18
DUETACT ORAL TABLET 30-4 MG.............. 49
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DULERA ...t 63
duloxetine oral capsule,delayed release(dr/ec) 20

2 { SR 27
duloxetine oral capsule,delayed release(dr/ec) 30

L PPN 27
duloxetine oral capsule,delayed release(dr/ec) 40

2 ST 27
duloxetine oral capsule,delayed release(dr/ec) 60

2 { N 27
duramorph (pf) injection solution 0.5 mg/mi........... 27
duramorph (pf) injection solution 1 mg/mi.............. 27
DUREZOL....oiiiiiiieieeeieeeee e 61
AULASLETIAC ... 65
dutasteride-tamsulosin...........cccoc.ooeeeeeeeeeevieeeeeenn.. 65
DYAZIDE....ccoiiooiiicieeeee e 39
DYSPORT ...t 56
e.e.s. 400 0ral tablet...............cocoeeeeeeeeeeeeivennaennne. 11
CCONAZOL. ..o 45
EDURANT ..ottt 11
efavirenz oral capsule 200 mg..................cccccuunn... 11
efavirenz oral capsule 50 mg................ccccuvucuennnnee. 11
efavirenz 0ral tablet...............c.ccoeeueeencnccnninncnnn. 11
EFFIENT ..ot 39
EGRIFTA SUBCUTANEOUS RECON SOLN

I MGt 56
ELAPRASE ..ot 49
ELESTRIN ..ottt 59
ELIDEL....ooiiiiiiiiieeeeeeeee e 45
CLITESE .ot 59
ELIQUIS ORAL TABLET 2.5 MG.................... 40
ELIQUIS ORAL TABLET 5 MG........ccceeeuueneee. 40
ELITEK ..coiiiiiiieieeeee e 18
ELIXOPHYLLIN ORAL ELIXIR 80 MG/15

1\ R RRRORRRRT 63
| ) - SRR 59
ELMIRON.....ooiiiiiiiiiieeeeeceeeeeee et 65
EMO YT e 18
EMEND ORAL CAPSULE 125 MG.................. 54
EMEND ORAL CAPSULE 40 MG.................... 54
EMEND ORAL CAPSULE 80 MG.................... 54
EMEND ORAL CAPSULE,DOSE PACK.......... 54
EMEND ORAL SUSPENSION FOR

RECONSTITUTION.....ccoviiviiiiiiieeciee e 54
CTMOGUELLC.......ovnvnvenenieiecieeiecte et 59
EMPLICIT....oviiiiiiiieieeeeeeeee e 18
EMSAM..cooiiiiiiiee e 27
EMTRIVA ORAL CAPSULE.........ccooovvveirennen. 11
EMTRIVA ORAL SOLUTION.......ccoovvveurrennnn. 11
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enalapril maleate.....................cccceuvucvnivcnunncnnnnne. 40

enalapril-hydrochlorothiazide................................. 40
ENBREL MINI......ooovtiiieiiiiiieeeeeeeeeeeee, 58
ENBREL SUBCUTANEOUS RECON
SOLN ..ot 58
ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5ML (0.51)uuueiiieiiiiiiiieiiieeee e, 58
ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (0.98 ML)....oovveeerieeerieeereeeeeeeeee 58
ENBREL SURECLICK.......coovvvviiiiiiiiiiieeeeeeeeeeenes 58
endocet oral tablet 10-325 mg, 7.5-325 mg............ 27
endocet oral tablet 5-325 mg.......cc.ccvvevceenincnnnns 28
ENGERIX-B (PF)....ooiioiiiiiiiiieieeeeeeeeeeeeee e 56
ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE............ccoc.... 56
enoxaparin subcutaneous solution........................... 40
enoxaparin subcutaneous syringe 100 mg/ml, 150
G/ M.t 40
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80
INGI0.8 Ml 40
enoxaparin subcutaneous syringe 30 mg/0.3 mi........40
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......40
enoxaparin subcutaneous syringe 60 mg/0.6 mi........ 40
ETIPTESSC.u.vvniiiiiniiinieiieite et 59
EMEACAPOTIE....vveeveeanreeneecnrieinieeieeeiee et 28
CTLECCAVLT . eeeeeeeeeeeeerreieeesaesseesssiieseessssessrsnaaaaaaaans 11
ENTRESTO...coiiioeiieeeeeeceee e 40
ETULOSC .o eeee e eaee e 54
ENVARSUS XR. oo, 18
EPCLUSA. ... o 11
EPINASEINC. ...ttt 61
epinephrine injection auto-injector 0.15 mg/0.15
mly 0.15 MG/0.3 Ml 63
EPINEPHRINE INJECTION AUTO-
INJECTOR 0.3 MG/0.3 ML.....cccuvveerreerienns 63
epirubicin intravenous solution.............................. 18
EPIEOL. it 28
EPIVIR HBV ORAL SOLUTION.......ccccovvvvreenn 11
EPIVIR ORAL SOLUTION.......ccoovveevieerrreenee. 11
Plerenone.............ccooveiniciiiiiiiiiiiii 40
CPTOSATEA Lt 40
EPZICOM...ooiiiiiiiieeieeeee e 11
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 100 MG.........ccccuuvee... 28
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 200 MG.........ccccuvvee... 28
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 300 MG.........cc.uuu....... 28
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ERBITUX ..oviiiiiiiieeeeeeeeeeeeeee e 18
CVGOLOI. ... 28
ERIVEDGE.....coiooiiieiieeeeeeeeeeeee e 18
ERLEADA. ...t 18
C T  eeeervereeeeeeeeeeeiiiseeeeeeeeeeesisssareeeseeeeeenssrrrnreaeeens 59
7 e 11
ERWINAZE....o oot 18
1Y PAS .ot 45
ery-tab oral tablet,delayed release (dr/ec) 250 myg,

333 MG 11
ERY-TAB ORAL TABLET,DELAYED

RELEASE (DR/EC) 500 MG.....ccoovvveeernenenns 11
erythrocin (as stearate) orval tablet 250 mg............... 12
ERYTHROCIN INTRAVENOUS RECON

SOLN 500 MGu...ooiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeae 12
erythromycin ethylsuccinate oral tablet.................... 12
erythromycin ophthalmic (eye).............occoecuvcenucun. 61
erythromycin oral capsule,delayed release(dr/ec)........ 12
erythromycin oral tablet...................ccoocveeevvenncan. 12
erythromycin with ethanol..................c.ccuceeeenee. 45
erythromycin-benzoyl peroxide......................c...... 45
ESBRIET ORAL CAPSULE.......ccccccovvvierrrennnn. 63
ESBRIET ORAL TABLET 267 MG................... 63
ESBRIET ORAL TABLET 801 MG................... 63
escitalopram oxalate oral solution............................ 28
escitalopram oxalate oral tabler 10 mg.................... 28
escitalopram oxalate oral tablet 20 mq.................... 28
escitalopram oxalate oral tablet 5 mg...................... 28
eSOMEPrazole Magnesium...............coceeveveecevvnuenns 54
esomeprazole sodium intravenous recon soln 20

PG ettt 54
esomeprazole sodium intravenous recon soln 40

G ottt 54
CSEATYU e 59
ESTRACE VAGINAL......cooovoiiiiiieeeeeeeeeen. 59
ESLTAAIOL OF AL 59
estradiol transdermal patch semiweekly................... 59
estradiol transdermal patch weekly.......................... 59
estradiol vaginal...................ccccooceeeeiviniiciniininnn, 59
estradiol valerate intramuscular oil 20 mg/ml, 40

TG/ 59
estradiol-norethindrone acet............c...ccveeeeeen.... 59
ESTRING . ....cooiiiiiiieeieeeeeeeeeee e 59
estropipate oral tablet 0.75 mg.............cccccccueunee. 59
CSZOPICIONE. ... 28
CLDAMDULO ..o 12
ethosuximide oral capsule...................ccccvvucuunnnnee. 28
ethosuximide oral solution..............ccoevveeeveveenn.. 28
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etidronate disOdium...............ccooueeeveeeeieeecveeiennnnn. 47
etodolac oral capsule.....................ccccvvuvucunncunnne, 28
etodolac oral tablet.................cooeveeecveceneirieinennnn. 28
etodolac oral tablet extended release 24 br............... 28
ETOPOPHOS. ..o 18
CLOPOSIAE INETAVENOUS. ... 18
EVAMIST oo 59
EVOMELA.....ccooiioiieee e 18
EVOTAZ. ..o 12
EXELDERM....coooviiiiiiiiiieciieecee e 45
CXCTIESEANIE eeeeeeeeeeerreeeeeeeeereerssiieeeeeeseressrsiaaaaaaaans 18
EXFORGE......oooiiiieiiicieiceeeee e 40
EXFORGE HCT ....oooiviiiiiiiiiiecceeccee e 40
EXJADE ... 47
CZCHIMIDC. ....veeeeeeeeceeeeeeieee e eeeeee e e e 40
FABRAZYME ..ot 49
JAlming (28)........cocueeeeveiniiiiiiiiiiiieee, 59
Jfamciclovir oral tablet 125 mg, 250 mg.................. 12
Jamciclovir oral tablet 500 mg........................... 12
Jamotidine (Pf).......c.cceeveeovevininiciniinciiieene 54
Jamotidine (pf)-nacl (is0-05)............cocevvcvnenucunnne. 54
Jfamotidine intravenous solution.............................. 54
Jfamotidine oral SUPension.................ccoeveevueennnee. 54
Jfamotidine oral tabler 20 mg, 40 mg....................... 54
FANAPT ORAL TABLET 1 MG.....cccuvvvveeeennn. 28
FANAPT ORAL TABLET 10 MG, 12 MG........ 28
FANAPT ORAL TABLET 2 MG.....cccuvveveeeeennn. 28
FANAPT ORAL TABLET 4 MG......cccuvvvveeeennn. 28
FANAPT ORAL TABLET 6 MG........cccceuveene... 28
FANAPT ORAL TABLET 8 MG.......ccccceeuvennnee.. 28
FANAPT ORAL TABLETS,DOSE PACK......... 28
FARESTON....ooiiiiiieeeeeee e 18
FARYDAK ORAL CAPSULE 10 MG................. 19
FARYDAK ORAL CAPSULE 15 MG, 20

MG 19
FASLODEX.....coiiiiiiiieee e 19
Jelbamate.............co.coueeninicoininiiiiiineeen 28
FELBATOL ORAL TABLET 400 MG............... 28
JOLOAIPinen. ... 40
FEMRING......oooiiiiiiieiieeeeeeeee e 59
[fenofibrate micronized oral capsule 130 mg............. 40
fenofibrate micronized oral capsule 134 mg, 67

TG vttt ettt 40
[fenofibrate micronized oral capsule 200 mg, 43

TG vviniiiiiiiiieieiieie ettt 40
fenofibrate nanocrystallized oral tablet 145 mg........40
[fenofibrate nanocrystallized oral tablet 48 mg.......... 40
fenofibrate oral tabler 160 mag................................ 40
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fenofibrate oral tablet 54 mg...................ccccucu.... 40
[fenofibric acid (choline) dr capsules oral capsule,

delayed release(dr/ec) 135 mg...........ccccuvvueucunnes 40
[fenofibric acid (choline) dr capsules oral capsule,
delayed release(dr/ec) 45 mg..............occeueuenuene.. 40
fenoprofen oral tablet.....................ccccoovueinininin, 28
Jentanyl citrate...............ccoeeceiiiiiiiiiiiniiiiiiiin 28
[fentanyl transdermal patch 72 hour 100 mcg/hr, 12
meglhr, 25 meglhr, 50 meglhr, 75 meglhr............ 28
FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK.....ooiiietieeeeeeeeeeeeeeee e 28
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 80 MG................. 28
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 20 MG.....ooovvvveiiiiiiiiieeeen, 28
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 40 MG.......oooovvviviiiiineeeenns 28
[finasteride oral tablet 5 mg.....................cccc...... 65
FIRAZYR . .ouoioieeeeeeeeeeeeeeeeeee e 63

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

Y (SR 19
Jlavoxate.............ccooueoeeininiiciiiniceeeee, 65

CCAITIAE. ...cvvveecreeeecreeeeceeeeeceeeeiee e 40
T

FLOVENT DISKUSINHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,

50 MCG/ACTUATION.....coceviiiieiininiennns 63
FLOVENT DISKUS INHALATION BLISTER

WITH DEVICE 250 MCG/

ACTUATION ...ttt 63

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION ...ttt 63

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/

ACTUATION. ...ttt 64
FLOVENT HFA INHALATION HFA

AEROSOL INHALER 44 MCG/

ACTUATION. ...ttt 64
Sfluconazole in dextrose(iso-0)................ccceuvenei 12

FLUCONAZOLE IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 100 MG/50

ML 12
fluconazole in nacl (iso-osm) intravenous piggyback
200 mg/100 P.eiiiieeeeeieeeeeee e 12
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Sfluconazole in nacl (iso-osm) intravenous piggyback

400 Mg200 Mh.........ccooucuvenciiiiiiiiiciinnn 12
Jfluconazole oral suspension for reconstitution 10 mg/

P 12
Sfluconazole oral suspension for reconstitution 40 mg/

P 12
Sfluconazole oral tabler 100 mg, 150 mg, 50 mg....... 12
Sfluconazole oral tablet 200 mg................................ 12
Slucytosine oral capsule 250 mg............................... 12
Slucytosine oral capsule 500 mg............................... 12
Sfludarabine intravenous recon soln.......................... 19
Sfludarabine intravenous solution............................. 19
Jludrocortisone...............cooceeeiiiniiciiiiniiiiiii 49
Sflunisolide nasal spray,non-aerosol 25 meg (0.025

DD) e 64
J110Cinolone.............oocoeeeeeeecoeniniiiininicincen 45
Sfluocinolone acetonide oil otic................................. 48
Sfluocinolone and shower cap................................. 45
Sfluocinonide topical cream 0.05 %......................... 45
Sfluocinonide topical cream 0.1 %........................... 45
Sfluocinonide ropical ge.......................ccccceuucunne. 45
Sfluocinonide topical ointment................................. 45
Sfluocinonide topical solution..................cccuueuen... 45
Jluocinonide-e............ccoceoevucoinciniiiiniineinn, 45
FLUOCINONIDE-EMOLLIENT.......cccoceu.... 45
Sfluoride (sodium) oral tablet............................ 66
Sfluoride (sodium) oral tablet,chewabie..................... 66
Sfluoritab oral tablet,chewable 1 mg (2.2 mg sod.

JI07Ide). ..., 66
fluorometholone...............cocoeeuvincciicininicinincan, 61
fluorouracil intravenous solution 1 gram/20 ml, 500

IGILO M. 19
Sfluorouracil intravenous solution 2.5 gram/50 ml,

5 Gram/100 M............ccccuvevecuviniiiiiiicnennn, 19
Sfluorouracil topical cream 5 %.............cocecueunnne. 45
Sfluorouracil topical solution 2 %............................. 45
Sfluorouracil topical solution 5 %............................ 45
Sfluoxetine oral capsule 10 mg.............ccccuvunuencenne. 28
Sfluoxetine oral capsule 20 mg................cc.couueuun... 28
Sfluoxetine oral capsule 40 mg.................c.coouvuen... 28
Sfluoxetine oral capsule,delayed release(dr/ec)............ 28
Sfluoxetine oral solution....................cccocueeuvucunnne. 28
Sfluoxetine oral tabler 10 myg..................cccccuvuunce. 28
Sfluoxetine oral tablet 20 myg...............cccouvenueucnnne. 28
fluphenazine decanoate.........................cccoocucuc... 28
Sfluphenazine hcl injection................oovucevevnuennnnne. 28
Sfluphenazine hcl oral................ccccoovvucuvvniinnnnne. 28
JITBIPTOfen. .. 28
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flurbiprofen ophthalmic drops................................. 61
flutamide.................cccocvviviciniiniiiiniiiiines 19
fluticasone Nasal................cocoeeevceeeininicceniinncnns 64
[luticasone topical cream...............c.ccovcvneeucnnee. 45
[luticasone topical lotion................ccocuceuvucvnecucnnnnee. 45
[luticasone topical 0intment..................ceeceevennncn 45
Sfluvastatin oral capsule 20 mg...................c.cc...... 40
fluvastatin oral capsule 40 mg............................... 40
fluvoxamine oral tablet 100 mg.................ccc.c...... 28
fluvoxamine oral tablet 25 mg...............ccuceuvuenneee. 29
fluvoxamine oral tablet 50 mg................c.ccovene.. 29
FOLOTYN..c it 19
JOMEPIZOLe.......eoeoecnniiiiiiiiiieeeen 56
Jfondaparinux subcutaneous syringe 10 mg/0.8

.o 40
Jfondaparinux subcutaneous syringe 2.5 mg/0.5

PMeeeeeeeeeeeeee e s 40
Jfondaparinux subcutaneous syringe 5 mg/0.4 mi......40
fondaparinux subcutaneous syringe 7.5 mg/0.6

.o 40
FORTEO ..ot 58
FOSAMAX ORAL TABLET 70 MG.................. 58
FOSAMAX PLUS Do 58
JOSAMPFENAVIT ... 12
JOSIROPF .o 40
fosinopril-hydrochlorothiazide................................ 40
JOSPPERYLOITc.vceceeee e, 29
FREAMINE HBC 6.9 %....ccoooeiiviiiiiieeiieiiiiinnn, 66
Jreamine iii 10 K.......c..ceeueeeeeeeneceeininieenineennns 66
Jurosemide inJection...............cceeeueeueeenenieeiniinnennns 40
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8

IGIMNL)....oiiiiiiiiiiiiicii e, 40
furosemide oral tablet 20 mg, 40 mg....................... 40
furosemide oral tablet 80 mg.............cooevecenuenncnn. 40
FUSILEV .. 19
FUZEON SUBCUTANEOUS RECON

SOLN ...t 12
FYCOMPA ORAL SUSPENSION........cccoceunu.... 29
FYCOMPA ORAL TABLET 10 MG, 12

MG 29
FYCOMPA ORAL TABLET 2 MG........cccouu..e. 29
FYCOMPA ORAL TABLET 4 MG.................... 29
FYCOMPA ORAL TABLET 6 MG.................... 29
FYCOMPA ORAL TABLET 8 MG........c.ccou..... 29
gabapentin oral capsule 100 mg...............ccoceeuene... 29
gabapentin oral capsule 300 mg.............................. 29
gabapentin oral capsule 400 mg.................coouu..... 29
gabapentin oral solution 250 mg/5 mi..................... 29
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GABAPENTIN ORAL SOLUTION 250 MG/

5 ML (5 ML), 300 MG/6 ML (6 ML).............. 29
gabapentin oral tablet 600 myg................................ 29
gabapentin oral tablet 800 myg................................ 29
GABITRIL ORAL TABLET 12 MG.......ccoeuu.... 29
GABITRIL ORAL TABLET 16 MG................... 29
galantamine oral capsule,ext rel. pellets 24 hr.......... 29
galantamine oral SOLULION...................ccceueenncnncnnnne. 29
galantamine oral tablet....................ccccooevvenenne. 29
GAMUNEX-C...oooiiiiiiiiieceeeeeeeeee e 56
ganciclovir sodium intravenous recon soln............... 12
GARDASIL 9 (PE)cciiueiiieiieeeeeeeeeeee e 56
GALIAIOXACI. ..., 61
GATTEX 30-VIAL....covoieiiiicieeeeeeeee e 54
GATTEX ONE-VIAL.....cooovviiiiieecieeeeeeeen 54
2aUZE PAAS 2 X 2. 49
GAVIIYECC..oiiiicieccteeceesc e 54
GAVIYLO-Goiiiiiiiiceccece e 54
GAVELYEO e 54
GAZYVA. ..o 19
gemcitabine intravenous recon soln 1 gram, 200

L OO 19
gemcitabine intravenous recon soln 2 gram.............. 19
gemcitabine intravenous solution 1 gram/26.3 ml

(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)............ 19
GEMCITABINE INTRAVENOUS SOLUTION

100 MG/ML..oooooiiiiii 19
gemcitabine intravenous solution 2 gram/52.6 ml

(B8 MG 19
GOMPLOTOZIL ... 40
ZONCTIAC. ..ot 54
gengraf oral capsule 100 mg, 25 mg...........ccocucun... 19
gengraf oral SOlUtion. ..............ccceceevucinuceicnnncnnnnn. 19
gentak ophthalmic (eye) 0intment........................... 61
gentamicin in nacl (iso-osm) intravenous piggyback

100 mg/100 ml, 60 mg/50 mi....................c........ 12

GENTAMICIN IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 100 MG/50

ML, 120 MG/100 ML......ccovviiiiiiiieinieecnnn 12
gentamicin in nacl (iso-osm) intravenous piggyback

70 mg/50 ml, 80 mg/100 ml, 90 mg/100 mi....... 12
gentamicin in nacl (iso-osm) intravenous piggyback

80 MG/50 M., 12
gentamicin injection solution 20 mg/2 mi................ 12
gentamicin injection solution 40 mg/mi................... 12
gentamicin ophthalmic (eye) drops................cucee... 61
gentamicin ophthalmic (eye) ointment..................... 61
gentamicin sulfate (ped) (Pf).......oeevvcceneevunncnnnnnn. 12
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gentamicin sulfate (pf) intravenous solution 100 mg/

O Moo 12
GENTAMICIN SULFATE (PF)

INTRAVENOUS SOLUTION 60 MG/6

ML 12
GONIAMNICIN FOPICAL.eeeneeeeeiinieeirerieieeeeeeaes 45
GENVOYA.... e 12
GEODON INTRAMUSCULAR..........cccvvenee.. 29
GIANVE (28).ciiiiiiiiiiiiiiiecictece 59
GILENYA ORAL CAPSULE 0.5 MG................. 29
GILOTRIF ..ot 19
glatiramer subcutaneous syringe 20 mg/mi............... 29
glatiramer subcutaneous syringe 40 mg/mi............... 29
glatopa subcutaneous syringe 20 mg/mi................... 29
glatopa subcutaneous syringe 40 mg/mi................... 29
GLEEVEC ORAL TABLET 100 MG................. 19
GLEEVEC ORAL TABLET 400 MG................. 19
GLEOSTINE....coiiiiieeeeeeeeeeeeeeeeeeeee e 19
glimepiride oral tablet 1 mg..............cccoceuvenuenncec. 49
glimepiride oral tablet 2 mg.................cccouvununc... 49
glimepiride oral tablet 4 mg..............cccccuvueuennnnce. 49
glipizide oral tablet 10 mg..................ccoceuvuenuennc.. 49
glipizide oral tablet 5 mg.............ccccoccvvucvvinninnn. 49
glipizide oral tablet extended release 24hr 10

PG ettt 49
glipizide oral tablet extended release 24hr 2.5

TG v eveeereeneeeeiteeeeee ettt 49
glipizide oral tablet extended release 24hr 5 mg.......49
glipizide-metformin oral tabler 2.5-250 mg............ 49
glipizide-metformin oral tablet 2.5-500 mg, 5-500

PG vttt 49
GLUCAGEN HYPOKIT .....coovvieeiiieieeereeeenee 49
GLUCAGON EMERGENCY KIT

(HUMAN) oot 50
GLUCOPHAGE ORAL TABLET 1,000

MG 50
GLUCOPHAGE ORAL TABLET 500 MG....... 50
GLUCOPHAGE ORAL TABLET 850 MG....... 50
GLUCOPHAGE XR ORAL TABLET

EXTENDED RELEASE 24 HR 500 MG........ 50
GLUCOPHAGE XR ORAL TABLET

EXTENDED RELEASE 24 HR 750 MG........ 50
GLUCOTROL ORAL TABLET 10 MG............ 50
GLUCOTROL ORAL TABLET 5 MG.............. 50
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 10 MG........... 50
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 2.5 MG.......... 50
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GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 5 MG............. 50
GLUCOVANCE......coiioeiiceeeeeeeeee e 50
GLUMETZA ORAL TABLET,ER

GAST.RETENTION 24 HR 1,000 MG.......... 50
GLUMETZA ORAL TABLET,ER

GAST.RETENTION 24 HR 500 MG............. 50
glyburide micronized oral tablet 1.5 mg.................. 50
glyburide micronized oral tablet 3 my..................... 50
glyburide micronized oral tablet 6 mg..................... 50
glyburide oral tablet 1.25 mg...............ccocouvueneene.. 50
glyburide oral tablet 2.5 mg..................c.ccoccee.. 50
glyburide oral tablet 5 mg.................cccccuoennn. 50
glyburide-metformin oral tablet 1.25-250 mg......... 50
glyburide-metformin oral tablet 2.5-500 mg, 5-500

PG ittt 50
glycopyrrolate injection..............c.ccvevecevcinenncnnnne. 54
glycopyrrolate oral tabler 1 mg, 2 mg....................... 54
GLYSET ORAL TABLET 100 MG.................... 50
GLYSET ORAL TABLET 25 MG........cccueeeu..... 50
GLYSET ORAL TABLET 50 MG........cc..c....... 50
granisetron (pf) intravenous solution 100 mcg/

PLeeeeeeeieeeee e 54
granisetron hel intravenous..................cceeveueeucnnnne. 54
2ranisetron Hel 07al...............ceeeeececiceinicecnnncnnnn, 54
GTISCOfUlvin MICTOSIZe. ... 12
griseofulvin ultramicrosize.................ccccveueueunnne. 12
guanfacine oral tablet...................cccocoveeevcinenncnnnne. 40
guanfacine oral tablet extended release 24 br........... 29
GUANTEATNC. ...t 29
HALAVEN ...ttt 19
halobetasol propionate.................ccoceevceevucencuennns 45
HALOG . ..o 45
haloperidol..................ccocvvevcciniiniiiiiniiiniencnnn, 29
haloperidol decanoate intramuscular solution 100

mgiml, 100 mg/ml (1 ml)........cc.ccoveveccuvcinannnnn 29
haloperidol decanoate intramuscular solution 50 mg/

P 29
haloperidol lactate injection...................c.cccceuen.. 29
haloperidol lactate intramuscular............................ 29
haloperidol lactate oral...................ccoceuvvnvnucnnne. 29
HARVONIL...oe e 12
HAVRIX (PF) INTRAMUSCULAR

SUSPENSION.....oiiiiiiieeeeeeeeeeeee e 56
HAVRIX (PF) INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML..oooeeeiieiiieeeeeeeeeeeenn. 56
HAVRIX (PF) INTRAMUSCULAR SYRINGE

720 ELISA UNIT/0.5 ML....cooviierieeceierieene 56
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POALDOT ... 59
heparin (porcine) in 5 % dex intravenous parenteral
solution 20,000 unit/500 ml (40 unit/mi)........... 40

heparin (porcine) in 5 % dex intravenous parenteral
solution 25,000 unit/250 ml(100 unit/ml), 25,

000 unit/500 ml (50 unit/ml)............ccoueeeeuenen... 40
heparin (porcine) in nacl (Pf.........cccceveveccvvinncnns 40
heparin (porcine) injection cartridge....................... 40
heparin (porcine) injection solution......................... 40
heparin (porcine) injection syringe 5,000 unit/

.o 40
HEPARIN(PORCINE) IN 0.45% NACL

INTRAVENOUS PARENTERAL

SOLUTION 12,500 UNIT/250 ML................ 40
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/250 mi............... 40
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/500 mi............... 41
heparin, porcine (pf) injection.............ceweevreenuennn. 41
HEPATAMINE 8% ...cccccvvviiiiiiiiiiiiiiiiiiiiiiiiininnnn, 66
HERCEPTIN. ..o 19
HETLIOZ e 29
HEXALEN. ..ottt eeeens 19
HIBERIX (PE) oo 56
HUMALOG JUNIOR KWIKPEN U-100.......... 50
HUMALOG KWIKPEN INSULIN................. 50
HUMALOG MIX 50-50 INSULN U-100.......... 50
HUMALOG MIX 50-50 KWIKPEN.................. 50
HUMALOG MIX 75-25 KWIKPEN.................. 50
HUMALOG MIX 75-25(U-100)INSULN......... 50
HUMALOG U-100 INSULIN........ccccceeerennnn. 50

HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML (6 PACK) .o 58
HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML, 80 MG/0.8 MLo..eeoveoeeeeeeeeerereeee, 58
HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 80 MG/

0.8 ML-40 MG/0.4 ML....eoorooeeeeeeeeeeeeeeen, 58
HUMIRA PEN ... 58
HUMIRA PEN CROHN'S-UC-HS START

SUBCUTANEOUS PEN INJECTORKIT 40

MG/0.8 ML, 58
HUMIRA PEN CROHN'S-UC-HS START

SUBCUTANEOUS PEN INJECTORKIT 80

MG/0.8 ML, 58
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HUMIRA PEN PSORIASIS-UVEITIS
SUBCUTANEOUS PEN INJECTORKIT 40
MG/0.8 ML.....ooiiiiiiiiiiiiiiienicicice 58

HUMIRA PEN PSORIASIS-UVEITIS
SUBCUTANEOUS PEN INJECTORKIT 80
MG/0.8 ML-40 MG/0.4 ML.......ccccceevvueuenncne 58

HUMIRA SUBCUTANEOUS SYRINGE KIT
10 MG/0.1 ML, 10 MG/0.2 ML, 20 MG/0.2

ML, 20 MG/0.4 ML......coovveiiiieiiiiiiiiiiieenenn, 58
HUMIRA SUBCUTANEOUS SYRINGE KIT

40 MG/0.4 ML, 40 MG/0.8 ML........cccoeeeun.... 58
HUMULIN 70/30 U-100 INSULIN.................. 50
HUMULIN 70/30 U-100 KWIKPEN................ 50
HUMULIN N NPH INSULIN KWIKPEN....... 50
HUMULIN N NPH U-100 INSULIN............... 50
HUMULIN R REGULAR U-100 INSULN....... 50
HUMULIN R U-500 (CONC) INSULIN.......... 50
HUMULIN R U-500 (CONC) KWIKPEN....... 50
hydralazine injection..................cccvveeevccvnucuennns 41
hydralazine 0ral...............cocceveveceevcinceccininecnnne 41
hydrochlorothiazide oral capsule............................. 41
hydrochlorothiazide oral tablet 12.5 mg.................. 41
hydrochlorothiazide oral tabler 25 mg, 50 mg.......... 41
hydrocodone-acetaminophen oral solution 7.5-325

MGILS Ml 29
hydrocodone-acetaminophen oral tabler 10-325 mg,

5-325 mg, 7.5-325 MG.cccoovuiiiiiiiiiiiiiiiiins 29
hydrocodone-ibuprofen oral tabler 10-200 mg, 5-

200 mg, 7.5-200 Mg..........ccoveveniiniiiniiniinieninn 29
hydrocortisone butyrate topical cream...................... 45
hydrocortisone butyrate topical ointment................. 45
hydrocortisone butyrate topical solution................... 45
hydrocortisone oral tabler 10 mg, 5 mg.................... 50
hydrocortisone oral tablet 20 mg............................. 51
hydrocortisone rectal......................ccecevvicinninnnnns 54
hydrocortisone topical cream 1 %, 2.5 %................ 45
hydrocortisone topical cream with perineal applicator

205 Do 54
hydrocortisone topical lotion 2.5 %......................... 45
hydrocortisone topical ointment 1 %, 2.5 %............ 45
hydrocortisone valerate.................ccocveeevcvnenuennnne. 45
hydrocortisone-acetic acid................ccoceevcvnenuennne. 48
hydrocortisone-min 0il-wht pet.............ccccueueeueunn.. 45
HYDROMORPHONE (PF) INJECTION

SOLUTION 1 MG/ML.....ooovoiiiiiiiiiiieieieennns 29
hydromorphone (pf) injection solution 10 mg/

P 29
hydromorphone (pf) injection solution 2 mg/mi........ 29

Advantage_18252_v18_1811_1

84

hydromorphone (pf) injection solution 4 mg/mi........ 29
HYDROMORPHONE INJECTION

SOLUTION 1 MG/ML......coovviiiiiiiiieeeienenns 30
hydromorphone injection solution 2 mg/mi.............. 30
HYDROMORPHONE INJECTION

SOLUTION 4 MG/ML.......coovuveeieeeeieeeeienenns 30
hydromorphone injection syringe 1 mg/mi................ 30
hydromorphone injection syringe 2 mg/mi................ 30
hydromorphone injection syringe 4 mg/mi................ 30
hydromorphone oral tablet 2 mg, 4 mg.................... 30
hydromorphone oral tablet 8 mg............................. 30
hydroxychloroquine..................ccoccvevccencinenncnnnn. 12
hydroxyprogesterone caproate.................coceuvenuen. 59
PYAFOXYUT L. 19
hydroxyzine hcl intramuscular solution 25 mg/

oo 64
hydroxyzine hcl intramuscular solution 50 mg/

I.eeveeeeeeeeieeeeeeee e 64
hydroxyzine hel oral solution 10 mg/5 mi................ 64
hydroxyzine hcl oral tablet.....................cocevence. 64
hydroxyzine pamoate.....................cccccouvvvnucunnnnne. 64
HYPERRAB (PF)...cooiiiiiiiiiieieeeeeeee e 56
HYZAAR ... 41
ibandronate intravenous solution..................c........ 58
ibandronate intravenous syringe...................c.ccou.... 58
1bandronate 0r@l.................ccocoeeeeevieniieiieneeeiinnnnnn. 58
IBRANCE......oiiiiiieeieeee e 19
ibu oral tablet 600 mg, 800 myg...................ccoou...... 30
ibuprofen oral SUsPension..................cccceeveeucevnnennnn. 30
ibuprofen oral tabler 400 mg, 600 mg, 800 my.......30
ibuprofen-oxycodone.................ccoceeeevvinicenenncnn. 30
ICLUSIG ORAL TABLET 15 MG.......cccuueeuuu.... 19
ICLUSIG ORAL TABLET 45 MG.......cccuceuu..... 19
LARYUDICIN oo 19
IDHIFA ORAL TABLET 100 MG..................... 19
IDHIFA ORAL TABLET 50 MG.........ccuueeun..... 19
TEEX oottt 19
ifosfamide intravenous recon soln........................... 19
ifosfamide intravenous solution............................... 19
ILARIS (PF) SUBCUTANEOUS

SOLUTION ..ottt 56
ILEVRO ..o 61
imatinib oral tabler 100 mg.................ccccccununce. 19
imatinib oral tablet 400 mg.............cccoceeecuncnncnnn. 19
IMBRUVICA ORAL CAPSULE 140 MG.......... 19
IMBRUVICA ORAL CAPSULE 70 MG............ 19
IMBRUVICA ORAL TABLET........ccceevvvvevnnnnn. 19
IMEINZ..nee e 19
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imzpmem—cz'[asmtin intravenous recon soln 250

TG v eeeueeerieenie ettt ettt 12
imipenem-cilastatin intravenous recon soln 500
PG cuveeeenieeeentee ettt 12
IMEPTATNING PCl.eiiiiiiciciiinicceee 30
imiquimod topical cream in packet......................... 45
IMOVAX RABIES VACCINE (PF).......cccveue... 56
INCRELEX ...oiiiiiiiiiieecieeecee e 47
indapamide.................cocooceevoiiiiiiiiiiiniiiiiniins 41
indomethacin oral capsule...................cccceuvueuenee. 30
indomethacin oral capsule, extended release............. 30
INFANRIX (DTAP) (PE).eooooooooooooeeoeoeooooeeeo 56
INLYTA ORAL TABLET 1 MG.....cccouvvevveeeennnn. 19
INLYTA ORAL TABLET 5 MG......ccoovveenvenneen. 19
insulin pen needle...............coccuvcveccunvincceniincannnns 51
insulin syringe (disp) u-100 0.3 ml, 1 ml, 1/2
P 51
INTELENCE ORAL TABLET 100 MG............ 12
INTELENCE ORAL TABLET 200 MG............ 12
INTELENCE ORAL TABLET 25 MG.............. 13
intralipid intravenous emulsion 20 %..................... 66
INTRALIPID INTRAVENOUS EMULSION
B0 00ueeueieeeeie et 66
INTRON A INJECTION......ooovvrevrecreereeenreenne 56
ITEPOVALC ..oeeoeeeeeeeeeceeeeeeieeeeeeeeeeeeeeieee e eeeavee e e 59
INVANZ INJECTION.....coeeerieeiieecreeeee e 13
INVANZ INTRAVENOUS........coovveeeeeerieeeee 13
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 1.5 MGi.....ooooovvvieieeeireeeenn, 30
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 3 MGi....oooovviiiieeeiieeceieeen, 30
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 6 MGi...uuovvvvviiiiiiiiiiiiiieeeeenn, 30
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 9 MGi.....oooovviiiieieiieeenieene 30
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML....cooovvveiienieane 30
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML.......coovvveeiiiiiieeecnieeane 30
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML......ccoouveevrieenieenns 30
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML......ccoovveevrieerieenns 30
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML....ccovovreeieiieirieene 30
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML.....ccccoevveerrenn. 30
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INVEGA TRINZA INTRAMUSCULAR

SYRINGE 410 MG/1.315 ML.....ccccoevvrennenne 30
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 546 MG/1.75 ML.....cccouvevcrvreennens 30
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 819 MG/2.625 ML....ccooovvvreennnns 30
INVIRASE ORAL CAPSULE.........ccoovveeerrrennnn. 13
INVIRASE ORAL TABLET ......ccocvviviieiiieennen. 13
IONOSOL-B IN D5W...ooviiiiiieeeieeeeee e 66
IONOSOL-MB IN D5W....cooviiiiiiieieecreeeenen, 66
IOPIDINE OPHTHALMIC (EYE) DROPS......61
IPOL...oeiiceeeeeeeee e 56
ipratropium bromide inhalation............................. 64
ipratropium bromide nasal......................cccooue.... 48
ipratropium-albuterol inhalation............................ 64
IPOCSATEAN .o eeaeee e 41
irbesartan-hydrochlorothiazide oral tabler 150-12.5

PG vttt 41
irbesartan-hydrochlorothiazide oral tablet 300-12.5

PG ittt 41
IRESSA....c oo 19
irinotecan intravenous solution 100 mg/5 mi........... 19
irinotecan intravenous solution 40 mg/2 mi............. 20
irinotecan intravenous solution 500 mg/25 mi......... 20
ISENTRESS HD...ooooiviiiiiieeeeeeeeee e 13
ISENTRESS ORAL POWDER IN

PACKET ..ot 13
ISENTRESS ORAL TABLET.....ccccoovvveinirennen. 13
ISENTRESS ORAL TABLET,CHEWABLE 100

MG e 13
ISENTRESS ORAL TABLET,CHEWABLE 25

MG 13
ISOLYTE S PH 7 4o 66
ISOLYTE-P IN 5 % DEXTROSE........ccccc....... 66
ISOLYTE-S. ..o 66
ISONIAZIA INJECTIOM. .. 13
150n1azid 0ral SOMULION.........ccvvvveeeveeeeeeceeeeeeenennnn. 13
isoniazid oral tablet 100 mg...................cccceunuenc.. 13
isoniazid oral tablet 300 mg...................ccccuvueec.. 13
ISOPTO CARPINE.......coovviieveeieeeeeeeeeeen 62
isosorbide dinitrate oral tablet...................ccuvon..... 41
isosorbide dinitrate oral tablet extended release........ 41
150507bide MONONILTALE..........vvveeeeeeeeeeeeeeeeeenennnn 41
ISTAAIPINE. ...t 41
ISTODAX ..t 20
itraconazole oral capsule..................c.cccceuevninnin. 13
TUCTTIECEI v vvvveeseeeeeeeeiivaeeeeeeeeeeesesareeeeseseeeeennsreneens 13
IXEMPRA.....ooooiieeeeeeeeceeeeeteeee e 20
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IXTARO (PE).ccouiiiiiiiiieiiieienieneneneeeeeeeeeenens 56

JAKAFI ORAL TABLET 10 MG.......cccceeueneen. 20
JAKAFI ORAL TABLET 15 MG.......ccecverueenneen. 20
JAKAFI ORAL TABLET 20 MG.......ccccevueenneen. 20
JAKAFI ORAL TABLET 25 MG.......cccoverueennnen. 20
JAKAFI ORAL TABLET 5 MGe.....cooveviirieennene 20
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3

mg, 4 mg, 5 Mg, 6 MG 41
Jantoven oral tablet 7.5 mg...............cccccuvucunnnne. 41
JANUMET covvooooeeeeoeeeeee oo eeeeeeeeeeeeeeeeeeeeeeenen 51
JANUMET XR ORAL TABLET, ER

MULTIPHASE 24 HR 100-1,000 MG............ 51

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

MG 51
JANUVIA ORAL TABLET 100 MG.................. 51
JANUVIA ORAL TABLET 25 MG.................... 51
JANUVIA ORAL TABLET 50 MG.................... 51
JARDIANCE......cioiieieeieeceeeeeeee e 51
JENTADUETO oo 51
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG..........ccuo...... 51
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG........ccouvvveueennee 51
JEEAV VNN N 20
JERECLG e 59
JOLESS @i 59
JOLIVEtte. ..., 59
JULUCGA. ..ot 13
Junel 1.5/30 (21)........coouevueoivincciiiniieiiinicienns 60
Junel 1/20 (21).......coocevecueneiiinciniciiicieieennn, 60
Junel fe 1.5/30 (28)......ooueeeueenevecinineinincennens 60
Junel fe 1/20 (28).......cuueeeeoeveneeeininecininieeeens 60
FUNEL J 24 60
JUXTAPID...oocevieteeteeeeeeeeeeeeee e 41
-€ffervescent........couvinineeiriniiiiieeeeee, 66
k-tab oral tablet extended release 8 meq.................. 66
KADCYLA....oo oo 20
KALETRA ORAL SOLUTION......cccceevvreennenn. 13
KALETRA ORAL TABLET 100-25 MG............ 13
KALETRA ORAL TABLET 200-50 MG............ 13
KALYDECO ORAL TABLET.......coovvveeveennen. 64
BATIVA (28).eeeieiiiiiiiieeiiiiiiieeieieeeieesiieeeeeesesesiians 60
KEDRAB (PF)..uveiiiiiieieieeeeeeeeeeee e 56
Relnor 1/35 (28)...eccceeeeceeeeeeeeeeeeeeeeeeeeeeee e 60
ketoconazole 0ral..............ccoveeeeeeeeeeecieeeeeeeannn. 13
ketoconazole topical cream.................ooceeeevueencnnnne. 45
ketoconazole topical shampoo....................ocueuen... 45
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ketoprofen oral capsule 25 mg...............cccuvueuennnn.e. 30
ketoprofen oral capsule 75 mg..............ccccuvucuennnne. 30
ketorolac ophthalmic (€y).............coceuveneecunccnncnnn. 62
ROtOTOLAC OF @l 30
KEYTRUDA INTRAVENOUS
SOLUTION ..ottt 20
KHEDEZLA ORAL TABLET EXTENDED
RELEASE 24HR 100 MG....cccoooveviviiiiiiiieene 30
KHEDEZLA ORAL TABLET EXTENDED
RELEASE 24HR 50 MG......oooovviviviiiiieiciiene 30
KINRIX (PF) INTRAMUSCULAR
SUSPENSION.....oiiiiiieiieceieeeeeeeee e 56
KINRIX (PF) INTRAMUSCULAR
SYRINGE ...t 57
kionex (With sorbitol).............cccoveveeveveeeeeineennnnn. 47
KISQALI FEMARA CO-PACK ORAL TABLET
200 MG/DAY (200 MG X 1)-2.5 MG.............. 20
KISQALI FEMARA CO-PACK ORAL TABLET
400 MG/DAY (200 MG X 2)-2.5 MG.............. 20
KISQALI FEMARA CO-PACK ORAL TABLET
600 MG/DAY (200 MG X 3)-2.5 MG.............. 20
KISQALI ORAL TABLET 200 MG/DAY (200
MG X 1) it 20
KISQALI ORAL TABLET 400 MG/DAY (200
MG X 2) it 20
KISQALI ORAL TABLET 600 MG/DAY (200
MG X 3) it 20
BLOT=COM oo 66
RUOT=COM T 0. 66
BIOT-COT ..o 66
RlOT-C01 I 0. 66
RIOT-COT TS 66
BLOT-COT 1120......ccoueoiieciiiieciiiieeeeeeeeeeeee e 66
klor-con sprinkle...............cocoevviviviiviniinicininennns 66
RLOT-CONIES ..o 66
KORLYM...oo oo 51
KUVAN ORAL TABLET,SOLUBLE................. 51
KYNAMRO ...t 41
KYPROLIS ..ot 20
[ norgest/e.estradiol-e.estrad oral rablets,dose pack,3
month 0.15 mg-30 mcg (84)/10 mcg (7)............. 60
labetalol intravenous solution...............ccccevuveenn.... 41
labetalol oral tablet 100 mg, 200 mg...................... 41
labetalol oral tablet 300 myg.................................... 41
LACRISERT ..ottt 62
lactated ringers intravenous.................ccoceeveenuen. 66
lactated ringers irrigation..................coevueevvinncnns 47
lactulose oral sOlULiON..............covuveevneaceneieeneennn. 54
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lamivudine oral soMLioN...........ooveeeeeeeeeaaaeeaaann. 13

lamivudine oral tabler 100 mg............................... 13
lamivudine oral tablet 150 mg............................... 13
lamivudine oral tablet 300 mg............................... 13
lamivudine-zidovudine..............ccccoveveeveeeeeennn.... 13
lamotrigine oral tablet.....................cccoceuvincnnnn. 30
lamotrigine oral tablet, chewable dispersible 25

TG veeiuveeieeerte ettt ettt 30
lamotrigine oral tablet, chewable dispersible 5

PG cuveeinrieeineie ettt 30
LANOXIN ORAL TABLET 125 MCQG, 62.5

1Y (O SRR 41
lansoprazole oral capsule,delayed release(dr/ec)......... 54
LANTUS SOLOSTAR U-100 INSULIN............ 51
LANTUS U-100 INSULIN......cc.cevveerrereeenrenne. 51
L2718 1720 (2L ooeeoeooeeeoeeeoeeeeeeeeoeeeeeeoeeeeeeeeeeo 60
Ja7in fo 1.5/30 (28).ceeeeeeeesesscceeeessseseeeeesssssee 60
larin fo 1/20 (28).......ccooiveviviviniiiiiniiiiiniciens 60
LARTRUVO ..o 20
LATANOPTOSE.....oeeiiciciiciccs 62
LATUDA ORAL TABLET 120 MG, 60

MG 30
LATUDA ORAL TABLET 20 MG.........cc......... 30
LATUDA ORAL TABLET 40 MG.........cc.......... 31
LATUDA ORAL TABLET 80 MG.......ccevveennnn. 31
LORA 28 60
leflunomide oral tablet 10 mg..............c..ccocevucennne. 58
leflunomide oral tablet 20 mg.....................oocc..... 58

LENVIMA ORAL CAPSULE 10 MG/DAY (10
MG X 1), 12 MG/DAY (4 MG X 3), 4

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)..couevinininicieicnns 20
LENVIMA ORAL CAPSULE 18 MG/DAY (10
MG X 1-4 MG X2), 24 MG/DAY(10 MG X

24 MG X 1) uiiiiieiieeeeeee e 20
LESSITA. ..o 60
LETAIRIS....ooiiiiiieie e 64
LEtrOZ0Le...ueeeeceneeiieeceieieeeieeeeeee e 20
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 Mg.........ccoovuevuiviiiiiiiiiiinnne, 20
leucovorin calcium injection recon soln 500 mg.......20
leucovorin calcium oral tablet 10 mg, 25 mg........... 20
leucovorin calcium oral tablet 15 mg, 5 mg............. 20
LEUKERAN.....cootiiiieee e 20
leuprolide subcutaneous kit.................cccccvvvncnnnn. 20
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levalbuterol hcl inhalation solution for nebulization

0.31 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3

PMeevieeeeeeeee e s 64
levalbuterol hcl inhalation solution for nebulization

0.63 MGI3 Ml 64
LEVALBUTEROL TARTRATE......cc.ccovrennenn. 64
LEVEMIR FLEXTOUCH U-100 INSULN....... 51
LEVEMIR U-100 INSULIN.......cccceeviriirrrennen. 51

LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 1,000 MG/
100 ML, 1,500 MG/100 ML........ccccevvirvenennne. 31
LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 500 MG/100

1\ RSO SRRRT 31
levetiracetam intravenous.............cceeueeeeveveeenenne.. 31
levetiracetam oral solution 100 mg/mi.................... 31
levetiracetam oral solution 500 mg/5 ml (5 mi)....... 31
levetiracetam oral tablet 1,000 mg.......................... 31
levetiracetam oral tablet 250 mg, 500 mg, 750

L PPN 31
levetiracetam oral tablet extended release 24 hr 500

L OO 31
levetiracetam oral tablet extended release 24 hr 750

TG veereeeneeeiteeeite ettt 31
levobunolol ophthalmic (eye) drops 0.5 %............... 62
levocarnitine (With SUGAT)..........cccoevuecenenccvncinncnnn. 47
levocarnitine oral tablet..................cccoeeeuevvenennnnn... 47
levocetirizine oral solution...............ccceeeeeveeeeennn... 64
levocetirizine oral tablet................cccoeevvevveeeeennn... 64
levofloxacin in d5w intravenous piggyback 250 mg/

50 Do 13
levofloxacin in d5w intravenous piggyback 500 mg/

100 ml, 750 mg/150 T 13
levofloxacin intravenous.................ccccveveecevcnncnnn. 13
levofloxacin ophthalmic (eye).............ccouvueeuvunncncns 62
levofloxacin oral solution...................ccccceuevvinnnns 13
levofloxacin oral tablet.........................ccccooucuuun.... 13
levoleucovorin intravenous recon soln 50 mg............ 20
LeV0MESE (28).eeveeeeeeiiiieeiiiieeeeeeeeeeeeeeeeee e 60
levonorg-eth estrad triphasic...........c.ccevevecenennnnn. 60
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-

meg, 90-20 MCG.......cuovviiuiiiiiiiiiiiiiiiiicicis 60
levonorgestrel-ethinyl estrad oral tabler 0.15-0.03

TG coiviiniiiiiiiiiiei s 60
levonorgestrel-ethinyl estrad oral tablets,dose pack,3

TROTED .oveeveeeeeeeeeeeeeeeeeeeeeeereeeeeree e e eeraee s 60
LOVOTA-28..eooooeieeeeeeeeeeeeeeeee e 60
levothyroxine 07al...............ccceeeveveccininiccnninncnns 51
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levoxyl oral tabler 100 mcg, 112 mcg, 125 mcg, 137
meg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50

meg, 75 Mg, 88 MCG..uvvuiviiiiiiiiiiiciiiienen 51
LEXIVA ORAL SUSPENSION......cccccovvvvvrveennnnn 13
LEXIVA ORAL TABLET ....cooovvvviiiiiiiiiiiiiiiiiienens 13
LIALDA . ..ot 54
lidocaine (pf) injection solution 5 mg/ml (0.5

9B).eeeeeeeeeeeeee e e 45
lidocaine hcl injection solution 20 mg/ml (2 %)......45
lidocaine hcl laryngotracheal.................................. 46
lidocaine hcl mucous membrane jelly....................... 46
lidocaine hcl mucous membrane jelly in

APPLICALOT ... 46
lidocaine hcl mucous membrane solution 4 % (40

IRGIML) .o 46
lidocaine topical adhesive patch,medicated.............. 46
lidocaine topical ointment....................cccccuvueeunee. 46
lidocaine Viscous..........couveeveeeecieeeecieneeeeeeiieeeennnnn 46
lidocaine-prilocaine topical cream........................... 46
LINCOCIN. ..ot 13
LETCOMYCIT...oeeiiiciicciecceeeeeee 13
lindane topical shampoo...................cceceuvcencennucns 46
linezolid in dextrose 5%........ccccocoveveeeeeevinneenennnn.. 13
linezolid oral suspension for reconstitution............... 13
linezolid oral tablet.................cccoueeeveeeeveeecvneaannnn. 13
linezolid-0.9% sodium chloride.................c............ 13
LINZESS. ..o 54
Liothyronine intravenous. ................ccceveveeeevcencennucns 51
LOthyroning 0ral................coeceveeveccencnccenccncanencns 51
LIPITOR ORAL TABLET 10 MG........ccc......... 41
LESIROPTEL e, 41
lisinopril-hydrochlorothiazide................................. 41
Uthium carbonate...............coeeuveeeeveeeeeevveneeeennnn. 31
lithium citrate oral solution 8 meq/5 mi.................. 31
LIVALO .o 41
LO LOESTRIN FE....ccoviiiiiiieiieeeeeeeeeeeeeee 60
LONSUREF .....ooiiieeeeee e 20
loperamide oral capsule...............c.ccvveveceunincannncn. 54
LOPID o vvevaaeaaaeaaans 41
Lopinavir-ritONaVIT.........cccoceveeevvcinenecieenieeenenes 13
lorazepam intensol..............c.ccveveecurenccencincenennns 31
lorazepam oral concentrate..................ccccoevvcunnnn. 31
lorazepam oral tablet.........................c.cccvunnnn. 31
Lo1yna (28)......cecuvvuiiiiiiiiiiiiiiiiiiiiicic 60
JOSATEAT. ..o 41
losartan-hydrochlorothiazide.......................coc....... 41
LOTENSIN ORAL TABLET 10 MG, 20 MG,

40 MG oo 41
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LOVASLALIN . ..o 41
low-ogestrel (28)........cooucueeevecciviiiniiiiiiiicine, 60
loxapine succinate oral capsule 10 mg, 5 mg............ 31
loxapine succinate oral capsule 25 mg, 50 mg.......... 31
ludent fluoride...............ccoooveeeevininiivininicininens 66
LUMIGAN OPHTHALMIC (EYE) DROPS

0.01 90uunnieeeeeeecceeee e 62
LUPRON DEPOT....ccooiiiiiiiiieieeeeeeee e 20
LUPRON DEPOT (3 MONTH)....ccceceevvrennenn. 20
LUPRON DEPOT (4 MONTH)....ccc.cceuvrennenn. 20
LUPRON DEPOT (6 MONTH)....ccc.coeuvrenenn. 20
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 11.25 MG, 15 MGi....coeevieeeieeeeeeeeeeen, 20
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 7.5 MG (PED)..ccvvviiiiiiiiieecieeeeeeeeeeea, 20
DULETA (28) .ot 60
LYNPARZA ORAL CAPSULE.......ccovvveuvrennnn. 20
LYNPARZA ORAL TABLET.........cccccevvviinnnn. 21
LYRICA ORAL CAPSULE 100 MG................... 31
LYRICA ORAL CAPSULE 150 MG................... 31
LYRICA ORAL CAPSULE 200 MG................... 31
LYRICA ORAL CAPSULE 225 MG, 300

MG e 31
LYRICA ORAL CAPSULE 25 MG..................... 31
LYRICA ORAL CAPSULE 50 MG............c........ 31
LYRICA ORAL CAPSULE 75 MG.......cccueeuu.... 31
LYRICA ORAL SOLUTION.....cccceevvreirrrecnnen. 31
LYSODREN......ooiiiiiiiiiieeeeceeeee e 21
D2 60
M-M-R II (PF).uvviieiiieeeeeeeeeeeeeeee e 57
magnesium sulfate in water intravenous parenteral

SOLULION .o 66
magnesium sulfate in water intravenous piggyback

2 gram/50 ml (4 %), 4 gram/50 ml (8 %).......... 66
magnesium sulfate in water intravenous piggyback

4 gram/100 ml (4 96)......ccceeveveveciniicinine. 66
magnesium sulfate injection solution....................... 66
magnesium sulfate injection syringe......................... 66
MALARONE.....coiiiieeeeeeee e 13
PRALALPION ... 46
maprotiline oral tablet 25 mg.............ccoceeeeevcnncan. 31
maprotiline oral tablet 50 mg.......................c......... 31
maprotiline oral tablet 75 mg..................ccccccoue.. 31
PRATLISS Ao e 60
MARPLAN....c ottt 31
MARQIBO.....oioieiieieceeeeeeee et 21
MATULANE......ooiiiiieeeeeeeeeeeeeeeeeee e 21
PRALZIM Ieveoeeeeneeeieeiieeeeeeiieee e e 41

Effective Date November 1, 2018



MAXZIDE.....ooooiiieiieeeeeeeeeeeeeeee e 41
MAXZIDE-25MG.....ccovuiiiiiiieieeeieeeeeeeeee e 41
meclizine oral tablet 12.5 mg, 25 mg...................... 55
IRECLOJENATNALE. ..., 31
medroxyprogesterone intramuscular suspension......... 60
medroxyprogesterone intramuscular syringe.............. 60
medroxyprogesterone oral tablet 10 mg, 5 mg........... 60
medroxyprogesterone oral tablet 2.5 mg................... 60
mefloquine.............ccoovuvuiiiiiiiiiiiiiiiii 13
megestrol oral suspension 400 mg/10 ml (10

L) oot 21
megestrol oral suspension 400 mg/10 ml (40 mg/

L) oo 21
megestrol oral suspension 800 mg/20 ml (20

L) eeeeeeeeeeeeeeeeeeee ettt e e 21
megestrol oral tablet...................coocveuvcinicninnnnne. 21
MEKINIST ORAL TABLET 0.5 MG.......cccce..... 21
MEKINIST ORAL TABLET 2 MG......ccovveeenn. 21
MEKTOV...ciiiioiiieeeeee e 21
meloxicam oral tablet 15 mg................cccocueunee. 31
meloxicam oral tablet 7.5 mg.................ccccuee.. 31
IREPAALAN ..., 21
melphalan Hel..............ooeeeeeveeeeceeiincnciinincnens 21
memantine oral capsule,sprinkle,er 24hr................. 31
memantine oral SOULION. ............ccoeeuveeevveeeeeiirnennnn. 31
memantine oral tablet 10 mg..................ccccune.. 31
memantine oral tablet 5 mg................cccouceunnee. 31
MENACTRA (PF) INTRAMUSCULAR

SOLUTION....ooiiiiieeee et 57
MENEST ..o 60
MENVEO A-C-Y-W-135-DIP (PF)......cccuuue....e. 57
TNEYCAPLOPUTINE. c.c.vveeenreeeniieeriieiiniee e 21
TRETOPETLENN....cvvenviiniiiniienie it 13
mesalamine oral tablet,delayed release (dr/ec) 1.2

GVt 55
MESALAMINE ORAL TABLET,DELAYED

RELEASE (DR/EC) 800 MG.....ccceeevvveenrennne 55
TNESAUAINING TECEAL......oveveeeeceeeeeeieeeeeecieeeeeeeeaenn 55
mesalamine with cleansing wipe............................. 55
TTLESTU L eeeeeeeaeeeeerrneasaeasesssesssnnaaasesssssssssnnnaaaasaessnens 21
MESNEX ORAL.....coovviiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 21
MESTINON ORAL SYRUP........covvvmrvvrreeeennnn. 31
MESTINON TIMESPAN......coooiiiiiiiiiieeeeeene 31
NCLABALE €F.evvenveeeveeseeeereeeveeereeereeeseeeseesseenaneas 31
INELAPTOLEYENOL. e 64
metformin oral tablet 1,000 mg......................c....... 51
metformin oral tablet 500 mg.....................cccuu.. 51
metformin oral tablet 850 mg................cccucueunne.. 51
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metformin oral tablet extended release 24 hr 500

2 { R 51
metformin oral tablet extended release 24 hr 750

G ottt s 51
metformin oral tablet extended release 24 hrs osm-

1D SO0MG.........ceoouieeiiiieiiiniieiiiiecieeee 51
metformin oral tablet extended release 24hr 1,000

2 { TN 51
metformin oral tablet,er gast.retention 24 hr 1,000

TG riiiiiiiniiiiieiiie ettt 51
metformin oral tablet,er gast.retention 24 hr 500

2 TP 51
Methadone intensol.............cccoveeevveeeeeeeiieeeeeeinnnnn 31
methadone oral concentrate............c.oevevevuveenne... 31
methadone oral solution 10 mg/5 mi....................... 31
methadone oral solution 5 mg/5 mi......................... 31
methadone oral tablet 10 mg............ccoceveencnnnn. 31
methadone oral tablet 5 mg............cccccoeevecenenncnnn. 31
methadose oral concentrate...........c.coueveeeeeernnnn... 31
MEtNAZOLAMIAE. .........cc.veeeeeeeeeeeeaeceeeeeeiieeeeeecrennn 62
methenamine Dippurate................cccoeeeveevrenuennns 13
methenamine mandelate................c.cevveeeveveennn.. 13
methimazole oral tablet 10 mg, 5 mg...................... 51
methocarbamol 07al..............ccccooevveeeeeeveeeeeeinnnnn. 32
methotrexate sodium (pf) injection recon soln........... 21
methotrexate sodium (pf) injection solution............. 21
methotrexate SOAIUM INJECLION. ............ccueeeevreennnnn. 21
methotrexate SOAIUNL OFAL.........c...ccevveeeveeeeeeneennnn 21
TELDOXSALEN. ..o 46
IREDSCOPOLATNINIC. ... 55
MMEtDYCLOtHIAZIAe ... 41
IREIDYIAOPA. ... 41
methylergonovine 0ral.................cccccovevuecvninncanns 60
methylphenidate hcl oral solution 10 mg/5 mi......... 32
methylphenidate hel oral solution 5 mg/5 mi........... 32
methylphenidate hcl oral tablet............................... 32
methylphenidate hel oral tablet extended release 10

MGy 20 MGt 32
methylprednisolone acetate....................ccccuvencee. 51
methylprednisolone oral tablet 16 mg, 32 mg, 4

2 C PN 51
methylprednisolone oral tablet 8 mg........................ 51
methylprednisolone oral tablets,dose pack................. 51
methylprednisolone sodium succ injection recon soln

125 g, 40 MG, 51
methylprednisolone sodium succ intravenous............ 51
MMELIPTANOLOL..........ceeiiiiiiiiicie, 62
metoclopramide hcl injection solution...................... 55
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metoclopramide hcl oral solution............................. 55
metoclopramide hel oral tablet................................ 55
metolazone oral tablet 10 mg, 5 mg........................ 41
metolazone oral tablet 2.5 mg..............ccccovenecenncn. 41
MELOProLol SUCCINATLE. ... 41
metoprolol tartrate intravenous solution.................. 41
metoprolol tartrate intravenous syringe.................... 41
metoprolol tartrate oral tablet 100 mg..................... 41
metoprolol tartrate oral tablet 25 mg, 37.5 mg, 50
TG, 79 MGt 41
metoprolol tartrate-hydrochlorothiazide oral tablet
100-25 g, 100-50 g 41
metoprolol tartrate-hydrochlorothiazide oral tabler
50-25 MG.viniiiiniiiiiiiiciii 41
THEEFO L.Usurvveeeeeeeeeeseeiisveeeseeeessesisrereseseessnsinsresesens 13
metronidazole in nacl (150-05)......cccccooeeveeeeeeenennnn. 13
metronidazole oral capsule.................ccceuvenucnni. 13
metronidazole oral tablet.....................ccoeuveveennnn.... 13
metronidazole topical cream.......................cooceeei. 46
metronidazole topical gel 0.75 %............ccuuucueunnee. 46
metronidazole topical gel 1 %.................ccocucueuune.. 46
metronidazole topical [0tion................ccccuvevecennnc. 46
Metronidazole VAgingl...................cccoeeeeeevcnecennnns 60
mexiletine oral capsule 150 mg, 250 mg................. 41
mexiletine oral capsule 200 mg.....................c.c...... 41
MIACALCIN INJECTION.....ccccevveerrereeeerenne 51
MICARDIS ..o 41
MICARDIS HCT ..o 41
miconazole-3 vaginal suppository...............ceceueue. 60
microgestin 1.5/30 (21).......ccccoocvvviviniiinincnnnnns 60
microgestin 1/20 (21).........ccoeevevenvenceeennenenenn. 60
microgestin fe 1.5/30 (28)......cuueeeevereneecervencannncns 60
microgestin fe 1/20 (28)......ccoeeueeeeerenvecerencnnnnns 60
MICROZIDE......cooiiiiiiiiiieeeeeeeeee e 41
PEAOATINC. ... 47
miglitol oral tablet 100 mg...............ccccoccvvvvucennrn. 51
miglitol oral tabler 25 myg.............cccceuveinicucnnnne. 52
miglitol oral tabler 50 myg................cccccvvucuennnee. 52
IEGIUSEAT ...t 52
PRIV ...ttt 60
IITIVEY [0t 60
MINIPRESS ORAL CAPSULE 2 MG................ 41
minocycline oral capsule.................ccccoeevvvnucennnn. 13
minocycline oral tablet.....................ccccccvvvncnnnn. 13
IINOXIALL OF @i 41
MIRAPEX ORAL TABLET 0.25 MG, 0.75
MG 32
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mirtazapine oral tablet 15 mg..............ccceueeunnennne. 32
mirtazapine oral tablet 30 mg...............ccccuvuece. 32
mirtazapine oral tablet 45 mg.................ccccuvuece. 32
mirtazapine oral tablet 7.5 mg...............cc.cuuen... 32
mirtazapine oral tablet,disintegrating 15 mg........... 32
mirtazapine oral tablet,disintegrating 30 mg........... 32
mirtazapine oral tablet,disintegrating 45 mg........... 32
misoprostol oral tabler 100 mcg.................c.coue.... 55
misoprostol oral tablet 200 mcg..............c..ccoc...... 55
mitomycin intravenous recon soln 20 mg, 5 mg.......21
mitomycin intravenous recon soln 40 mg................. 21
TIIEOXATIETOTIC. ....evvvvveeeeeeeeeeeeerriieeeeeeseseressnneaaeeaaaans 21
modafinil oral tablet 100 mg..................ccccooeue.. 32
modafinil oral tabler 200 myg.................cccceunnuec.. 32
ROCKIPT ..t 41
moexipril-hydrochlorothiazide................................ 41
TNOTNELASONE TASAL...vveevveeeereeeeeeeeeeeeeeeeeeeeeeeeeneens 64
TROMELASONE LOPICAL.....eevneeiieeiieeirieean 46
TRONOLINYAP ..., 60
TONONESSA (28).evvvveeeeeeeeiereeiiieeeieeiaeeeeeeeseeeesraaeens 60
montelukast oral granules in packet......................... 64
montelukast oral tablet..............cc.ccoevveeveveeevenennnnn.. 64
montelukast oral tablet,chewable......................... 64
morgidox oral capsule 50 Mmg...........c.ccoeveecencnncnnn. 13
morphine (pf) injection solution 0.5 mg/mi............. 32
morphine (pf) injection solution 1 mg/mi................ 32
morphine (pf) intravenous patient control.analgesia

50l 150 mg/30 Ml.......c..cuccovucvviciiiiiiciinnne. 32
morphine (pf) intravenous patient control.analgesia

s0ln 30 mg/30 mi...........cccuvciviiiiiiiiiiinnne 32
morphine concentrate oral solution.......................... 32
morphine injection solution 10 mg/mi..................... 32
MORPHINE INJECTION SOLUTION 4 MG/

1\ TSRS 32
morphine injection solution 5 mg/mi...................... 32
morphine injection solution 8 mg/mi....................... 32
morphine injection syringe 10 mg/mi...................... 32
morphine injection syringe 2 mg/ml, 4 mg/mi.......... 32
morphine injection syringe 5 mg/mi........................ 32
morphine intravenous cartridge 10 mg/mi............... 32
morphine intravenous cartridge 2 mg/ml, 4 mg/

I 32
MORPHINE INTRAVENOUS CARTRIDGE

8 MG/ ML 32
morphine intravenous solution 10 mg/mi................ 32
MORPHINE INTRAVENOUS SOLUTION 4

MG/ML, 8 MG/ML......ooovvuieieiieeiieeeieeeeienens 32
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morphine intravenous syringe 2 mg/ml, 4 mg/

P.veeeeeeeeeee e 32
morphine oral solution 10 mg/5 ml......................... 32
morphine oral solution 20 mg/5 ml (4 mg/ml)......... 32
morphine oral tablet 15 mg.............ccceeeeevenecnnnnns 32
morphine oral tablet 30 mg................cccevvenecnnnn. 32
morphine oral tablet extended release 100 mg, 30

MG, 60 MG 32
morphine oral tablet extended release 15 mg............ 32
morphine oral tablet extended release 200 mg.......... 32
MOVANTIK ...oooiiiiiiiiieeieeeeeeeee e 55
MOVIPREP.....oooiiieiieeeeeeeeeeee e 55
MOXEZA. ..o 62
MOXIFLOXACIN OPHTHALMIC (EYE)....... 62
MMOXIFLOXACITL Ol 13
MOZOBIL....oviiiiiiieeeeeeeeeee e 57
MULTAQ ..ottt 42
IMUPTTOCIN LOPICAL COAM.c.......oeneeeireeciriicnnnn 46
MUPIrocin tOPical OintMent..............cceeeevveevecnnunns 46
MUSTARGEN......cooiiiiiiiiiiicee e 21
MYCAMINE INTRAVENOUS RECON SOLN

100 MG 13
MYCAMINE INTRAVENOUS RECON SOLN

50 MGuuiiioiiieeieeeee e 13
mycophenolate mofetil hcl.................cccccuveeennee. 21
mycophenolate mofetil oral capsule.......................... 21
mycophenolate mofetil oral suspension for

FECOMSEIEULLON.vvvvvvvvvvvrerevsrsssssssssssssssssssssssssssssssnes 21
mycophenolate mofetil oral tablet............................ 21
mycophenolate SOAIUM. ..............c.cccceveveecerenecnnnnns 21
MYLOTARG ...t 21
myorisan oral capsule 10 mg, 20 mg, 40 mg............ 46
MYRBETRIQ...ccicoiieieiieieciereeieceeeie e 65
MYZILRA. ..o 60
TUADUMCLONE .....ceveeeeeveeeeeeeeeeeeeeeeeiee e 32
nadolol oral tabler 20 mg, 40 mg............................ 42
nadolol oral tablet 80 mg............cc.ccvveveccevincnnnns 42
nadolol-bendroflumethiazide......................c.cc...... 42
nafcillin in dextrose iso-osm intravenous piggyback

1 gram/50 Ml............ccooceueivevecininicinineiennn, 13
nafcillin in dextrose iso-osm intravenous piggyback

2 G1aAMS 100 M. 14
nafcillin injection recon soln 1 gram, 2 gram........... 14
nafcillin injection recon soln 10 gram..................... 14
nafcillin intravenous...............cceeeecevvenecevecencenennns 14
NAGLAZYME ..o 52
nalbuphine injection solution 10 mg/mi................. 32
nalbuphine injection solution 20 mg/mi.................. 32
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TUALOXOTIE. ....coeeveeeeeeeeeeeeeceeeeeeeieeeeeeeeeeeeeiaeeeeeeans 32
TUALETEXOME. ..o e eeee e 33
NAMENDA XR ORAL CAP,SPRINKLE,ER

24HR DOSE PACK......ooioviieeiieeeieeeeeeeeieeens 33
NAMENDA XR ORAL CAPSULE,SPRINKLE,

ER 24HR ....oiiiiiiieiieeee e 33
NAMZARIC ... 33
TUAPTOXCT L.ttt 33
naproxen sodium oral tablet 275 mg....................... 33
naproxen sodium oral tablet 550 mg....................... 33
RATALFIPEATL. ...t 33
NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION......oeiiiiiicieeecee e 33
NASONEX ..ot 64
NATACYN...oiioiiiieieeeeeeeee e 62
nateglinide oral tablet 120 mg....................c..c...... 52
nateglinide oral tabler 60 myg..................ccccuuue... 52
NATPARA ... 52
NEBUPENT ....ooooviieeeeeeeeeeeceeeeee e 14
726C07 0.5/35 (28).eeeeeeieeeeeeeiieeeeeeieeeeeeireee e 60
1ECON J1717 (28)ureeeeaaiueeeeeeiieeeeecieeeeeecireeeeeeireeaen 60
needles, insulin disp.,safety............cccovevevevcercenncans 52
nefazodone oral tablet 100 myg................c..cooeue... 33
nefazodone oral tablet 150 mg..................ccocuue.. 33
nefazodone oral tabler 200 myg.....................coc....... 33
nefazodone oral tabler 250 myg...................c.ccoou..... 33
nefazodone oral tabler 50 myg..................cccuueee. 33
EO-POLYCITL et 62
REO-POLYCITL e 62
TUCOTIYCT ettt 14
neomycin-bacitracin-poly-he.............cccceevcevcncnnns 62
NeOMYCin-bacitracin-polymyxin..............c...cocee... 62
NEOMYCIN-POLYMYXIN b G, 47
neomycin-polymyxin b-dexameth....................c....... 62
neomycin-polymyxin-gramicidin............................. 62
neomycin-polymyxin-hc ophthalmic (eyej................. 62
neomycin-polymyxin-hc otic (€ar)...............coceuee... 48
NEPHRAMINE 5.4 %0..ccoveeiiiiiieiiiieeiieneeeeeeenn 66
NERLYNX ..ottt 21
NEULASTA. ..o 57
NEUPOGEN.....cooiiiiiieeieecee e 57
NEUPRO ...t 33
NEVANAC . ...t 62
NevIrapine 0ral SUSPENSion.............ccecevueveeuvruenuenns 14
nevirapine oral tablet....................ccooccvvivieennennn. 14
nevirapine oral tablet extended release 24 hr 100

TG vttt 14
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nevirapine oral tablet extended release 24 hr 400

TG vttt 14
NEXAVAR ... 21
niacin oral tablet extended release 24 hr.................. 42
NIACOR ... 42
nicardipine intravenous SOMULioN. ...................ce.... 42
NICATAIPING O Al 42
NICOTROL NS .ot 47
nifedipine oral tablet extended release...................... 42
nifedipine oral tablet extended release 24br............. 42
TUEREE (28).eeeeeeeeeeeeieeeeeeeeeeeieeeeeeeeeeeeeeareeeeeianeeeens 60
NILANDRON......ootiioeiieeeeeeeeeeeeee e 21
PELULAINIAC. ... 21
PETOGIPINE. ...t 42
NINLARO . ...ooiiiiieeieeeee e 21
NIPENT ..ottt 21
TUEFPO-BOL .o 42
AIEVOLUTATEOT L 14
nitrofurantoin macrocrystal oral capsule 100 mg, 50

TG vttt 14
nitrofurantoin monohyad/m-cryst.............cccveennee. 14
NItroglycerin intravenoUs...........ceeeeevereceerercennncns 42
nitroglycerin sublingual...................cccocevvcencenenns 42
nitroglycerin transdermal patch 24 hou.................. 42
nitroglycerin translingual spray,non-aerosol............. 42
NITROSTAT ..o 42
nizatidine oral capsule.................cccccovcvveeivinicnnnnns 55
TLOFADC...eoceeeeeeeeeeeeeeeeeeeeeeeaee e 60
NORDITROPIN FLEXPRO.......ccccccevvvreerrrennee. 57
norethindrone (CoNtraceptive).......................c.o..... 60
nOTEthindrone ACetate...............cooueeeveveeveeeevveeeenen 60
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/

0.25 mg-35 mcg (28), 0.25-35 mg-mcg............... 60
NORMOSOL-M IN 5 % DEXTROSE.............. 66
NORMOSOL-R....ovtiiiiiiiiieeeecceceee e 66
NORMOSOL-R IN 5 % DEXTROSE............... 66
NORMOSOL-R PH 7.4....oooiviiiiiiiiciieceeenee 66
NORPACE.....coiieeeeeeeeeeeeeeeeeee e 42
NORTHERA ORAL CAPSULE 100 MG.......... 47
NORTHERA ORAL CAPSULE 200 MG.......... 47
NORTHERA ORAL CAPSULE 300 MG.......... 47
70717l 0.5/35 (28)..ccveeeeeeeeieieieeeeeeeeeeeeeeenn 60
107E7l 1/35 (21).ccceceeiiiiiiiiieieeeiieeeeeeeeeeeeeieeeeens 60
107E7EL 1/35 (28)..cveeiaeeeieieeeeeeeeeeeee e 60
10TV TIT717 (28).cuveeeieeeeeieeeieeeeeeeeeeieeeereeeeenen 60
nortriptyline oral capsule.............cc.ccvveveceunincnnnns 33
NORTRIPTYLINE ORAL SOLUTION............ 33
NORVASC ...t 42
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NORVIR ORAL CAPSULE........ccoocvvevireererennee. 14
NORVIR ORAL POWDER IN PACKET.......... 14
NORVIR ORAL SOLUTION.....cccccevvreerrrennne. 14
NORVIR ORAL TABLET .....ccovveiiiieiiieecieeenee 14
NOXAFIL ORAL......coovviiiiiieeeeeeee e 14
NUEDEXTA.....ooioeiieeeeeeeeeee e 33
NULOJIX vttt 21
NUPLAZID ORAL CAPSULE.........cccovvveuernee. 33
NUPLAZID ORAL TABLET 10 MG................. 33
NUPLAZID ORAL TABLET 17 MG................. 33
NUVARING. ..ot 60
TEYATYC.cvviiieiiniiieteiieie ettt 46
NYSEALIN OTAL SUSPENSION........eoeenenceiiciiircenenns 14
NYSEALITL OF AL FADICE........eoneeciiccnn 14
NYSEALIN FOPICAL CTOAM......neeeeeeeeeiniceirican 46
NYSEALin tOPical OIMEMENT...........cevveeeenreneeereinnennns 46
nystatin t0pical POWder..................ccccceveeuevnuenucnnns 46
NYSEALIN-Eriamcinolone................cocceuevvvucvucnnncnnee. 46
TEYSEOD vttt 46
OCOUA.eoceeeeeeeeeeeeeeeeeeeeeeeeee e 60
OCTAGAM......coeeeeeeeeeeeeeeeee e 57
octreotide acetate injection solution 1,000 mcg/

.o 21
octreotide acetate injection solution 100 mcg/ml, 200

mceg/ml, 50 mcg/ml, 500 mcg/mi......................... 21
octreotide acetate injection syringe 100 mcg/ml (1

ml), 50 meg/ml (1 Mmb)........cooeceeveveccunicinicninnnee, 21
octreotide acetate injection syringe 500 mcg/ml (1

PIL) e 21
ODEFSEY ...ttt 14
ODOMZO .. 21
OFEV et 64
ofloxacin ophthalmic (€ye).............cccceuvvenecuncenncnns 62
ofloxacin oral tablet 300 mg...................ccccovvue.. 14
ofloxacin oral tablet 400 mag.....................ccc...... 14
ofloxacin 0tic (€ar)............cccceevucevevicenccinieinnn, 48
0ESITCL (28).ceoiiuiiiiiiiiiiiiciiciieeeeee, 60
olanzapine intramuscular...............ccoueveeevecnnenn. 33
olanzapine oral tablet 10 myg....................c.c.c.c...... 33
olanzapine oral tablet 15 mg................cccococuun.. 33
olanzapine oral tablet 2.5 mg..................coeuenn. 33
olanzapine oral tablet 20 mg................cccccuvennni. 33
olanzapine oral tabler 5 mg..............cccoccvvucuennnnee. 33
olanzapine oral tablet 7.5 mg..............cccccoeucuenn.e. 33
olanzapine oral tablet,disintegrating 10 mg............. 33
olanzapine oral tablet,disintegrating 15 mg............. 33
olanzapine oral tablet,disintegrating 20 mg............. 33
olanzapine oral tablet,disintegrating 5 mg............... 33
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olanzapine-fluoxetine oral capsule 12-25 mg, 12-50

MG, 6-50 MG.....oooviniiniiiiiiiiiiiiiiiciiieis 33
olanzapine-fluoxetine oral capsule 3-25 mg, 6-25

PG eiiiuiiiniieinie ittt 33
OLMMESATEAN . ... 42
olmesartan-amlodipine-hydrochlorothiazide............ 42
olmesartan-hydrochlorothiazide.............................. 42
olopatadine ophthalmic (eye) drops 0.1 %............... 62
olopatadine ophthalmic (eye) drops 0.2 %............... 62
omega-3 acid ethyl esters..............ccvcvvvccunucnnnnne. 42
omeprazole oral capsule,delayed release(dr/ec).......... 55
OMNITROPE.......coviiiiiiiiieeeeeeeeee e 57
ONCASPAR. ..o 21
ondansetron hcl (pf) injection solution..................... 55
ondansetron hel (pf) injection syringe...................... 55
ondansetron hel intravenous...........ccc..oeeeeeeneeeennn.. 55
ondansetron hcl oral solution...............cccoeeeeueven.... 55
ondansetron hcl oral tablet 24 mg.......................... 55
ondansetron hcl oral tablet 4 mg, 8 mg................... 55
ondansetron oral tablet,disintegrating 4 mg............. 55
ondansetron oral tablet,disintegrating 8 mg............. 55
ONFI ORAL SUSPENSION......cccceevvreeirreinnnnne 33
ONFI ORAL TABLET 10 MG.....ccooovvveenveennen. 33
ONFI ORAL TABLET 20 MG......ccoovvveeuvreennnenn. 33
OPDIVO it 21
OPTUIL LIICEUTC....veciiic s 55
ORAP. ...t 33
ORENITRAM ORAL TABLET EXTENDED

RELEASE 0.125 MG.....ooooooviiiiii, 42

ORENITRAM ORAL TABLET EXTENDED
RELEASE 0.25 MG, 1 MG, 2.5 MG, 5

MG 42
ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5

MG oo 47
ORFADIN ORAL CAPSULE 20 MG................ 47
ORFADIN ORAL SUSPENSION........ccocvvennenn. 47
ORKAMBI ORAL TABLET .....cccovvievieecieeennen 64
OFSYEDTA. i 60
ORTHO MICRONOR.......ccovveerieeerieecreeeneeenn 60
OSCLLAMMIVET oo 14
OSMOPREP.....oiiieieeeeeeeeeee e 55
oxacillin in dextrose(iso-osm) intravenous piggyback

1 gram/50 Mil........cccoveeeeeinencininicininceenn, 14
oxacillin in dextrose(iso-osm) intravenous piggyback

2 Gram/50 Ml......c..ceeeeveieciiiiciiiiciiiien, 14
oxacillin injection recon soln 1 gram....................... 14
oxacillin injection recon soln 10 gram..................... 14
oxacillin injection recon soln 2 gram....................... 14
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oxaliplatin intravenous recon soln 100 mg............... 21
oxaliplatin intravenous recon soln 50 mg................. 21
oxaliplatin intravenous solution 100 mg/20 mi........21
oxaliplatin intravenous solution 50 mg/10 ml (5 mg/

L) e 21
oxandrolone oral tablet 10 mg....................c.cc....... 52
oxandrolone oral tablet 2.5 mg..................c.......... 52
OXAPTOZIM..vvevviviinricnieiieie et 33
OXAZEPAM ...ttt 33
oxcarbazepine oral SUSPENSion..............coeeueevvenueun. 33
oxcarbazepine oral tablet 150 mg, 300 my.............. 33
oxcarbazepine oral tabler 600 mg........................... 33
oxybutynin chloride oral syrup..............cccccovvue 65
oxybutynin chloride oral tablet................................ 65
oxybutynin chloride oral tablet extended release 24hr

10 Mg, 15 MGuneiniiniiniiiiiiiiiiicicicic, 65
oxybutynin chloride oral tablet extended release 24hr

5 MGt 65
oxycodone oral capsule..................ccouvenucuninncnns 33
oxycodone oral concentrate..................cooceueeuvinncnnn. 33
oxycodone 0ral SOIULION.................c.cccceuvucinucuennnee, 33
oxycodone oral tabler 10 mg, 5 mg..............c.cc....... 33
oxycodone oral tablet 15 mg, 20 mg, 30 mg............ 34
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 7.5-325 MG.ccoovviiiiniiiiiiiiinn, 34
oxycodone-acetaminophen oral tablet 5-325 mg.......34
OXYCOBONC-ASPITIT.....ceeiiiiiiicieieieieeae 34
OZEMPIC....oiiiiiieeeeeeeeeeeeeeeeee e, 52
pacerone oral tablet 100 mg, 400 mg...................... 42
pacerone oral tablet 200 mg..............ccoeueueennennne. 42
PACHIAXCL. ..., 21
paliperidone oral tablet extended release 24hr 1.5

TG ettt sttt 34
paliperidone oral tablet extended release 24hr 3

TG ottt 34
paliperidone oral tablet extended release 24hr 6

PG ettt s 34
paliperidone oral tablet extended release 24hr 9

TG vttt sttt 34
pamidronate intravenous recon soln........................ 52
pamidronate intravenous solution 30 mg/10 ml (3

mg/ml), 90 mg/10 ml (9 mg/ml)......................... 52
pamidronate intravenous solution 60 mg/10 ml (6

IRGITL) .ot 52
PANRETIN.....ooiiiiiiiiiieeeeeeeeeeeeee e 46
PAntoprazole INIrAVENOUS..............cceeevveeeeeveennenne. 55
PANLOPTAZOLE OF ..., 55
PATEGOTIC ...t 55
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DPATOEX OF AL TINSC........eeeiiciiciiece 48
PATOTNOMLYCI Lt 14
paroxetine hcl oral tablet 10 mg..............c.cccucenc. 34
paroxetine hcl oral tablet 20 mg..................c....... 34
paroxetine hcl oral tablet 30 mg................ccccu.. 34
paroxetine hcl oral tablet 40 mg............................. 34
paroxetine hel oral tablet extended release 24 hr 12.5

THG ettt 34
paroxetine hcl oral tablet extended release 24 hr 25

TG eeveneeetrienieeeet ettt ettt 34
paroxetine hcl oral tablet extended release 24 hr 37.5

THG vttt 34
PASER ..ttt 14
PAXIL ORAL SUSPENSION.....c.cccovvveecrreennnne 34
PAZEO ... 62
PEDIARIX (PE).cccoiiiiiiiiiiiieiieeeeieiieeeee e 57
PEDVAX HIB (PE)..ccvviiiiiiiiiecieeeee e 57
peg 3350-electrolytes oral recon soln 236-22.74-6.74

=5.86 GraM......ecoeiiiiiie, 55
peg 3350-electrolytes oral recon soln 240-22.72-6.72

5.8 GFAMin 55
peg-electrolyte sol............c.ocoveveccininiiniiiiiniinn 55
PEGANONE ...ttt 34
PEGASYS .. 57
PEGASYS PROCLICK.......ccoovevieiiieecieecnnenne 57
PEGINTRON SUBCUTANEOUS KIT 50

MCG/0.5 ML...oooiiiiiiieieeeeeeeeeeeeeeeeeeeean 57

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 1 MILLION
UNIT/50 ML, 2 MILLION UNIT/50

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 3 MILLION

UNIT/50 ML...ooiioiiiiiieeeeeeeeeeeeeeee e 14
penicillin g POLaSSiUM..........cooueeeevveivieiiiiinicinns 14
penicillin g procaine intramuscular syringe 1.2

M7 UNIE2 Moo 14
penicillin g procaine intramuscular syringe 600,000

UTEE/ M oo 14
penicillin g SOATUM. ...........c.ocovueeeccininiiinincinnns 14
penicillin v potassium oral recon soln 125 mg/5

P 14
penicillin v potassium oral recon soln 250 mg/5

PL.eeeeeeeeeeeeee e 14
penicillin v potassium oral tablet............................ 14
PENTACEL (PE)oooooooooeeoeooeoeoeeeeoooeeeoeeoeeeeeoe 57
PENTAM...oooiiiiiiiieieee e 14

Advantage_18252_v18_1811_1

94

PENTASA. ..ot 55
PENLOXIPUTNE. ... 42
PERFOROMIST ....ooooviieeieeeeeeeeee e 64
perindopril erbumine...................ccocovcivicinininnn. 42
PEOTIOGATA. ... 48
PERJETA ..ot 21
permethrin topical cream...............ccceeveeeecenennennne. 46
POTPPENAZINE. ... 34
perphenazine-amitriptyline oral tablet 2-10 mg, 2-

25 mg, 4-10 mg, 4-50 Mg.......ocuoouvveiiiininnnn, 34
perphenazine-amitriptyline oral tabler 4-25 mg.......34
PIIZETPENG s 14
PPENELZINE. ... 34
phenobarbital oral elixir................ccccovvueunennnnne. 34
phenobarbital oral tablet 100 mg........................... 34
phenobarbital oral tablet 15 mg............................ 34
phenobarbital oral tablet 16.2 myg......................... 34
phenobarbiral oral tablet 30 mg............................. 34
phenobarbital oral tablet 32.4 myg.......................... 34
phenobarbital oral tablet 60 mg............................. 34
phenobarbital oral tablet 64.8 mg.......................... 34
phenobarbital oral tablet 97.2 myg.......................... 34
PHENYTEK ... 34
phenytoin oral suspension 100 mg/4 mi.................. 34
phenyroin oral suspension 125 mg/5 mi................... 34
phenyroin oral tablet,chewabile................................ 34
phenytoin sodium extended......................cccunnn... 34
phenytoin sodium intravenous solution.................... 34
phenytoin sodium intravenous syringe..................... 34
PPUED ..t 60
PHOSPHOLINE IODIDE........ccoceevvveiierennnn. 62
PHYSIOLYTE....cooiiiiiiicieicee e 47
PHYSIOSOL IRRIGATION......ccceevvreirrreennnn. 47
PICATO i 46
pilocarpine hel ophthalmic (eye) drops 1 %, 2 %, 4

DOt 62
pilocarpine hel 07al............oeceeveevececininiiiiinnenne. 47
PIMOZIAE. ... 34
PIMITEA (28)..eeiiiiiiiiiiiiiieceeee 60
pindolol oral tablet 10 mg.............cccccooveueunennnne. 42
pindolol oral tablet 5 mg.................cccccovuviinininns 42
pioglitazone oral tablet 15 mg.............ccoouceevueucennc. 52
pioglitazone oral tabler 30 mg...............c.cocuvueune. 52
pioglitazone oral tablet 45 mg..............c.ccoeueueunie. 52
pioglitazone-glimepiride.................ccocooceuvencnncnnn. 52
PI0glItazone-Mmetformin............cceeeeeevecevnenennennnn. 52

piperacillin-tazobactam intravenous recon soln 2.25

gram, 3.375 gram, 4.5 gram, 40.5 gram............. 14
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pirmella oral tabler 1-35 mg-mcg...............ccc....... 60

PITOXICAM.c..oeiiiiicii e 34
PLASMA-LYTE 148......ooooviiiiiiiiieeeeeieeeeenen 66
PLASMA-LYTE A..oooeeieeeeeeeeeeeee e 66
PLEGRIDY ..ooiioiiiieieeeeeeeee e 57
POAOSILOK ... 46
POLYCIT e 62
polyethylene glycol 3350...........coccevivececininicnnnnns 55
polymyxin b sulf-trimethoprim..............c.cccoeeeueens 62
polymyxin b sulfate...............cccccevviviiiininincninnnns 14
POMALYST ORAL CAPSULE 1 MG................ 21
POMALYST ORAL CAPSULE 2 MG................ 21
POMALYST ORAL CAPSULE 3 MG, 4
MG 22
POTEUeeeiiiiiiiiicii 60
PORTRAZZA. ..o 22
potassium bicarb and chloride................................ 66
potassium bicarb-citric ACid..............oo.coeeevvenecnncn, 66

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

Lo 66
potassium chlorid-d5-0.45%nacl intravenous

parenteral solution 20 meg/l................................ 66
potassium chloride in 0.9%nacl intravenous

parenteral solution 20 meq/l, 40 meq/l................. 66
potassium chloride in 5 % dex intravenous parenteral

solution 20 meq/l, 30 meqll, 40 meq/l.................. 67
potassium chloride in lr-d5 intravenous parenteral

s0lution 20 Meq/l.............c.ccovccvvevccenccinicinnnn 67
potassium chloride in lr-d5 intravenous parenteral

solution 40 meq/l................cccccovcvivciniinnnnnne. 67
potassium chloride in water intravenous piggyback

10 meq/100 ml............ccocucvviviiiiiiiiiiiiinnn, 67
potassium chloride in water intravenous piggyback

10 meq/50 Ml..........ocooueeeiiiiiiiiiiiiiinn, 67
potassium chloride in water intravenous piggyback

20 meq/100 Ml............ccocuceveiiiiiciicniinne 67
potassium chloride in water intravenous piggyback

30 meq/100 mil.............ccccovuviviiiiiiiiiiiinne 67
potassium chloride oral capsule, extended release......67
potassium chloride oral liquid................................. 67
potassium chloride oral tablet extended release......... 67
potassium chloride oral tablet,er particles/

CTYSEALS vt 67
potassium chloride-0.45 % nacl..................cocee.... 67
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 20 meg/l................................ 67
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potassium chloride-d5-0.2%nacl intravenous

parenteral solution 30 meq/l, 40 meg/l................. 67
potassium chloride-d5-0.3%nacl intravenous
parenteral solution 20 meq/l................................ 67
potassium chloride-d5-0.9%nacl intravenous
parenteral solution 20 meq/l............................... 67
potassium chloride-d5-0.9%nacl intravenous
parenteral solution 40 meq/l................................ 67
potassium citrate oral tablet extended release 10 meq
(1,080 mg), 15 Meq..ucuuceeneeaneniieniieneiiieniinne, 65
potassium citrate oral tablet extended release 5 meq
(540 NGt 65
PRADAXA ...ttt 42
PRALUENT PEN.....cooiiiiiiiiiiiieieeeeee e 42
pramipexole oral tablet.....................ccccocueinnnn. 34
PTASUGT L. 42
PRAVACHOL ORAL TABLET 20 MG............. 42
PTAVASEALIN ... 42
prazosin oral capsule 1 mg, 2 Mg........coceeeeueennennne. 42
prazosin oral capsule 5 mg................ccccovcieininnn. 42
PRECOSE ORAL TABLET 100 MG................. 52
PRECOSE ORAL TABLET 25 MG................... 52
PRECOSE ORAL TABLET 50 MG................... 52
PreAniCarbate...............uwevecceveneeceeiiiieieeeennes 46
prednisolone acetate.................cooucueivinicnninnennn. 62
prednisolone oral solution 15 mg/5 mi..................... 52
prednisolone sodium phosphate ophthalmic (eye)......62
prednisolone sodium phosphate oral solution 15 mg/
5L (3 MG, 52
prednisolone sodium phosphate oral solution 5 mg
base/5 ml (6.7 Mm@/ Mh)........occouecuviniiaininnacn. 52
prednisolone sodium phosphate oral tablet,
AISTNECGTALING. ... 52
Prednisone iNLensol..................ccecceveveccenieinneneennes 52
prednisone oral sOMULION. ...........c.ovucecininiiiinne. 52
prednisone oral tabler 1 mg, 20 mg, 50 mg.............. 52
prednisone oral tablet 10 mg, 2.5 mg, 5 mg............. 52
prednisone oral tablets,dose pack............................. 52
PREMARIN ORAL.......coooiiieiiiiiiiecieecveeeeeeenn 60
PREMARIN VAGINAL.......ccoovvieiiiiieecreeeeeen. 60
Premasol 10 Y..........ceeevuevecvnineeieiiiieiiinene, 67
PREMASOL 6 %0..cuuiiieeieeieeeeieeeeeeeeeee e 67
PREMPHASE ...t 60
PREMPRO ..ot 60
prenatal vitamin oral tablet................................... 67
PIOVALTLC ...t 42
PTCVIOMeieeeieeeseee st 60
PREZCOBIX ..o 14
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PREZISTA ORAL SUSPENSION.........cccceeuneeee. 15

PREZISTA ORAL TABLET 150 MG................. 15
PREZISTA ORAL TABLET 600 MG, 800
MG 15
PREZISTA ORAL TABLET 75 MG................... 15
PRIFTIN . ..ooiiiiieiiieeeee et 15
PRIMAQUINE......cooieiieieieeieceeie e 15
PTIMEAONC. ..., 34
PRINIVIL ORAL TABLET 10 MG, 20 MG, 5
MG 42
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 100 MGe....ocoooovvviriiiienenenn, 34
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 25 MG.....cooovvieveiecieeeneen, 34
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 50 MG......ooooovvviveeeiireeeenn, 34
PROAIR HFA.....cooiiieeeeeeeeeeeeee e 64
PROAIR RESPICLICK.......cccoveevvireerieecrreeenneen. 64
PrOGENECId...............ooeiiiiiiiiicii 58
probenecid-colchicine..............ocouccevinceeecenennennn. 59
procainamide injection solution 100 mg/mi............. 42
procainamide injection solution 500 mg/mi............. 42
PROCALAMINE 3% .....cccovvviiiiiiieeeeeireeeeeenneen. 67
PROCARDIA.......ooiiieiieeeeeeeee e 42
PROCARDIA XL ORAL TABLET EXTENDED
RELEASE 24HR 30 MG......coovvviviiiiciiecnieene 42
prochlorperazine................cccoovevuciiiniciiininnnnn, 55
prochlorperazine edisylate injection solution 10 mg/
2l (5 MG 55
prochlorperazine maleate..................cccoueevenncnnnncn. 55

PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/

2 ML, 3,000 UNIT/ML, 4,000 UNIT/ML......57
PROCRIT INJECTION SOLUTION 20,000
UNIT/ML, 40,000 UNIT/ML........ccoovevvveeenn. 57
PTOCEOTNEA P 55
PTOCEOPAK it 55
Proctosol he topical...............oveeeciiinicniiininicinn, 55
PTOCLOZONE-PC..icieceee s 55
PTOZESLETONE TNICTONIZO . . 60
PROGLYCEM.....cooiiiiiiiiiieeeeceee e 52
PROGRAF INTRAVENOUS......c.cceevvvvreeennen. 22
PROLASTIN-C INTRAVENOUS RECON
SOLN e 47
PROLASTIN-C INTRAVENOUS
SOLUTION.....tiieieeeeee e 47
PROLEUKIN......ccoiiiiiiiieieee et 57
PROLIA....ieeeeeeeeee e 59
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PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MG 42
PROMACTA ORAL TABLET 50 MG............... 42
promethazine injection solution 25 mg/mi............... 64
promethazine injection solution 50 mg/mi............... 64
PTOMELPAZING OF Al 64
propafenone oral tablet 150 mg.............ccocueennen.. 42
propafenone oral tablet 225 mg................cocune.... 42
propafenone oral tablet 300 mg..................cc....... 42
Propantheline...............oceevciviniiininiciiiiienan 55
propranolol intravenous..................ccceveevnuencnne. 42
propranolol oral capsule,extended release 24 hr 120

MG, 160 TG 42
propranolol oral capsule,extended release 24 hr 60

MG, 8O TGttt 42
propranolol oral solution...................cccccceuvuennne. 42
propranolol oral tablet.......................cccvucununucnnnne. 42
propranolol-hydrochlorothiazid............................... 43
PTOPYINIOUTACIL ... 52
[2:T0 10 107N 0 113 WO 57
PROSOL 20 %0uuuuiiiiiiiiiiiieeeeeeeeeeeeieeee e 67
PTOLFIPEYIINE. ... 34
PULMOZYME....ooooiiiiiiiiiieeeeeeeeeeeeee e 64
PURIXAN. ..ottt 22
PYTAZINANLAE. ... 15
pyridostigmine bromide..................cccovvvueuninnennne. 34
QUADRACEL (PF)..ceotieiieieceeieeeeceeie e 57
GUASEHSC......voevenvveienienieiiieiiete et 60
quetiapine oral tablet 100 mg......................c.c....... 34
quetiapine oral tablet 200 mg................................ 35
quetiapine oral tablet 25 mg..................cccccun... 35
quetiapine oral tablet 300 mg................................ 35
quetiapine oral tablet 400 myg................................ 35
quetiapine oral tablet 50 mg.................cc.ccueun.. 35
quetiapine oral tablet extended release 24 hr 150

TG ottt 35
quetiapine oral tablet extended release 24 hr 200

G ettt 35
quetiapine oral tablet extended release 24 hr 300

2 TP 35
quetiapine oral tablet extended release 24 hr 400

PG cviiniiiniiitiiie et 35
quetiapine oral tablet extended release 24 hr 50

PG ettt s 35
GUINAPTEL ..., 43
quinapril-hydrochlorothiazide................................ 43
quinidine gluconate injection................................. 43
quinidine sulfate oral tablet.................................... 43
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GUINING SULfALE. ...t 15

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40 MCG/
ACTUATION. ..ot 64

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 MCG/

ACTUATION.....vtiieeeeeeeeeeeeee e 64
RABAVERT (PF)..uooiiiiiiiiiieeieeeeeeceeeeeeee 57
FALOXIfEne.........c.ocuceeeeiiniiiciiiiicice e 59
FATIPT Tl 43
RANEXA......oo oot 43
1anitidine hel injection............eueeeecevueeeecencnecennnns 55
ranitidine hcl oral capsule................cccoucevenncennnin. 55
ranitidine hel oral syrup...........occoeveveeeccinincennnns 55
ranitidine hcl oral tablet 150 mg, 300 mg.............. 55
RAPAMUNE ORAL SOLUTION........ccceeenee. 22
FASAGILINE. ... 35
RAVICT ..o 47
RAZADYNE ORAL TABLET 4 MG.................. 35
FECIIPSET (28)...evvueeiirineiieiinieieieieseeee e 60
RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION.....oiiiiiiieeeeeee e 57
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 10 MCG/ML........ccccovviviiiii, 57
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 5 MCG/0.5 ML......ocoovveerieerieenns 57
FOGONMOL. .ottt 35
RELENZA DISKHALER.........ccoooiiiiieecieecnnnn. 15
RELISTOR SUBCUTANEOUS

SOLUTION. ..ottt 55
RELISTOR SUBCUTANEOUS SYRINGE 12

MG/0.6 ML 55
RELISTOR SUBCUTANEOUS SYRINGE 8

MG/0.4 ML 55
REMICADAE ... 55
REMODULIN......ooiiiiiiiiceieeeeeeeeee e 43
RENVELA ORAL TABLET ......cooovviviiiiciiecnnn. 48
repaglinide oral tablet 0.5 mg..............cccccovvcennc. 52
repaglinide oral tablet 1 mg...............cccccocvvuceeni. 52
repaglinide oral tablet 2 mg..................ccccocoeeuenni. 52
REPATHA PUSHTRONEX......ccccccovvvveirieinnnn. 43
REPATHA SURECLICK......cccecovviievieecieeeneene 43
REPATHA SYRINGE.........cooviiiiiieeecieeeneene 43
REQUIP ORAL TABLET 1 MG, 4 MG, 5

MG 35
RESCRIPTOR ORAL TABLET .....ccccveevvreennen. 15
RESCRIPTOR ORAL TABLET,

DISPERSIBLE......cooiiiiiiiiiecieeceee e 15
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RETROVIR INTRAVENOUS........ccovvvvrrrennen. 15
REVLIMID ORAL CAPSULE 10 MG............... 22
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

20 MG, 25 MG 22
REVLIMID ORAL CAPSULE 5 MG................. 22
REXULTI ORAL TABLET 0.25 MG, 0.5 MG,

1 MG, 2 MG 35
REXULTI ORAL TABLET 3 MG, 4 MG.......... 35
REYATAZ ORAL CAPSULE 150 MG, 200

MG 15
REYATAZ ORAL CAPSULE 300 MG............... 15
REYATAZ ORAL POWDER IN PACKET........ 15
ribasphere oral capsule..................cccovueivivucennennnn. 15
ribasphere oral tabler 200 myg................................. 15
ribavirin oral capsule...............ccoceuevencniecencnncnnn. 15
ribavirin oral tablet 200 mg................coceueeevennenc. 15
RIDAURA. ..ot 59
FPIADULI ...t 15
FPIJAMPIN ..ttt 15
RIFATER ...ttt 15
PILUZOLC oo 48
PIMANEAAINC. ......cccveeeeeeeeeeeeeeeeeeeeeeeeieeeeeseeeaeeens 15
FINGET'S TMEYAVENOUS. ... 67
FINGET'S LFTIGALION. ... 48
RIOMET ..o 52
risedronate oral tablet 150 mg.............cc.coueevenncne. 59
risedronate oral tablet 30 Mmg...........cccoeevecerinncnnns 48
risedronate oral tablet 35 mg, 35 mg (12 pack), 35

MG (4 PACKk).......ooeoveiiiiiiiiiiiiiiiiiiiicic 59
risedronate oral tablet 5 mg..............cccccovueueennnne. 59
risedronate oral tablet,delayed release (drlec)............ 59
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 12.5 MG/2 ML.....ccoovevvveveieeeeinnn, 35

RISPERDAL CONSTA INTRAMUSCULAR
SYRINGE 25 MG/2 ML, 37.5 MG/2 ML, 50

MG/2 ML.cooiiiiiiiiiiiiiiiiei 35
risperidone 0ral SOMITON. ............ccceuevencneecercnncnnns 35
risperidone oral tablet 0.25 mg............cc.coeccuvennec. 35
risperidone oral tablet 0.5 mg..............cccoceuvennnnn. 35
risperidone oral tablet 1 mg................cccceuevvinncnns 35
risperidone oral tablet 2 mg..................ccovueeunnnnne. 35
risperidone oral tablet 3 mg..............cccccooueueennnce. 35
risperidone oral tablet 4 mg............cccccueeeeeuncnncann. 35
risperidone oral tablet,disintegrating 0.25 mg.......... 35
risperidone oral tablet,disintegrating 0.5 mg............ 35
risperidone oral tablet,disintegrating 1 mg............... 35
risperidone oral tablet,disintegrating 2 mg............... 35
risperidone oral tablet, disintegrating 3 mg............... 35
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risperidone oral tablet, disintegrating 4 mg............... 35

FIEOTLAVLT «vvveeeeveeeeeeeireeeeeeeaeeeeeeiraeeeeeesseeeeeianeseeenans 15
RITUXAN ...ttt 22
RITUXAN HYCELA......oooviiiiiiiiiiieeeeeeeeeeinas 22
FIVASEIGIING FATEVALE. ... 35
rivastigmine transdermal patch..................ceceuee. 35
FPLZALFIPEATL.ccuvecvveveenreeniecriete ettt 35
ROMIDEPSIN......ooiiiiiiieiieieiee e 22
ropinirole oral tablet.....................ccoccvvevvincnnanns 35
ropinirole oral tablet extended release 24 bhr............. 35
rosadan t0pical cream..................coceeveevnecuennnnne. 46
10SAAAN LOPICAL GOl 46
FOSUVASEALI . .cccvvvveeeeeireeeeeeiiaeeeeeeiseeeeeeisseeeeeesneeeens 43
ROTARIX ..ottt 57
ROTATEQ VACCINE.......ccootvieieieieieienn 57
roweepra oral tablet 500 mg..............ccoccurencnnnnn. 35
ROZEREM....coooiiiiiiiieiieeeieeeeeeee e, 35
RUBRACA ORAL TABLET 200 MG................ 22
RUBRACA ORAL TABLET 250 MG, 300

MG ..o 22
RYDAPT ..ot 22
SABRIL ORAL POWDER IN PACKET............ 35
SABRIL ORAL TABLET .....cccvivviiieiieecieecneee 35
SAMSCA ORAL TABLET 15 MG.......cccccu..... 52
SAMSCA ORAL TABLET 30 MG...........cc....... 52
SANDIMMUNE ORAL SOLUTION................ 22
SANDOSTATIN LAR DEPOT

INTRAMUSCULAR SUSPENSION,

EXTENDED REL RECON.......ccccveevvriinienns 22
SANTYL...ooiiiiiieieeeeeeeee e 46
SAPHRIS SUBLINGUAL TABLET 10 MG....... 35
SAPHRIS SUBLINGUAL TABLET 2.5

MG ..o 35
SAPHRIS SUBLINGUAL TABLET 5 MG......... 36
SAVELLA ORAL TABLET 100 MG.................. 59
SAVELLA ORAL TABLET 12.5 MG................. 59
SAVELLA ORAL TABLET 25 MG.......c...c....... 59
SAVELLA ORAL TABLET 50 MG.................... 59
SAVELLA ORAL TABLETS,DOSE PACK........ 59
SCopolamine base................ccoeveeeueivuinuceninninnn, 55
selegiline Dcl...........ccccoveveviviniciiiiiiiiiiiiiicienn, 36
selenium sulfide topical lotion.....................ccc.c...... 46
SELZENTRY ORAL SOLUTION.......ccc.ceuu.... 15
SELZENTRY ORAL TABLET 150 MG, 300

MG 15
SELZENTRY ORAL TABLET 25 MG............... 15
SELZENTRY ORAL TABLET 75 MG............... 15
SENSIPAR ORAL TABLET 30 MG................... 52
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SENSIPAR ORAL TABLET 60 MG................... 52
SENSIPAR ORAL TABLET 90 MG................... 52
SEREVENT DISKUS.....cooviiiiiiieeeeeeeereeeenenn 64
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 150 MG.......cccoovvviieeirneneanns 36
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 200 MGi.....coovvevvviivieieeiinnn, 36
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 300 MGi.....ccoooovveiierecienn, 36
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 400 MGi.....cccccoovvevinirecienn, 36
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 50 MG......oooovvvvviieereeneens 36
sertraline oral concentrate...........ccc..oueveeeeeevvueneean. 36
sertraline oral tablet 100 mg....................cccueucun. 36
sertraline oral tablet 25 mg.................cccccceueucune 36
sertraline oral tablet 50 mg.............ccooeeeeueuennennne. 36
sevelamer carbonate oral powder in packet 0.8

GEVAM ettt 48
sevelamer carbonate oral powder in packer 2.4

GVAM ittt 48
sevelamer carbonate oral tablet............................... 48
SF 5000 Pliss........oeoeeiiiiiiiiiiiiiiiiiiciee 48
SPATODCL. ... 60
SHINGRIX (PF)..oviiiiiiiiiiiieeeeeeeeeeee e 57
SIGNIFOR ..ot 22
sildenafil (antibypertensive) oral............................. 64
SILVADENE ...t 46
silver sulfadiazine..................ccocoocevciviniccininncnnne, 46
SIMBRINZA. ...oooeeieeeeeeeeeeeeeeeeeee e 62
SIMULECT INTRAVENOUS RECON SOLN

10 MG 22
SIMULECT INTRAVENOUS RECON SOLN

20 MG 22
SIMMUASEALI ..o eeereeeeeeeaeeeeeeieeeeeeeiaeeeeeeiaaeeeeeans 43
SINEMET CR ORAL TABLET EXTENDED

RELEASE 25-100 MG.....coooovvvviiiiiiiiiiiiien, 36
SIPOLIMMUS ..o 22
SIRTURO ...ttt 15
SIVEXTRO INTRAVENOUS.....ccovvvviieeiiiinnns 15
SIVEXTRO ORAL.....coootiiiiiieiiiieeciieeeeeeeeeeea, 15
sodium bicarbonate intravenous solution 1 meq/ml

(84 90), 4.2 W 67
sodium bicarbonate intravenous syringe 10 meq/10

ml (8.4 %), 7.5 % (0.9 meq/mi)................... 67
sodium bicarbonate intravenous syringe 4.2 % (0.5

meq/ml), 8.4 % (1 meq/ml)...............ccccuun... 67

Effective Date November 1, 2018



sodium chloride 0.45 % intravenous parenteral

SOLULLON .o 67
sodium chloride 0.45 % intravenous piggyback.......67
sodium chloride 0.9 % intravenous......................... 48
s0dium chloride 3 Wo.......cceeeeeeeeeeiieeeieiieieeeneaan, 67
50dium chloride 5 Wo......oceueeeeeeeeeeiieecieeiieeieeneean, 67
sodium chloride intravenous..............cccoooveueveanne. 67
sodium chloride irrigation..................cccecevvucucncn. 48
SOAIUM LACLALC ..o, 67
sodium phenylbutyrate...............ccccoveeecuvvenncnnnnnnn. 48
sodium polystyrene (sorb free).............coccuvenuenncne. 48
sodium polystyrene sulfonate oral............................. 48
sodium polystyrene sulfonate rectal enema 30 gram/

20 Mhueeeeeiiiiiiiieieciiiiiiiiiieeeeeeeeiieeee e 48
SODIUM POLYSTYRENE SULFONATE

RECTAL ENEMA 50 GRAM/200 ML............ 48
SOLTAMOX...ooiiiiiiieieeeeeeeeeee e 22
SOMATULINE DEPOT.....ccooeeevirieveeecreeennen. 22
SOMAVERT ..ottt 52
sorine oral tablet 120 mg, 160 mg.......................... 43
sorine oral tablet 240 mg...........cc.ccoveveeenvenrennennnn. 43
sorine oral tablet 80 mg..................cccoveuvucinnnuinnnn 43
sotalol af oral tablet 120 mg, 160 mg...................... 43
sotalol af oral tablet 80 mg.................ccccuveeueunncne. 43
SOLALOL OF @l 43
SPIRIVA RESPIMAT .....coviiiiiieieeeiee e 64
SPIRIVA WITH HANDIHALER.........ccccccuu..... 64
spironolacton-hydrochlorothiaz............................... 43
spironolactone oral tabler 100 mg, 50 mg................ 43
spironolactone oral tablet 25 mg................coucuee.... 43
SPTINLEC (28).ueiiiiiiiiiiiieiiieiesieeeeeeee e 60
SPRITAM ORAL TABLET FOR SUSPENSION

1,000 MG, 250 MG, 500 MG.......cc..ccevvreeunnen. 36
SPRITAM ORAL TABLET FOR SUSPENSION

750 MGiuooioiieiceieeeeeeeeeeeeeeeeeee e 36
SPRYCEL.....ooiiiiiiieeeeeeeeeeeeeeeeeeeee e 22
sps (with sorbitol) oral................ccccovevuecivennennnnnn. 48
sps (with sorbitol) rectal..................ccccocevvenucnnnnnn. 48
STOTYX vttt 60
ssd topical cream 1%............cceeevuevvucuenenucennencnnns 46
STAMARIL (PF)..uueiiiiiieiiiieeeeeeeeeee e 57
stavudine oral capsule 15 mg................ccecvvucunc. 15
stavudine oral capsule 20 mg..............ccceveeuenncn. 15
stavudine oral capsule 30 mg.............ccccvveeuenncn. 15
stavudine oral capsule 40 mg..................cccoueuunec.. 15
STELARA SUBCUTANEOUS SYRINGE......... 46
STIMATE ..o 52
STIOLTO RESPIMAT .....ooovviiiiiieeieeeeieeeneeene 64
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STIVARGA. ... 22
STRATTERA ORAL CAPSULE 10 MG, 18

MG, 25 MG, 40 MGi......oooovviveeeieieeeeeeeeeeen, 36
STRATTERA ORAL CAPSULE 100 MG, 60

MG, 80 MGu....oiioieieieeeieeeecee e 36
STREPTOMYCIN.....cooviieiieieeeieeeeeereeee e 15
STRIBILD....ooootiiieeeceeeeeeee e 15
STROMECTOL.....uvveiieiieeeeeee e 15
SUCRAID ...ttt 55
sucralfate oral tables.....................ccccccevvueininncnnnne. 56
SULAR ORAL TABLET EXTENDED

RELEASE 24 HR 17 MGi.....ovveeeiiveeeerieeeen, 43
sulfacetamide sodium (ACHE)...........c.ccveeeceevuenncnee. 46
sulfacetamide sodium ophthalmic (eye) drops........... 62
sulfacetamide sodium ophthalmic (eye)

OLIETIEN  cvvvvveeeeeeeeeeeieeeeeeeeeeeeesaaereee e e e e e eenaaraees 62
sulfacetamide-prednisolone....................occeueuenc.. 62
SULfAALAZINC. ..., 15
sulfamethoxazole-trimethoprim intravenous............ 15
sulfamethoxazole-trimethoprim oral........................ 15
SULFAMYLON TOPICAL CREAM.................. 46
SULfASAIAZINC. ... 56
SULIAAC. ..o 36
SUMALTIPLan Nasal sPray.............cceeeveeeeceeeennennnn. 36
SUNALTIPEAN SUCCINALE OT Ao, 36
sumatriptan succinate subcutaneous cartridge.......... 36
sumatriptan succinate subcutaneous pen injector......36
sumatriptan succinate subcutaneous solution............ 36
SUPREP BOWEL PREP KIT....cccovvvveerrreeennene. 56
SURMONTIL....ooiiiiiiiiieeeeeeeeeee e 36
SUSTIVA ORAL CAPSULE 200 MG................ 15
SUSTIVA ORAL CAPSULE 50 MG.................. 15
SUSTIVA ORAL TABLET .....ccoovvviieieiieeeenee 15
SUTENT ORAL CAPSULE 12.5 MG................ 22
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MG 22
SYOA.ceieeeieieieieieeeeeeee e 60
SYLATRON ...ttt 57
SYMBICORT ..o 64
SYMBYAX ORAL CAPSULE 12-25 MG, 12-50

MG, 6-50 MGu..ouveiiiieiieeeeeeeeeeeee e 36
SYMBYAX ORAL CAPSULE 3-25 MG............. 36
SYME L ..o 15
SYMEIL LO i 15
SYMLINPEN 120.....ccciiiiiiiiiiiiieeeeeeeeee e 52
SYMLINPEN 60.....cccoouviiiiiiiiiiiieeieeeeeeieee e 53
SYNAGIS ..o 15
SYNAREL....ooviiiiiiiiiieeee e 53
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SYNERCID....cooeveoeeeeeseeeeeeeeeseeeeeseseeeseeeeesesseee 15

SYNJARDY ..o eeeeseeeeeseseeeeseeeseseeseesee 53

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000

MG, 5-1,000 MGi....oooovviieiieecieeeeieeeeeee e 53
SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 25-1,000 MG......c.ceveevenne. 53
SYNRIBO ..ottt 22
SYNTHROID......oooiiiiiiiieceeeeie e 53
SYPRINE......ooviiiiiieiieeeeeeeee e 48
TABLOID. ..ot 22
tacrolimus oral capsule 0.5 mg, 1 mg...................... 22
tacrolimus oral capsule 5 mg...............ccccceuvucunnee. 22
FACTOLIMUS FOPTCAL...neeeeeiiiiciicicn 46
TAFINLAR ..o 22
TAGRISSO ORAL TABLET 40 MG.................. 22
TAGRISSO ORAL TABLET 80 MG.................. 22
TALTZ SYRINGE......ccoooiiiiiiiiiiiieeeeeecieee 46
TAMIFLU ORAL CAPSULE 30 MG, 45
MG 15
tamiflu oral capsule 75 mg.............cccccccuvucunucnnnnne. 15
TAMIFLU ORAL SUSPENSION FOR
RECONSTITUTION.....cccvoeiiiiiieiieiiieeceiieene 15
FATOXTIC L.ttt 22
LAMSULOSIT oo 65
TANZEUM....cooiiiiiiieeeeeeeeeee e 53
TAPAZOLE.....ooooiiieeeeeeeeee e 53
TARCEVA ORAL TABLET 100 MG, 150
MG 22
TARCEVA ORAL TABLET 25 MG................... 22
TARGRETIN ORAL......ooovvviiieiiiiieeecieecenieeene 22
TARGRETIN TOPICAL......coooevieeiiieieceeeeene 22
TASIGNA ORAL CAPSULE 150 MG, 200
MG 22
TASIGNA ORAL CAPSULE 50 MG................. 22

TAXOTERE INTRAVENOUS SOLUTION 20
MG/ML (1 ML), 80 MG/4 ML (20 MG/

ML) e 22
LAZATOLETE. v.cevvveeeeeereeeeeeeieeeeeeeireeeseeeareeeeenareeeean 46
TAZORAC ... 46
FAZEIA Xluvveeeeeeeireeeeireeeeiseeeeseesesseesesseesseesssseesssseens 43
TECENTRIQ...cciioiiiieiieieceeeceeeee e 22
TECFIDERA.......coooiiieeeeeeeeeeeeeeeeeeee e 36
TECHNIVIE.......ooooiiieieeeeeeeeeeee e, 15
TEFLARO ..ot 15
TEGRETOLXR ORAL TABLET EXTENDED

RELEASE 12 HR 100 MG..........ooooeviininnnn. 36
TEKTURNA......oootiieeeee e 43
TEKTURNA HCT..ooooviiiiiiiiiiieeeeeeeeeeeeeen, 43
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telmisartan-amlodipine....................ccccocuvvueucunn. 43
telmisartan-hydrochlorothiazid............................... 43
temazepam oral capsule 15 mg, 30 mg.................... 36
TEMOVATE TOPICAL CREAM.........ccceuuu..... 46
TEMOVATE TOPICAL OINTMENT.............. 46
LOMSITOLIMUS. ..o 22
TENIVAC (PF) INTRAMUSCULAR
SYRINGE.....coiiiiiiiiiieiieeeecee e 57
tenofovir disoproxil fumarate.....................ccoouuee.. 16
TENORETIC 100......cccuuiiiiiiiiiiiiiiiiiieiieeeeeeeeeenenns 43
TENORETIC 50....cciiiiiiiiiiieieeeeeeieeee e 43
terazosin oral capsule 1 mg, 10 mg, 2 mg................ 43
terazosin oral capsule 5 mg............ccceveevnieeicennennn. 43
terbinafine el oral..........o.ceeeeveceeciccncnicinincanns 16
terOULALINe OF@l.........oeeeeeeeeeeeeeeeeeeecieeeeeeeeeeeenenn 64
terbutaline SubCULANEOUS. ............ccovuveeeeeieeeeeeenennnn. 64
terconazole vaginal cream..................coceeeeevenncen 61
terconazole vaginal suppository..............c.ccvcevucee. 61
LESLOSLETONE CYPLOTALE. ... 53
LSLOSLEYONE CNANEDALE. .......ccvvveeereeeeerereeereeeeereeeeaeens 53
TESTOSTERONE TRANSDERMAL GEL....... 53

TESTOSTERONE TRANSDERMAL GEL IN
METERED-DOSE PUMP 10 MG/0.5 GRAM
JTACTUATION. ..ottt 53

TESTOSTERONE TRANSDERMAL GEL IN
METERED-DOSE PUMP 12.5 MG/ 1.25

GRAM (1 90).uuveieeeeeeeeeeeeceeeeeeeeecee e 53
testosterone transdermal gel in packet 1 % (25 mg/
2.5GVAM). e 53
TESTOSTERONE TRANSDERMAL GEL IN
PACKET 1 % (50 MG/5 GRAM).....ccccceeuennn. 53
TETANUS,DIPHTHERIA TOX PED(PF)........ 57
TETANUS-DIPHTHERIA TOXOIDS-TD......57
tetrabenazine oral tablet 12.5 mg...................c...... 36
tetrabenazine oral tablet 25 mg....................c...... 36
FOETACYCIITE. ..., 16
THALOMID ORAL CAPSULE 100 MG, 50
MG 23
THALOMID ORAL CAPSULE 150 MG, 200
MG 23
theophylline oral elixir.............ccccvvevvvinnccennennnn. 64
theophylline oral solution....................cccoeucunuece. 64
theophylline oral tablet extended release 12 br......... 65
theophylline oral tablet extended release 24 br......... 65
THIOLA. ... 48
thioridazine oral tablet 10 mg, 25 mg, 50 mg......... 36
thioridazine orval tablet 100 mg.............................. 36
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EREOEEPA. ...t 23

EDLOLDIXENC ..o eeeee e e 36
THYMOGLOBULIN......ccoveeeiieeerieecreeeeeeeeee 57
thyroid (pork) oral tablet 30 mg, 60 mg.................. 53
thyroid (pork) oral tablet 90 mg.................coceee... 53
FLAGADINC. ...t 36
TIAZAC ... 43
TICE BCGi..uiiiiiiiicieeiceeeeee e 57
TIGECYCLINE.......oooiiiiiiiieecee e 16
0 (O ) 4 43
FELIA fe.uonnininiiiiiiiiiiiiiiicieicce e 61
timolol maleate ophthalmic (eye) drops.................... 62
timolol maleate ophthalmic (eye) gel forming

SOLULLON .o 62
timolol maleate oral tablet 10 mg, 5 mg.................. 43
timolol maleate oral tablet 20 mg........................... 43
TIMOPTIC OCUDOSE (PF) OPHTHALMIC

(EYE) DROPPERETTE 0.25 %....ccovvevneennnee. 62
TIMOPTIC OPHTHALMIC (EYE) DROPS

0.25 00uuniiiiieeieiee s 62
TIMOPTIC-XE.....coiiiiiiiiiiieeeeeeiee e 62
tinidazole oral tablet 250 mg.................ccccoveueei. 16
tinidazole oral tablet 500 mg................................. 16
TIVICAY ORAL TABLET 10 MG..........cceu...... 16
TIVICAY ORAL TABLET 25 MG, 50 MG....... 16
tizanidine 0ral tablet...............cccoeeeveeeeeecveniennnnn. 36
TOBRADEX OPHTHALMIC (EYE)

OINTMENT ...t 62
TOBRADEX ST ..ot 62
FODTATIYCIT. ..o 62
tobramycin in 0.225% nacl for nebulization........... 16
tobramycin sulfate injection recon soln.................... 16
tobramycin sulfate injection solution....................... 16
tobramycin-dexamethasone opthalmic

SUSPESION ..t 62
tolazamide oral tabler 250 mg.........................c....... 53
tolazamide oral tabler 500 mg............................... 53
LOLOULATNEA. ... 53
FOUCAPONE......eieciiiciccceeecercens 36
tolterodine oral capsule,extended release 24br.......... 65
tolterodine oral tablet..................cccvueveeeeeenienann... 65
topiramate oral capsule, sprinkle............................. 36
topiramate oral tablet 100 mg.................c.couucen... 36
topiramate oral tablet 200 mg.............cccouverecnncn. 36
topiramate oral tablet 25 mg.................cccccocueuene. 36
topiramate oral tablet 50 mg...................c.coccun.. 36
LOPOSAT ..ttt 23
topotecan intravenous recon SOM................uceueus. 23
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topotecan intravenous SOMULoN. ...................coeeuee. 23
TOPROL XL.oooouviiieiiieeeieeeeeee e 43
TORISEL....ooiiiiieeeeeeeeeeee e 23
LOVSEINIAE OF@L....vveoceveeeeeeeeeceeeeeeeeeeeeeeeeeeeeeeaens 43
TOUJEO MAX U-300 SOLOSTAR................... 53
TOUJEO SOLOSTAR U-300 INSULIN........... 53
TOVIAZ oo 65
TRACLEER ORAL TABLET.......cccovveviieeeinnns 65
TRACLEER ORAL TABLET FOR

SUSPENSION....ooiiiiieeieeetee e 65
SN TN D) 1) \0 7 N 53
tramadol oral tablet...............c...ccoueeveevevecreeairnannen. 36
tramadol-acetaminophen................ccccevceeecencnneanns 36
LANAOLAPTIL.......oc.oeceviiiiiiiiiiiiiiec 43
trandolapril-verapamil....................ccccocceuevninnanns 43
LYANeXamic acid intraVenOUS.........coveeeeeeveeeeeeerreeenns 43
LYaAnexamic Acid O¥@l...............ccoeueeeveeeeeveeeeeieneennnn, 61
LFANSACTIN-SCOP.c.ceeeineeeirieieieieseeieesieseee e 56
LFARYICYPTOTNINE. . 36
B AVASOL 1O Wi 67
TRAVATAN Z..ooooiiieeieeeeeeeeeeee e 62
trazodone oral tabler 100 mg, 150 mg, 50 mg......... 37
trazodone oral tablet 300 mg.................ccccuvenei. 37
TREANDA INTRAVENOUS RECON

SOLN . 23
TRECATOR.....ooioiiieeeeeeeeee e 16
TRELSTAR INTRAMUSCULAR SYRINGE

11.25 MG/2 ML 23
TRELSTAR INTRAMUSCULAR SYRINGE

225 MG/2 ML 23
TRELSTAR INTRAMUSCULAR SYRINGE

3.75 MG/2 ML..oooouiiiiiiieceeeeeeeeeeeeee e 23
tretinoin (chemotherapy)...........ocevvevevucvrinucunns 23
1retinoin tOPical Cream................uceeveevneeuccvnnennn. 46
tretinoin topical gel 0.01 %, 0.025 %.................... 46
EFECSEATYI e 61
EFELOGESE [Ouuevineiiiniiiiiiiinieieieieeeeeeee e 61
FPELETYAD e 61
IE-PTEVIEmn (28)..ccucceiiiuiniiiiiiiiieiiiiesicinciens 61
EFE-SPTINEEC (28).ceiiiniiiiiiiiiiiiiiiiiiiiiiicicca 61
triamcinolone acetonide dental...................c........... 48
triamcinolone acetonide injection....................c...... 53
triamcinolone acetonide nasal................cc.ooueue..... 65
triamcinolone acetonide topical cream..................... 46
triamcinolone acetonide topical lotion..................... 46
triamcinolone acetonide topical ointment 0.025 %,

0.1 %, 0.5 Wueeeeeeeneeeeeneeeeeeeeeeeeeeeeeeeeeeeeeeeeanes 46
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triamterene-hydrochlorothiazid oral capsule 37.5-

25 MG 43
triamterene-hydrochlorothiazid oral capsule 50-25

TG vttt 43
triamterene-hydrochlorothiazid oral tables............... 43
EFEATEX ..cevveeeeeeveeeeeeeeeeeeeesaeeeeesiaeeeseeeareeseensneeeeas 46
TRIBENZOR......ooooiiiiiiieeeieeeeeeeee e 43
TRICOR ORAL TABLET 48 MG......ccccceeueeenn. 43
triderm topical cream...............ccocevviviciiininnnns 46
EVECTUEITC. c.vvveeeeeveeeeeeeeeeeeeiaeeeeeeetaeeeeeeaveeeennaeeeenn 48
trifluoperazine oral tablet 1 mg, 2 mg.............c....... 37
trifluoperazine oral tablet 10 mg, 5 mg................... 37
FPEfTUTTAINC ... 62
tIDEXYPHENIAYL...........c.ooeoeceiiiiiiiiiiiii 37
TRILIPIX ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 45 MG.....cccceeeuverireirennnn 43
trilyte with flavor packets..................ccceuvvncnnnn. 56
EPEMEEROPT It 16
LPLIEPFATNITIE. ..ot 37
EVINESSA (28)eeueviieeiiiiiiieiiiiiiieeeeeieeeeiiireeeeeesesseiaans 61
TRINTELLIX ORAL TABLET 10 MG.............. 37
TRINTELLIX ORAL TABLET 20 MG.............. 37
TRINTELLIX ORAL TABLET 5 MG................ 37
TRISENOX INTRAVENOUS SOLUTION 2

MG/ML.cooiiiiiiiii 23
TRIUMEQ. e eeeeeeeeeeeeeeeeeeseeessessesssesse 16
ETIVOTA (28).eveeeeaeeeeeeeeieeeeeeieee e 61
TROGARZO ..o 16
TROPHAMINE 10 %0...cceiviiiiiiiiieieeeeieeceieeeenne 67
TROPHAMINE 6%.......ccovvuiiieiiiiiiieiieeeceeeeenns 67
trospium oral capsule,extended release 24br............. 65
trospium oral tablet................ccocceviniicinincnnnns 65
TRULICITY oot 53
TRUMENBA......cotiiiieeeeeeeeeeee e 57
TRUVADA. ..o 16
TWINRIX (PF) INTRAMUSCULAR

SYRINGE ...t 57
TWYNSTA ORAL TABLET 40-10 MG, 40-5

MG, 80-5 MGu...oooiiviiieieieeeeeeee e 43
TYBOST oo 16
TYKERB.....cviiiiiieeeieeeeeeeeeee e 23
TYPHIM VI INTRAMUSCULAR

SOLUTION....oiiiiiiiieieeeeee e 57
TYPHIM VI INTRAMUSCULAR

SYRINGE ...t 57
TYSABRI....oooiiiiieieeeceeeeee e 37
UCERIS ORAL.....oviiiiiiicieeeeeeeeeeeee e 56
ULORIC.....iiiiiieeeeeeeeeeeeeeee e 59
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unithroid oral tabler 100 mcg, 112 mcg, 125 mcy,
150 meg, 175 meg, 200 mcg, 25 mcg, 300 mcg,

50 mcg, 75 mcg, 88 MEg.....uoueuviniiiiiiiiiininns 53
unithroid oral tablet 137 mcg..............ccocucucvnnnnne. 53
UNITUXIN ..ottt eeveeeee e 23
UPTRAVI ORAL TABLET ....ccoevieeveereeereenee. 43
UPTRAVI ORAL TABLETS,DOSE PACK........ 43
UFSOALOL. ..o 56
UVAACK . .....eoeeeeeeeeeeecieeeeeeieeeeeeeieeeeeeeieeeeeesaeeeeans 46
VAGIFEM....oooiiiiiiiiieeeeeeeeee e 61
valacyclovir oral tablet 1 gram................................ 16
valacyclovir oral tablet 500 mg....................coc....... 16
VALCHLOR.....oooiiiieeeeeeeeeeeeeeeeee e 46
valganciclovir oral tablet..................cccoceueencnncac. 16
VAlProate SOAUML. ............cc.coueevenecciiiniinieirinican. 37
VALPTOTC ACI ..o 37
valproic acid (as sodium salt) oral solution 250 mg/

S Moo 37
valproic acid (as sodium salt) oral solution 250 mg/

5 ml (5 ml), 500 mg/10 ml (10 mi).................... 37
VALSATEAN ..o eeaee e 43
valsartan-hydrochlorothiazide....................ccocu..... 43
VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK.........ccuven... 16

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 1 GRAM/200

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 500 MG/100
ML, 750 MG/150 ML.....ccooviviriininiinicnenne. 16

Vancomycin intravenous recon soln 1,000 mg, 10

gram, 5 gram, 500 mg.............cooeevveviiniiirinnnnnenn. 16
VANCOMYCIN INTRAVENOUS RECON
SOLN 250 MGu.coouviiiiiiiiiieeieeeeeeeeee e 16
VANCOMYCIN INTRAVENOUS RECON
SOLN 750 MGu..coiiiiiiiiiiiecieecceeeeee e 16
vancomycin oral capsule 125 mg.............cc.ccooeueee. 16
vancomycin oral capsule 250 mg.................c.cceu.u.. 16
VANAAZOLE.......cveeeeeeeeeeeeeeeeeeeeeeeeee e eeaee e 61
VAQTA (PE)eciieieeieeeeseeeeereee e 57
VARIVAX (PE) . 57
VARIZIG INTRAMUSCULAR
SOLUTION....ooiiieeeeeeeeeeeee e 57
VASCEPA......oooeeeeeeeeeeeeeeeeee e 43
VASERETIC....oooooiiieeeeeeeeeeee e 43
VASOTEC ORAL TABLET 2.5 MG.................. 43
VECAMYL...ooooiiiieeeeeeeeeeeeee e 43
VECTIBIX...cooiiieeeeeeeeeeeeeee e 23
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VELCADKE..... i 23
velivet triphasic regimen (28)............ccccevvueuvnunnne. 61
VENCLEXTA ORAL TABLET 10 MG............. 23
VENCLEXTA ORAL TABLET 100 MG........... 23
VENCLEXTA ORAL TABLET 50 MG............. 23
VENCLEXTA STARTING PACK........cuuuuee.. 23
venlafaxine oral capsule,extended release 24hr 150

PG viiiuieiniiiinie ittt 37
venlafaxine oral capsule,extended release 24hr 37.5

OO 37
venlafaxine oral capsule, extended release 24hr 75

R 37
venlafaxine oral tabler 100 mg............................... 37
venlafaxine oral tablet 25 mg.................cccccceeen. 37
venlafaxine oral tablet 37.5 mg............cccccevevnne. 37
venlafaxine oral tablet 50 mg................................. 37
venlafaxine oral tablet 75 mg................cccccvunee. 37
venlafaxine oral tablet extended release 24hr 150

2 R 37
VENLAFAXINE ORALTABLET EXTENDED

RELEASE 24HR 225 MGi...coooovvvviiiiiiiiieeeeenn, 37
venlafaxine oral tabler extended release 24hr 37.5

PG ittt 37
venlafaxine oral tablet extended release 24hr 75

OO 37
VENTAVIS....oo 65
VENTOLIN HFA.....ooooiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeees 65
verapamil intravenous solution....................cc..... 43
verapamil intravenous syringe................ceceeeeueunns 43
verapamil oral capsule, 24 hr er pellet ct................. 44
verapamil oral capsule,ext rel. pellets 24 hr 120 mg,

180 g, 240 MG 44
verapamil oral capsule,ext rel. pellets 24 hr 360

TG ettt ettt 44
verapamil oral tablet....................cccocevevvincnnnnn, 44
verapamil oral tablet extended release...................... 44
VERSACLOZ ... 37
VERZENIO ... 23
VESICARE......ooutiiiiiiieiiieeieeevvaaaaaaans 65
VICTOZA 2-PAK..eeeaaaee 53
VICTOZA 3-PAK..eeenaes 53
VIDEX 2 GRAM PEDIATRIC......ccccoernnnnneee 16
VIDEX 4 GRAM PEDIATRIC.........coovvvuuunenen.. 16
VIDEX EC ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 125 MGi.....oovvvvvvivieneeennn. 16
VIGADALT I ... 37
VIGAMOX ...uiiiitieeeeeeeeeeeee et eeve e 62
VIIBRYD ORAL TABLET 10 MG........ccuuu....... 37
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VIIBRYD ORAL TABLET 20 MG........cccceeeueee 37

VIIBRYD ORAL TABLET 40 MG......cccceuu...... 37
VIIBRYD ORAL TABLETS,DOSE PACK 10

MG (7)- 20 MG (23).ccureeeeeeireeeeeiieeeeeereeeeeenns 37
VIMPAT INTRAVENOUS.....ccooeeveviiiieeiieeen, 37
VIMPAT ORAL SOLUTION.......ccceevviriereenns 37
VIMPAT ORAL TABLET 100 MG............cuu..... 37
VIMPAT ORAL TABLET 150 MG, 200

MG e 37
VIMPAT ORAL TABLET 50 MG.......ccccceuueee. 37
vinblastine intravenous solution................c..o...... 23
vincasar pfs intravenous solution 1 mg/mi.............. 23
vincasar pfs intravenous solution 2 mg/2 mi............ 23
vincristine intravenous solution 1 mg/mi................. 23
vincristine intravenous solution 2 mg/2 mi.............. 23
VINOTELDITI. ... 23
VIOTELE (28).eevvevviiiiiieeieeiiiiieiiieeeeeeiiieeeee e eeeeraanens 61
VIRACEPT ORAL TABLET 250 MG................ 16
VIRACEPT ORAL TABLET 625 MG................ 16
VIRAMUNE ORAL SUSPENSION.........ccoue..... 16
VIRAMUNE XR ORAL TABLET EXTENDED

RELEASE 24 HR 100 MG.....coovvevvvvivieeeeiinnn, 16
VIREAD ORAL POWDER......cccccoevviiiiireiinens 16
VIREAD ORAL TABLET ......coovviiiiiiiiieeeieens 16
VIVELLE-DOT ....oooiiiiiiiiieieeeeeeee e 61
VOLTAREN TOPICAL.....ccoovvveieiiicirieeeieen, 37
VOTICONAZOLE INEYAVENLOUS. ......eecveeeereeeerereeereeeerenns 16
voriconazole oral suspension for reconstitution......... 16
voriconazole oral tablet 200 mg.............................. 16
voriconazole oral tablet 50 mg................cc.ccuvene.. 16
VOSEVL oo 17
VOTRIENT ...ttt 23
VPRIV ..ot 53
VRAYLAR ORAL CAPSULE........coocvvviieiiinennns 37
VRAYLAR ORAL CAPSULE,DOSE PACK.......37
VYOIl (28)......eeueveieeiiiniiiiiiiiciiiieecen 61
VYXEOS. ..o 23
WATTATIN ettt 44
water for irrigation, sterile...............coceeeininninnns 48
WELCHOL.....coviiieiieeeeeeee e, 44
XALATAN oo 62
XALKORI....oootiiieieeeeeeeeeeeeeee e 23
XARELTO ORAL TABLET 10 MG, 20

MG e 44
XARELTO ORAL TABLET 15 MG................... 44
XARELTO ORAL TABLETS,DOSE PACK.......44
XATMEDP....oooiiiieieeeeeeee e 23
XELJANZ . oottt e 59
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XENAZINE ORAL TABLET 12.5 MG.............. 37
XENAZINE ORAL TABLET 25 MG................. 37
XEOMIN INTRAMUSCULAR RECON SOLN
100 UNIT, 50 UNIT.....ooovviiiiiiciiecieeeeneen 57
XEOMIN INTRAMUSCULAR RECON SOLN
200 UNIT . cooiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 57
XGEVA . e 23
XIFAXAN ORAL TABLET 550 MG.................. 17
XIIDRA....coteieeeeeeee et 62
XOLAIR ..ottt 65
XTANDI...ooiiiieieeeeeeeeeeee e 23
XULANIC ..o eeeecee e eeaaee e 61
XYREM....oooiiiioiieeee e 37
YERVOY .. 23
YE-VAX (PE) oot 57
YONDELIS.....ooviieeeeeeeeeeeeeeee e 23
YONSA e 23
JUVALENN ittt 61
BALITIURASE ... 65
zaleplon oral capsule 10 mg.............occoueuvenucnnnnn. 37
zaleplon oral capsule 5 mg...............ccccccovueinnnin. 38
ZALTRAP.....ooiiiiieeeeeee e 23
ZANOSAR ....ooiiieiieeeeeeeeeeee e 23
ZARAH.....ooiiiiiiieeee e 61
ZARONTIN ORAL CAPSULE.......cccocvvveuveenne. 38
ZAVESCA. ..o 53
ZEJULA ... 23
ZELBORAF.....c.oooiiiiieeeeeeeee e 23
zenatane oral capsule 10 mg, 20 mg, 40 mg............ 46
zenatane oral capsule 30 Mg..............cccevvvevuennnnnn. 46
ZONCPENE (28).eevveeeeeeeeeeeeeeeeeeeeeieeeseeeeeeeeeeeaeeeesins 61
zenzedi oral tablet 10 mg...........c.ccooeeeecevennennenn. 38
zenzedi oral tablet 5 mg................ccccoceueiinininnn. 38
ZERIT ORAL RECON SOLN.....ccceevvveerirenne. 17
ZESTORETIC.....ooiiiiiiiiiiiieieceeeeeee e 44
ZESTRIL ORAL TABLET 10 MG, 20 MG, 40
MG, 5 MGu.ooiiiiiiiieeeeeeeeeeeeeeeeeeeee e 44
ZETTA oot 44
ZIAC ORAL TABLET 10-6.25 MG, 5-6.25
MG 44
ZIAGEN ORAL SOLUTION......ccoceevvirinreenne. 17
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gidovudine oral capsule..................ccccouvucuenunncnnnne 17

gidovudine 0ral syrup..............ccoocevvevccinicinininnnes 17
zidovudine oral tablet.............c.ccoveeeveeeeiveneeinnnn, 17
ZIOPTAN (PE)ueeiiiiiieeieeeeeeeeeeeee e 62
giprasidone hcl oral capsule 20 mg.......................... 38
ziprasidone hcl oral capsule 40 mg.......................... 38
ziprasidone hel oral capsule 60 mg, 80 mg............... 38
ZIRGAN ...t 62
ZITHROMAX ORAL PACKET......cccoecevuvrennenn. 17
ZITHROMAX ORAL TABLET 250 MG.......... 17
ZITHROMAX Z-PAK....oooviioiiiiiiieeceeeenn, 17
ZOCOR ORAL TABLET 10 MG........cccuveeuu.... 44
zoledronic acid intravenous solution 4 mg/5 mi.......53
goledronic acid-mannitol-water 5 mg/100 mi.......... 48
ZOLINZA. ... 23
zolpidem oral tablet...................cccoucvvevecunnenncnnne. 38
zolpidem oral tablet,ext release multiphase............... 38
ZOMETA INTRAVENOUS PIGGYBACK....... 53
zonisamide oral capsule 100 mg, 50 mg.................. 38
zonisamide oral capsule 25 mg.................cccuuuee.. 38
ZORTRESS ORAL TABLET 0.25 MG.............. 23
ZORTRESS ORAL TABLET 0.5 MG, 0.75

MG e 23
ZOSTAVAX (PF)..uviiiiiiieiieeeeeeeeeeee e 57
ZOVIA 1/356 (28).ceeooeeeeeeiieieeieeeieeeeeeieeeeeeieeeeenn, 61
ZYDELIG.....cooiiiiiiieeee e 23
ZYKADIA. ...ooiioieieeeeeeeeeeeee e 23

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

300 MG, 405 MGe...cccooenininieicicicicienenenne 38
ZYTIGA ORAL TABLET 250 MG.........c...c...... 24
ZYTIGA ORAL TABLET 500 MG.................... 24
ZYVOX INTRAVENOUS PIGGYBACK 200

MG/100 ML....coioiiiiiiiiiiiiicieccceee, 17
ZYVOX INTRAVENOUS PIGGYBACK 600

MG/300 ML....coooiiiiiiiiiiniiicieccceee, 17
ZYVOX ORAL SUSPENSION FOR

RECONSTITUTION......cccvviiiiiiniinicienee. 17
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Anthem. ®

BlueCross

Anthem Blue Cross is an HMO plan with a Medicare contract. Enroliment in Anthem Blue Cross depends on
contract renewal.

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name
and symbol are registered marks of the Blue Cross Association.

AR NMRERMKREN D ESRE , BSER, #371-888-230-7338(TTY: 711).

This formulary was updated on October 1, 2018. For more recent information or other questions, please
contact Anthem MediBlue Plus (HMO) Customer Service, at 1-888-230-7338 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
https://shop.anthem.com/medicare/ca.
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