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Note to existing members:

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

When this drug list (formulary) refers to “we,” “us,” or “our,” it
means Blue Cross Blue Shield Healthcare Plan of Georgia, Inc..
When it refers to “plan” or “our plan,” it means BCBSHP MediBlue
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 BCBSHP 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 58. 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.

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

You can ask our plan to make an exception to these
restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section,
“How do I request an exception to the BCBSHP
MediBlue 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
BCBSHP 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 58.

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

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

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

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

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

LA - Limited Access: This prescription may be available
only at certain pharmacies. For more information,
consult your Pharmacy Directory or call Customer
Service at 1-855-690-7797, 8 a.m. to 8 p.m., seven days
a week (except Thanksgiving and Christmas) from
October 1 through 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.
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MO - Mail Orders: Prescription drugs available through

mail order.

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

Cost-Sharing Tier 1: Preferred Generic

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

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

$0.00

$5.00

Cost-Sharing Tier 2: Generic

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

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

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

Cost-Sharing Tier 3: Preferred Brand

$17.00

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

or Mail-Order Pharmacy** (30-day supply) $42.00

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

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

Cost-Sharing Tier 4: Nonpreferred Drugs

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

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

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

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

Cost-Sharing Tier 5: Specialty Tier*

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

: ok 33%
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)

Cost-Sharing Tier 6: Select Care Drugs

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

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

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

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

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

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

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

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

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

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

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

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

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

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 ALINIA ORAL 4  MO;QLL (180 per
abacavir oral solution MO; QLL (960 per SUSPENSION FOR 30 days)

30 days) RECONSTITUTION
abacavir oral tablet MO; CG; QLL (60 ALINIA ORAL TABLET 4  MO; QLL (6 per

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

per 30 days) amantadine hcl oral tablet 2 MO; CG
abacavir-lamivudine- MO; CG; QLL (60 AMBISOME 5 B/D PAR; MO
zidovudine per 30 days) amikacin injection solution 2 MO; CG
ABELCET B/D PAR; MO; HI 1,000 mg/4 ml
acyclovir oral capsule MO; CG amikacin injection solution 2  MO; HI CG
acyclovir oral suspension 200 MO; CG 500 mg/2 ml
mg/5 ml amoxicillin oral capsule 2 MO; CG
acyclovir oral tablet MO; CG amoxicillin oral suspension for -~ 2 MO; CG
acyclovir sodium intravenous B/D PAR; MO; reconstitution
solution HI; CG amoxicillin oral tablet 2 MO; CG
adefovir PAR; MO amoxicillin oral tablet, 2 MO; CG
ALBENZA MO chewable 125 mg, 250 mg

amoxicillin-pot clavulanate 2 MO; CG

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

page number 8.

CM_MAPD_18452_CG126_v20_1811_1

8 Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
amphotericin b 2  B/D PAR; MO; BICILLIN C-R 4 MO

CG INTRAMUSCULAR
ampicillin oral capsule 500 2 MO; CG SYRINGE 1,200,000
mg UNIT/ 2 ML(600K/600K)
ampicillin sodium injection 2  MO; HI; CG BIKTARVY 5 MO; QLL (30 per
recon soln 1 gram, 10 gram, 30 days)
125 mg BILTRICIDE 4 MO
ampicillin sodium injection 2 MO; CG CANCIDAS 5 B/D PAR; MO
recon soln 2 gram, 250 mg, CAPASTAT 4
500 mg CASPOFUNGIN 5 B/D PAR
ampicillin sodium 2 CG INTRAVENOUS RECON
intravenous SOLN 50 MG
ampicillin-sulbactam 2  MO; HI; CG CASPOFUNGIN 4  B/D PAR
injection recon soln 1.5 gram, INTRAVENOUS RECON
3 gram SOLN 70 MG
ampicillin-sulbactam 2 HI; CG CAYSTON 5 PAR; MO; LA
injection recon soln 15 gram cefaclor oral capsule 2 MO; CG
ampicillin-sulbactam 2 CG cefaclor oral suspension for 2 MO; CG
intravenous recon soln 1.5 reconstitution 125 mg/5 ml,
gram 250 mg/5 ml
ampicillin-sulbactam 2 MO; CG cefaclor oral suspension for 2 CG
intravenous recon soln 3 gram reconstitution 375 mg/5 ml
APTIVUS ORAL 4  MO; QLL (120 per  cefaclor oral tablet extended 2 MO; CG
CAPSULE 30 days) release 12 hr
APTIVUS ORAL 4 QLL (390 per 30 cefadroxil oral capsule 2 MO; CG
SOLUTION days) cefadroxil oral suspension for 2 MO; CG
atazanavir oral capsule 150 3 MO; QLL (60 per  reconstitution 250 mg/5 ml,
mg, 200 mg 30 days) 500 mg/5 ml
atazanavir oral capsule 300 3  MO; QLL (30 per  cefadroxil oral tablet 2 MO; CG
mg 30 days) cefazolin in dextrose (iso-os) 2  MO; CG
atovaquone 5 PAR; MO intravenous piggyback 1
atovaquone-proguanil oral 2 MO; CG gram/50 ml
tablet 250-100 mg cefazolin injection recon soln 2 MO; HI; CG
ATRIPLA 4 MO; QLL (30 per 1 gram, 500 mg

30 days) cefazolin injection recon soln 2 HI; CG
AZACTAM 3  MO; HI 10 gram
AZACTAM IN 3 cefazolin injection recon soln 2 CG
DEXTROSE (ISO-OSM) 100 gram, 20 gram, 300 g
azithromycin intravenous 2  MO; HI; CG cefazolin intravenous 2 CG
azithromycin oral 2 MO; CG cefdinir 2 MO; CG
aztreonam injection recon 2 MO; CG cefepime 2 MO; HI; CG
soln 1 gram cefepime in dextrose,iso-osm 2 CG
baciim 2 CG intravenous piggyback 1
bacitracin intramuscular 2 MO; CG gram/50 ml
BARACLUDE ORAL 5 PAR; MO
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
cefepime in dextrose,iso-osm 2 MO; CG clindamycin hel 2 MO; CG
intravenous piggyback 2 clindamycin phosphate 2 MO; CG
gram/100 ml injection
cefoxitin in dextrose, iso-oom 2 CG clindamycin phosphate 2 CG
cefbxz'tz'n intravenous recon 2  MO; HI; CG intravenous solution 300 mg/
soln 1 gram, 2 gram 2 ml, 900 mg/6 ml
cefoxitin intravenous recon 2 HI; CG clindamycin phosphate 2 HI; CG
soln 10 gram intravenous solution 600 mg/
cefpodoxime 2  MO; CG 4 ml
cefprozil 2  MO; CG clotrimazole mucous 2 MO; CG
ceftazidime in d5w 2 CG membrane
ceftazidime injection recon 2  MO; HL CG COARTEM 4 MO
soln 1 gram, 2 gram colistin (colistimethate na) 2  MO; HI; CG
ceftazidime injection recon 2 HLCG COMPLERA 5 MO; QLL (30 per
soln 6 gram 30 days)
ceftriaxone in dextrose,iso-os 2 MO; CG CRIXIVAN ORAL 3  MO;QLL (360 per
ceftriaxone injection recon 2 MO; HL; CG CAPSULE 200 MG 30 days)
soln 1 gram, 2 gram, 250 myg, CRIXIVAN ORAL 3  MO;QLL (180 per
500 mg CAPSULE 400 MG 30 days)
ceftriaxone injection recon 2 HLCG dapsone oral 2 MO; CG
soln 10 gram DAPTOMYCIN 5 MO
CEFTRIAXONE 2 CG INTRAVENOUS RECON
INJECTION RECON SOLN 500 MG
SOLN 100 GRAM DARAPRIM 4 MO
ceftriaxone intravenous 2 MO; CG demeclocycline 2 MO; CG
cefuroxime axetil oral tabler 2 MO; CG DESCOVY 5 MO; QLL (30 per
cefuroxime sodium injection 2 MO:; HI; CG 30 days)
recon soln 750 mg dicloxacillin 2 MO; CG
cefuroxime sodium 2 MO; HI; CG didanosine oral capsule, 2 MO;CG; QLL (60
intravenous recon soln 1.5 delayed release(dr/ec) 200 mg per 30 days)
gram didanosine oral capsule, 2 MO; CG; QLL (30
cefuroxime sodium 2 HIL CG delayed release(dr/ec) 250 mg, per 30 days)
intravenous recon soln 7.5 400 mg
gram doxy-100 2 MO; CG
cephalexin oral capsule 250 2 MO; CG doxycycline hyclate 2 CG
mg, 500 mg intravenous
cephalexin oral suspension for 2 MO; CG doxycycline hyclate oral 2 MO; CG
reconstitution capsule
chloramphenicol sod succinate 2 CG doxycycline hyclate oral tabler 2 MO; CG
chloroquine phosphate 2 MO; CG 100 mg, 20 mg
CIMDUO 5 MO; QLL (30 per  doxycycline monohydrate oral 2 MO; CG

30 days) capsule 100 mg, 50 mg, 75
ciprofloxacin (mixture) 2 MO; CG mg
ciprofloxacin hel oral tablet 2 MO; CG EDURANT 5 MO; QLL (30 per
250 mg, 500 mg, 750 mg 30 days)
clarithromycin 2 MO; CG

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
efavirenz oral capsule 200 mg 3 ~ MO; QLL (120 per  fluconazole in dextrose(iso-0) 2 CG
30 days) Sfluconazole in nacl (iso-osm) 2 CG
efavirenz oral capsule 50 mg 3 MO; QLL (360 per  intravenous piggyback 100
30 days) mg/50 ml
efavirenz oral tablet 3  MO; QLL (30 per  fluconazole in nacl (iso-osm) 2 MO; HI; CG
30 days) intravenous piggyback 200
EMTRIVA ORAL 4  MO; QLL (30 per  mg/100 ml
CAPSULE 30 days) Sfluconazole in nacl (iso-osm) 2 HI; CG
EMTRIVA ORAL 4 MO; QLL (870 per  intravenous piggyback 400
SOLUTION 30 days) mg/200 ml
entecavir 5 PAR; MO Slucytosine 5 MO
EPCLUSA 5 PAR;MO; QLL  fosamprenavir 3  MO;QLL (120 per
(30 per 30 days) 30 days)
EPIVIR HBV ORAL 3 MO FUZEON 5 MO; QLL (60 per
SOLUTION SUBCUTANEOUS 30 days)
ERAXIS(WATER 4 PAR; MO; HI RECON SOLN
DILUENT) ganciclovir sodium 2 B/D PAR; MO;
INTRAVENOUS RECON intravenous recon soln CG
SOLN 100 MG gentamicin injection solution 2 MO; CG
ertapenem 4 20 mg/2 ml
ERY-TABORALTABLET, 4 MO gentamicin injection solution 2 MO; HI; CG
DELAYED RELEASE (DR/ 40 mg/ml
EC) 250 MG, 500 MG gentamicin sulfate (ped) (pf) 2 MO; CG
ERY-TABORALTABLET, 3 MO gentamicin sulfate (pf) 2 MO; CG
DELAYED RELEASE (DR/ intravenous solution 100 mg/
EC) 333 MG 10 ml
ERYTHROCIN (AS 3 MO gentamicin sulfate (pf) 2 CG
STEARATE) ORAL intravenous solution 60 mg/6
TABLET 250 MG ml
ERYTHROCIN 4 MO GENVOYA 5 MO; QLL (30 per
INTRAVENOUS RECON 30 days)
SOLN 500 MG griseofulvin microsize oral 2  MO; CG
erythromycin ethylsuccinate 3 MO suspension
oral tablet griseofulvin ultramicrosize 2  MO; CG
erythromycin oral tablet 250 4 MO HARVONI 5 PAR; MO; QLL
mg (28 per 28 days)
ERYTHROMYCINORAL 4 MO hydroxychloroquine 2 MO; CG
TABLET 500 MG imipenem-cilastatin 2  MO; HI; CG
ethambutol 2 MO; CG INTELENCE ORAL 4 MO;QLL (120 per
EVOTAZ 5 MO; QLL (30 per TABLET 100 MG 30 days)
30 days) INTELENCE ORAL 4 MO; QLL (60 per
Jfamciclovir oral tablet 125 2 MO;CG; QLL (60 TABLET 200 MG 30 days)
mg, 250 mg per 30 days) INTELENCE ORAL 4 MO;QLL (480 per
Jfamciclovir oral tablet 500 2 MO;CG; QLL (21 TABLET 25 MG 30 days)
mg per 7 days) INVANZ INJECTION 4 MO, HI
Sfluconazole 2 MO; CG

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
INVANZ 4 linezolid oral suspension for 2  PAR; MO; CG;
INTRAVENOUS reconstitution QLL (1680 per 30
INVIRASE ORAL 4  QLL (300 per 30 days)
CAPSULE days) linezolid oral tablet 2  PAR; MO; CG;
INVIRASE ORAL 4 MO;QLL (120 per QLL (56 per 30
TABLET 30 days) days)
ISENTRESS HD 5 MO; QLL (60 per  linezolid-0.9% sodium 2  PAR; CG

30 days) chloride
ISENTRESS ORAL 4 MO lopinavir-ritonavir 2 MO; CG; QLL
POWDER IN PACKET (480 per 30 days)
ISENTRESS ORAL 5 MO;QLL (120 per MACRODANTIN ORAL 4 MO
TABLET 30 days) CAPSULE 25 MG, 50 MG
ISENTRESS ORAL 5 MO;QLL (180 per  mefloquine 2 MO; CG
TABLET,CHEWABLE 100 30 days) meropenem intravenous recon 2 MO; CG
MG soln 1 gram
ISENTRESS ORAL 4  MO; QLL (720 per  meropenem intravenous recon 2~ MO; HI; CG
TABLET,CHEWABLE 25 30 days) soln 500 mg
MG meropenem-0.9% sodium 2 CG
isoniazid oral 2 MO; CG chloride intravenous
itraconazole oral capsule 2 MO; CG piggyback 500 mg/50 ml
ivermectin 4 MO methenamine hippurate 2 MO; CG
JULUCA 5 MO; QLL (30 per  methenamine mandelate oral 2 MO; CG

30 days) tablet 1 gram
KALETRA ORAL 3 MO;QLL (300 per  metro i.v. 2 MO; CG
TABLET 100-25 MG 30 days) metronidazole in nacl (iso-os) 2  MO; HI; CG
KALETRA ORAL 3  MO;QLL (120 per  metronidazole oral 2 MO; CG
TABLET 200-50 MG 30 days) minocycline oral capsule 2 MO; CG
ketoconazole oral 2 MO; CG minocycline oral tablet 2  MO; CG
lamivudine oral solution 2 MO; CG; QLL moderiba 2 MO; CG

(900 per 30 days) morgidox 2 MO; CG
lamivudine oral tablet 100 2 MO; CG MYCOBUTIN 4 MO
mg nafcillin in dextrose iso-oom 2 CG
lamivudine oral tablet 150 2 MO; CG; QLL (60  intravenous piggyback 1
mg per 30 days) gram/50 ml
lamivudine oral tabler 300 2 MO; CG; QLL (30  nafcillin injection recon soln -~ 2 MO; HI; CG
mg per 30 days) 1 gram, 10 gram
lamivudine-zidovudine 2 MO; CG; QLL(60  nafcillin injection recon soln 2 MO; CG

per 30 days) 2 gram
levofloxacin intravenous 2 MO; CG nafcillin intravenous 2 MO; CG
levofloxacin oral 2 MO; CG NEBUPENT 4  B/D PAR; MO
LEXIVA ORAL 3  MO; QLL (1800 neomycin 2 MO; CG
SUSPENSION per 30 days) nevirapine oral suspension 2 CG; QLL (1200
LEXIVA ORAL TABLET 3  MO;QLL (120 per per 30 days)

30 days) nevirapine oral tablet 2 MO; CG; QLL (60
linezolid in dextrose 5% 2 PAR; HI; CG per 30 days)
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nevirapine oral tablet 2 MO; CG PENICILLIN G POT IN 4 MO; HI
extended release 24 hr 100 DEXTROSE
mg INTRAVENOUS
nevirapine oral tablet 2 MO;CG; QLL 30 PIGGYBACK 3 MILLION
extended release 24 hr 400 per 30 days) UNIT/50 ML
mg penicillin g potassium 2  MO; HI CG
nitrofurantoin macrocrystal 2 MO; CG injection recon soln 20
oral capsule 100 mg, 50 mg million unit
nitrofurantoin monohyd/m- 2  MO; CG penicillin g potassium 2 MO; CG
cryst injection recon soln 5 million
NORVIR ORAL 4 QLL (360 per 30 unit
CAPSULE days) penicillin g procaine 2  MO; CG
NORVIR ORAL 4 MO; QLL (360 per  intramuscular syringe 1.2
POWDER IN PACKET 30 days) million unit/2 ml
NORVIR ORAL 4 MO; QLL (480 per  penicillin g procaine 2 CG
SOLUTION 30 days) intramuscular syringe 600,
NORVIR ORALTABLET 4 MO;QLL (360 per 000 unit/ml
30 days) penicillin g sodium 2  MO; HI; CG
NOXAFIL ORAL 5  MO; QLL (600 per  penicillin v potassium 2 MO; CG
SUSPENSION 30 days) PENTAM 4 MO
nystatin oral suspension 2 MO; CG pfizerpen-g injection recon 2 CG
nystatin oral tablet 2 MO; CG soln 5 million unit
ODEFSEY 5 MO; QLL (30 per  piperacillin-tazobactam 2 CG
30 days) intravenous recon soln 13.5

ofloxacin oral tablet 300 mg 2 CG gram
ofloxacin oral tabler 400 mg 2 MO; CG piperacillin-tazobactam 2 MO; CG
oseltamivir 2 MO; CG intravenous recon soln 2.25
oxacillin injection recon soln 2 CG gram
1 gram piperacillin-tazobactam 2 MO; HL CG
oxacillin injection recon soln 2 HI; CG intravenous recon soln 3.375
10 gram gram, 4.5 gram, 40.5 gram
paromomycin 2 MO; CG praziquantel 4 MO
paser 2  MO; CG PREZCOBIX 5 MO; QLL (30 per
PENICILLIN G POT IN 4 30 days)
DEXTROSE PREZISTA ORAL 5 MO; QLL (420 per
INTRAVENOUS SUSPENSION 30 days)
PIGGYBACK 1 MILLION PREZISTA ORAL 4 MO;QLL (180 per
UNIT/50 ML TABLET 150 MG 30 days)
PENICILLIN G POT IN 4 HI PREZISTA ORAL 4  MO; QLL (60 per
DEXTROSE TABLET 600 MG, 800 30 days)
INTRAVENOUS MG
PIGGYBACK 2 MILLION PREZISTA ORAL 4 MO;QLL (300 per
UNIT/50 ML TABLET 75 MG 30 days)

PRIFTIN 4 MO

primaquine 4 MO

pyrazinamide 2 MO; CG
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quinine sulfate 2  PAR; MO; CG sulfamethoxazole- 2 MO; CG
RELENZA DISKHALER 4  MO; QLL (60 per  trimethoprim

180 days) SUSTIVA ORAL 3 MO;QLL (120 per
RESCRIPTOR ORAL 4  MO;QLL (180 per CAPSULE 200 MG 30 days)
TABLET 30 days) SUSTIVA ORAL 3 MO;QLL (360 per
RESCRIPTOR ORAL 4  MO;QLL (360 per CAPSULE 50 MG 30 days)
TABLET, DISPERSIBLE 30 days) SUSTIVAORALTABLET 3 MO; QLL (30 per
RETROVIR 4 MO 30 days)
INTRAVENOUS SYMFI 5 MO; QLL (30 per
REYATAZ ORAL 3  MO; QLL (60 per 30 days)
CAPSULE 150 MG, 200 30 days) SYMFI LO 5 MO; QLL (30 per
MG 30 days)
REYATAZ ORAL 3  MO; QLL (30 per  SYNAGIS 5 PAR; MO; LA
CAPSULE 300 MG 30 days) SYNERCID 5
REYATAZ ORAL 3 MO;QLL (240 per TAMIFLU 3 MO
POWDER IN PACKET 30 days) tazicef injection recon soln 1~ 2 CG
ribasphere oral capsule 2 MO; CG gram
ribasphere oral tablet 200 mg 2 MO; CG tazicef injection recon soln 2 2 MO; CG
ribavirin oral capsule 2 MO; CG gram, 6 gram
ribavirin oral tablet 200 mg 2 MO; CG TECHNIVIE 5 PAR; MO; QLL
rifampin intravenous 2 MO; HL; CG (56 per 28 days)
rifampin oral 2 MO; CG TEFLARO 4 MO
RIFATER 4 MO INTRAVENOUS RECON
rimantadine 2  MO; CG SOLN 400 MG
ritonavir 4  MO;QLL (360 per TEFLARO 5 MO

30 days) INTRAVENOUS RECON
SELZENTRY ORAL 5 MO;QLL (1840  SOLN 600 MG
SOLUTION per 30 days) tenofovir disoproxil fumarate 4 MOj; QLL (30 per
SELZENTRY ORAL 5 MO;QLL (120 per 30 days)
TABLET 150 MG, 300 30 days) terbinafine hel oral 2 MO;CG; QLL (30
MG per 30 days)
SELZENTRY ORAL 4 MO;QLL (120 per tetracycline 2 MO; CG
TABLET 25 MG 30 days) TIGECYCLINE 5
SELZENTRY ORAL 4  MO; QLL (60 per TIVICAY ORALTABLET 4 MO; QLL (60 per
TABLET 75 MG 30 days) 10 MG 30 days)
SIRTURO 5 PAR; MO; LA TIVICAY ORALTABLET 5 MO; QLL (60 per
stavudine oral capsule 15mg, 2 MO; CG; QLL 25 MG, 50 MG 30 days)
20 mg (120 per 30 days)  tobramycin sulfate injection 2 CG
stavudine oral capsule 30 mg, 2 MO; CG; QLL (60  recon soln
40 mg per 30 days) tobramycin sulfate injection 2  MO; HIL CG
STREPTOMYCIN 4 MO solution
STRIBILD 3 MO; QLL (30 per TRECATOR 4 MO

30 days) trimethoprim 2 MO; CG
STROMECTOL 4 MO TRIUMEQ 5 MO; QLL (30 per
sulfadiazine 2 MO; CG 30 days)
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TROGARZO 5 MO; QLL (10.64 VIRAMUNE ORAL 4  MO; QLL (1200
per 28 days) SUSPENSION per 30 days)
TRUVADA 3 MO; QLL (30 per VIREAD ORALPOWDER 4 MO;QLL (240 per
30 days) 30 days)
TYBOST 3 MO; QLL (30 per VIREAD ORAL TABLET 4 MO; QLL (30 per
30 days) 30 days)
valacyclovir 2 MO;CG; QLL (30  woriconazole intravenous 2 MO; CG
per 30 days) voriconazole oral suspension 5  PAR; MO; QLL
valganciclovir 2  MO; CG [for reconstitution (300 per 30 days)
vancomycin in 0.9 % sodium 2 CG voriconazole oral tablet 200 5 PAR; MO; QLL
chl intravenous piggyback 1 mg (60 per 30 days)
gram/200 ml voriconazole oral tablet 50 5 PAR; MO; QLL
vancomycin in 0.9 % sodium 2 B/D PAR; CG mg (120 per 30 days)
chl intravenous piggyback 500 VOSEVI 5 PAR; MO; QLL
mg/100 ml, 750 mg/150 ml (30 per 30 days)
vancomycin in dextrose 5% 2 B/D PAR; MO; XIFAXAN ORALTABLET 5 PAR; MO; QLL
intravenous piggyback 1 CG 550 MG (84 per 28 days)
gram/200 ml ZERIT ORAL RECON 4  MO; QLL (2400
vancomycin in dextrose 5 % 2 CG SOLN per 30 days)
intravenous piggyback 500 ZIAGEN ORAL 3  MO;QLL (960 per
mg/100 ml, 750 mg/150 ml SOLUTION 30 days)
vancomycin injection 2 CG zidovudine oral capsule 2 MO; CG; QLL
vancomycin intravenous recon 2 MO; HI; CG (180 per 30 days)
soln 1,000 mg, 10 gram, 500 zidovudine oral syrup 2 MO; CG; QLL
mg (1920 per 30 days)
VANCOMYCIN 2 CG zidovudine oral tablet 2 MO; CG; QLL (60
INTRAVENOUS RECON per 30 days)
SOLN 250 MG ZOSYN IN DEXTROSE 4
vancomycin intravenous recon 2 MO; CG (ISO-OSM)
soln 5 gram, 750 mg INTRAVENOUS
vancomycin oral capsule 125 5  PAR; MO; QLL PIGGYBACK 2.25 GRAM/
mg (40 per 10 days) 50 ML
vancomycin oral capsule 250 5 PAR; MO; QLL ZOSYN IN DEXTROSE 4 MO
mg (80 per 10 days) (ISO-OSM)
VIDEX 2 GRAM 4 MO; QLL (1200  INTRAVENOUS
PEDIATRIC per 30 days) PIGGYBACK 3.375
VIDEX 4 GRAM 4  MO; QLL (1200  GRAM/50 ML, 4.5
PEDIATRIC per 30 days) GRAM/100 ML
VIDEX EC ORAL 4 MO; QLL (90 per  Antineoplastic / Inmunosuppressant Drugs
CAPSULE,DELAYED 30 days) ABRAXANE 5 MO
RELEASE(DR/EC) 125 ADAGEN 5 MO; LA
MG adriamycin intravenous recon 2 CG
VIRACEPT ORAL 4 MO; QLL (300 per  soln 10 mg
TABLET 250 MG 30 days) adriamycin intravenous 2 CG
VIRACEPT ORAL 4  MO;QLL (120 per  solution
TABLET 625 MG 30 days)
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adrucil intravenous solution 2 B/D PAR; CG BLINCYTO 5 PAR; MO
2.5 gram/50 ml INTRAVENOUS KIT
adrucil intravenous solution 2 B/D PAR; MO; BORTEZOMIB 5 MO
500 mg/10 ml CG BOSULIF ORALTABLET 5 PAR; MO; QLL
AFINITOR 5 PAR; MO 100 MG (120 per 30 days)
AFINITOR DISPERZ 5 PAR; MO BOSULIF ORALTABLET 5 PAR; MO; QLL
ALECENSA 5 MO; LA 400 MG, 500 MG (30 per 30 days)
ALIMTA 5 MO BRAFTOVI ORAL 5 PAR; MO; QLL
ALIQOPA 5 PAR; MO; LA CAPSULE 50 MG (120 per 30 days)
ALUNBRIG ORAL 5 MO; QLL (30 per BRAFTOVI ORAL 5 PAR; MO; QLL
TABLET 180 MG 30 days) CAPSULE 75 MG (180 per 30 days)
ALUNBRIG ORAL 5 MO;QLL (180 per BUSULFEX 4 B/D PAR
TABLET 30 MG 30 days) CABOMETYX ORAL 5 PAR; MO; LA;
ALUNBRIG ORAL 5 MO; QLL (60 per TABLET 20 MG QLL (90 per 30
TABLET 90 MG 30 days) days)
ALUNBRIG ORAL 5 MO; QLL (30 per CABOMETYX ORAL 5 PAR; MO; LA;
TABLETS,DOSE PACK 180 days) TABLET 40 MG, 60 MG QLL (30 per 30
anastrozole 2 MO;CG; QLL (30 days)

per 30 days) CALQUENCE 5 PAR; MO; LA
ARRANON 5 CAPRELSA ORAL 5 PAR; MO; LA;
ARZERRA 5 MO TABLET 100 MG QLL (90 per 30
ASTAGRAF XL ORAL 4  B/D PAR; MO days)
CAPSULE,EXTENDED CAPRELSA ORAL 5 PAR; MO; LA;
RELEASE 24HR 0.5 MG, TABLET 300 MG QLL (30 per 30
1 MG days)
ASTAGRAF XL ORAL 5 B/D PAR; MO carboplatin intravenous 2 MO; CG
CAPSULE,EXTENDED solution
RELEASE 24HR 5 MG CELLCEPT 4  B/D PAR; MO
AVASTIN 5 PAR; MO; LA INTRAVENOUS
azacitidine 5 MO cisplatin 2 MO; CG
azasan 2  B/D PAR; MO; cladribine 5 B/D PAR; MO

CG clofarabine 5
azathioprine 2  B/D PAR; MO; CLOLAR 5

CG COMETRIQ ORAL 5 PAR; MO; LA;
azathioprine sodium 2  B/DPAR; CG CAPSULE 100 MG/ QLL (56 per 28
BAVENCIO 5 PAR; MO; LA DAY(80 MG X1-20 MG days)
BELEODAQ 5 PAR; MO X1)
BENDEKA 5 MO COMETRIQ ORAL 5 PAR; MO; LA;
BESPONSA 5 B/D PAR; MO CAPSULE 140 MG/ QLL (112 per 28
bexarotene 5 PAR; MO DAY (80 MG X1-20 MG days)
bicalutamide 2 MO; CG; QLL (30 X3)

per 30 days) COMETRIQ ORAL 5 PAR; MO; LA;
BICNU 4 MO CAPSULE 60 MG/DAY QLL (84 per 28
bleomycin 2 B/D PAR; MO; (20 MG X 3/DAY) days)

CG COSMEGEN 5 MO
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COTELLIC 5 PAR; MO; LA; doxorubicin intravenous 2 MO; CG

QLL (90 per 30 solution

days) doxorubicin, peg-liposomal 5 MO
CYCLOPHOSPHAMIDE 4 B/D PAR; MO DROXIA 4 MO
ORAL CAPSULE ELITEK 5 PAR; MO
cyclosporine intravenous 2 B/D PAR; CG EMCYT 4 MO
cyclosporine modified 2  B/D PAR; MO; EMPLICITI 5 B/D PAR; MO

CG epirubicin intravenous 2 B/D PAR; MO;
cyclosporine oral capsule 2 B/D PAR; MO; solution 200 mg/100 ml CG

CG epirubicin intravenous 2 MO; CG
CYRAMZA 5 PAR; MO; LA solution 50 mg/25 ml
cytarabine 2  B/D PAR; MO; ERBITUX 5 PAR; MO

CG INTRAVENOUS
cytarabine (pf) injection 2 B/D PAR; MO; SOLUTION 100 MG/50
solution 100 mg/5 ml (20 mg/ CG ML
ml), 2 gram/20 ml (100 mg/ ERBITUX 4  PAR; MO
ml) INTRAVENOUS
cytarabine (pf) injection 2 B/DPAR; CG SOLUTION 200 MG/100
solution 20 mg/ml ML
dacarbazine 2 MO; CG ERIVEDGE 5 PAR; MO; LA;
DACOGEN 5 MO QLL (30 per 30
dactinomycin 5 B/DPAR days)
DARZALEX 5 MO; LA ERLEADA 5 PAR; MO
daunorubicin intravenous 2 CG ERWINAZE 5 MO
solution ETOPOPHOS 4 MO
decitabine 5 MO eroposide intravenous 2 MO; CG
dexrazoxane hcl intravenous 2 CG EVOMELA 5 MO
recon soln 250 mg exemestane 2 MO; CG; QLL (60
dexrazoxane hcl intravenous 2 MO; CG per 30 days)
recon soln 500 mg FARESTON 5  MO; QLL (30 per
docetaxel intravenous solution 5 30 days)
160 mg/16 ml (10 mg/ml), FARYDAK ORAL 5 PAR; MO; LA;
20 mg/2 ml (10 mg/ml) CAPSULE 10 MG QLL (60 per 30
docetaxel intravenous solution 5 MO days)
160 mg/8 ml (20 mg/ml), 20 FARYDAK ORAL 5 PAR; MO; LA;
mg/ml (1 ml), 80 mg/4 ml CAPSULE 15 MG, 20 MG QLL (30 per 30
(20 mg/ml), 80 mg/8 ml (10 days)
mg/ml) FASLODEX 5 PAR; MO
DOCETAXEL 5 B/DPAR FIRMAGON KIT W 5 MO; QLL (4 per
INTRAVENOUS DILUENT SYRINGE 365 days)
SOLUTION 20 MG/ML SUBCUTANEOUS
doxorubicin intravenous recon 2 CG RECON SOLN 120 MG
soln 10 mg FIRMAGON KIT W 4 MO; QLL (1 per
doxorubicin intravenous recon 2 MQO; CG DILUENT SYRINGE 28 days)
soln 50 mg SUBCUTANEOUS

RECON SOLN 80 MG
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Sfludarabine intravenous recon 2 MO; CG ICLUSIG ORALTABLET 5 PAR; MO; LA;
soln 15 MG QLL (60 per 30
fludarabine intravenous 2 CG days)
solution ICLUSIG ORALTABLET 5 PAR; MO; LA;
Sfluorouracil intravenous 2  B/D PAR; MO; 45 MG QLL (30 per 30
CG days)
flutamide 2 MO; CG idarubicin 2 CG
FOLOTYN 5 MO IDHIFA ORAL TABLET 5 PAR; MO; LA;
FUSILEV 5 MO 100 MG QLL (30 per 30
GAZYVA 5 PAR; MO days)
gemcitabine intravenous recon 2 MO; CG IDHIFA ORAL TABLET 5 PAR; MO; LA;
soln 1 gram, 200 mg 50 MG QLL (60 per 30
gemcitabine intravenous recon 2 CG days)
soln 2 gram ifosfamide intravenous recon 2 MO; CG
gemcitabine intravenous 2 MO; CG soln
solution 1 gram/26.3 ml (38 ifosfamide intravenous 2 CG
mg/ml), 200 mg/5.26 ml (38 solution
mg/ml) imatinib oral tablet 100 mg 5 PAR; MO; QLL
GEMCITABINE 2 CG (240 per 30 days)
INTRAVENOUS imatinib oral tablet 400 mg 5 PAR; MO; QLL
SOLUTION 100 MG/ML (60 per 30 days)
gemcitabine intravenous 2 CG IMBRUVICA ORAL 5 PAR; MO; LA;
solution 2 gram/52.6 ml (38 CAPSULE 140 MG QLL (120 per 30
mg/ml) days)
gengraf oral capsule 100 mg, 2 B/D PAR; MO; IMBRUVICA ORAL 5 PAR; MO; QLL
25 mg CG CAPSULE 70 MG (30 per 30 days)
gengraf oral solution 2  B/D PAR; MO; IMBRUVICA ORAL 5 PAR; MO; QLL
CG TABLET (30 per 30 days)
GILOTRIF 5 PAR; MO; LA; IMFINZI 5 PAR; MO
QLL (30 per 30 INLYTA ORAL TABLET 5 PAR; MO; LA;
days) 1 MG QLL (240 per 30
GLEOSTINE 4 MO days)
HALAVEN 5 MO INLYTA ORAL TABLET 5 PAR; MO; LA;
HERCEPTIN 5 MO 5 MG QLL (120 per 30
INTRAVENOUS RECON days)
SOLN 150 MG IRESSA 5 MO; LA
HERCEPTIN 5 MO; LA irinotecan intravenous 2  MO; CG
INTRAVENOUS RECON solution 100 mg/5 mi, 40 mg/
SOLN 440 MG 2ml
HEXALEN 5 MO irinotecan intravenous 2 CG
hydroxyprogesterone caproate 5 MO solution 500 mg/25 ml
hydroxyurea 2 MO; CG ISTODAX 5 MO
IBRANCE 5 PAR; MO; LA; IXEMPRA 5 MO
QLL (30 per 30 JAKAFI ORAL TABLET 5 PAR; MO; LA;
days) 10 MG QLL (150 per 30
days)
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JAKAFI ORAL TABLET 5 PAR; MO; LA; KYPROLIS 5 MO
15 MG QLL (100 per 30  INTRAVENOUS RECON
days) SOLN 10 MG
JAKAFI ORAL TABLET 5 PAR; MO; LA; KYPROLIS 5 MO; LA
20 MG QLL (75 per 30 INTRAVENOUS RECON
days) SOLN 30 MG, 60 MG
JAKAFI ORAL TABLET 5 PAR; MO; LA; LARTRUVO 5 MO; LA
25 MG QLL (60 per 30 LENVIMA ORAL 5 PAR; MO; LA;
days) CAPSULE 10 MG/DAY QLL (30 per 30
JAKAFI ORALTABLET 5 5 PAR; MO; LA; (I0MGX1) days)
MG QLL (300 per 30 LENVIMA ORAL 5 PAR; MO; QLL
days) CAPSULE 12 MG/DAY (4 (30 per 30 days)
JEVTANA 5 MO MG X 3), 4 MG
KADCYLA 5 PAR; MO; LA LENVIMA ORAL 5 PAR; MO; LA;
INTRAVENOUS RECON CAPSULE 14 MG/DAY(10 QLL (60 per 30
SOLN 100 MG MGX1-4 MG X1),20 days)
KADCYLA 5 PAR; MO MG/DAY (10 MG X 2), 8
INTRAVENOUS RECON MG/DAY (4 MG X 2)
SOLN 160 MG LENVIMA ORAL 5 PAR; MO; LA;
KEPIVANCE 4 MO CAPSULE 18 MG/DAY QLL (90 per 30
KEYTRUDA 5 PAR; MO (10 MG X 1-4 MG X2), 24 days)
INTRAVENOUS MG/DAY(10 MG X 2-4
SOLUTION MG X 1)
KISQALI FEMARA CO- 5 PAR; MO; QLL letrozole 2 MO; CG; QLL (30
PACK ORALTABLET 200 (49 per 28 days) per 30 days)
MG/DAY (200 MG X 1)- leucovorin calcium injection 2 MO; CG
2.5 MG recon soln 100 mg, 200 my,
KISQALI FEMARA CO- 5 PAR; MO; QLL 350 mg, 50 mg
PACK ORAL TABLET 400 (70 per 28 days) leucovorin calcium injection 2 CG
MG/DAY (200 MG X 2)- recon soln 500 mg
2.5 MG leucovorin calcium oral 2 MO; CG
KISQALI FEMARA CO- 5 PAR; MO; QLL LEUKERAN 3 MO
PACK ORAL TABLET 600 (91 per 28 days) leuprolide subcutaneous kit 4 MO
MG/DAY (200 MG X 3)- levoleucovorin intravenous 4
2.5 MG recon soln 50 mg
KISQALI ORAL TABLET 5 PAR; MO; QLL levoleucovorin intravenous 5
200 MG/DAY (200 MG X (21 per 21 days) solution
1) LONSURF 5 PAR; MO
KISQALI ORAL TABLET 5 PAR; MO; QLL LUPRON DEPOT 5 PAR; MO; QLL (1
400 MG/DAY (200 MG X (42 per 21 days) per 28 days)
2) LUPRON DEPOT (3 5 PAR; MO; QLL (1
KISQALI ORAL TABLET 5 PAR; MO; QLL MONTH) per 84 days)
600 MG/DAY (200 MG X (63 per 21 days) LUPRONDEPOT-PED(3 5 PAR; MO; QLL (1
3) MONTH) per 84 days)
INTRAMUSCULAR

SYRINGE KIT 11.25 MG
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LUPRON DEPOT-PED 5 PAR; MO; QLL (1 NERLYNX 5 PAR; MO; LA;
INTRAMUSCULAR KIT per 28 days) QLL (180 per 30
7.5 MG (PED) days)
LYNPARZA ORAL 5 PAR; MO; LA; NEXAVAR 5 PAR; MO; LA;
CAPSULE QLL (480 per 30 QLL (120 per 30
days) days)
LYNPARZA ORAL 5 PAR; MO; QLL NILANDRON 5 MO; QLL (30 per
TABLET (120 per 30 days) 30 days)
LYSODREN 3 MO NINLARO 5 PAR; MO; QLL (3
MARQIBO 5 MO per 28 days)
MATULANE 5 MO; LA NIPENT 5 MO
megestrol oral suspension 400 2 CG NULOJIX 5 MO
mg/10 ml (10 ml), 800 mg/ octreotide acetate injection 5 PAR; MO
20 ml (20 ml) solution 1,000 mcg/ml, 500
megestrol oral suspension 400 2 MO; CG meg/ml
mg/10 ml (40 mg/ml) octreotide acetate injection 2  PAR; MO; CG
megestrol oral tablet 2 MO; CG solution 100 mcg/ml, 200
MEKINIST ORAL 5 PAR; MO; QLL meg/ml, 50 mcg/ml
TABLET 0.5 MG (90 per 30 days) octreotide acetate injection 2 PAR; MO; CG
MEKINIST ORAL 5 PAR; MO; QLL syringe 100 mcg/ml (1 ml),
TABLET 2 MG (30 per 30 days) 50 megiml (1 ml)
MEKTOVI 5 PAR; MO; QLL octreotide acetate injection 5 PAR; MO
(180 per 30 days)  syringe 500 mcg/ml (1 ml)
melphalan hel 2 CG ODOMZO 5 PAR; MO; LA;
mercaptopurine 2 MO; CG QLL (30 per 30
mesna 2 MO; CG days)
MESNEX ORAL 5 MO OPDIVO 5 PAR; MO
methotrexate sodium (pf) 2 CG oxaliplatin intravenous recon 2 MO; CG
injection recon soln soln 100 mg
methotrexate sodium (pf) 2 MO; CG oxaliplatin intravenous recon 2 CG
injection solution soln 50 mg
methotrexate sodium injection 4 MO oxaliplatin intravenous 2 MO; CG
methotrexate sodium oral 2 MO; CG solution
IMItOMYCin Intravenous 2 MO; CG paclitaxel 2 MO; CG
mitoxantrone 2 MO; CG PERJETA 5 MO; LA
MUSTARGEN 4 MO POMALYST ORAL 5 PAR; MO; LA;
mycophenolate mofetil oral 2 B/D PAR; MO; CAPSULE 1 MG QLL (120 per 30
capsule CG days)
mycophenolate mofetil oral 5 B/D PAR; MO POMALYST ORAL 5 PAR; MO; LA;
suspension for reconstitution CAPSULE 2 MG QLL (60 per 30
mycophenolate mofetil oral 2 B/D PAR; MO; days)
tablet CG POMALYST ORAL 5 PAR; MO; LA;
mycophenolate sodium 2 B/D PAR; MO; CAPSULE 3 MG, 4 MG QLL (30 per 30
CG days)
MYLOTARG 5 PAR; MO; LA PORTRAZZA 5 MO
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PROGRAF 4  B/D PAR; MO STIVARGA 5 PAR; MO; LA;
INTRAVENOUS QLL (120 per 30
PURIXAN 5 PAR; MO; LA days)
RAPAMUNE ORAL 4 B/D PAR; MO SUTENT ORAL 5 MO; QLL (90 per
SOLUTION CAPSULE 12.5 MG 30 days)
REVLIMID ORAL 5 MO; LA; QLL (60 SUTENT ORAL 5 MO; QLL (30 per
CAPSULE 10 MG per 30 days) CAPSULE 25 MG, 37.5 30 days)
REVLIMID ORAL 5 MO;LA; QLL (30 MG, 50 MG
CAPSULE 15 MG, 2.5 per 30 days) SYNRIBO 5 MO
MG, 20 MG, 25 MG TABLOID 4 MO
REVLIMID ORAL 5 MO; LA; QLL tacrolimus oral 2  B/D PAR; MO;
CAPSULE 5 MG (150 per 30 days) CG
RITUXAN HYCELA 5 B/D PAR; MO TAFINLAR 5 PAR; MO; QLL
RITUXAN 5 MO; LA (120 per 30 days)
INTRAVENOUS TAGRISSO ORAL 5 PAR; MO; LA;
CONCENTRATE 10 MG/ TABLET 40 MG QLL (60 per 30
ML days)
RITUXAN 5 B/D PAR; MO TAGRISSO ORAL 5 PAR; MO; LA;
INTRAVENOUS TABLET 80 MG QLL (30 per 30
CONCENTRATE 10 MG/ days)
ML (10 ML) tamoxifen 2  MO; CG
ROMIDEPSIN 5 TARCEVA ORAL 5 MO; LA; QLL (30
RUBRACA ORAL 5 PAR; MO; LA; TABLET 100 MG, 150 per 30 days)
TABLET 200 MG QLL (180 per 30 MG

days) TARCEVA ORAL 5 MO; LA; QLL (90
RUBRACA ORAL 5 PAR; MO; LA; TABLET 25 MG per 30 days)
TABLET 250 MG, 300 QLL (120 per 30  TARGRETIN ORAL 5 PAR; MO
MG days) TARGRETIN TOPICAL 5 PAR; MO; QLL
RYDAPT 5 PAR; MO; QLL (60 per 30 days)

(240 per 30 days)  TASIGNA ORAL 5 MO;QLL (112 per
SANDIMMUNE ORAL 4 B/D PAR; MO CAPSULE 150 MG, 200 28 days)
SOLUTION MG
SIGNIFOR 5 MO; LA TASIGNA ORAL 5 MO; QLL (56 per
SIMULECT 5 B/D PAR CAPSULE 50 MG 28 days)
INTRAVENOUS RECON TECENTRIQ 5 MO; LA; QLL (20
SOLN 10 MG per 21 days)
SIMULECT 5 B/D PAR; MO temsirolimus 5 MO
INTRAVENOUS RECON THALOMID ORAL 5 MO; QLL (30 per
SOLN 20 MG CAPSULE 100 MG, 50 30 days)
sirolimus 2 B/D PAR; MO; MG

CG THALOMID ORAL 5 MO; QLL (60 per
SOLTAMOX 4 MO CAPSULE 150 MG, 200 30 days)
SOMATULINE DEPOT 5 MO MG
SPRYCEL 5 MO; QLL (30 per  thiotepa 2 MO; CG

30 days) toposar 2 MO; CG

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

page number 8.

CM_MAPD_18452_CG126_v20_1811_1

21 Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
topotecan intravenous recon 5 VERZENIO 5 PAR; MO; LA;
soln QLL (60 per 30
topotecan intravenous solution 5 MO days)
TORISEL 5 MO vinblastine intravenous 2 B/D PAR; MO;
TREANDA 5 MO solution CG
INTRAVENOUS RECON vincasar pfs intravenous 2 B/D PAR; CG
SOLN solution 1 mg/ml
TRELSTAR 5 MO; QLL (1 per vincasar pfs intravenous 2  B/D PAR; MO;
INTRAMUSCULAR 84 days) solution 2 mg/2 ml CG
SYRINGE 11.25 MG/2 ML vincristine 2  B/D PAR; MO;
TRELSTAR 5 MO; QLL (1 per CG
INTRAMUSCULAR 168 days) vinorelbine 2 MO; CG
SYRINGE 22.5 MG/2 ML VOTRIENT 5 MO;QLL (120 per
TRELSTAR 5 MO; QLL (1 per 30 days)
INTRAMUSCULAR 28 days) VYXEQOS 5 B/D PAR; MO
SYRINGE 3.75 MG/2 ML XALKORI 5 PAR; MO; LA;
tretinoin (chemotherapy) 5 MO QLL (60 per 30
trexall 2 MO; CG days)
TRISENOX 5 MO XATMEP 4 MO
INTRAVENOUS XGEVA 5 PAR; MO; QLL
SOLUTION 2 MG/ML (1.7 per 28 days)
TYKERB 5 MO;QLL (180 per XTANDI 5 PAR; MO; LA;
30 days) QLL (120 per 30
UNITUXIN 5 MO days)
VECTIBIX 4 PAR; MO YERVOY 5 MO
INTRAVENOUS INTRAVENOUS
SOLUTION 100 MG/5 SOLUTION 200 MG/40
ML (20 MG/ML) ML (5 MG/ML)
VECTIBIX 3  PAR; MO YERVOY 5 MO; LA
INTRAVENOUS INTRAVENOUS
SOLUTION 400 MG/20 SOLUTION 50 MG/10
ML (20 MG/ML) ML (5 MG/ML)
VELCADE 5 MO yondelis 5 B/DPAR; MO; LA
VENCLEXTA ORAL 4  PAR; MO; LA; YONSA 5 PAR; MO; QLL
TABLET 10 MG QLL (60 per 30 (120 per 30 days)
days) ZALTRAP 5 PAR; MO
VENCLEXTA ORAL 5 PAR; MO; LA; ZANOSAR 4 MO
TABLET 100 MG QLL (120 per 30 ZEJULA 5 PAR; MO; QLL
days) (90 per 30 days)
VENCLEXTA ORAL 4 PAR; MO; LA; ZELBORAF 5 PAR; MO; LA;
TABLET 50 MG QLL (30 per 30 QLL (240 per 30
days) days)
VENCLEXTASTARTING 5 PAR; MO; LA; ZOLINZA 5 MO; QLL (120 per
PACK QLL (84 per 365 30 days)
days) ZORTRESS ORAL 4  B/D PAR; MO

TABLET 0.25 MG
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ZORTRESS ORAL 5 B/D PAR; MO APTIOM 4 MO
TABLET 0.5 MG, 0.75 aripiprazole oral solution 5  MO; QLL (900 per
MG 30 days)
ZYDELIG 5 PAR; MO; LA; aripiprazole oral tablet 1I0mg 2 MO; CG; QLL (90
QLL (60 per 30 per 30 days)
days) aripiprazole oral tablet I5mg 2 MO; CG; QLL (60
ZYKADIA 5 PAR; MO; LA; per 30 days)
QLL (150 per 30 aripiprazole oral tablet 2 mg 2 MO; CG; QLL
days) (450 per 30 days)
ZYTIGA ORAL TABLET 5 PAR; MO; LA; aripiprazole oral tabler 20 2 MO; CG; QLL (30
250 MG QLL (120 per 30 mg, 30 mg per 30 days)
days) aripiprazole oral tablet 5 mg 2 MO; CG; QLL
ZYTIGA ORAL TABLET 5 PAR; MO; QLL (180 per 30 days)
500 MG (60 per 30 days) aripiprazole oral tablet, 2 MO; CG; QLL (90
Autonomic / Cns Drugs, Neurology / Psych disintegrating 10 mg per 30 days)
ABILIFY MAINTENA 5 MO; QLL (1 per  aripiprazole oral tablet, 2 MO;CG; QLL (60
28 days) disintegrating 15 mg per 30 days)
ABSTRAL SUBLINGUAL 4 PAR; MO; QLL ARISTADA INITIO 5 QLL (4.8 per 365
TABLET 100 MCG (120 per 30 days) days)
ABSTRAL SUBLINGUAL 5 PAR; MO; QLL ARISTADA 5 MO
TABLET 200 MCG, 300 (120 per 30 days) INTRAMUSCULAR
MCG, 400 MCG, 600 SUSPENSION,
MCG, 800 MCG EXTENDED REL
acetaminophen-codeine oral 2 CG; QLL (4500 SYRING 1,064 MG/3.9
solution 120 mg-12 mg /5 ml per 30 days) ML
(5 ml), 240 mg-24 mg /10 ARISTADA 5 MO; QLL (1.6 per
ml (10 ml), 300 mg-30 mg / INTRAMUSCULAR 30 days)
12.5ml SUSPENSION,
acetaminophen-codeine oral 2 MOj; CG; QLL EXTENDED REL
solution 120-12 mg/5 ml (4500 per 30 days) SYRING 441 MG/1.6 ML
acetaminophen-codeine oral 2 MOj; CG; QLL ARISTADA 5 MO; QLL (2.4 per
tabler 300-15 mg (390 per 30 days) INTRAMUSCULAR 30 days)
acetaminophen-codeine oral 2 MOj; CG; QLL SUSPENSION,
tablet 300-30 mg (360 per 30 days)  EXTENDED REL
acetaminophen-codeine oral 2 MO; CG; QLL SYRING 662 MG/2.4 ML
tablet 300-60 mg (180 per 30 days) ~ ARISTADA 5 MO; QLL (3.2 per
ADASUVE 4 INTRAMUSCULAR 30 days)
alprazolam oral tablet 2 MO; CG; QLL SUSPENSION,
(120 per 30 days) ~ EXTENDED REL
amitriptyline 2  MO; CG SYRING 882 MG/3.2 ML
amoxapine 2 MO; CG atomoxetine oral capsule 10 4 MO; QLL (60 per
AMPYRA 5 PAR; MO; LA; mg, 18 mg, 25 mg, 40 mg 30 days)
QLL (60 per 30 atomoxetine oral capsule 100 4 MO; QLL (30 per
days) mg, 60 mg, 80 mg 30 days)
AMRIX 5 PAR; MO baclofen 2 MO; CG
APOKYN 5 PAR; MO; LA
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BANZEL ORAL 5 PAR; MO; QLL bupropion hcl oral tablet 2 MO; CG; QLL (60
SUSPENSION (2400 per 30 days)  sustained-release 12 hr 150 per 30 days)
BANZEL ORAL TABLET 5 PAR; MO; QLL mg, 200 mg

200 MG (480 per 30 days) buspirone 2 MO; CG
BANZEL ORAL TABLET 5 PAR; MO; QLL butalbital-acetaminop-caf-cod 2 MO; CG; QLL
400 MG (240 per 30 days)  oral capsule 50-325-40-30 (180 per 30 days)
benztropine oral 2 MO; CG mg

BRIVIACT 4 PAR butorphanol tartrate injection 2 MO; CG
INTRAVENOUS butorphanol tartrate nasal 2 MO; CG; QLL (5
BRIVIACT ORAL 4 PAR; MO; QLL per 28 days)
SOLUTION (600 per 30 days)  carbamazepine oral capsule, 2 MO; CG
BRIVIACT ORAL 5 PAR; MO; QLL er multiphase 12 hr

TABLET 10 MG (600 per 30 days)  carbamazepine oral 2 MO; CG
BRIVIACT ORAL 5 PAR; MO; QLL suspension 100 mg/5 ml

TABLET 100 MG, 75 MG (60 per 30 days) carbamazepine oral 2 CG

BRIVIACT ORAL 5 PAR; MO; QLL suspension 200 mg/10 ml

TABLET 25 MG (240 per 30 days)  carbamazepine oral tablet 2 MO; CG
BRIVIACT ORAL 5 PAR; MO; QLL carbamazepine oral tablet 2 MO; CG
TABLET 50 MG (120 per 30 days)  extended release 12 hr

bromocriptine 2 MO; CG carbamazepine oral tablet, 2 MO; CG
buprenorphine hel injection 2 MO;CG; QLL (90 chewable

solution per 30 days) carbidopa-levodopa 2 MO; CG
buprenorphine hel injection 2 CG; QLL (150 per  celecoxib oral capsule 100 mg, 4 MO; QLL (60 per
syringe 30 days) 200 mg, 50 mg 30 days)
buprenorphine hel sublingual 2 MO; CG; QLL celecoxib oral capsule 400mg 4  MO; QLL (30 per
tablet 2 mg (240 per 30 days) 30 days)
buprenorphine hel sublingual 2 MO; CG; QLL (60 CELONTIN ORAL 4 MO

tablet 8 mg per 30 days) CAPSULE 300 MG

buprenorphine-naloxone 2 MO; CG; QLL chlorpromazine 2 MO; CG
sublingual tabler 2-0.5 mg (360 per 30 days)  citalopram oral solution 2 MO; CG; QLL
buprenorphine-naloxone 2 MO; CG; QLL (90 (600 per 30 days)
sublingual tabler 8-2 mg per 30 days) citalopram oral tabler 10 mg 2 MO; CG; QLL
bupropion hcl oral tabler 100 2 MO; CG; QLL (120 per 30 days)
mg (135 per 30 days)  citalopram oral tablet 20 mg 2 MO; CG; QLL (60
bupropion hcl oral tabler 75 2 MO; CG; QLL per 30 days)

mg (180 per 30 days)  citalopram oral tablet 40 mg 2 MO; CG; QLL (30
bupropion hel oral tablet 2 MO; CG; QLL (90 per 30 days)
extended release 24 hr 150 per 30 days) clomipramine 2 MO; CG

mg clonazepam oral tabler 0.5 2 MO; CG; QLL
bupropion hel oral tablet 2 MO;CG;QLL (30  myg (1200 per 30 days)
extended release 24 hr 300 per 30 days) clonazepam oral tabler I mg 2 MO; CG; QLL
mg (600 per 30 days)
bupropion hel oral tablet 2 MO; CG; QLL clonazepam oral tablet 2mg 2 MO; CG; QLL
sustained-release 12 hr 100 (120 per 30 days) (300 per 30 days)
mg clonazepam oral tablet, 2 MO; CG; QLL

disintegrating 0.125 mg

(4800 per 30 days)
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clonazepam oral tablet, 2 MO; CG; QLL DESVENLAFAXINE 3 MO;QLL (120 per
disintegrating 0.25 mg (2400 per 30 days) ORAL TABLET 30 days)
clonazepam oral tablet, 2 MO; CG; QLL EXTENDED RELEASE
disintegrating 0.5 mg (1200 per 30 days) 24HR 100 MG
clonazepam oral tablet, 2 MO; CG; QLL DESVENLAFAXINE 3 MO; QLL (240 per
disintegrating 1 mg (600 per 30 days)  ORAL TABLET 30 days)
clonazepam oral tablet, 2 MO; CG; QLL EXTENDED RELEASE
disintegrating 2 mg (300 per 30 days)  24HR 50 MG
clorazepate dipotassium 2 MO; CG desvenlafaxine succinate oral 4 MO; QLL (120 per
clozapine oral tablet 100 mg 2 MO; CG; QLL tablet extended release 24 hr 30 days)
(270 per 30 days) 100 mg
clozapine oral tablet 200 mg 2 MO; CG; QLL desvenlafaxine succinate oral 4 MO; QLL (480 per
(120 per 30 days)  tablet extended release 24 hr 30 days)
clozapine oral tablet 25 mg 2 MO; CG; QLL 25 mg
(1080 per 30 days)  desvenlafaxine succinate oral 4  MO; QLL (240 per
clozapine oral tablet 50 mg 2  MO; CG; QLL tablet extended release 24 hr 30 days)
(540 per 30 days) 50 mg
clozapine oral tablet, 2 CG; QLL (270 per dextroamphetamine oral 2  PAR; MO; CG;
disintegrating 100 mg 30 days) tablet 10 mg QLL (180 per 30
clozapine oral tablet, 2 CG; QLL (2160 days)
disintegrating 12.5 mg per 30 days) dextroamphetamine oral 2  PAR; MO; CG;
clozapine oral tablet, 4  QLL (180 per 30  tablet 5 mg QLL (90 per 30
disintegrating 150 mg days) days)
clozapine oral tablet, 4 QLL (120 per 30 dextroamphetamine- 2 MO; CG; QLL (90
disintegrating 200 mg days) amphetamine oral tabler 10 per 30 days)
clozapine oral tabler, 2 CG; QLL (1080 mg, 12.5 mg, 15 mg, 20 mg,
disintegrating 25 mg per 30 days) 5mg, 7.5 mg
COPAXONE 5  PAR; MO; QLL dextroamphetamine- 2 MO; CG; QLL (60
SUBCUTANEOUS (30 per 30 days) amphetamine oral tablet 30 per 30 days)
SYRINGE 20 MG/ML mg
COPAXONE 5 PAR; MO; QLL DIASTAT 4 MO
SUBCUTANEOUS (12 per 28 days) DIASTAT ACUDIAL 3 MO
SYRINGE 40 MG/ML RECTAL KIT 12.5-15-
dalfampridine 5 PAR; MO; QLL 17.5-20 MG
(60 per 30 days) DIASTAT ACUDIAL 4 MO
dantrolene 2  MO; CG RECTAL KIT 5-7.5-10
desipramine 2 MO; CG MG
desvenlafaxine oral tablet 3  MO;QLL (120 per diazepam injection solution 2 CG
extended release 24 hr 100 30 days) diazepam injection syringe 2 MO; CG
mg diazepam intensol 2 MO; CG; QLL
DESVENLAFAXINE 3  MO;QLL (240 per (240 per 30 days)
ORAL TABLET 30 days) diazepam oral concentrate 2 MO; CG; QLL
EXTENDED RELEASE 24 (240 per 30 days)
HR 50 MG diazepam oral solution 5mg/ 2 MO; CG; QLL

5 ml (1 mg/ml)

(1200 per 30 days)
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diazepam oral tablet 10 mg 2 MO; CG; QLL EQUETRO ORAL 4  MO; QLL (240 per
(120 per 30 days) ~ CAPSULE, ER 30 days)
diazepam oral tablet 2 mg 2 MO; CG; QLL MULTIPHASE 12 HR 200
(600 per 30 days) MG
diazepam oral tablet 5 mg 2 MO; CG; QLL EQUETRO ORAL 4  MO;QLL (180 per
(240 per 30 days) ~ CAPSULE, ER 30 days)
diazepam rectal kit 12.5-15- 2 MO; CG MULTIPHASE 12 HR 300
17.5-20 mg MG
diazepam rectal kit 2.5 mg, 4 MO ergoloid 2 MO; CG
5-7.5-10 mg ergomar 2 MO; CG
diclofenac potassium 2 MO; CG escitalopram oxalate oral 2 MO; CG; QLL
diclofenac sodium oral 2 MO; CG solution (600 per 30 days)
diclofenac sodium ropical gel 2 MO; CG; QLL escitalopram oxalate oral 2 MO; CG; QLL (60
1% (1000 per 30 days)  tablet 10 mg per 30 days)
diflunisal 2  MO; CG escitalopram oxalate oral 2 MO; CG; QLL (30
DILANTIN 3 MO tablet 20 mg per 30 days)
DILANTIN EXTENDED 3 MO escitalopram oxalate oral 2 MO; CG; QLL
DILANTIN INFATABS 3 MO tablet 5 mg (120 per 30 days)
divalproex 2 MO; CG eszopiclone 4 MO; QLL (30 per
donepezil oral tablet 10 mg 2 MO; CG 30 days)
donepezil oral tablet 5 mg 2 MO;CG;QLL (30  ethosuximide 2 MOG; CG
per 30 days) FANAPT ORAL TABLET 4 MO;QLL (720 per
doxepin oral 2  MO; CG 1 MG 30 days)
duloxetine oral capsule, 2 MO; CG; QLL FANAPT ORAL TABLET 4 MO; QLL (60 per
delayed release(dr/ec) 20 mg (180 per 30 days) 10 MG, 12 MG 30 days)
duloxetine oral capsule, 2 MO; CG; QLL FANAPT ORAL TABLET 4 MO;QLL (360 per
delayed release(dr/ec) 30 mg (120 per 30 days) 2 MG 30 days)
duloxetine oral capsule, 2 MO;CG;QLL (90 FANAPT ORALTABLET 4 MO;QLL (180 per
delayed release(dr/ec) 40 mg per 30 days) 4 MG 30 days)
duloxetine oral capsule, 2  MO;CG; QLL (60 FANAPT ORALTABLET 4 MO;QLL (120 per
delayed release(drlec) 60 mg per 30 days) 6 MG 30 days)
duramorph (pf) injection 3 MO;QLL (180 per FANAPT ORAL TABLET 4 MO; QLL (90 per
solution 0.5 mg/ml 30 days) 8 MG 30 days)
duramorph (pf) injection 3 QLL (180 per 30 FANAPT ORAL 4  MO; QLL (16 per
solution 1 mg/ml days) TABLETS,DOSE PACK 365 days)
EMSAM 5 MO; QLL (30 per FAZACLO ORAL 4 QLL (270 per 30
30 days) TABLET, days)
endocet oral tablet 10-325 2 MO; CG; QLL DISINTEGRATING 100
mg, 5-325 mg, 7.5-325 mg (360 per 30 days) MG
entacapone 2 MO; CG FAZACLO ORAL 4 QLL (2160 per 30
epitol 2 MO; CG TABLET, days)
EQUETRO ORAL 4  MO;QLL (480 per DISINTEGRATING 12.5
CAPSULE, ER 30 days) MG
MULTIPHASE 12 HR 100
MG
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FAZACLO ORAL 4  QLL (1080 per 30 FYCOMPA ORAL 4  MO;QLL (720 per
TABLET, days) SUSPENSION 30 days)
DISINTEGRATING 25 FYCOMPA ORAL 4 MO; QLL (30 per
MG TABLET 10 MG, 12 MG 30 days)
felbamate 2 MO; CG FYCOMPA ORAL 4  MO;QLL (180 per
fenoprofen oral tablet 2 MO; CG TABLET 2 MG 30 days)
fentanyl citrate 5 PAR; MO; QLL FYCOMPA ORAL 4  MO; QLL (90 per
(120 per 30 days)  TABLET 4 MG 30 days)
fentanyl transdermal parch 72 2 MO; CG; QLL (15 FYCOMPA ORAL 4  MO; QLL (60 per
hour 100 mcg/hr, 12 meglhr, per 30 days) TABLET 6 MG 30 days)
25 meglhr, 50 mcglhr, 75 FYCOMPA ORAL 4 MO; QLL (45 per
meg/hr TABLET 8 MG 30 days)
FENTORA 5 PAR; MO; QLL gabapentin oral capsule 100 2 MO; CG; QLL
(120 per 30 days)  myg (1080 per 30 days)
FETZIMA ORAL 4  PAR;MO; QLL  gabapentin oral capsule 300 2 MO; CG; QLL
CAPSULE,EXT REL 24HR (56 per 365 days)  myg (360 per 30 days)
DOSE PACK gabapentin oral capsule 400 2 MO; CG; QLL
FETZIMA ORAL 4 PAR; MO; QLL mg (270 per 30 days)
CAPSULE,EXTENDED (30 per 30 days) gabapentin oral solution 250 2 MO; CG; QLL
RELEASE 24 HR 120 MG, mgl5 ml (2160 per 30 days)
80 MG gabapentin oral solution 250 2 CG; QLL (2160
FETZIMA ORAL 4  PAR; MO; QLL mg/5 ml (5 ml), 300 mg/6 ml per 30 days)
CAPSULE,EXTENDED (180 per 30 days) (6 ml)
RELEASE 24 HR 20 MG gabapentin oral tablet 600 2 MO; CG; QLL
FETZIMA ORAL 4  PAR; MO; QLL mg (180 per 30 days)
CAPSULE,EXTENDED (90 per 30 days) gabapentin oral tabler 800 2 MO; CG; QLL
RELEASE 24 HR 40 MG mg (120 per 30 days)
Sfluoxetine oral capsule 10 mg 2 MO; CG; QLL GABITRIL ORAL 4 MO
(240 per 30 days)  TABLET 12 MG, 16 MG
Sfluoxetine oral capsule 20 mg 2 MO; CG; QLL GEODON 4 MO
(120 per 30 days) INTRAMUSCULAR
Sfluoxetine oral capsule 40 mg 2 MO; CG; QLL (60  GILENYA ORAL 5 PAR; MO; QLL
per 30 days) CAPSULE 0.5 MG (30 per 30 days)
fluoxetine oral solution 2 MO; CG; QLL glatiramer subcutaneous 5 PAR; MO; QLL
(600 per 30 days)  syringe 20 mg/ml (30 per 30 days)
fluphenazine decanoate 2 MO; CG glatiramer subcutaneous 5 PAR; MO; QLL
Sfluphenazine hcl 2 MO; CG syringe 40 mg/ml (12 per 28 days)
Sflurbiprofen 2  MO; CG GLATOPA 5 PAR; MO; QLL
Sfluvoxamine oral tabler 100 2 MO; CG; QLL (90 SUBCUTANEOUS (30 per 30 days)
mg per 30 days) SYRINGE 20 MG/ML
Sfluvoxamine oral tablet 25 2 MO; CG; QLL glatopa subcutaneous syringe 5  PAR; MO; QLL
mg (360 per 30 days) 40 mg/ml (12 per 28 days)
Sfluvoxamine oral tablet 50 2 MO; CG; QLL guanfacine oral tablet 4 PAR; MO; QLL
mg (180 per 30 days)  extended release 24 hr (30 per 30 days)
Jfosphenytoin 2 MO; CG GUANIDINE 3 MO
haloperidol 2 MO; CG
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haloperidol decanoate 2 MO; CG INVEGA TRINZA 5 MO; QLL (1.315
haloperidol lactate injection 2 MO; CG INTRAMUSCULAR per 90 days)
haloperidol lactate 2 CG SYRINGE 410 MG/1.315
intramuscular ML
haloperidol lactate oral 2  MO; CG INVEGA TRINZA 5 MO; QLL (1.75
HETLIOZ 5 PAR; MO; LA; INTRAMUSCULAR per 90 days)

QLL (30 per 30 SYRINGE 546 MG/1.75

days) ML
hydrocodone-acetaminophen 2 MOj; CG; QLL INVEGA TRINZA 5 MO; QLL (2.625
oral solution 7.5-325 mg/15 (2700 per 30 days) INTRAMUSCULAR per 90 days)
ml SYRINGE 819 MG/2.625
hydrocodone-acetaminophen 2 MOj; CG; QLL ML
oral tablet 10-325 mg, 5-325 (360 per 30 days) KHEDEZLA ORAL 4  MO;QLL (120 per
mg, 7.5-325 mg TABLET EXTENDED 30 days)
hydrocodone-ibuprofen oral 2 MO; CG; QLL (50 RELEASE 24HR 100 MG
tablet 7.5-200 mg per 30 days) KHEDEZLA ORAL 4  MO; QLL (240 per
hydromorphone oral tabler 2 2 MO; CG; QLL TABLET EXTENDED 30 days)
mg, 4 mg (360 per 30 days) ~ RELEASE 24HR 50 MG
hydromorphone oral tablet 8 2 MO; CG; QLL lamotrigine oral tablet 2 MO; CG
mg (180 per 30 days)  lamotrigine oral tablet, 2 MO; CG
ibu oral tablet 600 mg, 800 2 MO; CG chewable dispersible
mg LATUDAORALTABLET 5 MO; QLL (30 per
ibuprofen oral suspension 2 MO; CG 120 MG, 60 MG 30 days)
ibuprofen oral tablet 400 mg, 2 MO; CG LATUDAORALTABLET 5 MO;QLL (240 per
600 mg, 800 mg 20 MG 30 days)
imipramine hcl 2 MO; CG LATUDAORALTABLET 5 MO;QLL (120 per
INVEGA SUSTENNA 5 MO; QLL (0.75 40 MG 30 days)
INTRAMUSCULAR per 28 days) LATUDAORALTABLET 5 MO; QLL (60 per
SYRINGE 117 MG/0.75 80 MG 30 days)
ML levetiracetam in nacl (iso-os) 2 CG
INVEGA SUSTENNA 5 MO; QLL (1 per  intravenous piggyback 1,000
INTRAMUSCULAR 28 days) mg/100 ml, 1,500 mg/100
SYRINGE 156 MG/ML ml
INVEGA SUSTENNA 5 MO; QLL (1.5 per levetiracetam in nacl (iso-os) 2 MO; CG
INTRAMUSCULAR 28 days) intravenous piggyback 500
SYRINGE 234 MG/1.5 ML mg/100 ml
INVEGA SUSTENNA 4  MO; QLL (0.25 levetiracetam intravenous 2 MO; CG
INTRAMUSCULAR per 28 days) levetiracetam oral solution 2 MO; CG
SYRINGE 39 MG/0.25 ML 100 mg/ml
INVEGA SUSTENNA 5 MO; QLL (0.5 per  levetiracetam oral solution 2 CG
INTRAMUSCULAR 28 days) 500 mg/5 ml (5 ml)
SYRINGE 78 MG/0.5 ML levetiracetam oral tablet 2 MO; CG
INVEGA TRINZA 5 MO; QLL (0.875  levetiracetam oral tabler 2 MO; CG; QLL
INTRAMUSCULAR per 90 days) extended release 24 hr 500 (180 per 30 days)

SYRINGE 273 MG/0.875
ML

mg
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levetiracetam oral tablet 2 MO; CG; QLL memantine oral capsule, 4  MO; QLL (30 per
extended release 24 hr 750 (120 per 30 days)  sprinkle,er 24hr 30 days)
mg memantine oral solution 2 MO; CG; QLL
levorphanol tartrate 2 MO; CG; QLL (300 per 30 days)

(180 per 30 days) memantine oral tablet 10mg 2 MO; CG; QLL (60
lithium carbonate 2 MO; CG per 30 days)
lithium citrate oral solution 3 MO memantine orval tablet 5mg 2 MO; CG; QLL (90
8 meq/5 ml per 30 days)
LODOSYN 4 MO MESTINON ORAL 4 MO
lorazepam intensol 2  MO; CG SYRUP
lorazepam oral 2 MO; CG metadate er 2 MO; CG; QLL (90
lorcet (hydrocodone) 2 MO; CG; QLL per 30 days)

(360 per 30 days) methadone injection solution 4  QLL (150 per 30
lorcet hd 2 MO; CG; QLL days)

(360 per 30 days)  methadone intensol 2 MO;CG; QLL (30
lorcet plus oral tabler 7.5-325 2 MO; CG; QLL per 30 days)
mg (360 per 30 days)  methadone oral concentrate 2 MO; CG; QLL (30
loxapine succinate 2 MO; CG per 30 days)
LUNESTA 4 MO; QLL (30 per  methadone oral solution 10 2 MO; CG; QLL

30 days) mgl5 ml (900 per 30 days)
LYRICAORALCAPSULE 3 MO;QLL (180 per methadone oral solution 5 2 MO; CG; QLL
100 MG 30 days) mgl5 ml (1800 per 30 days)
LYRICAORALCAPSULE 3 MO;QLL (120 per  methadone oral tablet 10 mg 2 MO; CG; QLL
150 MG 30 days) (180 per 30 days)
LYRICAORALCAPSULE 3 MO; QLL (90 per  methadone oral tabler 5 mg 2 MO; CG; QLL
200 MG 30 days) (360 per 30 days)
LYRICAORALCAPSULE 3 MO; QLL (60 per  methylphenidate hcl oral 2 MO;CG; QLL (90
225 MG, 300 MG 30 days) tablet per 30 days)
LYRICAORALCAPSULE 3 MO;QLL (720 per  methylphenidate hcl oral 2 MO;CG; QLL (90
25 MG 30 days) tablet extended release per 30 days)
LYRICAORALCAPSULE 3 MO;QLL (360 per MIGRANAL 4 MO; QLL (8 per
50 MG 30 days) 28 days)
LYRICAORALCAPSULE 3 MO; QLL (240 per  mirtazapine oral tablet 15mg 2 MO; CG; QLL (90
75 MG 30 days) per 30 days)
LYRICA ORAL 3  MO; QLL (900 per  mirtazapine oral tablet 30 mg 2 MO; CG; QLL (45
SOLUTION 30 days) per 30 days)
maprotiline oral tablet 25 mg 2 MO; CG; QLL mirtazapine oral tablet 45 mg 2 MO; CG; QLL (30

(270 per 30 days) per 30 days)
maprotiline oral tablet 50 mg 2 MO; CG; QLL mirtazapine oral tablet 7.5 2 MO; CG; QLL

(135 per 30 days)  mg (180 per 30 days)
maprotiline oral tablet 75 mg 2 MO; CG mirtazapine oral tablet, 2 MO;CG; QLL (90
MARPLAN 4 MO disintegrating 15 mg per 30 days)
meclofenamate 2 MO; CG mirtazapine oral tablet, 2 MO;CG; QLL (45
meloxicam oral tablet 1  MO;CG; QLL (30 disintegrating 30 mg per 30 days)

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

disintegrating 45 mg per 30 days)
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modafinil oral tablet 100 mg 4  PAR; MO; QLL morphine oral tablet extended 2 MO; CG; QLL (90
(30 per 30 days) release 100 mg, 15 mg, 30 per 30 days)
modafinil oral tablet 200 mg 4  PAR; MO; QLL mg, 60 mg
(60 per 30 days) morphine oral tablet extended MO; CG; QLL (60
morphine (pf) injection 2 CG; QLL (180 per  release 200 mg per 30 days)
solution 0.5 mg/ml 30 days) nabumetone MO; CG
morphine (pf) injection 2 MO; CG; QLL nalbuphine injection solution MO; CG; QLL
solution 1 mg/ml (180 per 30 days) 10 mg/ml (180 per 30 days)
morphine (pf) intravenous 2 MO;CG; QLL 30  nalbuphine injection solution MO; CG; QLL (90
patient control.analgesia soln per 30 days) 20 mg/ml per 30 days)
150 mg/30 ml naloxone MO; CG
morphine (pf) intravenous 2  B/D PAR; CG; naltrexone MO; CG
patient control.analgesia soln QLL (180 per 30 NAMENDA XR ORAL MO; QLL (56 per
30 mg/30 ml days) CAP,SPRINKLE,ER 24HR 365 days)
morphine concentrate oral 2 MO; CG; QLL DOSE PACK
solution (270 per 30 days)  NAMENDA XR ORAL MO; QLL (30 per
MORPHINEINJECTION 2 CG; QLL (180 per CAPSULE,SPRINKLE,ER 30 days)
SOLUTION 4 MG/ML 30 days) 24HR
morphine injection solution 8 2 CG; QLL (180 per  naproxen oral tablet MO; CG
mg/ml 30 days) NARCAN NASAL SPRAY, MO
morphine injection syringe 10 2 MO; CG; QLL NON-AEROSOL 4 MG/
mg/ml (120 per 30 days) ACTUATION
morphine injection syringe 2 3 MO; QLL (180 per  nefazodone oral tablet 100 MO; CG; QLL
mg/ml, 4 mg/ml 30 days) mg (180 per 30 days)
morphine injection syringe 5 3 QLL (180 per 30 nefazodone oral tablet 150 MO; CG; QLL
mg/ml days) mg (120 per 30 days)
morphine injection syringe 8 2 CG; QLL (180 per  nefazodone oral tablet 200 MO; CG; QLL (90
mg/ml 30 days) mg per 30 days)
morphine intravenous 2 CG; QLL (180 per  nefazodone oral rabler 250 MO; CG; QLL (72
cartridge 2 mg/ml, 8 mg/ml 30 days) mg per 30 days)
morphine intravenous 3 QLL (180 per 30 nefazodone oral tablet 50 mg MO; CG; QLL
cartridge 4 mg/ml days) (360 per 30 days)
mmp/oz’ne intravenous 2 MO; CG; QLL NEUPRO PAR; MO; QLL
solution 10 mg/ml (120 per 30 days) (30 per 30 days)
morphine intravenous 2 MO; CG; QLL norco MO; CG; QLL
solution 4 mg/ml, 8 mg/ml (180 per 30 days) (360 per 30 days)
morphine intravenous syringe 3 QLL (180 per 30 nortriptyline oral capsule MO; CG
2 mg/ml, 4 mg/ml days) NORTRIPTYLINE ORAL MO; CG
morphine oral solution 10 4 MO; QLL (2700  SOLUTION
mg/5 ml per 30 days) NUEDEXTA MO; QLL (60 per
morphine oral solution 20 4 MO; QLL (1350 30 days)
mg/5 ml (4 mg/ml) per 30 days) NUPLAZID ORAL PAR; MO; QLL
morphine oral tablet 15 mg 3  MO; QLL (360 per CAPSULE (30 per 30 days)
30 days) NUPLAZID ORAL PAR; MO; QLL
morphine oral tabler 30 mg 3 MO;QLL(180per TABLET 10 MG (30 per 30 days)

30 days)
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NUPLAZID ORAL 5 PAR; MO; LA; oxycodone oral concentrate 2 MO; CG; QLL
TABLET 17 MG QLL (60 per 30 (180 per 30 days)
days) oxycodone oral solution 2  MO; CG; QLL
olanzapine intramuscular 2 MO;CG; QLL (60 (1800 per 30 days)
per 30 days) oxycodone oral syringe 2 CG; QLL (180 per
olanzapine oral tablet 10 mg 2 MO; CG; QLL (60 30 days)
per 30 days) oxycodone oral tabler 10 mg, 2 MO; CG; QLL
olanzapine oral tablet 15mg 2 MO; CG; QLL (40 5 mg (360 per 30 days)
per 30 days) oxycodone oral tabler 15mg, 2 MO; CG; QLL
olanzapine oral tablet 2.5mg 2 MO; CG; QLL 20 mg, 30 mg (180 per 30 days)
(240 per 30 days)  oxycodone-acetaminophen 2 MO; CG; QLL
olanzapine oral tablet 20 mg 2 MO; CG; QLL (30  oral tabler 10-325 myg, 2.5- (360 per 30 days)
per 30 days) 325 mg, 5-325 mg, 7.5-325
olanzapine oral tablet 5 mg 2 MO; CG; QLL mg
(120 per 30 days)  oxycodone-aspirin 2 MO; CG; QLL
olanzapine oral tabler 7.5mg 2 MO; CG; QLL (80 (360 per 30 days)
per 30 days) paliperidone oral tablet 2 MO; CG; QLL
olanzapine oral tablet, 2 MO; CG; QLL (60  extended release 24hr 1.5 mg (240 per 30 days)
disintegrating 10 mg per 30 days) paliperidone oral tablet 2 MO; CG; QLL
olanzapine oral tablet, 2 MO; CG; QLL (40  extended release 24hr 3 mg (120 per 30 days)
disintegrating 15 mg per 30 days) paliperidone oral tablet 2 MO;CG; QLL (60
olanzapine oral tablet, 2 MO;CG; QLL (30  extended release 24hr 6 mg per 30 days)
disintegrating 20 mg per 30 days) paliperidone oral tablet 2 MO;CG;QLL (30
olanzapine oral tablet, 2 MO; CG; QLL extended release 24hr 9 mg per 30 days)
disintegrating 5 mg (120 per 30 days)  paroxetine hcl oral tabler 10 2 MO; CG; QLL
ONFI ORAL 4  PAR; MO; QLL mg (180 per 30 days)
SUSPENSION (480 per 30 days)  paroxetine hcl oral tabler 20 2 MO; CG; QLL (90
ONFI ORAL TABLET 10 4 PAR; MO; QLL mg per 30 days)
MG (120 per 30 days)  paroxetine hcl oral tabler 30 2 MO; CG; QLL (60
ONFI ORAL TABLET 20 4 PAR; MO; QLL mg per 30 days)
MG (60 per 30 days) paroxetine hcl oral tabler 40 2 MO; CG; QLL (45
ORAP 4 MO mg per 30 days)
oxaprozin 2 MO; CG PAXIL ORAL 4 MO;QLL (900 per
oxcarbazepine oral tabler 2 MO; CG SUSPENSION 30 days)
OXTELLAR XR ORAL 4  MO;QLL (480 per PEGANONE 4 MO
TABLET EXTENDED 30 days) perphenazine 2 MO; CG
RELEASE 24 HR 150 MG phenelzine 2 MO; CG
OXTELLAR XR ORAL 4 MO; QLL (240 per  phenobarbital oral elixir 2 MO; CG; QLL
TABLET EXTENDED 30 days) (3000 per 30 days)
RELEASE 24 HR 300 MG phenobarbital oral tabler 100 2 MO; CG; QLL
OXTELLAR XR ORAL 4  MO;QLL (120 per mg (120 per 30 days)
TABLET EXTENDED 30 days) phenobarbital oral tabler 15 2 MO; CG; QLL
RELEASE 24 HR 600 MG mg (800 per 30 days)
oxycodone oral capsule 2 MO; CG; QLL phenobarbital oral tabler 16.2 2 MO; CG; QLL
(360 per 30 days)  mg (741 per 30 days)
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phenobarbital oral tablet 30 2 MO; CG; QLL quetiapine oral tablet 4 MO; QLL (80 per

mg (400 per 30 days)  extended release 24 hr 300 30 days)

phenobarbital oral tablet 2 MO; CG; QLL mg

32.4 mg (370 per 30 days)  quetiapine oral tablet 4 MO; QLL (60 per

phenobarbital oral tablet 60 2 MO; CG; QLL extended release 24 hr 400 30 days)

mg (200 per 30 days)  mg

phenobarbital oral tablet 2 MO; CG; QLL quetiapine oral tablet 4  MO; QLL (480 per

64.8 mg (185 per 30 days)  extended release 24 hr 50 mg 30 days)

phenobarbital oral tablet 97.2 2 MO; CG; QLL rasagiline 3 MO

mg (123 per 30 days)  REXULTIORALTABLET 5 PAR; MO; QLL

phenytek 2 MO; CG 0.25 MG, 0.5 MG, 1 MG, (60 per 30 days)

phenytoin oral suspension 100 2 CG 2 MG

mgl4 ml REXULTIORALTABLET 5 PAR; MO; QLL

phenytoin oral suspension 125 2 MO; CG 3 MG, 4 MG (30 per 30 days)

mg/5 ml RISPERDAL CONSTA 4  MO; QLL (2 per

phenytoin oral tablet, 2 MO; CG INTRAMUSCULAR 28 days)

chewable SYRINGE 12.5 MG/2 ML,

phenytoin sodium extended 2 MO; CG 25 MG/2 ML

phenytoin sodium intravenous 2 MO; CG RISPERDAL CONSTA 5 MO; QLL (2 per

solution INTRAMUSCULAR 28 days)

phenytoin sodium intravenous 2 CG SYRINGE 37.5 MG/2 ML

syringe RISPERDAL CONSTA 5 MO

piroxicam 2 MO; CG INTRAMUSCULAR

pramipexole oral tablet 2 MO; CG SYRINGE 50 MG/2 ML

primidone 2 MO; CG risperidone oral solution 2 MO; CG; QLL

protripryline 2 MO; CG (480 per 30 days)

]))/ridojtigmine bromide oral 2 MO; CG 7’i5p€7’ld0ﬂ€ oral tablet 0.25 2 MO; CG; QLL

tablet mg (1920 per 30 days)

quetiapine oral tablet 100mg 2 MO; CG; QLL risperidone oral tabler 0.5mg 2 MO; CG; QLL
(240 per 30 days) (960 per 30 days)

quetiapine oral tablet200mg 2 MO; CG; QLL risperidone oral tablet I mg 2 MO; CG; QLL
(120 per 30 days) (480 per 30 days)

quetiapine oral tablet 25 mg 2 MO; CG; QLL risperidone oral tablet 2mg 2 MO; CG; QLL
(960 per 30 days) (240 per 30 days)

quetiapine oral tablet 300 mg 2 MO; CG; QLL (80  risperidone oral tablet 3mg 2 MO; CG; QLL
per 30 days) (150 per 30 days)

quetiapine oral tablet 400mg 2 MO; CG; QLL (60  risperidone oral tablet 4 mg 2 MO; CG; QLL
per 30 days) (120 per 30 days)

quetiapine oral tablet 50 mg 2 MO; CG; QLL risperidone oral tablet, 2 MO; CG; QLL
(480 per 30 days) disintegrating 0.25 mg (1920 per 30 days)

quetiapine oral tablet 4  MO; QLL (150 per  risperidone oral tablet, 2 MO; CG; QLL

extended release 24 hr 150 30 days) disintegrating 0.5 mg (960 per 30 days)

mg risperidone oral tablet, 2 MO; CG; QLL

quetiapine oral tablet 4 MO; QLL (120 per  disintegrating 1 mg (480 per 30 days)

extended release 24 hr 200 30 days) risperidone oral tablet, 2 MO; CG; QLL

mg disintegrating 2 mg (240 per 30 days)
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risperidone oral tablet, 2 MO; CG; QLL temazepam oral capsule 15 2 MO; CG; QLL (30
disintegrating 3 mg (150 per 30 days)  mg, 30 mg per 30 days)
risperidone oral tablet, 2 MO; CG; QLL tetrabenazine oral tablet 12.5 5 PAR; MO; QLL
disintegrating 4 mg (120 per 30 days) mg (240 per 30 days)
rivastigmine patch 4 MO; QLL (30 per  tetrabenazine oral tablet 25 5 PAR; MO; QLL

30 days) mg (120 per 30 days)
rivastigmine tartrate 2 MO;CG; QLL (60  thioridazine 2 MO; CG

per 30 days) thiothixene 2 MO; CG
rizatriptan 2 MO;CG;QLL (12 tiagabine 2 MO; CG

per 30 days) tizanidine oral tablet 2 MO; CG
ropinirole oral tablet 2 MO; CG tolcapone 5 MO;QLL (180 per
roweepra oral tablet 500 mg 2 MO; CG 30 days)
ROZEREM 3  MO; QLL (30 per  topiramate oral capsule, 2 MO; CG

30 days) sprinkle
SABRIL ORALPOWDER 4 MO; LA; QLL topiramate oral tablet 100 mg 2 MO; CG; QLL
IN PACKET (180 per 30 days) (480 per 30 days)
SABRIL ORAL TABLET 5 MO; LA; QLL topiramate oral tablet 200 mg 2 MO; CG; QLL

(180 per 30 days) (240 per 30 days)
SAPHRIS SUBLINGUAL 4  MO; QLL (60 per  topiramate oral tablet 25 mg 2 MO; CG; QLL
TABLET 10 MG 30 days) (1920 per 30 days)
SAPHRIS SUBLINGUAL 4  MO; QLL (240 per  topiramate oral tablet 50 mg 2 MO; CG; QLL
TABLET 2.5 MG 30 days) (960 per 30 days)
SAPHRIS SUBLINGUAL 4  MO; QLL (120 per  tramadol oral tablet 2 MO; CG; QLL
TABLET 5 MG 30 days) (240 per 30 days)
selegiline hel 2 MO; CG tramadol-acetaminophen 2 MO; CG; QLL (40
sertraline oral concentrate 2 MO; CG; QLL per 30 days)

(300 per 30 days)  manylcypromine 2 MO; CG
sertraline oral tablet 100 mg 2 MO; CG; QLL (60  trazodone 2 MO; CG

per 30 days) trifluoperazine 2 MO; CG
sertraline oral tabletr 25 mg 2 MO; CG; QLL trihexyphenidyl 2 MO; CG

(240 per 30 days)  TRILEPTAL ORAL 4 MO
sertraline oral tabler 50 mg 2 MOj; CG; QLL SUSPENSION

(120 per 30 days) trimipramine 4  PAR; MO
SPRITAM ORALTABLET 4 PAR; MO; QLL TRINTELLIX ORAL 4 MO; QLL (60 per
FOR SUSPENSION 1,000 (60 per 30 days) TABLET 10 MG 30 days)
MG, 250 MG, 500 MG TRINTELLIX ORAL 4  MO; QLL (30 per
SPRITAM ORALTABLET 4 PAR; MO; QLL TABLET 20 MG 30 days)
FOR SUSPENSION 750 (120 per 30 days) TRINTELLIX ORAL 4  MO;QLL (120 per
MG TABLET 5 MG 30 days)
sulindac 2 MO; CG TYSABRI 5 PAR; MO; LA
sumatriptan nasal spray 4 MO valproate sodium 2 MO; CG
sumatriptan succinate oral 2 MO; CG; QLL (9 valproic acid 2 MO; CG

per 30 days) valproic acid (as sodium salt) 2 MO; CG
SURMONTIL 4 PAR; MO oral solution 250 mg/5 ml
TECFIDERA 5 PAR; MO; LA
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valproic acid (as sodium salt) 2 CG VIMPAT ORAL TABLET 4 MO; QLL (240 per

oral solution 250 mg/5 ml (5 50 MG 30 days)

ml), 500 mg/10 ml (10 ml) VRAYLAR ORAL 4  PAR; MO; QLL

venlafaxine oral capsule, 2 MO;CG; QLL(60 CAPSULE 1.5 MG (30 per 30 days)

extended release 24hr 150 mg per 30 days) VRAYLAR ORAL 5 PAR; MO; QLL

venlafaxine oral capsule, 2 MO; CG; QLL CAPSULE 3 MG, 4.5 MG, (30 per 30 days)

extended release 24hr 37.5 (180 per 30 days) 6 MG

mg VRAYLAR ORAL 4  PAR; MO; QLL

venlafaxine oral capsule, 2 MO;CG; QLL (90 CAPSULE,DOSE PACK (14 per 365 days)

extended release 24hr 75 mg per 30 days) XENAZINE ORAL 5 PAR; MO; LA;

venlafaxine oral tablet 100 2 MO; CG; QLL TABLET 12.5 MG QLL (240 per 30

mg (113 per 30 days) days)

venlafaxine oral tablet 25 mg 2 MO; CG; QLL XENAZINE ORAL 5 PAR; MO; LA;
(450 per 30 days)  TABLET 25 MG QLL (120 per 30

venlafaxine oral tablet 37.5 2 MO; CG; QLL days)

mg (300 per 30 days)  XYREM 5 PAR; MO; LA;

venlafaxine oral tablet 50 mg 2 MO; CG; QLL QLL (540 per 30
(225 per 30 days) days)

venlafaxine oral tabler 75mg 2 MO; CG; QLL zaleplon oral capsule 10 mg 2 MO; CG; QLL (60
(150 per 30 days) per 30 days)

venlafaxine oral tablet 2 MO; CG; QLL (60  zaleplon oral capsule 5 mg 2 MO;CG;QLL (30

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

venlafaxine oral tablet 2 MO; CG; QLL genzedi oral tablet 10 mg 2  PAR; MO; CG;

extended release 24hr 37.5 (180 per 30 days) QLL (180 per 30

mg days)

venlafaxine oral tablet 2 MO; CG; QLL (90  zenzedsi oral tablet 5 mg 2  PAR; MO; CG;

extended release 24hr 75 mg per 30 days) QLL (90 per 30

VERSACLOZ 4 QLL (600 per 30 days)
days) ziprasidone hel oral capsule 2 MO; CG; QLL

vigabatrin 5 MO; LA; QLL 20 mg (240 per 30 days)
(180 per 30 days) giprasidone hcl oral capsule 2 MO; CG; QLL

VIIBRYD ORALTABLET 4 MO;QLL (120 per 40 mg (120 per 30 days)

10 MG 30 days) giprasidone hcl oral capsule 2 MO; CG; QLL (60

VIIBRYD ORALTABLET 4 MO; QLL (60 per 60 mg, 80 mg per 30 days)

20 MG 30 days) zolmitriptan 2 MO; CG; QLL (9

VIIBRYD ORALTABLET 4 MO; QLL (30 per per 30 days)

40 MG 30 days) zonisamide 2 MO; CG

VIMPATINTRAVENOUS 4  QLL (1200 per 30  ZYPREXA RELPREVV 4  MO; QLL (2 per
days) INTRAMUSCULAR 28 days)

VIMPAT ORAL 4 MO; QLL (1200 SUSPENSION FOR

SOLUTION per 30 days) RECONSTITUTION 210

VIMPAT ORAL TABLET 4 MO;QLL (120 per MG

100 MG 30 days)

VIMPAT ORAL TABLET 4 MO; QLL (60 per

150 MG, 200 MG

30 days)
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ZYPREXA RELPREVV 5 MO; LA; QLL (2 clopidogrel oral tabler 75 mg 2 MO; CG; QLL (30
INTRAMUSCULAR per 28 days) per 30 days)
SUSPENSION FOR colestipol 2 MO; CG
RECONSTITUTION 300 CORLANOR 4 PAR; MO; QLL
MG, 405 MG (60 per 30 days)
Cardiovascular, Hypertension / Lipids DEMSER 4 MO
acebutolol 2 MO; CG digitek oral tablet 125 mcg 2 MO; CG
afeditab cr 2 MO; CG digox oral tablet 125 mcg 2 MO; CG
amiloride 2 MO; CG digoxin injection solution 2 MO; CG
amiloride-hydrochlorothiazide 2 MO; CG digoxin oral solution 50 mcg/ 3 MO
amiodarone intravenous 2  B/D PAR; MO; ml
solution CG digoxin oral tablet 125 mcg 2 MO; CG
amiodarone intravenous 2 B/D PAR; CG dilt-xr 2  MO; CG
syringe diltiazem hcl intravenous 2 CG
amiodarone oral 2 MO; CG solution
amlodipine 1 MO; CG diltiazem hcl oral capsule, 2 MO; CG
amlodipine-benazepril 6 MO; CG ext.rel 24h degradable
aspirin-dipyridamole 4  MO; QLL (60 per  diltiazem hcl oral capsule, 2 MO; CG
30 days) extended release 12 hr
atenolol 1 MO; CG diltiazem hcl oral capsule, 2  MO; CG
atenolol-chlorthalidone 1 MO; CG extended release 24 hr 120
atorvastatin 6 MO; CG mg, 180 mg, 240 mg, 300
benazepril 6 MO; CG mg, 360 mg
benazepril- 6 MO;CG diltiazem hcl oral capsule, 2 MO; CG
hydrochlorothiazide extended release 24hr
betaxolol oral 2 MO; CG diltiazem hcl oral tablet 2 MO; CG
bisoprolol fumarate 2 MO; CG dofetilide 4 MO
bisoprolol-hydrochlorothiazide 2 MO; CG doxazosin 2 MO; CG
BRILINTA 4  MO; QLL (60 per ELIQUIS ORAL TABLET 4 MO; QLL (60 per
30 days) 2.5 MG 30 days)
bumetanide 2 MO; CG ELIQUIS ORAL TABLET 4 MO; QLL (74 per
BYSTOLIC 4 MO 5 MG 30 days)
cartia xt 2 MO; CG enalapril maleate 6 MO; CG
carvedilol 1 MO; CG enalapril-hydrochlorothiazide 6 MO; CG
chlorothiazide 2 MO; CG enoxaparin subcutaneous 2 MO;CG; QLL (84
chlorthalidone oral tablet 25 2 MO; CG solution per 28 days)
mg, 50 mg enoxaparin subcutaneous 2 MO;CG; QLL (28
cholestyramine (with sugar) 2 MO; CG syringe 100 mg/ml, 150 mg/ per 28 days)
cholestyramine light 2 MO; CG ml
cilostazol 2  MO; CG enoxaparin subcutaneous 2 MO; CG; QLL
clonidine hcl oral tablet 2 MO; CG syringe 120 mg/0.8 ml, 80 (22.4 per 28 days)
clonidine patch 2 MO;CG; QLL (4 mgl0.8ml
per 28 days) enoxaparin subcutaneous 2 MO; CG; QLL
clopidogrel oral tabler 300 mg 2 MO; CG; QLL (1 syringe 30 mg/0.3 ml (8.4 per 28 days)

per 30 days)

€ﬂ0XﬂptZ7’i7’l subcutaneous

syringe 40 mg/0.4 ml

2 MO; CG; QLL
(11.2 per 28 days)
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enoxaparin subcutaneous 2 MO; CG; QLL HEPARIN (PORCINE)IN 4 B/DPAR; MO; HI
syringe 60 mg/0.6 ml (16.8 per 28 days) 5 % DEX
ENTRESTO 4 PAR; MO INTRAVENOUS
eplerenone 2  MO; CG PARENTERAL
eprosartan 2  MO; CG SOLUTION 25,000
ezetimibe 2 MO; CG UNIT/500 ML (50 UNIT/
felodipine 2 MO; CG ML)
fenofibrate micronized oral 2 MO; CG heparin (porcine) injection 2  B/D PAR; MO;
capsule 134 mg, 67 mg solution HI; CG
fenofibrate nanocrystallized 2 MO; CG heparin (porcine) injection 2 B/D PAR; MO;
fenofibrate oral tabler 160 2 MO; CG syringe 5,000 unit/ml CG
mg, 54 mg heparin(porcine) in 0.45% 3 B/D PAR; MO
Sflecainide 2  MO; CG nacl intravenous parenteral
Jfondaparinux subcutaneous 5  MO; QLL (24 per  solution 25,000 unit/250 ml
syringe 10 mg/0.8 ml 30 days) heparin(porcine) in 0.45% 4  B/D PAR; MO
fondaparinux subcutaneous 4  MO; QLL (15 per  nacl intravenous parenteral
syringe 2.5 mg/0.5 ml 30 days) solution 25,000 unit/500 ml
Jfondaparinux subcutaneous 5 MO; QLL (12 per  hydralazine 2 MO; CG
syringe 5 mg/0.4 ml 30 days) hydrochlorothiazide oral 1 MO; CG
Jfondaparinux subcutaneous 5 MO; QLL (18 per  capsule
syringe 7.5 mg/0.6 ml 30 days) HYDROCHLOROTHIAZIDE 1  MO; CG
Josinopril 6 MO; CG ORAL TABLET 12.5 MG
Josinopril-hydrochlorothiazide 6~ MO; CG hydrochlorothiazide oral 1 MO; CG
FRAGMIN 4 MO tablet 25 mg, 50 mg
SUBCUTANEOUS indapamide 2 MO; CG
SYRINGE 2,500 ANTI-XA irbesartan 6 MO;CG
UNIT/0.2 ML, 5,000 isosorbide dinitrate oval tabler 2 MO; CG
ANTI-XA UNIT/0.2 ML isosorbide mononitrate 2 MO; CG
furosemide injection solution 2 MO; CG JANTOVEN 1 MO; CG
furosemide oral solution 10 1 MO; CG JUXTAPID 5 PAR; MO; LA;
mg/ml QLL (30 per 30
FUROSEMIDE ORAL 1 MO; CG days)
SOLUTION 40 MG/5 ML KYNAMRO 5 PAR; MO; LA;
(8 MG/ML) QLL (4 per 28
Jfurosemide oral tablet 1 MO; CG days)
gemfibrozil 2  MO; CG labetalol intravenous solution 2 MOj; CG
HEPARIN (PORCINE)IN 3 B/DPAR;MO; HI  labetalol oral 2 MO; CG
5 % DEX LANOXIN ORAL 3 MO
INTRAVENOUS TABLET 62.5 MCG
PARENTERAL lidocaine (pf) intravenous 2 MO; CG
SOLUTION 25,000 solution
UNIT/250 ML(100 UNIT/ lidocaine (pf) intravenous 2 CG
ML) syringe 100 mg/5 ml (2 %)
lisinopril 6 MO; CG
lisinopril-hydrochlorothiazide 6 MO; CG
losartan 6 MO; CG

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

page number 8.

CM_MAPD_18452_CG126_v20_1811_1

36 Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
losartan-hydrochlorothiazide 6 MO; CG PRADAXA 4  MO; QLL (60 per
lovastatin 2  MO; CG 30 days)
methyclothiazide 2 MO; CG PRALUENT PEN 5 PAR; MO; QLL (2
methyldopa 2 MO; CG per 28 days)
methyldopa- 2 MO; CG prasugrel 3 MO; QLL (30 per
hydrochlorothiazide 30 days)
methyldopate 2 CG pravastatin 2 MO; CG
metolazone 2 MO; CG prazosin 2 MO; CG
metoprolol succinate 2 MO; CG prevalite 2 MO; CG
metoprolol tartrate 2 MO; CG procainamide injection 2 MO; CG
intravenous solution solution 100 mg/ml
metoprolol tartrate 2 CG procainamide injection 2 CG
intravenous syringe solution 500 mg/ml
metoprolol tartrate oral tabler 1 MO; CG procainamide intravenous 2 CG
100 mg, 50 mg PROMACTA ORAL 5 PAR; MO; LA;
METOPROLOL 1 MO; CG TABLET 12.5 MG, 25 QLL (30 per 30
TARTRATE ORAL MG, 75 MG days)
TABLET 25 MG PROMACTA ORAL 5 PAR; MO; LA;
mexiletine 2 MO; CG TABLET 50 MG QLL (60 per 30
minitran 2 MO; CG days)
minoxidil oral 2 MO; CG propafenone oral tablet 2 MO; CG
MULTAQ 4 MO; QLL (60 per  propranolol intravenous 2 CG

30 days) propranolol oral 2 MO; CG
nadolol 2 MO; CG quinapril 6 MO; CG
nadolol-bendroflumethiazide 2 MO; CG quinapril-hydrochlorothiazide 6~ MO; CG
niacin oral tablet extended 2 MO; CG quinidine sulfate oral tabler 2 MO; CG
release 24 hr ramipril 6 MO; CG
niacor 2 MO; CG RANEXA 3 MO
nicardipine oral 2 MO; CG REPATHA 5 PAR; MO; QLL
nifedipine oral tablet 2 MO; CG PUSHTRONEX (3.5 per 28 days)
extended release REPATHA SURECLICK 5 PAR; MO; QLL (3
nifedipine oral tablet 2 MO; CG per 28 days)
extended release 24hr REPATHA SYRINGE 5 PAR; MO; QLL (3
nimodipine 4 MO per 28 days)
nitro-bid 2  MO; CG rosuvastatin 6 MO;CG
nitroglycerin intravenous 2 B/D PAR; CG simvastatin 6 MO;CG
nitroglycerin sublingual 6 MO;CG sorine oral tablet 120 mg, 2 MO; CG
nitroglycerin transdermal 2  MO; CG 160 mg, 80 mg
patch 24 hour sorine oral tablet 240 mg 2 CG
olmesartan 6 MO; CG sotalol af 2 MO; CG
omega-3 acid ethyl esters 2  MO; CG sotalol oral 2 MO; CG
pacerone oral tabler 100 mg, 2 MO; CG spironolacton- 2 MO; CG
200 mg, 400 mg hydrochlorothiaz
pentoxifylline 2 MO; CG spironolactone 2 MO; CG
pindolol 2 MO; CG tagtia xt 2 MO; CG
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telmisartan 2 MO; CG betamethasone dipropionate 2 MO; CG
terazosin 2 MO; CG betamethasone valerate topical 2 MO; CG
timolol maleate oral 2 MO; CG cream
torsemide oral 2 MO; CG betamethasone valerate topical 2 MO; CG
trandolapril 6 MO;CG lotion
tranexamic acid intravenous 2 MQO; CG betamethasone valerate topical 2 MO; CG
triamterene- 2 MO; CG ointment
hydrochlorothiazid betamethasone, augmented 2 MO; CG
UPTRAVIORALTABLET 5 PAR; MO; LA; topical cream

QLL (60 per 30 betamethasone, augmented 2 MO; CG

days) topical lotion
UPTRAVI ORAL 5 PAR; MO; LA; betamethasone, augmented 2  MO; CG
TABLETS,DOSE PACK QLL (400 per 365  topical ointment

days) calcipotriene scalp 2 MO;CG; QLL (60
valsartan 6 MO; CG per 30 days)
valsartan-hydrochlorothiazide 6~ MO; CG calcipotriene topical 2 MO; CG; QLL
VECAMYL 4 (120 per 30 days)
verapamil intravenous 2 MO; CG calcitriol topical 4 MO
solution CAPEX 4 MO
verapamil intravenous syringe 2 CG ciclodan topical solution 2 MO; CG
verapamil oral capsule, 24 hr 2 MO; CG ciclopirox 2 MO; CG
er pellet ct CLARAVIS 4 MO
verapamil oral capsule,extrel. 3 MO clindamycin phosphate topical 2 MO; CG
pellets 24 hr 360 mg gel
verapamil oral tablet 2 MO; CG clindamycin phosphate topical 2 MO; CG
verapamil oral tablet extended 2 MO; CG lotion
release clindamycin phosphate topical 2 MO; CG
warfarin 1 MO;CG solution
XARELTO ORAL 4 MO; QLL (30 per  clindamycin phosphate topical 2 MO; CG
TABLET 10 MG, 20 MG 30 days) swab
XARELTO ORAL 4 MO; QLL (42 per  clobetasol scalp 2 MO; CG
TABLET 15 MG 30 days) clobetasol topical cream 2 MO; CG
XARELTO ORAL 4 MO;QLL (102 per  clobetasol ropical gel 2 MO; CG
TABLETS,DOSE PACK 365 days) clobetasol-emollient topical 2 MO; CG
ZETIA 4 MO cream
Dermatologicals/Topical Therapy clotrimazole topical 2 MO; CG
acyclovir topical 2 MO; CG; QLL (30  clotrimazole-betamethasone 2 MO; CG

per 30 days) topical cream
adapalene topical gel 0.3 % 2 MO; CG DENAVIR 4  MO; QLL (5 per
ala-cort topical cream 2  MO; CG 30 days)
alclometasone 2  MO; CG desonide 2 MO; CG
amcinonide topical cream 2  MO; CG desoximetasone topical cream 2 MO; CG
amcinonide topical lotion 2  MO; CG desoximetasone topical gel 2 MO; CG
amcinonide topical ointment 2 CG diclofenac sodium topical gel 5  PAR; MO; QLL
ammonium lactate 2 MO; CG 3% (100 per 30 days)
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ELIDEL 4 PAR; MO; QLL lidocaine hcl mucous 2 MO; CG
(100 per 90 days)  membrane jelly in applicator
ery pads 2 MO; CG lidocaine hcl mucous 2 MO; CG
erythromycin with ethanol 2 MO; CG membrane solution 4 % (40
erythromycin-benzoyl peroxide 2 MO; CG mg/ml)
Sfluocinolone 2  MO; CG lidocaine ropical adpesive 2 PAR; MO; CG;
Sfluocinolone and shower cap 2 MO; CG patch,medicated QLL (90 per 30
fluocinonide topical cream 2 MO; CG days)
0.05 % lidocaine topical ointment 4 MO
Auocinonide topical gel 2 MO; CG lidocaine viscous 2 MO; CG
Sfluocinonide topical ointment 2 MO; CG lidocaine-prilocaine topical 2 MO; CG
fluocinonide topical solution 2 MO; CG cream
Sfluocinonide-e 2 MO; CG lindane topical shampoo 2 MO; CG
FLUOCINONIDE- 2 CG mafenide acetate 4 MO
EMOLLIENT methoxsalen 5 PAR; MO
Sfluorouracil topical cream 5 2 MO; CG metronidazole topical cream 2 MO; CG
% metronidazole topical gel 0.75 2 MO; CG
[luticasone ropical cream 2 MO; CG %
Sluticasone ropical ointment 2 MO; CG metronidazole topical lotion 2 MO; CG
gentamicin topical 2 MO; CG mometasone topical 2 MO; CG
halobetasol propionate 2  MO; CG mupirocin 2 MO; CG
HALOG 4 MO MYORISAN ORAL 4 MO
hydrocortisone topical cream 2 MOj; CG CAPSULE 10 MG, 20 MG,
1%,25% 40 MG
hydrocortisone topical lotion 2 MO; CG MYORISAN ORAL 4
2.5 % CAPSULE 30 MG
hydrocortisone topical 2 MO; CG nyamyc 2 MO; CG
ointment 1 %, 2.5 % nystatin topical 2 MO; CG
hydrocortisone valerate 2 MO; CG nystatin-triamcinolone topical 4 MO
hydrocortisone-min oil-wht 2 MO; CG cream
pet nystop 2 MO; CG
imiquimod topical cream in 2 MO; CG PANRETIN 5 MO
packet permethrin topical cream 2 MO; CG
ketoconazole topical 2  MO; CG PICATO 4 MO
lidocaine (pf) injection 2 CG podofilox 2 MO; CG
solution 15 mg/ml (1.5 %) rosadan topical cream 2  MO; CG
lidocaine (pf) injection 2  MO; CG rosadan topical gel 2 MO; CG
solution 20 mg/ml (2 %), 40 SANTYL 4  MO; QLL (30 per
mg/ml (4 %), 5 mg/ml (0.5 30 days)
%) selenium sulfide topical lotion 2 MO; CG
lidocaine hcl injection 2 MO; CG silver sulfadiazine 3 MO
solution 10 mg/ml (1 %), 20 SORIATANE ORAL 5 MO
mg/ml (2 %) CAPSULE 10 MG, 25 MG
lidocaine hcl laryngotracheal 2 MO; CG ssd 3 MO
lidocaine hcl mucous 2  MO; CG sulfacetamide sodium (acne) 2 MO; CG

membrane jelly
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SULFAMYLON 4 MO CLINIMIXE 2.75%/D5W 4  B/D PAR; HI
tacrolimus topical 4 PAR; MO; QLL SULF FREE

(100 per 90 days) CLINIMIX N9G20E 4 B/D PAR
tazarotene 4 MO 2.75%-D10W/(SF)
TAZORAC 4 MO d10 %-0.45 % sodium 4 HI
topicort topical cream 0.05 % 2 MO; CG chloride
tretinoin topical cream 2 MO;CG; QLL (45 d2.5 %-0.45 % sodium 2 HI; CG

per 30 days) chloride
tretinoin topical gel 0.01 %, 2 MO; CG; QLL (45 5 % and 0.9 % sodium 2  MO; HI; CG
0.025 % per 30 days) chloride
triamcinolone acetonide 2  MO; CG a5 %-0.45 % sodium 2  MO; HI; CG
topical cream chloride
triamcinolone acetonide 2  MO; CG DEXTROSE 10 % AND 4 HI
topical lotion 0.2 % NACL
triamcinolone acetonide 2  MO; CG dextrose 10 % in water 2  MO; HI; CG
topical ointment 0.025 %, (d10w)
0.1%,0.5% dextrose 25 % in water 2 CG
triderm topical cream 2 MO; CG (d25w)
UVADEX 4 dextrose 30 % in water 2 CG
VALCHLOR 5 MO (d30w)
ZENATANE 4 MO dextrose 40 % in water 2 CG
Diagnostics / Miscellaneous Agents (d40w)
acamprosate 2  MO; CG dextrose 5 % in water (d5w) 2  MO; HI; CG
acetylcysteine intravenous 2 MO; CG intravenous parenteral
alendronate oral tabler 40mg 2 MO; CG; QLL (30  solution

per 30 days) dextrose 5 % in water (d5w) 2  MO; CG
anagrelide 2  MO; CG intravenous piggyback
ARALAST NP 5 PAR; MO; LA dextrose 5 %-lactated ringers 3 MO; HI
BUPHENYL ORAL 5 PAR; MO; LA dextrose 5%-0.2 % sod 2 HI;, CG
TABLET chloride
bupropion hel (smoking deter) 2 MO; CG; QLL (60 dextrose 5%-0.3 % 2 HIL CG

per 30 days) sod.chloride
CARBAGLU 5 PAR; MO; LA dextrose 50 % in water 2 MO; CG
cevimeline 2 MO; CG (d50w) intravenous
CHANTIX 6 MO;CG; QLL (60 parenteral solution

per 30 days) dextrose 50 % in water 2 CG
CHANTIX 6 MO;CG; QLL (56 (d50w) intravenous syringe
CONTINUING MONTH per 28 days) dextrose 70 % in water 2 MO; CG
BOX (d70w)
CHANTIX STARTING 6 MO;CG dextrose with sodium chloride 2 HI; CG
MONTH BOX disulfiram 2 MO; CG
CLINIMIX 4.25%/D5W 4 B/D PAR; HI EXJADE 5 PAR; MO; LA
SULFIT FREE FERRIPROX ORAL 5 PAR; LA
CLINIMIX E 2.75%/ 4 B/D PAR; HI SOLUTION
D10W SUL FREE FERRIPROX ORAL 5 PAR; MO; LA

TABLET
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INCRELEX 5 PAR; MO; LA sodium polystyrene sulfonate 2 MO; CG
kionex (with sorbitol) 2 MO; CG oral
lactated ringers irrigation 3 MO sodium polystyrene sulfonate 2 CG
levocarnitine (with sugar) 3  B/D PAR; MO rectal
levocarnitine oral tablet 3 MO sps (with sorbitol) oral 2 MO; CG
midodrine 2 MO; CG sps (with sorbitol) rectal 2 CG
neomycin-polymyxin b gu 2  MO; CG SYPRINE 5 MO
NICOTROL NS 3  MO; QLL (120 per  tis-u-sol pentalyte 2 MO; CG

30 days) trientine 5 MO
NORTHERA ORAL 5 PAR; MO; LA; VELPHORO 4 MO;QLL (180 per
CAPSULE 100 MG QLL (540 per 30 30 days)

days) water for irrigation, sterile MO
NORTHERA ORAL 5 PAR; MO; LA; ZEMAIRA 5 PAR; MO; LA
CAPSULE 200 MG QLL (270 per 30 zoledronic acid-mannitol- 2 MO; CG

days) water
NORTHERA ORAL 5 PAR; MO; LA; Ear, Nose / Throat Medications
CAPSULE 300 MG QLL (180 per 30 acetic acid otic (ear) 2 MO; CG

days) azelastine nasal 2 MO; CG; QLL (30
ORFADIN ORAL 5 LA per 25 days)
CAPSULE 10 MG, 2 MG, chlorhexidine gluconate 2  MO; CG
5 MG mucous membrane
ORFADIN ORAL 5 MO;LA CIPRODEX 3 MO
CAPSULE 20 MG COLY-MYCIN S 4 MO
ORFADIN ORAL 5 MO; LA [flunisolide nasal spray,non- 2 MO;CG; QLL (75
SUSPENSION aerosol 25 meg (0.025 %) per 30 days)
pilocarpine hel oral 2 MO; CG Sfluocinolone acetonide oil 2 MO; CG
RAVICTI 5 PAR; MO; LA; fluticasone nasal 2 MO;CG;QLL (16

QLL (525 per 30 per 30 days)

days) hydrocortisone-acetic acid 2 MO; CG
RENVELA ORAL 3  MO; QLL (540 per  jpratropium bromide nasal 2 MO; CG; QLL (30
TABLET 30 days) per 30 days)
riluzole 2 MO; CG neomycin-polymyxin-hc otic 2 MO; CG
ringer’s irrigation 3 MO (ear)
sevelamer carbonate oral 3  MO;QLL (180 per  ofloxacin otic (ear) 2  MO; CG
powder in packet 0.8 gram 30 days) oralone 2 MO; CG
sevelamer carbonate oral 3  MO; QLL (90 per paroex oral rinse 2 MO; CG
powder in packet 2.4 gram 30 days) periogard 2 MO; CG
sevelamer carbonate oral 3  MO;QLL (540 per  triamcinolone acetonide 2 MO; CG
tablet 30 days) dental
sodium chloride 0.9 % 2 MO; CG Endocrine/Diabetes
intravenous piggyback acarbose oral tablet 100 mg 2 MO; CG; QLL (90
sodium chloride irrigation 3 MO per 30 days)
sodium phenylbutyrate oral 5  PAR; MO acarbose oral tablet 25 mg 2 MO; CG; QLL
tablet (360 per 30 days)
sodium polystyrene (sorb free) 2 MO; CG
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acarbose oral tabler 50 mg 2 MO; CG; QLL depo-testosterone 2 MO; CG
(180 per 30 days)  desmopressin injection 2 MO; CG
ACTHAR H.P. 5 PAR; MO; LA desmopressin nasal spray with 2 MO; CG
alcohol pads 6 MO; CG pump
ALDURAZYME 5 PAR; MO desmopressin nasal spray,non- 2 MO; CG
ANADROL-50 5 PAR; MO aerosol
ANDROGEL 4 MO; QLL (150 per  desmopressin oral 2 MO; CG
TRANSDERMAL GELIN 30 days) dexamethasone oral elixir 2  MO; CG
METERED-DOSE PUMP dexamethasone oral solution 2 MO; CG
20.25 MG/1.25 GRAM dexamethasone oral tablet 2 MO; CG
(1.62 %) dexamethasone sodium phos 2 MO; CG
ANDROGEL 4 MO; QLL (1125 (pP)
TRANSDERMAL GELIN per 30 days) dexamethasone sodium 2 MO; CG
PACKET 1.62 % (20.25 phosphate injection
MG/1.25 GRAM) ELAPRASE 5 PAR; MO
ANDROGEL 4  MO;QLL (150 per FABRAZYME 5 PAR; MO
TRANSDERMAL GELIN 30 days) Sludrocortisone 2 MO; CG
PACKET 1.62 % (40.5 GAUZEPADS 2X 2 6 MO;CG
MG/2.5 GRAM) glimepiride oral tabler I mg 6 MO; CG; QLL
BYDUREON 3  MO; QLL (4 per (240 per 30 days)
28 days) glimepiride oral tablet 2mg 6 MO; CG; QLL
BYDUREON BCISE 3  MO; QLL (4 per (120 per 30 days)
28 days) glimepiride oral tabler 4 mg 6 MO; CG; QLL (60
BYETTA 3  MO; QLL (2.4 per per 30 days)
SUBCUTANEOUS PEN 30 days) glipizide oral rabler 10 mg 6 MO; CG; QLL
INJECTOR 10 MCG/ (120 per 30 days)
DOSE(250 MCG/ML) 2.4 glipizide oral tablet 5 mg 6 MO;CG; QLL
ML (240 per 30 days)
BYETTA 3 MO; QLL (1.2 per glipizide oral tablet extended 6 MO; CG; QLL (60
SUBCUTANEOUS PEN 30 days) release 24hr 10 mg per 30 days)
INJECTOR 5 MCG/ glipizide oral tablet extended 6 MO; CG; QLL
DOSE (250 MCG/ML) 1.2 release 24hr 2.5 mg (240 per 30 days)
ML glipizide oral tablet extended 6 MO; CG; QLL
cabergoline 2 MO; CG release 24hr 5 mg (120 per 30 days)
calcitonin (salmon) 2 MO; CG; QLL (4 glipizide-metformin oral 6 MO; CG; QLL
per 30 days) tabler 2.5-250 mg (240 per 30 days)
calcitriol intravenous solution 2 B/D PAR; MO; glipizide-metformin oral 6 MO; CG; QLL
1 meg/ml CG tablet 2.5-500 mg, 5-500 mg (120 per 30 days)
calcitriol oral capsule 2 MO; CG GLUCAGEN HYPOKIT 3 MO
CEREZYME 5 PAR; MO GLUCAGON 3 MO
INTRAVENOUS RECON EMERGENCY KIT
SOLN 400 UNIT (HUMAN)
cortisone 2 MO; CG HUMALOG JUNIOR 3 MO
CYCLOSET 4  MO;QLL (180 per KWIKPEN U-100
30 days) HUMALOG KWIKPEN 3 MO
danazol 2 MO; CG INSULIN
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HUMALOG MIX 50-50 3 MO JARDIANCE 3 MO; QLL (30 per
INSULN U-100 30 days)
HUMALOG MIX 50-50 3 MO JENTADUETO 3 MO; QLL (60 per
KWIKPEN 30 days)
HUMALOG MIX 75-25 3 MO JENTADUETOXRORAL 3 MO; QLL (60 per
KWIKPEN TABLET, IR - ER, 30 days)
HUMALOG MIX 75- 3 MO BIPHASIC 24HR 2.5-1,
25(U-100)INSULN 000 MG
HUMALOG U-100 3 MO JENTADUETOXRORAL 3 MO; QLL (30 per
INSULIN TABLET, IR - ER, 30 days)
HUMULIN 70/30 U-100 6 MO; CG BIPHASIC 24HR 5-1,000
INSULIN MG
HUMULIN 70/30 U-100 6 MO; CG KORLYM 5 PAR; MO; LA
KWIKPEN KUVAN ORAL TABLET, 5 PAR; MO;LA
HUMULIN N NPH 6 MO; CG SOLUBLE
INSULIN KWIKPEN LANTUS SOLOSTARU- 3 MO
HUMULINNNPHU-100 6 MO; CG 100 INSULIN
INSULIN LANTUSU-100INSULIN 3 MO
HUMULIN R REGULAR 6 MO; CG LEVEMIR FLEXTOUCH 3 MO
U-100 INSULN U-100 INSULN
HUMULIN R U-500 5 MO LEVEMIR U-100 3 MO
(CONC) INSULIN INSULIN
HUMULIN R U-500 5 MO levothyroxine oral 2 MO; CG
(CONC) KWIKPEN LEVOXYL ORAL 3 MO
hydrocortisone oral 2 MO; CG TABLET 100 MCG, 112
INSULIN PEN NEEDLE 6 MO; CG MCQG, 125 MCQG, 137
INSULIN SYRINGE 6 MO; CG MCQG, 150 MCG, 175
(DISP) U-100 0.3 ML, 1 MCQG, 200 MCQG, 25
ML, 1/2 ML MCQG, 50 MCG, 75 MCQG,
JANUMET 3 MO; QLL (60 per 88 MCG

30 days) liothyronine oral 2 MO; CG
JANUMET XR ORAL 3 MO; QLL (30 per  metformin oral tabler 1,000 6  MO; CG; QLL (60
TABLET, ER 30 days) mg per 30 days)
MULTIPHASE 24 HR metformin oral tablet 500mg 6 MO; CG; QLL
100-1,000 MG (150 per 30 days)
JANUMET XR ORAL 3 MO; QLL (60 per  metformin oral tablet 850 mg 6 MO; CG; QLL (90
TABLET, ER 30 days) per 30 days)
MULTIPHASE 24 HR 50- metformin oral tablet 6 MO; CG; QLL
1,000 MG, 50-500 MG extended release 24 hr 500 (120 per 30 days)
JANUVIAORALTABLET 3 MO; QLL (30 per mg
100 MG 30 days) metformin oral tablet 6 MO;CG; QLL (60
JANUVIAORALTABLET 3 MO;QLL (120 per  extended release 24 hr 750 per 30 days)
25 MG 30 days) mg
JANUVIAORALTABLET 3 MO; QLL (60 per  methimazole oral tablet 10 2 MO; CG
50 MG 30 days) mg, 5 mg

methylprednisolone 2 MO; CG
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methylprednisolone acetate 2 MO; CG SENSIPAR ORAL 5 B/D PAR; MO;
methylprednisolone sodium 2 MO; CG TABLET 90 MG QLL (120 per 30
succ injection recon soln 125 days)
mg, 40 mg SOMAVERT 5 PAR; MO; LA
MIACALCININJECTION 4 B/D PAR; MO STIMATE 4 MO
miglustat 5 PAR; MO; LA SYMLINPEN 120 4  MO; QLL (11 per
NAGLAZYME 5 PAR; MO; LA 30 days)
NATPARA 5 PAR; MO; LA; SYMLINPEN 60 4  MO; QLL (6 per
QLL (2 per 28 30 days)
days) SYNAREL 5 PAR; MO
needles, insulin disp.,safety 6 MO;CG SYNJARDY 3  MO; QLL (60 per
oxandyolone oral tablet I0mg 5  MO; QLL (60 per 30 days)
30 days) SYNJARDY XR ORAL 3  MO; QLL (60 per
oxandrolone oral tabler 2.5 2 MO; CG; QLL TABLET, IR - ER, 30 days)
mg (120 per 30 days) BIPHASIC 24HR 10-1,000
OZEMPIC 3 MO MG, 12.5-1,000 MG, 5-1,
pamidronate 2 B/D PAR; MO; 000 MG
CG SYNJARDY XR ORAL 3  MO; QLL (30 per
pioglitazone oral tablet 15mg 6 MO; CG; QLL (90 TABLET, IR - ER, 30 days)
per 30 days) BIPHASIC 24HR 25-1,000
pioglitazone oral tablet 30mg 6 MO; CG; QLL (45 MG
per 30 days) SYNTHROID 3 MO
pioglitazone oral tablet 45mg 6 MO; CG; QLL (30 TESTIM 4 MO;QLL (300 per
per 30 days) 30 days)
prednisolone oral solution 15 2 MO; CG testosterone cypionate 2 MO; CG
mg/5 ml testosterone enanthate 2 MO; CG
prednisolone sodium 2 MO; CG TESTOSTERONE 4 MO;QLL (300 per
phosphate oral solution 15 TRANSDERMAL GEL 30 days)
mg/5 ml (3 mg/ml), 5 mg testosterone transdermalgelin -~ 4 MO; QLL (300 per
base/5 ml (6.7 mg/5 ml) metered-dose pump 12.5 mg/ 30 days)
prednisone 2  MO; CG 1.25 gram (1 %)
prednisone intensol 2 MO; CG testosterone transdermalgelin -~ 4 MO; QLL (300 per
PROGLYCEM 4 MO packet 30 days)
propylthiouracil 2 MO; CG TOUJEO MAX U-300 3 MO
repaglinide oral tabler 0.5 mg 2 MO; CG; QLL SOLOSTAR
(960 per 30 days)  TOUJEO SOLOSTARU- 3 MO
repaglinide oral tablet 1 mg 2 MO; CG; QLL 300 INSULIN
(480 per 30 days)  TRADJENTA 3 MO; QLL (30 per
repaglinide oral tablet 2mg 2 MO; CG; QLL 30 days)
(240 per 30 days) triamcinolone acetonide 2  MO; CG
SENSIPAR ORAL 3  B/D PAR; MO; injection
TABLET 30 MG QLL (60 per 30 TRULICITY 3  MO; QLL (2 per
days) 28 days)
SENSIPAR ORAL 5 B/D PAR; MO;
TABLET 60 MG QLL (60 per 30
days)
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UNITHROID ORAL 3 MO DELZICOL ORAL 3 MO
TABLET 100 MCG, 112 CAPSULE (WITH DEL
MCG, 125 MCQG, 150 REL TABLETYS)
MCG, 175 MCG, 200 DEXILANT 4  MO; QLL (30 per
MCG, 25 MCG, 300 30 days)
MCQG, 50 MCQG, 75 MCQG, dicyclomine oral capsule 2 MO; CG
88 MCG dicyclomine oral tablet 2 MO; CG
VICTOZA 2-PAK 3  MO; QLL (9 per DIPENTUM 5 MO

30 days) diphenoxylate-atropine oral 2 MO; CG
VICTOZA 3-PAK 3  MO; QLL (9 per tablet

30 days) dronabinol oral capsule 10 5 B/D PAR; MO;
VPRIV 5 PAR; MO mg QLL (120 per 30
ZAVESCA 5 PAR; MO; LA days)
zoledronic acid intravenous 2 MO; CG dronabinol oral capsule 2.5 4 B/D PAR; MO;
solution mg, 5 mg QLL (120 per 30
ZOMETA 5 MO days)
INTRAVENOUS enulose 2 MO; CG
PIGGYBACK esomeprazole magnesium 4 MO; QLL (30 per
Gastroenterology 30 days)
alosetron 5 MO; QLL (60 per  famotidine (pf) 2 MO; CG

30 days) Jfamotidine (pf)-nacl (iso-os) 2 MO; CG
AMITIZA 3 MO Jfamotidine intravenous 2  MO; CG
aprepitant oral capsule 125 4 B/D PAR; MO; solution
mg QLL (5 per 30 famotidine oral tablet 20 mg, 2 MO; CG

days) 40 mg
aprepitant oral capsule 40mg 4  B/D PAR; MO; GATTEX 30-VIAL 5 MO; LA

QLL (1 per 28 GATTEX ONE-VIAL 5 MO

days) gavilyte-c 2 MO; CG
aprepitant oral capsule 80mg 4  B/D PAR; MO; gavilyte-g 2 MO; CG

QLL (10 per 30 gavilyte-n 2 MO; CG

days) generlac 2 MO; CG
aprepitant oral capsule,dose 4  B/D PAR; MO; glycopyrrolate oral tablet 1 2 MO; CG
pack QLL (15 per 30 mg, 2 mg

days) hydrocortisone rectal 2 MO; CG
APRISO 3 MO hydrocortisone topical cream 2 MO; CG
atropine injection syringe 3 with perineal applicator
0.05 mg/ml, 0.1 mg/ml INFLECTRA 5 PAR; MO
balsalazide 2 MO; CG lactulose oral solution 2  MO; CG
budesonide oral capsule, 5 MO lansoprazole oral capsule, 2 MO; CG; QLL (30
delayed, extend.release delayed release(dr/ec) per 30 days)
CANASA 4 MO LINZESS 3 MO
colocort 2 MO; CG loperamide oral capsule 2 MO; CG
compro 2 MO; CG meclizine oral tabler 12.5mg, 2 MO; CG
constulose 2 MO; CG 25 mg
CREON 3 MO mesalamine oral tablet, 3 MO
CYSTADANE 5 MO; LA delayed release (drlec) 800 mg
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mesalamine rectal 2 MO; CG PENTASA 4 MO
mesalamine with cleansing 2 MO; CG polyethylene glycol 3350 2 MO; CG
wipe prochlorperazine 2 MO; CG
metoclopramide hcl injection 2 MO; CG prochlorperazine edisylate 2 MO; CG
solution injection solution 10 mg/2 ml
metoclopramide hcl injection 2 CG (5 mg/ml)
syringe prochlorperazine maleate 2 MO; CG
metoclopramide hcl oral 2 MO; CG procto-med he 2 MO; CG
solution procto-pak 2 MO; CG
metoclopramide hcl oral tabler 2 MO; CG proctosol he topical 2 MO; CG
misoprostol 2 MO; CG proctozone-he 2 MO; CG
MOVANTIK 3  MO; QLL (30 per PROTONIX 4 MO

30 days) INTRAVENOUS
MOVIPREP 3 MO ranitidine hcl injection 2 MO; CG
omeprazole oral capsule, 2 MO;CG; QLL (30  ranitidine hcl oral syrup 2 MO; CG
delayed release(dr/ec) per 30 days) ranitidine hel oral tablet 150 2 MO; CG
ondansetron 2  B/D PAR; MO; mg, 300 mg

CG; QLL (90 per  RELISTOR 4 PAR; MO

30 days) SUBCUTANEOUS
ondansetron hcl (pf) 2 MO; CG SOLUTION
ondansetron hcl intravenous 2 MO; CG REMICADE 5 PAR; MO
ondansetron hcl oral tablet 24 2 B/D PAR; CG; scopolamine base 4 MO; QLL (10 per
mg QLL (30 per 30 30 days)

days) STELARA 5 PAR; MO
ondansetron hcl oral tablet 4 2 B/D PAR; MO; INTRAVENOUS
mg, 8 mg CG; QLL (90 per  STELARA 5 PAR; MO; QLL (1

30 days) SUBCUTANEOUS per 28 days)
PANCREAZE ORAL 3 MO SYRINGE
CAPSULE,DELAYED sucralfate oral tablet 2 MO; CG
RELEASE(DR/EC) 10,500- sulfasalazine 2 MO; CG
35,500- 61,500 UNIT, 16, SUPREP BOWEL PREP 3 MO
800-56,800- 98,400 UNIT, KIT
2,600-6,200- 10,850 TRANSDERM-SCOP 4 MO; QLL (10 per
UNIT, 21,000-54,700- 83, 30 days)
900 UNIT, 4,200-14,200- trilyte with flavor packets 2  MO; CG
24,600 UNIT ursodiol 2 MO; CG
pantoprazole intravenous 2 MO; CG Immunology, Vaccines / Biotechnology
pantoprazole oral 2 MO;CG;QLL (30  ACTHIB (PF) 3 MO

per 30 days) ACTIMMUNE 5 PAR;MO; LA
peg 3350-electrolytes oral 2 MO; CG ADACEL(TDAP 3 MO
recon soln 236-22.74-6.74 - ADOLESN/ADULT)(PF)
5.86 gram ARCALYST 5 PAR; MO; LA
peg 3350-electrolytes oral 2 CG ATGAM 5 B/D PAR
recon soln 240-22.72-6.72 - AVONEX (WITH 5 PAR; MO; QLL (4
5.84 gram ALBUMIN) per 28 days)
peg-electrolyte soln 2 CG
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AVONEX 5 PAR; MO; QLL (4 IMOVAX RABIES 3 MO
INTRAMUSCULAR PEN per 28 days) VACCINE (PF)

INJECTOR KIT INFANRIX (DTAP) (PF) 3 MO
AVONEX 5 PAR; MO; QLL (4 INTRON AINJECTION 5 PAR; MO; LA
INTRAMUSCULAR per 28 days) RECON SOLN

SYRINGE KIT INTRON A INJECTION 5 PAR; MO
BCG VACCINE, LIVE 3 MO SOLUTION 10 MILLION

(PF) UNIT/ML

BETASERON 5 PAR; MO INTRON A INJECTION 5 PAR; MO; LA
SUBCUTANEOUS KIT SOLUTION 6 MILLION

BEXSERO 3 MO UNIT/ML

BOOSTRIX TDAP 3 MO IPOL 3 MO
DAPTACEL (DTAP 3 MO IXIARO (PF) 3 MO
PEDIATRIC) (PF) KEDRAB (PF) 3
ENGERIX-B (PF) 3 B/D PAR; MO KINRIX (PF) 3
ENGERIX-BPEDIATRIC 3 B/D PAR; MO INTRAMUSCULAR

(PF) INTRAMUSCULAR SUSPENSION

SYRINGE KINRIX (PF) 3 MO
GAMUNEX-C 5 PAR; MO INTRAMUSCULAR

GARDASIL 9 (PF) 3 MO SYRINGE

GENOTROPIN 5 PAR; MO LEUKINE INJECTION 5 MO
GENOTROPIN 4 PAR; MO RECON SOLN

MINIQUICK M-M-RII (PF) 3 MO
HAVRIX (PF) 3 MO MENACTRA (PF) 3 MO
INTRAMUSCULAR INTRAMUSCULAR

SUSPENSION SOLUTION

HAVRIX (PF) 3 MO MENVEO A-C-Y-W-135- 3 MO
INTRAMUSCULAR DIP (PF)

SYRINGE 1,440 ELISA MOZOBIL 5 PAR; MO
UNIT/ML NEULASTA 5 PAR; MO; QLL (2
HAVRIX (PF) 3 per 28 days)
INTRAMUSCULAR NEUPOGEN 5 PAR; MO
SYRINGE 720 ELISA NORDITROPIN 5 PAR; MO
UNIT/0.5 ML FLEXPRO

HIBERIX (PF) 3 MO SUBCUTANEOUS PEN

HUMATROPE 5 PAR; MO INJECTOR 10 MG/1.5

INJECTION ML (6.7 MG/ML), 15 MG/

CARTRIDGE 12 MG (36 1.5 ML (10 MG/ML), 5

UNIT), 24 MG (72 UNIT) MG/1.5 ML (3.3 MG/ML)

HYPERRAB (PF) 5 OCTAGAM 5 PAR; MO
ILARIS (PF) 5 PAR; MO; LA PEDIARIX (PF) 3 MO
SUBCUTANEOUS PEDVAX HIB (PF) 3 MO
SOLUTION PEGASYS 5 PAR; MO
IMOGAM RABIES-HT 4 MO PEGASYS PROCLICK 5 PAR; MO

(PF)
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PEGINTRON 5 PAR; MO TYPHIM VI 3

SUBCUTANEOUS KIT INTRAMUSCULAR

50 MCG/0.5 ML SOLUTION

PENTACEL (PF) 3 MO TYPHIM VI 3 MO

PROCRIT INJECTION 3 PAR; MO; QLL INTRAMUSCULAR

SOLUTION 10,000 (12 per 28 days) SYRINGE

UNIT/ML, 2,000 UNIT/ VAQTA (PF) 3 MO

ML, 20,000 UNIT/2 ML, VARIVAX (PF) 3 MO

3,000 UNIT/ML, 4,000 VARIZIG 5 MO

UNIT/ML, 40,000 UNIT/ INTRAMUSCULAR

ML SOLUTION

PROCRIT INJECTION 3 PAR; MO; QLL YF-VAX (PF) 3 MO

SOLUTION 20,000 (24 per 28 days) ZORBTIVE 5 PAR; MO
UNIT/ML ZOSTAVAX (PF) 3 MO
PROLEUKIN 5 MO Musculoskeletal / Rheumatology

PROQUAD (PF) 3 MO alendronate oral tablet 10 2 MO; CG; QLL (30
QUADRACEL (PF) 3 MO mg, 5 mg per 30 days)
RABAVERT (PF) 3 MO alendronate oral tablet 35 2 MO; CG; QLL (4
RECOMBIVAX HB (PF) 3  B/D PAR; MO mg, 70 mg per 28 days)
INTRAMUSCULAR allopurinol 2  MO; CG
SUSPENSION BENLYSTA 5 PAR; MO; LA
RECOMBIVAX HB (PF) 3  B/D PAR; MO INTRAVENOUS RECON

INTRAMUSCULAR SOLN 120 MG

SYRINGE 10 MCG/ML benlysta intravenous recon 5 PAR; MO; LA
RECOMBIVAX HB (PF) 3  B/DPAR soln 400 mg

INTRAMUSCULAR BENLYSTA 5 PAR; MO
SYRINGE 5 MCG/0.5 ML SUBCUTANEOUS

ROTARIX 3 BONIVA 4  B/D PAR; MO
ROTATEQ VACCINE 3 MO INTRAVENOUS

SHINGRIX (PF) 3 MO colchicine 4 MO

STAMARIL (PF) 3 cuprimine 5 MO

SYLATRON 5 PAR; MO DEPEN TITRATABS 5 MO

TENIVAC (PF) 3 MO ENBREL MINI 5 PAR; MO; QLL (8
INTRAMUSCULAR per 28 days)
SYRINGE ENBREL 5 PAR; MO; QLL (8
TETANUS,DIPHTHERIA 3 MO SUBCUTANEOUS per 28 days)

TOX PED(PF) RECON SOLN

tetanus-diphtheria toxoids-td 3 MO ENBREL 5 PAR; MO; QLL
THYMOGLOBULIN 5 B/DPAR SUBCUTANEOUS (4.08 per 28 days)
TICE BCG 3 MO SYRINGE 25 MG/0.5ML

TRUMENBA 3 MO (0.51)

TWINRIX (PF) 3 MO ENBREL 5 DPAR; MO; QLL (8
INTRAMUSCULAR SUBCUTANEOUS per 28 days)
SYRINGE SYRINGE 50 MG/ML

(0.98 ML)
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ENBREL SURECLICK 5 PAR; MO; QLL (8 HUMIRA 5 PAR; MO; QLL (2
per 28 days) SUBCUTANEOUS per 28 days)
FORTEO 5 PAR;MO; QLL (3 SYRINGEKIT 10 MG/0.1
per 28 days) ML, 10 MG/0.2 ML, 20
HUMIRA PEDIATRIC 5 PAR; MO; LA; MG/0.2 ML, 20 MG/0.4
CROHN'S START QLL (6 per 365 ML
SUBCUTANEOUS days) HUMIRA 5 PAR; MO; QLL (4
SYRINGE KIT 40 MG/0.8 SUBCUTANEOUS per 28 days)
ML SYRINGE KIT 40 MG/0.4
HUMIRA PEDIATRIC 5 PAR; MO; LA; ML, 40 MG/0.8 ML
CROHN'S START QLL (12 per 365 ibandronate oral 2 MO; CG; QLL (1
SUBCUTANEOUS days) per 28 days)
SYRINGE KIT 40 MG/0.8 leflunomide 2 MO; CG
ML (6 PACK) probenecid 2  MO; CG
HUMIRA PEDIATRIC 5 PAR; MO; QLL (6  probenecid-colchicine 2 MO; CG
CROHN'S START per 365 days) PROLIA 4  PAR; MO; QLL (2
SUBCUTANEOUS per 365 days)
SYRINGE KIT 80 MG/0.8 raloxifene 2 MO; CG; QLL (30
ML per 30 days)
HUMIRA PEDIATRIC 5 PAR;MO; QLL (4 RIDAURA 4 MO
CROHN'S START per 365 days) SAVELLAORALTABLET 4 MO; QLL (60 per
SUBCUTANEOUS 100 MG 30 days)
SYRINGE KIT 80 MG/0.8 SAVELLAORALTABLET 4 MO;QLL (480 per
HUMIRA PEN 5 PAR;MO; QLL (4 SAVELLAORALTABLET 4 MO;QLL (240 per
per 28 days) 25 MG 30 days)
HUMIRA PEN 5 PAR; MO; QLL SAVELLAORALTABLET 4 MO;QLL (120 per
CROHN'S-UC-HS START (12 per 365 days) 50 MG 30 days)
SUBCUTANEOUS PEN SAVELLA ORAL 4  MO;QLL (110 per
INJECTOR KIT 40 MG/ TABLETS,DOSE PACK 365 days)
0.8 ML XELJANZ 5 PAR; MO; QLL
CROHN'S-UC-HS START per 365 days) Obstetrics / Gynecology
SUBCUTANEOUS PEN altavera (28) 2  MO; CG
INJECTOR KIT 80 MG/ alyacen 1/35 (28) 2 MO;CG
0.8 ML alyacen 7/7/7 (28) 2 MO;CG
HUMIRA PEN 5 PARSMO; QLL (8 pp 2 MO; CG
PSORIASIS-UVEITIS per 28 days) aranelle (28) 2 MO; CG
SUBCUTANEOUS PEN aubra 2 MO; CG
INJECTOR KIT 40 MG/ Jviane 2 MO; CG
0.8 ML azurette (28) 2 MO; CG
HUMIRA PEN 5 PARMO; QLL (6 Zalziva (28) 2 MO; CG
PSORIASIS-UVEITIS per 365 days) bekyree (28) 2 MO; CG
SUBCUTANEOUS PEN blisovi 24 fo 2 MO;CG
INJECTORKIT 80 MG/ blisovi fe 1.5/30 (28) 2 MO; CG
0.8 ML-40 MG/0.4 ML blisovi fe 1720 (28) 2 MO; CG
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briellyn 2 MO; CG Junel fe 24 2 MO; CG
camila 2 MO; CG kariva (28) 2 MO; CG
caziant (28) 2 MO; CG kelnor 1/35 (28) 2  MO; CG
clindamycin phosphate 2  MO; CG kimidess (28) 2 MO; CG
vaginal kurvelo 2 MO; CG
cryselle (28) 2 MO; CG larin 1.5/30 (21) 2  MO; CG
cyclafem 1/35 (28) 2 MO; CG larin 1/20 (21) 2  MO; CG
cyclafem 71717 (28) 2 MO; CG larin fe 1.5/30 (28) 2 MO; CG
dasetta 1/35 (28) 2 MO; CG larin fe 1/20 (28) 2 MO; CG
dasetta 71717 (28) 2 MO; CG larissia 2 MO; CG
deblitane 2 MO; CG lessina 2 MO; CG
delyla (28) 2 CG levonest (28) 2  MO; CG
DEPO-PROVERA 4 MO levonorg-eth estrad triphasic 2 MO; CG
INTRAMUSCULAR levonorgestrel-ethinyl estrad 2  MO; CG
SUSPENSION 400 MG/ oral tablet 0.1-20 mg-mcg,
ML 0.15-0.03 mg
desog-e.estradiolle. estradiol 2 MO; CG levonorgestrel-ethinyl estrad 2  MO; CG
DESOGESTREL- 2 CG oral tablets,dose pack,3 month
ETHINYL ESTRADIOL levora-28 2 MO; CG
drospirenone-ethinyl estradiol 2 MO; CG low-ogestrel (28) 2  MO; CG
oral tabler 3-0.03 mg lutera (28) 2 MO; CG
elinest 2 MO; CG lyza 2 MO; CG
ELLA 3 marlissa 2  MO; CG
emoquette 2 MO; CG medroxyprogesterone 2 MO; CG
enpresse 2 MO; CG menest 2 MO; CG
errin 2 MO; CG metronidazole vaginal 2 MO; CG
ESTRACE VAGINAL 4 MO miconazole-3 vaginal 2 MO; CG
estradiol oral 2 MO; CG suppository
estradiol vaginal cream 4 MO microgestin 1.5/30 (21) 2 MO; CG
ESTRING 4  MO; QLL (1 per microgestin 1/20 (21) 2 MO; CG
90 days) microgestin fe 1.5/30 (28) 2 MO; CG
ethynodiol diac-eth estradiol 2 CG microgestin fe 1/20 (28) 2  MO; CG
Jfalmina (28) 2 MO; CG mircette (28) 2  MO; CG
femynor 2 MO; CG mono-linyah 2 MO; CG
heather 2 MO; CG MONONESSA (28) 4 MO
introvale 2 MO; CG myzilra 2 MO; CG
ISIBLOOM 2 MO; CG necon 0.5/35 (28) 2 MO; CG
Jencycla 2 MO; CG NECON 7/717 (28) 4 MO
jolessa 2 MO; CG nora-be 2 MO; CG
Jjolivette 3 MO norethindrone (contraceptive) 2 MO; CG
Juleber 2 MO; CG norethindrone ac-eth estradiol 2 MO; CG
Junel 1.5/30 (21) 2  MO; CG oral tabler 1-20 mg-mcg
Junel 1/20 (21) 2  MO; CG norethindrone acetate 2  MO; CG
Junel fe 1.5/30 (28) 2  MO; CG norethindrone-e.estradiol-iron 2 MO; CG
Junel fe 1/20 (28) 2 MO; CG oral tablet
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norgestimate-ethinyl estradiol 2~ MO; CG VIVELLE-DOT 4 MO; QLL (8 per
oral tablet 0.18/0.215/0.25 28 days)
mg-35 meg (28), 0.25-35 vyfemla (28) 2 MO; CG
mg-mcg zarah 2 MO; CG
norlyroc 2 CG zenchent (28) 2  MO; CG
nortrel 0.5/35 (28) 2 MO; CG zovia 1/35¢ (28) 2  MO; CG
nortrel 1/35 (21) 2 MO; CG Ophthalmology

nortrel 1/35 (28) 2 MO; CG acetazolamide 2 MO; CG
nortrel 71717 (28) 2 MO; CG acetazolamide sodium 2  MO; CG
NUVARING 4 MO ak-poly-bac 2 MO; CG
ocella 2 MO; CG ALPHAGAN P 3 MO
ogestrel (28) 2 MO; CG OPHTHALMIC (EYE)

orsythia 2 MO; CG DROPS 0.1 %

philith 2 MO; CG apraclonidine 2 MO; CG
pimtrea (28) 2 MO; CG atropine ophthalmic (eye) 3 MO
pirmella 2 MO; CG drops

portia 2 MO; CG azelastine ophthalmic (eye) 2 MO; CG
PREMARIN INJECTION 4 MO AZOPT 4 MO
PREMARIN ORAL 3 MO bacitracin ophthalmic (eye) 2 MO; CG
PREMARIN VAGINAL 3 MO bacitracin-polymyxin b 2 MO; CG
PREMPHASE 3 MO ophthalmic (eye)

PREMPRO 3 MO betaxolol ophthalmic (eye) 2 MO; CG
previfem 2 MO; CG BETIMOL 4 MO
quasense 2 MO; CG BLEPHAMIDE S.O.P. 4 MO
reclipsen (28) 2 MO; CG brimonidine ophthalmic (eye) 2 MO; CG
SETLAKIN 2 MO; CG drops 0.2 %

sharobel 2 MO; CG carteolol 2  MO; CG
sprintec (28) 2 MO; CG ciprofloxacin hel ophthalmic 2 MO; CG
sronyx 2 MO; CG (eye)

syeda 2 MO; CG COMBIGAN 3 MO
tarina fe 1/20 (28) 2 MO; CG cromolyn ophthalmic (eye) 2 MO; CG
terconazole 2  MO; CG CYSTARAN 5 MO; LA
tranexamic acid oral 2  MO; CG dexamethasone sodium 2  MO; CG
tri femynor 2 MO; CG phosphate ophthalmic (eye)

tri-estarylla 2 MO; CG dorzolamide 2 MO; CG
tri-linyah 2  MO; CG dorzolamide-timolol 2 MO; CG
tri-previfem (28) 2 MO; CG DUREZOL 3 MO
tri-sprintec (28) 2  MO; CG erythromycin ophthalmic (eye) 2 MO; CG
trinessa (28) 3 MO [fluorometholone 2 MO; CG
trivora (28) 2  MO; CG Sflurbiprofen sodium 2 MO; CG
VAGIFEM 4 MO gentak ophthalmic (eye) 2 MO; CG
velivet triphasic regimen (28) 2 MO; CG ointment

vienva 2 MO; CG gentamicin ophthalmic (eye) 2 MO; CG
viorele (28) 2 MO; CG drops
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gentamicin ophthalmic (eye) 2 CG timolol maleate ophthalmic 2 MO; CG
ointment (eye) drops

ILEVRO 3 MO timolol maleate ophthalmic 2 MO; CG
ketorolac ophthalmic (eye) 2 MO; CG (eye) gel forming solution

latanoprost 2 MO; CG tobramycin 2 MO; CG
levobunolol ophthalmic (eye) 2 MO; CG tobramycin-dexamethasone 2  MO; CG

drops 0.5 % TRAVATAN Z 3 MO

LUMIGAN 3 MO trifluridine 2 MO; CG
OPHTHALMIC (EYE) VIGAMOX 3 MO

DROPS 0.01 % ZIOPTAN (PF) 4 MO
methazolamide 4 MO ZIRGAN 4 MO

metipranolol 2 CG Respiratory And Allergy

moxifloxacin ophthalmic (eye) 3 MO acetylcysteine 2 B/D PAR; MO;
NATACYN 4 MO CG

neo-polycin 2 MO; CG ADEMPAS 5 PAR; MO; LA
neo-polycin hc 2 MO; CG ADVAIR DISKUS 3  MO; QLL (60 per
neomycin-bacitracin-poly-hc -~ 2 MO; CG 30 days)
neomycin—bﬂcitrﬂcin— 2 MO; CG ADVAIR HFA 3  MO; QLL (12 per
polymyxin 30 days)
neomycin-polymyxin b- 2 MO; CG albuterol sulfate inhalation 1 B/D PAR; MO;
dexameth solution for nebulization 0.63 CG; QLL (360 per
neomycin-polymyxin- 2 MO; CG mg/3 ml, 1.25 mg/3 ml, 2.5 30 days)
gramicidin mg /3 ml (0.083 %)

neomycin-polymyxin-hc 2 MO; CG albuterol sulfate inhalation 1 B/D PAR; MO;
ophthalmic (eye) solution for nebulization 2.5 CG; QLL (60 per
NEVANAC 3 MO mg/0.5 ml, 5 mg/ml 30 days)

ofloxacin ophthalmic (eye) 2 MO; CG albuterol sulfate oral 2 MO; CG
olopatadine ophthalmic (eye) 2 MO; CG ANORO ELLIPTA 3 MO; QLL (60 per
drops 0.1 % 30 days)
olopatadine ophthalmic (eye) 3 MO ARNUITY ELLIPTA 3 MO; QLL (30 per
drops 0.2 % 30 days)

PAZEO 3 MO ASMANEX HFA 3 MO; QLL (13 per
PHOSPHOLINEIODIDE 4 MO 30 days)

polycin 2 MO; CG ASMANEX 3  MO; QLL (1 per
polymyxin b sulf- 2 MO; CG TWISTHALER 30 days)
trimethoprim INHALATION AEROSOL

prednisolone acetate 2 MO; CG POWDR BREATH

prednisolone sodium 2 MO; CG ACTIVATED 110 MCG

phosphate ophthalmic (eye) (30 DOSES), 220 MCG

RESTASIS 4 MO (120 DOSES), 220 MCG

RESTASIS MULTIDOSE 4 MO (30 DOSES), 220 MCG

SIMBRINZA 4 MO (60 DOSES)

sulfacetamide sodium 2 MO; CG

ophthalmic (eye) drops

sulfacetamide-prednisolone 2 MO; CG
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ASMANEX 3 QLL (2 per 30 EPIPEN JR 2-PAK 4  MO; QLL (2 per
TWISTHALER days) 28 days)
INHALATION AEROSOL ESBRIET ORAL 5 PAR; MO; LA;
POWDR BREATH CAPSULE QLL (270 per 30
ACTIVATED 220 MCG days)
(14 DOSES) ESBRIET ORAL TABLET 5 PAR; MO; QLL
ATROVENT HFA 3  MO; QLL (26 per 267 MG (270 per 30 days)
30 days) ESBRIET ORAL TABLET 5 PAR; MO; QLL
BREO ELLIPTA 3 MO; QLL (60 per 801 MG (90 per 30 days)
30 days) FIRAZYR 5 MO
budesonide inbalation 2  B/D PAR; MO; FLOVENT DISKUS 3  MO; QLL (60 per
suspension for nebulization CG; QLL (120 per INHALATION BLISTER 30 days)
0.25 mg/2 ml, 0.5 mg/2 ml 30 days) WITH DEVICE 100
carbinoxamine maleate oral 2 MO; CG MCG/ACTUATION, 50
liquid MCG/ACTUATION
carbinoxamine maleate oval 2 MOQO; CG FLOVENT DISKUS 3  MO; QLL (240 per
tabler 4 mg INHALATION BLISTER 30 days)
CINRYZE 5 PAR; MO; LA WITH DEVICE 250
clemastine oral tablet 2.68 mg 2 MO; CG MCG/ACTUATION
COMBIVENTRESPIMAT 3  MO; QLL (8 per FLOVENT HFA 3 MO; QLL (12 per
30 days) INHALATION HFA 30 days)
cromolyn inhalation 2  B/D PAR; MO; AEROSOLINHALER 110
CG; QLL (240 per MCG/ACTUATION
30 days) FLOVENT HFA 3  MO; QLL (24 per
cyproheptadine oral tablet 2 MO; CG INHALATION HFA 30 days)
DALIRESP 4 PAR; MO; QLL AEROSOLINHALER 220
(30 per 30 days) MCG/ACTUATION
diphenhydramine hcl 2 MO; CG FLOVENT HFA 3  MO; QLL (11 per
injection solution 50 mg/ml INHALATION HFA 30 days)
diphenhydramine hcl 2 MO; CG AEROSOL INHALER 44
injection syringe MCG/ACTUATION
DULERA 3  MO; QLL (13 per  hydroxyzine hel oral tabler 4  PAR; MO
30 days) ipratropium bromide 2  B/D PAR; MO;
epinephrine injection auto- 3 MO; QLL (2 per inhalation CG
injector 0.15 mg/0.15 ml, 28 days) ipratropium-albuterol 2 B/D PAR; MO;
0.15 mgl0.3 ml CG; QLL (540 per
EPINEPHRINE 3  MO; QLL (2 per 30 days)
INJECTION AUTO- 28 days) KALYDECO ORAL 5 PAR; MO; QLL
INJECTOR 0.3 MG/0.3 TABLET (60 per 30 days)
ML LETAIRIS 5 PAR; MO; LA;
EPIPEN 4  MO; QLL (2 per QLL (30 per 30
28 days) days)
EPIPEN 2-PAK 4  MO; QLL (2 per levalbuterol hel inhalation 2  B/D PAR; MO;
28 days) solution for nebulization 0.31 CG; QLL (270 per
EPIPEN JR 4 MO; QLL 2 per  mg/3 ml, 1.25 mgl0.5 ml, 30 days)

28 days)

1.25 mg/3 ml
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Drug Name Tier /Limits Drug Name Tier /Limits
levalbuterol hcl inbalation 2 B/D PAR; MO; SPIRIVA WITH 3 MO; QLL (30 per
solution for nebulization 0.63 CG; QLL (540 per HANDIHALER 30 days)
mg/3 ml 30 days) STIOLTO RESPIMAT 3  MO; QLL (4 per
levocetirizine oral tablet 2 MO; CG 30 days)
metaproterenol 2 MO; CG terbutaline 2 MO; CG
montelukast 2 MO; CG theophylline oral tablet 2 MO; CG
OFEV 5 PAR; MO; LA; extended release 12 hr
QLL (60 per 30 theophylline oral tablet 2 MO; CG
days) extended release 24 hr
orkambi oral tablet 100-125 5 PAR; MO; LA; tobramycin in 0.225 % nacl 5 PAR; MO; QLL
mg QLL (120 per 30 (280 per 28 days)
days) TRACLEER ORAL 5 PAR; MO; LA;
ORKAMBI ORAL 5 PAR; MO; LA; TABLET QLL (60 per 30
TABLET 200-125 MG QLL (120 per 30 days)
days) TRACLEER ORAL 5 PAR; MO; LA;
phenadoz 2 MO; CG TABLET FOR QLL (120 per 30
phenergan rectal suppository 2 CG SUSPENSION days)
12.5 mg TUDORZA PRESSAIR 3 MO; QLL (1 per
PROAIR HFA 3 MO; QLL (18 per 30 days)
30 days) VENTAVIS 5 PAR; MO; LA;
PROAIR RESPICLICK 3  MO; QLL (2 per QLL (270 per 30
30 days) days)
promethazine oral tablet 2  PAR; MO:; CG VENTOLIN HFA 3  MO; QLL (36 per
promethazine rectal 2 MO; CG 30 days)
suppository 12.5 mg XOLAIR 5 PAR; MO; LA;
promethegan rectal 2 MO; CG QLL (6 per 28
suppository 12.5 mg days)
PULMOZYME 5 B/D PAR; MO zafirlukast 2 MO; CG
QVAR REDIHALER 3 MO; QLL (11 per  Urologicals
INHALATION HFA 30 days) alfuzosin 2 MO; CG
AEROSOL BREATH bethanechol chloride 2 MO; CG
ACTIVATED 40 MCG/ CYSTAGON 4  MO; LA
ACTUATION darifenacin 4 MO; QLL (30 per
QVAR REDIHALER 3 MO; QLL (22 per 30 days)
INHALATION HFA 30 days) dutasteride 2 MO; CG; QLL (30
AEROSOL BREATH per 30 days)
ACTIVATED 80 MCG/ dutasteride-tamsulosin 2 MO; CG
ACTUATION [finasteride oral tablet 5mg 2 MO; CG
SEREVENT DISKUS 3 MO; QLL (60 per MYRBETRIQ 3 MO; QLL (30 per
30 days) 30 days)
sildenafil (antihypertensive) 2 PAR; MO; CG; oxybutynin chloride oral syrup 2 MO; CG; QLL
oral QLL (90 per 30 (600 per 30 days)
days) oxybutynin chloride oral 2 MO; CG; QLL
SPIRIVA RESPIMAT 3 MO; QLL (4 per  tabler (120 per 30 days)

30 days)

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

page number 8.
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Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
oxybutynin chloride oral 2 MO;CG; QLL (60 CLINIMIX 4.25%/D10W 3 B/D PAR; HI
tablet extended release 24hr per 30 days) SULF FREE
10 mg, 15 mg CLINIMIX 5%- 4 B/DPAR HI
oxybutynin chloride oral 2 MO;CG;QLL (30 D20W(SULFITE-FREE)
tablet extended release 24hr per 30 days) CLINIMIX E 4.25%!/ 3 B/DPAR; HI
5 mg D25W SUL FREE
potassium citrate oral tablet 2 MO; CG CLINIMIX E 4.25%/D5W 4 B/D PAR; HI
extended release 10 meq (1, SULF FREE
080 mg), 5 meq (540 mg) CLINIMIX E 5%/D15W 4 B/D PAR; HI
tamsulosin 2 MO; CG SULFIT FREE
tolterodine oral capsule, 2 MO;CG; QLL (30 CLINIMIX E 5%/D20W 4  B/D PAR; HI
extended release 24hr per 30 days) SULFIT FREE
tolterodine oral tablet 2 MO;CG; QLL (60 CLINIMIX E 5%/D25W 4  B/D PAR; HI
per 30 days) SULFIT FREE
TOVIAZ 3  MO; QLL (30 per CLINIMIX N14G30E 4 B/D PAR
30 days) 4.25%-D15W SF
VESICARE 4  MO; QLL (30 per CLINIMIX N9G15E 4  B/D PAR
30 days) 2.75%-D7.5W SF
Vitamins, Hematinics / Electrolytes CLINISOL SF 15 % 4 B/DPAR; MO; HI
AMINOSYN 10 % 4 B/D PAR [luoride (sodium) oral tabler 2 MO; CG
AMINOSYN 8.5 % 4 B/D PAR [luoride (sodium) oral tabler, 2 MO; CG
AMINOSYN 8.5 %- 4 B/D PAR; HI chewable 0.5 mg (1.1 mg
ELECTROLYTES sodium fluorid), 1 mg (2.2
AMINOSYN IT 10 % 4 B/D PAR; HI mg sod. fluoride)
AMINOSYN II 7 % 4 B/D PAR [fluoritab oral tablet,chewable 2 MO; CG
AMINOSYNII 8.5 % 4  B/D PAR; HI 1 mg (2.2 mg sod. fluoride)
AMINOSYN II 8.5 %- 4  B/D PAR; HI freamine iii 10 % 4  B/D PAR
ELECTROLYTES HEPATAMINE 8% 4  B/D PAR; HI
AMINOSYN M 3.5 % 4 B/D PAR intralipid intravenous 3 B/D PAR; HI
AMINOSYN-HBC 7% 4  B/D PAR; HI emulsion 20 %
AMINOSYN-PF 10 % 4 B/D PAR; HI klor-con 10 3 MO
AMINOSYN-PF 7 % 4  B/D PAR; HI klor-con 8 3 MO
(SULFITE-FREE) klor-con m10 2  MO; CG
calcium acetate oral capsule 2 MO; CG klor-con m15 2 MO; CG
calcium acetate oral tablet 2 MO; CG klor-con m20 2 MO; CG
667 mg klor-con sprinkle 2 MO; CG
CLINIMIX 5%/D15W 4  B/D PAR; HI lactated ringers intravenous 3  MO;HI
SULFITE FREE ludent fluoride oral tablet, 2 MO; CG
CLINIMIX 5%/D25W 4 B/D PAR; HI chewable 0.5 mg (1.1 mg
SULFITE-FREE sodium fluorid), 1 mg (2.2
CLINIMIX 2.75%/D5W 4 B/D PAR; HI mg sod. fluoride)
SULFIT FREE magnesium sulfate in water 2 CG

CLINIMIX 4.25%-D20W
SULF-FREE

3 B/D PAR; HI

intravenous parenteral
solution

CLINIMIX 4.25%-D25W
SULF-FREE

3 B/D PAR; HI

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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magnesium sulfate in water 2 CG potassium chloride in water 2 MO; CG
intravenous piggyback 2 intravenous piggyback 10

gram/50 ml (4 %), 4 gram/ meq/50 ml

50 ml (8 %) potassium chloride in water 2 HI CG
magnesium sulfate in water 2 MO; CG intravenous piggyback 20

intravenous piggyback 4 meq/100 ml, 40 meq/100 ml

gram/100 ml (4 %) potassium chloride in water 2 CG
magnesium sulfate injection 3 MO; HI intravenous piggyback 20

solution meq/50 ml, 30 meq/100 ml

magnesium sulfate injection 2 HI CG potassium chloride 2 MO; CG
syringe intravenous solution

NORMOSOL-M IN 5 % 4 HI potassium chloride oral 2 MO; CG
DEXTROSE capsule, extended release

NORMOSOL-R 4 MO potassium chloride oral liguid 4 MO
NORMOSOL-R IN 5 % 4 HI potassium chloride oral tabler 2 MO; CG
DEXTROSE extended release

NORMOSOL-R PH 7.4 4 HI potassium chloride oral tabler, 2 MO; CG
nutrilipid 2 B/DPAR; CG er particles/crystals

PLASMA-LYTE 148 3 HI potassium chloride-0.45 % 2 HLCG
plenamine 4 B/DPAR nacl

potassium chlorid-d5- 3 HI potassium chloride-d5- 2 MO; HL CG
0.45%nacl intravenous 0.2%nacl intravenous

parenteral solution 10 meq/l, parenteral solution 20 meq/|

30 meq/l, 40 meq/l potassium chloride-d5- 2 CG
potassium chlorid-d5- 2  MO; HI; CG 0.2%nacl intravenous

0.45%nacl intravenous parenteral solution 40 meq/!

parenteral solution 20 meq/! potassium chloride-d5- 2 HLCG
potassium chloride in 3 HI 0.3%nacl intravenous

0.9%nacl intravenous parenteral solution 20 meq/|

parenteral solution 20 meq/| potassium chloride-d5- 3  MO; HI
potassium chloride in 5 % dex 3 HI 0.9%nacl intravenous

intravenous parenteral parenteral solution 20 meq/|

solution 20 meq/l, 40 meq/| potassium chloride-d5- 3 HI
potassium chloride in 5 % dex 2 CG 0.9%nacl intravenous

intravenous parenteral parenteral solution 40 meq/|

solution 30 meq/l prenatal vitamin plus low 2 MO; CG
potassium chloride in lr-d5 3  MO; HI iron

intravenous parenteral ringer’s intravenous 3 HI
solution 20 meq/l sodium chloride 0.45 % 2  MO; HIL CG
potassium chloride in lr-d5 3 intravenous parenteral

intravenous parenteral solution

solution 40 meq/| sodium chloride 0.45 % 2 CG
potassium chloride in water 3  MO;HI intravenous piggyback

intravenous piggyback 10 sodium chloride 0.9 % 2 MO; HIL CG
meq/100 ml intravenous parenteral

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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sodium chloride 3 % 3  MO; HI
sodium chloride 5 % 3 HI

sodium chloride intravenous 2 MO; HI; CG
parenteral solution 2.5 meq/

ml

sodium chloride intravenous 2 MO; CG
parenteral solution 4 meq/ml

tpn electrolytes HI

TRAVASOL 10 %

B/D PAR; MO; HI

TROPHAMINE 10 %

B/D PAR; MO; HI

EEN NN RSN

TROPHAMINE 6%

B/D PAR; HI

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
abacavir oral SOIULION. ..........cc..ccveuveevieeeeveeeeieeeanennn. 8
abacavir 0ral tablet...............ccoeeeeeeeeieeeeiieeeeeeannn. 8
Abacavir-lamivudine................ccocoeveeeeeeieieeiineneeennn, 8
abacavir-lamivudine-zidovudine.............................. 8
ABELCET ..o 8
ABILIFY MAINTENA......ccooiiiieieieeeeeee e, 23
ABRAXANE .....ooiiiiiieeeeeeeeeee e 15
ABSTRAL SUBLINGUAL TABLET 100

MOCGi. . e 23

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

MCG. i 23
ACATNPTOSALE. ...t 40
acarbose oral tabler 100 mg...............cocccuvueenucucnn. 41
acarbose oral tablet 25 mg..............cccoeevvucenicnnnnn. 41
acarbose oral tabler 50 mg.................ccccouvcuncunn. 42
Acebutolol.................cccccovciiiiiiiniiiiiiiiii 35

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......coucuviiiiiniiiiiican, 23
acetaminophen-codeine oral solution 120-12 mg/5

P.veeeeeeeeeeee e 23
acetaminophen-codeine oral tabler 300-15 mg......... 23
acetaminophen-codeine oral tabler 300-30 mg......... 23
acetaminophen-codeine oral tabler 300-60 mg......... 23
ACCLAZOLAMNEAE. ........vvveeeeeeeieeeeeeeeceeeeeereeeeenn, 51
acetazolamide SOATUM.............ccccuveeeeevieeieeiiieeneaan, 51
ACEIC ACIA OLIC (CAT)..vvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 41
ACCLYLCYSLEINO ... 52
acetylcysteine intravenoUs............ccceveeeeeveveneeneenen. 40
ACTHAR H.P..oooeiiiiiiieeeeeeeeeeeee e 42
ACTHIB (PF).eveiiieeeeeieeeeeeeeeeeee e 46
ACTIMMUNE.....ccoiiiiiiiiiiieie e, 46
acyclovir oral capsule.................coceevvenceucvenenccnnann. 8
acyclovir oral suspension 200 mg/5 Mmi....................... 8
acyclovir oral tablet....................ccccocoeveeeivinincnnann. 8

CM_MAPD_18452_CG126_v20_1811_1

acyclovir sodium intravenous solution........................ 8
ACYCLOVIT FOPICAL......eoneeeneeeeceiiciiee 38
ADACEL(TDAP ADOLESN/ADULT)(PF).......46
ADAGEN.....oiiiiiiiiincinecceeceeeeeeeee 15
adapalene topical gel 0.3 Y%............cccccvvucucunncunnnes 38
ADASUVE....ooiiimiiiiinieniececereeseeeaen, 23
AACTOVIT .o 8
ADEMPAS. ..ot 52
adriamycin intravenous recon soln 10 mg................ 15
adriamycin intravenous solution............................. 15
adrucil intravenous solution 2.5 gram/50 mi........... 16
adrucil intravenous solution 500 mg/10 mi............. 16
ADVAIR DISKUS. ..ottt 52
ADVAIR HFA ...t 52
AJETIAD CT ..o 35
AFINITOR ..ottt 16
AFINITOR DISPERZ......coovviiniiniiiincinncane 16
AR-POLY-DUC.........ceoeeeciiiiiici 51
ala-cort topical cream...................ccccuvcvvevcucnnunnnn. 38
ALBENZA....ccoiiiiiiiniiincinetecteeeseeeeee 8

albuterol sulfate inhalation solution for nebulization

0.63 mg/3 mi, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083

D0).ceeeveeiiieiiieieie et 52
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 ml, 5 MG/l 52
albuterol sulfate 0ral..................ccceuvvvecucvnnnnnne. 52
AlCLOMELASONE. ..., 38
alcohol Padls..............cccevevecivininiiiiiiiiiicnee, 42
ALDURAZYME......cocooiiiniiinincinneeeee, 42
ALECENSA ..ottt 16
alendronate oral tablet 10 mg, 5 mg....................... 48
alendronate oral tabler 35 mg, 70 mg..................... 48
alendronate oral tablet 40 myg...............ccccucunuene.. 40
AUfUZOSTT ..o 54
ALIMTA oot 16
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ALINIA ORAL SUSPENSION FOR

RECONSTITUTION.....ccooviieiiieciieeciee e, 8
ALINIJA ORAL TABLET ... 8
ALIQOPA....c. ettt 16
Allopurinol............cccoovvvieiiiiiniiiiiiiiiiiiiis 48
ALOSCLYON ..o 45
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 Qi 51
alprazolam orval tablet...................cccooueeuvenncnnnn. 23
AAVETA (28)..eveeeeeeeiiieieeeeeeeeeeeeeeeeeeee e 49
ALUNBRIG ORAL TABLET 180 MG............... 16
ALUNBRIG ORAL TABLET 30 MG................. 16
ALUNBRIG ORAL TABLET 90 MG................. 16
ALUNBRIG ORAL TABLETS,DOSE

PACK ..ot 16
alyacen 1/35 (28)......ccuevecuvcincceninineieinicenenn, 49
alyacen 71717 (28)...ccuccumecenieninccinieininieinnecnns 49
amantadine hcl oral capsule......................cccuceei. 8
amantadine hcl oral tablet....................cccuveeeeeen.... 8
AMBISOME ...t 8
aAMcinonide toPical cream...............cweeeeeveenreneenen. 38
amcinonide topical [0tion...............coceeeevvvenuennenn. 38
amcinonide t0pical OINIMENt..............ccccuvenuenenn. 38
amikacin injection solution 1,000 mg/4 mi............... 8
amikacin injection solution 500 mg/2 mi.................. 8
AMILOTIAC ... 35
amiloride-hydrochlorothiazide................................ 35
AMINOSYN 10 %0u.ccevveeereeeeieeeeieeeeeeeeeeee e 55
AMINOSYN 8.5 %0..cuveeeereeeeieeeeieeeeeeeeevee e 55
AMINOSYN 8.5 %-ELECTROLYTES.............. 55
AMINOSYN II 10 %0ueeeeereieeiieeeeeeeeieeeeeeeeeneeee 55
AMINOSYN II 7 %0.uveieereeeeieeeeeeeeeeee e 55
AMINOSYN II 8.5 %..uuvvveeeeeeeeeecrrireeeeeeeeeeeinns 55
AMINOSYN 1I 8.5 %-ELECTROLYTES.......... 55
AMINOSYN M 3.5 %uccureecerieriecieeieeeveeeveeeenenn 55
AMINOSYN-HBC 7%....cccovveerierrrereecreeereeennnnn 55
AMINOSYN-PF 10 %...ccvvveeveeeerieeereeeeeeeeneenn 55
AMINOSYN-PF 7 % (SULFITE-FREE)............ 55
amiodarone intravenous solUtion..............c...uee..... 35
amiodarone intravenous syringe....................coceu... 35
AMIOAATONE OFAL......eveeeeoeeeeeeeiieeeeeeeeeeeeeeeeenn, 35
AMITIZA ..o 45
AMILTEPEYLINC. ... 23
AMUOAIPINE.........ouveeiiiiiiiiiiiiiiiiceee 35
amlodipine-benazepril....................ccoveeuvucennnee. 35
AMIMONIUIN LACLALE. ... 38
AMOXAPINEC. ...ttt 23
amoxicillin oral capsule................ccocoeveeuecencnccnnncn. 8
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amoxicillin oral suspension for reconstitution............. 8

amoxicillin oral tablet................coceeeveeeeveiieinnennn.. 8
amoxicillin oral tablet,chewable 125 mg, 250

G ceuveeeenieeeintie ettt 8
amoxicillin-pot clavulanate.......................ccccu...... 8
AMPPOLETICITL b, 9
ampicillin oral capsule 500 mg......................coccucue 9
ampicillin sodium injection recon soln 1 gram, 10

Zram, 125 Mg......cueevuiiiiiiiiiiiiiiiiiiiciicie, 9
ampicillin sodium injection recon soln 2 gram, 250

MG, 500 MG.....cuoouiiiiniiiiiiiiiiiiiiiiiiicee 9
ampicillin sodium intravenous.......................coeu.... 9
ampicillin-sulbactam injection recon soln 1.5 gram,

3 GIAMnnniiniiiiiiiiiiiici 9
ampicillin-sulbactam injection recon soln 15

GFAM ittt 9
ampicillin-sulbactam intravenous recon soln 1.5

GVAM it 9
ampicillin-sulbactam intravenous recon soln 3

GVAM ettt 9
AMPYRA.....ooiiieeeeeeeeeee e 23
AMRIX ..ooiiiiiiieeeeee e 23
ANADROL-50.....ccooiiiiiieeieeeeeeeeeeeeee e 42
anagrelide.................ccocveeeccincviniccineinienennn, 40
ANASITOZOLC ..o 16

ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 20.25 MG/1.25
GRAM (1.62 90)..ccviieienininieieieieeieseene 42

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

GRAM) ..ot 42
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 42
ANORQO ELLIPTA ..o 52
APOKYN. e 23
APTACLONIAINE. ... 51
aprepitant oral capsule 125 mg............coeeueveuenee. 45
aprepitant oral capsule 40 mg...........ccccoveeuceunucennne. 45
aprepitant oral capsule 80 Mmg..........ccccoeveeueeenncennnes 45
aprepitant oral capsule,dose pack............................ 45
APV Tttt 49
APRISOn.uiiiieeeeeteeeee v avevasaaeaaaes 45
APTIOM..ciiiieeieeeeeeeeeeeeeeee e, 23
APTIVUS ORAL CAPSULE......ccovvvvveeiiiiiiirneeee, 9
APTIVUS ORAL SOLUTION......uvvvveiiiiiiinrnnnnen. 9
ARALAST NP .o 40
A1ANEUE (28)..eeveeeeeeiiiiieeiiiieeeeeeeeeeeeee e 49
ARCALYST oo 46
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aripiprazole 0ral SOMULION.................c.ccovucevucuenucucnnn. 23

aripiprazole oral tablet 10 mg........................c...... 23
aripiprazgole oral tablet 15 mg................cccccoeucuce. 23
aripiprazgole oral tablet 2 mg..................cccccoccuc 23
aripiprazgole oral tablet 20 mg, 30 myg..................... 23
aripipragole oral tablet 5 mg.................ccccovvuennin. 23
aripiprazole oral tablet,disintegrating 10 mq........... 23
aripiprazole oral tablet, disintegrating 15 mg........... 23
ARISTADA INITIOu...cccoiiiiiiieieeeeeeeeeeen 23
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

1,064 MG/3.9 ML.....ooovviieieeeeeeeeeeeee e 23
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

441 MG/1.6 ML 23
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

662 MG/2.4 ML.....oooooviiiiiieiiieeiieeeeeeeeen 23
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

882 MG/3.2 ML, 23
ARNUITY ELLIPTA ...t 52
ARRANON.....ooiiiiceeecee e 16
ARZERRA......oooiieeeeee e 16
ASMANEX HFA......oooiioieeeeeeeeeee e 52

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED
110 MCG (30 DOSES), 220 MCG (120
DOSES), 220 MCG (30 DOSES), 220 MCG
(60 DOSES)....ioiiiiiiiiiiniineneeeeeeeeeeeee 52

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED

220 MCG (14 DOSES)....coeiriniiinenicienenn 53
aspirin-dipyridamole...................ccccevecrceuncnnenn. 35
ASTAGRAF XL ORAL CAPSULE,EXTENDED

RELEASE 24HR 0.5 MG, 1 MG........ccccc..c... 16
ASTAGRAF XL ORAL CAPSULE,EXTENDED

RELEASE 24HR 5 MGi....cooovvveieiieiereeieeenn 16
atazanavir oral capsule 150 mg, 200 mg.................. 9
atazanavir oral capsule 300 mg...................ccco...... 9
ALETOLOL. ..., 35
atenolol-chlorthalidone...................cccccovevvenenenncn. 35
ATGAM....coiiiiiiiiiiciceete e 46
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40

G coiiviiiiiiiiiiiie et 23
atomoxetine oral capsule 100 mg, 60 mg, 80

PG cuveeienreeeeitie ettt 23
ALOTVASEALIN....evciiicieic e 35
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ALOVAGUOTIL. .....cevvenveanriecniieiieenieeiie et 9
atovaguone-proguanil oral tabler 250-100 mg.......... 9
ATRIPLA. ... 9
atropine injection syringe 0.05 mg/ml, 0.1 mg/

.o 45
atropine ophthalmic (eye) drops................cccooueu.... 51
ATROVENT HFA.......oooiiiiiiieieeeeeeeee 53
AUODT Qe 49
AVASTIN ..ot 16
QUIATIC c.vveeeeveeeeeeeeeeeeeeeieeeeeeiaeeeeeeteeeseenareeeeenaees 49
AVONEX (WITH ALBUMIN)......cccovvevvrvrennnn. 46
AVONEX INTRAMUSCULAR PEN

INJECTOR KIT ooooooooeeooeooeeeeeeooeeeeeeeeeeoeeoone 47
AVONEX INTRAMUSCULAR SYRINGE

KIT e 47
AZACIHAINEC ... 16
AZACTAM. ..o 9
AZACTAM IN DEXTROSE (ISO-OSM)............ 9
AZASAN ..ccecvveeeeeeireeeeeeeireeeeeeiiaeseeeeiseeeeeeisreeeeeeaneeeean 16
AZATDTOPTINC. ...t 16
AZALHIOPTING SOUIUM.....oeeeeneceiiieceniniereeeieenns 16
AZEASLING NASAL......cvveeeeeeeiieeeeieeeeeee e, 41
azelastine ophthalmic (€ye)...............cccoveeuevnuenne. 51
AZIEDTOMYCIN. INETAVENOUS. ..., 9
AZILHTOMYCIT. O @l 9
AZOPT e 51
aztreonam injection recon soln 1 gram...................... 9
AZUTELLE (28)eeeeeeeeeeereeeeieeeeeieeeeieeeeeeeeeeeeeeeee e 49
DACTIM .o e e 9
bacitracin intramusCular........cc...ccevceveeeevveeeeeeevnnnnnn 9
bacitracin ophthalmic (eye).............ccccovcvvevninncnnns 51
bacitracin-polymyxin b ophthalmic (eye)................. 51
DACLOFEN. .. 23
balsalazide..........oocuveeeeeeiiaiiieiieieeeeeeee e, 45
DALZIVA (28).eeceeeeeeeeeeeeeeeeeeeeieeeeiee e 49
BANZEL ORAL SUSPENSION.......cccoovvveeeennnee. 24
BANZEL ORAL TABLET 200 MG.................... 24
BANZEL ORAL TABLET 400 MG.................... 24
BARACLUDE ORAL SOLUTION.........ccceeuveee.. 9
BAVENCIO.....uiiiiiiiiiiiiieeee e 16
BCG VACCINE, LIVE (PF)..cccoovviiiiiiiiieeeenee. 47
bEkyree (28).......cuvuiveeiiiniiiiiiiiieieieen 49
BELEODAQ......iooiiiiieieeiecrie et 16
DENAZEPTIL.....eeeeeiiiiiiciiiic, 35
benazepril-hydrochlorothiazide.............................. 35
BENDEKA.......oiiiiiieeeeeeeeeeeeee e 16
BENLYSTA INTRAVENOUS RECON SOLN

120 MG 48
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BENLYSTA SUBCUTANEOUS........ccceovvveneen. 48
benztropine Oral...............cccevvucevvecuiiiniinicninnnnen, 24
BESPONSA. ..o 16
betamethasone dipropionate................cccceveenecennnns 38
betamethasone valerate topical cream...................... 38
betamethasone valerate topical lotion...................... 38
betamethasone valerate topical ointment.................. 38
betamethasone, augmented topical cream................. 38
betamethasone, augmented ropical lotion................. 38
betamethasone, augmented topical ointment............ 38
BETASERON SUBCUTANEOUS KIT............. 47
betaxolol ophthalmic (eye)...........ccccvevecurvcncaunnns 51
betaxolol 07al.............ccooeeeeveiiieeiiiiieiiiieeeeiiieenn. 35
bethanechol chloride..................ccooveuvvveevieneieainnnnnn. 54
BETIMOL...cuiiiiiiiieeeceeeeeeeeeeee e 51
DEXATOLETIC ..o eeeeee e 16
BEXSERO.....ooiiiiiiiiieeeeee e 47
bicalutamide.............coooeeeeeeieeeeeieniiiieneeieeeeieeeennn, 16
BICILLIN C-RINTRAMUSCULAR SYRINGE
1,200,000 UNIT/ 2 ML(600K/600K)................ 9
BICNU. ..ottt e 16
BIKTARVY ..ottt 9
BILTRICIDE.....cuiiiiiiiieieeeee e 9
bisoprolol fumarate...............ccccovuevvivciniicnnnnnn. 35
bisoprolol-hydrochlorothiazide................................ 35
DLCOTMYCIT...eeeiicc e 16
BLEPHAMIDE S.O.P..cccvviiiiiiiiiiiieecieeeee 51
BLINCYTO INTRAVENOUS KIT......cc..ccu...... 16
OISOUE 24 fe...uuuiniiiiniiiniiiiniciniciiecencceeaes 49
blisovi fo 1.5/30 (28)....cucveeviveeiiiiiiiiiinicieanns 49
blisovi fo 1/20 (28).....couueeeviviviiiiiiiiiiiinicinans 49
BONIVA INTRAVENOUS.......ccoovvevieeereeennnn 48
BOOSTRIX TDAP......ccoveiieiieceeeeeeeeeeeeeneeenn 47
BORTEZOMIB......ccuviiiiiicieeeeeeeeeceeeeieen 16
BOSULIF ORAL TABLET 100 MG.................. 16
BOSULIF ORAL TABLET 400 MG, 500
MG 16
BRAFTOVI ORAL CAPSULE 50 MG............... 16
BRAFTOVI ORAL CAPSULE 75 MG............... 16
BREO ELLIPTA.......oooiiiiiii 53
OFLOUY T, 50
BRILINTA...ooii e 35
brimonidine ophthalmic (eye) drops 0.2 %.............. 51
BRIVIACT INTRAVENOUS.....coovvvvieeeeiiiiinnns 24
BRIVIACT ORAL SOLUTION.....cccceevvvveennnenn. 24
BRIVIACT ORAL TABLET 10 MG.................. 24
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BRIVIACT ORAL TABLET 100 MG, 75

MG e 24
BRIVIACT ORAL TABLET 25 MG.................. 24
BRIVIACT ORAL TABLET 50 MG.................. 24
DFOMOCTIPEINE. ...t 24
budesonide inhalation suspension for nebulization

0.25 mg/2 ml, 0.5 Mmg/2 Mi..........cccovuveucucnennnne. 53
budesonide oral capsule,delayed, extend.release.......... 45
DUMELANIAL. ........ooeeeeeeeeeeeeeeeeieee e 35
BUPHENYL ORAL TABLET........ccoovvvvenrennnn. 40
buprenorphine hel injection solution....................... 24
buprenorphine hcl injection syringe......................... 24
buprenorphine hel sublingual tablet 2 mg................ 24
buprenorphine hcl sublingual tablet 8 mg................ 24
buprenorphine-naloxone sublingual tabler 2-0.5

TG vttt sttt 24
buprenorphine-naloxone sublingual tabler 8-2

PG vttt 24
bupropion hcl (smoking deter)................cccceunneec.. 40
bupropion hcl oral tablet 100 mg............................ 24
bupropion hcl oral tablet 75 mg.............................. 24
bupropion hcl oral tablet extended release 24 hr 150

TG vttt ettt 24
bupropion hcl oral tablet extended release 24 hr 300

PG ettt 24
bupropion hcl oral tablet sustained-release 12 hr 100

PG vttt 24
bupropion hel oral tablet sustained-release 12 hr 150

MG, 200 TGt 24
DUSPTTONE..c..eiieieee e 24
BUSULFEX ...ttt 16
butalbital-acetaminop-caf-cod oral capsule 50-325-

F0-30 MG 24
butorphanol tartrate injection....................ccoouu.... 24
butorphanol tartrate nasal...................c.coceuvenncne. 24
BYDUREON......oottiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 42
BYDUREON BCISE......cooieiiiiiiiiiiiieeeeeeeeeveinnn, 42
BYETTA SUBCUTANEOUS PEN INJECTOR

10 MCG/DOSE(250 MCG/ML) 2.4 ML........ 42
BYETTA SUBCUTANEOUS PEN INJECTOR

5 MCG/DOSE (250 MCG/ML) 1.2 ML......... 42
BYSTOLIC....uuiiiiiiiiiieeieeee e 35
CABETGOLINC. ... 42
CABOMETYX ORAL TABLET 20 MG............ 16
CABOMETYX ORAL TABLET 40 MG, 60

MG 16
CAlCIPOTIene SCalp.........cueuevueevenicnuecinineeininnenns 38
calcipotriene t0PICal............ooceeeeveeveccininieininenns 38
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calcitonin (SAIMON).......ccceeueeveiiiimeeeeciiiieneeeiiiiiiiinn, 42
calcitriol intravenous solution 1 mcg/mi.................. 42
calcitriol oral capsule...............oocoeecuveniccenincnnnn. 42
Caleitriol t0Pical..........c.ooevuceeinicniiiiiiciiincn 38
calcium acetate oral capsule....................c.coocuen.. 55
calcium acetate oral tablet 667 mg.......................... 55
CALQUENCE.....ioiiiieieeeieceeceee e 16
CAMEL oo 50
CANASA. ..o 45
CANCIDAS . ..o 9
CAPASTAT . 9
CAPEX .ot 38
CAPRELSA ORAL TABLET 100 MG................ 16
CAPRELSA ORAL TABLET 300 MG................ 16
CARBAGLU.....ooiitiiiceeeee e 40
carbamazepine oral capsule, er multiphase 12

DT ettt 24
carbamazepine oral suspension 100 mg/5 mi........... 24
carbamazepine oral suspension 200 mg/10 mi......... 24
carbamazepine oral tablet...................................... 24
carbamazepine oral tablet extended release 12

DT e 24
carbamazepine oral tablet,chewabile........................ 24
carbidopa-levodopa....................cceuevencneccincnncann. 24
carbinoxamine maleate oral liquid......................... 53
carbinoxamine maleate oral tablet 4 mg.................. 53
carboplatin intravenous solution............................. 16
CATECOLO ..o 51
CATEIA Xbooioiiiiieeieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 35
CATVEALIOL ..o 35
CASPOFUNGIN INTRAVENOUS RECON

SOLN 50 MGu...oooiiiieeiieeeeeeeeeee e 9
CASPOFUNGIN INTRAVENOUS RECON

SOLN 70 MGu....ooiiiieeiieeceeeeeeeeeeeeee e 9
CAYSTON ... 9
CAZIANE (28)eeuevveiiiiiiiieeieiiiiieeieeieeeeiiieeeee e e eeeiaans 50
cefaclor oral capsule.............c.ccoveveccevciniiniicininnennne. 9
cefaclor oral suspension for reconstitution 125 mg/5

mly 250 Mg/S Moot 9
cefaclor oral suspension for reconstitution 375 mg/5

PL.eeeeeeeeeeeee e 9
cefaclor oral tablet extended release 12 bhr................. 9
cefadroxil oral capsule................cccoveuvceuecuninncnnnne. 9
cefadroxil oral suspension for reconstitution 250 mg/

5 mly 500 MG Ml 9
cefadroxil oral tablet.....................cccoovveuvivinncnnnnn. 9
cefazolin in dextrose (iso-os) intravenous piggyback

1 G1aAM/50 Ml 9
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cefazolin injection recon soln 1 gram, 500 mg........... 9

cefazolin injection recon soln 10 gram....................... 9
cefazolin injection recon soln 100 gram, 20 gram,

300 g 9
CEfazolin intravenoUs...........ceeveeveeveecevvneneeinnenenn 9
COPAIMIT ..o 9
COPEPIME....eeneiiiiciciiiccee s 9
cefepime in dextrose,iso-osm intravenous piggyback

1 GFam/50 Mh.......ouceoecniiiciniiniiiiiiiciicine, 9
cefepime in dextrose,iso-osm intravenous piggyback

2 @ram/100 Mh..........coceveeeecenicininiceeennenn, 10
cefoxitin in dextrose, 1S0-05M...........ccccuvevuecvvenucnns 10
cefoxitin intravenous recon soln 1 gram, 2 gram......10
cefoxitin intravenous recon soln 10 gram................. 10
CEfPOAOXTINC. ..., 10
COPPTOZIL.nniiiiciiicceec e, 10
ceftazidime in dStw..............ccccoocvviiiciiiiniiinnnn, 10
ceftazidime injection recon soln 1 gram, 2 gram......10
ceftazidime injection recon soln 6 gram................... 10
ceftriaxone in dextrose,iso-0s.............cccvvevueevrinuenns 10
ceftriaxone injection recon soln 1 gram, 2 gram, 250

MG, 500 MG....ucnvoniiiiniiiiiiiiiiiiieiiciecn 10
ceftriaxone injection recon soln 10 gram.................. 10
CEFTRIAXONE INJECTION RECON SOLN

100 GRAM. ..o 10
CEfEriaxone MMErAVENOUS...........cveereereecereneeerenaennns 10
cefuroxime axetil oral tablet...................cccuunueee. 10
cefuroxime sodium injection recon soln 750 mg....... 10
cefuroxime sodium intravenous recon soln 1.5

GVAM vttt 10
cefuroxime sodium intravenous recon soln 7.5

GFAM et 10
celecoxib oral capsule 100 mg, 200 mg, 50 mg........ 24
celecoxib oral capsule 400 mg.................ccocuvenee. 24
CELLCEPT INTRAVENOUS........ccovvvevrirennen. 16
CELONTIN ORAL CAPSULE 300 MG............ 24
cephalexin oral capsule 250 mg, 500 mg................. 10
cephalexin oral suspension for reconstitution............ 10
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT ..ooiiiiiieeeeeee e 42
COVIMELINE .o e 40
CHANTIX .ot 40
CHANTIX CONTINUING MONTH

BOX e 40
CHANTIX STARTING MONTH BOX............ 40
chloramphenicol sod succinate.................cc.ccuvuenc.. 10
chlorhexidine gluconate mucous membrane.............. 41
chloroquine phosphate....................ccccuvuvvvucunnnnne. 10
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chlorpromazine.................cccecevevccinccincinenennnn. 24
chlorthalidone oral tablet 25 mg, 50 mg.................. 35
cholestyramine (With SUGAT).........cc.ccevvereecuecincenenns 35
cholestyramine light..............ccceeecevvenccenincnnnnnns 35
ciclodan topical solution..................cccceueeuvvnecnnnnns 38
CICLOPITOX ..o 38
CLLOSEAZOL .o 35
(@) 500 51 0@ J SRR 10
CINRYZE. ... 53
CIPRODEX ..., 41
CIprofloxacin (MIXEUTE)........c..cevueveecurenccenincnnaens 10
ciprofloxacin hcl ophthalmic (eye)..............c.ouucuee.. 51
ciprofloxacin hel oral tabler 250 mg, 500 mg, 750

PG cuveeeenreeeentee ettt 10
CISPLATTT. ..., 16
citalopram oral solution....................cccceevvucnnnns 24
citalopram oral tablet 10 mg...................cccouucun... 24
citalopram oral tablet 20 mg..............coceuvencnncn. 24
citalopram oral tablet 40 mg......................c..c....... 24
ClAdriDINe. ... 16
CLARAVIS ..ot 38
CLarithrOMYCIT.....c.ceceiveiiciiiiiiciiiiieec 10
clemastine oral tablet 2.68 mg.................c.ccccc... 53
lindamycin Bel...........ccooceeveceeivccinccinncnincnnnn, 10
clindamycin phosphate injection............................. 10
clindamycin phosphate intravenous solution 300 mg/

2 mly, 900 MGG Mk, 10
clindamycin phosphate intravenous solution 600 mg/

G oo 10
clindamycin phosphate topical gel............................ 38
clindamycin phosphate topical lotion....................... 38
clindamycin phosphate topical solution.................... 38
clindamycin phosphate topical swab....................... 38
clindamycin phosphate vaginal.............................. 50
CLINIMIX 2.75%/D5W SULFIT FREE............ 55
CLINIMIX 4.25%-D20W SULF-FREE............. 55
CLINIMIX 4.25%-D25W SULEF-FREE............. 55
CLINIMIX 4.25%/D10W SULF FREE.............. 55
CLINIMIX 4.25%/D5W SULFIT FREE............ 40
CLINIMIX 5%-D20W(SULFITE-FREE)........... 55
CLINIMIX 5%/D15W SULFITE FREE............ 55
CLINIMIX 5%/D25W SULFITE-FREE............ 55
CLINIMIX E 2.75%/D10W SUL FREE............. 40
CLINIMIX E 2.75%/D5W SULF FREE............ 40
CLINIMIX E 4.25%/D25W SUL FREE............. 55
CLINIMIX E 4.25%/D5W SULF FREE............ 55
CLINIMIX E 5%/D15W SULFIT FREE........... 55
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CLINIMIX E 5%/D20W SULFIT FREE........... 55
CLINIMIX E 5%/D25W SULFIT FREE........... 55
CLINIMIX N14G30E 4.25%-D15W SF............ 55
CLINIMIX N9G15E 2.75%-D7.5W SF............. 55
CLINIMIX N9G20E 2.75%-D10W(SF)............ 40
CLINISOL SE 15 %uecvveeieeevieeieeeieeeieeevee e 55
lobetasol Scalp.............ououvuceniciniiiiiiinieinne, 38
clobetasol topical cream.....................ccccvvucunnnnnee. 38
clobetasol t0pical gel...............cocuveveccencniccnncnncanns 38
clobetasol-emollient topical cream........................... 38
clofarabine..............c.cooveeeeiviniciiiiiieiiincn 16
CLOLAR ...t 16
CLOMEPTAMINE. ... 24
clonazepam oral tablet 0.5 mg.................cccoceue. 24
clonazepam oral tablet 1 mg....................cccccuuu..... 24
clonazepam oral tablet 2 mg..............ccoevuevnenncnn. 24
clonazepam oral tablet, disintegrating 0.125 mg.......24
clonazepam oral tablet,disintegrating 0.25 mg......... 25
clonazepam oral tablet,disintegrating 0.5 mg........... 25
clonazepam oral tablet,disintegrating 1 mg.............. 25
clonazepam oral tablet, disintegrating 2 mg.............. 25
clonidine hcl oral tablet.................ccoceveeeeeeeenennn... 35
Clonidine PaArch...........coeceeeveeeecencnccininieininnenns 35
clopidogrel oral tabler 300 myg............................. 35
clopidogrel oral tablet 75 mg................................. 35
clorazepate dipotassium..............ccceueevveneccvvinncnns 25
clotrimazole mucous membrane............................. 10
clotrimazole topical.....................cccccveuvcinicunnnne, 38
clotrimazole-betamethasone ropical cream............... 38
clozapine oral tablet 100 mg.............cccoccvueuvenncnn. 25
clozapine oral tablet 200 mg..............cccoucuvenncne. 25
clozapine oral tablet 25 mg.............cccoevuveuvinncnnn. 25
clozapine oral tablet 50 mg................ccccoucvvenne. 25
clozapine oral tablet, disintegrating 100 mg............. 25
clozapine oral tablet,disintegrating 12.5 mg............ 25
clozapine oral tablet, disintegrating 150 mg............. 25
clozapine oral tablet, disintegrating 200 mg............. 25
clozapine oral tablet, disintegrating 25 mg............... 25
COARTEM...oviiiiiiieieeeeeeeeee e 10
COLCPDICINE oo 48
COLESEIPOL.....eiiiiciiccce, 35
colistin (colistimethate na)............cooueeeevueveeiienneiin. 10
COLOCOTE .o 45
COLY-MYCIN S 41
COMBIGAN......oooiieeeeeeeeeee e 51
COMBIVENT RESPIMAT ......coovvveevieeeeeennnn. 53
COMETRIQ ORAL CAPSULE 100 MG/
DAY(80 MG X1-20 MG X1)..coveevvrieieeeeeriennns 16
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COMETRIQ ORAL CAPSULE 140 MG/

DAY(80 MG X1-20 MG X3)...coovvvirviiieeeeennnns 16
COMETRIQ ORAL CAPSULE 60 MG/DAY

(20 MG X 3/DAY) oot 16
COMPLERA......cooi oo 10
COMMPTO.c.eiiieicieiiieeetee et 45
COMSEULOSE.ooeeeeeeeeeeeeeeeeeeeeeeeeeeee e e 45
COPAXONE SUBCUTANEOUS SYRINGE

20 MG/ML..oooooiiiieeeeeeeeeeeeeee e 25
COPAXONE SUBCUTANEOUS SYRINGE

40 MG/ML..oooooieieeeeeeeeeeeeee e 25
CORLANOR....utiiceeeeeeeeeeeeeeeee e 35
COTEISOME. ..cvvvveeeeereeeeeeireeeeeeeiaeeeeeeiseeeeeeiaseeeeeiareeeens 42
COSMEGEN......oiiiiiiiieeeeeeeeeeeee e 16
COTELLIC... e 17
CREON ...ttt 45
CRIXIVAN ORAL CAPSULE 200 MG............. 10
CRIXIVAN ORAL CAPSULE 400 MG............. 10
cromolyn inhalation..................coccevvevcevvcencennnns 53
cromolyn ophthalmic (€ye)..............cccoevveuvincnnnns 51
CrYSelle (28).....ccueevuiviiiiiniiiiiiiiieiiiceecs 50
CUPTITNITIE .ttt 48
cyclafem 1/35 (28).....cuouvueouveeviviecinieiniccieiecne, 50
cyclafem 71717 (28)....cccvccevcivncciniiiiiiinenne, 50
CYCLOPHOSPHAMIDE ORAL

CAPSULE......ooiiieeeeeee e 17
CYCLOSET .o, 42
CYclosporine INErAVENOUS. .........coueeeeeerereeeenirecnnans 17
cyclosporine MOAIfIed. .............occoeccuveneccenincnnnnns 17
cyclosporine oral capsule..................cccovucvvinucnnns 17
cyproheptadine oral tablet.......................c.ccocceue.. 53
CYRAMZA. ... 17
CYSTADANE.......ooiiiiiieeeceeeeeeeeeeee e 45
CYSTAGON....c ot 54
CYSTARAN. ..ot 51
CYEATADINE. ...t 17
cytarabine (pf) injection solution 100 mg/5 ml (20

mgiml), 2 gram/20 ml (100 mg/ml).................... 17
cytarabine (pf) injection solution 20 mg/mi............. 17
dl10 %-0.45 % sodium chloride............................. 40
d2.5 %-0.45 % sodium chloride............................ 40
d5 % and 0.9 % sodium chloride........................... 40
d5 %-0.45 % sodium chloride..................ccu......... 40
AACATOAZINE. ... 17
DACOGEN.....ciiiieeeee e 17
AACTNOMYCIT ..ot 17
dalfampridine.............coocooceevcvvenccnvincniininenn, 25
DALIRESP.....ooiiiiiiiieeeeeeeeeeee e 53
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BANAZOL oo e e e e eeaaas 42

AANETOLENC. ..o 25
AAPSONE 0T 10
DAPTACEL (DTAP PEDIATRIC) (PF)............ 47
DAPTOMYCIN INTRAVENOUS RECON

SOLN 500 MGe..cooviiiiiiiiieeeeeceeeeeeee e 10
DARAPRIM.....ooiiiiiiiieeeeeeeeeeee e 10
AATIONACIN .. 54
DARZALEX ...oiiiiiiiiiiieeieeeeeeeeee et 17
Aasetta 1/35 (28).uueeuceeeeieeeeieeeeieeeeieeeeeeeeceeeene 50
AASCLA 71717 (28).ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 50
daunorubicin intravenous solution.......................... 17
ACOLILANE. ... 50
ACCTLADING. ......cveeeceeeeeeeeceeeeeeeeieeeeeeeeeee e 17
Ayl (28)....oueeeeiiiieiiiniiiiinicee 50
DELZICOL ORAL CAPSULE (WITH DEL

REL TABLETS)..uiiiiiiiiiieeceeeeeeeeee e 45
demeclocycline............c.cuveveccinincciniinciiinineans 10
DEMSER ....ooiiiiiiiiieee e 35
DENAVIR ...ttt 38
DEPEN TITRATABS.....ccviiiiiieieeeeceeeeen, 48
DEPO-PROVERA INTRAMUSCULAR

SUSPENSION 400 MG/ML......cccocoevvvvivnnnn. 50
AEPO-LESLOSLETONC. ... 42
DESCOVY ...t 10
AESIPTAMINC. ... 25
AesTOPressin. injection.............ccevueeerueveneeueneenennnes 42
desmopressin nasal spray with pump........................ 42
desmopressin nasal spray,non-aerosol....................... 42
AeSMOPTESSIN. OF @l 42
desog-e.estradiolle.estradiol.....................c.ccucuncn.. 50
DESOGESTREL-ETHINYL ESTRADIOL........ 50
AESONLAC. ..o 38
desoximetasone topical cream.....................coeueue... 38
desoximetasone t0pical gel....................ccoceeunucenne 38
desvenlafaxine oral tablet extended release 24 hr 100

TG vttt 25
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 50 MG.......... 25
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 100 MG......... 25
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 50 MG........... 25
desvenlafaxine succinate oral tablet extended release

2457 100 MG..eonnannaiiniiiieciiceee, 25
desvenlafaxine succinate oral tablet extended release

24 D7 25 MG, 25
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desvenlafaxine succinate oral tablet extended release

24 D7 50 MG 25
dexamethasone oral elixir..........cccooeveveeeveeeeveeen.. 42
dexamethasone oral solution................cccooeeeuevvenne. 42
dexamethasone oral tablet.................cccceveveeuenean. 42
dexamethasone sodium phos (pf).......cccccevcvvenecnnne. 42
dexamethasone sodium phosphate injection.............. 42
dexamethasone sodium phosphate ophthalmic

(EY€) et 51
DEXILANT ..ovvviiiiieieeeeeeee e 45
dexrazoxane hcl intravenous recon soln 250 mg.......17
dexrazoxane hcl intravenous recon soln 500 mg....... 17
dextroamphetamine oral tablet 10 mg..................... 25
dextroamphetamine oral tablet 5 mg....................... 25
dextroamphetamine-amphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg.......... 25
dextroamphetamine-amphetamine oral tablet 30

PG eeiiuiiiniieinie ittt 25
DEXTROSE 10 % AND 0.2 % NACL............... 40
dextrose 10 % in water (A10W).............ccueeeueenn... 40
dextrose 25 % in water (A25W).......ccueeeeeeeevunenn.. 40
dextrose 30 % in water (A30W)........ccuueeeeevueenean. 40
dextrose 40 % in water (A40W).............ccoveeeuevennnn. 40
dextrose 5 % in water (d5w) intravenous parenteral

SOLULLON .o 40
dextrose 5 % in water (d5w) intravenous

PIGIYDACK ... 40
dextrose 5 Y%o-lactated ringers...............cccevvueeucenne. 40
dextrose 5%-0.2 % sod chloride................ccuuo........ 40
dextrose 5%-0.3 % sod.chloride.............................. 40
dextrose 50 % in water (d50w) intravenous

parenteral SOIULION. ............coceeceevineceeecininicnnann, 40
dextrose 50 % in water (d50w) intravenous

SYFENGC.ceeeeeeeeiieieeeeeeee et 40
dextrose 70 % in water (A70W)............cceveeeuvenn... 40
dextrose with sodium chloride................cc..ccue...... 40
DIASTAT oo 25
DIASTAT ACUDIAL RECTAL KIT 12.5-15-

17520 MG 25
DIASTAT ACUDIAL RECTAL KIT 5-7.5-10

MG 25
diazgepam injection SOMLION. ..............ccceuvueenucucnn. 25
diazepam injection Syringe..............cccueeeeeerenuenenes 25
AIAZEPAM TNLENSOL.......eeeneiieciniceieieene 25
diazepam oral concentrage..................ceecvveenennnne. 25
diazepam oral solution 5 mg/5 ml (1 mg/ml)........... 25
diazepam oral tablet 10 mg..................cccceueuvvnuncn. 26
diazepam oral tablet 2 mg................ccccevvucenucncnnn. 26
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diazepam oral tabler 5 mg.................ccccucucunnn. 26
diazepam rectal kit 12.5-15-17.5-20 mg................ 26
diazepam rectal kit 2.5 mg, 5-7.5-10 mg................ 26
diclofenac potassium.............ccceeveveccevceneceecenennnn. 26
diclofenac sodium oral...................ccccccvveeuevnenne. 26
diclofenac sodium topical gel 1 %........................... 26
diclofenac sodium topical gel 3 %........................... 38
ALCLOXACIIIN ..o 10
dicyclomine oral capsule.................ccoocuveeuvunuennee. 45
dicyclomine oral tablet....................ccccuveeueunnennee. 45
didanosine oral capsule,delayed release(dr/ec) 200

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

MG, 400 NG 10
AIfIUNISAL. ... 26
digitek oral tablet 125 mcg.............cccccovvucueenncncnnes 35
digox oral tablet 125 Mcg........c.ooeveccevcenecceennncnne. 35
digoxin injection SOIULION. ............cc.ccuvcvveccuevnnenne. 35
digoxin oral solution 50 mcg/mi.............................. 35
digoxin oral tablet 125 mcg..............ccccoeeueuveunnnne. 35
DILANTIN....ooiiiiiieieeeeeeceeeeee e 26
DILANTIN EXTENDED.....c.cccoovvviviriirreecnnen. 26
DILANTIN INFATABS.....cccciiiiii 26
ALEXT oo 35
diltiazem hcl intravenous solution........................... 35
diltiazem hcl oral capsule,ext.rel 24h

degradable...................cccoovvenioiiciniiiininennn 35
diltiazem hcl oral capsule,extended release 12 br......35
diltiazem hcl oral capsule, extended release 24 hr 120

mg, 180 mg, 240 mg, 300 mg, 360 mg............... 35
diltiazem hel oral capsule,extended release 24hr.......35
diltiazem hcl oral tablet..................ccoveeeeeeeenenann.. 35
DIPENTUM....oiiiiiiiiiieeeeeeeeeeeee e 45
diphenhydramine hel injection solution 50 mg/

.o 53
diphenhydramine hcl injection syringe..................... 53
diphenoxylate-atropine oral tablet........................... 45
AISULIT AN ..., 40
AIVAIPTOCK.......eoeceiiiiiiciiicicee, 26
docetaxel intravenous solution 160 mg/16 ml (10

mg/ml), 20 mg/2 ml (10 mg/ml).......................... 17

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).............cccovvvvuccuninnnc. 17
DOCETAXEL INTRAVENOUS SOLUTION

20 MG/ML...ooiiiiiiiiieeeeeeeeeeeeeeee e 17
doffetilide.............ococoovviviiiiiniiiniiiiiiiicine, 35
donepezil oral tablet 10 mg.................ccccucueueuceenne 26
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donepezil oral tablet 5 mg..............cccoveevvucenncucnnn. 26

AOTZOLAMNIAE. ... 51
dorzolamide-timolol..................cccooeveeveeeieeeeieeannnn. 51
AOXAZOSIN oo eeaeee s 35
AOXEPIN. Ol 26
doxorubicin intravenous recon soln 10 mg............... 17
doxorubicin intravenous recon soln 50 mg............... 17
doxorubicin intravenous solution............................ 17
doxorubicin, peg-liposomal................c.cccccuvveucun.. 17
AOXY=1 0ot 10
doxycycline hyclate intravenous....................cee.... 10
doxycycline hyclate oral capsule............................... 10
doxycycline hyclate oral tablet 100 mg, 20 mg......... 10
doxycycline monohydrate oral capsule 100 mg, 50

O U P 10
dronabinol oral capsule 10 mg..................cceue..... 45
dronabinol oral capsule 2.5 mg, 5 mg..................... 45
drospirenone-ethinyl estradiol oral tabler 3-0.03

PGeceiiiiiiniiiiieiie i 50
DROXIA. ..ottt 17
DULERA.....o oot 53
duloxetine oral capsule,delayed release(dr/ec) 20

G oottt 26
duloxetine oral capsule,delayed release(dr/ec) 30

PHG ettt 26
duloxetine oral capsule,delayed release(dr/ec) 40

PHG oottt 26
duloxetine oral capsule,delayed release(dr/ec) 60

PG oottt 26
duramorph (pf) injection solution 0.5 mg/mi........... 26
duramorph (pf) injection solution 1 mg/mi.............. 26
DUREZOL.....coooiiiiiiiieeeeeeeeeeeee, 51
AULASLETIAC ..o 54
dutasteride-tamsulosin.................ooevveveeeveeeeeennnn.. 54
EDURANT ....ooiiiiiieieeeee e 10
efavirenz oral capsule 200 mg.................c..coouceen.. 11
efavirenz oral capsule 50 mg...............ccccuvvvcnnn. 11
efavirenz oral tablet....................ccovcvvivcvunncnnnne, 11
ELAPRASE ... 42
ELIDEL...coviiiiiiieieeeeeeeeeeeeee e 39
CLETLESE oo 50
ELIQUIS ORAL TABLET 2.5 MG......cccceueu..... 35
ELIQUIS ORAL TABLET 5 MG.......ccceeuvenenne. 35
ELITEK .t 17
| ) ) 0 TR 50
EMO YT oo 17
L LT 7 50
EMPLICITT...coooiiiiiiiiiiiiieeeeeeeeeeee 17
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EMSAM ..ot 26
EMTRIVA ORAL CAPSULE.......cccccevveerernee. 11
EMTRIVA ORAL SOLUTION........ccoovveerrrnnee. 11
enalapril maleate...................ccccocvevvcivccinicnnnnnnne. 35
enalapril-hydrochlorothiazide................................. 35
ENBREL MINL....cooiioiiiieiieeeeeeeeeeeeee e 48
ENBREL SUBCUTANEOUS RECON
SOLN ...t 48
ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5ML (0.51)cccciiiiiiiiiiiiiieeeeeeeeeiieeeeee e 48
ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (0.98 ML)....oovverriiiiieeeiieeiiieeeeeen 48
ENBREL SURECLICK........ccouvviiiiiiieveeiveeeieennnns 49
endocet oral tablet 10-325 mg, 5-325 mg, 7.5-325
PG vttt 26
ENGERIX-B (PF)....cooouiiiiiiiiiiiiceieeeeeee e 47
ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE............cc........ 47
enoxaparin subcutaneous soMLion. .................oo...... 35
enoxaparin subcutaneous syringe 100 mg/ml, 150
MG/ 35
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80
ING0.8 Ml 35
enoxaparin subcutaneous syringe 30 mg/0.3 mi........35
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......35
enoxaparin subcutaneous syringe 60 mg/0.6 mi........ 36
CTPTESSC..ucvvniiiniiiieiicie e 50
CREACAPONIE. ...t 26
CILECCAVLT . eeeeeeeeeeeerreeaeseaeeeeessteeeesaesessssssnnaaaaaaeaens 11
ENTRESTO....cuiiieeeeeeee e 36
ETULOSC oo 45
EPCLUSA. .ot 11
epinephrine injection auto-injector 0.15 mg/0.15
by 0.15 MG/0.3 Ml 53
EPINEPHRINE INJECTION AUTO-
INJECTOR 0.3 MG/0.3 ML......ccoeeevrerrennnne 53
EPIPEN.. ..ot 53
EPIPEN 2-PAK...uiiiiiiiiiiieeee e 53
EPIPEN JR...ciiiiiiieieeeeeee e 53
EPIPEN JR 2-PAK....oooiiiieiicicieeeeeeee e, 53
epirubicin intravenous solution 200 mg/100 ml......17
epirubicin intravenous solution 50 mg/25 mi.......... 17
EPIEOL.eiiiiiiic 26
EPIVIR HBV ORAL SOLUTION......ccouvvveeennn. 11
eplerenone..............ccouvucivucuininiiiniiiiiiice 36
CPFOSATEANL ...t 36
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 100 MG.........cc.cc....... 26
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EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 200 MG............cccuee.... 26
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 300 MG............cccuee.... 26
ERAXIS(WATER DILUENT) INTRAVENOUS
RECON SOLN 100 MG.....cooovveeiieeiiieerieeenne 11
ERBITUX INTRAVENOUS SOLUTION 100
MG/50 ML..oooioiiiiciieeeeeeee e 17
ERBITUX INTRAVENOUS SOLUTION 200
MG/100 ML..cooooviiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeee 17
CTGOLOIM. ... 26
CFGOMAT ...ttt 26
ERIVEDGE...........cccii 17
ERLEADA.....cco oo, 17
C T LM e veeeeeeeeeeeeeeeesesssssessssssssssssssssssssssssssssssssssssssssees 50
EVEAPETEN..ceveveenveeeenreieenrie ettt 11
ERWINAZE.....oooooiiiiieeeeeeeeeeeeeeeeee e 17
CFY PAS.eeeiiiieieiiieieiieicieeeee e 39
ERY-TAB ORAL TABLET,DELAYED
RELEASE (DR/EC) 250 MG, 500 MG........... 11
ERY-TAB ORAL TABLET,DELAYED
RELEASE (DR/EC) 333 MGi....ccccccveevveieennnnnn 11
ERYTHROCIN (AS STEARATE) ORAL
TABLET 250 MGi....oooiviiiiiiiieeceeeeeeeee 11
ERYTHROCIN INTRAVENOUS RECON
SOLN 500 MGi..coviiiiiiiieeieeeeeeeee e 11
erythromycin ethylsuccinate oral tablet.................... 11
erythromycin ophthalmic (eye).............cccuvvucncuc. 51
erythromycin oral tablet 250 mg.....................c....... 11
ERYTHROMYCIN ORAL TABLET 500
MG 11
erythromycin with ethanol................c.cccvcevceueecn. 39
erythromycin-benzoyl peroxide................c.covuceenec. 39
ESBRIET ORAL CAPSULE.......ccoocvvvvieinieenne. 53
ESBRIET ORAL TABLET 267 MG................... 53
ESBRIET ORAL TABLET 801 MG................... 53
escitalopram oxalate oral solution............................ 26
escitalopram oxalate oral tablet 10 mg.................... 26
escitalopram oxalate oral tablet 20 mg.................... 26
escitalopram oxalate oral tablet 5 mg...................... 26
ESOMEPTaZOle MAGNESIUNM. ..o, 45
ESTRACE VAGINAL......ccoveeevieeeeeeeeeeeeeeee. 50
ESEYAAIOL OF AL 50
estradiol vaginal cream................c..cccovevceevcvncencnns 50
ESTRING . ....ooioiiiiieeeee et 50
CSZOPICLONE. ... 26
CLDAMMOULOL ..o 11
CLPOSUXIILAL. .....vveeeeeeeeeeeeeeeeeeieeeeeeieeeeeeeaeeeean 26
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ethynodiol diac-eth estradiol................................... 50

ETOPOPHOS. ... 17
CLOPOSIAE TNETAVENOUS. ..., 17
EVOMELA.....coeoeeeeeeeeeeeeeeeeeeee e 17
EVOTAZ. ..o 11
CXCTIESEANE vvvvveveeeeeeeseiirvvereseeeeeseeiissreeeeseeeeesensrreees 17
125 QN0 ) T 40
CZELIMEIDC. ... e 36
FABRAZYME ...t 42
JAlmina (28).........ccueueeeeeveveeciiiniiiineeineneens 50
famciclovir oral tabler 125 mg, 250 mg.................. 11
Jfamciclovir oral tablet 500 mg................................ 11
Jamotidine (Pf).........cooeeeiniciniiniiiiiiiiieene, 45
Jfamotidine (pf)-nacl (is0-05)........cccceeeveneecenecnucnns 45
Jfamotidine intravenous solution....................c...... 45
famotidine oral tablet 20 mg, 40 mg....................... 45
FANAPT ORAL TABLET 1 MG......cccceeuvrennenn. 26
FANAPT ORAL TABLET 10 MG, 12 MG........ 26
FANAPT ORAL TABLET 2 MG......ccceeeuvvenenn. 26
FANAPT ORAL TABLET 4 MG......c...cceuvvenne.n. 26
FANAPT ORAL TABLET 6 MG.........cceuvvenneeen. 26
FANAPT ORAL TABLET 8 MG......cc.cceeuvrenneen. 26
FANAPT ORAL TABLETS,DOSE PACK......... 26
FARESTON....oiiiiiiiieeeee e 17
FARYDAK ORAL CAPSULE 10 MG................. 17
FARYDAK ORAL CAPSULE 15 MG, 20

MG e 17
FASLODEX ..ot 17
FAZACLO ORAL TABLET,

DISINTEGRATING 100 MG.....ccccooeuvveennennne 26
FAZACLO ORAL TABLET,

DISINTEGRATING 12.5 MG......cocevvvreennenns 26
FAZACLO ORAL TABLET,

DISINTEGRATING 25 MG.....coovveevieiiennnne 27
Jelbamate...............oocoueeevinioiiiiniiiiiiieee, 27
Jelodipine............ccocvvuiniiiiiniiiiiiiic 36
JOTYROT i 50
[fenofibrate micronized oral capsule 134 mg, 67

TG vttt 36
fenofibrate nanocrystallized...................ccccuvenneec. 36
fenofibrate oral tabler 160 mg, 54 mg..................... 36
fenoprofen oral tablet.....................cccooveueininnnn 27
Jentanyl citrate...............cocooeeceiiiiiiiiiiiniiiiiinen 27
[fentanyl transdermal patch 72 hour 100 mcg/hr, 12

meglhr, 25 meglhr, 50 meglhr, 75 meglhr............ 27
FENTORA....o e 27
FERRIPROX ORAL SOLUTION........cccueeuuu.... 40
FERRIPROX ORAL TABLET........ccovvveerrrenenn. 40
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FETZIMA ORAL CAPSULE,EXT REL 24HR

DOSE PACK ... 27
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 80 MG................. 27
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 20 MGe...ooovvviiiviiiiiiieeeeenn, 27
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 40 MGi....ccoovvvvvviiiiiiieneeennn, 27
[finasteride oral tablet 5 mg................ccccveueueunnne. 54
FIRAZYR ..o 53

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

Sflecainide................coovueuiviniiniiiiiiiiiiiie 36
FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,
50 MCG/ACTUATION......coovvevivieeeeeieeiennns 53
FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 250 MCG/
ACTUATION. ..o 53
FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION. ..o 53
FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/

ACTUATION....vtiieeeeeeeeeeeeee e 53
FLOVENT HFA INHALATION HFA
AEROSOL INHALER 44 MCG/
ACTUATION. ..ot 53
JIconazole...........ooucuceeiniciiiiiii 11
Sfluconazole in dextrose(is0-0)............ccouvunencunn.. 11
Sfluconazole in nacl (iso-osm) intravenous piggyback
100 MG/50 M., 11
Sfluconazole in nacl (iso-osm) intravenous piggyback
200 mg/100 Teiieieeeieeeeeeeeeeeeeeee e 11
Sfluconazole in nacl (iso-osm) intravenous piggyback
400 MG/200 ..o 11
JIUCYEOSINC. .. 11
Sfludarabine intravenous recon soln.......................... 18
Sfludarabine intravenous solution............................. 18
Jludrocortisone.............cooceveciniiicinicciniiiicne, 42
Sflunisolide nasal spray,non-aerosol 25 meg (0.025
DD) e 41
Sluocinolone..................ccocooviiniiiiiiiiniiiin, 39
Sfluocinolone acetonide oil.....................ccocuvueenn... 41
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Sfluocinonide topical cream 0.05 %......................... 39
[fluocinonide topical gel................ccccovouveneccuncnncnnn. 39
[fluocinonide topical ointment...............ccceuvenneen. 39
Sfluocinonide topical solution...................ccoceuvueneee 39
fluocinonide-e.................cccouviviiiciniiniiiinins 39
FLUOCINONIDE-EMOLLIENT........cccvccu.... 39
[fluoride (sodium) oral tablet................................... 55

[fluoride (sodium) oral tablet,chewable 0.5 mg (1.1
mg sodium fluorid), 1 mg (2.2 mg sod.

JIOTIAE)....eoeiiicecece 55
[fluoritab oral tablet,chewable 1 mg (2.2 mg sod.

JHOTIAE). ..o 55
Sfluorometholone.................ccccuviviiiiininiinininenn 51
fluorouracil intravenous....................ccvcevveeuennnee. 18
Sfluorouracil topical cream 5 %..............c.ccuun. 39
[luoxetine oral capsule 10 mg..........c..cccvevecenuennnne. 27
[luoxetine oral capsule 20 myg..............coceucenennceen. 27
[luoxetine oral capsule 40 mg.............cooueeucenennncn. 27
Sfluoxetine oral solution.................ccccocevveveeenenncnnns 27
[fluphenazine decanoate..........................cccccounc. 27
fluphenazine hl...............ccoceuveceeivcciniinicinnnne. 27
JIUrbiprofen............coouvucvvciniiiiiiiiiiiiin, 27
flurbiprofen sodium............cc.coueevccevcineniccinincnns 51
JItamide.............ccooeveeoeiinioiiiniiiinieeee, 18
fluticasone nasal.................c.cooeveeeevininiccinicnncnnns 41
[luticasone topical cream..................ccoeeueevuennnc 39
[luticasone topical ointment...................cccouvenunn 39
[fluvoxamine oral tabler 100 mg.......................... 27
Sfluvoxamine oral tablet 25 mg............................... 27
Sfluvoxamine oral tablet 50 mg............................... 27
FOLOTYN..c ittt 18
fondaparinux subcutaneous syringe 10 mg/0.8

P 36
fondaparinux subcutaneous syringe 2.5 mg/0.5

PI.oeveeieeeeeie e 36
Jfondaparinux subcutaneous syringe 5 mg/0.4 mi......36
fondaparinux subcutaneous syringe 7.5 mg/0.6

PMeevieeeeeeecee e 36
FORTEO ..ot 49
JOSAMPFENAVIT ... 11
JOSIROPT L. 36
fosinopril-hydrochlorothiazide................................ 36
JOSPHENYLOT ... 27

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

XA UNIT/0.2 ML 36
Jreamine 117 10 P...........cuceveeenecuiiniciniiiieene. 55
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[furosemide injection solution..................cccuvueunne. 36
furosemide oral solution 10 mg/mi.......................... 36
FUROSEMIDE ORAL SOLUTION 40 MG/5

ML (8 MG/ML)..ccoveieereeeeeeeeeeeeeeeeeeee 36
Sfurosemide oral tablet...................ccocevuceuvininnennnne. 36
FUSILEV ...t 18
FUZEON SUBCUTANEOUS RECON

SOLN ..t 11
FYCOMPA ORAL SUSPENSION.......cccceeuueen. 27
FYCOMPA ORAL TABLET 10 MG, 12

MG 27
FYCOMPA ORAL TABLET 2 MG.................... 27
FYCOMPA ORAL TABLET 4 MG.................... 27
FYCOMPA ORAL TABLET 6 MG.................... 27
FYCOMPA ORAL TABLET 8 MG.................... 27
gabapentin oral capsule 100 mg.................c.cu....... 27
gabapentin oral capsule 300 mg.............................. 27
gabapentin oral capsule 400 mg.............................. 27
gabapentin oral solution 250 mg/5 mi..................... 27
gabapentin oral solution 250 mg/5 ml (5 ml), 300

MGG 1L (6 ML) 27
gabapentin oral tablet 600 mg...................cccuce..... 27
gabapentin oral tablet 800 mg......................c......... 27
GABITRIL ORAL TABLET 12 MG, 16

MG 27
GAMUNEX-C...oooiiiiiiiiieeeeeeeeeeeeeeee e 47
ganciclovir sodium intravenous recon soln............... 11
GARDASIL 9 (PE) i 47
GATTEX 30-VIAL....covoiiiiiiieeeeeeeee e 45
GATTEX ONE-VIAL....ccoooviiiiiieecieecieeeeeen 45
GAUZE PADS 2 X 21 42
GAVIIYEOCciiccccee e 45
GAVIYEC-g....oooiiiiiiiiiiicicc 45
GAVILYECThiiiiicic s 45
GAZYVA. .o 18
gemcitabine intravenous recon soln 1 gram, 200

TG oeeeireeeeeeiteie ettt 18
gemcitabine intravenous recon soln 2 gram.............. 18
gemcitabine intravenous solution 1 gram/26.3 ml

(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)............ 18
GEMCITABINE INTRAVENOUS SOLUTION

100 MG/ML....ooo 18
gemcitabine intravenous solution 2 gram/52.6 ml

(38 MGIML).....coeoeiiiiiiiiiiiciicicce, 18
GOMPLOTOZIL e 36
GENETLAC .o 45
gengraf oral capsule 100 mg, 25 mg..............cu....... 18
gengraf 0ral SOLULION...............cccceeevineccivinnencnnne. 18
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GENOTROPIN MINIQUICK........cccevrerrenneene. 47
gentak ophthalmic (eye) ointment........................... 51
gentamicin injection solution 20 mg/2 mi................ 11
gentamicin injection solution 40 mg/mi................... 11
gentamicin ophthalmic (eye) drops............ccoeueu.... 51
gentamicin ophthalmic (eye) ointment..................... 52
gentamicin sulfate (ped) (Pf)........cccevvvevvcunenucnne 11
gentamicin sulfate (pf) intravenous solution 100 mg/

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

G Moo 11
GONIAMNECIN FOPICAL.eneeeeeeiieieireieeeiecees 39
GENVOYA....oo oot 11
GEODON INTRAMUSCULAR...........ccvveueen. 27
GILENYA ORAL CAPSULE 0.5 MG................. 27
GILOTRIF. ..ot 18
glatiramer subcutaneous syringe 20 mg/mi............... 27
glatiramer subcutaneous syringe 40 mg/mi............... 27
GLATOPA SUBCUTANEOUS SYRINGE 20

MG/ML.ccoiiiiiieieeeee e 27
glatopa subcutaneous syringe 40 mg/mi................... 27
GLEOSTINE....coiiioiieeeeeeee e 18
glimepiride oral tabler 1 mg.........................c......... 42
glimepiride oral tablet 2 mg...............ccccouvenucnc.. 42
glimepiride oral tablet 4 mg...............cccoeuvuec... 42
glipizide oral tablet 10 mg................ccccuceuvuenncnnce. 42
glipizide oral tablet 5 mg....................cccccoccueun. 42
glipizide oral tablet extended release 24hr 10

PG ettt 42
glipizide oral rablet extended release 24hr 2.5

TG vttt 42
glipizide oral tablet extended release 24hr 5 mg.......42
glipizide-metformin oral tabler 2.5-250 mg............ 42
glipizide-metformin oral tablet 2.5-500 mg, 5-500

PG ettt 42
GLUCAGEN HYPOKIT .....coovieiiiierieecreeecnen. 42
GLUCAGON EMERGENCY KIT

(HUMAN) .ot 42
glycopyrrolate oral rablet 1 mg, 2 mg....................... 45
griseofulvin microsize oral suspension...................... 11
griseofulvin ultramicrosize............c.ccveveceueenucnnee. 11
guanfacine oral tablet extended release 24 br........... 27
GUANIDINE ...ttt 27
HALAVEN ..ot 18
halobetasol propionate..................ccceevevuecuninncnns 39
HALOG . ... 39
haloperidol.................ccococevvviviniiiiiininiiininin, 27
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haloperidol lactate injection..................ccoccevucucne. 28
haloperidol lactate intramuscular............................ 28
haloperidol lactate oral..................c.coceuvcunenucnnne. 28
HARVONIL.....oootiiieieeeeeeeeeeeeeeeeeeeeeeee e 11
HAVRIX (PF) INTRAMUSCULAR
SUSPENSION....ccuiiitieeieeeeeeeeee e 47
HAVRIX (PF) INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML......covviviiieceeereeereeene. 47
HAVRIX (PF) INTRAMUSCULAR SYRINGE
720 ELISA UNIT/0.5 ML....cooovvierieeeeereeene. 47
DOALDC oo 50
HEPARIN (PORCINE) IN 5 % DEX
INTRAVENOUS PARENTERAL
SOLUTION 25,000 UNIT/250 ML(100
UNIT/ML) i 36
HEPARIN (PORCINE) IN 5 % DEX
INTRAVENOUS PARENTERAL
SOLUTION 25,000 UNIT/500 ML (50
UNIT/ML) i 36
heparin (porcine) injection solution......................... 36
heparin (porcine) injection syringe 5,000 unit/
PLoeeeeeeeeeeee e e 36
heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/250 mi............... 36
heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/500 mi............... 36
HEPATAMINE 8%......ccoveevveeeeeerieeeeecreeereeennnnn 55
HERCEPTIN INTRAVENOUS RECON SOLN
150 MG 18
HERCEPTIN INTRAVENOUS RECON SOLN
440 MGuuoiiiooieie e 18
HETLIOZ ..o 28
HEXALEN.....cooiiiiiieeceeeee ettt 18
HIBERIX (PE)..cvvioiiiieeeieeeeeeeveeeeeeeee e 47
HUMALOG JUNIOR KWIKPEN U-100.......... 42
HUMALOG KWIKPEN INSULIN................... 42
HUMALOG MIX 50-50 INSULN U-100.......... 43
HUMALOG MIX 50-50 KWIKPEN.................. 43
HUMALOG MIX 75-25 KWIKPEN.................. 43
HUMALOG MIX 75-25(U-100)INSULN......... 43
HUMALOG U-100 INSULIN.......cccevvrerrennen. 43
HUMATROPE INJECTION CARTRIDGE 12
MG (36 UNIT), 24 MG (72 UNIT)................ 47

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/
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HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/
0.8 ML (6 PACK)....coerininirieicicicieicnenenne 49
HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 80 MG/

HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 80 MG/

0.8 ML-40 MG/0.4 ML....cccccovvriiiiiiiinennn 49
HUMIRA PEN.....cociiiiiiiiiiiiiiiiii, 49
HUMIRA PEN CROHN'S-UC-HS START

SUBCUTANEOUS PEN INJECTORKIT 40

MG/0.8 ML....coviiiiiiiiiiiieiiciccccee, 49
HUMIRA PEN CROHN'S-UC-HS START

SUBCUTANEOUS PEN INJECTORKIT 80

MG/0.8 ML....cooviiiiiiiiiiiiiicciiccce, 49
HUMIRA PEN PSORIASIS-UVEITIS

SUBCUTANEOUS PEN INJECTORKIT 40

MG/0.8 ML....oooviiiiiiiiiiiiiiiiciciccecee, 49
HUMIRA PEN PSORIASIS-UVEITIS

SUBCUTANEOUS PEN INJECTORKIT 80

MG/0.8 ML-40 MG/0.4 ML.......cccccceevevuenennene 49
HUMIRA SUBCUTANEOUS SYRINGE KIT

10 MG/0.1 ML, 10 MG/0.2 ML, 20 MG/0.2

ML, 20 MG/0.4 ML....coovoviiiiiiiiiiiiiiiniieeeeeen, 49
HUMIRA SUBCUTANEOUS SYRINGE KIT

40 MG/0.4 ML, 40 MG/0.8 ML.......cccoeeeuernn. 49
HUMULIN 70/30 U-100 INSULIN.................. 43
HUMULIN 70/30 U-100 KWIKPEN................ 43
HUMULIN N NPH INSULIN KWIKPEN.......43
HUMULIN N NPH U-100 INSULIN............... 43
HUMULIN R REGULAR U-100 INSULN.......43
HUMULIN R U-500 (CONC) INSULIN.......... 43
HUMULIN R U-500 (CONC) KWIKPEN.......43
hydralazine................cccoocevevccenicininicineinnennn, 36
hydrochlorothiazide oral capsule............................. 36
HYDROCHLOROTHIAZIDE ORALTABLET

12.5 MGuuooioieeceeeeeeeeeeeeeeeee e 36
hydrochlorothiazide oral tablet 25 mg, 50 mg.......... 36
hydrocodone-acetaminophen oral solution 7.5-325

IGILS .o 28
hydrocodone-acetaminophen oral tablet 10-325 myg,

5-325 mg, 7.5-325 MGecovouviriiiiiniiiiiirnn, 28
hydrocodone-ibuprofen oral tablet 7.5-200 mg........ 28
hydrocortisone OFal..............coceecevecveccencniccnncnncnn. 43
Dydrocortisone rectal............oocoueevuenevcencnuecnninncnns 45
hydrocortisone topical cream 1 %, 2.5 %................ 39
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hydrocortisone ropical cream with perineal

APPLICATOT ... 45
hydrocortisone topical lotion 2.5 %...............ce....... 39
hydrocortisone topical ointment 1 %, 2.5 %............ 39
hydrocortisone valerate..................cccveeuvcvnuenucnnnne. 39
hydrocortisone-acetic acid.................c.ccceveveuveueunnne. 41
hydrocortisone-min 0il-wht pet.................ccceucun.. 39
hydromorphone oral tablet 2 mg, 4 mg.................... 28
hydromorphone oral tablet 8 mg..................cuc...... 28
hydroxychloroquine....................ccccveuvucinicnnnnne. 11
hydroxyprogesterone caproate.................cceveueenne. 18
PYAYOXYUT Ol 18
hydroxyzine hel oral tablet........................ccccuc...... 53
HYPERRAB (PE)..cooiviiiiiiiiiiiieeiciieeeee e 47
1bandronate 0ral................cccooeeveeeiiiieeniiiiiennnnn. 49
IBRANCE......ooiiiieeeeeeeee e 18
ibu oral tabletr 600 mg, 800 mg....................c.c....... 28
ibuprofen oral SUSPENSION.........c.ocucvecerenecenircnanns 28
ibuprofen oral tabler 400 mg, 600 mg, 800 my.......28
ICLUSIG ORAL TABLET 15 MG.......cccueeeuee.. 18
ICLUSIG ORAL TABLET 45 MG........ccccu..... 18
LAATUDICIT oo 18
IDHIFA ORAL TABLET 100 MG............c........ 18
IDHIFA ORAL TABLET 50 MG.........cccuocu.... 18
ifosfamide intravenous recon soln............................ 18
ifosfamide intravenous solution............................... 18
ILARIS (PF) SUBCUTANEOUS

SOLUTION.....oiiiiieeee e 47
TILEVRO ..o 52
imatinib oral tabler 100 mg....................cccovucun... 18
imatinib oral tabler 400 mg......................c.c.c....... 18
IMBRUVICA ORAL CAPSULE 140 MG.......... 18
IMBRUVICA ORAL CAPSULE 70 MG............ 18
IMBRUVICA ORAL TABLET.....cccovvuvvvvvieeennn. 18
IMEINZL...eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 18
IMEPENEN-CIUASIALIN. ... 11
IMEPTATNING Pl 28
imiquimod topical cream in packet......................... 39
IMOGAM RABIES-HT (PF)...ccoovvviviieiiiieinnnn. 47
IMOVAX RABIES VACCINE (PF)......ccccceuu.... 47
INCRELEX.....ciiiiiiiiiieiee e 41
indapamide.................cococeveiveviiiiiiininiiinienns 36
INFANRIX (DTAP) (PE)..euuevieiiiiiiiiiiiieiieeeeenenne 47
INFLECTRA. ....ooiiiieeeeeeeeeee e 45
INLYTA ORAL TABLET 1 MG.......ccovvvvevenenne. 18
INLYTA ORAL TABLET 5 MG.......ccovveveeennnnen 18
INSULIN PEN NEEDLE.......c..cooovviiiieirirenen. 43
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INSULIN SYRINGE (DISP) U-100 0.3 ML, 1

ML, 1/2 ML.coooiiiiiiiiiiiii 43
INTELENCE ORAL TABLET 100 MG............ 11
INTELENCE ORAL TABLET 200 MG............ 11
INTELENCE ORAL TABLET 25 MG.............. 11
intralipid intravenous emulsion 20 %..................... 55
INTRON A INJECTION RECON SOLN........ 47
INTRON A INJECTION SOLUTION 10

MILLION UNIT/ML....cooviiiiiiiiiiiiiiiiieeeeeeenn, 47
INTRON A INJECTION SOLUTION 6

MILLION UNIT/ML....coouiiiiiiiiiiiiiiiiiieeeeeenn, 47
IEFOVALC ..o 50
INVANZ INJECTION......ccoveetreieeieereeeeene. 11
INVANZ INTRAVENOUS.......coovvieiieeeiiiens 12
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 117 MG/0.75 ML.....cccouveeeecrrenenns 28
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 156 MG/ML.......ccovvveveerieiereerenanns 28
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 234 MG/1.5 ML.......coovvvevevreennnns 28
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 39 MG/0.25 ML.......cccovveverrreeieens 28
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 78 MG/0.5 ML....ccoooverereeireeiennns 28
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 273 MG/0.875 ML.....cccccevveeereens 28
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 410 MG/1.315 ML.......cccoeeuvveennns 28
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 546 MG/1.75 ML.....cccovveverveeerenns 28
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 819 MG/2.625 ML......ccovvvveeeennne. 28
INVIRASE ORAL CAPSULE.........ccoovvveerrrennenn. 12
INVIRASE ORAL TABLET ......ccovvevvieenreennen. 12
IPOL ..ot 47
ipratropium bromide inhalation............................. 53
ipratropium bromide nasal.....................c..cccocceuc.... 41
ipratropium-albuterol..................ccoccovvvveeueennennee. 53
IVOCSATEAN .o 36
TIRESSA. ..o 18
irinotecan intravenous solution 100 mg/5 ml, 40

INGI2 M. 18
irinotecan intravenous solution 500 mg/25 mi......... 18
ISENTRESS HD..oooovviiiiiiiii 12
ISENTRESS ORAL POWDER IN

PACKET ..ot 12
ISENTRESS ORAL TABLET .......ooovvvvviviinnnn. 12
ISENTRESS ORAL TABLET,CHEWABLE 100

MG 12
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ISENTRESS ORAL TABLET,CHEWABLE 25

MG 12
ISIBLOOM....ooiiiiieieieeeeeeeeeee e 50
ISOMIAZIA OF@L....voooceeveeneeeeceieeceeeeeeeeee e 12
isosorbide dinitrate oral tablet..................ccuveeu..... 36
15050rbide MONONIIYALE.........voeeevveecreeeereeeereeeenenn 36
ISTODAX ..ottt 18
itraconazole oral capsule..................coccouceueincnncnn 12
LUCTIIOCEI e eeeeeeeeeveeeeeeeeeeeeesiieeeeesesesessaneeeeeeeseeens 12
IXEMPRA.....ooioiieieieeeeeeeeeee e 18
IXTARO (PF)..eviiiieiiiieeieeceeeeeeeeeee e 47
JAKAFI ORAL TABLET 10 MG........cccoeeevvne.. 18
JAKAFI ORAL TABLET 15 MG......cccceuvveennee. 19
JAKAFI ORAL TABLET 20 MG........cooveevvene.. 19
JAKAFI ORAL TABLET 25 MG......ccccevveennee. 19
JAKAFI ORAL TABLET 5 MG......ccccoceevvveennee. 19
JANTOVEN.....coiioiieeeeeeeeeeeeee e 36
JANUMET ..o 43
JANUMET XR ORAL TABLET, ER

MULTIPHASE 24 HR 100-1,000 MG............ 43

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

MG 43
JANUVIA ORAL TABLET 100 MG.................. 43
JANUVIA ORAL TABLET 25 MG.........ccu........ 43
JANUVIA ORAL TABLET 50 MG.................... 43
JARDIANCE........coiiiiiieieeeeeeeeee e 43
JEONCYCL i 50
JENTADUETO.....ocoiieieeeeeeeeeeceeee e 43
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG.........coceeenne. 43
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG.....cccouvvvveeeeenn. 43
JEVTANA. ...t 19
JOLESS e 50
JOLivette...........cccuciviiiiiiiiiii, 50
FULEDET ..o 50
| 16100107 N 12
Junel 1.5/30 (21)..c.cucenencoininieiiinienieireneeeeens 50
Junel 1/20 (21).....ouceeeevevueoeninieieinienieineniceeens 50
Junel fe 1.5/30 (28).......ccoeeevenevvcineneininicienns 50
Junel fe 1/20 (28).......ccocevecevinevinininieiiiniciens 50
JUNELJE 2., 50
JUXTAPID....oooviitieeeeecreeeeeeeee et 36
KADCYLA INTRAVENOUS RECON SOLN

100 MG 19
KADCYLA INTRAVENOUS RECON SOLN

160 MG 19
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KALETRA ORAL TABLET 100-25 MG............ 12
KALETRA ORAL TABLET 200-50 MG............ 12
KALYDECO ORAL TABLET........cccovvveerrrennenn. 53
BAVIVA (28).cccceieiiiiiiiiieiiiiiiieeeeieeeeeeiiieeeeee e 50
KEDRAB (PF).cvoeetiiieieieceeeeeeeeeeeeee e 47
Eelnor 1/35 (28)..c...ueeeieeeiiiiieeeeieieeeeeeeeeeeeee e 50
KEPIVANCE......ooiiiiiieeeeeeeeeeeeeeveeeeeveveeeeeeeeeees 19
ketoconazole 0ral................cooveeveeeeeveeecieeeieeennnn. 12
ketoconazole t0PiCal...............coecevcveccininiccininiennn. 39
ketorolac ophthalmic (€ye)..............cccouvevuecunenncnnns 52
KEYTRUDA INTRAVENOUS
SOLUTION ..ottt 19
KHEDEZLA ORAL TABLET EXTENDED
RELEASE 24HR 100 MG.....ccoeoveuviiiiiiicieens 28
KHEDEZLA ORAL TABLET EXTENDED
RELEASE 24HR 50 MGi....ccovovvieeiiieieiieeeeen, 28
BIPEIALSS (28).eeeeeeeeiiiiieeeeeiiieeeeeeeeeeeeeiieeeeeeeereeeiens 50
KINRIX (PF) INTRAMUSCULAR
SUSPENSION....ooiiiiiieieecieeeee e 47
KINRIX (PF) INTRAMUSCULAR
SYRINGE.....coiiiiiiiiicceeceeceeeeee e 47
kionex (With s0rbitol)......cccovvveviiiiimecciiiiineniiiiiiiin, 41
KISQALI FEMARA CO-PACK ORAL TABLET
200 MG/DAY (200 MG X 1)-2.5 MG.............. 19
KISQALI FEMARA CO-PACK ORAL TABLET
400 MG/DAY (200 MG X 2)-2.5 MG.............. 19
KISQALI FEMARA CO-PACK ORAL TABLET
600 MG/DAY (200 MG X 3)-2.5 MG.............. 19
KISQALI ORAL TABLET 200 MG/DAY (200
MG X 1) ittt 19
KISQALI ORAL TABLET 400 MG/DAY (200
MG X 2) ittt 19
KISQALI ORAL TABLET 600 MG/DAY (200
MG X 3) ittt 19
BLOT-C01 T 0. 55
RIOT-COT 8. 55
RLOT-C01 I 0. 55
BLOT=COT TS 55
RLOT-COT 1120......c.ouooiieiciiiieciiieeeeeeeeeeee e 55
klor-con sprinkle...............cccceuviviviiiininioiniinenns 55
KORLYM...oo oo 43
RUTVELO0. ..o 50
KUVAN ORAL TABLET,SOLUBLE................. 43
KYNAMRO. ... 36
KYPROLIS INTRAVENOUS RECON SOLN
10 MG 19
KYPROLIS INTRAVENOUS RECON SOLN
30 MG, 60 MGe...covoieiiiieieeieeeeeeeeeee e 19
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labetalol intravenous solution........ccoeeeeeeeeeeeeeaann. 36

labetalol 0ral...............ccoeeveeeeeeeeieciieeiieeeeeeenennn. 36
lactated ringers intravenous. ............c.ceeceevevecnncn. 55
lactated ringers irrigation...............c.ccvcevvincenenns 41
lactulose 0ral solUtion..............ccoovevecueeeeeeeecneeennnn. 45
lamivudine oral solution..............ccceeveeevveeeeeeann... 12
lamivudine oral tablet 100 mg............................... 12
lamivudine oral tabler 150 mg............................... 12
lamivudine oral tabler 300 mg............................... 12
lamivudine-zidovudine.............c...coooveeveveeevenennnn.. 12
lamotrigine oral tablet.................c.cccoeveeuvincnnnnns 28
lamotrigine oral tablet, chewable dispersible............ 28
LANOXIN ORAL TABLET 62.5 MCG............. 36
lansoprazole oral capsule,delayed release(dr/ec)......... 45
LANTUS SOLOSTAR U-100 INSULIN............ 43
LANTUS U-100 INSULIN......ccoovvviiiireeerieeennee. 43
baring 1.5/30 (21).....coouueeeeiiiiiiiiiieeieciiiieeeeeieeeeiiinns 50
Larin 1/20 (21)..c.ueeeeeeeiiiiieeeieieeeeceeeeeeeieee e 50
larin fo 1.5/30 (28)....cccuueeuecerenecirincinineceeacns 50
Ja7in fo 1120 (28).evvoooeeeeeesessoceeeeessesseeeeesssssne 50
DATISSIA.coccuveeeeeeeieeeeeeeeeeeee e e e 50
LARTRUVO ..ot 19
LAtaNOPTOSt...acnnneniiiiiiiiciieeeeee, 52
LATUDA ORAL TABLET 120 MG, 60

MG s 28
LATUDA ORAL TABLET 20 MG.........cccccuue... 28
LATUDA ORAL TABLET 40 MG......cceeeeenn... 28
LATUDA ORAL TABLET 80 MG.........cccccuue... 28
leflunomide................cccoovveviivininiciiniiniininnne, 49
LENVIMA ORAL CAPSULE 10 MG/DAY (10

MG X 1)ttt 19
LENVIMA ORAL CAPSULE 12 MG/DAY (4

MG X 3), 4 MGuoooooiiiiieeceeeeeeeeeeeeeee e 19

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)..cceviriiinierenenns 19
LENVIMA ORAL CAPSULE 18 MG/DAY (10
MG X 1-4 MG X2), 24 MG/DAY(10 MG X

2-4 MG X 1)ttt 19
JESSITA. «.ccovveeeeeeeeeeeeceee e e e 50
LETAIRIS....ooooiiieeeee e 53
LEtr0Z00e. ..., 19
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 Mg.........covevuiviiniiiiiiniiniieniennnn, 19
leucovorin calcium injection recon soln 500 mg....... 19
lewcovorin calcium oral.............cccveevveeeveeneenenn... 19
LEUKERAN......ooiiiiiieeceeeeeee e 19
LEUKINE INJECTION RECON SOLN........... 47
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leuprolide subcutaneous kir....................cccovucuenn.e. 19
levalbuterol hcl inhalation solution for nebulization
0.31 mg/3 ml, 1.25 mg/l0.5 ml, 1.25 mg/3

2 SRR 53
levalbuterol hcl inhalation solution for nebulization

0.63 MG/ M., 54
LEVEMIR FLEXTOUCH U-100 INSULN....... 43
LEVEMIR U-100 INSULIN........cccccevviiiiinnnnnnn. 43
levetiracetam in nacl (iso-os) intravenous piggyback

1,000 mg/100 mi, 1,500 mg/100 m.................. 28
levetiracetam in nacl (iso-os) intravenous piggyback

500 mg/100 ml..........cococuveviiiiniiiiiiinnnne 28
levetiracetam intravenous..............cceeveeeevvuveveeenne.. 28
levetiracetam oral solution 100 mg/mi.................... 28
levetiracetam oral solution 500 mg/5 ml (5 mi)....... 28
levetiracetam oral tablet.................cocoveeeevveenennn... 28
levetiracetam oral tablet extended release 24 hr 500

PG vveeinnieeinie ettt 28
levetiracetam oral tablet extended release 24 hr 750

L OO PRRPRRTNS 29
levobunolol ophthalmic (eye) drops 0.5 %............... 52
levocarnitine (With SUGAT).............ccccevvenicceninucnnns 41
levocarnitine oral tablet................cocveeveeeeennennn... 41
levocetirizine oral tablet..............ccoeeveeeeeeeenennn... 54
levofloxacin intravenous..............c..ccceevcveecvnccnncnnn. 12
levofloxacin 07 @l............c..cccoeeeeenceiccincnccinincans 12
levoleucovorin intravenous recon soln 50 mg............ 19
levoleucovorin intravenous solution......................... 19
LVOTESE (28).eeeeeeeieiiiiieeeeeiiiieeeeeeeeeeeeiieeeee e 50
levonorg-eth estrad triphasic..................cccoocuunn... 50
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-

meg, 0.15-0.03 MG...uooueenueaiinniiiniiiiiieiiieieenens 50
levonorgestrel-ethinyl estrad oral tablets,dose pack,3

PROTED . ccveeeeeeeeeeeeeeeee et eeeee e eeaee e s enaaaeae e 50
LOVOTA-28..oooocceeeeeeeeeeeeeeeeecee e 50
levorphanol tartrate..................ccocceueiviniiininninnns 29
levothyroxine 07al..................cccceveeccivccvnicnnnnnne, 43

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

MCG, 88 MCGu..ccoueieeveeeeeieeeeeeeeeeeee e 43
LEXIVA ORAL SUSPENSION.......cccoeevuvreennenn. 12
LEXIVA ORAL TABLET .....coovviivieeieeceeeen 12
lidocaine (pf) injection solution 15 mg/ml (1.5

90) e 39
lidocaine (pf) injection solution 20 mg/ml (2 %),

40 mg/ml (4 %), 5 mg/ml (0.5 %)...................... 39
lidocaine (pf) intravenous solution.......................... 36
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lidocaine (pf) intravenous syringe 100 mg/5 ml (2

DD) e 36
lidocaine hel injection solution 10 mg/ml (1 %), 20

RGN (2 96).eeeeieeieinieieinieeeineseeeeseeene 39
lidocaine hcl laryngotracheal................................... 39
lidocaine hcl mucous membrane jelly....................... 39
lidocaine hcl mucous membrane jelly in

APPLICATOT ..o 39
lidocaine hcl mucous membrane solution 4 % (40

RGIML) ot 39
lidocaine topical adhesive patch,medicated.............. 39
lidocaine topical ointment.................ccccuvvvucnnc. 39
LdOCaine VisCOUS.........cccvvvveeevieeiieecieeeeeeieeeeeennnnn 39
lidocaine-prilocaine topical cream........................... 39
lindane ropical shampoo......................ccccccuvucun.e. 39
linezolid in dextrose 5%..........ccooeeeveeeeeieeecveeeennnnn. 12
linezolid oral suspension for reconstitution............... 12
linezolid oral tablet................c.coceveeveveveeneenannn.. 12
linezolid-0.9% sodium chloride.............................. 12
LINZESS. .o 45
liothyronine 07al.................cccccoocvveciviniccinincnnnnnns 43
LESINOPTIL...eonniiiiiiiiiiiiiiciiiciccc, 36
lisinopril-hydrochlorothiazide................................. 36
lithium carbonate...............ccccceeeeeeveeeeveeeeveeeeinnenn 29
lithium citrate oral solution 8 meq/5 mi.................. 29
LODOSYN ..ottt 29
LONSURF .....ooiiiiiieeeeee e 19
loperamide oral capsule.................ccoccuvuvucnunucunnee. 45
Lopinavir-ritOnavir.............ccoeevveveeveccenineeinees 12
lorazepam intensol.................cccccecevviniccinincnnnns 29
L0razepam 0ral..................ccoeeeuveccinicinniinnncnnn, 29
lorcet (hydrocodone)................cococcevenccencincannans 29
JOVCEE Pl 29
lorcet plus oral tablet 7.5-325 mg...........ccccuvucennnc. 29
DOSATEATL ..o 36
losartan-hydrochlorothiazide.................................. 37
LOVASTALIN ..o 37
low-ogestrel (28)........cccovueivevuiciviciniiiiiiiicene, 50
L0XAPINE SUCCINATLE. ... 29
ludent fluoride oral tablet,chewable 0.5 mg (1.1 mg

sodium fluorid), 1 mg (2.2 mg sod. fluoride)........ 55
LUMIGAN OPHTHALMIC (EYE) DROPS

0.01 Q0uuniiiii i 52
LUNESTA.... oo 29
LUPRON DEPOT....cccviiiiiiiieeceeeecee e 19
LUPRON DEPOT (3 MONTH).....cccoeeeeuveenneee. 19
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LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25

MG 19
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 7.5 MG (PED)..ccovviiiiieieiieeeieeeeeeeeieeene 20
DUtera (28)...eeeeeeeeeeeeeeeeiiieeeeeeeeeeeeeee e 50
LYNPARZA ORAL CAPSULE........ccoeveervrennenn. 20
LYNPARZA ORAL TABLET.....ccccccovvvveerrrennnn. 20
LYRICA ORAL CAPSULE 100 MG................... 29
LYRICA ORAL CAPSULE 150 MG................... 29
LYRICA ORAL CAPSULE 200 MG................... 29
LYRICA ORAL CAPSULE 225 MG, 300

MG 29
LYRICA ORAL CAPSULE 25 MG.......cccueeuu.... 29
LYRICA ORAL CAPSULE 50 MG........c..cc....... 29
LYRICA ORAL CAPSULE 75 MG.......cccueeeu.... 29
LYRICA ORAL SOLUTION.....cccceevvreerrreennen. 29
LYSODREN......ooiiiiieeieeeeeceeeeee e 20
DB 50
M-M-RIL (PE) i 47
MACRODANTIN ORAL CAPSULE 25 MG,

50 MG 12
IMALENIAE ACCTATE. ... 39
magnesium sulfate in water intravenous parenteral

SOLULLON . oo 55
magnesium sulfate in water intravenous piggyback

2 gram/50 ml (4 %), 4 gram/50 ml (8 %).......... 56
magnesium sulfate in water intravenous piggyback

4 gram/100 ml (4 96)...ccooueeevcenencinincincncnn. 56
magnesium sulfate injection solUtion....................... 56
magnesium sulfate injection Syringe........................ 56
maprotiline oral tablet 25 mg..............cccccvvennen. 29
maprotiline oral tablet 50 mg.......................c.c....... 29
maprotiline oral tablet 75 mg................cccceunuece. 29
PRATLISS Ao 50
MARPLAN ... 29
MARQIBO.....oiiieiieiecieeeeeeeie e 20
MATULANE......ooi oo 20
meclizine oral tablet 12.5 mg, 25 mg...................... 45
TRECLOFENATNALE. ... 29
IEATOXYPTOGESLETONE. .. 50
mefloquine..............cccovevviiniiiiniiiiiiiiicie, 12
megestrol oral suspension 400 mg/10 ml (10 ml),

800 mg/20 ml (20 ml)........cocuceuveviiiinaninnne. 20
megestrol oral suspension 400 mg/10 ml (40 mg/

PIL) e 20
megestrol oral tablet.................oceuevencniecenicnncan. 20
MEKINIST ORAL TABLET 0.5 MG................. 20

74 Effective Date November 1, 2018



MEKINIST ORAL TABLET 2 MG..........ccccoo.... 20
MEKTOV...ciiiiiiieeeeeeeeee e 20
meloxicam oral tablet...............cccccoeuveeeeeecvneenennnnn. 29
melphalan Del................ccooeceevvciniciiinccincinnen, 20
memantine oral capsule,sprinkle,er 24hr................. 29
memantine oral SOULIoN. ............cccocuveeeevceeeeeeinennnn. 29
memantine oral tablet 10 mg..............cccccveveeennnn. 29
memantine oral tablet 5 mg.............ccccceevvvincnnnnns 29
MENACTRA (PF) INTRAMUSCULAR

SOLUTION....oiiiiiiiieeeeeeee e 47
TILETLESEuvvvvvvreeensessssssssssssssssssssssssssssssssssssssessssssssseses 50
MENVEO A-C-Y-W-135-DIP (PF)......cceuvenne... 47
TNEYCAPLOPUTINE. «.veevveenreeenreereeenrieerre ettt 20
meropenem intravenous recon soln 1 gram............... 12
meropenem intravenous recon soln 500 mg.............. 12
meropenem-0.9% sodium chloride intravenous

pigayback 500 mg/50 Mmi...............ccccocuvenucennne. 12
mesalamine oral tablet,delayed release (dr/ec) 800

TG vttt 45
MESALAMING TOCHAL. ..o 46
mesalamine with cleansing wipe.................ccuu.... 46
THLESTUA vveeseevrnaeseeesuaeseessnaeseessnesaessnnssesasnnesesssnnneeens 20
MESNEX ORAL......coooiiiiiiiiiieeeeeecee e 20
MESTINON ORAL SYRUP.......cccovvvvveeerienee. 29
PRCLABALE €F..cooevveveeeeeeeeeeeeeeeeeeereeeeeeeaeeeeeeaaeeeens 29
INELAPTOLETENO. ...t 54
metformin oral tablet 1,000 mg.............................. 43
metformin oral tablet 500 mg..................ccccue... 43
metformin oral tablet 850 mg..................ccccuue.. 43
metformin oral tablet extended release 24 hr 500

TG ettt ettt 43
metformin oral tablet extended release 24 hr 750

TG vttt ettt 43
methadone injection solUtion.....................cccuei. 29
methadone intensol............ccouvvveevieeeeveeecveeeennnn 29
methadone oral concentrate...........ccoeeeeveveeenn... 29
methadone oral solution 10 mg/5 Mi....................... 29
methadone oral solution 5 mg/5 mi......................... 29
methadone oral tablet 10 mg...............cccccoevueenne. 29
methadone oral tablet 5 mg...............ccccccevveunnnns 29
MELDAZOLAMIAE. .........cc.oooeeeeeeeceiieeeeeeeieeeeeieeen, 52
methenamine hippurate..................ccecceeeeeeeeuennee. 12
methenamine mandelate oral tablet 1 gram............. 12
methimazole oral tablet 10 mg, 5 mg...................... 43
methotrexate sodium (pf) injection recon soln........... 20
methotrexate sodium (pf) injection solution............. 20
methotrexate SOAIUM INJECEION.............c.ccucevvuenucennnn. 20
methotrexate SOAIUM OFAL.............ccvveeeveeeeerneeeennnnnn 20
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TCLDOXSALOT oo 39

IEDYCLOLNIAZIAE ... 37
IREEDYIAOPA. ... 37
methyldopa-hydrochlorothiazide............................. 37
methyldopate.............c..ccoeveeeuvcincneccinincininnennnn, 37
methylphenidate hcl oral tablet.............................. 29
methylphenidate hcl oral tablet extended release....... 29
methylprednisolone.................coveccivcciniccnnnnnn. 43
methylprednisolone acetate................ccoceueuncnncen. 44
methylprednisolone sodium succ injection recon soln

125 g, 40 MG, 44
IREEIPYANIOLOL.......eicc 52
metoclopramide hcl injection solution...................... 46
metoclopramide hel injection syringe....................... 46
metoclopramide hcl oral solution............................. 46
metoclopramide hel oral table................................ 46
TRCLOLAZONE. .....vveeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeiseeens 37
MeEtoProlol SUCCINALE.............ceceeveeeeeeinicieiniiiennn 37
metoprolol tartrate intravenous solution.................. 37
metoprolol tartrate intravenous syringe.................... 37
metoprolol tartrate oral tabler 100 mg, 50 mg......... 37
METOPROLOL TARTRATE ORALTABLET

25 MG 37
THEEFO LD.eeeeseeeeerinneeeeseeeeeessssnieesesesssssssnnnanaaesassens 12
metronidazole in nacl (150-05).......ccccoeeveveeveveennnn... 12
metronidazole 0ral.............ccooveveveeeivecveeieeennnnnn. 12
metronidazole topical cream..................ccccuvenues. 39
metronidazole topical gel 0.75 %.........cc.ccucuvvuennnne. 39
metronidazole topical lotion......................ccoccoue. 39
metronidazole vaginal......................cccoeeevnuennne. 50
PREXLLELITE. ..o 37
MIACALCIN INJECTION.......cccevveeerieeereeenee 44
miconazole-3 vaginal suppository........................... 50
microgestin 1.5/30 (21)......cceccuveveecueveneneecininnenns 50
microgestin 1/20 (21)......ooceeeeeveeveecenveneneeininnennns 50
microgestin fe 1.5/30 (28).......cccoeeuvvivenuecvninncnns 50
microgestin fe 1/20 (28)........cocweveceveennccennencnn. 50
PREAOATINC. ..., 41
IEGLUSEAL ...t 44
MIGRANAL. ..ot 29
THETLEET AT eeeeeeeeeeeeeieeeeeeeeeeeeaieeeeeeseeessasnneeeeeaans 37
minocycline oral capsule..................ccccoeevecunenncnnn. 12
minocycline oral tablet....................cccoceueeninnnnn. 12
PENOXIALL OF@L.....vvvveeeeeeeecceeeiecieeeeecieeeeeeeeeen 37
TNEVCELLE (28).evvvviiiiiiieicciiiiieiiiieeiieiiieeeeeseeeessrnaeens 50
mirtazapine oral tablet 15 mg..............cccccevvunee. 29
mirtazapine oral tablet 30 mg..................ccccouueee. 29
mirtazapine oral tablet 45 mg................cccocoevvunne 29
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mirtazapine oral tablet 7.5 mg..............cccoceeunee. 29

mirtazapine oral tablet, disintegrating 15 mg........... 29
mirtazapine oral tablet,disintegrating 30 mg........... 29
mirtazapine oral tablet,disintegrating 45 mg........... 29
IESOPFOSEOL....eeeiiieicieieceeee e 46
TNILOMYCIN INETAVENOUS c..c.evveveenveenreenreeenre e 20
THIEOXATIETOTLC. ...ovvvveeeeeeeeeeeeririiesaeeesesessssnneaaeeaasanns 20
modafinil oral tabler 100 mg..................ccccoccun.... 30
modafinil oral tablet 200 mg...............cccccvencenncn. 30
TNOBETIDA. ......cvveeeeeeeeeeeeeeceeeeceeeeceeeeeeeeeiaeeeeeee e 12
IMOMELASONE LOPTCAL....eoneeeeieiicneiiieieiriiieeeans 39
IONOLINYAP ..., 50
MONONESSA (28)..cveiiiiiieeeeeeeeeeeeeee e 50
PRONEELURASE ..o 54
ROTGIAOK ..ottt 12
morphine (pf) injection solution 0.5 mg/mi............. 30
morphine (pf) injection solution 1 mg/mi................ 30
morphine (pf) intravenous patient control.analgesia
s0ln 150 Mg/30 Mh.........ceceeveevecininciinienennn, 30
morphine (pf) intravenous patient control.analgesia
soln 30 mg/30 Ml.........cccocvviviciiiniiiiniiinnn, 30
morphine concentrate oral solution.......................... 30
MORPHINE INJECTION SOLUTION 4 MG/
ML oo 30
morphine injection solution 8 mgimi....................... 30
morphine injection syringe 10 mg/mi...................... 30
morphine injection syringe 2 mg/ml, 4 mg/mi.......... 30
morphine injection syringe 5 mg/mi........................ 30
morphine injection syringe 8 mg/mi........................ 30
morphine intravenous cartridge 2 mg/ml, 8 mg/
PL.eeeeeeeeeeeeee e 30
morphine intravenous cartridge 4 mg/mi................. 30
morphine intravenous solution 10 mg/mi................ 30
morphine intravenous solution 4 mg/ml, 8 mg/
P s 30
morphine intravenous syringe 2 mg/ml, 4 mg/
Poereieeeeeeee e e 30
morphine oral solution 10 mg/5 mi......................... 30
morphine oral solution 20 mg/5 ml (4 mg/ml)......... 30
morphine oral tablet 15 mg............ccoeeeecevencennnns 30
morphine oral tablet 30 mg................cocevvenecnnnnn. 30
morphine oral tablet extended release 100 mg, 15
mg, 30 mg, 60 Mg.........c.cccvuevuivuiiiiiiiiiiiennnnn, 30
morphine oral tablet extended release 200 my.......... 30
MOVANTIK....ooooiiiieiieeeeeeee e 46
MOVIPREP......ooiiiiiieeeeeeeeeeeee e 46
moxifloxacin ophthalmic (eye)...............ccccccune.. 52
MOZOBIL....eveieeeeeeeeeeeeeee e 47
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MULTAQ. .ottt 37
R 39
MUSTARGEN.....cciiiiiieieeeeeeeeee e 20
MYCOBUTIN....vviiiiiieeeieeeeeeeeee e 12
mycophenolate mofetil oral capsule.......................... 20
mycophenolate mofetil oral suspension for

POCONMSELEULLON eeeeeeeeeeeeeeeeeeeeeeerriieeeeeeeseeeesnnnnns 20
mycophenolate mofetil oral tablet............................ 20
mycophenolate SOdium...................cccveveveeeenenncnns 20
MYLOTARG. ...t 20
MYORISAN ORAL CAPSULE 10 MG, 20 MG,

40 MGa.uiiiieiieceeeeeeeeeee e 39
MYORISAN ORAL CAPSULE 30 MG.............. 39
MYRBETRIQ....ciiiiiieiieieiececece e 54
IRYZE A 50
TUADUICLONEC c.....ceeeeveeaeeeeeeeeeeeeeeeieee e 30
BAAOLOL. ... 37
nadolol-bendroflumethiazide...................cccocec... 37
nafcillin in dextrose iso-osm intravenous piggyback

1 gram/50 Mi.........c.cevevecceevniiciiinicieinnene, 12
nafcillin injection recon soln 1 gram, 10 gram......... 12
nafcillin injection recon soln 2 gram....................... 12
NAfCillin iNeraVENOUs. ...........cccevevucvvecinicncennenne, 12
NAGLAZYME....iiieieeeeeeeeeeeeee e 44
nalbuphine injection solution 10 mg/mi.................. 30
nalbuphine injection solution 20 mg/mi.................. 30
TUALOXOTE. ....coceeeeeeeeeeeeeeeeee e e 30
TALETEXOT ..o 30
NAMENDA XR ORAL CAP,SPRINKLE,ER

24HR DOSE PACK......ooiiiiiiiiieieieeeeeeeeieeene 30
NAMENDA XR ORAL CAPSULE,SPRINKLE,

ER 24HR . ....oiiiiiiiiiieeee e 30
naproxen 0ral tablet....................cccccvvvevieininnenn, 30
NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION......oooiiiiiiieieeeeiee e 30
NATACYN..ooiioiieeeeeeee e 52
NATPARA ...t 44
NEBUPENT ....ooooiiiieieeeeeeeeeeeeeeee e 12
7207 0.5/35 (28).ccovveeiiiiiiiiiieeiiiiiiieeeeeeeeeeinieens 50
NECON 7/717 (28)ceeeiiiiiiiiiiiiiiieiiiieeiiiiiiieeeeeenn 50
needles, insulin disp.,safety..............ccccovvveunnnnnn. 44
nefazodone oral tablet 100 mg................ccecevennee. 30
nefazodone oral tablet 150 mg................ccccuvennee. 30
nefazodone oral tablet 200 mg................c..ccccnc... 30
nefazodone oral tablet 250 mg..................ccooeue.. 30
nefazodone oral tablet 50 mg.................ccccovenei. 30
REO-POLYCIT. ...t 52
REO-POLYCIT PCueieciiniiicicceseereeen 52
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TLCOTIYCLM v enveeanreeseeenreetee ettt ettt 12
neomycin-bacitracin-poly-he...............cccccocuenece. 52
neomycin-bacitracin-polymyxin.................ceeeen. 52
NEOMYCIN-POLYINYXITL b Glh..eeenciiiecincnnn 41
neomycin-polymyxin b-dexameth............................ 52
neomycin-polymyxin-gramicidin............................. 52
neomycin-polymyxin-hc ophthalmic (eye)................. 52
neomycin-polymyxin-hc otic (€ar).......................... 41
NERLYNX ..ottt 20
NEULASTA. ..o 47
NEUPOGEN......cotiiiieeeeeece e 47
NEUPRO. ..o 30
NEVANAC . ... 52
nevirapine 0ral SUSPENSiOn...........coeceervereeeerereceueucns 12
nevirapine oral tablet................ccccvvenceencincannnns 12
nevirapine oral tablet extended release 24 hr 100

PG cuveeeenteeeeniee ettt 13
nevirapine oral tablet extended release 24 hr 400

PG oottt 13
NEXAVAR.....ooi oo 20
niacin oral tablet extended release 24 hr.................. 37
TULACOT vvvvvvvvvevveesessssssssssssssssssssssssssssssssssssssssssssssssses 37
RICAYAIPINE O7Al.........oviiiiciiiiie, 37
NICOTROL NS...ooiiiiiiieieeeeeeeeeecee e 41
nifedipine oral tablet extended release...................... 37
nifedipine oral tablet extended release 24br............. 37
NILANDRON.....ootiiiiiieeicceeeceee e 20
ITMOAIPINC. ...t 37
NINLARO . ...ooi oo 20
NIPENT ..ottt 20
PUEEVO-DE.oooceoeeeeeeeeeeeeeeeeeeee e 37
nitrofurantoin macrocrystal oral capsule 100 mg, 50

PG eceviiiiiiieiieeite et 13
nitrofurantoin monohya/m-cryst...........ccecevceueuns 13
NItroglycerin intravenoUs.............coecuveveecvvenucenenns 37
nitroglycerin SUbliNgUal...................ccccceueevvvncnnnns 37
nitroglycerin transdermal patch 24 hour.................. 37
TLOTADE..vvoceeeeeeeeeeeeeeeeeeeeeeeee e 50
TLOTCO. v eeeeeeeeeeeerreneeeaeeseessesssnnnaaesaesesssessnnnaaaaaeasesens 30
NORDITROPIN FLEXPRO

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

MG/ML), 5 MG/1.5 ML (3.3 MG/ML).......... 47
norethindrone (CONITACEPIVE).......c..cuveveccurerecnnnnns 50
norethindrone ac-eth estradiol oral tabletr 1-20 mg-

THCG vttt 50
ROTELtDINATONE ACCLALE...........veeeeeeeeeeeeeeeeeeeereeaannn 50
norethindrone-e.estradiol-iron oral tablet................ 50

CM_MAPD_18452_CG126_v20_1811_1

norgestimate-ethinyl estradiol oral rabler 0.18/0.215/

0.25 mg-35 mcg (28), 0.25-35 mg-mcg............... 51
ROTLYFOC. ..o, 51
NORMOSOL-M IN 5 % DEXTROSE.............. 56
NORMOSOL-R....oviiiiiiiieeeeceeeee e 56
NORMOSOL-R IN 5 % DEXTROSE............... 56
NORMOSOL-R PH 74....ooeevieeieeceeeeeene 56
NORTHERA ORAL CAPSULE 100 MG.......... 41
NORTHERA ORAL CAPSULE 200 MG.......... 41
NORTHERA ORAL CAPSULE 300 MG.......... 41
70778l 0.5/35 (28)..cccueeeeieiiiiieeeeeeeeieeeeeeeeennn 51
707t7€L 1/35 (21).cccueeieceeeeceeeeeeeeecieeeeeeeeeeee e 51
10TETEL 1/35 (28).eeeeieeceeeeieeieeeieeieeeeeieee e 51
ROTLTEL TI717 (28).eeeeeeieeeeieeiieeeeeeieeeeeeiieeeeeeeireeeen 51
nortriptyline oral capsule..................ccccuvueuevnnnne. 30
NORTRIPTYLINE ORAL SOLUTION............ 30
NORVIR ORAL CAPSULE........ccovvevveeerernnee. 13
NORVIR ORAL POWDER IN PACKET.......... 13
NORVIR ORAL SOLUTION.....cccccevvvreerernnee. 13
NORVIR ORAL TABLET .....cccvvieeiieiieeeieeenee 13
NOXAFIL ORAL SUSPENSION......cccccevvveenee. 13
NUEDEXTA.....ooooeieeeeeeeeeee e 30
NULOJIX vttt 20
NUPLAZID ORAL CAPSULE........ccccvvvvvvrrnnnnen 30
NUPLAZID ORAL TABLET 10 MG................. 30
NUPLAZID ORAL TABLET 17 MG................. 31
AULTIPI.eeeeiiiiiisiceece e, 56
NUVARING. ..ot 51
TIYAMYC.cvvvevvinniiinriinieiiieeiie et 39
NYSEALIT 07 AL SUSPETSION ... 13
NYSEAIN OF @l LADICE...........oeceeeeeieiiiiiciniia, 13
RYSEARITL FOPICAL. ... 39
nystatin-triamcinolone topical cream....................... 39
FLYSEOP c.evvvvinviineeinieiienie sttt 39
OCEUA.veeoceeeeaeeeeeeeeeeeeeeeeeeeee e 51
OCTAGAM......oieeeeeeeeeeeeeeeeeeeee e 47
octreotide acetate injection solution 1,000 mcg/ml,

500 TGN, 20
octreotide acetate injection solution 100 mcg/ml, 200

meg/mly, 50 MCGIM..........coceevuivecininiiiiininan, 20
octreotide acetate injection syringe 100 mcg/ml (1

ml), 50 meg/ml (1 Mmb)........coocevvevcciniinicninnnne. 20
octreotide acetate injection syringe 500 mcg/ml (1

PIL) e 20
ODEFSEY ...ttt 13
ODOMZO .. 20
OFEV e 54
ofloxacin ophthalmic (€ye)..............cccccuvevevcuncenncnns 52
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ofloxacin oral tablet 300 mg.......................ccc.c..... 13

ofloxacin oral tablet 400 mg................................... 13
0floXACIT 0F5C (€T ). 41
OESLTL (28).eeeeiiiiiieiiicieieieeteeeee e 51
olanzapine intramuscular.................ccoceevevvcenennns 31
olanzapine oral tablet 10 mg.................ccccccuunne. 31
olanzapine oral tablet 15 mg..............cccccevvceni. 31
olanzapine oral tablet 2.5 mg..............cccceuvucunnne. 31
olanzapine oral tablet 20 mg.............ccoceuvencnncn. 31
olanzapine oral tablet 5 mg................ccccceueucunne. 31
olanzapine oral tablet 7.5 mg...............cccccoeueune. 31
olanzapine oral tablet,disintegrating 10 mg............. 31
olanzapine oral tablet,disintegrating 15 mg............. 31
olanzapine oral tablet, disintegrating 20 mg............. 31
olanzapine oral tablet, disintegrating 5 mg............... 31
OLTESATEAT L ..., 37
olopatadine ophthalmic (eye) drops 0.1 %............... 52
olopatadine ophthalmic (eye) drops 0.2 %............... 52
omega-3 acid ethyl esters..............ccocuvveveecuvcvnccnnnns 37
omeprazole oral capsule,delayed release(dr/ec).......... 46
ONAATISCLYON ..o 46
ondansetron hel (Pf).....ccoeeceeeeeeevvccincinincnincnnen, 46
ondansetron hel intravenous...........ccc.oueeeeeeveeennnnn. 46
ondansetron hcl oral tablet 24 mg.......................... 46
ondansetron hcl oral tablet 4 mg, 8 mg................... 46
ONFI ORAL SUSPENSION.....cccceevvvreiirreinnenne 31
ONFI ORAL TABLET 10 MG......ccoovvveeuvrennen. 31
ONFI ORAL TABLET 20 MG......ccoovvvevuvreennenn. 31
OPDIVO it 20
OFALOTIE. ... 41
ORAP. ...t 31
ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5
MG 41
ORFADIN ORAL CAPSULE 20 MG................ 41
ORFADIN ORAL SUSPENSION.......cccocvveunenn. 41
orkambi oral tablet 100-125 mg............................ 54
ORKAMBI ORAL TABLET 200-125 MG......... 54
OFSYEDIceiiiieiieieeeteee e 51
OSCLLAMMIVET .o eraee e 13
oxacillin injection recon soln 1 gram....................... 13
oxacillin injection recon soln 10 gram..................... 13
oxaliplatin intravenous recon soln 100 mg............... 20
oxaliplatin intravenous recon soln 50 mg................. 20
oxaliplatin intravenous solution.............................. 20
oxandrolone oral tablet 10 mg...................ccoccu..... 44
oxandrolone oral tablet 2.5 mg...................ccc...... 44
OXAPTOZIN .ttt 31
oxcarbazepine oral tablet...................ccceuvencnnnn. 31
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OXTELLARXR ORALTABLET EXTENDED

RELEASE 24 HR 150 MGi.....cocvvevvveereerrenne, 31
OXTELLAR XR ORAL TABLET EXTENDED

RELEASE 24 HR 300 MGi.....cocooovvveeiieeeienns 31
OXTELLAR XR ORALTABLET EXTENDED

RELEASE 24 HR 600 MGi.....ccccoovvveviieecienns 31
oxybutynin chloride oral syrup..................ccccu..... 54
oxybutynin chloride oral tablet................................ 54
oxybutynin chloride oral tablet extended release 24hr

10 mg, 15 MG...cocuiiiiiiiiiiiiiiiiiiiiiiiiic, 55
oxybutynin chloride oral tablet extended release 24hr

5 MGt 55
oxycodone oral capsule....................cccoovvicininninnns 31
oxycodone oral concentrate....................cccueueuennee. 31
0xyc0done oral SOMEION. .......c..cveuevecvecininicininicanns 31
0XYCOAONE 07l SYTINGE.....eoouieneceiniiieiniiieirinieans 31
oxycodone oral tablet 10 mg, 5 mg..........ccccuvene.. 31
oxycodone oral tablet 15 mg, 20 mg, 30 mg............ 31
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 5-325 mg, 7.5-325 mg......c.eoeu..... 31
OXYCOAONE-ASPIT TN, 31
OZEMPIC...ooiioiiieeeeeeeeeeeeeeeee e, 44
pacerone oral tabler 100 mg, 200 mg, 400 mg........ 37
PACHIAXCL. ..., 20
paliperidone oral tablet extended release 24hr 1.5

TG ureeniieiniiiiieciie ettt 31
paliperidone oral tablet extended release 24hr 3

TG veeteeeneeeiee ettt 31
paliperidone oral tablet extended release 24hr 6

SRt 31
paliperidone oral tablet extended release 24hr 9

TG vveeinteeeetee ettt 31
PAMIATONALC. ..., 44

PANCREAZE ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,500-35,500- 61,500
UNIT, 16,800-56,800- 98,400 UNIT, 2,600-
6,200- 10,850 UNIT, 21,000-54,700- 83,900

UNIT, 4,200-14,200- 24,600 UNIT................ 46
PANRETIN.....ooiiiiiiiiie e 39
pantoprazole iNtravenoUs................cceeeueveinnenn. 46
DPANLOPrazole 0ral.................cccvvecevvivivcvnicinnnncnnes 46
PATOEX OTAL TINSE .., 41
PATOMOMYCIN ..ttt 13
paroxetine hcl oral tablet 10 mg.............cocueuenne.... 31
paroxetine hcl oral tablet 20 mg.................c.ocucu...... 31
paroxetine hcl oral tabler 30 mg................c.ocuc..... 31
paroxetine hel oral tablet 40 mg............................. 31
PASET vttt 13
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PAXIL ORAL SUSPENSION.....c.cccovvvvecrrreennen. 31
PAZEO ... 52
PEDIARIX (PE).cccoiiiiiiiiiiiiiiiieieeieiieeeee e 47
PEDVAX HIB (PF)..ccoooiiiiiiiiiiiieiiiiieeeee e, 47
peg 3350-¢lectrolytes oral recon soln 236-22.74-6.74
=5.86 GFaM........ocuviiiiiiiiiiii 46
peg 3350-electrolytes oral recon soln 240-22.72-6.72
5,84 GFAMien 46
peg-electrolyte sol............c.ocovueeuccininicniiiiiniin, 46
PEGANONE ...t 31
PEGASYS . 47
PEGASYS PROCLICK.......ccooviiviiicrieeiieeennennn 47
PEGINTRON SUBCUTANEOUS KIT 50
MCG/0.5 ML....ooiiiiiiiiiieeceeeeee e 48

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 1 MILLION
UNIT/50 ML....oooiiiiiiiniiiinicicicciceceeee 13

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 2 MILLION
UNIT/50 ML...oooiiiiiiiniiiiiicniciccicneceee 13

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 3 MILLION

UNIT/50 ML...ooiioiiiiiieeeeeeeeeeee e 13
penicillin g potassium injection recon soln 20 million

UTUEE eveveeeeeeeeeeeeeiteereeeeeeeeeessaaaereeeeeeeennsbrerereaeeens 13
penicillin g potassium injection recon soln 5 million

UTUEE crveveeeeeeeeeeeiiirrereeeeeeeeeeeiissreeeeeeeeeesnntrrrereaeeens 13
penicillin g procaine intramuscular syringe 1.2

MELI0T UNTE/2 Moo 13
penicillin g procaine intramuscular syringe 600,000

UL M oo 13
penicillin g SOdTUN...........coouceveciviciiiiiinee 13
DPENiCillin v POLASSIUM..........cocuveveciiiiiiciicnnn, 13
PENTACEL (PF).uveiioiiiiiieieeeeeeeeeee e 48
PENTAM. ..ot 13
PENTASA. ..o, 46
PENLOXTIYUINE. ..., 37
POTIOGATA. ... 41
PERJETA ..ot 20
permethrin topical cream..............ueveeeecevennccnnnns 39
PETPPENAZINE. ... 31
pfizerpen-g injection recon soln 5 million unir......... 13
PPONAAOZ. ... 54
PPENELZINC. ... 31
phenergan rectal suppository 12.5 mg..........ccceeee. 54
phenobarbital oral elixir...............ccccoeeeeinincnnnns 31
phenobarbital oral tablet 100 mg.......................... 31
phenobarbital oral tablet 15 mg............................. 31
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phenobarbiral oral tablet 16.2 myg.......................... 31

phenobarbiral oral tablet 30 mg............................. 32
phenobarbital oral tablet 32.4 myg.......................... 32
phenobarbital oral tablet 60 mg............................. 32
phenobarbital oral tablet 64.8 mg.......................... 32
phenobarbital oral tablet 97.2 myg......................... 32
PPERYLC......ceoiiiiiiiii 32
phenyroin oral suspension 100 mg/4 mi................... 32
phenytoin oral suspension 125 mg/5 mi................... 32
phenytoin oral tablet,chewabile................................ 32
phenytoin sodium extended.......................cccun..... 32
phenytoin sodium intravenous solution.................... 32
phenytoin sodium intravenous syringe..................... 32
PIUED.cc.iicc e 51
PHOSPHOLINE IODIDE........ccocceevvveeenrrennnn. 52
PICATO i 39
pilocarpine hel oral.................ccoccovivvciniiinininnne. 41
PIMITEA (28).ceeiieiiiiieeeeeeeeeeee e 51
PINAOLOL. ... 37
pioglitazone oral tablet 15 mg..............ccucueenenee. 44
pioglitazone oral tablet 30 mg..................coccn..... 44
pioglitazone oral tablet 45 mg................cccocene.. 44
piperacillin-tazobactam intravenous recon soln 13.5
GVAM it 13
piperacillin-tazobactam intravenous recon soln 2.25
GVAMviiiniiiiiiiniiiiicei e 13
piperacillin-tazobactam intravenous recon soln 3.375
gram, 4.5 gram, 40.5 gram..................ccccvuu.. 13
PIrmella........c.cooiviiiiiiiiiiiiii 51
PLYOXICAM vttt 32
PLASMA-LYTE 148.....ooooiiiieieeeeeeeeeeeeeeenen 56
plenamine............ooceeeevcncciniinciiiiniiecene 56
POAOIOK ..o 39
POLYCIT s 52
polyethylene glycol 33500.............occeeevivucnninnnne. 46
polymyxin b sulf-trimethoprim.................coc..... 52
POMALYST ORAL CAPSULE 1 MG................ 20
POMALYST ORAL CAPSULE 2 MG................ 20
POMALYST ORAL CAPSULE 3 MG, 4
MG 20
POTEIA vt 51
PORTRAZZA. ..o 20

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

Lot e e e e e e e ———aaeeaaaaaaa 56
potassium chlorid-d5-0.45%nacl intravenous

parenteral solution 20 meq/l............................... 56
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potassium chloride in 0.9%nacl intravenous

parenteral solution 20 meg/l................................ 56
potassium chloride in 5 % dex intravenous parenteral

solution 20 meq/l, 40 meq/l................................. 56
potassium chloride in 5 % dex intravenous parenteral

solution 30 meq/l................ccccoovvvuviiiiiniinninnnnn 56
potassium chloride in lr-d5 intravenous parenteral

solution 20 meq/l................cccevveeicevccinicinnnnnn. 56
potassium chloride in lr-d5 intravenous parenteral

solution 40 meq/l................ccccccovcviviinicnnnnnnnn. 56
potassium chloride in water intravenous piggyback

10 meq/100 ml............cccccvviviiiiiiiiiiiinnn, 56
potassium chloride in water intravenous piggyback

10 meq/50 Ml...........coouceviniiiiiiiiiiiiiinnn, 56
potassium chloride in water intravenous piggyback

20 meq/100 ml, 40 meq/100 miQ......................... 56
potassium chloride in water intravenous piggyback

20 meq/50 ml, 30 meg/100 mi...................... 56
potassium chloride intravenous solution................... 56
potassium chloride oral capsule, extended release......56
potassium chloride oral liquid................................ 56
potassium chloride oral rablet extended release......... 56
potassium chloride oral tablet,er particles/

CPYSEALS vttt 56
potassium chloride-0.45 % nacl...................cc.c...... 56
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 20 meg/l................................ 56
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 40 meq/l................................ 56
potassium chloride-d5-0.3%nacl intravenous

parenteral solution 20 meg/l................................ 56
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 20 meg/l................................ 56
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 40 meg/l................................ 56
potassium citrate oral tablet extended release 10 meq

(1,080 mg), 5 meq (540 mg).............ccccuvuunce. 55
PRADAXA. ...ttt 37
PRALUENT PEN....cooiiiiiiiiiiecieeeeee e 37
pramipexole oral tablet...................ccccoeeeuvincnnnns 32
PPASUGT L. 37
PFAVASIALI ... 37
PPAZIGUANTLC. ... 13
PPAZOSIT vttt 37
prednisolone acetate..............ooeeeceevinicniecinincnnnns 52
prednisolone oral solution 15 mg/5 mi.................... 44
prednisolone sodium phosphate ophthalmic (eye)......52
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prednisolone sodium phosphate oral solution 15 mg/
5 ml (3 mg/ml), 5 mg base/5 ml (6.7 mg/5

L) oo 44
PTCANTSONC ... 44
Pprednisone intensol................ccocveeeecininieeininnennn. 44
PREMARIN INJECTION......ccccevveerrerreerrannen. 51
PREMARIN ORAL.......cooviiiiiiiiiiieeiee e 51
PREMARIN VAGINAL.......ccoovviviiiiiieceeeeeen, 51
PREMPHASE ...t 51
PREMPRO......oiiiiiiiieieeeeeie e 51
prenatal vitamin plus low iron.................ccccu...... 56
PTEVALILC. ... 37
PIOVIfONNiiicicet et 51
PREZCOBIX....oiiooiiieeeeeieeeee e 13
PREZISTA ORAL SUSPENSION........cccoveeeuenn. 13
PREZISTA ORAL TABLET 150 MG................. 13
PREZISTA ORAL TABLET 600 MG, 800

MG 13
PREZISTA ORAL TABLET 75 MG................... 13
PRIFTIN...ooioiiiioiieeeieeeeee et e 13
PVIMAGUINE. ... 13
PTIMTAONE. ... 32
PROAIR HFA. ...t 54
PROAIR RESPICLICK........coocveiviiiiieeeneeeennen. 54
PPOOCNECI. e 49
probenecid-colchicine................covceecincnucenninnee. 49
procainamide injection solution 100 mg/mi............. 37
procainamide injection solution 500 mg/mi............. 37
procainamide iNtrAVENOUs...............c.ceeuveeeeeueueennnes 37
Prochlorperazine..............oeveeeeeenceeecenencenennnn 46
prochlorperazine edisylate injection solution 10 mg/

2mL (5 MG, 46
prochlorperazine maleate......................cccueuennnne. 46

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

000 UNIT/ML...cooiiiiiiiiiiieeieeeeeeeeee e 48
PROCRIT INJECTION SOLUTION 20,000

UNIT/ML.ccooiiiiiiieeeeeeeeeeee e 48
PTOCEO-TNEA P, 46
PTOCEO-PAR ... 46
Pproctosol he t0pical...............c.cvvecuiniiicciniiiniiine, 46
PTOCLOZONEPC . 46
PROGLYCEM.....ooiioiiiiiiiiieeeie e 44
PROGRAF INTRAVENOUS......c.ccoovvvevreennen. 21
PROLEUKIN.....uoieiiiiiiiiiieeee e eeeeeeens 48
PROLIA. ...t 49
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PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MGuoooooiiieeieeeeeeeeeeeeee e 37
PROMACTA ORAL TABLET 50 MG............... 37
promethazine oral tablet........................cccuuueun. 54
promethazine rectal suppository 12.5 mg................. 54
promethegan rectal suppository 12.5 mg.................. 54
propafenone oral tablet...................coccoeeinincnnnns 37
propranolol intravenous................cceeeeeeirenicnnnns 37
Propranolol 0ral...................coccceiiiviiiiiiininiinn, 37
PTOPYIEhionracil.................cccccovvevciviniinininnnn, 44
PROQUAD (PE)..ueeitieieeiieieeiecieeieeie e 48
PROTONIX INTRAVENOUS.......ccooeeevreennenn. 46
PTOSTIPEYLIRIC. ... 32
PULMOZYME ..., 54
PURIXAN....ooiiioiiieeeeeeeeetee e 21
DPYTAZINAINIAE.......c.eeeeicriniceiseeeeeas 13
pyridostigmine bromide oral tablet.......................... 32
QUADRACEL (PE).uveteiiiieieeeeeeeeeeieeeeie e 48
QUASETISC.......ovevneneneieieeieer e 51
quetiapine oral tablet 100 mg.....................c...c...... 32
quetiapine oral tablet 200 mg................................ 32
quetiapine oral tablet 25 mg.................ccocvvucucn. 32
quetiapine oral tablet 300 mg.....................cc..c...... 32
quetiapine oral tablet 400 mg................................ 32
quetiapine oral tablet 50 mg......................cc.c...... 32
quetiapine oral tablet extended release 24 hr 150

OO 32
quetiapine oral tablet extended release 24 hr 200

G reeeuveenieeenie ettt ettt 32
quetiapine oral tablet extended release 24 hr 300

PG cuveeiinnieeinnie ettt 32
quetiapine oral tablet extended release 24 hr 400

PG cuveeeenreeeentee ettt 32
quetiapine oral tablet extended release 24 hr 50

L OSSOSO 32
GUIRAPT L., 37
quinapril-hydrochlorothiazide................................ 37
quinidine sulfate oral tablet................................... 37
GUINING SULfALE. ... 14

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40 MCG/
ACTUATION ..ottt 54

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 MCG/

ACTUATION. ..ottt 54
RABAVERT (PF)..cciiiiiiiiiiiiieeeieeeee e 48
FALOXTIONE. ..., 49
FAMIPT L. 37
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RANEXA. ..ottt 37
ranitidine hel injection................uceevevvevuccvnnennn. 46
ranitidine hel oral Syrup.............ccccevvecivecucennennne. 46
ranitidine hel oral tablet 150 mg, 300 mg.............. 46
RAPAMUNE ORAL SOLUTION.......ccccoueue... 21
FPASAGILINE. ...t 32
RAVICTT...ooiiiiiieeeeeee e 41
FECIIPSET (28) et 51
RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION.....oiiiiiieiieeeeeeeee e 48
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 10 MCG/ML......ccoovvviiriiiiiiiinnenns 48
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 5 MCG/0.5 ML.....cccoocvvverieieieens 48
RELENZA DISKHALER......cc.coovviiiiiieiieecnen. 14
RELISTOR SUBCUTANEOUS

SOLUTION.....oiiiiiieie e 46
REMICADE......cooiiiiiiiiieeee e 46
RENVELA ORAL TABLET ......cooovviiiiiiiieennen. 41
repaglinide oral tablet 0.5 mg..................cccocene. 44
repaglinide oral tablet 1 mg..................cccccooeneei 44
repaglinide oral tabler 2 mg..................cccccunuenc.. 44
REPATHA PUSHTRONEX.......cccceevvvieerrreennnn. 37
REPATHA SURECLICK......ccocovvvreerreecreeeennen. 37
REPATHA SYRINGE......c..coovviiiieeieeceeeenen 37
RESCRIPTOR ORAL TABLET......ccceeveuvreneen. 14
RESCRIPTOR ORAL TABLET,

DISPERSIBLE........coiiiiiieieeeeieeeeeeeeee e 14
RESTASIS ..o 52
RESTASIS MULTIDOSE.....ccooooviiiieeeeeeennen. 52
RETROVIR INTRAVENOUS........ccovvveerrennen. 14
REVLIMID ORAL CAPSULE 10 MG............... 21
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

20 MG, 25 MGu.ooooiiieieeceeeeeeeeee e 21
REVLIMID ORAL CAPSULE 5 MG................. 21
REXULTI ORAL TABLET 0.25 MG, 0.5 MG,

1 MG, 2 MG 32
REXULTI ORAL TABLET 3 MG, 4 MG.......... 32
REYATAZ ORAL CAPSULE 150 MG, 200

MG e 14
REYATAZ ORAL CAPSULE 300 MG............... 14
REYATAZ ORAL POWDER IN PACKET........ 14
ribasphere oral capsule...............coeeeevencniecenicnncnnn. 14
ribasphere oral tablet 200 mg................cc.ccuvenc.. 14
ribavirin oral capsule.................coceuevencneeceninncnnn. 14
ribavirin oral tablet 200 mg.................c.ccucvvenene. 14
RIDAURA. ...ttt 49
FPIfAMPIN. iNETAVENOUS.....eveevecieiieeiren 14
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FIfAIPIN OF ... 14

RIFATER ...ttt 14
FIIUZOLO ..o 41
FEMANEAAINE. c....vveeevereeaeeeereeccerecreeecreeereeecaeenseans 14
FINGEP'S TNEVAVENOUS. ... 56
FINGET'S IPVIGALION et 41
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML....... 32
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 37.5 MG/2 ML.......coovvviiiiineneenns 32
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 50 MG/2 ML......coovviviiiiiiieienieene 32
risperidone 0ral SOIMIION. .............ccoccvvuevueininicnnnnns 32
risperidone oral tablet 0.25 mg................cccoeucueee. 32
risperidone oral tablet 0.5 mg.................cccccuue.. 32
risperidone oral tablet 1 mg.............cccceeeeevenecnnncns 32
risperidone oral tablet 2 mg..............cccceeeevenecnnnnnn 32
risperidone oral tablet 3 mg.............ccceeeeerenccnnnnns 32
risperidone oral tablet 4 mg..............ccccceuvincnnnnns 32
risperidone oral tablet,disintegrating 0.25 mg.......... 32
risperidone oral tablet, disintegrating 0.5 mg............ 32
risperidone oral tablet, disintegrating 1 mg............... 32
risperidone oral tablet,disintegrating 2 mg............... 32
risperidone oral tablet, disintegrating 3 mg............... 33
risperidone oral tablet,disintegrating 4 mg............... 33
FIEOTLAVLT «vveeeeeeeeeeeeeeeeeeaeeeeeeeieeeeeeeaveeeeeaaeeeeennns 14
RITUXAN HYCELA.....ccooiiiieeiiieceeeeeeeee 21
RITUXAN INTRAVENOUS CONCENTRATE

10 MG/ML....oooo 21
RITUXAN INTRAVENOUS CONCENTRATE

10 MG/ML (10 ML) 21
FIVASEIGMING PALCH. ... 33
FIVASEIGMINEG LATEVALE. ... 33
FEZALFIPEATL...evecvvevienriiniicticieenie et 33
ROMIDEPSIN......ooiieiieeeieeeeeee e 21
ropinirole oral tablet................oc.covevcvecencncnnnns 33
10SAAAN LOPICAL CPOAM......eeeeeenecneniiieeiniecnan 39
10SAdAan tOPical gel..............ccoovvueeveinueneecininicnnans 39
POSUVASEALI v vvvvvvasressssssssssssssssssssssssssssssssrssssssenes 37
ROTARIX ..ottt 48
ROTATEQ VACCINE......ccccooieierieieeieceeee 48
roweepra oral tablet 500 mg................cccccovvucunnin. 33
ROZEREM....ccooiiiiiiieieeeeeeeeeeee e, 33
RUBRACA ORAL TABLET 200 MG................ 21
RUBRACA ORAL TABLET 250 MG, 300

MG 21
RYDAPT ..o 21
SABRIL ORAL POWDER IN PACKET............ 33

CM_MAPD_18452_CG126_v20_1811_1

SABRIL ORAL TABLET .....ccocviieiiieieecreeeenen. 33
SANDIMMUNE ORAL SOLUTION................ 21
SANTYL...ooiiioieeeeeeeee e 39
SAPHRIS SUBLINGUAL TABLET 10 MG....... 33
SAPHRIS SUBLINGUAL TABLET 2.5

MG s 33
SAPHRIS SUBLINGUAL TABLET 5 MG......... 33
SAVELLA ORAL TABLET 100 MG.................. 49
SAVELLA ORAL TABLET 12.5 MG................. 49
SAVELLA ORAL TABLET 25 MG..........c........ 49
SAVELLA ORAL TABLET 50 MG.................... 49
SAVELLA ORAL TABLETS,DOSE PACK........ 49
SCOPOLAMINE Base...........c.ouceeeeiiiiiiciiciicine 46
SLegiline Pcl..........cocucevvevuciniiiniiiiiiiiiiciiecine 33
selenium sulfide topical lotion...................cccccn..... 39
SELZENTRY ORAL SOLUTION..................... 14
SELZENTRY ORAL TABLET 150 MG, 300

MG 14
SELZENTRY ORAL TABLET 25 MG............... 14
SELZENTRY ORAL TABLET 75 MG............... 14
SENSIPAR ORAL TABLET 30 MG................... 44
SENSIPAR ORAL TABLET 60 MG................... 44
SENSIPAR ORAL TABLET 90 MG................... 44
SEREVENT DISKUS.....oooiiiiiiiiiiii 54
sertraline oral concentrate.................ooeveuveevevvueneennn. 33
sertraline oral tablet 100 mg.................cc.ccouuenene... 33
sertraline oral tablet 25 mg................cccucueuennee. 33
sertraline oral tablet 50 mg................cccceueuennne. 33
SETLAKIN....viiiiie et 51
sevelamer carbonate oral powder in packer 0.8

GVAM ettt 41
sevelamer carbonate oral powder in packer 2.4

GEAMevieiiieieiseeee ettt 41
sevelamer carbonate oral tablet............................... 41
SPATODEL. ... e, 51
SHINGRIX (PF)..oviiiiiiiiiiiieieeeeeeeeeee e 48
SIGNIFOR ....uiiiiiiiceeeceeeee e 21
sildenafil (antibypertensive) oral............................. 54
silver sulfadiazine...................ccoocovvuvccincinincnnnes 39
SIMBRINZA. ... 52
SIMULECT INTRAVENOUS RECON SOLN

10 MG 21
SIMULECT INTRAVENOUS RECON SOLN

20 MG 21
SIMUASEAEI v vvvvvvvvevevevssssssssssssssssssssssssssssssssssssssssses 37
SEPOLIMUS ..ot 21
SIRTURO ..ot 14
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sodium chloride 0.45 % intravenous parenteral

SOLULLON .o 56
sodium chloride 0.45 % intravenous piggyback.......56
sodium chloride 0.9 % intravenous parenteral

SOLUELON .o 56
sodium chloride 0.9 % intravenous piggyback.......... 41
s0dium chloride 3 Wo......cccueeeeeevieeiieeciieeieeeieeneean, 57
50dium chlovide 5 Yo......ccueeeeceeeeeeeeeeeeeeeieeeeeeeen, 57
sodium chloride intravenous parenteral solution 2.5

IEGI M. 57
sodium chloride intravenous parenteral solution 4

MEGI ... 57
sodium chloride irrigation.....................ccccocuee. 41
sodium phenylbutyrate oral tablet........................... 41
sodium polystyrene (sorb free)...............ccouvucunucunn. 41
sodium polystyrene sulfonate oral............................. 41
sodium polystyrene sulfonate rectal.......................... 41
SOLTAMOX ..ooiiiiiiieieeeeieeeeee e 21
SOMATULINE DEPOT.....ccooeevviiiiieecieeennenn. 21
SOMAVERT ...ttt 44
SORIATANE ORAL CAPSULE 10 MG, 25

MG 39
sorine oral tablet 120 mg, 160 mg, 80 mg............... 37
sorine oral tablet 240 mg...............cococvuvcuvenuennnnn. 37
SOLALOL Af ... 37
SOLALOL OF @i 37
SPIRIVA RESPIMAT .....covviiiieeeieeeee e 54
SPIRIVA WITH HANDIHALER..........c............ 54
spironolacton-hydrochlorothiaz............................... 37
SPIFONOIACLONC. .. 37
SPTINLEC (28).ueiiiiiiiiiiiieiiieiesieeeeeeee e 51
SPRITAM ORAL TABLET FOR SUSPENSION

1,000 MG, 250 MG, 500 MG.......cc..ccevvreeunnen. 33
SPRITAM ORAL TABLET FOR SUSPENSION

750 MG oo 33
SPRYCEL.....ooiiiiiiieeeeeeeeeeeeeeeeeeeee e 21
sps (with sorbitol) oral................ccccovevuecivennennnnnn. 41
sps (with sorbitol) rectal..................ccccocevvenucnnnnnn. 41
R O 51
SShavieieeieeeee e 39
STAMARIL (PF)..uueiiiiiieiiiieeeeeeeeeee e 48
stavudine oral capsule 15 mg, 20 mg....................... 14
stavudine oral capsule 30 mg, 40 mg..................... 14
STELARA INTRAVENOUS......cccoevvveerreinnnne 46
STELARA SUBCUTANEOUS SYRINGE......... 46
STIMATE ..ot 44
STIOLTO RESPIMAT .....ooovoiiiiiiicieeeeieeeeenne 54
STIVARGA . ...t 21
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STREPTOMYCIN.....coooiiiiiiiieeeieeereeeeeeeeneenn 14
STRIBILD. ..o 14
STROMECTOL....ccviiiiiiiecieeceeceeeceeee e 14
sucralfate oral tables.....................ccccceeveininncnnnen 46
sulfacetamide sodium (Acne)................cccceeueucene 39
sulfacetamide sodium ophthalmic (eye) drops........... 52
sulfacetamide-prednisolone..................cccocucueuenc.. 52
SUUAALAZINC. ..., 14
sulfamethoxazole-trimethoprim..................cc.ceuee.... 14
SULFAMYLON....ooiiiiiieceeeceee e 40
sulfasalazine................cccoeveveceiviniiiiiininieiiinnn, 46
SULITAAC. ..o 33
SUMALTIPEAN NASAL SPTAY..c.ecneeineineiieiniiiceerirenne, 33
SUNALTIPEAN SUCCINALE O Ao, 33
SUPREP BOWEL PREP KIT.....c..coovvvevnrrennenn. 46
SURMONTIL...couiiiiiiiiiieceee e 33
SUSTIVA ORAL CAPSULE 200 MG................ 14
SUSTIVA ORAL CAPSULE 50 MG.................. 14
SUSTIVA ORAL TABLET .....c.cooviiiiiiiieeennen. 14
SUTENT ORAL CAPSULE 12.5 MG................ 21
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MG 21
SYOA.ciiciiiieieeeee s 51
SYLATRON....ooiiiiiiiieeeeeeeee e 48
SYMPETciiiieeeeeeeeeeeeeeeee e 14
SYMFET LO oo 14
SYMLINPEN 120....cccuiiiiiiiiieieiieeeieeeeeeeeeenn 44
SYMLINPEN 60.....cooouviiiiiiiiiiiiiieeeeee e 44
SYNAGIS ... 14
SYNAREL....ooiiiiiiiieeieeeeeeee e 44
SYNERCID.....ooiiiiiiiiieceeeceeeeeeeee e 14
SYNJARDY ..ottt 44

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

MG, 5-1,000 MGu....ooovviiiiiiiiieceee e 44
SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 25-1,000 MG........c.cceuu.e.. 44
SYNRIBO ...t 21
SYNTHROID.....ooiiiiiicieicieeeeeeeee e 44
SYPRINE ..ot 41
TABLOID. ...ttt 21
LACTOLIMIUS OF @i 21
BACTOLEINUS FOPTCAL......eeicicci, 40
TAFINLAR . ....oooiiiiieee e 21
TAGRISSO ORAL TABLET 40 MG.................. 21
TAGRISSO ORAL TABLET 80 MG.................. 21
TAMIFLU....ooiiiiiiiiececee e 14
FATNOXI[EN .ottt 21
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BATISULOSI e e e e e e 55

TARCEVA ORAL TABLET 100 MG, 150

MG 21
TARCEVA ORAL TABLET 25 MG......cuuuueueeeee. 21
TARGRETIN ORAL.......coovviiiiieeeieeeceeeeeieeeene 21
TARGRETIN TOPICAL.......cooovveeereeeeeeeiieenne 21
17 [0 1/20 (28).eeeeereeereeeeeesesseeseesssssseeereeseeen 51
TASIGNA ORAL CAPSULE 150 MG, 200

MG 21
TASIGNA ORAL CAPSULE 50 MG................. 21
FAZATOLETLC vvvveeaveaeeveeeeveeeeaseesesseesssseesreeesseeanns 40
tazicef injection recon soln 1 gram.......................... 14
tazicef injection recon soln 2 gram, 6 gram.............. 14
TAZORAC ... 40
BAZEIA XBuoooeoeeeeeeeeeeeeeeeeeeeeeeeeeee e, 37
TECENTRIQ...cciiiiiieiiceececeeeeeeve e 21
TECFIDERA.......coooiiieeeeeeeeeeeeeee e 33
TECHNIVIE....c.oooiiiiiieeeeeeeeeeeee e 14
TEFLARO INTRAVENOUS RECON SOLN

400 MGuoooiiiiiieeeeiieeee ettt 14
TEFLARO INTRAVENOUS RECON SOLN

600 MG 14
LOLIMISAT AN oo 38
temazgepam oral capsule 15 mg, 30 mg.................... 33
LOMMSIYOLIIMUS ..o eeeee e e 21
TENIVAC (PF) INTRAMUSCULAR

SYRINGE.... e 48
tenofovir disoproxil fumarate..................cccevceennn. 14
BOTAZOSI N veeeeeeeeeeeeeeieeeeeeeeeeeeeieeeeeeeeeeeeerraeeeeens 38
terbinafine hel oral.............cooeveeeeeininiccinininenn, 14
LOYDULALINC. ... 54
LOTCOTAZOLC ....cccvvveeeeeeeeeeeeeceeeeeeceeeeeeieeeeeeeaeeeeen 51
TESTIM ..ot 44
LESEOSEEONE CYPLONALE. ... 44
LeSLOSLETONE CTATENALE. .......cvvveeereeeeereeeereeeeeeeeereeens 44
TESTOSTERONE TRANSDERMAL GEL....... 44
testosterone transdermal gel in metered-dose pump

12.5 mgl 1.25 gram (1 %)...........cccvvvuvvuennnnne. 44
testosterone transdermal gel in packet...................... 44
TETANUS,DIPHTHERIA TOX PED(PF)........ 48
tetanus-diphtheria t0X0ids-1d. ............cccceuvvvucneunns 48
tetrabenazine oral tabler 12.5 mg.................c.c...... 33
tetrabenazine oral tabler 25 mg......................c....... 33
FCLFACYCIINE ..o 14
THALOMID ORAL CAPSULE 100 MG, 50

MG 21
THALOMID ORAL CAPSULE 150 MG, 200

MG 21

CM_MAPD_18452_CG126_v20_1811_1

theophylline oral tabler extended release 12 hr......... 54
theophylline oral tabler extended release 24 hr......... 54
EDLOVIAAZING. c...occeveeeeeeeeeeeeceeeeeeecee e, 33
EPEOIEPA. ...ttt 21
EDEOLDEXOIE. ..o 33
THYMOGLOBULIN......coooviiiiiieeee e, 48
FLAGADINC. ...t 33
TICE BCGi.uiiiiiiiiiieeeceeeeeeeeee e 48
TIGECYCLINE.......cooiiiiiiiieeceeeeeee e, 14
timolol maleate ophthalmic (eye) drops.................... 52
timolol maleate ophthalmic (eye) gel forming

SOLULION .o 52
timolol maleate 0ral................cccooeevveveeeveeeeeeneannnn. 38
tis-1=501 PEntalyte.............oocoeeeuvvveccuivininiininnenns 41
TIVICAY ORAL TABLET 10 MG.........cc......... 14
TIVICAY ORAL TABLET 25 MG, 50 MG....... 14
tizanidine oral tablet.............cc..coveuveeevveeieeennnnnn.. 33
FODTAIYCITL...eeicieieee e 52
tobramycin in 0.225 % NAC..............ccovueueennnce. 54
tobramycin sulfate injection recon soln.................... 14
tobramycin sulfate injection solution....................... 14
tobramycin-dexamethasone.................oceeeeercencunn. 52
OLCAPOTIE. ... 33
tolterodine oral capsule,extended release 24br.......... 55
tolterodine oral tablet.................cccovvveveviueeeeeennnn... 55
topicort topical cream 0.05 Yo.........c.coceveeueennnnne. 40
topiramate oral capsule, sprinkle............................. 33
topiramate oral tablet 100 mg............ccoueevenncne. 33
topiramate oral tablet 200 mg.............cc.coueeevennenc. 33
topiramate oral tablet 25 mg..................cccevuenne. 33
topiramate oral tablet 50 mg.................c.cccvvunnne. 33
FOPOSAT cvcnveenviiiniieiiecnicetieeie et 21
topotecan intravenous recon Sol............................ 22
10pOtecan intravenous SOIULION. ............coceeeevreennenn. 22
TORISEL....iiiieeieeeeeeeee e 22
LOVSEINIAE OF@L....voecceveeeeeeeeeceeeeeeeeeeieeeeeeeeeeeeereens 38
TOUJEO MAX U-300 SOLOSTAR................... 44
TOUJEO SOLOSTAR U-300 INSULIN........... 44
TOVIAZ ..ot 55
IPN CLECTTOLYLES. ... 57
TRACLEER ORAL TABLET......ccoceevvivieiienne. 54
TRACLEER ORAL TABLET FOR

SUSPENSION.....oiiiiiiiiieceeeeeee e 54
TRADJENTA....oooieeeeeeeeeeeee e 44
tramadol oral tablet...................cccoveuveeeeienieeinnnnn.. 33
tramadol-acetaminophen.................cuceeecvncnncanns 33
L ANAOLAPTIL......eoeeiiiiiiiiiciiiiicces 38
LYANEXAMIC ACIA INETAVENOUS.......veeeereeeeereeeeereeeerenns 38
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L anexamic acidl OVAl..........eueeeeeeeeeeeeeeeeeeeeeeeeeeeae 51

TRANSDERM-SCORP......ccovveieriiicrieeeeeeeeeeeene, 46
FFANYICYPTOMINE. ..., 33
TRAVASOL 10 %0..uvieieeieeeieeeeieeeereeeeeee e 57
TRAVATAN Z..oooooeeeeeeee e 52
FFAZOAONE. c....ccvveeeeveeeeceeeeeeeeeieeeeieeeeeeeeeaeeeeeeeens 33
TREANDA INTRAVENOUS RECON

SOLN ..t 22
TRECATOR. ..ot 14
TRELSTAR INTRAMUSCULAR SYRINGE

1125 MG/2 ML 22
TRELSTAR INTRAMUSCULAR SYRINGE

225 MG/2 ML.oovoviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeees 22
TRELSTAR INTRAMUSCULAR SYRINGE

3.75 MG/2 ML..ooooiiiiiiieiieeeeeeeeeeeee e 22
17etinoin (Chemotherapy)..........cueueeevveneeeunerueenenens 22
L7etinoin t0Pical Cream...........uueveeereneecenenucnennns 40
tretinoin topical gel 0.01 %, 0.025 %.................... 40
FPEXALL. ..o 22
EFE fOIMYROT et 51
P ECSEATYUA . 51
FPELEIYAP s 51
FE-PTEVIEIn (28)..ccueveeeeuineeieinienieinieneeeeiesaeeeaens 51
FE-SPTINIEC (28).eeeiiiiiiiinieieiirieieiieneeeeesieneaeas 51
triamcinolone acetonide dental.............................. 41
triamcinolone acetonide injection............................ 44
triamcinolone acetonide ropical cream..................... 40
triamcinolone acetonide topical lotion..................... 40
triamcinolone acetonide topical ointment 0.025 %,

0.1 %, 0.5 Wuueeeeeeneeaeeiaeeeeiieeeeeiieeeeeiee e 40
triamterene-hydrochlorothiazid............................... 38
triderm topical cream................ocoucevvinicciiincnnnns 40
EVEETUEITC. «.cvvvveeeeeeeeeeeeeeeeeeeeeeeeeeaaeeeeeeaeeeeeeaneae s 41
I IUOPETAZINE. ..., 33
FPEfTUTTAINC ..o 52
FIDEXYPPENIAYL...........c.oveeeceiiiiiiiicicincn 33
TRILEPTAL ORAL SUSPENSION........cccueu... 33
trilyte with flavor packets................ccccocevvivcncncs 46
P EMEEPOPTIM.cciiicieeieceeeee e 14
LPLIEPFATNITIE. ...t 33
EVINESSA (28)euevviieiiiiiiieiiiiiiieeieeeeeeiiiiseeeeessessssians 51
TRINTELLIX ORAL TABLET 10 MG.............. 33
TRINTELLIX ORAL TABLET 20 MG.............. 33
TRINTELLIX ORAL TABLET 5 MG................ 33
TRISENOX INTRAVENOUS SOLUTION 2

MG/ML.cooiiieeeeeeeeeeeeeeeeeeeee e 22
TRIUMEQ...ciiiiiiieieeieieeieeeeie e 14
EFEVOTA (28)eeeeeieieiiiiiieeiiiiiiieeieeeeeeeiiiveeeeeeeeeseianns 51
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TROGARZO.....cociviiiiiiiiiiiiiiiiciciccie 15
TROPHAMINE 10 %....ccceevviriiiiiiiiiiniieiennes 57
TROPHAMINE 6%...cccccocevviiiiiiiiiiiiiniciennens 57
TRULICITY oottt 44
TRUMENBA......cccooiiiiiiiniiniiicicecree 48
TRUVADA. ..ot 15
TUDORZA PRESSAIR......cccocviviiiiiiiniiiins 54
TWINRIX (PF) INTRAMUSCULAR
SYRINGE......cccooiiiiiiiiiiiiiciieis 48
TYBOST ..ot 15
TYKERB.....c.ooiiiiiiiiiiiiiciciciceccceceeee 22
TYPHIM VI INTRAMUSCULAR
SOLUTION...oiiiiiiiiinieiiiiienecicciceeicen 48
TYPHIM VI INTRAMUSCULAR
SYRINGE......cccoiiiiiiiiiiiiicicics 48
TYSABRI.....cooiiiiiiiiiiiiiiciecce 33

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

MCG, 88 MCGu..ccouvieeieieeiieeeieeeeeee e 45
UNITUXIN . ..oiiiiiieceieceeeeeeeeeeee e 22
UPTRAVI ORAL TABLET ......cooviiiiiiiiieeenen. 38
UPTRAVI ORAL TABLETS,DOSE PACK........ 38
UFSOALOL. ..o 46
UVADEX ..ttt 40
VAGIFEM.....oooiiiiiiiieeeeeeeeeeeeee e, 51
VALACYCIOVIT e 15
VALCHLOR.....ooioieeeeeeeeeeeeeeeeeee e 40
VALGANCICLOVIT e, 15
Valproate SOAUM. ............ooceeeeveeneciiiniieinieans 33
VALPTOTC ACI ... 33
valproic acid (as sodium salt) oral solution 250 mg/

S Mo 33
valproic acid (as sodium salt) oral solution 250 mg/

5 ml (5 ml), 500 mg/10 ml (10 mi).................... 34
VALSATEATL ..o 38
valsartan-hydrochlorothiazide.....................coc...... 38
vancomycin in 0.9 % sodium chl intravenous

pigayback 1 gram/200 mi....................cccouvuenee. 15
vancomycin in 0.9 % sodium chl intravenous

piggyback 500 mg/100 ml, 750 mg/150 mi.......... 15
vancomycin in dextrose 5 % intravenous piggyback

1 gram/200 Mi................ccccveuvciniciniicnnnnne 15
vancomycin in dextrose 5 % intravenous piggyback

500 mg/100 ml, 750 mg/150 mi......................... 15
VANCOMYCIN INJECLLOM...vveeveeenrienieeniiecneeenieeenie e 15

Vancomycin intravenous recon soln 1,000 mg, 10

gram, 500 Mg.........ouueoienniiiiiiiiiiiiiiieeie 15
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VANCOMYCIN INTRAVENOUS RECON

SOLN 250 MGu.ccoviieiieeeeieeeeeeeee e 15
vancomycin intravenous recon soln 5 gram, 750

TG vviniiiiiiiiieieiiete ettt s 15
vancomycin oral capsule 125 mg..........cccccvevcnnncn. 15
vancomycin oral capsule 250 mg..........ccccuvevecnencn. 15
VAQTA (PE) it 48
VARIVAX (PE)..eeviiieiiieeieeeee e 48
VARIZIG INTRAMUSCULAR

SOLUTION. ..ottt 48
VECAMY L.t 38
VECTIBIX INTRAVENOUS SOLUTION 100

MG/5 ML (20 MG/ML)....oovvviiiiiiieiieeennnn. 22
VECTIBIX INTRAVENOUS SOLUTION 400

MG/20 ML (20 MG/ML).....coovvveviieiiieeennnnn 22
VELCADE......oooiiiiieeeeeeeeeeeeeeee e, 22
velivet triphasic regimen (28).......cccvveveeevreneccnnnns 51
VELPHORO......coooiiiiiiiieeeeeeeeeeeee e 41
VENCLEXTA ORAL TABLET 10 MG............. 22
VENCLEXTA ORAL TABLET 100 MG........... 22
VENCLEXTA ORAL TABLET 50 MG............. 22
VENCLEXTA STARTING PACK.......c.ccoeuvene. 22
venlafaxine oral capsule, extended release 24hr 150

PG oottt 34
venlafaxine oral capsule,extended release 24hr 37.5

THG ettt e 34
venlafaxine oral capsule,extended release 24hr 75

TG ettt ettt 34
venlafaxine oral tablet 100 mg.......................c....... 34
venlafaxine oral tablet 25 mg..................cccoccee.. 34
venlafaxine oral tablet 37.5 mg...............ccouuen.. 34
venlafaxine oral tabler 50 mg....................ccuu.... 34
venlafaxine oral tablet 75 mg...............ccccuvunee. 34
venlafaxine oral tablet extended release 24hr 150

TG vttt ettt ettt 34
venlafaxine oral tablet extended release 24hr 37.5

THG ettt ettt s 34
venlafaxine oral tabler extended release 24hr 75

G coiiuiiniiiiiniiie et 34
VENTAVIS. ..o 54
VENTOLIN HFA.......ooooiieeeeeeeeeeeee 54
verapamil intravenous solUtion.................c.ceceueecn. 38
verapamil intravenous SYringe.............ceeeeveereceueucns 38
verapamil oral capsule, 24 hr er pellet ct................. 38
verapamil oral capsule,ext rel. pellets 24 hr 360

L OSSOSO 38
verapamil oral tablet.....................cccocvveennne. 38
verapamil oral tablet extended release...................... 38
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VERSACLOZ....ooeoeieieee e 34
VERZENIO.....ooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee 22
VESICARE ...ttt 55
VICTOZA 2-PAK....oviiiiiiieiieeeeeeeeeeeeeeeeeeens 45
VICTOZA 3-PAK....ovoiiiiiiiiieeeeeeeeeeeeeeeeeeens 45
VIDEX 2 GRAM PEDIATRIC......cc..ccovvvreennnns 15
VIDEX 4 GRAM PEDIATRIC......cccccovvvreernnnn. 15
VIDEX EC ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 125 MG....oovovuvviveiieinennn, 15
VLTIV M. vvvevvverareresssssssssssssssssssssssssssssssssssssssssssssseses 51
VIGADALF I ...t 34
VIGAMOX ..ooiiiiieeeteeeeeee e 52
VIIBRYD ORAL TABLET 10 MG.........c.uu....... 34
VIIBRYD ORAL TABLET 20 MG..................... 34
VIIBRYD ORAL TABLET 40 MG..................... 34
VIMPAT INTRAVENOUS.....covvvvveeiiiiinrineen. 34
VIMPAT ORAL SOLUTION.......ccooeevvrrreerrenns 34
VIMPAT ORAL TABLET 100 MG.................... 34
VIMPAT ORAL TABLET 150 MG, 200

MG 34
VIMPAT ORAL TABLET 50 MG........ccccuuuu...... 34
vinblastine intravenous solution.................cc......... 22
vincasar pfs intravenous solution 1 mg/mi............... 22
vincasar pfs intravenous solution 2 mg/2 mi............ 22
ULTICTISELTIC e eaeeeeeeeeeereeeeeeeeeeeeessnieeeeeeessesssnnaaeaaaaans 22
VINOTELDITIC ....c.eeeeceeeeeeceeeeeeee e 22
VIOTELE (28).eeevevviiiiiiiiiciiiiiiiiiiieeeiiiiieeeeee e 51
VIRACEPT ORAL TABLET 250 MG................ 15
VIRACEPT ORAL TABLET 625 MG................ 15
VIRAMUNE ORAL SUSPENSION.........cccuo..... 15
VIREAD ORAL POWDER......cccccoevvveeirieeeinens 15
VIREAD ORAL TABLET ......cooovviiiiiieiieeeieen, 15
VIVELLE-DOT ..ot 51
VOTICONAZOLE INEYAVELOUS. ......veceveeeeereeeeereeeeereeeerenns 15
voriconazole oral suspension for reconstitution......... 15
voriconazole oral tablet 200 mag.............................. 15
voriconazole oral tablet 50 mg................c.ccoccuc.. 15
VOSEVL.oiiiieee e 15
VOTRIENT ...ttt 22
VPRIV ..o 45
VRAYLAR ORAL CAPSULE 1.5 MG................ 34
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG,

0 MG .o 34
VRAYLAR ORAL CAPSULE,DOSE PACK.......34
VYl (28).......covueveviviniiiiiiiciiiieieinen 51
VYXEOS. ..o 22
WATTAT Tttt 38
water for irrigation, SErile................ccevecenuenne. 41
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XALKORI...coooiiiiiiiiiiiiieiccccicee 22
XARELTO ORAL TABLET 10 MG, 20

MG 38
XARELTO ORAL TABLET 15 MG.......c.cc........ 38
XARELTO ORAL TABLETS,DOSE PACK.......38
XATMEP...ccoiiiiiieeeeeeee e 22
XELJANZ .ottt 49
XENAZINE ORAL TABLET 12.5 MG.............. 34
XENAZINE ORAL TABLET 25 MGu....uuuueenee.e. 34
XGEVA . e 22
XIFAXAN ORAL TABLET 550 MG.................. 15
XOLAIR ..ottt 54
XTANDI...ooiiiiiieeeeeeeeeeeeeeee e 22
XYREM...oioiiiiiiieieeeee e 34
YERVOY INTRAVENOUS SOLUTION 200

MG/40 ML (5 MG/ML)...cooovviiiiieeecieecnne. 22
YERVOY INTRAVENOUS SOLUTION 50

MG/10 ML (5 MG/ML)...cooovvieiiiieecieecnne. 22
YE-VAX (PE)uveiiotiieeeiieeeeee e 48
JONACLTS ..o, 22
YONSA e 22
BAAILURASE ... 54
zaleplon oral capsule 10 mg.............ocoeeeceeenucnnnn. 34
zaleplon oral capsule 5 mg...............ccccccuvucvncnnin. 34
ZALTRAP.....ooiiiiiieeeeeee e 22
ZANOSAR ....ooiiieiceeeeeeeeeeee e 22
ZATAD cveeeeeeeeeeeeeeeeeeee e 51
ZAVESCA. ..o 45
ZEJULA ... 22
ZELBORAF.....c.oooiiiiieee e 22
ZEMAIRA.....cooiiiiiieieeeee e 41
ZENATANE.....cooiiiiieeeeeeeeee e 40
ZENCPENE (28).eeveeeeeieeeeeeeeeeeeeeieeeeeeeeeeeeeiaeee e 51
zenzedi oral tablet 10 mg.................cccccevvenncnnnnn. 34
zenzedi oral tablet 5 mg..............cccoeveivucincninn. 34
ZERIT ORAL RECON SOLN.....ccccovvveerreennee. 15
ZETTA oo 38
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ZIAGEN ORAL SOLUTION.....cccccoovvreerrreennen. 15
gidovudine oral capsule...................ccccovueenunncnnnne 15
gidovudine 0ral syrup..............cccccvvvvcciniiininennnen 15
zidovudine oral tablet.............c..ccoveeeveveeivneainnnn, 15
ZIOPTAN (PE)ueeiiiiiiieieeeeeeeee e 52
ziprasidone hcl oral capsule 20 mg.......................... 34
ziprasidone hcl oral capsule 40 mg.......................... 34
ziprasidone hel oral capsule 60 mg, 80 mg............... 34
ZIRGAN. ... 52
zoledronic acid intravenous solution........................ 45
zoledronic acid-mannitol-water................cc.coeue..... 41
ZOLINZA. ..o 22
BOIMELTIPEATL. . 34
ZOMETA INTRAVENOUS PIGGYBACK.......45
ZOTSAMEIAL. ...c.vveeeveeeeeeeeeieeeeeieeeeieeeeeeeeeeeeeeeee e 34
ZORBTIVE...cciiiiiiiiiiieieieee e 48
ZORTRESS ORAL TABLET 0.25 MG.............. 22
ZORTRESS ORAL TABLET 0.5 MG, 0.75
MG 23
ZOSTAVAX (PF)..oeeiieiiieieeeieeeeeeeeeeeeen 48

ZOSYN IN DEXTROSE (ISO-OSM)
INTRAVENOUS PIGGYBACK 2.25 GRAM/

ZOSYN IN DEXTROSE (ISO-OSM)
INTRAVENOUS PIGGYBACK 3.375

GRAM/50 ML, 4.5 GRAM/100 ML................ 15
ZOVIA 1/356 (28).ceooeeeeeieeeeiieiieeieeeeeeeeeeeeeeeeeeann, 51
ZYDELIG....coiiiotiieeeeeeee e 23
ZYKADIA. ..., 23

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

300 MG, 405 MGe...cocevinininieiciiicicicnenenne 35
ZYTIGA ORAL TABLET 250 MG........cccc...... 23
ZYTIGA ORAL TABLET 500 MG.................... 23
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€D BlueCross BlueShield
@ / Healthcare Plan of Georgia

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

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

This formulary was updated on October 1, 2018. For more recent information or other questions, please
contact BCBSHP MediBlue Plus (HMO) Customer Service, at 1-855-690-7797 or, for TTY users, 711, 8 a.m.
to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through February 14,
and Monday to Friday (except holidays) from February 15 through September 30., or visit
https://shop.bcbsga.com/medicare.
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