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

This document includes a list of the drugs (formulary) for our plan
which is current as of November 1, 2018. For an updated formulary,
please contact us. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover

pages.

You must generally use network pharmacies to use your prescription
drug benefit. Benefits, formulary, pharmacy network, and/or
copayments/coinsurance may change on January 1, 2019, and from
time to time during the year.

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

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

Can the formulary (drug list) change?

Generally, if you are taking a drug on our 2018
formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug
during the 2018 coverage year except when a new, less
expensive generic drug becomes available or when new
adverse information about the safety or effectiveness of
a drug is released. Other types of formulary changes,
such as removing a drug from our formulary, will not
affect members who are currently taking the drug. It will
remain available at the same cost sharing for those
members taking it for the remainder of the coverage year.
We feel it is important that you have continued access
for the remainder of the coverage year to the formulary
drugs that were available when you chose our plan,
except for cases in which you can save additional money
or we can ensure your safety.

If we remove drugs from our formulary, or add prior
authorization, quantity limits and/or step-therapy
restrictions on a drug or move a drug to a higher
cost-sharing tier, we must notify affected members of
the change at least 60 days before the change becomes
effective, or at the time the member requests a refill of
the drug, at which time the member will receive a 60-day
supply of the drug. If the Food and Drug Administration
(FDA) deems a drug on our formulary to be unsafe or
the drug’s manufacturer removes the drug from the
market, we will immediately remove the drug from our
formulary and provide notice to members who take the
drug. The enclosed formulary is current as of November
1, 2018. To get updated information about the drugs
covered by our plan, please contact us. Our contact
information appears on the front and back cover pages.
If any other type of approved formulary change
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(nonmaintenance change) is made during the year, we
will notify you by sending you a list of these changes, or
by sending you an updated formulary.

How do | use the formulary?

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

Medical Condition

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

Alphabetical Listing

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

What are generic drugs?

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

Are there any restrictions on my
coverage?

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

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

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

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

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

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

information about how to request an exception.

What if my drug is not on the
formulary?

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

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

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

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

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

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

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

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

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

What do | do before | can talk to my
doctor about changing my drugs or
requesting an exception?

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

For each of your drugs that is not on our formulary, or
if your ability to get your drugs is limited, we will cover
a temporary 30-day supply (unless you have a
prescription written for fewer days) when you go to a
network pharmacy. After your first 30-day supply, we
will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

If you are a resident of a long-term-care facility, we will
allow you to refill your prescription until we have
provided you with a 98-day transition supply, consistent
with dispensing increment (unless you have a
prescription written for fewer days). We will cover more
than one refill of these drugs for the first 90 days you
are a member of our plan. If you need a drug that is not
on our formulary, or if your ability to get your drugs is
limited, but you are past the first 90 days of membership
in our plan, we will cover a 34-day emergency supply of
that drug (unless you have a prescription for fewer days)
while you pursue a formulary exception.

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

For more information

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

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

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

Our plan’s formulary

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

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

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

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

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

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

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

LA - Limited Access: This prescription may be available
only at certain pharmacies. For more information,
consult your Pharmacy Directory or call Customer
Service at 1-855-251-8826, 8 a.m. to 8 p.m., seven days
a week (except Thanksgiving and Christmas) from
October 1 through February 14, and Monday to Friday
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(except holidays) from February 15 through September
30. TTY/TDD users should call 711.

INJ — Injectable: The drug is available in injectable

form.

MO - Mail Orders: Prescription drugs available through

mail order.

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

Effective Date November 1, 2018
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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) $15.00

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

Cost-Sharing Tier 3: Preferred Brand

$20.00

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)

0
or Mail-Order Pharmacy** (30-day supply) 32%

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

32%
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.

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

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

LA - Limited Access: This prescription may be available only at certain pharmacies. For more information, consult
your Pharmacy Directory or call Customer Service at 1-855-251-8826, 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through February 14, and Monday to Friday (except holidays) from
February 15 through September 30. TTY/TDD users should call 711.

INJ — Injectable: The drug is available in injectable form.
MO - Mail Orders: Prescription drugs available through mail order.

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

Drug Requirements Drug Requirements

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

intravenous solution

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
amoxicillin oral suspension for 1~ MO atazanavir oral capsule 150 5 MO; QLL (60 per
reconstitution mg, 200 mg 30 days)
amoxicillin oral tablet 1 MO atazanavir oral capsule 300 5  MO; QLL (30 per
amoxicillin oral tablet, 2 MO mg 30 days)
chewable 125 mg atovaquone 5 PAR; MO
amoxicillin oral tablet, 1 MO atovaquone-proguanil 4 MO

chewable 250 mg ATRIPLA 5 MO; QLL (30 per
amoxicillin-pot clavulanate 3 MO 30 days)

oral suspension for azithromycin intravenous 4 MO
reconstitution 200-28.5 mg/ azithromycin oral packet 3 MO

5 ml, 400-57 mg/5 mi, 600- azithromycin oral suspension 4 MO

42.9 mg/5 ml for reconstitution 100 mg/5

amoxicillin-pot clavulanate 4 MO ml

oral suspension for azithromycin oral suspension 2 MO
reconstitution 250-62.5 mg/ for reconstitution 200 mg/5

5ml ml

amoxicillin-pot clavulanate 3 MO agithromycin oral tablet 250 1~ MO

oral tablet 250-125 mg mg, 250 mg (6 pack)

amoxicillin-pot clavulanate 2 MO azgithromycin oral tablet 500 2 MO

oral tablet 500-125 mg, 875- mg, 600 mg

125 mg aztreonam 4 MO
amoxicillin-pot clavulanate 4 MO BARACLUDE ORAL 5 PAR; MO

oral tablet extended release 12 SOLUTION

hr BICILLIN C-R 4 MO
amoxicillin-pot clavulanate 3 MO BICILLIN L-A 4 MO

oral tablet,chewable BIKTARVY 5 MO; QLL (30 per
amphotericin b 4  B/D PAR; MO 30 days)
ampicillin oral capsule 500 1 MO CANCIDAS 5 B/D PAR; MO
mg CAPASTAT 4

ampicillin sodium injection 4 MO CAYSTON 5 PAR; MO; LA
ampicillin sodium 4 cefaclor oral capsule 3 MO
intravenous cefaclor oral suspension for 2 MO
ampicillin-sulbactam 4 MO reconstitution 125 mg/5 ml,

injection recon soln 1.5 gram, 250 mg/5 ml

3 gram cefaclor oral suspension for 2
ampicillin-sulbactam 4 reconstitution 375 mg/5 ml

injection recon soln 15 gram cefaclor oral tablet extended 3 MO
ampicillin-sulbactam 4 release 12 hr

intravenous recon soln 1.5 cefadroxil oral capsule 2 MO

gram cefadroxil oral suspension for 3~ MO
ampicillin-sulbactam 4 MO reconstitution 250 mg/5 ml,

intravenous recon soln 3 gram 500 mg/5 ml

APTIVUS ORAL 5 MO;QLL (120 per  cefadroxil oral tabler 4 MO
CAPSULE 30 days) cefazolin in dextrose (iso-os) 3 MO
APTIVUS ORAL 5 QLL (380 per 30 jntravenous piggyback 1

SOLUTION days) gnzm/jo ml

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
cefazolin in dextrose (iso-os) 4 MO ceftazidime injection recon 4
intravenous piggyback 2 soln 6 gram

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

cefazolin injection recon soln 4 ceftriaxone injection recon 4

10 gram, 100 gram, 20 soln 10 gram

gram, 300 g CEFTRIAXONE 4
cefazolin injection recon soln. 3 MO INJECTION RECON

500 mg SOLN 100 GRAM

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

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

cefepime 4 MO ceftriaxone intravenous recon 4 MO
cefepime in dextrose,iso-osm 4 soln 2 gram

intravenous piggyback 1 cefuroxime axetil oral tabler 1~ MO
gram/50 ml 250 mg

cefepime in dextrose,iso-oom 4 MO cefuroxime axetil oral tabler 2 MO
intravenous piggyback 2 500 mg

gram/100 ml cefuroxime sodium injection 4 MO
cefotaxime injection recon soln 4 recon soln 750 mg

1 gram, 2 gram, 500 mg cefuroxime sodium 4 MO
cefotetan 4 intravenous recon soln 1.5

cefoxitin in dextrose, iso-osm 4 gram

cefoxitin intravenous recon 4 MO cefuroxime sodium 4

soln 1 gram, 2 gram intravenous recon soln 7.5

cefoxitin intravenous recon 4 gram

soln 10 gram cephalexin oral capsule 250 1 MO
cefpodoxime oral suspension 4 MO mg, 500 mg

for reconstitution 100 mg/5 cephalexin oral suspensionfor 1~ MO
ml reconstitution 125 mg/5 ml

cefpodoxime oral suspension 3 MO cephalexin oral suspension for 2 MO
for reconstitution 50 mg/5 ml reconstitution 250 mg/5 ml

cefpodoxime oral tabler 100 3 MO cephalexin oral tablet 1 MO
mg chloramphenicol sod succinate 4
cefpodoxime oral tabler 200 4 MO chloroquine phosphate 2 MO
mg cidofovir 5 B/D PAR; MO
cefprozil oral suspension for 3 MO CIMDUO 5 MO; QLL (30 per
reconstitution 30 days)
cefprozil oral tablet 250 mg 2 MO ciprofloxacin er oral tablet, er 3 MO
cefprozil oral tablet 500 mg 3 MO multiphase 24 hr 1,000 mg
CEFTAZIDIME IN D5W 4 ciprofloxacin er oral tablet, er 2 MO
ceftazidime injection recon 4 MO multiphase 24 hr 500 mg

soln 1 gram, 2 gram ciprofloxacin hel oral tablet 2 MO

100 mg, 750 mg

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
ciprofloxacin hel oral tablet 1 MO didanosine oral capsule, 3 MO; QLL (30 per
250 mg, 500 mg delayed release(dr/ec) 250 mg, 30 days)
ciprofloxacin in 5 % dextrose 4 MO 400 mg
ciprofloxacin oral suspension 4 DIFICID 5 PAR; MO
clarithromycin oral suspension 2~ MO DORIPENEM 4
for reconstitution 125 mg/5 doxy-100 4 MO
ml doxycycline hyclate 4
clarithromycin oral suspension 4 MO intravenous
for reconstitution 250 mg/5 doxycycline hyclate oral 3 MO
ml capsule
clarithromycin oral tablet 3 MO doxycycline hyclate oral tabler 3 MO
clarithromycin oral tablet 3 MO 100 mg, 150 mg, 20 mg, 75
extended release 24 hr mg
clindamycin hcl 2 MO doxycycline monohydrate oral 2 MO
clindamycin in 5 % dextrose 4 MO capsule 100 mg, 50 mg
intravenous piggyback 300 doxycycline monohydrate oral 3 MO
mg/50 mi, 600 mg/50 ml suspension for reconstitution
clindamycin in 5 % dextrose 3 MO doxycycline monohydrate oral 2 MO
intravenous piggyback 900 tabler 100 mg
mg/50 ml doxycycline monohydrate oral 3~ MO
clindamycin phosphate 4 MO tablet 150 mg, 50 mg, 75 mg
injection e.e.s. 400 oral tablet 3 MO
clindamycin phosphate 4 EDURANT 5 MO; QLL (30 per
intravenous 30 days)
clotrimazole mucous 3 MO efavirenz oral capsule 200mg 4 MO; QLL (120 per
membrane 30 days)
COARTEM 4 MO efavirenz oral capsule 50 mg 4 MO; QLL (360 per
colistin (colistimethate na) 4 MO 30 days)
COMPLERA 5 MO; QLL (30 per  efavirenz oral tablet 5 MO; QLL (30 per
30 days) 30 days)
CRIXIVAN ORAL 4  MO;QLL (360 per EMTRIVA ORAL 4  MO; QLL (30 per
CAPSULE 200 MG 30 days) CAPSULE 30 days)
CRIXIVAN ORAL 4 MO;QLL (180 per EMTRIVA ORAL 4 MO;QLL (850 per
CAPSULE 400 MG 30 days) SOLUTION 30 days)
CUBICIN 5 MO entecavir 5 PAR; MO
dapsone oral 3 MO EPCLUSA 5 PAR; MO; QLL
daptomycin intravenous recon 5 MO (30 per 30 days)
soln 500 mg EPIVIR HBV ORAL 3 MO
DARAPRIM 3 MO SOLUTION
demeclocycline 4 MO EPIVIR ORAL 4 MO;QLL (960 per
DESCOVY 5 MO; QLL (30 per SOLUTION 30 days)
30 days) EPZICOM 5 MO; QLL (30 per
dicloxacillin 2 MO 30 days)
didanosine oral capsule, 3  MO; QLL (60 per  ertapenem 4

delayed release(dr/ec) 200 mg

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 Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
ery-tab oral tablet,delayed 3 MO Sflucytosine oral capsule 500 5 MO
release (drlec) 250 mg, 333 mg
mg fosamprenavir 5 MO;QLL (120 per
ERY-TABORALTABLET, 4 MO 30 days)
DELAYED RELEASE (DR/ FUZEON 5 MO; QLL (60 per
EC) 500 MG SUBCUTANEOUS 30 days)
erythrocin (as stearate) oral 3 MO RECON SOLN
tabler 250 mg ganciclovir sodium 3 B/D PAR; MO
ERYTHROCIN 4 MO intravenous recon soln
INTRAVENOUS RECON gentamicin in nacl (iso-oom) 3 MO
SOLN 500 MG intravenous piggyback 100
erythromycin ethylsuccinate 3 MO mg/100 ml, 60 mg/50 ml
oral tablet GENTAMICININ NACL 4
erythromycin oral capsule, 2 MO (ISO-OSM)
delayed release(dr/ec) INTRAVENOUS
erythromycin oral tablet 4 MO PIGGYBACK 100 MG/50
ethambutol 4 MO ML, 120 MG/100 ML
EVOTAZ 5 MO; QLL (30 per  gentamicin in nacl (iso-osm) 4

30 days) intravenous piggyback 70 mg/
Jfamciclovir oral tablet 125 3  MO; QLL (60 per 50 ml, 80 mg/100 ml, 90
mg, 250 mg 30 days) mg/100 ml
Jfamciclovir oral tablet 500 3 MO; QLL (21 per  gentamicin in nacl (iso-osm) 4 MO
mg 7 days) intravenous piggyback 80 mg/
Sfluconazole in dextrose(iso-0) 4 50 ml
FLUCONAZOLE IN 4 gentamicin injection solution 4 MO
NACL (ISO-OSM) 20 mg/2 ml
INTRAVENOUS gentamicin injection solution 3 MO
PIGGYBACK 100 MG/50 40 mg/ml
ML gentamicin sulfate (ped) (pf) 4 MO
Sfluconazole in nacl (iso-osm) 4 MO gentamicin sulfate (pf) 4 MO
intravenous piggyback 200 intravenous solution 100 mg/
mg/100 ml 10 ml
Sfluconazole in nacl (iso-osm) 4 GENTAMICIN SULFATE 4
intravenous piggyback 400 (PF) INTRAVENOUS
mg/200 ml SOLUTION 60 MG/6 ML
Sfluconazole oral suspension for 3 MO GENVOYA 5 MO; QLL (30 per
reconstitution 10 mg/ml 30 days)
Sfluconazole oral suspension for 4 MO griseofulvin microsize 4 MO
reconstitution 40 mg/ml griseofulvin ultramicrosize 4 MO
Sfluconazole oral tabler 100 2 MO HARVONI 5 PAR; MO; QLL
mg, 150 mg, 50 mg (28 per 28 days)
Sfluconazole oral tabler 200 3 MO hydroxychloroquine 2 MO
mg imipenem-cilastatin 3 MO
Sflucytosine oral capsule 250 4 MO intravenous recon soln 250

mg

mg
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imipenem-cilastatin 4 MO lamivudine oral tabler 100 4 MO
intravenous recon soln 500 mg
mg lamivudine oral tablet 150 4 MO; QLL (60 per
INTELENCE ORAL 5 MO;QLL (120 per mg 30 days)
TABLET 100 MG 30 days) lamivudine oral tablet 300 4 MO; QLL (30 per
INTELENCE ORAL 5 MO; QLL (60 per  mg 30 days)
TABLET 200 MG 30 days) lamivudine-zidovudine 4  MO; QLL (60 per
INTELENCE ORAL 4 MO; QLL (480 per 30 days)
TABLET 25 MG 30 days) levofloxacin in d5w 4
INVANZ INJECTION 4 MO intravenous piggyback 250
INVANZ 4 mg/50 ml
INTRAVENOUS levofloxacin in d5w 4 MO
INVIRASE ORAL 5 QLL (300 per 30  intravenous piggyback 500
CAPSULE days) mg/100 ml, 750 mg/150 ml
INVIRASE ORAL 5 MO;QLL (120 per levofloxacin intravenous 4 MO
TABLET 30 days) levofloxacin oral solution 4 MO
ISENTRESS HD 5 MO; QLL (60 per  levofloxacin oral tabler 250 1 MO

30 days) mg, 500 mg
ISENTRESS ORAL 4 MO levofloxacin oral tablet 750 2 MO
POWDER IN PACKET mg
ISENTRESS ORAL 5 MO;QLL (120 per LEXIVA ORAL 4  MO; QLL (1800
TABLET 30 days) SUSPENSION per 30 days)
ISENTRESS ORAL 5 MO;QLL(180per LEXIVA ORAL TABLET 5 MO;QLL (120 per
TABLET,CHEWABLE 100 30 days) 30 days)
MG LINCOCIN 4 MO
ISENTRESS ORAL 3  MO;QLL (720 per  lincomycin 4
TABLET,CHEWABLE 25 30 days) linezolid in dextrose 5% 4
MG linezolid oral suspension for 4  PAR; MO; QLL
isoniazid injection 4 reconstitution (1800 per 30 days)
isoniazid oral solution 4 MO linezolid oral tablet 5 PAR; MO; QLL
isoniazid oral tabler 100 mg 1 MO (60 per 30 days)
isoniazid oral tablet 300 mg 2 MO linezolid-0.9% sodium 5
itraconazole oral capsule 4 PAR; MO chloride
ivermectin 3 MO lopinavir-ritonavir 4 MO;QLL (480 per
JULUCA 5 MO; QLL (30 per 30 days)

30 days) MALARONE 4 MO
KALETRA ORAL 4 MO; QLL (480 per  mefloquine 2 MO
SOLUTION 30 days) meropenem 4 MO
KALETRA ORAL 4 MO; QLL (300 per  methenamine hippurate 4 MO
TABLET 100-25 MG 30 days) methenamine mandelate 2 MO
KALETRA ORAL 5 MO;QLL (120 per  metro i.v. 4 MO
TABLET 200-50 MG 30 days) metronidazole in nacl (iso-os) 3 MO
ketoconazole oral 3 MO metronidazole oral capsule 4 MO
lamivudine oral solution 4  MO; QLL (960 per  metronidazole oral tablet 2 MO

30 days) minocycline oral capsule 2 MO

minocycline oral tablet 4 MO
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morgidox oral capsule 50 mg 4 MO nystatin oral tablet 2 MO
moxifloxacin oral 3 MO ODEFSEY 5 MO; QLL (30 per
MYCAMINE 5 MO 30 days)
INTRAVENOUS RECON ofloxacin oral tablet 300 mg 3
SOLN 100 MG ofloxacin oral tablet 400 mg 3 MO
MYCAMINE 4 MO oseltamivir 3 MO
INTRAVENOUS RECON oxacillin in dextrose(iso-osm) 4
SOLN 50 MG intravenous piggyback 1
nafcillin in dextrose iso-osm 4 gram/50 ml
intravenous piggyback 1 oxacillin in dextrose(iso-osm) 5 MO
gram/50 ml intravenous piggyback 2
nafcillin in dextrose iso-osm 4 MO gram/50 ml
intravenous piggyback 2 oxacillin injection recon soln 4
gram/100 ml 1 gram
nafcillin injection recon soln. 4 MO oxacillin injection recon soln 5
1 gram, 2 gram 10 gram
nafcillin injection recon soln. 5 MO oxacillin injection recon soln 4 MO
10 gram 2 gram
nafcillin intravenous 4 MO paromomycin 4 MO
NEBUPENT 3 B/D PAR; MO PASER 4 MO
neomycin 2 MO PENICILLIN G POT IN 4
nevirapine oral suspension 4  QLL (1200 per 30 DEXTROSE
days) INTRAVENOUS
nevirapine oral tablet 2 MO; QLL (60 per PIGGYBACK 1 MILLION
30 days) UNIT/50 ML, 2 MILLION
nevirapine oral tablet 4 MO UNIT/50 ML
extended release 24 hr 100 PENICILLIN G POT IN 4 MO
mg DEXTROSE
nevirapine oral tabler 4  MO; QLL (30 per INTRAVENOUS
extended release 24 hr 400 30 days) PIGGYBACK 3 MILLION
mg UNIT/50 ML
nitrofurantoin 4 PAR; MO penicillin g potassium 4 MO
nitrofurantoin macrocrystal 4 PAR:; MO penicillin g procaine 4 MO
oral capsule 100 mg, 50 mg intramuscular syringe 1.2
nitrofurantoin monohyd/m- 4  PAR; MO million unit/2 ml
cryst penicillin g procaine 4
NORVIR ORAL 4 QLL (360 per 30 intramuscular syringe 600,
CAPSULE days) 000 unit/ml
NORVIR ORAL 4 MO; QLL (360 per  penicillin g sodium 4 MO
POWDER IN PACKET 30 days) penicillin v potassium 1 MO
NORVIR ORAL 4  MO;QLL (480 per PENTAM 4 MO
SOLUTION 30 days) pfizerpen-g 4
NORVIR ORALTABLET 3  MO; QLL (360 per  piperacillin-tazobactam 4 MO
30 days) intravenous recon soln 2.25
NOXAFIL ORAL 5 PAR; MO gram, 3.375 gram, 4.5 gram,
nystatin oral suspension 2 MO 40.5 gram
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polymyxin b sulfate 4 MO SELZENTRY ORAL 4  MO;QLL (120 per
PREZCOBIX 5 MO; QLL (30 per TABLET 25 MG 30 days)

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

180 days) STREPTOMYCIN 4 MO
RESCRIPTOR ORAL 4  MO;QLL (180 per STRIBILD 5 MO; QLL (30 per
TABLET 30 days) 30 days)
RESCRIPTOR ORAL 4  MO;QLL (360 per STROMECTOL 3 MO
TABLET, DISPERSIBLE 30 days) sulfadiazine 4 MO
RETROVIR 4 MO sulfamethoxazole- 3 MO
INTRAVENOUS trimethoprim intravenous
REYATAZ ORAL 5 MO; QLL (60 per  sulfamethoxazole- 2 MO
CAPSULE 150 MG, 200 30 days) trimethoprim oral suspension
MG sulfamethoxazole- 1 MO
REYATAZ ORAL 5 MO; QLL (30 per  #rimethoprim oral tabler
CAPSULE 300 MG 30 days) SUSTIVA ORAL 4 MO;QLL (120 per
REYATAZ ORAL 4  MO;QLL (240 per CAPSULE 200 MG 30 days)
POWDER IN PACKET 30 days) SUSTIVA ORAL 4 MO;QLL (360 per
ribasphere oral capsule 4 MO CAPSULE 50 MG 30 days)
ribasphere oral tablet 200 mg 4 MO SUSTIVAORALTABLET 5 MO; QLL (30 per
ribavirin oral capsule 4 MO 30 days)
ribavirin oral tablet 200 mg 5 MO SYMFI 5 MO; QLL (30 per
rifabutin 4 MO 30 days)
rifampin 4 MO SYMFI LO 5 MO; QLL (30 per
RIFATER 4 MO 30 days)
rimantadine 3 MO SYNAGIS 5 PAR; MO; LA
ritonavir 3  MO;QLL (360 per SYNERCID 5

30 days) TAMIFLU ORAL 3 MO
SELZENTRY ORAL 5 MO;QLL (1840  CAPSULE 30 MG, 45 MG
SOLUTION per 30 days) tamiflu oral capsule 75 mg 3 MO
SELZENTRY ORAL 5 MO;QLL (120 per TAMIFLU ORAL 3 MO
TABLET 150 MG, 300 30 days) SUSPENSION FOR
MG RECONSTITUTION
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TECHNIVIE 5 PAR; MO; QLL VANCOMYCIN IN 4  B/D PAR

(56 per 28 days) DEXTROSE 5 %
TEFLARO 5 MO INTRAVENOUS
tenofovir disoproxil fumarate 5  MO; QLL (30 per PIGGYBACK 500 MG/100

30 days) ML, 750 MG/150 ML
terbinafine bl oral 2 MO vancomycin intravenous recon 4 MO
tetracycline 4 MO soln 1,000 mg, 10 gram, 5
TIGECYCLINE 5 gram, 500 mg
tinidazole oral tablet 250 mg 2 MO VANCOMYCIN 4
tinidazole oral tablet 500mg 4 MO INTRAVENOUS RECON
TIVICAY ORALTABLET 4 MO; QLL (60 per SOLN 250 MG
10 MG 30 days) VANCOMYCIN 4  B/D PAR; MO
TIVICAY ORALTABLET 5 MO; QLL (60 per INTRAVENOUS RECON
25 MG, 50 MG 30 days) SOLN 750 MG
tobramycin in 0.225% nac/ 5  B/D PAR; MO; vancomycin oral capsule 125 4  PAR; MO; QLL
for nebulization QLL (280 per28  mg (40 per 10 days)

days) vancomycin oral capsule 250 5  PAR; MO; QLL
tobramycin sulfate injection 4 mg (80 per 10 days)
recon soln VIDEX 2 GRAM 4  MO; QLL (1200
tobramycin sulfate injection 4 MO PEDIATRIC per 30 days)
solution VIDEX 4 GRAM 4  MO; QLL (1200
TRECATOR 4 MO PEDIATRIC per 30 days)
trimethoprim 2 MO VIDEX EC ORAL 4 MO; QLL (90 per
TRIUMEQ 5 MO; QLL (30 per CAPSULE,DELAYED 30 days)

30 days) RELEASE(DR/EC) 125
TROGARZO 5 MO;QLL (10.64 MG

per 28 days) VIRACEPT ORAL 5  MO;QLL (300 per
TRUVADA 5 MO; QLL (30 per TABLET 250 MG 30 days)

30 days) VIRACEPT ORAL 5 MO; QLL (120 per
TYBOST 3 MO; QLL (30 per TABLET 625 MG 30 days)

30 days) VIRAMUNE ORAL 4  MO; QLL (1200
valacyclovir oral tablet 1 3  MO; QLL (30 per SUSPENSION per 30 days)
gram 30 days) VIRAMUNE XR ORAL 4 MO
valacyclovir oral tabler 500 3 MO; QLL (60 per TABLET EXTENDED
mg 30 days) RELEASE 24 HR 100 MG
valganciclovir oral tablet 5 MO VIREAD ORALPOWDER 5 MO; QLL (240 per
VANCOMYCININO0.9% 4 B/DPAR 30 days)
SODIUM CHL VIREAD ORAL TABLET 5 MO; QLL (30 per
INTRAVENOUS 30 days)
PIGGYBACK voriconazole intravenous 4 MO
VANCOMYCIN IN 4  B/D PAR; MO voriconazole oral suspension 5 PAR; MO
DEXTROSE 5 % for reconstitution
INTRAVENOUS voriconazole oral tablet 200 5 PAR; MO
PIGGYBACK 1 GRAM/ mg
200 ML voriconazole oral tablet 50 4 PAR; MO

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

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

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

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

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

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

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

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

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

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

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

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

QLL (60 per 30 EXTENDED REL

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

30 days)

mg, 60 mg, 80 mg

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

AZILECT 3 MO mg

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

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

SUSPENSION (2400 per 30 days) mg

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

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

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

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

benztropine injection 4 PAR; MO 15 mg, 5 mg

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

BRIVIACT 4 PAR buspirone oral tablet 7.5 mg 3 MO

INTRAVENOUS butalbital compound w/ 4  PAR; MO; QLL

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

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

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

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

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

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

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

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

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

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

bromocriptine 4 MO oral capsule (180 per 30 days)

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

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

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

syringe days) carbamazepine oral capsule, 4 MO

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

tablet 2 mg 30 days) carbamazepine oral 4 MO

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

tablet 8 mg 30 days) carbamazepine oral 4

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

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

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

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

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

mg 30 days) chewable

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

mg 30 days) tablet

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

extended release 24 hr 150 30 days) tablet extended release

mg carbidopa-levodopa oral 3 MO

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

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

delayed release (dr/ec) 50 mg

mg, 7.5-325 mg

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

entacapone 4 MO felbamate 4 MO

epitol 1 MO FELBATOL ORAL 4 MO

EQUETRO ORAL MO; QLL (480 per  TABLET 400 MG

CAPSULE, ER 30 days) fenoprofen oral tablet 4 MO

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

MG (120 per 30 days)

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

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

MULTIPHASE 12 HR 200 25 mcglhr, 50 meglhr, 75

MG meg/hr

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

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

MULTIPHASE 12 HR 300 DOSE PACK

MG FETZIMA ORAL 4 PAR; MO; QLL

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

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

solution 30 days) 80 MG

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

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

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

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

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

tabletr 5 mg 30 days) RELEASE 24 HR 40 MG

eszopiclone 4  PAR; MO; QLL  fluoxetine oral capsule 10 mg 1 MO; QLL (240 per
(30 per 30 days) 30 days)

ethosuximide oral capsule 4 MO [luoxetine oral capsule 20mg 1 MO; QLL (120 per

ethosuximide oral solution 3 MO 30 days)

etodolac oral capsule 3 MO [fluoxetine oral capsule 40 mg 1 MO; QLL (60 per

etodolac oral tablet 2 MO 30 days)

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

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

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

1 MG (720 per 30 days) 30 days)

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

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

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

2 MG (360 per 30 days) 30 days)

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

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

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

6 MG (120 per 30 days)  flurbiprofen 2 MO

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

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

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

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

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

20 MG (240 per 30 days)
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LATUDAORALTABLET 5 PAR; MO; QLL LYRICAORALCAPSULE 4 PAR; MO; QLL
40 MG (120 per 30 days) 100 MG (180 per 30 days)
LATUDAORALTABLET 5 PAR; MO; QLL LYRICAORALCAPSULE 4 PAR; MO; QLL
80 MG (60 per 30 days) 150 MG (120 per 30 days)
LEVETIRACETAM IN 4 LYRICAORALCAPSULE 4 PAR; MO; QLL
NACL (ISO-0OS) 200 MG (90 per 30 days)
INTRAVENOUS LYRICAORALCAPSULE 4 PAR; MO; QLL
PIGGYBACK 1,000 MG/ 225 MG, 300 MG (60 per 30 days)
100 ML, 1,500 MG/100 LYRICAORALCAPSULE 4 PAR; MO; QLL
ML 25 MG (720 per 30 days)
LEVETIRACETAM IN 4 MO LYRICAORALCAPSULE 4 PAR; MO; QLL
NACL (ISO-0OS) 50 MG (360 per 30 days)
INTRAVENOUS LYRICAORALCAPSULE 4 PAR; MO; QLL
PIGGYBACK 500 MG/100 75 MG (240 per 30 days)
ML LYRICA ORAL 4 PAR; MO; QLL
levetiracetam intravenous 4 MO SOLUTION (900 per 30 days)
levetiracetam oral solution 3 MO maprotiline oral tablet 25 mg 4  MO; QLL (270 per
100 mg/ml 30 days)
levetiracetam oral solution 4 maprotiline oral tablet 50mg 4 MO; QLL (135 per
500 mg/5 ml (5 ml) 30 days)
levetiracetam oral tabler 1, 3 MO maprotiline oral tablet 75 mg 4 MO

000 mg MARPLAN 4 MO

levetiracetam oral tablet 250 2 MO meclofenamate 4 MO

mg, 500 mg, 750 mg meloxicam oral tablet 1 MO

levetiracetam oral tablet 3 MO, QLL (180 per memantine oral cgpju[g, 3 PAR, MO, QLL
extended release 24 hr 500 30 days) sprinkle,er 24hr (30 per 30 days)
mg memantine oral solution 3 PAR; MO; QLL
levetiracetam oral tablet 3 MO;QLL (120 per (300 per 30 days)
extended release 24 hr 750 30 days) memantine oral tablet 10 mg 2 PAR; MO; QLL
mg (60 per 30 days)
lithium carbonate oral capsule 1~ MO memantine oral tablet 5 mg 2 PAR; MO; QLL
150 mg, 300 mg (90 per 30 days)
lithium carbonate oral capsule 2~ MO MESTINON ORAL 5 MO

600 mg SYRUP

lithium carbonate oral tablet 2 MO MESTINON TIMESPAN 5 MO

lithium carbonate oval tabler 2 MO metadate er 4  PAR; MO; QLL
extended release (90 per 30 days)
lithium citrate oral solution 3 MO methadone intensol 3 MO; QLL (30 per
8 meq/5 ml 30 days)
lorazepam intensol 3 MO methadone oral concentrate 3 MO; QLL (30 per
lorazepam oral concentrate 3 MO 30 days)
lorazepam oral tablet 2 MO methadone oral solution 10 3 MO; QLL (900 per
loxapine succinate oral capsule 3 MO mgl5 ml 30 days)

10 mg, 5 mg methadone oral solution 5 3  MO; QLL (1800
loxapine succinate oral capsule 4 MO mgl5 ml per 30 days)

25 mg, 50 mg
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methadone oral tablet 10 mg 3  MO; QLL (180 per  morphine concentrate oral 3  MO;QLL (270 per
30 days) solution 30 days)
methadone oral tablet 5 mg 3  MO; QLL (360 per  morphine injection solution 4  MO;QLL (120 per
30 days) 10 mg/ml 30 days)
methadose oral concentrate 3 MO; QLL (30 per MORPHINEINJECTION 4  QLL (180 per 30
30 days) SOLUTION 4 MG/ML days)
methocarbamol oral 4 PAR; MO morphine injection solution 5 4 MO; QLL (180 per
methylphenidate hel oral 3 PAR; MO; QLL mglml 30 days)
solution 10 mg/5 ml (900 per 30 days) morphine injection solution8 4 QLL (180 per 30
methylphenidate hcl oral 3 PAR; MO; QLL mglml days)
solution 5 mg/5 ml (1800 per 30 days)  morphine injection syringe 10 4 MO; QLL (120 per
methylphenidate hcl oral 3  MO; QLL (90 per  mg/ml 30 days)
tablet 30 days) morphine injection syringe 2 4 MO; QLL (180 per
methylphenidate hel oral 4 PAR; MO; QLL mg/ml, 4 mg/ml 30 days)
tablet extended release 10 mg, (90 per 30 days) morphine injection syringe 5 4 QLL (180 per 30
20 mg mglml days)
MIRAPEXORALTABLET 4 MO morphine intravenous 4  QLL (120 per 30
0.25 MG, 0.75 MG cartridge 10 mg/ml days)
mirtazapine oral tabler 15mg 1 MO; QLL (90 per  morphine intravenous 4 QLL (180 per 30
30 days) cartridge 2 mg/ml, 4 mg/ml days)
mirtazapine oral tablet 30mg 1 MO; QLL (45 per  MORPHINE 4 QLL (180 per 30
30 days) INTRAVENOUS days)
mirtazapine oral tablet 45mg 2 MO; QLL (30 per CARTRIDGE 8 MG/ML
30 days) morphine intravenous 4 MO;QLL (120 per
mirtazapine oral tabler 7.5 3 MO;QLL (180 per solution 10 mg/ml 30 days)
mg 30 days) MORPHINE 4 MO;QLL (180 per
mirtazapine oral tablet, 3  MO; QLL (90 per INTRAVENOUS 30 days)
disintegrating 15 mg 30 days) SOLUTION 4 MG/ML, 8
mirtazapine oral tablet, 3 MO; QLL (45 per MG/ML
disintegrating 30 mg 30 days) morphine intravenous syringe 4 QLL (180 per 30
mirtazapine oral tablet, 3 MO; QLL (30 per 2 mg/ml, 4 mg/ml days)
disintegrating 45 mg 30 days) morphine oral solution 10 3  MO; QLL (2700
modafinil oral tablet 100 mg 4  PAR; MO; QLL mg/5 ml per 30 days)
(30 per 30 days) morphine oral solution 20 3  MO; QLL (1350
modafinil oral tablet 200 mg 4  PAR; MO; QLL mg/5 ml (4 mg/ml) per 30 days)
(60 per 30 days) morphine oral tabler 15mg 3 MO; QLL (360 per
morphine (pf) injection 4  QLL (180 per 30 30 days)
solution 0.5 mg/ml days) morphine oral tabler 30 mg 3 MO; QLL (180 per
morphine (pf) injection 4 MO;QLL (180 per 30 days)
solution 1 mg/ml 30 days) morphine oral tablet extended 4 MO; QLL (90 per
morphine (pf) intravenous 4 MO; QLL (30 per  release 100 mg, 30 mg, 60 30 days)
patient control.analgesia soln 30 days) mg
150 mg/30 ml morphine oral tablet extended 3 ~ MO; QLL (90 per
morphine (pf) intravenous 4  QLL (180 per 30  release 15 mg 30 days)
patient control.analgesia soln days) morphine oral tablet extended 4 ~ MO; QLL (60 per
30 mg/30 ml release 200 mg 30 days)
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nabumetone 2 MO NUPLAZID ORAL 5 PAR; MO; QLL
nalbuphine injection solution 4  MO; QLL (180 per CAPSULE (30 per 30 days)
10 mg/ml 30 days) NUPLAZID ORAL 5 PAR; MO; QLL
nalbuphine injection solution 4  MO; QLL (90 per TABLET 10 MG (30 per 30 days)
20 mg/ml 30 days) NUPLAZID ORAL 5 PAR; MO; QLL
naloxone 2 MO TABLET 17 MG (60 per 30 days)
naltrexone 2 MO olanzapine intramuscular 4  MO; QLL (60 per
NAMENDA XR ORAL 3 PAR; MO; QLL 30 days)
CAP,SPRINKLE,ER 24HR (56 per 365 days)  olanzapine oral tablet 10 mg 3  MO; QLL (60 per
DOSE PACK 30 days)
NAMENDA XR ORAL 3  PAR; MO; QLL olanzapine oral tabler 15 mg 3  MO; QLL (40 per
CAPSULE,SPRINKLE,ER (30 per 30 days) 30 days)
24HR olanzapine oral tablet 2.5mg 3  MO; QLL (240 per
NAMZARIC 3 PAR; MO 30 days)
naproxen oral suspension 2 MO olanzapine oral tablet 20 mg 3  MO; QLL (30 per
naproxen oral tablet 1 MO 30 days)
naproxen oral tablet,delayed 1 MO olanzapine oral tabler 5mg 3 MO; QLL (120 per
release (drlec) 30 days)
naproxen sodium oral tabler 1~ MO olanzapine oral tabler 7.5 mg 3  MO; QLL (80 per
275 mg, 550 mg 30 days)
naratriptan 4  MO; QLL (9 per  olanzapine oral tablet, 4 MO; QLL (60 per
30 days) disintegrating 10 mg 30 days)
NARCAN NASAL SPRAY, 3 MO olanzapine oral tablet, 4 MO; QLL (40 per
NON-AEROSOL 4 MG/ disintegrating 15 mg 30 days)
ACTUATION olanzapine oral tablet, 4 MO; QLL (30 per
nefazodone oral tabler 100 3 MO;QLL (180 per disintegrating 20 mg 30 days)
mg 30 days) olanzapine oral tablet, 4 MO;QLL (120 per
nefazodone oral tabler 150 3 MO; QLL (120 per  disintegrating 5 mg 30 days)
mg 30 days) olanzapine-fluoxetine oral 4 MO; QLL (30 per
nefazodone oral tabler 200 3 MO; QLL (90 per  capsule 12-25 mg, 12-50 myg, 30 days)
mg 30 days) 6-50 mg
nefazodone oral tabler 250 3 MO; QLL (72 per  olanzapine-fluoxetine oral 4 MO; QLL (90 per
mg 30 days) capsule 3-25 mg, 6-25 mg 30 days)
nefazodone oral tablet 50 mg 3 MO; QLL (360 per ONFI ORAL 5 PAR; MO; QLL
30 days) SUSPENSION (480 per 30 days)
NEUPRO 3 PAR; MO; QLL ONFI ORAL TABLET 10 5 PAR; MO; QLL
(30 per 30 days) MG (120 per 30 days)
nortriptyline oral capsule 10 1 MO ONFI ORAL TABLET 20 5 PAR; MO; QLL
mg, 25 mg MG (60 per 30 days)
nortriptyline oral capsule 50 2 MO ORAP 4 MO
mg, 75 mg oxaprozin 4 MO
NORTRIPTYLINEORAL 4 MO oxazepam 4 MO;QLL (120 per
SOLUTION 30 days)
NUEDEXTA 3  MO; QLL (60 per  oxcarbazepine oral suspension 4 MO
30 days) oxcarbazepine oral tabler 150 3 MO

mg, 300 mg
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oxcarbazepine oral tablet 600 4 MO perphenazine 4 MO
mg perphenazine-amitriptyline 4 PAR; MO
oxycodone oral capsule 4 MO;QLL (360 per  oral tablet 2-10 mg, 2-25 mg,
30 days) 4-10 mg, 4-50 mg
oxycodone oral concentrate 4 MO;QLL (180 per  perphenazine-amitriptyline 3 PAR; MO
30 days) oral tablet 4-25 mg
oxycodone oral solution 4  MO; QLL (1800  phenelzine 3 MO
per 30 days) phenobarbital oral elixir 4  PAR; MO; QLL
oxycodone oral tablet 10 mg, 3~ MO; QLL (360 per (3000 per 30 days)
5 mg 30 days) phenobarbital oral tabler 100 2 PAR; MO; QLL
oxycodone oral tabler 15 mg, 4  MO; QLL (180 per  mg (120 per 30 days)
20 mg, 30 mg 30 days) phenobarbital oral tabler 15 2 PAR; MO; QLL
oxycodone-acetaminophen 4  MO;QLL (360 per  mg (800 per 30 days)
oral tablet 10-325 mg, 2.5- 30 days) phenobarbital oral tabler 16.2 2 PAR; MO; QLL
325 mg, 7.5-325 mg mg (741 per 30 days)
oxycodone-acetaminophen 3  MO;QLL (360 per  phenobarbital oral tablet 30 2 PAR; MO; QLL
oral tablet 5-325 mg 30 days) mg (400 per 30 days)
oxycodone-aspirin 4  MO;QLL (360 per  phenobarbital oral tablet 2 PAR; MO; QLL
30 days) 32.4mg (370 per 30 days)
paliperidone oral tablet 5 MO;QLL (240 per  phenobarbital oral tabler 60 2 PAR; MO; QLL
extended release 24hr 1.5 mg 30 days) mg (200 per 30 days)
paliperidone oral tablet 5 MO;QLL (120 per  phenobarbital oral tablet 2 PAR; MO; QLL
extended release 24hr 3 mg 30 days) 64.8 mg (185 per 30 days)
paliperidone oral tablet 5 MO; QLL (60 per  phenobarbital oral tabler 97.2 2 PAR; MO; QLL
extended release 24hr 6 mg 30 days) mg (123 per 30 days)
paliperidone oral tablet 5 MO; QLL (30 per PHENYTEK 4 MO
extended release 24hr 9 mg 30 days) phenytoin oral suspension 100 3
paroxetine hcl oral tablet 10 1 MO; QLL (180 per  mg/4 ml
mg 30 days) phenytoin oral suspension 125 3 MO
paroxetine hcl oral tablet 20 1 MO; QLL (90 per  mg/5 ml
mg 30 days) phenyroin oral tablet, 3 MO
paroxetine hcl oral tabler 30 2 MO; QLL (60 per  chewable
mg 30 days) phenyroin sodium extended 2 MO
paroxetine hcl oral tabler 40 1 MO; QLL (45 per  phenytoin sodium intravenous 4 MO
mg 30 days) solution
paroxetine hcl oral tablet 4  MO; QLL (180 per  phenytoin sodium intravenous 4
extended release 24 hr 12.5 30 days) syringe
mg pimozide 3 MO
paroxetine hcl oral tablet 4 MO; QLL (90 per  piroxicam 3 MO
extended release 24 hr 25 mg 30 days) pramipexole oral tablet 2 MO
paroxetine hcl oral tablet 4 MO; QLL (60 per  primidone 2 MO
extended release 24 hr 37.5 30 days) PRISTIQ ORAL TABLET 4 MO;QLL (120 per
mg EXTENDED RELEASE 24 30 days)
PAXIL ORAL 4  MO;QLL (900 per HR 100 MG
SUSPENSION 30 days)
PEGANONE 4 MO
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PRISTIQ ORAL TABLET 4 MO;QLL (480 per RISPERDAL CONSTA 4  MO; QLL (2 per

EXTENDED RELEASE 24 30 days) INTRAMUSCULAR 28 days)

HR 25 MG SYRINGE 12.5 MG/2 ML

PRISTIQ ORAL TABLET 4 MO;QLL (240 per RISPERDAL CONSTA 5 MO; QLL (2 per

EXTENDED RELEASE 24 30 days) INTRAMUSCULAR 28 days)

HR 50 MG SYRINGE 25 MG/2 ML,

protriptyline 4 MO 37.5 MG/2 ML, 50 MG/2

pyridostigmine bromide 3 MO ML

quetiapine oral tablet 100mg 2 MO; QLL (240 per  risperidone oral solution 3 MO;QLL (480 per
30 days) 30 days)

quetiapine oral tablet200mg 2 MO; QLL (120 per  risperidone oral tablet 0.25 2 MO; QLL (1920
30 days) mg per 30 days)

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

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

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

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

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

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

mg risperidone oral tablet, 4  MO; QLL (1920

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

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

mg disintegrating 0.5 mg 30 days)

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

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

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

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

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

mg disintegrating 3 mg 30 days)

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

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

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

RAZADYNE ORAL 4 MO 30 days)

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

regonol 4 patch 30 days)

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

1 MG, 4 MG, 5 MG 30 days)

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

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

2 MG release 24 hr

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

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

30 days)
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SABRIL ORALPOWDER 4 PAR; MO; LA; STRATTERA ORAL 4 PAR; MO; QLL
IN PACKET QLL (180 per 30 CAPSULE 10 MG, 18 MG, (60 per 30 days)
days) 25 MG, 40 MG
SABRIL ORAL TABLET PAR; MO; LA; STRATTERA ORAL 4 PAR; MO; QLL
QLL (180 per 30  CAPSULE 100 MG, 60 (30 per 30 days)
days) MG, 80 MG
SAPHRIS SUBLINGUAL MO; QLL (60 per  sulindac oral tablet 150 mg 1 MO
TABLET 10 MG 30 days) sulindac oral tablet 200 mg 2 MO
SAPHRIS SUBLINGUAL MO; QLL (240 per  sumatriptan nasal spray 4 MO
TABLET 2.5 MG 30 days) sumatriptan succinate oral 2 MO; QLL (9 per
SAPHRIS SUBLINGUAL MO; QLL (120 per 30 days)
TABLET 5 MG 30 days) sumatriptan succinate 4 MO
selegiline hel MO subcutaneous cartridge
SEROQUEL XR ORAL PAR; MO; QLL sumatriptan succinate 4 MO
TABLET EXTENDED (150 per 30 days)  subcutaneous pen injector
RELEASE 24 HR 150 MG sumatriptan succinate 4 MO
SEROQUEL XR ORAL PAR; MO; QLL subcutaneous solution
TABLET EXTENDED (120 per 30 days) SURMONTIL 4 PAR; MO
RELEASE 24 HR 200 MG SYMBYAX ORAL 4 MO; QLL (30 per
SEROQUEL XR ORAL PAR; MO; QLL CAPSULE 12-25 MG, 12- 30 days)
TABLET EXTENDED (80 per 30 days) 50 MG, 6-50 MG
RELEASE 24 HR 300 MG SYMBYAX ORAL 4 MO; QLL (90 per
SEROQUEL XR ORAL PAR; MO; QLL CAPSULE 3-25 MG 30 days)
TABLET EXTENDED (60 per 30 days) TECFIDERA 5 PAR; MO
RELEASE 24 HR 400 MG TEGRETOL XR ORAL 4 MO
SEROQUEL XR ORAL PAR; MO; QLL TABLET EXTENDED
TABLET EXTENDED (480 per 30 days) ~ RELEASE 12 HR 100 MG
RELEASE 24 HR 50 MG temazepam oral capsule 15 2 MO; QLL (30 per
sertraline oral concentrate MO; QLL (300 per  mg, 30 mg 30 days)
30 days) tetrabenazine oral tablet 12.5 5  PAR; MO; QLL
sertraline oral tabler 100 mg MO; QLL (60 per  mg (240 per 30 days)
30 days) tetrabenazine oral tablet 25 5  PAR; MO; QLL
sertraline oral tabletr 25 mg MO; QLL (240 per  mg (120 per 30 days)
30 days) thioridazine oral tablet 10 2 ST; MO
sertraline oral tabler 50 mg MO; QLL (120 per  mg, 25 mg, 50 mg
30 days) thioridazine oral tablet 100 3  ST; MO
SINEMET CR ORAL MO mg
TABLET EXTENDED thiothixene 2 MO
RELEASE 25-100 MG tiagabine 4 MO
SPRITAM ORAL TABLET PAR; MO; QLL tizanidine oral tablet 2 MO
FOR SUSPENSION 1,000 (60 per 30 days) tolcapone 5 PAR; MO; QLL
MG, 250 MG, 500 MG (180 per 30 days)
SPRITAM ORALTABLET PAR; MO; QLL topiramate oral capsule, 4 PAR; MO
FOR SUSPENSION 750 (120 per 30 days)  sprinkle
MG topiramate oral tablet 100 mg 2 PAR; MO; QLL

(480 per 30 days)
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topiramate oral tablet 200mg 2 PAR; MO; QLL venlafaxine oral tablet 37.5 3 MO; QLL (300 per
(240 per 30 days) mg 30 days)
topiramate oral tablet 25 mg 2 PAR; MO; QLL venlafaxine oral tablet 50 mg 3 ~ MO; QLL (225 per
(1920 per 30 days) 30 days)
topiramate oral tablet 50 mg 2 PAR; MO; QLL venlafaxine oral tablet 75 mg 3 ~ MO; QLL (150 per
(960 per 30 days) 30 days)
tramadol oral tablet 3  MO; QLL (240 per  venlafaxine oral tablet 4  MO; QLL (60 per
30 days) extended release 24hr 150 mg 30 days)
tramadol-acetaminophen 4  MO; QLL (40 per VENLAFAXINE ORAL 4  MO; QLL (30 per
30 days) TABLET EXTENDED 30 days)
tranylcypromine 4 MO RELEASE 24HR 225 MG
trazodone oral tablet 100mg, 1~ MO venlafaxine oral tablet 4  MO;QLL (180 per
150 mg, 50 mg extended release 24hr 37.5 30 days)
trazodone oral tablet 300 mg 4 MO mg
trifluoperazine oral tablet 1 3 MO venlafaxine oral tablet 4 MO; QLL (90 per
mg, 2 mg extended release 24hr 75 mg 30 days)
trifluoperazine oral tablet 10 4 MO VERSACLOZ 4 QLL (600 per 30
mg, 5 mg days)
tribexyphenidyl 2 PAR; MO vigabatrin 5 PAR; MO; LA;
trimipramine 4 PAR; MO QLL (180 per 30
TRINTELLIX ORAL 4 ST; MO; QLL (60 days)
TABLET 10 MG per 30 days) VIIBRYD ORALTABLET 4 ST; MO; QLL
TRINTELLIX ORAL 4 ST; MO; QLL (30 10 MG (120 per 30 days)
TABLET 20 MG per 30 days) VIIBRYD ORALTABLET 4  ST; MO; QLL (60
TRINTELLIX ORAL 4 ST; MO; QLL 20 MG per 30 days)
TABLET 5 MG (120 per 30 days) ~ VIIBRYD ORALTABLET 4  ST; MO; QLL (30
TYSABRI 5 PAR; MO; LA 40 MG per 30 days)
valproate sodium 2 MO VIIBRYD ORAL 4 ST; MO; QLL (30
valproic acid 3 MO TABLETS,DOSE PACK 10 per 30 days)
valproic acid (as sodium saly) 2 MO MG (7)- 20 MG (23)
oral solution 250 mg/5 ml VIMPAT INTRAVENOUS 4  QLL (1200 per 30
valproic acid (as sodium salt) 2 days)
oral solution 250 mg/5 ml (5 VIMPAT ORAL 5 MO; QLL (1200
ml), 500 mg/10 ml (10 ml) SOLUTION per 30 days)
venlafaxine oral capsule, 2 MO; QLL (60 per VIMPAT ORAL TABLET 4  MO;QLL (120 per
extended release 24hr 150 mg 30 days) 100 MG 30 days)
venlafaxine oral capsule, 2 MO;QLL(180per VIMPAT ORAL TABLET 4 MO; QLL (60 per
extended release 24hr 37.5 30 days) 150 MG, 200 MG 30 days)
mg VIMPAT ORAL TABLET 4  MO; QLL (240 per
venlafaxine oral capsule, 2 MO; QLL (90 per 50 MG 30 days)
extended release 24hr 75 mg 30 days) VOLTAREN TOPICAL 3  MO; QLL (1000
venlafaxine oral tablet 100 3 MO;QLL (113 per per 30 days)
mg 30 days) VRAYLAR ORAL 5 PAR; MO; QLL
venlafaxine oral tablet 25 mg 3  MO; QLL (450 per CAPSULE (30 per 30 days)
30 days) VRAYLAR ORAL 4 PAR; MO; QLL
CAPSULE,DOSE PACK (14 per 365 days)
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XENAZINE ORAL 5 PAR; MO; LA; ACCURETIC ORAL 4 MO
TABLET 12.5 MG QLL (240 per 30 TABLET 20-12.5 MG, 20-
days) 25 MG
XENAZINE ORAL 5 PAR; MO; LA; acebutolol 2 MO
TABLET 25 MG QLL (120 per 30  ADALAT CC 4 MO
days) afeditab cr 2 MO
XYREM 5 PAR; MO; LA; AGGRENOX 4 ST; MO; QLL (60
QLL (540 per 30 per 30 days)
days) ALDACTAZIDE ORAL 4 MO
zaleplon oral capsule 10 mg 2 PAR; MO; QLL TABLET 25-25 MG
(60 per 30 days) ALTACEORALCAPSULE 4 MO
zaleplon oral capsule 5 mg 2 PAR; MO; QLL 10 MG, 2.5 MG, 5 MG
(30 per 30 days) ALTOPREV 4 PAR; MO
ZARONTIN ORAL 4 MO amiloride 3 MO
CAPSULE amiloride-hydrochlorothiazide 1~ MO
zenzgedi oral tablet 10 mg 4 PAR; MO; QLL amiodarone intravenous 4 B/D PAR; MO
(180 per 30 days)  solution
zenzgedi oral tablet 5 mg 4 PAR; MO; QLL amiodarone intravenous 4 B/DPAR
(90 per 30 days) syringe
ziprasidone hel oral capsule 4 MO; QLL (240 per  amiodarone oral tabler 100 2 MO
20 mg 30 days) mg, 200 mg
ziprasidone hel oral capsule 4  MO; QLL (120 per  amiodarone oral tablet 400 4 MO
40 mg 30 days) mg
ziprasidone hel oral capsule 4 MO; QLL (60 per amlodipine besylate oral 1 MO
60 mg, 80 mg 30 days) tablet
zolpidem oral tablet 2 PAR; MO; QLL amlodipine-atorvastatin 3 MO
(30 per 30 days) amlodipine-benazepril oral 2 MO
zolpidem oral tablet,ext 4  PAR; MO; QLL capsule 10-20 mg, 10-40 mg,
release multiphase (30 per 30 days) 5-10 mg, 5-20 mg, 5-40 mg
zonisamide oral capsule 100 3 MO amlodipine-benazepril oral 3 MO
mg, 50 mg capsule 2.5-10 mg
zonisamide oral capsule 25 2 MO amlodipine-olmesartan 3 MO
mg amlodipine-valsartan 2 MO
ZYPREXA RELPREVV 4  MO; QLL 2 per  amlodipine-valsartan- 4 MO
INTRAMUSCULAR 28 days) hydrochlorothiazide
SUSPENSION FOR aspirin-dipyridamole 3 ST; MO; QLL (60
RECONSTITUTION 210 per 30 days)
MG ATACAND 4 MO
ZYPREXA RELPREVV 5 MO; QLL 2 per ATACAND HCT 4 MO
INTRAMUSCULAR 28 days) atenolol 1 MO
SUSPENSION FOR atenolol-chlorthalidone 1 MO
RECONSTITUTION 300 atorvastatin 6 MO; CG
MG, 405 MG AVALIDE 4 MO
Cardiovascular, Hypertension / Lipids AVAPRO 4 MO
ACCUPRIL 4 MO AZOR 3 MO
benazepril 6 MO; CG
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benazepril- 6 MO; CG clopidogrel oral tablet 300mg 3  MO; QLL (1 per
hydrochlorothiazide 30 days)
BENICAR 3 MO clopidogrel oral tablet 75 mg 2 MO; QLL (30 per
BENICAR HCT 3 MO 30 days)
betaxolol oral 2 MO colesevelam 3 MO
BIDIL 3  MO;QLL (180 per colestipol 2 MO

30 days) CORLANOR 4  PAR; MO; QLL
bisoprolol fumarate 2 MO (60 per 30 days)
bisoprolol-hydrochlorothiazide 1~ MO CORZIDE ORAL 4 MO
BRILINTA 3  MO; QLL (60 per TABLET 40-5 MG

30 days) COUMADIN ORAL 4 MO
bumetanide injection 3 MO COZAAR 4 MO
bumetanide oral tablet 0.5 2 MO CRESTOR 3 MO
mg, 1 mg DEMSER 5 MO
bumetanide oral tablet 2mg 3 MO digitek oral tabler 125 mcg 2 MO
BYSTOLIC ORAL 4 ST; MO digitek oral tabler 250 mcg 2  PAR; MO
TABLET 10 MG, 20 MG, digox oral tablet 125 mcg 3 MO
5 MG digoxin injection solution 4 PAR; MO
BYSTOLIC ORAL 4 MO digoxin oral solution 50 meg/ 3 MO
TABLET 2.5 MG ml
CALAN ORAL TABLET 4 MO digoxin oral tablet 125 mcg 2 MO
120 MG digoxin oral tablet 250 mcg 2 PAR; MO
CALAN SR ORAL 4 MO dilt-xr 2 MO
TABLET EXTENDED diltiazem hcl intravenous 4
RELEASE 120 MG diltiazem hcl oral capsule, 2 MO
candesartan 3 MO ext.rel 24h degradable
candesartan- 3 MO diltiazem hcl oral capsule, 3 MO
hydrochlorothiazid extended release 12 hr
captopril 1 MO diltiazem hcl oral capsule, 2 MO
captopril-hydrochlorothiazide 1 MO extended release 24 hr
CARDIZEM LA 4 MO diltiazem hcl oral capsule, 2 MO
cartia xt 2 MO extended release 24hr 120
carvedilol 1 MO mg, 180 mg, 240 mg, 300
chlorothiazide oral tabler 250 1 MO mg
mg diltiazem hcl oral capsule, 4 MO
chlorothiazide oral tablet 500 2 MO extended release 24hr 360 mg
mg diltiazem hcl oral tablet 1 MO
chlorothiazide sodium 4 MO DIOVAN HCT 4 MO
chlorthalidone oral tablet 25 2 MO disopyramide phosphate oral 4  PAR; MO
mg, 50 mg capsule
cholestyramine (with sugar) 2 MO dofetilide 4 MO
cholestyramine light 2 MO doxazosin 2 MO
ctlostazol 2 MO DYAZIDE 4 MO
clonidine hcl oral tablet 1 MO EFFIENT 3  MO; QLL (30 per
clonidine transdermal parch 4 MO; QLL (4 per 30 days)

28 days)
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ELIQUIS ORALTABLET 3 MO; QLL (60 per  fluvastatin oral capsule 20 mg 3 MO

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

ELIQUIS ORALTABLET 3  MO; QLL (74 per  fondaparinux subcutaneous 5 MO; QLL (24 per
5 MG 30 days) syringe 10 mg/0.8 ml 30 days)
enalapril maleate 6 MO; CG fondaparinux subcutaneous 5  MO; QLL (15 per
enalapril-hydrochlorothiazide 6 MO; CG syringe 2.5 mg/0.5 ml 30 days)
enoxaparin subcutaneous 4  MO; QLL (84 per  fondaparinux subcutaneous 5 MO; QLL (12 per
solution 28 days) syringe 5 mg/0.4 ml 30 days)
enoxaparin subcutaneous 4  MO; QLL (28 per  fondaparinux subcutaneous 5 MO; QLL (18 per
syringe 100 mg/ml, 150 mg/ 28 days) syringe 7.5 mg/0.6 ml 30 days)

ml Josinopril 6 MO; CG
enoxaparin subcutaneous 4 MO; QLL (22.4  fosinopril-hydrochlorothiazide 1 MO

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

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

syringe 30 mg/0.3 ml 28 days) ml)

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

syringe 40 mg/0.4 ml per 28 days) gemfibrozil 2 MO
enoxaparin subcutaneous 4  MO;QLL (16.8 guanfacine oral tablet 2 PAR; MO
syringe 60 mg/0.6 ml per 28 days) heparin (porcine) in 5 % dex 4

ENTRESTO 4 PAR; MO intravenous parenteral

eplerenone 4 MO solution 20,000 unit/500 m!

eprosartan 3 MO (40 unit/ml)

EXFORGE 4 MO heparin (porcine) in 5 % dex 4 MO
EXFORGE HCT 4 MO intravenous parenteral

ezetimibe 4 MO solution 25,000 unit/250

felodipine 2 MO ml(100 unit/ml), 25,000

[fenofibrate micronized oral 4 MO unit/500 ml (50 unit/ml)

capsule 130 mg heparin (porcine) in nacl (pf) 4  B/D PAR
[fenofibrate micronized oral 2 MO heparin (porcine) injection 4  B/D PAR; MO
capsule 134 mg, 67 mg cartridge

fenofibrate micronized oral 3 MO heparin (porcine) injection 4  B/D PAR; MO
capsule 200 mg, 43 mg solution

fenofibrate nanocrystallized 3 MO heparin (porcine) injection 4 MO

oral tablet 145 mg syringe 5,000 unit/ml

[fenofibrate nanocrystallized 2 MO HEPARIN(PORCINE)IN 4 B/D PAR

oral tabler 48 mg 0.45% NACL

fenofibrate oral tabler 160mg 3 MO INTRAVENOUS

fenofibrate oral tabler 54 mg 2 MO PARENTERAL

fenofibric acid (choline) oral 3 MO SOLUTION 12,500

capsule,delayed release(dr/ec) UNIT/250 ML

135 mg heparin(porcine) in 0.45% 4 MO

fenofibric acid (choline) oral 2 MO nacl intravenous parenteral

capsule,delayed release(dr/ec) solution 25,000 unit/250 ml

45 mg

Sflecainide 2 MO
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heparin(porcine) in 0.45% 4  B/D PAR; MO MAXZIDE-25MG 4 MO
nacl intravenous parenteral methyclothiazide 3 MO
solution 25,000 unit/500 ml methyldopa 2 PAR; MO
heparin, porcine (pf) injection 4 MO metolazone oral tablet 10 mg, 3 MO
hydralazine injection 4 MO 5 mg
hydralazine oral 2 MO metolazone oral tablet 2.5mg 2 MO
hydrochlorothiazide 1 MO metoprolol succinate 2 MO
HYZAAR 4 MO metoprolol tartrate 4 MO
indapamide 1 MO intravenous solution
irbesartan 6 MO; CG metoprolol tartrate 4
irbesartan- 1 MO intravenous syringe
hydrochlorothiazide metoprolol tartrate oral 1 MO
isosorbide dinitrate oral tabler 3 MO metoprolol tartrate- 3 MO
isosorbide dinitrate oral tabler 3 hydrochlorothiazide oral
extended release tablet 100-25 mg, 100-50
isosorbide mononitrate 2 MO mg
isradipine 3 MO metoprolol tartrate- 2 MO
jantoven 1 MO hydrochlorothiazide oral
JUXTAPID 5 PAR; MO; LA; tabler 50-25 mg
QLL (30 per 30 mexiletine oral capsule 150 3 MO
days) mg, 250 mg
KYNAMRO 5 PAR; MO; LA; mexiletine oral capsule 200 4 MO
QLL (4 per 28 mg
days) MICARDIS 4 MO
labetalol intravenous solution 4 MO MICARDIS HCT 4 MO
labetalol oral tabler 100 mg, 2 MO MICROZIDE 4 MO
200 mg MINIPRESS ORAL 4 MO
labetalol oral tablet 300 mg 3 MO CAPSULE 2 MG
LANOXIN ORAL 3 MO minoxidil oral 2 MO
TABLET 125 MCQG, 62.5 moexipril 1 MO
MCG moexipril-hydrochlorothiazide 1~ MO
LIPITOR ORALTABLET 4 MO MULTAQ 4  MO; QLL (60 per
10 MG 30 days)
lisinopril 6 MO; CG nadolol oral tablet 20 mg, 40 3 MO
lisinopril-hydrochlorothiazide 6 MO; CG mg
LIVALO 4 MO nadolol oral tabler 80 mg 4 MO
LOPID 4 MO nadolol-bendroflumethiazide 3 MO
losartan 6 MO;CG niacin oral tablet extended 4 MO
losartan-hydrochlorothiazide 6 MO; CG release 24 hr
LOTENSIN ORAL 4 MO NIACOR 2 MO
TABLET 10 MG, 20 MG, nicardipine intravenous 4 MO
40 MG solution
lovastatin 6 MO;CG nicardipine oral 2 MO
matzim la 4 MO nifedipine oral tablet 2 MO
MAXZIDE 4 MO extended release
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nifedipine oral tablet 2 MO PRINIVILORALTABLET 4 MO
extended release 24hr 10 MG, 20 MG, 5 MG
nimodipine 4 MO procainamide injection 4 MO
nitro-bid 3 MO solution 100 mg/ml
nitroglycerin intravenous 4 B/DPAR procainamide injection 4
nitroglycerin sublingual 3 MO solution 500 mg/ml
nitroglycerin transdermal 2 MO PROCARDIA 4 PAR; MO
patch 24 hour PROCARDIA XL ORAL 4 MO
nitroglycerin translingual 4 MO TABLET EXTENDED
spray, non-aerosol RELEASE 24HR 30 MG
NITROSTAT 3 MO PROMACTA ORAL 5 PAR; MO; LA;
NORPACE 4 PAR; MO TABLET 12.5 MG, 25 QLL (30 per 30
NORVASC 4 MO MG, 75 MG days)
olmesartan 3 MO PROMACTA ORAL 5 PAR; MO; LA;
olmesartan-amlodipine- 3 MO TABLET 50 MG QLL (90 per 30
hydrochlorothiazide days)
olmesartan- 3 MO propafenone oral tabler 150 2 MO
hydrochlorothiazide mg
omega-3 acid ethyl esters 3 MO propafenone oral tabler 225 3 MO
ORENITRAM ORAL 3 PAR; MO mg
TABLET EXTENDED propafenone oral tabler 300 4 MO
RELEASE 0.125 MG mg
ORENITRAM ORAL 5 PAR; MO propranolol intravenous 4
TABLET EXTENDED propranolol oral capsule, 3 MO
RELEASE 0.25 MG, 1 MG, extended release 24 hr 120
2.5 MG, 5 MG mg, 160 mg
pacerone oral tabler 100 mg, 4 MO propranolol oral capsule, 2 MO
400 mg extended release 24 hr 60 mg,
pacerone oral tablet 200 mg 2 MO 80 mg
pentoxifylline 2 MO propranolol oral solution 2 MO
perindopril erbumine 1 MO propranolol oral tabler 10mg, 1 MO
pindolol oral tablet 10 mg 3 MO 20 mg, 40 mg, 80 mg
pindolol oral tablet 5 mg 2 MO propranolol oral tablet 60mg 2 MO
PRADAXA 4 MO; QLL (60 per ~ propranolol- 2 MO

30 days) hydrochlorothiazid
PRALUENT PEN 5 PAR;MO; QLL (2 quinapril 6 MO; CG

per 28 days) quinapril-hydrochlorothiazide 1 MO
prasugrel 3  MO; QLL (30 per  quinidine gluconate injection 4 MO

30 days) quinidine sulfate oral tabler 2 MO
PRAVACHOL ORAL 4 MO ramipril 6 MO; CG
TABLET 20 MG RANEXA 3  ST; MO
pravastatin 6 MO; CG REMODULIN 5 PAR; MO; LA
prazosin oral capsule 1 mg, 2 2 MO REPATHA 5 PAR; MO; QLL
mg PUSHTRONEX (3.5 per 28 days)
prazosin oral capsule 5 mg 3 MO REPATHA SURECLICK 5 PAR; MO; QLL (3
prevalite 2 MO per 28 days)

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

page number 8.

Core_18355 _CG6_v17_1811_1

Effective Date November 1, 2018



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
REPATHA SYRINGE 5 PAR; MO; QLL (3  triamterene- 4 MO

per 28 days) hydrochlorothiazid oral
rosuvastatin 3 MO capsule 50-25 mg
simvastatin 6 MO; CG triamterene- 1 MO
sorine oral tablet 120 mg, 2 MO hydrochlorothiazid oral tablet
160 mg TRIBENZOR 3 MO
sorine oral tablet 240 mg 2 TRICOR ORAL TABLET 4 MO
sorine oral tablet 80 mg 1 MO 48 MG
sotalol af oral tabler 120 mg, 2 MO TRILIPIX ORAL 4 MO
160 mg CAPSULE,DELAYED
sotalol af oral tabler 80 mg 1 MO RELEASE(DR/EC) 45 MG
sotalol oral tabler 120 mg, 2 MO TWYNSTA ORAL 4 MO
160 mg, 240 mg TABLET 40-10 MG, 40-5
sotalol oral tabler 80 mg 1 MO MG, 80-5 MG
spironolacton- 2 MO UPTRAVIORALTABLET 5 PAR; MO; LA;
hydrochlorothiaz QLL (60 per 30
spironolactone 1 MO days)
SULAR ORAL TABLET 4 MO UPTRAVI ORAL 5 PAR; MO; LA;
EXTENDED RELEASE 24 TABLETS,DOSE PACK QLL (400 per 365
HR 17 MG days)
taztia xt 2 MO valsartan 1 MO
TEKTURNA 3 MO valsartan-hydrochlorothiazide 6~ MO; CG
TEKTURNA HCT 3 MO VASCEPA 4 MO
telmisartan 3 MO VASERETIC 4 MO
telmisartan-amlodipine 3 MO VASOTEC ORAL 4 MO
telmisartan- 3 MO TABLET 2.5 MG
hydrochlorothiazid VECAMYL 4
TENORETIC 100 4 MO verapamil intravenous 2 MO
TENORETIC 50 4 MO solution
terazosin oral capsule 1 MO verapamil intravenous syringe 4
TIAZAC 4 MO verapamil oral capsule, 24 hr 2 MO
TIKOSYN 4 MO er pellet ct
timolol maleate oral tablet 10 2 MO verapamil oral capsule,extrel. 2 MO
mg, 5 mg pellets 24 hr 120 mg, 180
timolol maleate oral tablet 20 3 MO mg, 240 mg
mg verapamil oral capsule,extrel. 3 MO
TOPROL XL 4 MO pellets 24 hr 360 mg
torsemide oral 2 MO verapamil oral tablet 1 MO
trandolapril 6 MO;CG verapamil oral tablet extended 2 MO
trandolapril-verapamil 4 MO release 120 mg
tranexamic acid intravenous 3 MO verapamil oral tablet extended 1~ MO
triamterene- 1 MO release 180 mg, 240 mg
hydrochlorothiazid oral warfarin 1 MO
capsule 37.5-25 mg WELCHOL 3 MO

XARELTO ORAL 3 MO; QLL (30 per

TABLET 10 MG, 20 MG

30 days)
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XARELTO ORAL 3  MO; QLL (42 per  betamethasone, augmented 4 MO
TABLET 15 MG 30 days) topical gel
XARELTO ORAL 3 MO;QLL (102 per betamethasone, augmented 4 MO
TABLETS,DOSE PACK 365 days) topical lotion
ZESTORETIC 4 MO betamethasone, augmented 4 MO
ZESTRILORALTABLET 4 MO topical ointment
10 MG, 20 MG, 40 MG, 5 calcipotriene scalp 4  MO; QLL (60 per
MG 30 days)
ZETIA 4 MO calcipotriene topical 4  MO;QLL (120 per
ZIAC ORAL TABLET 10- 4 MO 30 days)
6.25 MG, 5-6.25 MG calcitriol topical 4 MO
ZOCOR ORAL TABLET 4 MO ciclodan 3 MO
10 MG ciclopirox topical cream 3 MO
Dermatologicals/Topical Therapy ciclopirox ropical gel 4 MO
acitretin oral capsule 10 mg 4 MO ciclopirox topical shampoo 4 MO
acitretin oral capsule 17.5 5 MO ciclopirox topical solution 2 MO
mg, 25 mg ciclopirox topical suspension 3 MO
acyclovir topical 4  MO; QLL (30 per  claravis 4 MO
30 days) clindamycin phosphate topical 3 MO
adapalene topical cream 4 MO gel
adapalene topical gel 0.1 % 4 MO clindamycin phosphate topical 3 MO
ala-cort topical cream 2.5 % 1 MO lotion
alclometasone topical cream 4 MO clindamycin phosphate topical 3 MO
alclometasone topical 3 MO solution
ointment clindamycin phosphate topical 2 MO
amcinonide topical cream 4 MO swab
amcinonide topical lotion 4 MO clindamycin-benzoyl peroxide 4 MO
amcinonide topical ointment 4 topical gel
ammonium lactate 2 MO clobetasol scalp 2 MO
avita topical cream 4 PAR; MO; QLL clobetasol topical cream 2 MO;QLL (120 per
(45 per 30 days) 30 days)
betamethasone dipropionate 4 MO clobetasol topical foam 4 MO;QLL (100 per
topical cream 30 days)
betamethasone dipropionate 3 MO clobetasol topical gel 2 MO
topical lotion clobetasol topical lotion 4 MO
betamethasone dipropionate 4 MO clobetasol topical ointment 3 MO;QLL (120 per
topical ointment 30 days)
betamethasone valerate topical 2 MO clobetasol topical shampoo 4 MO
cream clobetasol-emollient topical 3 MO;QLL (120 per
betamethasone valerate topical 4 MO cream 30 days)
lotion clobetasol-emollient topical 4  MO;QLL (100 per
betamethasone valerate topical 3 MO foam 30 days)
ointment CLOBEX TOPICAL 4 MO
betamethasone, augmented 2 MO LOTION
topical cream clotrimazole topical cream 3 MO
clotrimazole ropical solution 2 MO
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clotrimazole-betamethasone 3 MO Sfluorouracil topical solution 5 3 MO
topical cream %
clotrimazole-betamethasone 4 MO [luticasone topical cream 3 MO
topical lotion [luticasone topical lotion 4 MO
DENAVIR 5 MO; QLL (5 per  fluticasone topical ointment 3 MO
30 days) gentamicin topical 3 MO
DERMATOP TOPICAL 4 MO halobetasol propionate 4 MO
OINTMENT HALOG 4 MO
desonide 4 MO hydrocortisone butyrate 2 MO
desoximetasone topical cream 4 MO topical cream
desoximetasone topical gel 4 MO hydrocortisone butyrate 4 MO
desoximetasone topical 4 MO topical ointment
ointment 0.25 % hydrocortisone butyrate 2 MO
diclofenac sodium topical gel 5  PAR; MO; QLL topical solution
3 % (100 per 30 days) hydrocortisone topical cream 1 MO
diflorasone 4 MO 1%,25%
econazole 2 MO hydrocortisone topical lotion 3 MO
ELIDEL 4 PAR; MO; QLL 25%
(100 per 90 days)  hydrocortisone ropical 1 MO
ery pads 3 MO ointment 1 %, 2.5 %
erythromycin with ethanol 2 MO hydrocortisone valerate 4 MO
erythromycin-benzoyl peroxide 3 MO hydrocortisone-min oil-wht 2 MO
EXELDERM 4 MO pet
Sfluocinolone 4  MO; QLL (120 per  imiquimod topical cream in 4 MO
30 days) packet
[fluocinolone and shower cap 4 MO; QLL (120 per  ketoconazole topical cream 3 MO
30 days) ketoconazole topical shampoo 2 MO
[fluocinonide topical cream 2 MO;QLL (240 per  lidocaine (pf) injection 4 MO
0.05 % 30 days) solution 5 mg/ml (0.5 %)
Sfluocinonide topical cream 5 MO;QLL (120 per  lidocaine hcl injection 3 MO
0.1 % 30 days) solution 20 mg/ml (2 %)
Jfluocinonide topical gel 3  MO;QLL (240 per  lidocaine hcl laryngotracheal 2 MOj; QLL (300 per
30 days) 30 days)
Sfluocinonide topical ointment 3~ MO; QLL (240 per  lidocaine hcl mucous 2 MO
30 days) membrane jelly
Sfluocinonide topical solution 4  MO; QLL (240 per  lidocaine hcl mucous 2 MO
30 days) membrane jelly in applicator
Jfluocinonide-e 2 MO; QLL (240 per  lidocaine hel mucous 2 MO;QLL (300 per
30 days) membrane solution 4 % (40 30 days)
FLUOCINONIDE- 2 QLL (240 per 30 mg/ml)
EMOLLIENT days) lidocaine ropical adpesive 4 PAR; MO; QLL
Sfluorouracil topical cream 5 3 MO patch,medicated (90 per 30 days)
% lidocaine topical ointment 4  MO;QLL (150 per
Sfluorouracil topical solution2 4 MO 30 days)
% lidocaine viscous 2 MO
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lidocaine-prilocaine topical 4  MO; QLL (30 per TEMOVATE TOPICAL 4  MO;QLL (120 per
cream 30 days) CREAM 30 days)
lindane topical shampoo 4 MO TEMOVATE TOPICAL 4  MO;QLL (120 per
malathion 4 MO OINTMENT 30 days)
methoxsalen 5 PAR; MO tretinoin topical cream 3  PAR; MO; QLL
metronidazole topical cream 4 MO (45 per 30 days)
metronidazole topicalgel 0.75 3 MO tretinoin topical gel 0.01 %, 3  PAR; MO; QLL
% 0.025 % (45 per 30 days)
metronidazole topicalgel 1 % 4 MO triamcinolone acetonide 1 MO
metronidazole topical lotion 4 MO topical cream 0.025 %
mometasone topical 2 MO triamcinolone acetonide 2 MO
mupirocin topical cream 4 MO topical cream 0.1 %, 0.5 %
mupirocin topical ointment 2 MO triamcinolone acetonide 3 MO
myorisan oral capsule 10 mg, 4 MO topical lotion
20 mg, 40 mg triamcinolone acetonide 2 MO
nyamyc 3 MO topical ointment 0.025 %,
nystatin topical cream 2 MO 0.1 %, 0.5 %
nystatin topical ointment 2 MO trianex 5 MO
nystatin topical powder 3 MO triderm topical cream 1 MO
nystatin-triamcinolone 4 MO UVADEX 4  B/D PAR
nystop 3 MO VALCHLOR 5 PAR; MO
PANRETIN 5 MO zenatane oral capsule 10 mg, 4 MO
permethrin topical cream 3 MO 20 mg, 40 mg
PICATO 4 MO zenatane oral capsule 30 mg 3 MO
podofilox 4 MO Diagnostics / Miscellaneous Agents
prednicarbate 4 MO acamprosate 4 MO
rosadan topical cream 2 MO acetic acid irrigation 2 MO
rosadan topical gel 2 MO acetylcysteine intravenous 2 MO
SANTYL 4  MO; QLL (30 per ADAGEN 5 MO
30 days) alendronate oral tablet 40mg 6 MO; CG; QLL (30
selenium sulfide topical lotion 2 MO per 30 days)
SILVADENE 3 MO anagrelide 3 MO
silver sulfadiazine 3 MO ARALAST NP 5 PAR; MO; LA
ssd topical cream 1% 3 MO BUPHENYL ORAL 5 PAR; MO
STELARA 5 PAR;MO; QLL (1 TABLET
SUBCUTANEOUS per 28 days) bupropion hcl (smoking deter) 2 MO; QLL (60 per
SYRINGE 30 days)
sulfacetamide sodium (acne) 4 MO CARBAGLU 5 PAR; MO; LA
SULFAMYLONTOPICAL 4 MO cevimeline 4 MO
CREAM CHANTIX 4 PAR; MO; QLL
tacrolimus topical 4  PAR; MO; QLL (60 per 30 days)
(100 per 90 days) CHANTIX 4 PAR; MO; QLL
TALTZ SYRINGE 5 PAR; MO CONTINUING MONTH (56 per 28 days)
tazarotene 4 PAR; MO BOX
TAZORAC 4 PAR; MO CHANTIX STARTING 4 PAR; MO; QLL
MONTH BOX (106 per 365 days)
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CLINIMIX 4.25%/D5W 4 B/D PAR levocarnitine (with sugar) 3  B/D PAR; MO
SULFIT FREE levocarnitine oral tablet 3 MO

CLINIMIX E 2.75%/ 4 B/D PAR midodrine 4 MO

D10W SUL FREE neomycin-polymyxin b gu 4 MO
CLINIMIXE2.75%/D5W 4 B/D PAR NICOTROL NS 3  MO;QLL (120 per
SULF FREE 30 days)
CLINIMIX N9G20E 4 B/D PAR NORTHERA ORAL 5 PAR; MO; QLL
2.75%-D10W/(SF) CAPSULE 100 MG (540 per 30 days)
d10 %-0.45 % sodium 4 NORTHERA ORAL 5 PAR; MO; QLL
chloride CAPSULE 200 MG (270 per 30 days)
d2.5 %-0.45 % sodium 4 NORTHERA ORAL 5 PAR; MO; QLL
chloride CAPSULE 300 MG (180 per 30 days)
d5 % and 0.9 % sodium 3 MO ORFADIN ORAL 5 PAR;LA

chloride CAPSULE 10 MG, 2 MG,

d5 %-0.45 % sodium 3 MO 5 MG

chloride ORFADIN ORAL 5 PAR; MO; LA
dextrose 10 % and 0.2 % 4 CAPSULE 20 MG

nacl ORFADIN ORAL 5 PAR; MO; LA
dextrose 10 % in water 4 MO SUSPENSION

(d10w) PHYSIOLYTE 4

dextrose 25 % in water 4 PHYSIOSOL 4

(d25w) IRRIGATION

dextrose 30 % in water 4 pilocarpine hel oral 4 MO

(d30w) PROLASTIN-C 5 PAR;LA

dextrose 40 % in water 4 INTRAVENOUS RECON

(d40w) SOLN

dextrose 5 % in water (d5w) 4 MO PROLASTIN-C 5 PAR; MO

dextrose 5 %-lactated ringers 3 MO INTRAVENOUS

dextrose 5%-0.2 % sod 4 SOLUTION

chloride RAVICTI 5 PAR; MO; QLL
dextrose 5%-0.3 % 4 (525 per 30 days)
sod.chloride RENVELA ORAL 3 MO;QLL (540 per
dextrose 50 % in water 4 MO TABLET 30 days)

(d50w) intravenous riluzole 4 MO

parenteral solution ringer’s irrigation 4 MO

dextrose 50 % in water 4 risedronate oral tablet 30 mg 4  ST; MO; QLL (30
(d50w) intravenous syringe per 30 days)
dextrose 70 % in water 4 MO sevelamer carbonate oral 5 MO; QLL (540 per
(d70w) powder in packet 0.8 gram 30 days)

dextrose with sodium chloride 4 sevelamer carbonate oral 5 MO; QLL (180 per
disulfiram 4 MO powder in packet 2.4 gram 30 days)

etidronate disodium 2 MO sevelamer carbonate oral 3 MO;QLL (540 per
EXJADE 5 PAR; MO; LA tablet 30 days)
INCRELEX 5 PAR; MO; LA sodium chloride 0.9 % 3 MO

kionex (with sorbitol) 3 MO intravenous

lactated ringers irrigation 4 MO sodium chloride irrigation 3 MO
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sodium phenylbutyrate 5 PAR; MO acarbose oral tablet 100 mg 3 ~ MO; QLL (90 per
sodium polystyrene (sorb free) 4 MO 30 days)

sodium polystyrene sulfonate 4 MO acarbose oral tablet 25 mg 3 MO;QLL (360 per
oral 30 days)

sodium polystyrene sulfonate 4 acarbose oral tabler 50 mg 3 MO;QLL (180 per
rectal enema 30 gram/120 ml 30 days)
SODIUMPOLYSTYRENE 4 ACTHAR H.P. 5 PAR; MO
SULFONATE RECTAL ACTOPLUS MET XR 4  MO; QLL (60 per
ENEMA 50 GRAM/200 ORAL TABLET, ER 30 days)

ML MULTIPHASE 24 HR 15-

sps (with sorbitol) oral 4 MO 1,000 MG

sps (with sorbitol) rectal 4 ACTOPLUS MET XR 4  MO; QLL (45 per
SYPRINE 5 MO ORAL TABLET, ER 30 days)

THIOLA 5 PAR; MO MULTIPHASE 24 HR 30-

trientine 5 MO 1,000 MG

water for irrigation, sterile 3 MO alcohol pads 1 MO

zoledronic acid-mannitol- 4 PAR; MO ALDURAZYME 5 PAR; MO

water 5 mg/100 ml AMARYL ORALTABLET 4 MO;QLL (240 per
Ear, Nose / Throat Medications 1 MG 30 days)

acetic acid otic (ear) 1 MO AMARYL ORALTABLET 4 MO;QLL (120 per
azelastine nasal aerosol,spray 3 MO; QLL (30 per 2 MG 30 days)

25 days) AMARYL ORALTABLET 4 MO; QLL (60 per
azelastine nasal spray,non- 4  MO; QLL 30 per 4 MG 30 days)
aerosol 25 days) ANADROL-50 5 PAR; MO
chlorhexidine gluconate 1 MO ANDROGEL 3 PAR; MO; QLL
mucous membrane TRANSDERMAL GEL IN (150 per 30 days)
CIPRODEX 3 MO METERED-DOSE PUMP
COLY-MYCIN S 4 MO 20.25 MG/1.25 GRAM
denta 5000 plus 2 MO (1.62 %)
dentagel 2 MO ANDROGEL 3 PAR; MO; QLL
Sfluocinolone acetonide oil otic 4 MO TRANSDERMAL GELIN (112.5 per 30 days)
hydrocortisone-acetic acid 4 MO PACKET 1.62 % (20.25
ipratropium bromide nasal 2 MO; QLL (30 per MG/1.25 GRAM)

30 days) ANDROGEL 3 PAR; MO; QLL
neomycin-polymyxin-hc otic 2 MO TRANSDERMAL GELIN (150 per 30 days)
(ear) PACKET 1.62 % (40.5
ofloxacin otic (ear) 2 MO MG/2.5 GRAM)
paroex oral rinse 1 MO armour thyroid 2  PAR; MO
periogard 1 MO AVANDIA ORAL 4  PAR; MO; QLL
575000 plus 2 MO TABLET 2 MG (120 per 30 days)
triamcinolone acetonide 3 MO AVANDIA ORAL 4 PAR; MO; QLL
dental TABLET 4 MG (60 per 30 days)
Endocrine/Diabetes BYDUREON 3  MO; QLL (4 per
a-hydrocort 4 MO 28 days)

BYDUREON BCISE 3 MO; QLL (4 per

28 days)
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BYETTA 3  MO; QLL (2.4 per  doxercalciferol oral capsule 4  B/D PAR; MO
SUBCUTANEOUS PEN 30 days) 0.5 mecg
INJECTOR 10 MCG/ doxercalciferol oral capsule 15 MO
DOSE((250 MCG/ML) 2.4 meg, 2.5 mcg
ML DUETACT ORAL 4  MO; QLL (30 per
BYETTA 3 MO; QLL (1.2 per TABLET 30-4 MG 30 days)
SUBCUTANEOUS PEN 30 days) ELAPRASE 5 PAR; MO
INJECTOR 5 MCG/ FABRAZYME 5 PAR; MO
DOSE 250 MCG/ML) 1.2 Sfludrocortisone 3 MO
ML gauze pads 2 x 2 1 MO;QLL (200 per
cabergoline 3 MO 30 days)
calcitonin (salmon) 3 MO; QLL (4 per  glimepiride oral tablet 1 mg 6  MO; CG; QLL

30 days) (240 per 30 days)
calcitriol intravenous solution 4 MO glimepiride oral tabler 2 mg 6 MO; CG; QLL
1 meg/ml (120 per 30 days)
calcitriol oral capsule 2 MO glimepiride oral tablet 4 mg 6 MO; CG; QLL (60
calcitriol oral solution 3  B/D PAR; MO per 30 days)
CEREZYME 5 PAR; MO glipizide oral tablet 10 mg 6 MO; CG; QLL
INTRAVENOUS RECON (120 per 30 days)
SOLN 400 UNIT glipizide oral rablet 5 mg 6 MO; CG; QLL
cortisone 4 MO (240 per 30 days)
CYCLOSET 4 ST; MO; QLL glipizide oral tablet extended 6~ MO; CG; QLL (60

(180 per 30 days)  release 24hr 10 mg per 30 days)
CYTOMEL 4 MO glipizide oral rablet extended 6 MO; CG; QLL
danazol 3 MO release 24hr 2.5 mg (240 per 30 days)
desmopressin injection 4 MO glipizide oral rablet extended 6 MO; CG; QLL
desmopressin nasal spray with 4 MO release 24hr 5 mg (120 per 30 days)
pump glipizide-metformin oral 6 MO; CG; QLL
desmopressin nasal spray,non- 4 MO tablet 2.5-250 mg (240 per 30 days)
aerosol glipizide-metformin oral 6 MO; CG; QLL
desmopressin oral 4 MO tablet 2.5-500 mg, 5-500 mg (120 per 30 days)
dexamethasone intensol 4 MO GLUCAGEN HYPOKIT 3 MO
dexamethasone oral elixir 4 MO GLUCAGON 4 MO
dexamethasone oral solution 4 MO EMERGENCY KIT
dexamethasone oral tablet 0.5 1 MO (HUMAN)
myg, 0.75 mg, 1 mg, 1.5 mg GLUCOPHAGE ORAL 4 MO; QLL (60 per
dexamethasone oral tablet2 2 MO TABLET 1,000 MG 30 days)
mg, 4 mg, 6 mg GLUCOPHAGE ORAL 4 MO;QLL (150 per
dexamethasone sodium phos 4 MO TABLET 500 MG 30 days)
() GLUCOPHAGE ORAL 4 MO; QLL (90 per
dexamethasone sodium 3 MO TABLET 850 MG 30 days)
phosphate injection solution GLUCOPHAGE XR 4  MO;QLL (120 per
dexamethasone sodium 4 MO ORAL TABLET 30 days)
phosphate injection syringe EXTENDED RELEASE 24
doxercalciferol intravenous 4 HR 500 MG
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GLUCOPHAGE XR 4  MO; QLL (60 per GLYSET ORAL TABLET 4 MO;QLL (360 per
ORAL TABLET 30 days) 25 MG 30 days)
EXTENDED RELEASE 24 GLYSET ORAL TABLET 4 MO;QLL (180 per
HR 750 MG 50 MG 30 days)
GLUCOTROL ORAL 4  MO;QLL (120 per HUMALOG JUNIOR 3 MO
TABLET 10 MG 30 days) KWIKPEN U-100
GLUCOTROL ORAL 4  MO;QLL (240 per HUMALOG KWIKPEN 3 MO
TABLET 5 MG 30 days) INSULIN
GLUCOTROL XL ORAL 4 MO; QLL (60 per HUMALOG MIX 50-50 3 MO
TABLET EXTENDED 30 days) INSULN U-100
RELEASE 24HR 10 MG HUMALOG MIX 50-50 3 MO
GLUCOTROL XL ORAL 4 MO;QLL (240 per KWIKPEN
TABLET EXTENDED 30 days) HUMALOG MIX 75-25 3 MO
RELEASE 24HR 2.5 MG KWIKPEN
GLUCOTROL XL ORAL 4 MO;QLL (120 per HUMALOG MIX 75- 3 MO
TABLET EXTENDED 30 days) 25(U-100)INSULN
RELEASE 24HR 5 MG HUMALOG U-100 3 MO
GLUCOVANCE 4 PAR; MO; QLL INSULIN

(120 per 30 days) HUMULIN 70/30 U-100 3 MO
GLUMETZA ORAL 5 MO; QLL (60 per INSULIN
TABLET,ER 30 days) HUMULIN 70/30 U-100 3 MO
GAST.RETENTION 24 KWIKPEN
HR 1,000 MG HUMULIN N NPH 3 MO
GLUMETZA ORAL 5 MO;QLL (120 per INSULIN KWIKPEN
TABLET,ER 30 days) HUMULINNNPHU-100 3 MO
GAST.RETENTION 24 INSULIN
HR 500 MG HUMULIN R REGULAR 3 MO
glyburide micronized oral 2 PAR; MO; QLL U-100 INSULN
tablet 1.5 mg (240 per 30 days)  HUMULIN R U-500 3 MO
glyburide micronized oral 2 PAR; MO; QLL (CONC) INSULIN
tabler 3 mg (120 per 30 days)  HUMULIN R U-500 3 MO
glyburide micronized oral 2 PAR; MO; QLL (CONC) KWIKPEN
tablet 6 mg (60 per 30 days) hydrocortisone oral tabler 10 3 MO
glyburide oral tablet 1.25mg 2 PAR; MO; QLL mg, 5 mg

(480 per 30 days)  hydrocortisone oral tablet 20 2 MO
glyburide oral tabler 2.5 mg 2 PAR; MO; QLL mg

(240 per 30 days)  insulin pen needle 2 MO;QLL (200 per
glyburide oral tabler 5 mg 2 PAR; MO; QLL 30 days)

(120 per 30 days)  insulin syringe (disp) u-100 2 MO; QLL (200 per
glyburide-metformin oral 2 PAR; MO; QLL 0.3 ml, 1 mi, 1/2 ml 30 days)
tablet 1.25-250 mg (240 per 30 days)  JANUMET 3  MO; QLL (60 per
glyburide-metformin oral 2 PAR; MO; QLL 30 days)
tablet 2.5-500 mg, 5-500 mg (120 per 30 days)  JANUMET XR ORAL 3  MO; QLL (30 per
GLYSET ORAL TABLET 4 MO; QLL (90 per TABLET, ER 30 days)
100 MG 30 days) MULTIPHASE 24 HR

100-1,000 MG
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JANUMET XR ORAL 3  MO; QLL (60 per  metformin oral tablet 6 MO; CG; QLL
TABLET, ER 30 days) extended release 24 hr 500 (120 per 30 days)
MULTIPHASE 24 HR 50- mg
1,000 MG, 50-500 MG metformin oral tablet 6 MO; CG; QLL (60
JANUVIAORALTABLET 3 MO; QLL (30 per  extended release 24 hr 750 per 30 days)
100 MG 30 days) mg
JANUVIAORALTABLET 3 MO;QLL (120 per  metformin oral tablet 4 MO; QLL (150 per
25 MG 30 days) extended release 24 hrs osm- 30 days)
JANUVIA ORALTABLET 3 MO; QLL (60 per  tab 500mg
50 MG 30 days) metformin oral tablet 4  MO; QLL (60 per
JARDIANCE 3  MO; QLL (30 per  extended release 24hr 1,000 30 days)
30 days) mg
JENTADUETO 3  MO; QLL (60 per  metformin oral tablet,er 5 MO; QLL (60 per
30 days) gast.retention 24 hr 1,000 mg 30 days)
JENTADUETOXRORAL 3 MO; QLL (60 per  metformin oral tablet,er 5 MO;QLL (120 per
TABLET, IR - ER, 30 days) gast.retention 24 hr 500 mg 30 days)
BIPHASIC 24HR 2.5-1, methimazole oral tablet 10 2 MO
000 MG mg, 5 mg
JENTADUETOXRORAL 3 MO; QLL (30 per  methylprednisolone acetate 3 MO
TABLET, IR - ER, 30 days) methylprednisolone oral tabler 3 MO
BIPHASIC 24HR 5-1,000 16 mg, 32 mg, 4 mg
MG methylprednisolone oral tabler 4 MO
KORLYM 5 PAR; MO 8 mg
KUVAN ORAL TABLET, 5 PAR; MO methylprednisolone oral 3 MO
SOLUBLE tablets,dose pack
LANTUS SOLOSTARU- 3 MO methylprednisolone sodium 4 MO
100 INSULIN suce injection recon soln 125
LANTUSU-100 INSULIN 3 MO mg, 40 mg
LEVEMIR FLEXTOUCH 3 MO methylprednisolone sodium 4 MO
U-100 INSULN succ intravenous
LEVEMIR U-100 3 MO MIACALCININJECTION 5  B/D PAR; MO
INSULIN miglitol oral tabler 100 mg 4 MO; QLL (90 per
levothyroxine oral 1 MO 30 days)
levoxyl oral tabler 100 mcg, 3 MO miglitol oral tabler 25 mg 4 MO;QLL (360 per
112 meg, 125 mcg, 137 mcg, 30 days)
150 mcg, 175 mcg, 200 mcg, miglitol oral tabler 50 mg 4 MO;QLL (180 per
25 meg, 50 mcg, 75 mcg, 88 30 days)
mecg miglustat 5 PAR; MO; LA
liothyronine intravenous 5 MO NAGLAZYME 5 PAR; MO; LA
liothyronine oral 2 MO nateglinide oral tablet 120 4 MO; QLL (90 per
metformin oral tablet 1,000 6 MO; CG; QLL (60  mg 30 days)
mg per 30 days) nateglinide oral tablet 60 mg 4  MO; QLL (180 per
metformin oral tablet 500 mg 6~ MO; CG; QLL 30 days)
(150 per 30 days) NATPARA 5 PAR; MO; LA;
metformin oral tablet 850mg 6 MO; CG; QLL (90 QLL (2 per 28
per 30 days) days)
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needles, insulin disp.,safety 2 MO;QLL (200 per  prednisone oral tablets,dose 1 MO
30 days) pack
oxandrolone oral tablet 1I0mg 5 PAR; MO; QLL PROGLYCEM 5 MO
(60 per 30 days) propylthiouracil 3 MO
oxandrolone oral tablet 2.5 3 PAR; MO; QLL repaglinide oral tablet 0.5mg 4  MO; QLL (960 per
mg (240 per 30 days) 30 days)
OZEMPIC 3 MO repaglinide oral tabler I mg 4  MO; QLL (480 per
pamidronate intravenous 4 MO 30 days)
recon soln repaglinide oral tablet 2 mg 4  MO; QLL (240 per
pamidronate intravenous 4 MO 30 days)
solution 30 mg/10 ml (3 mg/ RIOMET 4 MO;QLL (780 per
ml), 90 mg/10 ml (9 mg/ml) 30 days)
pamidronate intravenous 2  B/D PAR; MO SAMSCA ORAL TABLET 5 PAR; MO; QLL
solution 60 mg/10 ml (6 mg/ 15 MG (30 per 30 days)
ml) SAMSCA ORAL TABLET 5 PAR; MO; QLL
paricalcitol oral 4 MO 30 MG (60 per 30 days)
pioglitazone oral tabler 15mg 2 MO; QLL (90 per  SENSIPAR ORAL 3 B/D PAR; MO;
30 days) TABLET 30 MG QLL (60 per 30
pioglitazone oral tablet 30 mg 2 MO; QLL (45 per days)
30 days) SENSIPAR ORAL 5 B/D PAR; MO;
pioglitazone oral tablet 45mg 2 MO; QLL (30 per TABLET 60 MG QLL (60 per 30
30 days) days)
pioglitazone-glimepiride 4  MO; QLL (30 per  SENSIPAR ORAL 5 B/D PAR; MO;
30 days) TABLET 90 MG QLL (120 per 30
pioglitazone-metformin 4 MO; QLL (90 per days)
30 days) SOMAVERT 5 PAR; MO
PRECOSEORALTABLET 4 MO; QLL (90 per STIMATE 5 MO
100 MG 30 days) SYMLINPEN 120 5 PAR; MO; QLL
PRECOSEORALTABLET 4 MO;QLL (360 per (11 per 30 days)
25 MG 30 days) SYMLINPEN 60 5 PAR; MO; QLL (6
PRECOSEORALTABLET 4 MO;QLL (180 per per 30 days)
50 MG 30 days) SYNAREL 5 PAR; MO
prednisolone oral solution 15 3 MO SYNJARDY 3 MO; QLL (60 per
mgl5 ml 30 days)
prednisolone sodium 3 MO SYNJARDY XR ORAL 3 MO; QLL (60 per
phosphate oral solution 15 TABLET, IR - ER, 30 days)
mg/5 ml (3 mg/ml) BIPHASIC 24HR 10-1,000
prednisolone sodium 4 MO MG, 12.5-1,000 MG, 5-1,
phosphate oral solution 5 mg 000 MG
base/5 ml (6.7 mg/5 ml) SYNJARDY XR ORAL 3 MO; QLL (30 per
prednisolone sodium 4 MO TABLET, IR - ER, 30 days)
phosphate oral tablet, BIPHASIC 24HR 25-1,000
disintegrating MG
prednisone intensol 4 MO SYNTHROID 3 MO
prednisone oral solution 3 MO TANZEUM 4  MO; QLL (4 per
prednisone oral tablet 1 MO 28 days)
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TAPAZOLE 3 MO unithroid oral tablet 137 mcg 1~ MO
testosterone cypionate 2 PAR; MO VICTOZA 2-PAK 3 MO; QLL (9 per
testosterone enanthate 4  PAR; MO 30 days)
TESTOSTERONE 3 PAR; MO; QLL VICTOZA 3-PAK 3  MO; QLL (9 per
TRANSDERMAL GEL (300 per 30 days) 30 days)
TESTOSTERONE 3 PAR; MO; QLL VPRIV 5 PAR; MO
TRANSDERMAL GELIN (120 per 30 days)  ZAVESCA 5 PAR; MO; LA
METERED-DOSE PUMP zoledronic acid intravenous 4  PAR; MO
10 MG/0.5 GRAM / solution 4 mg/5 ml
ACTUATION intravenous solution
TESTOSTERONE 3 PAR; MO; QLL ZOMETA 5 PAR; MO
TRANSDERMAL GEL IN (300 per 30 days)  INTRAVENOUS
METERED-DOSE PUMP PIGGYBACK
12.5 MG/ 1.25 GRAM (1 Gastroenterology
%) alosetron 5 PAR; MO; QLL
testosterone transdermal gelin 3~ PAR; MO; QLL (60 per 30 days)
packet 1 % (25 mg/2. 5gram) (300 per 30 days)  AMITIZA 3  MO; QLL (60 per
TESTOSTERONE 3 PAR; MO; QLL 30 days)
TRANSDERMAL GEL IN (300 per 30 days)  aprepitant oral capsule 125 3 B/D PAR; MO;
PACKET 1 % (50 MG/5 mg QLL (5 per 30
GRAM) days)
thyroid (pork) oral tablet 30 2 PAR aprepitant oral capsule 40 mg 3 B/D PAR; MO;
mg, 60 mg QLL (1 per 28
thyroid (pork) oral tablet 90 2 PAR; MO days)
mg aprepitant oral capsule 8Omg 3 B/D PAR; MO;
tolazamide oral tabler 250 1 MO;QLL (120 per QLL (10 per 30
mg 30 days) days)
tolazamide oral tablet 500 1 MO; QLL (60 per  aprepitant oral capsule,dose 3 B/D PAR; MO;
mg 30 days) pack QLL (15 per 30
tolbutamide 2 MO;QLL (180 per days)

30 days) APRISO 3 MO
TOUJEO MAX U-300 3 MO ASACOL HD 3 MO
SOLOSTAR atropine injection solution 0.4 4 MO
TOUJEO SOLOSTARU- 3 MO mg/ml
300 INSULIN atropine injection syringe 4
TRADJENTA 3  MO; QLL (30 per  0.05 mg/ml, 0.1 mg/ml

30 days) balsalazide 4 MO
triamcinolone acetonide 4 MO budesonide oral 5 MO
injection CANASA 5 MO
TRULICITY 3  MO; QLL (2 per carafate oral suspension 4 MO

28 days) cimetidine 3 MO
unithroid oral tablet 100 3 MO cimetidine hcl oral 3 MO
mcg, 112 mcg, 125 mcg, 150 compro 4 MO
mcg, 175 mcg, 200 mcg, 25 constulose 2 MO
meg, 300 meg, 50 mcg, 75 CREON 3 MO
mcg, 88 mcg cromolyn oral 4 MO
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CYSTADANE 5 MO famotidine oral suspension 4 MO
DELZICOL ORAL 3 MO famotidine oral tablet 20mg, 1 MO
CAPSULE (WITH DEL 40 mg
REL TABLETY) GATTEX 30-VIAL 5 PAR; MO
DEXILANT 4 ST; MO; QLL (30 GATTEX ONE-VIAL 5 PAR; MO
per 30 days) gavilyte-c 2 MO
dicyclomine oral capsule 1 MO gavilyte-g 2 MO
dicyclomine oral solution 4 MO gavilyte-n 2 MO
dicyclomine oral tablet 2 MO generlac 2 MO
DIPENTUM 5 MO glycopyrrolate injection 4 MO
diphenoxylate-atropine oral 1 MO glycopyrrolate oral tablet 1 3 MO
liquid mg, 2 mg
diphenoxylate-atropine oral 3 MO granisetron (pf) intravenous 4 MO
tablet solution 100 mcg/ml
dronabinol oral capsule 10 5 B/D PAR; MO; granisetron hcl intravenous 4 MO
mg QLL (120 per 30 granisetron hcl oral 4  B/D PAR; MO;
days) QLL (30 per 30
dronabinol oral capsule 2.5 4 B/D PAR; MO; days)
mg, 5 mg QLL (120 per 30 hydrocortisone rectal 4 MO
days) hydrocortisone ropical cream 1 MO
EMEND ORALCAPSULE 3 B/D PAR; MO; with perineal applicator 2.5
125 MG QLL (5 per 30 %
days) lactulose oral solution 2 MO
EMEND ORALCAPSULE 3  B/D PAR; MO; lansoprazole oral capsule, 4  MO; QLL (30 per
40 MG QLL (1 per 28 delayed release(dr/ec) 30 days)
days) LIALDA 3 MO
EMEND ORALCAPSULE 3 B/D PAR; MO; LINZESS 3 MO; QLL (30 per
80 MG QLL (10 per 30 30 days)
days) loperamide oral capsule 3 MO
EMEND ORAL 3  B/D PAR; MO; meclizine oral tabler 12.5mg, 2 MO
CAPSULE,DOSE PACK QLL (15 per 30 25 mg
days) mesalamine oral tablet, 3 MO
EMEND ORAL 3  B/D PAR; MO; delayed release (drlec) 1.2
SUSPENSION FOR QLL (15 per 30 gram
RECONSTITUTION days) MESALAMINE ORAL 3 MO
enulose 2 MO TABLET,DELAYED
esomeprazole magnesium 4  MO; QLL (30 per RELEASE (DR/EC) 800
30 days) MG
esomeprazole sodium 4 mesalamine rectal 3 MO
intravenous recon soln 20 mg mesalamine with cleansing 4 MO
esomeprazole sodium 4 MO wipe
intravenous recon soln 40 mg methscopolamine 4 MO
Jfamotidine (pf) 3 MO metoclopramide hcl injection 3 MO
Jfamotidine (pf)-nacl (iso-os) 3 MO solution
Jfamotidine intravenous 4 MO metoclopramide hcl injection 4

solution

syringe
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metoclopramide hcl oral 2 MO polyethylene glycol 3350 2 MO
solution prochlorperazine 4 MO
metoclopramide hcl oral tabler 1 MO prochlorperazine edisylate 4 MO
misoprostol oral tabler 100 3 MO injection solution 10 mg/2 ml
meg (5 mg/ml)
misoprostol oral tabler 200 4 MO prochlorperazine maleate 2 MO
meg procto-med he 4 MO
MOVANTIK 3  MO; QLL (30 per  procto-pak 2 MO
30 days) proctosol he topical 2 MO
MOVIPREP 4 MO proctozone-he 1 MO
nizatidine oral capsule 3 MO propantheline 4 MO
omeprazole oral capsule, 2 MO; QLL (30 per  ranitidine hcl injection 4 MO
delayed release(dr/ec) 30 days) ranitidine hcl oral capsule 3 MO
ondansetron hel (pf) injection 4 MO ranitidine hcl oral syrup 4 MO
solution ranitidine hcl oral tablet 150 1 MO
ondansetron hel (pf) injection 3 MO mg, 300 mg
syringe RELISTOR 5 PAR; MO; QLL
ondansetron hcl intravenous 4 MO SUBCUTANEOUS (18 per 30 days)
ondansetron hcl oral solution 4  B/D PAR; MO; SOLUTION
QLL (450 per 30 RELISTOR 5 PAR; MO; QLL
days) SUBCUTANEOUS (18 per 30 days)
ondansetron hcl oral tablet 24 4 B/DPAR; QLL (30 SYRINGE 12 MG/0.6 ML
mg per 30 days) RELISTOR 5 PAR; MO; QLL
ondansetron hcl oral tablet 4 3 B/D PAR; MO; SUBCUTANEOUS (12 per 30 days)
mg, 8 mg QLL (90 per 30 SYRINGE 8 MG/0.4 ML
days) REMICADE 5 PAR; MO
ondansetron oral tablet, 4  B/D PAR; MO; scopolamine base 4 MO; QLL (10 per
disintegrating 4 mg QLL (90 per 30 30 days)
days) SUCRAID 5 MO
ondansetron oral tablet, 3  B/D PAR; MO; sucralfate oral tablet 2 MO
disintegrating 8 mg QLL (90 per 30 sulfasalazine 2 MO
days) SUPREP BOWELPREP 3 MO
opium tincture 2 MO KIT
OSMOPREP 4 MO transderm-scop 4  MO; QLL (10 per
pantoprazole intravenous 4 MO 30 days)
pantoprazole oral 1 MO; QLL (30 per  #rilyte with flavor packets 2 MO
30 days) UCERIS ORAL 5 MO
paregoric 2 MO ursodiol 3 MO
peg 3350-electrolytes oral 2 MO Immunology, Vaccines / Biotechnology
recon soln 236-22.74-6.74 - ACTHIB (PF) 3 MO
5.86 gram ACTIMMUNE 5 PAR; MO
peg 3350-electrolytes oral 2 ADACEL(TDAP 3 MO
recon soln 240-22.72-6.72 - ADOLESN/ADULT)(PF)
5.84 gram
peg-electrolyte soln 2
PENTASA 3 MO
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ARANESP (IN 5 PAR; MO ENGERIX-BPEDIATRIC 3 B/D PAR; MO
POLYSORBATE) (PF) INTRAMUSCULAR

INJECTION SOLUTION SYRINGE

100 MCG/ML, 200 MCG/ fomepizole 5

ML, 300 MCG/ML GAMUNEX-C 5 PAR; MO
ARANESP (IN 4 PAR; MO GARDASIL 9 (PF) 3 MO
POLYSORBATE) HAVRIX (PF) 3 MO
INJECTION SOLUTION INTRAMUSCULAR

25 MCG/ML, 40 MCG/ SUSPENSION

ML, 60 MCG/ML HAVRIX (PF) 3 MO
ARANESP (IN 4 PAR; MO INTRAMUSCULAR

POLYSORBATE) SYRINGE 1,440 ELISA

INJECTION SYRINGE 10 UNIT/ML

MCG/0.4 ML, 25 MCG/ HAVRIX (PF) 3

0.42 ML, 40 MCG/0.4 ML, INTRAMUSCULAR

60 MCG/0.3 ML SYRINGE 720 ELISA

ARANESP (IN 5 PAR; MO UNIT/0.5 ML

POLYSORBATE) HIBERIX (PF) 3 MO
INJECTION SYRINGE HYPERRAB (PF) 5

100 MCG/0.5 ML, 150 ILARIS (PF) 5 PAR; MO; LA
MCG/0.3 ML, 200 MCG/ SUBCUTANEOUS

0.4 ML, 300 MCG/0.6 ML, SOLUTION

500 MCG/ML IMOVAX RABIES 3 MO
ARCALYST 5 PAR; MO VACCINE (PF)

AVONEX (WITH 5 PAR;MO; QLL (4 INFANRIX (DTAP) (PF) 3 MO
ALBUMIN) per 28 days) INTRON A INJECTION 5 PAR; MO
AVONEX 5 PAR;MO; QLL (4 IPOL 3 MO
INTRAMUSCULAR PEN per 28 days) IXIARO (PF) 3 MO
INJECTOR KIT KEDRAB (PF) 3

AVONEX 5 PAR; MO; QLL (4 KINRIX (PF) 3
INTRAMUSCULAR per 28 days) INTRAMUSCULAR

SYRINGE KIT SUSPENSION

BCG VACCINE, LIVE 4 MO KINRIX (PF) 3 MO

(PF) INTRAMUSCULAR

BETASERON 5 PAR; MO SYRINGE

SUBCUTANEOUS KIT M-M-R I (PF) 3 MO
BEXSERO 3 MO MENACTRA (PF) 3 MO
BOOSTRIX TDAP 3 MO INTRAMUSCULAR

BOTOX 4 PAR; MO SOLUTION

DAPTACEL (DTAP 3 MO MENVEO A-C-Y-W-135- 3 MO
PEDIATRIC) (PF) DIP (PF)

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

per 28 days) TYPHIM VI 3 MO
PROCRIT INJECTION 4 PAR; MO INTRAMUSCULAR
SOLUTION 10,000 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 3 MO
UNIT/ML INTRAMUSCULAR
PROCRIT INJECTION 5 PAR; MO SOLUTION
SOLUTION 20,000 XEOMIN 4  PAR; MO
UNIT/ML, 40,000 UNIT/ INTRAMUSCULAR
ML RECON SOLN 100 UNIT,
PROLEUKIN 5 B/D PAR; MO 50 UNIT
PROQUAD (PF) 3 MO XEOMIN 5 PAR; MO
QUADRACEL (PF) 3 MO INTRAMUSCULAR
RABAVERT (PF) 4 MO RECON SOLN 200 UNIT
RECOMBIVAX HB (PF) 3 B/D PAR; MO YF-VAX (PF) 3 MO
INTRAMUSCULAR ZOSTAVAX (PF) 3 MO
SUSPENSION Musculoskeletal / Rheumatology
RECOMBIVAX HB (PF) 3  B/D PAR; MO alendronate oral solution 3 MO;QLL (300 per
INTRAMUSCULAR 28 days)
SYRINGE 10 MCG/ML alendronate oral tablet 10 6 MO;CG; QLL (30
RECOMBIVAX HB (PF) 3 B/D PAR mg, 5 mg per 30 days)
INTRAMUSCULAR alendronate oral tablet 35 6 MO; CG; QLL (4
SYRINGE 5 MCG/0.5 ML mg, 70 mg per 28 days)
ROTARIX 3 allopurinol 1 MO
ROTATEQ VACCINE 3 MO allopurinol sodium 4
SHINGRIX (PF) 3 MO intravenous
STAMARIL (PF) 3 aloprim 4
SYLATRON 5 PAR; MO BENLYSTA 5 PAR; MO
TENIVAC (PF) 4 MO BONIVA 4 B/D PAR; MO
INTRAMUSCULAR INTRAVENOUS
SYRINGE COLCRYS 3 MO

DEPEN TITRATABS 5 MO
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ENBREL MINI 5 PAR; MO; QLL (8 HUMIRA PEN 5 PAR; MO; QLL (6
per 28 days) CROHN'S-UC-HS START per 365 days)
ENBREL PAR; MO; QLL (8 SUBCUTANEOUS PEN
SUBCUTANEOUS per 28 days) INJECTOR KIT 80 MG/
RECON SOLN 0.8 ML
ENBREL PAR; MO; QLL HUMIRA PEN 5 PAR; MO; QLL (4
SUBCUTANEOUS (4.08 per 28 days)  PSORIASIS-UVEITIS per 28 days)
SYRINGE 25 MG/0.5ML SUBCUTANEOUS PEN
(0.51) INJECTOR KIT 40 MG/
ENBREL PAR; MO; QLL (8 0.8 ML
SUBCUTANEOUS per 28 days) HUMIRA PEN 5 PAR; MO; QLL (6
SYRINGE 50 MG/ML PSORIASIS-UVEITIS per 365 days)
(0.98 ML) SUBCUTANEOUS PEN
ENBREL SURECLICK PAR; MO; QLL (8 INJECTORKIT 80 MG/
per 28 days) 0.8 ML-40 MG/0.4 ML
FORTEO PAR; MO; QLL (3 HUMIRA 5 PAR; MO; QLL (2
per 28 days) SUBCUTANEOUS per 28 days)
FOSAMAX ORAL ST; MO; QLL (4  SYRINGEKIT 10 MG/0.1
TABLET 70 MG per 28 days) ML, 10 MG/0.2 ML, 20
FOSAMAX PLUS D ST; MO; QLL (4  MG/0.2 ML, 20 MG/0.4
per 28 days) ML
HUMIRA PEDIATRIC PAR; MO; QLL HUMIRA 5 PAR; MO; QLL (4
CROHN'S START (12 per 365 days)  SUBCUTANEOUS per 28 days)
SUBCUTANEOUS SYRINGE KIT 40 MG/0.4
SYRINGE KIT 40 MG/0.8 ML, 40 MG/0.8 ML
ML (6 PACK) ibandronate intravenous 4  B/D PAR; MO
HUMIRA PEDIATRIC PAR; MO; QLL (6  solution
CROHN'S START per 365 days) ibandronate intravenous 4 MO
SUBCUTANEOUS syringe

SYRINGE KIT 40 MG/0.8

ibandronate oral

3 MO; QLL (1 per

ML, 80 MG/0.8 ML 28 days)
HUMIRA PEDIATRIC PAR; MO; QLL (4  leflunomide oral tabler 10mg 4 MO
CROHN'S START per 365 days) leflunomide oral tablet 20mg 3 MO
SUBCUTANEOUS probenecid 3 MO
SYRINGE KIT 80 MG/0.8 probenecid-colchicine 3 MO
ML-40 MG/0.4 ML PROLIA 4  PAR; MO; QLL (2
HUMIRA PEN PAR; MO; QLL (4 per 365 days)

per 28 days) raloxifene 3  MO; QLL (30 per
HUMIRA PEN PAR; MO; QLL 30 days)
CROHN'S-UC-HS START (12 per 365 days)  RIDAURA 5 MO
SUBCUTANEOUS PEN risedronate oral tabler 150mg 4 ST; MO; QLL (1
INJECTOR KIT 40 MG/ per 28 days)
0.8 ML risedronate oral tablet 35 mg, 4 ST; MO; QLL (4

35 mg (12 pack), 35 mg (4
pack)

per 28 days)
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risedronate oral tablet 5 mg 4 ST; MO; QLL (30  drospirenone-ethinyl estradiol 4 MO

per 30 days) ELESTRIN 4  PAR; MO
risedronate oral tablet,delayed 4 MO; QLL (4 per  elinest 4 MO
release (dr/ec) 28 days) ELLA 3
SAVELLAORALTABLET 3 MO; QLL (60 per  emoquette 3 MO
100 MG 30 days) enpresse 3 MO
SAVELLAORALTABLET 3 MO;QLL (480 per errin 3 MO
12.5 MG 30 days) estarylla 4 MO
SAVELLAORALTABLET 3 MO;QLL (240 per ESTRACE VAGINAL 4 MO
25 MG 30 days) estradiol oral 1 PAR; MO
SAVELLAORALTABLET 3  MO; QLL (120 per  estradiol transdermal patch 4  PAR; MO; QLL (8
50 MG 30 days) semiweekly per 28 days)
SAVELLA ORAL 3 MO;QLL (110 per  estradiol transdermal patch 4  PAR; MO; QLL (4
TABLETS,DOSE PACK 365 days) weekly per 28 days)
ULORIC 3 ST; MO estradiol vaginal 4 MO
XELJANZ 5 PAR; MO; QLL estradiol valerate 4 MO

(60 per 30 days) intramuscular oil 20 mg/ml,
Obstetrics / Gynecology 40 mg/ml
altavera (28) 4 MO estradiol-norethindrone acet 4 PAR; MO
alyacen 1/35 (28) 4 MO ESTRING 4 MO; QLL (1 per
alyacen 7/7/7 (28) 4 MO 90 days)
amethia 4 MO estropipate oral tabler 0.75 2  PAR; MO
apri 3 MO mg
aranelle (28) 4 MO EVAMIST 4 PAR; MO
aunbra 4 MO Jalmina (28) 3 MO
aviane 3 MO FEMRING 4  MO; QLL (1 per
azurette (28) 4 MO 90 days)
balziva (28) 4 MO gianvi (28) 4 MO
blisovi fe 1.5/30 (28) 4 MO heather 4 MO
briellyn 4 MO hydroxyprogesterone caproate 5 MO
camila 3 MO introvale 3 MO
CAZIANT (28) 4 MO Jinteli 4 PAR; MO
clindamycin phosphate 4 MO Jolessa 4 MO
vaginal Jjolivette 3 MO
cryselle (28) 3 MO Junel 1.5/30 (21) 3 MO
cyclafem 1/35 (28) 3 MO Junel 1/20 (21) 3 MO
cyclafem 71717 (28) 3 MO Junel fe 1.5/30 (28) 3 MO
dasetta 1/35 (28) 4 MO Junel fe 1/20 (28) 3 MO
dasetta 7/7/7 (28) 4 MO Junel fe 24 4 MO
DELESTROGEN 4 MO kariva (28) 4 MO
DEPO-ESTRADIOL 3 MO kelnor 1/35 (28) 3 MO
DEPO-PROVERA 4 MO [ norgestle.estradiol-e.estrad 4 MO
INTRAMUSCULAR oral tablets,dose pack,3 month
SUSPENSION 400 MG/ 0.15 mg-30 mcg (84)/10 mcg
ML 7)
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larin 1/20 (21) 4 MO norethindrone acetate 3 MO
larin fe 1.5/30 (28) 4 MO norgestimate-ethinyl estradiol 4 MO
larin fe 1/20 (28) 3 MO oral tablet 0.18/0.215/0.25

leena 28 3 MO mg-35 mcg (28), 0.25-35

lessina 4 MO mg-mcg

levonest (28) 3 MO nortrel 0.5/35 (28) 3 MO
levonorg-eth estrad triphasic 4 MO nortrel 1/35 (21) 4 MO
levonorgestrel-ethinyl estrad 3 MO nortrel 1/35 (28) 4 MO
oral tablet 0.1-20 mg-mcg, nortrel 71717 (28) 3 MO
90-20 mcg NUVARING 4 MO
levonorgestrel-ethinyl estrad 4 MO ocella 4 MO
oral tablet 0.15-0.03 mg ogestrel (28) 4 MO
levonorgestrel-ethinyl estrad 4 MO orsythia 3 MO
oral tablets,dose pack,3 month ORTHO MICRONOR 4 MO
levora-28 3 MO philith 4 MO
LO LOESTRIN FE 4 MO pimtrea (28) 4 MO
loryna (28) 4 MO pirmella oral tabler 1-35mg- 3 MO
low-ogestrel (28) 4 MO meg

lutera (28) 3 MO portia 3 MO
lyza 4 MO PREMARIN ORAL 3  PAR; MO
marlissa 3 MO PREMARIN VAGINAL 3 MO
medmxypmgesterone 3 MO PREMPHASE 3 PAR; MO
intramuscular suspension PREMPRO 3 PAR; MO
medroxyprogesterone 4 MO previfem 3 MO
intramuscular syringe progesterone micronized 3 MO
medroxyprogesterone oral 1 MO quasense 4 MO
MENEST 4 PAR; MO reclipsen (28) 3 MO
methylergonovine oral 4 MO sharobel 3 MO
metronidazole vaginal 2 MO sprintec (28) 3 MO
miconazole-3 vaginal 3 MO sronyx 3 MO
suppository syeda 4 MO
microgestin 1.5/30 (21) 3 MO terconazole vaginal cream 3 MO
microgestin 1/20 (21) 3 MO terconazole vaginal 4 MO
microgestin fe 1.5/30 (28) 3 MO suppository

microgestin fe 1/20 (28) 3 MO tilia fe 4 MO
mimuvey 4 PAR; MO tranexamic acid oral 4 MO
mimvey lo 4 PAR; MO tri-estarylla 4 MO
mono-linyah 4 MO tri-legest fe 4 MO
mononessa (28) 3 MO tri-linyah 4 MO
MYZILRA 4 MO tri-previfem (28) 3 MO
necon 0.5/35 (28) 3 MO tri-sprintec (28) 3 MO
necon 71717 (28) 3 MO trinessa (28) 3 MO
nikki (28) 4 MO trivora (28) 3 MO
nora-be 3 MO VAGIFEM 4 MO
norethindrone (contraceptive) 3 MO vandazole 3 MO
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velivet triphasic regimen (28) 3 MO bromfenac 4 MO
viorele (28) 4 MO carteolol 1 MO
VIVELLE-DOT 4  PAR; MO; QLL (8  ciprofloxacin hcl ophthalmic 2 MO
per 28 days) (eye)
vyfemla (28) 4 MO COMBIGAN 3 MO
xulane 4 MO COSOPT 4 MO
yuvafem 4 MO cromolyn ophthalmic (eye) 2 MO
ZARAH 4 MO CYSTARAN 5 MO
zenchent (28) 3 MO dexamethasone sodium 2 MO
zovia 1/35¢ (28) 3 MO phosphate ophthalmic (eye)
Ophthalmology diclofenac sodium ophthalmic 2 MO
acetazolamide oral capsule, 4 MO (eye)
extended release dorzolamide 2 MO
acetazolamide oral tablet 125 2 MO dorzolamide-timolol 2 MO
mg DUREZOL 3 MO
acetazolamide oral tablet 250 3~ MO epinastine 3 MO
mg erythromycin ophthalmic (eye) 2 MO
acetazolamide sodium 4 MO Sfluorometholone 2 MO
solution for injection flurbiprofen ophthalmic drops 1~ MO
ALPHAGAN P 3 MO gatifloxacin 4 MO
OPHTHALMIC (EYE) gentak ophthalmic (eye) 2 MO
DROPS 0.1 % ointment
ALPHAGAN P 4 MO gentamicin ophthalmic (eye) 2 MO
OPHTHALMIC (EYE) drops
DROPS 0.15 % gentamicin ophthalmic (eye) 2
apraclonidine 3 MO ointment
atropine ophthalmic (eye) 3 MO ILEVRO 3 MO
drops IOPIDINE 4 MO
azelastine ophthalmic (eye) 3 MO OPHTHALMIC (EYE)
AZOPT 4 MO DROPS
bacitracin ophthalmic (eye) 3 MO ISOPTO CARPINE 4 MO
bacitracin-polymyxin b 2 MO ketorolac ophthalmic (eye) 2 MO
ophthalmic (eye) LACRISERT 3 MO; QLL (60 per
BESIVANCE 4 MO 30 days)
BETAGAN 4 MO latanoprost 1 MO
OPHTHALMIC (EYE) levobunolol ophthalmic (eye) 2 MO
DROPS 0.5 % drops 0.5 %
betaxolol ophthalmic (eye) 3 MO levofloxacin ophthalmic (eye) 4 MO
BETIMOL 4 MO LUMIGAN 3 MO
BETOPTIC S 4 MO OPHTHALMIC (EYE)
bimatoprost ophthalmic (eye) 3 MO DROPS 0.01 %
BLEPHAMIDE S.O.P. 4 MO methazolamide 4 MO
brimonidine ophthalmic (eye) 3 MO metipranolol 2
drops 0.15 % MOXEZA 3 MO
brimonidine ophthalmic (eye) 2 MO

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

albuterol sulfate oral tablet 4 MO

extended release 12 hr 8 mg
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aminophylline intravenous 4 DULERA 3 MO; QLL (13 per
ANORO ELLIPTA 3  MO; QLL (60 per 30 days)

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

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

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

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

30 days) WITH DEVICE 250
budesonide inhalation 4  B/D PAR; MO; MCG/ACTUATION
suspension for nebulization QLL (120 per 30 FLOVENT HFA 3  MO; QLL (12 per
0.25 mg/2 ml, 0.5 mg/2 ml days) INHALATION HFA 30 days)
cetirizine oral solution 1 mg/ 2 MO AEROSOLINHALER 110
ml MCG/ACTUATION
CINRYZE 5 PAR; MO FLOVENT HFA 3  MO; QLL (24 per
clemastine oral tablet 2.68 mg 2 PAR; MO INHALATION HFA 30 days)
COMBIVENTRESPIMAT 4 MO; QLL (8 per AEROSOLINHALER 220

30 days) MCG/ACTUATION
cromolyn inhalation 2  B/D PAR; MO; FLOVENT HFA 3 MO; QLL (11 per

QLL (240 per 30 INHALATION HFA 30 days)

days) AEROSOL INHALER 44
cyprohepradine 3 PAR; MO MCG/ACTUATION
DALIRESP 4  PAR; MO; QLL [flunisolide nasal spray,non- 2 MO; QLL (75 per

(30 per 30 days) aerosol 25 meg (0.025 %) 30 days)
desloratadine 2 MO Sluticasone nasal 1 MO; QLL (16 per
diphenhydramine hcl 3 PAR; MO 30 days)
injection solution 50 mg/ml hydroxyzine bhcl intramuscular 4 PAR; MO
diphenhydramine hcl 4 PAR; MO solution 25 mg/ml

injection syringe
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hydroxyzine hcl intramuscular 3~ PAR; MO promethazine injection 3 PAR; MO
solution 50 mg/ml solution 25 mg/ml
hydroxyzine hcl oral solution 3~ PAR; MO promethazine injection 4 PAR; MO
10 mg/5 ml solution 50 mg/ml
hydroxyzine hcl oral tablet 3 PAR; MO promethazine oral 2 PAR; MO
hydroxyzine pamoate 3  PAR; MO PULMOZYME 5 B/D PAR; MO
ipratropium bromide 2 B/D PAR; MO QVAR REDIHALER 3 MO; QLL (11 per
inhalation INHALATION HFA 30 days)
ipratropium-albuterol 2  B/D PAR; MO; AEROSOL BREATH
inhalation QLL (540 per 30  ACTIVATED 40 MCG/
days) ACTUATION
KALYDECO ORAL 5 PAR; MO; QLL QVAR REDIHALER 3  MO; QLL (22 per
TABLET (60 per 30 days) INHALATION HFA 30 days)
LETAIRIS 5 PAR; MO; LA; AEROSOL BREATH
QLL (30 per 30 ACTIVATED 80 MCG/
days) ACTUATION
levalbuterol hel inbalation 4  B/D PAR; MO; SEREVENT DISKUS 3  MO; QLL (60 per
solution for nebulization 0.31 QLL (270 per 30 30 days)
mg/3 ml, 1.25 mg/0.5 ml, days) sildenafil (antibypertensive) 5 PAR; MO; QLL
1.25 mg/3 ml oral (90 per 30 days)
levalbuterol hel inhalation 4  B/D PAR; MO; SPIRIVA RESPIMAT 3  MO; QLL (4 per
solution for nebulization 0.63 QLL (540 per 30 30 days)
mg/3 ml days) SPIRIVA WITH 3  MO; QLL (30 per
LEVALBUTEROL 4  MO; QLL (45 per HANDIHALER 30 days)
TARTRATE 30 days) STIOLTO RESPIMAT 3  MO; QLL (4 per
levocetirizine oral solution 4 MO 30 days)
levocetirizine oral tablet 2 MO SYMBICORT 3 MO; QLL (11 per
metaproterenol 2 MO 30 days)
mometasone nasal 3 MO terbutaline oral 3 MO
montelukast oral granulesin 4 MO terbutaline subcutaneous 4 MO
packet theophylline oral elixir 2
montelukast oral tablet 2 MO theophylline oral solution 2 MO
montelukast oral tablet, 3 MO theophylline oral tabler 2 MO
chewable extended release 12 hr
NASONEX 3 MO theophylline oral tabler 2 MO
OFEV 5 PAR; MO; QLL extended release 24 hr
(60 per 30 days) TRACLEER ORAL 5 PAR; MO; LA;
ORKAMBI ORAL 5 PAR; MO; QLL TABLET QLL (60 per 30
TABLET (120 per 30 days) days)
PERFOROMIST 5 B/D PAR; MO; TRACLEER ORAL 5 PAR; MO; LA;
QLL (120 per 30 TABLET FOR QLL (120 per 30
days) SUSPENSION days)
PROAIR HFA 3 MO; QLL (18 per  triamcinolone acetonide nasal 4 MO; QLL (34 per
30 days) 30 days)
PROAIR RESPICLICK 3  MO; QLL (2 per VENTAVIS 5 PAR; MO; QLL

30 days)

(270 per 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 Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
VENTOLIN HFA 3  MO; QLL (36 per  trospium oral capsule, 4 MO; QLL (30 per
30 days) extended release 24hr 30 days)
XOLAIR 5 PAR; MO; LA; trospium oral tablet 4  MO; QLL (60 per
QLL (6 per 28 30 days)
days) VESICARE 4 MO; QLL (30 per
zafirlukast 4 MO 30 days)
Urologicals Vitamins, Hematinics / Electrolytes
alfuzosin 2 MO AMINOSYN 10 % 4 B/DPAR
bethanechol chloride oral 3 MO AMINOSYN 7 % WITH 4 B/DPAR
tablet 10 mg, 25 mg, 5 mg ELECTROLYTES
bethanechol chloride oral 4 MO AMINOSYN 8.5 % 4 B/D PAR
tablet 50 mg AMINOSYN 8.5 %- 4 B/D PAR
CYSTAGON 3 MO; LA ELECTROLYTES
dutasteride 4  MO; QLL (30 per AMINOSYNII 10 % 4 B/D PAR
30 days) AMINOSYN II 15 % 4 B/D PAR
dutasteride-tamsulosin 3 MO; QLL (30 per AMINOSYN II 7 % 4 B/D PAR
30 days) AMINOSYN II 8.5 % 4 B/DPAR
ELMIRON 4 MO AMINOSYN II 8.5 %- 4  B/DPAR
finasteride oral tablet 5 mg 2 MO ELECTROLYTES
flavoxate 3 MO AMINOSYN M 3.5 % 4 B/DPAR
MYRBETRIQ 4  MO; QLL (30 per AMINOSYN-HBC 7% 4 B/DPAR
30 days) AMINOSYN-PF 10 % 4  B/DPAR
oxybutynin chloride oralsyrup 2 MO; QLL (600 per  AMINOSYN-PF 7 % 4 B/DPAR
30 days) (SULFITE-FREE)
oxybutynin chloride oral 2 MO;QLL (120 per AMINOSYN-RF 5.2 % 4 B/DPAR
tablet 30 days) calcium acetate oral capsule 2 MO
oxybutynin chloride oral 3  MO; QLL (60 per  CLINIMIX 5%/D15W 4 B/DPAR
tablet extended release 24hr 30 days) SULFITE FREE
10 mg, 15 mg CLINIMIX 5%/D25W 4 B/DPAR
oxybutynin chloride oral 3 MO; QLL (30 per  SULFITE-FREE
tablet extended release 24hr 30 days) CLINIMIX 2.75%/D5W 4 B/D PAR
5 mg SULFIT FREE
potassium citrate oral tablet 4 MO CLINIMIX 4.25%-D20W 4 B/D PAR
extended release 10 meq (1, SULF-FREE
080 mg), 15 meq CLINIMIX 4.25%-D25W 4  B/D PAR
potassium citrate oral tabler 3 MO SULE-FREE
extended release 5 meq (540 CLINIMIX 4.25%/D10W 4 B/D PAR
mg) SULF FREE
tamsulosin 2 MO CLINIMIX 5%- 4 B/DPAR
tolterodine oral capsule, 4  MO; QLL (30 per D20W/(SULFITE-FREE)
extended release 24hr 30 days) CLINIMIX E 4.25%/ 4 B/DPAR
tolterodine oral tablet 4  MO; QLL (60 per D10W SUL FREE
30 days) CLINIMIX E 4.25%/ 4 B/DPAR
TOVIAZ 4  MO; QLL (30 per D25W SUL FREE
30 days) CLINIMIXE4.25%/D5W 4 B/D PAR
SULF FREE

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
CLINIMIX E 5%/D15W 4 B/D PAR magnesium sulfate in water 4
SULFIT FREE intravenous piggyback 2
CLINIMIX E 5%/D20W 4 B/D PAR gram/50 ml (4 %), 4 gram/
SULFIT FREE 50 ml (8 %)
CLINIMIX E 5%/D25W 4 B/D PAR magnesium sulfate in water 4 MO
SULFIT FREE intravenous piggyback 4
CLINIMIX N14G30E 4 B/D PAR gram/100 ml (4 %)
4.25%-D15W SF magnesium sulfate injection 3 MO
CLINIMIX N9GI15E 4 B/D PAR solution
2.75%-D7.5W SF magnesium sulfate injection 4
Sfluoride (sodium) oral tabler 2 MO syringe
Sfluoride (sodium) oral tabler, 2 MO NEPHRAMINE 5.4 % 4 B/D PAR
chewable NORMOSOL-M IN 5 % 4
Sfluoritab oral tablet,chewable 2 MO DEXTROSE
1 mg (2.2 mg sod. fluoride) NORMOSOL-R 4 MO
FREAMINE HBC 6.9 % 4 B/D PAR NORMOSOL-RIN 5 % 4
freamine iii 10 % 4 B/D PAR DEXTROSE
HEPATAMINE 8% 4 B/D PAR NORMOSOL-R PH 7.4 4
intralipid intravenous 4 B/DPAR PLASMA-LYTE 148 4
emulsion 20 % PLASMA-LYTE A 4
INTRALIPID 4 B/DPAR potassium bicarb and chloride 2 MO
INTRAVENOUS potassium bicarb-citric acid 1 MO
EMULSION 30 % potassium chlorid-d5- 4
IONOSOL-B IN D5W 4 0.45%nacl intravenous
IONOSOL-MB IN D5W 4 parenteral solution 10 meq/l,
ISOLYTE SPH 7.4 4 30 meq/l, 40 meq/l
ISOLYTE-P IN 5 % 4 potassium chlorid-d5- 3 MO
DEXTROSE 0.45%nacl intravenous
ISOLYTE-S 4 parenteral solution 20 meq/|
k-effervescent 1 MO potassium chloride in 4
k-tab oral tablet extended 3 MO 0.9%nacl intravenous
release 8 meq parenteral solution 20 meq/l,
klor-con 4 MO 40 meq/l
Elor-con 10 3 MO potassium chloride in 5 % dex 4
klor-con 8 3 MO intravenous parenteral
Elor-con m10 2 MO solution 20 meq/l, 30 meq/l,
klor-con m15 2 MO 40 meq/l
Elor-con m20 2 MO potassium chloride in lr-d5 4 MO
klor-con sprz'n/e/e 4 MO intravenous parenteml
klor-con/ef 1 MO solution 20 meq/l
lactated ringers intravenous 3 MO potassium chloride in lr-d5 4
ludent ﬂuorz'de 2 MO intravenous parenteml
magnesium sulfate in water 4 solution 40 meq/l

potassium chloride in water 3 MO

intravenous parenteral
solution

intravenous piggyback 10
meq/100 ml

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

page number 8.
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potassium chloride in water 4 MO sodium bicarbonate 4 MO
intravenous piggyback 10 intravenous syringe 10 meq/

meq/50 ml 10ml (8.4 %), 7.5 % (0.9

potassium chloride in water 3 megq/ml)

intravenous piggyback 20 sodium bicarbonate 4

meq/100 ml intravenous syringe 4.2 %

potassium chloride in water 4 (0.5 meg/ml), 8.4 % (1 meq/

intravenous piggyback 30 ml)

meq/100 ml sodium chloride 0.45 % 2 MO
potassium chloride oral 2 MO intravenous parenteral

capsule, extended release solution

potassium chloride oral liguid 1~ MO sodium chloride 0.45 % 4

potassium chloride oral tabler 2 MO intravenous piggyback

extended release sodium chloride 3 % 4 MO
potassium chloride oral tabler, 2 MO sodium chloride 5 % 4

er particles/crystals sodium chloride intravenous 4 MO
potassium chloride-0.45 % 4 sodium lactate 4

nacl travasol 10 % 4  B/D PAR; MO
potassium chloride-d5- 4 MO TROPHAMINE 10 % 4  B/D PAR; MO
0.2%nacl intravenous TROPHAMINE 6% 4 B/D PAR
parenteral solution 20 meq/|

potassium chloride-d5- 4

0.2%nacl intravenous

parenteral solution 30 meq/l,

40 meq/l

potassium chloride-d5- 4

0.3%nacl intravenous

parenteral solution 20 meq/|

potassium chloride-d5- 4 MO
0.9%nacl intravenous

parenteral solution 20 meq/|

potassium chloride-d5- 4
0.9%nacl intravenous

parenteral solution 40 meq/!

premasol 10 % 4 B/D PAR; MO
PREMASOL 6 % 4 B/D PAR
prenatal vitamin oral tabler 2 MO
PROCALAMINE 3% 4 B/D PAR
PROSOL 20 % 4  B/D PAR; MO
ringer’s intravenous 4

sodium bicarbonate 4 MO

intravenous solution 1 meq/

ml (8.4 %), 4.2 %

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on
page number 8.
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Index of Drugs
Legend

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

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

The Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs and

generic drugs are listed. Find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in the first column of

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

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

mg-30 Mg [12.5 Ml......ccoccuvvviiiiniiiinincnnnn, 24
acetaminophen-codeine oral solution 120-12 mg/5

P.veeeeeeeeeeeee e 24
acetaminophen-codeine oral tabler 300-15 mg......... 24
acetaminophen-codeine oral tabler 300-30 mg......... 24
acetaminophen-codeine oral tabler 300-60 mg......... 24
acetazolamide oral capsule, extended release............. 61
acetazolamide oral tablet 125 mg........................... 61
acetazolamide oral tablet 250 mg........................... 61
acetazolamide sodium solution for injection............. 61
ACEHIC ACIA ITTIGALION ..., 46
ACetic ACIA OLIC (CAT).eveeeeeeeeeeeieeeeieeeeeeeeeeeeeeeean, 48
acetylcysteine intravenous................oceecevevuenenn. 46
acetylcysteine solution 100 mg/ml (10 %)................ 62
acetyleysteine solution 200 mg/ml (20 %,................ 62
acitretin oral capsule 10 mg............cccoeeuevennennencn. 44
acitretin oral capsule 17.5 mg, 25 mg..................... 44
ACTHAR H.P.ooooviiiiiieeeeeeeeeeeeeee e 48
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ACTHIB (PE).ueeiiiiiieiieeeeeeeeeeeeeee e 55
ACTIMMUNE.....coiiiiiieiieeeeee e 55
ACTOPLUS MET XR ORAL TABLET, ER
MULTIPHASE 24 HR 15-1,000 MG.............. 48
ACTOPLUS MET XR ORAL TABLET, ER
MULTIPHASE 24 HR 30-1,000 MG.............. 48
acyclovir 0ral capsule................cocveeuveenincnenennennn. 8
acyclovir oral suspension 200 mg/5 ml....................... 8
acyclovir oral tablet.....................coceeecevineccenennennn. 8
acyclovir sodium 50 mg/ml intravenous solution........ 8
acyclovir toPical...............ooceeevviniccininiiiiiiiinnan, 44
ADACEL(TDAP ADOLESN/ADULT)(PF)....... 55
ADAGEN.....ooiioiieee e 46
ADALAT CChrioeieeeeeeeeeeeeeeeee e 38
adapalene topical cream...................cccoeeueveuennne. 44
adapalene topical gel 0.1 %............coccevucueenncunnnes 44
ADASUVE...ooiiieeee e 24
AACTOVIT e 8
ADEMPAS . .. 62
adriamycin intravenous recon soln 10 mg................ 17
adriamycin intravenous solution............................ 17
adrucil intravenous solution 2.5 gram/50 mi........... 17
adrucil intravenous solution 5 gram/100 ml, 500
MGILO M. 17
ADVAIR DISKUS....ccviiiiiieeeeeeeeeeeeeeee 62
ADVAIR HFA. ..o 62
AEROSPAN......coviiieeeceeeeeee e 62
AJEAILAD CT ... 38
AFINITOR . ..ooiiiiiee e 17
AFINITOR DISPERZ.....cccooovvviiiiiiiiiiiiiiinineen. 17
AGGRENOX ..ottt 38
ala-cort topical cream 2.5 %............cceeucuceencunne 44
ALBENZA. .. 8
albuterol sulfate inhalation solution for nebulization
0.63 mg/3 ml, 1.25 mg/3 ml.........c.ccovuvuvuvuennnne. 62
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albuterol sulfate inhalation solution for nebulization

2.5 mg /3 ml (0.083 %)......ocuceuvevueiciicuennne 62
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 mly 5 MG/l 62
albuterol sulfate oral syrup..............ccccoecvvenuennncne. 62
albuterol sulfate oral tablet..................................... 62
albuterol sulfate oral tablet extended release 12 hr 4

G coiiviiiiiiiiniiieicie s 62
albuterol sulfate oral tablet extended release 12 hr 8

PIG ettt 62
alclometasone topical cream...................ccoceuueunnne.. 44
alclometasone topical ointment............................... 44
AlCODOL PALLs.........ueeeniiiniiiiiiiiiiiciiic, 48
ALDACTAZIDE ORAL TABLET 25-25

MG 38
ALDURAZYME......cooiiiiiiiiiieeeeeeee e 48
ALECENSA....ooiiii e 17
alendronate oral solution.................ccoveeeueveeenenn.. 57
alendronate oral tablet 10 mg, 5 mg....................... 57
alendronate oral tabler 35 mg, 70 mg..................... 57
alendronate oral tablet 40 myg................................. 46
AUUZOSTT .o 65
ALIMTA ..o 17
ALINTA ORAL SUSPENSION FOR

RECONSTITUTION.....ccooviiiiiiiiieeeee e 8
ALINTA ORAL TABLET ....cccoiiiiiiiiieicieeceeae 8
ALIQOPA. ... 17
ALKERAN ORAL....ccoiiiiiiiiiiiiieeeee e 17
AllopUrinol............ccocovvevviniiiiiiiiiiii 57
allopurinol sodium intravenous......................c....... 57
ALOPTIMN e 57
ALOSCLYON ..o 53
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 00 61
ALPHAGAN P OPHTHALMIC (EYE) DROPS

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

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

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

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

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

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

40 mg, 5-10 mg, 5-20 mg, 5-40 mg.................... 38
amlodipine-benazepril oral capsule 2.5-10 mg......... 38
amlodipine-olmesartan....................ccoovceuvcenne. 38
amlodipine-valsartan...............c.ccuceeeeencenecencnnes 38
amlodipine-valsartan-hydrochlorothiazide............... 38
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AVIONEUI LACTALC. .o eeeeeeeeeeeeeeeeeeeeeeeeeeaaanan 44

amoxapine oral tablet 100 mg, 50 mg..................... 24
amoxapine oral tablet 150 mg, 25 myg..................... 24
amoxicillin oral capsule................ccoooeveeueevnenccnnacns 8
amoxicillin oral suspension for reconstitution............. 9
amoxicillin oral tablet...............ccccouveeeeeeeiievevinneeannn, 9
amoxicillin oral tablet,chewable 125 mg................... 9
amoxicillin oral tablet,chewable 250 mg................... 9

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 400-57 mg/5

mly, 600-42.9 Mg/5 Ml.....c.eceeveenecieinieiniennnne 9
amoxicillin-pot clavulanate oral suspension for

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

PG evveenreeinee ettt ettt ettt 9
amoxicillin-pot clavulanate oral tabler 500-125 myg,

875125 MGt 9
amoxicillin-pot clavulanate oral tablet extended

PELEASE 12 DFueeeoeeeeeeeecieeeeeeeeeeeeee e 9
amoxicillin-pot clavulanate oral tablet,chewabile........ 9
AMPAOTETICIT b 9
ampicillin oral capsule 500 myg..................cccouucun. 9
ampicillin sodium injection.............cocecevvcncennacns 9
ampicillin sodium intravenous...................coceeeeeec. 9
ampicillin-sulbactam injection recon soln 1.5 gram,

3 GEAM.nniniiiiiiiiiic 9
ampicillin-sulbactam injection recon soln 15

GVAM ettt 9
ampicillin-sulbactam intravenous recon soln 1.5

GVAM ittt 9
ampicillin-sulbactam intravenous recon soln 3

GVAM vttt 9
AMPYRA.....ooeeeeeee e 24
ANADROL-50.....ciiiiiiiiiiieeeecee e 48
ANAGrelide..............coccvuviviniiciiiiiiiiiiiicin 46
ANASETOZOLC .o.coeeveeeeeecreeeeeecieeeeeeieeeeeeieeeeeeiaeeees 17

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

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

GRAM) ..ottt 48
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 48
ANORO ELLIPTA......cooiiiiiienieeeeceeeee 63
APOKYN. ..ot 24
APTACLONIAINE. ..., 61
aprepitant oral capsule 125 mg...........ccccuvvenreeuenn. 53
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aprepitant oral capsule 40 mg..............cccoeeueeueucenne 53
aprepitant oral capsule 80 mg..............cccoeueeunuceenes 53
aprepitant oral capsule,dose pack............................ 53
APTeriiiiiiiiiiiiiiiieiicie et 59
APRISO.cuiiititiete e 53
APTIOM ORAL TABLET 200 MG, 400 MG,

600 MGi.oooiiiiiiiiiiiiiii 24
APTIOM ORAL TABLET 800 MG................... 24
APTIVUS ORAL CAPSULE......ccovvveeeiiiiiirreeen, 9
APTIVUS ORAL SOLUTION......ccvvveiiiiiinrnnnen. 9
ARALAST NP .ooooooieeieee e 46
A1ANEUE (28)..eeeeeeeeeeiiiieeeiiieeeeeeeeeeee e, 59

ARANESP (INPOLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML,
300 MCG/ML....coooiiiiiiniiiiiiiniiiceicicienen 56

ARANESP (INPOLYSORBATE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML...coiiiiiiiiiiniiiiiinctcicceeee 56

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

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

500 MCG/MLu...couviiiiiiiiiieieieeeeeeeeeee e 56
ARCALYST ..o 56
aripiprazole oral solution..................c.cccceucveuennee. 24
aripiprazole oral tablet 10 mg....................c.......... 24
aripiprazgole oral tablet 15 mg..............cccceueucen. 24
aripiprazole oral tablet 2 mg..............ccceuvunuenne.. 24
aripiprazgole oral tablet 20 mg, 30 mg..................... 24
aripiprazgole oral tablet 5 mg.................cccccccucun 24
aripiprazole oral tablet,disintegrating 10 mq........... 24
aripiprazole oral tablet, disintegrating 15 mg........... 24
ARISTADA INITIOu....ccoiiiiiiiciiecieeeeeeeeen 24
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

1,064 MG/3.9 ML....ooooeieeeeieceeeeeeeeeveenen 24
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

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

SUSPENSION,EXTENDED REL SYRING

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

SUSPENSION,EXTENDED REL SYRING

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

TG vttt 24
armodafinil oral tablet 50 mg.....................c..c...... 24
AYIOUT EDYPOL et 48
ARNUITY ELLIPTA ..ot 63
ARRANON.....ootiiicieeeeee et 17
ARZERRA.....c.ooiiiiiiiieceeeeeeeeeeeeeee e 17
ASACOL HDi oo 53
ASMANEX HFA.....oooiiiiiiieieeeeeeeee e 63

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

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED

220 MCG (14 DOSES)...uviiiiiieeeeeeieeeeieeene 63
aspirin-dipyridamole...................c.cccccveveeunennnn. 38
ATACAND ... 38
ATACAND HCT ..o 38
atazanavir oral capsule 150 mg, 200 mg.................. 9
atazanavir oral capsule 300 mg.................ccceuvenee. 9
ALETLOLOL ..o 38
atenolol-chlorthalidone................cc..ccovevveeeeennnnn.. 38
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40

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

THG vttt 24
ALOTVASHALIN e evvvvveeeeeeeeeeeeeiieeaeeeeeesressssiaeeeeaesssesanas 38
ALOVAGUOTIE. .....veeenveerreenriecreeenieeesie et ere e ereens 9
ALOVAGUONC-PFOGUANIL ... 9
ATRIPLA. ... 9
atropine injection solution 0.4 mg/mi...................... 53
atropine injection syringe 0.05 mg/m/, 0.1 mg/

P s 53
atropine ophthalmic (eye) drops...............ccccucuec.. 61
ATROVENT HFA.....coooiiiiiiieeeeeee e 63
AUBAGIO....uiiiiiiiiceeeeee e 25
AUDTA. oo 59
AVALIDE.....coiiiiiiieee e 38
AVANDIA ORAL TABLET 2 MG........cccceu..... 48
AVANDIA ORAL TABLET 4 MG...........cc........ 48
AVAPRO . ...ttt 38
AVASTIN ..o 17
AUIANE. ......eeeeeeirveeeeeeeeeesiiiisreeesseseeneeiisseeeseeseeensinns 59
AVILA FOPICAL CTOAM....eonnneeeieciicieireeen, 44
AVONEX (WITH ALBUMIN) oo 56
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AVONEX INTRAMUSCULAR PEN

INJECTOR KlIT...oooviieiierieeieeeeeeeeeeeeee e 56
AVONEX INTRAMUSCULAR SYRINGE

KIT e 56
AZACIHAINEC ... 17
AZALDIOPTINC. ..., 17
AZALNIOPTING SOATUM.....eeeeneiniiecininieeeinieenns 17
azelastine nasal aerosol,spray......................cccc.c.... 48
azelastine nasal spray,non-aerosol........................... 48
azelastine ophthalmic (€ye)..............ccoccovvvuvvnunnne. 61
AZILECT i 25
AZIEDTOMYCIN. INETAVENOUS. ..., 9
azithromycin 0ral packer...................cccceveveueucnnnes 9
azithromycin oral suspension for reconstitution 100

IGLS Ml 9
azithromycin oral suspension for reconstitution 200

IGLS Ml 9
azithromycin oral tablet 250 mg, 250 mg (6

PACK)..c.eoeiiiiiiiiiiiiiiici 9
azithromycin oral tabletr 500 mg, 600 mg................. 9
AZOPT e 61
AZOR e 38
AZEVCOTUANM avvvveeeeeeeeeeeererrniaeaeseeessesssnaaaeeesseeessnnnnnnns 9
AZUTEILE (28).evveeeeeireeeeeeeireeeeeeeieeeeeeeieee e eeiraee e 59
bacitracin ophthalmic (€)e)............cccccvevvecunenncasn. 61
bacitracin-polymyxin b ophthalmic (eye)................. 61
DACLOfeT. ... 25
balsalazide..........coooceeeeeeiiiiiiiiiiiiiiiieeeeeeeieen, 53
DAZIVA (28)..eooeeeeeeeeiieeeieeeeeeeee e 59
BANZEL ORAL SUSPENSION......cccccceevvreennenn. 25
BANZEL ORAL TABLET 200 MG...........co....... 25
BANZEL ORAL TABLET 400 MG.................... 25
BARACLUDE ORAL SOLUTION.......ccccceeueeen. 9
BAVENCIO.....cooiiieiieeeeeeeeeeeeeeeee e 17
BCG VACCINE, LIVE (PF)....cccovvveviieerneennen. 56
13101070 .X0 S 17
DENAZEPTIL..neneeinciiceeeeeee 38
benazepril-hydrochlorothiazide............................... 39
BENDEKA.....c.oooiiiiieeeeeeeeee e 17
BENICAR......oiioiiieieecee et 39
BENICAR HCT ....oooiiiiiiiiiieeeeeeeeee e 39
BENLYSTA. ..o 57
bENZLYOPINe INJECHION. ... 25
bENZLYOPINE OF@l........eeiiciiii 25
BESIVANCE ...t 61
BESPONSA.....oiiiiiieeeeeee e 17
BETAGAN OPHTHALMIC (EYE) DROPS 0.5

0 ettt e e e e raraaes 61
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betamethasone dipropionate topical cream............... 44

betamethasone dipropionate topical lotion............... 44
betamethasone dipropionate topical ointment.......... 44
betamethasone valerate topical cream...................... 44
betamethasone valerate topical lotion...................... 44
betamethasone valerate topical ointment.................. 44
betamethasone, augmented topical cream................. 44
betamethasone, augmented ropical gel..................... 44
betamethasone, augmented topical lotion................. 44
betamethasone, augmented topical ointment............ 44
BETASERON SUBCUTANEOUS KIT............. 56
betaxolol ophthalmic (eye)...........ccccoeveecurvenccnnunns 61
betaxolol O7al.............cccoeeeeeveiiieeiiiieeiiiieeeeieeeenn. 39
bethanechol chloride oral tabler 10 mg, 25 mg, 5

TG vttt 65
bethanechol chloride oral tablet 50 my.................... 65
BETIMOL...ueiioeeeeeeeeeeeeeeeeee e 61
BETOPTIC S 61
DEXATOLENE. .....vveeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeaee e 17
BEXSERO ..ot 56
bicalutamide.............coooeeeeeeveeeecieneeieeeeieeeeieeeennn, 17
BICILLIN C-Rucovviiiiiiiiieeeeeeeeeeeeeeeeee e 9
BICILLIN L-A..coeiiiiiieieeeeeeeeeeeeeeeeeeeee e 9
BICNU ..ottt 17
BIDIL....ooiiiiieieeeeeeeeeeeeeeee ettt 39
BIKTARVY ..ot 9
bimatoprost ophthalmic (€)e)............ccceeeuvenccnnucns 61
bisoprolol fumarate.................cccccovvevuvcinininnnnns 39
bisoprolol-hydrochlorothiazide................................ 39
DLCOTYCTTL ... 17
BLEPHAMIDE S.OP ... 61
BLINCYTO INTRAVENOUS KIT................... 17
blisovi fo 1.5/30 (28).....ccouvuevuvuviniiiiiiiicnine, 59
BONIVA INTRAVENOUS.......cooeeerieecreeenne. 57
BOOSTRIX TDAP.......cooueeeeeeieeeeereeeeeeeeieen 56
BORTEZOMIB.....ccvviieiieeeeeeeeeeeeeeeee e 17
BOSULIF ORAL TABLET 100 MG.................. 17
BOSULIF ORAL TABLET 400 MG, 500

MG 17
BOTOX .ot 56
BRAFTOVI ORAL CAPSULE 50 MG............... 17
BRAFTOVI ORAL CAPSULE 75 MG............... 17
BREO ELLIPTA.....cooioieiieeeeeeeeeeeeee e 63
DFECLLY T 59
BRILINT A oot 39
brimonidine ophthalmic (eye) drops 0.15 %............ 61
brimonidine ophthalmic (eye) drops 0.2 %.............. 61
BRIVIACT INTRAVENOUS........ccoovveeivreinnnn. 25
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BRIVIACT ORAL SOLUTION......cccoeeeuvrennenn. 25
BRIVIACT ORAL TABLET 10 MG.................. 25
BRIVIACT ORAL TABLET 100 MG, 75

MG 25
BRIVIACT ORAL TABLET 25 MG.................. 25
BRIVIACT ORAL TABLET 50 MG.................. 25
OFOMPENAC........oeeoeiciiiiiiiciciicees 61
DFOMOCTIPEINE. ..., 25
budesonide inbalation suspension for nebulization

0.25 mg/2 ml, 0.5 mg/2 M...................cccc...... 63
budesonide 01al.................oooeveiiieiviiiiiiiiiieeeiennnn. 53
bumetanide injection.................cccceviveveeceninnenns 39
bumetanide oral tablet 0.5 mg, 1 mg...................... 39
bumetanide oral tablet 2 mg.......................ccoc....... 39
BUPHENYL ORAL TABLET....cccooovvviveeiiiinnns 46
buprenorphine hel injection solution....................... 25
buprenorphine hcl injection syringe..............oceue... 25
buprenorphine hcl sublingual tablet 2 mg................ 25
buprenorphine hcl sublingual tablet 8 mg................ 25
buprenorphine-naloxone sublingual tabler 2-0.5

OO PURRPRRRONS 25
buprenorphine-naloxone sublingual tabler 8-2

TG vttt 25
bupropion hel (smoking deter).............coecevenncnen. 46
bupropion hcl oral tablet 100 mg............................ 25
bupropion hcl oral tablet 75 mg.................co.. 25
bupropion hcl oral tablet extended release 24 hr 150

TG veeteeeneeeiee ettt 25
bupropion hel oral tablet extended release 24 hr 300

TG vttt 25
bupropion hel oral tablet sustained-release 12 hr 100

TG ottt 25
bupropion hel oral tablet sustained-release 12 hr 150

MG, 200 MG.....cuoouiiniiiiiiiiiiiiiiiiiiiicieic s 25
buspirone oral tablet 10 mg, 15 mg, 5 myg............... 25
buspirone oral tablet 30 mg...............ccccooueucvnnnne. 25
buspirone oral tablet 7.5 mg................ccccccvnunnne. 25
OUSULAT .., 17
BUSULFEX ..ottt 17
butalbital compound wicodeine.............................. 25
butalbital-acetaminop-caf-cod............................... 25
butalbital-acetaminophen oral tablet 50-325

PG ittt s 25
butalbital-acetaminophen-caff oral capsule.............. 25
butalbital-acetaminophen-caff oral tablet 50-325-

G0 NGt 25
butalbital-aspirin-caffeine oral capsule.................... 25
butorphanol tartrate injection....................ccoeeuee. 25
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butorphanol tartrate nasal..........................cccu..... 25

BYDUREON......ooiiiiiiiieeeeeeee e 48
BYDUREON BCISE......ccoooiiiieiiieeceeeeeeeee 48
BYETTA SUBCUTANEOUS PEN INJECTOR

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

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

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

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

RELEASE 120 MGi...ccooviiiiiieeiieeeeeeeee e, 39
CAlCIPOITIENE SCALP....c..eeeeeecneeeiniiecirieciiinicns 44
Calcipotriene tOPiCal............ceeevueveeenineccininicnenns 44
calcitonin (SAlmon)............cccoeeeveveeeeeeeeeceeeiennnn. 49
calcitriol intravenous solution 1 mcg/mi................. 49
calcitriol oral capsule...................cc.ccooovvueininiinin, 49
calcitriol oral solUtion..............cccoeevuveeeeeeeveeeennnnn. 49
Caleitriol tOPICal..........ceoueveceeiniiiciniiciiincn 44
calcium acetate oral capsule.................c.ccoounucennnc. 65
CALQUENCE.....c.coiieierieceeeeeeeeeeee e 17
CAMELA oo 59
CANASA. ..o 53
CANCIDAS . ..o 9
CANACSATEAT ..o eeeeaeea 39
candesartan-hydrochlorothiazid.............................. 39
CAPASTAT . 9
CAPRELSA ORAL TABLET 100 MG................ 18
CAPRELSA ORAL TABLET 300 MG................ 18
CAPLOPT ...t 39
capropril-hydrochlorothiazide................................. 39
carafate 0ral SUSPENSION. .........c.evueveecerveneceerirecnnacns 53
CARBAGLU.....ooiiiiieieeeeeeeee e 46
carbamazepine oral capsule, er multiphase 12

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

DT ettt 25
carbamazepine oral tablet,chewable........................ 25
carbidopa-levodopa oral tablex................................ 25
carbidopa-levodopa oral tablet extended release........ 25
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carbidopa-levodopa oral rablet, disintegrating........... 25
carbidopa-levodopa-entacapone.............................. 26
carboplatin intravenous SolUtion........................... 18
CARDIZEM LA ... 39
carisoprodol oral tablet 350 mg.............................. 26
CATLOOLOL. ..o 61
CAVEIA XPoooooiiiiiiiiiiiiiiiiiiiii 39
CATVEAIIOL oo 39
CAYSTON. .ot 9
CAZIANT (28) e 59
cefaclor oral capsule..................occccvvecvniniccinicnnnnnn. 9
cefaclor oral suspension for reconstitution 125 mg/5

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

PI.oeeieeeeee e 9
cefaclor oral tablet extended release 12 hr.................. 9
cefadroxil oral capsule.................cccvcvvuvuccinicennnnnn. 9
cefadroxil oral suspension for reconstitution 250 mg/

5 ml, 500 mg/5 Ml.........ococevveviiiiiiiiiinne 9
cefadroxil oral tablet..................cccoceuvcinieuvenncnnne. 9
cefazolin in dextrose (iso-os) intravenous piggyback

1 gram/50 Mh.........c..cocevueeeeininiciiiniiieiniican 9
cefazolin in dextrose (iso-os) intravenous piggyback

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

20 gram, 300 g..........ccoovviviiiiiiiiiiiiiiiiieen 10
cefazolin injection recon soln 500 mg...................... 10
CEfazolin intravenous............ccueevueveevvenuevrinnenns 10
cefdinir oral capsule................ccovevuiininiicininninns 10
cefdinir oral suspension for reconstitution................ 10
COPEPIMNC.cneiieeseceeeee e 10
cefepime in dextrose,iso-osm intravenous piggyback

1 Gram/50 Mi.........c.cevevecceeininicininiceennennen, 10
cefepime in dextrose,iso-osm intravenous piggyback

2 gram/100 Mi.............cooeeeeiviniciiiicininenn, 10
cefotaxime injection recon soln 1 gram, 2 gram, 500

2 OO U PURRPRRPRONS 10
COOLOLAN ..ottt 10
cefoxitin in dextrose, iS0-05M..............cceevvucuvnunnn. 10
cefoxitin intravenous recon soln 1 gram, 2 gram......10
cefoxitin intravenous recon soln 10 gram................. 10
cefpodoxime oral suspension for reconstitution 100

IGIS Ml 10
cefpodoxime oral suspension for reconstitution 50

IGLS Ml 10
cefpodoxime oral tablet 100 mg....................cc...... 10
cefpodoxime oral tablet 200 mg.............................. 10
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cefprozil oral tablet 250 myg................ccccocvuvucunnee. 10
cefprozil oral tablet 500 myg...................ccccucucun.e. 10
CEFTAZIDIME IN D5W...oooiiiiiiiiieeiieeeeene. 10
ceftazidime injection recon soln 1 gram, 2 gram......10
ceftazidime injection recon soln 6 gram................... 10
ceftriaxone in dextrose,iso-05...........covvuecurvrucenenns 10
ceftriaxone injection recon soln 1 gram, 250 mg......10
ceftriaxone injection recon soln 10 gram.................. 10
CEFTRIAXONE INJECTION RECON SOLN

100 GRAM......oooiiiii 10
ceftriaxone injection recon soln 2 gram, 500 mg......10
ceftriaxone intravenous recon soln 1 gram................ 10
ceftriaxone intravenous recon soln 2 gram................ 10
cefuroxime axetil oral tablet 250 mg....................... 10
cefuroxime axetil oral tabler 500 mg....................... 10
cefuroxime sodium injection recon soln 750 mg....... 10
cefuroxime sodium intravenous recon soln 1.5

GVAM it 10
cefuroxime sodium intravenous recon soln 7.5

GVAMnviiiniiiiiiiieiciee e 10
celecoxib oral capsule 100 mg, 200 mg, 400 mg......26
celecoxib oral capsule 50 mg...............cccceuvvncnnnn. 26
CELLCEPT INTRAVENOUS........coovvveevreenne. 18
CELONTIN ORAL CAPSULE 300 MG............ 26
cephalexin oral capsule 250 mg, 500 mg................ 10
cephalexin oral suspension for reconstitution 125 mg/

5 Mo 10
cephalexin oral suspension for reconstitution 250 mg/

S Moo 10
cephalexin oral tablet.....................ccccoocevvincnnnnns 10
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT . .oiiiiiiieeeeeeeeee e 49
cetirigine oral solution 1 mg/mi.............................. 63
COUIMMELITIC ..eeeeveeeeeeieeee e eeeaee e e 46
CHANTIX oo 46
CHANTIX CONTINUING MONTH

BOX oot 46
CHANTIX STARTING MONTH BOX............ 46
chloramphenicol sod succinate.................ccccuvucuennc. 10
chlordiazepoxide Dl...........c.eceenueeccencniccenincnnans 26
chlorhexidine gluconate mucous membrane.............. 48
chloroquine phosphate....................cccccvvvvuvununnnnnne. 10
chlorothiazide oral tabler 250 mg........................... 39
chlorothiazide oral tablet 500 mg........................... 39
chlorothiazide sodium..............cccoevvuveevveeeeveeeennnnn. 39
CHLOTPFOMAZINE. ... 26
chlorthalidone oral tablet 25 mg, 50 mg.................. 39
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cholestyramine (with sugar)...............ccccecevvvnuennns 39
cholestyraming light...............ccoccevvecvvivccvnucnnnnnee. 39
CLCLOBATI ..o 44
ciclopirox topical cream..............coceuecevcnuccencnncnnn. 44
ciclopirox t0Pical gel...............coocevuevevcineniccininncnns 44
ciclopirox topical shampoo.................ccccecevvenucnn 44
ciclopirox topical solUtion...................ccccvucvvinnnns 44
ciclopirox topical SUSPEnsion................ccevucevvucuennnee. 44
CEAOFOVIT ..o 10
CLLOSEAZOL ..o 39
CIMDUO . ...oiiiiiiieeeeeeeeeeeeee e 10
CIMELIAINEC .o eeeee e 53
cimetidine hel 0r@l...............cocveeeeeeeeeniieeineeeannen. 53
CINRYZE ..., 63
CIPRODEX. ..ottt 48
ciprofloxacin er oral tablet, er multiphase 24 hr 1,

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

PG vveeinnieeiiie ettt 10
ciprofloxacin hcl ophthalmic (eye)..............c..cu...... 61
ciprofloxacin hel oral tablet 100 mg, 750 mg........... 10
ciprofloxacin hel oral tablet 250 mg, 500 mg........... 11
ciprofloxacin in 5 % dextrose...............cccccuvvnunen. 11
ciprofloxacin oral suspension...................cccocunn.e. 11
CISPUALITL. e 18
citalopram oral solution.................ccccccuveveeeenenncann. 26
citalopram oral tablet 10 mg.............cccocvueuvenncne. 26
citalopram oral tablet 20 mg................ccoucuvennnn. 26
citalopram oral tablet 40 myg...............ccccocevvuenenn. 26
ClAdribIne. ........oooveeeeeeeciiiieeciiiieeeieeeeeee e 18
CLATAVIS .o 44
clarithromycin oral suspension for reconstitution 125

IGLS Ml 11
clarithromycin oral suspension for reconstitution 250

INGLS Moot 11
clarithromycin oral tablet.....................cccccuveneei. 11
clarithromycin oral tablet extended release 24

DT e 11
clemastine oral tablet 2.68 mg............cccoueeurennnn. 63
clindamycin Del..........oo.coeeeeeceeccincniccninccnincn, 11
clindamycin in 5 % dextrose intravenous piggyback

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

900 MG/50 M., 11
clindamycin phosphate injection............................. 11
clindamycin phosphate intravenous......................... 11
clindamycin phosphate topical gel............................ 44
clindamycin phosphate topical lotion....................... 44
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clindamycin phosphate ropical swab........................ 44
clindamycin phosphate vaginal............................... 59
clindamycin-benzoyl peroxide topical gel................. 44
CLINIMIX 2.75%/D5W SULFIT FREE............ 65
CLINIMIX 4.25%-D20W SULF-FREE............. 65
CLINIMIX 4.25%-D25W SULF-FREE............. 65
CLINIMIX 4.25%/D10W SULF FREE.............. 65
CLINIMIX 4.25%/D5W SULFIT FREE............ 47
CLINIMIX 5%-D20W(SULFITE-FREE)........... 65
CLINIMIX 5%/D15W SULFITE FREE............ 65
CLINIMIX 5%/D25W SULFITE-FREE............ 65
CLINIMIX E 2.75%/D10W SUL FREE............. 47
CLINIMIX E 2.75%/D5W SULF FREE............ 47
CLINIMIX E 4.25%/D10W SUL FREE............. 65
CLINIMIX E 4.25%/D25W SUL FREE............. 65
CLINIMIX E 4.25%/D5W SULF FREE............ 65
CLINIMIX E 5%/D15W SULFIT FREE........... 66
CLINIMIX E 5%/D20W SULFIT FREE........... 66
CLINIMIX E 5%/D25W SULFIT FREE........... 66
CLINIMIX N14G30E 4.25%-D15W SF............ 66
CLINIMIX N9GI5E 2.75%-D7.5W SF............. 66
CLINIMIX N9G20E 2.75%-D10W(SF)............ 47
clobetasol scalp.............c..coouceeenicnicininiiininiieans 44
clobetasol topical cream..................ccccovucvvincnnnns 44
clobetasol topical foam...................ccccovucvvininnains 44
clobetasol topical gel....................cccovucvvuvuiunncnnnnne. 44
clobetasol topical [0tion...............coeccuvenecvnencnanns 44
clobetasol topical ointment................ccoeceuvencnnncns 44
clobetasol topical shampoo..................ccccuvuncennc. 44
clobetasol-emollient topical cream........................... 44
clobetasol-emollient topical foam............................. 44
CLOBEX TOPICAL LOTION......ccoovvvevreennen. 44
lofarabine..............ccceuvecenivucciniciniciiiienn, 18
CLOLAR ...t 18
CloMIPTAMINE. ... 26
clonazepam oral tablet 0.5 mg................................ 26
clonazepam oral tablet 1 mg..............ccocevvencnncns 26
clonazepam oral tablet 2 mg...............ccccuvencnnc. 26
clonazepam oral tablet, disintegrating 0.125 mq....... 26
clonazepam oral tablet, disintegrating 0.25 mg......... 26
clonazepam oral rablet, disintegrating 0.5 mg........... 26
clonazepam oral rablet, disintegrating 1 mg.............. 26
clonazepam oral tablet, disintegrating 2 mg.............. 26
clonidine hcl oral tablet.................ccoueveveeueeeeennn... 39
clonidine transdermal patch....................c.ccc...... 39
clopidogrel oral tablet 300 mg....................cccc..... 39
clopidogrel oral tablet 75 mg.................c...cocc...... 39
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clorazepate dipotassium.................ccccovecvvueuennee. 26
clotrimazole mucous membrane..................c..o....... 11
clotrimazole topical cream...................ccoeeuvcnncnc. 44
clotrimazole topical solution.................coeceuvenncc. 44
clotrimazole-betamethasone topical cream............... 45
clotrimazole-betamethasone topical lotion................ 45
clozapine oral tablet 100 mg..................c.ccocuue.. 26
clozapine oral tablet 200 mg.....................c.c.c....... 26
clozapine oral tablet 25 myg................cccccoccueu.. 26
clozapine oral tablet 50 myg..................ccccccucu.... 26
clozapine oral tablet, disintegrating 100 mg............. 26
clozapine oral tablet, disintegrating 12.5 mq............ 26
CLOZAPINE ORAL TABLET,

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

DISINTEGRATING 200 MG.....cccoovevvveennenne 26
clozapine oral tablet, disintegrating 25 mg............... 26
COARTEM...oviiiiiiiieieeeeeeeeee e 11
COLCRYS .ot 57
COLESEVELAM..cceeeeeeeeeeceeeeeiee e 39
COLESEEPOL.......eoneiniiiiiiiiiiiciicic, 39
colistin (colistimethate na).............ccocvveveecueeeenenn.. 11
COLY-MYCIN S...ooiiiieeeeeeeeeeeee e 48
COMBIGAN......oootieeeeeeeeeeee e 61
COMBIVENT RESPIMAT ......ccoovvvvviiiiiiiiininnn, 63
COMETRIQ ORAL CAPSULE 100 MG/

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

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

(20 MG X 3/DAY) .o 18
COMPLERA......ooeeeeeeeeeeeeeee et 11
COMPTO..c.vviiniiiiniieiieiniieiic et 53
COMSEULOSC oo 53
COPAXONE SUBCUTANEOUS SYRINGE

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

40 MG/ML...ooiiiiiiieeieeeeeeeeeeee e 26
CORLANOR.....tiiiciieeceeeceeeee e 39
COTEISOMO. ..couvveeeeeeeeeeeeeeeeeeeeeeeeeeesaaeeeeesaeeeeeeaaeeeas 49
CORZIDE ORAL TABLET 40-5 MG............... 39
COSMEGEN.....ccotiiiiiiiiieceeeee e 18
COSOPT .. 61
COTELLIC.....oiiiiiieeeeeeeeeeeeee e 18
COUMADIN ORAL.....cooviiiiiiiciieeiee e 39
COZAAR ... 39
CREON ...t 53
CRESTOR. ..o 39
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CRIXIVAN ORAL CAPSULE 200 MG............. 11
CRIXIVAN ORAL CAPSULE 400 MG............. 11
cromolyn inhalation.....................ccuccvvevceencnnnen. 63
cromolyn ophthalmic (€ye)..............cocccvvuvuecuvucennnee. 61
CTOMOIYI 0@l 53
CTYSEULE (28)..cueeeiniiniiiiiniiiiiniecieeeescens 59
CUBICIN...c ot 11
cyclafem 1/35 (28)...cceccuuercveeininiiiinccinincnenns 59
cyclafem 71717 (28).....ccucvivviiiiiiniiiiiiiiiicn, 59
cyclobenzaprine orval tabler 10 mg, 5 mg.................. 26
cyclobenzaprine oral tabletr 7.5 mg.......................... 26
CYCLOPHOSPHAMIDE ORAL
CAPSULE......ooiiieeeeee e 18
CYCLOSET .o, 49
CYclosporine INErAVENOUS. ..........ccueeeeerereeerirecnnans 18
cyclosporine modified oral capsule........................... 18
cyclosporine modified oral solution.......................... 18
cyclosporine oral capsule.................ccocveeuvinucnnnns 18
CYPTOREPIALINIE. ... 63
CYRAMZA. ... 18
CYSTADANE.......ooiiiiiieeeeeeeee e 54
CYSTAGON....coiiieeeeecee e 65
CYSTARAN. ..ot 61
CYEATADINE. ... 18
cytarabine (pf) injection solution 100 mg/5 ml (20
mgiml), 2 gram/20 ml (100 mg/ml).................... 18
cytarabine (pf) injection solution 20 mg/mi............. 18
CYTOMEL....oooiiiiiiieeeeeeeeeeeeee e 49
dl10 %-0.45 % sodium chloride............................. 47
d2.5 %-0.45 % sodium chloride............................ 47
d5 % and 0.9 % sodium chloride........................... 47
d5 %-0.45 % sodium chloride...................cc.......... 47
AACATOAZINE. ... 18
AACNOMYCIT ..t 18
dalfampridine.............cococevecivinccnincnininenns 26
DALIRESP.....ooiiiiiieieeee e 63
AANAZOL.....c.ceeoooeeeeeecieeeeeeeeeeeeeeeeeeee e 49
AANLTOLENE ..o 26
AAPSONE O, 11
DAPTACEL (DTAP PEDIATRIC) (PF)............ 56
daptomycin intravenous recon soln 500 mq............. 11
DARAPRIM.....oooiiieiieeee e 11
DARZALEX ..o 18
Aasetta 1/35 (28)..c.ueueeieeeiiiieieeeieeeeeeeeeeeeeeeeeins 59
Aasetta 71717 (28).c.ccueeecvueeecieeeeieeeeieeeeieeeeieeeeenens 59
daunorubicin intravenous solution.......................... 18
ACCIEADINE. ..o 18
DELESTROGEN.......ccoooiiiiiiiiiieeceee e, 59
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DELZICOL ORAL CAPSULE (WITH DEL

REL TABLETS)...ciiooiiiiiiiieiieeeeiieeeee e 54
demeclocycline...............ccouvecivecininccincinininne, 11
DEMSER.....ooiiiiiieieeeeeeeeeeee e 39
DENAVIR ...ttt 45
denta 5000 Pliss.............occeveeueeviciniiiniiiincnnne 48
AONEAGEL. ... 48
DEPEN TITRATABS.....ccoiiiiiieieeeeeeeeeeeen 57
DEPO-ESTRADIOL......cccoviiiiiiiiecieeceeeeen. 59
DEPO-PROVERA INTRAMUSCULAR

SUSPENSION 400 MG/ML....ccovvoeeeeeeeaann. 59
DERMATOP TOPICAL OINTMENT............. 45
DESCOVY ...ttt 11
AESIPTAMINC. ...t 26
AeSIOTAtAAINC. ... 63
Aesmopressin. injection..............cueeecevcvreeceevnuennnnn. 49
desmopressin nasal spray with pump........................ 49
desmopressin nasal spray,non-aerosol...................... 49
AeSMOPTESSIN. OF @l 49
ACSONIAE. ... 45
desoximetasone topical cream.................cceceueuenne.. 45
desoximetasone topical gel................ccccveeuevnuenne. 45
desoximetasone topical ointment 0.25 %................. 45
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 100 MG........ 26
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 50 MG.......... 26
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 100 MG......... 26
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 50 MG........... 26
desvenlafaxine succinate oral tablet extended release

24 D7 100 Mg..neuiiiiiiciiiiiiciiciicieas 27
desvenlafaxine succinate oral tablet extended release

24 D7 25 MG 27
desvenlafaxine succinate oral tablet extended release

2457 50 MG, 27
dexamethasone intensol...........cccueeeeeveeeeeevieeeeenn. 49
dexamethasone oral elixiv...........cccocevvveveveeviunennne. 49
dexamethasone oral solution..............c..cceueeeuevnn.. 49
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

15 MG 49
dexamethasone oral tablet 2 mg, 4 mg, 6 mg........... 49
dexamethasone sodium phos (pf).......ccccveeuvevnnnnn. 49
dexamethasone sodium phosphate injection

SOLULION .o 49
dexamethasone sodium phosphate injection

SYFINGC. ettt 49
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dexamethasone sodium phosphate ophthalmic

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

extended 1elease 24D .........ccoeeeeieieeeieiiiieiiiineinn, 27
dextroamphetamine-amphetamine oral tablet 10

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

PG veiiueiiniieinie ettt 27
dextrose 10 % and 0.2 % nack................ccoueven... 47
dextrose 10 % in water (AIOW)........ccueveveeueeennnn. 47
dextrose 25 % in water (A25W).......ccueeeveeeevenennn.. 47
dextrose 30 % in water (A30W)............cceeeeeeeen... 47
dextrose 40 % in water (A40W).............cceeeeeeenn... 47
dextrose 5 % in water (A5W).....ccueeeeeeecieeeeieneannn. 47
dextrose 5 Y%-lactated ringers..............ocevuceenueucnns 47
dextrose 5%-0.2 % sod chloride................cccu......... 47
dextrose 5%-0.3 % sod.chloride.............................. 47
dextrose 50 % in water (d50w) intravenous

Parenteral SOIULION. ............coueeeeeveveceeeininicnann. 47
dextrose 50 % in water (d50w) intravenous

SYFINGE ettt 47
dextrose 70 % in water (A70W)........cccoeeeeeveeeeennn. 47
dextrose with sodium chloride................ccceueven... 47
DIASTAT oo 27
DIASTAT ACUDIAL.....cooieiiieieeeeeeeeeeie 27
AiagePpam intensol.................cuceeveevvevecvnucenncncnns 27
diazepam oral concentrate.................cceveveeeueenne. 27
diazepam oral solution 5 mg/5 ml (1 mg/ml)........... 27
diazepam oral tablet 10 mg..................ccccccveucuncne 27
diazepam oral tablet 2 mg.................cccccoeucvvinininn 27
diazepam oral tablet 5 mg................ccocovvviiniininn. 27
AiaZEPAMN. TECTAL. ... 27
diclofenac potassium...............c..coeeveevccvnicvinncncnnns 27
diclofenac sodium ophthalmic (eye........................ 61
diclofenac sodium oral tablet extended release 24

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

25 MG 27
diclofenac sodium oral rablet,delayed release (drlec)

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

T TGttt 27
diclofenac sodium topical drops.................cceue.... 27
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diclofenac sodium topical gel 1 %........................... 27
diclofenac sodium topical gel 3 %........................... 45
ALCLOXACIIIT ..o, 11
dicyclomine oral capsule.................ccccuveeeucevnuennee. 54
dicyclomine oral solution..................c.cccceuvvvuennee. 54
dicyclomine oral tablet.....................ccccceuvvnuenee. 54
didanosine oral capsule,delayed release(dr/ec) 200

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

NG, Z00 NG 11
DIFICID..cciiiiiiieeeeee et 11
AIFIOTASONE........cceoeeeeeeeeeeeeeeeeeeee e 45
AIIUNISAL. ... 27
digitek oral tablet 125 mcg.............ccoccvveeucnnnnnnne. 39
digitek oral tabler 250 mcg..............occcevueucenncnnnne 39
digox oral tablet 125 Mcg..........coocvvucevecuccenncnnnnes 39
digoxin injection SOIULION. ............ccccuvceneceecvnuennne. 39
digoxin oral solution 50 mcg/mi.............................. 39
digoxin oral tablet 125 mcg.............ccoveveeuevnnennne. 39
digoxin oral tablet 250 mcg.................ccceueuveuenn.. 39
dibydroergotamine injection................ccccccveuennee. 27
dihydroergotamine nasal.........................cccouuceene. 27
DILANTIN EXTENDED ORAL CAPSULE

100 MG 27
DILANTIN INFATABS.....oooviiiiiiieieeieeeen, 27
DILANTIN ORAL CAPSULE 30 MG............... 27
ALEXT oo 39
diltiazem hel intravenous............c.cceveeeveveeeenene. 39
diltiazem hcl oral capsule,ext.rel 24h

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

mg, 180 mg, 240 mg, 300 mg..............ccccoueuee. 39
diltiazem hcl oral capsule, extended release 24hr 360

L TR 39
diltiazem hcl oral tablet..................cccoveevveveneennnn. 39
DIOVAN HCT ..o 39
DIPENTUM....cooiiiiiieeeeeeeeeceee e 54
diphenhydramine hel injection solution 50 mg/

PI.oeveeieeeeeie e 63
diphenhydramine hcl injection syringe..................... 63
diphenoxylate-atropine oral liquid.......................... 54
diphenoxylate-atropine oral tablet........................... 54
disopyramide phosphate oral capsue........................ 39
AISULIT AN e 47
divalproex oral capsule, delayed rel sprinkie............. 27
divalproex oral tablet extended release 24 hr............ 27
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divalproex oral tablet,delayed release (dr/ec) 125 mg,

250 MG 27
divalproex oral tablet,delayed release (dr/ec) 500

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

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

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

80 mg/8 ml (10 MG/ML).....eovuceeeninecvnincnac 18
DOCETAXEL INTRAVENOUS SOLUTION

20 MG/ML...oooiiiiiiiiieeeeeeeee e 18
AOLELTlidle. ... 39
donepezil oral tablet 10 mg, 5 mg................c.c.c...... 27
donepezil oral tablet,disintegrating.......................... 27
DORIPENEM.....cooiiiiiiiiiiiieee e 11
AOrZOLamide.............cccoveeeieeiiiiiiiiiiiiiieiieeeeen 61
dorzolamide-timolol..................cccoeeeveveieiivvnnaannnn. 61
AOXAZOSIN . ..o 39
AOXEPIN. Ol 27
doxercalciferol intravenous................cceeceeeeucunnne. 49
doxercalciferol oral capsule 0.5 mcg......................... 49
doxercalciferol oral capsule 1 mcg, 2.5 mcg.............. 49
doxorubicin intravenous recon soln 10 mg............... 18
doxorubicin intravenous recon soln 50 mg............... 18
doxorubicin intravenous solution........................... 18
doxorubicin, peg-liposomal................c.ccccuvveueunn.. 18
AOXY=1 0.t 11
doxycycline hyclate intravenous....................cuee.... 11
doxycycline hyclate oral capsule............................... 11
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

TG, 75 MGuevirieriirienienienieieieeieeie et 11
doxycycline monohydrate oral capsule 100 mg, 50

PG cuveeinreeeintie ettt 11
doxycycline monohydrate oral suspension for

FECONSEIEULLON coeeeeevevreeeeeeeeeeeerrriieeeeeeerererrsaeeenns 11
doxycycline monohydrate oral tablet 100 mg............ 11
doxycycline monohydrate oral tablet 150 mg, 50 mg,

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

S 27
duloxetine oral capsule,delayed release(dr/ec) 30

R 27

Core_18355 CG6_v17_1811_1

78

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

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

L PPN 27
duramorph (pf) injection solution 0.5 mg/mi........... 27
duramorph (pf) injection solution 1 mg/mi.............. 27
DUREZOL....viiiiiiiieieeeeeeeee e 61
AULASLETIAC .....cooeveeeeeeceeieeecieeeeeeieeeeeeieee e 65
dutasteride-tamsulosin.............ccooeevcueeeveeeevnenennnn, 65
DYAZIDE.....oio oo 39
DYSPORT ...t 56
e.e.s. 400 oral tablet..............cccoeeevceeeeveeeeeneannnnn. 11
CCONMAZOLC. ....vveeeeeeeeceeeecreeeeieeeeeeeeeiee e eeree s 45
EDURANT ....ooiiiiiiieeeeee et 11
efavirenz oral capsule 200 mg.................coecevennnnn. 11
efavirenz oral capsule 50 mg..............cccoevueevenncnnn. 11
efavirenz oral tablet..................ccocceuevvveniiininninnn, 11
EFFIENT ..ottt 39
EGRIFTA SUBCUTANEOUS RECON SOLN

T MG 56
ELAPRASE .....ooiiiiiiieeeeeeeeee e 49
ELESTRIN ..ottt 59
ELIDEL....ooiiiiiiiiieeeie e 45
CLITIESE .ot 59
ELIQUIS ORAL TABLET 2.5 MG.......ccccuu...... 40
ELIQUIS ORAL TABLET 5 MG......ccceecureuunee. 40
ELITEK ..ottt 18
ELIXOPHYLLIN ORAL ELIXIR 80 MG/15

1\ 8 USROS 63
ELLA ..ot 59
ELMIRON ...ttt 65
EMOCYT o 18
EMEND ORAL CAPSULE 125 MG.................. 54
EMEND ORAL CAPSULE 40 MG.................... 54
EMEND ORAL CAPSULE 80 MG.................... 54
EMEND ORAL CAPSULE,DOSE PACK.......... 54
EMEND ORAL SUSPENSION FOR

RECONSTITUTION.....cooviiiiieeieecree e 54
CIMOGUELLE. ... 59
EMPLICITL....couviiiiieeeeeeeee e 18
EMSAM ..o 27
EMTRIVA ORAL CAPSULE.......ccccccevveereenne. 11
EMTRIVA ORAL SOLUTION........ccovvveerernee. 11
enalapril maleate................cocoueevcveccincnccnninncnns 40
enalapril-hydrochlorothiazide.........................c....... 40
ENBREL MIN.......ooiiiiiiiiiiiiiieceeeeeeeeeeeeeeeen 58
ENBREL SUBCUTANEOUS RECON

SOLN ..t 58
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ENBREL SUBCUTANEOUS SYRINGE 25

MG/0.5ML (0.51)cuveiieiieecieeeeieeeeeeeeeeeee e 58
ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (0.98 ML)..coooviiiiiiiiiiieieiieeeeieeeeeen, 58
ENBREL SURECLICK.......ccoovviiiviieieeerieeenee. 58
endocet oral tabler 10-325 mg, 7.5-325 mg............ 27
endocet oral tablet 5-325 mg............cccovvuvucunnnne. 28
ENGERIX-B (PF)....ooeeoiiieiiieeeeeeeeeeeeeeeeee 56
ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE............cc........ 56
enoxaparin subcutaneous SoIULion................ocuee.. 40
enoxaparin subcutaneous syringe 100 mg/ml, 150
TG/t 40
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80
G088 Ml 40
enoxaparin subcutaneous syringe 30 mg/0.3 mi........ 40
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......40
enoxaparin subcutaneous syringe 60 mg/0.6 mi........40
CTPTESSC...evvieiciieciieiieie et 59
ETEACAPONL. ...c.uveeenveeeniieerieeeiiee ettt 28
CILECCAVLT v eeeeeeeeeeeeirieaeeeeeeeeeessiiaeaeeeeeresssnniaaaeaaaens 11
ENTRESTO...cooiioiiieeeeeeeeee e 40
EIULOSE. ..o 54
ENVARSUS XR..oooviiitiiieiieeeeeeeeeeeeee e 18
EPCLUSA. ..o 11
EPINMASEINE. ...t 61
epinephrine injection auto-injector 0.15 mg/0.15
mly 0.15 MG0.3 Ml..uoncneeiniiiciniciiincane 63
EPINEPHRINE INJECTION AUTO-
INJECTOR 0.3 MG/0.3 ML......ccveevrerrennnnn. 63
epirubicin intravenous solution......................cce.... 18
EPIBOeiii e 28
EPIVIR HBV ORAL SOLUTION.........ccuvvnnu... 11
EPIVIR ORAL SOLUTION.......cooovvvviieirieennee. 11
EPLETENnOne. ..., 40
CPTOSATEA L. ...t 40
EPZICOM...oooiioiiieeeieeeee e 11
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 100 MG.......cccuuuueee... 28
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 200 MG........cccuuuue..... 28
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 300 MG.......ccccuuuueee... 28
ERBITUX ..oiiiiiiiieeieeeeeee e 18
CFGOLOTA. ..., 28
ERIVEDGE.......ccoiiiiiiieeieeeeeeeeeeeeeeeeee 18
ERLEADA. ... 18
O T e ecuvveeeeeeeeeeeeeiisrreeeeeeeessetissseeeeeseeeesesrssreeeaeeeens 59
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EVLAPETLEN.u..vveenveenrieenreeieeenie ettt 11
ERWINAZE.....ooooiiieeeeeeeeee e 18
CFY PAS .ot 45
ery-tab oral tablet,delayed release (dr/ec) 250 myg,

333 MG 12
ERY-TAB ORAL TABLET,DELAYED

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

SOLN 500 MGu..coviiiiiiiiieceeeeeee e 12
erythromycin ethylsuccinate oral tablet.................... 12
erythromycin ophthalmic (eye)..............ccccuvunuecn. 61
erythromycin oral capsule,delayed release(dy/ec)........ 12
erythromycin oral tablet................ccccveveecunccnncann. 12
erythromycin with ethanol...................ceceevecnncenn. 45
erythromycin-benzoyl peroxide................c..cccuuuee... 45
ESBRIET ORAL CAPSULE.......cccccoovvveirirennnen. 63
ESBRIET ORAL TABLET 267 MG................... 63
ESBRIET ORAL TABLET 801 MG................... 63
escitalopram oxalate oral solution........................... 28
escitalopram oxalate oral tablet 10 mg.................... 28
escitalopram oxalate oral tabler 20 mg.................... 28
escitalopram oxalate oral tablet 5 mg...................... 28
eSOMEPrazole Magnesium..............ceeeeeveneecvncnnennns 54
esomeprazole sodium intravenous recon soln 20

TG vttt ettt 54
esomeprazole sodium intravenous recon soln 40

PG ettt 54
CSEATYU i, 59
ESTRACE VAGINAL......ccovviieviieeeceeeeeeeene 59
ESETAAIOL OF AL 59
estradiol transdermal patch semiweekly................... 59
estradiol transdermal patch weekly.......................... 59
eStradiol Vagingl.................c.coceeveveicininiccininncnn, 59
estradiol valerate intramuscular oil 20 mg/ml, 40

MG/ 59
estradiol-norethindrone acet...............cocuveeueeenn.... 59
ESTRING . ....oiiiiiiieeeeeee et 59
estropipate oral tablet 0.75 mg.............ccoovueurnnne. 59
CSZOPICIOTE. ... 28
CLDAMDULOL ..o 12
ethosuximide oral capsule................cccvevuecvvenncnnns 28
ethosuximide oral solution.............cccceeeeevueeeenn... 28
etidronate disOAiUM.............c...ccoeuveevieeeeieeieeeeeennnn 47
erodolac oral capsule....................ccccvvvcinucunnnnnne. 28
etodolac oral tablet..................ccoeeeveueeeveeeeineennnn. 28
etodolac oral tablet extended release 24 br............... 28
ETOPOPHOS. ... 18
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etoposide ITIEVAUVETIOUS ooveveeevvaeeeeeeeeeserensenieesnieeennnns 18

EVAMIST oo 59
EVOMELA.....cooioeeeeeeeeeee e 18
EVOTAZ. ..o 12
EXELDERM....coottiiiiiiiiiiieeee e 45
CXCTNESEATIC eeeeeseeererrniiaeaseeeressssniiasesesesessssniaaaaaaans 18
EXFORGE......oooiiiiiieeeeeceeeee e 40
EXFORGE HCT....oooooiiiiiiieeeeeeeeeeceeeeeeee 40
EXJADE. ..o 47
CZOLIMEDC. ..c.vveeeeeeeeeeeceeeeceeeeeeeeiee e e 40
FABRAZYME ..o, 49
JAMina (28)......ocueeeeevuenecieiniiieiiincieeeeeene 59
Jfamciclovir oral tabler 125 mg, 250 mg.................. 12
Jfamciclovir oral tablet 500 mg................................ 12
Jamotidine (Pf)........ccoeveeivvininiiiiiiiniiiiiiiee 54
Jfamotidine (pf)-nacl (i50-05)..........cccceuvuvvvunueunnnne. 54
Jfamotidine intravenous solution.................c..cc.c.c.... 54
Jamotidine oral suspension................coceeecerueeueennne. 54
Jfamotidine oral tablet 20 mg, 40 mg....................... 54
FANAPT ORAL TABLET 1 MG.....ccccoeuvveennen. 28
FANAPT ORAL TABLET 10 MG, 12 MG........ 28
FANAPT ORAL TABLET 2 MG.....ccccovuvveennen. 28
FANAPT ORAL TABLET 4 MG.........cccouvveunen. 28
FANAPT ORAL TABLET 6 MG.........ccevveeuneen. 28
FANAPT ORAL TABLET 8 MG.....ccccoeuvreennen. 28
FANAPT ORAL TABLETS,DOSE PACK......... 28
FARESTON....ooioiiiiiiiiceee e 18
FARYDAK ORAL CAPSULE 10 MG................. 19
FARYDAK ORAL CAPSULE 15 MG, 20

MG 19
FASLODEX ...ttt 19
Jelbamate.............c.ccoooveeiiiniiiiiiiieiiien 28
FELBATOL ORAL TABLET 400 MG............... 28
Jelodipine............ooueueiviniiiiiiiiiiiiiee 40
FEMRING......cooiiiiiiiiieeeeeeeee e 59
fenofibrate micronized oral capsule 130 mg............. 40
[fenofibrate micronized oral capsule 134 mg, 67

PIG ettt sttt 40
fenofibrate micronized oral capsule 200 mg, 43

TG vttt ettt ettt 40
[fenofibrate nanocrystallized oral tablet 145 myg........ 40
[fenofibrate nanocrystallized oral tablet 48 mg.......... 40
fenofibrate oral tablet 160 myg................................ 40
fenofibrate oral tablet 54 mg....................ccc.c...... 40
fenofibric acid (choline) oral capsule,delayed

release(dr/ec) 135 MgG....coucoeeeveneeceninccnninenenns 40
fenofibric acid (choline) oral capsule,delayed

release(dr/ec) 45 Mg.........ccooceveveecininiicinincnnn, 40
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fenoprofen oral table.....................cccccvcinueuennnnne. 28
Jentanyl citrate...............cccoveiniiiiiiiiiiiiiiiine, 28
fentanyl transdermal patch 72 hour 100 mcg/hr, 12
meglhr, 25 meglhr, 50 meglhr, 75 meglhr............ 28
FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK.....oiioiiiiiiiieeieeieeeeeee e 28
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 80 MG................. 28
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 20 MG.....cooovvvveiiviiiieiciiene 28
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 40 MG.....ccoooooveviviiiiiicieene 28
finasteride oral tablet 5 mg.............cccoveveevninncnns 65
FIRAZYR .o 63

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG oo 19
Jlavoxate..............ccooceuviviniiciniiiiiiiiicee, 65
flecainide...............occouevviviiiniiniiiiiiiiiiiin, 40

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,
50 MCG/ACTUATION.....ccccvvvveriienienrennenne. 63
FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 250 MCG/
ACTUATION. ..ottt 63
FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION. ..ottt 63
FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/

ACTUATION. ..ot 63
FLOVENT HFA INHALATION HFA

AEROSOL INHALER 44 MCG/

ACTUATION. ..o 63
[fluconazole in dextrose(iso-0)...............ccccuvueuennn.e. 12

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

ML 12
Sfluconazole in nacl (iso-osm) intravenous piggyback

200 G100 Ml 12
Sfluconazole in nacl (iso-osm) intravenous piggyback

400 MmG/200 ... 12
Sfluconazole oral suspension for reconstitution 10 mg/

PIeeveaneeeeeee e e e 12

Effective Date November 1, 2018



fluconazole oral suspension for reconstitution 40 mg/

P.veeeeeeeeeee e 12
Sfluconazole oral tablet 100 mg, 150 mg, 50 mg.......12
Sfluconazole oral tablet 200 mg................................ 12
Sflucytosine oral capsule 250 mg.............c.covueuen... 12
Sflucytosine oral capsule 500 mg...................c.c........ 12
Sfludarabine intravenous recon soln.......................... 19
[fludarabine intravenous solution............................. 19
JIUArOCOTHISONE. ... 49
Sflunisolide nasal spray,non-aerosol 25 meg (0.025

9B).eeeeeeeeeeeeeee e 63
Jluocinolone...............ccoeconccincininciniineine. 45
Sfluocinolone acetonide oil otic................................. 48
Sfluocinolone and shower cap..........................c....... 45
Sfluocinonide topical cream 0.05 %......................... 45
Sfluocinonide topical cream 0.1 %........................... 45
Sfluocinonide topical gel..................cccoocevvunnencnnne. 45
Sfluocinonide topical ointment...................ccceu..... 45
Sfluocinonide topical solution................................... 45
Sfluocinonide-e.................ccoovucouniciniiininiiniiinne, 45
FLUOCINONIDE-EMOLLIENT.......cccocon.... 45
Sluoride (sodium) oral tablet................................... 66
Sluoride (sodium) oral tablet,chewabie..................... 66
fluoritab oral tablet,chewable 1 mg (2.2 mg sod.

JHOTIAE).....iccecee 66
fluorometholone................cccccuvivicciiiininiiininnn, 61
Sfluorouracil intravenous solution 1 gram/20 ml, 500

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

5 G1am/100 M...........cccovucevviviciniiiniciiicnnne, 19
Sfluorouracil topical cream 5 %....................c........ 45
Sfluorouracil topical solution 2 %...................c........ 45
Sfluorouracil topical solution 5 %...............cccu...... 45
Sfluoxetine oral capsule 10 mg.................cccoouvuue... 28
Sfluoxetine oral capsule 20 myg....................ccuucun.... 28
[luoxetine oral capsule 40 mg...................cccouucun.... 28
Sfluoxetine oral capsule,delayed release(dr/ec)............ 28
Sfluoxetine oral solution................ccoceveceuvenienncnnnne. 28
Sfluoxetine oral tablet 10 mg...............ccccuvvvuennnnne. 28
[fluoxetine oral tablet 20 mg..................ccccuvuvuenn.. 28
Sfluphenazine decanoate...................................... 28
Sfluphenazine hcl injection..............cocevucucenncnnnnne. 28
Sfluphenazine hcl oral....................ccoccevicuienncnnnne. 28
JIUFOIDTOSCH1 e 28
Sflurbiprofen ophthalmic drops...................cocceee.... 61
Slutamide.............cccoovineiiiiiniiiiiiiiieee 19
Sfluticasone nasal..................cccccevvinicciiininncnnne. 63
Sluticasone topical cream.....................ccccuvueuunne. 45
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[fluticasone topical lotion.....................ccoocvvueuennnnce. 45
[luticasone topical ointment...................ccccueun.e. 45
[fluvastatin oral capsule 20 mg................cceceuvenncnen. 40
fluvastatin oral capsule 40 mg..............ccoeceuvenneen. 40
Sfluvoxamine oral tablet 100 mg.............................. 28
Sfluvoxamine oral tablet 25 mg..................ccccuc.... 29
Sfluvoxamine oral tablet 50 mg............................... 29
FOLOTYN..oo ittt 19
JOMMEPIZOLe.....o.ceoeniiiciiiiiiiiiciieece 56
fondaparinux subcutaneous syringe 10 mg/0.8

PMeeeieceeeeeeee e 40
fondaparinux subcutaneous syringe 2.5 mg/0.5

.o 40
Jfondaparinux subcutaneous syringe 5 mg/0.4 mi......40
Jfondaparinux subcutaneous syringe 7.5 mg/0.6

Peeeeieeeeeeeee e s 40
FORTEO ..o 58
FOSAMAX ORAL TABLET 70 MG.................. 58
FOSAMAX PLUS Do 58
JOSAMPFENAVIT ...t 12
JOSIROPT L.ttt 40
fosinopril-hydrochlorothiazide................................ 40
JOSPPERYLOIT......iiiccicceee 29
FREAMINE HBC 6.9 %...cccccccevviiiinieeeieiiiiienn, 66
Jreamine iii 10 Q..........cooeveeevuiniicininiiieininienns 66
Sfurosemide infection...............ccocceeevcciniiniiinnnnn. 40
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8

IRGITL) .ot 40
furosemide oral tablet....................cccouveniicininncnn. 40
FUSILEV .ottt 19
FUZEON SUBCUTANEOUS RECON

SOLN .ot 12
FYCOMPA ORAL SUSPENSION.......cccoeeeueen. 29
FYCOMPA ORAL TABLET 10 MG, 12

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

5 ML (5 ML), 300 MG/6 ML (6 ML).............. 29
gabapentin oral tablet 600 mg.................cccueuu.... 29
gabapentin oral tablet 800 mg.................c.couuu..... 29
GABITRIL ORAL TABLET 12 MG................... 29
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GABITRIL ORAL TABLET 16 MG................... 29

galantamine oral capsule,ext rel. pellets 24 hr.......... 29
galantamine oral solution....................ccccceueuceenee. 29
galantamine oral tablet..................cococeeveunenncunnne. 29
GAMUNEX-C...cootvieiiiiiiiiiiiieieeee et 56
ganciclovir sodium intravenous recon soln............... 12
GARDASIL 9 (PE) i 56
GALIAIOXACIN.c..oiiciccee, 61
GATTEX 30-VIAL....ovoiiiiiiieeceeeeee e 54
GATTEX ONE-VIAL.....coooovviiiiiiecieccieeeee 54
ZAUZE PAS 2 X 2. 49
GAVIYECC...oiiiiciiiicicic 54
GAVILYEOG......ooiiiiiiciniiieicteeec e 54
GAVILYEO N 54
GAZYVA. oo 19
gemcitabine intravenous recon soln 1 gram, 200

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

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

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

(B8 MG 19
GOMPLOTOZIL e 40
ONCTIAC. ..o 54
gengraf oral capsule 100 mg, 25 mg........................ 19
gengraf 0ral SOLUtion...............ccccccevivecciiinncncnnnnn. 19
gentak ophthalmic (eye) ointment........................... 61
gentamicin in nacl (iso-osm) intravenous piggyback

100 mg/ 100 ml, 60 1/50 Moo 12

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

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

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

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

JO Moo 12

GENTAMICIN SULFATE (PF)
INTRAVENOUS SOLUTION 60 MG/6
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GENFAMMICIN FOPICAL...eeviniiiiiiiiciie, 45
GENVOYA....oo e 12
GEODON INTRAMUSCULAR..........cccvvene... 29
GIANVE (28).eeviiiiiiiiiiiiiiiiii 59
GILENYA ORAL CAPSULE 0.5 MG................. 29
GILOTRIF ... 19
glatiramer subcutaneous syringe 20 mg/mi............... 29
glatiramer subcutaneous syringe 40 mg/mi............... 29
glatopa subcutaneous syringe 20 mg/mi................... 29
glatopa subcutaneous syringe 40 mg/mi................... 29
GLEEVEC ORAL TABLET 100 MG................. 19
GLEEVEC ORAL TABLET 400 MG................. 19
GLEOSTINE. ...ttt 19
glimepiride oral tablet 1 mg...................ccccc.c...... 49
glimepiride oral tabler 2 mg.....................c...c.c....... 49
glimepiride oral tablet 4 mg..............cccoceuvenuenncc. 49
glipizide oral tabletr 10 mg...............ccccoouceueenncnee. 49
glipizide oral tablet 5 mg.............ccoccvvvvceunnnncnne. 49
glipizide oral tablet extended release 24hr 10

PG ettt 49
glipizide oral tablet extended release 24hr 2.5

PG ittt 49
glipizide oral tablet extended release 24hr 5 mg.......49
glipizide-metformin oral tabler 2.5-250 mg............ 49
glipizide-metformin oral tablet 2.5-500 mg, 5-500

PG vttt sttt 49
GLUCAGEN HYPOKIT.....cooviieiiieieecieeeeeen, 49
GLUCAGON EMERGENCY KIT

(HUMAN) o 49
GLUCOPHAGE ORAL TABLET 1,000

MG s 49
GLUCOPHAGE ORAL TABLET 500 MG....... 49
GLUCOPHAGE ORAL TABLET 850 MG....... 49
GLUCOPHAGE XR ORAL TABLET

EXTENDED RELEASE 24 HR 500 MG........ 49
GLUCOPHAGE XR ORAL TABLET

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

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

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

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

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

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

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

PLeeeeeeeieeeee e 54
granisetron hel intravenous..................cceeveueencennne. 54
2ranisetron Hel 07al...............ccececevecinicecinncannn, 54
GTISCOfUlvin MICTOSIZE. ... 12
griseofulvin ultramicrosize.................ccccveueucunnne. 12
guanfacine oral tablet...................cccocoveeevvenenncnnnne. 40
guanfacine oral tablet extended release 24 br........... 29
GUANTATNE. ... 29
HALAVEN ...t 19
halobetasol propionate..................ccceevceevucvnueuennns 45
HALOG . ..ot 45
haloperidol..................ccoceveveciniiniiiciniciniinennn, 29
haloperidol decanoate intramuscular solution 100

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

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

SUSPENSION ..ottt 56
HAVRIX (PF) INTRAMUSCULAR SYRINGE

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

720 ELISA UNIT/0.5 ML....coovvveerieecieeeieene 56
POALDET ... eeeee e 59
heparin (porcine) in 5 % dex intravenous parenteral

solution 20,000 unit/500 ml (40 unit/ml)........... 40
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heparin (porcine) in 5 % dex intravenous parenteral
solution 25,000 unit/250 ml(100 unit/ml), 25,

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

Peeiieeeeieeee e s 40
HEPARIN(PORCINE) IN 0.45% NACL

INTRAVENOUS PARENTERAL

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

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

parenteral solution 25,000 unit/500 mi............... 41
heparin, porcine (pf) injection..............coccuvenueus. 41
HEPATAMINE 8% ...cccoeiuuvieiieiiiiiiiinreeeeeeeeeiennns 66
HERCEPTIN......coiiiiiiiieieeeeeieeeeee e, 19
HETLIOZ oo 29
HEXALEN.....ooiiiiiieeeeee et 19
HIBERIX (PE).ccovviiiiiiiiiieeeeeeeeeeee e 56
HUMALOG JUNIOR KWIKPEN U-100.......... 50
HUMALOG KWIKPEN INSULIN................... 50
HUMALOG MIX 50-50 INSULN U-100.......... 50
HUMALOG MIX 50-50 KWIKPEN.................. 50
HUMALOG MIX 75-25 KWIKPEN.................. 50
HUMALOG MIX 75-25(U-100)INSULN......... 50
HUMALOG U-100 INSULIN........ccooveeerrrennen. 50

HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/

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

SUBCUTANEOUS SYRINGE KIT 40 MG/

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

SUBCUTANEOUS SYRINGE KIT 80 MG/

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

SUBCUTANEOUS PEN INJECTORKIT 40

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

SUBCUTANEOUS PEN INJECTORKIT 80

MG/0.8 ML....oooviiiiiiiiiiiieiiciccccce, 58
HUMIRA PEN PSORIASIS-UVEITIS

SUBCUTANEOUS PEN INJECTORKIT 40

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

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

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

40 MG/0.4 ML, 40 MG/0.8 ML........cccueeeun..... 58
HUMULIN 70/30 U-100 INSULIN.................. 50
HUMULIN 70/30 U-100 KWIKPEN................ 50
HUMULIN N NPH INSULIN KWIKPEN....... 50
HUMULIN N NPH U-100 INSULIN............... 50
HUMULIN R REGULAR U-100 INSULN....... 50
HUMULIN R U-500 (CONC) INSULIN.......... 50
HUMULIN R U-500 (CONC) KWIKPEN....... 50
hydralazine injection.................ccccvveeuvuccvncuennns 41
hydralazine 07al...............coccevevecencinceeccininncnnne 41
hydrochlorothiazide...............ccccoceeeenvcncannccncnns 41
hydrocodone-acetaminophen oral solution 7.5-325

IGILS M. 29
hydrocodone-acetaminophen oral tabler 10-325 mg,

5-325 mg, 7.5-325 MGuecuveriviiiiniiiiiieicn, 29
hydrocodone-ibuprofen oral tabler 10-200 mg, 5-

200 118, 7.5-200 Mgerrrereeeeeerssseereeessereeeren 29
hydrocortisone butyrate topical cream...................... 45
hydrocortisone butyrate topical ointment................. 45
hydrocortisone butyrate topical solution................... 45
hydrocortisone oral tablet 10 mg, 5 mg.................... 50
hydrocortisone oral tablet 20 mg............................. 50
hydrocortisone rectl....................coceuveevvicinncunnns 54
hydrocortisone topical cream 1 %, 2.5 %................ 45
hydrocortisone topical cream with perineal applicator

2.5 Wi 54
hydrocortisone topical lotion 2.5 %......................... 45
hydrocortisone topical ointment 1 %, 2.5 %............ 45
hydrocortisone valerate.....................cccceuvucenucucnn. 45
hydrocortisone-acetic acid...............cccoeeevcenenuennnne. 48
hydrocortisone-min 0il-wht pet...........covcunuenueunnne. 45
HYDROMORPHONE (PF) INJECTION

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

P 29
hydromorphone (pf) injection solution 2 mg/mi........ 29
hydromorphone (pf) injection solution 4 mg/mi........ 29
HYDROMORPHONE INJECTION

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

SOLUTION 4 MG/ML.......coovuiiviiriiieeeeienanns 30
hydromorphone injection syringe 1 mg/mi................ 30
hydromorphone injection syringe 2 mg/mi................ 30
hydromorphone injection syringe 4 mg/mi................ 30
hydromorphone oral tablet 2 mg, 4 mg.................... 30
hydromorphone oral tablet 8 mg............................. 30
hydroxychloroquine...................ccccccoeevviniiinunnnnnnn. 12
hydroxyprogesterone caproate......................c.cooue... 59
DYATOXYUT O, 19
hydroxyzine hcl intramuscular solution 25 mg/

PMeeeieceeeeeeee e 63
hydroxyzine hcl intramuscular solution 50 mg/

P 64
hydroxyzine hcl oral solution 10 mg/5 mi................ 64
hydroxyzine hel oral tablet...................................... 64
hydroxyzine pamoate...................cccccceuvvcvnucennnne. 64
HYPERRAB (PE)..cccooviiiiiiiiiiiiieieieeeeee e, 56
HYZAAR ... 41
tbandronate intravenous solution................c......... 58
ibandronate intravenous syringe............................. 58
1bandronate 0ral.................ccccouveeevieiiieiiieieeinnnnnn. 58
IBRANCE......ooioiiiieieceeeeee e 19
ibu oral tablet 600 mg, 800 mg......................c....... 30
ibuprofen oral SUSPENSION...........c.ccucvvivucnieininnnns 30
ibuprofen oral tablet 400 mg, 600 mg, 800 my.......30
ibuprofen-oxycodone..................ccoccocvuvcinicinnnnnnn. 30
ICLUSIG ORAL TABLET 15 MG.......cccueeu..... 19
ICLUSIG ORAL TABLET 45 MG.......ccuce....... 19
LAATUDICIT oo 19
IDHIFA ORAL TABLET 100 MG..................... 19
IDHIFA ORAL TABLET 50 MG.......ccoeevvveennnn. 19
TEEX e 19
ifosfamide intravenous recon soln....................c....... 19
ifosfamide intravenous solution.............................. 19
ILARIS (PF) SUBCUTANEOUS

SOLUTION.....oitiiieeieeeeeeee e 56
ILEVRO ..o 61
imatinib oral tablet 100 mg...............cccceuevvennnsn. 19
imatinib oral tablet 400 mg................ccccoccvvenee. 19
IMBRUVICA ORAL CAPSULE 140 MG.......... 19
IMBRUVICA ORAL CAPSULE 70 MG............ 19
IMBRUVICA ORAL TABLET.....cccovvvveveeiinnn, 19
IMEINZL..oooooieieeeeeeeeeeeeeeeeeeeee e 19
imipenem-cilastatin intravenous recon soln 250

PG vvieinniieiiiee ittt 12
imipenem-cilastatin intravenous recon soln 500

L TR 13
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IMIPTAINING PCl...eiiiiiiiiiiiiicicc
imiquimod topical cream in packet.........................
IMOVAX RABIES VACCINE (PF).......cccuue.......
INCRELEX.....oiiiiiieieeeee e
INAapamide.................coeeceeeceneneccinveninieincnnenns
indomethacin oral capsule.................coceuvencnncn.
indomethacin oral capsule, extended release.............
INFANRIX (DTAP) (PF)..ceeioiiiiiieeeieeecieeeneenne
INLYTA ORAL TABLET 1 MG.....ccouvveeuvrennen.
INLYTA ORAL TABLET 5 MG......ccoceeuvreennnen.
insulin pen needle.................ccoccveecivviniccinincnnnnns
insulin syringe (disp) u-100 0.3 ml, 1 ml, 1/2
PL.eereeeeeeeieee e
INTELENCE ORAL TABLET 100 MG............
INTELENCE ORAL TABLET 200 MG............
INTELENCE ORAL TABLET 25 MG..............
intralipid intravenous emulsion 20 %.....................

INTRALIPID INTRAVENOUS EMULSION

INTRON A INJECTION.....ccoovrerieeieeeeeeeeee
IEFOVALC.c...cccveeeaeeeeeeeeeeeeeeieeeee e
INVANZ INJECTION......ccoeiieeiieeieeecieeeene
INVANZ INTRAVENOUS.........ooovviiiii
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 1.5 MGuuevevvviiiiieeeeeeeeeeen.
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 3 MGu...uvvveeeieieeeeeeeeeeeeeeen.
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 6 MG...ovvveeveeiieieeeeeeeeeen.
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 9 MGi...ooeveeiieiieieeeeeeeeeeen.
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML....cccvveerieeieenns
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML........ccccccvviiii
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML......ccovvvreerieenieen,
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML.....cocoviviieiiineenns
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML...........ccoevvvinin
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML.....cccouvvevreeeennnn.
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 410 MG/1.315 ML.......ccoovvuverennns
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 546 MG/1.75 ML.....ccccoveevrerrennnnn.
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 819 MG/2.625 ML...........cc.ooo.

Core_18355 CG6_v17_1811_1

30
45

50

85

INVIRASE ORAL CAPSULE.........ccoovvveerrrennnn. 13
INVIRASE ORAL TABLET ......ccovviviiiiriiennen. 13
IONOSOL-B IN D5W...ooiiiiiieieieeeeee e 66
IONOSOL-MB IN D5W....cooviiiiiieeieecieeeenen, 66
IOPIDINE OPHTHALMIC (EYE) DROPS......61
IPOL...oiiiieeeeeeeee e 56
ipratropium bromide inhalation............................. 64
ipratropium bromide nasal.....................cccccoouue.. 48
ipratropium-albuterol inbalation............................ 64
IPOCSATEAN .o eaee e 41
irbesartan-hydrochlorothiazide............................... 41
TRESSA... oot 19
irinotecan intravenous solution 100 mg/5 mi........... 19
irinotecan intravenous solution 40 mg/2 mi............. 20
irinotecan intravenous solution 500 mg/25 mi......... 20
ISENTRESS HD...oooovvveeeiieeeeeeeeeee e 13
ISENTRESS ORAL POWDER IN

PACKET ..o 13
ISENTRESS ORAL TABLET......c.ccovvveeevrrennnn. 13
ISENTRESS ORAL TABLET,CHEWABLE 100

MG 13
ISENTRESS ORAL TABLET,CHEWABLE 25

MG 13
ISOLYTE SPH 74 66
ISOLYTE-P IN 5 % DEXTROSE.........cccocc...... 66
ISOLYTE-S ..o 66
ISONIAZIA INJECTION. v 13
isoniazid oral SOIULION. ............cccoeeeeveveeeieeeeereeeenenn. 13
isoniazid oral tablet 100 mg...............ccceueercnnnc. 13
isoniazid oral tablet 300 mg...............cccoueuvennn. 13
ISOPTO CARPINE.......cooiiiiiiiiieeeeeeeeeeeenn 61
isosorbide dinitrate oral tablet.....................cc......... 41
isosorbide dinitrate oral tablet extended release........ 41
15050rbide MONONIITALE.........eeeeveeeeeeeereneeeeeeenenn 41
ESTAAIPINC. ..ot 41
ISTODAX ..t 20
itraconazole oral capsule.....................cccccccevnunne. 13
LVCTIIECEI L eeeeeeeeeeeeeeeeeeeeeeeeerieeeeeeeeeeeessaaaaeeeaaaees 13
IXEMPRA.....ooiiiiieeieeeeeeeeeeeeee et 20
IXTARO (PE)..uiiiiiiieeeeceeeeee e 56
JAKAFI ORAL TABLET 10 MG........ccccuveueeee. 20
JAKAFI ORAL TABLET 15 MG......cc.cccveeuvnneen. 20
JAKAFI ORAL TABLET 20 MG........ccccveuee... 20
JAKAFI ORAL TABLET 25 MG.......c.ccveeuvneen. 20
JAKAFI ORAL TABLET 5 MG......cccveevveenrennne. 20
JATEOUE ...ttt 41
JANUMET ..ot 50
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JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG............ 50

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

MG 51
JANUVIA ORAL TABLET 100 MG.................. 51
JANUVIA ORAL TABLET 25 MG........cccu....... 51
JANUVIA ORAL TABLET 50 MG.................... 51
JARDIANCE.......coiiiiiiieeeeeceeee e 51
JENTADUETO.....ocoiieieeeeeeececeeee e 51
JENTADUETO XR ORAL TABLET, IR - ER,

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

BIPHASIC 24HR 5-1,000 MG.........cccouverennn. 51
JEVTANA. ...t 20
JIRECLG i 59
JOLESS @i 59
JOLIVELTO. ... 59
| 16100107 N 13
Junel 1.5/30 (21)..c.cecevevuceninieiiineneinenieeeens 59
Junel 1/20 (21).....c.coueevevecininieieinenieireniceenens 59
Junel fe 1.5/30 (28).......cooeeuvivecincinineiiineiennns 59
Junel fe 1/20 (28).......cocoveeuvinicininiiciiinicienns 59
JUNELJE 2., 59
JUXTAPID....oooveeeeeteeteeeeeeee et 41
-ffErvesCent......cuuuneneiininiiiiiecceceee 66
k-tab oral tablet extended release 8 mey.................. 66
KADCYLA. ... 20
KALETRA ORAL SOLUTION......ccc.cevveerrennen. 13
KALETRA ORAL TABLET 100-25 MG............ 13
KALETRA ORAL TABLET 200-50 MG............ 13
KALYDECO ORAL TABLET .....cccovvveviereenen. 64
RATIVA (28).ceveeeeeeeeieeeeeeeeeeeeee e 59
KEDRAB (PE)..cveioeeieieeeeeeeeeeeeveeeeeeve e 56
Relnor 1/35 (28).cccceeeeeeeeecieeeeieeeeceeeeceeeeee e 59
ketoconazole 07al...............cocueeevuveecinnecieeecieeecnnnn. 13
ketoconazole topical cream......................ccccovuceunin. 45
ketoconazole topical shampoo......................ccc.c...... 45
ketoprofen oral capsule 25 mg.................cccueueunene. 30
ketoprofen oral capsule 75 mg..............ccccoeucuevucuncs 30
ketorolac ophthalmic (€ye)............ccccovveuvvnenucnnnne. 61
ketor0lac 07al.............ooceuveecenieiiieeiieeeieeeceeeeeenn 30
KEYTRUDA INTRAVENOUS

SOLUTION....cotieteeeeeecee e 20
KHEDEZILA ORAL TABLET EXTENDED

RELEASE 24HR 100 MG........cooovvvviieiireneenns 30
KHEDEZILA ORAL TABLET EXTENDED

RELEASE 24HR 50 MGi....ccovvveviiieiieeieeeeeen, 30
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KINRIX (PF) INTRAMUSCULAR

SUSPENSION.....oiiiiiieiieceeeeee e 56
KINRIX (PF) INTRAMUSCULAR
SYRINGE.....coiiioiiiiieeeeeeeeeeeeeee e 56
kionex (With sorbitol)............ccoveveeveeeeeeeeecnveaenennnn. 47
KISQALI FEMARA CO-PACK ORAL TABLET
200 MG/DAY(200 MG X 1)-2.5 MG.............. 20
KISQALI FEMARA CO-PACK ORAL TABLET
400 MG/DAY(200 MG X 2)-2.5 MG.............. 20
KISQALI FEMARA CO-PACK ORAL TABLET
600 MG/DAY(200 MG X 3)-2.5 MG.............. 20
KISQALI ORAL TABLET 200 MG/DAY (200
MG X 1) ittt 20
KISQALI ORAL TABLET 400 MG/DAY (200
MG X 2) ittt 20
KISQALI ORAL TABLET 600 MG/DAY (200
MG X 3) ittt 20
BLOT=COM .o 66
RIOT-COT T 0. 66
BUOT=-COT 8. 66
RLOT-COM 1T 0. 66
RLOT=COT TS 66
RLOT=C01 1120......c.coueoiieiciiieeciieeeeceeeeeeeee e 66
klor-con sprinkle..............cccccevvuciniiininccinicinne, 66
RLOT-CONLES .o 66
KORLYM.. e 51
KUVAN ORAL TABLET,SOLUBLE................. 51
KYNAMRO . ...couiiiiiiieiiieiiiieeieeevevvvvevevvvavavssveaanans 41
KYPROLIS. .. 20
[ norgestle.estradiol-e.estrad oral tablets,dose pack,3
month 0.15 mg-30 mcg (84)/10 mcg (7)............. 59
labetalol intravenous solution................ccceuevveeun... 41
labetalol oral tabler 100 mg, 200 mg...................... 41
labetalol oral tabler 300 myg......................ccc...... 41
LACRISERT ..ottt 61
lactated ringers intravenous.....................cccceee... 66
lactated ringers irrigation..............c.cccueveevnccnncnnn. 47
lactulose oral sOlUtion..............covueeeveeeeieeeeereennnnn. 54
lamivudine oral solution...............ccecoveveevueevenne.. 13
lamivudine oral tablet 100 mg......................c....... 13
lamivudine oral tablet 150 mg.............................. 13
lamivudine oral tabler 300 myg............................... 13
lamivudine-zidovudine..............c..cccoveeveveevenenn... 13
lamotrigine oral tablet.................cococeevcnccuninncann. 30
lamotrigine oral tablet, chewable dispersible 25
TG vveeinteeeetee ettt 30
lamotrigine oral tablet, chewable dispersible 5
TG eiieeenieeie ettt 30
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LANOXIN ORAL TABLET 125 MCQG, 62.5

MCG i 41
lansoprazole oral capsule,delayed release(dr/ec)......... 54
LANTUS SOLOSTAR U-100 INSULIN............ 51
LANTUS U-100 INSULIN......ooovvvriiiiiiiiiieieeeeens 51
Larin 1/20 (21)..cc.uueeeeeeiiiiieeiieieeeeeeeeeeeeieee e 60
larin fo 1.5/30 (28).......couueeuecerenecirinecinincneacns 60
[a7i1 fo 1/20 (28).ceeeeeeeeeereeeessseeeeeeeeessssesseeeen 60
LARTRUVO ... 20
LAtANOPTOSE ..., 61
LATUDA ORAL TABLET 120 MG, 60

MG 30
LATUDA ORAL TABLET 20 MG........ccccccuue... 30
LATUDA ORAL TABLET 40 MG.......cceeee...... 31
LATUDA ORAL TABLET 80 MG........cccccceue... 31
LOETA 28 60
leflunomide oral tablet 10 mg................................. 58
leflunomide oral tablet 20 mg................................. 58

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

LENVIMA ORAL CAPSULE 14 MG/DAY(10
MG X 1-4 MG X 1), 20 MG/DAY (10 MG X
2), 8 MG/DAY (4 MG X 2)..eovvirieierienieenenne 20
LENVIMA ORAL CAPSULE 18 MG/DAY (10
MG X 1-4 MG X2), 24 MG/DAY(10 MG X

2-4 MG X 1) it 20
LESSITU o 60
LETAIRIS. ..ot 64
LEt70Z0Le. ... 20
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 Mg......cuoouvvriniiiiiiiniinienieiennn, 20
leucovorin calcium injection recon soln 500 mg.......20
leucovorin calcium oral tablet 10 mg, 25 mg........... 20
leucovorin calcium oral tablet 15 mg, 5 mg............. 20
LEUKERAN......oooiiiieeeeeeeeeeeee e 20
leuprolide subcutaneous kit..............cccoveeeevincnnacn. 20

levalbuterol hel inbhalation solution for nebulization
0.31 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3

P s 64
levalbuterol hel inhalation solution for nebulization

0.63 1MGI3 Mo, 64
LEVALBUTEROL TARTRATE......ccccvvvveeeenn. 64
LEVEMIR FLEXTOUCH U-100 INSULN....... 51
LEVEMIR U-100 INSULIN.......coovvviriiiiieiieienens 51

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

1\ 8 USROS 31
levetiracetam intravenous...............ccueevevevevevevannnn. 31
levetiracetam oral solution 100 mg/mi.................... 31
levetiracetam oral solution 500 mg/5 ml (5 mi)....... 31
levetiracetam oral tablet 1,000 mg.......................... 31
levetiracetam oral tabler 250 mg, 500 mg, 750

TG uriiniieinieeieeciee ettt 31
levetiracetam oral tablet extended release 24 hr 500

TG v eeteeenieeiteeette ettt 31
levetiracetam oral tablet extended release 24 hr 750

SRRt 31
levobunolol ophthalmic (eye) drops 0.5 %............... 61
levocarnitine (With SUGAT)..........c.ccceueveveneccvninncnns 47
levocarnitine oral tablet..................cocveeeeeevennennn... 47
levocetirizine oral solution...............ccceeeeeeveeeeennn... 64
levocetirizine oral tablet...............ccoouveeeeeeeenennn... 64
levofloxacin in d5w intravenous piggyback 250 mg/

50 Do 13
levofloxacin in d5w intravenous piggyback 500 mg/

100 ml, 750 mg/150 ml...........cccoccucucucvunnnnnes 13
levofloxacin intravenos....................cccccecevvenucnnn. 13
levofloxacin ophthalmic (eye)...............cccuvucuennnnce. 61
levofloxacin oral solution.......................cccccccuue.... 13
levofloxacin oral tablet 250 mg, 500 mg................. 13
levofloxacin oral tablet 750 myg............................... 13
levoleucovorin intravenous recon soln 50 mg............ 20
LOVOTIESE (28).eeeeeeeeeeiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e reeeens 60
levonorg-eth estrad triphasic...............cocceucvvinnenn. 60
levonorgestrel-ethinyl estrad oral rablet 0.1-20 mg-

meg, 90-20 MCG.....ooouenneiiiiiiiniiiiiiiiiciiieicnns 60
levonorgestrel-ethinyl estrad oral tablet 0.15-0.03

PG vttt 60
levonorgestrel-ethinyl estrad oral tablets,dose pack,3

TROTED.ccvveeeeeeeeeeeeeeeeeeeeeeeeeeeaee e e eenaee e s eeaaaeae e 60
LOVOTA-28..eooooeeeeeeeeeeeeeeeeeeee e 60
levothyroxine 07al................c.ccccevveevcivcvniccnnnnne. 51

levoxyl oral tabler 100 mcg, 112 mcg, 125 mcg, 137
meg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50

meg, 75 megy, 88 MCG....uueuiiuiniiiiiiiiiiiiiiiins 51
LEXIVA ORAL SUSPENSION.......ccccceveuvrrennen. 13
LEXIVA ORAL TABLET .....cooviiviiiiiiecieeee. 13
LIALDA. ....ooiiiieeeee e 54
lidocaine (pf) injection solution 5 mg/ml (0.5

90) e e s 45
lidocaine hel injection solution 20 mg/ml (2 %)......45
lidocaine hel laryngotracheal................................... 45
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lidocaine hcl mucous membrane jelly....................... 45
lidocaine hcl mucous membrane jelly in

APPLICALOT ... 45
lidocaine hcl mucous membrane solution 4 % (40

AGITNL).cc.ceiiicinieiiicee et 45
lidocaine topical adhesive patch,medicated.............. 45
lidocaine topical ointment...................ccccccvvueuunis 45
lidocaine ViscoUs..........couveeveeeeeieeeecieeeeceeeeieeeinnnnn 45
lidocaine-prilocaine topical cream........................... 46
LINCOCIN....cooiiiiiiieeeeeeeeeeeeeeeee 13
LETCOMYCIT...oveeiiiiciniccccecsc e 13
lindane topical shampoo..................cccoceuvcuncencucn. 46
linezolid in dextrose 5%........cccccooueveeeeeevveneenennnn.. 13
linezolid oral suspension for reconstitution............... 13
linezolid oral tablet.................cccouevveueeeveeecvnenannnn. 13
linezolid-0.9% sodium chloride.................c............ 13
LINZESS. ..o 54
[i0thyronine intravenous. ...............cccuveveeevecencennucns 51
liothyronine 0ral................cccccccecvviiviiinincnnnne. 51
LIPITOR ORAL TABLET 10 MG........ccc.c....... 41
LESIROPTEL i, 41
lisinopril-hydrochlorothiazide................................. 41
lithium carbonate oral capsule 150 mg, 300 myg......31
lithium carbonate oral capsule 600 mg.................... 31
lithium carbonate oral tablet....................ccueeu..... 31
lithium carbonate oral tablet extended release.......... 31
lithium citrate oral solution 8 meq/5 mi.................. 31
LIVALO ..ot 41
LO LOESTRIN FE....ccoviiiiiiiiiieiiieecee e 60
LONSURF .....ooiiiiiieece e 20
loperamide oral capsule.................ccoouvuevvincnnnns 54
LOPID ..ot 41
Lopinavir-ritOnavir..............cooeeevvvevuccinineieinens 13
lorazepam intensol.................ccoccecevviniccinincnnnns 31
lorazepam oral concentrate....................ccccuvucun... 31
lorazepam oral tablet..................ccccovvevecunincnnann. 31
L07YRA (28)...oeeeiiiieieiiicieiniceeeneeecns 60
DOSATEATL. ..o 41
losartan-hydrochlorothiazide.................................. 41
LOTENSIN ORAL TABLET 10 MG, 20 MG,

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

0.01 Q0uuniiiiiieieee s 61
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LUPRON DEPOT....ccoviiiiiieeieeeeeeeeeee e 20
LUPRON DEPOT (3 MONTH)....cccoceevvrenenn. 20
LUPRON DEPOT (4 MONTH)....cccoceevvrennenn. 20
LUPRON DEPOT (6 MONTH)....cccoceevvrenenn. 20
LUPRON DEPOT-PED INTRAMUSCULAR

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

KIT 7.5 MG (PED).cccoovviiiiiiiiiiiieeiiiieeeeeenn 20
DUtera (28)...eeeeeeeeeeeeeeeeiiieeeeeeeeeeeeeee e 60
LYNPARZA ORAL CAPSULE........ccovveervrennenn. 20
LYNPARZA ORAL TABLET.....ccccccovvvveerrrennnn. 21
LYRICA ORAL CAPSULE 100 MG................... 31
LYRICA ORAL CAPSULE 150 MG................... 31
LYRICA ORAL CAPSULE 200 MG................... 31
LYRICA ORAL CAPSULE 225 MG, 300

MG e 31
LYRICA ORAL CAPSULE 25 MG.......cccueeuu.... 31
LYRICA ORAL CAPSULE 50 MG........cu.cc....... 31
LYRICA ORAL CAPSULE 75 MG.......cccuueeuu.... 31
LYRICA ORAL SOLUTION.....cccceevvreerrreennnn. 31
LYSODREN......oooiiiiiiieeeeeeeeeeee e 21
DB 60
M-M-R IL (PE) i 56
magnesium sulfate in water intravenous parenteral

SOLULLON oo 66
magnesium sulfate in water intravenous piggyback

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

4 gram/100 ml (4 %6)........c.ccueeuvevunvccinicinne, 66
magnesium sulfate injection solUtion....................... 66
magnesium sulfate injection Syringe..............ccoe.... 66
MALARONE ...ttt 13
IRALALILON ..o 46
maprotiline oral tablet 25 mg.................ccccuvenee. 31
maprotiline oral tablet 50 mg........................c....... 31
maprotiline oral tablet 75 mg.................cccccceuvunne. 31
PRATLISS Ao 60
MARPLAN ... 31
MARQIBO.....oiiieieeiecieeeteeeeie e 21
MATULANE......ooiioeeeeeeeeeeeeeeeeee e 21
PRALZINN Uevvoeeeneeeeeeeeeeeeeeeeeeeeee e e 41
MAXZIDE. ..o 41
MAXZIDE-25MG.....couueeiieiieeiieeeeeieeeeeeeeeeeeeeennenns 41
meclizine oral tablet 12.5 mg, 25 mg...................... 54
TRECLOfENATNALE. ... 31
medroxyprogesterone intramuscular suspension......... 60
medroxyprogesterone intramuscular syringe.............. 60
IMeArOXYPTOGESIErONE OFAl. ..., 60
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MEFLOGUITIC. ...t 13
megestrol oral suspension 400 mg/10 ml (10

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

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

L) oeeeiiiieeeeeeeeeeeee ettt 21
megestrol oral tablet...................cocceeuvcinicninnnnnn. 21
MEKINIST ORAL TABLET 0.5 MG.......c.cc...... 21
MEKINIST ORAL TABLET 2 MG.......ccoeeeennn. 21
MEKTOV...iiiiieeeeeeeeeee e 21
meloxicam oral tablet...............cc.oceeeeeeeeeeeveeeeennnnn. 31
IREPAALAN ..., 21
melphalan Del.............ooveeeeeeveevecciiininicinincnnans 21
memantine oral capsule,sprinkle,er 24hr................. 31
memantine 0ral SOULION. ............ccoveuveeeeviueeeeeirnnnnnn. 31
memantine oral tablet 10 mg.................ccccceune.. 31
memantine oral tablet 5 mg................ccccocueunnee. 31
MENACTRA (PF) INTRAMUSCULAR

SOLUTION.....oiiiiieeee e 56
MENEST ..o 60
MENVEO A-C-Y-W-135-DIP (PF)......cccuuue...e. 56
TNEYCAPLOPUTINE. o..c.vvveenreeenrieiniieiniee i 21
AL T T U 13
mesalamine oral tablet,delayed release (dr/ec) 1.2

GVAM ittt 54
MESALAMINE ORAL TABLET,DELAYED

RELEASE (DR/EC) 800 MG.....coooeeuvvvvveeeeennnn. 54
TNESAUAININE TECEAL.......vveeeeeeeeeeeeeeeeeceeeeeeieenenn 54
mesalamine with cleansing wipe............................. 54
TILESTU L eeeeeeeeeerrersniasaessssrssssssnnaaesasessssessnnnaaeaasesseens 21
MESNEX ORAL......ocooviieiieeereeeeeeeeee e 21
MESTINON ORAL SYRUP.......ccovveeveeerreennen. 31
MESTINON TIMESPAN.....ccveieveeeereeeereeenee 31
TNCLABALE €Fv.evvenveeenveeereeereeeveeereeeeeeereesseesseenaneas 31
INEEAPTOLEYENOL. e 64
metformin oral tablet 1,000 mg...................cc.c...... 51
metformin oral tablet 500 mg....................cccuu.. 51
metformin oral tablet 850 mg..................cccooueeuuin. 51
metformin oral tablet extended release 24 hr 500

PG ittt 51
metformin oral tablet extended release 24 hr 750

PG .eceiiiiiiiiiiicitete s 51
metformin oral tablet extended release 24 hrs osm-

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

G coiiuiiniiiiiiiiie it 51
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metformin oral tablet,er gast.retention 24 hr 1,000

2 { R 51
metformin oral tablet,er gast.retention 24 hr 500

G ottt s 51
Methadone intensol.............cccoveeevveeeeeevieeeeeeinnnnn 31
methadone oral concentrate..........cc..coceuveeeeenenn... 31
methadone oral solution 10 mg/5 mi....................... 31
methadone oral solution 5 mg/5 mi......................... 31
methadone oral tablet 10 mg............ccoceveenennnnn. 32
methadone oral tablet 5 mg.................cccccvvuene. 32
methadose oral concentrate..........ccc.coeeveeeeeennnn... 32
MEthAZOLAMIAE. ............ooooeeeeeeeeecceieeeeceeeeeeaennn 61
Methenamine DipPpurate................cccceeveveecvrenuennns 13
methenamine mandelate................ccccceveveeveenn... 13
methimazole oral tablet 10 mg, 5 myg...................... 51
methocarbamol 0ral................ccooeeeeveeeeveeeeeieneennnn. 32
methotrexate sodium (pf) injection recon soln........... 21
methotrexate sodium (pf) injection solution............. 21
methotrexate SOAIUM INJECLION. ..........covueeeevruennnnns 21
methotrexate SOAIUM OF@l............ccoeeuveeevveeeeeeinnnnnn. 21
TRELDOXSALET ... 46
MMELHSCOPOLATNINC. ..., 54
IEDYCLOLNIAZIAE ... 41
IREEDYIAOPA. ... 41
methylergonovine 0ral..................ccccoevevvecenenncanns 60
methylphenidate hcl oral solution 10 mg/5 mi......... 32
methylphenidate hcl oral solution 5 mg/5 mi........... 32
methylphenidate hcl oral tablet............................... 32
methylphenidate hel oral tablet extended release 10

MGy 20 MG 32
methylprednisolone acetate..................cccoueevence. 51
methylprednisolone oral tabler 16 mg, 32 mg, 4

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

125 mg, 40 Mg 51
methylprednisolone sodium succ intravenous............ 51
IREEIPYANOLOL.......eiiicc 61
metoclopramide hcl injection solution...................... 54
metoclopramide hel injection syringe....................... 54
metoclopramide hcl oral solution............................. 55
metoclopramide hcl oral tablet................................ 55
metolazone oral tablet 10 mg, 5 mg........................ 41
metolazone oral tablet 2.5 mg.................ccccuvenuee. 41
mMetoprolol SucCinate................cceeeeeuvineveecvninnenns 41
metoprolol tartrate intravenous solution.................. 41
metoprolol tartrate intravenous syringe.................... 41
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metoprolol tartrate oral..................cccvcevnieuennnnne. 41
metoprolol tartrate-hydrochlorothiazide oral tabler

100-25 g, 100-50 Mcoeeeeeeeereseeesreeeereo 41
metoprolol tartrate-hydrochlorothiazide oral tablet

50-25 MG 41
THEEFO LD..eeeeeeeeeeeeereieeeeeeeeseeesssieeeeeeesesessssnaaaaaaaans 13
metronidazole in nacl (iS0-05)....ccccoveeeeieereeevevunnenn. 13
metronidazole oral capsule......................cccccuuc.. 13
metronidazole oral tablet................coceeeeeeeueeeenn... 13
metronidazole topical cream...............c.cccucevecenncn. 46
metronidazole topical gel 0.75 %.........ccecuvuenecennnc. 46
metronidazole topical gel 1 %.............cceccvvenucennnn. 46
metronidazole topical lotion...................ccccooceeei. 46
metronidazole vaginal......................cccccvecennee. 60
mexiletine oral capsule 150 mg, 250 mg................. 41
mexiletine oral capsule 200 mg...............ccocevuceunnc. 41
MIACALCIN INJECTION.......cccovveerieeieeenee. 51
MICARDIS ..o 41
MICARDIS HCT .coooiiiiiiiiieeeee e 41
miconazole-3 vaginal suppository...........cceceveceueucns 60
microgestin 1.5/30 (21).......c.ccccocviviniiiniincnnn. 60
microgestin 1/20 (21)......ccecveueveeeevineneeiininicnnnns 60
microgestin fe 1.5/30 (28).......ccccvvevevecvirinuccnnans 60
microgestin fe 1/20 (28)........ccucceveevevccinicennnnnn. 60
MICROZIDE......ccoiioiieeeeeeeeee e 41
IEAOATINC. ..o 47
miglitol oral tablet 100 mg.............cccoccevecevencnnncns 51
miglitol oral tablet 25 mg.............cccocevecenincnnnns 51
miglitol oral tablet 50 mg...............cccceueevincnnnnns 51
IEGIUSEAT ...t 51
PITIVEY. ..ottt 60
IIIVEY 0.t 60
MINIPRESS ORAL CAPSULE 2 MG................ 41
minocycline oral capsule................cccoveveecevencannnns 13
minocycline oral tablet...................ccoceuecenencnnan. 13
PENOXIALL OF AL 41
MIRAPEX ORAL TABLET 0.25 MG, 0.75

MG 32
mirtazapine oral tablet 15 mg..............cccovuvvnne. 32
mirtazapine oral tablet 30 mg.................ccceunee. 32
mirtazapine oral tablet 45 mg................ccocceunee. 32
mirtazapine oral tablet 7.5 mg...............cccccune.. 32
mirtazapine oral tablet,disintegrating 15 mg........... 32
mirtazapine oral tablet, disintegrating 30 mg........... 32
mirtazapine oral tablet,disintegrating 45 mg........... 32
misoprostol oral tablet 100 mcg...................cccucu... 55
misoprostol oral tablet 200 mcg......................c....... 55
mitomycin intravenous recon soln 20 mg, 5 mg....... 21
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mitomycin intravenous recon soln 40 mg................. 21
TIIEOXATIEVOTLC ..evvvvvveeeeaeeseeersssnnesaasassssesssnnnaaaaaaens 21
modafinil oral tablet 100 mg..............cccouevvenncne. 32
modafinil oral tablet 200 mg...............ccoccuvenncc. 32
TROCKIPY Tttt 41
moexipril-hydrochlorothiazide................................ 41
TNOTNELASONE TUASALuv.occvveeeeeeceeeeeeeeeeeeeeieeeeeeereeaenn 64
IMOMNELASONE LOPTCL......eeeneeieeiiiciiciiiiiian, 46
TRONOLINYAP ..o, 60
TONONESSA (28).eevvvveveeieieeiiiiiiieeiiiiieeeee e eeeiaaeeens 60
montelukast oral granules in packet......................... 64
montelukast oral tablet................ccocouveeeeveeeeecnnnn... 64
montelukast oral tablet,chewable............................ 64
morgidox oral capsule 50 Mmg...........ccocceveeuccennennnn. 14
morphine (pf) injection solution 0.5 mg/mi............. 32
morphine (pf) injection solution 1 mg/mi................ 32
morphine (pf) intravenous patient control.analgesia

s0ln 150 Mg/30 Ml......c.ceceeveneceiiniiienincnnn, 32
morphine (pf) intravenous patient control.analgesia

soln 30 m@/30 Ml.........c.ccoccuviviiiiiiiiininnn, 32
morphine concentrate oral solution.......................... 32
morphine injection solution 10 mg/mi..................... 32
MORPHINE INJECTION SOLUTION 4 MG/

ML 32
morphine injection solution 5 mg/mi....................... 32
morphine injection solution 8 mg/Mmi....................... 32
morphine injection syringe 10 mg/mi...................... 32
morphine injection syringe 2 mg/ml, 4 mg/mi......... 32
morphine injection syringe 5 mg/mi........................ 32
morphine intravenous cartridge 10 mg/mi............... 32
morphine intravenous cartridge 2 mg/ml, 4 mg/

PMeeeieceeeeeeee e 32
MORPHINE INTRAVENOUS CARTRIDGE

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

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

.o 32
morphine oral solution 10 mg/5 mi......................... 32
morphine oral solution 20 mg/5 ml (4 mg/ml)......... 32
morphine oral tablet 15 mg................ccocvceennnene. 32
morphine oral tablet 30 mg.............cccoceveencnncann. 32
morphine oral tablet extended release 100 mg, 30

MGy B0 MG 32
morphine oral tablet extended release 15 mg............ 32
morphine oral tablet extended release 200 my.......... 32
MOVANTIK ...oooiiiiiieieeeeeeeeeeee e 55
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MOXEZA. ..o 61
MOXIFLOXACIN OPHTHALMIC (EYE)....... 62
MOXIFIOXACIT O Al 14
MOZOBIL....oviieeeeeeeeeeeeeee e 56
MULTAQ oottt 41
IMUPIFOCIN FOPICAL CTOAM. ... 46
IMUPTTOCIN LOPICAl OINIMMENE ... 46
MUSTARGEN......ooiiiiiiiiieeeeeeeeeeee e 21
MYCAMINE INTRAVENOUS RECON SOLN

100 MG 14
MYCAMINE INTRAVENOUS RECON SOLN

50 MGuiiioeiieeeieeeeeeeee e 14
mycophenolate mofetil hcl................coeeeecevinecnnnns 21
mycophenolate mofetil oral capsule.......................... 21
mycophenolate mofetil oral suspension for

FECONSEIEULLO e eeeeeeeevreeeeeeeeeeeerrriieeeeeeeseeessnneeenns 21
mycophenolate mofetil oral tablet............................ 21
MMYCOPHENoLate SOAIUM. .............cceceeeereneeceninecnnans 21
MYLOTARG ... 21
myorisan oral capsule 10 mg, 20 mg, 40 mg............ 46
MYRBETRIQ.....ccieiitieieieieieieieieeie e 65
MYZILRA....cooiiiiiieieeeeeeeeeeeeee e 60
TUADUMCLONEC. .....ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeaeeas 33
nadolol oral tablet 20 mg, 40 mg..................c....... 41
nadolol oral tablet 80 mg.................ccccocevvincnarn. 41
nadolol-bendroflumethiazide.................................. 41
nafcillin in dextrose iso-osm intravenous piggyback

1 gram/50 Mi.............ccccecvvciniiiciniinicinae, 14
nafcillin in dextrose iso-osm intravenous piggyback

2 gram/100 Mh.........ocoveeeeinicininieeeiniinenenn, 14
nafcillin injection recon soln 1 gram, 2 gram........... 14
nafcillin injection recon soln 10 gram..................... 14
NAfcillin iNravenous. ...............ccveveeveccvnececnnnnnne 14
NAGLAZYME......ooioiiiieieeeeeeeeeeeeeeeee e 51
nalbuphine injection solution 10 mg/mi.................. 33
nalbuphine injection solution 20 mg/mi.................. 33
TUALOXOTC ..o eeeeee e eaaeee e 33
TUALETEXOTLC oo 33
NAMENDA XR ORAL CAP,SPRINKLE,ER

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

ER 24HR . ...ooiiiiiiiiiieeieeee e 33
NAMZARIC....cooiiiiiiieie e 33
NAPTOXEN OTAL SUSPENSION ... 33
naproxen 0ral tablet...................cccocveeinincinnns 33
naproxen oral tablet,delayed release (drlec).............. 33
naproxen sodium oral tablet 275 mg, 550 mg......... 33
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PATALVIPEATL. c..evevveiienieinieiieiie e 33
NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION.......ooiiieieeeieeeeee e 33
NASONEX ..ottt 64
NATACYN..ooiioeeeeee e 62
nateglinide oral tabler 120 myg.....................c.c....... 51
nateglinide oral tablet 60 mg..............cccoueunencne. 51
NATPARA ..ot 51
NEBUPENT ... 14
726C07 0.5/35 (28).eeeeeaceeeeeaeiieeeecieeeeeiieee e 60
1ECON JI717 (28).uueeeeaaieeeeeiieeeeeeiee e 60
needles, insulin disp.,safety............ccoeveveecvrinnenns 52
nefazodone oral tablet 100 mg........................c...... 33
nefazodone oral tabler 150 myg.................cccuuuee.. 33
nefazodone oral tablet 200 mg................cc.cuvennc.. 33
nefazodone oral tabler 250 myg......................c......... 33
nefazodone oral tablet 50 mg..............ccceueevennnne. 33
EO-POLYCITL. ..t 62
NEO-POLYCITL e 62
TUCOTIYCT L.ttt 14
neomycin-bacitracin-poly-he.................ccecveunee. 62
neomycin-bacitracin-polymyxin...............c...c....... 62
NEOMYCIN-POLYMYXITL b Glheeeeeceireecerinenn 47
neomycin-polymyxin b-dexameth........................... 62
neomycin-polymyxin-gramicidin............................. 62
neomycin-polymyxin-hc ophthalmic (eyej................. 62
neomycin-polymyxin-he otic (€ar).................c........ 48
NEPHRAMINE 5.4 %..ccovvvuiiiiiieiiiiiiiiiieieeeeeennn 66
NERLYNX ..ottt 21
NEULASTA. ..o 56
NEUPOGEN......cooiiieieeeeeeeee e 56
NEUPRO ...t 33
NEVANAC . ... et 62
NEVIrapine 0ral SUSPEnsion...............ccueeveeuevruennns. 14
nevirapine 0ral tablet................coceuevencneecenccnncann. 14
nevirapine oral tablet extended release 24 hr 100

TG vttt ettt 14
nevirapine oral tablet extended release 24 hr 400

PG ettt 14
NEXAVAR ...t 21
niacin oral tablet extended release 24 hr.................. 41
NIACOR. ... 41
nicardipine intravenous SOMULON. .................c.co...... 41
NICATAIPING OF Al 41
NICOTROL NSt 47
nifedipine oral tablet extended release...................... 41
nifedipine oral tablet extended release 24br............. 42
TEBEL (28).eeeeeeiiiiiieeeeeeeeeeeeeeeeeeeeeieeeeeee e eeesrnaeens 60
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NILANDRON.....cocoviiiiriiiiiniiicececee, 21

PEIUEAINIAL. ... 21
RITOAIPINIE. ...t 42
NINLARO ..ottt 21
NIPENT ..ot 21
TUETO-DLl. .o 42
PIETOLUTATEOT Lt 14
nitrofurantoin macrocrystal oral capsule 100 mg, 50

TG vttt 14
nitrofurantoin monohyd/m-cryst..............cceeceueuns 14
NILTOZIYCerin iNtravenoUs..............cccveevuevreeuenuennn. 42
nitroglycerin sublingual...................cccocevveincennncn. 42
nitroglycerin transdermal patch 24 hour.................. 42
nitroglycerin translingual spray,non-aerosol............. 42
NITROSTAT ..o 42
nizatidine oral capsule................ccccvvevecevvincannnnns 55
FLOFA-BC.eooooaeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e e 60
NORDITROPIN FLEXPRO......cccccceevvveeerrrenen. 57
norethindrone (contraceptive)...................cocceeuenee. 60
NOTEthindrone ACetate...............ccceuvvuveeveeeevveeeenn 60
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/

0.25 mg-35 mcg (28), 0.25-35 mg-mcg............... 60
NORMOSOL-M IN 5 % DEXTROSE.............. 66
NORMOSOL-R....ooiiiiiiiiiieceeeeeeeeee e 66
NORMOSOL-R IN 5 % DEXTROSE............... 66
NORMOSOL-R PH 7.4....ooooviiiiiiieceeeeieene. 66
NORPACE.....coiiiiieee e 42
NORTHERA ORAL CAPSULE 100 MG.......... 47
NORTHERA ORAL CAPSULE 200 MG.......... 47
NORTHERA ORAL CAPSULE 300 MG.......... 47
10727l 0.5/35 (28).eeeeeieeeeieeeeceeeeieeeeieeeeieeeeaenn 60
10727€l 1/35 (21).cuueeieeeeeeeeeeceeeeieeeeiee e 60
1077l 1/35 (28).eeeeeeceeeeeeeieeeeeeieeeeeeiieeeeeeeeeeenn 60
1OTETEL T/717 (28).eeeeeieeeeeeeieeeeeeieeeeeeiiaeeeeeeireeeeenn 60
nortriptyline oral capsule 10 mg, 25 mg.................. 33
nortriptyline oral capsule 50 mg, 75 mg.................. 33
NORTRIPTYLINE ORAL SOLUTION............ 33
NORVASC ...ttt 42
NORVIR ORAL CAPSULE.......ccooovviviieiieennee. 14
NORVIR ORAL POWDER IN PACKET.......... 14
NORVIR ORAL SOLUTION......c.coevvveerreenne. 14
NORVIR ORAL TABLET .....ccoeoviiviiiieeieenee. 14
NOXAFIL ORAL.....oovvoeeeiiiiiiieeeeeeeeeeeeen, 14
NUEDEXTA.....oooiiiii, 33
1NL010.0)10 21
NUPLAZID ORAL CAPSULE.........ccocvvveuuenne. 33
NUPLAZID ORAL TABLET 10 MG................. 33
NUPLAZID ORAL TABLET 17 MG................. 33
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NUVARING ..o 60
TEYATYC.cvviiieiisieieteiieie ettt 46
NYSEALIN OTAL SUSPENSION........eoeenenceiiciiircenenns 14
NYSEALIT OF AL FADICE........eoeecciiccnc 14
NYSEALIN FOPICAL CTOAM.....oneeeeeiececinreeeinican 46
NYSEAin tOPIcal OIMEMENT..........ccuveeeeeenreeeeriinnennns 46
nystatin t0pical POWder..................cccceveeeevrenncanns 46
NYSEALIN-Lriamcinolone................cocccecvvvucvecenncnnee. 46
TEYSEOD vttt s 46
OCOUA.eoceeeeeeeeeeeeeeeeeeeeeeeeee e 60
OCTAGAM......coeeeeeeeeeeeeeeeeeeeeee e 57
octreotide acetate injection solution 1,000 mcg/

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

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

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

PIL) e 21
ODEFSEY ...ttt 14
ODOMZO .. 21
OFEV et 64
ofloxacin ophthalmic (€ye)............cccceuvevuecuvcenncnnns 62
ofloxacin oral tablet 300 mg...................ccccovuuce.. 14
ofloxacin oral tablet 400 mag.....................cccc..... 14
ofloxacin 0tic (€ar)............cccccevucivevicenccinieinne, 48
0ESITCL (28)..eoeiuiiiiiiiiiiiiciiieiieeeeee, 60
olanzapine intramuscular.................ccoueveeevvecnncnn. 33
olanzapine oral tablet 10 myg....................c.c.c.c....... 33
olanzapine oral tablet 15 mg................cccococuun.. 33
olanzapine oral tablet 2.5 myg..................cccuenn. 33
olanzapine oral tablet 20 mg................cccccvvenuein. 33
olanzapine oral tabler 5 mg..............cccoccvvucuennnnee. 33
olanzapine oral tablet 7.5 mg..............cccccceucuenn.e. 33
olanzapine oral tablet,disintegrating 10 mg............. 33
olanzapine oral tablet,disintegrating 15 mg............. 33
olanzapine oral tablet,disintegrating 20 mg............. 33
olanzapine oral tablet,disintegrating 5 mg............... 33
olanzapine-fluoxetine oral capsule 12-25 mg, 12-50

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

PG vveeinnieeenieeeiee et 33
OLMESATEAN ..o 42
olmesartan-amlodipine-hydrochlorothiazide............ 42
olmesartan-hydrochlorothiazide.............................. 42
olopatadine ophthalmic (eye) drops 0.1 %............... 62
olopatadine ophthalmic (eye) drops 0.2 %............... 62
omega-3 acid ethyl esters..............ccocvvvuvecincnnnnnne. 42
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omeprazole oral capsule,delayed release(dr/ec).......... 55

OMNITROPE.......covieeieeeeeeeeeeeeee e 57
ONCASPAR.....oo o 21
ondansetron hcl (pf) injection solution..................... 55
ondansetron hel (pf) injection syringe...................... 55
ondansetron hel intravenous..........ccceweeeeveeveeeennne.. 55
ondansetron hcl oral solution................cceeevveenn.... 55
ondansetron hcl oral tablet 24 myg.......................... 55
ondansetron hcl oral tablet 4 mg, 8 mg................... 55
ondansetron oral tablet, disintegrating 4 mg............ 55
ondansetron oral tablet, disintegrating 8 mg............ 55
ONFI ORAL SUSPENSION.......ccccccvvviiiinnnnnnn. 33
ONFI ORAL TABLET 10 MG....uvvvveeeeeiiinnnnns 33
ONFI ORAL TABLET 20 MG....uvvvveeeeeiiinnnns 33
OPDIVO e 21
OPTUIL EITICEUTC.....vcicicceee e 55
ORAP. ... 33
ORENITRAM ORAL TABLET EXTENDED
RELEASE 0.125 MGu...ooooiiiiiiiiieeeieeeeeeeeeeene 42

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

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

MG 47
ORFADIN ORAL CAPSULE 20 MG................ 47
ORFADIN ORAL SUSPENSION.......cccocvvennenn. 47
ORKAMBI ORAL TABLET .....cccovviviieecieeennne 64
OFSYEDTA. ettt 60
ORTHO MICRONOR.......ccoceiviiiiieecieeeeeene 60
OSCULATNIVIT .o 14
OSMOPREP.....coiioiiiiiieeieeeeeeeee e 55
oxacillin in dextrose(iso-osm) intravenous piggyback

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

2 G1aAM/S0 Ml 14
oxacillin injection recon soln 1 gram....................... 14
oxacillin injection recon soln 10 gram..................... 14
oxacillin injection recon soln 2 gram....................... 14
oxaliplatin intravenous recon soln 100 mg............... 21
oxaliplatin intravenous recon soln 50 mg................. 21
oxaliplatin intravenous solution 100 mg/20 mi........ 21
oxaliplatin intravenous solution 50 mg/10 ml (5 mg/

L) oo 21
oxandrolone oral tablet 10 mg.................cccooceee.. 52
oxandrolone oral tablet 2.5 mg................cccccee.. 52
OXAPTOZIM..vvvinvinieiicnieiniei et 33
OXAZEPAML...vvveniiniienricnieiienie et 33
oxcarbazepine 0ral SUSPENSION.............ccveeeereerecnnuns 33
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oxcarbazepine oral tabler 150 mg, 300 mg.............. 33
oxcarbazepine oral tablet 600 myg........................... 34
oxybutynin chloride oral syrup............ccocoeeuvenncec. 65
oxybutynin chloride oral tablet................................ 65
oxybutynin chloride oral tablet extended release 24hr

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

5 MG 65
oxycodone oral capsule.................ocoeeencnccenccnncnnn. 34
oxycodone oral concentrate.................ccueveeenevnncan. 34
oxycodone oral SOIMLION. ..........c..ccoveveecininicininnnnn. 34
oxycodone oral tablet 10 mg, 5 mg...........c.ccovene. 34
oxycodone oral tablet 15 mg, 20 mg, 30 mg............ 34
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 7.5-325 Mgueocueueiiiiiiiiiiiiiiinn 34
oxycodone-acetaminophen oral tabler 5-325 mg.......34
OXYCOBONC-ASPIT I 34
OZEMPIC....oiioiiiiiiieeeeeeeeeeeeeee e 52
pacerone oral tablet 100 mg, 400 mg...................... 42
pacerone oral tablet 200 mg..................ccccuvennn.. 42
PACHIAXCL. ... 21
paliperidone oral tablet extended release 24hr 1.5

G ottt 34
paliperidone oral tablet extended release 24hr 3

TG ettt ettt 34
paliperidone oral tablet extended release 24hr 6

TG vttt 34
paliperidone oral tablet extended release 24hr 9

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

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

IGIMNL)...coiiiiiiiiiiicitee e 52
PANRETIN ..ottt 46
pantoprazole intravenous.................ccoeeueveinnenn. 55
pantoprazole 0ral..................ccccvvieiicinicininncnnes 55
PATEGOTIC. ...t 55
PAriCalcitol OF@l............c.ovueeceeviniiiiiiiiciiiene, 52
PATOEX OFAL TINSC. ..o, 48
PATOMOMYCITL.ceeeeeieeeteeeee e 14
paroxetine hcl oral tabler 10 mg.................c..c.c....... 34
paroxetine hcl oral tablet 20 myg..................c......... 34
paroxetine hcl oral tablet 30 myg.....................c........ 34
paroxetine hcl oral tablet 40 mg...............c.ocueu...... 34
paroxetine hel oral tablet extended release 24 hr 12.5

TG vttt ettt 34
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paroxetine hcl oral tabler extended release 24 hr 25

G coiiuiiniiiiiniiie et 34
paroxetine hel oral tablet extended release 24 hr 37.5

TG ettt ettt 34
PASER ..ottt 14
PAXIL ORAL SUSPENSION.....c.cccovvvecrreinnnn. 34
PAZEO ... 62
PEDIARIX (PE)..cuviiiiiiieeieeieeeeeeeee e 57
PEDVAX HIB (PE)..ccviiiiiiiiiiiceeeeeeeeeeeen 57
peg 3350-electrolytes oral recon soln 236-22.74-6.74

=5.86 GFAM.....eoouieeiiiie e 55
peg 3350-electrolytes oral recon soln 240-22.72-6.72

=5.84 GFAM.....eeiiiiiii 55
peg-electrolyte sol.........o.cevenuinecininiiiiiincin 55
PEGANONE..... e 34
PEGASYS. .. 57
PEGASYS PROCLICK..........ceoevviiiiiiii 57
PEGINTRON SUBCUTANEOUS KIT 50

MCG/0.5 ML...ooviieeeeeeeeeeeeeeeeeeeeeee e 57

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

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 3 MILLION

UNIT/50 MLuuuuveiiiiiiiiiiiieeeee e 14
Penicillin g POLASSIUN.........ccuevueeeeeninieieirinieeeaens 14
penicillin g procaine intramuscular syringe 1.2

MELI0T UNEE/2 Moo 14
penicillin g procaine intramuscular syringe 600,000

URIE Moo 14
penicillin g sSodTum.............coouvuveveciniiiiiciieninn, 14
Penicillin v POLASSIUN.........ccuevueeecininicieirinicieans 14
PENTACEL (PE)oooooooooeeeeooeoeoeoeeoeooeeeeoeeoeeeeeoone 57
PENTAM. ..oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveeevevesaeseseseeees 14
PENTASA. ...ooi oot 55
PENLOXTIYUINe. ..., 42
PERFOROMIST ....ooiiiiiiiieiee e 64
perindopril erOUmine...............cccceveveeeeecerencnnnns 42
POTIOGATA. ..., 48
PERJETA....oioiiieeeeeeeeeeee e 21
permethrin topical cream.................coceeecvvenecennnns 46
DPETPPCNAZINE. ...t 34
perphenazine-amitriptyline oral tabler 2-10 mg, 2-

25 mg, 4-10 mg, 4-50 Mg.......ccocuvvvvviiinniiinnnnne, 34
perphenazine-amitriptyline oral tablet 4-25 mg.......34
PIIZETPETG.coeciieieeeee e 14
phenelzine.............ccoeuveveceiiiniiiiiiiiie, 34
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phenobarbital oral elixir...............ccccceuvicininncnnes 34
phenobarbiral oral tablet 100 myg........................... 34
phenobarbital oral tablet 15 mg...............ccocune.... 34
phenobarbital oral tablet 16.2 mg.......................... 34
phenobarbital oral tablet 30 mg............................ 34
phenobarbital oral tablet 32.4 mg.......................... 34
phenobarbital oral tablet 60 mg............................. 34
phenobarbiral oral tablet 64.8 myg......................... 34
phenobarbital oral tabler 97.2 myg.......................... 34
PHENYTEK ..ottt 34
phenytoin oral suspension 100 mg/4 mi................... 34
phenytoin oral suspension 125 mg/5 mi................... 34
phenytoin oral tablet,chewabile................................ 34
phenytoin sodium extended................................... 34
phenytoin sodium intravenous solution.................... 34
phenyroin sodium intravenous syringe..................... 34
PPEELD .o 60
PHOSPHOLINE IODIDE.........ccccccoeviii. 62
PHYSIOLYTE....cc oo, 47
PHYSIOSOL IRRIGATION.....coooovvvvireeeiiiennnns 47
PICATO i 46
pilocarpine hel ophthalmic (eye) drops 1 %, 2 %, 4
DBttt eeae e 62
pilocarpine hel 07al............c.ouceveceinivicciniciniincnne. 47
PIMOZIAE. ... 34
PIMETea (28).....couivuiiiiiiiiiiiiiiiiiiiicee 60
pindolol oral tabler 10 mg.................ccccovucuvnunucnnnnc. 42
pindolol oral tablet 5 mg...............ccccccuvcuinnnininnn. 42
pioglitazone oral tablet 15 mg.............ccoecueuennnne. 52
pioglitazone oral tablet 30 mg.................ccocene.... 52
pioglitazone oral tablet 45 mg................cccueene.... 52
pioglitazone-glimepiride...................cccccuvvvennncnn. 52
PI0GlitaZoNne-MELfOTrMiN. ... 52
piperacillin-tazobactam intravenous recon soln 2.25
gram, 3.375 gram, 4.5 gram, 40.5 gram............. 14
pirmella oral tablet 1-35 mg-mcg.......................... 60
PITOXICAM .. 34
PLASMA-LYTE 148.....oooviiiiiiiiciieeeeeceeeeen 66
PLASMA-LYTE A..ooooeiieieeeeeeeee e 66
PLEGRIDY ...ooiiiiiiiiiiieiieceeeeeeeeeee e 57
POAOIOK ...t 46
POLYCIT. i 62
polyethylene glycol 3350.............cccoouvveunvinincnnnes 55
polymyxin b sulf-trimethoprin............c.c.cceveenene.. 62
polymyxin b sulfate...............ccoceveeeccininiconnvennennn. 15
POMALYST ORAL CAPSULE 1 MG................ 21
POMALYST ORAL CAPSULE 2 MG................ 21
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POMALYST ORAL CAPSULE 3 MG, 4

MG 22
POTEUeiiiiiiiiciii 60
PORTRAZZA. ..o 22
potassium bicarb and chloride................................ 66
potassium bicarb-citric ACid.................coeeeevenecnnns 66

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

Lo 66
potassium chlorid-d5-0.45Y%nacl intravenous

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

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

solution 20 meq/l, 30 meqll, 40 meq/l.................. 66
potassium chloride in lr-d5 intravenous parenteral

solution 20 meq/l................ccccocevviviiiininnnnnn, 66
potassium chloride in lr-d5 intravenous parenteral

solution 40 meq/l................cccccovuvvivicincunnnnnn. 66
potassium chloride in water intravenous piggyback

10 meq/100 ml............cccccvvuviviiiiiiiiiiniinnn, 66
potassium chloride in water intravenous piggyback

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

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

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

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

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

parenteral solution 30 meq/l, 40 meq/l................. 67
potassium chloride-d5-0.3%nacl intravenous

parenteral solution 20 meg/l................................ 67
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 20 meg/l................................ 67
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 40 meg/l................................ 67
potassium citrate oral tablet extended release 10 meq

(1,080 mg), 15 meq...........cccucvvuivueiaininncnnanns 65
potassium citrate oral tablet extended release 5 meq

(540 G-t 65
PRADAXA. ...ttt 42
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PRALUENT PEN....ccooiiiiiiiiniiiiiniiniciceienene 42

pramipexole oral tablet.....................ccccovueinunnenne. 34
PTASUZTCL.iicce 42
PRAVACHOL ORAL TABLET 20 MG............. 42
PTAVASEALI ...t 42
prazosin oral capsule 1 mg, 2 mg..........coeccuvennnne. 42
prazosin oral capsule 5 mg............ccecevieiecenennenn. 42
PRECOSE ORAL TABLET 100 MG................. 52
PRECOSE ORAL TABLET 25 MG................... 52
PRECOSE ORAL TABLET 50 MG................... 52
Preanicarbate..................cocceeeveceeiiinieiieeenne 46
prednisolone acetate...................occcecvviviiininnnnn. 62
prednisolone oral solution 15 mg/5 mi..................... 52
prednisolone sodium phosphate ophthalmic (eye)......62
prednisolone sodium phosphate oral solution 15 mg/
5L (3 MG, 52
prednisolone sodium phosphate oral solution 5 mg
base/5 ml (6.7 mg/5 ml).........cccceuvevivucininnan. 52
prednisolone sodium phosphate oral tabler,
AISINECGTALING. ..., 52
PredAnisone intensol.............c.ccvceveeeeeininiceeniennennn. 52
prednisone oral solUtion.................ccecceveveccenennennn. 52
prednisone oral tablet....................ccccvevueueennnnne. 52
prednisone oral tablets,dose pack............................. 52
PREMARIN ORAL......oooovviiiiiiiiieeeeeeceeeeeen 60
PREMARIN VAGINAL.......ccoovvieiieiieecreeeenen. 60
Premasol 10 Y..........ceeevuevecenineciiiniiciiinnee, 67
PREMASOL 6 %0...uuiiieuiieeieeeeieeeeeeeeeee e 67
PREMPHASE ...t 60
PREMPRO.....c.uoiiiiiiieieeeeeeeee e 60
prenatal vitamin oral tablet................................... 67
PIOVALTLC ...t 42
PTCVIOMieieieceeeeese e 60
PREZCOBIX....ooiioiiieiieeeieeeeee e 15
PREZISTA ORAL SUSPENSION.......cccceeveene... 15
PREZISTA ORAL TABLET 150 MG................. 15
PREZISTA ORAL TABLET 600 MG, 800
MG 15
PREZISTA ORAL TABLET 75 MG................... 15
PRIFTIN .. 15
PRIMAQUINE......ccciiiiiiiiiiieeeeeeeeee 15
PVIMTAONE. ... 34
PRINIVIL ORAL TABLET 10 MG, 20 MG, 5
MG e 42
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 100 MGi....ccocooevvveviieicieene 34
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 25 MGi....ccooovvieeeeeieeereeen, 35

Effective Date November 1, 2018



PRISTIQ ORAL TABLET EXTENDED

RELEASE 24 HR 50 MG.....cccoeovvviieciieeiieens 35
PROAIR HFA. ... 64
PROAIR RESPICLICK.......ccoouviiiuieiereeecrreeeneennn 64
PPOGENECIA. ... 58
probenecid-colchicine................c.ooceeececinucnnncnnnnn. 58
procainamide injection solution 100 mg/mi............. 42
procainamide injection solution 500 mg/mi............. 42
PROCALAMINE 3% ....cccouviiiiiiiieieieeecieeeinnennn 67
PROCARDIA......ooiiieiieeeeeeeee e 42
PROCARDIA XL ORALTABLET EXTENDED

RELEASE 24HR 30 MG......ooovvviviiiiiiiecieeee 42
prochlorperazine................cocceveeeecinincniiininnennn, 55
prochlorperazine edisylate injection solution 10 mg/

2L (5 MG 55
prochlorperazine maleate..........................c.couucuc. 55

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

2 ML, 3,000 UNIT/ML, 4,000 UNIT/ML......57
PROCRIT INJECTION SOLUTION 20,000

UNIT/ML, 40,000 UNIT/ML.....ccoouvvvvreeernnnn. 57
PTOCEOTNEA P 55
PTOCEOPAK et 55
Proctosol he toPical...........c.oceveeeeceniiniiiiininicinns 55
PTOCLOZONE-PC . 55
PTOGESLETONE TNICTONIZEA. ... 60
PROGLYCEM.....ooiiiiiiiiieieeeeeeeeeeeee e 52
PROGRAF INTRAVENOUS.........oovvveivreinnnnn 22
PROLASTIN-C INTRAVENOUS RECON

SOLN ..ot 47
PROLASTIN-C INTRAVENOUS

SOLUTION.....oiiiiiiieieeeeee e 47
PROLEUKIN.....couvtiiiieeieeeetee e 57
PROLIA ... 58
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MGuoooooiiieiieeeeeeeeeeeeeeeeee e 42
PROMACTA ORAL TABLET 50 MG............... 42
promethazine injection solution 25 mg/mi............... 64
promethazine injection solution 50 mg/mi............... 64
PTOMNELDAZING OF @l 64
propafenone oral tablet 150 mg.............................. 42
propafenone oral tablet 225 mg.................ccoucuenec. 42
propafenone oral tablet 300 mg..................cccu..... 42
PrOpantheline...............covevecevcineciiininieiiinne 55
propranolol intravenous...................c.coceeeueeennencnnn. 42
propranolol oral capsule,extended release 24 hr 120

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

MG, 8O MGt 42
propranolol oral solution...................ccoceeceuvennennne. 42
propranolol oral tablet 10 mg, 20 mg, 40 mg, 80

TG vttt ettt 42
propranolol oral tablet 60 mg................................. 42
propranolol-hydrochlorothiazid............................... 42
PrOPYLPIOUTACIL...........oceeieiiiiiciicece 52
PROQUAD (PEF)..uvieieiieieeiesieeieeieseeeie e 57
PROSOL 20 0ucccuveieeieeeeieeeeee e 67
PPOLTIPEYIINC. ... 35
PULMOZYME ... 64
PURIXAN.....ottttiieeteeeeeeieeieveveveeevevererersreseeeeseeeeens 22
PYTAZINANLAE. ... 15
pyridostigmine bromide.................ccccuvieuecunenncnnne. 35
QUADRACEL (PE)..cccuveiieieiieieeeeeeteeee e 57
GUASCHSC......oeveveienienicieieieei st 60
quetiapine oral tablet 100 mg......................c......... 35
quetiapine oral tablet 200 mg......................c.c....... 35
quetiapine oral tablet 25 mg.................cccoeucuennn.. 35
quetiapine oral tablet 300 mg................................ 35
quetiapine oral tablet 400 mg................................ 35
quetiapine oral tablet 50 mg...................c.ccc...... 35
quetiapine oral tablet extended release 24 hr 150

2 (PN 35
quetiapine oral tablet extended release 24 hr 200

TG coiiviiiiiiiiniiiiet s 35
quetiapine oral tablet extended release 24 hr 300

G ettt s 35
quetiapine oral tablet extended release 24 hr 400

2 PPN 35
quetiapine oral tablet extended release 24 hr 50

TG ottt 35
GUIRAPTIL....oeeiiiiiiiiiiiiiicieieecee e, 42
quinapril-hydrochlorothiazide................................ 42
quinidine gluconate injection................................. 42
quinidine sulfate oral tablet.................................... 42
GUINING SULfALC........coceviniiiiiiiiiiiice, 15

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

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 MCG/

ACTUATION....oviiieiieeeieeeeee e 64
RABAVERT (PF)..ueiiiiiiiiiiiiieeeeeeeeeeee e 57
FALOXTIENE. ...t 58
FATMEPT .t 42
RANEXA. ..o 42
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ranitidine hel inection..................cccevcceniccnnnnne. 55

ranitidine hcl oral capsule.......................cccce.... 55
ranitidine hel oral syrup..........eeeeeeeeveceeccenccnecennncns 55
ranitidine hcl oral tablet 150 mg, 300 mg.............. 55
RAPAMUNE ORAL SOLUTION........ccoveeuen. 22
FASAGILINE. ...t 35
RAVICTT...ooiiiiiiiceeeeeeeeee e 47
RAZADYNE ORAL TABLET 4 MG.................. 35
PEClIPSEn (28).....ovueeiiviiniiiiiiiiniciiiieieesesceas 60
RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION ..ottt 57
RECOMBIVAX HB (PF) INTRAMUSCULAR

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

SYRINGE 5 MCG/0.5 ML.....cccoeerierireirennnn 57
FEZONOL.....eeiiiiiciiiiiicie e 35
RELENZA DISKHALER......c..coovviiiieeiieeennen. 15
RELISTOR SUBCUTANEOUS

SOLUTION.....oiiiiieeee e 55
RELISTOR SUBCUTANEOUS SYRINGE 12

MG/0.6 ML 55
RELISTOR SUBCUTANEOUS SYRINGE 8

MG/0.4 ML..ooooiiiieeeeeeeeeeeeee e 55
REMICADAE ... 55
REMODULIN......oooiiiiiiiiiceeecee e 42
RENVELA ORAL TABLET ......coovviiiiiiciieenne. 47
repaglinide oral tabler 0.5 mg..................cccccee.... 52
repaglinide oral tablet 1 mg..............cccoeeevencnnncn. 52
repaglinide oral tablet 2 mg...............ccccevvencnnncn. 52
REPATHA PUSHTRONEX......ccccoevivivirrinnnn. 42
REPATHA SURECLICK.....cccoeevviiiivieecieeennene 42
REPATHA SYRINGE........coooviviiiiieecieeeneene 43
REQUIP ORAL TABLET 1 MG, 4 MG, 5

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

DISPERSIBLE........ooiiiiiiiiiiecieeceee e 15
RETROVIR INTRAVENOUS.......ccccoeevvrrennnn. 15
REVLIMID ORAL CAPSULE 10 MG............... 22
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

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

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

MG 15
REYATAZ ORAL CAPSULE 300 MG............... 15
REYATAZ ORAL POWDER IN PACKET........ 15
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ribasphere oral capsule..................cccovuevvivuiinnannne. 15
ribasphere oral tabler 200 mg................................. 15
ribavirin oral capsule...............ccoceeevencnieenccnncnnn. 15
ribavirin oral tablet 200 mg................ccceueevennnncn. 15
RIDAURA. ..ot 58
FPIADULI ...t 15
FPIJAMPIN .ttt 15
RIFATER ...ttt 15
PIIUZOLC oo 47
VIMMANEAAINC. ......ocoveeeeeeeeeeeeeeeeeeeeeeeeeeeeseseaeeens 15
FINGET'S TMEVAVENOUS. ... 67
FINGET'S IFTIGALION. ..., 47
RIOMET ..o 52
risedronate oral tablet 150 mg.............ccccueeveennee. 58
risedronate oral tablet 30 mg...........cccoeevecuvenncnnns 47
risedronate oral tablet 35 mg, 35 mg (12 pack), 35
MG (4 PACK).......ooooeiiviiiiiiiiiiiiiiiiiiciic 58
risedronate oral tablet 5 mg..............ccccuvueueennnnne. 59
risedronate oral tablet,delayed release (drlec)............ 59
RISPERDAL CONSTA INTRAMUSCULAR
SYRINGE 12.5 MG/2 ML.....ccoovevvveeeieeeeiinnn, 35

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

MG/2 ML.cooiiiiiiiiiiiiiiiiei 35
risperidone 0ral SOMITON. ............ccceuevencneecercnncanns 35
risperidone oral tablet 0.25 mg............cc.coucevvennnn. 35
risperidone oral tablet 0.5 mg..............ccccoeuvennne. 35
risperidone oral tablet 1 mg................cccceuevvinncnns 35
risperidone oral tablet 2 mg..................ccovueeunnnnne. 35
risperidone oral tablet 3 mg..............cccccooueeunnnne. 35
risperidone oral tablet 4 mg............cccccueveecencnncann. 35
risperidone oral tablet,disintegrating 0.25 mg.......... 35
risperidone oral tablet,disintegrating 0.5 mg............ 35
risperidone oral tablet,disintegrating 1 mg............... 35
risperidone oral tablet,disintegrating 2 mg............... 35
risperidone oral tablet, disintegrating 3 mg............... 35
risperidone oral tablet,disintegrating 4 mg............... 35
PLEOTLAVIT «ovvvvvvvevvvvvererassssssssssssssssssssssssssssssssssssssssnes 15
RITUXAN ..ottt 22
RITUXAN HYCELA......ccoiiiiiiiieeiee e, 22
FEVASEIGINING FAVEVALE. ... 35
rivastigmine transdermal patch.....................ceue.. 35
FLZALFIPEATL.ccvvenveeneeenieieenieetiete ettt 35
ROMIDEPSIN.....oooiiiiiieieieeeeeeeeeeeetee e 22
ropinirole oral table.....................cccovvvieuiinnennnn. 35
ropinirole oral tablet extended release 24 br............. 35
10Sadan t0Pical Cream..............oueeeceuevencneecencnncnns 46
rosadan t0pical gel.................cccccecevviiiniiicinncnnn. 46
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FOSTUVASEALI e eeeeeeeeeeeeeeeeeeeeeensneneneenenes 43

ROTARIX....cotiiiiiiieieeeeeteeeeeeeee e 57
ROTATEQ VACCINE.......ccooveiieieieieereee 57
roweepra oral tablet 500 myg...................cocccune.. 35
ROZEREM....ccooiiiiiiieeeeeeeeceeeeee e, 35
RUBRACA ORAL TABLET 200 MG................ 22
RUBRACA ORAL TABLET 250 MG, 300
MG 22
RYDAPT ..o 22
SABRIL ORAL POWDER IN PACKET............ 36
SABRIL ORAL TABLET .....ccceevvieeerieeereeene. 36
SAMSCA ORAL TABLET 15 MG.......cccueeeu..... 52
SAMSCA ORAL TABLET 30 MG........c..c........ 52
SANDIMMUNE ORAL SOLUTION................ 22
SANDOSTATIN LAR DEPOT
INTRAMUSCULAR SUSPENSION,
EXTENDED REL RECON......ccceevvivvinrrnnnnnn. 22
SANTYL ..o 46
SAPHRIS SUBLINGUAL TABLET 10 MG....... 36
SAPHRIS SUBLINGUAL TABLET 2.5
MG 36
SAPHRIS SUBLINGUAL TABLET 5 MG......... 36
SAVELLA ORAL TABLET 100 MG.................. 59
SAVELLA ORAL TABLET 12.5 MG................. 59
SAVELLA ORAL TABLET 25 MG................... 59
SAVELLA ORAL TABLET 50 MG.........cceuuu... 59
SAVELLA ORAL TABLETS,DOSE PACK........ 59
SCOPOLAMINE Dase..........cuceeeeveeneceeiniicieinieen, 55
SELegiline Dcl........o.ceeuevucecvniniiiiniiciiniceenn, 36
selenium sulfide topical lotion........................c........ 46
SELZENTRY ORAL SOLUTION.......cccoceuue.. 15
SELZENTRY ORAL TABLET 150 MG, 300
MG 15
SELZENTRY ORAL TABLET 25 MG............... 15
SELZENTRY ORAL TABLET 75 MG............... 15
SENSIPAR ORAL TABLET 30 MG................... 52
SENSIPAR ORAL TABLET 60 MG................... 52
SENSIPAR ORAL TABLET 90 MG................... 52
SEREVENT DISKUS.....cooiiiiiiiiiieeeecieeeneenn 64
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR 150 MG.......cooovvvviiiiinineenns 36
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR 200 MGi....ccoooovevvveiiieinieene 36
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR 300 MGi....ccocooevvviiiieiniene 36
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR 400 MGi....ccccooovvveiieeiniene 36
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR 50 MG.....coovvviviiiiiieciieene 36
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sertraline oral concentrate...........cc..ouuveeeeeeviueneean. 36
sertraline oral tablet 100 mg....................ccccoeucun.. 36
sertraline oral tablet 25 mg.................ccccveueucune 36
sertraline oral tablet 50 mg.............ccooeeueeeuennennne. 36
sevelamer carbonate oral powder in packet 0.8

QEAM ittt 47
sevelamer carbonate oral powder in packer 2.4

QAN 47
sevelamer carbonate oral tablet............................... 47
SF 5000 Pliss.........oeoeeiiiiiiiiiiiiiiiicie 48
SPATODCL. ... 60
SHINGRIX (PF)..oviiiiiiiiiiiieeeeeeeeeee e 57
SIGNIFOR ..ot 22
sildenafil (antibypertensive) oral............................. 64
SILVADENE ...t 46
silver sulfadiazine..................ccccooceveivinicininncnnne, 46
SIMBRINZA. ..o 62
SIMULECT INTRAVENOUS RECON SOLN

10 MG 22
SIMULECT INTRAVENOUS RECON SOLN

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

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

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

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

meq/ml), 8.4 % (1 meq/ml)................cccccuun... 67
sodium chloride 0.45 % intravenous parenteral

SOLULION .o 67
sodium chloride 0.45 % intravenous piggyback....... 67
sodium chloride 0.9 % intravenous......................... 47
s0dium chloride 3 W........cceeeeeeeeeeieeecieenieeieenean, 67
50dium chlovide 5 Wo.......ccceeeeeeeceeieeecieeeeeeiieeneaan, 67
sodium chloride intravenous..............ccccoevuveeunnn. 67
sodium chloride irrigation.................ccoceeeeeeenncnee. 47
SOAIUM LACEALC ..o, 67
sodium phenylbutyrate..................cccovveeeecunnenncnnne. 48
sodium polystyrene (sorb free.............ccoucueuennne. 48
sodium polystyrene sulfonate oral............................. 48
sodium polystyrene sulfonate rectal enema 30 gram/

20 Mheeeeeiioiiieeeeiieeeeeeee e 48
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SODIUM POLYSTYRENE SULFONATE

RECTAL ENEMA 50 GRAM/200 ML............ 48
SOLTAMOX ..ooiiiiiiieieeeeeeeeeee e 22
SOMATULINE DEPOT.....ccceevvieierieecreeennen. 22
SOMAVERT ..ottt 52
sorine oral tablet 120 mg, 160 mg...............cc.c...... 43
sorine oral tablet 240 mg..................cccccuvucunucunnn. 43
sorine oral tablet 80 Mg..........co.coueevieeccuninenennnn, 43
sotalol af oral tablet 120 mg, 160 mg...................... 43
sotalol af oral tablet 80 mg.................ccccuvuenueunncn. 43
sotalol oral tablet 120 mg, 160 mg, 240 mg............ 43
sotalol oral tablet 80 myg.................ccccccvvinninnnnn. 43
SPIRIVA RESPIMAT .....cooviiiiiiiieeeeeeeeeeenn 64
SPIRIVA WITH HANDIHALER.........ccc.ccu...... 64
spironolacton-hydrochlorothiaz............................... 43
SPIFONOIACLONC. .. 43
SPTINLEC (28).cneieiiiniieiiiieieieienieeeee e 60
SPRITAM ORAL TABLET FOR SUSPENSION

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

750 MGioiioiiiieiieeeeeeeeeeeeeeeeee e 36
SPRYCEL.....ooiiiiieeeeieeeeeeeeeeeeeee e 22
sps (with sorbitol) oral.............c..ccoccvveeeecenviniennennn. 48
sps (with sorbitol) rectal..................cccoueeuvenncnnnnnn. 48
STOTYX vttt 60
ssd topical cream 1 %.........c.oouvueeeveeenieuenunuccennencnnns 46
STAMARIL (PF)..ovoiiiiiieiieeeeeeeeeeee e 57
stavudine oral capsule 15 mg...............ccccvcuvueucn. 15
stavudine oral capsule 20 mg...............c.cceveerennn. 15
stavudine oral capsule 30 mg.................cccevueune. 15
stavudine oral capsule 40 mg.................cccoceueunnne.. 15
STELARA SUBCUTANEOUS SYRINGE......... 46
STIMATE ..ot 52
STIOLTO RESPIMAT .....ooovoiiiiiieieeceeeeeeenn 64
STIVARGA . ...t 22
STRATTERA ORAL CAPSULE 10 MG, 18

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

MG, 80 MGu..ooveiieiieeeeeeee e 36
STREPTOMYCIN......ooiiiiiiiiiiiieeeeee e 15
STRIBILD ...ttt 15
STROMECTOL....oviiiiiiiieeeeeeeee e 15
SUCRAID . ....oiiiiiieeeeeeeeee et 55
sucralfate oral tablet...................cc.ccooveueveenncnnnnn. 55
SULAR ORAL TABLET EXTENDED

RELEASE 24 HR 17 MGu.....ooovviviiiiciiecieene 43
sulfacetamide sodium (Acne)...............ccccuveeueenncne. 46
sulfacetamide sodium ophthalmic (eye) drops........... 62
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sulfacetamide sodium ophthalmic (eye)

OITLETIEN  cevvvveeeeeeeeeeecirveeeeeeeeeeeeeissereeeseeeenssansees 62
sulfacetamide-prednisolone..................ccocooceueene.. 62
SUIAALAZINC. ..., 15
sulfamethoxazole-trimethoprim intravenous............ 15
sulfamethoxazole-trimethoprim oral suspension........ 15
sulfamethoxazole-trimethoprim oral tablet............... 15
SULFAMYLON TOPICAL CREAM.................. 46
SUIASALAZINC. ... 55
sulindac oral tablet 150 mg................ccccceueucunn. 36
sulindac oral tablet 200 mg..................ccccueuenncn.... 36
SUMALTIPEAN NASAL SPTAY.....cueeeeneineeriinrieeeeerenne, 36
SUNALTIPIAN SUCCINALE OT Ao, 36
sumatriptan succinate subcutaneous cartridge.......... 36
sumatriptan succinate subcutaneous pen injector......36
sumatriptan succinate subcutaneous solution............ 36
SUPREP BOWEL PREP KIT......cc..ceeevrreennnne. 55
SURMONTIL.....ooiiiiiieeeecieeeeeeee e 36
SUSTIVA ORAL CAPSULE 200 MG................ 15
SUSTIVA ORAL CAPSULE 50 MG.................. 15
SUSTIVA ORAL TABLET .......coovivveeeecreeeenne. 15
SUTENT ORAL CAPSULE 12.5 MG................ 22
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MG i 22
SYOA.cneieeeiiieieieieee e 60
SYLATRON ...ttt 57
SYMBICORT ...t 64
SYMBYAX ORAL CAPSULE 12-25 MG, 12-50

MG, 6-50 MGu..ooveiiiieiiieeeeieee e 36
SYMBYAX ORAL CAPSULE 3-25 MG............. 36
SYME L ..o 15
SYMEIL LO oot 15
SYMLINPEN 120.....cccciiiiiiiiiiiiieeieeeeieeee e 52
SYMLINPEN 60.....cccoouviiiiiiiiiiiiieieeeeeieee e 52
SYNAGIS. .o 15
SYNAREL....ovviiiieiiieeeeee e 52
SYNERCID....ouiiiiiieiieeeeeee e 15
SYNJARDY ..ooiiiiiiiieeeeeeeeece e 52

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

MG, 5-1,000 MG....oooviiiiiiiiiiiiniecieeceeeeen 52
SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 25-1,000 MG.........ccecenee. 52
SYNRIBO.....ccoiiiiiiiiiiiiiiiiiiicic 22
SYNTHROID......oooiiiiniiniiieiceceeeceeeeen 52
SYPRINE....coooiiiiiiiiieeceeeeceeceeeceen 48
TABLOID ..ottt 22
tacrolimus oral capsule 0.5 mg, 1 mg...................... 22
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tacrolimus oral capsule 5 mg...............cccveeuvueennee. 22

LACYOLTUS EOPTCAL......eecice, 46
TAFINLAR ....oooioieeeeeeeeeeeee e 22
TAGRISSO ORAL TABLET 40 MG.................. 22
TAGRISSO ORAL TABLET 80 MG.................. 22
TALTZ SYRINGE......cooviioiiieeeeeeeeeeeeeeeea, 46
TAMIFLU ORAL CAPSULE 30 MG, 45
MG 15
tamiflu oral capsule 75 mg.............cccccouvueeuvucnnnne. 15
TAMIFLU ORAL SUSPENSION FOR
RECONSTITUTION....coioieiieiieeeiieeeeeeeeeeeeen, 15
FATOXTIC L.ttt 22
LAMSULOSIT .o 65
TANZEUM....oooiiiiiiieeeeeeeeeeeeeeeeee e 52
TAPAZOLE.....ooooiiieiiceeeeee e 53
TARCEVA ORAL TABLET 100 MG, 150
MG 22
TARCEVA ORAL TABLET 25 MG........ccc....... 22
TARGRETIN ORAL......ooovoviiiiiiiiiiiecciieceeeeene 22
TARGRETIN TOPICAL.......cooovviieiiiiciiecnieenne 22
TASIGNA ORAL CAPSULE 150 MG, 200
MG 22
TASIGNA ORAL CAPSULE 50 MG................. 22

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

ML) o 22
BAZATOLENE oo eeeeeeaeeeeeeeeeeeesesiaeeeseeeessensisreeeens 46
TAZORAC ... 46
FAZEIA Xl.uvveereeeeeeereesreeeseessseesseessseeseesseessseessessssens 43
TECENTRIQ...cciiiiiieiieieceeieeeeeee e 22
TECFIDERA.......coooiiieeeeeeeeeeeeeee e 36
TECHNIVIE.......oooiiieieeeeeeeeeeeee e 16
TEFLARO ... 16
TEGRETOL XR ORAL TABLET EXTENDED

RELEASE 12 HR 100 MG.........ooooeeiiininnn. 36
TEKTURNA. ....ooiitieeeeeeeeceeee e 43
TEKTURNA HCT ... 43
LOIMMISATEAT .o 43
telmisartan-amlodipine...............c.cceveveeeecenccnncnnns 43
telmisartan-hydrochlorothiazid............................... 43
temazepam oral capsule 15 mg, 30 mg.................... 36
TEMOVATE TOPICAL CREAM.......cccccceuveene. 46
TEMOVATE TOPICAL OINTMENT.............. 46
LOMSTYOLIMMUS ..o 22
TENIVAC (PF) INTRAMUSCULAR

SYRINGE ...t 57
tenofovir disoproxil fumarate......................occue... 16
TENORETIC 100......ccouuiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeees 43
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TENORETIC 50....uuuiiiiiiiiieeeiiieeeeecieee e 43
terazosin oral capsule...............oooceeeiniiniiininnianns 43
terbinafine hel 07al.............cooceeececivicinincinnnnne. 16
terOULALINe OV Ao 64
terbutaline SubCULANEOUS. ............ccovueveeeeeeeeeeenennnn. 64
terconazole vaginal cream..................coceeecevenncan. 60
terconazole vaginal suppository............c..ccceveevueunn. 60
LESLOSLETONE CYPLOTALE. ... 53
LSLOSLEYONE CNATEDALE. .......cvveeeeeeeeerereeerereeereeeeaeens 53
TESTOSTERONE TRANSDERMAL GEL....... 53

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

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

GRAM (1 90).uuiecveeereecreeeeeeeieeeee et 53
testosterone transdermal gel in packet 1 % (25 mg/
2.581AM).c..ooviiiiiiiiiii 53
TESTOSTERONE TRANSDERMAL GEL IN
PACKET 1 % (50 MG/5 GRAM)........ccccu...... 53
TETANUS,DIPHTHERIA TOX PED(PF)........ 57
TETANUS-DIPHTHERIA TOXOIDS-TD......57
tetrabenazine oral tablet 12.5 mg................ccu..... 36
tetrabenazine oral tablet 25 mg...................ccuc... 36
FOETACYCIITE. ... 16
THALOMID ORAL CAPSULE 100 MG, 50
MG 23
THALOMID ORAL CAPSULE 150 MG, 200
MG e 23
theophylline oral elixir................cccccovveviiininiiin, 64
theophylline oral solution....................ccoeuvununene. 64
theophylline oral tablet extended release 12 br......... 64
theophylline oral tablet extended release 24 br......... 64
THIOLA. ... 48
thioridazine oral tablet 10 mg, 25 mg, 50 mg......... 36
thioridazine orval tablet 100 mg.............................. 36
DEOIEPA. ...ttt 23
EDLOLDIXEE .c.vveevveecreeereeecreeeeeeceeeee e eaeeeaseeaee s 36
THYMOGLOBULIN......cceevtierieeieereeere e 57
thyroid (pork) oral tablet 30 mg, 60 mg.................. 53
thyroid (pork) oral tablet 90 mg............................. 53
FLAGADINC. ...t 36
TTAZAC ... e 43
TICE BCGu.uiiiiieieeeeeeeeeeeeeeeeeee e 57
TIGECYCLINE.......oooiiiieeeeeeeee e 16
TIKOSYN ..ottt 43
BIlIA founeonniniiiiiniiiiiiinicicteeeeteee e 60
timolol maleate ophthalmic (eye) drops.................... 62
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timolol maleate ophthalmic (eye) gel forming

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

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

0.25 00uuniiiiiee s 62
TIMOPTIC-XE.....couiiiiiiiiiieeieeeee e 62
tinidazole oral tablet 250 mg.................ccccuveeennc. 16
tinidazole oral tablet 500 mg................................. 16
TIVICAY ORAL TABLET 10 MG.........ccccuueeee. 16
TIVICAY ORAL TABLET 25 MG, 50 MG....... 16
tizanidine oral tablet.............cccc.ooeveueeeeeviuneennnnne.. 36
TOBRADEX OPHTHALMIC (EYE)

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

SUSPETSIOT ...t 62
tolazamide oral tabler 250 myg...................coc.c...... 53
tolazamide oral tabler 500 myg............................... 53
LOLOULATNEA . ... 53
FOICAPONE.....eiiciiciceeeeeeee e 36
tolterodine oral capsule,extended release 24br.......... 65
tolterodine oral tablet.................ccoveeveeevieenvenann... 65
topiramate oral capsule, sprinkle............................. 36
topiramate oral tabler 100 mg.................c.ccouueeun... 36
topiramate oral tabler 200 myg......................c.c....... 37
topiramate oral tablet 25 mg................ccccuvueuennne. 37
topiramate oral tablet 50 mg....................ccccun.. 37
LOPOSAT «..vvveinriiciiieeiiieetie ettt 23
topotecan intravenous recon SOM................uceueusn. 23
topotecan intravenous SOMULoN. ..................ocueue. 23
TOPROL XLoioootiiietiieeeeeeeieeeeee e 43
TORISEL...ooiiiiiieeieeeeeeeeee e 23
LOVSEMIAL OF Ao 43
TOUJEO MAX U-300 SOLOSTAR...........c....... 53
TOUJEO SOLOSTAR U-300 INSULIN........... 53
TOVIAZ .o, 65
TRACLEER ORAL TABLET.......coovvvivieeiiennn. 64
TRACLEER ORAL TABLET FOR

SUSPENSION....ooiiiiiiieeieeeeeeeeeee e 64
TRADJENTA ...ttt 53
tramadol oral tablet.................cccoevvveeveeeivneannnn. 37
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tramadol-acetaminophen...................ccevcevnnenne. 37
L ANAOIAPTIL.........oeeiiniiiiiiiiiiiiiiiiicce, 43
trandolapril-verapamil...................ccccvcevecencnnenns 43
LYANexamic acid intyaVenOUS.........covueeeeeveeeeeeernenenn 43
Lranexamic Acid OF@l............cccoveeevcueeeeeeieeeeeeinnnann 60
EFANSACTIN-SCOP.c..evveeviiieieieiieeieeeieeeeseea 55
EPARYICYPTOTNINE. ... 37
A A L S 67
TRAVATAN Z..oeooieieeeeeeeeeeeeeeeee e 62
trazodone oral tablet 100 mg, 150 mg, 50 mg......... 37
trazodone oral tabler 300 mg....................ccccouu.. 37
TREANDA INTRAVENOUS RECON

SOLN .t 23
TRECATOR.....ooiiiiiieeeeeeeeee e 16
TRELSTAR INTRAMUSCULAR SYRINGE

11.25 MG/2 ML...oviiiiiiiiiiiccieeeeeeeeeeeeeeeae 23
TRELSTAR INTRAMUSCULAR SYRINGE

225 MG/2 ML..ooooiiiiiiieeieeeeeeeeee e 23
TRELSTAR INTRAMUSCULAR SYRINGE

3.75 MG/2 ML..ooouiiiiiiiiieeeeeeeeeeeeee e 23
1retinoin (CHemotherapy)..........ceueeevereveecvrennennns 23
L7etinoin t0Pical Cream...........cuuueveeeeenueneeerennennns 46
tretinoin topical gel 0.01 %, 0.025 %.................... 46
EFE-CSEATYILL. ... 60
LFI-JOGESE fe.....ouvuiniiiiiiiiiiiiiiiecics 60
FEATIYAD e 60
LFE-PTEVIEIN (28).eeeieeeieiniiieinienieeeenreseeerienaeens 60
FE=SPYINLEC (28)..evieeiiiiiiiiiiiiiiiiiiciccee, 60
triamcinolone acetonide dental....................cc......... 48
triamcinolone acetonide injection............................ 53
triamcinolone acetonide nasal..................cccuven.... 64
triamcinolone acetonide topical cream 0.025 %......46
triamcinolone acetonide topical cream 0.1 %, 0.5

DBttt ere e 46
triamcinolone acetonide topical lotion..................... 46
triamcinolone acetonide topical ointment 0.025 %,

0.1 %, 0.5 Wueeeeeecneeeeeeeeeeeeeeeeeeeeeeeeee e 46
triamterene-hydrochlorothiazid oral capsule 37.5-

25 MGt 43
triamterene-hydrochlorothiazid oral capsule 50-25

TG vttt ettt 43
triamterene-hydrochlorothiazid oral tables............... 43
EVEATIEX ccevvveeeeeeeeeeeeeeaeeeeeeeaeeeeeeitaeeeeeeaaeeeeenaaneeeens 46
TRIBENZOR ..ottt 43
TRICOR ORAL TABLET 48 MG......cccceceuueen. 43
triderm topical Cream...............c.coeeueevvucinieuccvnnennn. 46
EVLCTLEITC  c..vvveeeeeveeeeeeecreeeeeeeaeeeeeeeaeeeeeeareeeeeeareeeeas 48
trifluoperazine oral tablet 1 mg, 2 mg.............c....... 37
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trifluoperazine oral tabler 10 mg, 5 mg................... 37
FPIIUTIAINC. ... 62
FIDEXYPHENIAYL. ... 37
TRILIPIX ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 45 MG.....cccceeevveevreriennnn. 43
trilyte with flavor packets...............cccoccocevvcincencncns 55
P EMEEPOPTIM ittt 16
LPLIEPFATNITIE. ... 37
EVINESSA (28)euevieeiiieiieeieiiiiiieeeeeeeeeeeiiaseeeeesseesssians 60
TRINTELLIX ORAL TABLET 10 MG.............. 37
TRINTELLIX ORAL TABLET 20 MG.............. 37
TRINTELLIX ORAL TABLET 5 MG................ 37
TRISENOX INTRAVENOUS SOLUTION 2

MG/ ML 23
TRIUMEQ...ciiiieiieiecieieeeeeee e 16
EFIVOTA (28)eeeeeiiieiiiiiieeiiiiiiieeieeeeeeiciiaseeeeeesesssiians 60
TROGARZO ..o 16
TROPHAMINE 10 %0..cueeieiieeeeieeiieeeeveeeeieeeenns 67
TROPHAMINE 6%....c..ccoovuveeeeeeeereeeeeeeeeeeeenn, 67
trospium oral capsule,extended release 24br............. 65
170SPIUm. 07al tADLeL............ceceeveeeciiiiiiicn 65
TRULICITY oo 53
TRUMENBA......cooiioieeeeeeeeeeeeeeee e 57
TRUVADA. ....ooiieeeeeeeeeeeeeeee e 16
TWINRIX (PF) INTRAMUSCULAR

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

MG, 80-5 MGu...ooooviieeeieeeeeeeeeeeeeeeeeeeean 43
TYBOST .o 16
TYKERB.....ooiiiiieeeeeeeeeeeee et 23
TYPHIM VI INTRAMUSCULAR

SOLUTION. ..ottt 57
TYPHIM VI INTRAMUSCULAR

SYRINGE ...t 57
TYSABRI....oooiiiiiieeeeeeeeeeeeeteeee e 37
UCERIS ORAL.....oviiiiiieieeeieeeeeeceeeeee e 55
ULORIC ...t 59

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg,
150 mcg, 175 meg, 200 mcg, 25 mcg, 300 mcg,

50 mcg, 75 mcg, 88 Meg..ueeeneeniiiiiniiiiiinn, 53
unithroid oral tablet 137 mcg..........c.ccvecvvucucnnnnne. 53
UNITUXIN. ..ottt 23
UPTRAVI ORAL TABLET.....cccccoiiiriiiennn 43
UPTRAVI ORAL TABLETS,DOSE PACK........ 43
UPSOALO .t 55
UVADEX .ttt 46
VAGIFEM....ooiiiiiiiiiiieceeceeeceeeeee 60
valacyclovir oral tablet 1 gram...................cocueu.. 16
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valacyclovir oral tablet 500 mg....................ccoou...... 16

VALCHLOR.....oooiiieeeeeceeeeeeeeeeeeeeeeeee e 46
valganciclovir oral tablet.......................ccccuue... 16
Valproate SOATUM. ............cc.coeveveenecceiininicirinncan. 37
VALPTOTC ACI ..o 37
valproic acid (as sodium salt) oral solution 250 mg/

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

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

INTRAVENOUS PIGGYBACK.........covveun... 16

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 1 GRAM/200

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

Vancomycin intravenous recon soln 1,000 mg, 10

gram, 5 gram, 500 mg..............ccoevevvuiviiiiinninnenn. 16
VANCOMYCIN INTRAVENOUS RECON

SOLN 250 MGu.cooviiiiiiiiiecieeeeeeeeee e 16
VANCOMYCIN INTRAVENOUS RECON

SOLN 750 MGi....covieriieeieetieeeeeeeeeeeeeveeeaens 16
vancomycin oral capsule 125 mg.............cc.ccooeuee.. 16
vancomycin oral capsule 250 mg.................ccceuue.. 16
VARAAZOLE........cveeeeeeeeeeeceeeeeeeeeeeeee e eeaeeens 60
VAQTA (PE) it 57
VARIVAX (PE).uviiiiieeeeeeeeeeeeeee e 57
VARIZIG INTRAMUSCULAR

SOLUTION.....oiitieeeee e 57
VASCEPA......ooi e 43
VASERETIC.....ooooiiiieeeeeeeee e 43
VASOTEC ORAL TABLET 2.5 MG.................. 43
VECAMYL...ooooiiiiieeeeeeeeeeeeee e 43
VECTIBIX ..ot 23
VELCADE.......ooooieeeeeeeeeeeeeeeeeeeee e 23
velivet triphasic regimen (28)........ccevevevuecvrccnncnns 61
VENCLEXTA ORAL TABLET 10 MG............. 23
VENCLEXTA ORAL TABLET 100 MG........... 23
VENCLEXTA ORAL TABLET 50 MG............. 23
VENCLEXTA STARTING PACK..................... 23
venlafaxine oral capsule,extended release 24hr 150

L OO PRRPRRTNS 37
venlafaxine oral capsule,extended release 24hr 37.5

2 SN 37
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venlafaxine oral capsule,extended release 24hr 75

R 37
venlafaxine oral tablet 100 mg................cccooucueeee. 37
venlafaxine oral tablet 25 mg..............cccccvencnncn. 37
venlafaxine oral tablet 37.5 mg.............ccccunee. 37
venlafaxine oral tablet 50 mg................................. 37
venlafaxine oral tablet 75 mg................cccuvunee. 37
venlafaxine oral tabler extended release 24hr 150

G ittt 37
VENLAFAXINE ORAL TABLET EXTENDED

RELEASE 24HR 225 MG....ooovvvveiiiiiiiiieeeeens 37
venlafaxine oral tablet extended release 24hr 37.5

PO 37
venlafaxine oral tablet extended release 24hr 75

PGcceiiiiiiiinieciieie s 37
VENTAVIS. ..o 64
VENTOLIN HFA....ccooioiiiiieeeeeeeeeeee e 65
verapamil intravenous solution.......................c...... 43
verapamil intravenous syringe.................coceceeueueee. 43
verapamil oral capsule, 24 br er pellet ct................. 43
verapamil oral capsule,ext rel. pellets 24 hr 120 myg,

180 g, 240 MG, 43
verapamil oral capsule,ext rel. pellets 24 hr 360

TG vttt ettt 43
verapamil oral tablet.....................ccccceuvucennnne. 43
verapamil oral tablet extended release 120 mg......... 43
verapamil oral tablet extended release 180 mg, 240

TG ettt 43
VERSACLOZ.....ooooiiiiiiieeieeeeeeeeee e 37
VERZENIO.....oooiiiiiiiiicieieee e 23
VESICARE.....cooiiiiiiieieeceeee e 65
VICTOZA 2-PAK....ooiiiiiiiiiieieeeeeeeeeiee e 53
VICTOZA 3-PAK....ooiioiiiiiiiieeiieeeieeeeeee e 53
VIDEX 2 GRAM PEDIATRIC.........coovvveennennnn 16
VIDEX 4 GRAM PEDIATRIC......c...cooovveennennnn. 16
VIDEX EC ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 125 MG.....ccccocveeveereennnen. 16
VIGADATITheeeeee e 37
VIGAMOX ..ooiioiiiiiieeeeeeeeeeeee e 62
VIIBRYD ORAL TABLET 10 MG..........cccuu...... 37
VIIBRYD ORAL TABLET 20 MG..........cccuu...... 37
VIIBRYD ORAL TABLET 40 MG..........ccc........ 37
VIIBRYD ORAL TABLETS,DOSE PACK 10

MG (7)- 20 MG (23)ueccueeereecreeceeeereeeeeeereeenn 37
VIMPAT INTRAVENOUS......ccooviriiiieinieene 37
VIMPAT ORAL SOLUTION......ccocevvrreinirenns 37
VIMPAT ORAL TABLET 100 MG..........cc........ 37
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VIMPAT ORAL TABLET 150 MG, 200

MG e 37
VIMPAT ORAL TABLET 50 MG.......ccccceuue.e. 37
vinblastine intravenous solution.................c..ouu..... 23
vincasar pfs intravenous solution 1 mg/mi............... 23
vincasar pffs intravenous solution 2 mg/2 mi............ 23
vincristine intravenous solution 1 mg/mi................. 23
vincristine intravenous solution 2 mg/2 mi.............. 23
VINOTELDINI ... 23
VIOTELE (28).eeevevviiiiiieeieeiiiiieiiieeeeeeiiieeeee e eeeeraanens 61
VIRACEPT ORAL TABLET 250 MG................ 16
VIRACEPT ORAL TABLET 625 MG................ 16
VIRAMUNE ORAL SUSPENSION.........cceuve... 16
VIRAMUNE XR ORAL TABLET EXTENDED

RELEASE 24 HR 100 MG.....cooovvvvvvivieieiiinnn, 16
VIREAD ORAL POWDER......cccccoevvrviiiriirnens 16
VIREAD ORAL TABLET ......ooovviiiiiiiiiieeeieeens 16
VIVELLE-DOT....oooiiiiiiiieeeceeeeee e 61
VOLTAREN TOPICAL.....cooovvveeeiieiiieecieeen, 37
VOTICONAZOLE INEYAVENLOUS. .....eecveeeeeeeeerereeereeeenenns 16
voriconazole oral suspension for reconstitution......... 16
voriconazole oral tablet 200 mg.............................. 16
voriconazole oral tablet 50 mg................c.ccuvuene.. 16
VOSEVL.ooiiiiieiee e 17
VOTRIENT ...ttt 23
VPRIV ..ot 53
VRAYLAR ORAL CAPSULE........cccocvvviieeiinennns 37
VRAYLAR ORAL CAPSULE,DOSE PACK.......37
VYOIl (28)......eeueveieeiiiniiiiiiiiciiiieecen 61
VYXEOS. ..o 23
WATTATIN ettt 43
water for irrigation, sterile...............ccocveeininnennns 48
WELCHOL.....ooviiieieeeeeeeeeeee e, 43
XALATAN oo 62
XALKORI....oootiiieieeeeeeeeeeeeeee e 23
XARELTO ORAL TABLET 10 MG, 20

MG e 43
XARELTO ORAL TABLET 15 MG................... 44
XARELTO ORAL TABLETS,DOSE PACK.......44
XATMEDP....oooiiiieieeeeeeee e 23
XELJANZ . oottt e 59
XENAZINE ORAL TABLET 12.5 MG.............. 38
XENAZINE ORAL TABLET 25 MG................. 38
XEOMIN INTRAMUSCULAR RECON SOLN

100 UNIT, 50 UNIT....cooovviiiiiicieeeieeeene, 57
XEOMIN INTRAMUSCULAR RECON SOLN

200 UNIT .o 57
XGEVA ..o 23
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XIFAXAN ORAL TABLET 550 MG.................. 17
XIIDRA....c oo 62
XOLAIR ..ottt 65
XTANDI...ooiiiiiieeeeee e 23
XULANIC. c.c.vvveeeeeeeeeeeeeeeeeeeeeeeeeiee e eeiaaee e 61
XYREM....oooiiiiieeeee e 38
YERVOY ..o 23
YE-VAX (PE)coiiiiiiiiieiiieeeeeee e 57
YONDELIS.....ooviiieeeeeeeeeeeee e 23
YONSA e 23
JUVALENN ittt 61
BALITIURASE ... 65
zaleplon oral capsule 10 mg...........c.occeueevenncnnnnn. 38
zaleplon oral capsule 5 mg...............ccccccoeucinnnin. 38
ZALTRAP.....ooiiieiiceeeeee et 23
ZANOSAR ....ooiiieiieeeeeeeeeeeee e 23
ZARAH . ....ooiiiiiiieeeeeeee et 61
ZARONTIN ORAL CAPSULE.......cccocvvveuveenen. 38
ZAVESCA. ..o 53
ZEJULA ... 23
ZELBORAF......oooiiiiiieeeeeeeeeee e 23
zenatane oral capsule 10 mg, 20 mg, 40 mg............ 46
zenatane oral capsule 30 Mg..............ccccvvvevuennnnnn. 46
ZONCPENE (28).eevveeeeeeeeeeeeeeeeeeeeeieeeseeeeeeeeeeeneeeesins 61
zenzedi oral tablet 10 mg...........c.ccooeeeecevenncnnnnnn. 38
zenzedi oral tablet 5 mg................ccccoceueiinininnn. 38
ZERIT ORAL RECON SOLN.....ccceevvveirrrenen. 17
ZESTORETIC.....oiiiiiiiiiiiiieie e 44
ZESTRIL ORAL TABLET 10 MG, 20 MG, 40
MG, 5 MGu.ooiiiiiiiieeeeeeeeeeeeeeeeeeeee e 44
ZETTA oot 44
ZIAC ORAL TABLET 10-6.25 MG, 5-6.25
MG 44
ZIAGEN ORAL SOLUTION......ccoceevvirinreenne. 17
gidovudine oral capsule..................cccouceuvenncnnncnn. 17
gidovudine oral syrup.............coccccvviveccininninnnnnnn. 17
zidovudine oral tablet................cc..ccevveeeieeviunnaannnn. 17
ZIOPTAN (PE)ueiiiiiiieieeeieeeeeeeee e 62
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zgiprasidone hcl oral capsule 20 myg.......................... 38

zgiprasidone hcl oral capsule 40 mg.......................... 38
ziprasidone bl oral capsule 60 mg, 80 my............... 38
ZIRGAN ...t 62
ZITHROMAX ORAL PACKET.......ccoouvvvuernee. 17
ZITHROMAX ORAL TABLET 250 MG.......... 17
ZITHROMAX Z-PAK...oouvviiiiiieiiiiieeeeeeeeeeeieeennnns 17
ZOCOR ORAL TABLET 10 MG.....ccccceeuennne.e. 44
zoledronic acid intravenous solution 4 mg/5 ml
INETAVENOUS SOLULION. .......vvveeeeeeeeeeceeeieeieeeeeenn, 53
zoledronic acid-mannitol-water 5 mg/100 mi.......... 48
ZOLINZA. ..o 23
zolpidem oral tablet......................c.cccccucueuinnin. 38
zolpidem oral tablet,ext release multiphase............... 38
ZOMETA INTRAVENOUS PIGGYBACK.......53
zonisamide oral capsule 100 mg, 50 mg.................. 38
zonisamide oral capsule 25 mg.....................c...... 38
ZORTRESS ORAL TABLET 0.25 MG.............. 23
ZORTRESS ORAL TABLET 0.5 MG, 0.75
MG 23
ZOSTAVAX (PF)..ueiiieiieiieeeeeeeeeeeee e 57
Z00IA 1/35€ (28).eueeeeeeeeeecieeeeeceeeeecieee e, 61
ZYDELIG.....oooiiiiiiieiee e 23
ZYKADITA....oooiiiiieeeeeeeeeeeee e 23

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

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

MG/100 ML....cviiiiniiiiniiniceeiceeececeen 17
ZYVOX INTRAVENOUS PIGGYBACK 600

MG/300 ML....coioiiriiiiniiniciieiceeeeceen 17
ZYVOX ORAL SUSPENSION FOR

RECONSTITUTION......ccciriiniiiinicniecienee. 17
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Anthem.
BlueCross BlueShield %V g@

Anthem Blue Cross and Blue Shield is an HMO plan with a Medicare contract. Enroliment in Anthem Blue
Cross and Blue Shield depends on contract renewal.
In Missouri (excluding 30 counties in the Kansas City area): Anthem Blue Cross and Blue Shield is the trade

name of RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance” Life Insurance Company (HALIC), and
HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO
benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services
for self-funded plans and do not underwrite benefits. Independent licensees of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 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 Anthem MediBlue Plus (HMO) Customer Service, at 1-855-251-8826 or, for TTY users, 711, 8 a.m.
to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through February 14,
and Monday to Friday (except holidays) from February 15 through September 30., or visit
https://shop.anthem.com/medicare.
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