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This document contains information about the drugs we cover in th

This formulary was updated on November 1, 2019. For more recent
information or other questions, please contact Anthem MediBlue Select
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Note to existing members:

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

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

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

This document includes a list of the drugs (formulary) for our plan
which is current as of December 1, 2019. 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, 2020, 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 Select
(HMO) formulary?

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

Can the formulary (drug list) change?

Generally, if you are taking a drug on our 2019
formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug
during the 2019 coverage year except when a new, less
expensive generic drug becomes available, when new
information about the safety or effectiveness of a drug
is released, or the drug is removed from the market. (See
bullets below for more information on changes that affect
members currently taking the drug.) 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. Below are changes to the drug list that will also
affect members currently taking a drug:

o New generic drugs. We may immediately remove
a brand name drug on our Drug List if we are
replacing it with a new generic drug that will appear
on the same or lower cost sharing tier and with the
same or fewer restrictions. Also, when adding the
new generic drug, we may decide to keep the brand
name drug on our Drug List, but immediately
move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand
name drug, we may not tell you in advance before
we make that change, but we will later provide you
with information about the specific change(s) we
have made.
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- If we make such a change, you or your
prescriber can ask us to make an exception
and continue to cover the brand name drug
for you. The notice we provide you will also
include information on the steps you may take
to request an exception, and you can also find
information in the section below entitled
“How do I request an exception to the
Anthem MediBlue Select (HMO)’s

Formulary?”

* Drugs removed from the market. If the Food and
Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer
removes the drug from the market, we will
immediately remove the drug from our formulary
and provide notice to members who take the drug.

¢ Other changes. We may make other changes that
affect members currently taking a drug. For
instance, we may add a generic drug that is not new
to market to replace a brand name drug currently
on the formulary or add new restrictions to the
brand name drug or move it to a different
cost-sharing tier. Or we may make changes based
on new clinical guidelines. 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 30 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 30-day supply of the drug.

The enclosed formulary is current as of December 1,
2019. To get updated information about the drugs
covered by our plan, please contact us. Our contact
information appears on the front and back cover pages.
If any other type of approved formulary change
(nonmaintenance change) is made during the year, we
will notify you by sending you a list of these changes, or
by sending you an updated formulary.
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How do I 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 69. The Index provides an alphabetical list of all
of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the
Index. Look in the Index and find your drug. Next to
your drug, you will see the page number where you can
find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first
column of the list.

What are generic drugs?

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

Are there any restrictions on my
coverage?

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

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

Quantity Limits: For certain drugs, our plan limits the
amount of the drug that our plan will cover. For
example, our plan provides 30 tablets per prescription
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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 Select (HMO)'s formulary?” on page 5 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.

Advantage _19251_ED_v17_1912_1



How do I request an exception to the
Anthem MediBlue Select (HMO)'s
formulary?

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

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

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

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

For each of your drugs that is not on our formulary, or
if your ability to get your drugs is limited, we will cover
a temporary 30-day supply. If your prescription is written
for fewer days, we will allow refills to provide up to a
maximum 30 day supply of medication. After your first
30-day supply, we will not pay for these drugs, even if
you have been a member of the plan less than 90 days.

If you are a resident of a long-term-care facility and, you
need a drug that is not on our formulary, or if your
ability to get your drugs is limited, but you are past the
first 90 days of membership in our plan, we will cover
a 34-day emergency supply of that drug 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 69.

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

LA — Limited Access: This prescription may be available
only at certain pharmacies. For more information,
consult your Pharmacy Directory or call Customer
Service at 1-888-230-7338, 8 a.m. to 8 p.m., seven days
a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday
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(except holidays) from April 1 through September 30
TTY/TDD users should call 711.

MO — Mail Orders: Prescription drugs available through
mail order. Allow up to 14 days from the date the
prescription is ordered to process and mail. For first time
users of the home delivery pharmacy have at least a
30-day supply of medication on hand when a request is
placed with home delivery pharmacy.

ED - Excluded Drugs: This prescription drug is not
normally covered in a Medicare Prescription Drug Plan.
The amount you pay when you fill a prescription for
this drug does not count towards your total drug costs
(that is, the amount you pay does not help you qualify
for catastrophic coverage). In addition, if you are
receiving extra help to pay for your prescriptions, you
will not get any extra help to pay for this drug. Please
refer to your Evidence of Coverage for more information.

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

during the Initial Coverage Stage:

Cost-Sharing Tier 1: Preferred Generic

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

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

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

Network Pharmacy with preferred cost-sharing (30-day supply) $5.00
or Mail-Order Pharmacy** (30-day supply) ’
Network Pharmacy with standard cost-sharing (30-day supply) $10.00
or Long-Term-Care Pharmacy (34-day supply) )
Cost-Sharing Tier 3: Preferred Brand

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

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

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

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

The amount you pay will depend if you qualify for low-income subsidy (LIS), also known as Medicare's "Extra

Help" program.

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.

Effective Date December 1, 2019 7
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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 PAR - Part B vs. Part D: This drug may be covered under either your Part D prescription drug benefits or
as a Part B drug under your medical benefits, as determined by Medicare.

LA - Limited Access: This prescription may be available only at certain pharmacies. For more information, consult
your Pharmacy Directory or call Customer Service at 1-888-230-7338, 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from
April 1 through September 30. TTY/TDD users should call 711.

MO - Mail Orders: Prescription drugs available through mail order. Allow up to 14 days from the date the
prescription is ordered to process and mail. For first time users of the home delivery pharmacy have at least a 30-day
supply of medication on hand when a request is placed with home delivery pharmacy.

ED - Excluded Drugs: This prescription drug is not normally covered in a Medicare Prescription Drug Plan.
The amount you pay when you fill a prescription for this drug does not count towards your total drug costs (that
is, the amount you pay does not help you qualify for catastrophic coverage). In addition, if you are receiving extra
help to pay for your prescriptions, you will not get any extra help to pay for this drug. Please refer to your Evidence
of Coverage for more information.

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 acyclovir sodium 50 mg/ml 2  B/D PAR; MO
abacavir oral solution 4 MO; QLL (960 per  intravenous solution
30 days) adefovir 4  PAR; MO
abacavir oral tablet 4 MO; QLL (60 per  albendazole 4 MO
30 days) ALBENZA 5 MO
abacavir-lamivudine 5 MO; QLL (30 per  ALINIA ORAL 4 MO;QLL (180 per
30 days) SUSPENSION FOR 30 days)
abacavir-lamivudine- 5 MO; QLL (60 per RECONSTITUTION
zidovudine 30 days) ALINIA ORAL TABLET 4 MO; QLL (6 per
ABELCET 5 B/D PAR; MO 30 days)
acyclovir oral capsule 2 MO amantadine hcl 2 MO
acyclovir oral suspension 200 4 MO AMBISOME 4  B/D PAR; MO
mg/5 ml amikacin injection solution 4 MO
acyclovir oral tablet 2 MO 1,000 mg/4 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

amikacin injection solution 2 MO ampicillin-sulbactam 2 MO

500 mg/2 ml injection recon soln 3 gram

amoxicillin oral capsule 1 MO ampicillin-sulbactam 4

amoxicillin oral suspension for 1~ MO intravenous recon soln 1.5

reconstitution gram

amoxicillin oral tablet 1 MO ampicillin-sulbactam 2 MO

amoxicillin oral tablet, 1 MO intravenous recon soln 3 gram

chewable 125 mg APTIVUS ORAL 5 MO;QLL (120 per
amoxicillin oral tablet, 2 MO CAPSULE 30 days)

chewable 250 mg APTIVUS ORAL 5 QLL (380 per 30
amoxicillin-pot clavulanate 2 MO SOLUTION days)

oral suspension for atazanavir oral capsule 150 5 MO; QLL (60 per
reconstitution 200-28.5 mg/ mg, 200 mg 30 days)

5 ml, 400-57 mg/5 ml, 600- atazanavir oral capsule 300 5 MO; QLL (30 per
42.9 mg/5 ml mg 30 days)
amoxicillin-pot clavulanate 4 MO atovagquone 5 PAR; MO

oral suspension for atovaquone-proguanil 2 MO

reconstitution 250-62.5 mg/ ATRIPLA 5 MO; QLL (30 per
5 ml 30 days)
amoxicillin-pot clavulanate 2 MO azithromycin intravenous 2 MO

oral tablet azithromycin oral packet 3 MO
amoxicillin-pot clavulanate 4 MO azithromycin oral suspension 2~ MO

oral tablet extended release 12 for reconstitution

hr azithromycin oral tablet 250 1~ MO
amoxicillin-pot clavulanate 3 MO mg (6 pack)

oral tablet,chewable azithromycin oral tablet 250 2 MO

amphotericin b 4  B/D PAR; MO mg, 500 mg, 600 mg

ampicillin oral capsule 250 1 aztreonam 4 MO

mg BARACLUDE ORAL 5 PAR; MO
ampicillin oral capsule 500 2 MO SOLUTION

mg BICILLIN C-R 4 MO

ampicillin sodium injection 2 MO BICILLIN L-A 4 MO

recon soln 1 gram, 10 gram BIKTARVY 5 MO; QLL (30 per
ampicillin sodium injection 4 MO 30 days)

recon soln 125 mg, 2 gram, CANCIDAS 5 B/D PAR; MO
250 mg, 500 mg CAPASTAT 4

ampicillin sodium 2 CAYSTON 5 PAR; MO; LA
intravenous recon soln 1 gram cefaclor oral capsule 2 MO

ampicillin sodium 4 cefaclor oral suspension for 2 MO

intravenous recon soln 2 gram reconstitution 125 mg/5 ml

ampicillin-sulbactam 4 MO cefaclor oral suspension for 2

injection recon soln 1.5 gram reconstitution 250 mg/5 ml,

ampicillin-sulbactam 4 375 mg/5 ml

injection recon soln 15 gram cefaclor oral tablet extended 3 MO

release 12 hr

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits

cefadroxil oral capsule 2 MO ceftazidime injection recon 2

cefadroxil oral suspension for 3 MO soln 6 gram

reconstitution 250 mg/5 ml, ceftriaxone in dextrose,iso-os 4 MO

500 mg/5 ml ceftriaxone injection recon 3 MO

cefadroxil oral tablet 2 MO soln 1 gram

cefazolin in dextrose (iso-os) 3 MO ceftriaxone injection recon 4

intravenous piggyback 1 soln 10 gram, 100 gram

gram/50 ml ceftriaxone injection recon 4 MO

cefazolin in dextrose (iso-os) 4 MO soln 2 gram

intravenous piggyback 2 ceftriaxone injection recon 2 MO

gram/50 ml soln 250 mg, 500 mg

cefazolin injection recon soln. 2 MO ceftriaxone intravenous 2 MO

1 gram, 500 mg cefuroxime axetil oral tabler 2 MO

cefazolin injection recon soln 2 cefuroxime sodium injection 2 MO

10 gram recon soln 750 mg

cefazolin injection recon soln 4 cefuroxime sodium 4 MO

100 gram, 20 gram, 300 g intravenous recon soln 1.5

cefazolin intravenous 2 gram

cefdinir 2 MO cefuroxime sodium 2

cefepime in dextrose,iso-osm 4 intravenous recon soln 7.5

intravenous piggyback 1 gram

gram/50 ml cephalexin oral capsule 250 1 MO

cefepime in dextrose,iso-osm 4 MO mg, 500 mg

intravenous piggyback 2 cephalexin oral suspension for 2 MO

gram/100 ml reconstitution

cefepime injection 2 MO cephalexin oral tablet 2 MO

cefotaxime injection recon soln 4 chloramphenicol sod succinate 4

1 gram, 500 mg chloroquine phosphate 2 MO

cefotetan injection solution 4 cidofovir 5 B/D PAR; MO

cefoxitin in dextrose, iso-osm 4 CIMDUO 5 MO; QLL (30 per

cefoxitin intravenous recon 4 MO 30 days)

soln 1 gram, 2 gram ciprofloxacin hcl oral tabler 2 MO

cefoxitin intravenous recon 2 100 mg

soln 10 gram ciprofloxacin hel oral tabler 1 MO

cefpodoxime oral suspension 4 MO 250 mg, 500 mg, 750 mg

for reconstitution 100 mg/5 ciprofloxacin in 5 % dextrose 2 MO

ml intravenous piggyback 200

cefpodoxime oral suspension 3 MO mg/100 ml

for reconstitution 50 mg/5 ml ciprofloxacin in 5 % dextrose 4 MO

cefpodoxime oral tablet 2 MO intravenous piggyback 400

cefprozil 2 MO mg/200 ml

CEFTAZIDIME IN D5W 4 ciprofloxacin oral susp 2

ceftazidime injection recon 2 MO clarithromycin 2 MO

soln 1 gram, 2 gram clindamycin hel capsule 2 MO
clindamycin in 5 % dextrose 2 MO

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
clindamycin phosphate 4 MO doxycycline hyclate oral tables 2~ MO
injection solution 150 mg/ml 100 mg, 20 mg
clindamycin phosphate 4 MO doxycycline hyclate oral tables 3~ MO
intravenous solution 600 mg/ 150 mg, 75 mg
4 ml doxycycline monohydrate oral 2 MO
clotrimazole mucous 2 MO capsule 100 mg, 50 mg
membrane doxycycline monobydrate oral 3 MO
COARTEM 4 MO suspension for reconstitution
colistin (colistimethate na) 4 MO doxycycline monohydrate oral 2 MO
COMPLERA 5 MO; QLL (30 per  tabler
30 days) e.e.s. 400 oral tablet 3 MO
CRIXIVAN ORAL 4  MO;QLL (360 per EDURANT 5 MO; QLL (30 per
CAPSULE 200 MG 30 days) 30 days)
CRIXIVAN ORAL 4  MO; QLL (180 per  efavirenz oral capsule 200mg 4  MO; QLL (120 per
CAPSULE 400 MG 30 days) 30 days)
CUBICIN 500 MG 5 MO efavirenz oral capsule 50 mg 4 MO; QLL (360 per
INTRAVENOUS 30 days)
SOLUTION efavirenz oral tablet 5  MO; QLL (30 per
dapsone oral 3 MO 30 days)
DAPTOMYCIN 5 MO EMTRIVA ORAL 4 MO; QLL (30 per
INTRAVENOUS RECON CAPSULE 30 days)
SOLN 350 MG EMTRIVA ORAL 4 MO;QLL (850 per
daptomycin intravenous recon 5 MO SOLUTION 30 days)
soln 500 mg entecavir 5 PAR; MO
DARAPRIM 5 EPCLUSA 5 PAR; MO; QLL
DELSTRIGO 5 MO; QLL (30 per (30 per 30 days)
30 days) EPIVIR HBV ORAL 3 MO
demeclocycline 4 MO SOLUTION
DESCOVY 5 MO; QLL (30 per EPIVIR ORAL 4 MO;QLL (960 per
30 days) SOLUTION 30 days)
dicloxacillin 2 MO EPZICOM 5 MO; QLL (30 per
didanosine oral capsule, 2 QLL (60 per 30 30 days)
delayed release(dr/ec) 200 mg days) ertapenem 4 MO
didanosine oral capsule, 2 MO; QLL (30 per  ery-tab oral tablet,delayed 3 MO
delayed release(dr/ec) 250 mg 30 days) release (drlec) 250 mg, 333
didanosine oral capsule, 3  MO; QLL (30 per mg
delayed release(dr/ec) 400 mg 30 days) ERY-TABORALTABLET, 4 MO
DIFICID 5 PAR; MO DELAYED RELEASE (DR/
DOVATO 5 MO; QLL (30 per EC) 500 MG
30 days) erythrocin (as stearate) oral 3 MO
doxy-100 4 MO tablet 250 mg
doxycycline hyclate 4 ERYTHROCIN 4 MO
intravenous INTRAVENOUS RECON
doxycycline hyclate oral 2 MO SOLN 500 MG

capsule

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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erythromycin ethylsuccinate 3~ MO GENTAMICIN INNACL 4
oral tablet (ISO-OSM)
erythromycin oral capsule, 2 MO INTRAVENOUS
delayed release(dr/ec) PIGGYBACK 120 MG/100
erythromycin oral tablet 4 MO ML
erythromycin oral tablet, 3 MO gentamicin in nacl (iso-osm) 4
delayed release (dr/ec) 250 intravenous piggyback 80 mg/
mg, 333 mg 100 ml
erythromycin oral tablet, 4 MO gentamicin in nacl (iso-oom) 4 MO
delayed release (drlec) 500 mg intravenous piggyback 80 mg/
ethambutol 2 MO 50 ml
EVOTAZ 5 MO; QLL (30 per  gentamicin injection solution 4 MO

30 days) 20 mg/2 ml
Jfamciclovir oral tabler 125 2 MO; QLL (60 per ~ gentamicin injection solution 2 MO
mg, 250 mg 30 days) 40 mg/ml
Jfamciclovir oral tabler 500 2 MO; QLL (21 per  gentamicin sulfate (ped) (pf) 4 MO
mg 7 days) GENVOYA 5 MO; QLL (30 per
Sfluconazole 2 MO 30 days)
fluconazole in nacl (iso-osm) 2 MO griseofulvin microsize oral 2 MO
intravenous piggyback 200 suspension
mg/100 ml griseofulvin microsize oral 4 MO
Sfluconazole in nacl (iso-osm) 2 tablet
intravenous piggyback 400 griseofulvin ultramicrosize 4 MO
mg/200 ml HARVONI ORAL 5 PAR; MO; QLL
Slucyrosine oral capsule 250 4 MO TABLET 90-400 MG (28 per 28 days)
mg hydroxychloroquine 2 MO
Slucytosine oral capsule 500 5 MO imipenem-cilastatin 3 MO
mg intravenous recon soln 250
Jfosamprenavir 5 MO;QLL (120 per 78

30 days) imipenem-cilastatin 4 MO
FUZEON 5  MO; QLL (60 per  intravenous recon soln 500
SUBCUTANEOUS 30 days) mg
RECON SOLN INTELENCE ORAL 5 MO;QLL (120 per
ganciclovir sodium 2 B/D PAR; MO TABLET 100 MG 30 days)
intravenous recon soln 500 INTELENCE ORAL 5 MO; QLL (60 per
mg TABLET 200 MG 30 days)
gentamicin in nacl (iso-osm) 3 MO INTELENCE ORAL 4 MO; QLL (480 per
intravenous piggyback 100 TABLET 25 MG 30 days)
mg/100 ml, 60 mg/50 ml INVANZ INJECTION 4 MO
GENTAMICININNACL 4 MO INVIRASE ORAL 5 MO; QLL (120 per
(ISO-OSM) TABLET 30 days)
INTRAVENOUS ISENTRESS HD 5 MO; QLL (60 per
PIGGYBACK 100 MG/50 30 days)
ML ISENTRESS ORAL 5 MO;QLL (180 per

POWDER IN PACKET

30 days)
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ISENTRESS ORAL 5 MO;QLL (120 per LEXIVA ORAL TABLET 5 MO; QLL (120 per
TABLET 30 days) 30 days)
ISENTRESS ORAL 5 MO;QLL (180 per LINCOCIN 4 MO
TABLET,CHEWABLE 100 30 days) lincomycin 4
MG linezolid in dextrose 5% 4
ISENTRESS ORAL 3  MO;sQLL (720 per  linezolid oral suspension for 4  PAR; MO; QLL
TABLET,CHEWABLE 25 30 days) reconstitution (1800 per 30 days)
MG linezolid oral tablet 5 PAR; MO; QLL
isoniazid injection 4 (56 per 28 days)
isoniazid oral solution 4 MO linezolid-0.9% sodium 4
isoniazid oral tablet 100 mg 1 MO chloride
isoniazid oral tablet 300 mg 2 MO lopinavir-ritonavir 4 MO;QLL (480 per
itraconazole oral capsule 4 PAR; MO 30 days)
ivermectin oral 2 MO MALARONE 4 MO
JULUCA 5 MO; QLL (30 per  mefloquine 2 MO

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

30 days) morgidox oral capsule 50 mg 2 MO
lamivudine oral tablet 100 4 MO moxifloxacin oral 2 MO
mg MYCAMINE 5 MO
lamivudine oral tablet 150 2 MO; QLL (60 per nafeillin in dextrose iso-osm 4
mg 30 days) intravenous piggyback 1
lamivudine oral tablet 300 2 MO; QLL (30 per gram/50 ml
mg 30 days) nafcillin in dextrose iso-osm 4 MO
lamivudine-zidovudine 4 MO; QLL (60 per  ;umavenous piggyback 2

30 days) gram/100 ml
levofloxacin in d5w 4 nafcillin injection recon soln 4 MO
intravenous piggyback 250 1 gram, 2 gram
mg/50 ml nafcillin injection recon soln. 5 MO
levofloxacin in d5w 2 MO 10 gram
intravenous piggyback 500 nafcillin intravenous 4 MO
mg/100 mb, 750 mg/150 ml NEBUPENT 3 B/D PAR; MO
levofloxacin intravenous 4 MO neomycin 2 MO
levofloxacin oral solution 4 MO nevirapine oral suspension 4  QLL (1200 per 30
levofloxacin oral tablet 1 MO days)
LEXIVA ORAL 4 MO; QLL (1800 nevirapine oral tablet 2 MO; QLL (60 per
SUSPENSION per 30 days)

30 days)
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nevirapine oral tablet 4 MO PENICILLIN G POT IN 4 MO
extended release 24 hr 100 DEXTROSE
mg INTRAVENOUS
nevirapine oral tablet 4  MO; QLL (30 per PIGGYBACK 3 MILLION
extended release 24 hr 400 30 days) UNIT/50 ML
mg penicillin g potassium 4 MO
nitrofurantoin 4 PAR; MO penicillin g procaine 4 MO
nitrofurantoin macrocrystal 3 PAR; MO intramuscular syringe 1.2
oral capsule 100 mg, 50 mg million unit/2 ml
nitrofurantoin monohyd/m- 3  PAR; MO penicillin g procaine 4
cryst intramuscular syringe 600,
NORVIR ORAL 4 MO;QLL (360 per 000 unit/ml
POWDER IN PACKET 30 days) penicillin g sodium 4 MO
NORVIR ORAL 4 MO; QLL (480 per  penicillin v potassium oral 1 MO
SOLUTION 30 days) recon soln 125 mg/5 ml
NORVIR ORAL TABLET 3 MO;QLL (360 per  penicillin v potassium oral 2 MO

30 days) recon soln 250 mg/5 ml
NOXAFIL ORAL 5 PAR; MO penicillin v potassium oral 2 MO
nystatin oral suspension 2 MO tablet
nystatin oral tablet 2 MO PENTAM 4 MO
ODEFSEY 5 MO; QLL (30 per  pentamidine injection 4

30 days) pfizerpen-g 4
ofloxacin oral tablet 300 mg 3 PIFELTRO 5 MO; QLL (30 per
ofloxacin oral tablet 400 mg 2 MO 30 days)
oseltamivir oral capsule 2 MO piperacillin-tazobactam 4 MO
oseltamivir oral suspension for 3 MO intravenous recon soln 2.25
reconstitution gram, 40.5 gram
oxacillin in dextrose(iso-osm) 4 piperacillin-tazobactam 3 MO
intravenous piggyback 1 intravenous recon soln 3.375
gram/50 ml gram, 4.5 gram
oxacillin in dextrose(iso-osm) 4 MO polymyxin b sulfate 4 MO
intravenous piggyback 2 POSACONAZOLEORAL 5 PAR; MO
gram/50 ml TABLET,DELAYED
oxacillin injection recon soln 4 RELEASE (DR/EC)
1 gram, 10 gram PREZCOBIX 5 MO; QLL (30 per
oxacillin injection recon soln 4 MO 30 days)
2 gram PREZISTA ORAL 5 MO; QLL (400 per
paromomycin 4 MO SUSPENSION 30 days)
PASER 4 MO PREZISTA ORAL 4  MO;QLL (180 per
PENICILLIN G POTIN 4 TABLET 150 MG 30 days)
DEXTROSE PREZISTA ORAL 5 MO; QLL (60 per
INTRAVENOUS TABLET 600 MG, 800 30 days)
PIGGYBACK 1 MILLION MG
UNIT/50 ML, 2 MILLION PREZISTA ORAL 4 MO; QLL (300 per

UNIT/50 ML

TABLET 75 MG

30 days)
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PRIFTIN 4 MO STREPTOMYCIN 4 MO
PRIMAQUINE 3 MO STRIBILD 5 MO; QLL (30 per
pyrazinamide 2 MO 30 days)
quinine sulfate 4 PAR; MO STROMECTOL 3 MO
RELENZA DISKHALER 3 MO; QLL (60 per  sulfadiazine 4 MO

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

30 days) CAPSULE 30 MG, 45 MG
SELZENTRY ORAL 5 MO; QLL (1840  tamiflu oral capsule 75 mg 3 MO
SOLUTION per 30 days) TAMIFLU ORAL 3 MO
SELZENTRY ORAL 5 MO;QLL (120 per SUSPENSION FOR
TABLET 150 MG, 300 30 days) RECONSTITUTION
MG TEFLARO 5 MO
SELZENTRY ORAL 4  MO;QLL (120 per TEMIXYS 5 MO; QLL (30 per
TABLET 25 MG 30 days) 30 days)
SELZENTRY ORAL 4 MO; QLL (60 per  tenofovir disoproxil fumarate 5  MO; QLL (30 per
TABLET 75 MG 30 days) 30 days)
SIRTURO 5 PAR; MO; LA terbinafine hel oral 2 MO
SIVEXTRO 5 PAR tetracycline 4 MO
INTRAVENOUS TIGECYCLINE 5
SIVEXTRO ORAL 5 PAR; MO; QLL (6  #inidazole oral tabler 250 mg 2 MO

per 30 days) tinidazole oral tablet 500 mg 4 MO
stavudine oral capsule 15mg, 2 MO; QLL (120 per TIVICAY ORALTABLET 4 MO; QLL (60 per
20 mg 30 days) 10 MG 30 days)
stavudine oral capsule 30 mg, 2 MOj; QLL (60 per TIVICAY ORALTABLET 5 MO; QLL (60 per
40 mg 30 days) 25 MG, 50 MG 30 days)
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tobramycin in 0.225% nacl 5  B/D PAR; MO; vancomycin oral capsule 125 5  PAR; MO; QLL
for nebulization QLL (280 per 28  mg (40 per 10 days)

days) vancomycin oral capsule 250 5  PAR; MO; QLL
tobramycin sulfate injection 5 mg (80 per 10 days)
recon soln VEMLIDY 5 PAR; MO; QLL
tobramycin sulfate injection 2 MO (30 per 30 days)
solution VIDEX 2 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 2 MO; QLL (30 per SUSPENSION per 30 days)
gram 30 days) VIREAD ORALPOWDER 5 MO; QLL (240 per
valacyclovir oral tablet 500 2 MO; QLL (60 per 30 days)
mg 30 days) VIREAD ORAL TABLET 5 MO; QLL (30 per
valganciclovir oral tablet 5 MO 30 days)
VANCOMYCININO09% 4 voriconazole intravenous 4 MO
SODIUM CHL voriconazole oral suspension 5 PAR; MO
INTRAVENOUS for reconstitution
PIGGYBACK voriconazole oral tablet 200 5 PAR; MO
VANCOMYCIN IN 4 MO mg
DEXTROSE 5 % voriconazole oral tabler 50 4 PAR; MO
INTRAVENOUS mg
PIGGYBACK 1 GRAM/ VOSEVI 5 PAR; MO; QLL
200 ML (30 per 30 days)
VANCOMYCIN IN 4 XIFAXAN ORALTABLET 5 PAR; MO; QLL
DEXTROSE 5 % 550 MG (84 per 28 days)
INTRAVENOUS XOFLUZA 3 MO
PIGGYBACK 500 MG/100 ZIAGEN ORAL 4 MO; QLL (960 per
ML, 750 MG/150 ML SOLUTION 30 days)
vancomycin intravenous recon 4~ MO gidovudine oral capsule 2 MO;QLL (180 per
soln 1,000 mg, 10 gram, 5 30 days)
gram, 500 mg gidovudine oral syrup 2 MO; QLL (1920
VANCOMYCIN 4 per 30 days)
INTRAVENOUS RECON zidovudine oral tablet 2 MO; QLL (60 per
SOLN 1.25 GRAM, 1.5 30 days)
GRAM, 250 MG ZITHROMAX ORAL 4 MO
VANCOMYCIN 4 B/D PAR; MO PACKET
INTRAVENOUS RECON
SOLN 750 MG
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ZITHROMAX ORAL 4 MO ARSENIC TRIOXIDE 5
TABLET 250 MG INTRAVENOUS
ZITHROMAX Z-PAK 4 MO SOLUTION 1 MG/ML
ZYVOXINTRAVENOUS 5 arsenic trioxide intravenous 5 B/DPAR
PIGGYBACK 200 MG/100 solution 2 mg/ml
ML ARZERRA 5 PAR; MO
ZYVOXINTRAVENOUS 4 MO AVASTIN 5 PAR; MO
PIGGYBACK 600 MG/300 azacitidine 5 PAR; MO
ML azathioprine 2 B/D PAR; MO
ZYVOX ORAL 5 PAR; MO; QLL azathioprine sodium solution 4  B/D PAR
SUSPENSION FOR (1800 per 30 days) for injection
RECONSTITUTION BALVERSA ORAL 5 PAR; MO; LA;
Antineoplastic / Immunosuppressant Drugs TABLET 3 MG QLL (90 per 30
abiraterone 5 PAR; MO; QLL days)

(120 per 30 days) ~ BALVERSA ORAL 5 PAR; MO; LA;
ABRAXANE 5 PAR; MO TABLET 4 MG QLL (60 per 30
adriamycin intravenous recon 4 B/D PAR; MO days)
soln 10 mg BALVERSA ORAL 5 PAR; MO; LA;
adriamycin intravenous 4 B/D PAR TABLET 5 MG QLL (30 per 30
solution days)
adrucil intravenous solution 4 B/DPAR BAVENCIO 5 PAR; MO; LA
2.5 gram/50 ml BELEODAQ 5 PAR; MO
adrucil intravenous solution 4 B/D PAR; MO BENDEKA 5 B/D PAR; MO
5 gram/100 ml, 500 mg/10 BESPONSA 5 B/D PAR; MO
ml bexarotene 5 PAR; MO; QLL
AFINITOR 5 PAR; MO (300 per 30 days)
AFINITOR DISPERZ 5 PAR; MO bicalutamide 2 MO; QLL (30 per
ALECENSA 5 DPAR; MO; QLL 30 days)

(240 per 30 days)  BICNU 5 B/D PAR; MO
ALIMTA 5 PAR; MO bleomycin 4  B/D PAR; MO
ALIQOPA 5 PAR; MO; LA BLINCYTO 5 PAR; MO
ALKERAN 4  B/D PAR; MO INTRAVENOUS KIT
ALUNBRIG ORAL 5 PAR; MO; QLL BORTEZOMIB 5 PAR; MO
TABLET 180 MG (30 per 30 days) BOSULIF ORALTABLET 5 PAR; MO; QLL
ALUNBRIG ORAL 5 PAR; MO; QLL 100 MG (120 per 30 days)
TABLET 30 MG (180 per 30 days) BOSULIF ORALTABLET 5 PAR; MO; QLL
ALUNBRIG ORAL 5 PAR; MO; QLL 400 MG, 500 MG (30 per 30 days)
TABLET 90 MG (60 per 30 days) BRAFTOVI ORAL 5 PAR; MO; LA;
ALUNBRIG ORAL 5 PAR; MO; QLL CAPSULE 50 MG QLL (120 per 30
TABLETS,DOSE PACK (30 per 180 days) days)
anastrozole 2 MO; QLL (30 per BRAFTOVI ORAL 5 PAR; MO; LA;

30 days) CAPSULE 75 MG QLL (180 per 30
ARRANON 4 B/D PAR days)

busulfan 4 B/D PAR
BUSULFEX 4 B/D PAR
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CABOMETYX 5 PAR; MO; LA; cytarabine (pf) injection 4  B/D PAR; MO
QLL (30 per 30 solution 100 mg/5 ml (20 mg/
days) ml), 2 gram/20 ml (100 mg/
CALQUENCE 5 PAR; MO; LA ml)
CAPRELSA ORAL 5 PAR; LA; QLL (90  cytarabine (pf) injection 4 B/D PAR
TABLET 100 MG per 30 days) solution 20 mg/ml
CAPRELSA ORAL 5 PAR; MO; LA; cytarabine injection solution 4  B/D PAR; MO
TABLET 300 MG QLL (30 per 30 20mg/ml
days) dacarbazine 4 B/DPAR; MO
carboplatin intravenous 4  B/D PAR; MO dactinomycin 5 B/D PAR
solution DARZALEX 5 PAR; MO; LA
carmustine 5 B/D PAR; MO daunorubicin intravenous 4 B/D PAR
CELLCEPT 4 B/D PAR; MO solution
INTRAVENOUS DAURISMO ORAL 5 PAR; MO; QLL
cisplatin intravenous solution 4  B/D PAR; MO TABLET 100 MG (30 per 30 days)
cladribine 5 B/D PAR; MO DAURISMO ORAL 5 PAR; MO; QLL
clofarabine 5 B/DPAR TABLET 25 MG (60 per 30 days)
CLOLAR 5 B/DPAR decitabine 5 B/D PAR; MO
COMETRIQ ORAL 5 PAR; MO; QLL dexrazoxane hcl intravenous 5  B/D PAR
CAPSULE 100 MG/ (56 per 28 days) recon soln 250 mg
DAY(80 MG X1-20 MG dexrazoxane hcl intravenous 5  B/D PAR; MO
X1) recon soln 500 mg
COMETRIQ ORAL 5 PAR; MO; QLL docetaxel intravenous solution 5  B/D PAR
CAPSULE 140 MG/ (112 per 28 days) 160 mg/16 ml (10 mg/ml),
DAY (80 MG X1-20 MG 20 mg/2 ml (10 mg/ml)
X3) docetaxel intravenous solution 5  B/D PAR; MO
COMETRIQ ORAL 5 PAR;MO; QLL 160 mg/8 ml (20 mg/ml), 20
CAPSULE 60 MG/DAY (84 per 28 days) mg/ml (1 ml), 80 mg/4 ml
(20 MG X 3/DAY) (20 mgiml), 80 mg/8 ml (10
COPIKTRA 5 PAR; MO; LA; mg/ml)
QLL (60 per 30 DOCETAXEL 5 B/DPAR
days) INTRAVENOUS
COSMEGEN 5 B/D PAR; MO SOLUTION 20 MG/ML
COTELLIC 5 PAR; MO; LA; doxorubicin intravenousrecon 4  B/D PAR; MO
QLL (90 per 30 soln 50 mg
days) doxorubicin intravenous 4  B/D PAR; MO
CYCLOPHOSPHAMIDE 4 B/D PAR; MO solution
ORAL CAPSULE doxorubicin, peg-liposomal 5 PAR; MO
cyclosporine intravenous 4 B/D PAR DROXIA 3 MO
cyclosporine modified oral 2  B/D PAR; MO ELITEK 5 DPAR; MO
capsule EMCYT 4 MO
cyclosporine modified oral 4  B/D PAR; MO EMPLICITI 5 PAR; MO
solution ENVARSUS XR 4  B/D PAR; MO
cyclosporine oral capsule 4  B/D PAR; MO epirubicin intravenous 4 B/D PAR; MO
CYRAMZA 5 PAR; MO

solution
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ERBITUX 5 PAR; MO gemcitabine intravenousrecon 4 B/D PAR; MO
ERIVEDGE 5 PAR; MO; QLL soln 1 gram, 200 mg

(30 per 30 days) gemcitabine intravenous recon 5 B/D PAR
ERLEADA 5 PAR; MO soln 2 gram
erlotinib oral tabler 100 mg, 5 PAR; MO; QLL gemcitabine intravenous 5 B/D PAR; MO
150 mg (30 per 30 days) solution 1 gram/26.3 ml (38
erlotinib oral tablet 25 mg 5 PAR; MO; QLL mg/ml), 200 mg/5.26 ml (38

(90 per 30 days) mg/ml)
ERWINAZE 5 PAR; MO GEMCITABINE 5 B/DPAR
ETOPOPHOS 5 B/D PAR; MO INTRAVENOUS
etoposide intravenous 3 B/D PAR; MO SOLUTION 100 MG/ML
EVOMELA 5 B/D PAR; MO gemcitabine intravenous 5 B/D PAR
exemestane 4 MO; QLL (60 per  solution 2 gram/52.6 ml (38

30 days) mg/ml)
FARESTON 5 MO; QLL (30 per  gengraf oral capsule 100 mg, 2 B/D PAR; MO

30 days) 25 mg
FARYDAK ORAL 5 PAR; MO; QLL gengraf oral solution 4  B/D PAR; MO
CAPSULE 10 MG (60 per 30 days) GILOTRIF 5 PAR; MO; QLL
FARYDAK ORAL 5 PAR; MO; QLL (30 per 30 days)
CAPSULE 15 MG, 20 MG (30 per 30 days) GLEEVEC ORAL 5 PAR; MO; QLL
FASLODEX 5 PAR; MO TABLET 100 MG (240 per 30 days)
FIRMAGON KIT W 5 PAR;MO; QLL (4 GLEEVEC ORAL 5 PAR; MO; QLL
DILUENT SYRINGE per 365 days) TABLET 400 MG (60 per 30 days)
SUBCUTANEOUS GLEOSTINE 4 PAR; MO
RECON SOLN 120 MG HALAVEN 5 PAR; MO
FIRMAGON KIT W 4 PAR;MO; QLL (1 HERCEPTIN HYLECTA 5 B/D PAR; MO
DILUENT SYRINGE per 28 days) HERCEPTIN 5 B/D PAR; MO
SUBCUTANEOUS INTRAVENOUS RECON
RECON SOLN 80 MG SOLN 150 MG
[fludarabine intravenous recon 4  B/D PAR; MO hydroxyurea 2 MO
soln IBRANCE 5 PAR; MO; QLL
fludarabine intravenous 5 B/DPAR (30 per 30 days)
solution ICLUSIG ORALTABLET 5 PAR; MO; QLL
Sfluorouracil intravenous 4  B/D PAR; MO 15 MG (60 per 30 days)
solution 1 gram/20 ml, 500 ICLUSIG ORALTABLET 5 PAR; MO; QLL
mg/10 ml 45 MG (30 per 30 days)
Sfluorouracil intravenous 3 B/D PAR; MO idarubicin 5 B/DPAR
solution 2.5 gram/50 ml, 5 IDHIFA ORAL TABLET 5 PAR; MO; LA;
gram/100 ml 100 MG QLL (30 per 30
Sflutamide 2 MO days)
FOLOTYN 5 B/D PAR; MO IDHIFA ORAL TABLET 5 PAR; MO; LA;
Sfulvestrant 5 PAR; MO 50 MG QLL (60 per 30
FUSILEV 5 PAR; MO days)
GAZYVA 5 PAR; MO [FEX 4  B/D PAR; MO
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ifosfamide intravenous recon 4 B/D PAR; MO JAKAFTIORAL TABLET5 5 PAR; MO; QLL
soln MG (300 per 30 days)
ifosfamide intravenous 4 B/D PAR; MO JEVTANA 5 PAR; MO
solution 1 gram/20 ml KADCYLA 5 PAR; MO
ifosfamide intravenous 4  B/D PAR KEYTRUDA 5 PAR; MO
solution 3 gram/60 ml INTRAVENOUS
imatinib oral tablet 100 mg 5 PAR; MO; QLL SOLUTION

(240 per 30 days) ~ KHAPZORY 5 PAR
imatinib oral tablet 400 mg 5 PAR; MO; QLL KISQALI FEMARA CO- 5 PAR; MO; QLL

(60 per 30 days) PACK ORAL TABLET 200 (49 per 28 days)
IMBRUVICA ORAL 5 PAR; MO; QLL MG/DAY(200 MG X 1)-
CAPSULE 140 MG (90 per 30 days) 2.5 MG
IMBRUVICA ORAL 5 PAR; MO; QLL KISQALI FEMARA CO- 5 PAR; MO; QLL
CAPSULE 70 MG (30 per 30 days) PACK ORAL TABLET 400 (70 per 28 days)
IMBRUVICA ORAL 5 PAR;MO; QLL  MG/DAY(200 MG X 2)-
TABLET 140 MG (90 per 30 days) 2.5 MG
IMBRUVICA ORAL 5 PAR; MO; QLL KISQALI FEMARA CO- 5 PAR; MO; QLL
TABLET 280 MG, 420 (30 per 30 days) PACK ORAL TABLET 600 (91 per 28 days)
MG, 560 MG MG/DAY(200 MG X 3)-
IMFINZI 5 PAR; MO; LA 2.5 MG
INLYTA ORAL TABLET 5 PAR; MO; QLL KISQALI ORAL TABLET 5 PAR; MO; QLL
1 MG (240 per 30 days) 200 MG/DAY (200 MG X (21 per 21 days)
INLYTA ORAL TABLET 5 PAR; MO; QLL 1)
5 MG (120 per 30 days) KISQALI ORAL TABLET 5 PAR; MO; QLL
INREBIC 5 PAR; MO:; LA; 400 MG/DAY (200 MG X (42 per 21 days)

QLL (120 per30  2)

days) KISQALI ORAL TABLET 5 PAR; MO; QLL
IRESSA 5 MO 600 MG/DAY (200 MG X (63 per 21 days)
irinotecan intravenous 4  B/D PAR; MO 3)
solution 100 mg/5 ml KYPROLIS 5 PAR; MO
irinotecan intravenous 5 B/D PAR; MO LENVIMA ORAL 5 PAR; MO; QLL
solution 40 mgl2 ml CAPSULE 10 MG/DAY (30 per 30 days)
irinotecan intravenous 4 B/D PAR (10 MG X 1), 4 MG
solution 500 mg/25 ml LENVIMA ORAL 5 PAR; MO; QLL
ISTODAX 5 PAR; MO CAPSULE 12 MG/DAY (4 (90 per 30 days)
IXEMPRA 5  PAR; MO MG X 3), 18 MG/DAY (10
JAKAFT ORAL TABLET 5 PAR;MO; QLL MG X 1-4 MG X2), 24
10 MG (150 per 30 days) MG/DAY(10 MG X 2-4
JAKAFI ORAL TABLET 5 PAR; MO; QLL  MGX1)
15 MG (100 per 30 days) LENVIMA ORAL 5 PAR; MO; QLL
JAKAFI ORAL TABLET 5 DAR; MO; QLL CAPSULE 14 MG/DAY(10 (60 per 30 days)
20 MG (75 per 30 days) MG X 1-4 MG X 1), 20
JAKAFTI ORAL TABLET 5 DPAR; MO; QLL  MG/DAY (10 MG X 2), 8
25 MG (60 per 30 days) MG/DAY (4 MG X 2)

letrozole 2 MO; QLL (30 per

30 days)
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leucovorin calcium injection 4  B/D PAR; MO megestrol oral tablet 3 PAR; MO
recon soln 100 mg, 200 myg, MEKINIST ORAL 5 PAR; MO; QLL
350 mg, 50 mg TABLET 0.5 MG (90 per 30 days)
leucovorin calcium injection 4  B/D PAR MEKINIST ORAL 5 PAR; MO; QLL
recon soln 500 mg TABLET 2 MG (30 per 30 days)
leucovorin calcium oral tablet 4 MO MEKTOVI 5 PAR; MO; LA;
10 mg, 25 mg QLL (180 per 30
leucovorin calcium oral tablet 2 MO days)
15 mg, 5 mg melphﬂlan 4 B/D PAR; MO
LEUKERAN 4 MO melphalan hcl intravenous 3 B/DPAR
leuprolide subcutaneous kit 4 PAR; MO solution
levoleucovorin calcium 5 PAR mercaptopurine 2 MO
intravenous recon soln 50 mg mesna 4 PAR; MO
LIBTAYO 5 PAR; MO MESNEX ORAL 4 PAR; MO
LONSURF 5 PAR; MO methotrexate sodium 2 MO
LORBRENA ORAL 5 PAR; MO; QLL methotrexate sodium (pf) 2
TABLET 100 MG (30 per 30 days) injection recon soln
LORBRENA ORAL 5 PAR; MO; QLL methotrexate sodium (pf) 2 MO
TABLET 25 MG (90 per 30 days) injection solution
LUMOXITI 5 PAR; MO mitomycin intravenous recon 4  B/D PAR; MO
LUPRON DEPOT 5 PAR; MO; QLL (1 soln 20 mg, 5 mg

per 28 days) mitomycin intravenous recon 5  B/D PAR; MO
LUPRON DEPOT (3 5 PAR;MO; QLL (1 soln 40 mg
MONTH) per 84 days) mitoxantrone 2 B/D PAR; MO
LUPRON DEPOT (4 5 PAR; MO; QLL (1 mycophenolate mofetil hcl 4 B/D PAR
MONTH) per 112 days) mycophenolate mofetil oral 2 B/D PAR; MO
LUPRON DEPOT (6 5 PARMO; QLL (1 capsule
MONTH) per 168 days) mycophenolate mofetil oral 5 B/D PAR; MO
LUPRON DEPOT-PED 4 PAR; MO; QLL (1 suspension for reconstitution
INTRAMUSCULAR KIT per 28 days) mycophenolate mofetil oral 2 B/D PAR; MO
11.25 MG, 15 MG tablet
LUPRON DEPOT-PED 5 PARSMO; QLL (1 ypyeophenolate sodium 4  B/D PAR; MO
INTRAMUSCULAR KIT per 28 days) MYLOTARG 5 PAR; MO; LA
7.5 MG (PED) NERLYNX 5 PAR; MO; LA;
LYNPARZA ORAL 5 PAR; MO; QLL QLL (180 per 30
TABLET (120 per 30 days) days)
LYSODREN 3 MO NEXAVAR 5 DPAR; MO; LA;
MARQIBO 5 MO QLL (120 per 30
MATULANE 5 MO days)
megestrol oral suspension 400 2 PAR NILANDRON 5  MO; QLL (30 per
mg/10 ml (10 ml) 30 days)
megestrol oral suspension 400 2 PAR; MO nilutamide 5 MO; QLL (30 per
mg/10 ml (40 mg/ml) 30 days)
megestrol oral suspension 800 4  PAR NINLARO 5  PAR;MO; QLL (3
mg/20 ml (20 ml) per 28 days)
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NIPENT 5  B/D PAR; MO PROGRAF 5  B/D PAR; MO
NUBEQA 5 PAR; MO; LA; INTRAVENOUS

QLL (120 per 30 ~ PROGRAF ORAL 4 B/D PAR; MO

days) GRANULES IN PACKET
NULOJIX 5 DAR; MO PURIXAN 5 PAR
octreotide acetate injection 4 PAR; MO RAPAMUNE ORAL 5 B/D PAR; MO
solution SOLUTION
octreotide acetate injection 4 PAR; MO REVLIMID ORAL 5 PAR; MO; LA;
syringe 100 mcg/ml (1 ml), CAPSULE 10 MG QLL (60 per 30
50 meg/ml (1 ml) days)
octreotide acetate injection 5 PAR; MO REVLIMID ORAL 5 PAR; MO; LA;
syringe 500 mcg/ml (1 ml) CAPSULE 15 MG, 2.5 QLL (30 per 30
ODOMZO 5 DAR; MO; LA; MG, 20 MG, 25 MG days)

QLL (30 per 30 REVLIMID ORAL 5 PAR; MO; LA;

days) CAPSULE 5 MG QLL (150 per 30
ONCASPAR 5 PAR; MO days)
OPDIVO 5 PAR; MO RITUXAN 5 B/D PAR; MO
oxaliplatin intravenous recon 5  B/D PAR; MO RITUXAN HYCELA 5 B/D PAR; MO
soln 100 mg ROMIDEPSIN 5 PAR
oxaliplatin intravenous recon 5  B/D PAR ROZLYTREK ORAL 5 PAR; MO; LA;
soln 50 mg CAPSULE 100 MG QLL (30 per 30
oxaliplatin intravenous 4  B/D PAR; MO days)
solution ROZLYTREK ORAL 5 PAR; MO; LA;
paclitaxel 4 B/D PAR; MO CAPSULE 200 MG QLL (90 per 30
PERJETA 5  PAR; MO days)
PIQRAY ORAL TABLET 5 PAR;MO; QLL ~ RUBRACA ORAL 5 PAR; MO; LA;
200 MG/DAY (200 MG X (28 per 28 days) ~ IABLET 200 MG ((SLL) (180 per 30
1) ays
PIQRAY ORAL TABLET 5 PAR;MO; QLL ~ RUBRACA ORAL 5 PAR; MO; LA;
250 MG/DAY (200 MG (56 per 28 days) ~ TABLET 250 MG, 300 QLL (120 per 30
X1-50 MG X1), 300 MG/ MG days)
DAY (150 MG X 2) RYDAPT 5 PAR; MO; QLL
POLIVY 5 B/D PAR; MO (240 per 30 days)
POMALYST ORAL 5 PAR; MO; LA; SANDIMMUNE ORAL 4  B/D PAR; MO
CAPSULE 1 MG QLL (120 per 30 ~ SOLUTION

days) SANDOSTATIN LAR 5  PAR; MO
POMALYST ORAL 5 PAR; MO; LA; DEPOT
CAPSULE 2 MG QLL (60 per 30  INTRAMUSCULAR

days) SUSPENSION,
POMALYST ORAL 5 PAR; MO; LA; EXTENDED REL
CAPSULE 3 MG, 4 MG QLL (30 per30 ~ RECON

days) SIGNIFOR 5  PAR; MO
PORTRAZZA 5 MO SIMULECT 5 B/DPAR
POTELIGEO 5 B/DPAR; MO  INTRAVENOUSRECON

SOLN 10 MG
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SIMULECT 5 B/D PAR; MO TASIGNA ORAL 5 PAR; MO; QLL
INTRAVENOUS RECON CAPSULE 50 MG (56 per 28 days)
SOLN 20 MG TAXOTERE 5 B/D PAR; MO
sirolimus oral solution 5 B/DPAR; MO INTRAVENOUS
sirolimus oral tablet 4  B/D PAR; MO SOLUTION 20 MG/ML
SOLTAMOX 5 MO (1 ML), 80 MG/4 ML (20
SOMATULINE DEPOT 5 PAR; MO MG/ML)
SPRYCEL 5 PAR; MO; QLL TECENTRIQ 5 PAR; MO; LA;
(30 per 30 days) INTRAVENOUS QLL (20 per 21
STIVARGA 5 PAR; MO; QLL SOLUTION 1,200 MG/20 days)
(120 per 30 days) ML (60 MG/ML)
SUTENT ORAL 5 PAR; MO; QLL TECENTRIQ 5 PAR; MO; QLL
CAPSULE 12.5 MG (90 per 30 days) ~ INTRAVENOUS (28 per 30 days)
SUTENT ORAL 5 PAR;MO; QLL  SOLUTION 840 MG/14
CAPSULE 25 MG, 37.5 (30 per 30 days) ML (60 MG/ML)
MG, 50 MG temsirolimus 5 PAR; MO
SYNRIBO 5 PAR; MO THALOMID ORAL 5 PAR; MO; QLL
TABLOID 4 MO CAPSULE 100 MG, 50 (30 per 30 days)
tacrolimus oral capsule 0.5 4 B/D PAR; MO MG
mg, 1 mg THALOMID ORAL 5 PAR; MO; QLL
tacrolimus oral capsule 5mg 5  B/D PAR; MO CAPSULE 150 MG, 200 (60 per 30 days)
TAFINLAR 5 PAR;MO; QLL MG
(120 per 30 days) thiotepa 4  B/D PAR; MO
TAGRISSO ORAL 5 PAR; MO; LA; TIBSOVO 5 PAR; MO; QLL
TABLET 40 MG QLL (60 per 30 (60 per 30 days)
days) toposar 4  B/D PAR; MO
TAGRISSO ORAL 5 PAR; MO; LA; topotecan intravenous recon 5 B/DPAR
TABLET 80 MG QLL (30 per 30 soln
days) topotecan intravenous solution 5 B/D PAR; MO
TALZENNA ORAL 5 PAR; MO; QLL toremifene 5 MO; QLL (30 per
CAPSULE 0.25 MG (180 per 30 days) 30 days)
TALZENNA ORAL 5 PAR; MO; QLL TORISEL 5 PAR; MO
CAPSULE 1 MG (60 per 30 days) TREANDA 5 B/D PAR; MO
tamoxifen 2 MO INTRAVENOUS RECON
TARCEVA ORAL 5 PAR; MO; QLL SOLN
TABLET 100 MG, 150 (30 per 30 days) TRELSTAR 5 PAR; MO; QLL (1
MG INTRAMUSCULAR per 84 days)
TARCEVA ORAL 5 PAR; MO; QLL SUSPENSION FOR
TABLET 25 MG (90 per 30 days) RECONSTITUTION
TARGRETIN ORAL 5 PAR; MO; QLL 11.25 MG
(300 per 30 days) ~ TRELSTAR 5 PAR; MO; QLL (1
TARGRETIN TOPICAL 5 PAR;MO; QLL  INTRAMUSCULAR per 168 days)
(60 per 30 days) SUSPENSION FOR
TASIGNA ORAL 5 PAR;MO; QLL  RECONSTITUTION 22.5
CAPSULE 150 MG, 200 (112 per 28 days) MG

MG
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TRELSTAR 5 PAR; MO; QLL (1 VITRAKVI ORAL 5 PAR; MO; LA;
INTRAMUSCULAR per 28 days) SOLUTION QLL (300 per 30
SUSPENSION FOR days)
RECONSTITUTION 3.75 VIZIMPRO ORAL 5 PAR; MO; QLL
MG TABLET 15 MG (90 per 30 days)
tretinoin (chemotherapy) 5 MO VIZIMPRO ORAL 5 PAR; MO; QLL
TRISENOX 5 B/D PAR; MO TABLET 30 MG, 45 MG (30 per 30 days)
INTRAVENOUS VOTRIENT 5 PAR; MO; QLL
SOLUTION 2 MG/ML (120 per 30 days)
TURALIO 5 PAR; MO; LA; VYXEOS 5 B/D PAR; MO
QLL (120 per 30 XALKORI 5 PAR; MO; QLL
days) (60 per 30 days)
TYKERB 5 PAR; MO; LA; XATMEP 4 MO
QLL (180 per 30 XGEVA 5 PAR; MO; QLL
days) (1.7 per 28 days)
UNITUXIN 5 B/D PAR; MO XOSPATA 5 PAR; MO; LA;
VECTIBIX 5 PAR; MO QLL (90 per 30
VELCADE 5 PAR; MO days)
VENCLEXTA ORAL 4 PAR; MO; LA; XPOVIO ORAL TABLET 5 PAR; MO; LA;
TABLET 10 MG QLL (60 per 30 100 MG/WEEK (20 MG X QLL (20 per 28
days) 5) days)
VENCLEXTA ORAL 5 PAR; MO; LA; XPOVIO ORAL TABLET 5 PAR; MO; LA;
TABLET 100 MG QLL (180 per 30 160 MG/WEEK (20 MG X QLL (32 per 28
days) 8) days)
VENCLEXTA ORAL 5 PAR; MO; LA; XPOVIO ORAL TABLET 5 PAR; MO; LA;
TABLET 50 MG QLL (30 per 30 60 MG/WEEK (20 MG X QLL (12 per 28
days) 3) days)
VENCLEXTASTARTING 5 PAR; MO; LA; XTANDI 5 PAR; MO; QLL
PACK QLL (84 per 365 (120 per 30 days)
days) YERVOY 5 PAR; MO
VERZENIO 5 PAR; MO; LA; YONDELIS 5 B/D PAR; MO
QLL (60 per 30 YONSA 5 PAR; MO; QLL
days) (120 per 30 days)
vinblastine intravenous 4  B/D PAR; MO ZALTRAP 5 PAR; MO
solution ZANOSAR 5 B/D PAR; MO
vincristine intravenous 3 B/D PAR; MO ZEJULA 5 PAR; MO; LA;
solution 1 mg/ml QLL (90 per 30
vincristine intravenous 4  B/D PAR; MO days)
solution 2 mg/2 ml ZELBORAF 5 PAR; MO; QLL
vinorelbine 4  B/D PAR; MO (240 per 30 days)
VITRAKVI ORAL 5 PAR; MO; LA; ZOLINZA 5 PAR; MO; QLL
CAPSULE 100 MG QLL (60 per 30 (120 per 30 days)
days) ZORTRESS 5 B/D PAR; MO
VITRAKVI ORAL 5 PAR; MO; LA; ZYDELIG 5 PAR; MO; QLL

CAPSULE 25 MG

QLL (180 per 30
days)

(60 per 30 days)
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ZYKADIA 5 PAR; MO; QLL aripiprazole oral tablet 20 5 MO; QLL (30 per
(90 per 30 days) mg, 30 mg 30 days)
ZYTIGA ORALTABLET 5 PAR; MO; QLL aripiprazole oral tablet 5 mg 4  MO; QLL (180 per
250 MG (120 per 30 days) 30 days)
ZYTIGA ORAL TABLET 5 PAR; MO; QLL aripiprazole oral tablet, 5  MO; QLL (90 per
500 MG (60 per 30 days) disintegrating 10 mg 30 days)
Autonomic / Cns Drugs, Neurology / Psych aripiprazole oral tablet, 5 MO; QLL (60 per
ABILIFY MAINTENA 5 MO; QLL((1 per dz’sz’ntegrﬂt;’ng 15 mg 30 days)
28 days) ARISTADA INITIO 5 MO; QLL (4.8 per
acetaminophen-codeine oral 3 QLL (900 per 30 365 days)
solution 120 mg-12 mg /5 ml days) ARISTADA 5 MO; QLL (3.9 per
(5 ml), 240 mg-24 mg /10 INTRAMUSCULAR 60 days)
ml (10 ml), 300 mg-30 mg/ SUSPENSION,
12.5 ml EXTENDED REL
acetaminophen-codeine oral 3 MO;QLL (900 per SYRING 1,064 MG/3.9
solution 120-12 mg/5 ml 30 days) ML
acetaminophen-codeine oral 2 MO; QLL (180 per ARISTADA 5 MO; QLL (1.6 per
tablet 30 days) INTRAMUSCULAR 30 days)
ADASUVE 4 QLL (30 per 30 SUSPENSION,
days) EXTENDED REL
alprazolam oral tablet 2 MO;QLL (120 per SYRING 441 MG/1.6 ML
30 days) ARISTADA 5 MO; QLL (2.4 per
alprazolam oral tablet 3  MO;QLL (120 per INTRAMUSCULAR 30 days)
extended release 24 hr 30 days) SUSPENSION,
alprazolam oral tablet, 3  MO;QLL (120 per EXTENDED REL
disintegrating 0.25 mg, 0.5 30 days) SYRING 662 MG/2.4 ML
mg, 1 mg ARISTADA 5 MO; QLL (3.2 per
amitriptyline 2 PAR; MO INTRAMUSCULAR 30 days)
amoxapine oral tablet 100 3 PAR; MO SUSPENSION,
mg, 50 mg EXTENDED REL
amoxapine oral tablet 150 2 PAR; MO SYRING 882 MG/3.2 ML
mg, 25 mg armodafinil oral tablet 150 4  PAR; MO; QLL
AMDPYRA 5 PAR; MO; LA; mg, 200 mg, 250 mg (30 per 30 days)
QLL (60 per 30 armodafinil oral tabler 50 mg 4  PAR; MO; QLL
days) (60 per 30 days)
APOKYN 5 PAR; MO; LA aromoxetine oral capsule 10 4 PAR; MO; QLL
APTIOM 5 ST; MO mg, 18 mg, 25 mg, 40 mg (60 per 30 days)
aripiprazgole oral solution 4 MO; QLL (900 per atomoxetine oral capsule 100 4 PAR; MO; QLL
30 days) mg, 60 mg, 80 mg (30 per 30 days)
aripiprazole oral tablet 10mg 4  MO; QLL (90 per AUBAGIO 5 PAR; MO; QLL
30 days) (30 per 30 days)
aripiprazole oral tablet 15mg 4 MO; QLL (60 per AZILECT 3 MO
30 days) baclofen oral 2 MO
aripiprazole oral tablet 2mg 4  MO; QLL (450 per BANZEL ORAL 5 PAR; MO; QLL
SUSPENSION (2400 per 30 days)

30 days)
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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 2 MO

benztropine injection 5 MO butalbital compound w/ 4 PAR; MO; QLL
benztropine oral 2 PAR; MO codeine (180 per 30 days)
BRIVIACT 4 PAR butalbital-acetaminop-caf-cod 4  PAR; MO; QLL
INTRAVENOUS (180 per 30 days)
BRIVIACT ORAL 5 PAR; MO; QLL buralbital-acetaminophen 4 PAR; MO; QLL
SOLUTION (600 per 30 days)  oral tablet 50-325 mg (180 per 30 days)
BRIVIACT ORAL 5 PAR; MO; QLL butalbital-acetaminophen-caff 4  PAR; MO; QLL
TABLET 10 MG (600 per 30 days)  oral capsule (180 per 30 days)
BRIVIACT ORAL 5 PAR; MO; QLL butalbital-acetaminophen-caff 4  PAR; MO; QLL
TABLET 100 MG, 75 MG (60 per 30 days) oral tablet 50-325-40 mg (180 per 30 days)
BRIVIACT ORAL 5 PARMO; QLL  jpuzalbital-aspirin-caffeine 4 PAR; MO; QLL
TABLET 25 MG (240 per 30 days)  oral capsule (180 per 30 days)
BRIVIACT ORAL 5 PAR; MO; QLL butorphanol tartrate injection 4 MO; QLL (240 per
TABLET 50 MG (120 per 30 days)  splution 1 mg/ml 30 days)
bromocriptine oral capsule 2 MO butorphanol tartrate injection 4 MO; QLL (120 per
bromocriptine oral tablet 4 MO solution 2 mgiml 30 days)
buprenorphine hel injection 4 MO; QLL (90 per  busorphanol rartrate nasal 4  MO; QLL (5 per
solution 30 days) 28 days)
buprenorphine hel injection 4  QLL (90 per 30 carbamazepine oral capsule, 4 MO

syringe days) er multiphase 12 hr

buprenorphine hcl sublingual 2 MO; QLL (240 per carbamazepine oral 2 MO

tablet 2 mg 30 days) suspension 100 mg/5 ml

buprenorphine hcl sublingual 2 MO; QLL (60 per carbamazepine oral 4

tabler 8 mg 30 days) suspension 200 mg/10 ml

buprenorphine-naloxone 3 MO;QLL (360 per  carbamazepine oral tablet 2 MO

sublingual tablet 2-0.5 mg 30 days) carbamazepine oral tablet 4 MO
buprenorphine-naloxone 3 MO; QLL (90 per  extended release 12 hr

sublingual tablet 8-2 mg 30 days) carbamazepine oral tablet, 2 MO

bupropion hcloral tabler 100 2 MO; QLL (135 per  chewable

mg 30 days) carbidopa-levodopa oral 2 MO

bupropion hcl oral tabler 75 2 MO; QLL (180 per  zab/et, disintegrating

mg 30 days) carbidopa-levodopa- 4 MO

bupropion hel oral tablet 2 MO; QLL (90 per entacapone

extended release 24 hr 150 30 days) carisoprodol oral tablet 350 3 PAR; MO

mg mg

bupropion hel oral tablet 2 MO; QLL (30 per  celecoxib oral capsule 100 mg, 4 PAR; MO
extended release 24 hr 300 30 days) 200 mg, 400 mg

mg celecoxib oral capsule 50 mg 3  PAR; MO
bupropion hcl oral tablet 2 MO;QLL (120 per CELONTIN ORAL 4 MO
sustained-release 12 hr 100 30 days) CAPSULE 300 MG

mg
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chlordiazepoxide hel 3  MO;QLL (120 per  clozapine oral tablet, 4  QLL (2160 per 30
30 days) disintegrating 12.5 mg days)
chlorpromazine 4 MO CLOZAPINE ORAL 5 QLL (180 per 30
citalopram oral solution 2 MO;QLL (600 per TABLET, days)
30 days) DISINTEGRATING 150
citalopram oral tablet 10 mg 1 MO; QLL (120 per MG
30 days) CLOZAPINE ORAL 5 QLL (120 per 30
citalopram oral tablet 20 mg 1 MO; QLL (60 per TABLET, days)
30 days) DISINTEGRATING 200
citalopram oral tablet 40 mg 1~ MO; QLL (30 per MG
30 days) clozapine oral tablet, 3 QLL (1080 per 30
clobazam oral suspension 5 PAR; MO; QLL disintegrating 25 mg days)
(480 per 30 days) COPAXONE 5 PAR; MO; QLL
clobazam oral tablet 10 mg 4 PAR; MO; QLL SUBCUTANEQOUS (30 per 30 days)
(120 per 30 days) ~ SYRINGE 20 MG/ML
clobazam oral tablet 20 mg 5 PAR; MO; QLL COPAXONE 5 PAR; MO; QLL
(60 per 30 days) SUBCUTANEOUS (12 per 28 days)
clomipramine 4 PAR; MO SYRINGE 40 MG/ML
clonazepam oral tabler 0.5 2 MO; QLL (1200  cyclobenzaprine oral tablet 10 2 PAR; MO
mg per 30 days) mg, 5 mg
clonazepam oral tablet I mg 2 MO; QLL (600 per  cyclobenzaprine oral tablet 4  PAR; MO
30 days) 7.5 mg
clonazepam oral tablet 2mg 2 MO; QLL (300 per  dalfampridine 5 PAR; MO; QLL
30 days) (60 per 30 days)
clonazepam oral tablet, 2 MO; QLL (4800  dantrolene oral 4 MO
disintegrating 0.125 mg per 30 days) desipramine 4 PAR; MO
clonazepam oral tablet, 2 MO; QLL (2400 DESVENLAFAXINE 4  MO;QLL (120 per
disintegrating 0.25 mg per 30 days) ORAL TABLET 30 days)
clonazepam oral tablet, 2 MO; QLL (1200  EXTENDED RELEASE 24
disintegrating 0.5 mg per 30 days) HR 100 MG
clonazepam oral tabler, 2 MO;QLL (600 per DESVENLAFAXINE 4  MO; QLL (240 per
disintegrating 1 mg 30 days) ORAL TABLET 30 days)
clonazepam oral tablet, 2 MO;QLL (300 per EXTENDED RELEASE 24
disintegrating 2 mg 30 days) HR 50 MG
clorazepate dipotassium 2 MO DESVENLAFAXINE 4 MO; QLL (120 per
clozapine oral tabler 100 mg 2 MO; QLL (270 per ORAL TABLET 30 days)
30 days) EXTENDED RELEASE
clozapine oral tablet 200 mg 2 MO; QLL (120 per 24HR 100 MG
30 days) DESVENLAFAXINE 4 MO; QLL (240 per
clozapine oral tablet 25 mg 2 MO; QLL (1080 ~ ORAL TABLET 30 days)
per 30 days) EXTENDED RELEASE
clozapine oral tablet 50 mg 2 MO; QLL (540 per 24HR 50 MG
30 days) desvenlafaxine succinate oral 4  MO; QLL (120 per
clozapine oral tablet, 4 QLL (270 per 30 tablet extended release 24 hr 30 days)
disintegrating 100 mg days) 100 mg
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desvenlafaxine succinate oral 4  MO; QLL (480 per  diclofenac sodium oral tabler, 3 MO

tablet extended release 24 hr 30 days) delayed release (dr/ec) 25 mg

25 mg diclofenac sodium oral tabler, 2 MO

desvenlafaxine succinate oral 4~ MO; QLL (240 per  delayed release (dr/ec) 50 mg

tablet extended release 24 hr 30 days) diclofenac sodium oral tabler, 1 MO

50 mg delayed release (dr/ec) 75 mg

dextroamphetamine oral 2 MO;QLL (180 per  diclofenac sodium ropical 4 MO;QLL (300 per

tabler 10 mg 30 days) drops 30 days)

dextroamphetamine oral 2 MO; QLL (90 per  diclofenac sodium ropicalgel 3 MO; QLL (1000

tablet 5 mg 30 days) 1% per 30 days)

dextroamphetamine- 4 PAR; MO; QLL diflunisal 3 MO

amphetamine oral capsule, (30 per 30 days) dibydroergotamine injection 5  PAR; MO

extended release 24hr dihydroergotamine nasal 5 MO; QLL (8 per

dextroamphetamine- 2 PAR; MO; QLL 28 days)

amphetamine oral tabler 10 (90 per 30 days) DILANTIN EXTENDED 4 MO

mg, 12.5 mg, 15 mg, 20 mg, ORAL CAPSULE 100 MG

5mg 7.5 mg DILANTIN INFATABS 3 MO

dextroamphetamine- 2 PAR; MO; QLL DILANTIN ORAL 3 MO

amphetamine oral tablet 30 (60 per 30 days) CAPSULE 30 MG

mg divalproex 2 MO

DIASTAT 4 MO donepezil oral tabler 10 mg, 2 MO; QLL (30 per

DIASTAT ACUDIAL 5 MO 5 mg 30 days)

RECTAL KIT 12.5-15- donepezil oral tablet, 2 MO; QLL (30 per

17.5-20 MG disintegrating 30 days)

DIASTAT ACUDIAL 4 MO doxepin oral 2 PAR; MO

RECTAL KIT 5-7.5-10 duloxetine oral capsule, 4 MO; QLL (180 per

MG delayed release(dr/ec) 20 mg 30 days)

diazepam intensol 2 MO;QLL (240 per  duloxetine oral capsule, 4 MO;QLL (120 per
30 days) delayed release(dr/ec) 30 mg 30 days)

diazepam oral concentrate 2 MO;QLL (240 per  duloxetine oral capsule, 3 MO; QLL (90 per
30 days) delayed release(drlec) 40 mg 30 days)

diazepam oral solution 5mg/ 2 MO; QLL (1200 Fuloxetine oral capsule, 4 MO; QLL (60 per

5 ml (1 mg/ml) per 30 days) delayed release(dr/ec) 60 mg 30 days)

diazepam oral solution 5mg/ 2 QLL (1200 per 30 duramorph (pf) injection 4 MO; QLL (180 per

5 ml (1 mg/ml, 5 ml) days) solution 0.5 mg/ml 30 days)

diazepam oral tablet 10 mg 2 MO; QLL (120 per  duramorph (pf) injection 4 QLL (180 per 30
30 days) solution 1 mg/ml days)

diazepam oral tablet 2 mg 2 MO;QLL (600 per ec-naproxen 7
30 days) EMSAM 5 DAR; MO; QLL

diazepam oral tablet 5 mg 2 MO;QLL (240 per (30 per 30 days)
30 days) endocet oral tabler 10-325 4 MO; QLL (180 per

diazepam rectal 4 MO mg, 7.5-325 mg 30 days)

diclofenac potassium 2 MO endocet oral tablet 5-325mg 3  MO; QLL (180 per

diclofenac sodium oral tables 2 MO 30 days)

extended release 24 hr entacapone 4 MO
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EPIDIOLEX 5 PAR; MO; LA fentanyl citrate lozenge 5 PAR; MO; QLL
epitol 2 MO (120 per 30 days)
EQUETRO ORAL 4 MO; QLL (480 per  fentanyl transdermal patch 72 4 PAR; MO; QLL
CAPSULE, ER 30 days) hour 100 mcg/hr, 12 meg/hr, (15 per 30 days)
MULTIPHASE 12 HR 100 75 meglhr
MG [entanyl transdermal parch 723 PAR; MO; QLL
EQUETRO ORAL 4 MO; QLL (240 per  hour 25 mcg/hr, 50 mcg/hr (15 per 30 days)
CAPSULE, ER 30 days) FETZIMA ORAL 4 PAR; MO; QLL
MULTIPHASE 12 HR 200 CAPSULE,EXT REL 24HR (56 per 365 days)
MG DOSE PACK
EQUETRO ORAL 4 MO;QLL (180 per FETZIMA ORAL 4  PAR; MO; QLL
CAPSULE, ER 30 days) CAPSULE,EXTENDED (30 per 30 days)
MULTIPHASE 12 HR 300 RELEASE 24 HR 120 MG,
MG 80 MG
ergoloid 3 PAR; MO FETZIMA ORAL 4 PAR; MO; QLL
escitalopram oxalate oral 2 MO;QLL (600 per CAPSULE,EXTENDED (180 per 30 days)
solution 30 days) RELEASE 24 HR 20 MG
escitalopram oxalate oral 2 MO; QLL (60 per FETZIMA ORAL 4  PAR; MO; QLL
tabler 10 mg 30 days) CAPSULE,EXTENDED (90 per 30 days)
escitalopram oxalate oral 2 MO; QLL (30 per RELEASE 24 HR 40 MG
tablet 20 mg 30 days) Sfluoxetine oral capsule 10 mg 2 MO; QLL (240 per
escitalopram oxalate oral 2 MO;QLL (120 per 30 days)
tablet 5 mg 30 days) [luoxetine oral capsule 20 mg 2 MO; QLL (120 per
eszopiclone 4 PAR; MO; QLL 30 days)

(30 per 30 days) [luoxetine oral capsule 40 mg 2 MO; QLL (60 per
ethosuximide 2 MO 30 days)
etodolac 2 MO Sfluoxetine oral capsule,delayed 4  MO; QLL (4 per
FANAPT ORALTABLET 4 ST; MO; QLL release(drlec) 28 days)
1 MG (720 per 30 days) [luoxetine oral solution 2 MO;QLL (600 per
FANAPT ORALTABLET 5 ST; MO; QLL (60 30 days)
10 MG, 12 MG per 30 days) [luoxetine oral tablet 10 mg 2 MO; QLL (240 per
FANAPT ORAL TABLET 4 ST; MO; QLL 30 days)
2 MG (360 per 30 days) [luoxetine oral tablet 20 mg 2 MO;QLL (120 per
FANAPT ORALTABLET 5 ST; MO; QLL 30 days)
4 MG (180 per 30 days) Sfluphenazine decanoate 2 MO
FANAPT ORAL TABLET 5 ST; MO; QLL fluphenazine hcl injection 4 MO
6 MG (120 per 30 days)  fluphenazine hcl oral 2 MO
FANAPT ORAL TABLET 5 ST; MO; QLL (90 flurbiprofen 2 MO
8 MG per 30 days) fluvoxamine oral tabler 100 2 MO; QLL (90 per
FANAPT ORAL 4  ST; MO; QLL (16  myg 30 days)
TABLETS,DOSE PACK per 365 days) fluvoxamine oral tabletr 25 2 MO;QLL (360 per
felbamate 4 MO mg 30 days)
FELBATOL ORAL 5 MO Sfluvoxamine oral tablet 50 2 MO;QLL (180 per
TABLET 400 MG mg 30 days)
fenoprofen oral tablet 4 MO Josphenytoin 4 MO
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FYCOMPA ORAL 4  MO;QLL (720 per  glatiramer subcutaneous 5 PAR; MO; QLL
SUSPENSION 30 days) syringe 40 mg/ml (12 per 28 days)
FYCOMPA ORAL 4 MO; QLL (30 per  glatopa subcutaneous syringe 5  PAR; MO; QLL
TABLET 10 MG, 12 MG 30 days) 20 mg/ml (30 per 30 days)
FYCOMPA ORAL 4 MO;QLL (180 per  glatopa subcutaneous syringe 5  PAR; MO; QLL
TABLET 2 MG 30 days) 40 mg/ml (12 per 28 days)
FYCOMPA ORAL 5 MO; QLL (90 per  guanfacine oral tablet 4  PAR; MO; QLL
TABLET 4 MG 30 days) extended release 24 hr (30 per 30 days)
FYCOMPA ORAL 4  MO; QLL (60 per guanidine 4 MO
TABLET 6 MG 30 days) haloperidol decanoate 2 MO
FYCOMPA ORAL 5 MO; QLL (45 per haloperidol lactate injection 2 MO
TABLET 8 MG 30 days) haloperidol lactate 3
gabapentin oral capsule 100 2 MO; QLL (1080 intramuscular
mg per 30 days) haloperidol lactate oral conc 2 MO
gabapentin oral capsule 300 2 MO; QLL (360 per haloperidol oral tablet 2 MO
mg 30 days) HETLIOZ 5 PAR; MO; QLL
gabapentin oral capsule 400 2 MO; QLL (270 per (30 per 30 days)
mg 30 days) hydrocodone-acetaminophen 4 MO; QLL (2700
gabapentin oral solution 250 2 MO; QLL (2160 4/ solution 7.5-325 mg/15 per 30 days)
mg/5 ml per 30 days) ml
gabapentin oral solution 250 2 QLL (2160 per 30 Jydrocodone-acetaminophen 2 MO; QLL (180 per
mg/5 ml (5 ml) days) oral tabler 10-325 mg, 5-325 30 days)
gabapentin oral solution 300 4 QLL (2160 per 30 ¢, 7.5-325 mg
mg/6 ml (6 ml) days) hydrocodone-ibuprofen oral 2 MO; QLL (50 per
gabapentin oral tablet 600 2 MO;QLL (180 per  tubler 10-200 mg, 5-200 mg, 10 days)
mg 30 days) 7.5-200 mg
gabapentin oral tablet 800 2 MO;QLL (120 per  HYDROMORPHONE 4 QLL (180 per 30
mg 30 days) (PF) INJECTION days)
GABITRIL ORAL 4 MO SOLUTION 1 MG/ML
TABLET 12 MG hydromorphone (pf) injection 4 MO
GABITRIL ORAL 5 MO solution 10 (mg/ml) (5 ml)
TABLET 16 MG hydromorphone (pf) injection 3 MO
galantamine oral capsuleextr 2 MO; QLL (30 per  solution 10 mg/ml
rel. pellets 24 hr 30 days) hydromorphone (pf) injection 4  QLL (180 per 30
galantamine oral solution 3 MO;QLL (180 per solution 2 mg/ml days)

30 days) hydromorphone (pf) injection 4 QLL (60 per 30
galantamine oral tablet 2 MO; QLL (60 per  solution 4 mglml days)

30 days) hydromorphone injection 4  QLL (180 per 30
GEODON 4 MO; QLL (6 per  solution 1 mg/ml days)
INTRAMUSCULAR 28 days) hydromorphone injection 4 MO;QLL (180 per
GILENYA ORAL 5 PAR; MO; QLL solution 2 mg/ml 30 days)
CAPSULE 0.5 MG (30 per 30 days) hydromorphone injection 4 MO; QLL (60 per
glatiramer subcuraneous 5 PAR; MO; QLL solution 4 mg/ml 30 days)
syringe 20 mg/ml (30 per 30 days) hydromorphone injection 4 MO;QLL (180 per

syringe 1 mg/ml

30 days)
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hydromorphone injection 4 QLL (180 per 30  INVEGA SUSTENNA 5 MO; QLL (0.5 per
syringe 2 mg/ml days) INTRAMUSCULAR 28 days)
hydromorphone injection 4 MO; QLL (60 per  SYRINGE 78 MG/0.5 ML
syringe 4 mg/ml 30 days) INVEGA TRINZA 5 MO; QLL (0.875
hydromorphone oral tablet 2 3  MO; QLL (180 per INTRAMUSCULAR per 90 days)
mg, 4 mg 30 days) SYRINGE 273 MG/0.875
hydromorphone oral tablet 8 4 MO; QLL (180 per ML
mg 30 days) INVEGA TRINZA 5 MO; QLL (1.315
ibu oral tablet 400 mg 2 MO 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 3 MO
INVEGA ORAL TABLET 4 MO; QLL (240 per 778 7278
EXTENDED RELFASE 30 days) ketoprofen oral capsule 50 mg 3
24HR 1.5 MG ketorolac oral 4  PAR; MO
INVEGA ORAL TABLET 5 MO;QLL (120 per KHEDEZLA ORAL 4 ST;MO; QLL
EXTENDED RELFASE 30 days) TABLET EXTENDED (120 per 30 days)
24HR 3 MG RELEASE 24HR 100 MG
INVEGA ORAL TABLET 5 MO; QLL (60 per KHEDEZLA ORAL 4 ST;MO; QLL
EXTENDED RELFASE 30 days) TABLET EXTENDED (240 per 30 days)
24HR 6 MG RELEASE 24HR 50 MG
INVEGA ORALTABLET 5 MO; QLL (30 per lamotrigine oral tablet 2 MO
EXTENDED RELFASE 30 days) lamotrigine oral tablet, 2 MO
24HR 9 MG chewable dispersible
INVEGA SUSTENNA 5 MO; QLL(0.75  LATUDAORALTABLET 5 PAR; MO; QLL
INTRAMUSCULAR per 28 days) 120 MG, 60 MG (30 per 30 days)
SYRINGE 117 MG/0.75 LATUDAORALTABLET 5 PAR; MO; QLL
ML 20 MG (240 per 30 days)
INVEGA SUSTENNA 5 MO; QLL (1 per  LATUDAORALTABLET 5 PAR; MO; QLL
INTRAMUSCULAR 28 days) 40 MG (120 per 30 days)
SYRINGE 156 MG/ML LATUDAORALTABLET 5 PAR; MO; QLL
INVEGA SUSTENNA 5 MO; QLL (1.5 per 80 MG (60 per 30 days)
INTRAMUSCULAR 28 days) LEVETIRACETAM IN 4
SYRINGE 234 MG/1.5 ML NACL (ISO-OS)
INVEGA SUSTENNA 4 MO;QLL(0.25  INTRAVENOUS
INTRAMUSCULAR per 28 days) PIGGYBACK 1,000 MG/
SYRINGE 39 MG/0.25 ML 100 ML, 1,500 MG/100

ML
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LEVETIRACETAM IN 5 MO MARPLAN 4 MO

NACL (ISO-0OS) meclofenamate 4 MO

INTRAVENOUS meloxicam oral tablet 1 MO

PIGGYBACK 500 MG/100 memantine oral capsule, 3 PAR; MO; QLL

ML sprinkle,er 24hr (30 per 30 days)

levetiracetam intravenous 4 MO memantine oral solution 2 PAR; MO; QLL

levetiracetam oral solution 2 MO (300 per 30 days)

100 mg/ml memantine oral tablet 10 mg 2 PAR; MO; QLL

levetiracetam oral solution 4 (60 per 30 days)

500 mg/5 ml (5 ml) memantine oral tablet 5 mg 2 PAR; MO; QLL

levetiracetam oral tablet 2 MO (90 per 30 days)

levetiracetam oral tablet 3 MO;QLL (180 per MESTINON ORAL 5 MO

extended release 24 hr 500 30 days) SYRUP

mg MESTINON TIMESPAN 5 MO

levetiracetam oral tablet 3  MO;QLL (120 per  metadate er 4 PAR; MO; QLL

extended release 24 hr 750 30 days) (90 per 30 days)

mg methadone intensol 3 MO;QLL (180 per

lithium carbonate 2 MO 30 days)

lithium citrate oral solution 3 MO methadone oral concentrate 3 MO; QLL (180 per

8 meq/5 ml 30 days)

lorazepam intensol 3 MO methadone oral solution 3 MO;QLL (900 per

lorazepam oral concentrate 3 MO 30 days)

lorazepam oral tablet 2 MO methadone oral tablet 3  MO;QLL (180 per

loxapine succinate 2 MO 30 days)

LYRICAORALCAPSULE 4 PAR; MO; QLL methadose oral concentrate 3  MO;QLL (180 per

100 MG (180 per 30 days) 30 days)

LYRICAORALCAPSULE 4 PAR; MO; QLL methocarbamol oral 4 PAR; MO

150 MG (120 per 30 days) methylphenidate hcl oral 3 PAR; MO; QLL

LYRICAORALCAPSULE 4 PAR; MO; QLL solution 10 mg/5 ml (900 per 30 days)

200 MG (90 per 30 days) methylphenidate hel oral 3  PAR; MO; QLL

LYRICAORALCAPSULE 4 PAR; MO; QLL solution 5 mg/5 ml (1800 per 30 days)

225 MG, 300 MG (60 per 30 days) methylphenidate hel oral 2 MO; QLL (90 per

LYRICAORALCAPSULE 4 PAR;MO; QLL  abler 10 mg, 20 mg, 5 mg 30 days)

25 MG (720 per 30 days)  methylphenidate hcl oral 4 PAR; MO; QLL

LYRICAORALCAPSULE 4 PAR; MO; QLL tablet extended release 10 mg, (90 per 30 days)

50 MG (360 per 30 days) 20 mg

LYRICAORALCAPSULE 4 PAR; MO; QLL MIRAPEXORALTABLET 4 MO

75 MG (240 per 30 days)  0.25 MG, 0.75 MG

LYRICA ORAL 4 PAR; MO; QLL mirtazapine oral tablet 15mg 1~ MO; QLL (90 per

SOLUTION (900 per 30 days) 30 days)

maprotiline oral tablet 25 mg 4  MO; QLL (270 per  mirtazapine oral tablet 30 mg 1~ MO; QLL (45 per
30 days) 30 days)

maprotiline oral tablet 50 mg 4  MO; QLL (135 per  mirtazapine oral tablet 45mg 2 MO; QLL (30 per
30 days) 30 days)

maprotiline oral tablet 75 mg 4 MO
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mirtazapine oral tablet 7.5 3  MO;QLL (180 per  morphine oral tablet 3 MO;QLL (180 per
mg 30 days) 30 days)
mirtazapine oral tablet, 3  MO; QLL (90 per  morphine oral tablet extended 4 MO; QLL (60 per
disintegrating 15 mg 30 days) release 100 mg, 200 mg 30 days)
mirtazapine oral tablet, 3  MO; QLL (45 per  morphine oral tablet extended 3~ MO; QLL (90 per
disintegrating 30 mg 30 days) release 15 mg 30 days)
mirtazapine oral tablet, 3  MO; QLL (30 per  morphine oral tablet extended 4 ~ MO; QLL (90 per
disintegrating 45 mg 30 days) release 30 mg, 60 mg 30 days)
modafinil oral tablet 100 mg 4  PAR; MO; QLL nabumetone 2 MO

(30 per 30 days) nalbuphine injection solution 4 ~ MO; QLL (60 per
modafinil oral tablet 200 mg 4  PAR; MO; QLL 10 mg/ml 30 days)

(60 per 30 days) nalbuphine injection solution 4  MO; QLL (90 per
molindone 4 MO 20 mg/ml 30 days)
morphine (pf) injection 4 QLL (180 per 30 naloxone 2 MO
solution 0.5 mg/ml days) naltrexone 2 MO
morphine (pf) injection 4  MO;QLL (180 per NAMENDA XR ORAL 3 PAR; MO; QLL
solution 1 mg/ml 30 days) CAP,SPRINKLE,ER 24HR (56 per 365 days)
morphine (pf) intravenous 4  MO; QLL (30 per DOSE PACK
patient control.analgesia soln 30 days) NAMENDA XR ORAL 3 PAR; MO; QLL
150 mg/30 ml CAPSULE,SPRINKLE,ER (30 per 30 days)
morphine (pf) intravenous 4  QLL (180 per 30 24HR
patient control.analgesia soln days) NAMZARIC 3 PAR; MO
30 mg/30 ml naproxen oral suspension 2 MO
morphine concentrate oral 2 MO;QLL (180 per  naproxen oral tablet 1 MO
solution 30 days) naproxen oral tablet,delayed 2 MO
MORPHINEINJECTION 4  QLL (180 per 30 release (dr/ec)
SOLUTION 4 MG/ML days) naproxen sodium oral tabler 1~ MO
morphine injection solution 8 4 QLL (180 per 30 275 mg, 550 mg
mg/ml days) naratriptan 2 MO; QLL (9 per
morphine injection syringe 10 4 MO; QLL (180 per 30 days)
mg/ml, 2 mg/ml, 4 mg/ml 30 days) NARCAN NASAL SPRAY, 3 MO
morphine injection syringe 5 4  QLL (180 per 30 ~ NON-AEROSOL 4 MG/
mg/ml days) ACTUATION
morphine intravenous 4  MO;QLL (180 per NAYZILAM 5
solution 10 mg/ml 30 days) nefazodone oral tablet 100 3 MO;QLL (180 per
MORPHINE 4  MO;QLL (180 per mg 30 days)
INTRAVENOUS 30 days) nefazodone oral tablet 150 3 MO;QLL (120 per
SOLUTION 4 MG/ML, 8 mg 30 days)
MG/ML nefazodone oral tablet 200 3  MO; QLL (90 per
morphine intravenous syringe 4~ QLL (180 per 30  myg 30 days)
10 mg/ml, 2 mg/ml, 4 mg/ml, days) nefazodone oral tabler 250 2 MO; QLL (72 per
8 mg/ml mg 30 days)
morphine oral solution 2 MO;QLL (900 per  nefazodone oral tablet 50 mg 2 MO; QLL (360 per

30 days)

30 days)
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NEUPRO 3  PAR; MO; QLL oxazepam 4  MO;QLL (120 per
(30 per 30 days) 30 days)
nortriptyline oral capsule 2  PAR; MO oxcarbazepine oral suspension 4 MO
NORTRIPTYLINEORAL 4 PAR; MO oxcarbazepine oral tablet 2 MO
SOLUTION oxycodone oral capsule 4 MO;QLL (180 per
NUEDEXTA 3 PAR; MO; QLL 30 days)
(60 per 30 days) oxycodone oral concentrate 4 MO;QLL (180 per
NUPLAZID ORAL 5 PAR; MO; QLL 30 days)
CAPSULE (30 per 30 days) oxycodone oral solution 4 MO;QLL (900 per
NUPLAZID ORAL 5 PAR; MO; QLL 30 days)
TABLET 10 MG (30 per 30 days) oxycodone oral tablet 2 MO;QLL (180 per
olanzapine intramuscular 2 MO; QLL (60 per 30 days)
30 days) oxycodone-acetaminophen 4 MO;QLL (180 per
olanzapine oral tabler 10 mg 2 MOj; QLL (60 per  oral tablet 10-325 mg, 2.5- 30 days)
30 days) 325 mg, 7.5-325 mg
olanzapine oral tabler 15 mg 2 MO; QLL (40 per  oxycodone-acetaminophen 3  MO;QLL (180 per
30 days) oral tablet 5-325 mg 30 days)
olanzapine oral tabler2.5mg 2 MO; QLL (240 per oxycodone-aspirin 2 MO; QLL (180 per
30 days) 30 days)
olanzapine oral tablet 20 mg 2 MO; QLL (30 per paliperidone oral tablet 4 MO; QLL (240 per
30 days) extended release 24hr 1.5 mg 30 days)
olanzapine oral tablet 5 mg 2 MO;QLL (120 per paliperidone oral rablet 4 MO;QLL (120 per
30 days) extended release 24hr 3 mg 30 days)
olanzapine oral tabler 7.5mg 2 MO; QLL (80 per  paliperidone oral tablet 5  MO; QLL (60 per
30 days) extended release 24hr 6 mg 30 days)
olanzapine oral tablet, 2 MO; QLL (60 per  paliperidone oral rabler 5 MO; QLL (30 per
disintegrating 10 mg 30 days) extended release 24hr 9 mg 30 days)
olanzapine oral tablet, 2 MO; QLL (40 per  paroxetine hel oral tabler 10 2 MO; QLL (180 per
disintegrating 15 mg 30 days) mg 30 days)
olanzapine oral tablet, 2 MO; QLL (30 per  paroxetine hel oral tabler 20 2 MO; QLL (90 per
disintegrating 20 mg 30 days) mg 30 days)
olanzapine oral tablet, 2 MO; QLL (120 per  paroxetine hel oral tabler 30 2 MO; QLL (60 per
disintegrating 5 mg 30 days) mg 30 days)
olanzapine-fluoxetine oral 4 MO; QLL (30 per paroxetine hcl oral tabler 40 1 MO; QLL (45 per
capsule 12-25 mg, 12-50 myg, 30 days) mg 30 days)
6-50 mg paroxetine hcl oral tablet 4 MO;QLL (180 per
olanzapine-fluoxetine oral 4 MO; QLL (90 per  extended release 24 hr 12.5 30 days)
capsule 3-25 mg, 6-25 mg 30 days) mg
ONFI ORAL 5 PARMO; QLL  puroxerine hel oral tabler 4 MO; QLL (90 per
SUSPENSION (480 per 30 days)  exzended release 24 hr 25 mg 30 days)
ONFI ORAL TABLET 10 5 PAR; MO; QLL paroxetine hcl oral tablet 4 MO; QLL (60 per
MG (120 per 30 days)  extended release 24 hr 37.5 30 days)
ONFI ORAL TABLET 20 5 PAR; MO; QLL mg
MG (60 per 30 days)  PAXIL ORAL 4 MO; QLL (900 per
oxaprozin 4 MO SUSPENSION 30 days)
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PEGANONE 4 MO pregabalin oral capsule 200 4  PAR; MO; QLL

perphenazine 2 MO mg (90 per 30 days)

perphenazine-amitriptyline 4  PAR; MO pregabalin oral capsule 225 4 PAR; MO; QLL

oral tablet 2-10 mg, 2-25 mg, mg, 300 mg (60 per 30 days)

4-10 mg, 4-50 mg pregabalin oral capsule 25 mg 4 PAR; MO; QLL

perphenazine-amitriptyline 3 PAR; MO (720 per 30 days)

oral tablet 4-25 mg pregabalin oral capsule 50mg 4  PAR; MO; QLL

PERSERIS 5 MO; QLL (1 per (360 per 30 days)
28 days) pregabalin oral capsule 75 mg 4 PAR; MO; QLL

phenelzine 2 MO (240 per 30 days)

phenobarbiral oral elixir 4  PAR; MO; QLL  pregabalin oral solution 4  PAR; MO; QLL
(3000 per 30 days) (900 per 30 days)

phenobarbital oral tabler 100 2 PAR; MO; QLL primidone 2 MO

mg (120 per 30 days) ~ PRISTIQ ORAL TABLET 4 MO;QLL (120 per

phenobarbital oral tabler 15 2 PAR; MO; QLL EXTENDED RELEASE 24 30 days)

mg (800 per 30 days)  HR 100 MG

phenobarbital oral tabler 16.2 2 PAR; MO; QLL PRISTIQ ORAL TABLET 4 MO;QLL (480 per

mg (741 per 30 days) ~ EXTENDED RELEASE 24 30 days)

phenobarbital oral tabler 30 2 PAR; MO; QLL  HR 25 MG

mg (400 per 30 days) ~ PRISTIQ ORAL TABLET 4 MO; QLL (240 per

phenobarbiral oral rablet 2 PAR; MO; QLL EXTENDED RELEASE 24 30 days)

32.4mg (370 per 30 days) HR 50 MG

phenobarbital oral tablet 60 2 PAR; MO; QLL  protriptyline 4  PAR; MO

mg (200 per 30 days) pyridostigmine bromide oral 5 MO

phenobarbital oral tablet 2 PAR; MO; QLL syrup

64.8 mg (185 per 30 days) ~ PYRIDOSTIGMINE 2 MO

phenobarbitaloral tabler 972 2 PAR; MO; QLL ~ BROMIDE ORAL

mg (123 per 30 days) TABLET 30 MG

PHENYTEK 4 MO pyridostigmine bromide oral 2 MO

phenytoin oral suspension 100 3 tablet 60 mg

mg/4 ml pyridostigmine bromide oral 2 MO

phenytoin oral suspension 125 2 MO tablet extended release

mgl5 ml quetiapine oral tablet 100mg 2 MO; QLL (240 per

phenytoin oral tablet, 2 MO 30 days)

chewable quetiapine oral tablet 200mg 2 MO; QLL (120 per

phenytoin sodium extended 2 MO _ 30 days)

phenytoin sodium intravenous 4 MO quetiapine oral tablet 25 mg 2 MO; QLL (960 per

solution 30 days)

pimozide 5 MO quetiapine oral tablet 300mg 2 MO; QLL (80 per

piroxicam 2 MO . 30 days)

oramipexole oral tablet > MO quetiapine oral tablet 400mg 2 MO; QLL (60 per

pregabalin oral capsule 100 4  PAR; MO; QLL — 30 days)

mg (180 per 30 days) quetiapine oral tabler 50 mg 2 MO; QLL (480 per

pregabalin oral capsule 150 4  PAR; MO; QLL 30 days)

mg (120 per 30 days)
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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, 2 MO; QLL (1920
quetiapine oral tablet 4  PAR; MO; QLL disintegrating 0.25 mg per 30 days)
extended release 24 hr 200 (120 per 30 days)  risperidone oral tablet, 2 MO;QLL (960 per
mg disintegrating 0.5 mg 30 days)
quetiapine oral tabler 4 PAR; MO; QLL risperidone oral tablet, 2 MO;QLL (480 per
extended release 24 hr 300 (80 per 30 days) disintegrating 1 mg 30 days)
mg risperidone oral tablet, 2 MO;QLL (240 per
quetiapine oral tablet 4 PAR; MO; QLL disintegrating 2 mg 30 days)
extended release 24 hr 400 (60 per 30 days) risperidone oral tablet, 4 MO;QLL (150 per
mg disintegrating 3 mg 30 days)
quetiapine oral tablet 4 PAR; MO; QLL risperidone oral tablet, 4 MO;QLL (120 per
extended release 24 hr 50 mg (480 per 30 days)  disintegrating 4 mg 30 days)
ramelteon 3  MO; QLL (30 per  rivastigmine tartrate capsule 4  MOj; QLL (60 per
30 days) 30 days)
rasagiline 3 MO rivastigmine transdermal 4 MO; QLL (30 per
RAZADYNE ORAL 4 MO 30 days)
TABLET 4 MG rizatriptan 2 MO; QLL (12 per
regonol 4 30 days)
REXULTIORALTABLET 5 PAR; MO; QLL ropinirole oral tablet 2 MO
0.25 MG, 0.5 MG, 1 MG, (60 per 30 days) ropinirole oral tablet extended 4 MO
2 MG release 24 hr
REXULTIORALTABLET 5 PAR; MO; QLL roweepra oral tabler 500 mg 2 MO
3 MG, 4 MG (30 per 30 days) ROZEREM 3  MO; QLL (30 per
RISPERDAL CONSTA 4  MO; QLL (2 per 30 days)
INTRAMUSCULAR 28 days) SABRIL ORALPOWDER 4 PAR; MO; LA;
SYRINGE 12.5 MG/2 ML, IN PACKET QLL (180 per 30
25 MG/2 ML days)
RISPERDAL CONSTA 5 MO; QLL (2 per SABRIL ORAL TABLET 5 PAR; MO; LA;
INTRAMUSCULAR 28 days) QLL (180 per 30
SYRINGE 37.5 MG/2 ML, days)
50 MG/2 ML SAPHRIS SUBLINGUAL 5 MO; QLL (60 per
risperidone oral solution 2 MO;QLL (480 per TABLET 10 MG 30 days)
30 days) SAPHRIS SUBLINGUAL 4 MO; QLL (240 per
risperidone oral tabler 0.25 2  MO; QLL (1920  TABLET 2.5 MG 30 days)
mg per 30 days) SAPHRIS SUBLINGUAL 4 MO; QLL (120 per
risperidone oral tabler 0.5 mg 2 MO; QLL (960 per TABLET 5 MG 30 days)
30 days) selegiline hcl 2 MO
risperidone oral tablet 1 mg 2 MO;QLL (480 per SEROQUEL XR ORAL 4 PAR; MO; QLL
30 days) TABLET EXTENDED (150 per 30 days)
risperidone oral tablet 2 mg 2 MO; QLL (240 per RELEASE 24 HR 150 MG
30 days) SEROQUELXRORAL 4 DAR; MO; QLL
risperidone oral tablet 3 mg 2 MO;QLL (150 per TABLET EXTENDED (120 per 30 days)
30 days) RELEASE 24 HR 200 MG
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SEROQUEL XR ORAL 4 PAR; MO; QLL SYMBYAX ORAL 4  MO; QLL (30 per
TABLET EXTENDED (80 per 30 days) CAPSULE 12-50 MG, 6-50 30 days)
RELEASE 24 HR 300 MG MG
SEROQUEL XR ORAL 5 PAR; MO; QLL SYMBYAX ORAL 4 MO; QLL (90 per
TABLET EXTENDED (60 per 30 days) CAPSULE 3-25 MG 30 days)
RELEASE 24 HR 400 MG SYMPAZAN ORAL FILM 5 PAR; MO; QLL
SEROQUEL XR ORAL 4  PAR; MO; QLL 10 MG, 20 MG (60 per 30 days)
TABLET EXTENDED (480 per 30 days) SYMPAZAN ORAL FILM 4 PAR; MO; QLL
RELEASE 24 HR 50 MG 5 MG (30 per 30 days)
sertraline oral concentrate 2 MO;QLL (300 per TECFIDERA 5 PAR; MO; LA
30 days) TEGRETOL XR ORAL 4 MO
sertraline oral tablet 100 mg 1 MOj; QLL (60 per TABLET EXTENDED
30 days) RELEASE 12 HR 100 MG
sertraline oral tablet 25 mg 1 MO; QLL (240 per  temazepam oral capsule 15 2 MO; QLL (30 per
30 days) mg, 30 mg 30 days)
sertraline oral tabler 50 mg 1 MO;QLL (120 per  tetrabenazine oral tablet 12.5 5  PAR; MO; QLL
30 days) mg (240 per 30 days)
SINEMET CR ORAL 4 MO tetrabenazine oral tablet 25 5  PAR; MO; QLL
TABLET EXTENDED mg (120 per 30 days)
RELEASE 25-100 MG thioridazine oral tablet 10 2 ST; MO
SPRITAM ORALTABLET 4 DAR; MO; QLL g, 25 mg, 50 mg
FOR SUSPENSION 1,000 (60 per 30 days) thioridazine oral tabler 100 3  ST; MO
MG, 250 MG, 500 MG mg
SPRITAMORALTABLET 4 PAR; MO; QLL  Zhisifiivens MO
FOR SUSPENSION 750 (120 per 30 days) tiagabine 4 MO
MG tizanidine oral tablet 2 MO
STRATTERA ORAL 4 PAR; MO; QLL tolcapone 5 PAR; MO; QLL
CAPSULE 10 MG, 18 MG, (60 per 30 days) (180 per 30 days)
25 MG, 40 MG topiramate oral capsule, 2  PAR; MO
STRATTERA ORAL 4 PAR; MO; QLL sprinkle
CAPSULE 100 MG, 60 (30 per 30 days) topiramate oral tablet 100 mg 2 PAR; MO; QLL
MG, 80 MG (480 per 30 days)
sulindac 2 MO topiramate oral tablet 200 mg 2 PAR; MO; QLL
sumatriptan nasal spray 4 MO (240 per 30 days)
sumatriptan succinate oral 2 MO; QLL O per  %ppivamate oral tabler 25 mg 2 PAR; MO; QLL
30 days) (1920 per 30 days)
sumatriptan succinate 4 MO topiramate oral tabler 50 mg 2 PAR; MO; QLL
subcutaneous cartridge (960 per 30 days)
sumarriptan succinate 4 MO tramadol oral tablet 2 MO; QLL (240 per
subcutaneous pen injector 30 days)
sumarriptan succinate 4 MO tramadol-acetaminophen 2 MO; QLL (40 per
subcutaneous solution 5 days)
sumatriptan succinate 4 MO tranylcypromine 4 MO
subcutaneous syringe 6 mg/0.5 trazodone 1 MO
ml trifluoperazine 2 MO
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tribexyphenidyl 2  PAR; MO vigabatrin oral powder in 5 PAR; MO; LA;
trimipramine 4 PAR; MO packet QLL (180 per 30
TRINTELLIX ORAL 4  ST; MO; QLL (60 days)
TABLET 10 MG per 30 days) vigabatrin oral tablet 5 PAR; MO; QLL
TRINTELLIX ORAL 4 ST; MO; QLL (30 (180 per 30 days)
TABLET 20 MG per 30 days) VIIBRYD ORALTABLET 4 ST; MO; QLL
TRINTELLIX ORAL 4 ST; MO; QLL 10 MG (120 per 30 days)
TABLET 5 MG (120 per 30 days) ~ VIIBRYD ORALTABLET 4 ST; MO; QLL (60
TYSABRI 5 PAR; MO; LA 20 MG per 30 days)
valproate sodium 2 MO VIIBRYD ORALTABLET 4 ST; MO; QLL (30
valproic acid 2 MO 40 MG per 30 days)
valproic acid (as sodium salt) 2 MO VIIBRYD ORAL 4  ST; MO; QLL (30
oral solution 250 mg/5 ml TABLETS,DOSE PACK 10 per 30 days)
valproic acid (as sodium salt) 2 MG (7)- 20 MG (23)
oral solution 250 mg/5 ml (5 VIMPAT INTRAVENOUS 4  MO; QLL (1200
ml), 500 mg/10 ml (10 ml) per 30 days)
venlafaxine oral capsule, 2 MO; QLL (60 per VIMPAT ORAL 5 MO; QLL (1200
extended release 24hr 150 mg 30 days) SOLUTION per 30 days)
venlafaxine oral capsule, 2 MO;QLL (180 per VIMPAT ORAL TABLET 4  MO; QLL (120 per
extended release 24hr 37.5 30 days) 100 MG 30 days)
mg VIMPAT ORAL TABLET 4 MO; QLL (60 per
venlafaxine oral capsule, 2 MO; QLL (90 per 150 MG 30 days)
extended release 24hr 75 mg 30 days) VIMPAT ORAL TABLET 5 MO; QLL (60 per
venlafaxine oral tabler 100 2 MO;QLL (113 per 200 MG 30 days)
mg 30 days) VIMPAT ORAL TABLET 4  MO; QLL (240 per
venlafaxine oral tablet 25 mg 2 MO; QLL (450 per 50 MG 30 days)
30 days) VOLTAREN TOPICAL 3  MO; QLL (1000
venlafaxine oral tabler 37.5 2 MO; QLL (300 per per 30 days)
mg 30 days) VRAYLAR ORAL 5 PAR; MO; QLL
venlafaxine oral tablet 50 mg 2 MO; QLL (225 per CAPSULE (30 per 30 days)
30 days) VRAYLAR ORAL 4 PAR; MO; QLL
venlafaxine oral tablet 75 mg 2 MO; QLL (150 per CAPSULE,DOSE PACK (14 per 365 days)
30 days) XENAZINE ORAL 5 PAR; MO; LA;
venlafaxine oral tablet 4 MO; QLL (60 per TABLET 12.5 MG QLL (240 per 30
extended release 24hr 150 mg 30 days) days)
VENLAFAXINE ORAL 4 MO; QLL (30 per ~ENAZINE ORAL 5 PAR;MO; LA;
TABLET EXTENDED 30 days) TABLET 25 MG QLL (120 per 30
RELEASE 24HR 225 MG days)
venlafaxine oral tablet 4 MO; QLL (180 per XPOVIO ORAL TABLET 5 PAR; MO; LA;
extended release 24hr 37.5 30 days) 2;) MG/WEEK (20 MG X (?LIS (16 per 28
mg ays
venlafaxine oral tabler 4 MO; QLL (90 per XYREM > PAR; MO; LA;
extended release 24hr 75 mg 30 days) (%I}:S (540 per 30
VERSACLOZ 4 51%11}:; (600 per 30 zaleplon oral capsule 10 mg 2 PAR; MO; QLL
(60 per 30 days)
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zaleplon oral capsule 5 mg 2 PAR; MO; QLL
(30 per 30 days)

ZARONTIN ORAL 4 MO

CAPSULE

zenzedi oral tablet 10 mg 2 PAR; MO; QLL
(180 per 30 days)

zenzedi oral tablet 5 mg 2 PAR; MO; QLL
(90 per 30 days)

ziprasidone hel oral capsule 2 MO;QLL (240 per

20 mg 30 days)

ziprasidone hel oral capsule 2 MO; QLL (120 per

40 mg 30 days)

ziprasidone hel oral capsule 2 MO; QLL (60 per

60 mg, 80 mg 30 days)

zolpidem oral tablet 2 PAR; MO; QLL
(30 per 30 days)

zolpidem oral tablet,ext 4 PAR; MO; QLL

release multiphase (30 per 30 days)

zonisamide 2 MO

ZYPREXA RELPREVV 4  MO; QLL (2 per

INTRAMUSCULAR 28 days)

SUSPENSION FOR

RECONSTITUTION 210

MG

ZYPREXA RELPREVV 5 MO; QLL (2 per

INTRAMUSCULAR 28 days)

SUSPENSION FOR

RECONSTITUTION 300

MG, 405 MG

Cardiovascular, Hypertension / Lipids

ACCUPRIL 4 MO

ACCURETIC ORAL 4 MO

TABLET 20-12.5 MG, 20-

25 MG

acebutolol 2 MO

ADALAT CC 4 MO

AGGRENOX 4 ST; MO; QLL (60
per 30 days)

ALDACTAZIDE ORAL 4 MO

TABLET 25-25 MG

aliskiren 3 MO

ALTACEORALCAPSULE 4 MO

10 MG, 2.5 MG, 5 MG

ALTOPREV 4 PAR; MO

amiloride 2 MO

Drug Name Tier /Limits

amiloride-hydrochlorothiazide 2 MO

amiodarone intravenous 4  B/D PAR; MO

solution

amiodarone intravenous 4 B/D PAR

syringe

amiodarone oral 2 MO

amlodipine besylate tablet 1 MO

amlodipine-atorvastatin 3 MO

amlodipine-benazepril oral 2 MO

capsule 10-20 mg, 10-40 mg,

5-10 mg, 5-20 mg, 5-40 mg

amlodipine-benazepril oral 3 MO

capsule 2.5-10 mg

amlodipine-olmesartan 3 MO

amlodipine-valsartan 2 MO

amlodipine-valsartan- 4 MO

hydrochlorothiazide

aspirin-dipyridamole 3  ST; MO; QLL (60
per 30 days)

ATACAND 4 MO

ATACAND HCT 4 MO

atenolol 1 MO

atenolol-chlorthalidone 2 MO

atorvastatin 1 MO

AVALIDE 4 MO

AVAPRO 4 MO

AZOR 3 MO

benazepril 1 MO

benazepril- 1 MO

hydrochlorothiazide

BENICAR 3 MO

BENICAR HCT 3 MO

betaxolol oral 2 MO

BIDIL 3  MO;QLL (180 per
30 days)

bisoprolol fumarate 2 MO

bisoprolol-hydrochlorothiazide 2 MO

oral tabler 10-6.25 mg, 5-

6.25 mg

bisoprolol-hydrochlorothiazide 1 MO

oral tablet 2.5-6.25 mg

BRILINTA 3 MO; QLL (60 per
30 days)

bumetanide injection 3 MO

bumetanide oral 2 MO
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BYSTOLIC 4 ST; MO digitek oral tabler 125 mcg 2 MO
CALAN ORAL TABLET 4 MO (0.125 mg)
120 MG digitek oral tablet 250 mcg 2 PAR; MO
CALAN SR ORAL 4 MO (0.25 mg)
TABLET EXTENDED digox oral tablet 125 mcg 3 MO
RELEASE 120 MG (0.125 mg)
candesartan 3 MO digoxin injection solution 4 PAR; MO
candesartan- 3 MO digoxin oral solution 50 meg/ 3 MO
hydrochlorothiazide ml (0.05 mg/ml)
captopril oral tablet 100 mg, 1 MO digoxin oral tablet 125 mcg 2 MO
25 mg, 50 mg (0.125 mg)
captopril oral tabler 12.5mg 2 MO digoxin oral tabler 250 mcg 2 PAR; MO
capropril-hydrochlorothiazide 1 MO (0.25 mg)
oral tabler 25-15 mg, 50-15 dilt-xr 2 MO
mg, 50-25 mg diltiazem hcl intravenous 4
captopril-hydrochlorothiazide 2 MO diltiazem hcl oral capsule, 2
oral tablet 25-25 mg ext.rel 24h degradable 120
CARDIZEM LA 4 MO mg
cartia xt 2 MO diltiazem hcl oral capsule, 2 MO
carvedilol oral tablet 1 MO extended release 12 hr
chlorothiazide oral tablet 2 MO diltiazem hcl oral capsule, 2 MO
chlorothiazide sodium 4 MO extended release 24 hr
intravenous solution diltiazem hcl oral capsule, 2 MO
chlorthalidone oral tablet 25 2 MO extended release 24hr 120
mg, 50 mg mg, 180 mg, 240 mg, 300
cholestyramine (with sugar) 2 MO mg
cholestyramine light 2 MO diltiazem hcl oral capsule, 4 MO
cilostazol 2 MO extended release 24hr 360 mg
clonidine hcl oral tablet 1 MO diltiazem bhcl oral tablet 2 MO
clonidine transdermal parch 4  MO; QLL (4 per ~ DIOVAN HCT 4 MO

28 days) disopyramide phosphate oral 4  PAR; MO
clopidogrel oral tabler 300 mg 2 MO; QLL (1 per  capsule

30 days) dofetilide 4 MO
clopidogrel oral tablet 75 mg 2 MO; QLL (30 per  doxazosin 2 MO

30 days) DYAZIDE 4 MO
colesevelam 3 MO EFFIENT 3 MO; QLL (30 per
colestipol 2 MO 30 days)
CORLANOR ORAL 4 PAR;QLL (560 per ELIQUIS ORAL TABLET 3 MO; QLL (60 per
SOLUTION 28 days) 2.5 MG 30 days)
CORLANOR ORAL 4 PAR; MO; QLL ELIQUIS ORAL TABLET 3 MO; QLL (74 per
TABLET (60 per 30 days) 5 MG 30 days)
COUMADIN ORAL 4 MO ELIQUIS ORAL 3 MO; QLL (74 per
COZAAR 4 MO TABLETS,DOSE PACK 180 days)
CRESTOR 3 MO enalapril maleate MO
DEMSER 5 MO enalapril-hydrochlorothiazide MO
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enoxaparin subcutaneous 4  MO; QLL (84 per  fondaparinux subcutaneous 5 MO; QLL (18 per
solution 28 days) syringe 7.5 mgl0.6 ml 30 days)
enoxaparin subcutaneous 4  MO; QLL (28 per  fosinopril 1 MO
syringe 100 mg/ml, 150 mg/ 28 days) Josinopril-hydrochlorothiazide 1 MO

ml [furosemide injection 2 MO
enoxaparin subcutaneous 4 MO; QLL (22.4 [furosemide oral solution 10 1 MO
syringe 120 mg/0.8 ml, 80 per 28 days) mglml, 40 mg/5 ml (8 mg/

mg/0.8 ml ml)

enoxaparin subcutaneous 4 MO; QLL (8.4 per  furosemide oral tablet 1 MO
syringe 30 mg/0.3 ml 28 days) gemfibrozil 2 MO
enoxaparin subcutaneous 4 MO; QLL (11.2 guanfacine oral tablet 2 PAR; MO
syringe 40 mg/0.4 ml per 28 days) heparin (porcine) in 5 % dex 2

enoxaparin subcutaneous 4  MO;QLL (16.8 intravenous parenteral

syringe 60 mg/0.6 ml per 28 days) solution 20,000 unit/500 ml

ENTRESTO 4 PAR; MO (40 unit/mi)

eplerenone 4 MO heparin (porcine) in 5 % dex 4 MO
eprosartan 3 MO intravenous parenteral

EXFORGE 4 MO solution 25,000 unit/250

EXFORGE HCT 4 MO ml(100 unit/ml), 25,000

ezetimibe 3 MO unit/500 ml (50 unit/ml)

felodipine 2 MO heparin (porcine) in nacl (pf) 4  B/D PAR
fenofibrate micronized oral 3 MO heparin (porcine) injection 2 B/D PAR; MO
capsule 130 mg cartridge

fenofibrate micronized oral 2 MO heparin (porcine) injection 2 B/D PAR; MO
capsule 134 mg, 200 mg, 43 solution

mg, 67 mg heparin (porcine) injection 2 MO
[fenofibrate nanocrystallized 2 MO syringe 5,000 unit/ml

48 mg, 145 mg HEPARIN(PORCINE)IN 4 B/D PAR
fenofibrate oral tabler 160 2 MO 0.45% NACL

mg, 54 mg INTRAVENOUS

fenofibric acid (choline) dr 3 MO PARENTERAL

capsules oral capsule,delayed SOLUTION 12,500

release(dr/ec) 135 mg UNIT/250 ML

[fenofibric acid (choline) dr 2 MO heparin(porcine) in 0.45% 4 MO
capsules oral capsule,delayed nacl intravenous parenteral

release(drlec) 45 mg solution 25,000 unit/250 ml

flecainide 2 MO heparin(porcine) in 0.45% 4  B/D PAR; MO
fluvastatin oral capsule 20mg 3~ MO nacl intravenous parenteral

Sfluvastatin oral capsule 40mg 4 MO solution 25,000 unit/500 ml

Jfondaparinux subcutaneous 5 MO; QLL (24 per heparin, porcine (pf) 1, 4 MO
syringe 10 mg/0.8 ml 30 days) 000unit/ml, 5,000 unit/

fondaparinux subcutaneous 4 MO; QLL (15 per  0.5ml injection

syringe 2.5 mgl0.5 ml 30 days) heparin, porcine (pf) 1, 4 MO
fondaparinux subcutaneous 5 MO; QLL (12 per  000unit/ mi, 5,000 unit/

syringe 5 mg/0.4 ml 30 days) 0.5ml injection
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HEPARIN, PORCINE 4 MAXZIDE 4 MO
(PF) 1,000UNIT/ML, 5, MAXZIDE-25MG 4 MO
000 UNIT/0.5ML methyclothiazide 3 MO
INJECTION INJECTION methyldopa 2 PAR; MO
SYRINGE 5,000 UNIT/ metolazone 2 MO
ML metoprolol succinate 2 MO
hydralazine injection 4 MO metoprolol tartrate 4 MO
hydralazine oral 2 MO intravenous solution
hydrochlorothiazide 1 MO metoprolol tartrate 4
HYZAAR 4 MO intravenous syringe
indapamide 2 MO metoprolol tartrate oral 1 MO
irbesartan 1 MO metoprolol tartrate- 2 MO
irbesartan- 1 MO hydrochlorothiazide
hydrochlorothiazide oral mexiletine 2 MO
tablet 150-12.5 mg MICARDIS 4 MO
irbesartan- 2 MO MICARDIS HCT 4 MO
hydrochlorothiazide oral MICROZIDE 4 MO
tabler 300-12.5 mg MINIPRESS ORAL 4 MO
isosorbide dinitrate oral tablet 2 MO CAPSULE 2 MG
isosorbide dinitrate oral tablet 3 minoxidil oral 2 MO
extended release moexipril 1 MO
isosorbide mononitrate 2 MO MULTAQ 4 MO; QLL (60 per
isradipine 2 MO 30 days)
Jjantoven 1 MO nadolol 2 MO
JUXTAPID 5 PAR; MO; LA; nadolol-bendroflumethiazide 3

QLL (30 per 30 oral tablet 40-5 mg

days) nadolol-bendroflumethiazide 3 MO
labetalol intravenous solution 4 MO oral tablet 80-5 mg
labetalol oral 2 MO niacin oral tabler 500 mg 2 MO
LANOXIN ORAL 3 MO niacin oral tablet extended 4 MO
TABLET 125 MCG (0.125 release 24 hr
MG), 62.5 MCG (0.0625 NIACOR 2 MO
MG) nicardipine intravenous 4 MO
LIPITOR ORAL TABLET 4 MO solution
10 MG nicardipine oral 2 MO
lisinopril 1 MO nifedipine oral tablet 2 MO
lisinopril-hydrochlorothiazide 1 MO extended release
LOPID 4 MO nifedipine oral tablet 2 MO
losartan 1 MO extended release 24hr
losartan-hydrochlorothiazide 1 MO nimodipine 4 MO
LOTENSIN ORAL 4 MO nitro-bid 3 MO
TABLET 10 MG, 20 MG, nitroglycerin intravenous 4 B/D PAR
40 MG nitroglycerin sublingual 2 MO
lovastatin 1 MO nitroglycerin transdermal 2 MO
matzim la 4 MO

patch 24 hour
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nitroglycerin translingual 2 MO PROMACTA ORAL 5 PAR; MO; LA;
spray,non-aerosol POWDER IN PACKET QLL (90 per 30
NITROSTAT 3 MO days)
NORPACE 4 PAR; MO PROMACTA ORAL 5 PAR; MO; LA;
NORVASC 4 MO TABLET 12.5 MG, 25 QLL (30 per 30
olmesartan 3 MO MG, 75 MG days)
olmesartan-amlodipine- 3 MO PROMACTA ORAL 5 PAR; MO; LA;
hydrochlorothiazide TABLET 50 MG QLL (90 per 30
olmesartan- 3 MO days)
hydrochlorothiazide propafenone oral tablet 2 MO
omega-3 acid ethyl esters 3 MO propranolol intravenous 2
ORENITRAM ORAL 3 PAR; MO propranolol oral 2 MO
TABLET EXTENDED propranolol- 2 MO
RELEASE 0.125 MG hydrochlorothiazide
ORENITRAM ORAL 5 PAR; MO quinapril 1 MO
TABLET EXTENDED quinapril-hydrochlorothiazide 1 MO
RELEASE 0.25 MG, 1 MG, quinidine sulfate oral tabler 2 MO
2.5 MG, 5 MG ramipril 1 MO
pacerone oral tabler 100 mg, 4 MO RANEXA 3 ST; MO
400 mg ranolazine 3  ST; MO
pacerone oral tablet 200 mg 2 MO REMODULIN 5 PAR; MO; LA
pentoxifylline 2 MO REPATHA 5 PAR; MO; QLL
perindopril erbumine 1 MO PUSHTRONEX (3.5 per 28 days)
pindolol 2 MO REPATHA SURECLICK 5 PAR; MO; QLL (3
PRADAXA 4 MO; QLL (60 per per 28 days)
30 days) REPATHA SYRINGE 5 PAR; MO; QLL (3
PRALUENT PEN 5 PAR; MO; QLL (2 per 28 days)
per 28 days) rosuvastatin 1 MO
prasugrel 3  MO; QLL (30 per  simvastatin 1 MO
30 days) sorine oral tablet 120 mg, 2 MO
PRAVACHOL ORAL 4 MO 160 mg
TABLET 20 MG sorine oral tablet 240 mg 2
pravastatin 1 MO sorine oral tablet 80 mg 1 MO
prazosin 2 MO sotalol af oral tablet 120 mg, 2 MO
prevalite 2 MO 160 mg
PRINIVILORALTABLET 4 MO sotalol af oral tablet 80 mg 1 MO
10 MG, 20 MG, 5 MG sotalol oral 2 MO
procainamide injection 4 MO spironolactone 1 MO
solution 100 mg/ml spironolactone- 2 MO
procainamide injection 4 hydrochlorothiazide
solution 500 mg/ml SULAR ORAL TABLET 5 MO
PROCARDIA 4 PAR; MO EXTENDED RELEASE 24
PROCARDIA XL ORAL 4 MO HR 17 MG
TABLET EXTENDED taztia xt 2 MO
RELEASE 24HR 30 MG TEKTURNA 3 MO
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TEKTURNA HCT 3 MO VASOTEC ORAL 4 MO
telmisartan 3 MO TABLET 2.5 MG
telmisartan-amlodipine 3 MO VECAMYL 4
telmisartan- 3 MO verapamil intravenous 2 MO
hydrochlorothiazide solution
TENORETIC 100 4 MO verapamil intravenous syringe 4
TENORETIC 50 4 MO verapamil oral capsule, 24 hr 2 MO
terazosin capsule 1 MO er pellet ct
TIAZAC 4 MO verapamil oral capsule,extrel. 2 MO
TIKOSYN 4 MO pellets 24 hr
timolol maleate oral tablet 10 2 MO verapamil oral tabler 1 MO
mg, 5 mg verapamil oral tablet extended 2 MO
timolol maleate oral tablet 20 3 MO release
mg warfarin 1 MO
TOPROL XL 4 MO XARELTO ORAL 3 MO; QLL (30 per
torsemide oral 2 MO TABLET 10 MG, 20 MG 30 days)
trandolapril 1 MO XARELTO ORAL 3 MO; QLL (42 per
trandolapril-verapamil 4 MO TABLET 15 MG 30 days)
treprostinil sodium 5 PAR; MO XARELTO ORAL 3 MO; QLL (60 per
triamterene- 1 MO TABLET 2.5 MG 30 days)
hydrochlorothiazide oral XARELTO ORAL 3 MO;QLL (102 per
capsule 37.5-25 mg TABLETS,DOSE PACK 365 days)
triamterene- 1 MO ZESTORETIC 4 MO
hydrochlorothiazide oral ZESTRIL ORALTABLET 4 MO
tablet 10 MG, 20 MG, 40 MG, 5
TRIBENZOR 3 MO MG
TRICOR ORAL TABLET 4 MO ZETIA 4 MO
48 MG ZOCOR ORAL TABLET 4 MO
TRILIPIX ORAL 4 MO 10 MG
CAPSULE,DELAYED Dermatologicals/Topical Therapy
RELEASE(DR/EC) 45 MG acitretin oral capsule 10 mg 4 MO
TWYNSTA ORAL 4 MO acitretin oral capsule 17.5 5 MO
TABLET 40-10 MG, 40-5 mg, 25 mg
MG, 80-5 MG acyclovir topical ointment 4 MO; QLL (30 per
UPTRAVIORALTABLET 5 PAR; MO; LA; 30 days)

QLL (60 per 30 adapalene topical cream 4 MO

days) adapalene topical gel 0.1 % 4 MO
UPTRAVI ORAL 5 PAR; MO; LA; ala-cort topical cream 2.5 % 1 MO
TABLETS,DOSE PACK QLL (400 per 365  alclometasone 2 MO

days) amcinonide topical cream 4 MO
valsartan 1 MO amcinonide topical lotion 4 MO
valsartan-hydrochlorothiazide 1 MO amcinonide topical ointment 4
VASCEPA 4 MO ammonium lactate 2 MO
VASERETIC 4 MO avita topical cream 4 PAR; MO; QLL

(45 per 30 days)
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betamethasone dipropionate 2 MO clobetasol-emollient topical 4 MO;QLL (100 per
betamethasone valerate topical 2 MO foam 30 days)
cream CLOBEX TOPICAL 5 MO
betamethasone valerate topical 2 MO LOTION
lotion clotrimazole ropical cream 3 MO
betamethasone valerate topical 2 MO clotrimazole topical solution 2 MO
ointment clotrimazole-betamethasone 2 MO
betamethasone, augmented 2 MO DENAVIR 5 MO; QLL (5 per
calcipotriene scalp 4 MO; QLL (60 per 30 days)

30 days) desonide 4 MO
calcipotriene topical 4  MO;QLL (120 per  desoximetasone topical cream 4 MO

30 days) desoximetasone ropical gel 4 MO
calcitriol ropical 4 MO desoximetasone ropical 4 MO
ciclodan topical solution 3 MO ointment 0.25 %
ciclopirox topical cream 2 MO diclofenac sodium topical gel 5  PAR; MO; QLL
ciclopirox topical gel 4 MO 3% (100 per 30 days)
ciclopirox topical shampoo 2 MO diflorasone 4 MO
ciclopirox topical solution 2 MO econazole 2 MO
ciclopirox topical suspension 2 MO ELIDEL 4 PAR; MO; QLL
claravis 4 MO (100 per 90 days)
clindamycin phosphate topical 2 MO ery pads 3 MO
gel erythromycin with ethanol 2 MO
clindamycin phosphate topical 2~ MO topical gel
lotion erythromycin with ethanol 2 MO
clindamycin phosphate topical 2 MO topical solution
solution erythromycin-benzoyl peroxide 3 ~ MO
clindamycin phosphate topical 2~ MO EXELDERM 4 MO
swab Sfluocinolone and shower cap 4 MO; QLL (120 per
clindamycin-benzoyl peroxide 2 MO 30 days)
topical gel 1-5 % [fluocinolone topical cream 4 MO
clindamycin-benzoyl peroxide 4 MO 0.01 %
topical gel 1.2 %(1 % base) [fluocinolone topical cream 4 MO;QLL (120 per
-5 % 0.025 % 30 days)
clobetasol scalp 2 MO Sfluocinolone topical oil 4  MO;QLL (120 per
clobetasol topical cream 2 MO;QLL (120 per 30 days)

30 days) Sfluocinolone ropical ointment 4 MO; QLL (120 per
clobetasol topical foam 4 MO;QLL (100 per 30 days)

30 days) Sluocinolone topical solution 4 MO;QLL (120 per
clobetasol ropical gel 2 MO 30 days)
clobetasol topical lotion 4 MO [fluocinonide topical cream 2 MO; QLL (240 per
clobetasol topical ointment 3 MO;QLL(120per 0.05% 30 days)

30 days) fluocinonide topical cream 5 MO;QLL (120 per
clobetasol topical shampoo 4 MO 0.1% 30 days)
clobetasol-emollient ropical 3  MO; QLL (120 per fluocinonide topical gel 2 MO;QLL (240 per

cream

30 days)

30 days)
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Sfluocinonide topical ointment 2 MO; QLL (240 per  lidocaine (pf) injection 4 MO
30 days) solution 5 mg/ml (0.5 %)
Sfluocinonide ropical solution 2 MO; QLL (240 per  lidocaine hcl injection 3 MO
30 days) solution 20 mg/ml (2 %)
Sfluocinonide-e 2 MO;QLL (240 per  fidocaine hcl laryngotracheal 2 MO; QLL (300 per
30 days) 30 days)
FLUOCINONIDE- 2 MO; QLL (240 per  lidocaine hcl mucous 2 PAR; MO
EMOLLIENT 30 days) membrane jelly
Sfluorouracil topical cream 5 3 MO lidocaine hel mucous 2 MO
% membrane jelly in applicaror
Sfluorouracil topical solution 2 MO lidocaine hcl mucous 2 PAR; MO; QLL
fluticasone propionate topical 2 MO membrane solution 4 % (40 (300 per 30 days)
cream mg/ml)
Sluticasone propionate topical 4 MO lidocaine ropical adpesive 4  PAR; MO; QLL
lotion patch,medicated (90 per 30 days)
[luticasone propionate topical 2 MO lidocaine ropical ointment 4 PAR; MO; QLL
ointment (150 per 30 days)
gentamicin topical cream 2 MO lidocaine viscous 2  PAR; MO
gentamicin topical ointment 3 MO lidocaine-prilocaine topical 4 MO; QLL (30 per
halcinonide 4 MO cream 30 days)
halobetasol propionate topical 2 MO lindane topical shampoo 4 MO
cream malathion 4 MO
halobetasol propionate topical 2 MO methoxsalen 5 PAR; MO
ointment metronidazole topical cream 4 MO
HALOG TOPICAL 5 MO metronidazole topicalgel 0.75 3 MO
CREAM %
HALOG TOPICAL 4 MO metronidazole topicalgel 1 % 4 MO
OINTMENT metronidazole topical lotion 4 MO
hydrocortisone butyrate 2 MO mometasone topical 2 MO
topical cream mupirocin topical cream 4 MO
hydrocortisone butyrate 2 MO mupirocin topical ointment 2 MO
topical ointment myorisan oral capsule 10 mg, 4 MO
hydrocortisone butyrate 2 MO 20 mg, 40 mg
topical solution nyamye 2 MO
hydrocortisone topical cream 2 MO nystatin topical 2 MO
1%, 2.5 % nystatin-triamcinolone 4 MO
hydrocortisone ropical lotion 3 MO nystop 3 MO
2.5 % PANRETIN 5 MO
hydrocortisone topical 2 MO permethrin topical cream 2 MO
ointment 1 %, 2.5 % PICATO 5 MO
hydrocortisone valerate 2 MO pimecrolimus 4 TPAR; MO; QLL
imiquimod topical cream in 4 MO (100 per 90 days)
packet podofilox MO
ketoconazole topical cream 3 MO prednicarbate 2 MO
ketoconazole ropical shampoo 2 MO rosadan topical cream 2 MO
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rosadan topical gel 2 MO alendronate oral tablet 40mg 1 MO; QLL (30 per
SANTYL 4 MO; QLL (30 per 30 days)
30 days) anagrelide 2 MO
selenium sulfide topical lotion 2 MO ARALAST NP 5 PAR; MO; LA
SILVADENE 3 MO BUPHENYL ORAL 5 PAR; MO
silver sulfadiazine 2 MO TABLET
ssd 2 MO bupropion hcl (smoking deter) 2 MO; QLL (60 per
STELARA 5 PAR;MO; QLL (1 150 mg, 12 hr sustained- 30 days)
SUBCUTANEOUS per 28 days) release
SYRINGE CARBAGLU 5 PAR; MO; LA
sulfacetamide sodium (acne) 2 MO cevimeline 4 MO
SULFAMYLONTOPICAL 4 MO CHANTIX 4 PAR; MO; QLL
CREAM (60 per 30 days)
tacrolimus topical 4  PAR; MO; QLL CHANTIX 4  PAR; MO; QLL
(100 per 90 days)  CONTINUING MONTH (56 per 28 days)
TALTZ SYRINGE 5 PAR; MO BOX
tazarotene 4 PAR; MO CHANTIX STARTING 4 PAR; MO; QLL
TAZORAC 4 PAR; MO MONTH BOX (106 per 365 days)
TEMOVATE TOPICAL 5 MO;QLL (120 per CLINIMIX 4.25%/D5W 4 B/DPAR
CREAM 30 days) SULFIT FREE
TEMOVATE TOPICAL 4  MO;QLL (120 per CLINIMIXE2.75%/D5W 4  B/D PAR
OINTMENT 30 days) SULF FREE
tretinoin topical cream 3  PAR; MO; QLL CLINIMIX N9G20E 4 B/DPAR
(45 per 30 days) 2.75%-D10W(SF)
tretinoin topical gel 0.01 %, 3  PAR; MO; QLL d10 %-0.45 % sodium 4
0.025 % (45 per 30 days) chloride
triamcinolone acetonide 2 MO d2.5 %-0.45 % sodium 2
topical cream chloride
triamcinolone acetonide 2 MO d5 % and 0.9 % sodium 2 MO
topical lotion chloride
triamcinolone acetonide 2 MO d5 %-0.45 % sodium 2 MO
topical ointment 0.025 %, chloride
0.1 %, 0.5% deferasirox 5 PAR; MO
trianex 5 MO dextrose 10 % and 0.2 % 4
triderm topical cream 1 MO nacl
uvadex 4 B/D PAR dextrose 10 % in water 4 MO
VALCHLOR 5 PAR; MO (d10w)
zenatane oral capsule 10 mg, 4 MO dextrose 20 % in water 4
20 mg, 40 mg (d20w)
zenatane oral capsule 30 mg 3 MO dextrose 25 % in water 4
Diagnostics / Miscellaneous Agents (d25w)
acamprosate 2 MO;QLL (180 per dextrose 30 % in water 4
30 days) (d30w)
acetic acid irrigation 2 MO dextrose 40 % in water 4
acetylcysteine intravenous 2 MO (d40w)
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dextrose 5 % in water (d5w) 4 MO RENVELA ORAL 5 MO; QLL (540 per
dextrose 5 %-lactated ringers 2 MO TABLET 30 days)
dextrose 5%-0.2 % sod 2 riluzole 4 MO
chloride ringer’s irrigation 4 MO
dextrose 5%-0.3 % 2 risedronate oral tablet 30 mg 4 ST; MO; QLL (30
sod.chloride per 30 days)
dextrose 50 % in water 4 MO sevelamer carbonate oral 5 MO; QLL (540 per
(d50w) powder in packet 0.8 gram 30 days)
dextrose 70 % in water 4 MO sevelamer carbonate oral 5 MO;QLL (180 per
(d70w) powder in packet 2.4 gram 30 days)
dextrose with sodium chloride 4 sevelamer carbonate oral 3  MO;QLL (540 per
disulfiram 2 MO tablet 30 days)
etidronate disodium oral 5 MO sodium chloride 0.9 % 3 MO
tabler 400 mg intravenous
EXJADE 5 PAR; MO; LA sodium chloride irrigation 2 MO
INCRELEX 5 PAR; MO; LA sodium phenylbutyrate 5 PAR; MO
kionex (with sorbitol) 3 MO sodium polystyrene sulfonate 4 MO
lactated ringers irrigation 4 MO oral
levocarnitine (with sugar) 2  B/D PAR; MO sodium polystyrene sulfonate 4
levocarnitine oral tablet 2 MO rectal enema 30 gram/120 ml
midodrine 2 MO SODIUM POLYSTYRENE 4
neomycin-polymyxin b gu 4 MO SULFONATE RECTAL
irrigation solution ENEMA 50 GRAM/200
NICOTROL NS 3 MO;QLL (120 per ML

30 days) sps (with sorbirol) oral 2 MO
nitisinone 5 PAR; MO sps (with sorbitol) rectal 4
NORTHERA ORAL 5 PAR; MO; QLL SYPRINE 5 MO
CAPSULE 100 MG (540 per 30 days) ~ THIOLA 5 PAR;MO
NORTHERA ORAL 5 PAR; MO; QLL trientine 5 MO
CAPSULE 200 MG (270 per 30 days)  water for irrigation, sterile 3 MO
NORTHERA ORAL 5 PAR; MO; QLL zoledronic acid-mannitol- 4 PAR; MO
CAPSULE 300 MG (180 per 30 days)  water 5 mg/100 ml
ORFADIN 5 PAR; MO; LA Ear, Nose / Throat Medications
PHYSIOLYTE 4 acetic acid otic (ear) 1 MO
PHYSIOSOL 4 azelastine nasal 2 MO; QLL (30 per
IRRIGATION 25 days)
pilocarpine hel oral 4 MO chlorhexidine gluconate 2 MO
PROLASTIN-C 5 PAR; LA mucous membrane
INTRAVENOUS RECON CIPRODEX 3 MO
SOLN COLY-MYCIN S 4 MO
PROLASTIN-C 5 PAR; MO denta 5000 plus 2 MO
INTRAVENOUS dentagel 2 MO
SOLUTION Sfluocinolone acetonide oil oric 4 MO
RAVICTI 5 PAR; MO; QLL (ear)

(525 per 30 days)  hydrocortisone-acetic acid 2 MO
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ipratropium bromide nasal 2 MO; QLL (30 per  armour thyroid 2  PAR; MO

30 days) AVANDIA ORAL 4 PAR; MO; QLL
neomycin-polymyxin-hc otic 2 MO TABLET 2 MG (120 per 30 days)
(ear) AVANDIA ORAL 4 PAR; MO; QLL
ofloxacin otic (ear) 2 MO TABLET 4 MG (60 per 30 days)
paroex oral rinse 1 MO BYDUREON BCISE 3  MO; QLL (4 per
periogard 1 MO 28 days)
sf 5000 plus 2 MO BYDUREON 3  MO; QLL (4 per
sodium fluoride 5000 plus 2 SUBCUTANEOUS PEN 28 days)
triamcinolone acetonide 2 MO INJECTOR
dental BYETTA 3 MO; QLL (2.4 per
Endocrine/Diabetes SUBCUTANEOUS PEN 30 days)
acarbose oral tablet 100 mg 2 MO; QLL (90 per INJECTOR 10 MCG/

30 days) DOSE(250 MCG/ML) 2.4
acarbose oral tablet 25 mg 2 MO;QLL (360 per ML

30 days) BYETTA 3  MO; QLL (1.2 per
acarbose oral tablet 50 mg 2 MO;QLL (180 per SUBCUTANEOUS PEN 30 days)

30 days) INJECTOR 5 MCG/
ACTHAR 5  DPAR; MO DOSE (250 MCG/ML) 1.2
ACTOPLUS MET XR 4 MO; QIL (60 per ML
ORAL TABLET, ER 30 days) cabergoline 2 MO
MULTIPHASE 24 HR 15- calcitonin (salmon) 2 MO; QLL (4 per
1,000 MG 30 days)
alcohol pads 1 MO calcitriol intravenous solution 4 MO
ALDURAZYME 5  PAR; MO 1 meglml
AMARYL ORALTABLET 4 MO; QLL (240 per calcitriol oral capsule 2 MO
1 MG 30 days) calcitriol oral solution 3  B/D PAR; MO
AMARYL ORALTABLET 4 MO;QLL (120 per CERDELGA 5 PAR; MO
2 MG 30 days) CEREZYME 5 PAR; MO
AMARYLORALTABLET 4 MO; QLL (60 per INTRAVENOUS RECON
4 MG 30 days) SOLN 400 UNIT
ANADROL-50 5 PAR; MO cinacalcet oral tablet 30 mg, 5  B/D PAR; MO;
ANDROGEL 3 PAR;MO; QLL  60mg QLL (60 per 30
TRANSDERMAL GELIN (150 per 30 days) days)
METERED-DOSE PUMP cinacalcet oral tabler 90 mg 5 B/D PAR; MO;
20.25 MG/1.25 GRAM QLL (120 per 30
(1.62 %) days)
ANDROGEL 3  PAR; MO; QLL cortisone tablet 4 MO
TRANSDERMAL GEL IN (112.5 per 30 days) CYCLOSET 4 ST; MO; QLL
PACKET 1.62 % (20.25 (180 per 30 days)
MG/1.25 GRAM) CYTOMEL 4 MO
ANDROGEL 3 PAR; MO; QLL danazol oral capsule 100 mg, 3 MO
TRANSDERMAL GELIN (150 per 30 days) 200 mg
PACKET 1.62 % (40.5 danazol oral capsule 50 mg 2 MO
MG/2.5 GRAM) desmopressin injection 4 MO
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desmopressin nasal spray with 4 MO glipizide oral tablet extended 1 MO; QLL (60 per
pump release 24hr 10 mg 30 days)
desmopressin nasal spray,non- 4 MO glipizide oral tablet extended 1 MO; QLL (240 per
aerosol release 24hr 2.5 mg 30 days)
desmopressin oral 2 MO glipizide oral tablet extended 1 MO; QLL (120 per
dexamethasone intensol 4 MO release 24hr 5 mg 30 days)
dexamethasone oral elixir 2 MO glipizide-metformin oral 1 MO;QLL (240 per
dexamethasone oral solution 2 MO tablet 2.5-250 mg 30 days)
dexamethasone oral tablet 0.5 2 MO glipizide-metformin oral 1 MO;QLL (120 per
mg, 0.75 mg, 1 mg, 2 mg, 4 tablet 2.5-500 mg, 5-500 mg 30 days)
mg, 6 mg GLUCAGEN HYPOKIT 3 MO
dexamethasone oral tabler 1.5 1 MO GLUCAGON 4 MO
mg EMERGENCY KIT
dexamethasone sodium phos 4 MO (HUMAN)
(f) GLUCOPHAGE ORAL 4 MO; QLL (60 per
dexamethasone sodium 3 MO TABLET 1,000 MG 30 days)
phosphate injection solution GLUCOPHAGE ORAL 4 MO; QLL (150 per
10 mg/ml TABLET 500 MG 30 days)
dexamethasone sodium 2 MO GLUCOPHAGE ORAL 4 MO; QLL (90 per
phosphate injection solution TABLET 850 MG 30 days)
4 mg/ml 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
doxercalciferol oral capsule 4 B/D PAR; MO GLUCOPHAGE XR 4 MO; QLL (60 per
0.5 meg ORAL TABLET 30 days)
doxercalciferol oral capsule 1~ 5 MO EXTENDED RELEASE 24
meg, 2.5 mcg HR 750 MG
DUETACT ORAL 4 MO; QLL (30 per GLUCOTROL ORAL 4  MO;QLL (120 per
TABLET 30-4 MG 30 days) TABLET 10 MG 30 days)
ELAPRASE 5 DPAR: MO GLUCOTROL ORAL 4  MO; QLL (240 per
FABRAZYME 5 PAR; MO TABLET 5 MG 30 days)
Fudrocortisone 5 MO GLUCOTROL XLORAL 4 MO; QLL (60 per
gauze pads 2 x 2 1 MO;QLL (200 per TABLET EXTENDED 30 days)
30 days) RELEASE 24HR 10 MG
glimepiride oral tablet 1 mg 1 MO; QLL (240 per GLUCOTROLXL ORAL 4 MO; QLL (240 per
30 days) TABLET EXTENDED 30 days)
glimepiride oral tablet 2mg 1 MO; QLL (120 per RELEASE 24HR 2.5 MG
30 days) GLUCOTROL XLORAL 4 MO;QLL (120 per
glimepiride oral tablet 4 mg 1 MO; QLL (60 per TABLET EXTENDED 30 days)
glipizide oral tablet 10 mg 1 MO;QLL (120 per GLUMETZA ORAL 5 MO; QLL (120 per
30 days) TABLET,ER 30 days)
glipizide oral tablet 5 mg 1 MO; QLL (240 per EﬁS;f().(l}l;;{ngTlON 24

30 days)
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glyburide micronized oral 1 PAR; MO; QLL HUMULIN R U-500 5 PAR; MO

tablet 1.5 mg (240 per 30 days) (CONC) INSULIN

glyburide micronized oral 2 PAR; MO; QLL HUMULIN R U-500 5 PAR; MO

tablet 3 mg (120 per 30 days) (CONC) KWIKPEN

glyburide micronized oral 2 PAR; MO; QLL hydrocortisone oral 2 MO

tablet 6 mg (60 per 30 days) INSULIN LISPRO 3 MO

glyburide oral tabler 1.25mg 1  PAR; MO; QLL insulin pen needle 2 MO;QLL (200 per
(480 per 30 days) 30 days)

glyburide oral tabler 2.5 mg 2 PAR; MO; QLL insulin syringe (disp) u-100 2 MO; QLL (200 per
(240 per 30 days) 0.3 ml, 1 ml, 1/2 ml 30 days)

glyburide oral tablet 5 mg 2 PAR; MO; QLL JANUMET 3 MO; QLL (60 per
(120 per 30 days) 30 days)

glyburide-metformin oral 2 PAR; MO; QLL JANUMET XR ORAL 3 MO; QLL (30 per

tablet 1.25-250 mg (240 per 30 days) ~ TABLET, ER 30 days)

glyburide-metformin oral 2 PAR; MO; QLL MULTIPHASE 24 HR

tablet 2.5-500 mg, 5-500 mg (120 per 30 days) ~ 100-1,000 MG

GLYSET ORAL TABLET 4 MO; QLL (90 per JANUMET XR ORAL 3  MO; QLL (60 per

100 MG 30 days) TABLET, ER 30 days)

GLYSET ORAL TABLET 4 MO;QLL (360 per MULTIPHASE 24 HR 50-

25 MG 30 days) 1,000 MG, 50-500 MG

GLYSET ORAL TABLET 4 MO;QLL (180 per JANUVIAORALTABLET 3  MO; QLL (30 per

50 MG 30 days) 100 MG 30 days)

HUMALOG JUNIOR 3 MO JANUVIAORALTABLET 3 MO;QLL (120 per

KWIKPEN U-100 25 MG 30 days)

HUMALOG KWIKPEN 3 MO JANUVIAORALTABLET 3 MO; QLL (60 per

INSULIN 50 MG 30 days)

HUMALOG MIX 50-50 3 MO JARDIANCE 3 MO; QLL (30 per

INSULN U-100 30 days)

HUMALOG MIX 50-50 3 MO JENTADUETO 3  MO; QLL (60 per

KWIKPEN 30 days)

HUMALOG MIX 75-25 3 MO JENTADUETOXRORAL 3 MO; QLL (60 per

KWIKPEN TABLET, IR - ER, 30 days)

HUMALOG MIX 75- 3 MO BIPHASIC 24HR 2.5-1,

25(U-100)INSULN 000 MG

HUMALOG U-100 3 MO JENTADUETOXRORAL 3 MO; QLL (30 per

INSULIN TABLET, IR - ER, 30 days)

HUMULIN 70/30 U-100 3 MO BIPHASIC 24HR 5-1,000

INSULIN MG

HUMULIN 70/30 U-100 3 MO KORLYM 5 PAR; MO

KWIKPEN KUVAN ORAL TABLET, 5 PAR; MO

HUMULIN N NPH 3 MO SOLUBLE

INSULIN KWIKPEN LANTUS SOLOSTARU- 3 MO

HUMULINNNPHU-100 3 MO 100 INSULIN

INSULIN LANTUS U-100 INSULIN 3 MO

HUMULIN RREGULAR 3 MO LEVEMIR FLEXTOUCH 3 MO

U-100 INSULN

U-100 INSULN
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LEVEMIR U-100 3 MO methylprednisolone sodium 4 MO

INSULIN succ intravenous recon soln 1,

levothyroxine oral 1 MO 000 mg

levoxyl oral tabler 100 mcg, 1 MO MIACALCININJECTION 5 B/D PAR; MO

112 meg, 125 mcg, 137 mcg, miglitol oral tablet 100 mg 4 MO; QLL (90 per

150 meg, 175 mcg, 200 mcg, 30 days)

25 meg, 50 mcg, 75 mcg, 88 miglitol oral tablet 25 mg 4 MO; QLL (360 per

meg 30 days)

liothyronine intravenous 5 MO miglitol oral tablet 50 mg 4 MO;QLL (180 per

liothyronine oral 2 MO 30 days)

metformin oral tablet 1,000 1 MO; QLL (60 per  miglustat 5 PAR; MO; LA

mg 30 days) NAGLAZYME 5 PAR; MO; LA

metformin oral tablet 500mg 1 MO; QLL (150 per  nateglinide oral tablet 120 4 MO; QLL (90 per
30 days) mg 30 days)

metformin oral tablet 850mg 1 MO; QLL (90 per  nateglinide oral tablet 60 mg 4  MO; QLL (180 per
30 days) 30 days)

metformin oral tablet 1 MO;QLL(120 per NATPARA 5 PAR; MO; LA;

extended release 24 hr 500 30 days) QLL (2 per 28

mg days)

metformin oral tablet 1 MO; QLL (60 per  needles, insulin disp.,safety 2 MO;QLL (200 per

extended release 24 hr 750 30 days) 30 days)

mg oxandrolone oral tablet 1I0mg 4  PAR; MO; QLL

metformin oral tablet 4 MO;QLL (150 per (60 per 30 days)

extended release 24 hrs osm- 30 days) oxandrolone oral tablet 2.5 3 PAR; MO; QLL

tab 500mg mg (240 per 30 days)

metformin oral tablet 4  MO; QLL (60 per OZEMPIC 3 MO

extended release 24hr 1,000 30 days) pamidronate intravenous 4 MO

mg recon soln

metformin oral tablet,er 5  MO; QLL (60 per  pamidronate intravenous 4 MO

gast.retention 24 hr 1,000 mg 30 days) solution 30 mg/10 ml (3 mg/

metformin oral tablet,er 5 MO; QLL (120 per ), 90 mg/10 ml (9 mg/ml)

gast.retention 24 hr 500 mg 30 days) pamidronate intravenous 2 B/D PAR; MO

methimazole oral tablet 10 2 MO solution 60 mg/10 ml (6 mg/

mg, 5 mg mi)

methylpred dp 2 paricalcitol oral capsule I meg 2 MO

methylprednisolone acetate 3 MO paricalcitol oral capsule 2meg 4 MO

methylprednisolone oral tabler 2 MO paricalcitol oral capsule 4 meg 5 MO

16 mg, 32 mg, 8 mg pioglitazone oral tablet 15mg 2 MO; QLL (90 per

methylprednisolone oral tabler 3 MO 30 days)

4 mg pioglitazone oral tablet 30 mg 2 MO; QLL (45 per

methylprednisolone oral 2 MO 30 days)

tablets, dose pack pioglitazone oral tabler 45mg 2 MO; QLL (30 per

methylprednisolone sodium 2 MO 30 days)

pioglitazone-glimepiride 4 MO; QLL (30 per

succ injection recon soln 125

mg, 40 mg

30 days)
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pioglitazone-metformin 4  MO; QLL (90 per SOMAVERT 5 PAR; MO
30 days) STIMATE 5 MO
PRECOSEORALTABLET 4 MO; QLL (90 per SYMLINPEN 120 5 PAR; MO; QLL
100 MG 30 days) (11 per 30 days)
PRECOSEORALTABLET 4 MO;QLL (360 per SYMLINPEN 60 5 PAR; MO; QLL (6
25 MG 30 days) per 30 days)
PRECOSEORALTABLET 4 MO;QLL (180 per SYNAREL 5 PAR; MO
50 MG 30 days) SYNJARDY 3  MO; QLL (60 per
prednisolone oral solution 15 3 MO 30 days)
mg/5 ml SYNJARDY XR ORAL 3  MO; QLL (60 per
prednisolone sodium 2 MO TABLET, IR - ER, 30 days)
phosphate oral solution 15 BIPHASIC 24HR 10-1,000
mg/5 ml (3 mg/ml), 5 mg MG, 12.5-1,000 MG, 5-1,
base/5 ml (6.7 mg/5 ml) 000 MG
prednisolone sodium 4 MO SYNJARDY XR ORAL 3  MO; QLL (30 per
phosphate oral tablet, TABLET, IR - ER, 30 days)
disintegrating BIPHASIC 24HR 25-1,000
prednisone intensol 4 MO MG
prednisone oral solution 3 MO SYNTHROID 3 MO
prednisone oral tabler 1 mg, 1 MO TAPAZOLE 3 MO
2.5 mg, 20 mg, 50 mg testosterone cypionate 2 PAR; MO
prednisone oral tablet 10mg, 2 MO testosterone enanthate 2 PAR; MO
S mg TESTOSTERONE 3 PAR; MO; QLL
prednisone oral tablets,dose 1 MO TRANSDERMAL GEL (300 per 30 days)
pack testosterone transdermalgelin -~ 3~ PAR; MO; QLL
PROGLYCEM 5 MO metered-dose pump 10 mg/0.5 (120 per 30 days)
propylthiouracil 2 MO gram lactuation
repaglinide oral tablet 0.5mg 3 MO; QLL (960 per TESTOSTERONE 3 PAR; MO; QLL
30 days) TRANSDERMAL GEL IN (300 per 30 days)
repaglinide oral tablet I mg 3 MO; QLL (480 per METERED-DOSE PUMP
30 days) 12.5 MG/ 1.25 GRAM (1
repaglinide oral tablet 2mg 3  MO; QLL (240 per %)
30 days) testosterone transdermal gelin 3~ PAR; MO; QLL
RIOMET 4  MO; QLL (780 per metered-dose pump 20.25 mg/ (150 per 30 days)
30 days) 1.25 gram (1.62 %)
SAMSCA ORAL TABLET 5 PAR; MO; QLL testosterone transdermal gelin 3~ PAR; MO; QLL
15 MG (30 per 30 days) packet 1 % (25 mg/2. 5gram) (300 per 30 days)
SAMSCA ORAL TABLET 5 PAR;MO; QLL  TESTOSTERONE 3 PAR; MO; QLL
30 MG (60 per 30 days) TRANSDERMAL GELIN (300 per 30 days)
SENSIPAR ORAL 5 B/DPAR;MO;  PACKET 1% (50 MG/5
TABLET 30 MG, 60 MG QLL (60 per 30 GRAM)
days) testosterone transdermalgelin 3~ PAR; MO; QLL
SENSIPAR ORAL 5  B/D PAR; MO; packet 1.62 % (20.25 mg/ (112.5 per 30 days)
TABLET 90 MG QLL (120 per 30 1.25 gram)

days)
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testosterone transdermalgelin 3~ PAR; MO; QLL aprepitant oral capsule 40 mg 3~ B/D PAR; MO;
packer 1.62 % (40.5 mg/2.5 (150 per 30 days) QLL (1 per 28
gram) days)
thyroid (pork) oral tabler 120 2 PAR aprepitant oral capsule 80 mg 3 B/D PAR; MO;
mg, 30 mg, 60 mg QLL (10 per 30
thyroid (pork) oral tabler 15 2 PAR; MO days)
mg, 90 mg aprepitant oral capsule,dose 3  B/D PAR; MO;
tolazamide oral tablet 250 1 MO;QLL (120 per pack QLL (15 per 30
mg 30 days) days)
tolazamide oral tablet 500 1 MO; QLL (60 per APRISO 3 MO
mg 30 days) ASACOL HD 3 MO
tolbutamide 2 MO; QLL (180 per atropine injection solution 0.4 4 MO

30 days) mg/ml
TOUJEO MAX U-300 3 MO atropine injection syringe 4
SOLOSTAR 0.05 mg/ml
TOUJEO SOLOSTARU- 3 MO atropine injection syringe 0.1 4 MO
300 INSULIN mg/ml
TRADJENTA 3  MO; QLL (30 per  balsalazide 4 MO

30 days) budesonide oral capsule, 5 MO
triamcinolone acetonide 4 MO delayed, extend. release
injection budesonide oral tablet,delayed 5 PAR; MO
TRULICITY 3  MO; QLL (2 per and ext.release

28 days) CANASA 5 MO
unithroid 1 MO carafate oral suspension 4 MO
VICTOZA 2-PAK 3 MO; QLL (9 per  cimetidine 2 MO

30 days) cimetidine hel oral soln 2 MO
VICTOZA 3-PAK 3 MO; QLL (9 per  compro 2 MO

30 days) constulose 2 MO
VPRIV 5 PAR; MO CREON 3 MO
zoledronic acid intravenous 4 PAR; MO cromolyn oral 4 MO
solution 4 mg/5 ml CYSTADANE 5 MO
zoledronic acid-mannitol- 4 PAR; MO DELZICOL ORAL 3 MO
water 5 mg/100 ml CAPSULE (WITH DEL
intravenous piggyback 4 mg/ REL TABLETS)
100 ml DEXILANT 4  MO; QLL (30 per
Gastroenterology 30 days)
alosetron 5 PAR; MO; QLL dicyclomine oral capsule 2 PAR; MO

(60 per 30 days) dicyclomine oral solution 4 PAR; MO
AMITIZA 3  MO; QLL (60 per  dicyclomine oral tablet 2 PAR; MO

30 days) DIPENTUM 5 MO
aprepitant oral capsule 125 3 B/D PAR; MO; diphenoxylate-atropine oral 2  PAR; MO
mg QLL (5 per 30 liquid

days) diphenoxylate-atropine oral 3 PAR; MO

tablet
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dronabinol oral capsule 10 5 B/D PAR; MO; granisetron (pf) 4 MO
mg QLL (120 per 30 granisetron hcl intravenous 4 MO
days) solution 1 mg/ml
dronabinol oral capsule 2.5 4  B/D PAR; MO; granisetron hel intravenous 2 MO
mg, 5 mg QLL (120 per 30 solution 1 mg/ml (1 ml)
days) granisetron hcl oral 2 B/D PAR; MO;
EMEND ORALCAPSULE 3 B/D PAR; MO; QLL (30 per 30
days) hydrocortisone rectal 2 MO
EMEND ORALCAPSULE 3  B/D PAR; MO; hydrocortisone topical cream 1~ MO
40 MG QLL (1 per 28 with perineal applicator 2.5
days) %
EMEND ORALCAPSULE 3 B/D PAR; MO; lactulose oral solution 2 MO
80 MG QLL (10 per 30 lansoprazole oral capsule, 2 MO; QLL (30 per
days) delayed release(dr/ec) 30 days)
EMEND ORAL 5 B/D PAR; MO; LIALDA 3 MO
CAPSULE,DOSE PACK QLL (15 per 30 LINZESS 3 MO; QLL (30 per
days) 30 days)
EMEND ORAL 3 B/D PAR; MO; loperamide oral capsule 2 MO
SUSPENSION FOR QLL (15 per 30 meclizine oral tabler 12.5mg, 2 MO
RECONSTITUTION days) 25 mg
enulose 2 MO mesalamine oral capsule (with 3 MO
esomeprazole magnesium 4  MO; QLL (30 per del rel tablets)
30 days) mesalamine oral tablet, 3 MO
esomeprazole sodium 4 delayed release (drlec) 1.2
intravenous recon soln 20 mg gram
6507}16]?7’6120[6 sodium 4 MO MESALAMINE ORAL 3 MO
intravenous recon soln 40 mg TABLET,DELAYED
Jamotidine (pf) intravenous 3 MO RELEASE (DR/EC) 800
solution MG
famotidine (pf)-nacl (iso-os) 3 MO mesalamine rectal enema 3 MO
Jamotidine intravenous 4 MO mesalamine rectal supposirory 5 MO
solution mesalamine with cleansing 4 MO
Jfamotidine oral suspension 4 MO wipe
Jfamotidine oral tablet 20 mg, 1~ MO methscopolamine 4 MO
40 mg metoclopramide hcl injection 2 MO
GATTEX 30-VIAL 5 PAR; MO solution
GATTEX ONE-VIAL 5 PAR; MO metoclopramide hcl injection 2
gavilyte-c 2 MO syringe
gavilyte-g 2 MO metoclopramide hcl oral 2 MO
gavilyte-n 2 MO solution
generlac 2 MO metoclopramide hcl oral tabler 2 MO
glycopyrrolate injection 4 MO misoprostol 2> MO
glycopyrrolate oral tabler 1 2 MO MOVANTIK 3 MO; QLL (30 per

mg, 2 mg

30 days)
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MOVIPREP 4 MO ranitidine hcl injection 4 MO
nizatidine oral capsule 3 MO ranitidine hcl oral capsule 2 MO
omeprazole oral capsule, 2 MO; QLL (30 per  ranitidine hcl oral syrup 2 MO
delayed release(dr/ec) 30 days) ranitidine hel oral tablet 150 2 MO
ondansetron disintegrating 2 B/D PAR; MO; mg, 300 mg
tablet QLL (90 per 30 RELISTOR 5 PAR; MO; QLL
days) SUBCUTANEOUS (18 per 30 days)
ondansetron hcl (pf) 2 MO SOLUTION
ondansetron hcl intravenous 4 MO RELISTOR 5 PAR; MO; QLL
ondansetron hcl oral solution 2  B/D PAR; MO; SUBCUTANEOUS (18 per 30 days)
QLL (450 per 30 SYRINGE 12 MG/0.6 ML
days) RELISTOR 5 PAR; MO; QLL
ondansetron hel oral tablet 24 2 B/D PAR; QLL (30 SUBCUTANEOUS (12 per 30 days)
mg per 30 days) SYRINGE 8 MG/0.4 ML
ondansetron hcl oval tablet 4 2 B/D PAR; MO; REMICADE 5 PAR; MO
mg, 8 mg QLL (90 per 30 scopolamine transdermal 4 MO; QLL (10 per
days) 28 days)
opium tincture 2 MO SUCRAID 5 MO
OSMOPREP 4 MO sucralfate oral tablet 2 MO
pantoprazole intravenous 4 MO sulfasalazine 2 MO
pantoprazole oral 2 MO; QLL (30 per SUPREP BOWEL PREP 3 MO
30 days) KIT
paregoric 2 MO transderm-scop 4  MO; QLL (10 per
peg 3350-electrolytes oral 2 MO 28 days)
recon soln 236-22.74-6.74 - trilyte with flavor packets 2 MO
5.86 gram ursodiol 3 MO
peg 3350-electrolytes oral 2 Immunology, Vaccines / Biotechnology
recon soln 240-22.72-6.72 - ACTHIB (PF) 3 MO
5.84 gram ACTIMMUNE 5 PAR; MO
peg-electrolyte soln 2 ADACEL(TDAP 3 MO
PENTASA ORAL 3 MO ADOLESN/ADULT)(PF)
CAPSULE, EXTENDED ARANESP (IN 5 PAR; MO
RELEASE 250 MG POLYSORBATE)
PENTASA ORAL 5 MO INJECTION SOLUTION
CAPSULE, EXTENDED 100 MCG/ML, 200 MCG/
RELEASE 500 MG ML, 300 MCG/ML
polyethylene glycol 3350 2 MO ARANESP (IN 4  PAR; MO
prochlorperazine 2 MO POLYSORBATE)
prochlorperazine edisylate 4 MO INJECTION SOLUTION
prochlorperazine maleate 2 MO 25 MCG/ML, 40 MCG/
procto-med he 4 MO ML, 60 MCG/ML
procto-pak 2 MO
proctosol he topical 2 MO
proctozone-he 2 MO
propantheline 4 PAR; MO
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ARANESP (IN 4 PAR; MO HAVRIX (PF) 3 MO
POLYSORBATE) INTRAMUSCULAR
INJECTION SYRINGE 10 SUSPENSION
MCG/0.4 ML, 25 MCG/ HAVRIX (PF) 3 MO
0.42 ML, 40 MCG/0.4 ML, INTRAMUSCULAR
60 MCG/0.3 ML SYRINGE 1,440 ELISA
ARANESP (IN 5 PAR; MO UNIT/ML
POLYSORBATE) HAVRIX (PF) 3
INJECTION SYRINGE INTRAMUSCULAR
100 MCG/0.5 ML, 150 SYRINGE 720 ELISA
MCG/0.3 ML, 200 MCG/ UNIT/0.5 ML
0.4 ML, 300 MCG/0.6 ML, HIBERIX (PF) 3 MO
500 MCG/ML ILARIS (PF) 5 PAR; MO; LA
ARCALYST 5 PAR; MO SUBCUTANEOUS
AVONEX (WITH 5 PAR;MO; QLL (4 SOLUTION
ALBUMIN) per 28 days) IMOVAX RABIES 3 MO
AVONEX 5 PAR; MO; QLL (4 VACCINE (PF)
INTRAMUSCULAR PEN per 28 days) INFANRIX (DTAP) (PF) 3 MO
INJECTOR KIT INTRON A INJECTION 4 MO
AVONEX 5 PAR; MO; QLL (4 RECON SOLN 10
INTRAMUSCULAR per 28 days) MILLION UNIT (1 ML),
SYRINGE KIT 18 MILLION UNIT (1
BCG VACCINE, LIVE 4 MO ML)
(PF) INTRON A INJECTION 5 MO
BETASERON 5 PAR; MO RECON SOLN 50
SUBCUTANEOUS KIT MILLION UNIT (1 ML)
BEXSERO 3 MO INTRON A INJECTION 5 MO
BOOSTRIX TDAP 3 MO SOLUTION
BOTOX 4 PAR; MO [POLSUSPENSIONFOR 3 MO
DAPTACEL (DTAP 3 MO INJECTION 40 UNIT-8
PEDIATRIC) (PF) UNIT-32 UNIT/0.5 ML
DYSPORT 4 PAR; MO IXIARO (PF) 3 MO
EGRIFTA 5 PAR; MO KINRIX (PF) 3
SUBCUTANEOUS INTRAMUSCULAR
RECON SOLN 1 MG SUSPENSION
ENGERIX-B (PF) 3  B/D PAR; MO KINRIX (PF) 3 MO
ENGERIX-BPEDIATRIC 3 B/D PAR; MO INTRAMUSCULAR
(PF) INTRAMUSCULAR SYRINGE
SYRINGE M-M-R II (PF) 3 MO
fomepizole 5 MENACTRA (PF) 3 MO
FULPHILA 5 PAR; MO; QLL INTRAMUSCULAR

(1.2 per 28 days) SOLUTION
GAMUNEX-C 5 PAR; MO MENVEO A-C-Y-W-135- 3 MO
GARDASIL 9 (PF) 3 MO DIP (PF)

MOZOBIL 5 PAR; MO
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NEULASTA 5 PAR; MO; QLL STAMARIL (PF) 3

(1.2 per 28 days) SYLATRON 5 PAR; MO
NEUPOGEN 5 PAR; MO TDVAX 3 MO
NORDITROPIN 5 PAR; MO TENIVAC (PF) 4 MO
FLEXPRO INTRAMUSCULAR
OCTAGAM 5 PAR; MO SYRINGE
OMNITROPE 5 PAR; MO TETANUS,DIPHTHERIA 3 MO
PEDIARIX (PF) 3 MO TOX PED(PF)
PEDVAX HIB (PF) 3 MO THYMOGLOBULIN 5 B/D PAR
PEGASYS 5 MO TICE BCG 4  B/D PAR; MO
PEGASYS PROCLICK 5 MO TRUMENBA 3 MO
SUBCUTANEOUS PEN TWINRIX (PF) 3 MO
INJECTOR 180 MCG/0.5 INTRAMUSCULAR
ML SYRINGE
PEGINTRON 5 MO TYPHIM VI 3
SUBCUTANEOUS KIT INTRAMUSCULAR
50 MCG/0.5 ML SOLUTION
PENTACEL (PF) 3 MO TYPHIM VI 3 MO
PLEGRIDY 5 PAR;MO; QLL (1 INTRAMUSCULAR

per 28 days) SYRINGE
PROCRIT INJECTION 4 PAR; MO VAQTA (PF) 3 MO
SOLUTION 10,000 VARIVAX (PF) 3 MO
UNIT/ML, 2,000 UNIT/ VARIZIG 3 MO
ML, 20,000 UNIT/2 ML, INTRAMUSCULAR
3,000 UNIT/ML, 4,000 SOLUTION
UNIT/ML XEOMIN 4 PAR; MO
PROCRIT INJECTION 5 PAR; MO INTRAMUSCULAR
SOLUTION 20,000 RECON SOLN 100 UNIT,
UNIT/ML, 40,000 UNIT/ 50 UNIT
ML XEOMIN 5 PAR; MO
PROLEUKIN 5 B/D PAR; MO INTRAMUSCULAR
PROQUAD (PF) 3 MO RECON SOLN 200 UNIT
QUADRACEL (PF) 3 MO YF-VAX (PF) 3 MO
RABAVERT (PF) 4 MO ZARXIO 5 PAR; MO
RECOMBIVAX HB (PF) 3 B/D PAR; MO ZOSTAVAX (PF) 3 MO
INTRAMUSCULAR Musculoskeletal / Rheumatology
SUSPENSION alendronate oral solution 3 MO;QLL (300 per
RECOMBIVAX HB (PF) 3 B/D PAR; MO 28 days)
INTRAMUSCULAR alendronate oral tablet 10 1 MO; QLL (30 per
SYRINGE 10 MCG/ML mg, 5 mg 30 days)
RECOMBIVAX HB (PF) 3  B/DPAR alendronate oral tablet 35 1 MO; QLL (4 per
INTRAMUSCULAR mg, 70 mg 28 days)
SYRINGE 5 MCG/0.5 ML allopurinol oral tablet 1 MO
ROTARIX 3 allopurinol sodium 4
ROTATEQ VACCINE 3 MO intravenous
SHINGRIX (PF) 3 MO
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aloprim 4 HUMIRA 5 PAR; MO; QLL (2
BENLYSTA 5 PAR; MO SUBCUTANEOUS per 28 days)
BONIVA 4  B/D PAR; MO SYRINGE KIT 10 MG/0.2
INTRAVENOUS ML, 20 MG/0.4 ML
COLCRYS 3 MO HUMIRA 5 PAR; MO; QLL (4
DEPEN TITRATABS 5 MO SUBCUTANEOUS per 28 days)
ENBREL MINI 5 PAR;MO; QLL (8 SYRINGEKIT 40 MG/0.8
per 28 days) ML
ENBREL 5 PAR; MO; QLL (8 HUMIRA(CF) PEDI 5 PAR; MO; QLL (6
SUBCUTANEOUS per 28 days) CROHNS STARTER per 365 days)
RECON SOLN SUBCUTANEOUS
ENBREL 5 PAR; MO; QLL SYRINGE KIT 80 MG/0.8
SUBCUTANEOUS (4.08 per 28 days) ML
SYRINGE 25 MG/0.5 ML HUMIRA(CF) PEDI 5 PAR; MO; QLL (4
(0.5) CROHNS STARTER per 365 days)
ENBREL 5 PAR; MO; QLL (8 SUBCUTANEOUS
SUBCUTANEOUS per 28 days) SYRINGE KIT 80 MG/0.8
SYRINGE 50 MG/ML (1 ML-40 MG/0.4 ML
ML) HUMIRA(CF) PEN 5 PAR; MO; QLL (6
ENBREL SURECLICK 5 PAR;MO; QLL (8 CROHNS-UC-HS per 365 days)
per 28 days) HUMIRA(CF) PEN 5 PAR; MO; QLL (6
Sfebuxostat 3 MO PSOR-UV-ADOL HS per 365 days)
FORTEO 5 PAR;MO; QLL 3 HUMIRA(CF) PEN 5 PAR;MO; QLL (4
per 28 days) SUBCUTANEOUS PEN per 28 days)
FOSAMAX ORAL 4 ST;MO; QLL (4 INJECTORKIT 40 MG/
TABLET 70 MG per 28 days) 0.4 ML
FOSAMAX PLUS D 4 ST; MO; QLL (4 HUMIRA(CF) 5 PAR;MO; QLL (2
per 28 days) SUBCUTANEOUS per 28 days)
HUMIRA PEDIATRIC 5 PAR; MO; QLL (6 SYRINGEKIT 10 MG/0.1
CROHNS START per 365 days) ML, 20 MG/0.2 ML
SUBCUTANEOUS HUMIRA(CF) 5 PAR;MO; QLL (4
SYRINGEKIT 40 MG/0.8 SUBCUTANEOUS per 28 days)
ML SYRINGE KIT 40 MG/0.4
HUMIRA PEDIATRIC 5 PAR;MO;QLL ML
CROHNS START (12 per 365 days) ibandronate intravenous 2  B/D PAR; MO
SUBCUTANEOUS solution
SYRINGE KIT 40 MG/0.8 ibandronate intravenous 4  B/D PAR; MO
ML (6 PACK) syringe
HUMIRA PEN 5 PAR; MO; QLL (4 ibandronate oral 2 MO; QLL (1 per
per 28 days) 28 days)
HUMIRAPEN CROHNS- 5 PAR; MO; QLL leflunomide 2 MO
UC-HS START (12 per 365 days)  probenecid 2 MO
HUMIRA PEN PSOR- 5 PAR; MO; QLL (8  probenecid-colchicine 2 MO
UVEITS-ADOL HS per 365 days) PROLIA 4 PAR; MO; QLL (2

per 365 days)
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raloxifene 3  MO; QLL (30 per  cyclafem 7/7/7 (28) 2 MO

30 days) dasetta 1/35 (28) 4 MO
RIDAURA 5 MO dasetta 7/7/7 (28) 4 MO
risedronate oral tablet 150mg 4  ST; MO; QLL (1~ DELESTROGEN 4 MO

per 28 days) DEPO-ESTRADIOL 3 MO
risedronate oral tablet 35 mg, 4  ST; MO; QLL (4  DEPO-PROVERA 4 MO
35 mg (12 pack), 35 mg (4 per 28 days) INTRAMUSCULAR
pack) SUSPENSION 400 MG/
risedronate oral tablet 5mg 4 ST; MO; QLL (30 ML

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

(60 per 30 days) estradiol valerate 4 MO
Obstetrics / Gynecology intramuscular 0il 20 mg/ml,
altavera (28) 4 MO 40 mg/ml
alyacen 1/35 (28) 2 MO estradiol-norethindrone acet 4  PAR; MO
alyacen 7/7/7 (28) 4 MO ESTRING 4  MO; QLL (1 per
amethia 4 MO 90 days)
amethyst (28) 4 MO EVAMIST 4 PAR; MO
apri 2 MO falmina (28) 2 MO
aranelle (28) 2 MO FEMRING 4 MO; QLL (1 per
aubra 2 MO 90 days)
aviane 2 MO gianvi (28) 4 MO
azurette (28) 4 MO heather 4 MO
balziva (28) 4 MO hydroxyprogesterone caproate 5  PAR; MO; QLL
blisovi fe 1.5/30 (28) 2 MO (25 per 147 days)
briellyn 2 MO introvale 2 MO
camila 3 MO Jinteli 4  PAR; MO
CAZIANT (28) 2 MO Jolessa 4 MO
clindamycin phosphate 2 MO Junel 1.5/30 (21) 2 MO
vaginal Junel 1/20 (21) 2 MO
cryselle (28) 3 MO Junel fe 1.5/30 (28) 3 MO
cyclafem 1/35 (28) 2 MO Junel fe 1/20 (28) 3 MO
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Junel fe 24 4 MO microgestin fe 1/20 (28) 3 MO
kariva (28) 2 MO mimuvey 4 PAR; MO
kelnor 1/35 (28) 3 MO mimuvey lo 4  PAR; MO
[ norgestle.estradiol-e.estrad 4 MO mono-linyah 4 MO

oral tablets,dose pack,3 month necon 0.5/35 (28) 2 MO

0.15 mg-30 mcg (84)/10 mcg nikki (28) 4 MO

(7) nora-be 3 MO

larin 1/20 (21) 2 MO norethindrone (contraceptive) 2 MO

larin fe 1.5/30 (28) 2 MO norethindrone acetate 2 MO

larin fe 1/20 (28) 2 MO norgestimate-ethinyl estradiol 2~ MO

leena 28 2 MO oral tablet 0.18/0.215/0.25

lessina 4 MO mg-35 mcg (28)

levonest (28) 2 MO norgestimate-ethinyl estradiol 4 MO
levonorg-eth estrad triphasic 2 MO oral tablet 0.25-35 mg-mcg
levonorgestrel-ethinyl estrad 2 MO nortrel 0.5/35 (28) 3 MO

oral tabler 0.1-20 mg-mcg nortrel 1/35 (21) 4 MO
levonorgestrel-ethinyl estrad 4 MO nortrel 1/35 (28) 4 MO

oral tablet 0.15-0.03 mg nortrel 7/7/7 (28) 3 MO
levonorgestrel-ethinyl estrad 3 MO NUVARING 4 MO

oral tablet 90-20 mcg (28) ocella 4 MO
levonorgestrel-ethinyl estrad 2 MO ogestrel (28) 4 MO

oral tablets,dose pack,3 month orsythia 2 MO
levora-28 2 MO ORTHO MICRONOR 4 MO

LO LOESTRIN FE 4 MO philith 4 MO
lo-zumandimine (28) 4 pimtrea (28) 2 MO
loryna (28) 4 MO pirmella oral tabler 1-35 mg- 2 MO
low-ogestrel (28) 2 MO meg

lutera (28) 3 MO portia 28 3 MO

lyza 2 MO PREMARIN ORAL 3  PAR; MO
marlissa (28) 2 MO PREMARIN VAGINAL 3 MO
medroxyprogesterone 2 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 reclipsen (28) 3 MO
MENESTORALTABLET 4 PAR; MO sharobel 2 MO

0.3 MG, 0.625 MG, 1.25 simpesse 4

MG sprintec (28) 3 MO
methylergonovine oral 5 MO sronyx 3 MO
metronidazole vaginal 2 MO syeda 4 MO
miconazole-3 vaginal 3 MO terconazole 2 MO
suppository tilia fe 4 MO
microgestin 1.5/30 (21) 2 MO tranexamic acid oral 3 MO
microgestin 1/20 (21) 2 MO tri-estarylla 4 MO
microgestin fe 1.5/30 (28) 3 MO tri-legest fe 4 MO
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tri-linyah 4 MO COMBIGAN 3 MO
tri-previfem (28) 3 MO COSOPT 4 MO
tri-sprintec (28) 2 MO cromolyn ophthalmic (eye) 2 MO
trivora (28) 2 MO CYSTARAN 5 MO
VAGIFEM 4 MO dexamethasone sodium 2 MO
vandazole 2 MO phosphate ophthalmic (eye)
velivet triphasic regimen (28) 2 MO diclofenac sodium ophthalmic 2 MO
viorele (28) 4 MO (eye)
VIVELLE-DOT 4 PAR; MO; QLL (8 dorzolamide 2 MO
per 28 days) dorzolamide-timolol 2 MO
vyfemla (28) 2 MO DUREZOL 3 MO
xulane 4 MO epinastine 3 MO
yuvafem 4 MO erythromycin ophthalmic (eye) 2 MO
ZARAH 4 MO Sfluorometholone 2 MO
zovia 1/35¢ (28) 2 MO Sflurbiprofen ophthalmic (eye) 2 MO
zumandimine (28) 4 gatifloxacin 4 MO
Ophthalmology gentak ophthalmic (eye) 2 MO
acetazolamide 2 MO ointment
acetazolamide sodium 4 MO gentamicin ophthalmic (eye) 2 MO
solution for injection drops
ak-poly-bac 3 MO gentamicin ophthalmic (eye) 2
ALPHAGAN P 3 MO ointment
OPHTHALMIC (EYE) ILEVRO 3 MO
DROPS 0.1 % ISOPTO CARPINE 4 MO
ALPHAGAN P 4 MO ketorolac ophthalmic (eye) 2 MO
OPHTHALMIC (EYE) LACRISERT 3 MO; QLL (60 per
DROPS 0.15 % 30 days)
apraclonidine 3 MO latanoprost 1 MO
atropine ophthalmic (eye) 3 MO levobunolol ophthalmic (eye) 2 MO
drops drops 0.5 %
azelastine ophthalmic (eye) 2 MO levofloxacin ophthalmic (eye) 4 MO
AZOPT 4 MO LUMIGAN 3 MO
bacitracin ophthalmic (eye) 3 MO OPHTHALMIC (EYE)
bacitracin-polymyxin b 2 MO DROPS 0.01 %
ophthalmic (eye) methazolamide 4 MO
betaxolol ophthalmic (eye) 2 MO MOXIFLOXACIN 3 MO
BETIMOL 4 MO OPHTHALMIC (EYE)
BETOPTIC S 4 MO NATACYN 4 MO
bimatoprost ophthalmic (eye) 3 MO neo-polycin 2 MO
BLEPHAMIDE S.O.P. 4 MO neo-polycin he 2 MO
brimonidine 2 MO neomycin-bacitracin-poly-hc -~ 2~ MO
bromfenac 4 MO neomycin-bacitracin- 2 MO
carteolol 1 MO polymyxin
ciprofloxacin hel ophthalmic 2 MO neomycin-polymyxin b- 2 MO

(eye)

dexameth
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neomycin-polymyxin- 2 MO tobramycin 2 MO

gramicidin tobramycin-dexamethasone 2 MO
neomycin-polymyxin-hc 3 MO ophthalmic (eye)

ophthalmic (eye) TRAVATAN Z 3 MO

NEVANAC 3 MO trifluridine 2 MO

ofloxacin ophthalmic (eye) 2 MO XALATAN 4 MO

olopatadine ophthalmic (eye) 4 MO XIIDRA 3  PAR; MO; QLL
drops 0.1 % (60 per 30 days)
olopatadine ophthalmic (eye) 3 MO ZIOPTAN (PF) 4 MO

drops 0.2 % ZIRGAN 4 MO

PAZEO 3 MO Respiratory And Allergy

PHOSPHOLINEIODIDE 4 MO acetylcysteine 2 B/D PAR; MO
pilocarpine hel ophthalmic 2 MO ADEMPAS 5 PAR; MO; LA
(eye) drops 1 %, 2 %, 4 % ADVAIR DISKUS 3 MO; QLL (60 per
polycin 2 MO 30 days)
polymyxin b sulf- 2 MO ADVAIR HFA 3  MO; QLL (12 per
trimethoprim 30 days)
prednisolone acetate 2 MO albuterol sulfate inhalation 2 B/D PAR; MO;
prednisolone sodium 2 MO solution for nebulization 0.63 QLL (360 per 30
phosphate ophthalmic (eye) mg/3 ml, 1.25 mg/3 ml, 2.5 days)
SIMBRINZA 4 MO mg /3 ml (0.083 %)

sulfacetamide sodium 2 MO albuterol sulfate inhalation 2 B/D PAR; MO;
ophthalmic (eye) drops solution for nebulization 2.5 QLL (60 per 30
sulfacetamide sodium 3 MO mgl0.5 ml, 5 mg/ml days)

ophthalmic (eye) ointment albuterol sulfate oral syrup 2 MO
sulfacetamide-prednisolone 2 MO albuterol sulfate oral tablet 4 MO

timolol maleate ophthalmic 1 MO albuterol sulfate oral tabler 3 MO

(eye) drops extended release 12 hr 4 mg

timolol maleate ophthalmic ~ 2 MO albuterol sulfate oral tablet 4 MO

(eye) gel forming solution extended release 12 hr 8 mg

TIMOPTIC OCUDOSE 4 MO ambrisentan 5 PAR; MO; LA;
(PF) OPHTHALMIC QLL (30 per 30
(EYE) DROPPERETTE days)

0.25 % aminophylline intravenous 4

TIMOPTIC 4 MO ANORO ELLIPTA 3 MO; QLL (60 per
OPHTHALMIC (EYE) 30 days)

DROPS 0.25 % ARNUITY ELLIPTA 3 MO; QLL (30 per
TIMOPTIC-XE 4 MO 30 days)
OPHTHALMIC (EYE) ASMANEX HFA 3  MO; QLL (13 per
GEL FORMING 30 days)
SOLUTION 0.25 %

TOBRADEX 3 MO

OPHTHALMIC (EYE)

OINTMENT

TOBRADEX ST 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on
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ASMANEX 3  MO; QLL (1 per DULERA 3 MO; QLL (13 per
TWISTHALER 30 days) 30 days)
INHALATION AEROSOL ELIXOPHYLLIN ORAL 3 MO

POWDR BREATH ELIXIR 80 MG/15 ML

ACTIVATED 110 MCG/ epinephrine injection auto- 3 MO; QLL (2 per
ACTUATION (30), 220 injector 0.15 mg/0.3 ml 28 days)

MCG/ ACTUATION EPINEPHRINE 3  MO; QLL (2 per
(120), 220 MCG/ INJECTION AUTO- 28 days)
ACTUATION (30), 220 INJECTOR 0.3 MG/0.3

MCG/ ACTUATION (60) ML

ASMANEX QLL (2 per 30 ESBRIET ORAL 5 PAR; MO; QLL
TWISTHALER days) CAPSULE (270 per 30 days)
INHALATION AEROSOL ESBRIET ORAL TABLET 5 PAR; MO; QLL
POWDR BREATH 267 MG (270 per 30 days)
ACTIVATED 220 MCG/ ESBRIET ORALTABLET 5 PAR; MO; QLL
ACTUATION (14) 801 MG (90 per 30 days)
ATROVENT HFA MO; QLL (26 per  FIRAZYR 5 PAR; MO

30 days) FLOVENT DISKUS 3 MO; QLL (60 per
bosentan PAR; MO; LA; INHALATION BLISTER 30 days)

QLL (60 per 30 WITH DEVICE 100

days) MCG/ACTUATION, 50
BREO ELLIPTA MO; QLL (60 per  MCG/ACTUATION

30 days) FLOVENT DISKUS 3 MO; QLL (240 per
budesonide inhalation B/D PAR; MO; INHALATION BLISTER 30 days)
suspension for nebulization QLL (120 per 30 WITH DEVICE 250
0.25 mg/2 ml, 0.5 mg/2 ml days) MCG/ACTUATION
budesonide inhalation B/D PAR; MO; FLOVENT HFA 3  MO; QLL (12 per
suspension for nebulization 1 QLL (60 per 30 INHALATION HFA 30 days)
mg/2 ml days) AEROSOL INHALER 110
cetirizine orval solution 1 mg/ MO MCG/ACTUATION
ml FLOVENT HFA 3  MO; QLL (24 per
CINRYZE PAR; MO INHALATION HFA 30 days)
clemastine oral tablet 2.68 mg PAR; MO AEROSOL INHALER 220
COMBIVENT RESPIMAT MO; QLL (8 per MCG/ACTUATION

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

QLL (240 per 30  AEROSOL INHALER 44

days) MCG/ACTUATION
cyprobeptadine PAR; MO Sflunisolide nasal spray,non- 2 MO; QLL (75 per
DALIRESP PAR; MO; QLL aerosol 25 meg (0.025 %) 30 days)

(30 per 30 days) [luticasone propion-salmeterol 3 ~ MO; QLL (60 per
desloratadine MO inbalation blister with device 30 days)
diphenhydramine hcl MO [luticasone propionate nasal 2 MO; QLL (16 per
injection solution 50 mg/ml 30 days)
diphenhydramine hcl MO hydroxyzine hcl intramuscular 4~ PAR; MO

injection syringe

solution 25 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on
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hydroxyzine hcl intramuscular 3~ PAR; MO PROAIR RESPICLICK 3  MO; QLL (2 per

solution 50 mg/ml 30 days)

hydroxyzine hcl oral solution 3  PAR; MO promethazine injection 3 PAR; MO

10 mg/5 ml solution 25 mg/ml

hydroxyzine hcl oral tabler 10 3~ PAR; MO promethazine injection 4 PAR; MO

mg, 50 mg solution 50 mg/ml

hydroxyzine hcl oral tabler 25 2 PAR; MO promethazine oral 2  PAR; MO

mg PULMOZYME 5 B/D PAR; MO

hydroxyzine pamoate 3 PAR; MO QVAR REDIHALER 3 MO; QLL (11 per

icatibant 5 PAR; MO INHALATION HFA 30 days)

ipratropium bromide 2 B/D PAR; MO AEROSOL BREATH

inhalation ACTIVATED 40 MCG/

ipratropium-albuterol 2  B/D PAR; MO; ACTUATION

inhalation QLL (540 per 30  QVAR REDIHALER 3  MO; QLL (22 per
days) INHALATION HFA 30 days)

KALYDECO ORAL 5 PAR; MO; QLL AEROSOL BREATH

TABLET (60 per 30 days) ACTIVATED 80 MCG/

LETAIRIS 5 PAR; MO; LA; ACTUATION

QLL (30 per 30 SEREVENT DISKUS 3  MO; QLL (60 per

days) 30 days)
levalbuterol hel inhalation 4  B/D PAR; MO; sildenafil (pulm.hypertension) 5 PAR; MO; QLL
solution for nebulization 0.31 QLL (270 per 30 oral tablet (90 per 30 days)
mg/3 ml, 1.25 mg/0.5 ml, days) SPIRIVA RESPIMAT 3 MO; QLL (4 per
1.25 mg/3 ml 30 days)
levalbuterol hel inhalation 4  B/D PAR; MO; SPIRIVA WITH 3  MO; QLL (30 per
solution for nebulization 0.63 QLL (540 per 30 HANDIHALER 30 days)
mg/3 ml days) STIOLTO RESPIMAT 3  MO; QLL (4 per
LEVALBUTEROL HFA 4 MO; QLL (45 per 30 days)

30 days) SYMBICORT 3 MO; QLL (11 per
levocetirizine oral solution 4 MO 30 days)
levocetirizine oral tablet 2 MO SYMJEPI 3 MO; QLL (2 per
metaproterenol oral syrup 2 MO 28 days)
mometasone nasal 3 MO terbutaline oral 2 MO
montelukast 2 MO terbutaline subcutaneous 4 MO
NASONEX 3 MO theophylline oral elixir 2
OFEV 5 DAR; MO; QLL theophylline oral solution 2 MO

(60 per 30 days) theophylline oral rablet 2 MO
ORKAMBI ORAL 5 PAR; MO; QLL extended release 12 hr
TABLET (120 per 30 days) theophylline oral tablet 2 MO
PERFOROMIST 5  B/D PAR; MO; extended release 24 hr

QLL (120 per 30  TRACLEER ORAL 5 PAR; MO; LA;

days) TABLET QLL (60 per 30
PROAIR HFA 3 MO; QLL (18 per days)

30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on
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TRACLEER ORAL 5 PAR; MO; LA; tolterodine oral tablet 4 MO; QLL (60 per
TABLET FOR QLL (120 per 30 30 days)
SUSPENSION days) TOVIAZ 4 MO; QLL (30 per
VENTAVIS 5 PAR; MO; QLL 30 days)

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

30 days) trospium oral tablet 4 MO; QLL (60 per
wixela inhub 3  MO; QLL (60 per 30 days)

30 days) VESICARE 4 MO; QLL (30 per
XOLAIR 5 PAR; MO; LA; 30 days)
SUBCUTANEOUS QLL (6 per 28 Vitamins, Hematinics / Electrolytes
RECON SOLN days) AMINOSYN 10 % 4 B/DPAR
zafirlukast 2 MO AMINOSYN 7 % WITH 4 B/DPAR
Urologicals ELECTROLYTES
alfuzosin 2 MO AMINOSYN 8.5 % 4 B/DPAR
bethanechol chloride 2 MO AMINOSYN 8.5 %- 4  B/D PAR
CYSTAGON 3 MO; LA ELECTROLYTES
dutasteride 4  MO; QLL (30 per AMINOSYN II 10 % 4 B/DPAR

30 days) AMINOSYNII 15 % 4 B/D PAR
dutasteride-tamsulosin 3  MO; QLL (30 per AMINOSYNII 8.5 % 4 B/D PAR

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

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

30 days) AMINOSYN-RF 5.2 % 4  B/D PAR
oxybutynin chloride oral 2 MO;QLL(120 per  calcium acetate oral capsule 2~ MO
tablet 30 days) CLINIMIX 5%/D15W 4 B/D PAR
oxybutynin chloride oral 2 MO; QLL (60 per SULFITE FREE
tablet extended release 24hr 30 days) CLINIMIX 5%/D25W 4  B/D PAR
10 mg, 15 mg SULFITE-FREE
oxybutynin chloride oral 2 MO; QLL (30 per CLINIMIX 4.25%-D25W 4  B/D PAR
tablet extended release 24hr 30 days) SULF-FREE
5 mg CLINIMIX 4.25%/D10W 4 B/D PAR
potassium citrate 2 MO SULF FREE
sildenafil 1 MO;ED; QLL (4 CLINIMIX 5%- 4  B/D PAR

per 30 days) D20W/(SULFITE-FREE)

30 days) D10W SUL FREE
tamsulosin 2 MO CLINIMIXE 4.25%/D5W 4  B/D PAR
tolterodine oral capsule, 4 MO; QLL (30 per SULF FREE
extended release 24hr 30 days) CLINIMIX E 5%/D15W 4 B/DPAR

SULFIT FREE

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on
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CLINIMIX E 5%/D20W 4 B/D PAR magnesium sulfate in water 4
SULFIT FREE intravenous piggyback 2

CLINIMIX E 5%/D25W 4 B/D PAR gram/50 ml (4 %), 4 gram/

SULFIT FREE 50 ml (8 %)

CLINIMIX N14G30E 4 B/D PAR magnesium sulfate in water 4 MO
4.25%-D15W SF intravenous piggyback 4

Sfluoride (sodium) oral tabler 2 MO gram/100 ml (4 %)

Sfluoride (sodium) oral tabler, 2 MO magnesium sulfate injection 2 MO
chewable 1 mg (2.2 mg sod. solution

Jluoride) magnesium sulfate injection 2
Sfluoritab oral tablet,chewable 2 MO syringe

1 mg (2.2 mg sod. fluoride) NEPHRAMINE 5.4 % 4 B/D PAR
FREAMINE HBC 6.9 % 4  B/D PAR NORMOSOL-M IN 5 % 4
freamine i1i 10 % 4 B/D PAR DEXTROSE

HEPATAMINE 8% 4 B/DPAR NORMOSOL-R 4 MO
intralipid intravenous 4 B/D PAR NORMOSOL-RIN 5 % 4
emulsion 20 % DEXTROSE

INTRALIPID 4 B/D PAR NORMOSOL-RPH 7.4 4
INTRAVENOUS PLASMA-LYTE 148 4
EMULSION 30 % PLASMA-LYTE A 4
IONOSOL-MB IN D5W 4 potassium chlorid-d5- 4
ISOLYTE SPH 7.4 4 0.45%nacl intravenous

ISOLYTE-P IN 5 % 4 parenteral solution 10 meqll,
DEXTROSE 30 meqg/l, 40 meq/l

ISOLYTE-S 4 potassium chlorid-d5- 3 MO
k-tab oral tablet extended 3 MO 0.45%nacl intravenous

release 8 meq parenteral solution 20 meq/|

klor-con 4 MO potassium chloride in 4
klor-con 10 2 MO 0.9%nacl intravenous

klor-con 8 2 MO parenteral solution 20 meqll,

klor-con m10 2 MO 40 meq/l

klor-con m15 2 MO potassium chloride in 5 % dex 2
klor-con m20 2 MO intravenous parenteral

klor-con sprinkle oral capsule, 4 MO solution 20 meq/|

extended release 8 meq potassium chloride in 5 % dex 4
klor-con/ef 1 MO intravenous parenteral

lactated ringers intravenous 2 MO solution 30 meq/l, 40 meq/|

ludent fluoride oral tablet, 2 MO potassium chloride in lr-d5 4 MO
chewable 1 mg (2.2 mg sod. intravenous parenteral

Sluoride) solution 20 megq/|

magnesium sulfate in water 4 potassium chloride in lr-d5 4

intravenous parenteral
solution

intravenous parenteral
solution 40 meq/l
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potassium chloride in water 3 MO sodium bicarbonate 4 MO
intravenous piggyback 10 intravenous solution 1 meq/

meq/100 ml ml (8.4 %)

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 8.4 % (1

potassium chloride in water 4 megq/ml)

intravenous piggyback 20 sodium chloride 0.45 % 2 MO
meq/50 ml, 30 meq/100 ml intravenous parenteral

potassium chloride oral 2 MO solution

capsule, extended release sodium chloride 0.45 % 4
potassium chloride oral liguid 2 MO intravenous piggyback

potassium chloride oral tabler 2 MO sodium chloride 3% 4 MO
extended release intravenous injection solution

potassium chloride oral tablet, 2 MO sodium chloride 5% 4 MO
er particles/crystals intravenous injection solution

potassium chloride-0.45 % 4 sodium chloride intravenous 4 MO
nacl sodium lactate 4
potassium chloride-d5- 4 MO travasol 10 % 4  B/D PAR; MO
0.2%mnacl intravenous TROPHAMINE 10 % 4  B/D PAR; MO
parenteral solution 20 meq/| TROPHAMINE 6% 4 B/DPAR
potassium chloride-d5- 4

0.2%nacl intravenous

parenteral solution 30 meqll,

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 plus low 2 MO

iron

PROCALAMINE 3% 4 B/D PAR

PROSOL 20 % 4  B/D PAR; MO

ringer's intravenous 4
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Legend

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

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

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

the list.
Drug Name Page
abacavir oral SOIULION. ..........cc..ccveuveevieeeeveeeeieeeanennn. 8
abacavir oral tablet.................ccoeeveeeeeecieiaiieieeannnn. 8
Abacavir-lamivudine................ccocoeveeeeeeieieeiineneeennn, 8
abacavir-lamivudine-zidovudine.............................. 8
ABELCET i 8
ABILIFY MAINTENA.......coooiiiiiieeieeceeeeeeen 25
ADLYALETONEC. ... eeaeeeeens 17
ABRAXANE ..ottt 17
ACAMMPTOSALE. ...t 47
acarbose oral tabler 100 mg.................cccuvucuenucunn. 49
acarbose oral tabler 25 mg...............cccoceuvucenncunnnn. 49
acarbose oral tablet 50 mg.................cccccoccvncunin 49
ACCUPRIL.....ooiiiiiiiieeeeceee et 39
ACCURETIC ORAL TABLET 20-12.5 MG,
20-25 MGa.oooieeeeiieeeeeee e 39
ACCOULOLOL. ..., 39

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, 25
acetaminophen-codeine oral solution 120-12 mg/5

P.veeeeeeeeeeeee e 25
acetaminophen-codeine oral tablet.......................... 25
ACCLAZOLAMNEA. .........vveeeeeeeieeeeeeeeeceeeeeeeeeeeenn, 62
acetazolamide sodium solution for injection............. 62
ACELIC ACTA TYTIGALION. ... 47
ACELIC ACIA OLIC (CAT).evvvveeeeeeeeeeeeeeeeeeeieeeeeeeaeeeeeens 48
ACCLYLCYSLOINO. ... 63
acetylcysteine intravenoUs............cccveeeecveveneeneenen. 47
acitretin oral capsule 10 mg..............ccouecuvenrenenn. 44
acitretin oral capsule 17.5 mg, 25 mg..................... 44
ACTHAR ....ooiiiieeeeeeeeee e 49
ACTHIB (PF).eeeiieiieeeieeeeeeeee e 56
ACTIMMUNE.....ccoiiiiiiiiiiieeeceee e, 56
ACTOPLUS MET XR ORAL TABLET, ER

MULTIPHASE 24 HR 15-1,000 MG.............. 49
acyclovir oral capsule.................cccccovvvieciicininicnnanns 8
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acyclovir oral suspension 200 mg/5 mi...................... 8
acyclovir 0ral tablet..................cccvceeecenineccunennennne. 8
acyclovir sodium 50 mg/ml intravenous solution........ 8
acyclovir topical ointment................ccccceveeuecveuennnne. 44
ADACEL(TDAP ADOLESN/ADULT)(PF)....... 56
ADALAT CChriiveeeeeeeeeeeeeeee e 39
adapalene topical cream..................ccccoveeuevnuenne. 44
adapalene topical gel 0.1 Y%..............ccvvueuinnunnnnns 44
ADASUVE ... 25
AACOVIT ...t 8
ADEMPAS ... 63
adriamycin intravenous recon soln 10 mg................ 17
adriamycin intravenous solution...................c......... 17
adrucil intravenous solution 2.5 gram/50 mi........... 17
adrucil intravenous solution 5 gram/100 ml, 500
MGILO M. 17
ADVAIR DISKUS....ccviiiiiieeieeeeeeeeeeee e 63
ADVAIR HFA. ..o 63
AFINITOR ....viiiiiieeeieeeee e 17
AFINITOR DISPERZ.......ooovvviiiiiiieiieeeeennn 17
AGGRENOX ...ttt 39
Ak-POLY-BaC.........oouoennciniciiiiiiciieiee 62
ala-cort topical cream 2.5 %..........coccueeucucenncunnne 44
Albendazole..............ccvecveeeeeiiiiiiieiieiieeiieeieeeenen, 8
ALBENZA....oooiiiiee e 8

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

D). e e e e e 63
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 mly, 5 mg/mi.............cccucucuiinininnnnns 63
albuterol sulfate oral syrup...............cccccvvveuccunncunnes 63
albuterol sulfate oral tablet.......................c.coouc...... 63
albuterol sulfate oral tablet extended release 12 hr 4

PG ottt 63
albuterol sulfate oral tablet extended release 12 hr 8

G ottt 63
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ALCLOMELASONE. ..o, 44
Alcohol PaAdls.............c.ooucevveveiciiiiiiiiiiiiiiciicn 49
ALDACTAZIDE ORAL TABLET 25-25

MG 39
ALDURAZYME ..o 49
ALECENS AL 17
alendronate oral solution..............cc.coeeveeevveeevenen. 58
alendronate oral tablet 10 mg, 5 mg....................... 58
alendronate oral tablet 35 mg, 70 mg..................... 58
alendronate oral tablet 40 mg...................c.ccucuc.... 47
ALfUZOSIT ..o 66
ALIMTA ..o 17
ALINIA ORAL SUSPENSION FOR

RECONSTITUTION.....ccooviiviiieeieeeeee e, 8
ALINIA ORAL TABLET ....covviiiiiiiiiiieeeieieeeiins 8
ALIQOPA....co ettt 17
AUISRITEM ..o 39
ALKERAN ...ttt 17
allopurinol oral tablet................cc.ccooeveeuvenucnnncnn. 58
allopurinol sodium intravenous.................couceee... 58
ALOPTIM ..ot 59
LOSELTOM .o 54
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 00 62
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.15 00uuniiiiiiiieeee s 62
alprazolam oral tablet.........................ccccccvvnnin. 25
alprazolam oral tablet extended release 24 hr.......... 25
alprazolam oral tablet, disintegrating 0.25 mg, 0.5

MG, L MG 25
ALTACE ORAL CAPSULE 10 MG, 2.5 MG, 5

MG 39
AAVETA (28)..eeeeeeeeeeereeeeeeeeeeeeieeeeieeeeiee e 60
ALTOPREV ..ot 39
ALUNBRIG ORAL TABLET 180 MG............... 17
ALUNBRIG ORAL TABLET 30 MG................. 17
ALUNBRIG ORAL TABLET 90 MG................. 17
ALUNBRIG ORAL TABLETS,DOSE

PACK ..ot 17
alyacen 1/35 (28).....ccuevecurincceninineininienenenn, 60
alyacen 7I7/7 (28)....c.cccuvvvviiiiiniiiiiiiiiiiiiiicns 60
AMANLAAINE DCLueeooeeeeeeceiiieecieeeeeceee e, 8
AMARYL ORAL TABLET 1 MG..................... 49
AMARYL ORAL TABLET 2 MG....................... 49
AMARYL ORAL TABLET 4 MGi.....cccoevvvevennnn. 49
AMBISOME ...t 8
AMOVISCHEAT ..o 63
amcinonide t0pical Cream.................ccceevucenucucnns 44
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amcinonide topical l0tion................ccceevueuevenucennnen 44

amcinonide topical ointMeEnt...............cccceeueuceene. 44
AMNEDL.vveeveeereeeereereeecreeereeecee e eere e aeeeaee s 60
AMEINYSE (28).eeeeieiieeieiinieieinienicieenee s 60
amikacin injection solution 1,000 mg/4 mi............... 8
amikacin injection solution 500 mg/2 mi.................. 9
AMELOTIAC.c....oocooveeeeaceeeeeeieeeeeeiee e 39
amiloride-hydrochlorothiazide................................ 39
aminophylline intravenous................cccoceecevveeanee. 63
AMINOSYN 10 %0..cceveeiieiieiieeeeeeeeee e 66
AMINOSYN 7 % WITH

ELECTROLYTES....oooiiiieiieeieeeeeees 66
AMINOSYN 8.5 %0..euveeiieiieeiieeeieeeeeeeeeeee e 66
AMINOSYN 8.5 %-ELECTROLYTES.............. 66
AMINOSYN IT 10 %0ueeeiieiieiiieiciieeeeeeeeeeeeeeenn 66
AMINOSYN IT 15 %0ueeeiieiiiiiieieieeeeeeeeeeeeeeeenn 66
AMINOSYN II 8.5 %ucceveieciieieeieeeeeeeee e 66
AMINOSYN 1II 8.5 %-ELECTROLYTES.......... 66
AMINOSYN M 3.5 %uveeeeeeceeeeeeeeeeeeeeeeeeeens 66
AMINOSYN-HBC 7%....ccovviiiiiieieiieeeeeeenennn 66
AMINOSYN-PF 10 %.cccvveeeeieeeiiiiiiiiiiiiieeeeeeeeees 66
AMINOSYN-PF 7 % (SULFITE-FREE)............ 66
AMINOSYN-RFE 5.2 %..evviiiiiiiiieeiieeeeeeeeneenn 66
amiodarone intravenous solution........................... 39
aAmiodarone iNtravenous SYringe............c.ceeeweeeuens. 39
AMIOAATONE OFAL......eveoeeoeeeieeeeeeeeeceeeeeeeeeeenn, 39
AMITIZA. .o 54
AMELPIPEYLINC. ...t 25
amlodipine besylate tablet.....................ccccccuuucen.. 39
amlodipine-arorvastarin..................cccoeeveeeucnnnne. 39
amlodipine-benazepril oral capsule 10-20 mg, 10-

40 mg, 5-10 mg, 5-20 mg, 5-40 mg.................... 39
amlodipine-benazepril oral capsule 2.5-10 mg......... 39
amlodipine-olmesartan....................cccoceuvvnuennnne. 39
amlodipine-valsartan....................cccocceeveeucininns 39
amlodipine-valsartan-hydrochlorothiazide............... 39
AMMONIUN LACLAL. ..., 44
amoxapine oral tablet 100 mg, 50 mg..................... 25
amoxapine oral tablet 150 mg, 25 mg..................... 25
amoxicillin oral capsule.................cccevvvvueeunenncnnne. 9
amoxicillin oral suspension for reconstitution............. 9
amoxicillin oral tablet...............cccoeeeeveeeeeeeeveneeeennn.. 9
amoxicillin oral tablet,chewable 125 myg................... 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
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amoxicillin-pot clavulanate oral suspension for

reconstitution 250-62.5 mg/5 Ml..................c...... 9
amoxicillin-pot clavulanate oral tablet...................... 9
amoxicillin-pot clavulanate oral tablet extended

PELEASE 12 DFueeeeoceeeeeiieeieeeeeeeeeeeee e 9
amoxicillin-pot clavulanate oral tablet,chewabile........ 9
AMPPOLETICITL b.....eiciciice, 9
ampicillin oral capsule 250 mg................ccccveueucnn. 9
ampicillin oral capsule 500 mg................................. 9
ampicillin sodium injection recon soln 1 gram, 10

GVAM it 9
ampicillin sodium injection recon soln 125 mg, 2

gram, 250 mg, 500 Mg.........c.ccooevininninianiinnann 9
ampicillin sodium intravenous recon soln 1 gram....... 9
ampicillin sodium intravenous recon soln 2 gram....... 9
ampicillin-sulbactam injection recon soln 1.5

GVAM ittt 9
ampicillin-sulbactam injection recon soln 15

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

GVAM oottt 9
ampicillin-sulbactam intravenous recon soln 3

GVAM i 9
AMPYRA.....coeeeeeeeeeeeee e 25
ANADROL-50.....ciiiiiiiiiiicieeceee e 49
ANAGTELIe. ..., 47
ANASETOZOLC. ..o 17

ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 20.25 MG/1.25
GRAM (1.62 90)..eceueeueeieieienieneneneneeeeeenens 49

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

GRAM) ..ot 49
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 49
ANORO ELLIPTA....c.ooiioiieeeeeeee e 63
APOKYN .ot 25
apraclonidine................cccccevviveciivininioiniinenns 62
aprepitant oral capsule 125 mg............ccuvueevnucucnn. 54
aprepitant oral capsule 40 Mg...........ccoeeevenrennenn. 54
aprepitant oral capsule 80 Mmg.............ccccueenrenuenn. 54
aprepitant oral capsule,dose pack............................ 54
APT L.ttt 60
APRISO ..o 54
APTIOM..coooiiiiiiieeeeeeeeeeeeeeee e 25
APTIVUS ORAL CAPSULE......cccceeviiiiciieciieene 9
APTIVUS ORAL SOLUTION......ccoovvviirieirreenne 9
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ATANEUE (28)..eeveeeeeeiiieeeeiieeeeeeeee e 60
ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML,
300 MCG/MLu....ooiiiiiiieeeeeeeeeeeeeeeeeee e 56
ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MOCG/ ML 56
ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 10 MCG/0.4 ML, 25 MCG/0.42
ML, 40 MCG/0.4 ML, 60 MCG/0.3 ML........ 57
ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 100 MCG/0.5 ML, 150 MCG/0.3
ML, 200 MCG/0.4 ML, 300 MCG/0.6 ML,

500 MCG/MLu...oviioiiieeiieeeeeeeeeeeeeeeeee e 57
ARCALYST ..ot 57
aripiprazgole oral SOIULiON.................c.cccceucucunncunnne 25
aripiprazole oral tablet 10 mg...............ccceueueue.. 25
aripiprazole oral tablet 15 mg.....................c.o...... 25
aripiprazgole oral tablet 2 mg.....................c.ccc..... 25
aripiprazole oral tablet 20 mg, 30 mg..................... 25
aripiprazole oral tablet 5 mg.................cccceueuenc.. 25
aripiprazole oral tablet, disintegrating 10 mg........... 25
aripiprazole oral tablet, disintegrating 15 mg........... 25
ARISTADA INITIO.....iiiiiiiiiiiiiieeeieeeeeee, 25
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

1,064 MG/3.9 ML....ouveiiiiiiieeeeeeee e, 25
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

441 MG/1.6 ML...oooiiiiiiiiecieeeeeee e 25
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

662 MG/2.4 ML....oooiiiiiiiiecieeeeeeee e 25
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

882 MG/3.2 ML....ooooieeieieiieeeeeeeeee e, 25
armodafinil oral tabler 150 mg, 200 mg, 250

TG ettt s 25
armodafinil oral tablet 50 mg.............................. 25
AYINOUT EDYFOL ..t 49
ARNUITY ELLIPTA.....ooeeieeeeeeeeeeeeeee 63
ARRANON.....oootiiiiieeee et 17
ARSENIC TRIOXIDE INTRAVENOUS

SOLUTION 1 MG/ML......oooviiiiiiiiiieeeienenns 17
arsenic trioxide intravenous solution 2 mg/mi.......... 17
ARZERRA......ooooeiieeeeeeee e 17
ASACOL HDi..ooooviieeeeeeeceeeeeeeee e 54
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ASMANEX HFA.....ccocoiiiiiiiiiiicciee 63

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED
110 MCG/ ACTUATION (30), 220 MCG/
ACTUATION (120), 220 MCG/
ACTUATION (30), 220 MCG/
ACTUATION (60)...cceerererenrineninereerenenne 64

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED

220 MCG/ ACTUATION (14)...cccovvveerrreannnen. 64
aspirin-dipyridamol.....................c.cccocvvcuvcunnnee. 39
ATACAND ..o 39
ATACAND HCT....cooiieiieeeeeeeeee e 39
atazanavir oral capsule 150 mg, 200 mg.................. 9
ataganavir oral capsule 300 mg.................cc.ccun.... 9
ALONOLOL......cceeeeeiieeeeiieeeee e 39
atenolol-chlorthalidone....................cccoevvveeevnnnnnn. 39
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40

OO 25
atomoxetine oral capsule 100 mg, 60 mg, 80

PHG ettt sttt 25
ALOTVASEAEIN oo eeeeeeveeseeeeesesnsreeeeseseesssnsseeeeeassenns 39
ALOVAGUONE. ......vvenveenveeniereenreenieereeie e 9
ALOVAGUONC-PTOGUANTL.........evviiiiiiiiiiie 9
ATRIPLA. ... 9
atropine injection solution 0.4 mg/mi..................... 54
atropine injection syringe 0.05 mg/mi..................... 54
atropine injection syringe 0.1 mg/Mmi....................... 54
atropine ophthalmic (€ye) drops.............cccecevueuncne. 62
ATROVENT HFA......oooiiiiiii 64
AUBAGIO..cooiiiiieeeeeeeeee e 25
AUDT Ao eeeee e 60
AVALIDE. ..o 39
AVANDIA ORAL TABLET 2 MG..........cccuu...... 49
AVANDIA ORAL TABLET 4 MG..................... 49
AVAPRO ... 39
AVASTIN . ..oiiiiieeeceeeeeee e 17
AUIAT v eeeeeeeeeeeeeeeeeeeeeeiaeee e e e e e s sessataaeaeeeee e 60
AVILA FOPICAL CTOAMM......eeeeeieiiciiicn, 44
AVONEX (WITH ALBUMIN)......ccocvvevvreennnne 57
AVONEX INTRAMUSCULAR PEN

[0 5708 K080 < & A 57
AVONEX INTRAMUSCULAR SYRINGE

KIT e 57
AZACILLAINC. c.vveveoeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e e 17
AZALDEOPTINE. ...t 17
azathioprine sodium solution for injection............... 17
AZCLASLING NASAL....ceveeevveeveereeeeeecreeeieeceeeieeeeaeens 48
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azelastine ophthalmic (€)e).............ccoceveevunennnes 62

AZILECT i, 25
AZIEDTOMYCIT. TMEVAVENOUS .. 9
azithromycin 0ral Packet................coceeveveceeeenncnee. 9
azithromycin oral suspension for reconstitution.......... 9
azgithromycin oral tablet 250 mg (6 pack)................. 9
azithromycin oral tablet 250 mg, 500 mg, 600

TG veereeeniieetie ettt 9
AZOPT e 62
AZOR e 39
AZEVCOTLANM avvvvveeeeeeeeeerersseeeaesesessessssniaaaeesessssssnnnnns 9
AZUTELLE (28).cooeeeieeiiiieiiiiieeeiiiiieeeee e eeeeiiineeeea e 60
bacitracin ophthalmic (€)e)............cccccveveecurccnucun. 62
bacitracin-polymyxin b ophthalmic (eye)................. 62
baclofen 07al...............cc.coveeeeiviniciiiiiniiiinins 25
balsalazide..............ccooueveeeeieiiiiiiiiiiiiiiiiieeeieean. 54
BALVERSA ORAL TABLET 3 MG.................. 17
BALVERSA ORAL TABLET 4 MG.........co...... 17
BALVERSA ORAL TABLET 5 MG.................. 17
DAIZIVA (28).eeoeeeeeeeeeeeeeeeeeeeeeeee e 60
BANZEL ORAL SUSPENSION......cccccceevvreennnn. 25
BANZEL ORAL TABLET 200 MG.................... 26
BANZEL ORAL TABLET 400 MG...........cc....... 26
BARACLUDE ORAL SOLUTION.......ccccceeuennne 9
BAVENCIO.....cooiiiiiiieeeeeeeeeeeeeeeee e 17
BCG VACCINE, LIVE (PF).....ccoovvvevieicrieeennnn. 57
13011010 .X0 S 17
DONAZEPT L. 39
benazepril-hydrochlorothiazide............................... 39
BENDEKA.. ..ot 17
BENICAR ...t 39
BENICAR HCT ..ot 39
BEN LY ST A e 59
benztropine infection.................ceevcivieucnnnennnn 26
DENZLYOPINE OF ..., 26
BESPONSA.....ooiiiiiieee e 17
betamethasone dipropionate..................c.cccceunneucn. 45
betamethasone valerate topical cream...................... 45
betamethasone valerate topical lotion...................... 45
betamethasone valerate topical ointment.................. 45
betamethasone, augmented..................ccoceuveenues. 45
BETASERON SUBCUTANEOUS KIT............. 57
betaxolol ophthalmic (eye)..............cccouvevuecuncnncnc. 62
betaxolol 0ral.............cccceveevevieiiieiiiiiiiiiiiieeeeennn 39
bethanechol chloride..............cc.oovvvevieevieneeacnnnnn... 66
BETIMOL....ooiiiiiiiieeeeee e 62
BETOPTIC S 62
DEXATOLENIC ccoeeeeeeeeeeeeeee e eeaaeeeas 17
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BEXSERO .....ooiiiiiiieiieceeee et 57
bicalutamide.............ccooceeeeeveeeeeienicieneiieeeeneeennn, 17
BICILLIN C-Ruocoovviiiiiieieiecieeeeeeeeeeeeee e 9
BICILLIN L-A..ccooiiiiiii 9
BICNU. ..ot 17
BIDIL...ueieieieeeeeeeeceeeeeee et 39
BIKTARVY ..ottt 9
bimatoprost ophthalmic (ye)............ccccevvucuennne. 62
bisoprolol fumarate.................ccccevevevecenccncannncns 39
bisoprolol-hydrochlorothiazide oral tablet 10-6.25

MG 5-0.25 MG 39
bisoprolol-hydrochlorothiazide oral tablet 2.5-6.25

PR 39
DLEOTYCTTL ... 17
BLEPHAMIDE S.OP ... 62
BLINCYTO INTRAVENOUS KIT................... 17
blisovi f& 1.5/30 (28)....ouueeeeevineciiininicinincieans 60
BONIVA INTRAVENOUS......oovviiiiiiiii, 59
BOOSTRIX TDAP....cooiiiiiiiiii 57
BORTEZOMIB......uvvvvvieiiiiiiiieeeeeeeeeeeei 17
DOSETEATL ..o eeeee e e e e 64
BOSULIF ORAL TABLET 100 MG.................. 17
BOSULIF ORAL TABLET 400 MG, 500

MG 17
BOTOX .ot 57
BRAFTOVI ORAL CAPSULE 50 MG............... 17
BRAFTOVI ORAL CAPSULE 75 MG............... 17
BREO ELLIPTA.....oooiiiiiiieeeeeeee e 64
DFLELLY T 60
BRILINTA....ooiioiiieeeeeee et 39
DYEMONIALNE. ... 62
BRIVIACT INTRAVENOUS........ccoovveeiveeennen. 26
BRIVIACT ORAL SOLUTION.....cccccevvreennenne 26
BRIVIACT ORAL TABLET 10 MG.................. 26
BRIVIACT ORAL TABLET 100 MG, 75

MG 26
BRIVIACT ORAL TABLET 25 MG.................. 26
BRIVIACT ORAL TABLET 50 MG.................. 26
DFOMPENAC. ..., 62
bromocriptine oral capsule...................cccooucuennne.. 26
bromocriptine oral tablet........................cccccune.. 26
budesonide inhalation suspension for nebulization

0.25 mg/2 ml, 0.5 mg/2 M., 64
budesonide inhalation suspension for nebulization

1 IGI2 M 64
budesonide oral capsule,delayed, extend.release.......... 54
budesonide oral rablet,delayed and ext.release.......... 54
bumetanide infection..................ccceveevvicennnnnne. 39
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bumetanide 07al........ccoooeeeeeeeeeeeeeeeeeeeeeaeeeeeeeeenn. 39

BUPHENYL ORAL TABLET....cccooovveveeiiiinnns 47
buprenorphine hcl injection solution....................... 26
buprenorphine hcl injection syringe..............oeee.. 26
buprenorphine hcl sublingual tablet 2 mg................ 26
buprenorphine hcl sublingual tablet 8 mg................ 26
buprenorphine-naloxone sublingual tabler 2-0.5

G coiviiiiiiiiiciie s 26
buprenorphine-naloxone sublingual tabler 8-2

TG vttt ettt 26
bupropion hcl (smoking deter) 150 mg, 12 hr

SUSLATNCA-TELOASC. ... 47
bupropion hcl oral tablet 100 mg............................ 26
bupropion hcl oral tablet 75 mg................ccooen. 26
bupropion hel oral tablet extended release 24 hr 150

G ottt 26
bupropion hcl oral tablet extended release 24 hr 300

G ottt s 26
bupropion hel oral tablet sustained-release 12 hr 100

G ottt 26
bupropion hel oral tablet sustained-release 12 hr 150

MGy 200 MG.....ooviiiiiiiiiiiiniiiiiiicicicie e 26
DUSPIFTOTE......eeeeiiiiiiciiceeeee e 26
OUSULIAT ., 17
BUSULEFEX ...ttt 17
butalbital compound wicodeine.............................. 26
butalbital-acetaminop-caf-cod................................ 26
butalbital-acetaminophen oral tabler 50-325

G coiviiiiiiiiiciie s 26
butalbital-aceraminophen-caff oral capsule.............. 26
butalbital-acetaminophen-caff oral tablet 50-325-

GO MG 26
butalbital-aspirin-caffeine oral capsule.................... 26
butorphanol tartrate injection solution 1 mg/mi.......26
butorphanol tartrate injection solution 2 mg/mi.......26
butorphanol tartrate nasal..........................cco....... 26
BYDUREON BCISE.......ccooioiiiiieeceecreeeeen. 49
BYDUREON SUBCUTANEOUS PEN

INJECTOR.....ooiietieeeeeeeeeeeeeee et 49
BYETTA SUBCUTANEOUS PEN INJECTOR

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

5 MCG/DOSE (250 MCG/ML) 1.2 ML......... 49
BYSTOLIC.....ooiiiiieeeeeeeeeeeeeeeeeeee e 40
CAbEYGOLine..........oc.cuoeuciiiiiiiiiiiiiici, 49
CABOMETYX ..t 18
CALAN ORAL TABLET 120 MG........cccuveeunu.... 40
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CALAN SR ORAL TABLET EXTENDED

RELEASE 120 MG....oooooiiiiiii, 40
CalCipOtriene SCalp...........ocuveeuevevucvnuciniiuiinienne, 45
Calcipotriene t0Pical...............ccovcevvuceivuvuccenncennnne, 45
calcitonin (SAlmOmn)..............ccoeeeveeeeveeeeeeeieneeeinnnn. 49
calcitriol intravenous solution 1 mecg/mi................. 49
calcitriol oral capsule................ccvuceuneccinicicnenncnnne. 49
calcitriol oral solUtion...........ccccoeeeevueeeeecvieeneeeannnn. 49
calcitriol 10Pical.............cooucevviviviiiiiiiiiiiii 45
calcium acetate oral capsule.....................c.cuuucen... 66
CALQUENCE.....cciiiieieeieieeeeseee e 18
CAMEUA. oo 60
CANASA . ..o 54
CANCIDAS . ..o 9
CANACSATEAN . ..veveeeeeeereeeee e eaeesraenaaees 40
candesartan-hydrochlorothiazide............................. 40
CAPASTAT e 9
CAPRELSA ORAL TABLET 100 MG................ 18
CAPRELSA ORAL TABLET 300 MG................ 18
captopril oral tablet 100 mg, 25 mg, 50 mg............ 40
captopril oral tablet 12.5 mg............cccocevvincnnnns 40
capropril-hydrochlorothiazide oral tabler 25-15 mg,

50-15 mg, 50-25 Mg...uceuvueuiniiiiniciniciieeinen 40
captopril-hydrochlorothiazide oral tabler 25-25

THG ettt 40
carafate 0ral SUSPENSION...........c.oceveecereneecerinecnanns 54
CARBAGLU.....ooiiiiiiieeece e 47
carbamazepine oral capsule, er multiphase 12

DT et 26
carbamazepine oral suspension 100 mg/5 mi........... 26
carbamazepine oral suspension 200 mg/10 mi......... 26
carbamazepine oral tablet...................ccceveenucnecn. 26
carbamazepine oral tablet extended release 12

DT e 26
carbamazepine oral tablet,chewable........................ 26
carbidopa-levodopa oral tablet, disintegrating........... 26
carbidopa-levodopa-entacapone.............................. 26
carboplatin intravenous SolUtioN. ................couceeee.. 18
CARDIZEM LA 40
carisoprodol oral tablet 350 mg.............................. 26
CATTIUSEITC cceeeeeeeeeeerrieeeeeeeeeeeeisiieeeeeeseseesrsiaeeeaaaans 18
CATECOLO ..o 62
CAVEIA Xluveooevueeeeeeiieeeeeeeieeeeeeeiseeeeeesaeeeeesiseeeeeensneens 40
carvedilol oral tablet................ccccoeveeeeeeeveneennn.. 40
CAYSTON. .o 9
CAZIANT (28)ieeieeceeeeieeeeeeeeeee e 60
cefaclor oral capsule..................ccoucvvivccinicinincnnnn. 9
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cefaclor oral suspension for reconstitution 125 mg/5

T.eeeeeeeeeeeee et e e e e e e v e e e e 9
cefaclor oral suspension for reconstitution 250 mg/5

1Ly, 375 G5 Ml 9
cefaclor oral tablet extended release 12 hr.................. 9
cefadroxil oral capsule..................ccccevvenucuninncnnn. 10
cefadroxil oral suspension for reconstitution 250 mg/

5 by 500 GI5 Ml 10
cefadroxil oral tablet.................ccocveecevcniccencnncann. 10
cefazolin in dextrose (iso-os) intravenous piggyback

1 gram/50 Ml.........c.ceveneceeeniicininceeinncne, 10
cefazolin in dextrose (iso-os) intravenous piggyback

2 G150 Mk, 10
cefazolin injection recon soln 1 gram, 500 mq......... 10
cefazolin injection recon soln 10 gram..................... 10
cefazolin injection recon soln 100 gram, 20 gram,

300 Gurrorereeeseeeeeeeeeesseessseeeeeeseeseee e 10
CEfAZOlin . iNETAVENOUS........cuovveeeeeneeeeireieirinienns 10
COPAINTT ., 10
cefepime in dextrose,iso-osm intravenous piggyback

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

2 Gram/100 Mh.......ceceeeeeneeecinicininceennene. 10
CEfEPITNE TNECHION. ... 10
cefotaxime injection recon soln 1 gram, 500 mg....... 10
cefotetan injection SOMULION. ..............cccevucvveenuann. 10
cefoxitin in dextrose, 1S0-05M............cccvevuecvrinucnnns 10
cefoxitin intravenous recon soln 1 gram, 2 gram......10
cefoxitin intravenous recon soln 10 gram................. 10
cefpodoxime oral suspension for reconstitution 100

INGLD Mot 10
cefpodoxime oral suspension for reconstitution 50

IGLS Ml 10
cefpodoxime oral tabler.......................ccccovueuennn.. 10
COPTOZEL e 10
CEFTAZIDIME IN D5W...coooiiiiiiiieiieeiiieeinns 10
ceftazidime injection recon soln 1 gram, 2 gram......10
ceftazidime injection recon soln 6 gram................... 10
ceftriaxone in dextrose,is0-0s...........coceuvereeevrenuennns 10
ceftriaxone injection recon soln 1 gram.................... 10
ceftriaxone injection recon soln 10 gram, 100

GVAMonveiiniiiiiiiniieiieeie et 10
ceftriaxone injection recon soln 2 gram.................... 10
ceftriaxone injection recon soln 250 mg, 500

G vvieireieetie ettt 10
CEftriaxone MMtrAVENOUS...........ccuvevvevveereneeeriruennns 10
cefuroxime axetil oral tablet.....................ccccuue.. 10
cefuroxime sodium injection recon soln 750 mg....... 10
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cefuroxime sodium intravenous recon soln 1.5

GVAM vttt 10
cefuroxime sodium intravenous recon soln 7.5

GVAM vt 10
celecoxib oral capsule 100 mg, 200 mg, 400 mg......26
celecoxib oral capsule 50 mg...............cccccuvvncnnin. 26
CELLCEPT INTRAVENOUS........coovvveevreennn. 18
CELONTIN ORAL CAPSULE 300 MG............ 26
cephalexin oral capsule 250 mg, 500 mg................. 10
cephalexin oral suspension for reconstitution............ 10
cephalexin oral tablet..................coccuvvevceenincannnnns 10
CERDELGA.....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 49
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT e 49
cetirizine oral solution 1 mg/mi.................cocceue.... 64
COVIMELITIC .o 47
CHANTIX oot 47
CHANTIX CONTINUING MONTH

BOX i 47
CHANTIX STARTING MONTH BOX............ 47
chloramphenicol sod succinate.........................c....... 10
chlordiazepoxide Dcl...............coocveveviniccinininnnnns 27
chlorhexidine gluconate mucous membrane.............. 48
chloroquine phosphate...................ccccvvuvuvcunucnnnnne. 10
chlorothiazide oral tablet................c.cceueeeueeen.... 40
chlorothiazide sodium intravenous solution............. 40
ChloTpromazine...............coeeeeeeveveccuccineneeceninennns 27
chlorthalidone oral tablet 25 mg, 50 mg.................. 40
cholestyramine (With SUGAT)............cccccoveeuvincnnanns 40
cholestyramine light...............cccovevevevcinvcnunncnnnnn. 40
ciclodan topical solution.....................ccccccuvucune. 45
ciclopirox topical cream..............coecceveneccevccncnnnns 45
Ciclopirox t0Pical gel..........cuvucueeevecvenicinieeinincennen, 45
ciclopirox topical shampoo.................cccocceeeucennee. 45
ciclopirox topical solution..................cccevvvnecnnns 45
ciclopirox topical suspension..................cccevvueeecunns 45
CIAOFOVIT ... 10
CLLOSEAZOL ..o 40
CIMDUO . 10
CIMCLIAINEC ..o eecee e eeiaeeeeaee e 54
cimetidine hel 0ral sol..............coeeveeeveveveeneennnn.. 54
cinacalcet oral tablet 30 mg, 60 mg........................ 49
cinacalcet oral tablet 90 mg...................ccccocuune. 49
CINRYZE. ..o 64
CIPRODEX....coiiiiiiieieeeeeeeeeee e 48
ciprofloxacin hcl ophthalmic (eye)........................... 62
ciprofloxacin hcl oral tablet 100 my........................ 10
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ciprofloxacin hel oral tabler 250 mg, 500 mg, 750

TG veereeenteeitee ettt 10
ciprofloxacin in 5 % dextrose intravenous piggyback

200 mg/100 T 10
ciprofloxacin in 5 % dextrose intravenous piggyback

400 Mmg/200 Mh.......c.oceovuoeaiiiiiiinicininn 10
ciprofloxacin oral susp.............cccoceueeiviniicinininnns 10
cisplatin intravenous soMtion. .................ccc.cuee... 18
citalopram oral solution.................cccccvveveeeuncnncan. 27
citalopram oral tablet 10 mg.............cccocvueuvennns. 27
citalopram oral tablet 20 mg..............ccccoucuvennnnn. 27
citalopram oral tablet 40 mg..............cccoueuvennnnn. 27
ClAAdFIDINe. ... 18
CLATAVIS. ..o 45
CLAFIDTOMYCIT. ..o 10
clemastine oral tablet 2.68 mg............cccoueuvennnn. 64
clindamycin hcl capsule...................cccoccevucunnnee. 10
clindamycin in 5 % dextrose..............cocvueevennnnn. 10
clindamycin phosphate injection solution 150 mg/

Ih.eeeeeieeeeeie e 11
clindamycin phosphate intravenous solution 600 mg/

B PN 11
clindamycin phosphate topical gel............................ 45
clindamycin phosphate topical lotion....................... 45
clindamycin phosphate topical solution.................... 45
clindamycin phosphate topical swab........................ 45
clindamycin phosphate vaginal.............................. 60
clindamycin-benzoyl peroxide topical gel 1-5 %....... 45
clindamycin-benzoyl peroxide topical gel 1.2 %(1

90 BASE) =5 W.ceveeeeeeeeeeeeeeeeeeeeeieee e eieeens 45
CLINIMIX 4.25%-D25W SULF-FREE............. 66
CLINIMIX 4.25%/D10W SULF FREE.............. 66
CLINIMIX 4.25%/D5W SULFIT FREE............ 47
CLINIMIX 5%-D20W(SULFITE-FREE)........... 66
CLINIMIX 5%/D15W SULFITE FREE............ 66
CLINIMIX 5%/D25W SULFITE-FREE............ 66
CLINIMIX E 2.75%/D5W SULF FREE............ 47
CLINIMIX E 4.25%/D10W SUL FREE............. 66
CLINIMIX E 4.25%/D5W SULF FREE............ 66
CLINIMIX E 5%/D15W SULFIT FREE........... 66
CLINIMIX E 5%/D20W SULFIT FREE........... 67
CLINIMIX E 5%/D25W SULFIT FREE........... 67
CLINIMIX N14G30E 4.25%-D15W SF............ 67
CLINIMIX N9G20E 2.75%-D10W(SF)............ 47
clobazam oral suspension................c.cccveveeevvvnncnnns 27
clobazam oral tablet 10 myg......................ccucu..... 27
clobazam oral tablet 20 myg.................................... 27
lobetasol Scalp............oueevuciniciniiiiniiiniiine, 45
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clobetasol topical foam...................cccccevvuvuvunncunnne. 45
clobetasol topical gel................ocveecuvvenccenincnnans 45
clobetasol topical l0tion............ccovucoenecvnevuiencnne, 45
clobetasol topical ointment................ccovceunucennee. 45
clobetasol topical shampoo.................ccccceuvuceenee. 45
clobetasol-emollient topical cream........................... 45
clobetasol-emollient ropical foam............................. 45
CLOBEX TOPICAL LOTION......cccoveevvreennnen. 45
clofarabine...............coceevinceeccininiiiinceeee, 18
CLOLAR ..ottt veeeveveveeeeeeeeeees 18
CLOMEPTAININC. ..., 27
clonazepam oral tablet 0.5 mg.............ccccovuvcennnc. 27
clonazepam oral tablet 1 mg...............ccccuvvvcennc. 27
clonazepam oral tablet 2 mg.................ccccuvceeni. 27
clonazepam oral tablet, disintegrating 0.125 my.......27
clonazepam oral rablet, disintegrating 0.25 mq......... 27
clonazepam oral tablet, disintegrating 0.5 mg........... 27
clonazepam oral tablet, disintegrating 1 mg.............. 27
clonazepam oral tablet, disintegrating 2 mg.............. 27
clonidine hcl oral tablet................cccoueeveeeeneeevennnn.... 40
clonidine transdermal patch....................c............. 40
clopidogrel oral tabler 300 mg........................... 40
clopidogrel oral tablet 75 mg................cccccoccu... 40
clorazepate dipotassim.............ccoeeceveneccenincannnns 27
clotrimazole mucous membrane.............................. 11
clotrimazole topical cream...................cccuuvucennnc. 45
clotrimazole topical solution....................c.cccec.... 45
clotrimazole-betamethasone..................ccouveeeennn.... 45
clozapine oral tabler 100 myg...................cccocucun.... 27
clozapine oral tablet 200 mg...............ccceuvenecuenncn. 27
clozapine oral tablet 25 mg.............cccvceuvincnnncns 27
clozapine oral tablet 50 mg................cccccuvuncennncn. 27
clozapine oral tablet, disintegrating 100 mg............. 27
clozapine oral tablet, disintegrating 12.5 mg............ 27
CLOZAPINE ORAL TABLET,
DISINTEGRATING 150 MG.....coovvvveniennne 27
CLOZAPINE ORAL TABLET,
DISINTEGRATING 200 MG...........ceeeeennn. 27
clozapine oral tablet, disintegrating 25 myg............... 27
COARTEM....ooiiiiiiieeeeeeeeee e 11
COLCRYS. et 59
COLESCVCLAM......eeeeeeeeeeeeeeeeeeeee e 40
COLESEIPOL i 40
colistin (colistimethate na).........c...ooueeeveeeevveeennnn. 11
COLY-MYCIN S..oooiiiiieiieeieeeee e 48
COMBIGAN......ootitieieeeeeeee e 62
COMBIVENT RESPIMAT......cccovvvvieiciieinnnn. 64

Advantage_19251_ED_v17_1912_1

COMETRIQ ORAL CAPSULE 100 MG/

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

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

(20 MG X 3/DAY)cccioiiieeieeeeeeeeeeeeeee e 18
COMPLERA......ccteeeeeeeee e 11
COMPTO..cvviiiiiiiiciitctet e 54
COMSEUDOSE v 54
COPAXONE SUBCUTANEOUS SYRINGE

20 MG/ML...iiiiiiiiiieeeieeeee e 27
COPAXONE SUBCUTANEOUS SYRINGE

40 MG/ML...oooiiieeeeeeeeeeeeeeeeee e 27
COPIKTRA. ...t 18
CORLANOR ORAL SOLUTION.......ccccveeeu.... 40
CORLANOR ORAL TABLET.......cooveeerrrennen. 40
COTLISONE LADIEE ... 49
COSMEGEN.....ciiiiiiiiiiiieceeeeee et 18
COSOPT .. 62
COTELLIC ... 18
COUMADIN ORAL.....cooviiiiiiiiieeeeee e, 40
COZAAR ..o 40
CREON ...t 54
CRESTOR. ..o 40
CRIXIVAN ORAL CAPSULE 200 MG............. 11
CRIXIVAN ORAL CAPSULE 400 MG............. 11
cromolyn inhalation...................ccceceeveneccnncnncnn. 64
cromolyn ophthalmic (€ye).............cccceuvevuecvvcencnns 62
CrOMOLYN. 0@ 54
Cryselle (28)......covueiviviiininiiiiiiiiiiiiinicii 60
CUBICIN 500 MG INTRAVENOUS

SOLUTION ..ottt 11
cyclafem 1/35 (28).....ccuuueevuveceveiniiiiicinieinne, 60
cyelafem 71717 (28)....cuucecevcceneiniiiiiieiniciene, 60
cyclobenzaprine oral tablet 10 mg, 5 mg.................. 27
cyclobenzaprine oral tablet 7.5 mg.......................... 27
CYCLOPHOSPHAMIDE ORAL

CAPSULE ...ttt 18
CYCLOSET ..o 49
cyclosporine iNtravenous................ceeeeveeveevvennenns 18
cyclosporine modified oral capsule........................... 18
cyclosporine modified oral solution.......................... 18
cyclosporine oral capsule....................ccccevucuennn.e. 18
CYPTOPEPIATINIE. ... 64
CYRAMZA. .....ooiieieieeeeeeeeeeeeeeeeeee e 18
CYSTADANE ..ot 54
CYSTAGON....coiiiieeeeeeeeee e 66
CYSTARAN. ..ottt 62

Effective Date December 1, 2019



cytarabine (pf) injection solution 100 mg/5 ml (20

mg/ml), 2 gram/20 ml (100 mg/mi).................... 18
cytarabine (pf) injection solution 20 mg/mi............. 18
cytarabine injection solution 20mg/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..................ccuo....... 47
AACATOAZINE. ... 18
AACNOMYCIT ..ot 18
dalfampridine.............cocoeeeeeivenccnvincniininenns 27
DALIRESP.....ooiiiiiiiiieeeeeeeeeeee e 64
danazol oral capsule 100 mg, 200 mg..................... 49
danazol oral capsule 50 mg...............cccccoeevvieuinins 49
Aantrolene oral..............ccccoeveeeeeeiicieiiiieeieineinn. 27
AAPSONE 0Tl 11
DAPTACEL (DTAP PEDIATRIC) (PF)............ 57
DAPTOMYCIN INTRAVENOUS RECON

SOLN 350 MG....oooooviiiiiiii 11
daptomycin intravenous recon soln 500 mg............. 11
DARAPRIM ..ottt 11
DARZALEX .eeeeeeeeeeeeevvsaavaasaaaaaaaes 18
Aasetta 1/35 (28).eeccuueeecieeeeeeeeeieeeeieeeeieeeeieeeeenen 60
Aasetta JI717 (28).c.ccueeecieeeceeeeieeeeieeecieeeeieeeeennn 60
daunorubicin intravenous solution.......................... 18
DAURISMO ORAL TABLET 100 MG............. 18
DAURISMO ORAL TABLET 25 MG............... 18
ACCIEADIN ..o 18
AJEraASITOX....evicieecieeeee e 47
DELESTROGEN.......ccooiiiiiiieecceeceee e 60
DELSTRIGO....cii i 11
DELZICOL ORAL CAPSULE (WITH DEL

REL TABLETS) .t 54
demeclocycline.................cccuvvevivicinccincininncnnnn. 11
DEMSER.....ooiiiiiieeeeeeee e 40
DENAVIR ...ttt 45
denta 5000 Pliss.............cocucuvecuiniiuiciiiciniiinicncnn, 48
AONLAGEL......oeeiiceeee, 48
DEPEN TITRATABS.....cooiioiiiiieeceeeeeeeeeen 59
DEPO-ESTRADIOL......ccccoooviiiiiiieieeeceee e, 60
DEPO-PROVERA INTRAMUSCULAR

SUSPENSION 400 MG/ML......ccocoevvvuivininnnn 60
DESCOVY ..ottt 11
AESIPTAMINE. ... 27
Aesloratadine...............cccoouvevevieiiiiiiiniiiiiiieneeeinnnn. 64
Aesmopressin injection..............ccccvcvvveeecveennenne. 49
desmopressin nasal spray with pump........................ 50

Advantage_19251_ED_v17_1912_1

desmopressin nasal spray,non-aerosol...................... 50
AesmoPressin. 0Fal...............ccooeevevcoiniciniccnincnnn 50
ACSONIAE. ... 45
desoximetasone topical cream................cccueuenne.. 45
desoximetasone topical gel................ccccoveeuevnuenee. 45
desoximetasone topical ointment 0.25 %................. 45
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 100 MG........ 27
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 50 MG.......... 27
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 100 MG......... 27
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 50 MG........... 27
desvenlafaxine succinate oral tablet extended release

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

24 D7 25 Mg 28
desvenlafaxine succinate oral tablet extended release

2457 50 MG, 28
dexamethasone intensol............cccoeeeeeveeeeeeevieneeenn. 50
dexamethasone oval elixiv...........cccccevveevuveevunen.. 50
dexamethasone oral solution..............c...cceeeeuevnn.. 50
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

2 MG 4 MG 6 MG, 50
dexamethasone oral tablet 1.5 mg...................c...... 50
dexamethasone sodium phos (pf).......ccccveeuevnennne. 50
dexamethasone sodium phosphate injection solution

10 NG, 50
dexamethasone sodium phosphate injection solution

G G 50
dexamethasone sodium phosphate injection

SYVITGE. et 50
dexamethasone sodium phosphate ophthalmic

(€Y€) it 62
DEXILANT ...ttt 54
dexrazoxane hel intravenous recon soln 250 mg....... 18
dexrazoxane hcl intravenous recon soln 500 mg.......18
dextroamphetamine oral tabler 10 mg..................... 28
dextroamphetamine oral tablet 5 mg....................... 28
dextroamphetamine-amphetamine oral capsule,

extended release 24D7............ccoceeeeeeiiniiiiiiienniaan, 28
dextroamphetamine-amphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg.......... 28
dextroamphetamine-amphetamine oral tabler 30

TG eeeirtreeeeeiteee ettt 28
dextrose 10 % and 0.2 % nacl...............ccoceeuu..... 47
dextrose 10 % in water (A10W).............cceuveeeuennn... 47
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dextrose 20 % in water (A200W)........c.oeeeeeeueeeennn. 47

dextrose 25 % in water (A251W).......ccooeeveveevueeeenenn. 47
dextrose 30 % in water (A30W)............cceeeeeeeen... 47
dextrose 40 % in water (A40W)............cccveeeeeen... 47
dextrose 5 % in water (A5W).......ccveeveeeerveeeeannane. 48
dextrose 5 Y%o-lactated ringers..............cccevveeueunnne. 48
dextrose 5%-0.2 % sod chloride................ccu.......... 48
dextrose 5%-0.3 % sod.chloride.............................. 48
dextrose 50 % in water (ASOW)............ccoeeeeeeen... 48
dextrose 70 % in water (A70W)........cooceveeeeveeeann... 48
dextrose with sodium chloride.................cccoeueven... 48
DIASTAT .o 28
DIASTAT ACUDIAL RECTAL KIT 12.5-15-

17.5-20 MGaoveeeiiieeeeee e 28
DIASTAT ACUDIAL RECTAL KIT 5-7.5-10

MG 28
Aiazepam intensol................ccoeeeeevvcinceeecinennenne. 28
diazepam oral concentrate...................ccccveueeucennne. 28
diazepam oral solution 5 mg/5 ml (1 mg/mi)........... 28
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5

L) oot 28
diazepam oral tablet 10 mg.............ccocevvcvnenncunnne. 28
diazepam oral tablet 2 mg.................cccccoecvviennin. 28
diazepam oral tablet 5 mg................ccccevveiniininn. 28
ALAZEPAMN. TECEAL........oeiiiiiiiiicc 28
diclofenac potassium.................coveeceuvceiniccnnencnnns 28
diclofenac sodium ophthalmic (eye)......................... 62
diclofenac sodium oral tablet extended release 24

DT e 28
diclofenac sodium oral tablet,delayed release (dr/ec)

25 MGt 28
diclofenac sodium oral tablet,delayed release (drlec)

50 MGenriiiiiiiiiiiiiiieie 28
diclofenac sodium oral tablet,delayed release (drlec)

B RS 28
diclofenac sodium topical drops.................cceue.... 28
diclofenac sodium topical gel 1 %........................... 28
diclofenac sodium topical gel 3 %........................... 45
ALCLOXACIII. oo 11
dicyclomine oral capsule...................cccceuvucenncunnn. 54
dicyclomine oral solution..................ccoceevcvvenucennne. 54
dicyclomine oral tablet.....................ccoceuvcvneaucunnne. 54
didanosine oral capsule,delayed release(dr/ec) 200

PG euveeeenreeeentee ettt 11
didanosine oral capsule,delayed release(drlec) 250

L OO 11
didanosine oral capsule,delayed release(dr/ec) 400

PG cuveeiinnieeinnie ettt 11
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DIFICID oot 11
AIFIOTASONE......ooceeeoeeeeceeeeeeeeeeeeeeee e 45
AITUNISAL. ... 28
digitek oral tabler 125 mcg (0.125 mg)................... 40
digitek oral tablet 250 mcg (0.25 mg)...........c........ 40
digox oral tablet 125 mcg (0.125 mg)..................... 40
digoxin injection SOIULION. ...............ccoccvveecucvnunnnne. 40
digoxin oral solution 50 mcg/ml (0.05 mg/ml)......... 40
digoxin oral tablet 125 mcg (0.125 mg).................. 40
digoxin oral tablet 250 mcg (0.25 mg).................... 40
dibydroergotamine injection..............coceueevnuenee. 28
dibydroergotamine nasal....................ccoceueveuennee. 28
DILANTIN EXTENDED ORAL CAPSULE

10O MG .o 28
DILANTIN INFATABS.....coooiiivieeieecieeeeen, 28
DILANTIN ORAL CAPSULE 30 MG............... 28
ALEXT i 40
diltiazem hcl intravenous.........ccceeeeeeveeeeeeevieenenan, 40
diltiazem hcl oral capsule,ext.rel 24h degradable 120

PG ettt 40
diltiazem hcl oral capsule,extended release 12 br......40
diltiazem hcl oral capsule,extended release 24 br......40
diltiazem hcl oral capsule, extended release 24hr 120

mg, 180 mg, 240 mg, 300 mg...........ccceevvuennee. 40
diltiazem hcl oral capsule, extended release 24hr 360

PG ettt 40
diltiazem hcl oral tablet..................ccoeeeeeveeenennn.. 40
DIOVAN HCT ..o 40
DIPENTUM....oooiiiieieeeeeeeeeeeeeeeee e 54
diphenhydramine hel injection solution 50 mg/

.o 64
diphenhydramine hcl injection syringe..................... 64
diphenoxylate-atropine oral liquid.......................... 54
diphenoxylate-atropine oral tablet........................... 54
disopyramide phosphate oral capsule........................ 40
AISULFITATN ... 48
ATVALPTOCK ... 28
docetaxel intravenous solution 160 mg/16 ml (10

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

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

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

20 MG/ML..oooooiiiiiii 18
AOfEtTlide. ..o 40
donepezil oral tablet 10 mg, 5 mg............ccccuuueu.... 28
donepezil oral tablet, disintegrating.......................... 28
AOrZOLaAMEde. . ... 62
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dorzolamide-timolol.........ccoveeeeeeeieeeeeeeeeeeeeeaeann. 62

DOVATO i 11
AOXAZOSIN . c.vveeeeeeeeeeeeeeeeieeeeeee e 40
AOXEPIN. 0@l 28
doxercalciferol intravenous................cceecvveeecennne. 50
doxercalciferol oral capsule 0.5 mcg......................... 50
doxercalciferol oral capsule 1 mcg, 2.5 mcg.............. 50
doxorubicin intravenous recon soln 50 mg............... 18
doxorubicin intravenous solution........................... 18
doxorubicin, peg-liposomal................c.ccccuvveueun.. 18
AOXY=1 0.t 11
doxycycline hyclate intravenous....................cece.... 11
doxycycline hyclate oral capsule............................... 11
doxycycline hyclate oral tablet 100 mg, 20 mg......... 11
doxycycline hyclate oral tablet 150 mg, 75 mg......... 11
doxycycline monohydrate oral capsule 100 mg, 50

PG cuveiiniieeintie ettt 11
doxycycline monohydrate oral suspension for

FECONSEIEULLON ceeeeevevveeeeeeeeeeeerriieeeeeeeeeeersnieeenns 11
doxycycline monohydrate oral tablet........................ 11
dronabinol oral capsule 10 mg................................ 55
dronabinol oral capsule 2.5 mg, 5 mg..................... 55
drospirenone-ethinyl estradiol................................. 60
DROXIA...c it 18
DUETACT ORAL TABLET 30-4 MG.............. 50
DULERA.....c oo 64
duloxetine oral capsule,delayed release(dr/ec) 20

PG cuveeeenteeeeniee ettt 28
duloxetine oral capsule,delayed release(dr/ec) 30

OO 28
duloxetine oral capsule,delayed release(dr/ec) 40

TG veeiueeeieeenie ettt ettt 28
duloxetine oral capsule,delayed release(dr/ec) 60

PG cuveeienrieeinrie ettt 28
duramorph (pf) injection solution 0.5 mg/mi........... 28
duramorph (pf) injection solution 1 mg/mi.............. 28
DUREZOL....uiiiiiiieieeeeeeee e 62
AULASLETIAC ..o 66
dutasteride-tamsulosin..............cccooeeeveeveeiievienennnn. 66
DYAZIDE......oooiiieiieeeeeeeeeeee e 40
DYSPORT ...t 57
e.e.s. 400 oral tablet..............ccooueevvuveeeeeeivnnaennnn. 11
L RS 28
CCONMAZOLE. ....vveeereeeeeeeeeeeeeeeeeeeeieeeeeieeeeeeeeeereeeereenn 45
EDURANT ..ot 11
efavirenz oral capsule 200 mg.................cccevucuenne. 11
efavirenz oral capsule 50 mg...............ccccevvvncnnn. 11
efavirenz oral tablet..................ccccovvvceinininnnnns 11
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EFFIENT ..ooiiiiiieeeeeeee e 40
EGRIFTA SUBCUTANEOUS RECON SOLN
T MG 57
ELAPRASE ...t 50
ELESTRIN ..ottt 60
ELIDEL....oviiiiiiieee e 45
CLITIESE .ot ee e 60
ELIQUIS ORAL TABLET 2.5 MG......ccceeuuen.e. 40
ELIQUIS ORAL TABLET 5 MG.....cccccecuveunennee. 40
ELIQUIS ORAL TABLETS,DOSE PACK......... 40
ELITEK ..ottt 18
ELIXOPHYLLIN ORAL ELIXIR 80 MG/15
ML 64
ELLA ..ot 60
ELMIRON ...ttt 66
EMOCYT oo 18
EMEND ORAL CAPSULE 125 MG.................. 55
EMEND ORAL CAPSULE 40 MG.................... 55
EMEND ORAL CAPSULE 80 MG.................... 55
EMEND ORAL CAPSULE,DOSE PACK.......... 55
EMEND ORAL SUSPENSION FOR
RECONSTITUTION.....ccoviiietvieerieeeeeeeieeenne 55
CTMOGUELLE. ... 60
EMPLICITL....couviiioieeeeeeeeeeeeeeeee e 18
EMSAM ..o 28
EMTRIVA ORAL CAPSULE.......cccccevveerernee. 11
EMTRIVA ORAL SOLUTION........ccovvveervrnne. 11
enalapril maleate...............cocoeeevcveccincniccnninncnns 40
enalapril-hydrochlorothiazide.........................c....... 40
ENBREL MINI......oooiiiiiiiiiieiieiceeeeeeeeceeeeeen 59
ENBREL SUBCUTANEOUS RECON
SOLN ..ot 59
ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5 ML (0.5)cuueeieiiiiciieeeiieeeeee e 59
ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (1 ML) oo 59
ENBREL SURECLICK.......ccoooveiviriiiiecnieecnen. 59
endocet oral tabler 10-325 mg, 7.5-325 mg............ 28
endocet oral tablet 5-325 mg..........cccouvevucvninncnnn. 28
ENGERIX-B (PF)....ccooviiiiiiiiieieeieeeeeee e 57
ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE............ccue.... 57
enoxaparin subcutaneous solution........................... 41
enoxaparin subcutaneous syringe 100 mg/ml, 150
TG/ 41
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80
IG0.8 Ml 41
enoxaparin subcutaneous syringe 30 mg/0.3 mi........ 41
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enoxaparin subcutaneous syringe 40 mg/0.4 mi.......41

enoxaparin subcutaneous syringe 60 mg/0.6 mi........ 41
CTUPTESSCveeenneereneeeeeenresie sttt 60
ETEACAPONIL. ....uveeenreeenieeenieeenieeeiie et 28
CILECCAVLT vveeeeeeeeeeeeeriieeeeeeeeeeessiieeeeeeseresssniaaeeaaaens 11
ENTRESTO...cooiiiiiiieeeeieeeee e 41
EIULOSE. ..o 55
ENVARSUS XR..cooiiiiiiiieiieeeieeeeeee e 18
EPCLUSA. ..o 11
EPIDIOLEX......cooiiiiiiiiii 29
EPINMASEINE. ...t 62
epinephrine injection auto-injector 0.15 mg/0.3

PL.veeeeeeeeeee et 64
EPINEPHRINE INJECTION AUTO-

INJECTOR 0.3 MG/0.3 ML.....cccvvveereeerienns 64
epirubicin intravenous sOLULION. ..............ccccevecenecn. 18
EPIBOLeeneeee e 29
EPIVIR HBV ORAL SOLUTION.........ccuvenne.e. 11
EPIVIR ORAL SOLUTION.......cooovvivvieerirennee. 11
EPLETENONC. ..., 41
CPTOSATEA L. ...ttt 41
EPZICOM...ouoiioiiiieeieeeee e 11
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 100 MG...........ccccuue.... 29
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 200 MG..........cccccuee.... 29
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 300 MG...........ccccuee.... 29
ERBITUX ..ooiiiiiiieeieeeeeee et 19
CVGOLOM. ... 29
ERIVEDGE.......cooiiiiiiiieeeeeeeeeeeeeeeeeeeen 19
ERLEADA. ... 19
erlotinib oral tabler 100 mg, 150 mg...................... 19
erlotinib oral tablet 25 mg....................ccccocucun.. 19
CF LM e eeeuveeeeeeieeeeeeeiaeeeeeeeaeeeeeeitaeeeeeeraeeeeeareeeeeans 60
EVEAPETENa..eveeeenveeeenieiecniie ettt 11
ERWINAZE.....ooooiiiiieeeeieeeeeeeeeeee e 19
CTY PAAS .ttt 45
ery-tab oral tablet,delayed release (dr/ec) 250 mg,

333 Mottt 11
ERY-TAB ORAL TABLET,DELAYED

RELEASE (DR/EC) 500 MG.....cooovvvvvveeeeenn. 11
erythrocin (as stearate) oral tabler 250 mg............... 11
ERYTHROCIN INTRAVENOUS RECON

SOLN 500 MGa...ooiiiiiiiiiiieeeeee e 11
erythromycin ethylsuccinate oral tablet.................... 12
erythromycin ophthalmic (€ye)............coceuveevceneurns 62
erythromycin oral capsule,delayed release(dr/ec)........ 12
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erythromycin oral table.........................cccucuuunn... 12
erythromycin oral tablet,delayed release (dr/ec) 250

MG, 333 MGuouviiniirieiienieiiieieeiecte e 12
erythromycin oral tablet, delayed release (dr/ec) 500

TG cvveeenteeeetee ettt 12
erythromycin with ethanol topical gel...................... 45
erythromycin with ethanol topical solution............... 45
erythromycin-benzoyl peroxid................................ 45
ESBRIET ORAL CAPSULE.......cccovvevveeereennee. 64
ESBRIET ORAL TABLET 267 MG.........uuuu...... 64
ESBRIET ORAL TABLET 801 MG................... 64
escitalopram oxalate oral solution............................ 29
escitalopram oxalate oral tablet 10 mg.................... 29
escitalopram oxalate oral tablet 20 mq.................... 29
escitalopram oxalate oral tablet 5 mg...................... 29
eSOmeprazole magnesium................cccovceveecvvvnucnns 55
esomeprazole sodium intravenous recon soln 20

G ottt 55
esomeprazole sodium intravenous recon soln 40

L PR 55
CSEATYU e 60
ESTRACE VAGINAL.....ccooovviiiiiieeiee e, 60
ESLTAAIOL OF AL 60
estradiol transdermal patch semiweekly................... 60
estradiol transdermal parch weekly.......................... 60
estradiol vaginal.....................ccccccceivccinicnnnnn, 60
estradiol valerate intramuscular 0il 20 mg/ml, 40

TG/ M.t 60
estradiol-norethindrone acet............ccc..oceeveveveenn... 60
ESTRING.....cooiiiiiiieeeeeeee e 60
CSZOPICIOTE. ... 29
ELDAMMDULO ..o 12
CLDOSUXITNEIAL. ....oecveeeeeeeeeeeeeeeeee e eeeee e 29
etidronate disodium oral tabler 400 mg................... 48
CLOAOIAC. ... 29
ETOPOPHOS. ... 19
CLOPOSIAE IMETAVENOUS. ... 19
EVAMIST ..o 60
EVOMELA......ooiiiiieeeeeeeeee e 19
EVOTAZ. ..o 12
EXELDERM....coouiiiiiiiiiiieeeieeeeeeeeeeetee e 45
EXCTMESEATIC ...ceveeaaeereaeeeeerieeeaeereesaesseeeesrsneeeassananns 19
EXFORGE......cooiiiiiieeieeeeeeeeee e 41
EXFORGE HCT .....ooioiiiiiiiiieieeecee e 41
EXJADE. ... 48
CZOLIMEIDC. ... e eeeee e 41
FABRAZYME ..o 50
Jalming (28)........coouceveeeiniiniiiiiiciee, 60
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Jfamciclovir oral tablet 125 mg, 250 mg.................. 12

Jfamciclovir oral tablet 500 mg............................ 12
Jfamotidine (pf) intravenous solution....................... 55
Jamotidine (pf)-nacl (is0-05)..........ccccoeeuvcenenucunnne. 55
Jfamotidine intravenous solution.............................. 55
Jfamotidine oral suspension..................ccccuveeueunne. 55
Jfamotidine oral tablet 20 mg, 40 mg....................... 55
FANAPT ORAL TABLET 1 MG....ccoovvvvveeeeenn. 29
FANAPT ORAL TABLET 10 MG, 12 MG........ 29
FANAPT ORAL TABLET 2 MG....ccoeuvveveeeennnn. 29
FANAPT ORAL TABLET 4 MG.......ccccoeuvenne.e. 29
FANAPT ORAL TABLET 6 MG.......ccccoeuvenne... 29
FANAPT ORAL TABLET 8 MG.......ccceceeuvenneee. 29
FANAPT ORAL TABLETS,DOSE PACK......... 29
FARESTON....ooiiiiiiieieeeeeeeee e 19
FARYDAK ORAL CAPSULE 10 MG................. 19
FARYDAK ORAL CAPSULE 15 MG, 20
MG 19
FASLODEX ..ot 19
JOOUXOSTAL ... 59
Jelbamate.............cocoueenenecoininiiiiiineeen 29
FELBATOL ORAL TABLET 400 MG............... 29
JOLOAIPIne. ... 41
FEMRING......oooiiiiiiieiieeeeeeeeeeeeee e 60
fenofibrate micronized oral capsule 130 mg............. 41
fenofibrate micronized oral capsule 134 mg, 200
MG, 43 MG, 67 MG 41
[fenofibrate nanocrystallized 48 mg, 145 mg............ 41
fenofibrate oral tablet 160 mg, 54 mg..................... 41
fenofibric acid (choline) dr capsules oral capsule,
delayed release(dr/ec) 135 mg.............ooeeenn... 41
fenofibric acid (choline) dr capsules oral capsule,
delayed release(drlec) 45 mg............c.cocueeueunnnen. 41
fenoprofen oral tablet......................cccccveuennnnn. 29
fentanyl citrate logenge..................cccccuvucininnennnnne. 29
fentanyl transdermal patch 72 hour 100 mcg/hr, 12
meg/hr, 75 MCGIDT ..., 29
fentanyl transdermal patch 72 hour 25 mcgl/hr, 50
TRCGI DT et 29
FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK.....coioiiiiiieeieieeeeeeee e 29
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 80 MG................. 29
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 20 MG.....coovviviiiiiiieciieene 29
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 40 MG.....ccoovvevviviiiiecieene 29
[inasteride oral tablet 5 mg.....................cccocucun. 66
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FIRAZYR..cciiiiiiiiiiiiiiiiciicicecicccce 64
FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG 19
Jlavoxate.............c.covuceviciiiiiiiiiiiiicee 66
flecainide...............ccccovuvuiiviiiniiiiiiiniiiiiie 41

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,

50 MCG/ACTUATION.....ccccoevviriiiiirennenne. 64
FLOVENT DISKUS INHALATION BLISTER

WITH DEVICE 250 MCG/

ACTUATION. ..ottt 64

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION. ..ottt 64

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/

ACTUATION......oviiieeeeeeeeeee e 64
FLOVENT HFA INHALATION HFA

AEROSOL INHALER 44 MCG/

ACTUATION......oviiieeeeeeeeeee e, 64
Jluconazole...........c.ceoevceccinincoiiiiinciiencen 12
Sfluconazole in nacl (iso-osm) intravenous piggyback

200 mg/100 T 12
Sfluconazole in nacl (iso-osm) intravenous piggyback

400 Mmg/200 M.........ccocuoveciiniiiiiniiiiiian, 12
Slucyrosine oral capsule 250 mg............................... 12
Sflucytosine oral capsule 500 mg............................... 12
[fludarabine intravenous recon soln.......................... 19
[fludarabine intravenous solution............................. 19
Jludrocortisone...............cooeeeeceninicciiiininiciiinee 50
[flunisolide nasal spray, non-aerosol 25 meg (0.025

90) oo 64
Sfluocinolone acetonide oil otic (ear)......................... 48
Sfluocinolone and shower cap.................coccuvenncee. 45
[luocinolone topical cream 0.01 %.......................... 45
Sfluocinolone topical cream 0.025 %........................ 45
Sfluocinolone topical oil................cccovueeevecinecucnnnnee. 45
[fluocinolone topical ointment...................c.cccccuee. 45
Sfluocinolone ropical solution................................... 45
Sfluocinonide topical cream 0.05 %......................... 45
[fluocinonide topical cream 0.1 %...........c..ceuene.. 45
Sfluocinonide topical gel.................ccuceuvcenecucnnnnee. 45
Sfluocinonide topical ointment.................ccccevenueee 46
[fluocinonide topical solution....................c.ccooeue. 46
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Sfluocinonide-e.................cccovecunciniiiiniiiiine, 46

FLUOCINONIDE-EMOLLIENT........cc.cc....... 46
Sfluoride (sodium) oral tablet.................................. 67
Jluoride (sodium) oral tablet,chewable 1 mg (2.2 mg

50, fIUOVIAE). ..o, 67
Sfluoritab oral tablet,chewable 1 mg (2.2 mg sod.

JI0TIdE)......ce 67
fluorometholone.................cccooovviiciiininiiinininns 62
fluorouracil intravenous solution 1 gram/20 ml, 500

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

5 GrAM/T00 Mk, 19
Sfluorouracil topical cream 5 %.............c.couueueene... 46
Sfluorouracil topical solution.................................. 46
Sfluoxetine oral capsule 10 mg...................ccouvuen... 29
Sfluoxetine oral capsule 20 mg..........................c....... 29
Sfluoxetine oral capsule 40 mg.............ccccuvvveeueunn.. 29
[fluoxetine oral capsule,delayed release(dr/ec)............ 29
Sfluoxetine oral solution..................coccvueevvvnuenuennnne. 29
Sfluoxetine oral tablet 10 mg.................ccocvvueenn.e. 29
[fluoxetine oral tablet 20 mg...................cccocceuen... 29
fluphenazine decanoate........................cccccouucun... 29
fluphenazine hcl injection..............c.occevucueenncnnnne. 29
fluphenazine hcl 07al..............ocoeccevcnccevincnncnnnne. 29
JIFOIDTOSCN e 29
Sflurbiprofen ophthalmic (eye).............cccvceneeuennnne. 62
Slutamide.............ccccooovviiiiiiiiiiiiiiiiiiie 19
Sluticasone propion-salmeterol inhalation blister with

ACVICE....oeeeeeeeceeeeeeeeeeeeeeee e e 64
Sfluticasone propionate nasal......................coceeue.. 64
Sluticasone propionate topical cream........................ 46
Sfluticasone propionate topical lotion........................ 46
[luticasone propionate topical ointment................... 46
Sfluvastatin oral capsule 20 mg................................ 41
Sfluvastatin oral capsule 40 mg..................c.c.c....... 41
Sfluvoxamine oral tabler 100 mg........................ 29
Sfluvoxamine oral tablet 25 mg................................ 29
Sfluvoxamine oral tablet 50 mg......................c........ 29
FOLOTYN .ttt 19
JOMNEPIZOLe.......eeonincniiiiciiicieeee 57
Jfondaparinux subcutaneous syringe 10 mg/0.8

P 41
Jfondaparinux subcutaneous syringe 2.5 mg/0.5

PL.veeeeeeeeeee et 41
Jfondaparinux subcutaneous syringe 5 mg/0.4 mi......41
Jfondaparinux subcutaneous syringe 7.5 mg/0.6

P 41
FORTEO ..ot 59
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FOSAMAX ORAL TABLET 70 MG.................. 59
FOSAMAX PLUS D...ovvviiviieieeeeeeeeee e 59
JOSAMMPTENAVIT ..., 12
JOSINOPT ., 41
fosinopril-hydrochlorothiazide................................ 41
JOSPPERYLOITL...eeiiceicce e, 29
FREAMINE HBC 6.9 %....ccoovuieiciieecieecrieeennee. 67
Jreamine iii 10 Q..........coeueeeeeeenneceeinenieininnenns 67
FULPHILA......ooiiiii e 57
JUIVESEPANE ... 19
Sfurosemide inJection................cccoeeeuiininiiiininicnnn, 41
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8

IRGITL) ot 41
furosemide oral tablet..................ccccouviniiceninncnnn. 41
FUSILEV .ot 19
FUZEON SUBCUTANEOUS RECON

SOLN .t 12
FYCOMPA ORAL SUSPENSION.......cccoeeeueen. 30
FYCOMPA ORAL TABLET 10 MG, 12

MG 30
FYCOMPA ORAL TABLET 2 MG.................... 30
FYCOMPA ORAL TABLET 4 MG.................... 30
FYCOMPA ORAL TABLET 6 MG.................... 30
FYCOMPA ORAL TABLET 8 MG.................... 30
gabapentin oral capsule 100 mg...............ccccuuue.... 30
gabapentin oral capsule 300 mg.............................. 30
gabapentin oral capsule 400 mg.....................c........ 30
gabapentin oral solution 250 mg/5 mi..................... 30
gabapentin oral solution 250 mg/5 ml (5 mi).......... 30
gabapentin oral solution 300 mg/6 ml (6 mi).......... 30
gabapentin oral tablet 600 mg....................cocuu..... 30
gabapentin oral tablet 800 mg....................c.o........ 30
GABITRIL ORAL TABLET 12 MG................... 30
GABITRIL ORAL TABLET 16 MG................... 30
galantamine oral capsule,ext rel. pellets 24 hr.......... 30
galantamine oral solution......................ccccueuuc.. 30
galantamine oral tablet......................ccccuvueuennee. 30
GAMUNEX-C...oovvieviieeieeeeeeeee et 57
ganciclovir sodium intravenous recon soln 500

PG vveeinnieeinnie ettt 12
GARDASIL 9 (PF)eeeieiieeeiieeeeeeeeeeeee e 57
GALIFIOXACI ..o, 62
GATTEX 30-VIAL....covviiiiiiiieieeeeee e 55
GATTEX ONE-VIAL.....coooiiviiiiiieeieeceeeeeen 55
GAUZE PAAS 2 X 2 50
GAVILYEOC..oiiicicieceece e 55
GAVIYECG....ooiiiiiiiiiiiiiiicicc 55
GAVILYEOThiiiiciicicee s 55

Effective Date December 1, 2019



GAZYVA. oo 19
gemcitabine intravenous recon soln 1 gram, 200

L £SO 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..coiiiiiiiiieeeeeceeeeeee e 19
gemcitabine intravenous solution 2 gram/52.6 ml

(B8 MGIM).....oooeiiiiiiiiiiicc 19
ZEMPIDFOZiL... 41
GEONCTIAC. ..o 55
gengraf oral capsule 100 mg, 25 Mg.........ccoeuen... 19
gengraf 0ral SOLULION..............coouceeeveinecininecnnne 19
gentak ophthalmic (eye) ointment.......................... 62
gentamicin in nacl (iso-osm) intravenous piggyback

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

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

GENTAMICIN IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 120 MG/100

ML .o 12
gentamicin in nacl (iso-osm) intravenous piggyback

80 G100 Ml 12
gentamicin in nacl (iso-osm) intravenous piggyback

80 G50 M. 12
gentamicin injection solution 20 mg/2 mi................ 12
gentamicin injection solution 40 mg/mi................... 12
gentamicin ophthalmic (eye) drops.......................... 62
gentamicin ophthalmic (eye) ointment..................... 62
gentamicin sulfate (ped) (Pf)...coeeeecererecenvenenecnnes 12
ZENLAMNICIN LOPICAL CTOAM.c....eneneeeeieeeeinreenne 46
gentamicin topical Ointment...............cceeeeeeueunnne. 46
GENVOYA....o oo 12
GEODON INTRAMUSCULAR..........couvvenee. 30
ZIANVE (28).cceiiiiciiiiiiiiiieeee e 60
GILENYA ORAL CAPSULE 0.5 MG................. 30
GILOTRIF....ooiiiiiieieeeee e 19
glatiramer subcutaneous syringe 20 mg/mi............... 30
glatiramer subcutaneous syringe 40 mg/mi............... 30
glatopa subcutaneous syringe 20 mg/mi................... 30
glatopa subcutaneous syringe 40 mg/mi................... 30
GLEEVEC ORAL TABLET 100 MG................. 19
GLEEVEC ORAL TABLET 400 MG................. 19
GLEOSTINE....coiiiiiiiiieeeeeeeeeeeee e 19
glimepiride oral tablet 1 mg.................ccccooeeeeee... 50
glimepiride oral tablet 2 mg...................ccccoc...... 50
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glimepiride oral tabletr 4 mg....................ccoccueue... 50

glipizide oral tablet 10 mg....................c.ccocucueun.. 50
glipizide oral tablet 5 mg...................ccccccccunn. 50
glipizide oral tablet extended release 24hr 10

G ottt 50
glipizide oral tablet extended release 24hr 2.5

2 C PN 50
glipizide oral tablet extended release 24hr 5 myg.......50
glipizide-metformin oral tabler 2.5-250 mg............ 50
glipizide-metformin oral tablet 2.5-500 mg, 5-500

TG ettt s 50
GLUCAGEN HYPOKIT .....cooviiiiiieieecieeeeen, 50
GLUCAGON EMERGENCY KIT

(HUMAN) oottt 50
GLUCOPHAGE ORAL TABLET 1,000

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

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

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

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

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

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

GAST.RETENTION 24 HR 500 MG............. 50
glyburide micronized oral tablet 1.5 mg.................. 51
glyburide micronized oral tablet 3 mg..................... 51
glyburide micronized oral tablet 6 mg..................... 51
glyburide oral tabler 1.25 mg..................cccccc...... 51
glyburide oral tablet 2.5 mg.....................cccc....... 51
ghyburide oral tablet 5 mg...............ccoocvvuvueenncnee 51
glyburide-metformin orval tablet 1.25-250 mg......... 51
glyburide-metformin oral tablet 2.5-500 mg, 5-500

2 (PN 51
glycopyrrolate injection..................ccoceuvucunieninnnnne. 55
glycopyrrolate oral rablet 1 mg, 2 mg....................... 55
GLYSET ORAL TABLET 100 MG........ccccou.... 51
GLYSET ORAL TABLET 25 MG.....cccoeeveevennnn. 51
GLYSET ORAL TABLET 50 MG.......cccceeevnnnn. 51
Granisetron (Pf).c...ceeeeeeeereecenenienieereneeeeeeeeans 55
granisetron hel intravenous solution 1 mg/mi........... 55
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granisetron hcl intravenous solution 1 mg/ml (1

L) oo 55
granisetron hel 07al...........c.eceeeceeecencneccincinccnne. 55
griseofulvin microsize oral suspension...................... 12
griseofulvin microsize oral tablet............................. 12
griseofulvin ultramicrosize................cccceevvuencunne. 12
guanfacine oral tablet....................cccccevvvnencnnnnn. 41
guanfacine oral tablet extended release 24 br........... 30
GUANTATNC. ... 30
HALAVEN.... oot 19
Palcinonide............cooeeeeeeeveeeecinieciieeiieeeieeeenenn 46
halobetasol propionate topical cream....................... 46
halobetasol propionate topical ointment................... 46
HALOG TOPICAL CREAM......c.ccoevvveeeveeennn 46
HALOG TOPICAL OINTMENT.......cccceenee. 46
haloperidol decanoate.......................c.cccccoevuene. 30
haloperidol lactate injection..................ccucevucucnn. 30
haloperidol lactate intramuscular............................ 30
haloperidol lactate oral conc....................ccccuc..... 30
haloperidol oral tablet...................ccoceuecunenncunnne. 30
HARVONI ORAL TABLET 90-400 MG........... 12
HAVRIX (PF) INTRAMUSCULAR

SUSPENSION....ooiiiiiiieeeeeeeeeeeeeee e 57
HAVRIX (PF) INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML....cooovviiiiiiiicieecnnnn. 57
HAVRIX (PF) INTRAMUSCULAR SYRINGE

720 ELISA UNIT/0.5 ML.....oooviioiieiiiiiieeeens 57
DOALDE oo 60
heparin (porcine) in 5 % dex intravenous parenteral

solution 20,000 unit/500 ml (40 unit/ml)........... 41

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

000 unit/500 ml (50 unit/ml)............cceeeeveen... 41
heparin (porcine) in nacl (Pf........ccccveeeecvneneennne. 41
heparin (porcine) injection cartridge....................... 41
heparin (porcine) injection solution......................... 41
heparin (porcine) injection syringe 5,000 unit/

PL.eeeeeeeeeeeeee e 41
HEPARIN(PORCINE) IN 0.45% NACL

INTRAVENOUS PARENTERAL

SOLUTION 12,500 UNIT/250 ML................ 41
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/250 mi............... 41
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/500 mi............... 41
heparin, porcine (pf) 1,000unit/ml, 5,000 unit/

0.51L T1JECHION. ... 41
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heparin, porcine (pf) 1,000unit/ml, 5,000 unit/
0.5 TNJECEION. ..., 41
HEPARIN, PORCINE (PF) 1,000UNIT/ML,
5,000 UNIT/0.5ML INJECTION
INJECTION SYRINGE 5,000 UNIT/ML......42

HEPATAMINE 8%......cccevieiiiiiiiiiiicieniene, 67
HERCEPTIN HYLECTA.....cccooiiiiiiieniene 19
HERCEPTIN INTRAVENOUS RECON SOLN
150 MG 19
HETLIOZ....oooiiiiiieeeeeceeeeeeeee 30
HIBERIX (PE)...ccoeoiiiiiiniiieieieicceeeneene 57
HUMALOG JUNIOR KWIKPEN U-100.......... 51
HUMALOG KWIKPEN INSULIN................... 51
HUMALOG MIX 50-50 INSULN U-100.......... 51
HUMALOG MIX 50-50 KWIKPEN.................. 51
HUMALOG MIX 75-25 KWIKPEN.................. 51
HUMALOG MIX 75-25(U-100)INSULN......... 51
HUMALOG U-100 INSULIN........cccccuveiinne 51

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS SYRINGE KIT 40 MG/

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML (6 PACK)....coviiiriiirieicicicieieree 59
HUMIRA PEN.....ccooiiiiiiiiiiiiiiicicciee 59
HUMIRA PEN CROHNS-UC-HS START....... 59
HUMIRA PEN PSOR-UVEITS-ADOL HS....... 59
HUMIRA SUBCUTANEOUS SYRINGE KIT

10 MG/0.2 ML, 20 MG/0.4 ML.......cccceenuennc. 59
HUMIRA SUBCUTANEOUS SYRINGE KIT
40 MG/0.8 ML......ccoeiiiiiiiiinieiciceeene 59

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80 MG/

HUMIRA(CF) PEDI CROHNS STARTER

SUBCUTANEOUS SYRINGE KIT 80 MG/

0.8 ML-40 MG/0.4 ML....ccccooevieirincincnnennne 59
HUMIRA(CF) PEN CROHNS-UC-HS............. 59
HUMIRA(CF) PEN PSOR-UV-ADOL HS........ 59
HUMIRA(CF) PEN SUBCUTANEOUS PEN

INJECTOR KIT 40 MG/0.4 ML.......c.cceeuenue. 59
HUMIRA(CF) SUBCUTANEOUS SYRINGE

KIT 10 MG/0.1 ML, 20 MG/0.2 ML.............. 59
HUMIRA(CF) SUBCUTANEOUS SYRINGE

KIT 40 MG/0.4 ML....cocoveiniieininciccnenene 59
HUMULIN 70/30 U-100 INSULIN.................. 51
HUMULIN 70/30 U-100 KWIKPEN................ 51
HUMULIN N NPH INSULIN KWIKPEN....... 51
HUMULIN N NPH U-100 INSULIN............... 51
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HUMULIN R REGULAR U-100 INSULN....... 51
HUMULIN R U-500 (CONC) INSULIN.......... 51
HUMULIN R U-500 (CONC) KWIKPEN....... 51
hydralazine injection..................cccvveeevccenueuennns 42
hydralazine 0ral...............cocceveveccenincevcininncnnne 42
hydrochlorothiazide...............ccccoceeeenvencauncenennes 42
hydrocodone-acetaminophen oral solution 7.5-325

IGILS M. 30
hydrocodone-acetaminophen oral tabler 10-325 mg,

5-325 mg, 7.5-325 MGuecuvvriviiieniiiiiieien, 30
hydrocodone-ibuprofen oral tablet 10-200 mg, 5-

200 mg, 7.5-200 MG......coooeeveiniiniiiiiaiiinienenns 30
hydrocortisone butyrate topical cream...................... 46
hydrocortisone butyrate topical ointment................. 46
hydrocortisone butyrate topical solution................... 46
hydrocortisone 0ral..................ccccuvcvvececvninncnnnn. 51
hydrocortisone rectal..................ccuceeuvceenicenncucnnns 55
hydrocortisone topical cream 1 %, 2.5 %................ 46
hydrocortisone topical cream with perineal applicator

2.5 W 55
hydrocortisone topical lotion 2.5 %...............c......... 46
hydrocortisone topical ointment 1 %, 2.5 %............ 46
hydrocortisone valerate....................coceuvvvueucnnnne. 46
hydrocortisone-acetic acid....................ccoeucuvucunn. 48
HYDROMORPHONE (PF) INJECTION

SOLUTION 1 MG/ML......ocovviiiriieeieeeeieeene 30
hydromorphone (pf) injection solution 10 (mg/ml)

(5 L) oo 30
hydromorphone (pf) injection solution 10 mg/

P 30
hydromorphone (pf) injection solution 2 mg/mi........ 30
hydromorphone (pf) injection solution 4 mg/mi........ 30
hydromorphone injection solution 1 mg/mi.............. 30
hydromorphone injection solution 2 mg/mi.............. 30
hydromorphone injection solution 4 mg/mi.............. 30
hydromorphone injection syringe 1 mg/mi................ 30
hydromorphone injection syringe 2 mg/mi................ 31
hydromorphone injection syringe 4 mg/mi................ 31
hydromorphone oral tablet 2 mg, 4 mg.................... 31
hydromorphone oral tabler 8 mg............................ 31
hydroxychloroquine...................ccccocevvcinucunnnnnne. 12
hydroxyprogesterone caproate.................ccceeeeeenne. 60
PYAYOXYUT ... 19
hydroxyzine hcl intramuscular solution 25 mg/

P 64
hydroxyzine hel intramuscular solution 50 mg/

T uveeieee e eeeeetee e e e e ee e e e e e e e e eeanes 65
hydroxyzine hel oral solution 10 mg/5 mi................ 65
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hydroxyzine hel oral tabler 10 mg, 50 mg................ 65

hydroxyzine hcl oral tablet 25 mg.......................... 65
hydroxyzine Pamoate..............c.ccveeeeeereneeeenecnnennns 65
HYZAAR ... 42
ibandronate intravenous solution..................c........ 59
ibandronate intravenous syringe.................ccocceueu... 59
1bandronate 0r@l.................ccccoeveeevieiiieiinneeeinnnnnn. 59
IBRANCE......ooiiiiieeieceeeeee e 19
ibu oral tablet 400 mg..............ccccevvivinicininanns 31
ibu oral tabler 600 mg, 800 mg.............................. 31
ibuprofen oral SUSPENSION..........ocueeeceevinrcneeerinannn 31
ibuprofen oral tabler 400 mg, 600 mg, 800 my.......31
ibuprofen-oxycodone.................ccceeecvvenicounenncnn. 31
LCAELOANE cuooooeeeeeeeeeeeeeeeeeeeee e e eeeaeee e 65
ICLUSIG ORAL TABLET 15 MG.........ccc........ 19
ICLUSIG ORAL TABLET 45 MG...........cc........ 19
LARTUDICI oo 19
IDHIFA ORAL TABLET 100 MG..................... 19
IDHIFA ORAL TABLET 50 MG....................... 19
TEEX oot 19
ifosfamide intravenous recon soln............................ 20
ifosfamide intravenous solution 1 gram/20 mi......... 20
ifosfamide intravenous solution 3 gram/60 mi......... 20
ILARIS (PF) SUBCUTANEOUS

SOLUTION. . e 57
ILEVRO et 62
imatinib oral tablet 100 mg..............cccoceueencnnnnn. 20
imatinib oral tablet 400 mg.............ccoceueevenunn. 20
IMBRUVICA ORAL CAPSULE 140 MG.......... 20
IMBRUVICA ORAL CAPSULE 70 MG............ 20
IMBRUVICA ORAL TABLET 140 MG............ 20
IMBRUVICA ORAL TABLET 280 MG, 420

MG, 560 MGi....oooioiiiiiiiieciieceeeecee e 20
IMEINZL..ooooieieieeeeeeeeeeeeeee e 20
imipenem-cilastatin intravenous recon soln 250

L OO OPURRPRRNS 12
imipenem-cilastatin intravenous recon soln 500

TG reereeeneeeitee ettt 12
IMAPYATNING PCl.enceiiiiiiicieiniceereees 31
imiquimod topical cream in packet......................... 46
IMOVAX RABIES VACCINE (PF)......cccveeue... 57
INCRELEX.....iiiiiiiiiiicie e 48
INAAPANTAE. ..., 42
indomethacin oral capsule..................ccccoceuvennn. 31
indomethacin oral capsule, extended release............. 31
INFANRIX (DTAP) (PE)..cveeviiiiiiiiiiieiieeiiiieinan, 57
INLYTA ORAL TABLET 1 MG....covvveveeiiiinnn. 20
INLYTA ORAL TABLET 5 MG....coovvvvveeiiiiennn, 20
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INREBIC......ooiiiiiiiieeeeee e 20
INSULIN LISPRO.....ccviiiiiiieiieeeeeeeeeeeeeeene 51
insulin pen needle.................ccovceuviciniiccinennnnn, 51
insulin syringe (disp) u-100 0.3 ml, 1 ml, 1/2

Pt 51
INTELENCE ORAL TABLET 100 MG............ 12
INTELENCE ORAL TABLET 200 MG............ 12
INTELENCE ORAL TABLET 25 MG.............. 12
intralipid intravenous emulsion 20 %..................... 67
INTRALIPID INTRAVENOUS EMULSION

B30 00t 67

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION

UNIT (1 ML) oot 57
INTRON A INJECTION RECON SOLN 50
MILLION UNIT (1 ML).ccvviiiiiieciieeeeeeee 57
INTRON A INJECTION SOLUTION............. 57
EEPOVALC......ooeeeeeeeeeeeeeeeeeeeeeeee e eeaeee e 60
INVANZ INJECTION......ccoeeeveerrecrieereeereeeee 12
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 1.5 MGi.....oooovvveviiiiiiiieeeen, 31
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 3 MGi....cooovviiiiiiieiciieeeeeea, 31
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 6 MGi.....ooovovviiviiiiciieiieeae 31
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 9 MGi....ccooovviiiiiieiiecieeeeeen, 31
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML....ccovveeiieeieens 31
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML.....ccocovvveieiiiiiireneeenns 31
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML....ccccccovverrrerrennnn. 31
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML......ccoovieriieeieans 31
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML.......coovvveiieeireneenns 31
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML.......ccccoeevverenn. 31
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 410 MG/1.315 ML.....c.oooovreenienne 31
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 546 MG/1.75 ML.....cccoovevvrerrennnn. 31
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 819 MG/2.625 ML........cccovvuveveenn. 31
INVIRASE ORAL TABLET .....cccovveviiiicieecnnnne 12
IONOSOL-MB IN D5W....ovviiiiiiiiieeiieeeeeeinen. 67
IPOL SUSPENSION FOR INJECTION 40
UNIT-8 UNIT-32 UNIT/0.5 ML.....cccuccc... 57
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ipratropium bromide inhalation............................. 65

ipratropium bromide nasal.....................cccccoouec... 49
ipratropium-albuterol inbalation............................ 65
IPOCSATEAN .o eeaee e 42
irbesartan-hydrochlorothiazide oral tabler 150-12.5

PG vttt 42
irbesartan-hydrochlorothiazide oral tablet 300-12.5

PG vttt 42
IRESSA.... e 20
irinotecan intravenous solution 100 mg/5 mi........... 20
irinotecan intravenous solution 40 mg/2 mi............. 20
irinotecan intravenous solution 500 mg/25 mi......... 20
ISENTRESS HD...ooooiviiiiiieieeeeeee e 12
ISENTRESS ORAL POWDER IN

PACKET ..o 12
ISENTRESS ORAL TABLET.....ccccoovvveiiirennen. 13
ISENTRESS ORAL TABLET,CHEWABLE 100

MG 13
ISENTRESS ORAL TABLET,CHEWABLE 25

MG 13
ISOLYTE S PH 7 4o 67
ISOLYTE-P IN 5 % DEXTROSE...................... 67
ISOLYTE-S. ..o 67
ISONIAZIA INJECTIOM. e 13
150n1azid 01al SOIULION.........ccvvvveeeeeeneeeceeeeeecrennnn. 13
isoniazid oral tablet 100 mg...................cccccununc.. 13
isoniazid oral tablet 300 mg...................cccccuenen.. 13
ISOPTO CARPINE.......cooveieieeeeeeeeeeeeee 62
isosorbide dinitrate oral tablet...................ccuven...... 42
isosorbide dinitrate oral tablet extended release........ 42
150507bide MONONILTALE.........c.vvveeeeeeeeeceeeeeeenennnn 42
ISTAAIPINE. ...t 42
ISTODAX ..o 20
itraconazole oral capsule..................c.cccceucvvinni. 13
LVEYIMECEIT OF@huvevcvveeeaeeeeeieceiee e 13
IXEMPRA.....oooootieeeeeeeeeeeeeeee e 20
IXTARO (PE)uuuuveiiiiiiiiiiiiiiiiieeee e, 57
JAKAFI ORAL TABLET 10 MG..........cccuveenneen. 20
JAKAFI ORAL TABLET 15 MG.......c.ceevveennneen. 20
JAKAFI ORAL TABLET 20 MG.........cceuveennnenn. 20
JAKAFI ORAL TABLET 25 MG.......ccccevveeunneen. 20
JAKAFI ORAL TABLET 5 MG......ccccueeevveenneen. 20
JATEOUE ...ttt 42
JANUMET ..ottt 51
JANUMET XR ORAL TABLET, ER

MULTIPHASE 24 HR 100-1,000 MG............ 51
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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....ocoiieieeeeeeeceeeeee e 51
JENTADUETO XR ORAL TABLET, IR - ER,

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

BIPHASIC 24HR 5-1,000 MG.....ccccuvvvveveeenn. 51
JEVTANA. ..ot 20
JIRECLG i 60
JOLESS @i 60
JULUCA. ..ot 13
Junel 1.5/30 (21)..c.cecenencininciiisienieinenceeens 60
Junel 1/20 (21).....ouceueeeveneeininieieinienieinenieeeens 60
Junel fe 1.5/30 (28)......ccoeueeuvenevevcinineininicnnnens 60
Junel fe 1/20 (28).......ccouevecuvineceiiiiniciiineienns 60
JUNELfE 24 61
JUXTAPID....oooiietieeeeeeeeeeeeeeee et 42
k-tab oral tablet extended release 8 meq.................. 67
KADCYLA. ..o 20
KALETRA ORAL SOLUTION........ccovvveerrrennee. 13
KALETRA ORAL TABLET 100-25 MG............ 13
KALETRA ORAL TABLET 200-50 MG............ 13
KALYDECO ORAL TABLET.....ccc.coovveeerreenne. 65
RATIVA (28).ceeeeeeeeiiiieeeeeeieeeeeee e eeeaee e 61
Relnor 1/35 (28)..eeecceeeeeeeeeeeeeeeeeeeeeeeeiee e 61
ketoconazole O1al............cccoooeeeeeeeeeeeieeiiiiineeeeinn, 13
ketoconazole topical cream...................ccccuvevcunne. 46
ketoconazole topical shampoo........................ccc..... 46
ketoprofen oral capsule 25 mg, 75 mg...........c.c.c..... 31
ketoprofen oral capsule 50 myg................ccoccuvucuni. 31
ketorolac ophthalmic (€)e).........c.ccccuvveevcvnvnucnne. 62
RetOT0LAC OV AL, 31
KEYTRUDA INTRAVENOUS

SOLUTION. ..ottt 20
KHAPZORY ..o 20
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 100 MG....coovveviiiiiiieinieens 31
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 50 MG.....cooovvviviiiiiiiicieene 31
KINRIX (PF) INTRAMUSCULAR

SUSPENSION ..ottt 57
KINRIX (PF) INTRAMUSCULAR

SYRINGE ...ttt 57
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kionex (With s0rbitol)............cccoeveeveeceeeeeeecneeenennnn. 48
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 67
RIOT-COT T 0. 67
BLOT=-COT 8. 67
RLOT-COM 1T 0. 67
RLOT=COT TS 67
RLOT=COM 1120......c.couoeieeeciiieeciieeeeceee e 67
klor-con sprinkle oral capsule, extended release 8
LT PO 67
RLOT=CONLES .o 67
KORLYM...ooiiiiiieeeeeeeeeeeeeeee e 51
KUVAN ORAL TABLET,SOLUBLE................. 51
KYPROLIS ..o 20
[ norgestfe.estradiol-e.estrad oral tablets,dose pack,3
month 0.15 mg-30 mcg (84)/10 mcg (7)............. 61
labetalol intravenous solution.................cceuevveeun... 42
labetalol 0ral...............ccoveeeviieiiiiiiiiiiiiieeeenenn 42
LACRISERT ..ottt 62
lactated ringers intravenous.....................cccceee... 67
lactated ringers irrigation................cccucveeunecnncnn. 48
lactulose oral sOlUtion..........c..oooveeeeveeaeeeeeeeeeennnnn 55
lamivudine oral solution...............ccecoveveevueevenne.. 13
lamivudine oral tablet 100 mg......................c....... 13
lamivudine oral tablet 150 mg...................c........... 13
lamivudine oral tabler 300 myg............................... 13
lamivudine-zidovudine..............cc.cccoveevveeevenennn... 13
lamotrigine oral tablet.................cococeevenccencnncann. 31
lamotrigine oral tablet, chewable dispersible............ 31
LANOXIN ORAL TABLET 125 MCG (0.125
MG), 62.5 MCG (0.0625 MG)....ccocevvreerennns 42
lansoprazole oral capsule,delayed release(dr/ec)......... 55
LANTUS SOLOSTAR U-100 INSULIN............ 51
LANTUS U-100 INSULIN......ccovviiiiiecrieecenen. 51
LA7I 1/20 (21).euueeeeiiiioeeeeeieeeeeeieeeeeeeeeeeeeeeeeeeeeens 61
larin fo 1.5/30 (28).....cccvveveouviniiiininiciiincnns 61
larz'nfe /20 (28).ceeeeiiiiiiiieeiiiiiiieieeieeeeeeiiiaeens 61
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Latanoprost............ccccveeceviviiciiininiiiiiieie, 62
LATUDA ORAL TABLET 120 MG, 60

MG i, 31
LATUDA ORAL TABLET 20 MG.........ccccueee. 31
LATUDA ORAL TABLET 40 MG..........ccc.c.c... 31
LATUDA ORAL TABLET 80 MG.........cceeuue.e. 31
L66NA 28 61
LeflUnOMIde. ..., 59
LENVIMA ORAL CAPSULE 10 MG/DAY (10

V(D € DRV R Y (I 20

LENVIMA ORAL CAPSULE 12 MG/DAY (4
MG X 3), 18 MG/DAY (10 MG X 1-4 MG
X2), 24 MG/DAY(10 MG X 2-4 MG X 1).......20
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)ovooeooooooooeeooronn 20
JESSITA. ..o 61
LETAIRIS....ooiiiiiieieeeee e 65
LOtrOZOLe...ueeeeoeeeeiieeceiiieeeeeeeeee e 20
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 MgG......cuvevvevriririiiiniinienieienn, 21
leucovorin calcium injection recon soln 500 mg.......21
leucovorin calcium oral tablet 10 mg, 25 mg........... 21
leucovorin calcium oral tablet 15 mg, 5 mg............. 21
LEUKERAN......ooiiiiiiie et 21
leuprolide subcutaneous kit...............cccoecevvencnnnns 21

levalbuterol hel inhalation solution for nebulization
0.31 mg/3 ml, 1.25 mgl0.5 ml, 1.25 mg/3

Poereieeeeeeee e e 65
levalbuterol hcl inhalation solution for nebulization

0.63 1MGI3 M., 65
LEVALBUTEROL HFA.....ccoovviviiiiiiiiiiiieiieanens 65
LEVEMIR FLEXTOUCH U-100 INSULN....... 51
LEVEMIR U-100 INSULIN......coeeeeeiiiiiiiiiiinnnnn. 52

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

ML 32
levetiracetam intravenous.........c...coeueeeveeeevveeevenn 32
levetiracetam oral solution 100 mg/mi.................... 32
levetiracetam oral solution 500 mg/5 ml (5 ml)....... 32
levetiracetam oral tablet................ccccueveeeeeeeeenann... 32
levetiracetam oral tablet extended release 24 hr 500

TG reeeiveenreeeite ettt ettt 32
levetiracetam oral tablet extended release 24 hr 750

PP 32
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levobunolol ophthalmic (eye) drops 0.5 %............... 62

levocarnitine (With SUGAT)...............ccceuvevnucuennnnee. 48
levocarnitine oral tablet.................ccoouveeveeeeeeeeenn... 48
levocetirizine oral solution...............ccceeeeeeeeeveann... 65
levocetirizine oral tablet................cccoeeveeevenenennn... 65
levofloxacin in d5w intravenous piggyback 250 mg/

50 Moo 13
levofloxacin in d5w intravenous piggyback 500 mg/

100 ml, 750 mg/150 mi..............ccoccuveuvuceununnne. 13
levofloxacin intravenous..............c..ccceevcveeeencnncanns 13
levofloxacin ophthalmic (€ye)..........ccccveveeeuvenncncn. 62
levofloxacin oral solution.................cccoevvevvinnnnns 13
levofloxacin oral tablet.......................ccccoucuvuencnn. 13
levoleucovorin calcium intravenous recon soln 50

TG veereeeneeeiteeeite ettt 21
LeV0TESE (28).eeveeeeeeiiiieeiiiieeeeeeeeeeeeee e 61
levonorg-eth estrad triphasic...........cc.ccuvevecvvcnnnn. 61
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-

PHEG. .t 61
levonorgestrel-ethinyl estrad oral tablet 0.15-0.03

TG coiiiiiiiiiiiiiete s 61
levonorgestrel-ethinyl estrad oral rabler 90-20 mcg

(28) e 61
levonorgestrel-ethinyl estrad oral tablets,dose pack,3

POTED .o eeeee e eeeee e e et e s eeaeeae e 61
LOVOTA-28..oooocceeeeeeeeeeeeeeeeeee e 61
levothyroxine 07al...............ccccccevviviiininiicininninns 52

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

meg, 75 Mgy, 88 MCG...eueueeuiiiiiiiiiiiiiiiiins 52
LEXIVA ORAL SUSPENSION.......ccccceveuvrrennen. 13
LEXIVA ORAL TABLET .....ccoviiviiiiiiecieeenen. 13
LIALDA ..ottt 55
LIBTAYO .ot 21
lidocaine (pf) injection solution 5 mg/ml (0.5

D0). e 46
lidocaine hcl injection solution 20 mg/ml (2 %)......46
lidocaine hel laryngotracheal.................................. 46
lidocaine hel mucous membrane jelly....................... 46
lidocaine hcl mucous membrane jelly in

APPLICATOT ...t 46
lidocaine hcl mucous membrane solution 4 % (40

IGITNL).c..oeieiiiiieiiiccte e, 46
lidocaine topical adbesive patch,medicated.............. 46
lidocaine ropical ointment..................cccecuuunn.e. 46
lidocaine Viscous..........ccouveeeveeevieeeeveeeeieeieeeeenenn 46
lidocaine-prilocaine topical cream........................... 46
LINCOCIN......ooiiiiii 13
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LECOMYCIT. ..o 13
lindane ropical shampoo......................ccccccucucun.. 46
linezolid in dextrose 5%..........cccoueeeveeeeeveeecveeeennnnnn 13
linezolid oral suspension for reconstitution............... 13
linezolid oral tablet...............ccc.coeeveeevevevieneenanne.. 13
linezolid-0.9% sodium chloride.............................. 13
LINZESS. .o 55
liothyronine intravenous..................ccecevvvvecncunns 52
Lothyronine 0ral...............ccccveuveccinicinuvcnenncnnen, 52
LIPITOR ORAL TABLET 10 MG......cueeveeeennn. 42
LESIROPTEL e 42
lisinopril-hydrochlorothiazide................................. 42
Uthium carbonate...............ccoeeuveeeevceeeeeevieneeeennnn. 32
lithium citrate oral solution 8 meq/5 mi.................. 32
LO LOESTRIN FE....ccoooviiiiiiiieiieeceee e 61
lo-zumandimine (28)..........ccoveuveeeeviueeeeeiieneeeennnn. 61
LONSUREF .....ooiiiiiiieceeceeeee e 21
loperamide oral capsule....................ccoouvueunucunnnee. 55
LOPID ..ot 42
Lopinavir-ritonavir.................cceccevvccvncinnenennn. 13
lorazepam intensol..............ccccvevccenvenccenincennncns 32
lorazepam oral concentrate................coceuvenecnncn. 32
lorazepam oral tablet.......................ccccccueunnne. 32
LORBRENA ORAL TABLET 100 MG.............. 21
LORBRENA ORAL TABLET 25 MG................ 21
L07YRA (28)...oeeeiiiiiiiiiciiiicieceee 61
LOSATEATL ..o 42
losartan-hydrochlorothiazide.................................. 42
LOTENSIN ORAL TABLET 10 MG, 20 MG,

40 MG 42
LOVASEALIN .o 42
low-0gestrel (28).......c.ccuvevueeueenineirinicinincieens 61
LoXAPINE SUCCINATLE.........ocuoveeneeniveiecirinecininiceeans 32
ludent fluoride oral tablet,chewable 1 mg (2.2 mg

50d. fIUOVide)..........coovveieiiiiiiiiiii, 67
LUMIGAN OPHTHALMIC (EYE) DROPS

0.01 Q0uuuiiiiiiiieeiiee s 62
LUMOXITT....cviiiiiiieceeeeeeeeeeeeeee e 21
LUPRON DEPOT....ccoviiiiiiecieeeeeeecee e 21
LUPRON DEPOT (3 MONTH).....cccoeeevuveennene. 21
LUPRON DEPOT (4 MONTH).....cccocovuvrenene. 21
LUPRON DEPOT (6 MONTH).....cccocoeuveennene. 21
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 11.25 MG, 15 MGu..uuvveveiiiiiiiinieeeeeeeeen, 21
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 7.5 MG (PED)...oooveiiiiiieiiiieiiieieeeeeeee 21
BULEr@ (28)..eeeeeeeeeiiiiiiieeiiiiiiiieieieeeeeeiieeee e eeeeeeians 61
LYNPARZA ORAL TABLET .....cccoeevvvvierreenen. 21
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LYRICA ORAL CAPSULE 100 MG................... 32

LYRICA ORAL CAPSULE 150 MG................... 32
LYRICA ORAL CAPSULE 200 MG................... 32
LYRICA ORAL CAPSULE 225 MG, 300

MG e 32
LYRICA ORAL CAPSULE 25 MG.......cccueeuu.... 32
LYRICA ORAL CAPSULE 50 MG........ccuoccu..... 32
LYRICA ORAL CAPSULE 75 MG.......cccueeeuu.... 32
LYRICA ORAL SOLUTION.....ccoceevvreirrrecnnen. 32
LYSODREN......oooiiiiiiieeeeeceeeeee e 21
DB 61
M-M-R II (PE) i 57
magnesium sulfate in water intravenous parenteral

SOLULION .o 67
magnesium sulfate in water intravenous piggyback

2 gram/50 ml (4 %), 4 gram/50 ml (8 %).......... 67
magnesium sulfate in water intravenous piggyback

4 gram/100 ml (4 96)......cccouveveveciniicininae, 67
magnesium sulfate injection solution....................... 67
magnesium sulfate injection Syringe..............coe.... 67
MALARONE.... e 13
TRALALDION ..o 46
maprotiline oral tablet 25 mg..............ccoueeevennen. 32
maprotiline oral tablet 50 mg................................ 32
maprotiline oral tablet 75 mg..................ccccoouei. 32
IRATLISSA (28).evvvvvviiiiieeciiiiiiiiiieeeeeiieeeeeee e eeeeraasens 61
MARPLAN. ..ottt 32
MARQIBO.....oioieiieieceee et 21
MATULANE. ..ot 21
1 S 42
MAXZIDE.....oooooiieeeeeeeeeeeeeee e 42
MAXZIDE-25MGi...cccccciiiiiciiriiieeeeeeeeeccivreeeeeeenn 42
meclizine oral tablet 12.5 mg, 25 mg...................... 55
meclofenamate.................ccccovciviiiiniiiniinnnnnn, 32
medroxyprogesterone intramuscular suspension......... 61
medroxyprogesterone intramuscular syringe.............. 61
Medroxyprogesterone O7al................cccoevuevecvrenucnns 61
MEFIOGUITIC. ... 13
megestrol oral suspension 400 mg/10 ml (10

PIL) e 21
megestrol oral suspension 400 mg/10 ml (40 mg/

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

L) evieeeeeeeeeeeeeee ettt e e 21
megestrol oral tablet....................ccccovvininicnnnennne. 21
MEKINIST ORAL TABLET 0.5 MG................. 21
MEKINIST ORAL TABLET 2 MG.................... 21
MEKTOV...coiiioeiieee e 21
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meloxicam O1al taABLEt.............oueeeeeeeeeeaeeeeeeeeeennnn. 32

MELPPALAN.............coeciiiiiiii 21
melphalan hcl intravenous solution........................ 21
memantine oral capsule,sprinkle,er 24hr................. 32
memantine oral SOULION. .............coceuveeeevieveeeevnnnnnnn. 32
memantine oral tablet 10 mg..............ccccocevueennnn. 32
memantine oral tablet 5 mg..............ccccovvvncnnnin. 32
MENACTRA (PF) INTRAMUSCULAR

SOLUTION.....oiiiiieeieeeee e 57
MENEST ORAL TABLET 0.3 MG, 0.625 MG,

1.25 MG 61
MENVEO A-C-Y-W-135-DIP (PF).......ccuu........ 57
TNEYCAPLOPUTINE. «.veevveenreeenreereeenrieerre ettt 21
meropenem intravenous SOLULION. ...............ceeeeuecn. 13
mesalamine oral capsule (with del rel tablets).......... 55
mesalamine oral tablet,delayed release (dr/ec) 1.2

GVAMiiiiiiiiiiciiici 55
MESALAMINE ORAL TABLET,DELAYED

RELEASE (DR/EC) 800 MG.....ccoeeevvveiennenne 55
mesalamine rectal enema............ccoeeeeeveeeeeeinnnnnnn. 55
mesalamine rectal SUPPOSILOTY...........ccevvvuvvuinucennnnns 55
mesalamine with cleansing wipe............................. 55
TTLESTU L eaeeeeeaeeererenniasaessesesssssnnnaasaeessssssssnnaaaasaessenes 21
MESNEX ORAL.....oovvteieeiiiiieiiieeeee e, 21
MESTINON ORAL SYRUP.....cccovvveviviiiveienenens 32
MESTINON TIMESPAN......cooovviiiiiiiiiiieeieeenens 32
TNCLAAALE €Fuvcveeeeveeeereeeeieeeeeeeeeeee e eeeeeeaeeean 32
metaproterenol oral syrup............ccccceeveecvreneennnns 65
metformin oral tablet 1,000 mg.............................. 52
metformin oral tablet 500 mg.....................cccu.... 52
metformin oral tablet 850 mg.................ccccveunnee. 52
metformin oral tablet extended release 24 hr 500

PG ittt 52
metformin oral tablet extended release 24 hr 750

Gttt 52
metformin oral tablet extended release 24 hrs osm-

1D SO0MG........ccoooeeiiiiiniiiiiciiiicieieieieae 52
metformin oral tablet extended release 24hr 1,000

PG viiiuieiniiiiiie ittt 52
metformin oral tablet,er gast.retention 24 hr 1,000

PG .eceiiiiiiiiiiicitete s 52
metformin oral tablet,er gast.retention 24 hr 500

L PO 52
methadone intensol............cccocvevvieeecveeecveeeennnn 32
methadone oral concentrate.............coeueevveveeenenn. 32
methadone oral solUtion...........cc.ccvvueeeveeeeveeeennnnn. 32
methadone oral tablet..............ccc.cooveeeeeeeieeeennnnn. 32
methadose oral concentrate...........cc...cceveuveeeeeunennn. 32
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MEtDAZOLAMIAE. .........ceoeeeeeeeeeiieceeeeieeecieeeieenenn, 62
methenamine hippurate....................cceeeeeueevnueune. 13
methenamine mandelate................c.oevveeeveveeenn.. 13
methimazole oral tablet 10 mg, 5 mg...................... 52
methocarbamol 07al.............cccccooevveveeecveeeeeeinnnnnn. 32
IELNOLTEXALE SOAIUML. ....veveeeeeveeeeeeeeeeeeieeeeeeereeens 21
methotrexate sodium (pf) injection recon soln........... 21
methotrexate sodium (pf) injection solution............. 21
TRELDOXSALEN ..o 46
IREDSCOPOLATNINIC. ... 55
IMEtDYCLOtHIAZIAE ... 42
IREIDYIAOPA. ... 42
methylergonovine 0ral..................ccccoveeuecininncanns 61
methylphenidate hel oral solution 10 mg/5 mi......... 32
methylphenidate hcl oral solution 5 mg/5 mi........... 32
methylphenidate hel oral tablet 10 mg, 20 mg, 5

PG vveeinnieeenieeeiee et 32
methylphenidate hel oral tablet extended release 10

MGy 20 MG 32
methylpred dp..............cccovceeviviviiiiiininiiininen, 52
methylprednisolone acetate....................ccocueeununnne. 52
methylprednisolone oral tabler 16 mg, 32 mg, 8

PG ittt 52
methylprednisolone oral tablet 4 mg........................ 52
methylprednisolone oral tablets,dose pack................. 52
methylprednisolone sodium succ injection recon soln

125 mg, 40 Moo, 52
methylprednisolone sodium succ intravenous recon

50l 1,000 MG, 52
metoclopramide hcl injection solution...................... 55
metoclopramide hcl injection syringe....................... 55
metoclopramide hcl oral solution............................ 55
metoclopramide hel oral tablet................................ 55
TRCLOLAZONE. ....ccveeeeeeeeeeeeeceeeeeeieee e e eeeaeeeean 42
metoprolol succinate.................ccoecevvicinienicinnennn. 42
metoprolol tartrate intravenous solution.................. 42
metoprolol tartrate intravenous syringe.................... 42
metoprolol tartrate 0ral..................cccoevuceeeeninncann. 42
metoprolol tartrate- hydrochlorothiazide.................. 42
THELFO LD.eeeeeeeeeeeeirieeeeeeeeeeeeesteieeeeeesssesssnneaaeeaseaens 13
metronidazole in nacl (150-05).......ccccueeeeeeeeeeeennnn.. 13
Metronidazole 0ral.............cccooeveeeeveeeevneeeieeeeennnn, 13
metronidazole topical cream................cceueeurcnncen. 46
metronidazole topical gel 0.75 %.........cccueeevecnnnne. 46
metronidazole topical gel 1 %..............ccceueueveennnen. 46
metronidazole topical lotion...................cc.ccoveneei 46
metronidazole vagingl.....................cccocceveevninncann, 61
PRCXILELITE ..o 42
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MIACALCIN INJECTION......c.cevveerrerreenrenne. 52
MICARDIS ..o 42
MICARDIS HCT ...oooooviiiiiieeeeeeeeeeee e 42
miconazole-3 vaginal suppository................ceceueu. 61
microgestin 1.5/30 (21)........ccccvvviviniiininicnnnnns 61
microgestin 1/20 (21).........ccceuevevenenievennecnenenn. 61
microgestin fe 1.5/30 (28)......coueeeevereneecerencnnnnns 61
microgestin fe 1/20 (28).......cceveeueeveneecerencnnnns 61
MICROZIDE......cooiiiiiiiiiieeeeeeeeeee e 42
PEAOATINC. .....eeeeeeeeeeeeieeeeeeeeeeeeeee e 48
miglitol oral tablet 100 mg.................ccccovvvvucennin. 52
miglitol oral tabler 25 mg..............ccccouvcvnecucnnnnne. 52
miglitol oral tabler 50 myg................cccccvvucuennnn. 52
IEGIUSEAT ...t 52
PRIV ...ttt 61
IETIVEY [0t 61
MINIPRESS ORAL CAPSULE 2 MG................ 42
minocycline oral capsule..................cccccevvvnucnnnn. 13
minocycline oral tablet....................ccccccuvucennnne. 13
IINOXIALL OF @i 42
MIRAPEX ORAL TABLET 0.25 MG, 0.75
MG 32
mirtazapine oral tablet 15 mg.................ccccuee.. 32
mirtazapine oral tablet 30 mg............ccceevencnnnnns 32
mirtazapine oral tablet 45 mg................cccevvnne. 32
mirtazapine oral tablet 7.5 mg...............c.coouun.. 33
mirtazapine oral tablet,disintegrating 15 mg........... 33
mirtazapine oral tablet, disintegrating 30 mg........... 33
mirtazapine oral tablet, disintegrating 45 mg........... 33
IESOPFOSEOL i 55
mitomycin intravenous recon soln 20 mg, 5 mg....... 21
mitomycin intravenous recon soln 40 mg................. 21
TIIEOXATIETOTIC  ....oevvvveeeeeeeeeeeererieeseesesesessssneeeeeaasanes 21
modafinil oral tablet 100 mg...................c.cccoceee.. 33
modafinil oral tabler 200 mg...................c..cccuu.... 33
PROCKIPT it 42
TNOLINAONE. ... 33
PNOTNCLASONE TASAL.......eveveeeeeeeeeeeeeeeeeaeeeeeeaeeeeenn 65
IMOMELASONE FOPTCAL....eneeeieieiiiieieiniician 46
MONO-LINYAP ..., 61
TRONEELURASE ..o 65
morgidox oral capsule 50 Mg............cccccvvecuennnne. 13
morphine (pf) injection solution 0.5 mg/mi............ 33
morphine (pf) injection solution 1 mg/mi................ 33
morphine (pf) intravenous patient control.analgesia
soln 150 mg/30 Ml.........cocvveeveeininiiiiiicnnnnn, 33
morphine (pf) intravenous patient control.analgesia
s0ln 30 mg/30 Ml.........couvueuveciniiiinciniiiine, 33
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morphine concentrate oral solution.......................... 33

MORPHINE INJECTION SOLUTION 4 MG/

ML 33
morphine injection solution 8 mg/mi....................... 33
morphine injection syringe 10 mg/ml, 2 mg/ml, 4

TG/t 33
morphine injection syringe 5 mg/mi........................ 33
morphine intravenous solution 10 mg/mi................ 33
MORPHINE INTRAVENOUS SOLUTION 4

MG/ML, 8 MG/ML......ocovvuiiiiiiiiciieiiieeeieeens 33
morphine intravenous syringe 10 mg/ml, 2 mg/ml,

4 mglmly, 8 MMl 33
morphine 0ral SOILION. ..........c.oceveeeeevinineeininncnnns 33
morphine 0ral tablet..................coccueveneneceenccnncann. 33
morphine oral tablet extended release 100 mg, 200

2 OO 33
morphine oral tablet extended release 15 mg............ 33
morphine oral tablet extended release 30 mg, 60

2 { RN 33
MOVANTIK ...ooiiiiiiieeeeeeeeeeeeee e 55
MOVIPREDP......cooiiieieeeeeeee e 56
MOXIFLOXACIN OPHTHALMIC (EYE)....... 62
MMOXTFIOXACIT OV 13
MOZOBIL....ooeeoeeiiiiieeeee e 57
JY/101 55 .X0 ST 42
IUPITOCIN LOPICAL CPOAM...eeeeeecnirceeercnnn 46
IMUPITOCIN LOPICAL OINITNENE ... 46
MYCAMINE......oooiiiiieieeeeeee e 13
mycophenolate mofetil hcl...............cccovvevveeninnanns 21
mycophenolate mofetil oral capsule.......................... 21
mycophenolate mofetil oral suspension for

FECONSELEULLON ceeeeeeeeeeerrrnieeaeeeeeeressnieaaeeeasesessnnnnns 21
mycophenolate mofetil oral tablet........................... 21
mycophenolate SOdium................coceueveneneecenccnnenns 21
MYLOTARG. ...t 21
myorisan oral capsule 10 mg, 20 mg, 40 mg............ 46
MYRBETRIQ....coiiiiiieiieieeeeeeee e 66
TUADUIICLONE. ....ooeeeeeeeeeeeeeeeeeeeeeeeieeeeeeiaeeeeeens 33
BAAOIOL. ... 42
nadolol-bendroflumethiazide oral tablet 40-5

TG vttt 42
nadolol-bendroflumethiazide oral tabler 80-5

TG vttt sttt 42
nafcillin in dextrose iso-osm intravenous piggyback

1 gram/50 Mi............ccocoveeeveninicininicinincnn, 13
nafcillin in dextrose iso-osm intravenous piggyback

2 gram/100 Mh...........covuceoveciiiciniciiiciniennn. 13
nafcillin injection recon soln 1 gram, 2 gram........... 13
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nafcillin injection recon soln 10 gram..................... 13

NACIllin. INETAVENOUS. ..., 13
NAGLAZYME......oo oo 52
nalbuphine injection solution 10 mg/mi.................. 33
nalbuphine injection solution 20 mg/mi.................. 33
TUALOXOT ..o eeeeeeeeaaeee e 33
TUALETOXONE. ..o eeeeeee e 33
NAMENDA XR ORAL CAP,SPRINKLE,ER

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

ER 24HR ....ooiiiiiiiiieeeeeeee e 33
NAMZARIC....cooiiiiiiieie e 33
NAPTOXEN OTAL SUSPENSION ... 33
naproxen 0ral tablet...................cccccveevciniccnnnnne. 33
naproxen oral tablet,delayed release (dr/ec).............. 33
naproxen sodium oral tablet 275 mg, 550 mg......... 33
PAVALVIPEAT ...t 33
NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION.....oviiiiiiiciieeeeeeeeeeeeene 33
NASONEX ...ttt 65
NATACY N 62
nateglinide oral tablet 120 mg..................cocceue.. 52
nateglinide oral tablet 60 mg..................ccccoouceenni. 52
NATPARA. ..o 52
NAYZILAM...ooiioiiiieieeeeeeeeeeeeee e 33
NEBUPENT ..ottt 13
726C070 0.5/35 (28).cecoeceeeeeeeieeeeeeieeeeeeiieeeeeeieeaeenn 61
needles, insulin disp.,safety.............ccccovevuvucennne. 52
nefazodone oral tablet 100 mg.............cc.ccuvevecunnnc. 33
nefazodone oral tablet 150 mg.............ccccuvevecenncn. 33
nefazodone oral tablet 200 myg................c..covuceun.. 33
nefazodone oral tablet 250 mg.................cccccoucuee.. 33
nefazodone oral tablet 50 mg................c.cccccoeueuenei. 33
NEO-POLYCTTociiisics 62
REO-POLYCIT DC..iiciciciccce, 62
TLCOMYCIM .ttt 13
neomycin-bacitracin-poly-He..............cceeeevcenucnnns 62
neomycin-bacitracin-polymyxin................ccceeee. 62
neomycin-polymyxin b gu irrigation solution........... 48
neomycin-polymyxin b-dexameth............................ 62
neomycin-polymyxin-gramicidin............................. 63
neomycin-polymyxin-hc ophthalmic (eye)................. 63
neomycin-polymyxin-hc otic (€ar)............ccoceueucn. 49
NEPHRAMINE 5.4 %...ccccuvviiiiiinieeciieeeieeenee. 67
NERLYNX ..ottt 21
NEULASTA. ..o 58
NEUPOGEN.....coiiiiiiecieeceeeeee e 58
NEUPRO. ...ttt 34
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NEVANAC . ...t 63
NEVITaApine 0ral SUSPENSIOn...........couucvveeevreerevruenens. 13
nevirapine oral tablet......................cccovvuvveennennnn. 13
nevirapine oral tablet extended release 24 hr 100

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

TG vttt 14
NEXAVAR ...t 21
niacin oral tablet 500 Mmg................cccceevveininncnnns 42
niacin oral tablet extended release 24 hr.................. 42
NIACOR. ... 42
nicardipine intravenous SOMULioN. ...................co...... 42
NICATAIPING OF Al 42
NICOTROL NS 48
nifedipine oral tablet extended release...................... 42
nifedipine oral tablet extended release 24br............. 42
TEBEL (28).eeeeieiiiiiieeeeeeieieeeeeeeeeeeeieeeeeee e eeeernaeens 61
NILANDRON......oviiiiiieeeieceeceee e 21
PELULAINIAE. ... 21
REMOAIPINE. ... 42
NINLARO ...t 21
NIPENT ...t 22
TULEISITIOTIC . vvvveeeevveeeeeeireeeeeeeiaeeeeeeireeeeeeiareeeeenareeeean 48
ULETO-DEl. oo eeere e 42
AIETOLUTATEOI L 14
nitrofurantoin macrocrystal oral capsule 100 mg, 50

PG ettt 14
nitrofurantoin monohyad/m-cryst.............coeeevvneunne. 14
NItrOglycerin iNtravenous..............ccceveeevreeuecvnuennnn. 42
nitroglycerin sublingual...................ccccoceeeeenccnncann. 42
nitroglycerin transdermal patch 24 hour.................. 42
nitroglycerin translingual spray,non-aerosol............. 43
NITROSTAT .o 43
nizatidine oral capsule................ccccovvvevuevninncnnns 56
TLOFA-DC..uveeoeoeeeeeeeeceeeeeeieeeeeeeeeeeeeeaeeeeeeiaeeee e 61
NORDITROPIN FLEXPRO.......ccoceeevvvreerernnee. 58
norethindrone (Contraceptive)..................ccuueun.. 61
ROTEtDINArone Acetate...............ccoeeevveeeveveeeveneeenenn, 61
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/

0.25 mg-35 mcg (28)...ccuocvvuiviiiiiiniiiiiiiiins 61
norgestimate-ethinyl estradiol oral tablet 0.25-35

IAG-TCG .ot 61
NORMOSOL-M IN 5 % DEXTROSE.............. 67
NORMOSOL-R....oviiiiiieeeeee e 67
NORMOSOL-R IN 5 % DEXTROSE............... 67
NORMOSOL-R PH 74...uooiviiiiiiicieeeenene. 67
NORPACE.....ciieeeeeceeeee e 43
NORTHERA ORAL CAPSULE 100 MG.......... 48
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NORTHERA ORAL CAPSULE 200 MG.......... 48
NORTHERA ORAL CAPSULE 300 MG.......... 48
707t7el 0.5/35 (28)..ccvveeeeeeieieieeieeeeeeiieeeeeeieeen 61
107E7€l 1/35 (21).cccueeiiieeeeceeeeeeeeeeeeeeeee e 61
10VE7EL 1/35 (28).ccuveeeeeeeeeeeeeeeeeeeeeeeeeeeieeeeeeen 61
10TVl 1717 (28).ceveeeieeeeieeeeeeeeeieeeeieeeeieeeeeeenn 61
nortriptyline oral capsule................ccocoveecvvincnnnnns 34
NORTRIPTYLINE ORAL SOLUTION............ 34
NORVASC ...t 43
NORVIR ORAL POWDER IN PACKET.......... 14
NORVIR ORAL SOLUTION........coevvvrerrrenen. 14
NORVIR ORAL TABLET.....ccooivviiiciiecieeenee. 14
NOXAFIL ORAL......cooiiiiiiiiiieeeeeeeeceeeeeeene 14
NUBEQA....co it 22
NUEDEXTA. ..o 34
NULOJIX oottt 22
NUPLAZID ORAL CAPSULE.........ccoeeveuvrennne. 34
NUPLAZID ORAL TABLET 10 MG................. 34
NUVARING. ..ottt 61
TEYATIYC .ottt 46
NYSEALITL 07 AL SUSPETISION.......eveiiiiiiiiicia 14
nystatin 0ral tabler....................ccocveuvecinicennnnne. 14
PYSEALIN. FOPICAL. e 46
NYSEALIN-ETIAMCINOLONE. ... 46
TLYSEOP vttt 46
OCOULA. ..o 61
OCTAGAM.....cctiieeeeeeeeeeeeeeeee e 58
octreotide acetate injection solution......................... 22
octreotide acetate injection syringe 100 mcg/ml (1

ml), 50 meg/ml (1 Mml)........coocevvuvcuniciinncnnnnn, 22
octreotide acetate injection syringe 500 mcg/ml (1

L) oo 22
ODEFSEY ...ttt 14
(@) 516 174 @ TR 22
OFEV . 65
ofloxacin ophthalmic (€ye)..............cccocuveeuvcincannncns 63
ofloxacin oral tablet 300 mg..................ccccuveueec. 14
ofloxacin oral tablet 400 mg....................ccccccec.. 14
ofloxacin otic (€ar)............ccccceeeveecevicinivcnennennen, 49
OESITEL (28)..ueiiiiiiiiiiiiciiciieicieeeee, 61
olanzapine intramuscular.................cccuceeveencenenns 34
olanzapine oral tablet 10 mg...................c.coccun.e. 34
olanzapine oral tablet 15 mg.................ccccceueune. 34
olanzapine oral tablet 2.5 mg.................c.cceueunee. 34
olanzapine oral tablet 20 mg...............ccccccvvueeenc. 34
olanzapine oral tablet 5 mg................ccouvuvuvucunnnne. 34
olanzapine oral tablet 7.5 mg..............ccccceuvueuenne. 34
olanzapine oral tablet,disintegrating 10 mg............. 34
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olanzapine oral tablet, disintegrating 15 mg............. 34

olanzapine oral tablet, disintegrating 20 mg............. 34
olanzapine oral tablet, disintegrating 5 mg............... 34
olanzapine-fluoxetine oral capsule 12-25 mg, 12-50

MG, 6-50 MGt 34
olanzapine-fluoxetine oral capsule 3-25 mg, 6-25

G oottt 34
OLMICSATEAT ..o 43
olmesartan-amlodipine-hydrochlorothiazide............ 43
olmesartan-hydrochlorothiazide.............................. 43
olopatadine ophthalmic (eye) drops 0.1 %............... 63
olopatadine ophthalmic (eye) drops 0.2 %............... 63
omega-3 acid ethyl esters.............ocvuevvveneccvrinncnns 43
omeprazole oral capsule,delayed release(dr/ec).......... 56
OMNITROPE.......cooiiieiieceeeee e 58
ONCASPAR....ooiiceeeeeeeeeeeeeeeee e 22
ondansetron disintegrating tablet............................ 56
ondansetron Pl (PP....ooeceeeeeeeeecencnccnineincncns 56
ondansetron hcl intravenous...........ccoeevveeeveveeenen.. 56
ondansetron hcl oral solution.................cceeueeveenn... 56
ondansetron hcl oral tablet 24 mg........................... 56
ondansetron hcl oral tablet 4 mg, 8 mg................... 56
ONFI ORAL SUSPENSION.....ccocceevvreirrreennnn. 34
ONFI ORAL TABLET 10 MG......ooevvvvennnnnn. 34
ONFI ORAL TABLET 20 MG......ccceeevvvennnnnn. 34
OPDIVO i 22
OPTUM FITCEUTC. ... 56
ORENITRAM ORAL TABLET EXTENDED

RELEASE 0.125 MG..oooovviiiiiiiiiiiiiiiiiiieee 43

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

MG 43
ORFADIN ....ooiiiiieeeeeeeeeeeee e 48
ORKAMBI ORAL TABLET ......ccovvevveeereiennen. 65
OFSYERIA it 61
ORTHO MICRONOR.......covveeeveeecieeceeeeenenn 61
oseltamivir oval capsule...............oocoeeercniecunccnncnnn. 14
oseltamivir oral suspension for reconstitution........... 14
OSMOPREP.....cciiiiiiieieecee e 56
oxacillin in dextrose(iso-osm) intravenous piggyback

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

2 GFAMSS0 Mheneeiiceiiiiciiiiecieas 14
oxacillin injection recon soln 1 gram, 10 gram......... 14
oxacillin injection recon soln 2 gram....................... 14
oxaliplatin intravenous recon soln 100 mg............... 22
oxaliplatin intravenous recon soln 50 mg................. 22
oxaliplatin intravenous solution.............................. 22
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oxandrolone oral tabler 10 mg...................ccocucun.... 52
oxandrolone oral tablet 2.5 mg...................ccc...... 52
OXAPTOZIM et 34
OXAZEPAN ... 34
oxcarbazepine 0ral SUSPENSION. .............coecevevrucennrn. 34
oxcarbazepine oral tablet......................ccccuveuni. 34
oxybutynin chloride oral syrup...............ccccocuei. 66
oxybutynin chloride oral tables................................ 66
oxybutynin chloride oral tablet extended release 24hr

Y T A B 66
oxybutynin chloride oral tablet extended release 24hr

5 MGt 66
oxycodone oral capsule....................cocoveeuvincnnnnns 34
oxycodone oral concentrate...................coceeueuceenne. 34
oxycodone oral SOMULION..................ccocucvvuvucunncnnnnne, 34
oxycodone 0ral tablet...................coccvvenceuncincannnns 34
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 7.5-325 MG.eocuvvuvviiiiniiiiiiiiinn, 34
oxycodone-acetaminophen oral tablet 5-325 mg.......34
OXYCOBONE-APIT TNt 34
OZEMPIC....ooooiiiiiiieeeeeeeeeeeeeeee e 52
pacerone oral tabler 100 mg, 400 mg...................... 43
pacerone oral tabler 200 mg.................ccoccuvueune. 43
PACITIAXCL ..o, 22
paliperidone oral tablet extended release 24hr 1.5

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

PG oottt 34
paliperidone oral tablet extended release 24hr 6

THG ettt 34
paliperidone oral tablet extended release 24hr 9

TG eeveneeetrienieeeet ettt ettt 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

RGIL) e 52
PANRETIN . ... 46
PAnNtoprazole INrAVENOUS. ..........cuveeveceeeereneennnns 56
PAntoPrazole 0ral...............ccooeeeecvvinicniiininiinnns 56
PATEZOTIC...eiciiice e 56
paricalcitol oral capsule 1 mcg................c.ccceucue. 52
paricalcitol oral capsule 2 mcg..................ccuuec. 52
paricalcitol oral capsule 4 mcg....................cocuu.... 52
PATOEX OFAL TINSC.neeeeinecieeiniiicieiesieeiseseeeeaens 49
PATOTOMYCITLeeeneeseeeeeeaeee e 14
paroxetine hcl oral tablet 10 mg................ccucen.. 34
paroxetine hcl oral tablet 20 myg.............................. 34
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paroxetine hcl oral tablet 30 myg................c.ocuuue.. 34

paroxetine hel oral tablet 40 mg............................. 34
paroxetine hel oral tablet extended release 24 hr 12.5

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

PG vttt 34
paroxetine hel oral tablet extended release 24 hr 37.5

TG ottt 34
PASER ..t 14
PAXIL ORAL SUSPENSION.....cc.cccovvveerrreennen. 34
PAZEQO ..o 63
PEDIARIX (PE)..cooiiiiiiiiiiiiiiieeeeeeeciieeeeee e, 58
PEDVAX HIB (PF)..ccoooviiiiiiiiiiiiiiiiiieeeeee e, 58
peg 3350-electrolytes oral recon soln 236-22.74-6.74

=5.86 Gram..........ocvvuiiiiiiiiiiiii 56
peg 3350-electrolytes oral recon soln 240-22.72-6.72

5. 84 GEAM...eeiiiiee 56
peg-electrolyte solm..............ocouviviciiiininiiininenn, 56
PEGANONE......ccviiiieeeeiceeecee e 35
PEGASYS .o 58
PEGASYS PROCLICK SUBCUTANEOUS PEN

INJECTOR 180 MCG/0.5 ML.......ccceeeuvreenns 58
PEGINTRON SUBCUTANEOUS KIT 50

MCG/0.5 ML...oviioiiiiiieeeieeeeeeeee e 58

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

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 3 MILLION

UNIT/50 ML...ooiiiiiiiiieeeceeeeeeeeeee e 14
penicillin g porassium.................occcevvieeiininnennn. 14
penicillin g procaine intramuscular syringe 1.2

MIi01 UNTL2 ..o, 14
penicillin g procaine intramuscular syringe 600,000

UL ML oo 14
penicillin g sodium................ccccoveeveciviniccinincnn, 14
penicillin v potassium oral recon soln 125 mg/5

2 RS 14
penicillin v potassium oral recon soln 250 mg/5

PM.eeeeeeeeeeee e 14
penicillin v potassium oral tablet............................ 14
PENTACEL (PF)..oeeiiiiiiiiiiiieieeceeeeeee e 58
PENTAM....oooiiiiiieeeeeeeeee e 14
Pentamidine injection..............oceeeevenreeenvennennn. 14
PENTASA ORAL CAPSULE, EXTENDED

RELEASE 250 MGi...ccovviiiiiiiiiieceeeeee e 56
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PENTASA ORAL CAPSULE, EXTENDED

RELEASE 500 MG......ooooooiiiiiiiii, 56
DPENLOXIPUTNE. ... 43
PERFOROMIST ....ooooviieieicee e 65
perindopril erbumine...................cccoocvviniiinncnnnn. 43
POTIOGATA. ... 49
PERJETA. ..o 22
permethrin topical cream...............oceeeeeeereneennnns 46
PETPPENAZINE. ... 35
perphenazine-amitriptyline oral tablet 2-10 mg, 2-

25 mg, 4-10 mg, 4-50 Mg....cucoueuvvuiiiiiiannnnn, 35
perphenazine-amitriptyline oral tabler 4-25 mg.......35
PERSERIS....oooiiiieeeeeeeeeeeee e 35
PIIZETPENG.ceeeieeeeesee s 14
PPENEIZINC. ..., 35
phenobarbital oral elixir...............cccoceveinencnnnns 35
phenobarbital oral tablet 100 mg........................... 35
phenobarbital oral tablet 15 mg............................. 35
phenobarbital oral tabler 16.2 mg.......................... 35
phenobarbital oral tablet 30 mg............................. 35
phenobarbital oral tabler 32.4 mg.......................... 35
phenobarbital oral tablet 60 my............................. 35
phenobarbital oral tablet 64.8 mg.......................... 35
phenobarbital oral tabletr 97.2 my.......................... 35
PHENYTEK ....ooooiiiiiiiiieeeeee e 35
phenytoin oral suspension 100 mg/4 mi................... 35
phenytoin oral suspension 125 mg/5 mi................... 35
phenytoin oral tablet,chewabie................................ 35
phenytoin sodium extended.....................ccoccueenn. 35
phenytoin sodium intravenous solution.................... 35
PPILELD .o 61
PHOSPHOLINE IODIDE.......ccccceeevviiiirreinnnn. 63
PHYSIOLYTE. ...t 48
PHYSIOSOL IRRIGATION......ccceeovureiirreinnnne 48
PICATO it 46
PIFELTRO....uiiiiiiiiiiieeeeeeeee e 14
pilocarpine hel ophthalmic (eye) drops 1 %, 2 %, 4

DB 63
pilocarpine hel oral.................cccoecvvivinincinicnnnn. 48
DIMECTOLTTNUS ..., 46
PIMOZIA ... 35
PIMETEA (28)..eeiniiiiiiiiiiiiiiieceeee 61
PINAOLOL. ... 43
pioglitazone oral tablet 15 mg..............c.cccceeueuenec. 52
pioglitazone oral tabler 30 myg................ccccucueunne.. 52
pioglitazone oral tabler 45 mg...............ccccuvueuce. 52
pioglitazone-glimepiride...............ccccovvevueeuevennennne. 52
PI0GLItaZONE-NELOrMIN. ..., 53
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piperacillin-tazobactam intravenous recon soln 2.25

gram, 40.5 gram..............ccoevevieiiiniiiiiiininnn 14
piperacillin-tazobactam intravenous recon soln 3.375

Zram, 4.5 GraM......eceeeuceeceeiiiiciiineee 14
PIQRAY ORAL TABLET 200 MG/DAY (200

MG X 1)ttt 22

PIQRAY ORAL TABLET 250 MG/DAY (200
MG X1-50 MG X1), 300 MG/DAY (150 MG

D) N 22
pirmella oral tablet 1-35 mg-mcg...............c.c........ 61
PIFOXICAM. ...t 35
PLASMA-LYTE 148....ccccoiiiiiiiiiiieiiiiieieeeeeeeeeans 67
PLASMA-LYTE Ao 67
PLEGRIDY ...ooiiiiiiiiiieiee e 58
POAOSIOK......oceeeiiiiiiiiiiiiicice 46
POLIVY ettt 22
POLYCI e 63
polyethylene glycol 3350.............cccocvvuncininnnnnes 56
polymyxin b sulf-trimethoprin................cccuceeneue.. 63
polymyxin b sulfate...............ccocoveeevcininiccenvennennne. 14
POMALYST ORAL CAPSULE 1 MG................ 22
POMALYST ORAL CAPSULE 2 MG................ 22
POMALYST ORAL CAPSULE 3 MG, 4

MG 22
POTEIA 28t 61
PORTRAZZA. ..o 22
POSACONAZOLE ORAL TABLET,DELAYED

RELEASE (DR/EC)...cuiiiiiiiiiiiiieeeeeeeieeene 14

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

Lo 67
potassium chlorid-d5-0.45%nacl intravenous

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

parenteral solution 20 meq/l, 40 meg/l................. 67
potassium chloride in 5 % dex intravenous parenteral

solution 20 meq/l...............ccvcevveeinivicnncinnnnnn. 67
potassium chloride in 5 % dex intravenous parenteral

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

solution 20 meq/l................ccccovvvcuiiiiiiiiiininnnn. 67
potassium chloride in lr-d5 intravenous parenteral

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

10 meq/100 Ml...........c.ococovevuiivciiciiiicinnne, 68
potassium chloride in water intravenous piggyback

10 meq/50 Ml...........ccovucuvviviiiiiiiiiiiiiiinne, 68
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potassium chloride in water intravenous piggyback

20 meq/100 Ml...........ccocuvevciiiiiiciiciinne 68
potassium chloride in water intravenous piggyback

20 meq/50 ml, 30 meg/100 mi..................... 68
potassium chloride oral capsule, extended release......68
potassium chloride oral liquid................................ 68
potassium chloride oral tablet extended release......... 68
potassium chloride oral tablet,er particles/

CPYSEALS vt 68
potassium chloride-0.45 % nacl.............................. 68
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 20 meg/l................................ 68
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 30 meq/l, 40 meq/l................. 68
potassium chloride-d5-0.3%nacl intravenous

parenteral solution 20 meq/l................................ 68
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 20 meq/l................................ 68
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 40 meg/l................................ 68
POLASSTUTN CIETALE. ... 66
POTELIGEO.....iiiiiieiieceeeeeeeeeeeeeee e 22
PRADAXA. ...t 43
PRALUENT PEN....ccoeiiiiiiiieeceeeeee e 43
pramipexole oral tablet........................cccovuceunucunn. 35
PPASUGT L. 43
PRAVACHOL ORAL TABLET 20 MG............. 43
PTAVASEALI Lttt 43
PPAZOSIN .o 43
PRECOSE ORAL TABLET 100 MG................. 53
PRECOSE ORAL TABLET 25 MG................... 53
PRECOSE ORAL TABLET 50 MG................... 53
Prednicarbate..................oeveeeevinicciiiiiinieiin, 46
prednisolone acetate..................cccoevvieiiiiiniiinnns 63
prednisolone oral solution 15 mg/5 mi..................... 53
prednisolone sodium phosphate ophthalmic (eye)......63

prednisolone sodium phosphate oral solution 15 mg/
5 ml (3 mg/ml), 5 mg base/5 ml (6.7 mg/5

L) oo 53
prednisolone sodium phosphate oral tablet,

AISINECGTALING. ..o, 53
Prednisone iNLensol................ccceveevecinivcinnennnnns 53
prednisone oral solution................ccooeeeecencncnnnns 53
prednisone oral tablet 1 mg, 2.5 mg, 20 mg, 50

TG .cceiiiiiiiiiiiciitete e 53
prednisone oral tablet 10 mg, 5 mg..............ccucu.. 53
prednisone oral tablets,dose pack............................. 53
pregabalin oral capsule 100 mg.............................. 35
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pregabalin oral capsule 150 myg................c.ccuuuen. 35
pregabalin oral capsule 200 mg.............................. 35
pregabalin oral capsule 225 mg, 300 mg................. 35
pregabalin oral capsule 25 mg............ccceeeeeuennnne. 35
pregabalin oral capsule 50 mg................................ 35
pregabalin oral capsule 75 mg...............cocoveuunn.. 35
pregabalin oral solution.....................cccccccuvennne. 35
PREMARIN ORAL.....c..coovviieiieieieeeeeeeeeeeeeenn 61
PREMARIN VAGINAL.......coooveeevieeieecreeeenen. 61
Premasol 10 Y..........cocevuevicvviniiiiiiiiiiiiinenn, 68
PREMASOL 6 %0...uviieeueieeeieeeeeeeeeee e 68
PREMPHASE ... 61
PREMPRO......oiiiiieeeeeeeeeeeee e 61
prenatal vitamin plus low iron..............ccceueennnn.. 68
PTOVALILC ... 43
PTCVIOMieeieceeseee e 61
PREZCOBIX....oiiiiiiiceiieceieeeee e 14
PREZISTA ORAL SUSPENSION........ccovveueen. 14
PREZISTA ORAL TABLET 150 MG................. 14
PREZISTA ORAL TABLET 600 MG, 800
MG e 14
PREZISTA ORAL TABLET 75 MG................... 14
PRIFTTIN...oiiiiiiiiieeeeeeeeeeee e 15
PRIMAQUINE.....ccoiiieieeeeeeeeeeee e 15
PYIMTAONE. ... 35
PRINIVIL ORAL TABLET 10 MG, 20 MG, 5
MG e 43
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 100 MGi....ccocooevvveviieicieenn, 35
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 25 MGi....ccooovvveeieeieecreeen, 35
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 50 MGi....cocoovvevvveeveecreeenn, 35
PROAIR HFA. ...t 65
PROAIR RESPICLICK........ccocveiviieenieecrreeenen. 65
PTOBENECId. ..., 59
probenecid-colchicine................o.ccouvecenicinnnncnne. 59
procainamide injection solution 100 mg/mi............. 43
procainamide injection solution 500 mg/mi............. 43
PROCALAMINE 3%.....ccueeeieeeeeerieeeeeereeeeeenn 68
PROCARDIA.....ooiiiiiiieeeeeeeeeeeeeeeee e 43
PROCARDIAXL ORALTABLET EXTENDED
RELEASE 24HR 30 MG..ooovviieieeeeeeeeeeeeee. 43
Prochlorperazine..............ocveeceecenceeccincncceninnn 56
prochlorperazine edisylate.................cocueueueennnne. 56
prochlorperazine maleate......................cccuvuennne. 56
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PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/

2 ML, 3,000 UNIT/ML, 4,000 UNIT/ML......58
PROCRIT INJECTION SOLUTION 20,000

UNIT/ML, 40,000 UNIT/ML.......ccovuvveereennnn 58
PTOCEO-TNEA P 56
PPOCEOPAK ...t 56
Proctosol he t0Pical.............ecueveeeecvniiniiiiiiincin, 56
PTOCLOZONEPC .t 56
PTOGESLETONE TNICTONIZEA. ... 61
PROGLYCEM.....oiiiiiiiiiieieeeeeeeee e 53
PROGRAF INTRAVENOUS........ccoovvveivreinnnn. 22
PROGRAF ORAL GRANULES IN

PACKET ..o 22
PROLASTIN-C INTRAVENOUS RECON

SOLN .. 48
PROLASTIN-C INTRAVENOUS

SOLUTION ..ottt 48
PROLEUKIN.....ccuttiiiiiiiieccee e 58
PROLIA ...t 59
PROMACTA ORAL POWDER IN

PACKET ..ot 43
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MGuoooooiiiciieeeeeeeeeeeeeeeeeeee e 43
PROMACTA ORAL TABLET 50 MG............... 43
promethazine injection solution 25 mg/mi............... 65
promethazine injection solution 50 mg/mi............... 65
DPrOMEthaZine Oral................cccvcevueineveninucciniennnnns 65
propafenone oral tablet.................ccoceueeiricncnnnns 43
PTOPANLIELINC. ... 56
propranolol intravenous................cceeeeeeerineannnns 43
Propranolol 0ral...................coooeeeeveivieniiininiennnn, 43
propranolol-hydrochlorothiazide............................. 43
PTOPYIEhiIouracil................ccccovvevciiiniiininiinnn. 53
PROQUAD (PE)..ueeitieiieiieiieieeiesieeie e 58
PROSOL 20 %..ccciviiiiiiiiiiiiiiiiii 68
PrOTTIPLYline.........eeii, 35
PULMOZYME.....coiiiiiiiieeeeeeee e, 65
PURIXAN....ooiiiiiiieceeeeee et 22
DPYTAZINAINIAE.......c.eeeeiiiiciiiniceinieeeeas 15
pyridostigmine bromide oral syrup.......................... 35
PYRIDOSTIGMINE BROMIDE ORAL

TABLET 30 MGu..ooooviiiiiiiieieceeeeeeeeeeeee 35
pyridostigmine bromide oral tablet 60 mq............... 35
pyridostigmine bromide oral tablet extended

POLOASE. ..o 35
QUADRACEL (PF)..ccovieieieeiecieceeieeieeeee 58
quetiapine oral tablet 100 mg....................ccccucucu.. 35
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quetiapine oral tablet 200 mg......................c......... 35

quetiapine oral tablet 25 mg..................ccocucueunn.. 35
quetiapine oral tablet 300 mg................................ 35
quetiapine oral tablet 400 mg................................ 35
quetiapine oral tablet 50 mg..................cc.ccucun... 35
quetiapine oral tablet extended release 24 hr 150

G oottt 36
quetiapine oral tablet extended release 24 hr 200

TG vttt ettt 36
quetiapine oral tablet extended release 24 hr 300

PG vttt 36
quetiapine oral tablet extended release 24 hr 400

G ottt 36
quetiapine oral tablet extended release 24 hr 50

TG coiviiniiiiiiiiiiei s 36
GUIRAPTEL....eeiiiiiiiiiiiiciiee e 43
quinapril-hydrochlorothiazide................................ 43
quinidine sulfate oral tablet.................................... 43
GUINING SULfALC..........oceviiiiiiiiiiiiiice, 15

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40 MCG/
ACTUATION...ccutiiiiiiniiiiciciciecieeeees 65

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 MCG/

ACTUATION....oviiiiieceeeeee e 65
RABAVERT (PF)..uooiiiiiiiiiiiiceeeeeeeeeee e 58
FALOXTIONE. ... 60
FAMCLEEOM .o eeeceee e 36
FAMEPT .t 43
RANEXA.....oo oot 43
ranitidine hel injection...........cuweeeceeevencneccencnncnns 56
ranitidine hcl oral capsule.................cccouceeeencnnen. 56
ranitidine hel 0ral syrup.........c.ooeeeeeeeevncneecencnnennns 56
ranitidine hel oral tablet 150 mg, 300 myg.............. 56
FANOLAZINC ..ooceeveeeeeeceeeeeeieeeeeeeeee e e 43
RAPAMUNE ORAL SOLUTION........cccoveeeue... 22
FASAZIINEO. ...t 36
RAVICTT...ooiiieeeee e 48
RAZADYNE ORAL TABLET 4 MG.................. 36
FECIIPSETL (28).veveiriiieineinieieieiesieteeseeee e 61
RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION....ooiiiiiieeeeeeeeeeeeeee e 58
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 10 MCG/ML......coooviveiiiiiiieecnnens 58
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 5 MCG/0.5 ML.....cccocuvveerieeeieens 58
FEZONOL. et 36
RELENZA DISKHALER......cc.ccovvviiiiiiiieeennen. 15
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RELISTOR SUBCUTANEOUS

SOLUTION.....iiiiiieeee et 56
RELISTOR SUBCUTANEOUS SYRINGE 12

MG/0.6 ML 56
RELISTOR SUBCUTANEOUS SYRINGE 8

MG/0.4 ML..ooooiiiiiieeee e 56
REMICADAE ... 56
REMODULIN......oooiiiiiiiiiieeeceeceee e 43
RENVELA ORAL TABLET ......coooviiiiiieciieenne. 48
repaglinide oral tabler 0.5 mg..................cccccuu.... 53
repaglinide oral tabler 1 mg.................cccooucueenee. 53
repaglinide oral tablet 2 mg..............ccccceevencnncns 53
REPATHA PUSHTRONEX......ccccccovviecieeinnnn. 43
REPATHA SURECLICK.....ccceevoiiiiiieecieecenene 43
REPATHA SYRINGE........coooviiiiieieecieeeeenne 43
RESCRIPTOR ORAL TABLET.....cccceevvveenen. 15
RETROVIR INTRAVENOUS........ccccevvivininnnn 15
REVLIMID ORAL CAPSULE 10 MG............... 22
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

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

1 MG, 2 MG 36
REXULTI ORAL TABLET 3 MG, 4 MG.......... 36
REYATAZ ORAL CAPSULE 150 MG, 200

MG 15
REYATAZ ORAL CAPSULE 300 MG............... 15
REYATAZ ORAL POWDER IN PACKET........ 15
ribasphere oral capsule................cccceveveecininicnnnnns 15
ribavirin oral capsule...............o.coveveveecininicennnnns 15
ribavirin oral tablet 200 mg................cc.cccovvucunnnn. 15
RIDAURA. ....oooiioeieeeeeee et 60
PUADULIN. ..., 15
FIfAMPIN. INETAVENOUS. ... 15
FIfAMPITL OV @l 15
RIFATER ..o 15
FIIUZOLO ..o, 48
PIMANEAAINC. ... eeeeeeeeeeaeeeeen 15
FINGEP'S TNEVAVENOUS. ... 68
FINGET'S [PVIGALION. ... 48
RIOMET ..o 53
risedronate oral tablet 150 myg................cccccune.. 60
risedronate oral tablet 30 mg..................ccccvune.. 48
risedronate oral tablet 35 mg, 35 mg (12 pack), 35

NG (4 PACK)....c.ooeiecieiniiiiinciccirencceeeeeeae 60
risedronate oral tablet 5 mg.............ccccoueeevencnnnnns 60
risedronate oral tablet,delayed release (drlec)............ 60
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RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML....... 36
RISPERDAL CONSTA INTRAMUSCULAR
SYRINGE 37.5 MG/2 ML, 50 MG/2 ML....... 36
risperidone oral solution....................c.cceueucununne. 36
risperidone oral tablet 0.25 mg................c.cccuuue... 36
risperidone oral tablet 0.5 mg................cccccuvueee. 36
risperidone oral tablet 1 mg.............cccoeevecunenncnnn. 36
risperidone oral tablet 2 mg..............cccoceveerenncann. 36
risperidone oral tablet 3 mg............cccccoeeuevninnennns 36
risperidone oral tablet 4 mg.............c.cocceuevvinnnin. 36
risperidone oral tablet, disintegrating 0.25 mg.......... 36
risperidone oral tablet,disintegrating 0.5 mg............ 36
risperidone oral tablet,disintegrating 1 mg............... 36
risperidone oral tablet,disintegrating 2 mg............... 36
risperidone oral tablet,disintegrating 3 mg............... 36
risperidone oral tablet,disintegrating 4 mg............... 36
FLEOTIAVLT «evvveeeeeeeeeeeeeiirieieeeeeeeserasaiieeeeeessessssnnaaans 15
RITUXAN ..ottt 22
RITUXAN HYCELA......coooiiiiieeeeeeeceeeee 22
rivastigmine tartrate capsule.................coevevnuennne. 36
FIVAStIgGMINe transdermal................cceeeveveecvrccnuennns 36
FPEZABVIPEAT....ceeeeeeeeeeeeeeee e 36
ROMIDEPSIN......ooiiiiiiieiieeeeeeeeeeeeee e 22
ropinirole oral tablet...................cccccveveveeeninncann. 36
ropinirole oral tablet extended release 24 br............. 36
r0sadan toPical cream................occevivevecininncanns 46
rosadan t0pical gel................occceuvecinieininuccennennnn. 47
POSUDASEALI . oooeeevveeeeeeveeeeeeiiaeeeeeeiaeeeeeeisreseeensreeens 43
ROTARIX ...ttt 58
ROTATEQ VACCINE.......ccooteieieieieeeeeene 58
roweepra oral tablet 500 myg.......................ccco...... 36
ROZEREM...oooeiiiiieeeeeeeeeeeeeeeveeveaaesavaaaaees 36
ROZLYTREK ORAL CAPSULE 100 MG......... 22
ROZLYTREK ORAL CAPSULE 200 MG......... 22
RUBRACA ORAL TABLET 200 MG................ 22
RUBRACA ORAL TABLET 250 MG, 300
MG 22
RYDAPT ..ot 22
SABRIL ORAL POWDER IN PACKET............ 36
SABRIL ORAL TABLET .....cccovviviiiiiieeieeennen. 36
SAMSCA ORAL TABLET 15 MG.......cccuceu..... 53
SAMSCA ORAL TABLET 30 MG........c.ccc........ 53
SANDIMMUNE ORAL SOLUTION................ 22
SANDOSTATIN LAR DEPOT
INTRAMUSCULAR SUSPENSION,
EXTENDED REL RECON.......ccccccevvvvvvnnnnnnn. 22
NN\ 1 S 47
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SAPHRIS SUBLINGUAL TABLET 10 MG....... 36
SAPHRIS SUBLINGUAL TABLET 2.5

MG 36
SAPHRIS SUBLINGUAL TABLET 5 MG......... 36
SAVELLA ORAL TABLET 100 MG.................. 60
SAVELLA ORAL TABLET 12.5 MG................. 60
SAVELLA ORAL TABLET 25 MG......ccccceueeu.... 60
SAVELLA ORAL TABLET 50 MG.................. 60
SAVELLA ORAL TABLETS,DOSE PACK........ 60
scopolamine transdermal......................ccceuvueucn. 56
SELegiline Pcl..........eoeveceevicuiniiiiiiiiiiiiiiiciien 36
selenium sulfide topical lotion...................ccoucuee.... 47
SELZENTRY ORAL SOLUTION..........ceeuuune. 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, 60

MG 53
SENSIPAR ORAL TABLET 90 MG................... 53
SEREVENT DISKUS.....oooiiiiiiii, 65
SEROQUEL XR ORAL TABLET EXTENDED

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

RELEASE 24 HR 200 MG..cooveveieeeeeeeaenn. 36
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 300 MGi....ccooovevvveviieiieene 37
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 400 MG..coooevevveeeeeeeann. 37
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 50 MG....cooovvviviiiiiiieeieeae 37
sertraline oral concentyate................ovvvveveevueeeenn. 37
sertraline oral tablet 100 mg.................ccceeueuenc.. 37
sertraline oral tablet 25 mg................ccceveevucnnncne. 37
sertraline oral tablet 50 mg................ccccuvevucunnnnn. 37
sevelamer carbonate oral powder in packer 0.8

GVAM st 48
sevelamer carbonate oral powder in packer 2.4

GVAM sttt 48
sevelamer carbonate oral tablet..................c........... 48
SF 5000 Pltss......ouneeeniiiiiiiiiiiii, 49
SHATODCL. ..., 61
SHINGRIX (PF)..uueiiiiiieiiieieeeceeeeeeeeeeeeveen 58
SIGNIFOR.....oeiiiiiieeeeeeeee e 22
SHAENAFIL. ..., 66
sildenafil (pulm.hypertension) oral tablex................. 65
SILVADENE ...t 47
silver sulfadiazine.....................cccccovvucuvciniincnnnns 47
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SIMBRINZA. ..ot 63
SEPESSC..cvveiniiiiiiciciicciti e 61
SIMULECT INTRAVENOUS RECON SOLN

10 MG 22
SIMULECT INTRAVENOUS RECON SOLN

20 MG 23
SIMMUASEALI L o.ccvvvveeeeereeeeeeereeeeeeieeeseeeiaeeeeeeisreeeeeans 43
SINEMET CR ORAL TABLET EXTENDED

RELEASE 25-100 MG...coooioiiiiiiieieeeeeeeeeee, 37
sirolimus oral SOMUtION...........ccceeeeeeieceeeeceeeeinean, 23
sirolimus oral tablet............cooeeeevveeeveeiiieinnnnann, 23
SIRTURO ..ottt 15
SIVEXTRO INTRAVENOUS........coovvveirennnn. 15
SIVEXTRO ORAL.....ooviiiiiiiieiceeeee e 15
sodium bicarbonate intravenous solution 1 meq/ml!

(B V0o 68
sodium bicarbonate intravenous syringe 10 meq/10

ml (8.4 %), 7.5 % (0.9 meq/mi)................ 68
sodium bicarbonate intravenous syringe 8.4 % (1

MEGIML).c...oeiiiiiiiiciiiicicts 68
sodium chloride 0.45 % intravenous parenteral

SOLULLON .o 68
sodium chloride 0.45 % intravenous piggyback....... 68
sodium chloride 0.9 % intravenous......................... 48
sodium chloride 3% intravenous injection

SOLULION .o 68
sodium chloride 5% intravenous injection

SOLULLON . .o 68
sodium chloride intravenous..............ccceeeeeeeenennn. 68
sodium chloride irrigation.....................cccceueeunee. 48
sodium fluoride 5000 pliss..............ccccccvvucuenunncnnnne 49
SOAIUM LACEALC ..o 68
sodium phenylbutyrate................coceeveveccenennenne. 48
sodium polystyrene sulfonate oral............................. 48
sodium polystyrene sulfonate rectal enema 30 gram/

20 Meeneeeeeeeiiiiieeeeeeeeeeeeeeeeeeeeeeeee e 48
SODIUM POLYSTYRENE SULFONATE

RECTAL ENEMA 50 GRAM/200 ML............ 48
SOLIfENACITL. ... 66
SOLTAMOX ..ooiiiiiiieeieeeeeeeeeeeeeee e 23
SOMATULINE DEPOT.....ccoovvvvviiiieecreeeenen. 23
SOMAVERT ....ooiiiiiieieeeeeeeeeee e 53
sorine oral tabletr 120 mg, 160 mg.......................... 43
sorine oral tablet 240 Mg...........cccouvceveeeccenennenn. 43
sorine oral tablet 80 Mg............coceeeceneeeccenennenn. 43
sotalol af oral tablet 120 mg, 160 mg...................... 43
sotalol af oral tablet 80 mg...................ccoccuvuene.... 43
SOLALOL OF @l 43
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SPIRIVA RESPIMAT .....cooviiiiiieieeeeeeeeeeven 65
SPIRIVA WITH HANDIHALER.........ccccccu..... 65
SPIPONOLIACLONC. ... 43
spironolactone-hydrochlorothiazide......................... 43
SPTINLEC (28).euvieiniiieieieiieieieierieeeee e 61
SPRITAM ORAL TABLET FOR SUSPENSION

1,000 MG, 250 MG, 500 MG..............eeeeeennn. 37
SPRITAM ORAL TABLET FOR SUSPENSION

750 MG 37
N & 2 O] 21 RPN 23
sps (with sorbitol) o7al.............cc.cceeevveeeccenviniinennn. 48
sps (with sorbitol) rectal..................ccceuecvvennennnnn. 48
STOTYX ittt 61
SSnveveeeeeeeee et e aaa e 47
STAMARIL (PF)..oueiiiiiieiiicieeeeeeeee e 58
stavudine oral capsule 15 mg, 20 mg....................... 15
stavudine oral capsule 30 mg, 40 mg...................... 15
STELARA SUBCUTANEOUS SYRINGE......... 47
STIMATE ... 53
STIOLTO RESPIMAT .....ooovoiiiiiieeieeeeeeeeenne 65
STIVARGA. ..o 23
STRATTERA ORAL CAPSULE 10 MG, 18

MG, 25 MG, 40 MGi....oooeeveeeevieeereeeeeeeee 37
STRATTERA ORAL CAPSULE 100 MG, 60

MG, 80 MGi....ooooiiiiiiieiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 37
STREPTOMYCIN....ouvviiiiiiiiiiiiiiieeeeeeeeeeeeeeeen 15
STRIBILD....ooviiiiiiieeeeeeeeeeeeeeeeee e 15
STROMECTOL....uviieieeeeeeeeeeeeeeee e 15
SUCRAID . .....oiiieieeeeee et 56
sucralfate oral tablet................c..ccoccvveevecenenncnnnnn. 56
SULAR ORAL TABLET EXTENDED

RELEASE 24 HR 17 MG.....coovveeieeeeiieeieen, 43
sulfacetamide sodium (ACNE)..............coueevvenucnncne. 47
sulfacetamide sodium ophthalmic (eye) drops........... 63
sulfacetamide sodium ophthalmic (eye)

OLTLEMIENE cevvvveeeeeeeeeeseireeeeseeseesesssssaneessseeeennnanns 63
sulfacetamide-prednisolone....................cc.cccuvucecni. 63
SUIAAIAZING. ... 15
sulfamethoxazole-trimethoprim intravenous............ 15
sulfamethoxazole-trimethoprim oral suspension........ 15
sulfamethoxazole-trimethoprim oral tablet............... 15
SULFAMYLON TOPICAL CREAM.................. 47
SUlfasalazine..............ccooeveecevinicciicininiiiiiean, 56
SULIIAAC. ..o 37
SUMATTIPIAN NASAL SPTAY.........cucvvvueeiniiniinneinacnennns 37
SUALTIPEAN SUCCINALE OF Al 37
sumatriptan succinate subcutaneous cartridge.......... 37
sumatriptan succinate subcutaneous pen injector......37
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sumatriptan succinate subcutaneous solution............ 37
sumatriptan succinate subcutaneous syringe 6 mg/

0.5 Moo 37
SUPREP BOWEL PREP KIT.....cc.coovvvevrrrennnnn. 56
SUSTIVA ORAL CAPSULE 200 MG................ 15
SUSTIVA ORAL CAPSULE 50 MG.................. 15
SUSTIVA ORAL TABLET .....ccoovviiiiiiieeennen. 15
SUTENT ORAL CAPSULE 12.5 MG................ 23
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MG 23
SYOAM.cieieiiieeeeee s 61
SYLATRON....ooiiiiiiiieeeeeeeeeeeee e 58
SYMBICORT ...t 65
SYMBYAX ORAL CAPSULE 12-50 MG, 6-50

MG e 37
SYMBYAX ORAL CAPSULE 3-25 MG............. 37
SYMPETL..oiiiieeeeeeeeeeeeeee e 15
SYMFET LO oo 15
SYMIJEPL..cviiiieiieteeeeeeeeeee e 65
SYMLINPEN 120....cccuiiiiiiiiiiiiciieeeieecreeeeeeenn 53
SYMLINPEN 60.....coooveiiiiiiiciieicieeeeieeeeeeeeen 53
SYMPAZAN ORAL FILM 10 MG, 20 MG........ 37
SYMPAZAN ORAL FILM 5 MG.........cceuvreune... 37
SYMTUZA ..o 15
SYNAGIS ... 15
SYNAREL....ooiiiiiiieieeeeeeeeeeee e 53
SYNERCID....oooiiiiiiiiieeeeeeee e 15
SYNJARDY ..ottt 53

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

MG, 5-1,000 MGi....ooovviiiiiiiiiecceee e 53
SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 25-1,000 MG........cccuue.....e. 53
SYNRIBO ...t 23
SYNTHROID.....ooiiiiiiiiiieeeeeeeeeee e 53
SYPRINE ..ot 48
TABLOID. ...ttt 23
tacrolimus oral capsule 0.5 mg, 1 mg...................... 23
tacrolimus oral capsule 5 mg.............ccocevevvinnnnns 23
HACTOLIMUS FOPICAL......eii 47
TAFINLAR . ....ooiioiieeeeeeeeeeeeeeeee e 23
TAGRISSO ORAL TABLET 40 MG.................. 23
TAGRISSO ORAL TABLET 80 MG.................. 23
TALTZ SYRINGE.......cooviiiiiiiiieeeecceeeeeee, 47
TALZENNA ORAL CAPSULE 0.25 MG.......... 23
TALZENNA ORAL CAPSULE 1 MG............... 23
TAMIFLU ORAL CAPSULE 30 MG, 45

MG e 15
tamiflu oral capsule 75 mg...........cccuvvenivcennennne. 15
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TAMIFLU ORAL SUSPENSION FOR

RECONSTITUTION......oooviiiiiecieeeieceieeane 15
FATOXI[ET vttt 23
LAMMSULOSIN e 66
TAPAZOLE....oooiiiiiiiiiieieeeeeeeeeeee e, 53
TARCEVA ORAL TABLET 100 MG, 150

MG 23
TARCEVA ORAL TABLET 25 MG.......uuuuueeeee. 23
TARGRETIN ORAL......coovveiiiiieeeeeeeeeeeee, 23
TARGRETIN TOPICAL......cooveevieeveeeeeeeereene 23
TASIGNA ORAL CAPSULE 150 MG, 200

MG 23
TASIGNA ORAL CAPSULE 50 MG................. 23

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

ML) e 23
FAZATOLETLC vvevveeaveaaeveeeeseeeeaseesssseesssseesereeesseeanns 47
TAZORAC ... 47
FAZHIA Xluvveeeeeeeireeeeireseeieeeeeieeeessseeeeseeeeseeesneesesseenn 43
TDVAX ..ot 58
TECENTRIQ INTRAVENOUS SOLUTION

1,200 MG/20 ML (60 MG/ML)oovvreooooorr. 23
TECENTRIQ INTRAVENOUS SOLUTION

840 MG/14 ML (60 MG/ML)....c.coovvuvvveninnnn 23
TECFIDERA.......cooiiiieieeeeeeeeeeeeee e 37
TEFLARO ...t 15
TEGRETOL XR ORAL TABLET EXTENDED

RELEASE 12 HR 100 MGi....ccoooovvvviiieiieene 37
TEKTURNA. .....oootiiieeie e 43
TEKTURNA HCT...ooooiiiiiiiiieieeieeeeiee e 44
LOLIMISAT AN oo 44
telmisartan-amlodipine..................ccccocveeueincnncanns 44
telmisartan-hydrochlorothiazide.............................. 44
temazgepam oral capsule 15 mg, 30 mg.................... 37
TEMIXYS. ..o 15
TEMOVATE TOPICAL CREAM...........cceuue.e. 47
TEMOVATE TOPICAL OINTMENT.............. 47
LOMSIYOLIIMUS . o.cvveeveeeeeeeeceeeeeee e e e 23
TENIVAC (PF) INTRAMUSCULAR

SYRINGE..... e 58
tenofovir disoproxil fumarate..................ccccuvceeec. 15
TENORETIC 100.......ccoiiiiiiieeeieeeieeeeieeeeeieeenne 44
TENORETIC 50......cuiiiiiiiiiieeeieeeieeeeeeeeeeeeenns 44
LCPAZOSIT. CAPSULC. ... 44
terbinafine hel oral.............cooeveeeeeininiccinininenn, 15
LerOULALINe OF@l........oocooeeeiieceeiieeceeeeeeceeeeeeanenn 65
terbutaline subCULANCOUS. ..............ccvuveeeeeeeeeeeaennnnn 65
LOTCOMAZOLC. .vvveeveeeeeeeeeeeeee e eeaeeens 61
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LESLOSLETONE CYPLOTALE. ... 53
LESTOSLETONE CHANIPALE. ... 53
TESTOSTERONE TRANSDERMAL GEL.......53
testosterone transdermal gel in metered-dose pump

10 mg/0.5 gram lactuation.....................cccceue... 53

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

GRAM (1 90)..uuiiiieiieeiieeeeeeeeeeeeee e 53
testosterone transdermal gel in metered-dose pump
20.25 mg/1.25 gram (1.62 %).............ccocuuue.... 53
testosterone transdermal gel in packet 1 % (25 mg/
25Tt 53
TESTOSTERONE TRANSDERMAL GEL IN
PACKET 1 % (50 MG/5 GRAM)......ccccccuueuen. 53
testosterone transdermal gel in packet 1.62 % (20.25
MGIL.25 Gram)............cccvuvvvuiviiininiiiiiiiienicnns 53
testosterone transdermal gel in packet 1.62 % (40.5
MGI2.5 GIANM)....oeoeeieiniieeiiiieieineeeeeee 54
TETANUS,DIPHTHERIA TOX PED(PF)........ 58
tetrabenazine oral tablet 12.5 mg.......................... 37
tetrabenazine orval tablet 25 mg..............cccccunnne.. 37
FOLTACYCLINE. ..., 15
THALOMID ORAL CAPSULE 100 MG, 50
MG 23
THALOMID ORAL CAPSULE 150 MG, 200
MG 23
theophylline oral elixir............ccccoceuevencnccenccncnns 65
theophylline oral solution......................ccccvnunee. 65
theophylline oral tablet extended release 12 br......... 65
theophylline oral tablet extended release 24 br......... 65
THIOLA. ... 48
thioridazine oral tablet 10 mg, 25 mg, 50 mg......... 37
thioridazine oral tabletr 100 mg...................c.cc....... 37
EDEOLEPA.....eeeeiiiiiiciiciieeeeeee s 23
EDEOLDIXENE o..vvevveeveeereeereeeeeecieeeee e e saaeeeaee e 37
THYMOGLOBULIN......ocovttiiieeeeiiieeieeeeeeee, 58
thyroid (pork) oral tablet 120 mg, 30 mg, 60
TG ettt ettt 54
thyroid (pork) oral tablet 15 mg, 90 mg.................. 54
FLAGADINC. ...ttt 37
TIAZAC ... 44
TIBSOVO i 23
TICE BCG .ot 58
TIGECYCLINE.......oooiiiiiiiieeeeeeecee e 15
TIKOSYN oot 44
7Y 61
timolol maleate ophthalmic (eye) drops.................... 63
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timolol maleate ophthalmic (eye) gel forming

SOLULLON .o 63
timolol maleate oral tablet 10 mg, 5 mg.................. 44
timolol maleate oral tablet 20 mg........................... 44
TIMOPTIC OCUDOSE (PF) OPHTHALMIC

(EYE) DROPPERETTE 0.25 %....ccvvevneenneee. 63
TIMOPTIC OPHTHALMIC (EYE) DROPS

0.25 00uiiiiiiieeiieeeeee e 63
TIMOPTIC-XE OPHTHALMIC (EYE) GEL

FORMING SOLUTION 0.25 %....ccoeeveuveenne. 63
tinidazole oral tablet 250 mg.................ccccuvueeeeni. 15
tinidazole oral tablet 500 mg................................. 15
TIVICAY ORAL TABLET 10 MG.........cccueueeee. 15
TIVICAY ORAL TABLET 25 MG, 50 MG....... 15
tizanidine oral tablet...............cooeeevueeeeveeeineaennnn. 37
TOBRADEX OPHTHALMIC (EYE)

OINTMENT ...ttt 63
TOBRADEX ST ..ot 63
FODTATIYCIT. ...t 63
tobramycin in 0.225% nacl for nebulization........... 16
tobramycin sulfate injection recon soln.................... 16
tobramycin sulfate injection solution....................... 16
tobramycin-dexamethasone ophthalmic (eye)........... 63
tolazamide oral tablet 250 myg................................ 54
tolazamide oral tablet 500 mg....................c.c....... 54
LOLOULAMNEA. ... 54
FOICAPONE....neeiicciicieicceece e 37
tolterodine oral capsule,extended release 24br.......... 66
tolterodine oral tablet.................cccoeeveveveeneenann... 66
topiramate oral capsule, sprinkle............................. 37
topiramate oral tablet 100 mg.................c.ccoouceeeee. 37
topiramate oral tabler 200 mg...................cocuceen... 37
topiramate oral tablet 25 mg................ccceuvueunnnee. 37
topiramate oral tablet 50 mg.................ccccocucuen.e. 37
LOPOSAT ettt 23
topotecan intravenous recon SOM..............uvvceueusn. 23
topotecan intravenous SOIULON. ................ccceeceeus. 23
TOPROL XLooooiiiieiieieiieeceee et 44
FOTETME[ONE. ...t 23
TORISEL...ooiiiiiiieieeeeeeeeee e 23
LOVSEMEIAL OF@L....vovcceeeeecneeeeceeeeceeeeeeeeeee e 44
TOUJEO MAX U-300 SOLOSTAR...........c....... 54
TOUJEO SOLOSTAR U-300 INSULIN........... 54
TOVIAZ .o, 66
TRACLEER ORAL TABLET.......coovvvivieeiiennn. 65
TRACLEER ORAL TABLET FOR

SUSPENSION....ooiiiiiiieeieeeeeeeeeee e 66
TRADJENTA ...ttt 54
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tramadol oral tablet.................cccooevcveveieiieinninnnnn.. 37
tramadol-acetaminophen.....................ccecveuune. 37
FANAOLAPTIL.......oeoeoieiiiiiicicieccn 44
trandolapril-verapamil...................cccooeevecencnncnns 44
Lranexamic Acid OF@l............cccoveeevcueeeeeeieeeeeeinnnann 61
EFANSACTIN-SCOP.c..evveeviiieieieiieeieeeieeeeseea 56
EPARYICYPTOTNINE. ... 37
A A L S 68
TRAVATAN Z..oeooieieeeeeeeeeeeeeeeee e 63
FYAZOAONEC ...cceveeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeaee e 37
TREANDA INTRAVENOUS RECON

SOLN ...t 23
TRECATOR. .., 16
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

11.25 MG eeeens 23
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

22.5 MG 23
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

B3.75 MG 24
L7 EPTOSEINEL SOATUM...c.ceeiiieceeiniceencn 44
1retinoin (CHemotherapy)..........ceueeevereneecerennennns 24
17etinoin tOPical Cream............cceeeeceeneecneeuceennencnn. 47
tretinoin topical gel 0.01 %, 0.025 %.................... 47
EFE-CSEATYIL. ... 61
LFI-JOGESE fe.....oueuiiiiiiniiiiiiiiiiiciecs 61
IEATIYAP e 62
LFE-PTEVIEIN (28).eeeieiiieiniiieinieneeeeenreseeerienaenens 62
FE=SPYINLEC (28)..ceveeiiiiiiiiiiiiiiiiiiciceee, 62
triamcinolone acetonide dental.............................. 49
triamcinolone acetonide injection............................ 54
triamcinolone acetonide ropical cream..................... 47
triamcinolone acetonide topical lotion..................... 47
triamcinolone acetonide topical ointment 0.025 %,

0.1 %, 0.5 Wi 47
triamterene-hydrochlorothiazide oral capsule 37.5-

25 MGt 44
triamterene-hydrochlorothiazide oral tablex............. 44
EVEATIEX ccevveeeeeereeeeeeeiaeeeeeeeaeeeeeeitaeeeeeeaneeeeensaeeeeens 47
TRIBENZOR.....uoiioiiieeeeeeeeeeeeee e, 44
TRICOR ORAL TABLET 48 MG.......cccceeuneenn. 44
triderm t0pical cream.............coeeveceeevencneeeeninncnn. 47
FVEOTEITIO c.vvveeeveeeeereeeeereeeeereeeeseeeereeeeaaeeeeeeeeeaeeeens 48
I IfIUOPETAZINE. ... 37
IPIIUTTAINC. ... 63
triDexyphenidyl................cocovueeeviniciiiiiniiinnine, 38
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TRILIPIX ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 45 MGi....cooovvuveeiieeenieene 44
trilyte with flavor packets................c.cceucucenncennnee. 56
EFECEDOPT M.t 16
L T 38
TRINTELLIX ORAL TABLET 10 MG.............. 38
TRINTELLIX ORAL TABLET 20 MG.............. 38
TRINTELLIX ORAL TABLET 5 MG................ 38
TRISENOX INTRAVENOUS SOLUTION 2

MG/ML.ooooiiiiiiii 24
TRIUMEQ. e eeeeeeeeeeseeeseeeeseeessessesssesse 16
EFEVOTA (28)eeveeeeeeieiiiieeiiieeieeeeeeeeeeieiee e eee e 62
TROGARZO ..o 16
TROPHAMINE 10 %0...cceiiiiiiieiieieieeeeieeceiieeenns 68
TROPHAMINE 6%.......ocovvuiiieiiiiiieiiiieeiiieeenns 68
trospium oral capsule,extended release 24br............. 66
trospium oral tablet..................cccevvviviccininicnnnns 66
TRULICITY oo 54
TRUMENBA......cooiioeeeeeeee e 58
TRUVADA. ..o 16
TURALIO ...t 24
TWINRIX (PF) INTRAMUSCULAR

SYRINGE ...t 58
TWYNSTA ORAL TABLET 40-10 MG, 40-5

MG, 80-5 MGu...oooieviiieieeeceeeeeeeeeeeevee e 44
TYBOST .o 16
TYKERB.....coviiieieeeeeeeeeeeee e 24
TYPHIM VI INTRAMUSCULAR

SOLUTION ..ottt 58
TYPHIM VI INTRAMUSCULAR

SYRINGE ...t 58
TYSABRI....oooiieieeeeeeeeeeeeeeeeee e 38
ULORIC....iiiiiieeceee et 60
UTLIEPTOL oo 54
UNITUXIN...ooiioiiieiieeeeeeee e e 24
UPTRAVI ORAL TABLET .....c..covvviieieeenieenen. 44
UPTRAVI ORAL TABLETS,DOSE PACK........ 44
UFSOAIOL. ..o 56
UDAACK ..ccvveeeveeeeeeeeeeeeeeieeeeieeeeeeeeseeeeeeeeeaee s 47
VAGIFEM....oooiiiiieeeeeeeeeeeveeeeeeeeeees 62
valacyclovir oral tablet 1 gram....................coceee... 16
valacyclovir oral tablet 500 myg............................... 16
VALCHLOR......cooiiiiieeceeeeeeceeceee e 47
valganciclovir oral tablet....................cccccuvueeenec. 16
ValProate SOATUML. .............c.ccovueveceeviniiiiiiicieans 38
VALPFOIC ACI ..o 38
valproic acid (as sodium salt) oral solution 250 mg/

5 Mo 38
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valproic acid (as sodium salt) oral solution 250 mg/

5 ml (5 ml), 500 mg/10 ml (10 mi).................... 38
VALSATEAN . ..o eaee e 44
valsartan-hydrochlorothiazide....................ccoccuc.... 44
VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK........ccccceueeenee 16

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 1 GRAM/200

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 500 MG/100

ML, 750 MG/150 ML.....coovviiiiiiiiiiicieeciieene 16
Vancomycin intravenous recon soln 1,000 mg, 10

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

SOLN 1.25 GRAM, 1.5 GRAM, 250 MG....... 16
VANCOMYCIN INTRAVENOUS RECON

SOLN 750 MGu.cooiiiiiiiiiiieeieeeeeeeeee e 16
vancomycin oral capsule 125 mg................ccoceeuee. 16
vancomycin oral capsule 250 mg................c.ccouue.... 16
VANAAZOLE......cvveeeeeeeeeeeeeeeeeeeeeeeeeee e eeaee e 62
VAQTA (PE) it 58
VARIVAX (PE).eoovooooooeoeoeoeeeoeoeeeeoeoeoeeeeeoo 58
VARIZIG INTRAMUSCULAR

SOLUTION....ooiiiieeeeeeeeeeeee e 58
VASCEPA.....oooo et 44
VASERETIC...ouuoiiiiiiiiiiiiieee e, 44
VASOTEC ORAL TABLET 2.5 MG.................. 44
VECAMYL...oooiiieeeeeeeeeeeeeeee e 44
VECTIBIX ..ottt 24
VELCADE......ooeeeeeeeeeeeveeveveeeaeaeees 24
velivet triphasic regimen (28).........cceveveveecurccnnenn. 62
VEMLIDY ..ooiiiiiieeeeeeeeeeeeee e 16
VENCLEXTA ORAL TABLET 10 MG............. 24
VENCLEXTA ORAL TABLET 100 MG........... 24
VENCLEXTA ORAL TABLET 50 MG............. 24
VENCLEXTA STARTING PACK..........cceuuee.e. 24
venlafaxine oral capsule,extended release 24hr 150

TG rveeiteeeetee ettt 38
venlafaxine oral capsule,extended release 24hr 37.5

L OO PURRPRRRORS 38
venlafaxine oral capsule,extended release 24hr 75

PG vveeinnieeinie ettt 38
venlafaxine oral tabler 100 mg............................... 38
venlafaxine oral tablet 25 mg..............c.ccccuvenene. 38
venlafaxine oral tablet 37.5 mg.............ccccocvvueee. 38
venlafaxine oral tablet 50 mg.....................c.coc....... 38
venlafaxine oral tablet 75 mg...............ccccoccvevvunne. 38
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venlafaxine oral tabler extended release 24hr 150

TG v eeeueeerieenie ettt ettt 38
VENLAFAXINE ORAL TABLET EXTENDED

RELEASE 24HR 225 MGi.....ccoeovevieeeieeeeieen, 38
venlafaxine oral tablet extended release 24hr 37.5

PG viiiuieiniieinie ittt 38
venlafaxine oral tablet extended release 24hr 75

OO 38
VENTAVIS. ..o 66
VENTOLIN HFA....ccooiiiiiiieceeeee e 66
verapamil intravenous solution......................c...... 44
verapamil intravenous syringe................coecveueneee. 44
verapamil oral capsule, 24 br er pellet ct................. 44
verapamil oral capsule,ext rel. pellets 24 hr.............. 44
verapamil oral tablet...................ccccooeveeenincnnnnns 44
verapamil oral tablet extended release...................... 44
VERSACLOZ....oooooiiiieieieieeeeeeeee e 38
VERZENIO.....ooiiiiiiiiiicieecee e 24
VESICARE......ccooiiiiiiieieceeeeeeeeeeeee e 66
VICTOZA 2-PAK....ooiiieiiiiiiieeieeeeeeeiee e 54
VICTOZA 3-PAK....ooiioiiiiiiiiicieeeeeeeiee e 54
VIDEX 2 GRAM PEDIATRIC......cc..coovvvevnrennn. 16
VIDEX EC ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 125 MG.....ccccevevvreieennnenn 16
vigabatrin oral powder in packet............................ 38
vigabatrin oral tablet.....................cccoccuvieennnnne. 38
VIIBRYD ORAL TABLET 10 MG..................... 38
VIIBRYD ORAL TABLET 20 MG...........uuu....... 38
VIIBRYD ORAL TABLET 40 MG.........c........... 38
VIIBRYD ORAL TABLETS,DOSE PACK 10

MG (7)- 20 MG (23)cceirvieeeeieeeeeeeeee e 38
VIMPAT INTRAVENOUS....ccovvivveiiiiiieeenn, 38
VIMPAT ORAL SOLUTION.......ccoovvveervreennnenn. 38
VIMPAT ORAL TABLET 100 MG.................... 38
VIMPAT ORAL TABLET 150 MG.................... 38
VIMPAT ORAL TABLET 200 MG.................... 38
VIMPAT ORAL TABLET 50 MG........ccccuuuuu...e. 38
vinblastine intravenous solution...............ceeeeeu.... 24
vincristine intravenous solution 1 mg/mi................. 24
vincristine intravenous solution 2 mg/2 mi.............. 24
VINOTELDINE. ... 24
VIOTELE (28)..eeeeeeeeeieiaceeeeeeeeeeeeeieeee e 62
VIRACEPT ORAL TABLET 250 MG................ 16
VIRACEPT ORAL TABLET 625 MG................ 16
VIRAMUNE ORAL SUSPENSION..........ccu..... 16
VIREAD ORAL POWDER......ccccccoevvrieirrieinnnnn 16
VIREAD ORAL TABLET ....cooovviiiiiiiicieeennn 16
VITRAKVI ORAL CAPSULE 100 MG.............. 24
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VITRAKVI ORAL CAPSULE 25 MG................ 24
VITRAKVI ORAL SOLUTION........ccoovvreernennns 24
VIVELLE-DOT ....oooiiiiiiiiieeeeeeeeeee e 62
VIZIMPRO ORAL TABLET 15 MG................. 24
VIZIMPRO ORAL TABLET 30 MG, 45
MG s 24
VOLTAREN TOPICAL.....coooveiiieiieirieeeieeens 38
VOTICONAZOLe INITAVENOUS. .......vveeeeveaeeeceeeeeecrennnn 16
voriconazole oral suspension for reconstitution......... 16
voriconazole oral tablet 200 mg.............................. 16
voriconazole oral tablet 50 mg................cccccuvenne.. 16
VOSEVL oo 16
VOTRIENT ..ottt 24
VPRIV ..ottt 54
VRAYLAR ORAL CAPSULE.......cccoovvviieiiinenn. 38
VRAYLAR ORAL CAPSULE,DOSE PACK.......38
VYOI (28).....eeueveieeiiiniciiiiiicieieieeeeee 62
VYXEOS. ..o 24
WATTATIN it 44
water for irrigation, sterile...............cococvueeininniann. 48
WIXOIL TIIUD. ..o 66
XALATAN ..o 63
XALKORI....ooitiiieteeeeee e 24
XARELTO ORAL TABLET 10 MG, 20
MG 44
XARELTO ORAL TABLET 15 MG................... 44
XARELTO ORAL TABLET 2.5 MG.................. 44
XARELTO ORAL TABLETS,DOSE PACK.......44
XATMEDP....cooiiiieieeeeeeee e 24
XELJANZ oottt 60
XENAZINE ORAL TABLET 12.5 MG.............. 38
XENAZINE ORAL TABLET 25 MG................. 38
XEOMIN INTRAMUSCULAR RECON SOLN
100 UNIT, 50 UNIT...ccoooviiieiiieieeeeeeene, 58
XEOMIN INTRAMUSCULAR RECON SOLN
200 UNIT ..ooiiiiiieeeeeee e 58
XGEVA . e 24
XIFAXAN ORAL TABLET 550 MG.................. 16
XIIDRA. ...t 63
XOFLUZA. ..o 16
XOLAIR SUBCUTANEOUS RECON
SOLN ..o 66
XOSPATA ..o 24
XPOVIO ORAL TABLET 100 MG/WEEK (20
MG X 5) it 24
XPOVIO ORAL TABLET 160 MG/WEEK (20
MG X 8) ittt 24
XPOVIO ORAL TABLET 60 MG/WEEK (20
MG X 3) ittt 24
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XPOVIO ORAL TABLET 80 MG/WEEK (20

MG X D)oo 38
XTANDI ..o 24
XULANIC. c..c.vvveeeeeeeeeeeeeeeeeeieeeeeeeee e e 62
XYREM....oooiiiiieeeee e 38
YERVOY .. 24
YE-VAX (PE)coiiiiiiiiiiiiiiieeeeeeee e 58
YONDELIS.....ooviieeeeeeeeeeeeeeeee e 24
YONSA e 24
JUVALENN ittt 62
BALITIURASE ... 66
zaleplon oral capsule 10 mg...........c.occeeeevenncnnnnn. 38
zaleplon oral capsule 5 mg...............ccccccveuevnennin. 39
ZALTRAP.....ooiiiiieeeeee e 24
ZANOSAR ..o 24
ZARAH.....ooiiiiiieieee e 62
ZARONTIN ORAL CAPSULE.......ccocvvveureenee. 39
ZARXIO ...oiiiiiiiieiieeee e 58
ZEJULA ... 24
ZELBORAF.....c.oooioiiiieeeeceeeeeee e 24
zenatane oral capsule 10 mg, 20 mg, 40 mg............ 47
zenatane oral capsule 30 Mg..............ccccuvevuennnnnn. 47
zenzedi oral tablet 10 mg..................cccccuvucunucucnn. 39
zenzedi oral tablet 5 mg................ccccoveuvcincninnn. 39
ZESTORETIC......ooiioeieieeeeeeeeeeeeeee e 44
ZESTRIL ORAL TABLET 10 MG, 20 MG, 40

MG, 5 MGuuooiiiiieeeieeeeeeeeeeeeeeee e 44
ZETTA oo 44
ZIAGEN ORAL SOLUTION.....cccoovvviiiiireeeenns 16
gidovudine oral capsule..................cccouceuvenncnnncn. 16
gidovudine oral syrup.............cooceevcevieicciniinennennnn. 16
zidovudine oral tablet................cc..cccveuevievevueniaannn. 16
ZIOPTAN (PE)ueiiiiiiiiiieeieeeeeeeee e 63
ziprasidone hcl oral capsule 20 mg.......................... 39
ziprasidone hcl oral capsule 40 mg.......................... 39
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giprasidone hel oral capsule 60 mg, 80 my............... 39

ZIRGAN ... 63
ZITHROMAX ORAL PACKET.......ccoovveerernee. 16
ZITHROMAX ORAL TABLET 250 MG.......... 17
ZITHROMAX Z-PAK.....coviiieriiicieeceieeeeeene, 17
ZOCOR ORAL TABLET 10 MG......ccccceuuenn.... 44
zoledronic acid intravenous solution 4 mg/5 mi.......54
zoledronic acid-mannitol-water 5 mg/100 mi.......... 48
zoledronic acid-mannitol-water 5 mg/100 ml
intravenous piggyback 4 mg/100 mi..................... 54
ZOLINZA. ..o 24
zolpidem oral tablet......................cccocveucunuinnnn. 39
zolpidem oral tablet,ext release multiphase............... 39
ZOTUSAMEIAL. ....oeocveeeeeeeeeeeeeeeee e 39
ZORTRESS. ... 24
ZOSTAVAX (PE).cueiiiciieeeeeeeeeeeeeeeeeee e 58
Z0VIA 1/35€ (28).eueeeeeeeeeeecieeeeeeiieeeeecieeeeeeiaeeeeenn, 62
2UMANAimine (28)........ooueeeeeeeeeeeeeeeeieeeeeiiineeeeanns 62
ZYDELIG.....cooiiiiiiieieceeeeeeeeeeeeeeee e 24
ZYKADITA....oooioiiieeeeeeeeeeeeeeeeee e 25

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

300 MG, 405 MGe...cooovininininiiieciecneenne 39
ZYTIGA ORAL TABLET 250 MG........ccccueee. 25
ZYTIGA ORAL TABLET 500 MG.................... 25
ZYVOX INTRAVENOUS PIGGYBACK 200

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

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

RECONSTITUTION......ccoviiiiniiienicniecienees 17
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Anthem &

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

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

ATENCION: Si usted habla espafiol, servicios de asistencia en espafiol, de forma gratuita, estan disponibles
para usted. Llame al 1-888-230-7338 (TTY: 711)

This formulary was updated on November 1, 2019. For more recent information or other questions, please
contact Anthem MediBlue Select (HMO) Customer Service, at 1-888-230-7338 or, for TTY users, 711, 8 a.m.
to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and
Monday to Friday (except holidays) from April 1 through September 30, or visit
https://shop.anthem.com/medicare/ca.
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