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Please read:
This document contains information about the drugs we cover in tr

\

This formulary was updated on November 1, 2019. For more recent
information or other questions, please contact Anthem MediBlue Plus
(HMO) Customer Service, at 1-855-558-1439 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.
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Note to existing members:

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

When this drug list (formulary) refers to “we,” “us,” or “our,” it
means Anthem Blue Cross and Blue Shield. When it refers to “plan”
or “our plan,” it means Anthem MediBlue Plus (HMO).

This document includes a list of the drugs (formulary) for our plan
which is current as of 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 Plus
(HMO) formulary?

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

Can the formulary (drug list) change?

Generally, if you are taking a drug on our 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 Plus (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 71. 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

Effective Date December 1, 2019

for donepezil. This may be in addition to a standard
one-month or three-month supply.

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

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

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

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

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

You can ask us to cover a formulary drug at a lower
cost-sharing level. If approved this would lower the
amount you must pay for your drug.

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

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

You should contact us to ask us for an initial coverage
decision for a formulary 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 71.

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 1-855-558-1439, 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.

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

Cost-Sharing Tier 1: Preferred Generic

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

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

$2.00

$7.00

Cost-Sharing Tier 2: Generic

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

or Mail-Order Pharmacy** (30-day supply) $9.00

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

Cost-Sharing Tier 3: Preferred Brand

$14.00

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

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

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

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

Cost-Sharing Tier 4: Nonpreferred Drugs

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

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

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

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

Cost-Sharing Tier 5: Specialty Tier*

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

: ok 33%
or Mail-Order Pharmacy** (30-day supply)

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

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

Cost-Sharing Tier 6: Select Care Drugs

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

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

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

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

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

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.
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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 1-855-558-1439, 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.

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

Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
Anti - Infectives ALINIA ORAL 4  MO;QLL (180 per
abacavir oral solution 4 MO;QLL (960 per SUSPENSION FOR 30 days)
30 days) RECONSTITUTION
abacavir oral tablet 4  MO; QLL (60 per ALINIA ORAL TABLET 4 MO; QLL (6 per
30 days) 30 days)
abacavir-lamivudine 5 MO; QLL (30 per  amantadine hcl 3 MO
30 days) AMBISOME 4 B/D PAR; MO
abacavir-lamivudine- 5 MO; QLL (60 per  amikacin injection solution 4 MO
zidovudine 30 days) 1,000 mg/4 ml, 500 mg/2 ml
ABELCET 5 B/D PAR; MO amoxicillin oral capsule 1 MO
acyclovir oral capsule 2 MO amoxicillin oral suspension for 1~ MO
acyclovir oral suspension 200 4 MO reconstitution
mgl5 ml amoxicillin oral tablet 1 MO
acyclovir oral tablet 2 MO amoxicillin oral tablet, 2 MO
acyclovir sodium 50 mg/ml 4 B/D PAR; MO chewable 125 mg
intravenous solution amoxicillin oral tablet, 1 MO
adefovir 4 PAR; MO chewable 250 mg
albendazole 4 MO
ALBENZA 5 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
amoxicillin-pot clavulanate 3 MO atovaquone 5 PAR; MO
oral suspension for atovaquone-proguanil 4 MO
reconstitution 200-28.5 mg/ ATRIPLA 5 MO; QLL (30 per
5 ml, 400-57 mg/5 ml, 600- 30 days)
42.9 mg/5 ml azithromycin intravenous 4 MO
amoxicillin-pot clavulanate 4 MO azithromycin oral packet 3 MO

oral suspension for azithromycin oral suspension 4 MO
reconstitution 250-62.5 mg/ for reconstitution 100 mg/5

5 ml ml

amoxicillin-pot clavulanate 3 MO azithromycin oral suspension 2 MO

oral tablet 250-125 mg [for reconstitution 200 mg/5

amoxicillin-pot clavulanate 2 MO ml

oral tabler 500-125 mg, 875- azithromycin oral tablet 250 1~ MO

125 mg mg, 250 mg (6 pack)

amoxicillin-pot clavulanate 4 MO azithromycin oral tablet 500 2 MO

oral tablet extended release 12 mg, 600 mg

hr aztreonam 4 MO
amoxicillin-pot clavulanate 3 MO BARACLUDE ORAL 5 PAR; MO
oral tablet,chewable SOLUTION

amphotericin b 4  B/D PAR; MO BICILLIN C-R 4 MO
ampicillin oral capsule 250 1 BICILLIN L-A 4 MO

mg BIKTARVY 5 MO; QLL (30 per
ampicillin oral capsule 500 1 MO 30 days)
mg CANCIDAS 5 B/D PAR; MO
ampicillin sodium injection 4 MO CAPASTAT 4

ampicillin sodium 4 CAYSTON 5 PAR; MO; LA
intravenous cefaclor oral capsule 3 MO
ampicillin-sulbactam 4 MO cefaclor oral suspension for 2 MO
injection recon soln 1.5 gram, reconstitution 125 mg/5 ml

3 gram cefaclor oral suspension for 2
ampicillin-sulbactam 4 reconstitution 250 mg/5 ml,

injection recon soln 15 gram 375 mg/5 ml

ampicillin-sulbactam 4 cefaclor oral tablet extended 3 MO
intravenous recon soln 1.5 release 12 hr

gram cefadroxil oral capsule 2 MO
ampicillin-sulbactam 4 MO cefadroxil oral suspension for 3 MO
intravenous recon soln 3 gram reconstitution 250 mg/5 ml,

APTIVUS ORAL 5 MO;QLL (120 per 500 mg/5 ml

CAPSULE 30 days) cefadroxil oral tablet 4 MO
APTIVUS ORAL 5 QLL (380 per 30 cefazolin in dextrose (iso-os) 3 MO
SOLUTION days) intravenous piggyback 1

atazanavir oral capsule 150 5 MO; QLL (60 per  gram/50 ml

mg, 200 mg 30 days) cefazolin in dextrose (iso-os) 4 MO
atazanavir oral capsule 300 5 MO; QLL (30 per  intravenous piggyback 2

mg 30 days) gram/50 ml

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
cefazolin injection recon soln 4 MO ceftriaxone injection recon 3 MO
1 gram soln 1 gram, 250 mg

cefazolin injection recon soln 4 ceftriaxone injection recon 4

10 gram, 100 gram, 20 soln 10 gram, 100 gram

gram, 300 g ceftriaxone injection recon 4 MO
cefazolin injection recon soln. 3 MO soln 2 gram, 500 mg

500 mg ceftriaxone intravenous recon 3 MO
cefazolin intravenous 4 soln 1 gram

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

reconstitution cefuroxime axetil oral tablet 1 MO
cefepime in dextrose,iso-osm 4 250 mg

intravenous piggyback 1 cefuroxime axetil oral tabler 2 MO
gram/50 ml 500 mg

cefepime in dextrose,iso-osm 4 MO cefuroxime sodium injection 4 MO
intravenous piggyback 2 recon soln 750 mg

gram/100 ml cefuroxime sodium 4 MO
cefepime injection 4 MO intravenous recon soln 1.5

cefotaxime injection recon soln 4 gram

1 gram, 500 mg cefuroxime sodium 4
cefotetan injection solution 4 intravenous recon soln 7.5

cefoxitin in dextrose, iso-osm 4 gram

cefoxitin intravenous recon 4 MO cephalexin oral capsule 250 1 MO
soln 1 gram, 2 gram mg, 500 mg

cefoxitin intravenous recon 4 cephalexin oral suspensionfor 1~ MO
soln 10 gram reconstitution 125 mg/5 ml

cefpodoxime oral suspension 4 MO cephalexin oral suspension for 2 MO
for reconstitution 100 mg/5 reconstitution 250 mg/5 ml

ml cephalexin oral tablet 1 MO
cefpodoxime oral suspension 3 MO chloramphenicol sod succinate 4

for reconstitution 50 mg/5 ml chloroquine phosphate 2 MO
cefpodoxime oral tablet 100 3 MO cidofovir 5 B/D PAR; MO
mg CIMDUO 5 MO; QLL (30 per
cefpodoxime oral tabler 200 4 MO 30 days)
mg ciprofloxacin hcl oral tabler 2 MO
cefprozil oral suspension for 3 MO 100 mg, 750 mg

reconstitution ciprofloxacin hel oral tablet 1 MO
cefprozil oral tablet 250 mg 2 MO 250 mg, 500 mg

cefprozil oral tablet 500 mg 3 MO ciprofloxacin in 5 % dextrose 4 MO
CEFTAZIDIME IN D5W 4 ciprofloxacin oral suspension 4
ceftazidime injection recon 4 MO clarithromycin oral suspension 2 MO
soln 1 gram, 2 gram [for reconstitution 125 mg/5

ceftazidime injection recon 4 ml

soln 6 gram

ceftriaxone in dextrose,iso-os 4 MO

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
clarithromycin oral suspension 4~ MO didanosine oral capsule, 3 QLL (60 per 30
for reconstitution 250 mg/5 delayed release(dr/ec) 200 mg days)
ml didanosine oral capsule, 3 MO; QLL (30 per
clarithromycin oral tablet 3 MO delayed release(dr/ec) 250 mg, 30 days)
clarithromycin oral tablet 3 MO 400 mg
extended release 24 hr DIFICID 5 PAR; MO
clindamycin hcl 2 MO DOVATO 5 MO; QLL (30 per
clindamycin in 5 % dextrose 4 MO 30 days)
intravenous piggyback 300 doxy-100 4 MO
mg/50 ml, 600 mg/50 ml doxycycline hyclate 4
clindamycin in 5 % dextrose 3 MO intravenous
intravenous piggyback 900 doxycycline hyclate oral 3 MO
mg/50 ml capsule
clindamycin phosphate 4 MO doxycycline hyclate oral tabler 3 MO
injection solution 150 mg/ml 100 mg, 150 mg, 20 mg, 75
clindamycin phosphate 4 MO mg
intravenous solution 600 mg/ doxycycline monohydrate oral 2 MO
4 ml capsule 100 mg, 50 mg
clotrimazole mucous 3 MO doxycycline monohydrate oral 3 MO
membrane suspension for reconstitution
COARTEM 4 MO doxycycline monohydrate oral 2 MO
colistin (colistimethate na) 4 MO tabler 100 mg
COMPLERA 5 MO; QLL (30 per  doxycycline monohydrate oral 3 MO
30 days) tablet 150 mg, 50 mg, 75 mg
CRIXIVAN ORAL 4  MO;QLL (360 per  e.e.s. 400 oral tablet 3 MO
CAPSULE 200 MG 30 days) EDURANT 5 MO; QLL (30 per
CRIXIVAN ORAL 4 MO;QLL (180 per 30 days)
CAPSULE 400 MG 30 days) efavirenz oral capsule 200mg 4 MO; QLL (120 per
CUBICIN 500 MG 5 MO 30 days)
INTRAVENOUS efavirenz oral capsule 50 mg 4 MO; QLL (360 per
SOLUTION 30 days)
dapsone oral 3 MO efavirenz oral tablet 5 MO; QLL (30 per
DAPTOMYCIN 5 MO 30 days)
INTRAVENOUS RECON EMTRIVA ORAL 4 MO; QLL (30 per
SOLN 350 MG CAPSULE 30 days)
daptomycin intravenous recon. 5 MO EMTRIVA ORAL 4 MO;QLL (850 per
soln 500 mg SOLUTION 30 days)
DARAPRIM 5 entecavir 5 PAR; MO
DELSTRIGO 5 MO; QLL (30 per EPCLUSA 5 PAR; MO; QLL
30 days) (30 per 30 days)
demeclocycline 4 MO EPIVIR HBV ORAL 3 MO
DESCOVY 5 MO; QLL (30 per SOLUTION
30 days) EPIVIR ORAL 4 MO; QLL (960 per
dicloxacillin 2 MO SOLUTION 30 days)

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
EPZICOM 5 MO; QLL (30 per  flucytosine oral capsule 250 4 MO

30 days) mg
ertapenem 4 MO [flucytosine oral capsule 500 5 MO
ery-tab oral tablet,delayed 3 MO mg
release (drlec) 250 mg, 333 [fosamprenavir 5 MO;QLL (120 per
mg 30 days)
ERY-TABORALTABLET, 4 MO FUZEON 5 MO; QLL (60 per
DELAYED RELEASE (DR/ SUBCUTANEOUS 30 days)
EC) 500 MG RECON SOLN
erythrocin (as stearate) oral 3 MO ganciclovir sodium 3  B/D PAR; MO
tablet 250 mg intravenous recon soln
ERYTHROCIN 4 MO gentamicin in nacl (iso-osm) 3 MO
INTRAVENOUS RECON intravenous piggyback 100
SOLN 500 MG mg/100 mi, 60 mg/50 ml
erythromycin ethylsuccinate 3 MO GENTAMICININNACL 4 MO
oral tablet (ISO-OSM)
erythromycin oral capsule, 2 MO INTRAVENOUS
delayed release(dr/ec) PIGGYBACK 100 MG/50
erythromycin oral tablet 4 MO ML
erythromycin oral tablet, 3 MO GENTAMICIN IN NACL 4
delayed release (dr/ec) 250 (ISO-OSM)
erythromycin oral tablet, 4 MO PIGGYBACK 120 MG/100
delayed release (drlec) 500 mg ML
ethambutol 4 MO gentamicin in nacl (iso-osm) 4
EVOTAZ 5  MO; QLL (30 per  intravenous piggyback 80 mg/

30 days) 100 ml
Jfamciclovir oral tablet 125 3 MO; QLL (60 per  gentamicin in nacl (iso-osm) 4 MO
mg, 250 mg 30 days) intravenous piggyback 80 mg/
Jfamciclovir oral tablet 500 3 MO; QLL 21 per 50ml
mg 7 days) gentamicin injection solution 4 MO
Sfluconazole in nacl (iso-osm) 4 MO 20 mg/2 ml
intravenous piggyback 200 gentamicin injection solution 3 MO
mg/100 ml 40 mg/ml
Sfluconazole in nacl (iso-osm) 4 gentamicin sulfate (ped) (pf) 4 MO
intravenous piggyback 400 GENVOYA 5 MO; QLL (30 per
mg/200 ml 30 days)
Sfluconazole oral suspension for 3 MO griseofulvin microsize 4 MO
reconstitution 10 mg/ml griseofulvin ultramicrosize 4 MO
Sfluconazole oral suspension for 4 MO HARVONI ORAL 5 PAR; MO; QLL
reconstitution 40 mg/ml TABLET 90-400 MG (28 per 28 days)
Sfluconazole oral tabler 100 2 MO hydroxychloroquine 2 MO
mg, 150 mg, 50 mg imipenem-cilastatin 3 MO
Sfluconazole oral tablet 200 3 MO intravenous recon soln 250

mg

mg
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imipenem-cilastatin 4 MO lamivudine oral tablet 300 4 MO; QLL (30 per
intravenous recon soln 500 mg 30 days)
mg lamivudine-zidovudine 4 MO; QLL (60 per
INTELENCE ORAL 5  MO; QLL (120 per 30 days)
TABLET 100 MG 30 days) levofloxacin in d5w 4
INTELENCE ORAL 5 MO; QLL (60 per  intravenous piggyback 250
TABLET 200 MG 30 days) mg/50 ml
INTELENCE ORAL 4 MO; QLL (480 per  levofloxacin in d5w 4 MO
TABLET 25 MG 30 days) intravenous piggyback 500
INVANZ INJECTION 4 MO mg/100 ml, 750 mg/150 ml
INVIRASE ORAL 5 MO; QLL (120 per  levofloxacin intravenous 4 MO
TABLET 30 days) levofloxacin oral solution 4 MO
ISENTRESS HD 5 MO; QLL (60 per  Jevofloxacin oral tablet 250 1 MO
30 days) mg, 500 mg
ISENTRESS ORAL 5 MO; QLL (180 per levofloxacin oral tabler 750 2 MO
POWDER IN PACKET 30 days) mg
ISENTRESS ORAL 5 MO;QLL (120 per LEXIVA ORAL 4 MO; QLL (1800
TABLET 30 days) SUSPENSION per 30 days)
ISENTRESS ORAL 5 MO;QLL(180per TEXIVA ORAL TABLET 5 MO;QLL (120 per
TABLET,CHEWABLE 100 30 days) 30 days)
MG LINCOCIN 4 MO
ISENTRESS ORAL 3  MO;QLL (720 per lincomycin 4
TABLET,CHEWABLE 25 30 days) linezolid in dextrose 5% 4
MG linezolid oral suspension for 4  PAR; MO; QLL
isoniazid injection 4 reconstitution (1800 per 30 days)
isoniazid oral solution 4 MO linezolid oral tablet 5 PAR; MO; QLL
isoniazid oral tablet 100 mg 1 MO (56 per 28 days)
isoniazid oral tablet 300 mg 2 MO linezolid-0.9% sodium 4
itraconazole oral capsule 4 PAR; MO chloride
ivermectin oral 3 MO lopinavir-ritonavir 4  MO; QLL (480 per
JULUCA 5 MO; QLL (30 per 30 days)
30 days) MALARONE 4 MO
KALETRA ORAL 5 MO; QLL (480 per mefloquine 2 MO
SOLUTION 30 days) meropenem 4 MO
KALETRA ORAL 4 MO; QLL (300 per  Jnerhenamine hippurate 4 MO
TABLET 100-25 MG 30 days) methenamine mandelate 2 MO
KALETRA ORAL 5 MO;QLL (120 per 5,050 im0 4 MO
TABLET 200-50 MG 30 days) metronidazole in nacl (iso-os) 3 MO
ketoconazole oral 3 MO metronidazole oral capsule 4 MO
lamivudine oral solution 4 MO;QLL(960per - T Te oral tablet 7 MO
30 days) minocycline oral capsule 2 MO
lamivudine oral tablet 100 4 MO minocycline oral tablet 4 MO
" morgidox oral capsule 50 mg 4 MO
lamivudine oral tablet 150 4 MO; QLL (60 per moxifloxacin oral 3 MO
mg 30 days) MYCAMINE 5 MO
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nafcillin in dextrose iso-osm 4 oxacillin in dextrose(iso-osm) 4 MO
intravenous piggyback 1 intravenous piggyback 2

gram/50 ml gram/50 ml

nafcillin in dextrose iso-osm 4 MO oxacillin injection recon soln 4
intravenous piggyback 2 1 gram, 10 gram

gram/100 ml oxacillin injection recon soln 4 MO
nafcillin injection recon soln. 4 MO 2 gram

1 gram, 2 gram paromomycin 4 MO
nafcillin injection recon soln. 5 MO PASER 4 MO
10 gram PENICILLIN G POT IN 4
nafcillin intravenous 4 MO DEXTROSE

NEBUPENT 3 B/D PAR; MO INTRAVENOUS

neomycin 2 MO PIGGYBACK 1 MILLION

nevirapine oral suspension 4  QLL (1200 per 30 UNIT/50 ML, 2 MILLION

days) UNIT/50 ML
nevirapine oral tablet 2 MO; QLL (60 per PENICILLINGPOTIN 4 MO

30 days) DEXTROSE
nevirapine oral tablet 4 MO INTRAVENOUS
extended release 24 hr 100 PIGGYBACK 3 MILLION
mg UNIT/50 ML
nevirapine oral tablet 4 MO; QLL (30 per  penicillin g potassium 4 MO
extended release 24 hr 400 30 days) penicillin g procaine 4 MO
mg intramuscular syringe 1.2
nitrofurantoin 4 PAR; MO million unit/2 ml
nitrofurantoin macrocrystal 3 PAR; MO penicillin g procaine 4
oral mpsu[e 100 mg, 50 mg intramuscular syringe 600,
nitrofurantoin monohyd/m- 3 PAR; MO 000 unit/ml
cryst penicillin g sodium 4 MO
NORVIR ORAL 4 MO;QLL (360 per penicillin v potassium 1 MO
POWDER IN PACKET 30 days) PENTAM 4 MO
NORVIR ORAL 4  MO; QLL (480 per pentamidine injection 4
SOLUTION 30 days) pfizerpen-g 4
NORVIR ORALTABLET 3 MO;QLL (360 per PIFELTRO 5  MO; QLL (30 per

30 days) 30 days)
NOXAFIL ORAL 5 PAR; MO piperacillin-tazobactam 4 MO
nystatin oral suspension 2 MO intravenous recon soln 2.25
nystatin oral tablet 2 MO gram, 3.375 gram, 4.5 gram,

30 days) polymyxin b sulfate 4 MO
ofloxacin oral tabler 300 mg 3 POSACONAZOLEORAL 5 PAR; MO
ofloxacin oral tablet 400 mg 3 MO TABLET,DELAYED
oseltamivir 3 MO RELEASE (DR/EC)
oxacillin in dextrose(iso-osm) 4 PREZCOBIX 5 MO; QLL (30 per

intravenous piggyback 1
gram/50 ml

30 days)
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PREZISTA ORAL 5 MO;QLL (400 per SIVEXTRO 5 PAR

SUSPENSION 30 days) INTRAVENOUS

PREZISTA ORAL 4  MO;QLL (180 per SIVEXTRO ORAL 5 PAR; MO; QLL (6

TABLET 150 MG 30 days) per 30 days)

PREZISTA ORAL 5 MO; QLL (60 per  stavudine oral capsule 15mg 3  MO; QLL (120 per

TABLET 600 MG, 800 30 days) 30 days)

MG stavudine oral capsule 20 mg 4 MO; QLL (120 per

PREZISTA ORAL 4 MO;QLL (300 per 30 days)

TABLET 75 MG 30 days) stavudine oral capsule 30 mg 3~ MO; QLL (60 per

PRIFTIN 4 MO 30 days)

PRIMAQUINE 3 MO stavudine oral capsule 40 mg 4  MO; QLL (60 per

pyrazinamide 4 MO 30 days)

quinine sulfate 4 PAR; MO STREPTOMYCIN 4 MO

RELENZA DISKHALER 3  MO; QLL (60 per STRIBILD 5 MO; QLL (30 per
180 days) 30 days)

RESCRIPTOR ORAL 4  MO;QLL (180 per STROMECTOL 3 MO

TABLET 30 days) sulfadiazine 4 MO

RETROVIR 4 MO sulfamethoxazole- 3 MO

INTRAVENOUS trimethoprim intravenous

REYATAZ ORAL 5 MO; QLL (60 per  sulfamethoxazole- 2 MO

CAPSULE 150 MG, 200 30 days) trimethoprim oral suspension

MG sulfamethoxazole- 1 MO

REYATAZ ORAL 5 MO; QLL (30 per  trimethoprim oral tablet

CAPSULE 300 MG 30 days) SUSTIVA ORAL 4 MO; QLL (120 per

REYATAZ ORAL 4  MO;QLL (240 per CAPSULE 200 MG 30 days)

POWDER IN PACKET 30 days) SUSTIVA ORAL 4 MO;QLL (360 per

ribasphere oral capsule 4 MO CAPSULE 50 MG 30 days)

ribavirin oral capsule 4 MO SUSTIVAORALTABLET 5 MO; QLL (30 per

ribavirin oral tablet 200 mg 5 MO 30 days)

rifabutin 4 MO SYMFI 5 MO; QLL (30 per

rifampin 4 MO 30 days)

RIFATER 4 MO SYMFI LO 5 MO; QLL (30 per

rimantadine 3 MO 30 days)

ritonavir 3 MO;QLL (360 per SYMTUZA 5 MO; QLL (30 per
30 days) 30 days)

SELZENTRY ORAL 5 MO; QLL (1840 SYNAGIS 5 PAR; MO; LA

SOLUTION per 30 days) SYNERCID 5

SELZENTRY ORAL 5 MO;QLL (120 per TAMIFLU ORAL 3 MO

TABLET 150 MG, 300 30 days) CAPSULE 30 MG, 45 MG

MG tamiflu oral capsule 75 mg 3 MO

SELZENTRY ORAL 4  MO;QLL (120 per TAMIFLU ORAL 3 MO

TABLET 25 MG 30 days) SUSPENSION FOR

SELZENTRY ORAL 4  MO; QLL (60 per RECONSTITUTION

TABLET 75 MG 30 days) TEFLARO 5 MO

SIRTURO 5 PAR; MO; LA
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TEMIXYS 5 MO; QLL (30 per VANCOMYCIN IN 4

30 days) DEXTROSE 5 %
tenofovir disoproxil fumarate 5  MO; QLL (30 per INTRAVENOUS

30 days) PIGGYBACK 500 MG/100
terbinafine hcl oral 2 MO ML, 750 MG/150 ML
tetracycline 4 MO vancomycin intravenous recon 4 MO
TIGECYCLINE 5 soln 1,000 mg, 10 gram, 5
tinidazole oral tablet 250 mg 2 MO gram, 500 mg
tinidazole oral tablet 500 mg 4 MO VANCOMYCIN 4
TIVICAY ORALTABLET 4 MO; QLL (60 per INTRAVENOUSRECON
10 MG 30 days) SOLN 1.25 GRAM, 1.5
TIVICAY ORALTABLET 5 MO; QLL (60 per GRAM, 250 MG
25 MG, 50 MG 30 days) VANCOMYCIN 4  B/D PAR; MO
tobramycin in 0.225% nacl 5  B/D PAR; MO; INTRAVENOUS RECON
for nebulization QLL (280 per 28 ~ SOLN 750 MG

days) vancomycin oral capsule 125 5  PAR; MO; QLL
tobramycin sulfate injection 5 mg (40 per 10 days)
recon soln vancomycin oral capsule 250 5  PAR; MO; QLL
tobramycin sulfate injection 4 MO mg (80 per 10 days)
solution VEMLIDY 5 PAR; MO; QLL
TRECATOR 4 MO (30 per 30 days)
trimethoprim 2 MO VIDEX 2 GRAM 4  MO; QLL (1200
TRIUMEQ 5  MO; QLL (30 per PEDIATRIC per 30 days)

30 days) VIDEX EC ORAL 4 MO; QLL (90 per
TROGARZO 5 MO; QLL (10.64 CAPSULE,DELAYED 30 days)

per 28 days) RELEASE(DR/EC) 125
TRUVADA 5 MO; QLL (30 per MG

30 days) VIRACEPT ORAL 5  MO; QLL (300 per
TYBOST 3 MO; QLL (30 per TABLET 250 MG 30 days)

30 days) VIRACEPT ORAL 5 MO;QLL (120 per
valacyclovir oral tablet 1 3 MO; QLL (30 per TABLET 625 MG 30 days)
gram 30 days) VIRAMUNE ORAL 4  MO; QLL (1200
valacyclovir oral tabler 500 3  MO; QLL (60 per SUSPENSION per 30 days)
mg 30 days) VIREAD ORALPOWDER 5 MO; QLL (240 per
valganciclovir oral tablet 5 MO 30 days)
VANCOMYCININO09% 4 VIREAD ORAL TABLET 5 MO; QLL (30 per
SODIUM CHL 30 days)
INTRAVENOUS voriconazole intravenous 4 MO
PIGGYBACK voriconazole oral suspension 5 PAR; MO
VANCOMYCIN IN 4 MO for reconstitution
DEXTROSE 5 % voriconazole oral tablet 200 5 PAR; MO
INTRAVENOUS mg
PIGGYBACK 1 GRAM/ voriconazole oral tablet 50 4 PAR; MO
200 ML mg

VOSEVI 5 PAR; MO; QLL

(30 per 30 days)
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XIFAXANORALTABLET 5 PAR; MO; QLL ALUNBRIG ORAL 5 PAR; MO; QLL
550 MG (84 per 28 days) TABLET 180 MG (30 per 30 days)
XOFLUZA 3 MO ALUNBRIG ORAL 5 PAR; MO; QLL
ZIAGEN ORAL 4  MO;QLL (960 per TABLET 30 MG (180 per 30 days)
SOLUTION 30 days) ALUNBRIG ORAL 5 PAR; MO; QLL
zidovudine oral capsule 4  MO;QLL (180 per TABLET 90 MG (60 per 30 days)
30 days) ALUNBRIG ORAL 5 PAR; MO; QLL
zidovudine oral syrup 2 MO; QLL (1920 TABLETS,DOSE PACK (30 per 180 days)
per 30 days) anastrozole 2 MO; QLL (30 per
zidovudine oral tablet 2 MO; QLL (60 per 30 days)
30 days) ARRANON 4 B/DPAR
ZITHROMAX ORAL 4 MO ARSENIC TRIOXIDE 5
PACKET INTRAVENOUS
ZITHROMAX ORAL 4 MO SOLUTION 1 MG/ML
TABLET 250 MG arsenic trioxide intravenous 5 B/DPAR
ZITHROMAX Z-PAK 4 MO solution 2 mg/ml
ZYVOXINTRAVENOUS 5 ARZERRA 5 PAR; MO
PIGGYBACK 200 MG/100 AVASTIN 5 PAR; MO
ML azacitidine 5 PAR; MO
ZYVOXINTRAVENOUS 4 MO azathioprine 2  B/D PAR; MO
PIGGYBACK 600 MG/300 azathioprine sodium solution 4  B/D PAR
ML for injection
ZYVOX ORAL 5 PAR;MO; QLL  BALVERSA ORAL 5 PAR; MO; LA;
SUSPENSION FOR (1800 per 30 days) TABLET 3 MG QLL (90 per 30
RECONSTITUTION days)
Antineoplastic / Immunosuppressant Drugs BALVERSA ORAL 5 PAR; MO; LA;
abiraterone 5 PAR; MO; QLL TABLET 4 MG QLL (60 per 30
(120 per 30 days) days)
ABRAXANE 5 PAR; MO BALVERSA ORAL 5 PAR; MO; LA;
adriamycin intravenous recon 4 B/D PAR; MO TABLET 5 MG QLL (30 per 30
soln 10 mg days)
adriamycin intravenous 4 B/D PAR BAVENCIO 5 PAR; MO; LA
solution BELEODAQ 5 PAR; MO
adrucil intravenous solution 4  B/D PAR BENDEKA 5 B/D PAR; MO
2.5 gram/50 ml BESPONSA 5 B/D PAR; MO
adrucil intravenous solution 4 B/D PAR; MO bexarotene 5 PAR; MO; QLL
5 gram/100 ml, 500 mg/10 (300 per 30 days)
ml bicalutamide 3 MO; QLL (30 per
AFINITOR 5 PAR; MO 30 days)
AFINITOR DISPERZ 5 PAR; MO BICNU 5 B/D PAR; MO
ALECENSA 5 PAR; MO; QLL bleomycin 4  B/D PAR; MO
(240 per 30 days)  BLINCYTO 5 PAR; MO
ALIMTA 5 PAR; MO INTRAVENOUS KIT
ALIQOPA 5 PAR; MO; LA BORTEZOMIB 5 PAR; MO
ALKERAN 4  B/D PAR; MO
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BOSULIF ORALTABLET 5 PAR; MO; QLL COTELLIC 5 PAR; MO; LA;
100 MG (120 per 30 days) QLL (90 per 30
BOSULIFORAL TABLET 5 PAR; MO; QLL days)
400 MG, 500 MG (30 per 30 days) CYCLOPHOSPHAMIDE 4 B/D PAR; MO
BRAFTOVI ORAL 5 PAR; MO; LA; ORAL CAPSULE
CAPSULE 50 MG QLL (120 per 30 cyclosporine intravenous 4 B/DPAR
days) cyclosporine modified oral 4  B/D PAR; MO
BRAFTOVI ORAL 5 PAR; MO; LA; capsule 100 mg, 25 mg
CAPSULE 75 MG QLL (180 per 30 cyclosporine modified oral 2 B/D PAR; MO
days) capsule 50 mg
busulfan 4 B/DPAR cyclosporine modified oral 4  B/D PAR; MO
BUSULFEX 4 B/D PAR solution
CABOMETYX 5 PAR; MO; LA; cyclosporine oral capsule 4  B/D PAR; MO
QLL (30 per 30 CYRAMZA 5 PAR; MO
days) cytarabine 4  B/DPAR; MO
CALQUENCE 5 PAR;MO; LA cytarabine (pf) injection 4  B/D PAR; MO
CAPRELSA ORAL 5  PAR;LA; QLL 90 solution 100 mg/5 ml (20 mg/
TABLET 100 MG per 30 days) ml), 2 gram/20 ml (100 mg/
CAPRELSA ORAL 5 PAR; MO; LA; ml)
TABLET 300 MG QLL (30 per 30 cytarabine (pf) injection 4  B/D PAR
days) solution 20 mg/ml
carboplatin intravenous 4  B/D PAR; MO dacarbazine 4 B/D PAR; MO
solution dactinomycin 5 B/DPAR
carmustine 5 B/D PAR; MO DARZALEX 5  PAR; MO; LA
CELLCEPT 4 B/D PAR; MO daunorubicin intravenous 4 B/D PAR
INTRAVENOUS colution
Ci.fp[dtin intravenous solution 4  B/D PAR; MO DAURISMO ORAL 5 DAR; MO; QLL
cladribine 5 B/DPAR; MO TABLET 100 MG (30 per 30 days)
clofarabine 5 B/DPAR DAURISMO ORAL 5 PAR; MO; QLL
CLOLAR 5 B/DPAR TABLET 25 MG (60 per 30 days)
COMETRIQ ORAL 5 PAR MO; QUL Zicizabine 5 B/D PAR, MO
CAPSULE 100 MG/ (56 per 28 days) dexrazoxane hcl intravenous 5  B/D PAR
DAY (80 MG X1-20 MG recon soln 250 mg
X1) dexrazoxane hcl intravenous 5  B/D PAR; MO
COMETRIQ ORAL 5 PAR; MO; QLL recon soln 500 mg
CAPSULE 140 MG/ (112 per 28 days) 7 ceraxel intravenous solution 5 BID PAR
DAY(80 MG X1-20 MG 160 mg/16 ml (10 mg/ml),
X3) 20 mg/2 ml (10 mg/ml)
COMETRIQ ORAL 5 PAR;MO; QLL docetaxel intravenous solution 5  B/D PAR; MO
CAPSULE 60 MG/DAY (84 per 28 days) 160 mg/8 ml (20 mgimi), 20
(20 MG X 3/DAY) mg/ml (1 ml), 80 mg/4 ml
COPIKTRA 5 PAR;MO; LA; (20 mg/ml), 80 mg/8 ml (10
QLL (60 per 30 mg/ml)
days)
COSMEGEN 5 B/D PAR; MO
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DOCETAXEL 5 B/DPAR fludarabine intravenous recon 4  B/D PAR; MO
INTRAVENOUS soln
SOLUTION 20 MG/ML fludarabine intravenous 5 B/D PAR
doxorubicin intravenous recon 4  B/D PAR; MO solution
soln 50 mg Sfluorouracil intravenous 4  B/D PAR; MO
doxorubicin intravenous 4  B/D PAR; MO solution 1 gram/20 ml, 500
solution mg/10 ml
doxorubicin, peg-liposomal 5 PAR; MO [fluorouracil intravenous 3 B/D PAR; MO
DROXIA 3 MO solution 2.5 gram/50 ml, 5
ELITEK 5 PAR; MO gram/100 ml
EMCYT 4 MO flutamide 4 MO
EMPLICITI 5 PAR; MO FOLOTYN 5 B/D PAR; MO
ENVARSUS XR 4  B/D PAR; MO fulvestrant 5 PAR; MO
epirubicin intravenous 4 B/D PAR; MO FUSILEV 5 PAR; MO
solution GAZYVA 5 PAR; MO
ERBITUX 5 PAR; MO gemcitabine intravenous recon 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 tablet 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 tabler 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/D PAR
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, 4  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

hydroxyurea 2 MO
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IBRANCE 5 PAR; MO; QLL irinotecan intravenous 5 B/D PAR; MO
(30 per 30 days) solution 40 mg/2 ml
ICLUSIG ORAL TABLET 5 PAR; MO; QLL irinotecan intravenous 4 B/DPAR
15 MG (60 per 30 days) solution 500 mg/25 ml
ICLUSIG ORALTABLET 5 PAR; MO; QLL ISTODAX 5 PAR; MO
45 MG (30 per 30 days) IXEMPRA 5 PAR; MO
idarubicin 5 B/D PAR JAKAFI ORAL TABLET 5 PAR; MO; QLL
IDHIFA ORAL TABLET 5 PAR; MO; LA; 10 MG (150 per 30 days)
100 MG QLL (30 per 30 JAKAFI ORAL TABLET 5 PAR; MO; QLL
days) 15 MG (100 per 30 days)
IDHIFA ORAL TABLET 5 PAR; MO; LA; JAKAFI ORAL TABLET 5 PAR; MO; QLL
50 MG QLL (60 per 30 20 MG (75 per 30 days)
days) JAKAFI ORAL TABLET 5 PAR; MO; QLL
TFEX 4 B/D PAR; MO 25 MG (60 per 30 days)
ifosfamide intravenous recon 4  B/D PAR; MO JAKAFI ORALTABLET 5 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 per 30 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
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LENVIMA ORAL 5 PAR; MO; QLL LUPRON DEPOT-PED 4 PAR; MO; QLL (1
CAPSULE 10 MG/DAY (30 per 30 days) INTRAMUSCULAR KIT per 28 days)
(10 MG X 1), 4 MG 11.25 MG, 15 MG
LENVIMA ORAL 5 PAR; MO; QLL LUPRON DEPOT-PED 5 PAR; MO; QLL (1
CAPSULE 12 MG/DAY (4 (90 per 30 days) INTRAMUSCULAR KIT per 28 days)
MG X 3), 18 MG/DAY (10 7.5 MG (PED)
MG X 1-4 MG X2), 24 LYNPARZA ORAL 5 PAR; MO; QLL
MG/DAY(10 MG X 2-4 TABLET (120 per 30 days)
MGX1) LYSODREN 3 MO
LENVIMA ORAL 5 PAR; MO; QLL MARQIBO 5 MO
CAPSULE 14 MG/DAY(10 (60 per 30 days) MATULANE 5 MO
MGX1-4MGX1),20 megestrol oral suspension 400 2 PAR
MG/DAY (10 MG X 2), 8 mg/10 ml (10 ml)
MG/DAY (4 MG X 2) megestrol oral suspension 400 2 PAR; MO
letrozole 2 MO; QLL (30 per  mg/10 ml (40 mg/ml)

30 days) megestrol oral suspension 800 4  PAR
leucovorin calcium injection 4  B/D PAR; MO mg/20 ml (20 ml)
recon soln 100 mg, 200 myg, megestrol oral tablet 3 PAR; MO
350 mg, 50 mg MEKINIST ORAL 5 PAR; MO; QLL
leucovorin calcium injection 4  B/D PAR TABLET 0.5 MG (90 per 30 days)
recon soln 500 mg MEKINIST ORAL 5 PAR; MO; QLL
leucovorin calcium oral tablet 4 MO TABLET 2 MG (30 per 30 days)
10 mg, 25 mg MEKTOVI 5 PAR; MO; LA;
leucovorin calcium oral tabler 2 MO QLL (180 per 30
15 mg, 5 mg days)
LEUKERAN 4 MO melphalan 4  B/D PAR; MO
leuprolide subcutaneous kit 4 PAR; MO melphalan hel 3  B/D PAR
levoleucovorin calcium 5 DPAR mercaptopurine 3 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 (pf) 2
LORBRENA ORAL 5 PAR; MO; QLL injection recon soln
TABLET 100 MG (30 per 30 days) methotrexate sodium (pf) 2 MO
LORBRENA ORAL 5 PAR; MO; QLL injection solution
TABLET 25 MG (90 per 30 days) methotrexate sodium injection 4 MO
LUMOXITI 5 PAR; MO methotrexate sodium oral 2 MO
LUPRON DEPOT 5 PARMO; QLL (1 mitomycin intravenous recon 4 B/D PAR; MO

per 28 days) soln 20 mg, 5 mg
LUPRON DEPOT (3 5 PAR;MO; QLL (1 mitomycin intravenous recon 5  B/D PAR; MO
MONTH) per 84 days) soln 40 mg
LUPRON DEPOT (4 5 PARMO; QLL (1 3 z0xantrone 3  B/D PAR; MO
MONTH) per 112 days) mycophenolate mofetil hel 4 B/D PAR
LUPRON DEPOT (6 5 PAR;MO; QLL (1 mycophenolate mofetil oral 2  B/D PAR; MO

MONTH)

per 168 days)

capsule
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mycophenolate mofetil oral 5 B/D PAR; MO PIQRAY ORAL TABLET 5 PAR; MO; QLL
suspension for reconstitution 200 MG/DAY (200 MG X (28 per 28 days)
mycophenolate mofetil oral 2 B/D PAR; MO 1)
tablet PIQRAY ORAL TABLET 5 PAR; MO; QLL
mycophenolate sodium 4 B/D PAR; MO 250 MG/DAY (200 MG (56 per 28 days)
MYLOTARG 5 PAR;MO; LA X1-50 MG X1), 300 MG/
NERLYNX 5 PAR; MO; LA; DAY (150 MG X 2)
QLL (180 per 30 POLIVY 5 B/D PAR; MO
days) POMALYST ORAL 5 PAR; MO; LA;
NEXAVAR 5 DAR, MO. LA, CAPSULE 1 MG QLL (120 per 30
QLL (120 per 30 days)
days) POMALYST ORAL 5 PAR; MO; LA;
NILANDRON 5 MO; QLL (30 per CAPSULE 2 MG QLL (60 per 30
30 days) days)
nilutamide 5 MO; QLL (30 per POMALYST ORAL 5 PAR; MO; LA;
30 days) CAPSULE 3 MG, 4 MG QLL (30 per 30
NINLARO 5 PAR;MO; QLL (3 days)
per 28 days) PORTRAZZA 5 MO
NIPENT 5 B/D PAR; MO POTELIGEO 5 B/D PAR; MO
NUBEQA 5 PAR; MO; LA; PROGRAF 5 B/D PAR; MO
QLL (120 per 30 INTRAVENOUS
days) PROGRAF ORAL 4 B/D PAR; MO
NULOJIX 5 PAR; MO GRANULES IN PACKET
octreotide acetate injection 4 PAR; MO PURIXAN 5 PAR
solution RAPAMUNE ORAL 5 B/D PAR; MO
octreotide acetate injection 4 PAR; MO SOLUTION
syringe 100 mcg/ml (1 ml), REVLIMID ORAL 5 PAR; MO; LA;
50 meg/ml (1 ml) CAPSULE 10 MG QLL (60 per 30
octreotide acetate injection 5 PAR; MO days)
syringe 500 meg/ml (1 ml) REVLIMID ORAL 5 PAR; MO; LA;
ODOMZO 5  PAR; MO; LA; CAPSULE 15 MG, 2.5 QLL (30 per 30
QLL (30 per 30 MG, 20 MG, 25 MG days)
days) REVLIMID ORAL 5 PAR; MO; LA;
ONCASPAR 5  PAR; MO CAPSULE 5 MG QLL (150 per 30
OPDIVO 5 PAR; MO days)
oxaliplatin intravenous recon 5  B/D PAR; MO RITUXAN 5 B/D PAR; MO
soln 100 mg RITUXAN HYCELA 5 B/D PAR; MO
oxaliplatin intravenous recon 5  B/D PAR ROMIDEPSIN 5 PAR
soln 50 mg ROZLYTREK ORAL 5 PAR; MO; LA;
oxaliplatin intravenous 4  B/D PAR; MO CAPSULE 100 MG QLL (30 per 30
solution days)
paclitaxel 4 B/DPAR;MO  ROZLYTREK ORAL 5 PAR; MO; LA;
ays
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RUBRACA ORAL 5 PAR; MO; LA; TAGRISSO ORAL 5 PAR; MO; LA;
TABLET 200 MG QLL (180 per 30 TABLET 80 MG QLL (30 per 30
days) days)
RUBRACA ORAL 5 PAR; MO; LA; TALZENNA ORAL 5 PAR; MO; QLL
TABLET 250 MG, 300 QLL (120 per 30 CAPSULE 0.25 MG (180 per 30 days)
MG days) TALZENNA ORAL 5 PAR; MO; QLL
RYDAPT 5 PAR; MO; QLL CAPSULE 1 MG (60 per 30 days)
(240 per 30 days) tamoxifen 2 MO
SANDIMMUNE ORAL 4  B/D PAR; MO TARCEVA ORAL 5 PAR; MO; QLL
SOLUTION TABLET 100 MG, 150 (30 per 30 days)
SANDOSTATIN LAR 5 PAR; MO MG
DEPOT TARCEVA ORAL 5 PAR; MO; QLL
INTRAMUSCULAR TABLET 25 MG (90 per 30 days)
SUSPENSION, TARGRETIN ORAL 5 PAR; MO; QLL
EXTENDED REL (300 per 30 days)
RECON TARGRETIN TOPICAL 5 PAR; MO; QLL
SIGNIFOR 5 PAR; MO (60 per 30 days)
SIMULECT 5 B/D PAR TASIGNA ORAL 5 PAR; MO; QLL
INTRAVENOUS RECON CAPSULE 150 MG, 200 (112 per 28 days)
SOLN 10 MG MG
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/D PAR; 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
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topotecan intravenous recon 5 B/DPAR VENCLEXTASTARTING 5 PAR; MO; LA;
soln PACK QLL (84 per 365
topotecan intravenous solution 5  B/D PAR; MO days)
toremifene 5 MO; QLL (30 per VERZENIO 5 PAR; MO; LA;
30 days) QLL (60 per 30
TORISEL 5 PAR; MO days)
TREANDA 5 B/D PAR; MO vinblastine intravenous 4  B/D PAR; MO
INTRAVENOUS RECON solution
SOLN vincristine intravenous 3 B/D PAR; MO
TRELSTAR 5 PAR; MO; QLL (1 solution 1 mg/ml
INTRAMUSCULAR per 84 days) vincristine intravenous 4 B/D PAR; MO
SUSPENSION FOR solution 2 mg/2 ml
RECONSTITUTION vinorelbine 4  B/D PAR; MO
11.25 MG VITRAKVI ORAL 5 PAR; MO; LA;
TRELSTAR 5 PAR; MO; QLL (1 CAPSULE 100 MG QLL (60 per 30
INTRAMUSCULAR per 168 days) days)
SUSPENSION FOR VITRAKVI ORAL 5 PAR; MO; LA;
RECONSTITUTION 22.5 CAPSULE 25 MG QLL (180 per 30
MG days)
TRELSTAR 5 PARSMO; 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) ) 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)
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XTANDI 5 PAR; MO; QLL amitriptyline 2  PAR; MO
(120 per 30 days)  amoxapine oral tablet 100 3  PAR; MO
YERVOY 5 PAR; MO mg, 50 mg
YONDELIS 5 B/D PAR; MO amoxapine oral tabler 150 2 PAR; MO
YONSA 5 PAR; MO; QLL mg, 25 mg
(120 per 30 days)  AMPYRA 5 PAR; MO; LA;
ZALTRAP 5 PAR; MO QLL (60 per 30
ZANOSAR 5 B/D PAR; MO days)
ZEJULA 5 PAR; MO; LA; APOKYN 5 PAR; MO; LA
QLL (90 per 30 APTIOM 5 ST; MO
days) aripiprazole oral solution 4 MO;QLL (900 per
ZELBORAF 5 PAR; MO; QLL 30 days)
(240 per 30 days)  aripiprazole oral tablet 10mg 4  MO; QLL (90 per
ZOLINZA 5 PAR; MO; QLL 30 days)
(120 per 30 days)  aripiprazole oral tablet 15mg 4  MO; QLL (60 per
ZORTRESS 5 B/D PAR; MO 30 days)
ZYDELIG 5 PAR;MO; QLL  aripiprazole oral tablet 2 mg 4  MO; QLL (450 per
(60 per 30 days) 30 days)
ZYKADIA 5 PAR; MO; QLL aripiprazole oral tablet 20 5 MO; QLL (30 per
(90 per 30 days) mg, 30 mg 30 days)
ZYTIGA ORAL TABLET 5 PAR; MO; QLL aripiprazole oral tabler 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  disintegrating 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,
12.5ml 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 3~ 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
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ARISTADA 5 MO; QLL (3.2 per  buprenorphine hel sublingual 2 MO; QLL (60 per
INTRAMUSCULAR 30 days) tabler 8 mg 30 days)
SUSPENSION, buprenorphine-naloxone 3 MO;QLL (360 per
EXTENDED REL sublingual tablet 2-0.5 mg 30 days)
SYRING 882 MG/3.2 ML buprenorphine-naloxone 3  MO; QLL (90 per
armodafinil oral tablet 150 4  PAR; MO; QLL sublingual tablet 8-2 mg 30 days)
mg, 200 mg, 250 mg (30 per 30 days) bupropion hel oral tabler 100 2 MO; QLL (135 per
armodafinil oral tablet 50 mg 4  PAR; MO; QLL mg 30 days)
(60 per 30 days) bupropion hcl oral tabler 75 2 MO; QLL (180 per
atomoxetine oral capsule 10 4 PAR; MO; QLL mg 30 days)
mg, 18 mg, 25 mg, 40 mg (60 per 30 days) bupropion hcl oral tablet 2 MO; QLL (90 per
atomoxetine oral capsule 100 4  PAR; MO; QLL extended release 24 hr 150 30 days)
mg, 60 mg, 80 mg (30 per 30 days) mg
AUBAGIO 5 PAR; MO; QLL bupropion hcl oral rablet 2 MO; QLL (30 per
(30 per 30 days) extended release 24 hr 300 30 days)
AZILECT 3 MO mg
baclofen oral 2 MO bupropion hcl oral tablet 2 MO;QLL (120 per
BANZEL ORAL 5 PAR; MO; QLL sustained-release 12 hr 100 30 days)
SUSPENSION (2400 per 30 days) g
BANZEL ORAL TABLET 5 PAR; MO; QLL bupropion hcl oral tablet 2 MO; QLL (60 per
200 MG (480 per 30 days)  systained-release 12 hr 150 30 days)
BANZEL ORAL TABLET 5 PAR; MO: QLL g, 200 mg
400 MG (240 per 30 days) buspirone oral tablet 10 mg, 2 MO
benztropine injection 5 MO 15 mg, 5 mg
benztropine oral 2 PAR; MO buspirone oral tablet 30 mg 4 MO
BRIVIACT 4 PAR buspirone oral tablet 7.5 mg 3 MO
INTRAVENOUS butalbital compound w/ 4 PAR; MO; QLL
BRIVIACT ORAL 5 PAR; MO; QLL codeine (180 per 30 days)
SOLUTION (600 per 30 days) butalbital-acetaminop-caf-cod 4  PAR; MO; QLL
BRIVIACT ORAL 5 PAR; MO; QLL (180 per 30 days)
TABLET 10 MG (600 per 30 days)  Zyzalpital-acetaminophen 4 PAR; MO; QLL
BRIVIACT ORAL 5 PAR;MO; QLL oral tablet 50-325 mg (180 per 30 days)
TABLET 100 MG, 75 MG (60 per 30 days) butalbital-acetaminophen-caff 4  PAR; MO; QLL
BRIVIACT ORAL 5 PAR;MO; QLL oral capsule (180 per 30 days)
TABLET 25 MG (240 per 30 days) butalbital-acetaminophen-caff 4 PAR; MO; QLL
BRIVIACT ORAL 5 PAR; MO; QLL oral tablet 50-325-40 mg (180 per 30 days)
TABLET 50 MG (120 per 30 days)  Zyalpizal-aspirin-caffeine 4 PAR; MO; QLL
bromocriptine 4 MO oral capsule (180 per 30 days)
buprenorphine hel injection 4 MO; QLL (90 per butorphanol tartrate injection 4 MO; QLL (240 per
solution 30 days) solution 1 mg/ml 30 days)
b”]" renorphine hel injection 4 QLL (90 per 30 butorphanol tartrate injection 4 MO; QLL (120 per
Yrimnge ‘ days) solution 2 mg/ml 30 days)
buprenorphine hcl sublingual 2 MO; QLL (240 per butorphanol tarirate nasal 4 MO; QLL (5 per

tablet 2 mg

30 days)

28 days)
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carbamazepine oral capsule, 4 MO clonazepam oral tabler 0.5 2 MO; QLL (1200
er multiphase 12 hr mg per 30 days)
carbamazepine oral 4 MO clonazepam oral tablet 1 mg 2 MO; QLL (600 per
suspension 100 mg/5 ml 30 days)
carbamazepine oral 4 clonazepam oral tablet 2mg 2 MO; QLL (300 per
suspension 200 mg/10 ml 30 days)
carbamazepine oral tabler 2 MO clonazepam oral tablet, 4  MO; QLL (4800
carbamazepine oral tabler 4 MO disintegrating 0.125 mg per 30 days)
extended release 12 hr clonazepam oral tablet, 4 MO; QLL (2400
carbamazepine oral tablet, 2 MO disintegrating 0.25 mg per 30 days)
chewable clonazepam oral tablet, 4 MO; QLL (1200
carbidopa-levodopa oral 2 MO disintegrating 0.5 mg per 30 days)
tablet clonazepam oral rablet, 4 MO;QLL (600 per
carbidopa-levodopa oral 2 MO disintegrating 1 mg 30 days)
tablet extended release clonazepam oral tablet, 4 MO;QLL (300 per
carbidopa-levodopa oral 3 MO disintegrating 2 mg 30 days)
tablet, disintegrating clorazepate dipotassium 3 MO
carbidopa-levodopa- 4 MO clozapine oral tablet 100 mg 3~ MO; QLL (270 per
entacapone 30 days)
carisoprodol oral tablet 350 3  PAR; MO clozapine oral tablet 200 mg 3  MO; QLL (120 per
mg 30 days)
celecoxib oral capsule 100 mg, 4  PAR; MO clozapine oral tablet 25 mg 2 MO; QLL (1080
200 mg, 400 mg per 30 days)
celecoxib oral capsule 50 mg 3  PAR; MO clozapine oral tablet 50 mg 2 MO; QLL (540 per
CELONTIN ORAL 4 MO 30 days)
CAPSULE 300 MG clozapine oral tablet, 4 QLL (270 per 30
chlordiazepoxide hel 3  MO;QLL (120 per disintegrating 100 mg days)
30 days) clozapine oral tablet, 4 QLL (2160 per 30
chlorpromazine 4 MO disintegrating 12.5 mg days)
citalopram oral solution 4 MO;QLL (600 per CLOZAPINE ORAL 5 QLL (180 per 30
30 days) TABLET, days)
citalopram oral tabler 10mg 1 MO; QLL (120 per DISINTEGRATING 150
30 days) MG
citalopram oral tablet 20 mg 1 MO; QLL (60 per CLOZAPINE ORAL 5 QLL (120 per 30
30 days) TABLET, days)
citalopram oral tabler 40 mg 1 MO; QLL (30 per DISINTEGRATING 200
30 days) MG
clobazam oral suspension 5 PAR; MO; QLL clozapine oral tablet, 3 QLL (1080 per 30
(480 per 30 days) ~ disintegrating 25 mg days)
clobazam oral tablet 10 mg 4 PAR; MO; QLL COPAXONE 5 PAR; MO; QLL
(120 per 30 days) SUBCUTANEOUS (30 per 30 days)
clobazam oral tablet 20 mg 5 PAR; MO; QLL SYRINGE 20 MG/ML
(60 per 30 days) COPAXONE 5 PAR; MO; QLL
clomipramine 4 PAR; MO SUBCUTANEOUS (12 per 28 days)
SYRINGE 40 MG/ML
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cyclobenzaprine oral tabler 10 2 PAR; MO dextroamphetamine- 3  PAR; MO; QLL
mg, 5 mg amphetamine oral tablet 30 (60 per 30 days)
cyclobenzaprine oral tablet 4 PAR; MO mg
7.5 mg DIASTAT 4 MO
dalfampridine 5 PAR; MO; QLL DIASTAT ACUDIAL 5 MO
(60 per 30 days) RECTAL KIT 12.5-15-

dantrolene oral 4 MO 17.5-20 MG
desipramine 4 PAR; MO DIASTAT ACUDIAL 4 MO
DESVENLAFAXINE 4  MO;QLL (120 per RECTAL KIT 5-7.5-10
ORAL TABLET 30 days) MG
EXTENDED RELEASE 24 diazepam intensol 2 MO;QLL (240 per
HR 100 MG 30 days)
DESVENLAFAXINE 4 MO; QLL (240 per  diazepam oral concentrate 2 MO;QLL (240 per
ORAL TABLET 30 days) 30 days)
EXTENDED RELEASE 24 diazepam oral solution 5mg/ 2 MO; QLL (1200
HR 50 MG 5 ml (1 mg/ml) per 30 days)
DESVENLAFAXINE 4  MO;QLL (120 per  diazepam oral solution 5mg/ 2 QLL (1200 per 30
ORAL TABLET 30 days) 5 ml (1 mg/ml, 5 ml) days)
EXTENDED RELEASE diazepam oral tabler 10 mg 2 MO; QLL (120 per
24HR 100 MG 30 days)
DESVENLAFAXINE 4  MO; QLL (240 per  diazepam oral tablet 2 mg 2 MO;QLL (600 per
ORAL TABLET 30 days) 30 days)
EXTENDED RELEASE diazepam oral tablet 5 mg 2 MO; QLL (240 per
24HR 50 MG 30 days)
desvenlafaxine succinate oral 4 MO; QLL (120 per  diazepam rectal 4 MO
tablet extended release 24 hr 30 days) diclofenac potassium 2 MO
100 mg diclofenac sodium oral tabler 2 MO
desvenlafaxine succinate oral 4  MO; QLL (480 per  extended release 24 hr
tablet extended release 24 hr 30 days) diclofenac sodium oral tablet, 3 MO
25 mg delayed release (dr/ec) 25 mg
desvenlafaxine succinate oral 4 MO; QLL (240 per  diclofenac sodium oral tablet, 2 MO
tablet extended release 24 hr 30 days) delayed release (drlec) 50 mg
50 mg diclofenac sodium oral tabler, 1 MO
dextroamphetamine oral 4 MO;QLL (180 per  delayed release (drlec) 75 mg
tablet 10 mg 30 days) diclofenac sodium topical 4 MO;QLL (300 per
dextroamphetamine oral 4 MO; QLL (90 per  drops 30 days)
tablet 5 mg 30 days) diclofenac sodium topical gel 3 MO; QLL (1000
dextroamphetamine- 4 PAR; MO; QLL 1% per 30 days)
amphetamine oral capsule, (30 per 30 days) diflunisal 3 MO
extended release 24hr dihydroergotamine injection 5  PAR; MO
dextroamphetamine- 3 PAR; MO; QLL dihydroergotamine nasal 5 MO; QLL (8 per
amphetamine oral tabler 10 (90 per 30 days) 28 days)
mg, 12.5 mg, 15 mg, 20 mg, DILANTIN EXTENDED 4 MO
5mg, 7.5 mg ORAL CAPSULE 100 MG

DILANTIN INFATABS 3 MO
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DILANTIN ORAL 3 MO EQUETRO ORAL 4  MO; QLL (240 per
CAPSULE 30 MG CAPSULE, ER 30 days)
divalproex oral capsule, 4 MO MULTIPHASE 12 HR 200
delayed rel sprinkle MG
divalproex oral tablet 4 MO EQUETRO ORAL 4  MO;QLL (180 per
extended release 24 hr CAPSULE, ER 30 days)
divalproex oral tablet,delayed 2 MO MULTIPHASE 12 HR 300
release (drlec) 125 mg, 250 MG
mg ergoloid 4  PAR; MO
divalproex oral tablet,delayed 3 MO escitalopram oxalate oral 4 MO; QLL (600 per
release (drlec) 500 mg solution 30 days)
donepezil oral tablet 10 mg, 1 MO; QLL (30 per ~ escitalopram oxalate oral 2 MO; QLL (60 per
5mg 30 days) tablet 10 mg 30 days)
donepezil oral tablet, 1  MO; QLL (30 per escitalopram oxalate oral 2 MO; QLL (30 per
disintegrating 30 days) tablet 20 mg 30 days)
doxepin oral 2  PAR; MO escitalopram oxalate oral 2 MO;QLL (120 per
duloxetine oral capsule, 4  MO;QLL (180 per tablet 5 mg 30 days)
delayed release(dr/ec) 20 mg 30 days) eszopiclone 4 PAR; MO; QLL
duloxetine oral capsule, 4 MO;QLL (120 per (30 per 30 days)
delayed release(dr/ec) 30 mg 30 days) ethosuximide oral capsule 4 MO
duloxetine oral capsule, 3 MO; QLL (90 per ethosuximide oral solution 3 MO
delayed release(dr/ec) 40 mg 30 days) etodolac oral capsule 3 MO
duloxetine oral capsule, 4 MO; QLL (60 per etodolac oral tablet 2 MO
delayed release(dr/ec) 60 mg 30 days) etodolac oral tablet extended 3 MO
duramorph (pf) injection 4 MO;QLL (180 per release 24 hr
solution 0.5 mg/m[ 30 days) FANAPT ORAL TABLET 4 ST; MO; QLL
duramorph (pf) injection 4 QLL(180per30 1 MG (720 per 30 days)
solution 1 mg/ml days) FANAPT ORAL TABLET 5 ST; MO; QLL (60
ec-naproxen 1 10 MG, 12 MG per 30 days)
EMSAM 5 PAR; MO; QLL FANAPT ORAL TABLET 4 ST; MO; QLL

(30 per 30 days) 2 MG (360 per 30 days)
endocet oral tablet 10-325 4  MO; QLL (180 per FANAPT ORAL TABLET 5 ST; MO; QLL
mg, /.5-325 mg 30 days) 4 MG (180 per 30 days)
endocet oral tablet 5-325 mg 3 MO; QLL (180 per FANAPT ORAL TABLET 5 ST; MO; QLL

30 days) 6 MG (120 per 30 days)
entacapone 4 MO FANAPT ORAL TABLET 5 ST; MO; QLL (90
EPIDIOLEX 5  PAR; MO; LA 8 MG per 30 days)
epitol 1 MO FANAPT ORAL 4 ST; MO; QLL (16
EQUETRO ORAL 4 MO; QLL (480 per TABLETS,DOSE PACK per 365 days)
CAPSULE, ER 30 days) felbamate 4 MO
MULTIPHASE 12 HR 100 FELBATOL ORAL 5 MO
MG TABLET 400 MG

fenoprofen oral tablet 4 MO
[fentanyl citrate buccal lozenge 5  PAR; MO; QLL

on a handle

(120 per 30 days)
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fentanyl transdermal patch 72 4 PAR; MO; QLL FYCOMPA ORAL 4 MO; QLL (30 per
hour 100 mcg/hr, 12 meglhr, (15 per 30 days) TABLET 10 MG, 12 MG 30 days)
25 meglhr, 50 mcglhr, 75 FYCOMPA ORAL 4  MO;QLL (180 per
meg/hr TABLET 2 MG 30 days)
FETZIMA ORAL 4  PAR; MO; QLL FYCOMPA ORAL 5  MO; QLL (90 per
CAPSULE,EXT REL 24HR (56 per 365 days)  TABLET 4 MG 30 days)
DOSE PACK FYCOMPA ORAL 4 MO; QLL (60 per
FETZIMA ORAL 4  PAR; MO; QLL TABLET 6 MG 30 days)
CAPSULE,EXTENDED (30 per 30 days) FYCOMPA ORAL 5 MO; QLL (45 per
RELEASE 24 HR 120 MG, TABLET 8 MG 30 days)
80 MG gabapentin oral capsule 100 2 MO; QLL (1080
FETZIMA ORAL 4  PAR; MO; QLL mg per 30 days)
CAPSULE,EXTENDED (180 per 30 days)  gabapentin oral capsule 300 2 MO; QLL (360 per
RELEASE 24 HR 20 MG mg 30 days)
FETZIMA ORAL 4 PAR; MO; QLL gabapentin oral capsule 400 2 MO; QLL (270 per
CAPSULE,EXTENDED (90 per 30 days) mg 30 days)
RELEASE 24 HR 40 MG gabapentin oral solution 250 4  MO; QLL (2160
Sfluoxetine oral capsule 10 mg 1 MO; QLL (240 per mg/5 ml per 30 days)

30 days) gabapentin oral solution 250 4  QLL (2160 per 30
Sfluoxetine oral capsule 20 mg 1 MO; QLL (120 per mg/S ml (5 ml), 300 mg/G ml days)

30 days) (6 ml)
Sfluoxetine oral capsule 40 mg 1~ MO; QLL (60 per gabapentin oral tabletr 600 3 MO;QLL (180 per

30 days) mg 30 days)
fluoxetine oral capsuledelayed 4 MO; QLL (4 per gabapentin oral tablet 800 4 MO;QLL (120 per
release(dr/ec) 28 days) mg 30 days)
Sluoxetine oral solution 2 MO;QLL (600 per GABITRIL ORAL 4 MO

30 days) TABLET 12 MG
Sfluoxetine oral tablet 10 mg 2 MO; QLL (240 per GABITRIL ORAL 5 MO

30 days) TABLET 16 MG
fluoxetine oral tablet 20 mg 3 MO; QLL(120 per  galantamine oral capsuleext 4 MO; QLL (30 per

30 days) rel. pellers 24 hr 30 days)
fluphenazine decanoate 4 MO galantamine oral solution 3 MO;QLL (180 per
fluphenazine hcl injection 4 MO 30 days)
Sfluphenazine hel oral 2 MO galantamine oral tablet 4 MO; QLL (60 per
Sflurbiprofen 2 MO 30 days)
Sfluvoxamine oral tabler 100 3  MO; QLL (90 per GEODON 4 MO; QLL (6 per
mg 30 days) INTRAMUSCULAR 28 days)
fluvoxamine oral tablet 25 3  MO;QLL (360 per GILENYA ORAL 5 PAR; MO; QLL
mg 30 days) CAPSULE 0.5 MG (30 per 30 days)
Sfluvoxamine oral tablet 50 3 MO;QLL (180 per  glatiramer subcutaneous 5 PAR; MO; QLL
mg 30 days) syringe 20 mg/ml (30 per 30 days)
Josphenytoin 4 MO glatiramer subcutaneous 5 PAR; MO; QLL
FYCOMPA ORAL 4 MO; QLL (720 per  syringe 40 mg/ml (12 per 28 days)
SUSPENSION 30 days) glatopa subcutaneous syringe 5 PAR; MO; QLL

20 mg/ml

(30 per 30 days)
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glatopa subcutaneous syringe 5  PAR; MO; QLL hydromorphone injection 4  QLL (180 per 30
40 mg/ml (12 per 28 days) syringe 2 mg/ml days)
guanfacine oral tablet 4 PAR; MO; QLL hydromorphone injection 4 MO; QLL (60 per
extended release 24 hr (30 per 30 days) syringe 4 mg/ml 30 days)
guanidine 4 MO hydromorphone oral tabler 2 3~ MO; QLL (180 per
haloperidol 2 MO mg, 4 mg 30 days)
haloperidol decanoate 4 MO hydromorphone oral tabler 8 4  MO; QLL (180 per
intramuscular solution 100 mg 30 days)
mg/ml, 100 mg/ml (1 ml) ibu 1 MO
haloperidol decanoate 3 MO ibuprofen oral suspension 1 MO
intramuscular solution 50 ibuprofen oral tabler 400 mg, 1~ MO
mg/ml 600 mg, 800 mg
haloperidol lactate injection 3 MO ibuprofen-oxycodone 4 MO; QLL (28 per
haloperidol lactate 3 7 days)
intramuscular imipramine hcl 2  PAR; MO
haloperidol lactate oral 2 MO indomethacin oral capsule 2 PAR; MO
HETLIOZ 5 PAR; MO; QLL indomethacin oral capsule, 3  PAR; MO

(30 per 30 days) extended release
hydrocodone-acetaminophen 4  MO; QLL (2700  INVEGA ORAL TABLET 4  MO; QLL (240 per
oral solution 7.5-325 mg/15 per 30 days) EXTENDED RELEASE 30 days)
ml 24HR 1.5 MG
hydrocodone-acetaminophen 3~ MO; QLL (180 per INVEGA ORAL TABLET 5 MO; QLL (120 per
oral tablet 10-325 mg, 5-325 30 days) EXTENDED RELEASE 30 days)
mg, 7.5-325 mg 24HR 3 MG
hydrocodone-ibuprofen oral 3 MOj; QLL (50 per INVEGA ORAL TABLET 5 MO; QLL (60 per
tablet 10-200 mg, 5-200 myg, 10 days) EXTENDED RELEASE 30 days)
7.5-200 mg 24HR 6 MG
HYDROMORPHONE 4 QLL (180 per 30  INVEGA ORAL TABLET 5 MO; QLL (30 per
(PF) INJECTION days) EXTENDED RELEASE 30 days)
SOLUTION 1 MG/ML 24HR 9 MG
hydromorphone (pf) injection 4 MO INVEGA SUSTENNA 5 MO; QLL(0.75
solution 10 (mg/ml) (5 ml), INTRAMUSCULAR per 28 days)
10 mg/ml SYRINGE 117 MG/0.75
hydromorphone (pf) injection 4  QLL (180 per 30 ~ ML
solution 2 mg/ml days) INVEGA SUSTENNA 5 MO; QLL (1 per
hydromorphone (pf) injection 4 QLL (60 per 30 INTRAMUSCULAR 28 days)
solution 4 mg/ml days) SYRINGE 156 MG/ML
hydromorphone injection 4 QLL (180 per30 INVEGA SUSTENNA 5 MO; QLL (1.5 per
solution 1 mg/ml days) INTRAMUSCULAR 28 days)
hydromorphone injection 4  MO;QLL (180 per SYRINGE 234 MG/1.5 ML
solution 2 mgiml 30 days) INVEGA SUSTENNA 4  MO; QLL (0.25
hydromorphone injection 4  MO; QLL (60 per INTRAMUSCULAR per 28 days)
solution 4 mg/ml 30 days) SYRINGE 39 MG/0.25 ML
hydromorphone injection 4 MO;QLL (180 per

syringe 1 mg/ml

30 days)
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INVEGA SUSTENNA 5 MO; QLL (0.5 per LEVETIRACETAM IN 4
INTRAMUSCULAR 28 days) NACL (ISO-0S)
SYRINGE 78 MG/0.5 ML INTRAVENOUS
INVEGA TRINZA 5 MO; QLL (0.875 PIGGYBACK 1,000 MG/
INTRAMUSCULAR per 90 days) 100 ML, 1,500 MG/100
SYRINGE 273 MG/0.875 ML
ML LEVETIRACETAM IN 5 MO
INVEGA TRINZA 5 MO; QLL (1.315 NACL (ISO-0S)
INTRAMUSCULAR per 90 days) INTRAVENOUS
SYRINGE 410 MG/1.315 PIGGYBACK 500 MG/100
ML ML
INVEGA TRINZA 5 MO; QLL (1.75 levetiracetam intravenous 4 MO
INTRAMUSCULAR per 90 days) levetiracetam oral solution 3 MO
SYRINGE 546 MG/1.75 100 mg/ml
ML levetiracetam oral solution 4
INVEGA TRINZA 5 MO; QLL (2.625 500 mg/5 ml (5 ml)
INTRAMUSCULAR per 90 days) levetiracetam oral tablet 1, 3 MO
SYRINGE 819 MG/2.625 000 mg
ML levetiracetam oral tablet 250 2 MO
ketoprofen oral capsule 25 3 MO mg, 500 mg, 750 mg
mg, 75 mg levetiracetam oral tablet 3  MO;QLL (180 per
ketoprofen oral capsule 50 mg 3 extended release 24 hr 500 30 days)
ketorolac oral 4 PAR; MO mg
KHEDEZLA ORAL 4 ST; MO; QLL levetiracetam oral tablet 3  MO;QLL (120 per
TABLET EXTENDED (120 per 30 days) extended release 24 hr 750 30 days)
RELEASE 24HR 100 MG mg
KHEDEZILA ORAL 4 ST; MO; QLL lithium carbonate oral capsule 1~ MO
TABLET EXTENDED (240 per 30 days) 150 mg, 300 mg
RELEASE 24HR 50 MG lithium carbonate oral capsule 2~ MO
lamotrigine oral tablet 2 MO 600 mg
lamotrigine oral tablet, 3 MO lithium carbonate oral tablet 2 MO
chewable dispersible 25 mg lithium carbonate oral tablet 2 MO
lamotrigine oral tablet, 2 MO extended release
chewable dispersible 5 mg lithium citrate oral solution 3 MO
LATUDAORALTABLET 5 PAR; MO; QLL 8 meq/5 m /
120 MG, 60 MG (30 per 30 days) lorazepam intensol 3 MO
LATUDAORALTABLET = 5  PAR; MO; QLL lorazepam oral concentrate 3 MO
20 MG (240 per 30 days) lorazepam oral tablet 2 MO
LATUDAORALTABLET 5 PAR; MO; QLL loxapine succinate oral capsule 3 MO
40 MG (120 per 30 days) 4 mg, 5 mg
LATUDAORALTABLET 5  PAR; MO; QLL loxapine succinate oral capsule 4 MO
80 MG (60 per 30 days) 25 mg, 50 mg
LYRICAORALCAPSULE 4 PAR; MO; QLL
100 MG (180 per 30 days)
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LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hel oral 3 PAR; MO; QLL
150 MG (120 per 30 days)  solution 10 mg/5 ml (900 per 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hel oral 3 PAR; MO; QLL
200 MG (90 per 30 days) solution 5 mg/5 ml (1800 per 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hel oral 3  MO; QLL (90 per
225 MG, 300 MG (60 per 30 days) tablet 10 mg, 20 mg, 5 mg 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hcl oral 4  PAR; MO; QLL
25 MG (720 per 30 days) tablet extended release 10 mg, (90 per 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL 20 mg

50 MG (360 per 30 days) ~ MIRAPEXORALTABLET 4 MO
LYRICAORALCAPSULE 4 DAR; MO; QLL _ 0.25 MG, 0.75 MG

75 MG (240 per 30 days) mirtazapine oral tablet 5mg 1~ MO; QLL (90 per
LYRICA ORAL 4 PAR; MO; QLL 30 days)
SOLUTION (900 per 30 days)  smirtazapine oral tables 30mg 1 MO; QLL (45 per
maprotiline oral tablet 25mg 4  MO; QLL (270 per 30 days)

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

30 days) mirtazapine oral tablet 7.5 3 MO;QLL (180 per
maprotiline oral tablet 75 mg 4 MO mg 30 days)
MARPLAN 4 MO mirtazapine oral tablet, 3 MO; QLL (90 per
meclofenamate 4 MO disintegrating 15 mg 30 days)
meloxicam oral tablet 1 MO mirtazapine oral tablet, 3  MO; QLL (45 per
memantine oral capsule, 3 PAR; MO; QLL disintegrating 30 mg 30 days)
sprinkle,er 24hr (30 per 30 days) mirtazapine oral tablet, 3  MO; QLL (30 per
memantine oral solution 3 PAR; MO; QLL disintegrating 45 mg 30 days)

(300 per 30 days)  wodafinil oral tabler 100 mg 4 PAR; MO; QLL
memantine oral tablet 10 mg 2 PAR; MO; QLL (30 per 30 days)

(60 per 30 days)  modafinil oral tabler 200mg 4 PAR; MO; QLL
memantine oral tablet 5mg 2 PAR; MO; QLL (60 per 30 days)

(90 per 30 days) molindone 4 MO
MESTINON ORAL 5 MO morphine (pf) injection 4  QLL (180 per 30
SYRUP solution 0.5 mg/ml days)
MESTINON TIMESPAN 5 MO morphine (pf) injection 4  MO;QLL (180 per
metadate er 4 PAR; MO; QLL solution 1 mg/ml 30 days)

(90 per 30 days) morphine (pf) intravenous 4 MO; QLL (30 per
methadone intensol 3 MO;QLL (180 per patient control.analgesia soln 30 days)

30 days) 150 mg/30 ml
methadone oral concentrate 3~ MO; QLL (180 per morphine (pf) intravenous 4 QLL (180 per 30

30 days) patient control.analgesia soln days)
methadone oral solution 3  MO;QLL (900 per 3¢ mg/30 ml

30 days) morphine concentrate oral 3  MO;QLL (180 per
methadone oral tablet 3 MO;QLL(180per  )/si0m 30 days)

30 days) MORPHINE INJECTION 4 QLL (180 per 30
methadose oral concentrate 3 MO;QLL(180per SOLUTION 4 MG/ML days)

30 days)
methocarbamol oral 4 PAR; MO
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morphine injection solution8 4 QLL (180 per 30 naratriptan 4  MO; QLL (9 per
mg/ml days) 30 days)
morphine injection syringe 10 4 MO; QLL (180 per NARCAN NASALSPRAY, 3 MO
mg/ml, 2 mg/ml, 4 mg/ml 30 days) NON-AEROSOL 4 MG/
morphine injection syringe 5 4  QLL (180 per 30 ~ ACTUATION
mg/ml days) NAYZILAM 5
morphine intravenous 4 MO;QLL (180 per  nefazodone oral tablet 100 3 MO;QLL (180 per
solution 10 mg/ml 30 days) mg 30 days)
MORPHINE 4 MO;QLL (180 per  nefazodone oral tablet 150 3 MO;QLL (120 per
INTRAVENOUS 30 days) mg 30 days)
SOLUTION 4 MG/ML, 8 nefazodone oral tablet 200 3 MO; QLL (90 per
MG/ML mg 30 days)
morphine intravenous syringe 4 QLL (180 per 30 nefazodone oral tablet 250 3  MO; QLL (72 per
10 mg/ml, 2 mg/ml, 4 mg/ml, days) mg 30 days)
8 mg/ml nefazodone oral tablet 50 mg 3 MO; QLL (360 per
morphine oral solution 3 MO;QLL (900 per 30 days)
30 days) NEUPRO 3  PAR; MO; QLL
morphine oral tablet 3  MO;QLL (180 per (30 per 30 days)
30 days) nortriptyline oral capsule 101~ PAR; MO
morphine oral tablet extended 4  MO; QLL (60 per  mg, 25 mg
release 100 mg, 200 mg 30 days) nortriptyline oral capsule 50 2 PAR; MO
morphine oral tablet extended 3~ MO; QLL (90 per  mg, 75 mg
release 15 mg 30 days) NORTRIPTYLINEORAL 4 PAR; MO
morphine oral tablet extended 4  MO; QLL (90 per SOLUTION
release 30 mg, 60 mg 30 days) NUEDEXTA 3 PAR; MO; QLL
nabumetone 2 MO (60 per 30 days)
nalbuphine injection solution 4  MO; QLL (60 per NUPLAZID ORAL 5 PAR; MO; QLL
10 mg/ml 30 days) CAPSULE (30 per 30 days)
nalbuphine injection solution 4  MO; QLL (90 per NUPLAZID ORAL 5 PAR; MO; QLL
naloxone 2 MO olanzapine intramuscular 4 MO; QLL (60 per
naltrexone 2 MO 30 days)
NAMENDA XR ORAL 3 PAR; MO; QLL olanzapine oral tablet 10 mg 3  MO; QLL (60 per
CAP,SPRINKLE,ER 24HR (56 per 365 days) 30 days)
DOSE PACK olanzapine oral tabler 15 mg 3  MO; QLL (40 per
NAMENDA XR ORAL 3  PAR; MO; QLL 30 days)
CAPSULE,SPRINKLE,ER (30 per 30 days) olanzapine oral tablet 2.5mg 3  MO; QLL (240 per
24HR 30 days)
NAMZARIC 3 PAR; MO olanzapine oral tablet 20 mg 3 ~ MO; QLL (30 per
naproxen oral suspension 2 MO 30 days)
naproxen oral tablet 1 MO olanzapine oral tabler 5mg 3  MO; QLL (120 per
naproxen oral tablet,delayed 1 MO 30 days)
release (dr/ec) olanzapine oral tabler 7.5 mg 3  MO; QLL (80 per
naproxen sodium oral tabler 1~ MO 30 days)

275 mg, 550 mg
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olanzapine oral tablet, 4 MO; QLL (60 per  paliperidone oral tablet 4 MO;QLL (240 per
disintegrating 10 mg 30 days) extended release 24hr 1.5 mg 30 days)
olanzapine oral tablet, 4 MO; QLL (40 per  paliperidone oral tablet 4 MO;QLL (120 per
disintegrating 15 mg 30 days) extended release 24hr 3 mg 30 days)
olanzapine oral tablet, 4 MO; QLL (30 per  paliperidone oral tablet 5 MO; QLL (60 per
disintegrating 20 mg 30 days) extended release 24hr 6 mg 30 days)
olanzapine oral rablet, 4  MO; QLL (120 per  paliperidone oral tablet 5 MO; QLL (30 per
disintegrating 5 mg 30 days) extended release 24hr 9 mg 30 days)
olanzapine-fluoxetine oral 4 MO; QLL (30 per  paroxetine hcl oral tabler 10 1 MO; QLL (180 per
capsule 12-25 mg, 12-50 mg, 30 days) mg 30 days)

6-50 mg paroxetine hcl oral tabler 20 1 MO; QLL (90 per
olanzapine-fluoxetine oral 4  MO; QLL (90 per  myg 30 days)

capsule 3-25 mg, 6-25 mg 30 days) paroxetine hcl oral tablet 30 2 MO; QLL (60 per
ONFI ORAL 5 PAR; MO; QLL mg 30 days)
SUSPENSION (480 per 30 days)  paroxetine hcl oral tablet 40 1 MO; QLL (45 per
ONFI ORAL TABLET 10 5 PAR; MO; QLL mg 30 days)

MG (120 per 30 days)  paroxetine hcl oral tablet 4 MO;QLL (180 per
ONFI ORAL TABLET 20 5 PAR; MO; QLL extended release 24 hr 12.5 30 days)

MG (60 per 30 days) mg

oxaprozin 4 MO paroxetine hcl oral tablet 4 MO; QLL (90 per
oxazepam 4  MO;QLL (120 per  extended release 24 hr 25 mg 30 days)

30 days) paroxetine hcl oral tablet 4 MO; QLL (60 per
oxcarbazepine oral suspension 4~ MO extended release 24 hr 37.5 30 days)
oxcarbazepine oral tabler 150 3 MO mg
mg, 300 mg PAXIL ORAL 4 MO;QLL (900 per
oxcarbazepine oral tablet 600 4 MO SUSPENSION 30 days)
mg PEGANONE 4 MO
oxycodone oral capsule 4 MO;QLL (180 per  perphenazine 4 MO

30 days) perphenazine-amitriptyline 4 PAR; MO
oxycodone oral concentrate 4  MO;QLL (180 per  oral tabler 2-10 mg, 2-25 myg,

30 days) 4-10 mg, 4-50 mg
oxycodone oral solution 4 MO;QLL (900 per perphenazine-amitriptyline 3  PAR; MO

30 days) oral tablet 4-25 mg
oxycodone oral tablet 10 mg, 3  MO; QLL (180 per PERSERIS 5  MO; QLL (1 per
5 mg 30 days) 28 days)
oxycodone oral tabler 15 mg, 4  MO; QLL (180 per phenelzine 3 MO
20 mg, 30 mg 30 days) phenobarbital oral elixir 4  PAR; MO; QLL
oxycodone-acetaminophen 4 MO;QLL (180 per (3000 per 30 days)
oral tabler 10-325 mg, 2.5- 30 days) phenobarbital oral tabler 100 2 PAR; MO; QLL
325 mg, 7.5-325 mg mg (120 per 30 days)
oxycodone-acetaminophen 3  MO;QLL(180per  phenobarbital oral tabler 15 2 PAR; MO; QLL
oral tablet 5-325 mg 30 days) mg (800 per 30 days)
oxycodone-aspirin 4 MO;QLL (180 per  phenobarbital oral tabler 16.2 2 PAR; MO; QLL

30 days)

mg

(741 per 30 days)
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phenobarbital oral tabler 30 2 PAR; MO; QLL PRISTIQ ORAL TABLET 4 MO;QLL (480 per
mg (400 per 30 days) ~ EXTENDED RELEASE 24 30 days)
phenobarbital oral tablet 2 PAR; MO; QLL HR 25 MG
32.4 mg (370 per 30 days) ~ PRISTIQ ORAL TABLET 4 MO; QLL (240 per
phenobarbital oral tablet 60 2 PAR; MO; QLL EXTENDED RELEASE 24 30 days)
mg (200 per 30 days)  HR 50 MG
phenobarbiral oral rablet 2 DPAR; MO; QLL  protriptyline 4  PAR; MO
64.8 mg (185 per 30 days)  pyridostigmine bromide oral 5 MO
phenobarbital oral tabler 97.2 2 PAR; MO; QLL syrup
mg (123 per 30 days)  PYRIDOSTIGMINE 3 MO
PHENYTEK 4 MO BROMIDE ORAL
phenytoin oral suspension 100 3 TABLET 30 MG
mg/4 ml pyridostigmine bromide oral 3 MO
phenytoin oral suspension 125 3~ MO tablet 60 mg
mg/5 ml pyridostigmine bromide oral 3 MO
phenytoin oral tablet, 3 MO tablet extended release
chewable quetiapine oral tablet 100mg 2 MO; QLL (240 per
phenytoin sodium extended 2 MO 30 days)
phenytoin sodium intravenous 4 MO quetiapine oral tablet 200mg 2 MO; QLL (120 per
solution 30 days)
pimozide 3 MO quetiapine oral tabler 25 mg 2 MO; QLL (960 per
piroxicam 3 MO 30 days)
pramipexole oral tablet 2 MO quetiapine oral tablet 300mg 2 MO; QLL (80 per
pregabalin oral capsule 100 4  PAR; MO; QLL 30 days)
mg (180 per 30 days) quetiapine oral tablet 400mg 2 MO; QLL (60 per
pregabalin oral capsule 150 4  PAR; MO; QLL 30 days)
mg (120 per 30 days) quetiapine oral tablet 50 mg 2 MO; QLL (480 per
pregabalin oral capsule 200 4  PAR; MO; QLL _ 30 days)
mg (90 per 30 days) quetiapine oral tablet 4  PAR; MO; QLL
pregabalin oral capsule 225 4 PAR; MO; QLL extended release 24 hr 150 (150 per 30 days)
mg, 300 mg (60 per 30 days) S
pregabalin oral capsule 25mg 4  PAR; MO; QLL quetiapine oral tablet 4 PAR;MO; QLL
(720 per 30 days) extended release 24 hr 200 (120 per 30 days)
pregabalin oral capsule 50mg 4  PAR; MO; QLL mg
(360 per 30 days) quetiapine oral tablet 4 PAR; MO; QLL
pregabalin oralcapsule 75mg 4  PAR; MO; QLL extended release 24 hr 300 (80 per 30 days)
(240 per 30 days) S
pregabalin oral solution 4 PAR; MO; QLL quetiapine oral tablet 4 PAR; MO; QLL
(900 per 30 days) extended release 24 hr 400 (60 per 30 days)
primidone 2 MO mg____
PRISTIQ ORAL TABLET 4 MO; QLL (120 per quetiapine oral tablet 4 PAR; MO; QLL
EXTENDED RELEASE 24 30 days) extended release 24 hr 50 mg (480 per 30 days)
HR 100 MG ramelteon 3 MO; QLL (30 per
30 days)
rasagiline 3 MO
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RAZADYNE ORAL 4 MO rivastigmine transdermal 4 MO; QLL (30 per
TABLET 4 MG 30 days)
regonol 4 rizatriptan 4  MO; QLL (12 per
REXULTIORALTABLET 5 PAR; MO; QLL 30 days)
0.25 MG, 0.5 MG, 1 MG, (60 per 30 days) ropinirole oral tablet 2 MO
2 MG ropinirole oral tablet extended 4 MO
REXULTIORALTABLET 5 PAR; MO; QLL release 24 hr
3 MG, 4 MG (30 per 30 days) roweepra oral tablet 500 mg 2 MO
RISPERDAL CONSTA 4 MO; QLL (2 per ROZEREM 3 MO; QLL (30 per
INTRAMUSCULAR 28 days) 30 days)
SYRINGE 12.5 MG/2 ML, SABRIL ORALPOWDER 4 PAR; MO; LA;
25 MG/2 ML IN PACKET QLL (180 per 30
RISPERDAL CONSTA 5 MO; QLL (2 per days)
INTRAMUSCULAR 28 days) SABRIL ORAL TABLET 5 PAR; MO; LA;
SYRINGE 37.5 MG/2 ML, QLL (180 per 30
50 MG/2 ML days)
risperidone oral solution 3 MO;QLL (480 per SAPHRIS SUBLINGUAL 5 MO; QLL (60 per
30 days) TABLET 10 MG 30 days)
risperidone oral tabler 0.25 2 MO; QLL (1920 SAPHRIS SUBLINGUAL 4 MO; QLL (240 per
mg per 30 days) TABLET 2.5 MG 30 days)
risperidone oral tabler 0.5 mg 2 MO; QLL (960 per SAPHRIS SUBLINGUAL 4 MO; QLL (120 per
30 days) TABLET 5 MG 30 days)
risperidone oral tablet I mg 2 MO; QLL (480 per  selegiline hcl 3 MO
30 days) SEROQUEL XR ORAL 4  PAR; MO; QLL
risperidone oral tablet 2 mg 2 MO; QLL (240 per TABLET EXTENDED (150 per 30 days)
30 days) RELEASE 24 HR 150 MG
risperidone oral tablet 3 mg 2 MO;QLL (150 per SEROQUEL XR ORAL 4  PAR; MO; QLL
30 days) TABLET EXTENDED (120 per 30 days)
risperidone oral tablet 4 mg 2 MO; QLL (120 per RELEASE 24 HR 200 MG
30 days) SEROQUEL XR ORAL 4 PAR; MO; QLL
risperidone oral tablet, 4 MO; QLL (1920 TABLET EXTENDED (80 per 30 days)
disintegrating 0.25 mg per 30 days) RELEASE 24 HR 300 MG
risperidone oral tablet, 4 MO;QLL (960 per SEROQUEL XR ORAL 5 PAR; MO; QLL
disintegrating 0.5 mg 30 days) TABLET EXTENDED (60 per 30 days)
risperidone oral tablet, 4  MO;QLL (480 per RELEASE 24 HR 400 MG
disintegrating 1 mg 30 days) SEROQUEL XR ORAL 4 PAR; MO; QLL
risperidone oral tablet, 4 MO;QLL (240 per TABLET EXTENDED (480 per 30 days)
disintegrating 2 mg 30 days) RELEASE 24 HR 50 MG
risperidone oral tablet, 4 MO;QLL (150 per sertraline oral concentrate 4 MO;QLL (300 per
disintegrating 3 mg 30 days) 30 days)
risperidone oral tablet, 4 MO; QLL (120 per sertraline oral tablet 100 mg 1 MOj; QLL (60 per
disintegrating 4 mg 30 days) 30 days)
rivastigmine tartrate 4 MO; QLL (60 per ~Sertraline oral tablet 25 mg 1 MO;QLL (240 per

30 days)

30 days)

sertraline oral tablet 50 mg

MO; QLL (120 per
30 days)

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

page number 8.

Core_19246_CG_6_v20 1912 1

37

Effective Date December 1, 2019



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits

SINEMET CR ORAL 4 MO tetrabenazine oral tablet 12.5 5 PAR; MO; QLL

TABLET EXTENDED mg (240 per 30 days)

RELEASE 25-100 MG tetrabenazine oral tablet 25 5 PAR; MO; QLL

SPRITAM ORALTABLET 4 PAR; MO; QLL g (120 per 30 days)

FOR SUSPENSION 1,000 (60 per 30 days) thioridazine oral tablet 10 2 ST; MO

MG, 250 MG, 500 MG mg, 25 mg, 50 mg

SPRITAM ORALTABLET 4 PAR; MO; QLL thioridazine oral tablet 100 3  ST; MO

FOR SUSPENSION 750 (120 per 30 days) mg

MG thiothixene 2 MO

STRATTERA ORAL 4 PAR; MO; QLL tiagabine 4 MO

CAPSULE 10 MG, 18 MG, (60 per 30 days) tizanidine oral tablet 2 MO

25 MG, 40 MG tolcapone 5 PAR; MO; QLL

CAPSULE 100 MG, 60 (30 per 30 days) topiramate oral capsule, 4 PAR; MO

M(_}’ 80 MG sprinkle

sulindac oral tablet 150 mg 1~ MO topiramate oral tablet 100mg 2 PAR; MO; QLL

sulindac oral tablet 200 mg 2 MO (480 per 30 days)

sumatriptan nasal spray 4 MO topiramate oral tablet 200 mg 2 PAR; MO; QLL

sumatriptan succinate oral 2 MO; QLL (9 per (240 per 30 days)
30 days) topiramate oral tablet 25 mg 2 PAR; MO; QLL

sumatriptan succinate 4 MO (1920 per 30 days)

subcutaneous cartridge topiramate oral tablet 50 mg 2 PAR; MO; QLL

sumatriptan succinate 4 MO (960 per 30 days)

subcutaneous pen injector tramadol oral tablet 3  MO; QLL (240 per

sumatriptan succinate 4 MO 30 days)

subcutaneous solution tramadol-acetaminophen 4 MO; QLL (40 per

sumatriptan succinate 4 MO 5 days)

subcutaneous syringe 6 mg/0.5 tranylcypromine 4 MO

ml trazodone oral tablet 100 mg, 1~ MO

SYMBYAX ORAL 4 MO; QLL (30 per 150 mg, 50 mg

CAPSULE 12-50 MG, 6-50 30 days) trazodone oral tablet 300 mg 4 MO

MG trifluoperazine oral tablet 1 3 MO

SYMBYAX ORAL 4 MO; QLL (90 per mg, 2 mg

CAPSULE 3-25 MG 30 days) trifluoperazine oral tabler 10 4 MO

SYMPAZAN ORAL FILM 5 PAR; MO; QLL mg, 5 mg

10 MG, 20 MG (60 per 30 days) tribexyphenidyl 2 PAR; MO

SYMPAZAN ORAL FILM 4 PAR; MO; QLL trimipramine 4 PAR; MO

5 MG (30 per 30 days)  TRINTELLIX ORAL 4 ST; MO; QLL (60

TECFIDERA 5 PAR;MO;IA TABLET 10 MG per 30 days)

TEGRETOLXR ORAL 4 MO TRINTELLIX ORAL 4 ST; MO; QLL (30

TABLET EXTENDED TABLET 20 MG per 30 days)

RELEASE 12 HR 100 MG TRINTELLIX ORAL 4 ST; MO; QLL

temazepam oral capsule 15 2 MO; QLL (30 per  TABLET 5 MG (120 per 30 days)

mg, 30 mg 30 days) TYSABRI 5 PAR; MO; LA

valproate sodium 2 MO
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valproic acid 3 MO VIIBRYD ORALTABLET 4 ST; MO; QLL (30
valproic acid (as sodium salt) 2 MO 40 MG per 30 days)
oral solution 250 mg/5 ml VIIBRYD ORAL 4 ST; MO; QLL (30
valproic acid (as sodium salt) 2 TABLETS,DOSE PACK 10 per 30 days)
oral solution 250 mg/5 ml (5 MG (7)- 20 MG (23)
ml), 500 mg/10 ml (10 ml) VIMPAT INTRAVENOUS 4 MO; QLL (1200
venlafaxine oral capsule, 2 MO; QLL (60 per per 30 days)
extended release 24hr 150 mg 30 days) VIMPAT ORAL 5 MO; QLL (1200
venlafaxine oral capsule, 2 MO;QLL (180 per SOLUTION per 30 days)
extended release 24hr 37.5 30 days) VIMPAT ORAL TABLET 4 MO; QLL (120 per
mg 100 MG 30 days)
venlafaxine oral capsule, 2 MO; QLL (90 per VIMPAT ORAL TABLET 4 MO; QLL (60 per
extended release 24hr 75 mg 30 days) 150 MG 30 days)
venlafaxine oral tabler 100 3 MO;QLL(113per VIMPAT ORAL TABLET 5 MO; QLL (60 per
mg 30 days) 200 MG 30 days)
venlafaxine oral tablet 25 mg 3  MO; QLL (450 per VIMPAT ORAL TABLET 4 MO; QLL (240 per
30 days) 50 MG 30 days)
venlafaxine oral tabler 37.5 3~ MO; QLL (300 per VOLTAREN TOPICAL 3 MO; QLL (1000
mg 30 days) per 30 days)
venlafaxine oral tablet 50 mg 3~ MO; QLL (225 per VRAYLAR ORAL 5 PAR; MO; QLL
30 days) CAPSULE (30 per 30 days)
venlafaxine oral tablet 75 mg 3 ~ MO; QLL (150 per VRAYLAR ORAL 4 PAR; MO; QLL
30 days) CAPSULE,DOSE PACK (14 per 365 days)
venlafaxine oral tablet 4 MO; QLL (60 per XENAZINE ORAL 5 PAR; MO; LA;
extended release 24hr 150 mg 30 days) TABLET 12.5 MG QLL (240 per 30
VENLAFAXINE ORAL 4 MO; QLL (30 per days)
TABLET EXTENDED 30 days) XENAZINE ORAL 5 PAR; MO; LA;
RELFEASE 24HR 225 MG TABLET 25 MG QLL (120 per 30
venlafaxine oral tablet 4 MO;QLL (180 per days)
extended release 24hr 37.5 30 days) XPOVIO ORAL TABLET 5 PAR; MO; LA;
mg 80 MG/WEEK (20 MG X QLL (16 per 28
venlafaxine oral tabler 4 MO; QLL (90 per 4) days)
extended release 24hr 75 mg 30 days) XYREM 5 PAR; MO; LA;
VERSACLOZ 4 QLL (600 per 30 (?LIS (540 per 30
days) ays
vigabatrin oral powder in 5  DAR, MO; LA, zaleplon oral capsule 10 mg 2 PAR; MO; QLL
packet QLL (180 per 30 (60 per 30 days)
days) zaleplon oral capsule 5 mg 2 PAR; MO; QLL
vigabatrin oral tablet 5 PAR; MO; QLL (30 per 30 days)
VIIBRYD ORALTABLET 4 ST; MO; QLL  CAPSULE
10 MG (120 per 30 days) genzedi oral tablet 10 mg 4  PAR; MO; QLL
VIIBRYD ORAL TABLET 4  ST; MO; QLL (60 _ (180 per 30 days)
20 MG per 30 days) genzeds oral tablet 5 mg 4 PAR; MO; QLL

(90 per 30 days)
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ziprasidone hel oral capsule 4 MO; QLL (240 per  amiodarone oral tabler 100 2 MO
20 mg 30 days) mg, 200 mg
ziprasidone hel oral capsule 4  MO;QLL (120 per  amiodarone oral tabler 400 4 MO
40 mg 30 days) mg
ziprasidone hel oral capsule 4 MO; QLL (60 per  amlodipine besylate tablet 1 MO
60 mg, 80 mg 30 days) amlodipine-atorvastatin 3 MO
zolpidem oral tablet 2 PAR; MO; QLL amlodipine-benazepril oral 2 MO
(30 per 30 days) capsule 10-20 mg, 10-40 mg,
zolpidem oral tablet,ext 4 PAR; MO; QLL 5-10 mg, 5-20 mg, 5-40 mg
release multiphase (30 per 30 days) amlodipine-benazepril oral 3 MO
zonisamide oral capsule 100 3 MO capsule 2.5-10 mg
mg, 50 mg amlodipine-olmesartan 3 MO
zonisamide oral capsule 25 2 MO amlodipine-valsartan 2 MO
mg amlodipine-valsartan- 4 MO
ZYPREXA RELPREVV 4  MO; QLL 2 per  hydrochlorothiazide
INTRAMUSCULAR 28 days) aspirin-dipyridamole 3  ST; MO; QLL (60
SUSPENSION FOR per 30 days)
RECONSTITUTION 210 ATACAND 4 MO
MG ATACAND HCT 4 MO
ZYPREXA RELPREVV 5 MO; QLL 2 per  atenolol 1 MO
INTRAMUSCULAR 28 days) atenolol-chlorthalidone 1 MO
SUSPENSION FOR atorvastatin 6 MO;CG
RECONSTITUTION 300 AVALIDE 4 MO
MG, 405 MG AVAPRO 4 MO
Cardiovascular, Hypertension / Lipids AZOR 3 MO
ACCUPRIL 4 MO benazepril 6 MO; CG
ACCURETIC ORAL 4 MO benazepril- 6 MO;CG
TABLET 20-12.5 MG, 20- hydrochlorothiazide
25 MG BENICAR 3 MO
acebutolol 2 MO BENICAR HCT 3 MO
ADALAT CC 4 MO betaxolol oral 2 MO
AGGRENOX 4 ST; MO; QLL (60 BIDIL 3 MO;QLL (180 per
per 30 days) 30 days)
ALDACTAZIDE ORAL 4 MO bisoprolol fumarate 2 MO
TABLET 25-25 MG bisoprolol-hydrochlorothiazide 1 MO
aliskiren 5 MO BRILINTA 3 MO; QLL (60 per
ALTACEORALCAPSULE 4 MO 30 days)
10 MG, 2.5 MG, 5 MG bumetanide injection 3 MO
ALTOPREV 4 PAR; MO bumetanide oral tablet 0.5 2 MO
amiloride 3 MO mg, 1 mg
amz'lorzde—/oyd.roclﬂlorotbzazzde 1 MO bumetanide oral tabler 2mg 3 MO
amiodarone intravenous 4 B/D PAR; MO BYSTOLIC 4 ST: MO
solution CALAN ORAL TABLET 4 MO
amiodarone intravenous 4 B/DPAR 120 MG

syringe
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CALAN SR ORAL 4 MO digoxin oral solution 50 meg/ 3 MO
TABLET EXTENDED ml (0.05 mg/ml)
RELEASE 120 MG digoxin oral tablet 125 mcg 2 MO
candesartan 3 MO (0.125 mg)
candesartan- 3 MO digoxin oral tablet 250 mcg 2 PAR; MO
hydrochlorothiazide (0.25 mg)
captopril 1 MO dilt-xr 2 MO
capropril-hydrochlorothiazide 1 MO diltiazem hcl intravenous 4
CARDIZEM LA 4 MO diltiazem hcl oral capsule, 2
cartia xt 2 MO ext.rel 24h degradable 120
carvedilol 1 MO mg
chlorothiazide oval tablet 250 1 MO diltiazem hcl oral capsule, 3 MO
mg extended release 12 hr
chlorothiazide oral tablet 500 2 MO diltiazem hcl oral capsule, 2 MO
mg extended release 24 hr
chlorothiazide sodium 4 MO 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 hcl oral tablet 1 MO
clonidine transdermal parch 4  MO; QLL (4 per ~ DIOVAN HCT 4 MO

28 days) disopyramide phosphate oral 4  PAR; MO
clopidogrel oral tablet 300mg 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 6 MO; CG
DEMSER 5 MO enalapril-hydrochlorothiazide 6 MO; CG
digitek oral tablet 125 mcg 2 MO enoxaparin subcutaneous 4  MO; QLL (84 per
(0.125 mg) solution 28 days)
digitek oral tablet 250 mcg 2 PAR; MO enoxaparin subcutaneous 4  MO; QLL (28 per
(0.25 mg) syringe 100 mg/ml, 150 mg/ 28 days)
digox oral tablet 125 mcg 3 MO ml
(0.125 mg)
digoxin injection solution 4 PAR; MO
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enoxaparin subcutaneous 4 MO; QLL (22.4 furosemide oral solution 10 1 MO
syringe 120 mg/0.8 ml, 80 per 28 days) mgiml, 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 4

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/ml)

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 4 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 4  B/D PAR; MO
capsule 130 mg cartridge

fenofibrate micronized oral 2 MO heparin (porcine) injection 3  B/D PAR; MO
capsule 134 mg, 200 mg, 43 solution

mg, 67 mg heparin (porcine) injection 4 MO
fenofibrate nanocrystallized 2 MO syringe 5,000 unit/ml

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

mg, 54 mg INTRAVENOUS

[fenofibric acid (choline) oral 3 MO PARENTERAL

capsule,delayed release(dr/ec) SOLUTION 12,500

135 mg UNIT/250 ML

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

45 mg solution 25,000 unit/250 ml

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

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

fondaparinux subcutaneous 5 MO; QLL (24 per heparin, porcine (pf) injection 4 MO
syringe 10 mg/0.8 ml 30 days) solution

fondaparinux subcutaneous 4 MO; QLL (15 per heparin, porcine (pf) injection 4 MO
syringe 2.5 mgl0.5 ml 30 days) syringe 5,000 unit/0.5 ml

fondaparinux subcutaneous 5 MO; QLL (12 per HEPARIN, PORCINE 4

syringe 5 mg/0.4 ml 30 days) (PF) INJECTION

Jfondaparinux subcutaneous 5 MO; QLL (18 per SYRINGE 5,000 UNIT/

syringe 7.5 mgl0.6 ml 30 days) ML

fosinopril 6 MO;CG hydralazine injection 4 MO
Josinopril-hydrochlorothiazide 1 MO hydralazine oral 2 MO
Furosemide injection 3 MO hydrochlorothiazide 1 MO
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HYZAAR 4 MO metoprolol tartrate 4
indapamide 1 MO intravenous syringe
irbesartan 6 MO; CG metoprolol tartrate oral 1 MO
irbesartan- 1 MO metoprolol tartrate- 2 MO
hydrochlorothiazide hydrochlorothiazide
isosorbide dinitrate oral tablet 3 MO mexiletine oral capsule 150 3 MO
isosorbide dinitrate oral tablet 3 mg, 250 mg
extended release mexiletine oral capsule 200 4 MO
isosorbide mononitrate 2 MO mg
isradipine 3 MO MICARDIS 4 MO
jantoven 1 MO MICARDIS HCT 4 MO
JUXTAPID 5 PAR; MO; LA; MICROZIDE 4 MO

QLL (30 per 30 MINIPRESS ORAL 4 MO

days) CAPSULE 2 MG
labetalol intravenous solution 4 MO minoxidil oral 2 MO
labetalol oral tablet 100 mg, 2 MO moexipril 1 MO
200 mg MULTAQ 4 MO; QLL (60 per
labetalol oral tablet 300 mg 3 MO 30 days)
LANOXIN ORAL 3 MO nadolol oral tablet 20 mg, 40 3 MO
TABLET 125 MCG (0.125 mg
MQG), 62.5 MCG (0.0625 nadolol oral tabler 80 mg 4 MO
MQG) nadolol-bendroflumethiazide 3
LIPITOR ORAL TABLET 4 MO oral tablet 40-5 mg
10 MG nadolol-bendroflumethiazide 3 MO
lisinopril 6 MO;CG oral tablet 80-5 mg
lisinopril-hydrochlorothiazide 6 MO; CG niacin oral tabler 500 mg 2 MO
LOPID 4 MO niacin oral tablet extended 4 MO
losartan 6 MO;CG release 24 hr
losartan-hydrochlorothiazide 6~ MO; CG NIACOR 2 MO
LOTENSIN ORAL 4 MO nicardipine intravenous 4 MO
TABLET 10 MG, 20 MG, solution
40 MG nicardipine oral 2 MO
lovastatin 6 MO; CG nifedipine oral tabler 2 MO
matzim la 4 MO extended release
MAXZIDE 4 MO nifedipine oral tablet 2 MO
MAXZIDE-25MG 4 MO extended release 24hr
methyclothiazide 3 MO nimodipine 4 MO
meth}//dopa 2 PAR; MO nitro-bid 3 MO
metolazone oral tablet 10 mg, 3 MO nitroglycerin intravenous 4  B/DPAR
5 mg nitroglycerin sublingual 3 MO
metolazone oral tablet 2.5 mg 2 MO nitrog[ycgm'n transdermal 2 MO
metoprolol succinate 2 MO patch 24 hour
metoprolol tartrate 4 MO nitroglycerin translingual 4 MO
intravenous solution spray,non-aerosol

NITROSTAT 3 MO
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NORPACE 4 PAR; MO PROMACTA ORAL 5 PAR; MO; LA;
NORVASC 4 MO POWDER IN PACKET QLL (90 per 30
olmesartan 3 MO days)
olmesartan-amlodipine- 3 MO PROMACTA ORAL 5 PAR; MO; LA;
hydrochlorothiazide TABLET 12.5 MG, 25 QLL (30 per 30
olmesartan- 3 MO MG, 75 MG days)
hydrochlorothiazide PROMACTA ORAL 5 PAR; MO; LA;
omega-3 acid ethyl esters 3 MO TABLET 50 MG QLL (90 per 30
ORENITRAM ORAL 3 PAR; MO days)
TABLET EXTENDED propafenone oral tabler 150 2 MO
RELEASE 0.125 MG mg
ORENITRAM ORAL 5 PAR; MO propafenone oral tabler 225 3 MO
TABLET EXTENDED mg
RELEASE 0.25 MG, 1 MG, propafenone oral tabler 300 4 MO
2.5 MG, 5 MG mg
pacerone oral tablet 100 mg, 4 MO propranolol intravenous 4
400 mg propranolol oral capsule, 3 MO
pacerone oral tablet 200 mg 2 MO extended release 24 hr 120
pentoxifylline 2 MO mg, 160 mg
perindopril erbumine 1 MO propranolol oral capsule, 2 MO
pindolol oral tablet 10 mg 3 MO extended release 24 hr 60 mg,
pindolol oral tablet 5 mg 2 MO 80 mg
PRADAXA 4 MO; QLL (60 per  propranolol oral solution 2 MO

30 days) propranolol oral tabler 10mg, 1 MO
PRALUENT PEN 5 PAR; MO; QLL (2 20 mg, 40 mg, 80 mg

per 28 days) propranolol oral tablet 60mg 2 MO
prasugrel 3  MO; QLL (30 per  propranolol- 2 MO

30 days) hydrochlorothiazide
PRAVACHOL ORAL 4 MO quinapril 6 MO; CG
TABLET 20 MG quinapril-hydrochlorothiazide 1~ MO
pravastatin 6 MO; CG quinidine sulfate oral tabler 2 MO
prazosin 2 MO ramipril 6 MO; CG
prevalite 2 MO RANEXA 3 ST; MO
PRINIVILORALTABLET 4 MO ranolazine 3 ST; MO
10 MG, 20 MG, 5 MG REMODULIN 5 PAR; MO; LA
procainamide injection 4 MO REPATHA 5 PAR; MO; QLL
solution 100 mg/ml PUSHTRONEX (3.5 per 28 days)
procainamide injection 4 REPATHA SURECLICK 5 PAR; MO; QLL (3
solution 500 mg/ml per 28 days)
PROCARDIA 4 PAR; MO REPATHA SYRINGE 5 PAR; MO; QLL (3
PROCARDIA XL ORAL 4 MO per 28 days)
TABLET EXTENDED rosuvastatin 6 MO; CG
RELEASE 24HR 30 MG simuvastatin 6 MO; CG

sorine oral tabler 120 myg, 2 MO

160 mg
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sorine oral tablet 240 mg 2 TRILIPIX ORAL 4 MO

sorine oral tablet 80 mg 1 MO CAPSULE,DELAYED

sotalol af oral tabler 120 mg, 2 MO RELEASE(DR/EC) 45 MG

160 mg TWYNSTA ORAL 4 MO

sotalol af oral tablet 80 mg 1 MO TABLET 40-10 MG, 40-5

sotalol oral tabler 120 mg, 2 MO MG, 80-5 MG

160 mg, 240 mg UPTRAVIORALTABLET 5 PAR; MO; LA;
sotalol oral tabler 80 mg 1 MO QLL (60 per 30
spironolactone 1 MO days)
spironolactone- 2 MO UPTRAVI ORAL 5 PAR; MO; LA;
hydrochlorothiazide TABLETS,DOSE PACK QLL (400 per 365
SULAR ORAL TABLET 5 MO days)
EXTENDED RELEASE 24 valsartan 1 MO

HR 17 MG valsartan-hydrochlorothiazide 6~ MO; CG

taztia xt 2 MO VASCEPA 4 MO
TEKTURNA 3 MO VASERETIC 4 MO
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 120 mg, 180

timolol maleate oval tablet 10 2 MO mg, 240 mg

mg, 5 mg verapamil oral capsule,extrel. 3 MO

timolol maleate oral tablet 20 3 MO pellets 24 hr 360 mg

mg verapamil oral tablet 1 MO

TOPROL XL 4 MO verapamil oral tablet extended 2 MO

torsemide oral 2 MO release 120 mg

trandolapril 6 MO;CG verapamil oral tablet extended 1~ MO
trandolapril-verapamil 4 MO release ] 80 mg, 240 mg

treprostinil sodium 5 PAR; MO warfarin 1 MO

triamterenc- 1 MO XARELTO ORAL 3 MO; QLL (30 per
hydrochlorothiazide oral TABLET 10 MG, 20 MG 30 days)

capsule 37.5-25 mg XARELTO ORAL 3 MO; QLL (42 per
P—— 1 MO TABLET 15 MG 30 days)
hydrochlorothiazide oral XARELTO ORAL 3  MO; QLL (60 per
tablet TABLET 2.5 MG 30 days)
TRIBENZOR 3 MO XARELTO ORAL 3 MO;QLL (102 per
TRICOR ORALTABLET 4 MO TABLETS,DOSE PACK 365 days)

48 MG ZESTORETIC 4 MO
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ZESTRILORALTABLET 4 MO calcipotriene scalp 4 MO; QLL (60 per
10 MG, 20 MG, 40 MG, 5 30 days)
MG calcipotriene topical 4 MO;QLL (120 per
ZETIA 4 MO 30 days)
ZOCOR ORAL TABLET 4 MO calcitriol ropical 4 MO
10 MG ciclodan topical solution 3 MO
Dermatologicals/Topical Therapy ciclopirox topical cream 3 MO
acitretin oral capsule 10 mg 4 MO ciclopirox topical gel 4 MO
acitretin oral capsule 17.5 5 MO ciclopirox topical shampoo 4 MO
mg, 25 mg ciclopirox topical solution 2 MO
acyclovir topical ointment 4  MO; QLL (30 per ciclopirox topical suspension 3 MO
30 days) claravis 4 MO
adapalene topical cream 4 MO clindamycin phosphate topical 3 MO
adapalene topical gel 0.1 % 4 MO gel
ala-cort topical cream 25 % 1 MO clindamycin phosphate topical 3 MO
alclometasone ropical cream 4 MO lotion
alclometasone ropical 3 MO clindamycin phosphate topical 3 MO
ointment solution
amcinonide topical cream 4 MO clindamycin phosphate topical 2 MO
amcinonide topical lotion 4 MO swab
amcinonide topical ointment 4 clindamycin-benzoyl peroxide 4 MO
ammonium lactate 2 MO topical gel
avita topical cream 4 PAR; MO; QLL clobetasol scalp 2 MO
(45 per 30 days) clobetasol topical cream 2 MO;QLL (120 per
betamethasone dipropionate 4 MO 30 days)
topical cream clobetasol topical foam 4 MO;QLL (100 per
betamethasone dipropionate 3 MO 30 days)
topical lotion clobetasol topical gel 2 MO
betamethasone dipropionate 4 MO clobetasol topical lotion 4 MO
topical ointment clobetasol topical ointment 3 MO;QLL (120 per
betamethasone valerate topical 2 MO 30 days)
cream clobetasol topical shampoo 4 MO
betamethasone valerate topical 4 MO clobetasol-emollient topical 3 MO;QLL (120 per
lotion cream 30 days)
betamethasone valerate topical 3 MO clobetasol-emollient topical 4  MO; QLL (100 per
ointment foam 30 days)
betamethasone, augmented 2 MO CLOBEX TOPICAL 5 MO
topical cream LOTION
betamethasone, augmented 4 MO clotrimazole topical cream 3 MO
topical gel clotrimazole topical solution 2 MO
betamethasone, augmented 4 MO clotrimazole-betamethasone 3 MO
topical lotion topical cream
betamethasone, augmented 4 MO clotrimazole-betamethasone 4 MO
topical ointment topical lotion
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DENAVIR 5 MO; QLL (5 per FLUOCINONIDE- 2 MO; QLL (240 per
30 days) EMOLLIENT 30 days)
desonide 4 MO Sfluorouracil topical cream 5 3 MO
desoximetasone topical cream 4 MO %
desoximetasone topical gel 4 MO fluorouracil ropical solution 2 MO
desoximetasone topical 4 MO [luticasone propionate topical 3 MO
ointment 0.25 % cream
diclofenac sodium topical gel 5 PAR; MO; QLL [luticasone propionate topical 4 MO
3% (100 per 30 days)  lotion
diflorasone 4 MO [luticasone propionate ropical 3 MO
econazole 2 MO ointment
ELIDEL 4 PAR; MO; QLL gentamicin topical 3 MO
(100 per 90 days)  halcinonide 4 MO
ery pads 3 MO halobetasol propionate topical 4 MO
erythromycin with ethanol 2 MO cream
topical gel halobetasol propionate topical 4 MO
erythromycin with ethanol 2 MO ointment
topical solution HALOG TOPICAL 5 MO
erythromycin-benzoyl peroxide 3 MO CREAM
EXELDERM 4 MO HALOG TOPICAL 4 MO
fluocinolone and shower cap 4  MO; QLL (120 per OINTMENT
30 days) hydrocortisone butyrate 2 MO
Sfluocinolone topical cream 4 MO topical cream
0.01 % hydrocortisone butyrate 4 MO
Sfluocinolone topical cream 4 MO; QLL (120 per  topical ointment
0.025 % 30 days) hydrocortisone butyrate 2 MO
Sfluocinolone topical oil 4 MO; QLL (120 per  topical solution
30 days) hydrocortisone topical cream 1~ MO
fluocinolone topical ointment 4  MO; QLL (120 per 1 %, 2.5 %
30 days) hydrocortisone ropical lotion 3 MO
Sfluocinolone topical solution 4  MO; QLL (120 per 2.5 %
30 days) hydrocortisone topical 1 MO
fluocinonide topical cream 2 MO; QLL (240 per  ointment 1 %, 2.5 %
0.05 % 30 days) hydrocortisone valerate 4 MO
fluocinonide topical cream 5 MO;QLL (120 per  imiquimod topical creamin 4 MO
0.1% 30 days) packet
[fluocinonide topical gel 3  MO;QLL (240 per  ketoconazole topical cream 3 MO
30 days) ketoconazole ropical shampoo 2 MO
Sfluocinonide topical ointment 3~ MO; QLL (240 per  [idocaine (pf) injection 4 MO
30 days) solution 5 mg/ml (0.5 %)
Sfluocinonide topical solution 4  MO; QLL (240 per  [idocaine hcl injection 3 MO
30 days) solution 20 mg/ml (2 %)
Sluocinonide-e 2 MO; QLL (240 per  Tidocaine hel laryngotracheal 2 MO; QLL (300 per

30 days)

30 days)
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lidocaine hcl mucous 2  PAR; MO SILVADENE 3 MO
membrane jelly silver sulfadiazine 3 MO
lidocaine hel mucous 2 MO ssd 3 MO
membrane jelly in applicator STELARA 5 PAR; MO; QLL (1
lidocaine hcl mucous 2 PAR; MO; QLL SUBCUTANEOUS per 28 days)
membrane solution 4 % (40 (300 per 30 days)  SYRINGE
mg/ml) sulfacetamide sodium (acne) 4 MO
lidocaine ropical adhesive 4 PAR; MO; QLL SULFAMYLONTOPICAL 4 MO
patch,medicated (90 per 30 days) CREAM
lidocaine topical ointment 4 PAR; MO; QLL tacrolimus topical 4  PAR; MO; QLL
(150 per 30 days) (100 per 90 days)
lidocaine viscous 2  PAR; MO TALTZ SYRINGE 5 PAR; MO
lidocaine-prilocaine topical 4  MO; QLL (30 per  tazarotene 4 PAR; MO
cream 30 days) TAZORAC 4 PAR; MO
lindane topical shampoo 4 MO TEMOVATE TOPICAL 5 MO; QLL (120 per
malathion 4 MO CREAM 30 days)
methoxsalen 5 PAR; MO TEMOVATE TOPICAL 4 MO;QLL (120 per
metronidazole topical cream 4 MO OINTMENT 30 days)
metronidazole topical gel 0.75 3 MO tretinoin topical cream 3  PAR; MO; QLL
% (45 per 30 days)
metronidazole topicalgel 1 % 4 MO tretinoin topical gel 0.01 %, 3 PAR; MO; QLL
metronidazole topical lotion 4 MO 0.025 % (45 per 30 days)
mometasone topical 2 MO triamcinolone acetonide 1 MO
mupirocin topical cream 4 MO topical cream 0.025 %
mupirocin topical ointment 2 MO triamcinolone acetonide 2 MO
myorisan oral capsule 10 mg, 4 MO topical cream 0.1 %, 0.5 %
20 mg, 40 mg triamcinolone acetonide 3 MO
nyamyc 3 MO topical lotion
nystatin topical cream 2 MO triamcinolone acetonide 2 MO
nystatin topical ointment 2 MO topical ointment 0.025 %,
nystatin topical powder 3 MO 0.1 %, 0.5 %
nystatin-triamcinolone 4 MO trianex 5 MO
nystop 3 MO triderm topical cream 1 MO
PANRETIN 5 MO UVADEX 4 B/D PAR
permethrin topical cream 3 MO VALCHLOR 5 PAR; MO
PICATO 5 MO zenatane oral capsule 10 mg, 4 MO
pimecrolimus 4 PAR; MO; QLL 20 mg, 40 mg
(100 per 90 days) ~ zenatane oral capsule 30 mg 3 MO
podofilox 4 MO Diagnostics / Miscellaneous Agents
prednicarbate 4 MO acamprosate 4  MO;QLL (180 per
rosadan topical cream 2 MO 30 days)
rosadan topical gel 7 MO acetic acid irrigation 2 MO
SANTYL 4 MO; QLL (30 per acetylcysteine intravenous 2 MO
30 days) alendronate oral tablet 40mg 6 MO; CG; QLL (30
selenium sulfide topical lotion 2 MO per 30 days)
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anagrelide 3 MO dextrose 5%-0.2 % sod 4
ARALAST NP 5 PAR; MO; LA chloride
BUPHENYL ORAL 5 PAR; MO dextrose 5%-0.3 % 4
TABLET sod.chloride
bupropion hcl (smoking deter) 2 MO; QLL (60 per  dextrose 50 % in water 4 MO

30 days) (d50w)
CARBAGLU 5 PAR; MO; LA dextrose 70 % in water 4 MO
cevimeline 4 MO (d70w)
CHANTIX 4 PAR; MO; QLL dextrose with sodium chloride 4

(60 per 30 days) disulfiram 4 MO
CHANTIX 4  PAR; MO; QLL etidronate disodium oral 5 MO
CONTINUING MONTH (56 per 28 days) tabler 400 mg
BOX EXJADE 5 PAR; MO; LA
CHANTIX STARTING 4 PAR; MO; QLL INCRELEX 5 PAR; MO; LA
MONTH BOX (106 per 365 days)  Zionex (with sorbitol) 3 MO
CLINIMIX 4.25%/D5W 4 B/DPAR lactated ringers irrigation 4 MO
SULFIT FREE levocarnitine (with sugar) 3  B/D PAR; MO
CLINIMIXE 2.75%/D5W 4 B/D PAR levocarnitine oral tablet 3 MO
SULF FREE midodrine 4 MO
CLINIMIX N9G20E 4 B/DDPAR weomycinpolyminbge & MO
2.75%-D10W(SF) irrigation solution
410 96-0.45 % sodium 4 NICOTROL NS 3 MO; QLL (120 per
chloride 30 days)
d2.5 %-0.45 % sodium 4 nitisinone 5  PAR; MO
chloride NORTHERA ORAL 5 PAR; MO; QLL
d5 % and 0.9 % sodium 3 MO CAPSULE 100 MG (540 per 30 days)
chloride NORTHERA ORAL 5 PAR; MO; QLL
d5 9%-0.45 % sodium 3 MO CAPSULE 200 MG (270 per 30 days)
chloride NORTHERA ORAL 5 PAR; MO; QLL
deferasirox 5 PAR;MO CAPSULE 300 MG (180 per 30 days)
dextrose 10 % and 0.2 % 4 ORFADIN 5 PAR; MO; LA
nacl PHYSIOLYTE 4
dextrose 10 % in water 4 MO PHYSIOSOL 4
(d10w) IRRIGATION
dextrose 20 % in water 4 pilocarpine hel oral 4 MO
(d20w) PROLASTIN-C 5 PAR; LA
dextrose 25 % in water 4 INTRAVENOUS RECON
(d25w) SOLN
dextrose 30 % in water 4 PROLASTIN-C 5 PAR; MO
(d30w) INTRAVENOUS
dextrose 40 % in water 4 SOLUTION
(d40w) RAVICTI 5 PAR; MO; QLL
dextrose 5 % in water (d5w) 4 MO (525 per 30 days)
dextrose 5 %-lactated ringers 3 MO RENVELA ORAL 5 MO; QLL (540 per

TABLET 30 days)
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riluzole 4 MO ipratropium bromide nasal 2 MO; QLL (30 per
ringer’s irrigation 4 MO 30 days)
risedronate oral tablet 30 mg 4  ST; MO; QLL (30  neomycin-polymyxin-hc otic 2 MO

per 30 days) (ear)
sevelamer carbonate oral 5 MO; QLL (540 per  ofloxacin otic (ear) 2 MO
powder in packet 0.8 gram 30 days) paroex oral rinse 1 MO
sevelamer carbonate oral 5 MO;QLL (180 per  periogard 1 MO
powder in packet 2.4 gram 30 days) sf 5000 plus 2 MO
sevelamer carbonate oral 3  MO; QLL (540 per  sodium fluoride 5000 plus 2
tablet 30 days) triamcinolone acetonide 3 MO
sodium chloride 0.9 % 3 MO dental
intravenous Endocrine/Diabetes
sodium chloride irrigation 3 MO acarbose oral tabler 100 mg 2 MO; QLL (90 per
sodium phenylbutyrate 5 PAR; MO 30 days)
sodium polystyrene sulfonate 4 MO acarbose oral tablet 25 mg 2 MO;QLL (360 per
oral 30 days)
sodium polystyrene sulfonate 4 acarbose oral tablet 50 mg 2 MO;QLL (180 per
rectal enema 30 gram/120 ml 30 days)
SODIUM POLYSTYRENE 4 ACTHAR 5 PAR; MO
SULFONATE RECTAL ACTOPLUS MET XR 4 MO; QLL (60 per
ENEMA 50 GRAM/200 ORAL TABLET, ER 30 days)
ML MULTIPHASE 24 HR 15-
sps (with sorbitol) oral 4 MO 1,000 MG
sps (with sorbitol) rectal 4 alcohol pads 1 MO
SYPRINE 5 MO ALDURAZYME PAR; MO
THIOLA 5 PAR; MO AMARYL ORALTABLET 4 MO;QLL (240 per
trientine 5 MO 1 MG 30 days)
water for irrigation, sterile 3 MO AMARYL ORALTABLET 4  MO; QLL (120 per
zoledronic acid-mannitol- 4 PAR; MO 2 MG 30 days)
water 5 mg/100 ml AMARYL ORALTABLET 4 MO; QLL (60 per
Ear, Nose / Throat Medications 4 MG 30 days)
acetic acid otic (ear) 1 MO ANADROL-50 5 PAR; MO
azelastine nasal aerosol,spray 3~ MOj; QLL (30 per ANDROGEL 3 PAR; MO; QLL

25 days) TRANSDERMAL GELIN (150 per 30 days)
azelastine nasal spray,non- 4 MO; QLL (30 per METERED-DOSEPUMP
sorosol 25 days) 20.25 MG/1.25 GRAM
chlorhexidine gluconate 1 MO (1.62 %)
mucous membrane ANDROGEL 3 PAR; MO; QLL
CIPRODEX 3 MO TRANSDERMAL GELIN (1 12.5 per 30 days)
COLY-MYCIN' S £ MO PACKET 1.62 % (20.25
denta 5000 plus 2 MO MG/1.25 GRAM)
dentagel 3 MO ANDROGEL 3 PAR; MO; QLL
Sfluocinolone acetonide oil otic 4 MO TRANSDERMAL GELIN (150 per 30 days)
(ear) PACKET 1.62 % (40.5
hydrocortisone-acetic acid 4 MO MG/2.5 GRAM)
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armour thyroid 2 PAR; MO desmopressin nasal spray,non- 4 MO

AVANDIA ORAL 4 PAR; MO; QLL aerosol

TABLET 2 MG (120 per 30 days)  desmopressin oral 4 MO

AVANDIA ORAL 4 PAR; MO; QLL dexamethasone intensol 4 MO

TABLET 4 MG (60 per 30 days) dexamethasone oral elixir 4 MO

BYDUREON BCISE 3 MO;QLL (4 per  dexamethasone oral solution 4 MO
28 days) dexamethasone oral tablet 0.5 1 MO

BYDUREON 3 MO;QLL (4per  mg 0.75 mg 1 mg 1.5 mg

SUBCUTANEOUS PEN 28 days) dexamethasone oral tablet 2 2 MO

INJECTOR mg, 4 mg, 6 mg

BYETTA 3 MO; QLL (2.4 per  dexamethasone sodium phos 4 MO

SUBCUTANEOUS PEN 30 days) o,

INJECTOR 10 MCG/ dexamethasone sodium 3 MO

DOSE(250 MCG/ML) 2.4 phosphate injection solution

ML dexamethasone sodium 4 MO

BYETTA 3 MO; QLL (1.2 per phosphate injection syringe

SUBCUTANEOUS PEN 30 days) doxercalciferol intravenous 4

INJECTOR 5 MCG/ doxercalciferol oral capsule 4  B/D PAR; MO

DOSE (250 MCG/ML) 1.2 0.5 meg

ML ' doxercalciferol oral capsule 1~ 5 MO

cabergoline 3 MO meg, 2.5 meg

calcitonin (salmon) 3  MO; QLL (4 per DUETACT ORAL 4 MO; QLL (30 per
30 days) TABLET 30-4 MG 30 days)

calcitriol intravenous solution 4 MO FLAPRASE 5 DPAR; MO

1 meg/ml FABRAZYME 5  PAR; MO

calcitriol oral capsule 2 MO Fudrocortisone 3 MO

calcitriol oral solution 3  B/D PAR; MO qanze pads 2 x 2 I MO; QLL (200 per

CERDELGA 5 PAR; MO 30 days)

CEREZYME 5 PAR;MO glimepiride oral tablet 1 mg 6 MO; CG; QLL

INTRAVENOUS RECON (240 per 30 days)

SOLN 400 UNIT glimepiride oral tablet 2mg 6 MO; CG; QLL

cinacalcet oral tablet 30 mg, 5  B/D PAR; MO; (120 per 30 days)

60 mg QLL (60 per 30 glimepiride oral tablet 4 mg 6 MO; CG; QLL (60
days) per 30 days)

cinacalcet oral tablet 90 mg 5  B/D PAR; MO; dlipizide oral tablet 10 mg G MO; CG; QLL
QLL (120 per 30 (120 per 30 days)

| days) glipizide oral ablet 5mg 6 MO; CG; QLL

cortisone 4 MO (240 per 30 days)

CYCLOSET 4 ST; MO; QLL glipizide oral tablet extended 6 MO; CG; QLL (60
(180 per 30 days) /o0 24 10 mg per 30 days)

CYTOMEL 4 MO glipizide oral tablet extended 6 MO; CG; QLL

danazol - 3 MO release 24hr 2.5 mg (240 per 30 days)

desmopressin injection 4 MO glipizide oral tablet extended 6~ MO; CG; QLL

desmopressin nasal spray with 4 MO release 24hr 5 mg (120 per 30 days)

pump
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glipizide-metformin oral 6 MO; CG; QLL glyburide oral tabler 1.25mg 2 PAR; MO; QLL
tablet 2.5-250 mg (240 per 30 days) (480 per 30 days)
glipizide-metformin oral 6 MO; CG; QLL glyburide oral tabler 2.5 mg 2 PAR; MO; QLL
tablet 2.5-500 mg, 5-500 mg (120 per 30 days) (240 per 30 days)
GLUCAGEN HYPOKIT 3 MO glyburide oral tabler 5 mg 2 PAR; MO; QLL
GLUCAGON 4 MO (120 per 30 days)
EMERGENCY KIT glyburide-metformin oral 2 PAR; MO; QLL
(HUMAN) tabler 1.25-250 mg (240 per 30 days)
GLUCOPHAGE ORAL 4 MO; QLL (60 per  glyburide-metformin oral 2 PAR; MO; QLL
TABLET 1,000 MG 30 days) tablet 2.5-500 mg, 5-500 mg (120 per 30 days)
GLUCOPHAGE ORAL 4  MO;QLL (150 per GLYSET ORALTABLET 4 MO; QLL (90 per
TABLET 500 MG 30 days) 100 MG 30 days)
GLUCOPHAGE ORAL 4 MO; QLL (90 per GLYSET ORALTABLET 4 MO;QLL (360 per
TABLET 850 MG 30 days) 25 MG 30 days)
GLUCOPHAGE XR 4 MO;QLL(120 per GLYSET ORAL TABLET 4 MO;QLL (180 per
ORAL TABLET 30 days) 50 MG 30 days)
EXTENDED RELEASE 24 HUMALOG JUNIOR 3 MO

HR 500 MG KWIKPEN U-100

GLUCOPHAGE XR 4 MO; QLL (60 per HUMALOG KWIKPEN 3 MO

ORAL TABLET 30 days) INSULIN

EXTENDED RELEASE 24 HUMALOG MIX 50-50 3 MO

HR 750 MG INSULN U-100

GLUCOTROL ORAL 4  MO;QLL (120 per HUMALOG MIX 50-50 3 MO

TABLET 10 MG 30 days) KWIKPEN

GLUCOTROL ORAL 4  MO;QLL (240 per HUMALOG MIX 75-25 3 MO

TABLET 5 MG 30 days) KWIKPEN

GLUCOTROL XL ORAL 4 MO; QLL (60 per HUMALOG MIX 75- 3 MO

TABLET EXTENDED 30 days) 25(U-100)INSULN

RELEASE 24HR 10 MG HUMALOG U-100 3 MO
GLUCOTROL XLORAL 4 MO;QLL (240 per INSULIN

TABLET EXTENDED 30 days) HUMULIN 70/30 U-100 3 MO

RELEASE 24HR 2.5 MG INSULIN

GLUCOTROL XLORAL 4 MO;QLL (120 per HUMULIN 70/30 U-100 3 MO

TABLET EXTENDED 30 days) KWIKPEN

RELEASE 24HR 5 MG HUMULIN N NPH 3 MO
GLUMETZA ORAL 5 MO;QLL (120 per INSULIN KWIKPEN

TABLET,ER 30 days) HUMULINNNPHU-100 3 MO
GAST.RETENTION 24 INSULIN

HR 500 MG HUMULIN R REGULAR 3 MO

glyburide micronized oral 2 PAR; MO; QLL U-100 INSULN

tabler 1.5 mg (240 per 30 days)  HUMULIN R U-500 5 PAR; MO
glyburide micronized oral 2 PAR; MO; QLL (CONC) INSULIN

tabler 3 mg (120 per 30 days) HUMULIN R U-500 5 PAR; MO
glyburide micronized oral 2 PAR; MO; QLL (CONC) KWIKPEN

tablet 6 mg (60 per 30 days) hydrocortisone oral tabler 10 3 MO

mg, 5 mg
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hydrocortisone oral tablet 20 2 MO levoxyl oral tablet 100 meg, 3 MO
mg 112 meg, 125 mcg, 137 mcg,
INSULIN LISPRO 3 MO 150 meg, 175 mcg, 200 mcg,
insulin pen needle 2 MO;QLL (200 per 25 mcg, 50 mcg, 75 mcg, 88
30 days) meg
insulin syringe (disp) u-100 2 MO; QLL (200 per  liothyronine intravenous 5 MO
0.3 mi, 1 ml, 1/2 ml 30 days) liothyronine oral 2 MO
JANUMET 3  MO; QLL (60 per  metformin oral tablet 1,000 6  MO; CG; QLL (60
30 days) mg per 30 days)
JANUMET XR ORAL 3 MO; QLL (30 per  metformin oral tablet 500 mg 6 MO; CG; QLL
TABLET, ER 30 days) (150 per 30 days)
MULTIPHASE 24 HR metformin oral tabler 850 mg 6 MO; CG; QLL (90
100-1,000 MG per 30 days)
JANUMET XR ORAL 3 MO; QLL (60 per  metformin oral tablet 6 MO; CG; QLL
TABLET, ER 30 days) extended release 24 hr 500 (120 per 30 days)
MULTIPHASE 24 HR 50- mg
1,000 MG, 50-500 MG metformin oral tablet 6 MO; CG; QLL (60
JANUVIAORALTABLET 3 MO; QLL (30 per  extended release 24 hr 750 per 30 days)
100 MG 30 days) mg
JANUVIAORALTABLET 3 MO; QLL (120 per  snesformin oral tabler 4 MO;QLL (150 per
25 MG 30 days) extended release 24 hrs osm- 30 days)
JANUVIAORALTABLET 3 MO; QLL (60 per 14 500mg
50 MG 30 days) metformin oral tablet 4  MO; QLL (60 per
JARDIANCE 3 MO; QLL (30 per  extended release 24hr 1,000 30 days)
30 days) mg
JENTADUETO 3 MO; QLL (60 per metformin oral tablet,er 5 MO; QLL (60 per
30 days) gast.retention 24 hr 1,000 mg 30 days)
JENTADUETOXRORAL 3 MO; QLL (60 per metformin oral tablet,er 5 MO; QLL (120 per
TABLET, IR - ER, 30 days) gast.retention 24 hr 500 mg 30 days)
BIPHASIC 24HR 2.5-1, methimazole oral tablet 10 2 MO
000 MG g 5 mg
ENTADUETOXRORAL 3 MO; QLL (30 per
JTABLET IR - ER 30 da)% oo methylpred d{D &
’ ’ methylprednisolone acetate 3 MO
BIPHASIC 24HR 5-1,000 methylprednisolone oral tabler 3 MO
MG 16 mg, 32 mg, 4 m
4 8+ mg
KORLYM > PAR; MO methylprednisolone oral tabler 4 MO
KUVAN ORAL TABLET, 5 PAR; MO 8 mg
SOLUBLE methylprednisolone oral 3 MO
LANTUS SOLOSTARU- 3 MO
100 INSULIN tablets,dose p'ac/e .
T 5o e WO
LEVEMIR FLEXTOUCH 3 MO g, 4 ; e
51;/0131\?1\15 [[lej\(l) 5 3 MO met@/lprednisolone sodiulm] 4 MO
INSULIN sauac; intravenous recon soln 1,
levothyroxine oral 1 MO 78
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MIACALCININJECTION 5 B/D PAR; MO PRECOSEORALTABLET 4 MO; QLL (90 per
miglitol oral tablet 100 mg 4  MO; QLL (90 per 100 MG 30 days)
30 days) PRECOSEORALTABLET 4 MO;QLL (360 per
miglitol oral tablet 25 mg 4  MO;QLL (360 per 25 MG 30 days)
30 days) PRECOSEORALTABLET 4 MO;QLL (180 per
miglitol oral tabler 50 mg 4  MO;QLL (180 per 50 MG 30 days)
30 days) prednisolone oral solution 15 3 MO
miglustar 5 PAR; MO; LA mgl5 ml
NAGLAZYME 5 PAR; MO; LA prednisolone sodium 3 MO
nateglinide oral tabler 120 4 MO; QLL (90 per  phosphate oral solution 15
mg 30 days) mgl5 ml (3 mg/ml)
nateglinide oral tablet 60 mg 4  MO; QLL (180 per  prednisolone sodium 4 MO
30 days) phosphate oral solution 5 mg
NATPARA 5 PAR; MO; LA; base/5 ml (6.7 mg/5 ml)
QLL (2 per 28 prednisolone sodium 4 MO
days) phosphate oral tablet,
needles, insulin disp.,safety 2 MO;QLL (200 per  disintegrating
30 days) prednisone intensol 4 MO
oxandrolone oral tablet 10 mg 4 PAR, MO, QLL Prgdnj;one oral solution 3 MO
(60 per 30 days) prednisone oral tablet 1 MO
oxandrolone oral tablet 2.5 3 PAR; MO; QLL prednisone oral tablets,dose 1 MO
mg (240 per 30 days) pack
OZEMPIC 3 MO PROGLYCEM 5 MO
pamidronate intravenous 4 MO propylthiouracil 3 MO
recon soln repaglinide oral tablet 0.5mg 3  MO; QLL (960 per
pamidronate intravenous 4 MO 30 days)
solution 30 mg/10 ml (3 mg/ repaglinide oral tablet 1 mg 3  MO; QLL (480 per
ml), 90 mg/10 ml (9 mg/ml) 30 days)
pamidronate intravenous 2 B/D PAR; MO repaglinide oral tablet 2mg 3 MO; QLL (240 per
solution 60 mg/10 ml (6 mg/ 30 days)
mi) RIOMET 4 MO;QLL (780 per
paricalcitol oral capsule 1 4 MO 30 days)
mcg, 2 mcg SAMSCA ORAL TABLET 5 PAR; MO; QLL
paricalcitol oral capsule 4 meg 5 MO 15 MG (30 per 30 days)
pioglitazone oral tablet 15mg 2 MO; QLL (90 per SAMSCA ORAL TABLET 5 PAR; MO; QLL
30 days) 30 MG (60 per 30 days)
pioglitazone oral tablet 30 mg 2 MO; QLL (45 per  SENSIPAR ORAL 5 B/D PAR; MO;
30 days) TABLET 30 MG, 60 MG QLL (60 per 30
pioglitazone oral tablet 45mg 2 MO; QLL (30 per days)
30 days) SENSIPAR ORAL 5 B/D PAR; MO;
pioglitazone-glimepiride 4 MO; QLL (30 per TABLET 90 MG QLL (120 per 30
30 days) days)
pioglitazone-metformin 4  MO; QLL (90 per SOMAVERT 5 PAR; MO
30 days) STIMATE 5 MO
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SYMLINPEN 120 5 PAR; MO; QLL thyroid (pork) oral tablet 120 2 PAR

(11 per 30 days) mg, 30 mg, 60 mg
SYMLINPEN 60 5 PAR;MO; QLL (6  thyroid (pork) oral tablet 15 2 PAR; MO

per 30 days) mg, 90 mg
SYNAREL 5 PAR; MO tolazamide oral tablet 250 1  MO;QLL (120 per
SYNJARDY 3  MO; QLL (60 per  mg 30 days)

30 days) tolazamide oral tabler 500 1 MO; QLL (60 per
SYNJARDY XR ORAL 3  MO; QLL (60 per g 30 days)
TABLET, IR - ER, 30 days) tolbutamide 2 MO;QLL (180 per
BIPHASIC 24HR 10-1,000 30 days)
MG, 12.5-1,000 MG, 5-1, TOUJEO MAX U-300 3 MO
000 MG SOLOSTAR
SYNJARDY XR ORAL 3 MO; QLL (30 per TOUJEO SOLOSTARU- 3 MO
TABLET, IR - ER, 30 days) 300 INSULIN
BIPHASIC 24HR 25-1,000 TRADJENTA 3  MO; QLL (30 per
MG 30 days)
SYNTHROID 3 MO triamcinolone acetonide 4 MO
TAPAZOLE 3 MO injection
testosterone cypionate 2  PAR; MO TRULICITY 3 MO; QLL (2 per
testosterone enanthate 4 PAR; MO 28 days)
TESTOSTERONE 3 PAR; MO; QLL unithroid oral tablet 100 3 MO
TRANSDERMAL GEL (300 per 30 days) g, 112 meg, 125 meg, 150
testosterone transdermalgelin 3~ PAR; MO; QLL mecg, 175 meg, 200 mcg, 25
metered-dose pump 10 mg/0.5 (120 per 30 days)  sueg, 300 meg, 50 meg, 75
gram lactuation mecg, 88 mcg
TESTOSTERONE 3 PAR; MO; QLL unithroid oral tabler 137 meg 1~ MO
TRANSDERMAL GELIN (300 per 30 days)  VICTOZA 2-PAK MO; QLL (9 per
METERED-DOSE PUMP 30 days)
12.5 MG/ 1.25 GRAM (1 VICTOZA 3-PAK 3  MO; QLL (9 per
%) 30 days)
testosterone transdermalgelin 3~ PAR; MO; QLL VPRIV 5 PAR; MO
metered-dose pump 20.25 mg/ (150 per 30 days)  zoledronic acid intravenous 4  PAR; MO
1.25 gram (1.62 %) solution 4 mg/5 ml
testosterone transdermalgelin 3~ PAR; MO; QLL zoledronic acid-mannitol- 4 PAR; MO
packet 1 % (25 mg/2. 5gram) (300 per 30 days)  water 5 mg/100 ml
TESTOSTERONE 3 PAR;MO; QLL intravenous piggyback 4 mg/
TRANSDERMAL GEL IN (300 per 30 days) 100 ml
PACKET 1 % (50 MG/5 Gastroenterology
GRAM) alosetron 5 DAR; MO; QLL
testosterone transdermal gelin 3~ PAR; MO; QLL (60 per 30 days)
packet 1.62 % (20.25 mg/ (112.5 per 30 days) AMITIZA 3 MO; QLL (60 per
1.25 gram) 30 days)
testosterone transdermalgelin 3~ PAR; MO; QLL aprepitant oral capsule 125 3 B/D PAR; MO;
packet 1.62 % (40.5 mg/2.5 (150 per 30 days) mg QLL (5 per 30
gram) days)
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aprepitant oral capsule 40mg 3 B/D PAR; MO; dronabinol oral capsule 10 5 B/D PAR; MO;
QLL (1 per 28 mg QLL (120 per 30
days) days)
aprepitant oral capsule 80 mg 3 B/D PAR; MO; dronabinol oral capsule 2.5 4  B/D PAR; MO;
QLL (10 per 30 mg, 5 mg QLL (120 per 30
days) days)
aprepitant oral capsule,dose 3  B/D PAR; MO; EMEND ORALCAPSULE 3 B/D PAR; MO;
pack QLL (15per30 125 MG QLL (5 per 30
days) days)
APRISO 3 MO EMEND ORALCAPSULE 3  B/D PAR; MO;
ASACOL HD 3 MO 40 MG QLL (1 per 28
atropine injection solution 0.4 4 MO days)
mg/ml EMEND ORALCAPSULE 3 B/D PAR; MO;
atropine injection syringe 4 80 MG QLL (10 per 30
0.05 mg/ml days)
atropine injection syringe 0.1 4 MO EMEND ORAL 5 B/D PAR; MO;
mg/ml CAPSULE,DOSE PACK QLL (15 per 30
balsalazide 4 MO days)
budesonide oral capsule, 5 MO EMEND ORAL 3 B/D PAR; MO;
delayed, extend.release SUSPENSION FOR QLL (15 per 30
budesonide oral tablet,delayed 5 PAR; MO RECONSTITUTION days)
and ext.release enulose 2 MO
CANASA 5 MO esomeprazole magnesium 4  MO; QLL (30 per
carafate oral suspension 4 MO 30 days)
cimetidine 3 MO esomeprazole sodium 4
cimetidine hel oral 3 MO intravenous recon soln 20 mg
compro % MO esomeprazole sodium 4 MO
constulose 7 MO intravenous recon soln 40 mg
CREON 3 MO Jfamotidine (pf) 3 MO
cromolyn oral 4 MO famotidine (pf)-nacl (iso-os) 3 MO
CYSTADANE 5 MO [famotidine intravenous 4 MO
DELZICOL ORAL 3 MO solution
CAPSULE (WITH DEL [famotidine oral suspension 4 MO
REL TABLETS) [famotidine oral tablet20 mg, 1~ MO
DEXILANT 4 MO; QLL (30 per 40mg
30 days) GATTEX 30-VIAL 5 PAR; MO
dicyclomine oral capsule 1 PAR; MO GATTEX ONE-VIAL 5 PAR; MO
dicyclomine oral solution 4 PAR; MO gavilyte-c 2 MO
dicyclomine oral tablet 2 PAR; MO gavilyte-g 2 MO
DIPENTUM 5 MO gavilyte-n 2 MO
diphenoxylate-atropine oral 1 PAR; MO generlac 2 MO
liquid glycopyrrolate injection 4 MO
diphenoxylate-atropine oral 3  PAR; MO glycopyrrolate oral tablet 1 3 MO
tablet mg, 2 mg
granisetron (pf) 4 MO

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

page number 8.

Core_19246_CG_6_v20 1912 1

56

Effective Date December 1, 2019



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
granisetron hcl intravenous 4 MO nizatidine oral capsule 3 MO
granisetron hcl oral 4  B/D PAR; MO; omeprazole oral capsule, 2 MO; QLL (30 per
QLL (30 per 30 delayed release(dr/ec) 30 days)
days) ondansetron hel (pf) injection 4 MO
hydrocortisone rectal 4 MO solution
hydrocortisone topical cream 1~ MO ondansetron hel (pf) injection 3~ MO
with perineal applicator 2.5 syringe
% ondansetron hcl intravenous 4 MO
lactulose oral solution 2 MO ondansetron hcl oral solution 4  B/D PAR; MO;
lansoprazole oral capsule, 4  MO; QLL (30 per QLL (450 per 30
delayed release(dr/ec) 30 days) days)
LIALDA 3 MO ondansetron hel oral tablet 24 4 B/D PAR; QLL (30
LINZESS 3 MO; QLL (30 per  mg per 30 days)
30 days) ondansetron bcl oral tablet 4 3  B/D PAR; MO;
loperamide oral capsule 3 MO mg, 8 mg QLL (90 per 30
meclizine oral tabler 12.5mg, 2 MO days)
25 mg ondansetron oral tablet, 4  B/D PAR; MO;
mesalamine oral capsule (with 3 MO disintegrating 4 mg QLL (90 per 30
del rel tablets) days)
mesalamine oral tablet, 3 MO ondansetron oral tablet, 3 B/D PAR; MO;
delayed release (dr/ec) 1.2 disintegrating 8 mg QLL (90 per 30
gram days)
MESALAMINE ORAL 3 MO opium tincture 2 MO
TABLET,DELAYED OSMOPREP 4 MO
RELEASE (DR/EC) 800 pantoprazole intravenous 4 MO
MG pantoprazole oral 1 MO; QLL (30 per
mesalamine rectal enema 3 MO 30 days)
mesalamine rectal suppository 5 MO paregoric 2 MO
mesalamine with cleansing 4 MO peg 3350-¢electrolytes oral 2 MO
wipe recon soln 236-22.74-6.74 -
methscopolamine 4 MO 5.86 gram
metoclopramide hcl injection 3 MO peg 3350-electrolytes oral 2
solution recon soln 240-22.72-6.72 -
metoclopramide hcl injection 4 5.84 gram
syringe peg-electrolyte soln 2
metoclopramide hcl oral 2 MO PENTASA ORAL 3 MO
solution CAPSULE, EXTENDED
metoclopramide hel oral tabler 1~ MO RELEASE 250 MG
misoprostol oral tabler 100 3 MO PENTASA ORAL 5 MO
meg CAPSULE, EXTENDED
misoprostol oral tabler 200 4 MO RELEASE 500 MG
meg polyethylene glycol 3350 2 MO
MOVANTIK 3 MO; QLL (30 per  prochlorperazine 4 MO
30 days) prochlorperazine edisylate 4 MO
MOVIPREP 4 MO prochlorperazine maleate 2 MO
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procto-med he 4 MO ARANESP (IN 4  PAR; MO
procto-pak 2 MO POLYSORBATE)
proctosol he topical 2 MO INJECTION SOLUTION
proctozone-he 1 MO 25 MCG/ML, 40 MCG/
propantheline 4  PAR; MO ML, 60 MCG/ML
ranitidine hcl injection 4 MO ARANESP (IN 4 PAR; MO
ranitidine hcl oral capsule 3 MO POLYSORBATE)
ranitidine hcl oral syrup 4 MO INJECTION SYRINGE 10
ranitidine hcl oral tabler 150 1 MO MCG/0.4 ML, 25 MCG/
mg, 300 mg 0.42 ML, 40 MCG/0.4 ML,
RELISTOR 5  PAR; MO; QLL 60 MCG/0.3 ML
SUBCUTANEOUS (18 per 30 days) ~ ARANESP (IN 5 PAR; MO
SOLUTION POLYSORBATE)
RELISTOR S AR MO, QIL ~ INJECTION SYRINGE
SUBCUTANEOUS (18 per 30 days) 100 MCG/0.5 ML, 150
SYRINGE 12 MG/0.6 ML MCG/0.3 ML, 200 MCG/
RELISTOR 5 PAR; MO; QLL 0.4 ML, 300 MCG/0.6 ML,
SUBCUTANEOUS (12 per 30 days) 200 MCG/ML
SYRINGE 8 MG/0.4 ML ARCALYST 5 PAR; MO
REMICADE 5 PAR; MO AVONEX (WITH 5 PAR; MO; QLL (4
scopolamine transdermal 4  MO; QLL (10 per ALBUMIN) per 28 days)
28 days) AVONEX 5 PAR;MO; QLL (4
SUCRAID 5 MO INTRAMUSCULAR PEN per 28 days)
sucralfate oral tablet 2 MO INJECTOR KIT
sulfasalazine 2 MO AVONEX 5 PAR; MO; QLL (4
SUPREP BOWELPREP 3 MO INTRAMUSCULAR per 28 days)
KIT SYRINGE KIT
tmmderm—scop 4 MO; QLL (10 per BCG VACCINE, LIVE 4 MO
28 days) (PE)

trilyte with flavor packets 2 MO BETASERON > PAR; MO
p——n MO SUBCUTANEOUS KIT
Immunology, Vaccines / Biotechnology BEXSERO 3 MO
ACTHIB (PF) 3 MO BOOSTRIX TDAP 3 MO
ACTIMMUNE 5 DPAR; MO BOTOX 4 PAR;MO
ADACEL(TDAD 3 MO DAPTACEL (DTAP 3 MO
ADOLESN/ADULT)(PF) PEDIATRIC) (PF)
ARANESP (IN 5 PAR; MO DYSPORT 4 PAR; MO
POLYSORBATE) EGRIFTA 5 PAR; MO
INJECTION SOLUTION SUBCUTANEOUS
100 MCG/ML, 200 MCG/ RECON SOLN 1 MG
ML, 300 MCG/ML ENGERIX-B (PF) 3 B/D PAR; MO

ENGERIX-BPEDIATRIC 3 B/D PAR; MO

(PF) INTRAMUSCULAR

SYRINGE

fomepizole 5
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FULPHILA 5 PAR; MO; QLL MOZOBIL 5 PAR; MO

(1.2 per 28 days) ~ NEULASTA 5 PAR; MO; QLL
GAMUNEX-C 5 PAR; MO (1.2 per 28 days)
GARDASIL 9 (PF) 3 MO NEUPOGEN 5 PAR; MO
HAVRIX (PF) 3 MO NORDITROPIN 5 PAR; MO
INTRAMUSCULAR FLEXPRO
SUSPENSION OCTAGAM 5 PAR; MO
HAVRIX (PF) 3 MO OMNITROPE 5 PAR; MO
INTRAMUSCULAR PEDIARIX (PF) 3 MO
SYRINGE 1,440 ELISA PEDVAX HIB (PF) 3 MO
UNIT/ML PEGASYS 5 MO
HAVRIX (PF) 3 PEGASYS PROCLICK 5 MO
INTRAMUSCULAR SUBCUTANEOUS PEN
SYRINGE 720 ELISA INJECTOR 180 MCG/0.5
UNIT/0.5 ML ML
HIBERIX (PF) 3 MO PEGINTRON 5 MO
ILARIS (PF) 5 PAR; MO; LA SUBCUTANEOUS KIT
SUBCUTANEOUS 50 MCG/0.5 ML
SOLUTION PENTACEL (PF) 3 MO
IMOVAX RABIES 3 MO PLEGRIDY 5 PAR; MO; QLL (1
VACCINE (PF) per 28 days)
INFANRIX (DTAP) (PF) 3 MO PROCRIT INJECTION 4 PAR; MO
INTRON A INJECTION 4 MO SOLUTION 10,000
RECON SOLN 10 UNIT/ML, 2,000 UNIT/
MILLION UNIT (1 ML), ML, 20,000 UNIT/2 ML,
18 MILLION UNIT (1 3,000 UNIT/ML, 4,000
ML) UNIT/ML
INTRON A INJECTION 5 MO PROCRIT INJECTION 5 PAR; MO
RECON SOLN 50 SOLUTION 20,000
MILLION UNIT (1 ML) UNIT/ML, 40,000 UNIT/
INTRON A INJECTION 5 MO ML
SOLUTION PROLEUKIN 5 B/D PAR; MO
IPOL 3 MO PROQUAD (PF) 3 MO
IXIARO (PF) 3 MO QUADRACEL (PF) 3 MO
KINRIX (PF) 3 RABAVERT (PF) 4 MO
INTRAMUSCULAR RECOMBIVAX HB (PF) 3  B/D PAR; MO
SUSPENSION INTRAMUSCULAR
KINRIX (PF) 3 MO SUSPENSION
INTRAMUSCULAR RECOMBIVAX HB (PF) 3  B/D PAR; MO
SYRINGE INTRAMUSCULAR
M-M-RII (PF) 3 MO SYRINGE 10 MCG/ML
MENACTRA (PF) 3 MO RECOMBIVAX HB (PF) 3 B/DPAR
INTRAMUSCULAR INTRAMUSCULAR
SOLUTION SYRINGE 5 MCG/0.5 ML
MENVEO A-C-Y-W-135- 3 MO ROTARIX 3
DIP (PF) ROTATEQ VACCINE 3 MO
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SHINGRIX (PF) 3 MO allopurinol sodium 4
STAMARIL (PF) 3 intravenous
SYLATRON 5 PAR; MO aloprim 4
TDVAX 3 MO BENLYSTA 5 PAR; MO
TENIVAC (PF) 4 MO BONIVA 4 B/D PAR; MO
INTRAMUSCULAR INTRAVENOUS
SYRINGE COLCRYS 3 MO
TETANUS,DIPHTHERIA 3 MO DEPEN TITRATABS 5 MO
TOX PED(PF) ENBREL MINI 5 PAR; MO; QLL (8
THYMOGLOBULIN 5 B/D PAR per 28 days)
TICE BCG 4 B/D PAR; MO ENBREL 5 PAR; MO; QLL (8
TRUMENBA 3 MO SUBCUTANEOUS per 28 days)
TWINRIX (PF) 3 MO RECON SOLN
INTRAMUSCULAR ENBREL 5 PAR; MO; QLL
SYRINGE SUBCUTANEOUS (4.08 per 28 days)
TYPHIM VI 3 SYRINGE 25 MG/0.5 ML
INTRAMUSCULAR (0.5)
SOLUTION ENBREL 5 PAR; MO; QLL (8
TYPHIM VI 3 MO SUBCUTANEOUS per 28 days)
INTRAMUSCULAR SYRINGE 50 MG/ML (1
SYRINGE ML)
VAQTA (PF) 3 MO ENBREL SURECLICK 5 PAR; MO; QLL (8
VARIVAX (PF) 3 MO per 28 days)
VARIZIG 3 MO [febuxostat 3 MO
INTRAMUSCULAR FORTEO 5 PAR; MO; QLL (3
SOLUTION per 28 days)
XEOMIN 4 PAR; MO FOSAMAX ORAL 4 ST; MO; QLL (4
INTRAMUSCULAR TABLET 70 MG per 28 days)
RECON SOLN 100 UNIT, FOSAMAX PLUS D 4 ST; MO; QLL (4
50 UNIT per 28 days)
XEOMIN 5 PAR; MO HUMIRA PEDIATRIC 5 PAR; MO; QLL (6
INTRAMUSCULAR CROHNS START per 365 days)
RECON SOLN 200 UNIT SUBCUTANEOUS
YF-VAX (PF) 3 MO SYRINGE KIT 40 MG/0.8
ZARXIO 5 PAR; MO ML
ZOSTAVAX (PF) 3 MO HUMIRA PEDIATRIC 5 PAR; MO; QLL
Musculoskeletal / Rheumatology CROHNS START (12 per 365 days)
alendronate oral solution 3  MO;QLL (300 per SUBCUTANEOUS

28 days) SYRINGE KIT 40 MG/0.8
alendronate oral tablet 10 6 MO;CG;QLL (30 ML (6 PACK)
mg, 5 mg per 30 days) HUMIRA PEN 5 PAR; MO; QLL (4
alendronate oral tablet 35 6 MO; CG; QLL (4 per 28 days)
mg, 70 mg per 28 days) HUMIRAPEN CROHNS- 5 PAR; MO; QLL
allopurinol 1 MO UC-HS START (12 per 365 days)

HUMIRA PEN PSOR- 5 PAR; MO; QLL (8

UVEITS-ADOL HS

per 365 days)
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HUMIRA 5 PAR; MO; QLL (2  risedronate oral tablet 150mg 4 ST; MO; QLL (1
SUBCUTANEOUS per 28 days) per 28 days)
SYRINGEKIT 10 MG/0.2 risedronate oral tablet 35 mg, 4 ST; MO; QLL (4
ML, 20 MG/0.4 ML 35 mg (12 pack), 35 mg (4 per 28 days)
HUMIRA 5 PAR;MO; QLL (4 pack)
SUBCUTANEOQOUS per 28 days) risedronate oral tablet 5mg 4 ST; MO; QLL (30
SYRINGE KIT 40 MG/0.8 per 30 days)
ML risedronate oral tablet,delayed 4  MO; QLL (4 per
HUMIRA(CF) PEDI 5 PAR; MO; QLL (6  release (drlec) 28 days)
CROHNS STARTER per 365 days) SAVELLAORALTABLET 3 MO; QLL (60 per
SUBCUTANEOUS 100 MG 30 days)
SYRINGE KIT 80 MG/0.8 SAVELLAORALTABLET 3 MO;QLL (480 per
ML 12.5 MG 30 days)
HUMIRA(CF) PEDI 5 PAR;MO; QLL (4 SAVELLAORALTABLET 3 MO; QLL (240 per
CROHNS STARTER per 365 days) 25 MG 30 days)
SUBCUTANEOUS SAVELLAORALTABLET 3 MO;QLL (120 per
SYRINGE KIT 80 MG/0.8 50 MG 30 days)
ML-40 MG/0.4 ML SAVELLA ORAL 3 MO;QLL (110 per
HUMIRA(CF) PEN 5 PAR;MO; QLL (6 TABLETS,DOSE PACK 365 days)
CROHNS-UC-HS per 365 days) ULORIC 3 ST: MO
HUMIRA(CF) PEN 5 PARMO; QLL (6 XELJANZ 5 PAR; MO; QLL
PSOR-UV-ADOL HS per 365 days) (60 per 30 days)
HUMIRA(CF) PEN 5 PAR;MO; QLL (4  Obstetrics / Gynecology
SUBCUTANEOUS PEN per 28 days) altavera (28) 4 MO
INJECTOR KIT 40 MG/ alyacen 1/35 (28) 4 MO
0.4 ML alyacen 71717 (28) 4 MO
HUMIRA(CEF) 5 PARMO; QLL 2 00z 4z MO
SUBCUTANEOUS per 28 days) amethyst (28) 4 MO
SYRINGEKIT 10 MG/0.1 apri 3 MO
ML, 20 MG/0.2 ML aranelle (28) 4 MO
HUMIRA(CF) 5 PARGMO;QLL (4 — 7= 7 MO
SUBCUTANEOUS per 28 days) g — 3 MO
SYRINGE KIT 40 MG/0.4 azurette (28) 7 MO
ML -
ibandronate intravenous 4  B/D PAR; MO zZizto}ng)j 730 (28) j ﬁg
ibandronate oral 2 MO; QLL (1 per bricl] ' & MO
28 days) i

. camila 3 MO
leflunomide oral tablet 10mg 4 MO CAZIANT (28) MO
leflunomide oral tablet 20mg 3 MO Tndomein ohosohare MO
probenecid 3 MO vagina [)/ prop
probenecid-colchicine 3 MO cryselle (28) 3 MO

ryselle
PROLIA 4 Eﬁ;RB,é\S/IS;,ySLL (2 cyciﬂ]]fm 1;3/5 (?8)) 3 Mg
- : cyclafem 71717 (28 3 M

raloxifene S SS)LL B0 per o etsa 1735 28) i MO
RIDAURA 5 MO dasetta 71717 (28) 4 MO
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DELESTROGEN 4 MO [ norgestle.estradiol-e.estrad 4 MO
DEPO-ESTRADIOL 3 MO oral tablets,dose pack,3 month
DEPO-PROVERA 4 MO 0.15 mg-30 mcg (84)/10 mcg
INTRAMUSCULAR (7)
SUSPENSION 400 MG/ larin 1/20 (21) 4 MO
ML larin fe 1.5/30 (28) 4 MO
drospirenone-ethinyl estradiol 4 MO larin fe 1/20 (28) 3 MO
ELESTRIN 4 PAR; MO leena 28 3 MO
elinest 4 MO lessina 4 MO
ELLA 3 levonest (28) 3 MO
emoquette 3 MO levonorg-eth estrad triphasic 4 MO
enpresse 3 MO levonorgestrel-ethinyl estrad 3~ MO
errin 3 MO oral tablet 0.1-20 mg-mcg,
estarylla 4 MO 90-20 mcg (28)
ESTRACE VAGINAL 4 MO levonorgestrel-ethinyl estrad 4 MO
estradiol oral 1 PAR; MO oral tablet 0.15-0.03 mg
estradiol transdermal patch 4 PAR;MO; QLL (8  levonorgestrel-ethinyl estrad 4 MO
semiweekly per 28 days) oral tablets,dose pack,3 month
estradiol transdermal parch 4 PAR;MO; QLL (4 levora-28 3 MO
weekly per 28 days) LO LOESTRIN FE 4 MO
estradiol vaginal 4 MO lo-zumandimine (28) 4
estradiol valerate 4 MO loryna (28) 4 MO
intramuscular oil 20 mg/ml, low-ogestrel (28) 4 MO
40 mg/ml lutera (28) 3 MO
estradiol-norethindrone acet 4 PAR; MO lyza 4 MO
ESTRING 4 MO; QLL (1 per marlissa (28) 3 MO

90 days) medroxyprogestemne 3 MO
EVAMIST 4 PAR; MO intramuscular suspension
Jfalmina (28) 3 MO medroxyprogesterone 4 MO
FEMRING 4 MO; QLL (1 per  ingramuscular syringe

90 days) medroxyprogesterone oral 1 MO
gianvi (28) 4 MO MENEST ORALTABLET 4 PAR; MO
heather 4 MO 0.3 MG, 0.625 MG, 1.25
hydroxyprogesterone caproate 5  PAR; MO; QLL MG

(25 per 147 days) methylergonovine oral 5 MO
introvale 3 MO metronidazole vaginal 2 MO
Jinteli 4 PAR; MO miconazole-3 vaginal 3 MO
jolessa 4 MO suppository
Junel 1.5/30 (21) 3 MO microgestin 1.5/30 (21) 3 MO
Junel 1/20 (21) 3 MO microgestin 1/20 (21) 3 MO
junel fe 1.5/30 (28) 3 MO microgestin fe 1.5/30 (28) 3 MO
Junel fe 1/20 (28) 3 MO microgestin fe 1/20 (28) 3 MO
Junel fe 24 4 MO mimvey 4  PAR; MO
kariva (28) 4 MO mimvey lo 4 PAR; MO
kelnor 1/35 (28) 3 MO mono-linyah 4 MO
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necon 0.5/35 (28) 3 MO trivora (28) 3 MO
nikki (28) 4 MO VAGIFEM 4 MO
nora-be 3 MO vandazole 3 MO
norethindrone (contraceptive) 3 MO velivet triphasic regimen (28) 3 MO
norethindrone acetate 3 MO viorele (28) 4 MO
norgestimate-ethinyl estradiol 4 MO VIVELLE-DOT 4 PAR; MO; QLL (8
oral tablet 0.18/0.215/0.25 per 28 days)
mg-35 mcg (28), 0.25-35 vyfemla (28) 4 MO
mg-mcg xulane 4 MO
nortrel 0.5/35 (28) 3 MO yuvafem 4 MO
nortrel 1/35 (21) 4 MO ZARAH 4 MO
nortrel 1/35 (28) 4 MO zovia 1/35¢ (28) 3 MO
nortrel 7/7/7 (28) 3 MO zumandimine (28) 4
NUVARING 4 MO Ophthalmology

ocella 4 MO acetazolamide oral capsule, 4 MO
ogestrel (28) 4 MO extended release

orsythia 3 MO acetazolamide oral tabler 125 2 MO
ORTHO MICRONOR 4 MO mg

philith 4 MO acetazolamide oral tablet 250 3 MO
pimtrea (28) 4 MO mg

pirmella oral tablet 1-35mg- 3 MO acetazolamide sodium 4 MO
meg solution for injection

portia 28 3 MO ak-poly-bac 3 MO
PREMARIN ORAL 3  PAR; MO ALPHAGAN P 3 MO
PREMARIN VAGINAL 3 MO OPHTHALMIC (EYE)

PREMPHASE 3  PAR; MO DROPS 0.1 %

PREMPRO 3 PAR; MO ALPHAGAN P 4 MO
previfem 3 MO OPHTHALMIC (EYE)

progesterone micronized 3 MO DROPS 0.15 %

reclipsen (28) 3 MO apraclonidine 3 MO
sharobel 3 MO atropine ophthalmic (eye) 3 MO
simpesse 4 drops

sprintec (28) 3 MO azelastine ophthalmic (eye) 3 MO
sronyx 3 MO AZOPT 4 MO
syeda 4 MO bacitracin ophthalmic (eye) 3 MO
terconazole vaginal cream 3 MO bacitracin-polymyxin b 2 MO
terconazole vaginal 4 MO ophthalmic (eye)

suppository betaxolol ophthalmic (eye) 2 MO
tilia fo 4 MO BETIMOL 4 MO
tranexamic acid oral 3 MO BETOPTIC S 4 MO
tri-estarylla 4 MO bimatoprost ophthalmic (eye) 3 MO
iclegest f MO BLEPHAMIDE S.0.P. 45 MO
tri-linyah 4 MO brimonidine ophthalmic (eye) 3 MO
tri-previfem (28) 3 MO drops 0.15 %

tri-sprintec (28) 3 MO
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brimonidine ophthalmic (eye) 2 MO neo-polycin he 2 MO

drops 0.2 % neomycin-bacitracin-poly-hc -~ 2~ MO

bromfenac 4 MO neomycin-bacitracin- 3 MO

carteolol 1 MO polymyxin

ciprofloxacin hel ophthalmic 2 MO neomycin-polymyxin b- 2 MO

(eye) dexameth

COMBIGAN 3 MO neomycin-polymyxin- 3 MO

COSOPT 4 MO gramicidin

cromolyn ophthalmic (eye) 2 MO neomycin-polymyxin-hc 3 MO

CYSTARAN 5 MO ophthalmic (eye)

dexamethasone sodium 2 MO NEVANAC 3 MO

phosphate ophthalmic (eye) ofloxacin ophthalmic (eye) 2 MO

diclofenac sodium ophthalmic 2 MO olopatadine ophthalmic (eye) 4 MO

(eye) drops 0.1 %

dorzolamide 2 MO olopatadine ophthalmic (eye) 3 MO

dorzolamide-timolol 2 MO drops 0.2 %

DUREZOL 3 MO PAZEO 3 MO

epinastine 3 MO PHOSPHOLINEIODIDE 4 MO

erythromycin ophthalmic (eye) 2 MO pilocarpine hel ophthalmic 2 MO

Sfluorometholone 2 MO (eye) drops 1 %, 2 %, 4 %

Sflurbiprofen ophthalmic (eye) 1 MO polycin 2 MO

gatifloxacin 4 MO polymyxin b sulf- 1 MO

gentak ophthalmic (eye) 2 MO trimethoprim

ointment prednisolone acetate 2 MO

gentamicin ophthalmic (eye) 2 MO prednisolone sodium 2 MO

drops phosphate ophthalmic (eye)

gentamicin ophthalmic (eye) 2 SIMBRINZA 4 MO

ointment sulfacetamide sodium 2 MO

ILEVRO 3 MO ophthalmic (eye) drops

ISOPTO CARPINE 4 MO sulfacetamide sodium 3 MO

ketorolac ophthalmic (eye) 2 MO ophthalmic (eye) ointment

LACRISERT 3  MO; QLL (60 per  sulfacetamide-prednisolone 2 MO
30 days) timolol maleate ophthalmic 1 MO

latanoprost 1 MO (eye) drops

levobunolol ophthalmic (eye) 2 MO timolol maleate ophthalmic 2 MO

drops 0.5 % (eye) gel forming solution

levofloxacin ophthalmic (eye) 4 MO TIMOPTIC OCUDOSE 4 MO

LUMIGAN 3 MO (PF) OPHTHALMIC

OPHTHALMIC (EYE) (EYE) DROPPERETTE

DROPS 0.01 % 0.25 %

methazolamide 4 MO TIMOPTIC 4 MO

MOXIFLOXACIN 3 MO OPHTHALMIC (EYE)

OPHTHALMIC (EYE) DROPS 0.25 %

NATACYN 4 MO

neo-polycin 2 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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TIMOPTIC-XE 4 MO ARNUITY ELLIPTA 3 MO; QLL (30 per
OPHTHALMIC (EYE) 30 days)
GEL FORMING ASMANEX HFA 3 MO; QLL (13 per
SOLUTION 0.25 % 30 days)
TOBRADEX 3 MO ASMANEX 3 MO; QLL (1 per
OPHTHALMIC (EYE) TWISTHALER 30 days)
OINTMENT INHALATION AEROSOL
TOBRADEX ST 3 MO POWDR BREATH
tobramycin 2 MO ACTIVATED 110 MCG/
tobramycin-dexamethasone 3 MO ACTUATION (30), 220
ophthalmic (eye) MCG/ ACTUATION
TRAVATAN Z 3 MO (120), 220 MCG/
trifluridine 3 MO ACTUATION (30), 220
XALATAN 4 MO MCG/ ACTUATION (60)
XIIDRA 3 PAR;MO; QLL  ASMANEX 3  QLL (2 per 30
(60 per 30 days) TWISTHALER days)
ZIOPTAN (PF) 4 MO INHALATION AEROSOL
ZIRGAN 4 MO POWDR BREATH
Respiratory And Allergy ACTIVATED 220 MCG/
acetylcysteine 2 B/D PAR; MO ACTUATION (14)
ADEMPAS 5  DPAR; MO; LA ATROVENT HFA 4  MO; QLL (26 per
ADVAIR DISKUS 3 MO; QLL (60 per 30 days)
30 days) bosentan 5 PAR; MO; LA;
ADVAIR HFA 3 MO; QLL (12 per QLL (60 per 30
30 days) days)
albuterol sulfate inhalation 2 B/D PAR; MO; BREO ELLIPTA 3 MO; QLL (60 per
solution for nebulization 0.63 QLL (360 per 30 30 days)
mg/3 ml, 1.25 mg/3 ml, 2.5 days) budesonide inbalation 4  B/D PAR; MO;
mg /3 ml (0.083 %) suspension_for nebulization QLL (120 per 30
albuterol sulfate inhalation 2 B/D PAR; MO; 0.25 mg/2 ml, 0.5 mg/2 ml days)
solution for nebulization 2.5 QLL (60 per 30 budesonide inhalation 4 B/D PAR; MO;
mgl0.5 ml, 5 mgiml days) suspension for nebulization 1 QLL (60 per 30
albuterol sulfate oral syrup 1 MO mg/2 ml days)
albuterol sulfate oral tablet £ MO cetirizine oral solution 1 mg/ 2 MO
albuterol sulfate oral tablet 3 MO ml
extended release 12 hr 4 mg CINRYZE 5 PAR; MO
albuterol sulfate oral tablet 7 MO clemastine oral tablet 2.68 mg 2 PAR; MO
extended release 12 hr 8 mg COMBIVENTRESPIMAT 4 MO; QLL (8 per
ambrisentan 5 PAR; MO; LA; 30 days)
QLL (30 per 30 cromolyn inhalation 2 B/D PAR; MO;
days) QLL (240 per 30
aminophylline intravenous 4 ' days)
ANORO ELLIPTA 3 MO; QLL (60 per cyproheptadine 3 PAR; MO
30 days) DALIRESP 4 PAR; MO; QLL
(30 per 30 days)
desloratadine 2 MO
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diphenhydramine hel 3 MO [luticasone propionate nasal 1 MO; QLL (16 per
injection solution 50 mg/ml 30 days)
diphenhydramine hel 4 MO hydroxyzine hcl intramuscular 4~ PAR; MO
injection syringe solution 25 mg/ml
DULERA 3  MO; QLL (13 per  hydroxyzine hcl intramuscular 3~ PAR; MO

30 days) solution 50 mg/ml
ELIXOPHYLLIN ORAL 3 MO hydroxyzine hcl oral solution 3~ PAR; MO
ELIXIR 80 MG/15 ML 10 mg/5 ml
epinephrine injection auto- 3  MO; QLL (2 per hydroxyzine hcl oral tabler 10 3~ PAR; MO
injector 0.15 mg/0.3 ml 28 days) mg, 50 mg
EPINEPHRINE 3 MO; QLL (2 per  hydroxyzine hel oral tablet 25 2 PAR; MO
INJECTION AUTO- 28 days) mg
INJECTOR 0.3 MG/0.3 hydroxyzine pamoate 3  PAR; MO
ML icatibant 5 PAR; MO
ESBRIET ORAL 5 PAR; MO; QLL ipratropium bromide 2 B/D PAR; MO
CAPSULE (270 per 30 days)  inhalation
ESBRIET ORAL TABLET 5 PAR;MO; QLL  Gprarropium-albuterol 2 B/D PAR; MO;
267 MG (270 per 30 days)  inhalation QLL (540 per 30
ESBRIET ORALTABLET 5 PAR; MO; QLL days)
801 MG (90 per 30 days) KALYDECO ORAL 5  PAR; MO; QLL
FIRAZYR 5 PAR; MO TABLET (60 per 30 days)
FLOVENT DISKUS 3  MO; QLL (60 per LETAIRIS 5 PAR; MO:; LA;
INHALATION BLISTER 30 days) QLL (30 per 30
WITH DEVICE 100 days)
MCG/ACTUATION, 50 levalbuterol hel inhalation 4  B/D PAR; MO;
MCG/ACTUATION solution for nebulization 0.31 QLL (270 per 30
FLOVENT DISKUS 3 MO;QLL (240 per  sng/3 mi, 1.25 mgl0.5 ml, days)
INHALATION BLISTER 30 days) 1.25 mg/3 ml
WITH DEVICE 250 levalbuterol hel inbalation 4  B/D PAR; MO;
MCG/ACTUATION solution for nebulization 0.63 QLL (540 per 30
FLOVENT HFA 3 MO; QLL (12 per mg/3 ml days)
INHALATION HFA 30 days) LEVALBUTEROL HFA 4 MO; QLL (45 per
AEROSOLINHALER 110 30 days)
MCG/ACTUATION levocetirizine oral solution 4 MO
FLOVENT HFA 3 MO;sQLL Q4 per  Toyoceririzine oral tabler 2 MO
INHALATION HFA 30 days) metaproterenol oral syrup 2 MO
AEROSOL INHALER 220 mometasone nasal 3 MO
MCG/ACTUATION montelukast oral granules in 4 MO
FLOVENT HFA 3  MO; QLL (11 per packet
INHALATION HFA 30 days) montelukast oral tablet 2 MO
AEROSOL INHALER 44 montelukast oral tablet, 3 MO
MCG/ACTUATION hewable ’
Sflunisolide nasal spray,non- 2 MO; QLL (75 per NASONEX 3 MO
aerosol 25 meg (0.025 %) 30 days) OFEV 5 PAR; MO; QLL
Sluticasone propion-salmeterol 3 ~ MO; QLL (60 per ’ ’

inhalation blister with device

30 days)

(60 per 30 days)
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ORKAMBI ORAL 5 PAR; MO; QLL theophylline oral tablet 2 MO

TABLET (120 per 30 days)  extended release 24 hr

PERFOROMIST 5 B/D PAR; MO; TRACLEER ORAL 5 PAR; MO; LA;

QLL (120 per 30  TABLET QLL (60 per 30

days) days)

PROAIR HFA 3 MO; QLL (18 per TRACLEER ORAL 5 PAR; MO; LA;

30 days) TABLET FOR QLL (120 per 30
PROAIR RESPICLICK 3 MO; QLL (2 per  SUSPENSION days)

30 days) VENTAVIS 5 PAR; MO; QLL
promethazine injection 3 PAR; MO (270 per 30 days)
solution 25 mg/ml VENTOLIN HFA 3 MO; QLL (36 per
promethazine injection 4 PAR; MO 30 days)
solution 50 mg/ml wixela inhub 3  MO; QLL (60 per
promethazine oral 2 PAR; MO 30 days)
PULMOZYME 5 B/D PAR; MO XOLAIR 5 PAR; MO; LA;
QVAR REDIHALER 3 MO; QLL (11 per SUBCUTANEOUS QLL (6 per 28
INHALATION HFA 30 days) RECON SOLN days)

AEROSOL BREATH zafirlukast 4 MO
ACTIVATED 40 MCG/ Urologicals

ACTUATION alfuzosin 2 MO

QVAR REDIHALER 3 MO; QLL (22 per  bethanechol chloride oral 3 MO
INHALATION HFA 30 days) tabler 10 mg, 25 mg, 5 mg

AEROSOL BREATH bethanechol chloride oral 4 MO
ACTIVATED 80 MCG/ tablet 50 mg

ACTUATION CYSTAGON 3 MO; LA
SEREVENT DISKUS 3  MO; QLL (60 per  dutasteride 4 MO; QLL (30 per

30 days) 30 days)
sildenafil (pulm.hypertension) 5  PAR; MO; QLL dutasteride-tamsulosin 3  MO; QLL (30 per
oral tablet (90 per 30 days) 30 days)

SPIRIVA RESPIMAT 3 MO; QLL (4 per  ELMIRON 4 MO

30 days) [inasteride oral tablet 5 mg 2 MO
SPIRIVA WITH 3 MO; QLL (30 per  flavoxate 3 MO
HANDIHALER 30 days) MYRBETRIQ 4 MO; QLL (30 per
STIOLTO RESPIMAT 3  MO; QLL (4 per 30 days)

30 days) oxybutynin chloride oral syrup 2 MOj; QLL (600 per
SYMBICORT 3  MO; QLL (11 per 30 days)

30 days) oxybutynin chloride oral 2 MO;QLL (120 per
SYMJEPI 3  MO; QLL (2 per tablet 30 days)

28 days) oxybutynin chloride oral 3 MO; QLL (60 per
terbutaline oral 3 MO tablet extended release 24hr 30 days)
terbutaline subcutaneous 4 MO 10 mg, 15 mg
theophylline oral elixir 2 oxybutynin chloride oral 3 MO; QLL (30 per
theophylline oral solution 2 MO tablet extended release 24hr 30 days)
theophylline oral tablet 2 MO

extended release 12 hr

5 mg
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potassium citrate oral tabler 4 MO CLINIMIX 4.25%-D25W 4  B/D PAR
extended release 10 meq (1, SULF-FREE
080 mg), 15 meq CLINIMIX 4.25%/D10W 4  B/D PAR
potassium citrate oral tabler 3 MO SULF FREE
extended release 5 meq (540 CLINIMIX 5%- 4 B/D PAR
mg) D20W(SULFITE-FREE)
solifenacin 4  MO; QLL (30 per CLINIMIX E 4.25%/ 4  B/D PAR

30 days) D10W SUL FREE
tamsulosin 2 MO CLINIMIX E 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
tolterodine oral tablet 4 MO; QLL (60 per SULFIT FREE

30 days) CLINIMIX E 5%/D20W 4 B/D PAR
TOVIAZ 4  MO; QLL (30 per SULFIT FREE

30 days) CLINIMIX E 5%/D25W 4 B/DPAR
trospium oral capsule, 4  MO; QLL (30 per SULFIT FREE
extended release 24hr 30 days) CLINIMIX N14G30E 4 B/D PAR
trospium oral tablet 4 MO; QLL (60 per 4.25%-D15W SF

30 days) Sfluoride (sodium) oral tabler 2 MO
VESICARE 4 MO; QLL (30 per [fluoride (sodium) oral tabler, 2 MO

30 days) chewable 1 mg (2.2 mg sod.
Vitamins, Hematinics / Electrolytes fluoride)
AMINOSYN 10 % 4 B/DPAR [luoritab oral tablet,chewable 2 MO
AMINOSYN 7% WITH 4 B/DPAR 1 mg (2.2 mg sod. fluoride)
ELECTROLYTES FREAMINE HBC 6.9 % 4  B/D PAR
AMINOSYN 8.5 % 4 B/DPAR [freamine iii 10 % 4  B/D PAR
AMINOSYN 8.5 %- 4 B/D PAR HEPATAMINE 8% 4  B/D PAR
ELECTROLYTES intralipid intravenous 4 B/D PAR
AMINOSYN II 10 % 4 B/D PAR emulsion 20 %
AMINOSYN II 15 % 4 B/DPAR INTRALIPID 4 B/D PAR
AMINOSYN 1I 8.5 % 4 B/DPAR INTRAVENOUS
AMINOSYN 1I 8.5 %- 4 B/DPAR EMULSION 30 %
ELECTROLYTES IONOSOL-MB IN D5W 4
AMINOSYN M 3.5 % 4 B/DPAR ISOLYTE S PH 7.4 4
AMINOSYN-HBC 7% 4 B/DPAR ISOLYTE-PIN 5 % 4
AMINOSYN-PF 10 % 4 B/DPAR DEXTROSE
AMINOSYN-PF 7 % 4 B/DPAR ISOLYTE-S 4
(SULFITE-FREE) k-tab oral tablet extended 3 MO
AMINOSYN-RF 5.2 % 4 B/D PAR release 8 meq
calcium acetate oral capsule 2 MO klor-con 4 MO
CLINIMIX 5%/D15W 4 B/DPAR klor-con 10 3 MO
SULFITE FREE klor-con 8 3 MO
CLINIMIX 5%/D25W 4 B/DPAR klor-con m10 2 MO
SULFITE-FREE klor-con m15 2 MO

klor-con m20 2 MO
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klor-con sprinkle oral capsule, 4 MO potassium chloride in lr-d5 4 MO
extended release 8 meq intravenous parenteral

klor-con/ef 1 MO solution 20 megq/|

lactated ringers intravenous 3 MO potassium chloride in lr-d5 4

ludent fluoride oral tablet, 2 MO intravenous parenteral

chewable 1 mg (2.2 mg sod. solution 40 meq/|

Sluoride) potassium chloride in water 3 MO
magnesium sulfate in water 4 intravenous piggyback 10

intravenous parenteral meq/100 ml

solution potassium chloride in water 4 MO
magnesium sulfate in water 4 intravenous piggyback 10

intravenous piggyback 2 meq/50 ml

gram/50 ml (4 %), 4 gram/ potassium chloride in water 3

50 ml (8 %) intravenous piggyback 20

magnesium sulfate in water 4 MO meq/100 ml

intravenous piggyback 4 potassium chloride in water 4
gram/100 ml (4 %) intravenous piggyback 20

magnesium sulfate injection 3 MO meq/50 ml, 30 meq/100 ml

solution potassium chloride oral 2 MO
magnesium sulfate injection 4 capsule, extended release

syringe potassium chloride oral liguid 1 MO
NEPHRAMINE 5.4 % 4 B/D PAR potassium chloride oral tabler 2 MO
NORMOSOL-M IN 5 % 4 extended release

DEXTROSE potassium chloride oral tabler, 2 MO
NORMOSOL-R 4 MO er particles/crystals

NORMOSOL-RIN 5 % 4 potassium chloride-0.45 % 4
DEXTROSE nacl

NORMOSOL-R PH 7.4 4 potassium chloride-d5- 4 MO
PLASMA-LYTE 148 4 0.2%nacl intravenous

PLASMA-LYTE A 4 parenteral solution 20 meq/|

potassium chlorid-d5- 4 potassium chloride-d5- 4
0.45%nacl intravenous 0.2%nacl intravenous

parenteral solution 10 meq/l, parenteral solution 30 meq/,

30 meq/l, 40 meq/l 40 meq/l

potassium chlorid-d5- 3 MO potassium chloride-d5- 4
0.45%nacl intravenous 0.3%nacl intravenous

parenteral solution 20 meq/! parenteral solution 20 meq/|

potassium chloride in 4 potassium chloride-d5- 4 MO
0.9%nacl intravenous 0.9%nacl intravenous

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

40 meq/l potassium chloride-d5- 4
potassium chloride in 5 % dex 4 0.9%nacl intravenous

intravenous parenteral parenteral solution 40 meq/|

solution 20 meq/l, 30 meqll, premasol 10 % 4  B/D PAR; MO
40 meq/l PREMASOL 6 % 4 B/DPAR
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prenatal vitamin plus low
iron

2

MO

PROCALAMINE 3%

B/D PAR

PROSOL 20 %

B/D PAR; MO

rz'nger's intravenous

sodium bicarbonate
intravenous solution 1 meq/

ml (8.4 %)

4
4
4
4

MO

sodium bicarbonate
intravenous syringe 10 meq/
10 ml (8.4 %), 7.5 % (0.9
meq/ml)

MO

sodium bicarbonate
intravenous syringe 8.4 % (1
meq/ml)

sodium chloride 0.45 %
intravenous parenteral
solution

MO

sodium chloride 0.45 %
intravenous piggyback

sodium chloride 3%

intravenous injection solution

MO

sodium chloride 5%

intravenous injection solution

MO

sodium chloride intravenous

MO

sodium lactate

travasol 10 %

B/D PAR; MO

TROPHAMINE 10 %

B/D PAR; MO

TROPHAMINE 6%

EEN TSN TN YN TSN

B/D PAR
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Index of Drugs
Legend

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

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

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

the list.
Drug Name Page
abacavir oral SOIULION. ..........cc..ccveuveevieeeeveeeeieeeanennn. 8
abacavir 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 48
acarbose oral tabler 100 mg.................cccuvucuenucunn. 50
acarbose oral tabler 25 mg...............cccoceuvucenncunnnn. 50
acarbose oral tablet 50 mg.................cccccoccvncunin 50
ACCUPRIL.....ooiiiiiiiieeeeceee et 40
ACCURETIC ORAL TABLET 20-12.5 MG,
20-25 MGa.oooieeeeiieeeeeee e 40
ACCOULOLOL. ..., 40

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
acetazolamide oral capsule, extended release............. 63
acetazolamide oral tablet 125 mg........................... 63
acetazolamide oral tablet 250 mg........................... 63
acetazolamide sodium solution for injection............. 63
ACetic ACid ITTIGATION. ... 48
ACetic ACIA OLIC (CAT)..ueeeeeeeeeeeeieeieeeeeeeeeeeeeeeeeeean, 50
ACEEYLCYSTCINE. ... 65
acetylcysteine intravenous...............coceeevevenvenennnn. 48
acitretin oral capsule 10 mg..............cccccuvevucnnnnnn. 46
acitretin oral capsule 17.5 mg, 25 mg..................... 46
ACTHAR ..o 50
ACTHIB (PE).uveieieiieieeeeeeeeeee e 58
ACTIMMUNE.....cooiiiiiiiiieeeeeeeee e, 58
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ACTOPLUS MET XR ORAL TABLET, ER

MULTIPHASE 24 HR 15-1,000 MG.............. 50
acyclovir oral capsule................ccoveeeeeeninucnenennennn. 8
acyclovir oral suspension 200 mg/5 ml....................... 8
acyclovir oral tablet....................coceeecevineccenennenn. 8
acyclovir sodium 50 mg/ml intravenous solution........ 8
acyclovir topical ointment.................cccoeeeeevvuenne. 46
ADACEL(TDAP ADOLESN/ADULT)(PF)....... 58
ADALAT CChrioeieeeeeeeeeeeeeeeee e 40
adapalene topical cream...................cccoveuvveunnnne. 46
adapalene topical gel 0.1 Y%............coccevueueeunncunnnes 46
ADASUVE...ooiiieeee e 25
AACTOVIT e 8
ADEMPAS ... 65
adriamycin intravenous recon soln 10 mg................ 17
adriamycin intravenous solution............................ 17
adrucil intravenous solution 2.5 gram/50 mi........... 17
adrucil intravenous solution 5 gram/100 ml, 500

MGILO ..o 17
ADVAIR DISKUS....ccoviiiiiieieeeeeeeeeeeee e 65
ADVAIR HFA. ..o 65
AFINITOR ...oviiieieeeeeeeeeeeee e 17
AFINITOR DISPERZ.......ooovvviieiieecieeeeeeennne. 17
AGGRENOX ..ot 40
Ak-POLY-bac............eooeciiciiiiiiiiiieie 63
ala-cort topical cream 2.5 %............cccueeucucenncnnnn. 46
Albendazole.................ocoeceeiiveviiiiiiiiiiiiiiieeeeiienn 8
ALBENZA.....ooiiiiiieeeeeeeeee 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

90) e s 65
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 ml, 5 mg/ml.............ccccovucuviviinnnn. 65
albuterol sulfate oral syrup.............cceceveeeuevnuennee. 65
albuterol sulfate oral tablet........................coc....... 65
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albuterol sulfate oral tablet extended release 12 hr 4

G coiiuiiniiiiiniiie et 65
albuterol sulfate oral tablet extended release 12 hr 8

TG ettt ettt 65
alclometasone topical cream...................coccuueuenne.. 46
alclometasone topical ointment............................... 46
AlcohOl Palls..............ocovueeciviniiiiiiiiiiiiicin, 50
ALDACTAZIDE ORAL TABLET 25-25

MG 40
ALDURAZYME ..o 50
ALECENSA. ..o 17
alendronate oral solution................ccouveevueeeeeeen... 60
alendronate oral tablet 10 mg, 5 mg...........c.c........ 60
alendronate oral tablet 35 mg, 70 mg..................... 60
alendronate oral tablet 40 mg................cocceueunenc.. 48
AUfUZOSTT . 67
ALIMTA oot 17
ALINITA ORAL SUSPENSION FOR

RECONSTITUTION.....ccooviiiiiiiiiieeeee e, 8
ALINTA ORAL TABLET ....cccviiiiiieeiieeciieeeeeae 8
ALIQOPA. ...t 17
ALISRITET . oo 40
ALKERAN ...ttt 17
Allopurinol............cccoovvviiiiiiiniiiiiiiiiiiii, 60
allopurinol sodium intravenous.............................. 60
ALOPTIM ..o 60
ALOSELTOM .o eeeaee e 55
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 00 s 63
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.15 90uiiiiiiieeieeeeeee e 63
alprazolam oral tablet........................ccccccvveunin. 25
alprazolam oral tablet extended release 24 hr.......... 25
alprazolam oral tablet, disintegrating 0.25 mg, 0.5

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

MG 40
AAVETA (28).eeeveeeeeeeiiieeeieeieeeeeeeeeeeeee e 61
ALTOPREV ..o 40
ALUNBRIG ORAL TABLET 180 MG............... 17
ALUNBRIG ORAL TABLET 30 MG................. 17
ALUNBRIG ORAL TABLET 90 MG................. 17
ALUNBRIG ORAL TABLETS,DOSE

PACK .. 17
alyacen 1/35 (28).....ccuevecurvenceeiinincineniceen, 61
alyacen 7/7/7 (28)..cccucuecrviniciiniieieenieeen, 61
AMANLAAINE DCL.eooeieeeciiiieeeeieeeeeeee e 8
AMARYL ORAL TABLET 1 MG.....ccccceveeeunen. 50
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AMARYL ORAL TABLET 2 MG......cc.coeuvvene... 50
AMARYL ORAL TABLET 4 MG.........ceuveene... 50
AMBISOME ...t 8
AMOTVISCTEAT ..o 65
amcinonide topical cream.................ccoceeueuceene. 46
amcinonide 10pical [0tion................ccccuveeeeenuennee. 46
amcinonide topical 0intment................c..ccceeeuenee. 46
AMCLD LA oo eeeeeee e e eeaae e e 61
AMENYSE (28)..eeveiiiieiiinieiiiiiicieieeeeees 61
amikacin injection solution 1,000 mg/4 ml, 500

INGI2 M., 8
AMELOTIAC ..o 40
amiloride-hydrochlorothiazide................................ 40
aminophylline intravenos.................cceeeveuenee. 65
AMINOSYN 10 %0..cuviiiieiiiiiieieeieeeeee e 68
AMINOSYN 7 % WITH

ELECTROLYTES.....ccoiiiiiiiiiieceee e 68
AMINOSYN 8.5 %0..uveiiiviiiiiieieeeeecie e 68
AMINOSYN 8.5 %-ELECTROLYTES.............. 68
AMINOSYN IT 10 %0.eeeeiviiiiiiiiiiieecieeeeeeeeeeeenn 68
AMINOSYN II 15 %0ueeeiiviiiiiiiicieeecieeeeeee e 68
AMINOSYN II 8.5 uccceveieceieicieeeciieeeiie e 68
AMINOSYN 1II 8.5 %-ELECTROLYTES.......... 68
AMINOSYN M 3.5 %.ccceeeiiceieiciieeceeeeeeeeeenn 68
AMINOSYN-HBC 7%...cccoovviiiiiiiiieiiieeeenenn. 68
AMINOSYN-PF 10 %...ceeevvvieiiiieeiiieeeieeeennen. 68
AMINOSYN-PF 7 % (SULFITE-FREE)............ 68
AMINOSYN-RF 5.2 %..vviiiiiiiiiieeiiieeeiieeenenn 68
amiodarone intravenous solUtion...............ccee.e...... 40
amiodarone iNtravenous SYringe................cocweeeuens. 40
amiodarone oral tabler 100 mg, 200 mg................. 40
amiodarone oral tablet 400 mg............................... 40
AMITIZA. ..o 55
AMUELTEPEYLINC ... 25
amlodipine besylate table......................ccccunuen.... 40
amlodipine-atorvastatin. ...............c..ccccveeeecunennes 40
amlodipine-benazepril oral capsule 10-20 mg, 10-

40 mg, 5-10 mg, 5-20 mg, 5-40 mg.................... 40
amlodipine-benazepril oral capsule 2.5-10 mg......... 40
amlodipine-olmesartan....................cccovceuecenne. 40
amlodipine-valsartan................ocuceeeencneeencnnes 40
amlodipine-valsartan-hydrochlorothiazide............... 40
AMIMONIUNN LACEALC......ooooeeeeeeeeeeeeeeeeeeeeeeeeenn, 46
amoxapine oral tabler 100 mg, 50 mg..................... 25
amoxapine oral tablet 150 mg, 25 mg..................... 25
amoxicillin oral capsule..................ccccoecvvvinunncnnnes 8
amoxicillin oral suspension for reconstitution............. 8
amoxicillin oral tablet................ccoeeeveeeveeeeevenennn.. 8

Effective Date December 1, 2019



amoxicillin oral tablet,chewable 250 mg................... 8
amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 mi, 400-57 mg/5

mly, 600-42.9 M@/5 Ml.....c.eceeveeneciviniineiniennne 9
amoxicillin-pot clavulanate oral suspension for

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

PG couiieiniieiiiie ettt 9
amoxicillin-pot clavulanate oral tablet 500-125 mg,

8757125 MGt 9
amoxicillin-pot clavulanate oral tablet extended

PELEASE 12 DFueeeeoeeeeeeieciiieeeeeeeeeeee e 9
amoxicillin-pot clavulanate oral tablet,chewable........ 9
AMPAOLETICIT b 9
ampicillin oral capsule 250 mg.....................c.c........ 9
ampicillin oral capsule 500 mg..............c.ccveneceunnc. 9
ampicillin sodium injection...............cecevveneecunacns 9
ampicillin sodium intravenous....................c.ceeeuee. 9
ampicillin-sulbactam injection recon soln 1.5 gram,

3 GEAMcnniiiiiiiiciiicc 9
ampicillin-sulbactam injection recon soln 15

GVAM ittt 9
ampicillin-sulbactam intravenous recon soln 1.5

GVAM vt 9
ampicillin-sulbactam intravenous recon soln 3

GVAM vttt 9
AMPYRA.....ooeeeeeeeeeeeeeeee e 25
ANADROL-50.....iiiiiiiceiieeeeeeee e 50
ANAZTEide. ..o 49
ANASETOZOLC ..o 17

ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 20.25 MG/1.25
GRAM (1.62 %) e 50

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

GRAM) oot 50
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 50
ANORQO ELLIPTA.....coooiiiiiii, 65
APOKYN ..ot 25
APTACLONIAINE. ... 63
aprepitant oral capsule 125 mg...........ccccvvevrenencne. 55
aprepitant oral capsule 40 mg.............ccccuveeuennencn. 56
aprepitant oral capsule 80 mg................ccocceucuune. 56
aprepitant oral capsule,dose pack............................ 56
APFLuviiiiiiiiiiniiiiiiiiieieie et 61
APRISO ..o 56
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APTIOM. oot 25
APTIVUS ORAL CAPSULE.....ccooiiiiiiiiien, 9
APTIVUS ORAL SOLUTION....ccooiiiiiiiene. 9
ARALAST NP 49
ATANEUE (28)..eevveeeeeeiiiieeeiiiieeeeeee e 61

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML,
300 MCG/ML....c.coouiiiiiiiiiiiiiiiiciciicieee, 58

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML....ccoiiiiiiiiiiiiiiiiniiiciccce 58

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........ 58

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

500 MCG/ML......ccoviiiiiiiniiniiciiciiece, 58
ARCALYST oot 58
aripiprazgole oral SOlULion.................c.c.cccoucucunucennne. 25
aripiprazole oral tablet 10 mg................ccccueueue... 25
aripiprazole oral tablet 15 mg....................c.cu..... 25
aripiprazgole oral tablet 2 mg......................ccc..... 25
aripiprazole oral tablet 20 mg, 30 mg..................... 25
aripiprazole oral tablet 5 mg.................cccccueueuc.. 25
aripiprazole oral tablet, disintegrating 10 mg........... 25
aripiprazole oral tablet, disintegrating 15 mg........... 25
ARISTADA INITIO...cccoiiiiiiiiieieeeeeieeee 25
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

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

SUSPENSION,EXTENDED REL SYRING

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

SUSPENSION,EXTENDED REL SYRING

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

SUSPENSION,EXTENDED REL SYRING

882 MG/3.2 ML..coiiiiiiiieieiieeeeeeeee 26
armodafinil oral tabler 150 mg, 200 mg, 250

PG vttt 26
armodafinil oral tablet 50 mg.............................. 26
AYINOUT EDIYFOL ..t 51
ARNUITY ELLIPTA...cooiiiiiieieeeeeeeeeeee 65
ARRANON. ..ottt 17
ARSENIC TRIOXIDE INTRAVENOUS

SOLUTION 1 MG/ML.....c.ccccvvinniinieinnen 17
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arsenic trioxide intravenous solution 2 mg/mi.......... 17

ARZERRA.....ccciiiiiiiiiiiiiiiiiciiciccc 17
ASACOL HD...oooiiiiiiiiiiiiiiiiiiiicicciciccee, 56
ASMANEX HFA......cccoiiiiiiiiiiiiiie, 65

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED
110 MCG/ ACTUATION (30), 220 MCG/
ACTUATION (120), 220 MCG/
ACTUATION (30), 220 MCG/
ACTUATION (60)...ccueevererenreninenenrereneenne 65

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED

220 MCG/ ACTUATION (14)...cccvveveerreeannen. 65
aspirin-dipyridamole.....................c.ccccccoveuvcununne. 40
ATACAND ... 40
ATACAND HCT ..o 40
ataganavir oral capsule 150 mg, 200 mg.................. 9
atazanavir oral capsule 300 mg..................cccc...... 9
ALENOLOL.....cceeeeeeiiieeciieeeeeeeeee e 40
atenolol-chlorthalidone...............c..cccoeuvvveevennnnn. 40
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40

G coiieiiiiiiiiiiiieiete s 26
atomoxetine oral capsule 100 mg, 60 mg, 80

PIG ettt 26
AEOTVASEALIN . cvvveeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeesaaeeeeenans 40
ALOVAGUOTIE. ...ttt 9
ALOVAGUONC-PTOGUANIL. ... 9
ATRIPLA.....ooi e 9
atropine injection solution 0.4 mg/mi...................... 56
atropine injection syringe 0.05 mg/mi..................... 56
atropine injection syringe 0.1 mg/mi....................... 56
atropine ophthalmic (eye) drops................cccccu... 63
ATROVENT HFA.....ccooiiiiiiiieeeeeeeee e 65
AUBAGIO...ooiiiiieeeeeeeee e 26
AUODT Ao eeaee e 61
AVALIDE.....coiiiiiee e 40
AVANDIA ORAL TABLET 2 MG...........cc........ 51
AVANDIA ORAL TABLET 4 MG..................... 51
AVAPRO . ... 40
AVASTIN . ..oiiiee e 17
AUIAT v eeeeeeeeieeeeeeeeeeeeessaeeeeeeseesessataaeeeeeeseens 61
AVILA FOPICAL CTOAM........eeiiiiciiic, 46
AVONEX (WITH ALBUMIN)......ccocvveevreennnn. 58
AVONEX INTRAMUSCULAR PEN

INJECTOR KITooovooeooeeeeoeeoeoeeooeeeeeeeeoeeeene 58
AVONEX INTRAMUSCULAR SYRINGE

KIT e 58
AZACTLIAINC ...ccveeeeeeeeeeeeeeeee e 17
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AZALDIOPTINC. ..., 17
azathioprine sodium solution for injection............... 17
azelastine nasal aerosol,spray................coccecevvuenne.. 50
azelastine nasal spray,non-aerosol........................... 50
azelastine ophthalmic (€ye)..............ccoccuveeuvevnennee. 63
AZILECT i 26
AZIEDTOMYCIN. INETAVENOUS. ..., 9
azithromycin oral packet....................ccccceceveennnnne. 9
azithromycin oral suspension for reconstitution 100
IGLS Ml 9
azithromycin oral suspension for reconstitution 200
INGLS Mo 9
azithromycin oral tablet 250 mg, 250 mg (6
PACK)..c.eoeiiiiiiiiicieicee e 9
azithromycin oral tabletr 500 mg, 600 mg................. 9
AZOPT e 63
AZOR e 40
AZEVCOTLUANM avvvvveeeeeeeeeeerrsniieaeeseesssersssnieaaeesessssssnnnnns 9
AZUTELLE (28).ccoeeeieeiiiieiiiiieeeiiiiieieee e eeeeeiieaeeeee e 61
bacitracin ophthalmic (eye).............ccccccvuvcvnunnne. 63
bacitracin-polymyxin b ophthalmic (eye)................. 63
baclofen 0ral................cccoceveeivivicciiiiniiniiinin 26
balsalazide..............ccooueeeeeeiiiiiiiiiiiiiiiiiieeeeeeean 56
BALVERSA ORAL TABLET 3 MG................... 17
BALVERSA ORAL TABLET 4 MG.........o...... 17
BALVERSA ORAL TABLET 5 MG.................. 17
DAIZIVA (28).eeeoeeeeeeeeeeeeeeeeeeeeeeeee e 61
BANZEL ORAL SUSPENSION......cccccceevvreennenn. 26
BANZEL ORAL TABLET 200 MG..........coe...... 26
BANZEL ORAL TABLET 400 MG...........cc....... 26
BARACLUDE ORAL SOLUTION.......ccccceeueenn. 9
BAVENCIO.....cooiiieieeeeeeeeeeeeee e 17
BCG VACCINE, LIVE (PF).....ccoovvvevieeereeennnn. 58
113011010 .X0 S 17
DENAZEPT L. 40
benazepril-hydrochlorothiazide............................... 40
BENDEKA.....cooieeee e 17
BENICAR......oiioiiieieeeee et 40
BENICAR HCT ....oooiiiiiiieeeieeeeeeeeeeeee 40
BEN LY ST A e 60
bENZLrOPINe INJECtiON........cuceeeeeeieeeeinreeeiniinenn 26
DENZLYOPINE OF @l 26
BESPONSA.....ooiioiiieee e 17
betamethasone dipropionate topical cream............... 46
betamethasone dipropionate topical lotion............... 46
betamethasone dipropionate topical ointment.......... 46
betamethasone valerate topical cream...................... 46
betamethasone valerate topical lotion...................... 46
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betamethasone valerate topical ointment.................. 46

betamethasone, augmented topical cream................. 46
betamethasone, augmented topical gel..................... 46
betamethasone, augmented topical lotion................. 46
betamethasone, augmented topical ointment............ 46
BETASERON SUBCUTANEOUS KIT............. 58
betaxolol ophthalmic (eye).............cccovcvuecuvincnnnnns 63
betaxolol 07al.............ccueeeeeeviiiieeiiiiiieiiiieeeeieeaen 40
bethanechol chloride oral tabler 10 mg, 25 mg, 5

THG ettt 67
bethanechol chloride oral tabler 50 my.................... 67
BETIMOL...oiiiiiiiieeeeeeeeeeeeeeeee e 63
BETOPTIC S 63
DOXATOLETI. ... eeaeea e 17
BEXSERO .....ooiiiiiiieiieceeee e 58
bicalutamide..................cccoeveeeeeieiieeiiiiiiiiiieneiinn, 17
BICILLIN C-Rucoovviiiiiieiieieceeeeeeeeeeeeeeeee e 9
BICILLIN L-A..ooeiiiieieceeeeeeeeeeeeeeeeeeee e 9
BICNU. ..ottt 17
BIDIL...oeiiieeieceeeeeeeeeee et 40
BIKTARVY ..ot 9
bimatoprost ophthalmic (€)e).............cccccevvvvucnnunns 63
bisoprolol fumarate................cccoovuevvivcciniiinnnnnne 40
bisoprolol-hydrochlorothiazide................................ 40
DLCOTMYCIT...oeeiricie e 17
BLEPHAMIDE S.O.P..cooviiieiiiiiiiiiiiiiieeeeeeeeeeene 63
BLINCYTO INTRAVENOUS KIT.................. 17
blisovi [ 1.5/30 (28)....ooueeeeeveeeiiinieininciens 61
BONIVA INTRAVENOUS.......ccoovevviieieeinnnn. 60
BOOSTRIX TDAP......coooiiieiiicieeeeeeeieeeeeeenn 58
BORTEZOMIB.....ccoviiiiiiiiiieeeeeeeeeceeeeeeee 17
DOSETEAN. ..o 65
BOSULIF ORAL TABLET 100 MG.................. 18
BOSULIF ORAL TABLET 400 MG, 500

MG 18
BOTOX .ottt 58
BRAFTOVI ORAL CAPSULE 50 MG............... 18
BRAFTOVI ORAL CAPSULE 75 MG............... 18
BREO ELLIPTA.....ooooiiieiieceeeeee e 65
OFLOLLY T 61
BRILINTA....ooioieieeeeeeeeeeee e 40
brimonidine ophthalmic (eye) drops 0.15 %............ 63
brimonidine ophthalmic (eye) drops 0.2 %.............. 64
BRIVIACT INTRAVENOUS........ccoovveeeveeennn. 26
BRIVIACT ORAL SOLUTION.....cccocevvreenee. 26
BRIVIACT ORAL TABLET 10 MG.................. 26
BRIVIACT ORAL TABLET 100 MG, 75

MG 26
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BRIVIACT ORAL TABLET 25 MG.................. 26
BRIVIACT ORAL TABLET 50 MG.................. 26
DFOMPENAC........oeceieeciiiiiiiiciciceies 64
DFOMOCTIPEINE. ..., 26
budesonide inbalation suspension for nebulization

0.25 mg/2 ml, 0.5 mg/2 M....................ccc...... 65
budesonide inhalation suspension for nebulization

1 ING/2 M, 65
budesonide oral capsule,delayed, extend.release.......... 56
budesonide oral rablet,delayed and ext.release.......... 56
bumetanide iNJection...............ccuceueveneneecenicnncnns 40
bumetanide oral tablet 0.5 mg, 1 mg...................... 40
bumetanide oral tablet 2 mg...................ccccuvene. 40
BUPHENYL ORAL TABLET........ccoovvveuirennen. 49
buprenorphine hel injection solution....................... 26
buprenorphine hcl injection syringe......................... 26
buprenorphine hel sublingual tablet 2 mg................ 26
buprenorphine hel sublingual tabler 8 mg................ 26
buprenorphine-naloxone sublingual tabler 2-0.5

G ottt 26
buprenorphine-naloxone sublingual tabler 8-2

PG ottt 26
bupropion hel (smoking deter)...................ccooue.. 49
bupropion hcl oral tablet 100 myg............................ 26
bupropion hcl oral tablet 75 mg................c.cou..... 26
bupropion hcl oral tablet extended release 24 hr 150

PG vttt 26
bupropion hcl oral tablet extended release 24 hr 300

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

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

MGy 200 MG 26
buspirone oral tablet 10 mg, 15 mg, 5 mg............... 26
buspirone oral tablet 30 mg................cccevevvennnnn. 26
buspirone oral tablet 7.5 mg................cccocovuvvnnnnne. 26
OUSUIfATL. ..., 18
BUSULFEX ......iiiiiiiieieeeeeeeeeeee e 18
butalbital compound wicodeine.............................. 26
butalbital-acetaminop-caf-cod............................... 26
butalbital-acetaminophen oral tablet 50-325

G ottt e 26
butalbital-acetaminophen-caff oral capsule.............. 26
butalbital-acetaminophen-caff oral tabler 50-325-

GO NGt 26
butalbital-aspirin-caffeine oral capsule.................... 26
butorphanol tartrate injection solution 1 mg/mi.......26
butorphanol tartrate injection solution 2 mg/mi.......26
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butorphanol tartrate nasal..........................cccu..... 26

BYDUREON BCISE......ccoooiioieiiieeeeeeceeeee 51
BYDUREON SUBCUTANEOUS PEN

INJECTOR. ...ttt 51
BYETTA SUBCUTANEOUS PEN INJECTOR

10 MCG/DOSE(250 MCG/ML) 2.4 ML........ 51
BYETTA SUBCUTANEOUS PEN INJECTOR

5 MCG/DOSE (250 MCG/ML) 1.2 ML......... 51
BYSTOLIC.....oiiiiieeeeeeeeeee e 40
CABETGOLINe. ..., 51
CABOMETYX ..t 18
CALAN ORAL TABLET 120 MG....ccovvvvvvvinnnns 40
CALAN SR ORAL TABLET EXTENDED

RELEASE 120 MG......ooooiiiiii 41
CAlCIPOITIENe SCALP.......ceeeuenecneeeiniieciriniciiincians 46
Calcipotriene tOPiCal............ceeevecveccvneneccenininenns 46
calcitonin (SAlMOmn)..............ccoveeveeeeveeeeecvieneeeennnn. 51
calcitriol intravenous solution 1 mcg/mi................. 51
calcitriol oral capsule...................ccccooovvueiviniinnin, 51
calcitriol oral solution..............ccocevveeveeeevueneennnnn. 51
Caleitriol t0PICcal..........cooueveceeiniiniciiinciiiniin 46
calcium acetate oral capsule.................c..ccoounucennncn. 68
CALQUENCE......coiieierieseeeeeeeeeete e 18
CAMELA oo 61
CANASA. ... 56
CANCIDAS . ..o 9
CANACSATEAT ... eeeeeee e 41
candesartan-hydrochlorothiazide............................. 41
CAPASTAT . 9
CAPRELSA ORAL TABLET 100 MG................ 18
CAPRELSA ORAL TABLET 300 MG................ 18
CAPLOPT ...ttt 41
capropril-hydrochlorothiazide................................. 41
carafate 0ral SUSPENSION. .......c..c.evueveecureneccerinecnnacns 56
CARBAGLU ...t 49
carbamazepine oral capsule, er multiphase 12

DT e 27
carbamazepine oral suspension 100 mg/5 mi........... 27
carbamazepine oral suspension 200 mg/10 mi......... 27
carbamazepine oral tablet..........................cc.c....... 27
carbamazepine oral tablet extended release 12

DT et 27
carbamazepine oral tablet,chewable........................ 27
carbidopa-levodopa oral tablex................................ 27
carbidopa-levodopa oral tablet extended release........ 27
carbidopa-levodopa oral tablet, disintegrating........... 27
carbidopa-levodopa-entacapone.............................. 27
carboplatin intravenous solUtion. ..................cu..... 18
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CARDIZEM LA....oiiiiiiieieeeeeeeeeeee e 41
carisoprodol oral tablet 350 mg.............................. 27
CATTIUSELTC e eeeeererreeeeeeeeererssneseesesesssssnnnaaaaeaasanns 18
CATLEOLOL...voeeeeeeeeceeeeeeeeeeeeeee e 64
CAVEIA Xluvvvoeeeeeeeeeeeeeeeeeeieeeeeeeiaeeesessneeesesaseesssnaees 41
CATVEAIIOL e 41
CAYSTON .ot 9
CAZIANT (28) i 61
cefaclor oral capsule................ccccoovvieiiiniiiinninne 9
cefaclor oral suspension for reconstitution 125 mg/5

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

My 375 TGS Ml 9
cefaclor oral tablet extended release 12 hr.................. 9
cefadroxil oral capsule................c.coceuvinicucinnnnne. 9
cefadroxil oral suspension for reconstitution 250 mg/

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

1 Gram/50 M...........coccveuvcvniciniiiiiiiiiiinnn, 9
cefazolin in dextrose (iso-os) intravenous piggyback

2 G1AINSO Mk 9
cefazolin injection recon soln 1 gram...................... 10
cefazolin injection recon soln 10 gram, 100 gram,

20 gram, 300 g..........coueevriiviiiniiiiiiiiiiiiieieen, 10
cefazolin injection recon soln 500 myg...................... 10
CEfAZOLin . INETAVENOUS. ... 10
cefdinir 0ral Capsule............oocouvevevuevininieceninnanns 10
cefdinir oral suspension for reconstitution................ 10
cefepime in dextrose,iso-osm intravenous piggyback

1 GFaAM/SO Wb, 10
cefepime in dextrose,iso-osm intravenous piggyback

2 Gram/100 M., 10
CEfEPIMNE TNECHION. ... 10
cefotaxime injection recon soln 1 gram, 500 mg....... 10
cefotetan injection SOMULION. ................cceeucevvennnn. 10
cefoxitin in dextrose, iS0-0SM...........c.cceevevrueennnne. 10
cefoxitin intravenous recon soln 1 gram, 2 gram......10
cefoxitin intravenous recon soln 10 gram................. 10
cefpodoxime oral suspension for reconstitution 100

INGLS Mot 10
cefpodoxime oral suspension for reconstitution 50

IGLS Ml 10
cefpodoxime oral tabler 100 mg.............................. 10
cefpodoxime oral tabler 200 myg.............................. 10
cefprozil oral suspension for reconstitution............... 10
cefprozil oral tablet 250 mg............ccoccevenecceninnennn. 10
cefprozil oral tablet 500 mg...............ccooevueevennnnn. 10

Effective Date December 1, 2019



CEFTAZIDIME IN D5W...oooiiiiiiiii 10
ceftazidime injection recon soln 1 gram, 2 gram......10
ceftazidime injection recon soln 6 gram................... 10
Ceftriaxone in dextrose,iso-0s..........cccvveneeureenceuencns 10
ceftriaxone injection recon soln 1 gram, 250 mg......10
ceftriaxone injection recon soln 10 gram, 100

GVAM it 10
ceftriaxone injection recon soln 2 gram, 500 mg......10
ceftriaxone intravenous recon soln 1 gram................ 10
ceftriaxone intravenous recon soln 2 gram................ 10
cefuroxime axetil oral tablet 250 mg....................... 10
cefuroxime axetil oral tabletr 500 mg....................... 10
cefuroxime sodium injection recon soln 750 mg....... 10
cefuroxime sodium intravenous recon soln 1.5

GVAM vttt 10
cefuroxime sodium intravenous recon soln 7.5

GVAM it 10
celecoxib oral capsule 100 mg, 200 mg, 400 mg......27
celecoxib oral capsule 50 mg.............ccoveeeueincnnns 27
CELLCEPT INTRAVENOUS........coovvvevvieennnn. 18
CELONTIN ORAL CAPSULE 300 MG............ 27
cephalexin oral capsule 250 mg, 500 mg................. 10
cephalexin oral suspension for reconstitution 125 mg/

5 e 10
cephalexin oral suspension for reconstitution 250 mg/

5 Mo 10
cephalexin oral tablet..................ccccovevceuvincnnncns 10
CERDELGA. ....ooiiiiiieeeeceeeeee e 51
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT . ..oviiiiieieeeeeeeee e 51
cetirizine oral solution 1 mg/mi....................cc...... 65
COUIMMELITIC ..o 49
CHANTIX oo 49
CHANTIX CONTINUING MONTH

BOX oot 49
CHANTIX STARTING MONTH BOX............ 49
chloramphenicol sod succinate................................. 10
chlordiazepoxide cl.................ccocceevecvnicicunncnnnne, 27
chlorhexidine gluconate mucous membrane.............. 50
chloroquine phosphate...................cccccvvucucunncnnnne. 10
chlorothiazide oral tabler 250 mg........................... 41
chlorothiazide oral tabler 500 mg........................... 41
chlorothiazide sodium...........ccccoooeeveeeeeevveneeeeenne.. 41
chlorpromazine...............ccccceeviviiciiininiicininninnns 27
chlorthalidone oral tabler 25 mg, 50 mg.................. 41
cholestyramine (With SUZAT).........coccurvereceencincannncns 41
cholestyramine light............ccccueveecervenccencincannnns 41
ciclodan topical sOMLTON. .............ccoccuveveceninicnnnns 46
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ciclopirox topical cream..................occcevccvnuceennnnee. 46

ciclopirox t0pical gel..................cccoevvvcinicnnnnnnne, 46
ciclopirox topical shampoo..................ccuceeevvccnucan. 46
ciclopirox topical sOLULION................ccuccevcneceninnnnn 46
ciclopirox topical sSUsPension................cueveeevvvnucns. 46
CLAOFOVIT ... 10
CLLOSEAZO ..o 41
CIMDUO . ..ot 10
CIMCLIAINEC .o 56
cimetidine Dol OF@l............ooeeeeeeeeeeveeeeieeeeeeeennnn 56
cinacalcet oral tablet 30 mg, 60 myg........................ 51
cinacalcet oral tabler 90 myg....................ccc.ccc..... 51
CINRYZE. ..., 65
CIPRODEX ..ot 50
ciprofloxacin hcl ophthalmic (eye)........................... 64
ciprofloxacin hel oral tabler 100 mg, 750 mg........... 10
ciprofloxacin hel oral tabler 250 mg, 500 my........... 10
ciprofloxacin in 5 % dextrose................cccovueueun.e. 10
ciprofloxacin oral suspension................cceeeevecnucuns 10
cisplatin intravenous solution.................................. 18
citalopram oral solution................cccooeveeevvenncans 27
citalopram oral tablet 10 mg...............ccccucvveenncne. 27
citalopram oral tablet 20 myg..................ccccoccene. 27
citalopram oral tablet 40 mg...................cocucuuun... 27
ClAATIDING. ... 18
CLAVAVLS oo 46
clarithromycin oral suspension for reconstitution 125
INGSS Ml 10
clarithromycin oral suspension for reconstitution 250
IGIS Ml 11
clarithromycin oral tablet..........................c.c.c....... 11
clarithromycin oral tablet extended release 24
DT e 11
clemastine oral tablet 2.68 mg................coucuvennce. 65
clindamycin Bel...........c.cooeveeeicininiiininicininens 11
clindamycin in 5 % dextrose intravenous piggyback
300 mg/50 ml, 600 mg/50 mi........................ 11
clindamycin in 5 % dextrose intravenous piggyback
900 Mg/50 Ml.......cococeviiiiniiiiiiiiiiciienne 11
clindamycin phosphate injection solution 150 mg/
.o 11
clindamycin phosphate intravenous solution 600 mg/
BT 11
clindamycin phosphate ropical gel............................ 46
clindamycin phosphate topical lotion....................... 46
clindamycin phosphate topical solution.................... 46
clindamycin phosphate topical swab........................ 46
clindamycin phosphate vaginal.............................. 61
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clindamycin-benzoyl peroxide topical gel................. 46

CLINIMIX 4.25%-D25W SULF-FREE............. 68
CLINIMIX 4.25%/D10W SULF FREE.............. 68
CLINIMIX 4.25%/D5W SULFIT FREE............ 49
CLINIMIX 5%-D20W(SULFITE-FREE)........... 68
CLINIMIX 5%/D15W SULFITE FREE............ 68
CLINIMIX 5%/D25W SULFITE-FREE............ 68
CLINIMIX E 2.75%/D5W SULF FREE............ 49
CLINIMIX E 4.25%/D10W SUL FREE............. 68
CLINIMIX E 4.25%/D5W SULF FREE............ 68
CLINIMIX E 5%/D15W SULFIT FREE........... 68
CLINIMIX E 5%/D20W SULFIT FREE........... 68
CLINIMIX E 5%/D25W SULFIT FREE........... 68
CLINIMIX N14G30E 4.25%-D15W SF............ 68
CLINIMIX N9G20E 2.75%-D10W(SF)............ 49
clobazam oral suspension...................ccccceeuvucennee. 27
clobazam oral tablet 10 mg................ccoceuvenecnncn. 27
clobazam oral tablet 20 mg.................................... 27
clobetasol scalp............c.ooovueeeinienecininiciiiniciean, 46
clobetasol topical cream..................cccovuccvvinicnnnans 46
clobetasol topical foam....................ccccovucevvininnnins 46
clobetasol topical gel.....................ccvucvvuvuiunucnnnnne. 46
clobetasol topical [0tion...............coeccevenecenencnnanns 46
clobetasol topical ointment................cocoeceuvencnncns 46
clobetasol topical shampoo..................ccccuvuncennc. 46
clobetasol-emollient topical cream........................... 46
clobetasol-emollient topical foam............................. 46
CLOBEX TOPICAL LOTION......ccovvvevreennen. 46
lofarabine..............ccceeveciniviccinciniiiiienn, 18
CLOLAR ...t 18
CloMIPTAMINE. ..., 27
clonazepam oral tablet 0.5 mg................................ 27
clonazepam oral tablet 1 mg.................................. 27
clonazepam oral tablet 2 mg...............ccccuvencnnc. 27
clonazepam oral tablet, disintegrating 0.125 mg.......27
clonazepam oral tablet, disintegrating 0.25 mg......... 27
clonazepam oral rablet, disintegrating 0.5 mg........... 27
clonazepam oral rablet, disintegrating 1 mg.............. 27
clonazepam oral tablet, disintegrating 2 mg.............. 27
clonidine hcl oral tablet.................ccoeeveeeeueeeeannn... 41
clonidine transdermal patch....................c.ccc...... 41
clopidogrel oral tablet 300 mg...................occc..... 41
clopidogrel oral tablet 75 mg..............cccccuvvncninnin. 41
clorazepate dipotassium..................ccccvvuvecuvucennnne. 27
clotrimazole mucous membrane.................c.ooou..... 11
clotrimazole topical cream................oceuvcvncnncn. 46
clotrimazole topical solution..................ccccuvueenec. 46
clotrimazole-betamethasone topical cream............... 46
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clotrimazole-betamethasone ropical lotion................ 46
clozapine oral tablet 100 mg....................c.c.c.c....... 27
clozapine oral tablet 200 mg..............cccoueuvenncne. 27
clozapine oral tablet 25 mg............ccccveveecuvenncnnn. 27
clozapine oral tablet 50 mg...............ccocvueuvennnn. 27
clozapine oral tablet, disintegrating 100 mg............. 27
clozapine oral tablet, disintegrating 12.5 mg............ 27
CLOZAPINE ORAL TABLET,

DISINTEGRATING 150 MG.....cccovvvvveenreene 27
CLOZAPINE ORAL TABLET,

DISINTEGRATING 200 MG.....cvvvvveveeeinnnn 27
clozapine oral tablet,disintegrating 25 mg............... 27
COARTEM...oviiiiiieeeeeeeeeee e 11
COLCRYS. oot 60
COLESCVCLAM....ceeeeeeeeeeeeeeeeeee e 41
COLESEIPOL ., 41
colistin (colistimethate na).............cocveeeevveveeeeann.. 11
COLY-MYCIN S 50
COMBIGAN......oootieeee e 64
COMBIVENT RESPIMAT.......coovvviiiiieeennen. 65
COMETRIQ ORAL CAPSULE 100 MG/

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

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

(20 MG X 3/DAY) .o 18
COMPLERA......ooiieeeeeeeeeeeeeee e 11
COTMPTO.eiiiicieee e 56
COMSEULOSC oo e eeeee e 56
COPAXONE SUBCUTANEOUS SYRINGE

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

40 MG/ML...oooiiiiiiieeee e 27
COPIKTRA. ..ottt 18
CORLANOR ORAL SOLUTION.......cccovveeue.n. 41
CORLANOR ORAL TABLET.......ccoovveeevrrennen. 41
COTEISOTIC ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeeseseeesesesans 51
COSMEGEN.....ccuiiiiiiiiieeceeeee e 18
COSOPT .. 64
COTELLIC.....oiiiiieeeeeeeeeeeeeee e 18
COUMADIN ORAL.....cooviietieeeieeeeeee e 41
COZAAR ... 41
CREON ...t 56
CRESTOR. ..., 41
CRIXIVAN ORAL CAPSULE 200 MG............. 11
CRIXIVAN ORAL CAPSULE 400 MG............. 11
cromolyn inhalation...................c.ccccevccvnuceennnnee. 65
cromolyn ophthalmic (€ye)...........ocoeeevvenccunccnncnn. 64

Effective Date December 1, 2019



CTOMOIYN O 56

CTYSEUlE (28)..cuuuiiniiniiiiiniiieiniecireeeescens 61
CUBICIN 500 MG INTRAVENOUS
SOLUTION.....oiiiieeeee e 11
cyclafem 1/35 (28)......ccvcvuveivuvcciniiiiiiciicene, 61
cyclafem 71717 (28).....ccuciviiciicciniiiiiiiicnnn, 61
cyclobenzaprine oral tabler 10 mg, 5 mg.................. 28
cyclobenzaprine oral tablet 7.5 mg.......................... 28
CYCLOPHOSPHAMIDE ORAL
CAPSULE......oiiiieieeeee et 18
CYCLOSET oo, 51
cyclosporine iNtraVenoUs..............cc.ccuveveceveinucnnnnns 18
cyclosporine modified oral capsule 100 mg, 25
PG cuvvieniieeintee ettt 18
cyclosporine modified oral capsule 50 mg................. 18
cyclosporine modified oral solution.......................... 18
cyclosporine oral capsule..................ccooveeuvincnnnnns 18
CYPTOREPIALINIE. ... 65
CYRAMZA. ... 18
CYSTADANE......ooiiiiieeeeeeeeeeeeee e 56
CYSTAGON....ooiiieieeeee e 67
CYSTARAN. ..ot 64
CYEATADINE. ... 18
cytarabine (pf) injection solution 100 mg/5 ml (20
mgiml), 2 gram/20 ml (100 mg/ml).................... 18
cytarabine (pf) injection solution 20 mg/mi............. 18
CYTOMEL....oooiiiiiiieeeeeeeeeeeeee e 51
dl10 %-0.45 % sodium chloride............................. 49
d2.5 %-0.45 % sodium chloride............................ 49
d5 % and 0.9 % sodium chloride........................... 49
d5 %-0.45 % sodium chloride...................ccu......... 49
AACATOAZINE. ... 18
AACNOMYCIT ..t 18
dalfampridine.............cocoeeevcevenccinvncniininenn, 28
DALIRESP.....ooiiiiiiiiiecieeeeeeeee e 65
AANAZOL.....coeooeeeeeeieeeeeeeeeeeeeeeeeeee e 51
Aantrolene 0ral...............cocceveeeeveeeeeeiiieneeeiiieeneeann, 28
AAPSONE O 11
DAPTACEL (DTAP PEDIATRIC) (PF)............ 58
DAPTOMYCIN INTRAVENOUS RECON
SOLN 350 MGu....oooooiiiiiiiii 11
daptomycin intravenous recon soln 500 mq............. 11
DARAPRIM.....oooiiietiieeee e 11
DARZALEX ..o 18
Aasetta 1/35 (28)..uccueeeeceeeeceeeeieeeeeeeeeieeeeieeeeenns 61
Aasetta JI717 (28).c.ccueeecvueeeeieeeieeeeieeeeieeeeieeeeenen 61
daunorubicin intravenous solution.......................... 18
DAURISMO ORAL TABLET 100 MG............. 18
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DAURISMO ORAL TABLET 25 MG............... 18
ACCTLADING. ... 18
AfETaSITOX ..o, 49
DELESTROGEN.......ccooiiiiiieieeeeeee e 62
DELSTRIGO.....uiiiieeeeeeeeeeeeeeeeeeeee e 11
DELZICOL ORAL CAPSULE (WITH DEL
REL TABLETS)....cooiiiiiiiiiiiieieeiieeeee e 56
Aemeclocycline............ouceveveccencncciniiniieininens 11
DEMSER ....ooiiiiiiiiieeeeeee e 41
DENAVIR ..ottt 47
denta 5000 Pliss..........ceeueveeceeenencceninieiniennn 50
AONLAGEL.......oeiiieeecec 50
DEPEN TITRATABS.....ccviiiiiiieeeeeeeeeeen 60
DEPO-ESTRADIOL......ccooiiviiiiiieeieeceeeeenn 62
DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML......cccocoevvvrivunnnns 62
DESCOVY ...ttt 11
AESIPTAIMINC. ... 28
AesIOTaAtaAdine. . ...........cooovveiiieciiiiieiiieeeeieeeeena 65
AesToPressin. injection..............ccueeuvueveneeuenenncnnnes 51
desmopressin nasal spray with pump........................ 51
desmopressin nasal spray,non-aerosol....................... 51
AeSMOPTESSIN. OF @l 51
ACSONIAE. ... 47
desoximetasone topical cream.....................ccouueue... 47
desoximetasone t0pical gel....................ccoeevunueennnes 47
desoximetasone topical ointment 0.25 %................. 47
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 100 MG........ 28
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 50 MG.......... 28
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24HR 100 MG......... 28
DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24HR 50 MG........... 28
desvenlafaxine succinate oral tablet extended release
2457 100 MG, 28
desvenlafaxine succinate oral tablet extended release
2457 25 MG, 28
desvenlafaxine succinate oral tablet extended release
24 D7 50 MG 28
dexamethasone intensol..............cceeeeeeeevveeeieneenne. 51
dexamethasone oral elixiv.........c..coeevveeeeeiereereanne. 51
dexamethasone oral solution................cccooveeueeenn. 51
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,
1.5 MGt 51
dexamethasone oral tablet 2 mg, 4 mg, 6 mg........... 51
dexamethasone sodium phos (Pf)........cceeevunueennnes 51
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dexamethasone sodium phosphate injection

SOLULLON .o 51
dexamethasone sodium phosphate injection

SYPITGC. oottt 51
dexamethasone sodium phosphate ophthalmic

(€)€) vt 64
DEXILANT ..ottt 56
dexrazoxane hcl intravenous recon soln 250 mg....... 18
dexrazoxane hel intravenous recon soln 500 mg....... 18
dextroamphetamine oral tablet 10 mg..................... 28
dextroamphetamine oral tablet 5 mg....................... 28
dextroamphetamine-amphetamine oral capsule,

extended release 24N7............cccceveeeviniiiiiieneian, 28
dextroamphetamine-amphetamine oral tablet 10

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

PG cuveiiniieeintie ettt 28
dextrose 10 % and 0.2 % nacl..............c.ccuueeueen... 49
dextrose 10 % in water (A10W).............ccueeeuvenn... 49
dextrose 20 % in water (A20W).............ccueeeueenn... 49
dextrose 25 % in water (A2510)......ccceveeeeeevineneaannn. 49
dextrose 30 % in water (A30W)............ccoeeeeeeen... 49
dextrose 40 % in water (A40W)...............ooeeueveun.. 49
dextrose 5 % in water (ASW).....ccoueeeeveeeveeeeieeeennn. 49
dextrose 5 %-lactated ringers.............ooceevucevneucnn. 49
dextrose 5%-0.2 % sod chloride.............................. 49
dextrose 5%-0.3 % sod.chloride.................c........... 49
dextrose 50 % in water (A50W)........ccueeeeeeueeneennn. 49
dextrose 70 % in water (A70W)..........ccoeeeeeeen... 49
dextrose with sodium chloride................ccooceuven.... 49
DIASTAT .o 28
DIASTAT ACUDIAL RECTAL KIT 12.5-15-

17520 MG 28
DIASTAT ACUDIAL RECTAL KIT 5-7.5-10

MG 28
AIAZEPAMN TNLENSOL.......eeeeiciceeene 28
diazepam oral concentrage.................oceeecveueeeeenne. 28
diazepam oral solution 5 mg/5 ml (1 mg/ml)........... 28
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5

L) oeeiiiiiieeeeeeeeeeee ettt 28
diazepam oral tablet 10 mg................c.cccovucuenucunc. 28
diazepam oral tablet 2 mg................coceevcunenncnnnne. 28
diazepam oral tablet 5 mg.............cccoeeuvcvnenncnnnne. 28
AiaZEPAM. TECIAL.........oeiviiiiiiiiiiiiici 28
diclofenac potassium..............cocceecevvcvvccevcvnennennnne. 28
diclofenac sodium ophthalmic (eye......................... 64
diclofenac sodium oral tablet extended release 24

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

25 MGt 28
diclofenac sodium oral tablet,delayed release (dr/ec)

50 TG 28
diclofenac sodium oral tablet,delayed release (dr/ec)

75 MGttt 28
diclofenac sodium topical drops.............................. 28
diclofenac sodium topical gel 1 %.......................... 28
diclofenac sodium topical gel 3 %........................... 47
ALCLOXACIIIT. ..o, 11
dicyclomine oral capsule.................ccccuvuecuevnnennee. 56
dicyclomine oral solution....................cccceueveuennee. 56
dicyclomine oral tablet.....................c..cccccucveuenne. 56
didanosine oral capsule,delayed release(dr/ec) 200

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

NG, F00 NGt 11
DIFICID .o 11
AIFIOTASONE.......occeeeeeeeeeeeeeeeeeeeeee e, 47
AIIUNISAL. ... 28
digitek oral tablet 125 mcg (0.125 mg)................... 41
digitek oral tabler 250 mcg (0.25 mg)..................... 41
digox oral tablet 125 mcg (0.125 mg)..................... 41
digoxin injection SOIULION.............ccccuvcevceueenecnee. 41
digoxin oral solution 50 mcg/ml (0.05 mg/ml)......... 41
digoxin oral tablet 125 mcg (0.125 mg).................. 41
digoxin oral tablet 250 mcg (0.25 mg).................... 41
dihydroergotamine injection..................ccceveuennee. 28
dihydroergotamine nasal.........................cccceuceeni 28
DILANTIN EXTENDED ORAL CAPSULE

100 MG 28
DILANTIN INFATABS.....oooiiiiiiiiiiieeeeeeens 28
DILANTIN ORAL CAPSULE 30 MG............... 29
ALEXT oo 41
diltiazem hcl intravenous...........ccoeeeeeeeeveveeeenene. 41
diltiazem hel oral capsule,ext.rel 24h degradable 120

TG ettt sttt 41
diltiazem hcl oral capsule,extended release 12 br......41
diltiazem hcl oral capsule,extended release 24 br......41
diltiazem hel oral capsule,extended release 24hr 120

mg, 180 mg, 240 mg, 300 mg..............cccceuvune. 41
diltiazem hcl oral capsule, extended release 24hr 360

TG vttt ettt 41
diltiazem hcl oral tablet..................cccoeeevveveneennnn. 41
DIOVAN HCT ..o 41
DIPENTUM....coioiiiiiiieeeeeeeeeeee e 56
diphenhydramine hel injection solution 50 mg/

Peeiieeeiiecee e 66
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diphenhydramine hcl injection syringe..................... 66

diphenoxylate-atropine oral liquid.......................... 56
diphenoxylate-atropine oral tablet........................... 56
disopyramide phosphate oral capsude........................ 41
AISULIT AT ... 49
divalproex oral capsule, delayed rel sprinke............. 29
divalproex oral tablet extended release 24 br............ 29
divalproex oral tablet,delayed release (dr/ec) 125 mg,
250 MGt 29
divalproex oral tablet,delayed release (dr/ec) 500
PSPPI 29
docetaxel intravenous solution 160 mg/16 ml (10
mgiml), 20 mg/2 ml (10 mg/ml).......................... 18

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

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

20 MG/ML..cooovviiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeenes 19
AOLELTlidl. ... 41
donepezil oral tablet 10 mg, 5 mg................cc.c...... 29
donepezil oral tablet,disintegrating.......................... 29
AOrZOLamide............oocevueeeiaiiiiiiieiiiiiieieeeeeee 64
dorzolamide-timolol..................cccoovvveevieiieveneannnn. 64
DOVATO .o, 11
AOXAZOSIN . ..o 41
AOXEPIN. Ol 29
doxercalciferol intravenous................c.coccveeeuennnne. 51
doxercalciferol oral capsule 0.5 mcg......................... 51
doxercalciferol oral capsule 1 mcg, 2.5 mcg.............. 51
doxorubicin intravenous recon soln 50 mg............... 19
doxorubicin intravenous solution............................ 19
doxorubicin, peg-liposomal................c.ccccuvuveueun.. 19
AOXY=100.........ocoveieiiniiieiniinieieenienieeneeereaes 11
doxycycline hyclate intravenous...................couce.... 11
doxycycline hyclate oral capsule............................... 11
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

MG, 75 MGerrieiiiiiiiienieeiieie e 11
doxycycline monohydrate oral capsule 100 mg, 50

PG cuveiiniieeintie ettt 11
doxycycline monohydrate oral suspension for

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

75 MGttt 11
dronabinol oral capsule 10 mg.........................c...... 56
dronabinol oral capsule 2.5 mg, 5 mg..................... 56
drospirenone-ethinyl estradiol................................ 62
DROXIA...ctiiioieeeeeeeeeeeeeeee e 19
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DUETACT ORAL TABLET 30-4 MG.............. 51
DULERA. ... 66
duloxetine oral capsule,delayed release(dr/ec) 20

G coiiiiniiiiiniiiiet s 29
duloxetine oral capsule,delayed release(dr/ec) 30

L PP 29
duloxetine oral capsule,delayed release(dr/ec) 40

TG uviitieinieeieeciee ettt 29
duloxetine oral capsule,delayed release(dr/ec) 60

TG ottt 29
duramorph (pf) injection solution 0.5 mg/mi........... 29
duramorph (pf) injection solution 1 mg/mi.............. 29
DUREZOL....uiiiiiiieieeeeeeeee e 64
AULASLETIAC ... 67
dutasteride-tamsulosin...........cccc.ooeeeeeveeeevieeeeeenn.. 67
DYAZIDE.....oiiioiiiciieeee e 41
DYSPORT ...t 58
e.e.s. 400 0ral tablet...............cocoueeeeeeueeeeeeiiennaaanne. 11
CC-TUAPTOXC it 29
CCOMAZOLC. ...c.vveeceeeeeeeeeceeeeceeeeeee et 47
EDURANT ..ottt 11
efavirenz oral capsule 200 mg..............ccceueeuvennnnn. 11
efavirenz oral capsule 50 Mmg.............ccveveevrcnnnnn. 11
efavirenz 0ral tablet.................ccoceueveneniccnninnennns 11
EFFIENT ..ot 41
EGRIFTA SUBCUTANEOUS RECON SOLN

I MG i 58
ELAPRASE ..ot 51
ELESTRIN ..ottt 62
ELIDEL....oooiiiiiiiiiieeeeeee e 47
CLITESE .ot 62
ELIQUIS ORAL TABLET 2.5 MG.................... 41
ELIQUIS ORAL TABLET 5 MG.......cccoeuveennenn. 41
ELIQUIS ORAL TABLETS,DOSE PACK......... 41
ELITEK ..ot 19
ELIXOPHYLLIN ORAL ELIXIR 80 MG/15

|\ 8 RSOSSN 66
| ) - SRR 62
ELMIRON ... .ooiiiiiiiiieceeeceeeeee et 67
EMO YT e 19
EMEND ORAL CAPSULE 125 MG.................. 56
EMEND ORAL CAPSULE 40 MG.................... 56
EMEND ORAL CAPSULE 80 MG.................... 56
EMEND ORAL CAPSULE,DOSE PACK.......... 56
EMEND ORAL SUSPENSION FOR

RECONSTITUTION.....ccviiiiiiieieeeeiee e 56
CMOGUELLE......vevnverenienicieniencieien s 62
EMPLICITT..c.coooiiiiiiiiiiiiiiieeieieeeeeeeeeeeeeeeeeeeeeeeeeeee 19
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EMTRIVA ORAL CAPSULE.......cccccoovvveerreennee. 11
EMTRIVA ORAL SOLUTION........ccocvveervrennee. 11
enalapril maleate.....................cccceuvecvvivccunncnnnnne, 41
enalapril-hydrochlorothiazide................................. 41
ENBREL MINI.....cooooiiiiiieeeeeeeeeeeeee e 60
ENBREL SUBCUTANEOUS RECON
SOLN ..ot 60
ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5 ML (0.5)uuueeiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeenn, 60
ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (1 ML) .ooooveieeieeeeeeeeeeeeeeeeee e 60
ENBREL SURECLICK.......coovvvviiiieieiiieeeieeeeeeeens 60
endocet oral tablet 10-325 mg, 7.5-325 mg............ 29
endocet oral tablet 5-325 mg.......ccccvveveeencincannnns 29
ENGERIX-B (PF)....ooiiouiiiiiiiieiieeceeeecee e 58
ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE............ccoc.... 58
enoxaparin subcutaneous solution........................... 41
enoxaparin subcutaneous syringe 100 mg/ml, 150
G/ M.t 41
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80
G088 Ml 42
enoxaparin subcutaneous syringe 30 mg/0.3 mi........42
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......42
enoxaparin subcutaneous syringe 60 mg/0.6 mi........ 42
CHPTESSC.rveieiiiiiiiiieie ettt 62
CREACAPONIE. ...t 29
CILECCAVLT v eeeeeeeeeeeeerreeeseeeeeseesssiieseesessessssnaaaaaaaans 11
ENTRESTO...cooiiieiieeeeeeeeeee e 42
ETULOSC .o e 56
ENVARSUS XR..ooooiiiiieeeiieeeieeeeeeeeeevvn, 19
EPCLUSA. ... e 11
EPIDIOLEX ...t 29
CPINASEINE. ...t 64
epinephrine injection auto-injector 0.15 mg/0.3
P s 66
EPINEPHRINE INJECTION AUTO-
INJECTOR 0.3 MG/0.3 ML.....cccvveevrreerienns 66
epirubicin intravenous solution.............................. 19
EPIEOL. it 29
EPIVIR HBV ORAL SOLUTION.......cccccvvvvreen. 11
EPIVIR ORAL SOLUTION.......ccovveeveeerrrenee. 11
eplerenone.............ccoovciniciciniiiiiiiiii 42
CPTOSATEA L.t 42
EPZICOM...ooiiiiiiiiceieeeee e 12
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 100 MG.........ccccuuvee... 29
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EQUETRO ORAL CAPSULE, ER

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

MULTIPHASE 12 HR 300 MG...................... 29
ERBITUX ..oviiiiiiiieeee et 19
CFGOLOI. ... 29
ERIVEDGE......ooooiiiiieieeeeeeeeeeee e 19
ERLEADA. ... 19
erlotinib oral tabler 100 mg, 150 myg...................... 19
erlotinib oral tablet 25 mg....................ccccccucue... 19
1/ TSR 62
EVEAPETEN vttt 12
ERWINAZE.....ooooiiiieiieeeieeeee e 19
CTY PAS .ottt 47
ery-tab oral tablet,delayed release (dr/ec) 250 mg,

333 MGueerietiiiiiiiiniiie 12
ERY-TAB ORAL TABLET,DELAYED

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

SOLN 500 MGu...oiiiiiiiiiiiiiiieeeeeeeeeeeiieeeeeeeeeeens 12
erythromycin ethylsuccinate oral tablet.................... 12
erythromycin ophthalmic (eye).............ococeuvcunnnn. 64
erythromycin oral capsule,delayed release(dr/ec)........ 12
erythromycin oral tablet....................ccccocevvennnn. 12
erythromycin oral tablet,delayed release (dr/ec) 250

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

TG eeeirtreeeeeiteee ettt 12
erythromycin with ethanol topical gel...................... 47
erythromycin with ethanol topical solution............... 47
erythromycin-benzoyl peroxide.............................. 47
ESBRIET ORAL CAPSULE.......ccooovvivivieiennnee. 66
ESBRIET ORAL TABLET 267 MG................... 66
ESBRIET ORAL TABLET 801 MG................... 66
escitalopram oxalate oral solution............................ 29
escitalopram oxalate oral tabler 10 mg.................... 29
escitalopram oxalate oral tablet 20 mq.................... 29
escitalopram oxalate oral tablet 5 mg...................... 29
eSOMEPTAZOLe MAGNESTUMN. ..., 56
esomeprazole sodium intravenous recon soln 20

G coiviiiiiiiiieiie s 56
esomeprazole sodium intravenous recon soln 40

TG vttt 56
CSEATYU e 62
ESTRACE VAGINAL......cocovviiiiiiieieecieeeen, 62
ESLTAAIOL OF AL 62
estradiol transdermal patch semiweekly................... 62
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estradiol transdermal patch weekly.......................... 62

estradiol Vagingl....................ccocccevvciniiiiincnnnn, 62
estradiol valerate intramuscular 0il 20 mg/ml, 40
TG/t 62
estradiol-norethindrone acet.................ccevveveeenn... 62
ESTRING . ....ooioiiiiieiieeeee e 62
CSZOPICLOTE. ... 29
CLDAMMOULOL ..o 12
ethosuximide oral capsule...................ccccceuvueunnee. 29
ethosuximide oral solution..............ccooeeuveeveveeenn... 29
etidronate disodium oral tabler 400 mg................... 49
etodolac oral capsule.................ocoeecuveneccenincannnnns 29
etodolac 0ral tablet................ccccoeeeeeveeieeeiinneaannnn.. 29
etodolac oral tablet extended release 24 bhr............... 29
ETOPOPHOS. ... 19
CLOPOSIAE TTETAVENOUS. ..., 19
EVAMIST oo 62
EVOMELA.....oeoeeeeeeeeeeee e 19
EVOTAZ. ..o 12
EXELDERM....cooiuiiiiiiieieecieeeeee e 47
EXCTIESLANE  vvvveveeeeeeeeiirvevereeeeeeeseiirareeeseeeeeeesisreneeens 19
EXFORGE......ooooiiiiieeeeeeeeeeeeeeeeeee e 42
EXFORGE HCT....oooooiiiiiieieeieeeeeeceeeeeeee 42
EXJADE ... 49
CZOLIMEDC. ...c.veeeeeeeeeeeceeeecee e eee e e 42
FABRAZYME....coioooiioiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 51
JAMina (28)......coueeeeeveenecieiniieiiinccieeeeeenes 62
Jfamciclovir oral tablet 125 mg, 250 mg.................. 12
Jfamciclovir oral tablet 500 mg................................ 12
Jamotidine (Pf)........ccooevevvviininiiiiiiiniiiiiee 56
Jfamotidine (pf)-nacl (i50-05)..........cccccevevenunnennnne. 56
Jfamotidine intravenous solution.............................. 56
Jamotidine oral suspension..............c.ccoceeeeereneeunne 56
Jfamotidine oral tablet 20 mg, 40 mg....................... 56
FANAPT ORAL TABLET 1 MG.....ccccoeuvreennen. 29
FANAPT ORAL TABLET 10 MG, 12 MG........ 29
FANAPT ORAL TABLET 2 MG.....ccccovuvevennen. 29
FANAPT ORAL TABLET 4 MG.........cccouveeunenn. 29
FANAPT ORAL TABLET 6 MG........ccevveeunen. 29
FANAPT ORAL TABLET 8 MG.....ccccovuvrvennen. 29
FANAPT ORAL TABLETS,DOSE PACK......... 29
FARESTON....oiioiiiiiiieeee e 19
FARYDAK ORAL CAPSULE 10 MG................. 19
FARYDAK ORAL CAPSULE 15 MG, 20
MG 19
FASLODEX ...ttt 19
JOOUXOSIAL ... 60
Jelbamate...............ccoooveevininiiiiiiiiiiie 29
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FELBATOL ORAL TABLET 400 MG............... 29
Jelodipine.............coccooveviviniiiniiiniiiiiiiieiee 42
FEMRING......coooviieiiiieeeeeceeeeeeeeee e 62
[fenofibrate micronized oral capsule 130 mg............. 42
[fenofibrate micronized oral capsule 134 mg, 200
MG, 43 MG, 67 MG 42
[fenofibrate nanocrystallized oral tablet 145 mg, 48
PG vttt 42
fenofibrate oral tabler 160 mg, 54 mg..................... 42
[fenofibric acid (choline) oral capsule,delayed
release(dr/ec) 135 Mg....coeoeeeveneceevinineeerenncnn. 42
[fenofibric acid (choline) oral capsule,delayed
release(dr/ec) 45 Mg......oocoeeeeveveecevvinieinennann. 42
fenoprofen oral tablet.....................cccoooeueininnnnn. 29
fentanyl citrate buccal lozenge on a hande.............. 29
[fentanyl transdermal patch 72 hour 100 mcg/hr, 12
meglhr, 25 meglhr, 50 mceglhr, 75 meglhr............ 30
FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK.....ooooiiieieieeeeeeeeeeeee e 30
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 80 MG................. 30
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 20 MGi...uuvvvvviiiiiiiiiiieeeeenn, 30
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 40 MGi....ucovevviiiiiiiiiiieneenn, 30
[finasteride oral tablet 5 mg.....................cccccu.... 67
FIRAZYR ..ot 66

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG 19
Jlavoxate...........coooveeeeecininiiciiiniceeeeee, 67

CCAITEIAE ...ccvvveeeveeeecreeeeceeeeceeeeiee e e e 42
T

FLOVENT DISKUSINHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,

50 MCG/ACTUATION.....coceviirieiinieiennens 66
FLOVENT DISKUSINHALATION BLISTER

WITH DEVICE 250 MCG/

ACTUATION ...ttt 66

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION ...ttt 66

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/
ACTUATION ...ttt 66
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FLOVENT HFA INHALATION HFA

AEROSOL INHALER 44 MCG/

ACTUATION. ..ot 66
Sfluconazole in nacl (iso-osm) intravenous piggyback

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

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

P 12
Sfluconazole oral suspension for reconstitution 40 mg/

PL.eeeeeeeeeeeeee e 12
Sfluconazole oral tablet 100 mg, 150 mg, 50 mg.......12
Sfluconazole oral tabler 200 mg................................ 12
Sflucytosine oral capsule 250 mg.............ccocuvueeen... 12
Sflucytosine oral capsule 500 mg.................cccue..... 12
Sfludarabine intravenous recon soln.......................... 19
[fludarabine intravenous solution............................. 19
Sludrocortisone................ccoovciniiiciniiiniiiiie, 51
Sflunisolide nasal spray,non-aerosol 25 meg (0.025

D0).eeeeeeeeeeee e 66
Sfluocinolone acetonide oil otic (ear)......................... 50
Sfluocinolone and shower cap................................... 47
Sfluocinolone topical cream 0.01 %.......................... 47
Sfluocinolone ropical cream 0.025 %........................ 47
Sfluocinolone topical oil...................ccccooucueunucunnne. 47
Sfluocinolone topical ointment................ccccouueuun.. 47
Sfluocinolone ropical solution........................c........ 47
Sfluocinonide topical cream 0.05 %......................... 47
Sfluocinonide topical cream 0.1 %........................... 47
Sfluocinonide topical gel..................c.cccccvviinnn 47
Sfluocinonide topical ointment................................. 47
Sfluocinonide topical solution..................cccooueeen... 47
fluocinonide-e...............ccoovvueouicininiiininiinincnn 47
FLUOCINONIDE-EMOLLIENT.......cccceouu.... 47
Sfluoride (sodium) oral tablet.............................. 68
Sluoride (sodium) oral tablet,chewable 1 mg (2.2 mg

s0d. fIUoride)..........c..ccovuveeviiiiiiiiiiiiii, 68
[fluoritab oral tablet,chewable 1 mg (2.2 mg sod.

JIu07ide). ..., 68
fluorometholone...............oocoeccuvincciniininiicinincnns 64
Sfluorouracil intravenous solution 1 gram/20 ml, 500

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

5 gram/100 Mi............cc.ccovevevcuvininiiinincnennn, 19
Sfluorouracil ropical cream 5 %..............ccecuuenne. 47
Sfluorouracil ropical solution.................................... 47
Jfluoxetine oral capsule 10 mg.............cccouvenenennne. 30
Sfluoxetine oral capsule 20 mg.............c..ccocuvuenecn... 30
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Sluoxetine oral capsule 40 mg...................ccooueuenn... 30

[fluoxetine oral capsule,delayed release(dr/ec)............ 30
Sluoxetine oral solution...............coceveeencneccencnncnnns 30
[luoxetine oral tablet 10 mg...............ccoceeucunenncncns 30
[luoxetine oral tablet 20 mg................cccoocvnennnen. 30
fluphenazine decanoate..........................ccccuvunei 30
Sfluphenazine hcl injection...............c.coveeceninnncns 30
fluphenazine hcl oral................o..ceuceniceinicnnnnnnne. 30
JITOIDTOFCN e 30
Sflurbiprofen ophthalmic (€ye)..........ccccvevevcuncenncncns 64
JItamide..........c..coooueeeeoeviniiiiiiiiiniceeee, 19
[luticasone propion-salmeterol inhalation blister with
ACVICE.c..ooeoeeeeeieeeeeeeeeeeeeeeeiee e eeireeeeeans 66
[luticasone propionate nasal................................... 66
[luticasone propionate topical cream........................ 47
[luticasone propionate topical lotion........................ 47
[luticasone propionate topical ointment................... 47
fluvastatin oral capsule 20 mg...............ccoccuvenceen. 42
Sfluvastatin oral capsule 40 mg................ccoccvvuencne. 42
Sfluvoxamine oral tablet 100 mg.............................. 30
fluvoxamine oral tablet 25 mg............................... 30
[fluvoxamine oral tablet 50 mg........................ 30
FOLOTYN..oo oo 19
JOMNEPIZOLe.....eoeeneceiniciicceeceeseen 58
Jfondaparinux subcutaneous syringe 10 mg/0.8
.o 42
fondaparinux subcutaneous syringe 2.5 mg/0.5
.o 42
Jfondaparinux subcutaneous syringe 5 mg/0.4 mi......42
Jfondaparinux subcutaneous syringe 7.5 mg/0.6
PMeevieeeeeeeeeeeeeee e s 42
FORTEO ..ot 60
FOSAMAX ORAL TABLET 70 MG.................. 60
FOSAMAX PLUS Do 60
JOSAMPFENAVIT ... 12
JOSIROPT L. 42
fosinopril-hydrochlorothiazide................................ 42
JOSPHENYLOT ... 30
FREAMINE HBC 6.9 %...ccccoeeeieiirieeeieeeeeeenn, 68
Jreamine 117 10 P........c.ocuceveeeinecuioenicinieiieene, 68
FULPHILA......ooiioieeeeeeeeeeeeeee e 59
JULVESTTANE e 19
Jurosemide inJection.............ceeeeeeeeeeninieeeniennennns 42
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8
IGITNL).c..oeieiiiiieiiiccte e, 42
furosemide oral tablet.....................cccoocoeucinininn 42
FUSILEV ..ot 19
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FUZEON SUBCUTANEOUS RECON

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

MG 30
FYCOMPA ORAL TABLET 2 MG..........cocuuue... 30
FYCOMPA ORAL TABLET 4 MG.......cccceeenn.. 30
FYCOMPA ORAL TABLET 6 MG.................... 30
FYCOMPA ORAL TABLET 8 MG.................... 30
gabapentin oral capsule 100 mg.............................. 30
gabapentin oral capsule 300 mg.............................. 30
gabapentin oral capsule 400 mg.................cccu....... 30
gabapentin oral solution 250 mg/5 mi..................... 30
gabapentin oral solution 250 mg/5 ml (5 ml), 300

MGG ML (6 ). 30
gabapentin oral tablet 600 myg................................ 30
gabapentin oral tablet 800 myg................................ 30
GABITRIL ORAL TABLET 12 MG.......ccoeuuu... 30
GABITRIL ORAL TABLET 16 MG........cc....... 30
galantamine oral capsule,ext rel. pellets 24 hr.......... 30
galantamine oral SOLULION..................coceuvcenuencennne. 30
galantamine oral tablet...................ccccuvvvuencnnne. 30
GAMUNEX-C...oooiiiiieiiieeieeeeeeeeee e 59
ganciclovir sodium intravenous recon soln............... 12
GARDASIL 9 (PE) e 59
GALIAIOXACIN. ..., 64
GATTEX 30-VIAL....covoiiiiieieeeeeeeee e 56
GATTEX ONE-VIAL.....cooovviiiiieeceeecieeee 56
2aUZE PAAS 2 X 2. 51
GAVIIYEOC....ci s 56
GAVIYLO-Goiieiieiiecceeeees 56
GAVILYEO e 56
GAZYVA. ..o 19
gemcitabine intravenous recon soln 1 gram, 200

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

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

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

(B8 MG 19
GOMLOTOZIL e 42
GONCTIAC. ..ot 56
gengraf oral capsule 100 mg, 25 mg........................ 19
gengraf oral SOLULion. ..............ccoeveeceveciniciiincnnnn, 19
gentak ophthalmic (eye) ointment.......................... 64
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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 12
gentamicin in nacl (iso-osm) intravenous piggyback

80 MMG/100 Mk 12
gentamicin in nacl (iso-osm) intravenous piggyback

80 MMG/50 Ml 12
gentamicin injection solution 20 mg/2 mi................ 12
gentamicin injection solution 40 mg/mi................... 12
gentamicin ophthalmic (eye) drops.............cccuueu.... 64
gentamicin ophthalmic (eye) ointment..................... 64
gentamicin sulfate (ped) (Pf)......ceeeeeeverceevcenennnnn. 12
GENEATNICITL. FOPICAL.eieneeieeiiiciiciiicinieiene, 47
GENVOYA....oo et 12
GEODON INTRAMUSCULAR..........cccvveneen. 30
GIANVE (28).eeiiiiiiiiiiiciciece e 62
GILENYA ORAL CAPSULE 0.5 MG................. 30
GILOTRIF. ..ot 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................... 31
GLEEVEC ORAL TABLET 100 MG................. 19
GLEEVEC ORAL TABLET 400 MG................. 19
GLEOSTINE. ...ttt 19
glimepiride oral tablet 1 mg.................cccceueuec... 51
glimepiride oral tablet 2 mg...................ccccoc.c...... 51
glimepiride oral tablet 4 mg....................c.c........ 51
glipizide oral tablet 10 mg..................cccovueuennn.e. 51
glipizide oral tablet 5 mg...................cccccuvueuenn.. 51
glipizide oral tablet extended release 24hr 10

G cviiiiiiiiiiiiit ettt s 51
glipizide oral tablet extended release 24hr 2.5

2 ST PPN 51
glipizide oral tablet extended release 24hr 5 mg.......51
glipizide-metformin oral tabler 2.5-250 mg............ 52
glipizide-metformin oral tablet 2.5-500 mg, 5-500

L PPN 52
GLUCAGEN HYPOKIT.....cooviiiiiiiieeceeeenen. 52
GLUCAGON EMERGENCY KIT

(HUMAN) .ottt 52
GLUCOPHAGE ORAL TABLET 1,000

MG e 52
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GLUCOPHAGE ORAL TABLET 500 MG....... 52
GLUCOPHAGE ORAL TABLET 850 MG....... 52
GLUCOPHAGE XR ORAL TABLET
EXTENDED RELEASE 24 HR 500 MG........ 52
GLUCOPHAGE XR ORAL TABLET
EXTENDED RELEASE 24 HR 750 MG........ 52

GLUCOTROL ORAL TABLET 10 MG............ 52
GLUCOTROL ORAL TABLET 5 MG.............. 52
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 10 MG........... 52

GLUCOTROL XL ORAL TABLET
EXTENDED RELEASE 24HR 2.5 MG.......... 52
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 5 MG............. 52
GLUMETZA ORAL TABLET,ER

GAST.RETENTION 24 HR 500 MG............. 52
glyburide micronized oral tablet 1.5 mg.................. 52
glyburide micronized oral tablet 3 my..................... 52
glyburide micronized oral tablet 6 mg..................... 52
glyburide oral tablet 1.25 mg...............ccocouvueneenn.. 52
glyburide oral tablet 2.5 mg..................c.ccooeue.. 52
glyburide oral tablet 5 mg.................cccccuoennn. 52

PG viiiuieiniiiiiie ittt 52
glycopyrrolate injection..............c.cccveveeeevvinenncennne. 56
glycopyrrolate oral tabler 1 mg, 2 mg....................... 56
GLYSET ORAL TABLET 100 MG.................... 52
GLYSET ORAL TABLET 25 MG........cccueceu..... 52
GLYSET ORAL TABLET 50 MG........cc..c....... 52
Zranisetron (Pf)......cceeeeeeveeeeevenenieinenecieeeeenes 56
granisetron hel intravenous................ccceeeveueeecennne. 57
granisetron bl oral...............cocccevviiiiciiiininninnnn. 57
QFISCOfULVIN. MICTOSIZE. ..., 12
griseofulvin ultramicrosize..............cocceeeevevnenncnnnne. 12
guanfacine 0ral tablet...................ccoeveeevcunenncnnnne. 42
guanfacine oral tablet extended release 24 br........... 31
GUANTEATNC. ... 31
HALAVEN . .....oiiiiiiieee e 19
Dalcinonide..........oooeeeeeieeeiiiiiiiiiiiiiieiieeeeeeeeennn 47
halobetasol propionate topical cream....................... 47
halobetasol propionate ropical ointment................... 47
HALOG TOPICAL CREAM......ccoovveeveeerreenen. 47
HALOG TOPICAL OINTMENT.......cccceeeenn. 47
Paloperidol.............oooeeeevincoiioininiiiiiinieinees 31
haloperidol decanoate intramuscular solution 100

mglml, 100 mg/ml (1 ml)........cc.ccoovveecuvinanac. 31
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haloperidol decanoate intramuscular solution 50 mg/

Teieeeeeeeeeeee et 31
haloperidol lactate injection................ccoceceuvenncnn. 31
haloperidol lactate intramuscular........................... 31
haloperidol lactate oral...................cccocovuvvvinnnnn. 31
HARVONI ORAL TABLET 90-400 MG........... 12
HAVRIX (PF) INTRAMUSCULAR

SUSPENSION.....oiiiiiiieiieceeeeee e 59
HAVRIX (PF) INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML......coovviiiiiiiiiiieiiinens 59
HAVRIX (PF) INTRAMUSCULAR SYRINGE

720 ELISA UNIT/0.5 ML.....coovviiiiieeieeeiieens 59
DOALDET oo 62
heparin (porcine) in 5 % dex intravenous parenteral

solution 20,000 unit/500 ml (40 unit/mi)........... 42

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

000 unit/500 ml (50 unit/ml)............ccooveeereeen... 42
heparin (porcine) in nacl (Pf........ccceeveveecevenncnns 42
heparin (porcine) injection cartridge....................... 42
heparin (porcine) injection solution......................... 42

heparin (porcine) injection syringe 5,000 unit/
PMeeeeeceeeeecee e 42
HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL

SOLUTION 12,500 UNIT/250 ML................ 42
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/250 mi............... 42
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/500 mi............... 42
heparin, porcine (pf) injection solution.................... 42
heparin, porcine (pf) injection syringe 5,000 unit/

O.5 Moo 42
HEPARIN, PORCINE (PF) INJECTION

SYRINGE 5,000 UNIT/ML.....cccoovvvvvvieieeinnnnn 42
HEPATAMINE 8% ...cccccvvviiiiiiiiiiiiiiiiiiiiiiiiinininn, 68
HERCEPTIN HYLECTA..........oovviiiiiiii 19
HERCEPTIN INTRAVENOUS RECON SOLN

150 MG oo 19
HETLIOZ e 31
1210150200 0 ) W 59
HUMALOG JUNIOR KWIKPEN U-100.......... 52
HUMALOG KWIKPEN INSULIN................. 52
HUMALOG MIX 50-50 INSULN U-100.......... 52
HUMALOG MIX 50-50 KWIKPEN.................. 52
HUMALOG MIX 75-25 KWIKPEN.................. 52
HUMALOG MIX 75-25(U-100)INSULN......... 52
HUMALOG U-100 INSULIN.........cccccevennnn 52
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HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS SYRINGE KIT 40 MG/

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML (6 PACK)....covirieieieieneneneneeeeienene 60
HUMIRA PEN....cccoooiiiiiiiniiiiiiiciciccee 60
HUMIRA PEN CROHNS-UC-HS START.......60
HUMIRA PEN PSOR-UVEITS-ADOL HS.......60
HUMIRA SUBCUTANEOUS SYRINGE KIT

10 MG/0.2 ML, 20 MG/0.4 ML..........ccccueuec. 61
HUMIRA SUBCUTANEOUS SYRINGE KIT

40 MG/0.8 ML......ocviiiiiiininininieieecieenene 61

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....c..ooovuvieeriieiieecenieeene 61
HUMIRA(CF) PEN CROHNS-UC-HS............. 61
HUMIRA(CF) PEN PSOR-UV-ADOL HS........ 61
HUMIRA(CF) PEN SUBCUTANEOUS PEN

INJECTOR KIT 40 MG/0.4 ML..........cccuu..... 61
HUMIRA(CF) SUBCUTANEOUS SYRINGE

KIT 10 MG/0.1 ML, 20 MG/0.2 ML.............. 61
HUMIRA(CF) SUBCUTANEOUS SYRINGE

KIT 40 MG/0.4 ML......ooooueieiiiiieieeeeieeeeieeene 61
HUMULIN 70/30 U-100 INSULIN.................. 52
HUMULIN 70/30 U-100 KWIKPEN................ 52
HUMULIN N NPH INSULIN KWIKPEN....... 52
HUMULIN N NPH U-100 INSULIN............... 52
HUMULIN R REGULAR U-100 INSULN....... 52
HUMULIN R U-500 (CONC) INSULIN.......... 52
HUMULIN R U-500 (CONC) KWIKPEN....... 52
hydralazine injection.................cccvveeevccvnuenennns 42
hydralazine 0ral...............cocceveveceevcinceccininecnnne 42
hydrochlorothiazide...............cccoceueeencncaenccnenes 42
hydrocodone-acetaminophen oral solution 7.5-325

IGILS M. 31
hydrocodone-acetaminophen oral tabler 10-325 mg,

5-325 mg, 7.5-325 MGuecuveviiiiiniiiiniiein, 31
hydrocodone-ibuprofen oral tablet 10-200 mg, 5-

200 mg, 7.5-200 MG......cooveivuiniiiniiiiniiiniinenns 31
hydrocortisone butyrate topical cream...................... 47
hydrocortisone butyrate topical ointment................. 47
hydrocortisone butyrate topical solution................... 47
hydrocortisone oral tablet 10 mg, 5 mg.................... 52
hydrocortisone oral tablet 20 mg............................. 53
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hydrocortisone rectal.....................ccocccevcciniennnnnee. 57

hydrocortisone topical cream 1 %, 2.5 %................ 47
hydrocortisone topical cream with perineal applicator

205 Wi 57
hydrocortisone topical lotion 2.5 %......................... 47
hydrocortisone topical ointment 1 %, 2.5 %............ 47
hydrocortisone valerate....................cccovvvucininninnns 47
hydrocortisone-acetic acid........................ccccc..... 50
HYDROMORPHONE (PF) INJECTION

SOLUTION 1 MG/ML......ooovviiiiriiieeecienenns 31
hydromorphone (pf) injection solution 10 (mg/ml)

(5 L), 10 DG, 31
hydromorphone (pf) injection solution 2 mg/mi........ 31
hydromorphone (pf) injection solution 4 mgimi........ 31
hydromorphone injection solution 1 mg/mi.............. 31
hydromorphone injection solution 2 mg/mi.............. 31
hydromorphone injection solution 4 mg/mi.............. 31
hydromorphone injection syringe 1 mg/mi................ 31
hydromorphone injection syringe 2 mg/mi................ 31
hydromorphone injection syringe 4 mg/mi................ 31
hydromorphone oral tablet 2 mg, 4 mg.................... 31
hydromorphone oral tablet 8 mg............................. 31
hydroxychloroquine..................ccoeeeevccinciniencnnn. 12
hydroxyprogesterone caproate.....................ccuuue... 62
PYAFOXYUT L. 19
hydroxyzine hcl intramuscular solution 25 mg/

PI.eeeeeieeeeeiie e 66
hydroxyzine hcl intramuscular solution 50 mg/

I 66
hydroxyzine hel oral solution 10 mg/5 mi................ 66
hydroxyzine hcl oral tablet 10 mg, 50 mg................ 66
hydroxyzine hcl oral tablet 25 mg........................... 66
hydroxyzine pamoare.................ccoeeeeeereneeevrcnnennns 66
HYZAAR ... 43
tbandronate NtravenoUs............cccoeueeeeeveeeeeernnnnnn. 61
1bandronate 0r@l.................cccooeveeeveeniieiinneeiiinnnnnn. 61
IBRANCE......oiiiiiieeieeeeeeeeeeee e 20
EOUnreooooeeieeeeeeeeeeeeeeeeeeeeee e 31
ibuprofen oral SUsPension.................ccccccevueuccvnnennnn. 31
ibuprofen oral tabler 400 mg, 600 mg, 800 my.......31
ibuprofen-oxycodone.................ccoceeeuviniceunenncnnn. 31
LCAELOANE cuooooeeeeeeeeeeeeeeeeeeeeee e eeaeee e 66
ICLUSIG ORAL TABLET 15 MG.......cccuueeuuu.... 20
ICLUSIG ORAL TABLET 45 MG.......cccuceuu..... 20
LARYUDICI oo 20
IDHIFA ORAL TABLET 100 MG..................... 20
IDHIFA ORAL TABLET 50 MG.............c.c....... 20
TEEX oot 20
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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. . 59
ILEVRO et 64
imatinib oral tablet 100 mg..............ccocevvencnnncn. 20
imatinib oral tablet 400 mg...............ccccevvencnnnc. 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....oooiiiiiiiiieieeeeeeeeeeeeeee e 20
IMEINZL..oooooiiiiiieeeeee e 20
imipenem-cilastatin intravenous recon soln 250

L PO 12
imipenem-cilastatin intravenous recon soln 500

THG ettt 13
IMEPTAINING Pl 31
imiquimod topical cream in packet......................... 47
IMOVAX RABIES VACCINE (PF)......ccccceu.... 59
INCRELEX.....cioiiiiiiiieiie et 49
indapamide.................cooeceeecininiiiiiiiniiiiniens 43
indomethacin oral capsule.....................ccccuveeenni. 31
indomethacin oral capsule, extended release............. 31
INFANRIX (DTAP) (PF).ceuvvviiiiiiiiiiiiiiieeeeeeeeen, 59
INLYTA ORAL TABLET 1 MG....ccoeuvvvvveeeennnn. 20
INLYTA ORAL TABLET 5 MG....ccoevuvvveveeeennnnn. 20
INREBIC......oooiiiiiieeeee e 20
INSULIN LISPRO.....ccviiiiiiieiieeeeeecee e 53
insulin pen needle..................ccccevviviniiiiinncnnnnn, 53
insulin syringe (disp) u-100 0.3 ml, 1 ml, 1/2

P.veeeeeeeeeceee e 53
INTELENCE ORAL TABLET 100 MG............ 13
INTELENCE ORAL TABLET 200 MG............ 13
INTELENCE ORAL TABLET 25 MG.............. 13
intralipid intravenous emulsion 20 %..................... 68
INTRALIPID INTRAVENOUS EMULSION

B0 00uieeieeeeiie ettt 68

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

UNIT (1 ML) oviiiiiieeeeeeeeeeeeeee e 59
INTRON A INJECTION RECON SOLN 50

MILLION UNIT (1 ML)..cvviiiiieieiiecieeenee 59
INTRON A INJECTION SOLUTION............. 59
IIEPOVALC......cceeeeeeeeeieeeeeeeeeeeeeeeeeeee e eeeaaee e 62
INVANZ INJECTION......ccooeeieerrecrieereereeeee 13
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INVEGA ORAL TABLET EXTENDED

RELEASE 24HR 1.5 MGu...ooooovvvviiiiiiiiieiiiennn, 31
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 3 MGi...cooooovviiiieiicieeecieeenne 31
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 6 MGi......cooovviiiiiiiiiieecienns 31
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 9 MGi....coooooviiiieiiciieccieees 31
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML.....cccvvevrireereens 31
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML.......ccoovivviriiiinicnenanns 31
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML.......cocvvevirireereens 31
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML.......cccovvevervreeieens 31
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML.....ccooeevvreeriiecieens 32
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML......ccccevveereenns 32
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 410 MG/1.315 ML.....ccccovvvrenenns 32
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 546 MG/1.75 ML.....cccovveverveeerenns 32
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 819 MG/2.625 ML....ccoovvuvreennnns 32
INVIRASE ORAL TABLET ......ccocvviviieiiiiecnnen. 13
IONOSOL-MB IN D5W....cooviiiiiieiieecreeeenenn 68
IPOL...oiiiieeeeeeeee e 59
ipratropium bromide inhalation............................. 66
ipratropium bromide nasal.....................cccccooueue... 50
ipratropium-albuterol inbalation............................ 66
IPOCSATEAN . .o 43
irbesartan-hydrochlorothiazide............................... 43
TRESSA... oo 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...ooooevvieeieeeeeeeeeeeeeeeeeee 13
ISENTRESS ORAL POWDER IN
PACKET ..ot 13
ISENTRESS ORAL TABLET.....cc..ccovvveerrrennenn. 13
ISENTRESS ORAL TABLET,CHEWABLE 100
MG 13
ISENTRESS ORAL TABLET,CHEWABLE 25
MG 13
ISOLYTE SPH 7 4o 68
ISOLYTE-P IN 5 % DEXTROSE........cccccc....... 68
ISOLYTE-S. ..o 68
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1SONIAZIA TNJECTION. ..., 13

isoniazid oral SOLULION. ............ccoveeviueeeeeeecneeeenennn 13
isoniazid oral tablet 100 mg...............ccoceuvencnncn. 13
isoniazid oral tablet 300 mg..............coceuvencnncn. 13
ISOPTO CARPINE.......cooviiiiiiiieeceeeeeeeeeeeene 64
isosorbide dinitrate oral tablet............................... 43
isosorbide dinitrate oral tablet extended release........ 43
15050rbide MONONILTALE........cccvvveeeeeceeeeeeeireeaeeeennnen. 43
ESTAAIPINE. ...t 43
ISTODAX .o 20
itraconazole oral capsule..................ccoccveeuvincnnnn. 13
LVEYTNECEIT OF@hvveeoceveeeeneeeeeeeeeeeeeceeeeeee e 13
IXEMPRA.....ooioiiiieeeeeeeeeeeee e 20
IXTARO (PF)..eeiiieiiiieeieeeeeeeeeeeeeeee e 59
JAKAFI ORAL TABLET 10 MG........cceuveunnnnee. 20
JAKAFI ORAL TABLET 15 MG.......ccccvvenenee. 20
JAKAFI ORAL TABLET 20 MG........ccceuveunun.e. 20
JAKAFI ORAL TABLET 25 MG.......ccccvveveenee. 20
JAKAFI ORAL TABLET 5 MG......ccoeevverrennee. 20
JATEOVO L.ttt 43
JANUMET ...t 53
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG............ 53

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

MG 53
JANUVIA ORAL TABLET 100 MG.................. 53
JANUVIA ORAL TABLET 25 MG................... 53
JANUVIA ORAL TABLET 50 MG.................... 53
JARDIANCE......cioiieieieeeeeeeeee e 53
JENTADUETO ..ot 53
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG..........ccue...... 53
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG.........cceovverennn. 53
JEVTANA. ..o 20
JERECLG o 62
JOLESS i 62
JULUCGA. ..ot 13
Junel 1.5/30 (21).....c.ccouevueivinicciiiniiiiiinicienns 62
Junel 1/20 (21).......cooceveeineveinciniciiicieiecnen, 62
Junel fe 1.5/30 (28)......coueueeeeeneeecinineinineeenens 62
Junel fe 1/20 (28).....ccuueveouvvenineciiineeinieeeenes 62
JUNEL J 24 62
JUXTAPID...ooevieeeeeeeeee e 43
k-tab oral tablet extended release 8 meq.................. 68
KADCYLA....oo oot 20
KALETRA ORAL SOLUTION......cccoveevvreennnnn. 13
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KALETRA ORAL TABLET 100-25 MG............ 13
KALETRA ORAL TABLET 200-50 MG............ 13
KALYDECO ORAL TABLET........cccovvveerrrennenn. 66
BAVIVA (28).cccceieiiiiiiiiieiiiiiiieeeeieeeeeeiiieeeeee e 62
Relnor 1/35 (28)..cccceeeeeeeeeieeeeeeeeieeeeeee e 62
ketoconazole 0ral................cooveeveeeeeeeeeeieeeeeeeennnn. 13
ketoconazole topical cream...................ocouceuvennne. 47
ketoconazole topical shampoo.....................ccceuue.. 47
ketoprofen oral capsule 25 mg, 75 mg..................... 32
ketoprofen oral capsule 50 mg....................ccoccue. 32
ketorolac ophthalmic (eye)..............cccccvvvvucuennnee. 64
REtOTOLAC OF AL 32
KEYTRUDA INTRAVENOUS
SOLUTION....ooiiiieeee e 20
KHAPZORY ..ovveieiiteieieeiiieiieeveevevvevevevvveveveveeeneens 20
KHEDEZLA ORAL TABLET EXTENDED
RELEASE 24HR 100 MG......oooovvviviiiiiieeeenns 32
KHEDEZLA ORAL TABLET EXTENDED
RELEASE 24HR 50 MGi....ccvovviveiiieiiiieeeeens 32
KINRIX (PF) INTRAMUSCULAR
SUSPENSION....oooiiiiieeeeeeeeeeeeeee e 59
KINRIX (PF) INTRAMUSCULAR
SYRINGE.... e 59
kionex (With orbitol)............ccooeveeeeeeeeeeeieeeeeaennnn. 49
KISQALI FEMARA CO-PACK ORAL TABLET
200 MG/DAY(200 MG X 1)-2.5 MG.............. 20
KISQALI FEMARA CO-PACK ORAL TABLET
400 MG/DAY (200 MG X 2)-2.5 MG.............. 20
KISQALI FEMARA CO-PACK ORAL TABLET
600 MG/DAY (200 MG X 3)-2.5 MG.............. 20
KISQALI ORAL TABLET 200 MG/DAY (200
MG X 1) it 20
KISQALI ORAL TABLET 400 MG/DAY (200
MG X 2) it 20
KISQALI ORAL TABLET 600 MG/DAY (200
MG X 3) it 20
BLOTCOM oo 68
RUOT=COM T 0. 68
RUOT=COT 8. 68
RLOT=-COm 1L 0. 68
RIOT-COT TS 68
RLOT-C01 120.......cccceiieceeieeceeeeceeeeieeeeee e 68
klor-con sprinkle oral capsule, extended release 8
POttt 69
RLOT-CONIES ...t 69
KORLYM...oiioiiiiieieeeeeeeeeeeee e 53
KUVAN ORAL TABLET,SOLUBLE................. 53
KYPROLIS ..o 20
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[ norgest/e.estradiol-e.estrad oral tablets,dose pack,3

month 0.15 mg-30 mcg (84)/10 mcg (7)............. 62
labetalol intravenous solution...............cceeeeuevenn.... 43
labetalol oral tablet 100 mg, 200 mg...................... 43
labetalol oral tabler 300 mg................................... 43
LACRISERT ...oviiiiiiiiiie e 64
lactated ringers intravenous...................ccccevueeeun. 69
lactated ringers irrigation..................cocevevvcnennns 49
lactulose oral sOLULION. .............ccouveevieeeeceeeceeeiennnnn. 57
lamivudine oral solution...............coueevceeeeveeeennnnn. 13
lamivudine oral tablet 100 mg...............c.cooucue.. 13
lamivudine oral tablet 150 mg...............c.couucue.. 13
lamivudine oral tablet 300 mg............................... 13
lamivudine-zidovudine..............ccccouveeevveeeeecnnnn... 13
lamotrigine oral tablet....................occcovuvueunncunnnee. 32
lamotrigine oral tablet, chewable dispersible 25

PG cuveiiniieeintie ettt 32
lamotrigine oral tablet, chewable dispersible 5

PG cuveeeenreeeentee ettt 32
LANOXIN ORAL TABLET 125 MCG (0.125

MG), 62.5 MCG (0.0625 MG)....ccceeeervreennnn. 43
lansoprazole oral capsule,delayed release(dr/ec)......... 57
LANTUS SOLOSTAR U-100 INSULIN............ 53
LANTUS U-100 INSULIN.......cooveviiirieirieeennee. 53
8a7in 1/20 (21).uueeeeiieoeeeceiiiiiiiiiieeeeeeiieieeeeeeeeeeeiinns 62
larin fé 1.5/30 (28)......ccccouveeevuvccineiniiiinennen, 62
larz'nﬁe /20 (28).ccuceeviiiiiiiiiiiiiiiiiieeeeeeeeiiiaeeeens 62
LAtANOPTOST e 64
LATUDA ORAL TABLET 120 MG, 60

MG 32
LATUDA ORAL TABLET 20 MG........cccuc....... 32
LATUDA ORAL TABLET 40 MG..................... 32
LATUDA ORAL TABLET 80 MG.........cc.......... 32
LEETA 28...eeeeeeeeeeeeee e 62
leflunomide oral tablet 10 mg...................coocee... 61
leflunomide oral tablet 20 mg................................. 61
LENVIMA ORAL CAPSULE 10 MG/DAY (10

MG X 1), 4 MGuooooiiiiiieceeeeeeceeeeeee e 21

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)....... 21
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)eovoviiieiieiiieeenieeenne 21
LESSITA. ..o 62
LETAIRIS....oooiiiiieeeeeeee e 66
LEtr0Z00e. ..., 21
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leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 Mg.......ocvvvviniiiiiiiiiiiinne 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......ootoiiiiieecie e 21
leuprolide subcutaneous kit................ccccovuevvennnn. 21

levalbuterol hcl inhalation solution for nebulization

0.31 mg/3 ml, 1.25 mgl0.5 ml, 1.25 mg/3

P 66
levalbuterol hcl inhalation solution for nebulization

0.63 MG/ Moo 66
LEVALBUTEROL HFA.......ccccoiviiiiiiniinne 66
LEVEMIR FLEXTOUCH U-100 INSULN....... 53
LEVEMIR U-100 INSULIN......ccccccevviriiinnrnnnen. 53

LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 1,000 MG/
100 ML, 1,500 MG/100 ML.......cccccevvirvennnnne. 32
LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 500 MG/100

ML 32
levetiracetam intravenous.............cceeveeeevuveeenenne.. 32
levetiracetam oral solution 100 mg/mi.................... 32
levetiracetam oral solution 500 mg/5 ml (5 mi)....... 32
levetiracetam oral tabler 1,000 my.......................... 32
levetiracetam oral tablet 250 mg, 500 mg, 750

PG vveeinnieeenieeeiee et 32
levetiracetam oral tablet extended release 24 hr 500

L OO 32
levetiracetam oral tablet extended release 24 hr 750

TG reereeeneeeteeette ettt 32
levobunolol ophthalmic (eye) drops 0.5 %............... 64
levocarnitine (With SUGAT)...........ccoeveecenenecvncinncnn. 49
levocarnitine oral tablet..................cccveeeueevenennnn... 49
levocetirizine oral solution...............ccceeeeeeeeeveann... 66
levocetirizine oral tablet................cccoeeveeevueeeeennn... 66
levofloxacin in d5Sw intravenous piggyback 250 mg/

50 Do 13
levofloxacin in d5w intravenous piggyback 500 mg/

100 ml, 750 mg/150 mi...............cccveuvucuunnnnne. 13
levofloxacin intravenous................c.ccveveeevvcnucnnns 13
levofloxacin ophthalmic (€ye).............ccoeveeevvenncnnns 64
levofloxacin oral solution.................cccocevueeeninnnnns 13
levofloxacin oral tabler 250 mg, 500 mg................. 13
levofloxacin oral tablet 750 myg................c.c.ccu..... 13
levoleucovorin calcium intravenous recon soln 50

TG eeeirtreeeeeiteee ettt 21
LeV0MESE (28).eeeeiieaeeiiiieieiiieeeeeeeeeeeeeeeee e 62
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levonorg-eth estrad triphasic...............cccceuvueennnee. 62
levonorgestrel-ethinyl estrad oral tabler 0.1-20 mg-

meg, 90-20 meg (28)...ccueeuvevueveiniiiniiieieiennn, 62
levonorgestrel-ethinyl estrad oral tablet 0.15-0.03

PHG oottt e 62
levonorgestrel-ethinyl estrad oral tablets,dose pack,3

THOTED.ccevveeeeeeeeeeeeeiaeeeeeeeee et e e e eenaaae s 62
LOVOT A28 62
Llevothyroxine 07 @l............co.ccecevcveccencnccencencnnacns 53

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

meg, 75 mcg, 88 MCG....uoouvvuiiiiiiiiiiiiiiiiiennn, 53
LEXIVA ORAL SUSPENSION.......cccocvvverrrenee. 13
LEXIVA ORAL TABLET ......cooviiviiiiiieiieeee 13
LIALDA. ...t 57
LIBTAYO ..o 21
lidocaine (pf) injection solution 5 mg/ml (0.5

DB) e 47
lidocaine hel injection solution 20 mg/ml (2 %)......47
lidocaine hcl laryngotracheal....................c....cuucue.. 47
lidocaine hcl mucous membrane jelly....................... 48
lidocaine hcl mucous membrane jelly in

APPLICALOT ... 48
lidocaine hcl mucous membrane solution 4 % (40

IRGIML). ., 48
lidocaine ropical adhesive patch,medicated.............. 48
lidocaine topical ointment................cccocevvencnnncns 48
LdOCaine VisCoUs..........cocvvvevevieeiieeeieeieeeeieeeeeennann 48
lidocaine-prilocaine topical cream........................... 48
LINCOCIN.....ctiiiiiiieeeeeeeeeeeeeeeee e 13
LEICOMYCIT. ..o 13
lindane topical shampoo....................cccccuvvvcunucns 48
linezolid in dextrose 5%..........cccoeeeveeevieeecveeeennnnn. 13
linezolid oral suspension for reconstitution............... 13
linezolid oral tablet.................cccoueeeeueeeeeeecineeaennnn. 13
linezolid-0.9% sodium chloride.................c............ 13
LINZESS . .ot 57
liothyronine intravenous..................ccccceeeevcvnecencnnns 53
li0thyronine 0ral.................cccccoccvvvcivviniccinincnnnnns 53
LIPITOR ORAL TABLET 10 MG.........cccccuue... 43
LESINOPTIL.c.eonniiiiiiiiiiiiiiiiiiiciccc, 43
lisinopril-hydrochlorothiazide................................. 43
lithium carbonate oral capsule 150 mg, 300 mg......32
lithium carbonate oral capsule 600 mg.................... 32
lithium carbonate oral tablet.....................o.......... 32
lithium carbonate oral tablet extended release.......... 32
lithium citrate oral solution 8 meq/5 mi.................. 32
LO LOESTRIN FE....ccoviiviiiiiiiieiieecee e 62
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lo-zumandimine (28)..........cccoveueeveeveeeeeeineeenennn. 62
LONSUREF ....ooiiiieeeeeceeeeeeeeeeee e 21
loperamide oral capsule.........................ccccccu..... 57
LOPID .o 43
Lopinavir-ritonavir.........c..cceeeeevercneecineneencnenns 13
lorazepam intensol..............ocoveeveveevenenccencnncnnns 32
lorazepam oral concentrate.....................coccuvence. 32
lorazepam oral tablet.........................ccccocucunn.. 32
LORBRENA ORAL TABLET 100 MG.............. 21
LORBRENA ORAL TABLET 25 MG................ 21
Loryna (28).......c.ccueeveiveciiiiiiiiiiiiiiiici 62
DOSATEAT. ... 43
losartan-hydrochlorothiazide......................cccc...... 43
LOTENSIN ORAL TABLET 10 MG, 20 MG,

40 MG 43
LOVASEALIT .o 43
low-0gestrel (28).........coueueevecoeicininiiiiinieiiinien. 62
loxapine succinate oral capsule 10 mg, 5 mg............ 32
loxapine succinate oral capsule 25 mg, 50 mg.......... 32
ludent fluoride oral tablet,chewable 1 mg (2.2 mg

50d. fIUOFIAE). ..o 69
LUMIGAN OPHTHALMIC (EYE) DROPS

0.01 Q0uueeeiiieeeeeeee e 64
LUMOXITT....uviieieieeeeeeeeeeeee e 21
LUPRON DEPOT....ccoviieeeeeieeeeeeeeeee e 21
LUPRON DEPOT (3 MONTH).......ccoeevvvvennnn. 21
LUPRON DEPOT (4 MONTH).....ccccocevvvvennnn. 21
LUPRON DEPOT (6 MONTH).......ccooevvvvennnn. 21
LUPRON DEPOT-PED INTRAMUSCULAR

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

KIT 7.5 MG (PED)..ccoovvviiiiiiieiiiiieiieeeeee, 21
Lutera (28)....eeeeeeeeeeeeieeeiiiiieeeieeeeeeeeeeeeee e 62
LYNPARZA ORAL TABLET.....cccccovvvvveieennnen. 21
LYRICA ORAL CAPSULE 100 MG................... 32
LYRICA ORAL CAPSULE 150 MG................... 33
LYRICA ORAL CAPSULE 200 MG................... 33
LYRICA ORAL CAPSULE 225 MG, 300

MG 33
LYRICA ORAL CAPSULE 25 MG........ccuueeuu.... 33
LYRICA ORAL CAPSULE 50 MG........cc....c....... 33
LYRICA ORAL CAPSULE 75 MG........ccuceuu..... 33
LYRICA ORAL SOLUTION.....ccooevvrvireeeiiiennnns 33
LYSODREN....ouoooiiiiiiiiiieeeee et 21
DB 62
M-M-R II (PF)eeeiiiiiieeieeeeeeeee e 59
magnesium sulfate in water intravenous parenteral

SOLULLON . ooveeeeieeeeeeeeeeeeee e 69
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magnesium sulfate in water intravenous piggyback

2 gram/50 ml (4 %), 4 gram/50 ml (8 %).......... 69
magnesium sulfate in water intravenous piggyback

4 gram/100 ml (4 9%6).c..cecevevecoeniniicininennnne 69
magnesium sulfate injection solution....................... 69
magnesium sulfate injection Syringe......................... 69
MALARONE......cctiiiiiieieeceeeeee et 13
TRALALDLON ..o eeeeee e 48
maprotiline oral tablet 25 mg....................cco...... 33
maprotiline oral tablet 50 mg................................. 33
maprotiline oral tablet 75 mg..................c.ccccc..... 33
IATIISSA (28).cccceeeeeeeeeeeeieeeceieeeeeeeeeeeeee e 62
MARPLAN ...ttt 33
MARQIBO.....oiiiiiieieeeeeeeeeee et 21
MATULANE......ooiiiiieieeceeee e 21
PRALZIM [l 43
MAXZIDE.....ooooiiiiiiiieeeeeeeeeeeeeee e 43
MAXZIDE-25MGu.....cooiiiiiiiiiiiieeeeieee e 43
meclizine oral tablet 12.5 mg, 25 mg...................... 57
meclofenamarte...............c.cceevcevnccinincnnccinnennnn, 33
medroxyprogesterone intramuscular suspension......... 62
medroxyprogesterone intramuscular syringe.............. 62
IMEArOXYPTOGESIEYONE O Al 62
mefloquine..............ccceueuiciiiiniiiiiiiiiiiices 13
megestrol oral suspension 400 mg/10 ml (10

L) oeeeeeiieeeeeeeeeeee ettt e e 21
megestrol oral suspension 400 mg/10 ml (40 mg/

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

L) oo 21
megestrol oral tablet....................cccccveveecinincnnnnns 21
MEKINIST ORAL TABLET 0.5 MG................. 21
MEKINIST ORAL TABLET 2 MG.................... 21
MEKTOV...oiiiiiiieeeeeeeeeee e 21
meloxicam oral tablet................ccovevvvvevvenieeivnnnnnn. 33
MEPHALAN...........ceoeiiiiiiiiiiiiciie, 21
melphalan Del................ccooeceevvccenvinincincinnnnan, 21
memantine oral capsule,sprinkle,er 24br................. 33
memantine oral SOIULION. ..........cc.eeeeeeeeveeeeveeeennnnn 33
memantine oral tablet 10 mg..............ccccuvevennnnn. 33
memantine oral tablet 5 mg............ccccceeevvincnnnns 33
MENACTRA (PF) INTRAMUSCULAR

SOLUTION. ..ottt 59
MENEST ORAL TABLET 0.3 MG, 0.625 MG,

1.25 MG 62
MENVEO A-C-Y-W-135-DIP (PF).....cccceeeuvunee. 59
TNEYCAPLOPUTINE. ..v.cvveenveeenrieniienieeneceniee e 21
RETOPETENN......eeviiieieieiiieei s 13
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mesalamine oral capsule (with del rel tablets).......... 57
mesalamine oral tablet,delayed release (dr/ec) 1.2

GVAM ittt 57
MESALAMINE ORAL TABLET,DELAYED

RELEASE (DR/EC) 800 MG.....cccoceeveuvveennennne 57
mesalamine rectal enema.............coceeveeeeveeeeeeennnnn.. 57
mesalamine rectal SUPPOSITOTY.......c.ccvvevreneeevruenuennns 57
mesalamine with cleansing wipe............................. 57
TILESTUA ceaeaeaeeeeeerieeeeeeeeaeeeessseeeeeeesssessssnnaaeeeassseesanes 21
MESNEX ORAL......oooovviiiiiieeeeee e 21
MESTINON ORAL SYRUP........ccovvveevvreerernnee. 33
MESTINON TIMESPAN.....ccocveverieerieeeieeene 33
L L S 33
metaproterenol 0ral SYyrup............coceeevevecreevrcnnenns 66
metformin oral tablet 1,000 mg..............c.ccooene... 53
metformin oral tablet 500 mg..............c.ccoccuvennee. 53
metformin oral tablet 850 mg.............ccceeeeuvenncnnn. 53
metformin oral tablet extended release 24 hr 500

PG cviiniiiniiitiiie et 53
metformin oral tablet extended release 24 hr 750

PG ettt s 53
metformin oral tablet extended release 24 hrs osm-

14D SO0MG.......ceovuieeieinieicinieieinieseeeenaees 53
metformin oral tablet extended release 24hr 1,000

2 (PN 53
metformin oral tablet,er gast.retention 24 hr 1,000

TG coiiviiiiiiiiniiiiet s 53
metformin oral tablet,er gast.retention 24 hr 500

G ettt s 53
Methadone intensol.............ccovevevveeeeeevieeeeeevnnnnn 33
methadone oral concentrate..........c...ccceeuvveeeenenn... 33
methadone oral solution.............ccceeuveeevveeeeeernnnn... 33
methadone oral tablet...............cc.coouveeveeeeevenennnn.. 33
methadose oral concentrate.............cc.cevveveveveeenen.. 33
MEthazolamide............c.ocoueeeevecveeceeceeeirreivennnn, 64
IMEthENAMINe DIPPUTALE...........ocueveeeeenreneeerennennns 13
methenamine mandelate.............cccoeeeeeveeeeeevnnnn... 13
methimazole oral tablet 10 mg, 5 mg..................... 53
methocarbamol 0ral.................cccoeevveeeveeeeevenennnn.. 33
methotrexate sodium (pf) injection recon soln........... 21
methotrexate sodium (pf) injection solution............. 21
methotrexate SOATUM INJECLION. .........ccevreneeeereennnnn. 21
methotrexate SOAIUM OF@l............ccoeeuveeeeveeeeeennnnn.. 21
TRCLPOXSALET ..o 48
IMEDSCOPOLATNINIC. ... 57
methyclothiazide...................ccocccovecininccinecennnnnn. 43
MEEYUAOPA........cooeieiiiiiiiiiiic, 43
methylergonovine 0ral................coccevevcveccencnncann. 62
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methylphenidate hel oral solution 10 mg/5 mi......... 33

methylphenidate hel oral solution 5 mg/5 mi........... 33
methylphenidate hcl oral tablet 10 mg, 20 mg, 5

PG eiiiuiiiniieinie ittt 33
methylphenidate hcl oral tablet extended release 10

MGy 20 MGt 33
MEhYPred dp..........cocvvuveiviviiiiiiiiiiiiiinicis 53
methylprednisolone acetate.....................ccooucueunnee. 53
methylprednisolone oral tablet 16 mg, 32 mg, 4

TGttt s 53
methylprednisolone oral tablet 8 mg........................ 53
methylprednisolone oral tablets,dose pack................. 53
methylprednisolone sodium succ injection recon soln

125 Mg, 40 MG, 53
methylprednisolone sodium succ intravenous recon

50l 1,000 MG...onnceeiininiininieieinieeeenieeeene 53
metoclopramide hcl injection solution...................... 57
metoclopramide hcl injection syringe....................... 57
metoclopramide hcl oral solution............................. 57
metoclopramide hcl oral tablet................................ 57
metolazone oral tablet 10 mg, 5 mg........................ 43
metolazone oral tabler 2.5 mg.................c.cccuu.... 43
MELOPTOLOL SUCCINATLE. ... 43
metoprolol tartrate intravenous solution.................. 43
metoprolol tartrate intravenous syringe.................... 43
metoprolol tartrate 0ral..................cocevevvinicnanns 43
metoprolol tartrate-hydrochlorothiazide................... 43
THELTO L.Usurvveeeeeeeeeeeeiiireeeeseeeeesesisssereseseessnsssseresens 13
metronidazole in nacl (150-08).......ccccooveeceeeeveenennn. 13
metronidazole oral capsule................ococevvenecnncn. 13
metronidazole oral tablet..................cccocuvvveennnn.... 13
metronidazole topical cream...................coevuceunc. 48
metronidazole topical gel 0.75 %...........ccovvucuennc. 48
metronidazole topical gel 1 %...............cccuvueuennne.. 48
metronidazole topical lotion....................ccccuuc.. 48
Metronidazole VAgingl...................cccovceeeeevccnecennnns 62
mexiletine oral capsule 150 mg, 250 mg................. 43
mexiletine oral capsule 200 mg...................coceen.. 43
MIACALCIN INJECTION......ccooeveireieevrenee 54
MICARDIS....ooiiiieieeeeeeee e 43
MICARDIS HCT ....oooiviiiiiieieieeceeecee e 43
miconazole-3 vaginal suppository..............c.cceeeueucn. 62
microgestin 1.5/30 (21)......ccccovueeuviviniecinincnnnns 62
microgestin 1/20 (21).......c.cvvevuceiiiniiniiininiinnnnns 62
microgestin fe 1.5/30 (28).........cccccvvvevecvnueuennnnnne. 62
microgestin fe 1/20 (28)......ccueeeeeeevereneecerencnnnnns 62
MICROZIDE.....ccooviiiiiiiiiiiiiiiiiiiiiiiiieiiiieeeeeeeee, 43
IEAOATINE. ... 49
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miglitol oral tablet 100 myg.................cccovueueunnnce. 54
miglitol oral tablet 25 myg...............ccccvvueueennnnne. 54
miglitol oral tablet 50 myg.................ccccooeueueunnncn. 54
IEGLUSEAL ...t 54
TRETVEY.....c.ocuvieieiiuiiiieiieite ettt 62
IREVEY [0 62
MINIPRESS ORAL CAPSULE 2 MG................ 43
minocycline oral capsule.................cccocceveininnnnns 13
minocycline oral tablet....................ccccveeunnnnne. 13
PINOXIALL OF @i 43
MIRAPEX ORAL TABLET 0.25 MG, 0.75
MG 33
mirtazapine oral tablet 15 mg...............ccccccvvuuee. 33
mirtazapine oral tablet 30 mg..................cccceuee.. 33
mirtazapine oral tablet 45 mg................cccoveveunne 33
mirtazapine oral tablet 7.5 mg...................couuu.... 33
mirtazapine oral tablet,disintegrating 15 mg........... 33
mirtazapine oral tablet,disintegrating 30 mg........... 33
mirtazapine oral tablet,disintegrating 45 mg........... 33
misoprostol oral tablet 100 mcg.............................. 57
misoprostol oral tablet 200 mcg......................c....... 57
MItOMYCIN INEtravenous recon soln 20 mg, 5 mg....... 21
mitomycin intravenous recon soln 40 mg................. 21
TIIEOXATIETOTLC ..eevvvvveeeeeeeaeeeeessnneeeenesssssessssniieaaaaaans 21
modafinil oral tabler 100 myg.................ccccvuee.. 33
modafinil oral tablet 200 mg..............ccccoueurcncnc. 33
POCKIPT Uit 43
IROLINAOTIC. ... 33
TNOTNELASONE TUASAL.v..ccvveeeeeeeeeeeeeeeeeeieeeeeeereeens 66
IMOMELASONE LOPICAL.......eiiiciiicii 48
MONO-LITYAD ... 62
montelukast oral granules in packet......................... 66
montelukast oral tablet..............cc.ccoeueeeveeeeeveneennn.. 66
montelukast oral tablet,chewable...............ccovv........ 66
morgidox oral capsule 50 mg..............ccceueuvennnnn. 13
morphine (pf) injection solution 0.5 mg/mi............. 33
morphine (pf) injection solution 1 mg/mi................ 33
morphine (pf) intravenous patient control.analgesia
s0ln 150 mg/30 ml..........c.ccocvveciviiiiiniinnnne 33
morphine (pf) intravenous patient control.analgesia
50l 30 MG30 Moo, 33
morphine concentrate oral solution.......................... 33
MORPHINE INJECTION SOLUTION 4 MG/
|\ 8 RSOSSN 33
morphine injection solution 8 mg/mi....................... 34
morphine injection syringe 10 mg/ml, 2 mg/ml, 4
G/ M i 34
morphine injection syringe 5 mg/mi....................... 34
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morphine intravenous solution 10 mg/mi................ 34

MORPHINE INTRAVENOUS SOLUTION 4

MG/ML, 8 MG/ML....ccveeereiieiieeiieeeeeeennnn 34
morphine intravenous syringe 10 mg/ml, 2 mg/ml,

4 mg/mly, 8 MG 34
MOTPhine 0ral SOIULION. ..........c.oeecevenriecirinecnnnns 34
morphine oral tablet...................ccccoeveecininicnnnnns 34
morphine oral tablet extended release 100 mg, 200

PG oottt 34
morphine oral tablet extended release 15 mg............ 34
morphine oral tablet extended release 30 mg, 60

PHG ettt 34
MOVANTIK ...oooiiiiiiiieeieeeee e 57
MOVIPREP.....oooiiiieieeeeeeeeeeeee e 57
MOXIFLOXACIN OPHTHALMIC (EYE)....... 64
MOXIFLOXACTTL Ol 13
MOZOBIL....oeiiiiiieeeecee e 59
MULTAQ.c..iiitieeieeeeeeeeeee ettt 43
IMUPTTOCIN LOPICAL COAM.c......eeneeeiriiriican 48
MUPITOcin tOPical OiNtMent..............ceeeevvevecnnunns 48
MYCAMINE......cooiiiiiiieieeeeeceeeeee e 13
mycophenolate mofetil hcl.................ccccceveeennee. 21
mycophenolate mofetil oral capsule.......................... 21
mycophenolate mofetil oral suspension for

FECOMSEIEULLON.vvvvvvvvvvvvererersssssssssssssssssssssssssssssnsnes 22
mycophenolate mofetil oral tablet............................ 22
mycophenolate SOAIUM. ................cccceveveecerincnnnnns 22
MYLOTARG ... 22
myorisan oral capsule 10 mg, 20 mg, 40 mg............ 48
MYRBETRIQ. ..o 67
TUADUMCLONEC .....cceveeeeeeeeeeeeeeeeeeeeeeeeee e 34
nadolol oral tabler 20 mg, 40 mg............................ 43
nadolol oral tablet 80 mg............cc.ccvveveccvvincnnnns 43
nadolol-bendroflumethiazide oral tablet 40-5

TG ettt ettt 43
nadolol-bendroflumethiazide oral tabler 80-5

TG vttt 43
nafcillin in dextrose iso-osm intravenous piggyback

1 G1am/50 Mi...........ccccevcciviciniviinciniciinae, 14
nafcillin in dextrose iso-osm intravenous piggyback

2 gram/100 Moo, 14
nafcillin injection recon soln 1 gram, 2 gram........... 14
nafcillin injection recon soln 10 gram..................... 14
NAfcillin iNETavenous............c.cocucevvivuivicininiinnnnns 14
NAGLAZYME ... 54
nalbuphine injection solution 10 mg/mi.................. 34
nalbuphine injection solution 20 mg/mi.................. 34
TUALOXOTIC ....ccveeeeeeeeeeeeeeeeeeee e e 34
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TUALETEXOTE ...cccveeeeeeeeeeeeeeeeeeeee e eeaeae e 34
NAMENDA XR ORAL CAP,SPRINKLE,ER

24HR DOSE PACK......oooiiiiiiiieeceeeeieeeeieeens 34
NAMENDA XR ORAL CAPSULE,SPRINKLE,

ER 24HR ....oiiiiiiieiieeee e 34
NAMZARIC ..o 34
NAPTOXEN OFAL SUSPETISION. ......oveveveceiieniircennnns 34
naproxen 07al tablet...............ccoeveeueveneniecenccnncnns 34
naproxen oral tablet,delayed release (drlec).............. 34
naproxen sodium oral tablet 275 mg, 550 mg......... 34
RATALTIPEATL. ...ttt 34
NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION......oeiiiiiicieeecee e 34
NASONEX ..ot 66
NATACYN...oiioiiiieieeeeeeeee e 64
nateglinide oral tablet 120 mg....................c..c...... 54
nateglinide oral tabler 60 myg..................ccccuuue... 54
NATPARA ... 54
NAYZILAM...oooiiiiiiieeeeeeeeeeeeeeeeee e 34
NEBUPENT ..o 14
726C070 0.5/35 (28).eeeeeecueeeeeeiieeeeeeieeeeeiireee e 63
needles, insulin disp.,safety..........cocooeveneveecerccnncnns 54
nefazodone oral tablet 100 mg................ccoccuvuenne.. 34
nefazodone oral tablet 150 mg................cc.ccuvenne.. 34
nefazodone oral tablet 200 mg........................c....... 34
nefazodone oral tabler 250 myg.................c.cccuvuee.. 34
nefazodone oral tabler 50 myg................cccccuuene. 34
EO-POLYCITL. vt 64
REO-POLYCITL e 64
TLCOTIYCT Nttt 14
neomycin-bacitracin-poly-he..............cccceuvcevcncnnns 64
neomycin-bacitracin-polymyxin............................. 64
neomycin-polymyxin b gu irrigation solution........... 49
neomycin-polymyxin b-dexameth........................... 64
neomycin-polymyxin-gramicidin..................c.......... 64
neomycin-polymyxin-hc ophthalmic (eyej................. 64
neomycin-polymyxin-hc otic (€ar)...............coceue... 50
NEPHRAMINE 5.4 %....cccovvviviiiiniiecieeeieeenne, 69
NERLYNX ..ottt 22
NEULASTA ..o 59
NEUPOGEN......cooiiiiieiieceee e 59
NEUPRO ...t 34
NEVANAC . ...t 64
NevIrapine 0ral SUSPENSion............cccueevueveevrenuennns 14
nevirapine oral tablet....................ccccoeveeininnianns 14
nevirapine oral tablet extended release 24 hr 100

TG vttt ettt 14

Effective Date December 1, 2019



nevirapine oral tablet extended release 24 hr 400

TG vttt 14
NEXAVAR ... 22
niacin oral tablet 500 mg...................ccccceuvucunnnne. 43
niacin oral tablet extended release 24 hr.................. 43
NIACOR. ... 43
nicardipine intravenous SOMULion. ............................ 43
NICATAIPING OF ... 43
NICOTROL NS 49
nifedipine oral tablet extended release...................... 43
nifedipine oral tablet extended release 24br............. 43
TUREL (28) et 63
NILANDRON ..ottt eeeens 22
PELULAINIA. ..o 22
PUUTROAIPINIE. ..ot 43
NINLARO . ...ooiioiiiecee e 22
NIPENT ..ottt 22
TULLLSTTIOTIC cveeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeaaeeeeenaaeeeean 49
PUEETO-OLluocooeeeeeeeeieeeeeeeeeeeeeeeeeeee e 43
RIETOFUTATEOI L. 14
nitrofurantoin macrocrystal oral capsule 100 mg, 50

PIG ettt sttt 14
nitrofurantoin monohyd/m-cryst...............cocceenee. 14
nItroglycerin intravenous...........coccuvveveeeveenecenenns 43
nitroglycerin Sublingual...................ccccccevvevcnnnnns 43
nitroglycerin transdermal patch 24 hour.................. 43
nitroglycerin translingual spray,non-aerosol............. 43
NITROSTAT ..o 43
nizatidine oral capsule...................cccccceuvuevuvucunnne. 57
TUOFA-DC.c..veeeereeeeeeeeeeeeeeeeeeeeeeeeieeeeiaeeeeteeeeaee e 63
NORDITROPIN FLEXPRO......ccccceevvvrenreenne. 59
norethindrone (CONIrAcePive)............uweeevvrecenennns 63
norethindrone acetate.............ccc..oueveeeeeevveeeeeeennnn. 63
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/

0.25 mg-35 mcg (28), 0.25-35 mg-mcg............... 63
NORMOSOL-M IN 5 % DEXTROSE.............. 69
NORMOSOL-R....ovtiiiieeeeeeeeeeeeee e 69
NORMOSOL-R IN 5 % DEXTROSE............... 69
NORMOSOL-R PH 74....uoiioiiiieiiieceeeeeeennee. 69
NORPACE....c e 44
NORTHERA ORAL CAPSULE 100 MG.......... 49
NORTHERA ORAL CAPSULE 200 MG.......... 49
NORTHERA ORAL CAPSULE 300 MG.......... 49
70787l 0.5/35 (28).ccceeeeieeeeeiieeeeieeeeeeieeeeeeeieeenn 63
107E7€l 1/35 (21).eeeeeeieiiiiiieeieieeeeceeeeeeeeieeeeeeneens 63
107E7CL 1/35 (28).eeeeeeieeeiiiieeeiieeeeeeeeeeeeee e 63
1077l 71717 (28).ceeeieeeiiiieiieeieeeeeeeeeeeeeeeeeneenn 63
nortriptyline oral capsule 10 mg, 25 mg.................. 34
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nortriptyline oral capsule 50 mg, 75 mg.................. 34
NORTRIPTYLINE ORAL SOLUTION............ 34
NORVASC ...t 44
NORVIR ORAL POWDER IN PACKET.......... 14
NORVIR ORAL SOLUTION......cccccevvreerrrnnee. 14
NORVIR ORAL TABLET .....cccvveveieeeiiieeieeenee 14
NOXAFIL ORAL......coovviieeiiieeieeeeeeeceeeee e 14
NUBEQA....c ittt 22
NUEDEXTA.....ooiiieeeeeeeeeeeee e 34
NULOJIX vttt 22
NUPLAZID ORAL CAPSULE.........cccouveeuennee. 34
NUPLAZID ORAL TABLET 10 MG................. 34
NUVARING ..o 63
PEYATLYC.c.evviininisiiieieissieieis e 48
NYSEALIT 07 AL SUSPETSION.....c.eeeeeeceinieieerceeans 14
NYSEAEIT OF AL FADICE...........oeeeeeeciiccncn, 14
NYSEALIN FOPICAL CTOAM......eeeeeecniieeiniin 48
NYSEALin tOPical OIMEMENT...........c.veueevenueneeerinnenns 48
nystatin t0pical Powder...................cccoevueeninucnnns 48
NYSEAEIN-EFEAMNCINOLONC. ..., 48
TLYSEOP vttt sttt snesre 48
OCCLA. .ot 63
OCTAGAM......coeieeeeeeeeeeeeeeeeeeeeeeeee e 59
octreotide acetate injection solution......................... 22
octreotide acetate injection syringe 100 mcg/ml (1

ml), 50 mcg/ml (1 mh)........cocvveeceviniiiiininan. 22
octreotide acetate injection syringe 500 mcg/ml (1

TIL) e 22
ODEFSEY ...t 14
ODOMZO ..o 22
OFEV .. 66
ofloxacin ophthalmic (€)e)............cccceevvenecuncenncnns 64
ofloxacin oral tablet 300 mg.................................. 14
ofloxacin oral tablet 400 mg..................ccccuvenc.. 14
0floxacin 0tic (€ar).........cccevueeevevuevucininieininnenns 50
0ESETEl (28)....ouiiiiiiiiiiiiiiiiiie 63
olanzapine intramuscular...................cceeeeueeennnnee. 34
olanzapine oral tabler 10 mg..................ccoccuuue.... 34
olanzapine oral tablet 15 mg.................cccccucueu.. 34
olanzapine oral tablet 2.5 myg................ccceuvnnne. 34
olanzapine oral tablet 20 myg.................................. 34
olanzapine oral tablet 5 mg................cccveueuennnn. 34
olanzapine oral tablet 7.5 mg..............ccccooueuennn.. 34
olanzapine oral tablet, disintegrating 10 mg............. 35
olanzapine oral tablet, disintegrating 15 mg............. 35
olanzapine oral tablet,disintegrating 20 mg............. 35
olanzapine oral tablet,disintegrating 5 mg............... 35
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olanzapine-fluoxetine oral capsule 12-25 mg, 12-50

MG, 6-50 MG.....oooviniiniiiiiiiiiiiiiiiciiieis 35
olanzapine-fluoxetine oral capsule 3-25 mg, 6-25

TG eceiiiiiiiiiiiicitete et 35
OLMMESATEAN . ... 44
olmesartan-amlodipine-hydrochlorothiazide............ 44
olmesartan-hydrochlorothiazide.............................. 44
olopatadine ophthalmic (eye) drops 0.1 %............... 64
olopatadine ophthalmic (eye) drops 0.2 %............... 64
omega-3 acid ethyl esters..............ccvcvvvccunucnnnnne. 44
omeprazole oral capsule,delayed release(dr/ec).......... 57
OMNITROPE.......coviiiiiiiiieeeeeeeeee e 59
ONCASPAR. ..o 22
ondansetron hcl (pf) injection solution..................... 57
ondansetron hel (pf) injection syringe...................... 57
ondansetron hel intravenous...........ccc..oeeeeeeneeeennn.. 57
ondansetron hcl oral solution...............cccoeeeeueven.... 57
ondansetron hcl oral tablet 24 mg.......................... 57
ondansetron hcl oral tablet 4 mg, 8 mg................... 57
ondansetron oral tablet,disintegrating 4 mg............. 57
ondansetron oral tablet,disintegrating 8 mg............. 57
ONFI ORAL SUSPENSION......cccceevvreeirreinnnnne 35
ONFI ORAL TABLET 10 MG.....ccooovvveenveennen. 35
ONFI ORAL TABLET 20 MG......ccoovvveeuvreennnenn. 35
OPDIVO it 22
OPTUIL LIICEUTC....veciiic s 57
ORENITRAM ORAL TABLET EXTENDED

RELEASE 0.125 MG.....oooooviiiiiii, 44

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

MG 44
ORFADIN ..ottt 49
ORKAMBI ORAL TABLET .....ccoovveevieecreeenne. 67
OFSYEDTA. i 63
ORTHO MICRONOR......ccooveeieeerieecieeeneenn 63
OSCLLAMMIVET oo 14
OSMOPREP.....coiieoeieeeeeeeeeeeeeee e 57
oxacillin in dextrose(iso-osm) intravenous piggyback

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

2 Gram/50 Ml......ceceeeeeveieciiiciiiiiiiien, 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....................cce.... 22
oxandrolone oral tablet 10 mg.................c.cccceee... 54
oxandrolone oral tablet 2.5 mg................cccccec... 54

Core_19246_CG_6_v20 1912 1

96

OXAPTOZIM ..t 35
OXAZEPAM ...t 35
oxcarbazepine oral SUSPENSIon.............cueveeevrenecnn. 35
oxcarbazepine oral tablet 150 mg, 300 my.............. 35
oxcarbazepine oral tabler 600 mg........................... 35
oxybutynin chloride oral syrup..............cccouvvuei 67
oxybutynin chloride oral tablet................................ 67
oxybutynin chloride oral tablet extended release 24hr

10 Mg, 15 MG.neiniiiiniiiiiiiiniiiiciccie e, 67
oxybutynin chloride oral tablet extended release 24hr

5 MGttt 67
oxycodone oral capsule..................ccceuvenuecuninncnns 35
oxycodone oral concentrate..................cocuueeuvinnnnn. 35
oxycodone 0ral SOIULION. ...............c.cccveuvucinuceennnee. 35
oxycodone oral tabler 10 mg, 5 mg.............c.ccu..... 35
oxycodone oral tablet 15 mg, 20 mg, 30 mg............ 35
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 7.5-325 MG..ccoouvviiiiiiiiiiinnn, 35
oxycodone-acetaminophen oral tablet 5-325 mg.......35
OXYCOBONC-ASPITIT ...t 35
OZEMPIC....ooioiiiieeeeeeeeeeeeeee e, 54
pacerone oral tabler 100 mg, 400 mg...................... 44
pacerone oral tablet 200 myg................ccocvvueucennn. 44
PACHTAXCL. ..., 22
paliperidone oral tablet extended release 24hr 1.5

TG ottt 35
paliperidone oral tablet extended release 24hr 3

2 C PN 35
paliperidone oral tablet extended release 24hr 6

PG ettt ettt 35
paliperidone oral tablet extended release 24hr 9

TG ettt s 35
pamidronate intravenous recon soln........................ 54
pamidronate intravenous solution 30 mg/10 ml (3

mg/ml), 90 mg/10 ml (9 mg/mi).......................... 54
pamidronate intravenous solution 60 mg/10 ml (6

IRGITL) .o 54
PANRETIN....oooiiiiiiii 48
pantoprazole intravenous...................ccecuveueucennes 57
PANLOPTAZOLE OF ..., 57
PATEGOTIC ..ot 57
paricalcitol oral capsule 1 mcg, 2 mcg..................... 54
paricalcitol oral capsule 4 mcg...............oo.ceoueuenn. 54
DPAr0ex 07al Tinse...........cc.cueeevueevviciniiiiiniciieice 50
PATOTNOTYCI et 14
paroxetine hcl oral tablet 10 mg.............ceceeeuennen... 35
paroxetine hcl oral tabler 20 mg.................c.ocucu..... 35
paroxetine hcl oral tabler 30 mg...............cocuene.... 35
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I e ittt e 35
paroxetine hcl oral tablet extended release 24 hr 25
Gcciiiiiiiiiiiieite i 35
paroxetine hcl oral tablet extended release 24 hr 37.5
2 R 35
PASER ..ttt 14
PAXIL ORAL SUSPENSION.....c.cccovveeerieennnne 35
PAZEO ... 64
PEDIARIX (PE)..ccuviiiiiieeeieeeeceee e 59
PEDVAX HIB (PF)..ccoooiiiiiiiiiiiiiiiiiieeeee e, 59
peg 3350-¢lectrolytes oral recon soln 236-22.74-6.74
=5.86 GFaM.......ocuiiiiiiiiiiiii 57
peg 3350-electrolytes oral recon soln 240-22.72-6.72
5,84 GFAMieen 57
peg-electrolyte sol............c..covuevecoininicniiiiiniinn, 57
PEGANONE......ccviiiiieieceeceecee e 35
PEGASYS . 59
PEGASYS PROCLICK SUBCUTANEOUS PEN
INJECTOR 180 MCG/0.5 ML.......ccccuveerrennee 59
PEGINTRON SUBCUTANEOUS KIT 50
MCG/0.5 ML....oviiiiiiieieeceeeeeeeeeeeeeee e 59

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..oooiiiiiiiiieeeeeeeeeeeee e 14
penicillin g POLassium............occeecvvivuceeininicnnnns 14
penicillin g procaine intramuscular syringe 1.2

MIUE0N UNIE2 Moo 14
penicillin g procaine intramuscular syringe 600,000

UTIE/ T oo 14
penicillin g sOdTUM. .............covueveccininiiiininiinns 14
Penicillin v pOLassium............ccveeeveuivieneiiiinieienns 14
PENTACEL (PF)..ueiiiiiiiiiieiieeceeeeee e 59
PENTAM ..ottt 14
pentamidine injection................cocucevevieirinienennns 14
PENTASA ORAL CAPSULE, EXTENDED

RELEASE 250 MG....ooooooiiiiiiiii 57
PENTASA ORAL CAPSULE, EXTENDED

RELEASE 500 MG......oooooiiiiiiiiii, 57
DPENLOXIPUTNE. ... 44
PERFOROMIST ....ooooviieeiieee e 67
perindopril erbumine...................cccoovvvieicinicnnnn. 44
POTIOGATA. .. 50
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PERJETA....ooiiiieeeeeeee et 22
permethrin topical cream................o.uceuveeeeneeuennnes 48
PETPPENAZINE. ... 35
perphenazine-amitriptyline oral tablet 2-10 mg, 2-

25 mg, 4-10 mg, 4-50 mg..........cccovucuvciininnnnne. 35
perphenazine-amitriptyline oral tabler 4-25 myg.......35
PERSERIS ..ot 35
PIIZETDEN G 14
phenelzine..............coceeviviniiciiiiniiiiiiiiie, 35
phenobarbital oral elixir.................ccccccuvuevninninnnne. 35
phenobarbital oral tablet 100 mg........................... 35
phenobarbital oral tablet 15 mg...............cocune.... 35
phenobarbital oral tablet 16.2 mg.......................... 35
phenobarbital oral tablet 30 mg............................. 36
phenobarbital oral tablet 32.4 mg.......................... 36
phenobarbital oral tablet 60 mg............................. 36
phenobarbiral oral tablet 64.8 myg......................... 36
phenobarbital oral tabler 97.2 myg.......................... 36
PHENYTEK ..ot 36
phenytoin oral suspension 100 mg/4 mi.................. 36
phenytoin oral suspension 125 mg/5 mi................... 36
phenytoin oral tablet,chewabile................................ 36
phenytoin sodium extended..................................... 36
phenytoin sodium intravenous solution.................... 36
PIUEED. .o 63
PHOSPHOLINE IODIDE........ccccccevvvveerrrennenn. 64
PHYSIOLYTE......oiiiiiiiiieeeeeee e, 49
PHYSIOSOL IRRIGATION.....cooeovvivireeeiiiennns 49
PICATO e 48
PIFELTRO.c.uiiiiiieceeeeeeeeeeee e 14
pilocarpine hel ophthalmic (eye) drops 1 %, 2 %, 4

DBt eeree e 64
pilocarpine hel 0ral............c..cooevececininiiininnnn, 49
PIMECTOLITNUS .., 48
PIMOZIAe. ... 36
PIMETea (28).....cccvvueiiiiiiiiiiiiiiiiiiiee, 63
pindolol oral tablet 10 mg...........c.coocvvinecenennnnne. 44
pindolol oral tablet 5 mg...............cccccovveinininn. 44
pioglitazone oral tablet 15 mg............cccoeceeeennnne. 54
pioglitazone oral tablet 30 mg..................ccocene.... 54
pioglitazone oral tablet 45 mg...............ccccocene.. 54
pioglitazone-glimepiride..................cccccovuvuecunncnnnn. 54
DPI0Glitazone-MmetfOrmin. ...........occevevevcuvuccvnucnnnnes 54
piperacillin-tazobactam intravenous recon soln 2.25

gram, 3.375 gram, 4.5 gram, 40.5 gram............. 14
PIQRAY ORAL TABLET 200 MG/DAY (200

MG X 1) it 22
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PIQRAY ORAL TABLET 250 MG/DAY (200
MG X1-50 MG X1), 300 MG/DAY (150 MG

X ) ettt 22
pirmella oral tabler 1-35 mg-mcg...............cocucuc.... 63
PITOXICAM.c..eoniciiiici e 36
PLASMA-LYTE 148......coooviiiiiiiiieieeiieeeeenen 69
PLASMA-LYTE A..ooooveeeeeeeeeee e 69
PLEGRIDY ..oooioiiiiiieeeeeeeeee e 59
POAOSILOK ... 48
POLIVY ..t 22
POLYCIT e 64
polyethylene glycol 3350...........coccuvivccicinincnnns 57
polymyxin b sulf-trimethoprim................cccceeeeueens 64
polymyxin b sulfate...............ccccovviviicininincninnnns 14
POMALYST ORAL CAPSULE 1 MG................ 22
POMALYST ORAL CAPSULE 2 MG................ 22
POMALYST ORAL CAPSULE 3 MG, 4

MG 22
POTEIA 28 63
PORTRAZZA. ..o 22
POSACONAZOLE ORALTABLET,DELAYED

RELEASE (DR/EC)...cuuiiiiiiieiieeeeeeeeeeeeee 14

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

Lo 69
potassium chlorid-d5-0.45%nacl intravenous

parenteral solution 20 meg/l................................ 69
potassium chloride in 0.9%nacl intravenous

parenteral solution 20 meq/l, 40 meqg/l................. 69
potassium chloride in 5 % dex intravenous parenteral

solution 20 meq/l, 30 meq/l, 40 meg/l.................. 69
potassium chloride in lr-d5 intravenous parenteral

solution 20 meq/l................cccccoeciiiiiiiinnnnnn 69
potassium chloride in lr-d5 intravenous parenteral

solution 40 meq/l...............cccceuveevcevcvniccnnnnnn. 69
potassium chloride in water intravenous piggyback

10 meq/100 Ml............ccocucvviiniiiiiiciicninnn 69
potassium chloride in water intravenous piggyback

10 meq/50 Ml.........oocuvvvuiiiiiiiiiiiiiiiiiiine, 69
potassium chloride in water intravenous piggyback

20 meq/100 Ml...........ccccovvviviiiiiiiiiinienennn, 69
potassium chloride in water intravenous piggyback

20 meq/50 ml, 30 meg/100 mi..................... 69
potassium chloride oral capsule, extended release......69
potassium chloride oral liquid................................ 69
potassium chloride oral tablet extended release......... 69
potassium chloride oral tablet,er particles/

CTYSEALS oot 69
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potassium chloride-0.45 % nacl.............................. 69
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 20 meg/l................................ 69
potassium chloride-d5-0.2%nacl intravenous
parenteral solution 30 meq/l, 40 meg/l................. 69
potassium chloride-d5-0.3%nacl intravenous
parenteral solution 20 meq/l............................... 69
potassium chloride-d5-0.9%nacl intravenous
parenteral solution 20 meg/l................................ 69
potassium chloride-d5-0.9%nacl intravenous
parenteral solution 40 meq/l............................... 69
potassium citrate oral tablet extended release 10 meq
(1,080 mg), 15 meq..........cccvvvvueiviiniiiiniinne 68
potassium citrate oral tablet extended release 5 meq
(540 G-t 68
POTELIGEO.....ciiiiiicieeceeeeeeeeee e 22
PRADAXA. ...ttt 44
PRALUENT PEN.....cooiiiiiieiieeeeeeeeee e 44
pramipexole oral tablet..................ccccooeeeeeunennennne. 36
PPASUGT O 44
PRAVACHOL ORAL TABLET 20 MG............. 44
PTAVASEALIN ..ot 44
PPAZOSIN ..o 44
PRECOSE ORAL TABLET 100 MG................. 54
PRECOSE ORAL TABLET 25 MG................... 54
PRECOSE ORAL TABLET 50 MG................... 54
Prednicarbate..................cocceeiniecicininieiieeae 48
prednisolone acetate.....................cooueuccenieeinnnncnne. 64
prednisolone oral solution 15 mg/5 mi..................... 54
prednisolone sodium phosphate ophthalmic (eye)......64
prednisolone sodium phosphate oral solution 15 mg/
5L (3 MG, 54
prednisolone sodium phosphate oral solution 5 mg
base/S ml (6.7 mg/5 ml).........cccccuvevivuvinnnnan. 54
prednisolone sodium phosphate oral tabler,
AISTNECGTALING. ..o 54
Prednisone intensol...............ccvcveeeecinincenniennennn. 54
prednisone oral solution.................cccceeeeeueennennne. 54
prednisone oral tablet....................ccccoveueuninnnnne. 54
prednisone oral tablets,dose pack............................. 54
pregabalin oral capsule 100 myg..................cocue..... 36
pregabalin oral capsule 150 myg................c.ccocuu.... 36
pregabalin oral capsule 200 mg................cocuene.... 36
pregabalin oral capsule 225 mg, 300 mg................. 36
pregabalin oral capsule 25 mg.............ccouceeuenenne. 36
pregabalin oral capsule 50 mg................................ 36
pregabalin oral capsule 75 mg................cccoueunnn. 36
pregabalin oral solution.....................cccoucevvunucnnnne. 36
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PREMARIN ORAL.......coovviiiiiiiiiieeiieeeeeeeeieeenn 63
PREMARIN VAGINAL.......ccovieiieeieeecieeeneenn 63
Premasol 10 P........ceceeeeeeueveeuecenueinieininieinieenns 69
PREMASOL 6 %0..uveeeeueeeeiiieeeeieeeeeeeee e 69
PREMPHASE.....cooiiiiiiieeeeeeeeeeeeeee, 63
PREMPRO.....ooiiiiiieeeeeeeeeeeeee e 63
prenatal vitamin plus low iron...................ccc.cu..... 70
PTOVALILC. ... 44
PTCVIEM.c.eoeiiieinesieeeeeete e 63
PREZCOBIX....oiiiiiiieiieeeeeeeeeeeee e 14
PREZISTA ORAL SUSPENSION.......cccocvvvneenn. 15
PREZISTA ORAL TABLET 150 MG................. 15
PREZISTA ORAL TABLET 600 MG, 800
MG 15
PREZISTA ORAL TABLET 75 MG................... 15
PRIFTIN ...coiitiiiiiieeceie ettt 15
PRIMAQUINE......ccooiiirieeeeeteeeieieie e 15
PTIMIAONE. ... 36
PRINIVIL ORAL TABLET 10 MG, 20 MG, 5
MG 44
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 100 MGi....ccooovvveieieeiiieene 36
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 25 MG....ccoovvvveveeeeeecreenn 36
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 50 MG.....coovvivieiiiiiecnieene 36
PROAIR HFA.....cooiiiiiiiieeeeeeeeee e 67
PROAIR RESPICLICK.......ccooviiiuiiicrieecreeennennn 67
PTOBENECIA. ..., 61
probenecid-colchicine..................cccovivceinininnnnnn. 61
procainamide injection solution 100 mg/mi............. 44
procainamide injection solution 500 mg/mi............. 44
PROCALAMINE 3%....ccuvevuieeeeereeeeeeeeeereeennn 70
PROCARDIA......ooeeeiiieeeeeee et 44
PROCARDIA XL ORALTABLET EXTENDED
RELEASE 24HR 30 MGu.eevveveeieeeeeeeeeeeeeen. 44
Prochlorperazine.............oucoecceneeeccencincneinennennne 57
prochlorperazine edisylate.................cccoeeuvencnnncns 57
prochlorperazine maleate.....................ccccovenueuenncn. 57

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

2 ML, 3,000 UNIT/ML, 4,000 UNIT/ML......59
PROCRIT INJECTION SOLUTION 20,000

UNIT/ML, 40,000 UNIT/ML....cc.covvvvvvennnnnn. 59
PTOCEO-TNEA P 58
PTOCLOPA ...t 58
Proctosol he t0pical...............oc.cueeeuciniiininiiiniinn, 58
PTOCLOZONEPC.niieeneeeeee s 58
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progesterone THECYONEIZO oo eeaeeeeeeeeeeeeeeeeeaaannn 63

PROGLYCEM.....ooiiiuiiiiiiiieeeeeeeeeeeeeeee e 54
PROGRAF INTRAVENOUS........ccovvveerrreennen. 22
PROGRAF ORAL GRANULES IN

PACKET ..ot 22
PROLASTIN-C INTRAVENOUS RECON

SOLN .. 49
PROLASTIN-C INTRAVENOUS

SOLUTION....ooiitiiieeeeeeeeeee e 49
PROLEUKIN......covtiiitieieiieeeeee e 59
PROLIA ... 61
PROMACTA ORAL POWDER IN

PACKET ..ot 44
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MG 44
PROMACTA ORAL TABLET 50 MG............... 44
promethazine injection solution 25 mg/mi............... 67
promethazine injection solution 50 mg/mi............... 67
PTOMELDAZING OF @i, 67
propafenone oral tablet 150 mg.............cc.ccuvuenen... 44
propafenone oral tablet 225 mg.................occu..... 44
propafenone oral tablet 300 mg.....................c........ 44
PrOPantheline...............ccoeeeevuecenicinieiainieinieenns 58
propranolol intravenous...............cceeeeeeeeevrennennnn. 44
propranolol oral capsule,extended release 24 hr 120

MG, 160 TG 44
propranolol oral capsule,extended release 24 hr 60

MG, 8O TGttt 44
propranolol oral solution.....................ccccocuenenee. 44
propranolol oral tabler 10 mg, 20 mg, 40 mg, 80

TG vttt 44
propranolol oral tablet 60 mg..................ccocune.... 44
propranolol-hydrochlorothiazide............................. 44
PrOPylthiouracil...............ccccoeeevviniccviincniiininene 54
PROQUAD (PF)..uviitieciieieeiecieeieeeeeeeeie e 59
PROSOL 20 %..cccvviiiiiiiiiiiiiiiiii 70
PTOTFIPEYIINC. ... 36
PULMOZYME.....outiiiiiiiiiiiiiiiiiieeeeeeeeeeeieeeaeans 67
PURIXAN. ..ottt 22
PYraginamide....................cceevuecineciniiininieinieiins 15
pyridostigmine bromide oral syrup.......................... 36
PYRIDOSTIGMINE BROMIDE ORAL

TABLET 30 MGu..coviiioieeeeeeeeeeeeceeeeeeeee 36
pyridostigmine bromide oral tablet 60 my............... 36
pyridostigmine bromide oral tablet extended

FPOLOASO. ..o 36
QUADRACEL (PF)..ceovieiieieeieeieeeeeeeie e 59
quetiapine oral tablet 100 mg................................ 36
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quetiapine oral tablet 25 mg..................ccccuuueune. 36
quetiapine oral tablet 300 mg................................ 36
quetiapine oral tablet 400 mg............................... 36
quetiapine oral tablet 50 mg.......................ccc...... 36
quetiapine oral tablet extended release 24 hr 150

PG oottt 36
quetiapine oral tablet extended release 24 hr 200

THG ettt 36
quetiapine oral tablet extended release 24 hr 300

PHG ettt e 36
quetiapine oral tablet extended release 24 hr 400

PG oottt 36
quetiapine oral tablet extended release 24 hr 50

G coiiviiiiiiiiiiiie et 36
GUIRAPT L., 44
quinapril-hydrochlorothiazide................................ 44
quinidine sulfate oral tablet.................................... 44
GUINING SULfALe. ... 15

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40 MCG/
ACTUATION ..ottt 67

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 MCG/

ACTUATION. ..ot 67
RABAVERT (PF)..ceiiiiiiiiiicieeceeeceeeceeen 59
FALOXTIONE. ... 61
FATICLLEOM...ccceeeeeeeeeeeeeeee e e eeaeeee e 36
FAMEPT . 44
RANEXA.... .ot 44
Anitidine hel inJection...........uweueeeeencneecencncennncns 58
ranitidine hcl oral capsule...............coceeeenenncennnn. 58
ranitidine hel oral syrup...........occeeveveveeceninccnnnns 58
ranitidine hcl oral tablet 150 mg, 300 mg.............. 58
FANOLAZINC. ..o.ooeveeeeeeeeeeeeieeeeeeeieee e eeeaeee e 44
RAPAMUNE ORAL SOLUTION........cccveeune.. 22
PASAGILINE. ..., 36
RAVICT ..o 49
RAZADYNE ORAL TABLET 4 MG.................. 37
FECIIPSET (28)..eevueeiirireiieiiriesieieieeenee e 63
RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION....ooiiiiiiieeeeeeeeeeeeeee e 59
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 10 MCG/ML........ccccovviviiiiii, 59
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 5 MCG/0.5 ML.....ccooevveeerieeiieens 59
FOGONMOL..eeeeeiiieceeeieeteesee e 37
RELENZA DISKHALER.........coovviiiieeiieecnnnne 15
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RELISTOR SUBCUTANEOUS

SOLUTION ..ottt 58
RELISTOR SUBCUTANEOUS SYRINGE 12

MG/0.6 ML 58
RELISTOR SUBCUTANEOUS SYRINGE 8

MG/0.4 ML 58
REMICADKE.......ooiiiiiieeeieeeee e 58
REMODULIN......ooiiiiiiiiiccieee e 44
RENVELA ORAL TABLET ........coovvvvviiin. 49
repaglinide oral tabler 0.5 mg.................ccccuuec.. 54
repaglinide oral tabletr 1 mg................ccocccvnnnnce. 54
repaglinide oral tablet 2 mg................ccoceueenennnn. 54
REPATHA PUSHTRONEX......ccocceoviiiiiieennen. 44
REPATHA SURECLICK.....cccceevviiiiieeinieeenen. 44
REPATHA SYRINGE.........cooviiiiiiiiieeceeeeen. 44
RESCRIPTOR ORAL TABLET......cccceeveuveennenn. 15
RETROVIR INTRAVENOUS........ooovvvevrennen. 15
REVLIMID ORAL CAPSULE 10 MG............... 22
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

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

I MG, 2 MG 37
REXULTI ORAL TABLET 3 MG, 4 MG.......... 37
REYATAZ ORAL CAPSULE 150 MG, 200

MG 15
REYATAZ ORAL CAPSULE 300 MG............... 15
REYATAZ ORAL POWDER IN PACKET........ 15
ribasphere oral capsule...............coceuevencnuecencnncnnn. 15
ribavirin oral capsule..................coccuevineniiciniinncanns 15
ribavirin oral tablet 200 mg.................c.ccccvvuenne. 15
RIDAURA. ...ttt 61
PIADULITL. ...t 15
FPIfATPIT ittt 15
RIFATER ...ttt 15
PELUZOLO ..o 50
PIMMANEAAINE. c...c.vvecvveeeeereeereecireeee e sseeearesneens 15
FINGETS INEVAVENOUS......eeneeeeeieieniiiereieaesaeeaene 70
FINGEFS LFTIGALION. ...t 50
RIOMET ..o 54
risedronate oral tablet 150 mg................ccccoveuee. 61
risedronate oral tablet 30 Mmg.............ccccovueueennnnne. 50
risedronate oral tablet 35 mg, 35 mg (12 pack), 35

NG (4 PACK)...ceoveieciiiniiciniinciciseeeeeaee 61
risedronate oral tablet 5 mg................cccccccennnnne. 61
risedronate oral tablet,delayed release (drlec)............ 61
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML....... 37
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RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 37.5 MG/2 ML, 50 MG/2 ML....... 37
risperidone oral solution....................ccccuvueuennne. 37
risperidone oral tablet 0.25 mg............................... 37
risperidone oral tablet 0.5 mg....................cc....... 37
risperidone oral tablet 1 mg..............ccceeeeevenecnnnnns 37
risperidone oral tablet 2 mg...............ccceeuvincnnnnns 37
risperidone oral tablet 3 mg..............ccceeeuvincnnanns 37
risperidone oral tablet 4 mg................cccccvvvcnnnins 37
risperidone oral tablet, disintegrating 0.25 mg.......... 37
risperidone oral tablet,disintegrating 0.5 mg............ 37
risperidone oral tablet,disintegrating 1 mg............... 37
risperidone oral tablet,disintegrating 2 mg............... 37
risperidone oral tablet,disintegrating 3 mg............... 37
risperidone oral tablet,disintegrating 4 mg............... 37
FLEOTUADLT «ovvvveeeeeeeeeeeeesiieeeeeeesesesssnneaeeeeseessssnnnnnnns 15
RITUXAN ..ottt e 22
RITUXAN HYCELA......coooviiiieeeeeeeeeeeeeeeee 22
FIVASLIGMING LATEVALE......cvvenveenieieeiicnieineeie e 37
rIVaAstigmine transdermal.............c..coceeeeevcnecennans 37
FLZALFIPEATL vttt 37
ROMIDEPSIN......ooiiiiiiieiicieie e 22
ropinirole oral tablet...................cccooveveeinincnnnnns 37
ropinirole oral tablet extended release 24 br............. 37
1OSAdAN LOPICAl CrEaAM...........ccuveceevuiiiiiniriiician, 48
rosadan t0pical gel................ccuceevvvinincciniecnnnnnn. 48
FOSUVASEALI . o..cecvvvveeeeeveeeeeeiiaereeeeiiseeseeeisseeeeesreeeeas 44
ROTARIX ...ttt 59
ROTATEQ VACCINE.......ccccoveieieireieceeeeene 59
roweepra oral tablet 500 myg......................ccco..... 37
ROZEREM....cooooiiiiiiiiiiiieeee e 37
ROZLYTREK ORAL CAPSULE 100 MG......... 22
ROZLYTREK ORAL CAPSULE 200 MG......... 22
RUBRACA ORAL TABLET 200 MG................ 23
RUBRACA ORAL TABLET 250 MG, 300

MG 23
RYDAPT .ot 23
SABRIL ORAL POWDER IN PACKET............ 37
SABRIL ORAL TABLET .....ccoveviiiicieecieeennene 37
SAMSCA ORAL TABLET 15 MG.......ccoeeeu.e.. 54
SAMSCA ORAL TABLET 30 MG...........c......... 54
SANDIMMUNE ORAL SOLUTION................ 23
SANDOSTATIN LAR DEPOT

INTRAMUSCULAR SUSPENSION,

EXTENDED REL RECON.........ceoovvvviiinnnnnn. 23
SAN T YL 48
SAPHRIS SUBLINGUAL TABLET 10 MG....... 37
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SAPHRIS SUBLINGUAL TABLET 2.5

MG e 37
SAPHRIS SUBLINGUAL TABLET 5 MG......... 37
SAVELLA ORAL TABLET 100 MG.................. 61
SAVELLA ORAL TABLET 12.5 MG................. 61
SAVELLA ORAL TABLET 25 MG..........c........ 61
SAVELLA ORAL TABLET 50 MG.................... 61
SAVELLA ORAL TABLETS,DOSE PACK........ 61
scopolamine transdermal.....................ccccoceuvucennne. 58
SLegiline Pcl..........c.ocucevvuvuciviciniiiiiiiiciiece 37
selenium sulfide topical lotion...................ccc....... 48
SELZENTRY ORAL SOLUTION.........ccevvuuee. 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 54
SENSIPAR ORAL TABLET 90 MG................... 54
SEREVENT DISKUS.....ooiiiiiiiiiiiiii 67
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 150 MGi....ccooeovevvviiiiiicieene 37
SEROQUEL XR ORAL TABLET EXTENDED

RELEASE 24 HR 200 MG...ooooveeeeeeeeeeeee, 37
SEROQUEL XR ORAL TABLET EXTENDED

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

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

RELEASE 24 HR 50 MG.....cooovvvveiiviiiiicieene 37
sertraline oral concentrate................oeveueveeeevuennann. 37
sertraline oral tablet 100 mg.................ccoccuuuenene... 37
sertraline oral tablet 25 mg.................cccucueuennee. 37
sertraline oral tablet 50 mg................cccceuvuennne. 37
sevelamer carbonate oral powder in packer 0.8

GVAMoiiiiiiniiiiiiiiiccitcc e 50
sevelamer carbonate oral powder in packer 2.4

GVAM ittt 50
sevelamer carbonate oral tablet............................... 50
SF 5000 PUtss.......eoeeiiiiie, 50
SPATODEL. ... 63
SHINGRIX (PF)..uviiiiiiieeiiieeeeeeeeeeeeee e 60
SIGNIFOR.....viiiceiieeeeeeeeeee e 23
sildenafil (pulm.hypertension) oral tabler................. 67
SILVADENE ... 48
stlver sulfadiazine..............c..ccvevceeccincnicnenenncnnn. 48
SIMBRINZA. ..ot 64
STTIPESSC..vnveieiiiiiiiiicicieeie s 63
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SIMULECT INTRAVENOUS RECON SOLN

10 MG 23
SIMULECT INTRAVENOUS RECON SOLN

20 MGioooiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s 23
SITIVASEALIN L ..ccvveveeeereeeeeeereeeeeesaeeeeeeieeeeeeeaaeeeeenns 44
SINEMET CR ORAL TABLET EXTENDED

RELEASE 25-100 MG.......ooooooviiiiiii, 38
sirolimus 0ral SOIULION..........ccooveeeeeeeeeiecieeeiinenn, 23
sirolimus oral tablet..............ccceeeeeeeeeveieeieeeeeneen, 23
SIRTURO . ...ooiiieieeeeeeee e 15
SIVEXTRO INTRAVENOUS.........ccoevvviiiinn 15
SIVEXTRO ORAL.....ooooioiiiiiiicieeeeeeeeeeeeenn 15
sodium bicarbonate intravenous solution 1 meq/ml

(84 90).ceeeeeeieeeieeeeeeeeeeee e 70
sodium bicarbonate intravenous syringe 10 meq/10

ml (8.4 %), 7.5 % (0.9 meg/mi).............. 70
sodium bicarbonate intravenous syringe 8.4 % (1

IEQ/TML)....ooeiiiiiiiiiiiiiiiciecceeees 70
sodium chloride 0.45 % intravenous parenteral

SOLUELON ..o 70
sodium chloride 0.45 % intravenous piggyback....... 70
sodium chloride 0.9 % intravenots......................... 50
sodium chloride 3% intravenous injection

SOLULION ..o 70
sodium chloride 5% intravenous injection

SOLULLON .o 70
sodium chloride intravenous...............cc.coeeueveenn.. 70
sodium chloride irrigation......................ccccceeune. 50
sodium fluoride 5000 pluss...................ccccceueuencn. 50
SOAIUM LACLALC ..o, 70
sodium phenylbutyrate...................ccccoveuvucuncnnnnn. 50
sodium polystyrene sulfonate oral............................. 50
sodium polystyrene sulfonate rectal enema 30 gram/

20 Moo 50
SODIUM POLYSTYRENE SULFONATE

RECTAL ENEMA 50 GRAM/200 ML............ 50
SOLIfETACTT ..o, 68
SOLTAMOX ..ooiiiiiiieieeeeieeeee e 23
SOMATULINE DEPOT.....ccooeevvviierieecreeenenne 23
SOMAVERT ...ttt 54
sorine oral tablet 120 mg, 160 mg.......................... 44
sorine oral tablet 240 mg................cccoceueucunucuenn. 45
sorine oral tablet 80 Mg..........cocouveveeeccenenrinnnn, 45
sotalol af oral tabler 120 mg, 160 mg...................... 45
sotalol af oral tablet 80 mg..............cccoceuvceuncucnn. 45
sotalol oral tabler 120 mg, 160 mg, 240 mg............ 45
sotalol oral tablet 80 mg.................cccoucevuvucenicucnnn. 45
SPIRIVA RESPIMAT .....covviiiiiieieeeee e 67
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SPIRIVA WITH HANDIHALER....................... 67

SPETONOLACLONC. ... 45
spironolactone-hydrochlorothiazide......................... 45
SPTINLEC (28).eieiuiieieiieiiieieeieeeeteee e 63
SPRITAM ORAL TABLET FOR SUSPENSION

1,000 MG, 250 MG, 500 MG............eeeeeeennnn. 38
SPRITAM ORAL TABLET FOR SUSPENSION

750 MGiooiiieiiieeeeeeeeeeeeeeeee e 38
SPRYCEL....coooiiieee e 23
sps (with sorbitol) oral................cocevvvvinucceninnennne. 50
sps (with sorbitol) rectal.................ccccoeeueeenuenncnnne. 50
STOTYX it 63
SSnaeeeeeeeieee e 48
STAMARIL (PF)..uviiiiiiiiiiieeeeeeeeeeeeeeeen 60
stavudine oral capsule 15 mg...............ccoccvvuvueenne. 15
stavudine oral capsule 20 mg.................ccccueuennn.. 15
stavudine oral capsule 30 mg................cccccceueueune 15
stavudine oral capsule 40 mg.................ccccueuenne.. 15
STELARA SUBCUTANEOUS SYRINGE......... 48
STIMATE ..o, 54
STIOLTO RESPIMAT .....oooiviiiiiieiieeceeeeen, 67
STIVARGA. ..o 23
STRATTERA ORAL CAPSULE 10 MG, 18

MG, 25 MG, 40 MGi.....ooovovviiiieicieeceieeeeene 38
STRATTERA ORAL CAPSULE 100 MG, 60

MG, 80 MGi..cviiiieiieeeieeeeeeeee e 38
STREPTOMYCIN......coooiiiiiiiiicieeeeeeceeeeeeeenn 15
STRIBILD ...t 15
STROMECTOL....coviiiiiiiiiiieieee e 15
SUCRAID ..ot 58
sucralfate oral tablet...................c..cccovvueecennenncnnne. 58
SULAR ORAL TABLET EXTENDED

RELEASE 24 HR 17 MGu.....oooovviviiiiieicieene 45
sulfacetamide sodium (ACNE)..............cceuceeuennene. 48
sulfacetamide sodium ophthalmic (eye) drops........... 64
sulfacetamide sodium ophthalmic (eye)

OLNETENE cevvveeeeereeeeeecreeeeeeirveeeeeereeeeeeareeeeearaee s 64
sulfacetamide-prednisolone..................cocoeucuvuene.. 64
SULAALAZINC. ..., 15
sulfamethoxazole-trimethoprim intravenous............ 15
sulfamethoxazole-trimethoprim oral suspension........ 15
sulfamethoxazole-trimethoprim oral tablet............... 15
SULFAMYLON TOPICAL CREAM.................. 48
SUUASALAZINC. ...t 58
sulindac oral tablet 150 mg.................cccceueucucnn. 38
sulindac oral tablet 200 mg...................ccccuvuenc.... 38
SUMALTIPEAn NASAL SPTAY.....c..cevereccecinieeearirennn, 38
SUNALTIPEAN SUCCINALE OT Ao, 38
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sumatriptan succinate subcutaneous carm'dge .......... 38

sumatriptan succinate subcutaneous pen injector......38
sumatriptan succinate subcutaneous solution............ 38
sumatriptan succinate subcutaneous syringe 6 mg/

O.5 Moo 38
SUPREP BOWEL PREP KIT......ccocvvveveeiiinnnnne. 58
SUSTIVA ORAL CAPSULE 200 MG................ 15
SUSTIVA ORAL CAPSULE 50 MG.................. 15
SUSTIVA ORAL TABLET......cooovvvivieiiiiiiinns 15
SUTENT ORAL CAPSULE 12.5 MG................ 23
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MGuuiieeeeeeeceeeceeeceec e 23
SYOAA.eoiiiiicieiiecieeee e 63
SYLATRON.....oititiieeiei e 60
SYMBICORT ......coiiiiiiiiiicieeeeeee e, 67
SYMBYAX ORAL CAPSULE 12-50 MG, 6-50

MG 38
SYMBYAX ORAL CAPSULE 3-25 MG............. 38
SYMET..ovvveiiiiiiieee e 15
SYMEI LO.cuutiiiiiiiiiieiieeee e 15
SYMIJEPL.coieeee e 67
SYMLINPEN 120....cccoiiiiiiiiiiiiiiiiieeeenee e 55
SYMLINPEN 60.....coovviiiiiiiiiiiieiieeeeee e 55
SYMPAZAN ORAL FILM 10 MG, 20 MG........ 38
SYMPAZAN ORAL FILM 5 MG......cccoeevveennne. 38
SYMTUZA. ..o, 15
SYNAGIS ..o 15
SYNAREL.....oooeiieiieieee e 55
SYNERCID....oooiiiiiiieieeiicceeeeieeeeee e, 15
SYNJARDY ...ttt 55

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

MG, 5-1,000 MGi....ooooviiiiciiiieieeeeieeeeeeeeeenn 55
SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 25-1,000 MG......ceeveeeenne. 55
SYNRIBO ..ot 23
SYNTHROID......ooiiiiiiiiiiceeeeee e 55
SYPRINE ..ot 50
TABLOID. ..ot 23
tacrolimus oral capsule 0.5 mg, 1 mg...................... 23
tacrolimus oral capsule 5 mg...............ccccveuvucennnne. 23
FACTOLIMUS FOPTCAL...eeeeiceiiiciiccn 48
TAFINLAR . ...oooiiiiiiee e 23
TAGRISSO ORAL TABLET 40 MG.................. 23
TAGRISSO ORAL TABLET 80 MG.................. 23
TALTZ SYRINGE.......coooiiiiiiiiieeeeieeeeieee 48
TALZENNA ORAL CAPSULE 0.25 MG.......... 23
TALZENNA ORAL CAPSULE 1 MG............... 23
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TAMIFLU ORAL CAPSULE 30 MG, 45

MG 15
tamiflu oral capsule 75 mg..........c.cccuvcenevccennennnn. 15
TAMIFLU ORAL SUSPENSION FOR

RECONSTITUTION....covvviiieiiiiiiiiiieeeeeeeen 15
FATNOXI[EM.....oecveiiieiniciieeieetee e 23
FAMSULOSIT oo 68
TAPAZOLE.....oo 55
TARCEVA ORAL TABLET 100 MG, 150

MG 23
TARCEVA ORAL TABLET 25 MG......uuuuuuunnen 23
TARGRETIN ORAL....oovveeeieeeeeeeeeeeeeeeeeeeeeeeeeeeans 23
TARGRETIN TOPICAL.....oeveeeeeeeeeeeeeeeeeeeeeeeeens 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/

V30 23
LAZATOLENC. «...oeoooeeeeerieeeeeeeeeeeeeesieeeeeeeeeesessaaaeeeeeeens 48
TAZORAC ... 48
FAZEIA Xluveeeireeeeireeeeieeeeeieeeeeiseeeeseeeeseeeeseeeseseeensees 45
TDVAX ot 60
TECENTRIQ INTRAVENOUS SOLUTION

1,200 MG/20 ML (60 MG/ML)......cccovvevuennne. 23
TECENTRIQ INTRAVENOUS SOLUTION

840 MG/14 ML (60 MG/ML).....c.ooovvuvevunnnn. 23
TECFIDERA......coooiiieieeeeeeeee e 38
TEFLARO. ...t 15
TEGRETOL XR ORAL TABLET EXTENDED

RELEASE 12 HR 100 MGi....ccooovevviiiiieecieene 38
TEKTURNA......oooiiieieeeeeeeeeee e 45
TEKTURNA HCT....cooviiiiiiiiiieceee e 45
LOIMMESATEAT ..o 45
telmisartan-amlodipine..................ccccovvuvvuennnnne. 45
telmisartan-hydrochlorothiazide.............................. 45
temazepam oral capsule 15 mg, 30 mg.................... 38
TEMIXYS oo 16
TEMOVATE TOPICAL CREAM.......couvvvevennne. 48
TEMOVATE TOPICAL OINTMENT.............. 48
LOMNSIYOLIIMUS . ...c.veeeveeeeeeeceeeeeeeeecee e eeiaee e 23
TENIVAC (PF) INTRAMUSCULAR

SYRINGE.....cciiiiiiiieiceeeeeecee e 60
tenofovir disoproxil fumarate.................cc.ccovenuee. 16
TENORETIC 100......ccoiiiiiiiiiieceieeceeeeiee e 45
TENORETIC 50.....cciiiiiiiiiiiieeceiee e 45
LOVAZOSIN CAPSULE. ... 45
terbinafine hel oral.............c.coveeeciiiniiniiininian, 16
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terOUtaline 01 @l............cccoeeveeveeeieieeciieeeeeeieeeennnnn 67
terbutaline subCULANCOUS. ..........c...ccevuveeereeeereeeenennn 67
terconazole vaginal cream.................ococeevcvncnncn. 63
terconazole vaginal suppository............ceeeeveceuenns 63
LESLOSLEYONE CYPLOTUALE. ... 55
LESLOSLETONE ENANIDALE. ......voeeeeeeeeeeeeeeeeeireeeeeeeseens 55
TESTOSTERONE TRANSDERMAL GEL....... 55
testosterone transdermal gel in metered-dose pump

10 mg/0.5 gram lactuation.....................cccocuue... 55

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

GRAM (1 90)c.ueiereeieeereeeee et 55
testosterone transdermal gel in metered-dose pump
20.25 mg/1.25 gram (1.62 %).............cccucuue.... 55
testosterone transdermal gel in packer 1 % (25 mg/
25T M)t 55
TESTOSTERONE TRANSDERMAL GEL IN
PACKET 1 % (50 MG/5 GRAM).........ccueeu.... 55
testosterone transdermal gel in packer 1.62 % (20.25
MGIL.25 Gram).........ccceeeevivuiviicininiiiiiicneans 55
testosterone transdermal gel in packer 1.62 % (40.5
MGI2.5 GIAM)......ocvceiniiiiiiiiiiiiiiciies 55
TETANUS,DIPHTHERIA TOX PED(PE)........ 60
tetrabenazine oral tablet 12.5 mg........................... 38
tetrabenazine oral tablet 25 mg.................cooceee.. 38
FOLFACYCIITE ... 16
THALOMID ORAL CAPSULE 100 MG, 50
MG 23
THALOMID ORAL CAPSULE 150 MG, 200
MG 23
theophylline oral elixir..............cccccoovveevniniinnns 67
theophylline oral solution....................cccccceuvucunnee. 67
theophylline oral tablet extended release 12 br......... 67
theophylline oral tablet extended release 24 br......... 67
THIOLA. ... 50
thioridazine oral tablet 10 mg, 25 mg, 50 mg......... 38
thioridazine oral tablet 100 mg.............................. 38
EPEOBEPA. ...ttt 23
EDLOLDIXETIE  ocvveeereveeeeecee e et eeeeeeaee e 38
THYMOGLOBULIN......cocovtierrerieereereeeeene 60
thyroid (pork) oral tabler 120 mg, 30 mg, 60
THG ettt e 55
thyroid (pork) oral tablet 15 mg, 90 mg.................. 55
FLAGADINC. ...t 38
TIAZAC ... e 45
TIBSOVO e 23
TICE BCGuuiiiiiioeeeeeeeeeeeeeeeeeeeee e 60
TIGECYCLINE.......ocoieeeeeeeeeeeeeeeeee e 16
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TIKOSYN ..ot 45

7Y 63
timolol maleate ophthalmic (eye) drops.................... 64
timolol maleate ophthalmic (eye) gel forming

SOLULLON oo 64
timolol maleate oral tablet 10 mg, 5 mg.................. 45
timolol maleate oral tablet 20 mg........................... 45
TIMOPTIC OCUDOSE (PF) OPHTHALMIC

(EYE) DROPPERETTE 0.25 %....ucevvvvveevennnen. 64
TIMOPTIC OPHTHALMIC (EYE) DROPS

0.25 Y0uueiiieeieeeeiee e 64
TIMOPTIC-XE OPHTHALMIC (EYE) GEL

FORMING SOLUTION 0.25 %....ccccveevueenn. 65
tinidazole oral tablet 250 mg..................cccccue. 16
tinidazole oral tablet 500 mg................................. 16
TIVICAY ORAL TABLET 10 MG...........cc........ 16
TIVICAY ORAL TABLET 25 MG, 50 MG....... 16
tizanidine oral tablet...............ccceeeveeeevveeeieneennnn 38
TOBRADEX OPHTHALMIC (EYE)

OINTMENT ... 65
TOBRADEX ST ..ot 65
FODTAIYCIT et 65
tobramycin in 0.225% nacl for nebulization........... 16
tobramycin sulfate injection recon soln.................... 16
tobramycin sulfate injection solution....................... 16
tobramycin-dexamethasone ophthalmic (eye)........... 65
tolazamide oral tabler 250 myg...................c.ccoouc..... 55
tolazamide oral tabler 500 myg................................ 55
LOLOULAMNEAE. ... 55
FOLCAPOTIE. ...t 38
tolterodine oral capsule,extended release 24br.......... 68
tolterodine oral tablet.................cccoveveveviueeeeeennnn... 68
topiramate oral capsule, sprinkle............................. 38
topiramate oral tablet 100 mg.....................ccoou...... 38
topiramate oral tablet 200 mg.............cccoeeurcnnen. 38
topiramate oral tablet 25 mg...................cccceueee. 38
topiramate oral tablet 50 mg..................ccccevueeee. 38
FOPOSAT ettt 23
topotecan intravenous recon SOM..................ocuueee. 24
topotecan intravenous SOMLION. .................cceuuee... 24
TOPROL XL..oooviieeiiieeieeeeeee e 45
FOTCTME[ENE .ttt 24
TORISEL...eiieieeieeeeeeeee e 24
LOVSEINIAE OF@L....voooceveeeeeeeeeeeeeeeeeeeeieeeeeeeeeeeeeeeaeenn 45
TOUJEO MAX U-300 SOLOSTAR................... 55
TOUJEO SOLOSTAR U-300 INSULIN........... 55
TOVIAZ ..ot 68
TRACLEER ORAL TABLET.......cococvvviiviiinennne 67
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TRACLEER ORAL TABLET FOR

SUSPENSION....ooiiiiiiieieeeeeeeeeeeeeeeee e 67
TRADJENTA ..ottt 55
tramadol oral tablet.................ccooeevveeveeiivniiennnn. 38
tramadol-acetaminophen......................cucveeeucene. 38
FANAOLAPTIL.......eoeieciiiiiicccce 45
trandolapril-verapamil.................cccocccevcevnnncnnnn. 45
LrAnexamic ACid OF@l.............cccoveeeeveeeeeevieeeeeeennnn. 63
EPANISACTIN-SCOP.c..cevvriicieiiieieteeeeeeeeeeaas 58
EPARYICYPTOTNINIE. ... 38
L1 AVASOL 1O W....eveeeeeeeeeeeeieeeeeeceeeeeeceee e 70
TRAVATAN Z..ooooeeeeeeeeeeeeeeeeeeeeeeeee e 65
trazodone oral tablet 100 mg, 150 mg, 50 mg......... 38
trazodone oral tablet 300 mg......................cc.c....... 38
TREANDA INTRAVENOUS RECON

SOLN ...t 24
TRECATOR. ... 16
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

11.25 MG 24
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

22.5 MG 24
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

375 MG 24
LY EPTOSEINLL SOATUM.c.eeeeiieiccieceeeee 45
tretinoin (Chemotherapy)..........ccuecevveveecuvvrcenennns 24
LPetinoin t0Pical Cream..............cceueuveneccevinucennnnns 48
tretinoin topical gel 0.01 %, 0.025 %.................... 48
FE-ESEATYU Ao 63
EFE-LOGESE [ou..uuieiuiniiiiieiinicieieiceteeeee e 63
FPE=IRY @D ... 63
FE-PTEVIEI (28)..ccueveeeeuinieieiirienieiieneeeeesiceeaens 63
EFE-SPTINIEC (28).eeiuiiiiiiiiiieiiiiiieiieieeeeseieaas 63
triamcinolone acetonide dental............................... 50
triamcinolone acetonide injection............................ 55
triamcinolone acetonide topical cream 0.025 %......48
triamcinolone acetonide topical cream 0.1 %, 0.5

DBttt eare e 48
triamcinolone acetonide topical lotion..................... 48
triamcinolone acetonide topical ointment 0.025 %,

0.1 %, 0.5 Wueeeeeneeeeeeeeeeeeeeeeeeeeeeee e 48
triamterene-hydrochlorothiazide oral capsule 37.5-

25 MG 45
triamterene-hydrochlorothiazide oral tablex............. 45
EFEAMEX .ceevveeeeeeeeeeeeeeeeeeeeeseeeeeeeiaeeeseseaseessennaseeeas 48
TRIBENZOR......coooiiieiiieieeeeeeee e 45
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TRICOR ORAL TABLET 48 MG........ccccccenueee. 45

triderm opical cream...............c.oovceeveevnevuccnnnennn. 48
FFLOTEITIC. e v vvvvnvnvrrnennrenerrssssssssssssssssssssssssssssssssssssses 50
trifluoperazine oral tablet 1 mg, 2 mg.............c....... 38
trifluoperazine oral tabler 10 mg, 5 mg................... 38
IPIIUTTAINC. ... 65
trIDexyphenidyl...............ccvvveecivinicciiiniiiinnene, 38
TRILIPIX ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 45 MGi......ccoovvuviieeerneneann, 45
trilyte with flavor packets..................cccceucvvinnnin. 58
P IEEDOPTIM.ceiciieieieieeeeeae s 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..cooiiiieieeeeeee e 24
TRIUMEQ e eoeeeeeeeeeeeseseeeeeeeseseesesesse 16
EFEVOTA (28) eveveviiiiiiiieiiiieiieieeeeeeiiiieeeee e eeeeaaaeens 63
TROGARZO ....oooiiieieeeeeeeeeeeeeeeee e 16
TROPHAMINE 10 %..cuvviiiiiiiiiiiiiieeeeeiieeeene 70
TROPHAMINE 6%.....cccuoviiiiiiiiiiiiiieiceieeeen, 70
trospium oral capsule,extended release 24br............. 68
trospium 0ral tablet................ccooeeueincniiininncnnns 68
TRULICITY oottt 55
TRUMENBA......cooi oo 60
TRUVADA. ..o 16
TURALIO ...t 24
TWINRIX (PF) INTRAMUSCULAR
SYRINGE.....coiiiiiiiiieicee e 60
TWYNSTA ORAL TABLET 40-10 MG, 40-5
MG, 80-5 MGu..oovvieieeriieeeeieeee e 45
TYBOST .o 16
TYKERB....cooiiiiiieeeeeeeeeeeee e 24
TYPHIM VI INTRAMUSCULAR
SOLUTION ..ottt 60
TYPHIM VI INTRAMUSCULAR
SYRINGE.....coiiiiiiiiiieeee e 60
TYSABRI....oooiiviiieieeeeee e 38
ULORIC....uuiiiiiieeeeeeeeeeeeee e 61

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

50 mcg, 75 mcg, 88 MEg.....uoouevuviniiiiiiiiiininns 55
unithroid oral tablet 137 mcg..............ccocvvvnunne. 55
UNITUXIN....oiiiiiiiiiieeeeeeeceeeeee e 24
UPTRAVI ORAL TABLET ......cooviviiiiiiiiiinnns 45
UPTRAVI ORAL TABLETS,DOSE PACK........ 45
UTSOALOL.....vvoeeeeeeecreeeeceeeeeee e e e e 58
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UVADEX ...ttt 48
VAGIFEM....ooiiiiiiiiiiieee e 63
valacyclovir oral tabler 1 gram................................ 16
valacyclovir oral tablet 500 mg............................... 16
VALCHLOR ..ot 48
valganciclovir oral tablet..................ccccocevvencnnncn. 16
VALPrOALe SOATUM. ... 38
VALPTOIC ACIA ... 39
valproic acid (as sodium salt) oral solution 250 mg/

S Moo 39
valproic acid (as sodium salt) oral solution 250 mg/

5 ml (5 ml), 500 mg/10 ml (10 mi)................... 39
VAISATEATL .o eee e era e evee s 45
valsartan-hydrochlorothiazide................................. 45
VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK..........coeuvennee 16

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 1 GRAM/200

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

Vancomycin intravenous recon soln 1,000 mg, 10

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

SOLN 1.25 GRAM, 1.5 GRAM, 250 MG....... 16
VANCOMYCIN INTRAVENOUS RECON

SOLN 750 MGu...coviiiiiieieieeeeeeeeeeee e 16
vancomycin oral capsule 125 mg..............cccovueuur. 16
vancomycin oral capsule 250 mg.................c......... 16
VANAAZOLC......c.eeeeeeeeeeeeeeeeeeeeeeeieeeeeeeeree e 63
VAQTA (PF) it 60
N7 € ) 60
VARIZIG INTRAMUSCULAR

SOLUTION. e 60
VASCEPA. ..ot 45
VASERETIC...coooviiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeaeees 45
VASOTEC ORAL TABLET 2.5 MG.................. 45
VECAMYL...oooiiiiieeee et 45
VECTIBIX .coooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 24
VELCADKE......oooeee e 24
velivet triphasic regimen (28).......cccveeeecervencennucns 63
VEMLIDY ...ooiiiiiiiiieeeeeeeeeeeee e 16
VENCLEXTA ORAL TABLET 10 MG............. 24
VENCLEXTA ORAL TABLET 100 MG........... 24
VENCLEXTA ORAL TABLET 50 MG............. 24
VENCLEXTA STARTING PACK.......cccceeuvnne. 24

Core_19246_CG_6_v20 1912 1

106

venlafaxine oral capsule,extended release 24hr 150

2 { R 39
venlafaxine oral capsule,extended release 24hr 37.5

L PPN 39
venlafaxine oral capsule, extended release 24hr 75

2 TP 39
venlafaxine oral tablet 100 mg...................c........... 39
venlafaxine oral tabler 25 mg...............ccccceunuece. 39
venlafaxine oral tablet 37.5 mg.............ccccccvevvunne. 39
venlafaxine oral tabler 50 mg....................cc.c....... 39
venlafaxine oral tablet 75 mg...............cccvvunne. 39
venlafaxine oral tablet extended release 24hr 150

2 SN 39
VENLAFAXINE ORAL TABLET EXTENDED

RELEASE 24HR 225 MGi.....ccoooeveiviiiieecienns 39
venlafaxine oral tablet extended release 24hr 37.5

2 { N 39
venlafaxine oral tablet extended release 24hr 75

PG vveeinnieeenieeeiee et 39
VENTAVIS. ..o 67
VENTOLIN HFA....coooooiiiiieeeeeeeeeceeeeeeee 67
verapamil intravenous solUtion...................ceeeueee. 45
verapamil intravenous syringe...............ceeeeveeuennn. 45
verapamil oral capsule, 24 hr er pellet ct................. 45
verapamil oral capsule,ext rel. pellets 24 hr 120 mg,

180 mg, 240 mg........ccoouvveeiiiiiiiiiiiiiiie, 45
verapamil oral capsule,ext rel. pellets 24 hr 360

TG ettt ettt 45
verapamil oral tablet....................ccccvcceneceennennn. 45
verapamil oral tablet extended release 120 myg......... 45
verapamil oral tablet extended release 180 mg, 240

PG vttt 45
VERSACLOZ.....uveoeieeeeeeeeeeeee e 39
VERZENIO.....ooiiiiiieieeeeeeeee e 24
VESICARE ...ttt 68
VICTOZA 2-PAK....uoiiieiieeieeeeeeeeeeeeee e, 55
VICTOZA 3-PAK....ooiiiiiieeeeeeeeeeeeeeeeeeeeeeens 55
VIDEX 2 GRAM PEDIATRIC........covvvennnnnen. 16
VIDEX EC ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 125 MGu....ccooovvvvniniienennnn. 16
vigabatrin oral powder in packet............................ 39
vigabatrin oral tablet....................cccoovcvueincnncnnn. 39
VIIBRYD ORAL TABLET 10 MG...........cc........ 39
VIIBRYD ORAL TABLET 20 MG...........cc........ 39
VIIBRYD ORAL TABLET 40 MG..................... 39
VIIBRYD ORAL TABLETS,DOSE PACK 10

MG (7)- 20 MG (23)..ueiiiiiieiieeeeieeeeeeeeeeene 39
VIMPAT INTRAVENOUS.....ccocoveiiiiiieiiieeene 39
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VIMPAT ORAL SOLUTION.......cccccvvviiirnene 39

VIMPAT ORAL TABLET 100 MG.................... 39
VIMPAT ORAL TABLET 150 MG.................... 39
VIMPAT ORAL TABLET 200 MG.................... 39
VIMPAT ORAL TABLET 50 MG........cccueeeun..... 39
vinblastine intravenous solution...............ceeeeeu.... 24
vincristine intravenous solution 1 mg/mi................. 24
vincristine intravenous solution 2 mg/2 mi.............. 24
VINOVELDINE. ... 24
DIOTELE (28)..eeeeeeeeeeeeieeeeeeeieeeeeeieee e 63
VIRACEPT ORAL TABLET 250 MG................ 16
VIRACEPT ORAL TABLET 625 MG................ 16
VIRAMUNE ORAL SUSPENSION........cccoueue. 16
VIREAD ORAL POWDER.......ccccoovviiiiieiiieenn. 16
VIREAD ORAL TABLET ......coooiiiiiiiiiiieciieene 16
VITRAKVI ORAL CAPSULE 100 MG.............. 24
VITRAKVI ORAL CAPSULE 25 MG................ 24
VITRAKVI ORAL SOLUTION........cceovveeenrrennn. 24
VIVELLE-DOT .....oooviiiiiiiiiieeeeeeee e 63
VIZIMPRO ORAL TABLET 15 MG................. 24
VIZIMPRO ORAL TABLET 30 MG, 45
MG 24
VOLTAREN TOPICAL....ccoooovvieiiiiiiciieciieene 39
VOTICONAZOle INETAVENOUS. ..o 16
voriconazole oral suspension for reconstitution......... 16
voriconazole oral tabler 200 mg.............................. 16
voriconazole oral tabletr 50 myg.....................c........ 16
VOSEVT e 16
VOTRIENT ...t 24
VPRIV e 55
VRAYLAR ORAL CAPSULE........ccceoovvveieeennenn. 39
VRAYLAR ORAL CAPSULE,DOSE PACK....... 39
DYl (28)......ovueeeuevineiiiiniinicieineeesenceens 63
VYXEOS. ..ot 24
WATTAT Tttt 45
water for irrigation, Sterile..............ccocvevvnvinccnnnns 50
WIXCLA INPUD......ooooeeeeeeeecieeeeeieeeeeeeeeeeeeieeaenn 67
XALATAN ..o 65
XALKORI....ooiiiiieieeee e 24
XARELTO ORAL TABLET 10 MG, 20
MG 45
XARELTO ORAL TABLET 15 MG...cuuuuueeeeeeenn 45
XARELTO ORAL TABLET 2.5 MG...uuvuueeeeenn 45
XARELTO ORAL TABLETS,DOSE PACK.......45
XATMEP...ccoiiiieeeeeeeee e 24
XELJANZ oottt 61
XENAZINE ORAL TABLET 12.5 MG.............. 39
XENAZINE ORAL TABLET 25 MGi....uuuueenee.e. 39
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XEOMIN INTRAMUSCULAR RECON SOLN

100 UNIT, 50 UNIT...ccoooviiiiiiicieeeieeeennen, 60
XEOMIN INTRAMUSCULAR RECON SOLN
200 UNIT ..o 60
XGEVA. . oo 24
XIFAXAN ORAL TABLET 550 MG.................. 17
XIIDRA.....ooeieeeeeeeeeee et e 65
XOFLUZA. ..o 17
XOLAIR SUBCUTANEOUS RECON
SOLN .. 67
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
XPOVIO ORAL TABLET 80 MG/WEEK (20
MG X 4) oo 39
XTANDI ..o 25
XULATIE. .o eeeeieee e eeeiaee e eeeaaae e 63
XYREM...ooiiiiieeeeeee e 39
YERVOY ..ot 25
YE-VAX (PE)uueiioiiiieeeeeeee e 60
YONDELIS.....covviiiiieeeeeeeeeeeeeeee e 25
YONSA. e 25
JUVALEcovviiiciiciiectee e 63
BALITIURASE ... 67
zaleplon oral capsule 10 mg..............ccooeeecueuennnne. 39
zaleplon oral capsule 5 mg...............cccccoccuvinninnn. 39
ZALTRAP ..ot 25
ZANOSAR ....oooioiiiieeeeee et 25
ZARAH. ....oooiiiiiiieceeeeee e 63
ZARONTIN ORAL CAPSULE.......ccccceeeuvrennenn. 39
ZARXIO ..o 60
ZEJULA ..o 25
ZELBORAF......oooiiiiiiieieeeeeee e 25
zenatane oral capsule 10 mg, 20 mg, 40 mg............ 48
zenatane oral capsule 30 Mmg...........cccoeveeenuinncnnne. 48
zenzedi oral tablet 10 mg................ccccuvucenunucunnne. 39
zenzedi oral tablet 5 mg................cccccovvcinininnn 39
ZESTORETIC.....cooiieiieeeieeeeeeeeeeeeeeee e 45
ZESTRIL ORAL TABLET 10 MG, 20 MG, 40
MG, 5 MGuuiiiiiiieeieeeeeeeeeeeeeeeeeee e 46
ZETTA e 46
ZIAGEN ORAL SOLUTION.......ccoovverrvvreeeeennn. 17
gidovudine oral capsule..................cccoveuecueuennnne. 17
gidovudine 0ral syrup.............coocoveeeveininicceninnennn. 17
zidovudine oral tablet................ccc.ooeeveeiiveeieenannnn. 17

Effective Date December 1, 2019



ZIOPTAN (PE)ueiiiiiiieiieeieeeeee e 65
ziprasidone hcl oral capsule 20 mg.......................... 40
ziprasidone hcl oral capsule 40 myg.......................... 40
ziprasidone hel oral capsule 60 mg, 80 mg............... 40
ZIRGAN ...ttt 65
ZITHROMAX ORAL PACKET.......ccovcevveenrnnee. 17
ZITHROMAX ORAL TABLET 250 MG.......... 17
ZITHROMAX Z-PAK....cooiiiiiiiieiiieceeeeieeene 17
ZOCOR ORAL TABLET 10 MG........ccooeeuen... 46
zoledronic acid intravenous solution 4 mg/5 mi.......55
zoledronic acid-mannitol-water 5 mg/100 mi.......... 50
zoledronic acid-mannitol-water 5 mg/100 ml
intravenous piggyback 4 mg/100 mi..................... 55
ZOLINZA. ..o 25
zolpidem oral tablet....................cccccvvuvcincnnnn. 40
zolpidem oral tablet,ext release multiphase............... 40
zonisamide oral capsule 100 mg, 50 mg.................. 40
zonisamide oral capsule 25 mg..............ccccccuueuncnn. 40
ZORTRESS ...t 25
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ZOSTAVAX (PF).cviiinininiiiiieicicicceneee 60

20VEA 1/356 (28).cccoeeeeiiiiiiiiiiieiiiiiiiereeeeeeeeeeeaaeens 63
2UMandimine (28)........ooueeueeeeeeeeeeeeeieeeeeeiineeenns 63
ZYDELIG....coooiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 25
ZYKADIA. ... 25

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

300 MG, 405 MG....ccoovenenieineieericneeecneenee 40
ZYTIGA ORAL TABLET 250 MG........cccueuneeue. 25
ZYTIGA ORAL TABLET 500 MG........cccc...... 25
ZYVOX INTRAVENOUS PIGGYBACK 200

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

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

RECONSTITUTION......ccceviiiiiiiicicieene 17
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Anthem &

Anthem Blue Cross and Blue Shield is an HMO plan with a Medicare contract. Enrollment in Anthem Blue
Cross and Blue Shield depends on contract renewal.
Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Kentucky, Inc. Independent

licensee of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem
Insurance Companies, Inc.

This formulary was updated on November 1, 2019. For more recent information or other questions, please
contact Anthem MediBlue Plus (HMO) Customer Service, at 1-855-558-1439 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.
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