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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 Empire BlueCross BlueShield. When it refers to “plan” or
“our plan,” it means Empire MediBlue Dual Advantage (HMO
D-SNP).

This document includes a list of the drugs (formulary) for our plan
which is current as of 10/1/2020. 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, and/or pharmacy network, and/
or copayments/coinsurance may change on January 1, 2021, 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 Empire MediBlue Dual
Advantage (HMO D-SNP) 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?

Most changes in drug coverage happen on January 1,
but we may add or remove drugs on the Drug List during
the year, move them to different cost-sharing tiers, or
add new restrictions. We must follow Medicare rules in
making these changes.

Changes that can affect you this year: In the below
cases, you will be affected by coverage changes during
the year:

» 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.

- 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 how to request an
exception, and you can also find information
in the section below entitled “How do I
request an exception to the Empire MediBlue
Dual Advantage (HMO D-SNP)’s
Formulary?”
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¢ 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,.

o 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.

- 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 how to request an
exception, and you can also find information
in the section below entitled “How do I
request an exception to the Empire MediBlue
Dual Advantage (HMO D-SNP)’s

Formulary?”

Changes that will not affect you if you are currently
taking the drug. Generally, if you are taking a drug on
our 2020 formulary that was covered at the beginning
of the year, we will not discontinue or reduce coverage
of the drug during the 2020 coverage year except as
described above. This means these drugs will remain
available at the same cost-sharing and with no new
restrictions for those members taking them for the
remainder of the coverage year.

The enclosed formulary is current as of 10/1/2020. 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 (non-maintenance
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change) is made during the year, we will notify you by
sending you a list of these changes, or by sending you
an updated formulary.

How do 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 Agents.” 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 85. 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.

Effective Date 10/1/2020 4

Quantity Limits: For certain drugs, our plan limits the
amount of the drug that our plan will cover. For
example, our plan provides 30 tablets per prescription
for donepezil. This may be in addition to a standard
one-month or three-month supply.

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

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 4. 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 Empire MediBlue
Dual Advantage (HMO D-SNP)'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
Empire MediBlue Dual Advantage
(HMO D-SNP)'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 85.

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 1-833-344-1010, 24 hours a day, 7 days a
week TTY/TDD users should call 711.
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NE - Non-Extended Day Supply (NEDS): This
prescription cannot be filled for more than a 30-day

supply.

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 up to a long-term supply of a covered Part D prescription

drug during the Initial Coverage Stage:

Cost-Sharing Tier 1: Preferred Generic

Network Pharmacy cost-sharing (30-day to 90-day
supply) or Long-Term-Care Pharmacy (34-day supply

$0.00

Cost-Sharing Tier 2: Generic

Network Pharmacy cost-sharing (30-day to 90-day
supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00 - $3.60. The amount you pay is determined by
the covered Part D prescription and your low-income
subsidy coverage. Please refer to your LIS Rider for the
specific amount you pay.

Cost-Sharing Tier 3: Preferred Brand

Network Pharmacy cost-sharing (30-day to 90-day
supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00 - $8.95. The amount you pay is determined by
the covered Part D prescription and your low-income
subsidy coverage. Please refer to your LIS Rider for the
specific amount you pay.

Cost-Sharing Tier 4: Non-Preferred Drug

Network Pharmacy cost-sharing (30-day to 90-day
supply) or Long-Term-Care Pharmacy (34-day supply)

$0.00 - $8.95. The amount you pay is determined by
the covered Part D prescription and your low-income
subsidy coverage. Please refer to your LIS Rider for the
specific amount you pay.

Cost-Sharing Tier 5: Specialty Tier*

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

$0.00 - $8.95. The amount you pay is determined by
the covered Part D prescription and your low-income
subsidy coverage. Please refer to your LIS Rider for the
specific amount you pay.

Cost-Sharing Tier 6: Select Care Drugs

Network Pharmacy cost-sharing (30-day to 100-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.

Your costs will be the same if you use a pharmacy that offers standard cost-sharing or a pharmacy that offers

preferred 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 30-100 -day supply of drugs. The drug available
through our plan’s mail-order service are marked as “mail-order” drugs in our drug list.

Effective Date 10/1/2020
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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 1-833-344-1010, 24 hours a day, 7 days a week TTY/TDD
users should call 711.

NE — Non-Extended Day Supply (NEDS): This prescription cannot be filled for more than a 30-day supply.
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
Analgesics buralbital-acetaminophen 4  PAR; MO; QLL
acetaminophen-codeine #2 MO; QLL (180 per  oral tablet 50-325 mg (180 per 30 days)
30 days); NE butalbital-apap-caff-cod 4 PAR; MO; QLL
acetaminophen-codeine #3 MO; QLL (180 per (180 per 30 days);
30 days); NE NE
acetaminophen-codeine #4 MO; QLL (180 per  butalbital-apap-caffeine oral 4  PAR; MO; QLL
30 days); NE capsule (180 per 30 days)
acetaminophen-codeine oral MO; QLL (900 per  butalbital-apap-caffeine oral 4  PAR; MO; QLL
solution 30 days); NE tabler 50-325-40 mg (180 per 30 days)
acetaminophen-codeine oral MO; QLL (180 per  butalbital-asa-caff-codeine 4  PAR; MO; QLL
tablet 30 days); NE (180 per 30 days);
ascomp-codeine PAR; MO; QLL NE
(180 per 30 days);  butalbital-asa-caffeine 4  PAR; MO; QLL
NE (180 per 30 days)
buprenorphine hel injection MO; QLL (90 per  butalbital-aspirin-caffeine 4 PAR; MO; QLL
30 days); NE oral capsule (180 per 30 days)
buprenorphine hel sublingual MO; QLL (240 per  butorphanol tartrate injection 4 MO; QLL (240 per
tablet sublingual 2 mg 30 days) solution 1 mg/ml 30 days); NE
buprenorphine hel sublingual MO; QLL (60 per  butorphanol tartrate injection 4 MO; QLL (120 per
tablet sublingual 8 mg 30 days) solution 2 mg/ml 30 days); NE

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
butorphanol tartrate nasal 4  MO; QLL (5 per  fentanyl transdermal parch 72 4 PAR; MO; QLL
28 days); NE hour 100 mcg/hr, 12 mcg/hr, (15 per 30 days);
celecoxib oral capsule 100mg, 4  PAR; MO 25 mcglhr, 50 meglhr, 75 NE
200 mg, 400 mg mcg/hr
celecoxib oral capsule 50 mg 3  PAR; MO [fentanyl transdermal patch 72 4 PAR; MO; QLL
diclofenac potassium 2 MO hour 100 mcg/hr, 12 mcg/hr, (15 per 30 days);
diclofenac sodium er 2 MO 25 meglhr, 50 meglhr, 75 NE
diclofenac sodium oral tablet 3 MO meglhr
delayed release 25 mg Sflurbiprofen oral 2 MO
diclofenac sodium oral tabler 2 MO hydrocodone-acetaminophen 4  MO; QLL (2700
delayed release 50 mg oral solution 2.5-108 mg/ per 30 days); NE
diclofenac sodium oral tablet 1 MO; CG Sml, 5-217 mg/10ml, 7.5-
delayed release 75 mg 325 mg/15ml
diclofenac sodium 4  PAR; MO; QLL hydrocodone-acetaminophen 3~ MO; QLL (180 per
transdermal gel 3 % (100 per 30 days)  oral tabler 10-325 mg, 5-325 30 days); NE
diclofenac sodium 4 MO;QLL (300 per mg, 7.5-325 mg
transdermal solution 30 days) hydrocodone-ibuprofen oral 3~ MO; QLL (50 per
diflunisal oral 3 MO tablet 10-200 mg, 5-200 myg, 10 days); NE
duramorph 4  MO;QLL (180 per /.5-200 mg
30 days); NE hydromorphone hcl injection 4~ MO; QLL (180 per
ec-naproxen oral tablet 1 MO; CG solution 1 mg/ml 30 days); NE
delayed release 375 mg hydromorphone hcl injection 4 MO; QLL (180 per
EC-NAPROXEN ORAL 1 MO;CG solution 2 mg/ml 30 days); NE
TABLET DELAYED hydromorphone hcl injection 4 MO; QLL (60 per
RELEASE 500 MG solution 4 mg/ml 30 days); NE
endocet oral tablet 10-325 4 MO; QLL (180 per  hydromorphone hcl oral tabler 3 MO; QLL (180 per
mg, 7.5-325 mg 30 days); NE 2 mg, 4 mg 30 days); NE
endocet oral tablet 2.5-325 4 MO; QLL (180 per  hydromorphone hcl oral tabler 4 MO; QLL (180 per
mg 30 days); NE 8 mg 30 days); NE
endocet oral tablet 5-325 mg 3  MO; QLL (180 per HYDROMORPHONE 4 MO;QLL (180 per
30 days); NE HCL PF INJECTION 30 days); NE
esgic oral capsule 4 PAR; MO; QLL SOLUTION 1 MG/ML
(180 per 30 days) HYDROMORPHONE 4  MO;QLL (120 per
etodolac er 3 MO HCL PF INJECTION 30 days); NE
etodolac oral capsule 3 MO SOLUTION 10 MG/ML
etodolac oral tablet 2 MO HYDROMORPHONE 4  QLL (180 per 30
[fenoprofen calcium oral tables 4 MO HCL PF INJECTION days); NE
fentanyl citrate buccal lozenge 5  PAR; MO; QLL SOLUTION 2 MG/ML
on a handle (120 per 30 days); HYDROMORPHONE 4 MO; QLL (60 per
NE HCL PF INJECTION 30 days); NE
fentanyl citrate buccal lozenge 5  PAR; MO; QLL SOLUTION 4 MG/ML
on a handle (120 per 30 days); hydromorphone hcl pf 4 MO;QLL (120 per
NE injection solution 50 mg/5ml 30 days); NE

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
hydromorphone hel pf 4  MO; QLL (1 per MORPHINE SULFATE 4 MO;QLL (180 per
injection solution 500 mg/ 30 days); NE (PF) INJECTION 30 days); NE
50ml SOLUTION 10 MG/ML,
ibu oral tablet 600 mg, 800 1 MO; CG 4 MG/ML, 8 MG/ML
mg MORPHINE SULFATE 4  MO;QLL (180 per
ibuprofen oral suspension 1 MO;CG (PF) INTRAVENOUS 30 days); NE
ibuprofen oral tablet 400 mg, 1 MO; CG SOLUTION 10 MG/ML,
600 mg, 800 mg 2 MG/ML, 4 MG/ML, 8
ILARIS 5 PAR;LA MG/ML
SUBCUTANEOUS morphine sulfate er oral tabler 4 PAR; MO; QLL
SOLUTION extended release 100 mg, 200 (60 per 30 days);
indomethacin er 3  PAR; MO mg NE
indomethacin oral capsule 25 2 PAR; MO morphine sulfate er oral tabler 3~ PAR; MO; QLL
mg, 50 mg extended release 15 mg (90 per 30 days);
ketoprofen oral 3 MO NE
ketorolac tromethamine oral 4  PAR; MO morphine sulfate er oral tablet 4~ PAR; MO; QLL
Jorcet 3 MO; QLL (180 per extended release 30 mg, 60 (90 per 30 days);
30 days); NE mg NE
Torcet b 3 MO;QLL (180 per MORPHINE SULFATE 4 MO; QLL (180 per
30 days); NE INJECTION SOLUTION 30 days); NE
meclofenamate sodium oral 4 MO 2 MG/ML, 4 MG/ML
meloxicam oral tablet 1 MO; CG MORPHINE SULFATE 4 MO;QLL (180 per
methadone hcl intensol 3  MO;QLL (180 per INJECTION SOLUTION 30 days); NE
30 days); NE 5 MG/ML
methadone hel oral 3 MO; QLL (180 per morphine sulfate intravenous 4  MO; QLL (180 per
concentrate 30 days); NE solution 1 mg/ml 30 days); NE
methadone hcl oral solution 3 MO; QLL (900 per morphine sulfate oral solution 3 MO; QLL (900 per
30 days); NE 30 days); NE
methadone hcl oral tablet 3 PAR; MO; QLL morphine sulfate oral solution 3 MO; QLL (900 per
(180 per 30 days); 30 days); NE
NE morphine sulfate oral tablet 3  MO;QLL (180 per
METHADOSE ORAL 3 MO;QLL (180 per 30 days); NE
CONCENTRATE 10 MG/ 30 days); NE morphine sulfate oral tabler 3~ MO; QLL (180 per
ML 30 days); NE
METHADOSE SUGAR- 3 MO; QLL (180 per 72abumetone oral 2 MO
FREE 30 days); NE nalbuphine hel injection 4 MO; QLL (60 per
METHOTREXATE 3 MO solution 10 mg/ml 30 days)
(ANTI-RHEUMATIC) nalbuphine hcl injection 4 MO; QLL (90 per
morphine sulfate (concentrate) 3~ MO; QLL (180 per solution 20 mg/ml 30 days)
oral solution 100 mg/5ml 30 days); NE naproxen dr 1 MO; CG
morphine sulfate (concentrate) 3~ MO; QLL (180 per  naproxen oral suspension 2 MO
oral solution 100 mg/5ml, 20 30 days); NE naproxen oral tablet 1 MO; CG
mg/ml naproxen sodium oral tablet 1~ MO; CG
morphine sulfate (pf) injection 4  MO; QLL (180 per 275 mg, 550 mg
30 days); NE oxaprozin 4 MO

solution 0.5 mg/ml, 1 mg/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
oxycodone hel oral capsule 4  MO;QLL (180 per  lidocaine viscous hcl 2 MO
30 days); NE lidocaine-prilocaine external 4  MO; QLL (30 per
oxycodone hcl oral concentrate 4 MO; QLL (180 per  cream 30 days)
10 mg/0.5ml 30 days); NE Anti-Addiction/ Substance Abuse Treatment Agents
oxycodone hel oral concentrate 4 MO; QLL (180 per  acamprosate calcium 4 MO
100 mg/5ml 30 days); NE buprenorphine hcl sublingual 2 MO; QLL (240 per
oxycodone hel oral solution 4 MO; QLL (900 per  zablet sublingual 2 mg 30 days)
30 days); NE buprenorphine hcl sublingual 2 MO; QLL (60 per
oxycodone hel oral tablet 10 3 MO; QLL (180 per  tablet sublingual 8 mg 30 days)
mg, 5 mg 30 days); NE buprenorphine hcl-naloxone 2 MO; QLL (360 per
oxycodone hel oral tabler 15 4 MO; QLL (180 per  hel sublingual tablet 30 days)
mg, 20 mg, 30 mg 30 days); NE sublingual 2-0.5 mg
oxycodone-acetaminophen 4 MO;QLL (180 per  buprenorphine hel-naloxone 2 MO; QLL (90 per
oral tablet 10-325 mg, 2.5- 30 days); NE hel sublingual tablet 30 days)
325 mg, 7.5-325 mg sublingual 8-2 mg
oxycodone-acetaminophen 3  MO;QLL (180 per  bupropion hcl er (smoking 2 MO; QLL (60 per
oral tablet 5-325 mg 30 days); NE det) 30 days)
oxycodone-aspirin oral tabler 4  MO; QLL (180 per CHANTIX 4  PAR; MO; QLL
4.8355-325 mg 30 days); NE CONTINUING MONTH (56 per 28 days)
piroxicam oral 3 MO PAK
sulindac oral tablet 150 mg 1 MO; CG CHANTIX ORAL 4  PAR; MO; QLL
sulindac oral tablet 200 mg 2 MO TABLET 0.5 MG (60 per 30 days)
tencon oral tablet 50-325mg 4  PAR; MO; QLL CHANTIX ORAL 4 PAR; MO; QLL
(180 per 30 days)  TABLET 1 MG (56 per 28 days)
tramadol hel oral tablet 50 3  MO;QLL (240 per CHANTIX STARTING 4 PAR; MO; NE
mg 30 days); NE MONTH PAK
tramadol-acetaminophen 4 MO; QLL (40 per  disulfiram oral 4 MO
5 days); NE naloxone hel injection solution 1~ MO; CG
zebutal oral capsule 50-325- 4  PAR; MO; QLL 0.4 mg/ml
40 mg (180 per 30 days) naloxone hel injection solution 2~ MO
Anesthetics 4 mg/10ml
glydo external prefilled syringe 2 MO naloxone hel injection solution 1~ MO; CG
lidocaine external ointment 4 PAR; MO; QLL cartridge
(150 per 30 days) naloxone hel injection solution 1~ MO; CG
lidocaine external patch 5 % 4  PAR; MO; QLL prefilled syringe
(90 per 30 days) naltrexone hel oral 2 MO
lidocaine hcl (pf) injection 4 MO naltrexone hel oral 2 MO
solution 0.5 % NARCAN 3 MO
lidocaine hcl external solution 2 PAR; MO; QLL NICOTROL NS 3 MO;QLL (120 per
(300 per 30 days) 30 days)
lidocaine hcl injection 3 MO Anti-Inflammatory Agents
solution 2 % betamethasone dipropionate 2 MO
lidocaine hcl mouth/throat 2 PAR; MO; QLL aug external cream
(300 per 30 days)  betamethasone dipropionate 4 MO
lidocaine hcl urethral/mucosal 2 MO aug external gel
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Drug Requirements/
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betamethasone dipropionate 4 MO diclofenac sodium oral tabler 1 MO; CG
aug external lotion delayed release 75 mg
betamethasone dipropionate 4 MO diflunisal oral 3 MO
aug external ointment etodolac er 3 MO
betamethasone dipropionate 4 MO etodolac oral capsule 200 mg 3 MO
external cream etodolac oral tablet 2 MO
betamethasone dipropionate 3 MO [fenoprofen calcium oral tabler 4 MO
external lotion Sflurbiprofen oral tabler 100 2 MO
betamethasone dipropionate 4 MO mg
external ointment hydrocortisone oral tablet 20 2 MO
betamethasone valerate 2 MO mg
external cream hydrocortisone oral tablet 5 3 MO
betamethasone valerate 4 MO mg
external lotion ibu MO; CG
betamethasone valerate 3 MO ibuprofen oral suspension MO; CG
external ointment ibuprofen oral tablet 400 myg, MO; CG
BLEPHAMIDE S.O.P. 4 MO 600 mg, 800 mg
celecoxib oral capsule 100mg, 4  PAR; MO indomethacin er 3 PAR; MO
200 mg, 400 mg indomethacin oral capsule 25 2 PAR; MO
celecoxib oral capsule 50 mg 3  PAR; MO mg, 50 mg
cortisone acetate oral 4 MO ketoprofen oral capsule 50 3 MO
decadron oral tablet 0.5 mg, 1 MO; CG mg, 75 mg
0.75 mg ketorolac tromethamine oral 4  PAR; MO
decadron oral tablet 4 mg, 6 2 MO meclofenamate sodium oral 4 MO
mg meloxicam oral tablet 1 MO; CG
DEXAMETHASONE 4 MO methylprednisolone acetate 3 MO
INTENSOL injection suspension 40 mg/ml
dexamethasone oral elixir 4 MO METHYLPREDNISOLONE 3 MO
dexamethasone oral solution 4 MO ACETATE INJECTION
dexamethasone oraltablet 0.5 1 MO; CG SUSPENSION 80 MG/ML
mg, 0.75 mg, 1 mg, 1.5 mg methylprednisolone oral tablet 3 MO
dexamethasone oral tablet 2 2 MO 16 mg, 32 mg, 4 mg
mg, 4 mg, 6 mg methylprednisolone oral tabler 4 MO
DEXAMETHASONE 4 MO 8 mg
SOD PHOSPHATE PF methylprednisolone sodium 4 MO
INJECTION SOLUTION succ injection solution
dexamethasone sodium 3 MO reconstituted 1000 mg, 125
phosphate injection mg, 40 mg
diclofenac potassium 2 MO nabumetone oral 2 MO
diclofenac sodium er 2 MO naproxen dr 1 MO; CG
dic/oﬁnac sodium oral tablet 3 MO naproxen oral suspension 2 MO
delayed release 25 mg naproxen oral tablet 1 MO; CG
diclofenac sodium oral tabler 2 MO naproxen sodium oral tablet 1 MO; CG
delayed release 50 mg 275 mg, 550 mg

oxaprozin 4 MO
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piroxicam oral 3 MO amoxicillin-pot clavulanare 3 MO
prednisolone acetate 2 MO oral suspension reconstituted
ophthalmic 200-28.5 mg/5ml, 400-57
prednisolone oral solution 3 MO mg/Sml, 600-42.9 mg/5ml
prednisolone oral syrup 15 3 MO amoxicillin-pot clavulanate 4 MO
mg/Sml oral suspension reconstituted
PREDNISOLONE 3 MO 250-62.5 mg/5ml
SODIUM PHOSPHATE amoxicillin-pot clavulanate 3 MO
OPHTHALMIC oral tablet 250-125 mg
prednisolone sodium 3 MO amoxicillin-pot clavulanate 2 MO
phosphate oral solution 15 oral tablet 500-125 mg, 875-
mg/5ml 125 mg
prednisolone sodium 4 MO amoxicillin-pot clavulanate 3 MO
phosphate oral solution 25 oral tablet chewable
mg/5ml, 6.7 (5 base) mg/5ml ampicillin oral capsule 500 1 MO; CG
PREDNISONE 4 MO mg
INTENSOL ampicillin sodium injection 4 MO
prednisone oral solution 3 MO solution reconstituted 1 gm,
prednisone oral tablet 1 MO; CG 125 mg, 2 gm, 250 mg, 500
prednisone oral tablet therapy 1 MO; CG mg
pack ampicillin sodium 4 MO
sulfacetamide-prednisolone 2 MO intravenous
ophthalmic solution ampicillin-sulbactam sodium 4 MO
sulindac oral tablet 150 mg 1 MO; CG injection solution
sulindac oral tablet 200 mg 2 MO reconstituted 1.5 (1-0.5) gm,
triamcinolone acetonide 4 MO 3(2-1) gm
injection suspension 40 mg/ml ampicillin-sulbactam sodium 4 MO
Antibacterials intravenous
acetic acid otic 1 MO; CG azithromycin intravenous 4 MO
amikacin sulfate injection 4 MO azithromycin oral packet 3 MO
solution 1 gm/4ml, 500 mg/ azithromycin oral suspension 4 MO
2ml reconstituted 100 mg/5ml
amoxicillin oral capsule 1  MO; CG azithromycin oral suspension 2~ MO
amoxicillin oral suspension 1 MO; CG reconstituted 200 mg/5Sml
reconstituted azithromycin oral tablet 250 1 MO; CG
amoxicillin oral tablet 1 MO; CG mg
amoxicillin oral tablet 2 MO azithromycin oral tablet 250 1  CG
chewable 125 mg mg (6 pack)
amoxicillin oral tablet 1 MO; CG azithromycin oral tablet 500 2
chewable 250 mg mg (3 pack)
amoxicillin-pot clavulanate 4 MO azithromycin oral tablet 500 2 MO
er mg, 600 mg

aztreonam injection solution 4 MO
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aztreonam injection solution 4 MO cefdinir oral suspension 4 MO
reconstituted 2 gm reconstituted

bacitracin ophthalmic 3 MO cefepime hel injection 4 MO
BICILLIN C-R 4 MO CEFEPIME HCL 4 MO
BICILLIN C-R 900/300 4 MO INTRAVENOUS

BICILLIN L-A 4 MO cefotaxime sodium injection 4 MO
CAYSTON 5 PAR; LA solution reconstituted 1 gm,
CEFACLOR ER 3 MO 2 gm, 500 mg

cefaclor oral capsule 3 MO cefotetan disodium injection 4 MO
cefaclor oral suspension 2 MO solution reconstituted 1 gm,

reconstituted 2gm

cefadroxil oral capsule 2 MO cefoxitin sodium 4 MO
cefadroxil oral suspension 3 MO CEFOXITIN SODIUM- 4 MO
reconstituted DEXTROSE

cefadroxil oral tablet 4 MO INTRAVENOUS

cefazolin sodium injection 4 MO SOLUTION

solution reconstituted 1 gm, RECONSTITUTED 1-4

10 gm GM-%(50ML), 2-2.2 GM-
CEFAZOLIN SODIUM 4 MO %(50ML)

INJECTION SOLUTION cefpodoxime proxetil oral 4 MO
RECONSTITUTED 100 suspension reconstituted 100

GM, 300 GM mg/Sml

cefazolin sodium injection 3 MO cefpodoxime proxetil oral 3 MO
solution reconstituted 500 mg suspension reconstituted 50

cefazolin sodium intravenous 4 MO mg/5ml

solution reconstituted ceﬁ)odoxz'meproxe‘tz’/ oral 3 MO
CEFAZOLIN SODIUM- 3 MO tablet 100 mg

DEXTROSE cefpodoxime proxetil oral 4 MO
INTRAVENOUS tabler 200 mg

SOLUTION 1-4 GM/ cefprozil oral suspension 3 MO
50ML-% reconstituted

CEFAZOLIN SODIUM- 3 MO cefprozil oral tablet 250 mg 2 MO
DEXTROSE cefprozil oral tablet 500 mg 3 MO
INTRAVENOUS CEFTAZIDIME AND 4 MO
SOLUTION DEXTROSE

RECONSTITUTED 1-4 INTRAVENOUS

GM-%(50ML) SOLUTION

CEFAZOLIN SODIUM- 4 MO RECONSTITUTED 1-5

DEXTROSE GM-%(50ML), 2-5 GM-
INTRAVENOUS %(50ML)

SOLUTION ceftazidime injection solution 4 MO
RECONSTITUTED 2-3 reconstituted 1 gm, 2 gm, 6
GM-%(50ML) gm

cefdinir oral capsule 2 MO ceftriaxone sodium in dextrose 4 MO
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ceftriaxone sodium injection 3 MO ciprofloxacin hel oral tablet 1 MO; CG
solution reconstituted 1 gm, 250 mg, 500 mg

250 mg ciprofloxacin in d5w 4 MO
CEFTRIAXONE 4 MO clarithromycin er 3 MO
SODIUM INJECTION clarithromycin oral suspension 2~ MO
SOLUTION reconstituted 125 mg/Sml
RECONSTITUTED 100 clarithromycin oral suspension 4~ MO
GM reconstituted 250 mg/5ml

ceftriaxone sodium injection 4 MO clarithromycin oral tablet 3 MO
solution reconstituted 2 gm, clindacin-p 2 MO
500 mg clindamycin hel oral 2 MO
ceftriaxone sodium 3 MO clindamycin phosphate 3 MO
intravenous solution external gel

reconstituted 1 gm clindamycin phosphate 3 MO
ceftriaxone sodium 4 MO external lotion

intravenous solution clindamycin phosphate 3 MO
reconstituted 10 gm, 2 gm external solution

CEFTRIAXONE 4 MO clindamycin phosphate 2 MO
SODIUM-DEXTROSE external swab

INTRAVENOUS clindamycin phosphate in 4 MO
SOLUTION dSw intravenous solution 300
RECONSTITUTED 1- mg/50ml, 600 mg/50ml

3.74 GM-%(50ML), 2-2.22 clindamycin phosphate in 3 MO
GM-%(50ML) d5w intravenous solution 900

cefuroxime axetil oral tablet 1 MO; CG mg/50ml

250 mg clindamycin phosphate 4 MO
cefuroxime axetil oral tabler 2 MO injection

500 mg clindamycin phosphate 4 MO
cefuroxime sodium injection 4 MO vaginal

solution reconstituted 7.5 gm, colistimethate sodium (cba) 4 MO
750 mg colistimethate sodium (cba) 4 MO
cefuroxime sodium 4 MO CUBICIN 5 MO
intravenous solution CUBICIN RF 5 MO
reconstituted 1.5 gm DAPTOMYCIN 5 MO
cephalexin oral capsule 250 1 MO; CG INTRAVENOUS

mg, 500 mg SOLUTION

cephalexin oral suspension 1 MO; CG RECONSTITUTED 350

reconstituted 125 mg/5ml MG

cephalexin oral suspension 2 MO daptomycin intravenous 5 MO
reconstituted 250 mg/5ml solution reconstituted 500 mg

cephalexin oral tablet 1 MO; CG demeclocycline hel oral 4 MO
chloramphenicol sod succinate 4 MO dicloxacillin sodium 2 MO
ciprofloxacin hel ophthalmic 2 MO DIFICID 5  PAR; MO
ciprofloxacin hel oral tablet 2 MO doxy 100 4 MO

100 mg, 750 mg
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doxycycline hyclate 4 erythromycin ophthalmic 2 MO
intravenous erythromycin oral tablet 3 MO
doxycycline hyclate oral 3 MO delayed release 250 mg, 333

capsule mg

doxycycline hyclate oral tablet 3~ MO erythromycin oral tablet 4 MO
100 mg, 150 mg, 20 mg, 75 delayed release 500 mg

mg erythromycin stearate oral 3 MO
doxycycline monohydrate oral 2 MO tablet 250 mg

capsule 100 mg, 50 mg gatifloxacin ophthalmic 4 MO
doxycycline monohydrate oral 3 MO gentak ophthalmic ointment 2 MO
suspension reconstituted gentamicin in saline 4 MO
doxycycline monohydrate oral 2 MO intravenous solution 0.8-0.9

tabler 100 mg mg/ml-%, 1.6-0.9 mg/ml-%,

doxycycline monohydrate oral 3 MO 2-0.9 mg/ml-%

tablet 150 mg, 50 mg, 75 mg gentamicin in saline 3 MO
e.e.s. 400 oral tablet 3 MO intravenous solution 1-0.9

ertapenem sodium 4 MO mglml-%, 1.2-0.9 mg/mi-%

ery 3 MO gentamicin sulfate external 3 MO
ery-tab oral tablet delayed 3 MO gentamicin sulfate injection 4 MO
release 250 mg, 333 mg solution 10 mg/ml

ery-tab oral tablet delayed 4 MO gentamicin sulfate injection 3 MO
release 500 mg solution 40 mg/ml

ERYTHROCIN 4 MO gentamicin sulfate ophthalmic 2 MO
LACTOBIONATE solution

INTRAVENOUS GLOBAL ALCOHOL 1 MO; CG
SOLUTION PREP EASE

RECONSTITUTED 500 imipenem-cilastatin 3 MO
MG intravenous solution

erythrocin stearate oral tabler 3 MO reconstituted 250 mg

250 mg imipenem-cilastatin 4 MO
erythromycin base oral capsule 2~ MO intravenous solution

delayed release particles reconstituted 500 mg

erythromycin base oral tabler 3 MO INVANZ INJECTION 4 MO
250 mg levofloxacin in d5w 4 MO
erythromycin base oral tablet 4 MO levofloxacin intravenous 4 MO
500 mg levofloxacin ophthalmic 4 MO
erythromycin base oral tablet 3 MO levofloxacin oral solution 4 MO
delayed release 250 mg, 333 levofloxacin oral tabler 250 1 MO; CG
mg mg, 500 mg

erythromycin base oral tabler 4 MO levofloxacin oral tablet 750 2 MO
delayed release 500 mg mg

erythromycin ethylsuccinate 3 MO LINCOCIN 4 MO
oral tablet lincomycin hcl injection 4 MO
erythromycin external gel 2 MO linezolid in sodium chloride 4 MO
erythromycin external solution 2~ MO
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linezolid intravenous solution 4 MO nafcillin sodium intravenous 4 MO
600 mg/300ml solution reconstituted 1 gm,
linezolid oral suspension 5 PAR; MO; QLL 2gm
reconstituted (1800 per 30 days)  nafcillin sodium intravenous 5 MO
linezolid oral tablet 4 PAR; MO; QLL solution reconstituted 10 gm

(56 per 28 days) neomycin sulfate oral 2 MO
meropenem 4 MO nitrofurantoin 4 MO
methenamine hippurate 4 MO nitrofurantoin macrocrystal 3 MO
metronidazole external cream 4 MO oral capsule 100 mg, 50 mg
metronidazole external gel 3 MO nitrofurantoin monohyd 3 MO
0.75 % macro
metronidazole external gel 1 4 MO ofloxacin ophthalmic 2 MO
% ofloxacin oral tablet 400 mg 3 MO
metronidazole external lotion 4 MO ofloxacin otic 2 MO
metronidazole in nacl 3 MO OXACILLINSODIUMIN 4 MO
intravenous solution 5-0.79 DEXTROSE
mg/ml-%, 500-0.79 mg/ oxacillin sodium injection 4 MO
100ml-% solution reconstituted 1 gm,
METRONIDAZOLE IN 4 MO 2gm
NACL INTRAVENOUS oxacillin sodium intravenous 4 MO
SOLUTION 500-0.74 paromomycin sulfate oral 4 MO
MG/100ML-% PENICILLIN G POT IN 4 MO
metronidazole oral capsule 4 MO DEXTROSE
metronidazole oral tablet 2 MO penicillin g potassium 4 MO
metronidazole vaginal 2 MO PENICILLIN G 4 MO
minocycline hel oral capsule 2 MO PROCAINE
minocycline hcl oral tablet 4 MO penicillin g sodium 4 MO
mondoxyne nl oral capsule 2 MO penicillin v potassium 1 MO; CG
100 mg pfizerpen 4 MO
morgidox oral capsule 100mg 3 MO piperacillin sod-tazobactam 4 MO
moxifloxacin hel ophthalmic 3 MO 50 intravenous solution
moxifloxacin hel oral 3 MO reconstituted 2.25 (2-0.25)
mupirocin calcium 4 MO gm, 3.375 (3-0.375) gm, 4.5
mupirocin external 2 MO (4-0.5) gm, 40.5 (36-4.5)
NAFCILLIN SODIUMIN 4 MO am
DEXTROSE polymyxin b sulfate injection 4 MO
nafcillin sodium injection 4 MO SILVADENE 3 MO
solution reconstituted 1 gm, silver sulfadiazine external 2 MO
2gm SIRTURO ORALTABLET 5 PAR;LA
NAFCILLIN SODIUM 5 MO 20 MG
INJECTION SOLUTION SIVEXTRO 5 PAR; MO
RECONSTITUTED 10 INTRAVENOUS
GM SIVEXTRO ORAL 5 PAR; MO; QLL (6

per 30 days); NE
ssd 2 MO
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streptomycin sulfate 5 MO VANCOMYCINHCLIN 4 MO
intramuscular NACL INTRAVENOUS
sulfacetamide sodium (acne) 4 MO SOLUTION 1-0.9 GM/
sulfacetamide sodium 3 MO 200ML-%, 500-0.9 MG/
ophthalmic ointment 100ML-%, 750-0.9 MG/
sulfacetamide sodium 2 MO 150ML-%
ophthalmic solution VANCOMYCIN HCL 4 MO
SULFADIAZINE ORAL 4 MO INTRAVENOUS
sulfamethoxazole- 3 MO SOLUTION 1000 MG/
trimethoprim intravenous 200ML, 1500 MG/300ML,
sulfamethoxazole- 2 MO 2000 MG/400ML, 500
trimethoprim oral suspension MG/100ML
200-40 mg/5ml vancomycin hel intravenous 4 MO
sulfamethoxazole- 1 MO; CG solution 1250 mg/250ml,
trimethoprim oral tablet 1750 mg/350ml, 750 mg/
SULFAMYLON 4 MO 150ml
EXTERNAL CREAM vancomycin hel intravenous 4 MO
SYNERCID 5 MO solution reconstituted 1 gm,
tazicef injection 4 MO 10 gm, 5 gm, 500 mg
TEFLARO 5 MO VANCOMYCIN HCL 4 MO
tetracycline hel oral 4 MO INTRAVENOUS
TIGECYCLINE 5 MO SOLUTION
tinidazole oral tablet 250 mg 2 MO RECONSTITUTED 1.25
tinidazole oral tabler 500 mg 4 MO GM, 1.5 GM, 250 MG
TOBRADEX 3 MO vancomycin hel intravenous 4 B/D PAR; MO
OPHTHALMIC solution reconstituted 750 mg
OINTMENT vancomycin hel oral capsule 4 PAR; MO; QLL
tobramycin inhalation 5 B/DPAR;QLL  1&mg (40 per 10 days)

(280 per 28 days) vancomycin hel oral capsule 5 PAR; MO; QLL
tobramycin ophthalmic 2 MO 250 mg (80 per 10 days)
tobramycin sulfate injection 5 MO vandazole 2 MO
solution 1.2 gm/30ml XIFAXAN ORALTABLET 5 PAR; MO; QLL
tobramycin sulfate injection 4 MO 550 MG (84 per 28 days)
solution 10 mg/ml, 2 gm/ ZITHROMAX ORAL 4 MO
50ml, 80 mg/2ml PACKET
tobramycin sulfate injection 5 MO ZITHROMAX ORAL 4 MO
solution reconstituted TABLET 250 MG
trimethoprim oral 2 MO ZITHROMAX Z-PAK 4 MO
VANCOMYCIN HCLIN 4 MO ZYVOXINTRAVENOUS 5 MO
DEXTROSE SOLUTION 200 MG/
INTRAVENOUS 100ML
SOLUTION 1-5 GM/ ZYVOXINTRAVENOUS 4 MO
200ML-%, 500-5 MG/ SOLUTION 600 MG/

300ML

100ML-%, 750-5 MG/
150ML-%
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ZYVOX ORAL 5 PAR; MO; QLL clonazepam oral tablet 4  MO; QLL (2400
SUSPENSION (1800 per 30 days)  dispersible 0.25 mg per 30 days)
RECONSTITUTED clonazepam oral tablet 4 MO; QLL (1200
Anticonvulsants dispersible 0.5 mg per 30 days)
APTIOM 5 ST; MO clonazepam oral tablet 4 MO; QLL (600 per
BANZEL ORAL 5 PAR; MO; QLL dispersible 1 mg 30 days)
SUSPENSION (2400 per 30 days)  clonazepam oral tablet 4 MO;QLL (300 per
200 MG (480 per 30 days)  clorazepate dipotassium 3 MO
BANZEL ORAL TABLET 5 PAR; MO; QLL DIASTAT ACUDIAL 4 MO
400 MG (240 per 30 days) ~ DIASTAT ACUDIAL 4 MO
BRIVIACT 4 PAR; MO DIASTAT PEDIATRIC 4 MO
INTRAVENOUS DIASTAT PEDIATRIC 4 MO
BRIVIACT ORAL 5 PAR; MO; QLL diazepam oral concentrate 2 MO;QLL (240 per
SOLUTION (600 per 30 days) 30 days)
BRIVIACT ORAL 5 PAR; MO; QLL diazepam oral concentrate 2 MO;QLL (240 per
TABLET 10 MG (600 per 30 days) 30 days)
BRIVIACT ORAL 5 PAR; MO; QLL diazepam oral solution 5mg/ 2 MO; QLL (1200
TABLET 100 MG, 75 MG (60 per 30 days) Sml per 30 days)
BRIVIACT ORAL 5 PAR; MO; QLL diazepam oral solution 5mg/ 2 MO; QLL (1200
TABLET 25 MG (240 per 30 days) 5,/ per 30 days)
BRIVIACT ORAL 5 PAR; MO; QLL diazepam oral tablet 10 mg 2 MO;QLL (120 per
TABLET 50 MG (120 per 30 days) 30 days)
carbamazepine er oral tablet 4 MO diazepam oral tablet 10 mg 2 MO; QLL (120 per
extended release 12 hour 30 days)
carbamazepine oral 4 MO diazepam oral tablet 2 mg 2 MO;QLL (600 per
suspension 30 days)
carbamazepine oral tablet 1 MO; CG diazepam oral tablet 2 mg 2 MO;QLL (600 per
carbamazepine oral tablet 2 MO 30 days)
chewable diazepam oral tablet 5 mg 2 MO;QLL (240 per
CELONTIN 4 MO 30 days)
clobazam oral suspension 5 PAR; MO; QLL diazepam oral tablet 5 mg 2 MO;QLL (240 per

(480 per 30 days) 30 days)
clobazam oral tabler 10 mg 4  PAR; MO; QLL diazepam rectal 4 MO

(120 per 30 days)  diazepam rectal 4 MO
clobazam oral tablet 20 mg 5 PAR; MO; QLL DILANTIN INFATABS 3 MO

(60 per 30 days)  DILANTIN ORAL 4 MO
clonazepam oral tabler 0.5 2 MO; QLL (1200 CAPSULE 100 MG
mg per 30 days) DILANTIN ORAL 3 MO
clonazepam oral tabler I mg 2 MO; QLL (600 per CAPSULE 30 MG

30 days) divalproex sodium er oral 4 MO
clonazepam oral tablet 2 mg 2 MO; QLL (300 per  tablet extended release 24

30 dHYS) /]0%7
clonazepam oral tablet 4  MO; QLL (4800

dispersible 0.125 mg

per 30 days)
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divalproex sodium oral 4 MO gabapentin oral capsule 400 2 MO; QLL (270 per
capsule delayed release mg 30 days)

sprinkle gabapentin oral solution 4  MO; QLL (2160
divalproex sodium oral tablet 2 MO per 30 days)
delayed release 125 mg, 250 gabapentin oral tabler 600 3 MO;QLL (180 per
mg mg 30 days)

divalproex sodium oral tables 3 MO gabapentin oral tablet 800 4 MO;QLL (120 per
delayed release 500 mg mg 30 days)
EPIDIOLEX 5 PAR; LA GABITRIL ORAL 4 MO

epitol 1 MO; CG TABLET 12 MG

EQUETRO ORAL 4  MO;QLL (480 per GABITRIL ORAL 5 MO

CAPSULE EXTENDED 30 days) TABLET 16 MG

RELEASE 12 HOUR 100 lamotrigine oral tablet 2 MO

MG lamotrigine oral tablet 3 MO

EQUETRO ORAL 4 MO; QLL (240 per  chewable 25 mg

CAPSULE EXTENDED 30 days) lamotrigine oral tablet 2 MO

RELEASE 12 HOUR 200 chewable 5 mg

MG levetiracetam er oral tablet 3 MO;QLL (180 per
EQUETRO ORAL 4 MO; QLL (180 per  extended release 24 hour 500 30 days)
CAPSULE EXTENDED 30 days) mg

RELEASE 12 HOUR 300 levetiracetam er oral tablet 3  MO;QLL (120 per
MG extended release 24 hour 750 30 days)
ethosuximide oral capsule 4 MO mg

ethosuximide oral solution 3 MO LEVETIRACETAM IN 4 MO

felbamate 4 MO NACL INTRAVENOUS

FELBATOL ORAL 5 MO SOLUTION 1000 MG/

TABLET 400 MG 100ML, 1500 MG/100ML

FINTEPLA 5 PAR; LA LEVETIRACETAM IN 5 MO

Jfosphenytoin sodium 4 MO NACL INTRAVENOUS

FYCOMPA ORAL 4  MO;QLL (720 per SOLUTION 500 MG/

SUSPENSION 30 days) 100ML

FYCOMPA ORAL 5 MO; QLL (30 per  levetiracetam intravenous 4 MO

TABLET 10 MG, 12 MG 30 days) levetiracetam oral solution 3 MO

FYCOMPA ORAL 4  MO; QLL (180 per  levetiracetam oral tablet 1000 3 MO

TABLET 2 MG 30 days) mg

FYCOMPA ORAL 5 MO; QLL (90 per  fevetiracetam oral tabler 250 2 MO

TABLET 4 MG 30 days) mg, 500 mg, 750 mg

FYCOMPA ORAL 5 MO; QLL (60 per lorazepam oral concentrare 1 3 ~ MO; QLL (300 per
TABLET 6 MG 30 days) mg/0.5ml 30 days)
FYCOMPA ORAL 5 MO; QLL (45 per lorazepam oral concentrate 2 3~ MO; QLL (150 per
TABLET 8 MG 30 days) mg/ml 30 days)
gabapentin oral capsule 100 2 MO; QLL (1080 lorazepam oral tablet 0.5 mg, 2 MO; QLL (90 per
mg per 30 days) 1 mg 30 days)
gabapentin oral capsule 300 2 MO; QLL (360 per lorazepam oral tablet 2 mg 2 MO;QLL (150 per

mg

30 days)

30 days)
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LYRICAORALCAPSULE 4 MO;QLL (180 per  phenobarbital oral tablet 2 PAR; MO; QLL
100 MG 30 days) 64.8 mg (185 per 30 days)
LYRICAORALCAPSULE 4 MO;QLL (120 per  phenobarbital oral tablet 97.2 2 PAR; MO; QLL
150 MG 30 days) mg (123 per 30 days)
LYRICAORALCAPSULE 4 MO; QLL (90 per PHENYTEK 4 MO
200 MG 30 days) phenytoin infatabs 3 MO
LYRICAORALCAPSULE 4  MO; QLL (60 per  phenytoin oral suspension 125 3 MO
225 MG, 300 MG 30 days) mg/5ml
LYRICAORALCAPSULE 4 MO; QLL (720 per  phenytoin oral tablet 3 MO
25 MG 30 days) chewable
LYRICAORALCAPSULE 4 MO;QLL (360 per phenytoin sodium extended 2 MO
50 MG 30 days) phenytoin sodium injection 4 MO
LYRICAORALCAPSULE 4 MO; QLL (240 per  pregabalin oral capsule 100 1 MO; CG; QLL
75 MG 30 days) mg (180 per 30 days)
LYRICA ORAL 4 MO;QLL (900 per  regabalin oral capsule 150 1 MO; CG; QLL
SOLUTION 30 days) mg (120 per 30 days)
NAYZILAM 4 pregabalin oral capsule 200 1 MO; CG; QLL (90
ONFI ORAL 5 PARMO; QL g per 30 days)
SUSPENSION (480 per 30 days) pregabalin oval capsule 225 1 MO; CG; QLL (60
ONFIORALTABLET 10 5 PAR;MO;QLL 0 300 mg per 30 days)
MG (120 per 30 days) pregabalin oral capsule 25mg 1 MO; CG; QLL
ONFI ORAL TABLET 20 5 PAR; MO; QLL (720 per 30 days)
MG (60 per 30 days) pregabalin oral capsule 50mg 1 MO; CG; QLL
oxcarbazepine oral suspension 4~ MO (360 per 30 days)
oxcarbazepine oral tablet 150 3 MO pregabalin oral capsule 75mg 1 MO; CG; QLL
mg, 300 mg (240 per 30 days)
oxcarbazepine oral tablet 600 4 MO pregabalin oral solution 1  MO; CG; QLL
mg (900 per 30 days)
PEGANONE 4 MO primidone oral 2 MO
phenobarbital oral elixir 4 PAR; MO; QLL roweepra oral tablet 1000mg 3 MO

(3000 per 30 days) roweepra oral tablet 500 mg, 2 MO
phenobarbital oral solution 4 PAR; MO; QLL 750 myg

(3000 per 30 days) roweepra xr oral tablet 3  MO;QLL (180 per
phenobarbital oral tabler 100 2 PAR; MO; QLL extended release 24 hour 500 30 days)
mg (120 per 30 days) mg
phenobarbital oral tabler 15 2 PAR; MO; QLL roweepra xr oral tabler 3~ MO; QLL (120 per
mg (800 per 30 days) o ronded release 24 hour 750 30 days)
phenobarbital oral tabler 16.2 2 PAR; MO; QLL mg
mg (741 per 30 days)  SABRIL ORAL PACKET 4 PAR; LA; QLL
phenobarbital oral tablet 30 2 PAR; MO; QLL (180 per 30 days)
mg (400 per 30 days) ~ SABRIL ORAL TABLET 5 PAR; LA; QLL
phenobarbital oral tablet 2 PAR; MO; QLL (180 per 30 days)
32.4 mg (370 per 30 days)
phenobarbital oral tabler 60 2 PAR; MO; QLL
mg (200 per 30 days)
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SPRITAM ORALTABLET 4 PAR; MO; QLL VIMPAT ORAL TABLET 4 MO; QLL (240 per
DISINTEGRATING (60 per 30 days) 50 MG 30 days)
SOLUBLE 1000 MG, 250 XCOPRI (250 MG DAILY 5  QLL (56 per 28
MG, 500 MG DOSE) days)

SPRITAM ORALTABLET 4 PAR; MO; QLL XCOPRI 350 MG DAILY 5  QLL (56 per 28
DISINTEGRATING (120 per 30 days)  DOSE) days)

SOLUBLE 750 MG XCOPRIORAL TABLET 5 QLL (30 per 30
subvenite 2 MO 100 MG, 50 MG days)
SYMPAZAN ORAL FILM 5 PAR; MO; QLL XCOPRI ORAL TABLET 5 QLL (60 per 30
10 MG, 20 MG (60 per 30 days) 150 MG, 200 MG days)
SYMPAZAN ORAL FILM 4 PAR; MO; QLL XCOPRI ORAL TABLET 4 QLL (56 per 365
5 MG (30 per 30 days) THERAPY PACK 14 X days)
TEGRETOL-XR ORAL 4 MO 12.5 MG & 14 X 25 MG

TABLET EXTENDED XCOPRI ORAL TABLET 5 QLL (56 per 365
RELEASE 12 HOUR 100 THERAPY PACK 14 X 150 days)

MG MG & 14 X200 MG, 14 X

tiagabine hcl 4 MO 50 MG & 14 X100 MG

topiramate oral capsule 4 MO ZARONTIN ORAL 4 MO

sprinkle CAPSULE

topiramate oral tablet 100mg 2 MO; QLL (480 per  zonisamide oral capsule 100 3 MO

30 days) mg, 50 mg
topiramate oral tablet 200 mg 2 MO; QLL (240 per  zonisamide oral capsule 25 2 MO

30 days) mg
topiramate oral tablet 25 mg 2 MO; QLL (1920  Antidementia Agents

per 30 days) donepezil hel oral tabler 10 1  MO;CG; QLL (30
topiramate oral tablet 50 mg 2 MO; QLL (960 per  mg, 5 mg per 30 days)

30 days) donepezil hcl oral tablet 1 MO;CG; QLL (30
valproate sodium intravenous 2~ MO dispersible per 30 days)
valproic acid oral capsule 3 MO ergoloid mesylates oral 4  PAR; MO
valproic acid oral solution 2 MO galantamine hydrobromideer 4~ MOj; QLL (30 per
VALTOCO 10MGDOSE 4 MO 30 days)
VALTOCO15MGDOSE 4 MO galantamine hydrobromide 3  MO;QLL (200 per
VALTOCO20MGDOSE 4 MO oral solution 30 days)
VALTOCO5MGDOSE 4 MO galantamine hydrobromide 4 MO; QLL (60 per
vigabatrin 5 PAR; LA; QLL oral tablet 30 days)

(180 per 30 days)  memantine hcl er 3  PAR; MO; QLL
vigadrone 5 PAR; LA; QLL (30 per 30 days)

(180 per 30 days)  memantine hcl oral solution 3 PAR; QLL (300 per
VIMPATINTRAVENOUS 4 MO; QLL (1200 10 mg/5ml 30 days)

per 30 days) memantine hcl oral solution 3  PAR; MO; QLL
VIMPAT ORAL 5 MO; QLL (1200 2 mg/ml (300 per 30 days)
SOLUTION per 30 days) memantine hcl oral tablet 10 2 PAR; MO; QLL
VIMPAT ORAL TABLET 5 MO;QLL (120 per mg (60 per 30 days)
100 MG 30 days) memantine hel oral tablet 5 2 PAR; MO; QLL

150 MG, 200 MG

30 days)

mg
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NAMENDA XR 3 PAR; MO; QLL bupropion hcl er (xl) oral 2 MO; QLL (90 per
(30 per 30 days) tablet extended release 24 30 days)
NAMENDA XR 3 PAR; MO hour 150 mg
TITRATION PACK bupropion hcl er (xl) oral 2 MO; QLL (30 per
NAMZARIC 3 MO tablet extended release 24 30 days)
rivastigmine 4 MO; QLL (30 per  hour 300 mg
30 days) bupropion hel oral tabler 100 2 MO; QLL (135 per
rivastigmine tartrate 4 MO; QLL (60 per  mg 30 days)
30 days) bupropion hcl oral tabler 75 2 MO; QLL (180 per
Antidepressants mg 30 days)
ABILIFY MAINTENA 5 MO; QLL (1 per  citalopram hydrobromide oral 4  MO; QLL (600 per
INTRAMUSCULAR 28 days) solution 30 days)
PREFILLED SYRINGE citalopram hydrobromide oral 1~ MO; CG; QLL
ABILIFY MAINTENA 5 MO; QLL (1 per tabler 10 mg (120 per 30 days)
INTRAMUSCULAR 28 days) citalopram hydrobromide oral 1~ MOj; CG; QLL (60
SUSPENSION tablet 20 mg per 30 days)
RECONSTITUTED ER citalopram hydrobromide oral 1~ MO; CG; QLL (30
amitriptyline hcl oral 2  PAR; MO tablet 40 mg per 30 days)
amoxapine oral tablet 100 3 PAR; MO clomipramine hel oral 4  PAR; MO
mg, 50 mg desipramine hcl oral 4 PAR; MO
amoxapine oral tablet 150 2  PAR; MO DESVENLAFAXINE ER 4 MO; QLL (120 per
mg, 25 mg ORAL TABLET 30 days)
aripiprazole oral solution 4  MO;QLL (900 per EXTENDED RELEASE 24
30 days) HOUR 100 MG
aripiprazole oral tablet 10mg 4~ MO; QLL (90 per  DESVENLAFAXINE ER 4 MO; QLL (240 per
30 days) ORAL TABLET 30 days)
aripiprazole oral tablet 15mg 4  MOj; QLL (60 per  EXTENDED RELEASE 24
30 days) HOUR 50 MG
aripiprazole oral tablet 2mg 4 MO; QLL (450 per  Jesvenlafaxine succinate er 4 MO;QLL (120 per
30 days) oral tablet extended release 24 30 days)
aripiprazole oral tabler 20 4 MO; QLL (30 per  hour 100 mg
mg, 30 mg 30 days) desvenlafaxine succinate er 4 MO;QLL (480 per
aripiprazole oral tablet 5mg 4 MO; QLL (180 per 44/ tablet extended release 24 30 days)
30 days) hour 25 mg
aripiprazole oral tablet 5 MO; QLL (90 per desvenlafaxine succinate er 4 MO; QLL (240 per
dispersible 10 mg 30 days) oral tablet extended release 24 30 days)
aripiprazole oral tablet 5 MO; QLL (60 per  jour 50 mg
dispersible 15 mg 30 days) doxepin hcl oral capsule 2 PAR; MO
bupropion hcl er (sr) oral 2 MO;QLL (120 per doxepin hcl oral concentrate 2 PAR; MO
tablet extended release 12 30 days) DRIZALMA SPRINKLE 4 MO; QLL (180 per
hour 100 mg ORAL CAPSULE 30 days)
bupropion hcl er (sr) oral 2 MO; QLL (60 per DELAYED RELEASE
tablet extended release 12 30 days) SPRINKLE 20 MG

hour 150 mg, 200 mg
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DRIZALMA SPRINKLE 4  MO;QLL (120 per  fluoxetine hcl oral capsule 20 1 MO; CG; QLL
ORAL CAPSULE 30 days) mg (120 per 30 days)
DELAYED RELEASE Sfluoxetine hel oral capsule 40 1 MO; CG; QLL (60
SPRINKLE 30 MG mg per 30 days)
DRIZALMA SPRINKLE 4  MO; QLL (90 per Sfluoxetine hcl oral capsule 4  MO; QLL (4 per
ORAL CAPSULE 30 days) delayed release 28 days)
DELAYED RELEASE Sfluoxetine hcl oral solution 2 MO;QLL (600 per
SPRINKLE 40 MG 30 days)
DRIZALMA SPRINKLE 4 MO; QLL (60 per Sfluoxetine hcl oral tabler 10 2 MO;QLL (240 per
ORAL CAPSULE 30 days) mg 30 days)
DELAYED RELEASE Sluoxetine hcl oral tabler 20 3 MO;QLL (120 per
SPRINKLE 60 MG mg 30 days)
duloxetine hel oral capsule 4 MO;QLL (180 per fluvoxamine maleate oral 3 MO; QLL (90 per
delayed release particles 20 mg 30 days) tablet 100 mg 30 days)
duloxetine hcl oral capsule 4 MO;QLL (120 per fluvoxamine maleate oral 3 MO; QLL (360 per
delayed release particles 30 mg 30 days) tablet 25 mg 30 days)
duloxetine hcl oral capsule 3 MO; QLL (90 per fluvoxamine maleate oral 3 MO; QLL (180 per
delayed release particles 40 mg 30 days) tablet 50 mg 30 days)
duloxetine hcl oral capsule 4  MO; QLL (60 per GILENYA ORAL 5 PAR; QLL (30 per
delayed release particles 60 mg 30 days) CAPSULE 0.25 MG 30 days)
EMSAM 5 PAR; MO; QLL imipramine hcl oral 2 PAR; MO

(30 per 30 days) maprotiline hel oral tablet 25 4 MO; QLL (270 per
escitalopram oxalate oral 4 MO;QLL (600 per mg 30 days)
solution 30 days) maprotiline hel oral tablet 50 4 MO; QLL (135 per
escitalopram oxalate oral 2 MO; QLL (60 per mg 30 days)
tablet 10 mg 30 days) maprotiline hel oral tablet 75 4 MO
escitalopram oxalate oral 2 MO; QLL (30 per mg
tablet 20 mg 30 days) MARPLAN MO
escitalopram oxalate oral 2 MO;QLL (120 per mirtazapine oral tabler 15mg 1 MO; CG; QLL (90
tablet 5 mg 30 days) per 30 days)
FETZIMA ORAL 4 PAR; MO; QLL mirtazapine oral tablet 30mg 1 MO; CG; QLL (45
CAPSULE EXTENDED (30 per 30 days) per 30 days)
RELEASE 24 HOUR 120 mirtazapine oral tablet 45mg 2 MO; QLL (30 per
MG, 80 MG 30 days)
FETZIMA ORAL 4 PAR; MO; QLL mirtazapine oral tablet 7.5 3  MO;QLL (180 per
CAPSULE EXTENDED (180 per 30 days) mg 30 days)
RELEASE 24 HOUR 20 mirtazapine oral tablet 3 MO; QLL (90 per
MG dispersible 15 mg 30 days)
FETZIMA ORAL 4 PAR; MO; QLL mirtazapine oral tablet 3 MO; QLL (45 per
CAPSULE EXTENDED (90 per 30 days) dispersible 30 mg 30 days)
RELEASE 24 HOUR 40 mirtazapine oral tablet 3  MO; QLL (30 per
MG dispersible 45 mg 30 days)
FETZIMA TITRATION 4 PAR; MO nefazodone hcl oral rablet 3  MO;QLL (180 per
Sfluoxetine hcl oral capsule 10 1 MO; CG; QLL 100 mg 30 days)
mg (240 per 30 days)
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nefazodone hcl oral tablet 3  MO;QLL (120 per  perphenazine-amitriptyline 3 PAR; MO

150 mg 30 days) oral tablet 4-25 mg

nefazodone hcl oral tablet 3  MO; QLL (90 per  phenelzine sulfate oral 3 MO

200 mg 30 days) PRISTIQ ORAL TABLET 4 MO;QLL (120 per
nefazodone hcl oral tablet 3 MO; QLL (72 per EXTENDED RELEASE 24 30 days)

250 mg 30 days) HOUR 100 MG

nefazodone hcl oral tablet 50 3 MO; QLL (360 per PRISTIQ ORAL TABLET 4  MO; QLL (480 per
mg 30 days) EXTENDED RELEASE 24 30 days)
nortriptyline hcl oral capsule 1 PAR; MO; CG HOUR 25 MG

10 mg, 25 mg PRISTIQ ORAL TABLET 4 MO;QLL (240 per
nortriptyline hel oral capsule 2 PAR; MO EXTENDED RELEASE 24 30 days)
nortriptyline hcl oral solution 4 PAR; MO protriptyline hel 4 PAR; MO
olanzapine-fluoxetine heloral 4 MO; QLL (30 per quetiapine fumarate er oral 4 MO; QLL (150 per
capsule 12-25 mg, 12-50 mg, 30 days) tablet extended release 24 30 days)

6-50 mg hour 150 mg

olanzapine-fluoxetine hcloral 4  MO; QLL (90 per ~ quetiapine fumarate er oral 4 MO; QLL (120 per
capsule 3-25 mg, 6-25 mg 30 days) tablet extended release 24 30 days)
paroxetine hcl er oral tabler 4 MO; QLL (180 per  hour 200 mg

extended release 24 hour 12.5 30 days) quetiapine fumarate er oral 4 MO; QLL (80 per
mg tablet extended release 24 30 days)

paroxetine hcl er oral tabler 4 MO; QLL (90 per  hour 300 mg

extended release 24 hour 25 30 days) quetiapine fumarate er oral 4 MOj; QLL (60 per
mg tablet extended release 24 30 days)

paroxetine hcl er oral tablet 4 MO; QLL (60 per  hour 400 mg

extended release 24 hour 37.5 30 days) quetiapine fumarate er oral 4 MO;QLL (480 per
mg tablet extended release 24 30 days)

paroxetine hcl oral tabler 10 1 MO; CG; QLL hour 50 mg

mg (180 per 30 days) quetiapine fumarate oral 2 MO; QLL (240 per
paroxetine hcl oral tabler 20 1 MO; CG; QLL (90 tablet 100 mg 30 days)

mg per 30 days) quetiapine fumarate oral 2 MO;QLL (120 per
paroxetine hcl oral tablet 30 2 MO; QLL (60 per  tablet 200 mg 30 days)

mg 30 days) quetiapine fumarate oral 2 MO;QLL (960 per
paroxetine hcl oral tabler 40 1 MO; CG; QLL (45 tablet 25 mg 30 days)

mg per 30 days) quetiapine fumarate oral 2 MO; QLL (80 per
PAXIL ORAL 4 MO; QLL (900 per  tablet 300 mg 30 days)
SUSPENSION 30 days) quetiapine fumarate oral 2 MO; QLL (60 per
perphenazine-amitriptyline 4  PAR; MO tablet 400 mg 30 days)

oral tablet 2-10 mg, 2-25 myg, quetiapine fumarate oral 2 MO;QLL (480 per
4-10 mg, 4-50 mg tablet 50 mg 30 days)
perphenazine-amitriptyline 4 PAR; MO SEROQUEL XR ORAL 4 MO; QLL (150 per
oral tablet 2-10 mg, 2-25 myg, TABLET EXTENDED 30 days)

4-10 mg, 4-50 mg RELEASE 24 HOUR 150

perphenazine-amitriptyline 3 PAR; MO MG

oral tablet 4-25 mg
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SEROQUEL XR ORAL 4  MO;QLL (120 per  wvenlafaxine hcl er oral capsule 2 MO; QLL (60 per
TABLET EXTENDED 30 days) extended release 24 hour 150 30 days)
RELEASE 24 HOUR 200 mg
MG venlafaxine hcl er oral capsule 2 MO; QLL (180 per
SEROQUEL XR ORAL 4  MO; QLL (80 per  extended release 24 hour 37.5 30 days)
TABLET EXTENDED 30 days) mg
RELEASE 24 HOUR 300 venlafaxine hcl er oral capsule 2 MO; QLL (90 per
MG extended release 24 hour 75 30 days)
SEROQUEL XR ORAL 5 MO; QLL (60 per g
TABLET EXTENDED 30 days) venlafaxine hcl er oral tabler 4 MO; QLL (60 per
RELEASE 24 HOUR 400 extended release 24 hour 150 30 days)
SEROQUEL XR ORAL 4 MO; QLL (480 per  venafaxine hel er oral tabler 4 MOj; QLL (30 per
TABLET EXTENDED 30 days) extended release 24 hour 225 30 days)
RELEASE 24 HOUR 50 g
MG venlafaxine hel er oral tables 4 MO; QLL (180 per
sertraline hcl oral concentrate 4 MO; QLL (300 per v ondod release 24 hour 375 30 days)

30 days) mg
sertraline hcl oral tabler 100 1 MO; CG; QLL (60 venlafaxine hcl er oral tabler 4 MO; QLL (90 per
mg per 30 days) extended release 24 hour 75 30 days)
sertraline hcl oral tablet 25 1  MO; CG; QLL mg
mg (240 per 30 days) venlafaxine hel oral tablet 3  MO;QLL (113 per
sertraline hcl oral tablet 50 1 MO; CG; QLL 100 mg 30 days)
mg (120 per 30 days) venlafaxine hcl oral tabler 25 3 MO; QLL (450 per
SPRAVATO (56 MG 5 PAR QUL (16 per 30 days)
DOSE) 30 days) venlafaxine hel oral tablet 3 MO;QLL (300 per
SPRAVATO (84 MG 5 PAR;QLL 24 per 375 mg 30 days)
DOSE) 30 days) venlafaxine hcl oral tablet 50 3~ MO; QLL (225 per
SYMBYAX ORAL & MO;QILGOper 30 days)
CAPSULE 12-50 MG, 6-50 30 days) venlafaxine hcl oral tablet 75 3 MO; QLL (150 per
MG mg 30 days)
SYMBYAX ORAL 4 MO; QLL (90 per  GIIBRYD ORALTABLET 4 ST; MO; QLL
tranyleypromine sulfate 4 MO VIIBRYD ORAL TABLET 4  ST; MO; QLL (60
trazodone hcl oral tabler 100 1 MO; CG 20 MG per 30 days)
mg 150 mg, 50 mg VIIBRYD ORALTABLET 4 ST; MO; QLL (30
trazodone hcl oral tabler 300 4 MO 40 MG per 30 days)
mg VIIBRYD STARTER 4 ST, MO
trimipramine maleate oral 4 MO PACK
TRINTELLIX ORAL 4 MO; QLL (60 per  Apgiomctics
TABLET 10 MG 30 days) aprepitant oral capsule 125 3 B/D PAR; MO;
TRINTELLIX ORAL 4 MO; QLL (30 per mg QLL (5 per 30
TABLET 20 MG 30 days) days)
TRINTELLIX ORAL 4 MO;QLL (120 per
TABLET 5 MG 30 days)
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aprepitant oral capsule 40mg 3 B/D PAR; MO; ondansetron bcl oral solution 4  B/D PAR; MO;
QLL (1 per 28 QLL (450 per 30
days) days)
aprepitant oral capsule 80 & 3 B/D PAR; MO; ondansetron bcl oral tablet 24 4  B/D PAR; MO;
125 mg QLL (15 per 30 mg QLL (30 per 30
days) days)
aprepitant oral capsule 80mg 3 B/D PAR; MO; ondansetron bcl oral tablet 4 3  B/D PAR; MO;
QLL (10 per 30 mg, 8 mg QLL (90 per 30
days) days)
chlorpromazine hcl oral 4 MO ondansetron oral tablet 4 B/D PAR; MO;
compro 4 MO dispersible 4 mg QLL (90 per 30
dronabinol 4  B/D PAR; MO; days)
QLL (120 per 30 ondansetron oral tablet 3  B/D PAR; MO;
days) dispersible 8 mg QLL (90 per 30
EMEND ORALCAPSULE 3 B/D PAR; MO; days)
40 MG QLL (1 per 28 perphenazine oral 4 MO
days) prochlorperazine 4 MO
EMEND ORALCAPSULE 3 B/D PAR; MO; prochlorperazine maleate oral 2 MO
80 MG QLL (10 per 30 promethazine hcl oral syrup 2 PAR; MO
days) promethazine hcl oral tables 2 PAR; MO
EMEND ORAL 3  B/D PAR; MO; scopolamine 4 MO; QLL (10 per
SUSPENSION QLL (15 per 30 28 days)
RECONSTITUTED days) TRANSDERM SCOP (1.5 4 MO; QLL (10 per
EMEND TRI-PACK 5 B/D PAR; MO; MG) 28 days)
QLL (15 per 30 TRANSDERM-SCOP (1.5 4 MO; QLL (10 per
days) MGQG) 28 days)
granisetron hcl intravenous 4 MO Antifungals
solution 1 mg/ml, 4 mg/4ml ABELCET 5 B/D PAR; MO
granisetron hcl oral 4  B/D PAR; MO; AMBISOME 4 B/D PAR; MO
QLL (30 per 30 amphotericin b intravenous 4  B/D PAR; MO
days) CANCIDAS 4 B/D PAR; MO
hydroxyzine hcl oral syrup 3  PAR; MO INTRAVENOUS
hydroxyzine hcl oral tabler 10 3~ PAR; MO SOLUTION
mg, 50 mg RECONSTITUTED 50
hydroxyzine hcl oral tabler 25 2 PAR; MO MG
mg CANCIDAS 5 B/D PAR; MO
hydroxyzine pamoate oral 3 PAR; MO INTRAVENOUS
meclizine hcl oral tablet 2 MO SOLUTION
metoclopramide hcl oral 2 MO RECONSTITUTED 70
solution 10 mg/10ml, 5 mg/ MG
Sml ciclopirox external gel 4 MO
metoclopramide heloral tabler 1 MO; CG ciclopirox external shampoo 4 MO
ondansetron hcl injection 4 MO ciclopirox external solution 2 MO
ciclopirox olamine external 3 MO
clotrimazole external cream 3 MO
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clotrimazole external solution 2 MO SULCONAZOLE 4 MO
clotrimazole mouth/throat 3 MO NITRATE EXTERNAL

troche SOLUTION

econazole nitrate external 2 MO terbinafine hel oral 2 MO
EXELDERM 4 MO terconazole vaginal cream 3 MO
Sfluconazole in sodium 4 MO terconazole vaginal 4 MO
chloride intravenous solution suppository

200-0.9 mg/100mi-%, 400- voriconazole intravenous 5 MO

0.9 mg/200ml-% voriconazole oral suspension 5 PAR; MO
Jfluconazole oral suspension 3 MO reconstituted

reconstituted 10 mg/ml voriconazole oral tablet 200 5 PAR; MO
Sfluconazole oral suspension 4 MO mg

reconstituted 40 mg/ml voriconazgole oral tabler 50 4 PAR; MO
Sfluconazole oral tablet 100 2 MO mg

mg, 150 mg, 50 mg ZOLINZA 5 PAR; QLL (120 per
Sfluconazole oral tabler 200 3 MO 30 days)
mg Antigout Agents

Sflucytosine oral capsule 250 4 MO allopurinol oral 1 MO; CG
mg allopurinol sodium 4 MO
Sflucytosine oral capsule 500 5 MO ALOPRIM 4 MO

mg colchicine oral 2 MO
griseofulvin microsize oral 4 MO colchicine-probenecid 3 MO
griseofulvin ultramicrosize 4 MO COLCRYS 3 MO
itraconazole oral capsule 4 PAR; MO [febuxostat 3 MO
ketoconazole external cream 3 MO probenecid oral 3 MO
ketoconazole external 2 MO ULORIC 3 ST; MO
shampoo 2 % Antimigraine Agents

ketoconazole oral 3 MO AIMOVIG 3  MO; QLL (1 per
micafungin sodium 5 SUBCUTANEOUS 30 days)
miconazole 3 vaginal 3 MO SOLUTION AUTO-

suppository INJECTOR 140 MG/ML

MYCAMINE 5 MO AIMOVIG 3  MO; QLL (2 per
NATACYN 4 MO SUBCUTANEOUS 30 days)
NOXAFIL ORAL 5  PAR; MO SOLUTION AUTO-

nyamye 3 MO INJECTOR 70 MG/ML

nystatin external cream 2 MO dihydroergotamine mesylate 5  PAR; MO
nystatin external ointment 2 MO injection

nystatin external powder 3 MO dihydroergotamine mesylate 5  MOj; QLL (8 per
nystatin mouth/throat 2 MO nasal 28 days)
nystatin oral tablet 2 MO divalproex sodium er oral 4 MO
nystop > MO tablet extended release 24

posaconazole 5 PAR hour

sulconazole nitrate external 4 MO divalproex sodium oral 4 MO

cream

capsule delayed release
sprinkle
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divalproex sodium oral tables 2 MO Antimyasthenic Agents
delayed release 125 mg, 250 GUANIDINEHCLORAL 4 MO
mg MESTINON ORAL 5 MO
divalproex sodium oral tablet 3 MO SOLUTION
delayed release 500 mg MESTINON ORAL 5 MO
EMGALITY 3  MO; QLL (2 per TABLET EXTENDED

30 days) RELEASE
EMGALITY (300 MG 3 MO; QLL (3 per  pyridostigmine bromide er 3 MO
DOSE) 30 days) pyridostigmine bromide oral 5 MO
ergotamine-caffeine 3 MO solution
naratriptan hcl 4 MO;QLL (9 per  PYRIDOSTIGMINE 3 MO

30 days) BROMIDE ORAL
rizatriptan benzoate 4  MO; QLL (12 per TABLET 30 MG

30 days) pyridostigmine bromide oral 3 MO
sumatriptan nasal 4 MO tablet 60 mg
sumatriptan succinate oral 2 MO;QLL (9per REGONOL 4 MO

30 days) INTRAVENOUS
sumatriptan succinate refill 4 MO Antimycobacterials
subcutaneous solution CAPASTAT SULFATE 4 MO
cartridge dapsone oral 3 MO
sumatriptan succinate 4 MO ethambutol hcl oral 4 MO
subcutaneous solution 6 mg/ isoniazid injection 4 MO
0.5ml isoniazid oral syrup 4 MO
sumatriptan succinate 4 MO isoniazid oral tabler 100mg 1 MO; CG
subcutaneous solution auto- isoniazid oral tabler 300 mg 2 MO
injector PASER 4 MO
sumatriptan succinate 4 MO PRIFTIN 4 MO
subcutaneous solution pyrazinamide oral 4 MO
prefilled syringe 6 mg/0.5ml rifabutin 4 MO
timolol maleate oral tablet 10 2 MO rifampin intravenous 4 MO
mg, 5 mg rifampin oral 4 MO
timolol maleate oral tablet 20 3 MO SIRTUROORALTABLET 5 PAR; MO;LA
mg 100 MG
topiramate oral capsule 4 MO TRECATOR 4 MO
sprinkle Antineoplastics
topiramate oral tablet 100mg 2 MO; QLL (480 per  abiraterone acetate 5 PAR; QLL (120 per

30 days) 30 days)
topiramate oral tablet 200mg 2 MO; QLL (240 per ABRAXANE 5 PAR

30 days) adriamycin intravenous 4 B/D PAR
topiramate oral tablet 25 mg 2 MO; QLL (1920  solution

per 30 days) adriamycin intravenous 4 B/DPAR
topiramate oral tablet 50 mg 2 MO; QLL (960 per  solution reconstituted 10 mg,

30 days) 50 mg
valproic acid oral capsule 3 MO AFINITOR 5 PAR
valproic acid oral solution 2 MO
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ALECENSA 5 PAR; LA; QLL BOSULIF ORALTABLET 5 PAR; QLL (30 per
(240 per 30 days) 400 MG, 500 MG 30 days)
ALIQOPA 5 PAR; LA BRAFTOVI ORAL 5 PAR; LA; QLL
ALKERAN ORAL 4 B/DPAR CAPSULE 75 MG (180 per 30 days)
ALUNBRIG ORAL 5 PAR; LA; QLL (30 BRUKINSA 5 PAR; LA; QLL
TABLET 180 MG per 30 days) (120 per 30 days)
ALUNBRIG ORAL 5 PAR; LA; QLL busulfan 4 B/D PAR
TABLET 30 MG (180 per 30 days) BUSULFEX 4 B/D PAR
ALUNBRIG ORAL 5 PAR; LA; QLL (60 CABOMETYX 5 PAR; LA; QLL (30
TABLET 90 MG per 30 days) per 30 days)
ALUNBRIG ORAL 5 PAR; LA; QLL (30 CALQUENCE 5 PAR; LA
TABLET THERAPY per 180 days); NE ~ CAPRELSA ORAL 5 PAR; LA; QLL (90
PACK TABLET 100 MG per 30 days)
anastrozole oral 2 MO; QLL (30 per CAPRELSA ORAL 5 PAR; LA; QLL (30
30 days) TABLET 300 MG per 30 days)
ARRANON 4 B/D PAR carboplatin intravenous 4 B/D PAR
arsenic trioxide intravenous 5 B/DPAR solution
ARZERRA 5 PAR carmustine 5 B/DPAR
AVASTIN 5 PAR;LA cisplatin intravenous solution 4  B/D PAR
avita 3  PAR; MO; QLL 100 mg/100ml, 200 mg/
(45 per 30 days) 200ml, 50 mg/50ml
AYVAKIT 5 PAR; LA; QLL (30  cladribine intravenous 5 B/D PAR
per 30 days) solution 10 mg/10ml
azacitidine 5 PAR clofarabine 5 B/DPAR
BALVERSA ORAL 5 PAR;LA; QLL (90 CLOLAR 5 B/D PAR
TABLET 3 MG per 30 days) COMETRIQ (100 MG 5 PAR; LA; QLL (56
BALVERSA ORAL 5 PAR;LA; QLL(60 DAILY DOSE) ORALKIT per 28 days)
TABLET 4 MG per 30 days) 80 & 20 MG
BALVERSA ORAL 5 PAR; LA; QLL (30 COMETRIQ (140 MG 5 PAR; LA; QLL
TABLET 5 MG per 30 days) DAILY DOSE) ORALKIT (112 per 28 days)
BAVENCIO 5 PAR;LA 3 X 20 MG & 80 MG
BELEODAQ 5 PAR COMETRIQ (60 MG 5 PAR; LA; QLL (84
BENDEKA 5 B/DPAR DAILY DOSE) per 28 days)
BESPONSA 5 B/DPAR; LA COPIKTRA 5 PAR; LA; QLL (60
bexarotene 5 PAR; QLL (300 per per 30 days)
30 days) COSMEGEN 5 B/D PAR
bicalutamide 3 MO; QLL (30 per COTELLIC 5 PAR; LA; QLL (90
30 days) per 30 days)
BICNU 5 B/DPAR cyclophosphamide oral capsule 3~ B/D PAR
bleomycin sulfate 4 B/D PAR CYRAMZA 5 PAR;LA
BLINCYTO 5 PAR cytarabine (pf) 4 B/D PAR
BORTEZOMIB 5 PAR cytarabine injection solution 4  B/D PAR
BOSULIF ORALTABLET 5 PAR;QLL (120 per  dacarbazine intravenous 4 B/D PAR
100 MG 30 days) dactinomycin 5 B/DPAR
DARZALEX 5 PAR; LA
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DARZALEX FASPRO 5 DPAR ETOPOPHOS 5 B/DPAR
daunorubicin hcl intravenous 4 B/D PAR etoposide intravenous solution 3 B/D PAR
solution 20 mg/4ml 1 gm/50ml, 100 mg/5ml,
DAUNORUBICIN HCL 4 B/DPAR 500 mg/25ml
INTRAVENOUS everolimus oral tablet 0.25 4  B/D PAR; MO
SOLUTION 50 MG/10ML mg
DAURISMO ORAL 5 PAR;LA; QLL (30  everolimus oral tablet 0.5mg, 5 B/D PAR
TABLET 100 MG per 30 days) 0.75 mg
DAURISMO ORAL 5 PAR;LA; QLL (60  cverolimus oral tablet 2.5 mg, 5 PAR
TABLET 25 MG per 30 days) 5mg, 7.5 mg
decitabine 5 B/DPAR EVOMELA 5 B/DPAR
dexrazoxane hcl 5 B/D PAR exemestane 4 MO; QLL (60 per
DOCETAXEL 5 B/DPAR 30 days)
INTRAVENOUS FARESTON 5 QLL (30 per 30
CONCENTRATE 160 days)
MG/8ML, 20 MG/ML, 80 FARYDAK ORAL 5 PAR; LA; QLL (60
MG/4ML CAPSULE 10 MG per 30 days)
DOCETAXEL 4 B/DPAR FARYDAK ORAL 5 PAR; LA; QLL (30
INTRAVENOUS CAPSULE 20 MG per 30 days)
SOLUTION 160 MG/ FASLODEX 5 PAR
16ML INTRAMUSCULAR
DOCETAXEL 5 B/DPAR SOLUTION 250 MG/5ML
INTRAVENOUS fludarabine phosphate 5 B/DPAR
SOLUTION 20 MG/2ML, intravenous solution
80 MG/8ML Audarabine phosphate 4 B/DPAR
doxorubicin hcl intravenous 4 B/D PAR intravenous solution
solution reconstituted
doxorubicin hel liposomal 5 PAR Sfluorouracil intravenous 4 B/D PAR
DROXIA 3 MO [flutamide 4 MO
ELITEK 5 PAR FOLOTYN 5 B/DPAR
EMCYT 4 fulvestrant 5 PAR
EMPLICITI 5 PAR; LA GAZYVA 5 PAR; LA
ENHERTU 5 PAR GEMCITABINE HCL 5 B/DPAR
epirubicin hcl intravenous 4 B/D PAR INTRAVENOUS
solution 200 mg/100ml, 50 SOLUTION 1 GM/10ML,
mg/25ml 2 GM/20ML
ERBITUX 5 PAR gemcitabine hel intravenous 4 B/D PAR
ERIVEDGE 5 PAR; LA; QLL (30  solution 1 gm/26.3ml, 200

per 30 days) mg/5.26ml
ERLEADA 5 PAR;LA gemcitabine hel intravenous 5 B/D PAR
erlotinib hel oral tablet 100 5 PAR; QLL (30 per  solution 2 gm/52.6ml, 200
mg, 150 mg 30 days) mg/2ml
erlotinib hel oral tablet 25mg 5 PAR; QLL (90 per  gemcirabine hel intravenous 4  B/D PAR

30 days) solution reconstituted 1 gm,
ERWINAZEINJECTION 5 PAR;LA

200 mg
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gemcitabine hcl intravenous 5 B/D PAR IMBRUVICA ORAL 5 PAR; LA; QLL (90

solution reconstituted 2 gm CAPSULE 140 MG per 30 days)

GILOTRIF 5 PAR; LA; QLL 30 IMBRUVICA ORAL 5 PAR; LA; QLL (30
per 30 days) CAPSULE 70 MG per 30 days)

GLEEVEC ORAL 5 PAR;QLL (240 per IMBRUVICA ORAL 5 PAR; LA; QLL (90

TABLET 100 MG 30 days) TABLET 140 MG per 30 days)

GLEEVEC ORAL 5 PAR; QLL (60 per IMBRUVICA ORAL 5 PAR; LA; QLL (30

TABLET 400 MG 30 days) TABLET 280 MG, 420 per 30 days)

GLEOSTINE ORAL 4 PAR; MO MG, 560 MG

CAPSULE 10 MG, 100 IMFINZI 5 PAR; LA

MG, 40 MG IMLYGIC 4 PAR; MO

HALAVEN 5 PAR INTRALESIONAL

HERCEPTIN HYLECTA 5 B/D PAR SUSPENSION 1000000

HERCEPTIN 5 B/D PAR UNIT/ML

INTRAVENOUS IMLYGIC 5 PAR

SOLUTION INTRALESIONAL

RECONSTITUTED 150 SUSPENSION 100000000

MG UNIT/ML

hydroxyprogesterone caproate 5  PAR; QLL (25 per INLYTA ORAL TABLET 5 PAR;LA; QLL

intramuscular solution 147 days); NE 1 MG (240 per 30 days)

hydroxyurea oral 2 MO INLYTA ORAL TABLET 5 PAR; LA; QLL

IBRANCE 5 PAR;LA;QLL (30 5MG (120 per 30 days)
per 30 days) INREBIC 5 DPAR; LA; QLL

ICLUSIG ORALTABLET 5 PAR; LA; QLL (60 (120 per 30 days)

15 MG per 30 days) IRESSA 5 LA

ICLUSIG ORALTABLET 5 PAR;LA; QLL (30 irinotecan hcl intravenous 4 B/D PAR

45 MG per 30 days) solution 100 mg/5mi, 500

idarubicin hcl 5 B/DPAR mg/25ml

IDHIFA ORAL TABLET 5 PAR; LA; QLL (30 irinotecan hel intravenous 4  B/D PAR; MO

100 MG per 30 days) solution 300 mg/15ml, 40

IDHIFA ORAL TABLET 5 PAR; LA; QLL (60 mg/2ml

50 MG per 30 days) ISTODAX (OVERFILL) 5 PAR

IFEX 4  B/DPAR IXEMPRA KIT 5 PAR

ifosfamide intravenous 4 B/DPAR JAKAFI ORAL TABLET 5 PAR; LA; QLL

solution 10 MG (150 per 30 days)

ifosfamide intravenous 4 B/D PAR JAKAFI ORAL TABLET 5 PAR; LA; QLL

solution reconstituted 1 gm 15 MG (100 per 30 days)

IFOSFAMIDE 4 B/DPAR JAKAFI ORAL TABLET 5 PAR; LA; QLL (75

INTRAVENOUS 20 MG per 30 days)

SOLUTION JAKAFI ORAL TABLET 5 PAR; LA; QLL (60

RECONSTITUTED 3 GM 25 MG per 30 days)

imatinib mesylate oral tablet 5  PAR; QLL (240 per JAKAFI ORAL TABLETS5 5 PAR;LA; QLL

100 mg 30 days) MG (300 per 30 days)

imatinib mesylate oral tablet 5  PAR; QLL (60 per KADCYLA 5 PAR

400 mg 30 days) KHAPZORY 5 PAR
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KISQALI 200 MG DOSE) 5 PAR; QLL (21 per  leucovorin calcium oral tabler 2 MO

21 days) 15 mg, 5 mg
KISQALI (400 MG DOSE) 5 PAR; QLL (42 per LEUKERAN 4 MO

21 days) levoleucovorin calcium 5 PAR
KISQALI (600 MG DOSE) 5 PAR; QLL (63 per  intravenous solution

21 days) reconstituted 50 mg
KISQALI FEMARA (400 5 PAR; QLL (70 per LIBTAYO 5 PAR; LA
MG DOSE) 28 days) LONSURF 5 PAR
KISQALI FEMARA (600 5 PAR; QLL (91 per LORBRENA ORAL 5 DAR; LA; QLL (30
MG DOSE) 28 days) TABLET 100 MG per 30 days)
KISQALI FEMARA(200 5 PAR; QLL (49 per LORBRENA ORAL 5 PAR; LA; QLL (90
MG DOSE) 28 days) TABLET 25 MG per 30 days)
KOSELUGO 5 PAR LUMOXITI 5 PAR;LA
KYPROLIS 5 PAR; LA LYNPARZA ORAL 5 PAR; LA; QLL
LARTRUVO 5 PAR; LA TABLET (120 per 30 days)
INTRAVENOUS MARQIBO 5
SOLUTION 190 MG/ MATULANE 5 LA
19ML MEKINIST ORAL 5 PAR; LA; QLL (90
LENVIMA (I0MGDAILY 5 PAR;LA; QLL (30 TABLET 0.5 MG per 30 days)
DOSE) per 30 days) MEKINIST ORAL 5  PAR; LA; QLL (30
LENVIMA (12MGDAILY 5 PAR;LA; QLL (90 TABLET 2 MG per 30 days)
DOSE) per 30 days) MEKTOVI 5 PAR;LA; QLL
LENVIMA (14 MG DAILY 5 PAR; LA; QLL (60 (180 per 30 days)
DOSE) per 30 days) melphalan 4 B/DPAR
LENVIMA (I8MGDAILY 5  PAR;LA; QLL (90  nelphalan hel 3  B/DPAR
DOSE) per 30 days) mesna 4 MO
LENVIMA 20 MGDAILY 5 PAR;LA; QLL (60 MESNEX ORAL 5 MO
DOSE) per 30 days) methotrexate sodium (pf) 2 MO
LENVIMA 24 MG DAILY 5 PAR; LA; QLL (90 injection solution 1 gm/40ml,
DOSE) per 30 days) 250 mg/10ml
LENVIMA (4 MG DAILY 5  PAR; LA; QLL (30 3,crhorrexate sodium injection 4 MO
DOSE) per 30 days) solution 250 mg/10ml
LENVIMA (8 MG DAILY 5 PAR; LA; QLL (60 3,0tporrexate sodium injection 2 MO
DOSE) per 30 days) solution reconstituted
letrozole oral 2 MO; QLL (30 per mitomycin intravenous 4 B/D PAR

30 days) solution reconstituted 20 mg,
leucovorin calcium injection 4 MO 5 mg
solution 100 mg/10ml mitomycin intravenous 5 B/D PAR
leucovorin calcium injection 4  B/D PAR; MO solution reconstituted 40 mg
solution reconstituted mitoxantrone hcl 3  B/D PAR
leucovorin calcium oral tablet 4 MO mutamycin intravenous 4 B/DPAR
10 mg, 25 mg solution reconstituted 20 mg,
leucovorin calcium oral tablet 4 MO 5 mg
10 mg, 25 mg MUtamycin intravenous 5 B/D PAR
leucovorin calcium oral tablet 2 MO

15 mg 5 mg

solution reconstituted 40 mg
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MYLOTARG 5 DPAR; LA POLIVY 5 B/DPAR
INTRAVENOUS POMALYST ORAL 5 PAR; LA; QLL
SOLUTION CAPSULE 1 MG (120 per 30 days)
RECONSTITUTED 4.5 POMALYST ORAL 5 PAR; LA; QLL (60
MG CAPSULE 2 MG per 30 days)
NERLYNX 5 PAR; LA; QLL POMALYST ORAL 5 PAR; LA; QLL (30
(180 per 30 days)  CAPSULE 3 MG, 4 MG per 30 days)
NEXAVAR 5 PAR; LA; QLL PORTRAZZA 5 LA
(120 per 30 days) POTELIGEO 5 B/DPAR; LA
NILANDRON 5 MO; QLL (30 per PROLEUKIN 5 B/D PAR
30 days) PURIXAN 5 PAR
nilutamide 5 MO; QLL (30 per QINLOCK 5 PAR; QLL (90 per
30 days) 30 days)
NINLARO 5 PAR; QLL 3 per RETEVMO ORAL 5 PAR; QLL (180 per
28 days) CAPSULE 40 MG 30 days)
NIPENT 5 B/D PAR RETEVMO ORAL 5 PAR; QLL (120 per
NUBEQA 5 PAR; LA; QLL CAPSULE 80 MG 30 days)
(120 per 30 days)  REVLIMID ORAL 5 PAR; LA; QLL (60
ODOMZO 5 PAR; LA; QLL (30 CAPSULE 10 MG per 30 days)
per 30 days) REVLIMID ORAL 5 PAR; LA; QLL (30
OFEV 5 PAR; QLL (60 per CAPSULE 15 MG, 25 MG per 30 days)
30 days) REVLIMID ORAL 5 PAR; LA; QLL (30
ONCASPARINJECTION 5 PAR CAPSULE 2.5 MG, 20 MG per 30 days)
OPDIVO 5 PAR; LA REVLIMID ORAL 5 PAR; LA; QLL
oxaliplatin intravenous 4 B/D PAR CAPSULE 5 MG (150 per 30 days)
solution RITUXAN HYCELA 5 B/DPAR;MO;LA
oxaliplatin intravenous S  B/D PAR RITUXAN 5 B/DPAR; LA
solution reconstituted INTRAVENOUS
paclitaxel intravenous 4 B/D PAR SOLUTION
concentrate 100 mg/16.7 ml, romidepsin intravenous 5 PAR
150 mg/25ml, 30 mg/5ml solution
paclitaxel intravenous 4 ROZLYTREK ORAL 5 PAR; LA; QLL (30
concentrate 300 mg/50ml CAPSULE 100 MG per 30 days)
PADCEV 5 PAR ROZLYTREK ORAL 5 PAR; LA; QLL (90
PANRETIN 5 CAPSULE 200 MG per 30 days)
PARAPLATIN 4  B/D PAR; MO RUBRACA ORAL 5 PAR; LA; QLL
PEMAZYRE 5 PAR;LA; QLL (14 TABLET 200 MG (180 per 30 days)
per 21 days) RUBRACA ORAL 5 PAR; LA; QLL
PERJETA 5 PAR TABLET 250 MG, 300 (120 per 30 days)
PIQRAY (200 MG DAILY 5 PAR;QLL (28 per MG
DOSE) 28 days) RYDAPT 5  PAR; QLL (240 per
PIQRAY (250 MG DAILY 5 PAR; QLL (56 per 30 days)
DOSE) 28 days) SARCLISA 5 PAR
PIQRAY (300 MG DAILY 5 PAR; QLL (56 per SOLTAMOX 5 MO
DOSE) 28 days) SPRYCEL 5 PAR; QLL (30 per

30 days)
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STIVARGA 5 PAR;LA; QLL  TECENTRIQ 5  DAR; LA; QLL (28
(120 per 30 days)  INTRAVENOUS per 30 days)
SUTENT ORAL 5 PAR; QLL (90 per SOLUTION 840 MG/
CAPSULE 12.5 MG 30 days) 14ML
SUTENT ORAL 5 PAR; QLL (30 per  temsirolimus 5 PAR
CAPSULE 25 MG, 37.5 30 days) THALOMID ORAL 5 PAR; QLL (30 per
MG, 50 MG CAPSULE 100 MG, 50 30 days)
SYNRIBO 5 PAR MG
TABLOID 4 MO THALOMID ORAL 5 PAR; QLL (60 per
TABRECTA 5 PAR; QLL (120 per CAPSULE 150 MG, 200 30 days)
30 days) MG
TAFINLAR 5 PAR; LA; QLL thiotepa injection solution 4  B/D PAR; MO
(120 per 30 days)  reconstituted 100 mg
TAGRISSO ORAL 5 PAR; LA; QLL (60  thiotepa injection solution 4 B/D PAR
TABLET 40 MG per 30 days) reconstituted 15 mg
TAGRISSO ORAL 5 PAR; LA; QLL (30 TIBSOVO 5 PAR; LA; QLL (60
TABLET 80 MG per 30 days) per 30 days)
TALZENNA ORAL 5 PAR; LA; QLL TICE BCG 4 B/D PAR
CAPSULE 0.25 MG (180 per 30 days)  rtoposar intravenous solution 3  B/D PAR
TALZENNA ORAL 5 PAR; LA; QLL (60 7 gm/50ml, 100 mg/5m!
CAPSULE 1 MG per 30 days) toposar intravenous solution 4  B/D PAR
tamoxifen citrate oral 2 MO 500 mg/25ml
TARCEVA ORAL 5 PAR;LA; QLL (30  TOPOTECAN HCL 5 B/DPAR
TABLET 100 MG, 150 per 30 days) INTRAVENOUS
MG SOLUTION
TARCEVA ORAL 5 PAR;LA; QLL (90  topotecan hcl intravenous 5 B/DPAR
TABLET 25 MG per 30 days) solution reconstituted
TARGRETINEXTERNAL 5  PAR; QLL (60 per  roremifene citrate 5  QLL (30 per 30
30 days) days)
TARGRETIN ORAL 5 PAR; QLL (300 per TORISEL 5 PAR
30 days) TREANDA 5 B/DPAR
TASIGNA 5 PAR;QLL (112 per INTRAVENOUS
28 days) SOLUTION
TAXOTERE 5 B/D PAR RECONSTITUTED
INTRAVENOUS tretinoin external cream 3 PAR; MO; QLL
CONCENTRATE 80 MG/ (45 per 30 days)
4ML tretinoin external gel 0.01 %, 3  PAR; MO; QLL
TAZVERIK 5 PAR;LA; QLL 0.025 % (45 per 30 days)
(240 per 30 days)  pretinoin oral 5 MO
TECENTRIQ 5 PAR;LA; QLL (20 TRISENOX 5 B/DPAR
INTRAVENOUS per 21 days) INTRAVENOUS
SOLUTION 1200 MG/ SOLUTION 12 MG/6ML
20ML TRODELVY 5 DPAR
TUKYSA 5 PAR;LA; QLL

(120 per 30 days)
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TURALIO 5 PAR; LA; QLL XPOVIO (40 MG ONCE 5 PAR; LA; QLL (8

(120 per 30 days)  WEEKLY) per 28 days)
TYKERB 5 PAR; LA; QLL XPOVIO (40 MGTWICE 5 PAR; LA; QLL (16

(180 per 30 days) ~ WEEKLY) per 28 days)
VALCHLOR 5 PAR;LA XPOVIO (60 MG ONCE 5 PAR; LA; QLL (12
VECTIBIX 5 PAR WEEKLY) per 28 days)
INTRAVENOUS XPOVIO (60 MGTWICE 5 PAR; LA; QLL (24
SOLUTION 100 MG/ WEEKLY) per 28 days)
5ML, 400 MG/20ML XPOVIO (80 MG ONCE 5 PAR; LA; QLL (16
VELCADE INJECTION 5 PAR WEEKLY) per 28 days)
VENCLEXTA ORAL 3 PAR;LA; QLL (60 XPOVIO (80 MGTWICE 5 PAR;LA; QLL (32
TABLET 10 MG per 30 days) WEEKLY) per 28 days)
VENCLEXTA ORAL 5 PAR; LA; QLL XTANDI 5 PAR; LA; QLL
TABLET 100 MG (180 per 30 days) (120 per 30 days)
VENCLEXTA ORAL 3 PAR;LA; QLL (30 YERVOY 5 PAR
TABLET 50 MG per 30 days) YONDELIS 5 B/DPAR
VENCLEXTASTARTING 5 PAR;LA; NE YONSA 5 PAR; QLL (120 per
PACK 30 days)
VERZENIO 5 PAR; LA; QLL (60 ZALTRAP 5 PAR;LA

per 30 days) ZANOSAR 5 B/DPAR
vinblastine sulfate intravenous 4  B/D PAR ZEJULA 5 PAR; LA; QLL (90
solution per 30 days)
vincristine sulfate intravenous 4  B/D PAR ZELBORAF 5 PAR; LA; QLL
vinorelbine tartrate 4 B/D PAR (240 per 30 days)
VITRAKVI ORAL 5 PAR; LA; QLL (60 ZOLINZA 5 PAR; QLL (120 per
CAPSULE 100 MG per 30 days) 30 days)
VITRAKVI ORAL 5 PAR; LA; QLL ZYDELIG 5 PAR; LA; QLL (60
CAPSULE 25 MG (180 per 30 days) per 30 days)
VITRAKVI ORAL 5 PAR; LA; QLL ZYKADIAORALTABLET 5 PAR; LA; QLL (90
SOLUTION (300 per 30 days) per 30 days)
VIZIMPRO ORAL 5 PAR;LA; QLL (90 ZYTIGA ORAL TABLET 5 PAR;LA; QLL
TABLET 15 MG per 30 days) 250 MG (120 per 30 days)
VIZIMPRO ORAL 5 PAR;LA; QLL 30 ZYTIGA ORAL TABLET 5 PAR;LA; QLL (60
TABLET 30 MG, 45 MG per 30 days) 500 MG per 30 days)
VOTRIENT 5 PAR; LA; QLL Antiparasitics

(120 per 30 days)  albendazole oral 4 MO
VYXEOSINTRAVENOUS 5 B/D PAR ALBENZA 5 MO
SUSPENSION ALINIA ORAL 4 MO; QLL (180 per
RECONSTITUTED 44- SUSPENSION 30 days)
100 MG RECONSTITUTED
XALKORI 5 PAR; LA; QLL (60 ALINIA ORAL TABLET 4  MO; QLL (6 per

per 30 days) 30 days)
XOSPATA 5 PAR; LA; QLL (90  atovaquone oral 5 PAR; MO

per 30 days) atovaquone-proguanil hcl 4 MO
XPOVIO (1I00MGONCE 5 PAR; LA; QLL (20 chloroquine phosphate oral 1 MO; CG
WEEKLY) per 28 days) COARTEM 4 MO
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DARAPRIM 5 MO NEUPRO 3 MO; QLL (30 per

hydroxychloroquine sulfate 1 MO; CG 30 days)

oral pramipexole dihydrochloride 2 MO

ivermectin oral 3 MO rasagiline mesylate oral 3 MO

lindane external shampoo 4 MO ropinirole hcl 2 MO

MALARONE ORAL 4 MO ropinirole hcl er 4 MO

TABLET 250-100 MG selegiline hel oral 3 MO

malathion external 4 MO tolcapone 5 PAR; MO; QLL

mefloquine hcl 2 MO (180 per 30 days)

NEBUPENT 3 B/D PAR; MO tribexyphenidyl hcl 2 PAR; MO

PENTAM 4 MO Antipsychotics

pentamidine isethionate 3 B/D PAR; MO ABILIFY MAINTENA 5 MO; QLL (1 per

inhalation INTRAMUSCULAR 28 days)

pentamidine isethionate 4 MO PREFILLED SYRINGE

injection ABILIFY MAINTENA 5 MO; QLL (1 per

permethrin external cream 3 MO INTRAMUSCULAR 28 days)

primaquine phosphate oral 3 MO SUSPENSION

pyrimethamine oral 5 RECONSTITUTED ER

quinine sulfate oral 4 PAR; MO aripiprazole oral solution 4 MO;QLL (900 per

STROMECTOL 3 MO 30 days)

Antiparkinson Agents aripiprazole oral tablet 1I0mg 4  MO; QLL (90 per

amantadine hcl oral 3 MO 30 days)

APOKYN 5 PAR; LA aripiprazole oral tablet 15 mg 4 MO; QLL (60 per

SUBCUTANEOUS 30 days)

SOLUTION CARTRIDGE aripiprazole oral tablet 2mg 4  MO; QLL (450 per

AZILECT 3 MO 30 days)

benztropine mesylate injection 4 MO aripiprazole oral tablet 20 4 MO; QLL (30 per

benztropine mesylate oral 2 PAR; MO mg, 30 mg 30 days)

bromocriptine mesylate oral 4 MO aripiprazole oral tablet 5 mg 4 MO; QLL (180 per

carbidopa oral 4 MO 30 days)

carbidopa oral i MO aripiprazole oral tablet 5 MO; QLL (90 per

carbidopa-levodopa er oral 2 MO dispersible 10 mg 30 days)

tablet extended release 25- aripiprazole oral tablet 5  MO; QLL (60 per

100 mg, 50-200 mg dispersible 15 mg 30 days)

carbidopa-levodopa oral > MO ARISTADA INITIO 5 MO; QLL (4.8 per

tablet 365 days); NE

carbidopa-levodopa oral 3 MO ARISTADA 5 MO; QLL (3.9 per

tablet dispersible INTRAMUSCULAR 60 days); NE

carbidopa-levodopa- 4 MO PREFILLED SYRINGE

entacapone 1064 MG/3.9ML

carbidopa-levodopa- 4 MO ARISTADA > MO; QLL (1.6 per

entacapone INTRAMUSCULAR 30 days)
PREFILLED SYRINGE

entacapone 4 MO 441 MG/LGML

MIRAPEXORALTABLET 4 MO -

0.75 MG
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ARISTADA 5 MO; QLL (2.4 per  fluphenazine decanoate 4 MO
INTRAMUSCULAR 30 days) injection
PREFILLED SYRINGE fluphenazine hcl injection 4 MO
662 MG/2.4ML Sfluphenazine hcl oral 2 MO
ARISTADA 5 MO; QLL (3.2 per  GEODON 4 MO
INTRAMUSCULAR 30 days) INTRAMUSCULAR
PREFILLED SYRINGE haloperidol decanoate 4 MO
882 MG/3.2ML intramuscular solution 100
CAPLYTA 5 PAR; QLL (30 per mg/ml

30 days) haloperidol decanoate 4
CHLORPROMAZINE 4 MO intramuscular solution 100
HCL INJECTION mglml 1 ml
chlorpromazine hcl oral 4 MO haloperidol decanoate 3 MO
clozapine oral tablet 100 mg 3  MO; QLL (270 per  jutramuscular solution 50

30 days) mg/ml
clozapine oral tablet 200 mg 3~ MO; QLL (120 per haloperidol lactate injection 3 MO

30 days) haloperidol lactate oral 2 MO
clozapine oral tabler 25 mg 2 MO; QLL (1080 haloperidol oral 2 MO

per 30 days) INVEGA ORAL TABLET 4 MO; QLL (240 per
clozapine oral tablet 50 mg 2 MO; QLL (540 per EXTENDED RELFASE 24 30 days)

30 days) HOUR 1.5 MG
clozapine oral tablet 4 MO;QLL (270 per INVEGA ORAL TABLET 5 MO; QLL (120 per
dispersible 100 mg 30 days) EXTENDED RELEASE 24 30 days)
clozapine oral tablet 4 MO; QLL (2160  HOUR 3 MG
dispersible 12.5 mg per 30 days) INVEGA ORAL TABLET 5 MO; QLL (60 per
clozapine oral tablet 4  MO;QLL (180 per EXTENDED RELEASE 24 30 days)
dispersible 150 mg 30 days) HOUR 6 MG
clozapine oral tablet 5 MO;QLL (120 per INVEGA ORAL TABLET 5 MO; QLL (30 per
dispersible 200 mg 30 days) EXTENDED RELEASE 24 30 days)
clozapine oral tablet 3  MO; QLL (1080 HOUR 9 MG
dispersible 25 mg per 30 days) INVEGA SUSTENNA 5 MO; QLL (0.75
FANAPT ORAL TABLET 4 MO;QLL (720 per INTRAMUSCULAR per 28 days)
1 MG 30 days) SUSPENSION
FANAPT ORALTABLET 5 MO; QLL (60 per PREFILLED SYRINGE
10 MG, 12 MG 30 days) 117 MG/0.75SML
FANAPT ORAL TABLET 4 MO;QLL (360 per INVEGA SUSTENNA 5 MO; QLL (1 per
2 MG 30 days) INTRAMUSCULAR 28 days)
FANAPT ORALTABLET 4 MO;QLL (180 per SUSPENSION
4 MG 30 days) PREFILLED SYRINGE
FANAPT ORALTABLET 5 MO;QLL(120per 156 MG/ML
6 MG 30 days) INVEGA SUSTENNA 5 MO; QLL (1.5 per
FANAPT ORALTABLET 5 MO; QLL (90 per INTRAMUSCULAR 28 days)
8 MG 30 days) SUSPENSION
FANAPT TITRATION 4 MO PREFILLED SYRINGE
PACK 234 MG/1.5ML
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INVEGA SUSTENNA 4 MO; QLL (0.25 NUPLAZID ORAL 5 PAR; LA; QLL (30
INTRAMUSCULAR per 28 days) TABLET 10 MG per 30 days)
SUSPENSION olanzapine intramuscular 4 MO; QLL (90 per
PREFILLED SYRINGE 39 30 days)
MG/0.25ML olanzapine oral tablet 10 mg 3  MO; QLL (60 per
INVEGA SUSTENNA 5 MO; QLL (0.5 per 30 days)
INTRAMUSCULAR 28 days) olanzapine oral tablet 15mg 3  MO; QLL (40 per
SUSPENSION 30 days)
PREFILLED SYRINGE 78 olanzapine oral tabler 2.5mg 3 ~ MO; QLL (240 per
MG/0.5ML 30 days)
INVEGA TRINZA 5 MO; QLL (0.875  olanzapine oral tablet 20 mg 3~ MOj; QLL (30 per
INTRAMUSCULAR per 90 days); NE 30 days)
SUSPENSION olanzapine oral tablet 5 mg 3  MO;QLL (120 per
PREFILLED SYRINGE 30 days)
273 MG/0.875ML olanzapine oral tablet 7.5 mg 3 MO; QLL (80 per
INVEGA TRINZA 5 MO; QLL (1.315 30 days)
INTRAMUSCULAR per 90 days); NE  olanzapine oral tablet 4 MO; QLL (60 per
SUSPENSION dispersible 10 mg 30 days)
PREFILLED SYRINGE olanzapine oral tablet 4 MO; QLL (40 per
410 MG/1.315ML dispersible 15 mg 30 days)
INVEGA TRINZA 5 MO; QLL (1.75 olanzapine oral tablet 4 MO; QLL (30 per
INTRAMUSCULAR per 90 days); NE dispersible 20 mg 30 days)
SUSPENSION olanzapine oral tablet 4 MO;QLL (120 per
PREFILLED SYRINGE dispersible 5 mg 30 days)
546 MG/1.75ML paliperidone er oral tabler 4 MO;QLL (240 per
INVEGA TRINZA 5 MOsQLL (2625  xsonded release 24 hour 1. 5 30 days)
INTRAMUSCULAR per 90 days); NE mg
SUSPENSION paliperidone er oral tablet 4 MO;QLL (120 per
PREFILLED SYRINGE extended release 24 hour 3 mg 30 days)
819 MG/2.625ML paliperidone er oral tablet 4 MO; QLL (60 per
LATUDAORALTABLET 5 MO; QLL (30 per extended release 24 hour 6 mg 30 days)
120 MG, 60 MG 30 days) paliperidone er oral tablet 5 MO; QLL (30 per
LATUDAORALTABLET 5  MO; QLL (240 per extended release 24 hour 9 mg 30 days)
20 MG 30 days) perphenazine oral 4 MO
LATUDAORALTABLET 5 MO;QLL (120 per PERSERIS 5 MO; QLL (1 per
40 MG 30 days) 28 days)
LATUDAORALTABLET 5 MO; QLL (60 per Dimonide 3 MO
80 M_G : 30 days) prochlorperazine edisylate 4 MO
loxapine succinate oral capsule 3 MO C .

injection solution 10 mg/2ml,
10 mg 5 mg 50 mg/10ml
loxapine succinate oral capsule 4 MO srochlorperazine maleateoral 2 MO
25 @g, >0 mg quetiapine fumarate er oral 4 MO;QLL (150 per
molindone hcl 4 MO

tablet extended release 24 30 days)
NUPLAZID ORAL 5 PAR; LA; QLL (30 hour 150 mg
CAPSULE per 30 days)
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quetiapine fumarate er oral
tablet extended release 24
hour 200 mg

4  MO;QLL (120 per
30 days)

quetiapine fumarate er oral
tablet extended release 24
hour 300 mg

4  MO; QLL (80 per
30 days)

quetiapine fumarate er oral
tablet extended release 24
hour 400 mg

4  MO; QLL (60 per
30 days)

quetiapine fumarate er oral

4 MO;QLL (480 per

tablet extended release 24 30 days)

hour 50 mg

quetiapine fumarate oral 2 MO;QLL (240 per
tablet 100 mg 30 days)

quetiapine fumarate oral 2 MO;QLL (120 per
tabler 200 mg 30 days)

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

quetiapine fumarate oral 2 MO; QLL (80 per
tabler 300 mg 30 days)

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

quetiapine fumarate oral 2 MO;QLL (480 per
tablet 50 mg 30 days)
REXULTIORALTABLET 5 MO; QLL (60 per
0.25 MG, 0.5 MG, 1 MG, 30 days)

2 MG

REXULTIORALTABLET 5 MO; QLL (30 per
3 MG, 4 MG 30 days)
RISPERDAL CONSTA 4  MO; QLL (2 per
INTRAMUSCULAR 28 days)
SUSPENSION

RECONSTITUTED ER
12.5 MG, 25 MG

RISPERDAL CONSTA
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED ER
37.5 MG, 50 MG

5 MO; QLL (2 per
28 days)

risperidone oral solution

3  MO;QLL (480 per
30 days)

risperidone oral tablet 0.25
mg

2 MO; QLL (1920
per 30 days)

risperidone oral tablet 0.5 mg

2 MO; QLL (960 per
30 days)

Drug Name Tier Limits

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

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

risperidone oral tabler 3 mg 2 MO;QLL (150 per
30 days)

risperidone oral tablet 4 mg 2 MO; QLL (120 per
30 days)

risperidone oral tabler 4  MO; QLL (1920

dispersible 0.25 mg per 30 days)

risperidone oral tablet 4 MO; QLL (960 per

dispersible 0.5 mg 30 days)

risperidone oral tablet 4 MO; QLL (480 per

dispersible 1 mg 30 days)

risperidone oral tablet 4 MO; QLL (240 per

dispersible 2 mg 30 days)

risperidone oral tabler 4 MO;QLL (150 per

dispersible 3 mg 30 days)

risperidone oral tablet 4 MO;QLL (120 per

dispersible 4 mg 30 days)

SAPHRIS SUBLINGUAL 5 MO; QLL (60 per

TABLET SUBLINGUAL 30 days)

10 MG

SAPHRIS SUBLINGUAL 4 MO; QLL (240 per

TABLET SUBLINGUAL 30 days)

2.5 MG

SAPHRIS SUBLINGUAL 4 MO;QLL (120 per

TABLET SUBLINGUAL 5 30 days)

MG

SECUADO 5  QLL (30 per 30
days)

SEROQUEL XR ORAL 4 MO;QLL (150 per

TABLET EXTENDED 30 days)

RELEASE 24 HOUR 150

MG

SEROQUELXR ORAL 4 MO; QLL (120 per

TABLET EXTENDED 30 days)

RELEASE 24 HOUR 200

MG

SEROQUEL XR ORAL 4 MO; QLL (80 per

TABLET EXTENDED 30 days)

RELEASE 24 HOUR 300

MG
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SEROQUEL XR ORAL 5 MO; QLL (60 per  Antivirals
TABLET EXTENDED 30 days) abacavir sulfate oral solution 4  QLL (960 per 30
RELEASE 24 HOUR 400 days)
MG abacavir sulfate oral tablet 4  QLL (60 per 30
SEROQUEL XR ORAL 4 MO;QLL (480 per days)
TABLET EXTENDED 30 days) abacavir sulfate-lamivudine 4 QLL (30 per 30
RELEASE 24 HOUR 50 days)
MG abacavir-lamivudine- 5 QLL (60 per 30
thioridazine hcl oral tablet 10 2 ST; MO zidovudine days)
mg, 25 mg, 50 mg acyclovir external ointment 4 MO; QLL (30 per
thioridazine hel oral tablet 3 ST; MO 30 days)
100 mg acyclovir oral capsule 2 MO
thiothixene oral 2 MO acyclovir oral suspension 4 MO
trifluoperazine hel oral tabler 3~ MO acyclovir oral tablet 2 MO
1 mg, 2 mg acyclovir sodium intravenous 4  B/D PAR; MO
trifluoperazine hel oral tabler 4 MO solution
10 mg, 5 mg adefovir dipivoxil 4 PAR
VERSACLOZ 4 MO; QLL (600 per  amantadine hcl oral 3 MO

30 days) APTIVUS ORAL 5  QLL (120 per 30
VRAYLAR ORAL 5 MO; QLL (30 per CAPSULE days)
CAPSULE 30 days) APTIVUS ORAL 5 QLL (380 per 30
VRAYLAR ORAL 4 MO SOLUTION days)
CAPSULE THERAPY atazanavir sulfate oral capsule 5 QLL (60 per 30
PACK 150 mg, 200 mg days)
ziprasidone hel oral capsule 4 MO; QLL (240 per  arazanavir sulfate oral capsule 5 QLL (30 per 30
20 mg 30 days) 300 mg days)
ziprasidone hel oral capsule 4  MO;QLL (120 per ATRIPLA 5  QLL (30 per 30
40 mg 30 days) days)
ziprasidone hel oral capsule 4  MO; QLL (60 per BARACLUDE ORAL 5 PAR
60 mg, 80 mg 30 days) SOLUTION
ziprasidone mesylate 4 MO BIKTARVY 5 QLL (30 per 30
ZYPREXA RELPREVV 4 MO; QLL (2 per days)
INTRAMUSCULAR 28 days) cidofovir intravenous 5 B/DPAR
SUSPENSION CIMDUO 5 QLL (30 per 30
RECONSTITUTED 210 days)
MG COMPLERA 5  QLL (30 per 30
ZYPREXA RELPREVV 5 MO; QLL (2 per days)
INTRAMUSCULAR 28 days) CRIXIVAN ORAL 4 QLL (360 per 30
SUSPENSION CAPSULE 200 MG days)
RECONSTITUTED 300 CRIXIVAN ORAL 4 QLL (180 per 30
MG, 405 MG CAPSULE 400 MG days)
Antispasticity Agents DELSTRIGO 5 QLL (30 per 30
baclofen oral 2 MO days)
dantrolene sodium oral 4 MO DENAVIR 5 MO; QLL (5 per
tizanidine hcl oral tablet 2 MO 30 days)
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DESCOVY 5 QLL (30 per 30 ganciclovir sodium 3 B/DPAR
days) intravenous solution
didanosine oral capsule 3  QLL (60 per 30 reconstituted
delayed release 200 mg days) GENVOYA 5 QLL (30 per 30
didanosine oral capsule 3 QLL (30 per 30 days)
delayed release 250 mg, 400 days) HARVONI ORAL 5 PAR; QLL (28 per
mg PACKET 28 days)
DOVATO 5 QLL (30 per 30 HARVONI ORAL 5 PAR; QLL (28 per
days) TABLET 28 days)
EDURANT 5 QLL (30 per 30 HARVONI ORAL 5 PAR; QLL (28 per
days) TABLET 90-400 MG 28 days)
efavirenz oral capsule 200mg 4  QLL (120 per 30 ~ INTELENCE ORAL 5 QLL (120 per 30
days) TABLET 100 MG days)
efavirenz oral capsule 50 mg 4 QLL (360 per 30 INTELENCE ORAL 5 QLL (60 per 30
days) TABLET 200 MG days)
efavirenz oral tablet 5 QLL (30 per 30 INTELENCE ORAL 4  QLL (480 per 30
days) TABLET 25 MG days)
EMTRIVA ORAL 4 QLL (30 per 30 INTRON A INJECTION 5 B/D PAR
CAPSULE days) SOLUTION
EMTRIVA ORAL 4 QLL (850 per 30  INTRON A INJECTION 5 B/D PAR
SOLUTION days) SOLUTION 6000000
entecavir 4 PAR UNIT/ML
EPCLUSA 5 PAR; QLL (30 per INTRONAINJECTION 4 B/DPAR
30 days) SOLUTION
EPCLUSA 5 PAR; QLL (30 per RECONSTITUTED
30 days) 10000000 UNIT
EPIVIR HBV ORAL 3 INTRON A INJECTION 4 B/D PAR
SOLUTION SOLUTION
EPIVIR ORAL 4 QLL (960 per 30 ~ RECONSTITUTED
SOLUTION days) 10000000 UNIT,
EPIVIR ORAL 4 QLL (960 per 30 18000000 UNIT
SOLUTION days) INTRON A INJECTION 5 B/D PAR
EPZICOM 5 QLL (30 per 30 SOLUTION
days) RECONSTITUTED
EVOTAZ 5 QLL (30 per 30 50000000 UNIT
days) INVIRASE ORAL 5 QLL (120 per 30
Jfamciclovir oral tablet 125 3  MO; QLL (60 per TABLET days)
mg, 250 mg 30 days) ISENTRESS HD 5  QLL (60 per 30
Jfamciclovir oral tablet 500 3 MO; QLL (21 per days)
mg 7 days) ISENTRESS ORAL 5 QLL (180 per 30
Jfosamprenavir calcium 5 QLL (120 per30 PACKET days)
days) ISENTRESS ORAL 5 QLL (120 per 30
FUZEON 5 QLL (60 per30  TABLET days)
SUBCUTANEOUS days) ISENTRESS ORAL 5 QLL (180 per 30
SOLUTION TABLET CHEWABLE 100 days)
RECONSTITUTED MG
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ISENTRESS ORAL 3 QLL (720 per 30 NORVIRORALPACKET 4 QLL (360 per 30
TABLET CHEWABLE 25 days) days)
MG NORVIR ORAL 4  QLL (480 per 30
JULUCA 5 QLL (30 per 30 SOLUTION days)
days) NORVIR ORAL TABLET 3  QLL (360 per 30
KALETRA ORAL 5 QLL (480 per 30 days)
SOLUTION days) ODEFSEY 5 QLL (30 per 30
KALETRA ORAL 4  QLL (300 per 30 days)
TABLET 100-25 MG days) oseltamivir phosphate oral 3 MO
KALETRA ORAL 5 QLL (120 per 30 PEGASYS PROCLICK 5
TABLET 200-50 MG days) SUBCUTANEOUS
lamivudine oral solution 4  QLL (960 per 30 SOLUTION 180 MCG/
days) 0.5ML
lamivudine oral solution 4  QLL (960 per 30 PEGASYS 5
days) SUBCUTANEOUS
lamivudine oral tablet 100 3 SOLUTION
mg PEGINTRON 5
lamivudine oral tabler 100 3 SUBCUTANEOUS KIT
mg 50 MCG/0.5ML
lamivudine oral tablet 150 4 QLL (60 per 30 PIFELTRO 5  QLL (30 per 30
mg days) days)
lamivudine oral tablet 150 4 QLL (60 per 30 PREZCOBIX 5  QLL (30 per 30
mg days) days)
lamivudine oral tabler 300 4 QLL (30 per 30 PREZISTA ORAL 5 QLL (400 per 30
mg days) SUSPENSION days)
lamivudine oral tablet 300 4  QLL (30 per 30 PREZISTA ORAL 4 QLL (180 per 30
mg days) TABLET 150 MG days)
lamivudine-zidovudine 4 QLL (60 per 30 PREZISTA ORAL 5 QLL (60 per 30
days) TABLET 600 MG, 800 days)
LEXIVA ORAL 4  QLL (1800 per 30 MG
SUSPENSION days) PREZISTA ORAL 4 QLL (300 per 30
LEXIVA ORAL TABLET 5 QLL (120 per30  IABLET 75 MG days)
days) RELENZA DISKHALER 3  MO; QLL (60 per
lopinavir-ritonavir 4  QLL (480 per 30 180 days); NE
days) RETROVIR 4
nevirapine er oral tablet 4 QLL (90 per 30 INTRAVENOUS
extended release 24 hour 100 days) REYATAZ ORAL 5 QLL (60 per 30
mg CAPSULE 150 MG, 200 days)
nevirapine er oral tablet 4 QLL (30 per 30 MG
extended release 24 hour 400 days) REYATAZ ORAL 5 QLL (30 per 30
mg CAPSULE 300 MG days)
nevirapine oral suspension 4 QLL (1200 per 30 REYATAZ ORAL 4 QLL (240 per 30
days) PACKET days)
nevirapine oral tablet 2 QLL (60 per 30 ribavirin inhalation 5 PAR
days) ribavirin oral capsule 3 MO
ribavirin oral capsule 3 MO
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ribavirin oral tablet 200 mg 4 tenofovir disoproxil fumarate 4 QLL (30 per 30
ribavirin oral tablet 200 mg 4 days)
rimantadine hcl 3 MO tenofovir disoproxil fumarate 4  QLL (30 per 30
ritonavir 3 QLL (360 per 30 days)

days) TIVICAY ORAL TABLET 4  QLL (60 per 30
rukobia 5 QLL (60 per 30 10 MG days)

days) TIVICAY ORALTABLET 5 QLL (60 per 30
SELZENTRY ORAL 5 QLL (1840 per 30 25 MG, 50 MG days)
SOLUTION days) TIVICAY PD 5 QLL (180 per 30
SELZENTRY ORAL 5 QLL (120 per 30 days)
TABLET 150 MG, 300 days) trifluridine ophthalmic 3 MO
MG TRIUMEQ 5 QLL (30 per 30
SELZENTRY ORAL 3 QLL (120 per 30 days)
TABLET 25 MG days) TROGARZO 5 PAR; LA; QLL
SELZENTRY ORAL 3  QLL (60 per 30 (23.94 per 28 days)
TABLET 75 MG days) TRUVADA 5 QLL (30 per 30
stavudine oral capsule 15 mg 3 QLL (120 per 30 days)

days) TYBOST 3  QLL (30 per 30
stavudine oral capsule 20 mg 4 QLL (120 per 30 days)

days) valacyclovir hel oral tabler 1 3 MO; QLL (90 per
stavudine oral capsule 30 mg 3 QLL (60 per 30 am 30 days)

days) valacyclovir hel oral tablet 3 MO; QLL (60 per
stavudine oral capsule 40 mg 4  QLL (60 per 30 500 mg 30 days)

days) valganciclovir hel oral tabler 5
STRIBILD 5 QLL (30 per 30 VEMLIDY 5 PAR; QLL (30 per

days) 30 days); NE
SUSTIVA ORAL 4  QLL (120 per 30 VIRACEPT ORAL 5 QLL (300 per 30
CAPSULE 200 MG days) TABLET 250 MG days)
SUSTIVA ORAL 4  QLL (360 per 30 VIRACEPT ORAL 5 QLL (120 per 30
CAPSULE 50 MG days) TABLET 625 MG days)
SUSTIVAORALTABLET 5 QLL (30 per 30 VIRAMUNE ORAL 4 QLL (1200 per 30

days) SUSPENSION days)
SYMFI 5 QLL (30 per 30 VIRAZOLE 5 PAR; MO

days) VIREAD ORALPOWDER 5  QLL (240 per 30
SYMFI LO 5 QLL (30 per 30 days)

days) VIREAD ORALPOWDER 5  QLL (240 per 30
SYMTUZA 5 QLL (30 per 30 days)

days) VIREAD ORAL TABLET 5 QLL (30 per 30
TAMIFLU ORAL 3 MO days)
CAPSULE VIREAD ORAL TABLET 5  QLL (30 per 30
TAMIFLU ORAL 3 MO days)
SUSPENSION VOSEVI 5 PAR; QLL (30 per
RECONSTITUTED 6 30 days)
MG/ML XOFLUZA (40 MG 3 MO
TEMIXYS 5 QLL (30 per 30 DOSE)

days); NE
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XOFLUZA (80 MG 3 MO DIASTAT PEDIATRIC 4 MO
DOSE) diazepam oral concentrate 2 MO;QLL (240 per
ZIAGEN ORAL 4 QLL (960 per 30 30 days)
SOLUTION days) diazepam oral solution 5mg/ 2 MO; QLL (1200
zidovudine oral capsule 4 QLL (180 per 30 5ml per 30 days)

days) diazepam oral tablet 10 mg 2 MO; QLL (120 per
zidovudine oral syrup 2 QLL (1920 per 30 30 days)

days) diazepam oral tablet 2 mg 2 MO;QLL (600 per
zidovudine oral tablet 2 QLL (60 per 30 30 days)

days) diazepam oral tablet 5 mg 2 MO;QLL (240 per
ZIRGAN 4 MO 30 days)
Anxiolytics diazepam rectal 4 MO
alprazolam er 3 MO;QLL (120 per  doxepin hel oral capsule 2 PAR; MO

30 days) doxepin hel oral concentrate 2 PAR; MO
alprazolam oral tablet 2 MO;QLL (120 per DRIZALMA SPRINKLE 4 MO;QLL (180 per

30 days) ORAL CAPSULE 30 days)
alprazolam oral tablet 3 MO DELAYED RELEASE
dispersible 0.25 mg, 0.5 mg, SPRINKLE 20 MG
I mg DRIZALMA SPRINKLE 4 MO;QLL (120 per
buspirone hcl oral tabler 10 2 MO ORAL CAPSULE 30 days)
mg, 15 mg, 5 mg DELAYED RELEASE
buspirone hcl oral tabler 30 4 MO SPRINKLE 30 MG
mg DRIZALMA SPRINKLE 4 MO; QLL (90 per
buspirone hcl oral tabler 7.5 3 MO ORAL CAPSULE 30 days)
mg DELAYED RELEASE
chlordiazepoxide hcl 3 MO;QLL (120 per SPRINKLE 40 MG

30 days) DRIZALMA SPRINKLE 4 MO; QLL (60 per
clonazepam oral tabler 0.5 2 MO; QLL (1200 ORAL CAPSULE 30 days)
mg per 30 days) DELAYED RELEASE
clonazepam oral tablet I mg 2 MO; QLL (600 per SPRINKLE 60 MG

30 days) duloxetine hcl oral capsule 4 MO;QLL (180 per
clonazepam oral tabler 2mg 2 MO; QLL (300 per  delayed release particles 20 mg 30 days)

30 days) duloxetine hcl oral capsule 4 MO;QLL (120 per
clonazepam oral tablet 4 MO; QLL (4800  delayed release particles 30 mg 30 days)
dispersible 0.125 mg per 30 days) duloxetine hel oral capsule 3  MO; QLL (90 per
clonazepam oral tablet 4 MO; QLL (2400  delayed release particles 40 mg 30 days)
dispersible 0.25 mg per 30 days) duloxetine hel oral capsule 4 MO; QLL (60 per
clonazepam oral tablet 4 MO; QLL (1200  delayed release particles 60 mg 30 days)
dispersible 0.5 mg per 30 days) escitalopram oxalate oral 4 MO; QLL (600 per
clonazepam oral tabler 4 MO; QLL (600 per solution 30 days)
dispersible 1 mg 30 days) escitalopram oxalate oral 2 MO; QLL (60 per
clonazepam oral tablet 4 MO;QLL (300 per tablet 10 mg 30 days)
dispersible 2 mg 30 days) escitalopram oxalate oral 2 MO; QLL (30 per
clorazepate dipotassium 3 MO tablet 20 mg 30 days)
DIASTAT ACUDIAL 4 MO
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escitalopram oxalate oral 2 MO;QLL(120per VALTOCO15MGDOSE 4 MO
tablet 5 mg 30 days) VALTOCO20MGDOSE 4 MO
hydroxyzine hcl oral syrup 3 PAR; MO VALTOCO5MGDOSE 4 MO
hydroxyzine hcl oral tabler 10 3~ PAR; MO venlafaxine hcl er oral capsule 2 MO; QLL (60 per
mg, 50 mg extended release 24 hour 150 30 days)
hydroxyzine hcl oral tabler 25 2 PAR; MO mg
mg venlafaxine hcl er oral capsule 2 MO; QLL (180 per
hydroxyzine pamoate oral 3 PAR; MO extended release 24 hour 37.5 30 days)
lorazepam oral concentrate 2 3~ MO; QLL (150 per  mg
mg/ml 30 days) venlafaxine hcl er oral capsule 2 MO; QLL (90 per
lorazepam oral tablet 0.5 mg, 2 MO; QLL (90 per  extended release 24 hour 75 30 days)
1 mg 30 days) mg
lorazepam oral tablet 2 mg 2 MO;QLL (150 per  venlafaxine hel er oral tabler 4 MO; QLL (60 per
30 days) extended release 24 hour 150 30 days)
NAYZILAM 4 mg
oxazepam 4 MO;QLL (120 per  venlafaxine hcl er oral tabler 4 MO; QLL (30 per
30 days) extended release 24 hour 225 30 days)
paroxetine hcl er oral tabler 4 MO; QLL (180 per  mg
extended release 24 hour 12.5 30 days) venlafaxine hcl er oral tabler 4 MO; QLL (180 per
mg extended release 24 hour 37.5 30 days)
paroxetine hcl er oral tablet 4  MO; QLL (90 per  mg
extended release 24 hour 25 30 days) venlafaxine hel er oral tabler 4 MO; QLL (90 per
mg extended release 24 hour 75 30 days)
paroxetine hcl er oral tabler 4 MO; QLL (60 per  mg
extended release 24 hour 37.5 30 days) venlafaxine hel oral tablet 3  MO;QLL (113 per
mg 100 mg 30 days)
paroxetine hcl oral tabler 10 1 MO; CG; QLL venlafaxine hcl oral tablet 25 3 MO; QLL (450 per
mg (180 per 30 days) mg 30 days)
paroxetine hcl oral tabler 20 1 MO; CG; QLL (90  venlafaxine hcl oral tablet 3 MO;QLL (300 per
mg per 30 days) 37.5 mg 30 days)
paroxetine hcl oral tablet 30 2 MO; QLL (60 per  venlafaxine hcl oral tablet 50 3 MO; QLL (225 per
mg 30 days) mg 30 days)
paroxetine hcl oral tablet 40 1 MO; CG; QLL (45 venlafaxine hcl oral tabler 75 3 MO; QLL (150 per
mg per 30 days) mg 30 days)
PAXIL ORAL 4  MO;QLL (900 per Bipolar Agents
SUSPENSION 30 days) carbamazepine er oral capsule 4 MO
sertraline hcl oral concentrate 4 MO; QLL (300 per  extended release 12 hour
30 days) carbamazepine er oral tablet 4 MO
sertraline hel oral tablet 100 1 MO; CG; QLL (60  extended release 12 hour 100
mg per 30 days) mg
sertraline hcl oral tablet 25 1 MO; CG; QLL carbamazepine oral 4 MO
mg (240 per 30 days)  suspension
sertraline hcl oral tablet 50 1 MO; CG; QLL carbamazepine oral tablet 1 MO; CG
mg (120 per 30 days) carbamazepine oral tablet 2 MO
VALTOCO 10MGDOSE 4 MO chewable
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divalproex sodium er oral 4 MO olanzapine oral tabler 2.5mg 3  MO; QLL (240 per
tablet extended release 24 30 days)
hour olanzapine oral tablet 20 mg 3  MO; QLL (30 per
divalproex sodium oral 4 MO 30 days)
capsule delayed release olanzapine oral tablet 5mg 3  MO; QLL (120 per
sprinkle 30 days)
divalproex sodium oral tables 2 MO olanzapine oral tabler 7.5 mg 3  MO; QLL (80 per
delayed release 125 mg, 250 30 days)
mg olanzapine oral rablet 4 MO; QLL (60 per
divalproex sodium oral tablet 3 MO dispersible 10 mg 30 days)
delayed release 500 mg olanzapine oral tablet 4 MO; QLL (40 per
epitol 1 MO;CG dispersible 15 mg 30 days)
EQUETRO ORAL 4  MO;QLL (480 per  olanzapine oral tablet 4 MO; QLL (30 per
CAPSULE EXTENDED 30 days) dispersible 20 mg 30 days)
RELEASE 12 HOUR 100 olanzapine oral tablet 4 MO;QLL (120 per
MG dispersible 5 mg 30 days)
EQUETRO ORAL 4  MO;QLL (240 per PERSERIS 5 MO; QLL (1 per
CAPSULE EXTENDED 30 days) 28 days)
RELEASE 12 HOUR 200 quetiapine fumarate er oral 4 MO;QLL (150 per
MG tablet extended release 24 30 days)
EQUETRO ORAL 4  MO;QLL (180 per  hour 150 mg
CAPSULE EXTENDED 30 days) quetiapine fumarate er oral 4 MO; QLL (120 per
RELEASE 12 HOUR 300 tablet extended release 24 30 days)
MG hour 200 mg
GEODON 4 MO quetiapine fumarate eroral 4  MO; QLL (80 per
INTRAMUSCULAR tablet extended release 24 30 days)
lamotrigine oral tablet 2 MO hour 300 mg
lamotrigine oral tablet 3 MO quetiapine fumarate er oral 4 MO; QLL (60 per
chewable 25 mg tablet extended release 24 30 days)
lamotrigine oral tablet 2 MO hour 400 mg
chewable 5 mg quetiapine fumarate er oral 4 MO; QLL (480 per
LITHIUM 3 MO tablet extended release 24 30 days)
lithium carbonate er 2 MO hour 50 mg
lithium carbonate oral capsule 1~ MO; CG quetiapine fumarate oral 2 MO; QLL (240 per
150 mg, 300 mg tabler 100 mg 30 days)
lithium carbonate oral capsule 2~ MO quetiapine fumarate oral 2 MO;QLL (120 per
600 mg tablet 200 mg 30 days)
lithium carbonate oral tabler 2 MO quetiapine fumarate oral 2 MO; QLL (960 per
olanzapine intramuscular 4 MO; QLL (90 per  tablet 25 mg 30 days)

30 days) quetiapine fumarate oral 2 MO; QLL (80 per
olanzapine oral tablet 10 mg 3 MO; QLL (60 per  zabler 300 mg 30 days)

30 days) quetiapine fumarate oral 2 MO; QLL (60 per
olanzapine oral tablet 15 mg 3  MO; QLL (40 per  tabler 400 mg 30 days)

30 days) quetiapine fumarate oral 2 MO;QLL (480 per

tablet 50 mg 30 days)
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RISPERDAL CONSTA 4  MO; QLL (2 per SECUADO 5  QLL (30 per 30
INTRAMUSCULAR 28 days) days)
SUSPENSION SEROQUEL XR ORAL 4  MO;QLL (150 per
RECONSTITUTED ER TABLET EXTENDED 30 days)
12.5 MG, 25 MG RELEASE 24 HOUR 150
RISPERDAL CONSTA 5 MO; QLL (2 per MG
INTRAMUSCULAR 28 days) SEROQUEL XR ORAL 4  MO;QLL (120 per
SUSPENSION TABLET EXTENDED 30 days)
RECONSTITUTED ER RELEASE 24 HOUR 200
37.5 MG, 50 MG MG
risperidone oral solution 3 MO;QLL (480 per SEROQUEL XR ORAL 4 MO; QLL (80 per
30 days) TABLET EXTENDED 30 days)
risperidone oral tabler 0.25 2 MO; QLL (1920  RELEASE 24 HOUR 300
mg per 30 days) MG
risperidone oral tablet 0.5mg 2 MO; QLL (960 per SEROQUEL XR ORAL 5 MO; QLL (60 per
30 days) TABLET EXTENDED 30 days)
risperidone oral tablet I mg 2 MO; QLL (480 per RELEASE 24 HOUR 400
30 days) MG
risperidone oral tablet 2mg 2 MO; QLL (240 per SEROQUEL XR ORAL 4  MO; QLL (480 per
30 days) TABLET EXTENDED 30 days)
risperidone oral tablet 3 mg 2 MO; QLL (150 per RELEASE 24 HOUR 50
30 days) MG
risperidone oral tablet 4 mg 2 MO; QLL (120 per TEGRETOL-XR ORAL 4 MO
30 days) TABLET EXTENDED
risperidone oral tablet 4 MO;QLL (1920  RELEASE 12 HOUR 100
dispersible 0.25 mg per 30 days) MG
risperidone oral tablet 4 MO; QLL (960 per  valproic acid oral capsule 3 MO
dispersible 0.5 mg 30 days) valproic acid oral solution 2 MO
risperidone oral tablet 4  MO;QLL (480 per VRAYLAR ORAL 5 MO; QLL (30 per
dispersible 1 mg 30 days) CAPSULE 30 days)
risperidone oral tabler 4  MO;QLL (240 per VRAYLAR ORAL 4 MO
dispersible 2 mg 30 days) CAPSULE THERAPY
risperidone oral tablet 4 MO;QLL (150 per PACK
dispersible 3 mg 30 days) giprasidone hcl oral capsule 4 MO; QLL (240 per
risperidone oral tablet 4  MO;QLL (120 per 20mg 30 days)
dispersible 4 mg 30 days) giprasidone hel oral capsule 4 MO;QLL (120 per
SAPHRIS SUBLINGUAL 5 MO; QLL (60 per 40mg 30 days)
TABLET SUBLINGUAL 30 days) ziprasidone hel oral capsule 4 MO; QLL (60 per
10 MG 60 mg, 80 mg 30 days)
SAPHRIS SUBLINGUAL 4 MO; QLL (240 per  ziprasidone mesylate 4 MO
TABLET SUBLINGUAL 30 days) ZYPREXA RELPREVV 4  MO; QLL (2 per
2.5 MG INTRAMUSCULAR 28 days)
SAPHRIS SUBLINGUAL 4 MO;QLL (120 per SUSPENSION
TABLET SUBLINGUAL 5 30 days) RECONSTITUTED 210
MG MG
Blood Glucose Regulators
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1ST TIER UNIFINE 2 MO;QLL (200 per CYCLOSET 4 ST; MO; QLL
PENTIPS 29G X 12MM 30 days) (180 per 30 days)
acarbose oral tablet 100 mg 2 MO; QLL (90 per  diazoxide oral 4 MO

30 days) DROPLET PEN 2 MO;QLL (200 per
acarbose oral rablet 25 mg 2 MO;QLL (360 per NEEDLES 30G X 8 MM 30 days)

30 days) DUETACT ORAL 4 MO; QLL (30 per
acarbose oral tablet 50 mg 2 MO;QLL (180 per TABLET 30-4 MG 30 days)

30 days) EASY TOUCH PEN 2 MO;QLL (200 per
AMARYL ORALTABLET 4 MO;QLL (240 per NEEDLES 29G X 12MM 30 days)
1 MG 30 days) ,30G X5 MM
AMARYL ORALTABLET 4 MO;QLL (120 per EASY TOUCH SAFETY 2 MO;QLL (200 per
2 MG 30 days) PEN NEEDLES 30G X 8 30 days)
AMARYL ORALTABLET 4 MO; QLL (60 per MM
4 MG 30 days) EXELCOMFORT POINT 2 MO;QLL (200 per
ASSURE ID INSULIN 2 MO;QLL (200 per PEN NEEDLE 29G X 30 days)
SAFETY SYR 29G X 1/2" 30 days) 12MM
1 ML FARXIGA 3  QLL (30 per 30
AVANDIA ORAL 4 PAR; MO; QLL days)
TABLET 2 MG (120 per 30 days)  glimepiride oral tabler 1 mg 6 MO; CG; QLL
AVANDIA ORAL 4 PAR; MO; QLL (240 per 30 days)
TABLET 4 MG (60 per 30 days) glimepiride oral tablet 2mg 6 MO; CG; QLL
BYDUREON BCISE 3  MO; QLL (4 per (120 per 30 days)

28 days) glimepiride oral tablet 4 mg 6 MO; CG; QLL (60
BYDUREON 3  MO; QLL (4 per per 30 days)
SUBCUTANEOUS PEN- 28 days) glipizide er oral tablet 6 MO; CG; QLL (60
INJECTOR extended release 24 hour 10 per 30 days)
BYETTA 10 MCG PEN 3 MO;QLL (2.4 per  mg
SUBCUTANEOUS 30 days) glipizide er oral tablet 6 MO; CG; QLL
SOLUTION PEN- extended release 24 hour 2.5 (240 per 30 days)
INJECTOR mg
BYETTA 5 MCG PEN 3  MO; QLL (1.2 per glipizide er oral tablet 6 MO; CG; QLL
SUBCUTANEOUS 30 days) extended release 24 hour 5 mg (120 per 30 days)
SOLUTION PEN- glipizide oral rablet 10 mg 6 MO; CG; QLL
INJECTOR (120 per 30 days)
CAREONE UNIFINE 2 MO;QLL (200 per  glipizide oral tablet 5 mg 6 MO; CG; QLL
PENTIPS PLUS 29G X 30 days) (240 per 30 days)
12MM glipizide xl oral tablet 6 MO;CG; QLL (60
CLEVER CHOICE 2 MO;QLL (200 per  extended release 24 hour 10 per 30 days)
COMFORT EZ 29G X 30 days) mg
12MM glipizide xI oral tablet 6 MO; CG; QLL
colesevelam hel 3 MO extended release 24 hour 2.5 (240 per 30 days)
COMFORT ASSIST 2 MO;QLL (200 per mg
INSULIN SYRINGE 29G 30 days) glipizide x| oral tablet 6 MO; CG; QLL
X1/2" 1 ML extended release 24 hour 5 mg (120 per 30 days)
CVS GAUZE STERILE 1 MO; CG; QLL
PAD 2"X2" (200 per 30 days)
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glipizide-metformin heloral 6 MO; CG; QLL glyburide oral tablet 5 mg 2 PAR; MO; QLL
tablet 2.5-250 mg (240 per 30 days) (120 per 30 days)
glipizide-metformin hcloral 6 MO; CG; QLL glyburide-metformin oral 2 PAR; MO; QLL
tablet 2.5-500 mg, 5-500 mg (120 per 30 days)  tabler 1.25-250 mg (240 per 30 days)
GLOBAL EASY GLIDE 2 MO;QLL (200 per  glyburide-metformin oral 2 PAR; MO; QLL
INSULIN SYR 31G X 15/ 30 days) tablet 2.5-500 mg, 5-500 mg (120 per 30 days)
64" 1 ML GLYSET ORALTABLET 4 MO; QLL (90 per
GLUCAGEN HYPOKIT 3 MO 100 MG 30 days)
GLUCAGON 4 MO GLYSET ORAL TABLET 4 MO; QLL (360 per
EMERGENCY 25 MG 30 days)
INJECTION KIT GLYSET ORAL TABLET 4 MO;QLL (180 per
GLUCOTROL ORAL 4  MO;QLL (120 per 50 MG 30 days)
TABLET 10 MG 30 days) H-E-BINCONTROLPEN 2 MO;QLL (200 per
GLUCOTROL ORAL 4 MO;QLL (240 per NEEDLES 29G X 12MM 30 days)
TABLET 5 MG 30 days) HUMALOG 3 MO
GLUCOTROL XL ORAL 4 MO; QLL (60 per HUMALOG JUNIOR 3 MO
TABLET EXTENDED 30 days) KWIKPEN
RELEASE 24 HOUR 10 HUMALOG KWIKPEN 3 MO
MG SUBCUTANEOUS
GLUCOTROL XL ORAL 4 MO;QLL (240 per SOLUTION PEN-
TABLET EXTENDED 30 days) INJECTOR
RELEASE 24 HOUR 2.5 HUMALOG MIX 50/50 3 MO
MG HUMALOG MIX 50/50 3 MO
GLUCOTROL XL ORAL 4 MO;QLL (120 per KWIKPEN
TABLET EXTENDED 30 days) SUBCUTANEOUS
RELEASE 24 HOUR 5 SUSPENSION PEN-
MG INJECTOR
GLUMETZA ORAL 5 MO;QLL (120 per HUMALOG MIX 75/25 3 MO
TABLET EXTENDED 30 days) HUMALOG MIX 75/25 3 MO
RELEASE 24 HOUR 500 KWIKPEN
MG SUBCUTANEOUS
GLUMETZA ORAL 5 MO;QLL (120 per SUSPENSION PEN-
TABLET EXTENDED 30 days) INJECTOR
RELEASE 24 HOUR 500 HUMULIN 70/30 3 MO
MG HUMULIN 70/30 3 MO
glyburide micronized oral 2 PAR; MO; QLL KWIKPEN
tablet 1.5 mg (240 per 30 days)  SUBCUTANEOUS
glyburide micronized oral 2 PAR; MO; QLL SUSPENSION PEN-
tabler 3 mg (120 per 30 days)  INJECTOR
glyburide micronized oral 2 PAR; MO; QLL HUMULIN N 3 MO
tablet 6 mg (60 per 30 days) HUMULIN N KWIKPEN 3 MO
glyburide oral tabler 1.25mg 2 PAR; MO; QLL SUBCUTANEOUS

(480 per 30 days) ~ SUSPENSION PEN-
glyburide oral tabler 2.5 mg 2 PAR; MO; QLL INJECTOR

(240 per 30 days) HUMULIN R 3 MO
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HUMULIN R U-500 5 PAR; MO JENTADUETOXRORAL 3 MO; QLL (60 per
(CONCENTRATED) TABLET EXTENDED 30 days)
HUMULIN R U-500 5 PAR; MO RELEASE 24 HOUR 2.5-
KWIKPEN 1000 MG
SUBCUTANEOUS JENTADUETOXRORAL 3 MO; QLL (30 per
SOLUTION PEN- TABLET EXTENDED 30 days)
INJECTOR RELEASE 24 HOUR 5-
INSULIN LISPRO (1 3 MO 1000 MG
UNIT DIAL) JENTADUETOXRORAL 3 MO; QLL (30 per
INSULIN LISPRO 3 MO TABLET EXTENDED 30 days)
JUNIOR KWIKPEN RELEASE 24 HOUR 5-
INSULIN LISPRO PROT 3 MO 1000 MG
& LISPRO KORLYM 5 PAR; LA
INSULIN LISPRO 3 MO KROGERPENNEEDLES 2 MO;QLL (200 per
SUBCUTANEOUS 31G X 8 MM 30 days)
SOLUTION LANTUS 3 MO
INSUPENPENNEEDLES 2 MO;QLL (200 per LANTUS SOLOSTAR 3 MO
29G X 12MM 30 days) SUBCUTANEOUS
JANUMET 3  MO; QLL (60 per SOLUTION PEN-

30 days) INJECTOR
JANUMET XR ORAL 3 MO; QLL (30 per LEVEMIR 3 MO
TABLET EXTENDED 30 days) LEVEMIR FLEXTOUCH 3 MO
RELEASE 24 HOUR 100- MARATHON MEDICAL 2  MO; QLL (200 per
1000 MG PENTIPS 29G X 12MM 30 days)
JANUMET XR ORAL 3  MO; QLL (60 per  metformin hel er (mod) oral 5  MO; QLL (60 per
TABLET EXTENDED 30 days) tablet extended release 24 30 days)

RELEASE 24 HOUR 50-
1000 MG, 50-500 MG

JANUVIAORALTABLET 3 MO; QLL (30 per
100 MG 30 days)
JANUVIAORALTABLET 3 MO;QLL (120 per
25 MG 30 days)
JANUVIAORALTABLET 3 MO; QLL (60 per
50 MG 30 days)
JARDIANCE 3 MO; QLL (30 per
30 days)
JENTADUETO 3  MO; QLL (60 per
30 days)
JENTADUETO 3  MO; QLL (60 per
30 days)
JENTADUETOXRORAL 3 MO; QLL (60 per
TABLET EXTENDED 30 days)
RELEASE 24 HOUR 2.5-
1000 MG

hour 1000 mg

metformin hcl er (mod) oral
tablet extended release 24
hour 500 mg

5 MO; QLL (120 per
30 days)

metformin hcl er (osm) oral
tablet extended release 24
hour 1000 mg

4 MO; QLL (60 per
30 days)

metformin hcl er (osm) oral
tablet extended release 24
hour 500 mg

4  MO;QLL (120 per
30 days)

metformin hel er oral tablet
extended release 24 hour 500

mg

6 MO; CG; QLL
(120 per 30 days)

metformin hel er oral tablet
extended release 24 hour 750

mg

6  MO;CG; QLL (60
per 30 days)

metformin hcl oral tablet
1000 mg

6 MO; CG; QLL (60
per 30 days)
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metformin hel oral tabler 500 6 MO; CG; QLL repaglinide oral tabler I mg 3 MO; QLL (480 per

mg (150 per 30 days) 30 days)

metformin hcl oral tablet 850 6 MO; CG; QLL (90  repaglinide oral tablet 2mg 3 MO; QLL (240 per

mg per 30 days) 30 days)

miglitol oral tabler 100 mg 4  MO; QLL (90 per RIOMET 4  MO;QLL (780 per
30 days) 30 days)

miglitol oral tablet 25 mg 4 MO;QLL (360 per RIOMET ER 4 MO; QLL (780 per
30 days) 30 days)

miglitol oral tablet 50 mg 4  MO;QLL (180 per SYMLINPEN 120 5 PAR; MO; QLL
30 days) SUBCUTANEOUS (11 per 30 days)

nateglinide oral tabler 120 4 MO; QLL (90 per SOLUTION PEN-

mg 30 days) INJECTOR

nateglinide oral tablet 60 mg 4  MO; QLL (180 per SYMLINPEN 60 5 PAR; MO; QLL (6
30 days) SUBCUTANEOUS per 30 days)

OZEMPIC (0.25 OR 0.5 3 MO SOLUTION PEN-

MG/DOSE) INJECTOR

OZEMPIC (1 MG/DOSE) 3 MO SYNJARDY 3  MO; QLL (60 per

PC UNIFINE PENTIPS 2 MO;QLL (200 per 30 days)

29G X 12MM 30 days) SYNJARDY XR ORAL 3 MO; QLL (60 per

pioglitazone hel oral tabler 15— 2 MO; QLL (90 per  TABLET EXTENDED 30 days)

mg 30 days) RELEASE 24 HOUR 10-

pioglitazone hcl oral tablet 30 2 MO; QLL (45 per 1000 MG, 12.5-1000 MG,

mg 30 days) 5-1000 MG

pioglitazone hcl oral tabler 45 2 MO; QLL (30 per SYNJARDY XR ORAL 3  MO; QLL (30 per

g 30 days) TABLET EXTENDED 30 days)

pioglitazone hcl-glimepiride 4 MO; QLL (30 per RELEASE 24 HOUR 25-
30 days) 1000 MG

pioglitazone hcl-metformin 4 MO; QLL (90 per TECHLITE PEN 2 MO; QLL (200 per

hel 30 days) NEEDLES 29G X 12MM 30 days)

PRECOSEORALTABLET 4 MO; QLL (90 per  folbutamide 2 MO;QLL (180 per

100 MG 30 days) 30 days)

PRECOSEORALTABLET 4 MO;QLL (360 per 1OUJEO MAX 3 MO

25 MG 30 days) SOLOSTAR

PRECOSEORALTABLET 4 MO;QLL (180 per L[OUJEO SOLOSTAR 3 MO

50 MG 30 days) TRADJENTA 3 MO; QLL (30 per

PREFERRED PLUS 2 MO; QLL (200 per 30 days)

INSULIN SYRINGE 28G 30 days) TRULICITY 3 MO; QLL (2 per

X 1/2" 0.5 ML 28 days)

PROGLYCEM 4 MO UNIFINE PENTIPS 30G 2 MO; QLL (200 per

RELI-ON INSULIN 2 MO;QLL (200 per X5 MM 30 days)

SYRINGE 29G 0.3 ML 30 days) VICTOZA 3 MO; QLL (9 per

RELION PEN NEEDLES 2 MO; QLL (200 per SUBCUTANEOUS 30 days)

29G X 12MM 30 days) SOLUTION PEN-

repaglinide oral tabler 0.5 mg 3  MO; QLL (960 per INJECTOR

30 days)
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XIGDUO XR ORAL 3  QLL (30 per 30 clopidogrel bisulfate oral 2 MO; QLL (30 per
TABLET EXTENDED days) tablet 75 mg 30 days)
RELEASE 24 HOUR 10- EFFIENT 3 MO; QLL (30 per
1000 MG, 10-500 MG, 5- 30 days)
500 MG ELIQUIS 3 MO; QLL (60 per
XIGDUO XR ORAL 3 QLL (60 per 30 30 days)
TABLET EXTENDED days) ELIQUIS DVT/PE 3  MO; QLL (74 per

RELEASE 24 HOUR 2.5-
1000 MG, 5-1000 MG

Blood Products/ Modifiers/ Volume Expanders

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

anagrelide hel 3 MO

ARANESP (ALBUMIN
FREE) INJECTION
SOLUTION 100 MCG/
ML, 200 MCG/ML, 300
MCG/ML

N

PAR

ARANESP (ALBUMIN 4
FREE) INJECTION
SOLUTION 25 MCG/ML,

40 MCG/ML, 60 MCG/

ML

PAR

ARANESP (ALBUMIN 4
FREE) INJECTION
SOLUTION PREFILLED
SYRINGE 10 MCG/

0.4ML, 25 MCG/0.42ML,

40 MCG/0.4ML, 60 MCG/
0.3ML

PAR

ARANESP (ALBUMIN 5
FREE) INJECTION
SOLUTION PREFILLED
SYRINGE 100 MCG/

0.5ML, 150 MCG/0.3ML,

200 MCG/0.4ML, 300
MCG/0.6ML, 500 MCG/

PAR

ML

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

BRILINTA 3 MO; QLL (60 per
30 days)

cilostazol 2 MO

clopidogrel bisulfate oral 2 MO; QLL (1 per

tablet 300 mg 30 days)

STARTER PACK

180 days); NE

enoxaparin sodium injection

4 MO;QLL (168 per

28 days)
enoxaparin sodium 4 MO; QLL (56 per
subcutaneous solution 100 28 days)

mg/ml, 150 mg/ml

enoxaparin sodium
subcutaneous solution 120

mg/0.8ml, 80 mg/0.8ml

4 MO; QLL (44.8
per 28 days)

enoxaparin sodium
subcutaneous solution 30 mg/
0.3ml

4 MO; QLL (168
per 28 days)

enoxaparin sodium
subcutaneous solution 40 mg/

0.4ml

4 MO; QLL (22.4
per 28 days)

enoxaparin sodium
subcutaneous solution 60 mg/

0.6ml

4 MO; QLL (33.6
per 28 days)

Jfondaparinux sodium
subcutaneous solution 10 mg/
0.8ml

5 MO; QLL (24 per
30 days)

Jfondaparinux sodium
subcutaneous solution 2.5 mg/

0.5ml

4 MO; QLL (15 per
30 days)

fondaparinux sodium
subcutaneous solution 5 mg/

0.4ml

5 MO; QLL (12 per
30 days)

Jfondaparinux sodium
subcutaneous solution 7.5 mg/

0.6ml

5 MO; QLL (18 per
30 days)

FULPHILA 5 PAR; QLL (1.2 per
28 days)

GRANIX 5 PAR

HEPARIN (PORCINE)IN 4  B/D PAR; MO

NACL INTRAVENOUS

SOLUTION 12500-0.45
UT/250ML-%, 25000-0.45
UT/500ML-%
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HEPARIN (PORCINE)IN 4 MO PROMACTA ORAL 5 PAR; LA; QLL (30
NACL INTRAVENOUS TABLET 12.5 MG, 25 per 30 days)
SOLUTION 25000-0.45 MG, 75 MG
UT/250ML-% PROMACTA ORAL 5 PAR; LA; QLL (90
HEPARIN SOD 4 MO TABLET 50 MG per 30 days)
(PORCINE) IN D5W tranexamic acid intravenous 3
INTRAVENOUS solution 1000 mg/10ml
SOLUTION 100 UNIT/ tranexamic acid oral 3 MO
ML, 25000-5 UT/500ML- warfarin sodium oral 1 MO; CG
% XARELTO ORAL 3  MO; QLL (30 per
heparin sod (porcine) ind5w 4 MO TABLET 10 MG, 20 MG 30 days)
intravenous solution 40-5 XARELTO ORAL 3 MO; QLL (60 per
unit/mi-% TABLET 15 MG, 2.5 MG 30 days)
heparin sodium (porcine) 3  B/D PAR; MO XARELTO STARTER 3 MO; NE
injection solution 1000 unit/ PACK
ml, 10000 unit/ml, 20000 ZARXIO 5 PAR
unitlml, 5000 unit/ml Cardiovascular Agents
Jantoven 1 MO; CG ACCUPRIL 4 MO
NEULASTA 5 PAR; QLL (1.2 per ACCURETIC ORAL 4 MO
SUBCUTANEOUS 28 days) TABLET 20-12.5 MG, 20-
SOLUTION PREFILLED 25 MG
SYRINGE acebutolol hel oral 2 MO
NEUPOGENINJECTION 5 PAR acetazolamide er 4 MO
SOLUTION 300 MCG/ acetazolamide oral tablet 125 2 MO
ML, 480 MCG/1.6ML mg
NEUPOGENINJECTION 5 PAR acetazolamide oral tablet 250 3 MO
SOLUTION PREFILLED mg
SYRINGE acetazolamide sodium 4 MO
NIVESTYM 5 PAR afeditab cr oral tablet 2 MO
PRADAXA 4 MO; QLL (60 per  extended release 24 hour 30

30 days) mg
prasugrel hel 3 MO; QLL 30 per  feditab cr oral tablet 2

30 days) extended release 24 hour 60
PROCRIT INJECTION 4 PAR mg
SOLUTION 10000 UNIT/ ALDACTAZIDE ORAL 4 MO
ML, 2000 UNIT/ML, 3000 TABLET 25-25 MG
UNIT/ML, 4000 UNIT/ aliskiren fumarate 3 MO
ML aliskiren fumarate 3 MO
PROCRIT INJECTION 5 PAR ALTACEORALCAPSULE 4 MO
SOLUTION 20000 UNIT/ 10 MG, 2.5 MG, 5 MG
ML, 40000 UNTI/ML ALTOPREV ORAL 4 PAR; MO
PROMACTA ORAL 5 PAR; LA; QLL TABLET EXTENDED
PACKET 12.5 MG (360 per 30 days)  RE[EASE 24 HOUR 20
PROMACTA ORAL 5 PAR; LA; QLL MG
PACKET 25 MG (180 per 30 days)
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ALTOPREV ORAL 5 PAR; MO bumetanide injection 3 MO
TABLET EXTENDED bumetanide oral tablet 0.5 2 MO
RELEASE 24 HOUR 40 mg, 1 mg
MG, 60 MG bumetanide oral tablet 2mg 3 MO
amiloride hcl oral 3 MO BYSTOLIC 4 MO
amiloride-hydrochlorothiazide 1~ MO; CG CALAN SR ORAL 4 MO
amiodarone hcl intravenous 4  B/D PAR; MO TABLET EXTENDED
amiodarone hcl oral tablet 2 MO RELEASE 120 MG
100 mg, 200 mg candesartan cilexetil 3 MO
amiodarone hcl oral tablet 4 MO candesartan cilexetil-hctz 3 MO
400 mg captopril oral 1 MO; CG
amlodipine besy-benazepril 2 MO capropril-hydrochlorothiazide 1  MO; CG
hel oral capsule 10-20 mg, CARDIZEM LA 4 MO
10-40 mg, 5-10 mg, 5-20 cartia xt 2 MO
mg, 5-40 mg carvedilol 1 MO; CG
amlodipine besy-benazeprii 3 MO chlorothiazide sodium 4 MO
hel oral capsule 2.5-10 mg chlorthalidone oral tablet 25 2 MO
amlodipine besylate oral 1 MO; CG mg, 50 mg
amlodipine besylate-valsarran 2 MO cholestyramine light 2 MO
amlodipine-atorvastatin 3 MO cholestyramine oral 2 MO
amlodipine-olmesartan 3 MO clonidine 4  MO; QLL (4 per
amlodipine-valsartan-hctz 4 MO 28 days)
ATACAND 4 MO clonidine hcl oral 1 MO; CG
ATACAND HCT 4 MO colesevelam hcl 3 MO
atenolol oral 1 MO; CG colestipol hel 2 MO
atenolol-chlorthalidone 1 MO; CG CORLANOR ORAL 4 PAR; MO; QLL
atorvastatin calcium oral 6 MO;CG SOLUTION (560 per 28 days)
AVALIDE ORALTABLET 4 MO CORLANOR ORAL 4  PAR; MO; QLL
150-12.5 MG, 300-12.5 TABLET (60 per 30 days)
MG COZAAR 4 MO
AVALIDE ORALTABLET 4 MO CRESTOR 3 MO
150-12.5 MG, 300-12.5 DEMSER 5 MO
MG digitek oral tabler 125 mcg 2 MO
AVAPRO 4 MO digitek oral tablet 250 mcg 2  PAR; MO
AZOR 3 MO digox oral tablet 125 mcg 2 MO
benazepril hcl oral 6 MO; CG digox oral tablet 250 mcg 2 PAR; MO
benazepril- 6 MO; CG digoxin injection 4 PAR; MO
hydrochlorothiazide digoxin oral solution 3 MO
BENICAR 3 MO digoxin oral tabler 125 meg 2 MO
BENICAR HCT 3 MO digoxin oral tablet 250 mcg 2 PAR; MO
betaxolol hcl oral 2 MO dilt-xr 2 MO
BIDIL 3  MO;QLL(180per  Jiltiazem hel er beads oral 2

30 days) capsule extended release 24
bisoprolol fumarate 2 MO hour 120 mg, 180 mg, 240
bisoprolol-hydrochlorothiazide 1~ MO; CG

mg, 300 mg
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diltiazem hcl er beads oral 2 MO [fenofibrate oral tabler 145 2 MO
capsule extended release 24 mg, 160 mg, 48 mg, 54 mg

hour 360 mg, 420 mg fenofibric acid oral capsule 3 MO
diltiazem hcl er coated beads 2 MO delayed release 135 mg

oral capsule extended release fenofibric acid oral capsule 2 MO

24 hour 120 mg, 180 mg, delayed release 45 mg

240 mg, 300 mg flecainide acetate 2 MO
diltiazem hcl er coated beads 4 MO Sfluvastatin sodium oral 3 MO

oral capsule extended release capsule 20 mg

24 hour 360 mg Sfluvastatin sodium oral 4 MO
diltiazem bcl er coated beads 4 MO capsule 40 mg

oral tablet extended release 24 Josinopril sodium 6 MO; CG
hour Josinopril sodium-hctz 1 MO; CG
diltiazem hcl er oral capsule 3 MO [furosemide injection solution 3 MO
extended release 12 hour 10 mg/ml

diltiazem hcl er oral capsule 2 MO [furosemide injection solution 3

extended release 24 hour 120 10 mg/ml (4ml syringe)

mg furosemide oral solution 10 1 MO; CG
diltiazem hcl intravenous 4 MO mgiml, 8 mg/ml

solution furosemide oral tablet 1 MO; CG
DILTIAZEM HCL 4 MO gemfibrozil oral 2 MO
INTRAVENOUS guanfacine hel oral 2  PAR; MO
SOLUTION hydralazine hcl injection 4 MO
RECONSTITUTED hydralazine hel oral 2 MO
diltiazem hel oral 1 MO; CG hydrochlorothiazide oral 1 MO; CG
DIOVAN HCT 4 MO HYZAAR 4 MO
disopyramide phosphate oral 4  PAR; MO indapamide oral 1 MO;CG
dofetilide 4 irbesartan 6 MO; CG
doxazosin mesylate oral 2 MO irbesartan- 1 MO; CG
DYAZIDE 4 MO hydrochlorothiazide

enalapril maleate oral 6 MO; CG irbesartan- 1 MO;CG
enalapril-hydrochlorothiazide 6 MO; CG hydrochlorothiazide

ENTRESTO 3 PAR; MO isosorbide dinitrate oval tablet 3 MO
eplerenone 4 MO 10 mg, 20 mg, 30 mg, 5 mg

EXFORGE 4 MO isosorbide mononitrate 2 MO
EXFORGE HCT 4 MO isosorbide mononitrate er 2 MO
ezetimibe 4 MO isradipine 3 MO
felodipine er 2 MO JUXTAPID ORAL 5 PAR; LA
fenofibrate micronized oral 3 MO CAPSULE 10 MG, 20 MG,

capsule 130 mg 5 MG

fenofibrate micronized oral 2 MO JUXTAPID ORAL 5 PAR;LA; QLL (30
capsule 134 mg, 200 mg, 43 CAPSULE 30 MG, 40 MG, per 30 days)
mg, 67 mg 60 MG

fenofibrate oral capsule 134 2 MO labetalol hcl intravenous 4 MO

mg, 200 mg, 67 mg

solution
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labetalol hcl oral tabler 100 2 MO moexipril hcl 1 MO; CG

mg, 200 mg MULTAQ 4  MO; QLL (60 per
labetalol hcl oral tabler 300 3 MO 30 days)

mg nadolol oral tablet 20 mg, 40 3 MO
LANOXIN ORAL 3 MO mg

TABLET 125 MCQG, 62.5 nadolol oral tabletr 80 mg 4 MO

MCG niacin (antibyperlipidemic) 2 MO

LIPITOR ORALTABLET 4 MO niacin er (antihyperlipidemic) 4 MO

10 MG niacor 2 MO

lisinopril oral 6 MO; CG nicardipine hel intravenous 4 MO
lisinopril-hydrochlorothiazide 6  MO; CG nicardipine hel oral 2 MO

LOPID 4 MO nifedipine er 2 MO

losartan potassium oral 6 MO; CG nifedipine er osmotic release 2 MO

losartan potassium-hctz 6 MO;CG nimodipine oral 4 MO
LOTENSIN ORAL 4 MO NITRO-BID 3 MO

TABLET 10 MG, 20 MG, NITROGLYCERIN 4  B/D PAR; MO
40 MG INTRAVENOUS

lovastatin 6 MO; CG nitroglycerin sublingual 3 MO

marzim la 4 MO nitroglycerin transdermal 2 MO
MAXZIDE 4 MO patch 24 hour

MAXZIDE-25 4 MO nitroglycerin translingual 4 MO
methazolamide oral 4 MO solution

methyldopa oral 2  PAR; MO NITROSTAT 3 MO
metolazone oral tablet 1I0mg, 3 MO NORPACE 4 PAR; MO

5 mg NORTHERA ORAL 5 PAR; LA; QLL
metolazone oral tablet 2.5mg 2 MO CAPSULE 100 MG (540 per 30 days)
metoprolol succinate er 2 MO NORTHERA ORAL 5 PAR; LA; QLL
metoprolol tartrate 4 MO CAPSULE 200 MG (270 per 30 days)
intravenous solution 5 mg/ NORTHERA ORAL 5 PAR; LA; QLL
Smi CAPSULE 300 MG (180 per 30 days)
metoprolol tartrate oral 1 MO; CG NORVASC 4 MO
metoprolol- 2 MO olmesartan medoxomil oral 3 MO
hydrochlorothiazide olmesartan medoxomil-hctz 3 MO

metyrosine 5 olmesartan medoxomil-hctz 3 MO

mexiletine hcl oral capsule 3 MO olmesartan-amlodipine-hctzz -~ 3 MO

150 mg, 250 mg omega-3-acid ethyl esters 3 MO

mexiletine hcl oral capsule 4 MO pacerone oral tabler 100 mg, 2 MO

200 mg 200 mg

MICARDIS 4 MO pacerone oral tablet 400 mg 4 MO
MICARDIS HCT 4 MO pentoxifylline er 2 MO

midodrine hcl 4 MO perindopril erbumine 1 MO; CG
MINIPRESS ORAL 4 MO pindolol oral rabler 10 mg 3 MO
CAPSULE 2 MG pindolol oral rablet 5 mg 2 MO

minitran 2 MO

minoxidil oral 2 MO
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PRALUENT 4 PAR; QLL (2 per  REPATHA 3 PAR; QLL (3 per
SUBCUTANEOUS 28 days) 28 days)
SOLUTION AUTO- REPATHA 3 PAR; QLL (3.5 per
INJECTOR PUSHTRONEX SYSTEM 28 days)
PRAVACHOL ORAL 4 MO REPATHA SURECLICK 3 PAR; QLL (3 per
TABLET 20 MG 28 days)
pravastatin sodium 6 MO; CG rosuvastatin calcium 6 MO;CG
prazosin hcl oral 2 MO simvastatin oral tablet 6 MO; CG
prevalite 2 MO sorine oral tablet 120 mg, 2 MO
PRINIVILORALTABLET 4 MO 160 mg, 240 mg
10 MG, 20 MG sorine oral tablet 80 mg 1 MO; CG
procainamide hel injection 4 MO sotalol hel (af) oral tabler 120 2 MO
PROCARDIA 4 PAR; MO mg, 160 mg
PROCARDIA XL ORAL 4 MO sotalol hel (af) oral tabler 80 1 MO; CG
TABLET EXTENDED mg
RELEASE 24 HOUR 30 sotalol hel oral tablet 120 mg, 2 MO
MG 160 mg, 240 mg
propafenone hel oral tablet 2 MO sotalol hel oral tabler 80 mg 1 MO; CG
150 mg spironolactone oral 1 MO; CG
propafenone hel oral tablet 3 MO spironolactone-hctz 2 MO
225 mg SULAR ORAL TABLET 5 MO
propafenone hcl oral tablet 4 MO EXTENDED RELFEASE 24
300 mg HOUR 17 MG
propranolol hel er oral capsule 3 MO taztia xt 2 MO
extended release 24 hour 120 TEKTURNA 3 MO
mg, 160 mg TEKTURNA HCT 3 MO
propranolol hcl er oral capsule 2 MO telmisartan 3 MO
extended release 24 hour 60 telmisartan-amlodipine 3 MO
mg, 80 mg telmisartan-hctz 3 MO
propranolol hel intravenous 4 MO TENORETIC 100 4 MO
propranolol hel oral solution 2 MO TENORETIC 50 4 MO
propranolol hcl oral tabler 101 MO; CG terazosin hcl oral 1 MO; CG
mg, 20 mg, 40 mg, 80 mg tiadylt er 2 MO
propranolol hcl oral tabler 60 2 MO TIAZAC 4 MO
mg TIKOSYN 4
propranolol-hctz 2 MO timolol maleate oral tabler 10 2 MO
quimzpm'l hel 6 MO;CG mg, 5 mg
quinapril-hydrochlorothiazide 1~ MO; CG timolol maleate oral tablet 20 3 MO
quinidine sulfate oral 2 MO mg
ramipril 6 MO; CG TOPROL XL 4 MO
RANEXA 3 ST; MO torsemide oral 2 MO
ranolazine er 3 ST; MO trandolapril 6 MO; CG
RECTIV 4 MO; QLL (30 per trandolapril-verapamil heler 4 MO

30 days) triamterene-hctz oral capsule 1 MO; CG

37.5-25 mg
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triamterene-hctz oral tablet 1 MO; CG alprazolam xr oral tablet 3 MO;QLL (120 per
TRIBENZOR 3 MO extended release 24 hour 0.5 30 days)
TRICOR ORAL TABLET 4 MO mg, 2 mg, 3 mg
48 MG amphetamine-dextroamphet 4  PAR; MO; QLL
TRILIPIX ORAL 4 MO er (30 per 30 days)
CAPSULE DELAYED amphetamine- 3 PAR; MO; QLL
RELEASE 45 MG dextroamphetamine oral (90 per 30 days)
TWYNSTA ORAL 4 MO tablet 10 mg, 12.5 mg, 15
TABLET 40-10 MG, 40-5 mg, 20 mg, 5 mg, 7.5 mg
MG, 80-5 MG amphetamine- 3  PAR; MO; QLL
UPTRAVIORALTABLET 5  PAR; LA; QLL (60  dextroamphetamine oral (60 per 30 days)
per 30 days) tablet 30 mg

UPTRAVIORALTABLET 5 PAR;LA AMPYRA 5 PAR; LA; QLL (60
THERAPY PACK per 30 days)
valsartan 1 MO; CG atomoxetine hcl oral capsule 4 MO; QLL (60 per
valsartan-hydrochlorothiazide 6~ MO; CG 10 mg, 18 mg, 25 mg, 40 mg 30 days)
VASCEPA 4 MO atomoxetine hcl oral capsule 4 MO; QLL (30 per
VASERETIC 4 MO 100 mg, 60 mg, 80 mg 30 days)
VASOTEC ORAL 4 MO AUBAGIO 5 PAR; LA; QLL (30
TABLET 2.5 MG per 30 days)
verapamil hcl er oral capsule 2 MO AUSTEDO 5 PAR;LA; QLL
extended release 24 hour 100 (120 per 30 days)
mg, 120 mg, 180 mg, 200 AVONEX PEN 5 PAR; QLL (4 per
mg, 240 mg, 300 mg INTRAMUSCULAR 28 days)
verapamil hcl er oral capsule 3 MO AUTO-INJECTOR KIT
extended release 24 hour 360 AVONEX PREFILLED 5 PAR; QLL (4 per
mg INTRAMUSCULAR 28 days)
verapamil hcl er oral tabler 2 MO PREFILLED SYRINGE
extended release 120 mg KIT
verapamil hcl er oral tablet 1 MO; CG BETASERON 5 PAR; QLL (15 per
extended release 180 mg, 240 SUBCUTANEOUS KIT 30 days)
mg BOTOX 4 PAR
verapamil hcl intravenous 4 MO COPAXONE 5 PAR; QLL (30 per
verapamil hcl oral 1 MO; CG SUBCUTANEOUS 30 days)
ZESTORETIC 4 MO SOLUTION PREFILLED
ZESTRIL ORALTABLET 4 MO SYRINGE 20 MG/ML
10 MG, 20 MG, 40 MG, 5 COPAXONE 5 PAR; QLL (12 per
MG SUBCUTANEOUS 28 days)
ZETIA MO SOLUTION PREFILLED
ZOCOR ORALTABLET 4 MO SYRINGE 40 MG/ML
10 MG, 5 MG dalfampridine er 5 PAR; QLL (60 per
Central Nervous System Agents 30 days)

2 dextroamphetamine sulfate 4 MO;QLL (180 per

acetylcysteine intravenous

oral tablet 10 mg

30 days)
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dextroamphetamine sulfate 4  MO; QLL (90 per LYRICAORALCAPSULE 4 MO;QLL (360 per
oral tablet 5 mg 30 days) 50 MG 30 days)
diazepam intensol 2 MO;QLL (240 per LYRICAORALCAPSULE 4 MO;QLL (240 per
30 days) 75 MG 30 days)
duloxetine hcl oral capsule 4  MO;QLL (180 per LYRICA ORAL 4 MO; QLL (900 per
delayed release particles 20 mg 30 days) SOLUTION 30 days)
duloxetine hel oral capsule 4  MO;QLL (120 per  metadate er oral tablet 4  PAR; MO; QLL
delayed release particles 30 mg 30 days) extended release 20 mg (90 per 30 days)
duloxetine hel oral capsule 3 MO; QLL (90 per  methylphenidate hcl er oral 4 PAR; MO; QLL
delayed release particles 40 mg 30 days) tablet extended release 10 mg, (90 per 30 days)
duloxetine hcl oral capsule 4 MO; QLL (60 per 20 mg
delayed release particles 60 mg 30 days) methylphenidate hel oral 3 PAR; MO; QLL
DYSPORT 4 PAR solution 10 mg/5ml (900 per 30 days)
fomepizole intravenous 5 MO methylphenidate hcl oral 3  PAR; MO; QLL
solution 1.5 gm/1.5ml solution 5 mg/5ml (1800 per 30 days)
GILENYA ORAL 5 PAR; QLL (30 per  methylphenidate hcl oral 3 PAR; MO; QLL
CAPSULE 0.5 MG 30 days) tablet (90 per 30 days)
glatiramer acetate 5 PAR; QLL (30 per NUEDEXTA 3 PAR; MO; QLL
subcutaneous solution 30 days) (60 per 30 days)
prefilled syringe 20 mg/ml PLEGRIDY 5 PAR; QLL (1 per
glatiramer acetate 5 PAR; QLL (12 per 28 days)
subcutaneous solution 28 days) PLEGRIDY STARTER 5 PAR
prefilled syringe 40 mg/ml PACK
glatopa subcutaneous solution 5  PAR; QLL (30 per pregabalin oral capsule 100 1 MO; CG; QLL
prefilled syringe 20 mg/ml 30 days) mg (180 per 30 days)
glatopa subcutaneous solution 5  PAR; QLL (12 per ~ pregabalin oral capsule 150 1 MO; CG; QLL
prefilled syringe 40 mg/ml 28 days) mg (120 per 30 days)
guanfacine hcl er 4 PAR; MO; QLL pregabalin oral capsule 200 1 MO; CG; QLL (90
(30 per 30 days) mg per 30 days)
hydroxyzine hcl intramuscular 4 PAR; MO pregabalin oral capsule 225 1 MO; CG; QLL (60
solution 25 mg/ml mg, 300 mg per 30 days)
hydroxyzine hcl intramuscular 3~ PAR; MO pregabalin oral capsule 25 mg 1 MO; CG; QLL
solution 50 mg/ml (720 per 30 days)
lorazepam intensol 3  MO;QLL (150 per pregabalin oral capsule 50mg 1 MO; CG; QLL
30 days) (360 per 30 days)
LYRICAORALCAPSULE 4 MO;QLL (180 per pregabalin oral capsule 75mg 1~ MO; CG; QLL
100 MG 30 days) (240 per 30 days)
LYRICAORALCAPSULE 4 MO;QLL (120 per pregabalin oral solution 1  MO; CG; QLL
150 MG 30 days) (900 per 30 days)
LYRICAORALCAPSULE 4 MO; QLL (90 per riluzole 4
200 MG 30 days) SAVELLA ORALTABLET 3 MO; QLL (60 per
LYRICAORALCAPSULE 4 MO; QLL (60 per 100 MG 30 days)
225 MG, 300 MG 30 days) SAVELLAORALTABLET 3 MO;QLL (480 per
LYRICAORALCAPSULE 4 MO;QLL (720 per 12.5 MG 30 days)
25 MG 30 days)
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SAVELLAORALTABLET 3 MO;QLL (240 per  doxycycline hyclate oral 3 MO
25 MG 30 days) capsule
SAVELLAORALTABLET 3 MO; QLL (120 per  doxycycline hyclate oral tablet 3 MO
50 MG 30 days) 100 mg, 150 mg, 20 mg, 75
SAVELLA TITRATION 3 MO mg
PACK doxycycline monohydrate oral 3 MO
STRATTERA ORAL 4 MO; QLL (60 per  tablet 150 mg, 50 mg, 75 mg
CAPSULE 10 MG, 18 MG, 30 days) minocycline hel oral capsule 2 MO
25 MG, 40 MG minocycline hel oral tablet 4 MO
STRATTERA ORAL 4 MO; QLL (30 per  mondoxyne nl oral capsule 2 MO
CAPSULE 100 MG, 60 30 days) 100 mg
MG, 80 MG oralone 2 MO
TECFIDERA 5 PAR; LA o 1 MO;CG
tetrabenazine oral tabler 12.5 5  PAR; QLL (240 per periogard 1 MO;CG
mg 30 days) pilocarpine hel oral 4 MO
tetrabenazine oral tablet 25 5  PAR; QLL (120 per of > MO
mg 30 days) 5000 plus 2 MO
TYSABRI 5 PARSLA sodium fluoride 5000 plus 2 MO
VECAMYL 4 MO sodium fluoride 5000 ppm 2 MO
XENAZINE ORAL 5 DAR; QLL Q40 per g Sroum
TABLET 12.5 MG 30 days) sodium fluoride dental cream 2 MO
XENAZINE ORAL 5 PAR; QLL (120 per sodium fluoride dentalgel 1.1 2 MO
TABLET 25 MG 30 days) %
XEOMIN 4 PAR triamcinolone acetonide 3 MO
INTRAMUSCULAR mouth/throat
}S{C};éggsqfl;]T TED Dermatological Agents
u 100 acitretin oral capsule 10 mg, 4 MO
UNIT, 50 UNIT 25 mg
XEOMIN 5 PAR —=
acitretin oral capsule 17.5mg 5 MO
gg{%érl}/gjl\?CULAR adapalene external cream 4 MO
adapalene external gel 0.1 % 4 MO
RECONSTITUTED 200 -
UNIT ammonium lactate external 2 MO
- 4 MO
7 i MO:OLLA amnesteem
zenzedi oral tablet 10 mg 30Cc)1 a}%) (180 per — 3 PAR; MO; QLL
zenzedi oral tablet 5 mg 4 MO; QLL (90 per : : (45 per 30 days)
30 days) benzoyl peroxide-erythromycin -~ 3~ MO
ZULRESSO 5 DAR, MO Zeser ext/:ma[ /Zz"on | 4 ﬁg
Dental And Oral Agents emmez; ;zsgne ipropionate 3
cevimeline hcl 4 MO ex;ef"mz lotzon 7 y
Tlorheidine 7 yA— [ MO CG calcipotriene external cream MO; QLL (120 per
30 days)
mouth/throat _
denta 5000 plus > MO af/czpotrzene external 3 MO;QLL (120 per
7 ointment 30 days)
entagel 2 MO ihdia .
calcipotriene external solution 4~ MO; QLL (60 per

30 days)
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calcitrene 4 MO;QLL (120 per  fluticasone propionate 3 MO
30 days) external cream
calcitriol external 4 MO [luticasone propionate 4 MO
ciclodan external solution 2 MO external lotion
claravis 4 MO [luticasone propionate 3 MO
clindacin etz external swab 2 MO external ointment
clindamycin phos-benzoyl 4 MO hydrocortisone butyr lipo base 2 MO
perox external gel 1-5 %, 1.2- imiquimod external 4 MO
5% isotretinoin oral 4 MO
clotrimazole-betamethasone 3 MO methoxsalen rapid 5
external cream mondoxyne nl oral capsule 2 MO
clotrimazole-betamethasone 4 MO 100 mg
external lotion myorisan 4 MO
COSENTYX 5 PAR;LA; QLL (8  neuac external gel 4 MO
per 28 days) nystatin-triamcinolone 4 MO
COSENTYX (300 MG 5 PAR;LA; QLL (8 PICATO 5 MO
DOSE) per 28 days) pimecrolimus 4  PAR; MO; QLL
SENSOREADY (300 MG) per 28 days) NE
COSENTYX 5 PAR;LA; QLL (8 podofilox external 4 MO
SENSOREADY PEN per 28 days) prednicarbate external cream 4 MO
diclofenac sodium 3  MO; QLL (1000 rosadan external cream 4 MO
transdermal gel 1 % per 30 days) rosadan external gel 3 MO
diclofenac sodium 4 PAR; MO; QLL SANTYL 4 MO; QLL (30 per
transdermal gel 3 % (100 per 30 days) 30 days); NE
doxycycline hyclate oral 3 MO selenium sulfide external 2 MO
capsule 50 mg lotion
doxycycline monohydrate oral 2 MO STELARA 5  PAR; QLL (1 per
capsule 100 mg, 50 mg SUBCUTANEOUS 28 days)
doxycycline monohydrate oral 2~ MO SOLUTION PREFILLED
tabler 100 mg SYRINGE
doxycycline monohydrate oral 3 MO tacrolimus external ointment 4 PAR; MO; QLL
tablet 50 mg (100 per 90 days);
ELIDEL 4 PAR; MO; QLL NE
(100 per 90 days); TALTZ 5 PAR; LA; QLL (4
NE SUBCUTANEOUS per 28 days)
Jluocinolone acetonide body 4  MO;QLL (120 per SOLUTION PREFILLED
30 days) SYRINGE
Jfluocinonide external cream 2 MO; QLL (240 per  tazarotene external 4  PAR; MO
0.05 % 30 days) TAZORAC 4  PAR; MO
Sfluocinonide external cream 5 MO;QLL(120 per TEMOVATEEXTERNAL 5 MO;QLL (120 per
0.1 % 30 days) CREAM 30 days)
Sfluorouracil external cream 5 3 MO TEMOVATEEXTERNAL 4 MO; QLL (120 per
% OINTMENT 30 days)
Sfluorouracil external solution 2 MO
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tretinoin external cream 3 PAR; MO; QLL deferasirox oral tablet soluble 5  PAR

(45 per 30 days) DEPEN TITRATABS 5 MO
tretinoin external gel 0.01 %, 3 PAR; MO; QLL dextrose in lactated ringers 3 MO
0.025 % (45 per 30 days) dextrose intravenous solution 4 MO
triamcinolone acetonide 5 10 %, 5 %
external ointment 0.05 % DEXTROSE 4 MO
TRIANEX 5 MO INTRAVENOUS
triderm external cream 0.5 % 1  MO; CG SOLUTION 20 %, 40 %
VALCHLOR 5 PAR; LA dextrose intravenous solution 4 MO
VOLTAREN 3 MO; QLL (1000 250 mg/ml, 30 %, 70 %
TRANSDERMAL per 30 days) dextrose intravenous solution 4
zenatane 4 MO 50 %
Electrolytes/Minerals/Metals/Vitamins DEXTROSE-NACL 4 MO
AMINOSYN II 4  B/D PAR; MO INTRAVENOUS
INTRAVENOUS SOLUTION 10-0.2 %
SOLUTION 10 %, 15 % dextrose-nacl intravenous 4 MO
AMINOSYN-PF 4 B/D PAR; MO solution 10-0.45 %, 2.5-0.45
calcitriol intravenous solution 4 MO %, 5-0.2 %, 5-0.33 %
1 meg/ml dextrose-nacl intravenous 3 MO
CARBAGLU 5 PAR;LA solution 5-0.45 %, 5-0.9 %
CEREZYME 5 PAR; LA doxercalciferol 4  B/D PAR; MO
INTRAVENOUS effer-k oral tablet effervescentr 1 MO; CG
SOLUTION 25 meq
UNIT EXJADE 5 PAR; LA
CLINIMIXE/DEXTROSE 4  B/D PAR; MO [fluoritab oral tablet chewable 2 MO
(2.7515) 1.1(0.5f) mg
CLINIMIXE/DEXTROSE 4  B/D PAR; MO [fluoritab oral tablet chewable 2
(4.25/10) 2.2(1) mg
CLINIMIXE/DEXTROSE 4  B/D PAR; MO FREAMINE HBC 4 B/D PAR; MO
(4.25/5) FREAMINE III 4 B/D PAR; MO
CLINIMIXE/DEXTROSE 4 B/D PAR; MO INTRAVENOUS
(5/15) SOLUTION 10 %
CLINIMIXE/DEXTROSE 4 B/D PAR; MO hepatamine 4  B/D PAR; MO
(5/20) intralipid intravenous 4  B/D PAR; MO
CLINIMIX/DEXTROSE 4  B/D PAR; MO emulsion 20 %
(4.25/10) INTRALIPID 4 B/D PAR; MO
CLINIMIX/DEXTROSE 4  B/D PAR; MO INTRAVENOUS
(4.25/5) EMULSION 30 %
CLINIMIX/DEXTROSE 4  B/D PAR; MO IONOSOL-MB IN D5W 4 MO
(5/15) ISOLYTE-P IN D5W 4 MO
CLINIMIX/DEXTROSE 4  B/D PAR; MO ISOLYTE-S i MO
(5/20) ISOLYTE-S PH 7.4 4 MO
CLINOLIPID 4  B/D PAR; MO
clovique 5
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K-TAB ORAL TABLET 3 MO magnesium sulfate injection 3 MO
EXTENDED RELEASE 8 solution 50 %

MEQ magnesium sulfate injection 3

kcl in dextrose-nacl 4 MO solution 50 % (10ml syringe)

intravenous solution 10-5- MAGNESIUM SULFATE 4 MO
0.45 meq/l-%-%, 20-5-0.2 INTRAVENOUS

meq/l-9%-%, 20-5-0.9 meq/l- SOLUTION 2 GM/50ML,

9%-%, 30-5-0.45 meq/l-%- 20 GM/500ML, 4 GM/

%, 40-5-0.45 meq/l-%-% 100ML, 4 GM/50ML, 40

KCL IN DEXTROSE- 4 MO GM/1000ML

NACL INTRAVENOUS MOZOBIL 5 PAR
SOLUTION 20-5-0.225 NEPHRAMINE 4  B/D PAR; MO
MEQ/L-%-% NEULASTA ONPRO 5 PAR; QLL (1.2 per
kel in dextrose-nacl 3 MO 28 days)
intravenous solution 20-5- NORMOSOL-MIND5W 4 MO
0.45 meq/l-%-% NORMOSOL-R 4 MO
KCL IN DEXTROSE- 4 MO NORMOSOL-RIND5W 4 MO
NACL INTRAVENOUS NORMOSOL-RPH 7.4 4 MO
SOLUTION 40-5-0.9 nutrilipid 4 B/D PAR; MO
MEQ/L-%-% OSMOPREP 4 MO
KCL-LACTATED 4 MO penicillamine oral tablet 5
RINGERS-D5W physiolyte 4 MO
kionex oral suspension 3 MO physiosol irrigation 4 MO
klor-con 10 2 MO PLASMA-LYTE 148 4 MO
klor-con 10 2 MO PLASMA-LYTE A 4 MO
klor-con m10 2 MO pnv-dha 2 MO
klor-con m10 2 MO pnuv-select 2 MO
klor-con m15 2 MO potassium bicarbonate oral 1 MO; CG
klor-con m15 2 MO potassium chloride crys er 2 MO
klor-con m20 2 MO potassium chloride er 2 MO
klor-con m20 2 MO potassium chloride in dextrose 4 MO
klor-con oral packet 20 meq 4 MO intravenous solution 20-5

klor-con oral tablet extended 2 MO meq/l-%

release potassium chloride in nacl 4 MO
klor-con oral tablet extended 2 MO intravenous solution 20-0.45

release meq/l-%, 20-0.9 meq/l-%,

klor-con sprinkle 2 MO 40-0.9 meq/l-%

klor-con/ef 1 MO; CG potassium chloride 3 MO
lactated ringers intravenous 3 MO intravenous solution 10 meq/

lactated ringers irrigation 4 MO 100ml, 20 meq/100m!

levocarnitine oral solution 3 B/D PAR; MO potassium chloride 4 MO
LEVOCARNITINEORAL 3 B/D PAR; MO intravenous solution 10 meq/

TABLET 50ml, 20 meq/50ml

levocarnitine sf’ 3 B/D PAR; MO

ludent 2 MO
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potassium chloride 4 sodium polystyrene sulfonate 3 MO

intravenous solution 2 meq/ oral suspension

ml (20 ml) sodium polystyrene sulfonate 4 MO

potassium chloride 4 MO rectal

intravenous solution 2 meq/ sps 3 MO

mi, 40 meq/100m! sterile water for irrigation 3 MO

potassium chloride oral packer 4 MO SUPREP BOWEL PREP 3 MO

potassium chloride oral 1 MO; CG KIT

solution 20 meq/15ml (10%), SYPRINE 5

40 meq/15ml (20%) tis-u-sol 4 MO

PREMASOL 4  B/D PAR; MO tolvaptan 5 PAR; QLL (60 per

INTRAVENOUS 30 days)

SOLUTION 10 % TRAVASOL 4  B/D PAR; MO

PROCALAMINE 4  B/D PAR; MO trientine hcl 5

PROSOL 4  B/D PAR; MO TROPHAMINE 4  B/D PAR; MO

ringers 4 MO INTRAVENOUS

ringers irrigation 4 MO SOLUTION 10 %

SAMSCA ORAL TABLET 5 PAR; QLL (30 per VPRIV 5 PAR

15 MG 30 days) Gastrointestinal Agents

SAMSCA ORAL TABLET 5 PAR; QLL (60 per  alosetron hel 5 PAR; MO; QLL

30 MG 30 days) (60 per 30 days)

sodium bicarbonate 4 AMITIZA 3  MO; QLL (60 per

intravenous solution 4.2 % 30 days)

sodium bicarbonate 4 MO atropine sulfate injection 4 MO

intravenous solution 7.5 %, solution 0.4 mg/ml, 8 mg/

8.4 % 20ml

sodium chloride injection 4 MO atropine sulfate injection 4 MO

solution 2.5 meq/ml solution prefilled syringe 0.25

sodium chloride intravenous 2 MO mg/Sml, 1 mg/10ml

solution 0.45 % atropine sulfate injection 4

sodium chloride intravenous 3 MO solution prefilled syringe 0.5

solution 0.9 % mg/Sml

sodium chloride intravenous 4 MO budesonide er oral tablet 5 PAR; MO

solution 3 %, 5 % extended release 24 hour

sodium chloride intravenous 4 MO budesonide oral 4 MO

solution 4 meq/ml CARAFATE ORAL 4 MO

sodium chloride irrigation 3 MO SUSPENSION

solution 0.9 % cimetidine hcl oral 3 MO

sodium fluoride oral tablet 2 MO cimetidine oral 3 MO

2.2(1f) mg constulose 2 MO

sodium fluoride oral tablet 2 DELZICOL 3 MO

chewable DEXILANT 4 ST; MO; QLL (30

sodium polystyrene sulfonate 4 per 30 days)

oral powder dicyclomine hel oral capsule 1 MO; CG
dicyclomine hel oral solution 4 MO
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dicyclomine hel oral tablet 2 MO metoclopramide hcl oral 2 MO
diphenoxylate-atropine oral 1 MO; CG solution 10 mg/10ml
liquid metoclopramide hel oral tabler 1 MO; CG
diphenoxylate-atropine oral 3 MO misoprostol oral tablet 100 3 MO
tablet meg
enulose 2 MO misoprostol oral tablet 200 4 MO
esomeprazole magnesiumoral 4 MO; QLL (30 per  mcg
capsule delayed release 30 days) MOVANTIK 3 MO; QLL (30 per
esomeprazole sodium 4 MO 30 days)
intravenous solution MOVIPREP 4 MO
reconstituted 40 mg nizatidine oral capsule 3 MO
Jfamotidine intravenous 3 MO omeprazole oral capsule 2 MO
solution 20 mg/2ml delayed release
Jfamotidine intravenous 4 MO opium 2 MO
solution 200 mg/20ml, 40 pantoprazole sodium 4 MO
mg/4ml intravenous
Jfamotidine oral suspension 4 MO pantoprazole sodium oral 1 MO; CG
reconstituted tablet delayed release
Jfamotidine oral tablet20mg, 1 MO; CG peg 3350-kcl-na bicarb-nacl 2 MO
40 mg peg-3350/electrolytes 2 MO
Jfamotidine premixed 3 MO polyethylene glycol 3350 oral 2
GATTEX 5 DAR LA packet
gavilyte-c 2 MO polyethylene glycol 3350 oral 2 MO
gavilyte-g 2 MO powder
gavilyte-n with flavor pack 2 MO proctozone-he external 1 MO; CG
generlac 2 MO propantheline bromide oral 4 PAR; MO
glycopyrrolate injection 4 MO RELISTOR 5 PAR; MO; QLL
solution SUBCUTANEOUS (18 per 30 days)
glycopyrrolate oral tablet 1 3 MO SOLUTION 12 MG/
mg, 2 mg 0.6ML
lactulose encephalopathy 2 MO RELISTOR 5 PAR; QLL (18 per
lactulose oral solution 2 MO SUBCUTANEOUS 30 days)
lansoprazole oral capsule 4 MO SOLUTION 12 MG/
delayed release 15 mg 0.6ML (0.6ML SYRINGE)
lansoprazole oral capsule 4 MO; QLL (30 per RELISTOR 5 PAR; MO; QLL
delayed release 30 mg 30 days) SUBCUTANEOUS (12 per 30 days)
LINZESS 3 MO; QLL (30 per SOLUTION 8 MG/0.4ML

30 days) REMICADE 5 PAR
loperamide hcl oral capsule 3 MO scopolamine 4 MO; QLL (10 per
mesalamine oral capsule 3 MO 28 days)
delayed release SUCRALFATE ORAL 4 MO
mesalamine-cleanser 4 MO SUSPENSION
methscopolamine bromide 4 MO sucralfate oral tablet 2 MO
oral TRANSDERM-SCOP (1.5 4 MO; QLL (10 per
metoclopramide hcl injection 4 MO MG) 28 days)
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trilyte 2 MO calcium acetate oral tablet 3 MO
ursodiol oral 3 MO 667 mg
Genetic Or Enzyme Disorder: Replacement, clovique 5
Modifiers, Treatment DEPEN TITRATABS 5 MO
ALDURAZYME 5 PAR; LA doxazosin mesylate oral 2 MO
BUPHENYL ORAL 5 PAR; LA dutasteride oral 4 MO; QLL (30 per
TABLET 30 days)
CERDELGA 5 PAR dutasteride-tamsulosin hcl 3 MO; QLL (30 per
CREON 3 MO 30 days)
CYSTADANE 5 LA ELMIRON 4 MO
CYSTAGON 3 LA [finasteride oral tablet 5 mg 2 MO
ELAPRASE 5 PAR; LA Sflavoxate hel 3 MO
FABRAZYME 5 PAR;LA JYNARQUE ORAL 5 PAR; LA; QLL
KUVAN ORALTABLET 5 PAR;LA TABLET (120 per 30 days)
SOLUBLE methenamine mandelate oral 2 MO
LUMIZYME 5 PAR;LA methergine oral 5 MO
miglustar 5 PAR;LA methylergonovine maleate oral 4 MO
NAGLAZYME 5 PAR; LA MINIPRESS ORAL 4 MO
nitisinone 5 PAR CAPSULE 2 MG
ORFADIN 5 PAR; LA MYRBETRIQ 4  MO; QLL (30 per
RAVICTI 5 PAR; LA; QLL 30 days)

(525 per 30 days)  neomycin-polymyxin b gu 4 MO
sodium phenylbutyrate oral 5 PAR oxybutynin chloride er oral 3  MO; QLL (60 per
tablet tablet extended release 24 30 days)
SUCRAID 5 LA hour 10 mg, 15 mg
ZENPEP ORALCAPSULE 3 oxybutynin chloride er oral 3 MO; QLL (30 per
DELAYED RELEASE tablet extended release 24 30 days)
PARTICLES 10000-32000 hour 5 mg
UNIT, 15000-47000 oxybutynin chloride oral syrup 2 MO; QLL (600 per
UNIT, 20000-63000 30 days)
UNIT, 25000-79000 oxybutynin chloride oral 2 MO;QLL (120 per
UNIT, 3000-14000 UNIT, tablet 30 days)
40000-126000 UNIT, penicillamine oral tablet 5
5000-24000 UNIT potassium citrate er oral tabler 4 MO
Genitourinary Agents extended release 10 meq
acetic acid irrigation 2 MO (1080 mg), 15 meq (1620
alfuzosin hel er 2 MO mg)
bethanechol chloride oral 3 MO potassium citrate er oval tabler 3 MO
tablet 10 mg, 25 mg 5 mg extended release 5 meq (540
bethanechol chloride oral 4 MO mg)
tablet 50 mg prazosin hcl oral 2 MO
calcium acetate (phos binder) 2 MO RENVELA ORAL 5 MO; QLL (540 per
oral capsule TABLET 30 days)
calcium acetate (phos binder) 3 MO sevelamer carbonate oral 5 MO; QLL (540 per
oral tablet packet 0.8 gm 30 days)
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sevelamer carbonate oral 5 MO;QLL (180 per AMCINONIDE 4 MO
packet 2.4 gm 30 days) EXTERNAL OINTMENT
sevelamer carbonate oral 3  MO; QLL (540 per  betamethasone dipropionate 2 MO
tablet 30 days) aug external cream
sodium phenylbutyrate oral 5 PAR betamethasone dipropionate 4 MO
powder 3 gm/tsp aug external gel
solifenacin succinate 4 MO; QLL (30 per  betamethasone dipropionate 4 MO
30 days) aug external lotion
tamsulosin hcl 2 MO betamethasone dipropionate 4 MO
terazosin hcl oral 1 MO; CG aug external ointment
THIOLA 5 PAR; MO betamethasone dipropionate 4 MO
tolterodine tartrate 4  MO; QLL (60 per  external cream
30 days) betamethasone dipropionate 4 MO
tolterodine tartrate er 4 MO; QLL (30 per  external ointment
30 days) betamethasone valerate 2 MO
tolvaptan 5 PAR; QLL (60 per  external cream
30 days) betamethasone valerate 4 MO
TOVIAZ ORAL TABLET 4 MO; QLL (30 per  external lotion
EXTENDED RELEASE 24 30 days) betamethasone valerate 3 MO
HOUR 4 MG external ointment
TOVIAZ ORAL TABLET 4 QLL (30 per 30 clobetasol prop emollient base 3 ~ MO; QLL (120 per
EXTENDED RELEASE 24 days) 30 days)
HOUR 8 MG clobetasol propionate e 3 MO;QLL (120 per
trospium chloride 4 MO; QLL (60 per 30 days)
30 days) clobetasol propionate emulsion 4  MO; QLL (100 per
trospium chloride er 4  MO; QLL (30 per 30 days)
30 days) clobetasol propionate external 2 MO; QLL (120 per
VESICARE 4 MO; QLL (30 per  cream 30 days)
30 days) clobetasol propionate external 4  MO; QLL (100 per
Hormonal Agents, Stimulant/ Replacement/ foam 30 days)
Modifying (Adrenal) clobetasol propionate external 2 MO
ACTHAR 5 PAR; LA; This gel
medication is clobetasol propionate external 4 MO
covered for the lotion
following clobetasol propionate external 3 ~ MO; QLL (120 per
indication(s): _ ointment 30 days)
Spasms, Infantile clobetasol propionate external 4 MO
ala-cort external cream 1 MO; CG shampoo
alclometasone dipropionate 4 MO clobetasol propionate external 2 MO
external cream solution
alclometasone dipropionate 3 MO CLOBEX EXTERNAL MO
external ointment LOTION
amcinonide external cream 4 MO clodan external shampoo 4 MO
amcinonide external lotion 4 MO cortisone acetate oral Z MO
desonide external cream 4 MO
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desonide external lotion 4 MO hydrocortisone (perianal) 2 MO
desonide external ointment 4 MO external cream 1 %
desoximetasone external cream 4 MO hydrocortisone (perianal) 1 MO; CG
desoximetasone external gel 4 MO external cream 2.5 %
desoximetasone external 4 MO hydrocortisone butyrate 2 MO
ointment 0.25 % external cream
DEXAMETHASONE 4 MO hydrocortisone butyrate 4 MO
INTENSOL external ointment
dexamethasone oral elixir 4 MO hydrocortisone butyrate 2 MO
dexamethasone oraltablet 0.5 1 MO; CG external solution
mg, 0.75 mg, 1 mg, 1.5 mg hydrocortisone external cream 1~ MO; CG
dexamethasone oral tablet 2~ 2 MO 1%,25%
mg, 4 mg, 6 mg hydrocortisone external lotion 3 MO
diflorasone diacetate external 4 MO 2.5 %
Sfludrocortisone acetate oral 3 MO hydrocortisone external 1 MO; CG
Jfluocinolone acetonide 4  MO;QLL (120 per  ointment 1 %, 2.5 %
external 30 days) hydrocortisone oral tablet 10 3 MO
Sfluocinolone acetonide otic 4 MO mg, 5 mg
Sfluocinolone acetonide scalp 4 MO; QLL (120 per  hydrocortisone oral tablet 20 2 MO

30 days) mg
Sfluocinonide emulsified base 2 MO; QLL (240 per  hydrocortisone valerate 4 MO

30 days) methylprednisolone oral tabler 3 MO
Sfluocinonide external cream 5 MO; QLL (120 per 16 mg, 32 mg, 4 mg
0.1 % 30 days) methylprednisolone oral tabler 4 MO
fluocinonide external gel 3 MO;QLL (240 per 8 mg

30 days) methylprednisolone oral tablet 3 MO
fluocinonide external 3  MO; QLL (240 per  therapy pack
ointment 30 days) mometasone furoate external 2 MO
Sfluocinonide external solution 4 MO; QLL (240 per  prednicarbate external 4 MO

30 days) ointment
Sluticasone propionate 3 MO prednisolone oral solution 3 MO
external cream prednisolone sodium 4 MO
Sluticasone propionate 4 MO phosphate oral solution 25
external lotion mg/5ml, 6.7 (5 base) mg/5ml
Sluticasone propionate 3 MO prednisolone sodium 4 MO
external ointment phosphate oral tablet
halcinonide 4 dispersible
halobetasol propionate 4 MO PREDNISONE 4 MO
external cream INTENSOL
halobetasol propionate 4 MO prednisone oral solution MO
external ointment prednisone oral tablet MO; CG
HALOG EXTERNAL 5 MO prednisone oral tablet therapy MO; CG
CREAM pack
HALOG EXTERNAL 4 MO procto-pak external 2 MO
OINTMENT proctozone-he external 1 MO; CG
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tovet external foam 4  MO;QLL (100 per ANDROGEL PUMP 3 PAR; MO; QLL

30 days) TRANSDERMAL GEL (150 per 30 days)
triamcinolone acetonide 1 MO;CG 20.25 MG/ACT (1.62%)
external cream 0.025 %, 0.5 ANDROGEL 3  PAR; MO; QLL
% TRANSDERMAL GEL (112.5 per 30 days)
triamcinolone acetonide 2 MO 20.25 MG/1.25GM
external cream 0.1 % (1.62%)
triamcinolone acetonide 3 MO ANDROGEL 3 PAR; MO; QLL
external lotion TRANSDERMAL GEL (150 per 30 days)
triamcinolone acetonide 2 MO 40.5 MG/2.5GM (1.62%)
external ointment 0.025 %, apri 3 MO
0.1 %, 0.5 % aranelle 3 MO
triderm external cream 0.1 % 2 MO ashlyna 4 MO
Hormonal Agents, Stimulant/ Replacement/ aubra 3 MO
Modifying (Pituitary) aubra eq 3 MO
desmopressin ace spray refrig 4 MO aurovela 1.5/30 3 MO
desmopressin acetate injection 4 MO aurovela 1/20 3 MO
desmopressin acetate oral 3 MO aurovela 24 fe 4 MO
tablet 0.1 mg aurovela fe 1.5/30 3 MO
desmopressin acetate oral 4 MO aurovela fe 1/20 3 MO
tabler 0.2 mg aviane 3 MO
desmopressin acetate spray 4 MO ayuna 3 MO
EGRIFTA SV 5 PAR azurette 4 MO
INCRELEX 5 PAR; LA balziva 4 MO
NORDITROPIN 5 DPAR bekyree 4 MO
FLEXPRO blisovi 24 fe 4 MO
OMNITROPE 5 PAR;LA blisovi fe 1.5/30 3 MO
STIMATE 5 blisovi fe 1/20 3 MO
Hormonal Agents, Stimulant/ Replacement/ briellyn 4 MO
Modifying (Prostaglandins) budesonide er oral tablet 5 PAR; MO
misoprosto/ oral tablet 200 4 MO extended release 24 hour
mcg budesonide oral 4 MO
Hormonal Agents, Stimulant/ Replacement/ camila 3 MO
Modifying (Sex Hormones/ Modifiers) camrese 4 MO
afirmelle 3 MO caziant 3 MO
ALORA 4  PAR;MO; QLL (8  thareal 3 MO

per 28 days) chateal eq 3 MO
altavera 3 MO cryselle-28 4 MO
alyacen 1/35 4 MO cyclafem 1/35 4 MO
alyacen 7/7/7 3 MO cyclafem 71717 3 MO
amabelz 4 PAR; MO cyred 3 MO
amethia 4 MO cyred eq 3
amethyst 3 MO danazol oral 3 MO
ANADROL-50 5 PAR; MO dasetta 1/35 4 MO

dasetta 71717 3 MO
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daysee 4 MO Jfalmina 3 MO
deblitane 3 MO FEMRING 4  MO; QLL (1 per
DELESTROGEN 4 MO 90 days); NE
delyla 3 MO [femynor 3 MO
DEPO-ESTRADIOL 3 MO Jfavoly 3  PAR; MO
DEPO-PROVERA 4 MO gianvi 4 MO
INTRAMUSCULAR hailey 1.5/30 3 MO
SUSPENSION 400 MG/ hailey 24 fe 4 MO
ML HAILEY FE 1.5/30 3 MO
desogestrel-ethinyl estradiol 4 MO hailey fe 1/20 3 MO
oral tablet 0.15-0.02/0.01 heather 3 MO
mg (21/5) incassia 3 MO
desogestrel-ethinyl estradiol 3 MO introvale 4 MO
oral tablet 0.15-30 mg-mcg isibloom 3 MO
drospirenone-ethinyl estradiol 4 MO Jaimiess 4 MO
ELESTRIN 4 PAR; MO Jasmiel 4 MO
elinest 4 MO Jencycla 3 MO
ELLA 3 Jjinteli 3  PAR; MO
eluryng 4 MO jolessa 4 MO
emoquette 3 MO Juleber 3 MO
enpresse-28 3 MO Junel 1.5/30 3 MO
enskyce oral tablet 0.15-30 3 MO Junel 1/20 3 MO
mg-meg Junel fe 1.5/30 3 MO
errin 3 MO junel fe 1/20 3 MO
estarylla 3 MO Junel fe 24 4 MO
ESTRACE VAGINAL 4 MO kalliga 3 MO
estradiol oral 1  PAR; MO; CG kariva 4 MO
estradiol transdermal parch 4  PAR;MO; QLL (8 Zelnor 1/35 3 MO
twice weekly per 28 days) kelnor 1/50 4 MO
estradiol transdermal patch 4  PAR;MO; QLL (4 Zurveln 3 MO
weekly per 28 days) larin 1.5/30 3 MO
estradiol vaginal 4 MO larin 1/20 3 MO
estradiol valerate 4 MO larin 24 fe 4 MO
intramuscular 0il 20 mg/ml larin fe 1.5/30 3 MO
estradiol valerate 4 MO larin fe 1/20 3 MO
intramuscular oil 40 mg/ml Iarissia 3 MO
estradiol-norethindrone acet 4  PAR; MO Teena 3 MO
ESTRING 4  MO; QLL (1 per  Tossina 3 MO

90 days); NE levonest 3 MO
ethynodiol diac-eth estradiol 3 MO levonorg-eth estrad triphasic 3 MO
oral tablet 1-35 mg-meg oral tablet 50-30/75-40/
ethynodiol diac-eth estradiol 4 MO 125-30 mcg
oral tablet 1-50 mg-mcg levonorgest-eth estrad 91-day 4 MO
etonogestrel-ethinyl estradiol 4 MO oral tablet 0.15-0.03 &0.01
EVAMIST 4  PAR; MO

mg, 0.15-0.03 mg

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

page number 8.

Core_ CG_16_20208_v17_2010_1

71

Effective Date 10/1/2020



Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
levonorgestrel-ethinyl estrad 3 MO norethindrone acetate oral 3 MO
levora 0.15/30 (28) 3 MO norethindrone oral 3 MO
lillow 3 MO norethindrone-eth estradiol 3 PAR; MO
LO LOESTRIN FE 4 MO norgestim-eth estrad triphasic 3 MO
lo-zumandimine 4 MO oral tablet 0.18/0.215/0.25
lopreeza oral tablet 1-0.5 mg 4  PAR; MO mg-25 mcg
loryna 4 MO norgestim-eth estrad triphasic 4 MO
low-ogestrel 4 MO oral tablet 0.18/0.215/0.25
lutera 3 MO mg-35 mcg
lyza 3 MO norgestimate-eth estradiol oral 3 MO
marlissa 3 MO tabler 0.25-35 mg-mcg
marlissa 3 MO norlyda 3 MO
marlissa 3 MO norlyroc 3 MO
medroxyprogesterone acetate 3 MO nortrel 0.5/35 (28) 3 MO
intramuscular nortrel 1/35 (21) 4 MO
medroxyprogesterone acetate 1 MO; CG nortrel 1/35 (28) 4 MO
oral nortrel 71717 3 MO
megestrol acetate oral 2  PAR; MO NUVARING 4 MO
suspension 40 mg/ml, 400 ocella 4 MO
mg/10ml orsythia 3 MO
megestrol acetate oral tablet 3 PAR; MO ORTHO MICRONOR 4 MO
MENESTORALTABLET 4 PAR; MO oxandrolone oral tablet 1I0mg 4  PAR; MO; QLL
0.3 MG, 0.625 MG, 1.25 (60 per 30 days)
MG oxandrolone oral tablet 2.5 3 PAR; MO; QLL
microgestin 1.5/30 3 MO mg (240 per 30 days)
microgestin 1/20 3 MO philith 4 MO
microgestin fe 1.5/30 3 MO pimtrea 4 MO
microgestin fe 1/20 3 MO pirmella 1/35 4 MO
mili 3 MO pirmella 71717 3 MO
mimuvey 4 PAR; MO portia-28 3 MO
MINIVELLE 4 PAR; MO; QLL (8 PREMARIN ORAL 3  PAR; MO

per 28 days) PREMARIN VAGINAL 3 MO
mono-linyah 3 MO PREMPHASE 3 PAR; MO
mononessa 3 MO PREMPRO 3 PAR; MO
necon 0.5/35 (28) 3 MO previfem 3 MO
nikki 4 MO progesterone micronized oral 3 MO
nora-be 3 MO raloxifene hel 3 MO; QLL (30 per
norethin ace-eth estrad-fe oral 3 MO 30 days)
tablet 1-20 mg-mcg, 1.5-30 reclipsen 3 MO
mg-mcg setlakin 4 MO
norethin-eth estradiol-fe oral 4 MO sharobel 3 MO
tablet chewable 0.4-35 mg- simliya 4 MO
meg simpesse 4 MO
norethindrone acet-ethinylest 3 MO sprintec 28 3 MO
oral tablet sronyx 3 MO
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syeda 4 MO volnea 4 MO

tarina 24 fe 4 MO vyfemla 4 MO

tarina fe 1/20 3 MO vylibra 3 MO

tarina fe 1/20 eq 3 MO wera 3 MO

testosterone cypionate 2 PAR; MO wymzya fe 4 MO

intramuscular solution 100 xulane 4 MO

mg/ml, 200 mg/ml yuvafem 4 MO

testosterone enanthate 4 PAR; MO zarah 4 MO

intramuscular solution zovia 1/35¢ (28) 3 MO

testosterone transdermal gel 3 PAR; MO; QLL zumandimine 4 MO

1.62 %, 20.25 mglact (150 per 30 days) ~ Hormonal Agents, Stimulant/ Replacement/

(1.62%), 40.5 mg/2.5gm Modifying (Thyroid)

(1.62%) ARMOUR THYROID 2 PAR; MO

testosterone transdermal gel 3  PAR; MO; QLL CYTOMEL 4 MO

10 mglact (2%) (120 per 30 days)  euthyrox 1 MO; CG

testosterone transdermal gel 3 PAR; MO; QLL levo-t 1 MO; CG

12.5 mglact (1%), 25 mg/ (300 per 30 days) levothyroxine sodium oral 1 MO; CG

2.5gm (1%), 50 mg/5gm levoxyl 1 MO; CG

(1%) liothyronine sodium 5 MO

testosterone transdermal gel 3 PAR; MO; QLL intravenous

20.25 mg/1.25gm (1.62%) (112.5 per 30 days) liothyronine sodium oral 2 MO

tilia fe 4 MO np thyroid 2 PAR; MO

tri femynor 4 MO SYNTHROID 3 MO

tri-estarylla 4 MO unithroid 1 MO; CG

tri-legest fe 4 MO Hormonal Agents, Suppressant (Adrenal)

tri-linyah 4 MO LYSODREN 3 MO

tri-lo-estarylla 3 MO Hormonal Agents, Suppressant (Pituitary)

tri-lo-marzia 3 MO bromocriptine mesylate oral 4 MO

tri-lo-mili 3 MO cabergoline 3 MO

tri-lo-sprintec 3 MO FIRMAGON (240 MG 5 PAR; QLL (4 per

tri-mili 4 MO DOSE) 365 days); NE

tri-previfem 4 MO FIRMAGON 4  PAR; QLL (1 per

tri-sprintec 4 MO SUBCUTANEOUS 28 days)

tri-vylibra 4 MO SOLUTION

tri-vylibra lo 3 MO RECONSTITUTED 80

trinessa (28) 4 MO MG

trivora (28) 3 MO leuprolide acetate injection 4 PAR

PP 3 MO LUPRON DEPOT (I- 5 PAR; QLL (1 per

VAGIFEM VAGINAL 4 MO MONTH) 28 days)

TABLET 10 MCG LUPRON DEPOT (3- 5 PAR; QLL (1 per

velivet 3 MO MONTH) 84 days); NE

vienva 3 MO LUPRON DEPOT (4- 5 PAR; QLL (1 per

viorele 4 MO MONTH) 112 days); NE

VIVELLE-DOT 4 DAR; MO; QLL (8 LUPRON DEPOT (6- 5 PAR; QLL (1 per
per 28 days) MONTH) 168 days); NE
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LUPRON DEPOT-PED 4  PAR; QLL (1 per ADACEL 3 MO

(1I-MONTH) 28 days) INTRAMUSCULAR

INTRAMUSCULAR KIT SUSPENSION 5-2-15.5

11.25 MG, 15 MG LE-MCG/0.5

LUPRON DEPOT-PED 5 PAR; QLL (1 per AFINITOR DISPERZ 5 PAR

(1I-MONTH) 28 days) AFINITOR ORAL 5 PAR

INTRAMUSCULAR KIT TABLET 2.5 MG

7.5 MG ALIMTA 5 PAR

octreotide acetate injection 4 PAR ARCALYST 5 PAR

solution 100 mcg/ml, 1000 azathioprine oral 2 B/D PAR; MO

meg/ml, 200 megiml, 50 mcg/ AZATHIOPRINE 4  B/D PAR; MO

ml SODIUM

octreotide acetate injection 5 PAR BCG VACCINE 4 MO

solution 500 mcg/ml BENLYSTA 5 PAR

SIGNIFOR 5 PAR; LA BEXSERO 3 MO

SOMATULINE DEPOT 5 PAR BOOSTRIX 3

SOMAVERT 5 PAR; LA INTRAMUSCULAR

SYNAREL 5 PAR SUSPENSION 5-2.5-18.5

TRELSTAR MIXJECT 5 PAR; QLL (1 per  (0.5ML SYRINGE)

INTRAMUSCULAR 84 days); NE BOOSTRIX 3 MO

SUSPENSION INTRAMUSCULAR

RECONSTITUTED 11.25 SUSPENSION 5-2.5-18.5

MG , 5-2.5-18.5 LE-MCG/0.5

TRELSTAR MIXJECT 5 PAR; QLL (1 per  CELLCEPT 4 B/D PAR

INTRAMUSCULAR 168 days); NE INTRAVENOUS

SUSPENSION CINRYZE 5 PAR; LA

RECONSTITUTED 22.5 cyclosporine intravenous 4 B/D PAR

MG cyclosporine modified oral 4 B/D PAR

TRELSTAR MIXJECT 5 PAR; QLL (1 per  capsule 100 mg, 25 mg

INTRAMUSCULAR 28 days) cyclosporine modified oral 2  B/DPAR

SUSPENSION capsule 50 mg

RECONSTITUTED 3.75 cyclosporine modified oral 4 B/D PAR

MG solution

Hormonal Agents, Suppressant (Thyroid) cyclosporine oral capsule 4 B/D PAR

methimazole oral 2 MO DAPTACEL 3 MO

propylthiouracil oral 3 MO INTRAMUSCULAR

TAPAZOLE 3 MO SUSPENSION 23-15-5

Immunological Agents DEPEN TITRATABS 5 MO

ACTHIB 3 MO DIPHTHERIA-TETANUS 3 MO

ACTIMMUNE 5 PAR; LA TOXOIDS DT

ADACEL 3 ELIDEL 4 PAR; MO; QLL

INTRAMUSCULAR (100 per 90 days);

SUSPENSION 5-2-15.5 NE

(PREFILLED SYRINGE) ENBREL MINI 5 PAR; QLL (8 per
28 days)

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

page number 8.
Core_ CG_16_20208_v17_2010_1

74 Effective Date 10/1/2020



Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
ENBREL 5 PAR; QLL (4.08 HAVRIX 3
SUBCUTANEOUS per 28 days) INTRAMUSCULAR

SOLUTION PREFILLED SUSPENSION 1440 EL U/

SYRINGE 25 MG/0.5ML ML 1 ML

ENBREL 5 PAR; QLL (8 per  HAVRIX 3 MO
SUBCUTANEOUS 28 days) INTRAMUSCULAR

SOLUTION PREFILLED SUSPENSION 1440 EL U/

SYRINGE 50 MG/ML ML, 720 EL U/0.5ML

ENBREL 5 PAR; QLL (8 per HIBERIX INJECTION 3 MO
SUBCUTANEOUS 28 days) HUMIRA PEDIATRIC 5 PAR; QLL (6 per
SOLUTION CROHNS START 365 days); NE
RECONSTITUTED SUBCUTANEOUS

ENBREL SURECLICK 5 PAR; QLL (8 per ~ PREFILLED SYRINGE

SUBCUTANEOUS 28 days) KIT 80 MG/0.8ML

SOLUTION AUTO- HUMIRA PEDIATRIC 5 PAR; QLL (12 per
INJECTOR CROHNS START 365 days); NE
ENGERIX-BINJECTION 3 B/D PAR; MO SUBCUTANEOUS

ENVARSUS XR ORAL 4 B/DPAR PREFILLED SYRINGE

TABLET EXTENDED KIT 80 MG/0.8ML &

RELEASE 24 HOUR 0.75 40MG/0.4ML

MG, 1 MG HUMIRA PEN 5 PAR; QLL (4 per
ENVARSUS XR ORAL 5 B/D PAR SUBCUTANEOUS PEN- 28 days)
TABLET EXTENDED INJECTOR KIT

RELEASE 24 HOUR 4 HUMIRA PEN-CD/UC/ 5 PAR; QLL (12 per
MG HS STARTER 365 days); NE
everolimus oral tablet 0.25 4  B/D PAR; MO SUBCUTANEOUS PEN-

mg INJECTOR KIT 40 MG/

everolimus oral tabler 0.5 mg, 5  B/D PAR 0.8ML

0.75 mg HUMIRA PEN-CD/UC/ 5 PAR; QLL (6 per
everolimus oral tablet 2.5 mg, 5 PAR HS STARTER 365 days); NE
FIRAZYR 5 PAR INJECTOR KIT 80 MG/

GAMUNEX-C 5 PAR 0.8ML

INJECTION SOLUTION HUMIRA PEN-PS/UV/ 5 PAR; QLL (8 per
1 GM/10ML, 10 GM/ ADOL HS START 365 days); NE
100ML, 20 GM/200ML, SUBCUTANEOUS PEN-

40 GM/400ML, 5 GM/ INJECTOR KIT 40 MG/

50ML 0.8ML

GAMUNEX-C 4 PAR HUMIRA PEN-PS/UV/ 5 PAR; QLL (6 per
INJECTION SOLUTION ADOL HS START 365 days); NE
2.5 GM/25ML SUBCUTANEOUS PEN-

GARDASIL 9 3 MO INJECTOR KIT 80 MG/

gengraf oral capsule 100 mg, 4  B/D PAR 0.8ML & 40MG/0.4ML

25 mg

gengraf oral solution 4 B/D PAR
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HUMIRA 5 PAR; QLL (2 per KINRIX 3
SUBCUTANEOUS 28 days) INTRAMUSCULAR

PREFILLED SYRINGE SUSPENSION

KIT 10 MG/0.1ML, 10 INJECTION 0.5 ML

MG/0.2ML, 20 MG/ leflunomide oral tabler 1I0mg 4 MO
0.2ML, 20 MG/0.4ML leflunomide oral tablet 10mg 4 MO
HUMIRA 5 PAR; QLL (4 per  leflunomide oral tablet 20mg 3 MO
SUBCUTANEOUS 28 days) leflunomide oral tablet 20mg 3 MO
PREFILLED SYRINGE M-M-R II INJECTION 3 MO

KIT 40 MG/0.4ML, 40 MENACTRA 3 MO
MG/0.8ML MENVEO 3 MO
HYPERRAB 5 mercaptopurine oral 3 MO
HYPERRAB S/D 3 B/D PAR; MO methotrexate oral 2 MO
INJECTION SOLUTION methotrexate sodium (pf) 2 MO

1500 UNIT/10ML injection solution 50 mg/2ml

HYPERRAB §/D 3 methotrexate sodium injection 4 MO
INJECTION SOLUTION solution 50 mg/2ml

300 UNIT/2ML methotrexate sodium oral 2 MO
icatibant acetate 5 PAR mycophenolate mofetil hcl 4 B/DPAR
IMOGAM RABIES-HT 3 mycophenolate mofetil oral 2 B/D PAR
INJECTION SOLUTION capsule

300 UNIT/2ML mycophenolate mofetil oral 5 B/DPAR
IMOVAX RABIES 3 MO suspension reconstituted

INFANRIX 3 MO mycophenolate mofetil oral 2 B/DPAR
INGREZZA ORAL 5 PAR;QLL (60 per 1,

CAPSULE 40 MG 30 days) mycophenolate sodium 4 B/D PAR
INGREZZA ORAL 5 PAR; QLL (30 per NULOJIX 5 DPAR
CAPSULE 80 MG 30 days) OCTAGAM 5 PAR
INGREZZA ORAL 5 PAR; QLL (28 per INTRAVENOUS

CAPSULE THERAPY 365 days); NE SOLUTION 1 GM/20ML,

PACK 2 GM/20ML, 2.5 GM/

IPOL 3 MO 50ML, 25 GM/500ML, 30

IXIARO 5 MO GM/300ML, 5 GM/100ML

KEDRAB INJECTION 3 MO PEDIARIX 3 MO
SOLUTION 1500 UNIT/ PEDVAX HIB 3 MO
10ML INTRAMUSCULAR

KEDRAB INJECTION 3 SUSPENSION

SOLUTION 300 UNIT/ PENTACEL 3 MO
2ML pimecrolimus 4 PAR; MO; QLL
KEYTRUDA 5 PAR (100 per 90 days);
INTRAVENOUS NE
SOLUTION PROGRAF 5 B/D PAR
KINRIX 5 MO INTRAVENOUS

INTRAMUSCULAR PROGRAF ORAL 4 B/DPAR
SUSPENSION PACKET
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PROQUAD 3 MO TYPHIM VI 3
SUBCUTANEOUS INTRAMUSCULAR

SUSPENSION SOLUTION 25 MCG/
RECONSTITUTED 0.5ML (0.5ML SYRINGE)

QUADRACEL 3 MO VAQTA 3
RABAVERT 4 MO INTRAMUSCULAR

RAPAMUNE ORAL 5 B/D PAR SUSPENSION 25 UNIT/

SOLUTION 0.5ML 0.5 ML, 50 UNIT/
RECOMBIVAX HB 3 B/D PAR ML 1 ML

INJECTION VAQTA 3 MO
SUSPENSION 10 MCG/ INTRAMUSCULAR

ML (1ML SYRINGE) SUSPENSION 25 UNIT/
RECOMBIVAX HB 3  B/D PAR; MO 0.5ML, 50 UNIT/ML

INJECTION VARIVAX 3 MO
SUSPENSION 10 MCG/ VARIZIG 3

ML, 40 MCG/ML, 5 INTRAMUSCULAR

MCG/0.5ML SOLUTION

RIDAURA 5 MO XATMEP 4
ROTARIX 3 MO XELJANZ 5 PAR; QLL (60 per
ROTATEQ ORAL 3 MO 30 days)
SOLUTION YF-VAX 3 MO
SANDIMMUNE ORAL 4 B/D PAR ZORTRESS 5 B/D PAR
SOLUTION Inflammatory Bowel Disease Agents
SHINGRIX 3 MO APRISO 3 MO
INTRAMUSCULAR ASACOL HD 3 MO
SUSPENSION balsalazide disodium 4 MO
RECONSTITUTED 50 budesonide er oral tablet 5 PAR; MO
MCG/0.5ML extended release 24 hour

SIMULECT 5 B/DPAR budesonide oral 4 MO
sirolimus oral solution 5 B/DPAR CANASA 5 MO
sirolimus oral tablet 4  B/D PAR cortisone acetate oral 4 MO
STAMARIL 3 MO DELZICOL 3 MO
SYNAGIS 5 PAR DEXAMETHASONE 4 MO
tacrolimus oral 4 B/D PAR INTENSOL

TDVAX 3 MO dexamethasone oral elixir 4 MO
TENIVAC 4 MO dexamethasone oral tablet 0.5 1  MO; CG
THYMOGLOBULIN 5 B/DPAR mg, 0.75 mg, 1 mg, 1.5 mg

TRUMENBA 3 MO dexamethasone oral tablet 2 2 MO
TWINRIX 3 MO mg, 4 mg, 6 mg

INTRAMUSCULAR DIPENTUM 5 MO
SUSPENSION hydrocortisone oral tablet 10 3 MO
PREFILLED SYRINGE mg, 5 mg

TYPHIM VI 3 MO hydrocortisone oral tabler 20 2 MO
INTRAMUSCULAR mg

SOLUTION 25 MCG/ hydrocortisone rectal enema 4 MO

0.5ML
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LIALDA 3 MO calcitriol oral solution 3  B/D PAR; MO

mesalamine er 3 MO cinacalcet hel oral tablet 30 5  B/D PAR; QLL (60

mesalamine oral 3 MO mg, 60 mg per 30 days)

mesalamine rectal enema 3 MO cinacalcet hel oral tablet 90 5 B/D PAR; QLL

mesalamine rectal suppository 4 MO mg (120 per 30 days)

methylprednisolone oral tabler 3 MO doxercalciferol oral 4  B/D PAR; MO

16 mg, 32 mg, 4 mg FORTEO 5 PAR; QLL (3 per

methylprednisolone oral tabler 4 MO SUBCUTANEOUS 28 days)

8 mg SOLUTION PEN-

methylprednisolone oral tabler 3 MO INJECTOR

therapy pack FOSAMAX ORAL 4 ST; MO; QLL (4

PENTASA ORAL 3 MO TABLET 70 MG per 28 days)

CAPSULE EXTENDED FOSAMAX PLUS D 4  ST; MO; QLL (4

RELEASE 250 MG per 28 days)

PENTASA ORAL 5 MO ibandronate sodium 4  B/D PAR

CAPSULE EXTENDED intravenous

RELEASE 500 MG ibandronate sodium oral 2 MO; QLL (1 per

prednisolone acetate 2 MO 28 days)

ophthalmic MIACALCININJECTION 5 B/D PAR; MO

prednisolone oral solution 3 MO NATPARA 5 PAR; QLL (2 per

prednisolone sodium 4 MO 28 days)

phosphate oral solution 6.7 (5 pamidronate disodium 4

base) mg/5ml intravenous solution 30 mg/

prednisolone sodium 4 MO 10ml, 90 mg/10ml

phosphate oral tablet PAMIDRONATE 3 B/DPAR

dispersible DISODIUM

PREDNISONE 4 MO INTRAVENOUS

INTENSOL SOLUTION 6 MG/ML

prednisone oral solution 3 MO pamidronate disodium 4

prednisone oral tablet 1 MO; CG intravenous solution

procto-med hc external 1 MO; CG reconstituted

proctosol he external 1 MO; CG paricalcitol oral 4  B/D PAR; MO

sulfasalazine oral 2 MO PROLIA 4 PAR; QLL (2 per
SUBCUTANEOUS 365 days); NE

Metabolic Bone Disease Agents

alendronate sodium oral 3 MO;QLL (300 per
solution 28 days)
alendronate sodium oral 6 MO;CG; QLL (30
tabler 10 mg, 5 mg per 30 days)
alendronate sodium oral 6 MO; CG; QLL (4
tablet 35 mg, 70 mg per 28 days)
BONIVA 4  B/D PAR; MO
INTRAVENOUS
calcitonin (salmon) 3  MO; QLL (4 per
30 days)
calcitriol oral capsule 2  B/D PAR; MO

SOLUTION PREFILLED
SYRINGE

risedronate sodium orval tablet

4 ST;MO; QLL(1

150 mg per 28 days)
risedronate sodium oral tablet 4  ST; MO; QLL (30
30 mg, 5 mg per 30 days)
risedronate sodium oral tabler 4 ST; MO; QLL (4
35 mg per 28 days)

risedronate sodium oval tablet
35 mg (12 pack), 35 mg (4
pack)

4 ST; QLL (4 per 28
days)
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risedronate sodium oral tablet 4  ST; MO; QLL (4 bimatoprost ophthalmic 3 MO
delayed release per 28 days) BLEPHAMIDE S.O.P. 4 MO
SENSIPAR ORAL 5 B/DPAR; QLL (60 brimonidine tartrate 3 MO
TABLET 30 MG, 60 MG per 30 days) ophthalmic solution 0.15 %
SENSIPAR ORAL 5 B/D PAR; QLL brimonidine tartrate 2 MO
TABLET 90 MG (120 per 30 days)  ophthalmic solution 0.2 %
teriparatide (recombinant) 5 PAR; QLL (3 per  bromfenac sodium (once- 4 MO
28 days) daily)
TYMLOS 5 PAR; QLL (1.56 carteolol hel 1 MO; CG
per 28 days) COMBIGAN 3 MO
XGEVA 5 PAR; QLL (5.1 per COSOPT 4 MO
28 days) cromolyn sodium ophthalmic 2 MO
zoledronic acid intravenous 4 PAR CYSTARAN 5 LA
concentrate dexamethasone sodium 2 MO
zoledronic acid intravenous 4 PAR phosphate ophthalmic
solution diclofenac sodium ophthalmic 2~ MO
Ophthalmic Agents dorzolamide hcl ophthalmic 2 MO
acetazolamide oral tabler 125 2 MO dorzolamide hcl-timolol mal 2 MO
mg DUREZOL 3 MO
acetazolamide oral tablet 250 3 MO epinastine hcl 3 MO
mg Sfluorometholone ophthalmic 2 MO
ak-poly-bac 2 MO flurbiprofen sodium 1 MO; CG
ALPHAGAN P 3 MO ILEVRO 3 MO
OPHTHALMIC isopto atropine 3 MO
SOLUTION 0.1 % ISOPTO CARPINE 4 MO
ALPHAGAN P 4 MO ketorolac tromethamine 2 MO
OPHTHALMIC ophthalmic
SOLUTION 0.15 % LACRISERT 3 MO; QLL (60 per
apraclonidine hel 3 MO 30 days)
ATROPINE SULFATE 3 MO latanoprost ophthalmic 1 MO; CG
OPHTHALMIC levobunolol hel ophthalmic 2 MO
OINTMENT solution 0.5 %
atropine sulfate ophthalmic 3 MO LUMIGAN 3 MO
solution 1 % OPHTHALMIC
azelastine hcl ophthalmic 3 MO SOLUTION 0.01 %
AZOPT 4 MO methazolamide oral 4 MO
bacitra-neomycin-polymyxin- 2~ MO neo-polycin 3 MO
he neo-polycin he 2 MO
bacitracin-polymyxin b 2 MO neomycin-bacitracin zn- 3 MO
ophthalmic ointment 500- polymyx ophthalmic ointment
10000 unit/gm 5-400-10000
betaxolol hel ophthalmic 2 MO neomycin-polymyxin- 2 MO
BETIMOL 4 MO dexameth
BETOPTIC-S 4 MO
bimatoprost ophthalmic 3 MO
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neomycin-polymyxin- 3 MO TOBRADEX ST 3 MO

gramicidin ophthalmic tobramycin-dexamethasone 3 MO

solution 1.75-10000-.025 TRAVATAN Z 3 MO
neomycin-polymyxin-hc 3 MO travoprost (bak free) 3 MO

ophthalmic suspension 3.5- XALATAN 4 MO

10000-1 XIIDRA 3  PAR; MO; QLL
olopatadine hcl ophthalmic 4 MO (60 per 30 days)
solution 0.1 % ZIOPTAN 4 MO

olopatadine hcl ophthalmic 3 MO Otic Agents

solution 0.2 % CIPRODEX 3 MO

PAZEO 3 MO ciprofloxacin-dexamethasone 3 MO
PHOSPHOLINEIODIDE 4 MO CORTISPORIN-TC 4 MO

pilocarpine hel ophthalmic 2 MO flac 4 MO

solution 1 %, 2 %, 4 % hydrocortisone-acetic acid 4 MO

polycin 2 MO neomycin-polymyxin-hc otic -~ 2 MO

polymyxin b-trimethoprim 1 MO; CG ofloxacin oral tablet 300 mg 3 MO

prednisolone acetate 2 MO Respiratory Tract/ Pulmonary Agents

ophthalmic acetylcysteine inhalation 2  B/D PAR; MO
PREDNISOLONE 3 MO ADEMPAS 5 PAR; LA
SODIUM PHOSPHATE ADVAIR DISKUS 3 MO; QLL (60 per
OPHTHALMIC 30 days)
proparacaine hcl ophthalmic 3 MO ADVAIR DISKUS 3 MO; QLL (60 per
RHOPRESSA 3 MO 30 days)
ROCKLATAN 3 MO ADVAIR DISKUS 3 MO; QLL (60 per
SIMBRINZA 3 MO 30 days)
sulfacetamide sodium 3 MO ADVAIR HFA 3  MO; QLL (12 per
ophthalmic ointment 30 days)
sulfacetamide sodium 3 MO ADVAIR HFA 3  MO; QLL (12 per
ophthalmic ointment 30 days)
sulfacetamide-prednisolone 2 MO ADVAIR HFA 3 MO; QLL (12 per
ophthalmic solution 30 days)

timolol maleate ophthalmic 2 MO albuterol sulfate er oral tabler 3 MO

gel forming solution extended release 12 hour 4 mg

timolol maleate ophthalmic 1 MO; CG albuterol sulfate er oral tablet 4 MO

solution 0.25 %, 0.5 % extended release 12 hour 8 mg

TIMOPTIC OCUDOSE 4 MO albuterol sulfate hfa 2 MO
OPHTHALMIC inhalation aerosol solution

SOLUTION 0.25 % 108 (90 base) mcglact

TIMOPTIC 4 MO albuterol sulfate hfa 2

OPHTHALMIC inhalation aerosol solution

SOLUTION 0.25 % 108 (90 base) mcglact

TIMOPTIC-XE 4 MO (nda020503), 108 (90 base)

OPHTHALMIC GEL meglact (nda020983)

FORMING SOLUTION
0.25 %

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

page number 8.

Core_ CG_16_20208_v17_2010_1

80

Effective Date 10/1/2020



Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
albuterol sulfate inhalation 2  B/D PAR; MO; budesonide inhalation 4 B/D PAR; MO;
nebulization solution (2.5 QLL (360 per 30 suspension 0.25 mg/2ml, 0.5 QLL (120 per 30
mg/3ml) 0.083%, 0.63 mg/ days) mg/2ml days)
3ml, 1.25 mg/3ml budesonide inhalation 4  B/D PAR; MO;
albuterol sulfate inhalation 2 B/D PAR; MO; suspension 1 mg/2ml QLL (60 per 30
nebulization solution (5 mg/ QLL (60 per 30 days)
ml) 0.5%, 2.5 mg/0.5ml days) budesonide-formoterol 3  MO; QLL (11 per
albuterol sulfate oral syrup 1 MO; CG Sfumarate 30 days)
albuterol sulfate oral tablet 4 MO CAYSTON 5 PAR; LA
ambrisentan 5 PAR; LA; QLL (30 cetirizine hcl allergy child 2 MO
per 30 days) cetirizine hel oral solution 2 MO
aminophylline intravenous 4 MO clemastine fumarate oral 2  PAR; MO
ANORO ELLIPTA 3  MO; QLL (60 per  tablet 2.68 mg
30 days) COMBIVENTRESPIMAT 4 MO; QLL (8 per
ARALAST NP 5 PAR; LA 30 days)
INTRAVENOUS cromolyn sodium inbalation 2 B/D PAR; MO;
SOLUTION QLL (240 per 30
RECONSTITUTED 1000 days)
MG, 500 MG cromolyn sodium oral 4 MO
ARNUITY ELLIPTA 3  MO; QLL (30 per  cyproheptadine hcl oral 3 PAR; MO
30 days) DALIRESP 4  PAR; MO; QLL
ASMANEX (120 3  MO; QLL (1 per (30 per 30 days)
METERED DOSES) 30 days) desloratadine 2 MO
ASMANEX (14 3 MO; QLL (2 per  diphenhydramine hcl 3 MO
METERED DOSES) 30 days) injection
ASMANEX (30 3 MO; QLL (1 per  DULERA 3  MO; QLL (13 per
METERED DOSES) 30 days) 30 days)
ASMANEX (60 3 MO; QLL (1 per  ELIXOPHYLLIN 3 MO
METERED DOSES) 30 days) epinephrine injection solution 4 MO
ASMANEX (7 METERED 3 MO; QLL (4 per 30 mg/30ml
DOSES) 30 days) epinephrine injection solution 3~ MO; QLL (2 per
ASMANEX HFA 3 MO; QLL (13 per auto-injector 0.15 mg/0.3ml, 28 days)
30 days) 0.3 mg/0.3ml
ATROVENT HFA 4 MO; QLL (26 per EPINEPHRINE PE 4 MO
30 days) INJECTION SOLUTION
azelastine hcl nasal solution 3~ MO; QLL (30 per  ESBRIET ORAL 5 PAR; QLL (270 per
0.1 %, 137 mcglspray 25 days) CAPSULE 30 days)
azelastine hel nasal solution 4  MO; QLL (30 per ESBRIET ORAL 5 PAR; QLL (270 per
0.15 % 25 days) CAPSULE 30 days)
bosentan 5 PAR;LA; QLL (60 ESBRIET ORALTABLET 5 PAR; QLL (270 per
per 30 days) 267 MG 30 days)
BREO ELLIPTA 3  MO; QLL (60 per ESBRIET ORALTABLET 5 PAR; QLL (270 per
30 days) 267 MG 30 days)
ESBRIET ORALTABLET 5 PAR; QLL (90 per
801 MG 30 days)
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ESBRIET ORALTABLET 5 PAR; QLL (90 per  hydroxyzine hcl oral tabler 25 2 PAR; MO
801 MG 30 days) mg
FLOVENT DISKUS 3  MO; QLL (60 per  hydroxyzine pamoate oral 3 PAR; MO
INHALATION AEROSOL 30 days) ipratropium bromide 2 B/D PAR; MO
POWDER BREATH inhalation
ACTIVATED 100 MCG/ ipratropium bromide nasal 2 MO; QLL (30 per
BLIST, 50 MCG/BLIST 30 days)
FLOVENT DISKUS 3  MO;QLL (240 per  jpratropium-albuterol 2  B/D PAR; MO;
INHALATION AEROSOL 30 days) QLL (540 per 30
POWDER BREATH days)
ACTIVATED 250 MCG/ KALYDECO ORAL 5 PAR; QLL (60 per
BLIST TABLET 30 days)
FLOVENT HFA 3 MO; QLL (12 per  LETAIRIS 5 PAR; LA; QLL (30
INHALATION AEROSOL 30 days) per 30 days)
110 MCG/ACT levalbuterol hel inhalation 4  B/D PAR; MO;
FLOVENT HFA 3  MO; QLL (24 per  nebulization solution 0.31 QLL (270 per 30
INHALATION AEROSOL 30 days) mg/3ml, 1.25 mg/0.5ml, days)
220 MCG/ACT 1.25 mg/3ml
FLOVENT HFA 3 MO; QLL (11 per  Jevalbuterol hel inkalation 4  B/D PAR; MO;
INHALATION AEROSOL 30 days) nebulization solution 0.63 QLL (540 per 30
44 MCG/ACT mgl3ml days)
Sflunisolide nasal solution 25 2 MO; QLL (75 per  Topalbuterol tartrate 4 MO; QLL (45 per
meglact (0.025%) 30 days) 30 days)
Sfluticasone propionate 4 MO levocetirizine dibydrochloride 4 MO
external lotion oral solution
fluticasone propionate nasal 1 MO; CGs QLL (16 Lyocetirizine dibydrochloride 2 MO

per 30 days) oral tablet
Sfluticasone-salmeterol 3 MO; QLL (60 per metaproterenol sulfate oral 2 MO
inhalation aerosol powder 30 days) syrup
breath activated 100-50 mcg/ mometasone furoate nasal 3 MO
dose, 250-50 mcgldose, 500- montelukast sodium oral 4 MO
50 @cg/dose packet
fluticasone-salmeterol 3 MO; QLL (60 per 0 zelukast sodium oral 2 MO
inhalation aerosol powder 30 days) tablet
breath activated 100-50 meg/ montelukast sodium oral 3 MO
dose, 250-50 mcgldose, 500- tablet chewable
50 mcgldose NASONEX 3 MO
Sluticasone-salmeterol 3  MO; QLL (60 per  OFEV 5 PAR; QLL (60 per
inhalation aerosol powder 30 days) 30 days)
breath activated 100-50 mcg/ OFEV 5 PAR; QLL (60 per
dose, 250-50 mcgldose, 500- 30 days)
50 mcg/dose OPSUMIT 5 PAR; LA; QLL (30
hydroxyzine hcl oral syrup 3 PAR; MO per 30 days)
hydroxyzine hcl oral tabler 10 3~ PAR; MO

mg, 50 mg

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

page number 8.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
ORENITRAM ORAL 3 PAR; LA SYMBICORT 3 MO; QLL (11 per
TABLET EXTENDED 30 days)
RELEASE 0.125 MG SYMJEPI 3 MO; QLL (2 per
ORENITRAM ORAL 5 PAR; LA 28 days)
TABLET EXTENDED terbutaline sulfate injection 4 MO
RELEASE 0.25 MG, 1 MG, terbutaline sulfate oral 3 MO
2.5 MG, 5 MG theophylline 2 MO
ORKAMBI ORAL 5 PARSQLL (120 per  theophylline er oral tablet 2 MO
TABLET 30 days) extended release 12 hour 300
PERFOROMIST 5 B/D PAR; MO; mg, 450 mg
QLL (120 per 30 theophylline er oral tablet 2 MO
days) extended release 24 hour
PROAIR HFA 3 MO TRACLEER ORAL 5 PAR; LA; QLL (60
PROAIR RESPICLICK 3 MO TABLET per 30 days)
PROLASTIN-C 5 PAR; LA TRACLEER ORAL 5 PAR;LA; QLL
promethazine hcl injection 3 PAR; MO TABLET SOLUBLE (120 per 30 days)
solution 25 mg/ml treprostinil 5 PAR;LA
promethazine hel injection 4  PAR; MO VENTAVIS 5  PAR; QLL (270 per
solution 50 mg/ml 30 days)
promethazine hel oral 2 PAR; MO VENTOLIN HFA 3 MO
PULMOZYME 5 B/D PAR wixela inhub 3  MO; QLL (60 per
PULMOZYME 5 B/D PAR 30 days)
QVAR REDIHALER 3 MO; QLL (11 per  wixela inhub 3  MO; QLL (60 per
INHALATION AEROSOL 30 days) 30 days)
BREATH ACTIVATED 40 XOLAIR 5 PAR; LA; QLL (6
MCG/ACT SUBCUTANEOUS per 28 days)
QVAR REDIHALER 3 MO; QLL (22 per SOLUTION
INHALATION AEROSOL 30 days) RECONSTITUTED
BREATH ACTIVATED 80 zafirlukast 4 MO
MCG/ACT Skeletal Muscle Relaxants
REMODULIN 5 PAR; LA carisoprodol oral tabler 350 3 PAR; MO
INJECTION SOLUTION mg
100 MG/20ML, 20 MG/ cyclobenzaprine hel oral tables 2 PAR; MO
20ML, 200 MG/20ML, 50 10 mg, 5 mg
MG/20ML cyclobenzaprine hel oral tables 4~ PAR; MO
SEREVENT DISKUS 5 MO;QIL(G0 per 75 g
30 days) methocarbamol oral 4  PAR; MO
sildenafil citrate oral tablet 4 PAR; QLL (90 per  Jioiii bl oral tablet 2 MO
20 mg 30 days) Sleep Disorder Agents
SPIRIVA HANDIHALER 3 MO; QLL (30 per armodafinil oral tabler 150 4  PAR; MO; QLL
30 days) mg, 200 mg, 250 mg (30 per 30 days)
SPIRIVA RESPIMAT 3 MO; QLL (4 per armodafinil oral tablet 50 mg 4  PAR; MO; QLL
30 days) (60 per 30 days)
STIOLTO RESPIMAT 3  MO; QLL (4 per

30 days)

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

page number 8.
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doxepin hel oral capsule 10 2  PAR; MO

mg, 100 mg, 25 mg, 50 mg,

75 mg

doxepin hel oral concentrate 2  PAR; MO

eszopiclone 4  MO; QLL (30 per
30 days)

HETLIOZ 5 PAR; LA; QLL (30
per 30 days)

modafinil oral tablet 100 mg 4  PAR; MO

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

ramelteon 3  MO; QLL (30 per
30 days)

ROZEREM 3  MO; QLL (30 per
30 days)

temazgepam oral capsule 15 2 MO; QLL (30 per

mg, 30 mg 30 days)

XYREM 5 PAR; LA; QLL
(540 per 30 days)

zaleplon oral capsule 10 mg 2 MO; QLL (60 per
30 days)

zaleplon oral capsule 5 mg 2 MO; QLL (30 per
30 days)

zolpidem tartrate er 4 PAR; MO; QLL
(30 per 30 days)

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

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

page number 8.
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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
1ST TIER UNIFINE PENTIPS 29G X
I2MMoee e 49
abacavir sulfate oral solution...................ccoveuee... 41
abacavir sulfate oral tablet......................ccoucuee.... 41
abacavir sulfate-lamivudine...................cccouceeee... 41
abacavir-lamivudine-zidovudine............................ 41
ABELCET ..ot 27
ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE.......cccocovvuiiiiiieinieens 23
ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE.......ccccoceovviiiiiiiinieens 37
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER......... 23
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER......... 37
ADIYALETONE ACCLALE........cceeeeeeeeeeeceeeeeeeeeeeeean, 29
ABRAXANE ..ottt 29
ACAMPTOSALE CALCTUM........eeeiiiiciie 11
acarbose oral tabler 100 mg.................cccuvucenucunn. 49
acarbose oral tabler 25 mg...............cccoceuvucenncunnnn. 49
acarbose oral tablet 50 mg.................cccccoccvncunin 49
ACCUPRIL.....oooiiiiieieeeeceeeeeeeee e 54
ACCURETIC ORAL TABLET 20-12.5 MG,
20-25 MGa.ooiiiiiiieeeeeeeeeeeeeeeeee e 54
acebutolol hel 0ral..........ocueeeeeeeeeeiieeeeiiiiieiieeean, 54
acetaminophen-codeine #2.............covveeevvevvenecnnnns 8
acetaminophen-codeine #3............coovveeeeviviinecnnnnns 8
acetaminophen-codeine #4...............cccueeevccvneennnnns 8
acetaminophen-codeine oral solution......................... 8
acetaminophen-codeine oral tablet............................ 8
ACCLAZOLAMNIAL €F ..., 54
acetazgolamide oral tablet 125 mg........................... 54
acetazolamide oral tablet 125 mg........................... 79
acetazolamide oral tablet 250 mg........................... 54
acetazolamide oral tablet 250 mg........................... 79
acetazolamide SOAIUM...............covveeveeeeevieeeeieeeannn. 54
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ACELIC ACTA TITIGALION .« 67
ACELIC ACIA OLIC....vvveeereeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeennes 13
acetylcysteine inhalation....................cceeeeeeveuennee. 80
acetylcysteine intravenoUs.............oceevevveeeueveuennnnn. 59
acitretin oral capsule 10 mg, 25 mg........................ 61
acitretin oral capsule 17.5 Mg..........ccccovveuvvnunnne. 61
ACTHAR. ..o 68
ACTHIB ..o 74
ACTIMMUNE.....cooiiiiiiieieeeeeeeeee e 74
acyclovir external OintmMent.................cccceeeeuceene 41
acyclovir oral capsule................ococeevcinceuccvnncnnne. 41
acyclovir oral SUSPENSION. .........cceeveccerceneeeeevnnenenn 41
acyclovir oral tablet.....................coceuvcvnecuevnnenne. 41
acyclovir sodium intravenous solution...................... 41
ADACEL INTRAMUSCULAR SUSPENSION

5-2-15.5 (PREFILLED SYRINGE).................. 74
ADACEL INTRAMUSCULAR SUSPENSION

5-2-15.5 LE-MCG/0.5...uuiiieeieeeeceeeveeereee, 74
adapalene external cream......................cccveuene.. 61
adapalene external gel 0.1 %...............ccccuceueucene. 61
adefovir dipivoxil...............ccocooeevceiviiiiniicnincnnnen 41
ADEMPAS . ... 80
adriamycin intravenous solution...................c......... 29
adriamycin intravenous solution reconstituted 10

MG, 50 MGt 29
ADVAIR DISKUS....ccooiiiiiiiieeeeeeeee e 80
ADVAIR DISKUS.....ccoviiiiiiiieeeeeeeee e 80
ADVAIR DISKUS.....ooiiiiiiiieieieeeee e 80
ADVAIR HFA. ..o 80
ADVAIR HFA. ... 80
ADVAIR HFA. ..o 80
afeditab cr oral tablet extended release 24 hour 30

TG ettt 54
afeditab cr oral tablet extended release 24 hour 60

PG ettt ettt 54
AFINITOR . .coiiiiiie e 29
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AFINITOR DISPERZ........ccccoviiiiiiniiiinieene 74

AFINITOR ORAL TABLET 2.5 MG................. 74
AFITIREL ..., 70
AGGRENOX ...ttt eevee e 53
AIMOVIG SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 140 MG/ML.................... 28
AIMOVIG SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 70 MG/ML.........cccuveunenn. 28
AR-POLY-DacC...........ooeoeicniiiiiiii, 79
ala-cort external cream.............ccweeveeeevecveeieneineens 68
albendazole 07al.............ccccooovveeceeiiieeiiiiiiiiiieaein, 36
ALBENZA. ..o 36
albuterol sulfate er oral tablet extended release 12

POUT F NG 80
albuterol sulfate er oral tablet extended release 12

POUT 8 TGttt 80
albuterol sulfate hfa inhalation aerosol solution 108

(90 base) MEGIACT..........cuceeveeceeiniicericanne 80

albuterol sulfate hfa inhalation aerosol solution 108
(90 base) meglact (nda020503), 108 (90 base)
meglact (Nda020983)......ccocuvuevuecirenicivinicnnne 80

albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/

B 81
albuterol sulfate inhalation nebulization solution (5
mgiml) 0.5%, 2.5 mg/0.5Mh.............cccvcuvuennnc. 81
albuterol sulfate oral syrup...............ccccecevvevucnnncne. 81
albuterol sulfate oral tablet..................................... 81
alclometasone dipropionate external cream.............. 68
alclometasone dipropionate external ointment.......... 68
ALDACTAZIDE ORAL TABLET 25-25
MG 54
ALDURAZYME......cooiiiiiiieeeeeeee e 67
ALECENS AL 30
alendronate sodium oral solution............................ 78
alendronate sodium oral tablet 10 mg, 5 mg............ 78
alendronate sodium oral tablet 35 mg, 70 mg.......... 78
Alfuz0Sin Dl €r.........eceeeececiiiiiiiiiici, 67
ALIMTA oot 74
ALINIA ORAL SUSPENSION
RECONSTITUTED......coooiiiiiicieeeceeeeeeene 36
ALINIJA ORAL TABLET ... 36
ALIQOPA. ...ttt 30
aliskiren fumarate..................c.cccccvevveeivincnnnnnne. 54
aliskiren fumarate....................ccocoeeevceennccenncnennns 54
ALKERAN ORAL....ccuviiiiiieeeeeeeeeeee e 30
allopurinol 07 al............co.coeccevencoivininiininicnenen, 28
allopurinol SOATUN..........c..ccovevceecciniciiincnn, 28

Core_CG_16_20208_v17_2010_1

ALOPRIM.....ooiiiiiiieiiieeee e 28
ALORA.....ooiioeeeeeee e 70
ALOSELYON Pl 65
ALPHAGAN P OPHTHALMIC SOLUTION

0.1 Q0 79
ALPHAGAN P OPHTHALMIC SOLUTION

0.15 90uueiieieeeeeeee e 79
alprazolam r...............ccoceevceeivicoiniiiinieiiineine 45
alprazolam oral tablet...................ccoocuvveuvunnenee. 45
alprazolam oral tablet dispersible 0.25 mg, 0.5 mg,

I TGttt 45
alprazolam xr oral tablet extended release 24 hour

0.5 mg, 2mg, 3 MGuueccveeniiiiiiiiiiiiiiiciieieen, 59
ALTACE ORAL CAPSULE 10 MG, 2.5 MG, 5

MG e 54
AUEAVO Q..o 70
ALTOPREV ORAL TABLET EXTENDED

RELEASE 24 HOUR 20 MG......cooovvvvvvveneennn. 54
ALTOPREV ORAL TABLET EXTENDED

RELEASE 24 HOUR 40 MG, 60 MG............. 55
ALUNBRIG ORAL TABLET 180 MG............... 30
ALUNBRIG ORAL TABLET 30 MG................. 30
ALUNBRIG ORAL TABLET 90 MG................. 30
ALUNBRIG ORAL TABLET THERAPY

PACK ..ot 30
AYACETL 1/35 ..o 70
AWYACEN TITIT oot 70
AMABDCIZ. ..o 70
amantadine hel 0ral................ccoocevveeeevceiiiievinnnaannn, 37
amantadine hel 0ral................ccoeeevveeevveiieeevinnnannn, 41
AMARYL ORAL TABLET 1 MG......ccccoeuvvenen.. 49
AMARYL ORAL TABLET 2 MG......cc.coeuvvenen.. 49
AMARYL ORAL TABLET 4 MG.........ceuvveue... 49
AMBISOME ... 27
AMOTVISCTEAT ..o 81
amcinonide external Cream..........c....coeueeeveveeeveneenne. 68
amcinonide external [0tion..............cooeeeveveeeunenn.. 68
AMCINONIDE EXTERNAL

OINTMENT ...ooviiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeaeeees 68
AMMCLD L oo eeeeee e e e e e eeaaeee e 70
AIMEIDYSE.cv.eeeeeeeieeeeeiieieeetee ettt 70
amikacin sulfate injection solution 1 gm/4ml, 500

G/ 2T 13
amiloride hel 07@l..........ccoooeveeeeeeeiiciiiiiiiicienane. 55
amiloride-hydrochlorothiazide................................ 55
aminophylline intravenous.................coceeeveennee. 81
AMINOSYN IIINTRAVENOUS SOLUTION

10 90, 15 Q0iuuniiiiieiieeeeeeeeee e 63
86 Effective Date 10/1/2020



amiodarone hcl intravenous..............coeeeeeeeeveeeenn.. 55
amiodarone hel oral tabler 100 mg, 200 mg............ 55
amiodarone hcl oral tabler 400 mg......................... 55
AMITIZA ..o 65
amitriptyline hel 07al..............ooceeveveceecvncnicnnnn. 23
amlodipine besy-benazepril hel oral capsule 10-20

mg, 10-40 mg, 5-10 mg, 5-20 mg, 5-40 mg........55
amlodipine besy-benazepril hel oral capsule 2.5-10

G coiiuiiiiiiiiiiiieicie s 55
amlodipine besylate oral.................coccoeeuvenucnnnnnn. 55
amlodipine besylate-valsartan.....................c..c....... 55
aAMLOAipine-atorvastatin. ............ccccuvceveeeeevnuennnnn. 55
amlodipine-olmesartan....................cccocuvueeueunnnee. 55
amlodipine-valsartan-hctz...............ccccoveuceveunnnne. 55
ammonium lactate external.............cccceueeeevvueneennnn. 61
ATNTESLEET L. eeeeeervvvveeseeeeeeesiisrereseseeeessiisssreseseeeennns 61
amoxapine oral tablet 100 mg, 50 mg..................... 23
amoxapine oral tablet 150 mg, 25 mg..................... 23
amoxicillin oral capsule.................cocouveuvenncnnnnn. 13
amoxicillin oral suspension reconstituted................. 13
amoxicillin oral tablet...............ccc.ooeevveeeeeeviueneennnn. 13
amoxicillin oral tablet chewable 125 mg................. 13
amoxicillin oral tablet chewable 250 mg................. 13
amoxicillin-pot clavulanate er...................cccee..... 13

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

600-42.9 MGG, 13
amoxicillin-pot clavulanate oral suspension

reconstituted 250-62.5 mg/Sml..................c....... 13
amoxicillin-pot clavulanate oral tabler 250-125

PGttt s 13
amoxicillin-pot clavulanate oral tablet 500-125 mg,

8757125 MG 13
amoxicillin-pot clavulanate oral tablet chewable......13
amphetamine-dextroamphet er..............ccuccevueucnnn. 59
amphetamine-dextroamphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg.......... 59
amphetamine-dextroamphetamine oral tablet 30

TG eceiiiiiiiiiiieciiete s 59
amphotericin b intravenous..................cceveeueenenn. 27
ampicillin oral capsule 500 mg............................... 13
ampicillin sodium injection solution reconstituted 1

gm, 125 mg, 2 gm, 250 mg, 500 mg................... 13
ampicillin sodium intravenous.................c.cueeeeen.. 13
ampicillin-sulbactam sodium injection solution

reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm............. 13
ampicillin-sulbactam sodium intravenous................ 13
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AMPYRA.....ooiiieeeeeeeeeee e 59
ANADROL-50.....ccoiiiiiiiicieeeeeeeeeeeeee e 70
ANAGIelide PCl..........cooueeveceiniiiiiniiiiiiiiciinciae 53
ANASETOZOLE OF AL, 30
ANDROGEL PUMP TRANSDERMAL GEL
20.25 MG/ACT (1.629)...cueeeeveeeceeeeceeeecienenns 70
ANDROGEL TRANSDERMAL GEL 20.25
MG/1.25GM (1.629).cceeeereeeceeeeceeeeieeeeeienenns 70
ANDROGEL TRANSDERMAL GEL 40.5 MG/
2.5GM (1.629%)eccceeeeeeeeeereeeeee e 70
ANORO ELLIPTA......ooooiieeeeeeeeeeeeeeeeeee 81
APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE.....ccoiiioiiieieeeeeeeeeeeee e, 37
apraclonidine hcl.............ooceeeeevcnccencincecccncnnnnn. 79
aprepitant oral capsule 125 mg............coeeueveuennee. 26
aprepitant oral capsule 40 Mmg...........c.ccooeeuevvuenee. 27
aprepitant oral capsule 80 & 125 Mg...........ccuue... 27
aprepitant oral capsule 80 mg..............cccucveuenne. 27
APTLuriinriiiniiiiiiiiiieiieeiee ettt 70
APRISO ..o 77
APTIOM..ciiiieeieeeeeeeeeeeeeeee e, 19
APTIVUS ORAL CAPSULE.......cccceevvreereeennen. 41
APTIVUS ORAL SOLUTION.......cccovvevvrrennenn. 41
ARALAST NP INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 500 MG........ 81
APANCUC ..o 70

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML,
300 MCG/ML....coiiiiriiniiiieieniceeeeeeeee 53

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML...ooiiiiiiiiiinieeeeceeeeeeee 53

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 10
MCG/0.4ML, 25 MCG/0.42ML, 40 MCG/
0.4ML, 60 MCG/0.3ML.....cccecvviiiiiiienennn 53

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100
MCG/0.5ML, 150 MCG/0.3ML, 200 MCG/

0.4ML, 300 MCG/0.6ML, 500 MCG/ML......53
ARCALYST .ot 74
aripiprazole oral solution.................cccceceueevnuennee. 23
aripiprazole oral solution..................cccoeeuecveuennee. 37
aripiprazgole oral tablet 10 mg................................ 23
aripiprazole oral tablet 10 mg..................cc.c.c...... 37
aripiprazole oral tablet 15 mg.............cccccceuvucecnne. 23
aripiprazgole oral tablet 15 mg...............ccccouvueen. 37
aripiprazole oral tablet 2 mg...............ccccucunuenne.. 23
87 Effective Date 10/1/2020



aripiprazole oral tablet 2 mg................cccccueucuni. 37
aripiprazole oral tabler 20 mg, 30 mg..................... 23
aripiprazole oral tablet 20 mg, 30 mg..................... 37
aripiprazgole oral tablet 5 mg................ccccccevucuni 23
aripiprazgole oral tablet 5 mg..................cccccovueun. 37
aripiprazole oral tablet dispersible 10 mq................ 23
aripiprazole oral tablet dispersible 10 mg................ 37
aripiprazole oral tablet dispersible 15 mg................ 23
aripiprazole oral tablet dispersible 15 mg................ 37
ARISTADA INITIO. .o, 37
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 1064 MG/3.9ML......cccvvevvreeeereannn. 37
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 441 MG/1.6ML.......ccooovvvivvnnnnanns 37
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 662 MG/2.4ML......ccooouvvivvnnnninnns 38
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 882 MG/3.2ML.......ccoovvvuvvvereeeennnn. 38
armodafinil oral tabler 150 mg, 200 mg, 250

PO 83
armodafinil oral tablet 50 mg................................ 83
ARMOUR THYROID.......coooviiiiiieciieceieeenennn 73
ARNUITY ELLIPTA ...t 81
ARRANON.....ootoiiicieecee et 30
AVSENIC LTIOXIAE ITNETAVENOUS. .....ccvvvvveeeeeeeeeeereeneeann, 30
ARZERRA......ooiioiiiceieee e 30
ASACOL HDi.oooooeeeeieeeeeeeeee e 77
ASCOMP-COACINC. ..., 8
ASPIYNA. ..., 70
ASMANEX (120 METERED DOSES)............... 81
ASMANEX (14 METERED DOSES).......c........ 81
ASMANEX (30 METERED DOSES).......c....... 81
ASMANEX (60 METERED DOSES)................. 81
ASMANEX (7 METERED DOSES)......ccovuu... 81
ASMANEX HFA......ooiioieeeeeeeeeeeeeee e 81
aspirin-dipyridamole er.................ccccoceuvvencnnennn. 53
ASSURE ID INSULIN SAFETY SYR 29G X 1/

2" T ML 49
ATACAND ...t 55
ATACAND HCT ..o 55
atazanavir sulfate oral capsule 150 mg, 200 mg......41
atazanavir sulfate oral capsule 300 mg.................... 41
AtenOlol OF@L..........ccovveeeaeneeiiieeciiiieiieeeeeeieeeeean, 55
atenolol-chlorthalidone...............c...ccooeuevveeevnnnann. 55
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg,

GO MGt 59
atomoxetine hcl oral capsule 100 mg, 60 mg, 80

G eciiiiiiiiiiiiecitete et 59
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atorvastatin calcium OVal.......coooeeeeeeeeeeeeeeeeeeeeeaaann 55

ALOVAGUONE OF ... 36
arovaquone-proguanil hcl...................cccceeececnnes 36
ATRIPLA ... 41
atropine sulfate injection solution 0.4 mg/ml, 8 mg/
20Meeeneiiioeeiiieeceeeeee e 65
atropine sulfate injection solution prefilled syringe
0.25 mg/5ml, 1 mg/10ml..........cucccvnvenncnccnnne. 65
atropine sulfate injection solution prefilled syringe
0.5 MGISML.c..ceoviiiiiiiiiiiiiiiiiciece, 65
ATROPINE SULFATE OPHTHALMIC
OINTMENT ... 79
atropine sulfate ophthalmic solution 1 %................ 79
ATROVENT HFA....ccooiiiiiiiiicieecee e 81
AUBAGIO....oviiiiiieieeeeeeeeeeeee e 59
AUODT Qe 70
AUDTA €4 70
AUPOVEla 1.5/30........uuuoeeeeeiiiieeceeeeeeeieeeeeeeieeeeeenn, 70
AUPOVELA 1/20.......ccccueeeieeeieeeeeeiieeeeeeiieeeeeeeieeeeeenn, 70
AUTOVELA 24 fe.........ouueiniiiiiiiiiiiiiiiiieee 70
aurovela fe 1.5/30............ccocvvevcinicinicinincnnns 70
aurovela fe 1/20.................ccccoceevcviiinicininncnnnes 70
AUSTEDO O . ....oiiiiiiiciieeee e 59
AVALIDE ORAL TABLET 150-12.5 MG, 300-
12.5 MGt 55
AVALIDE ORAL TABLET 150-12.5 MG, 300-
12.5 MGt 55
AVANDIA ORAL TABLET 2 MG........ccccc....... 49
AVANDIA ORAL TABLET 4 MG..................... 49
AVAPRO ...t 55
AVASTIN ..ottt 30
AULANC.c....coeveerieeeeeeeeeeeeertieeeeeeeeeeerrsieaeeeeeseeessnnnnns 70
AUIEG. v eeeeeeeeeeeeerieeeeeeeeeeeeeeieeeeeeesesesssstiaaaeeaaseaens 30
Y 217 TSR 61
AVONEX PEN INTRAMUSCULAR AUTO-
INJECTOR KIT..ooooviietiiereeeieeieeeieereeeee e 59
AVONEX PREFILLED INTRAMUSCULAR
PREFILLED SYRINGE KIT.....cccoeveeieiinnnn. 59
AYUT vttt 70
AYVAKIT oo 30
AZACIHAINEC c...ccveeeeeeeeeeeeeeeeeee e eeeee e 30
AZALNIOPTING OF @l 74
AZATHIOPRINE SODIUM......cccceeevvvevireennnn. 74
azelastine hcl nasal solution 0.1 %, 137 mcg/
SPIAY.cooveiiiiiiiiiiieciieceie et 81
azelastine hcl nasal solution 0.15 %..........ccuu......... 81
azelastine hcl ophthalmic.................ccccoovevcvnnnne. 79
AZILECT i, 37
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AZIEDYOMYCIN INETAVENOUS. ... 13
azithromycin 0ral packer...................cccceecvvucucncn. 13
azithromycin oral suspension reconstituted 100 mg/
S 13
azithromycin oral suspension reconstituted 200 mg/
ST 13
azithromycin oral tablet 250 mg............................. 13
azithromycin oral tabler 250 mg (6 pack)............... 13
azithromycin oral tabler 500 mg (3 pack)............... 13
azithromycin oral tabler 500 mg, 600 mg............... 13
AZOPT oo 79
AZOR oo 55
aztreonam injection solution reconstituted 1 gm....... 13
aztreonam injection solution reconstituted 2 gm....... 14
AZUTELLC. v eeeeeeeeeeeeeeenieeeeesiieeesaraeeesesnaesesssnaesasenanns 70
bacitra-neomycin-polymyxin-he...............ccceueuee. 79
bacitracin ophthalmic...................cccvcevveennnnne. 14
bacitracin-polymyxin b ophthalmic ointment 500-
10000 UNTHGM......ccvovuiiiiiiiiiiiiiiiiiiie, 79
baclofen 0ral................ooceeeeeevecciiininiiiincins 41
balsalazide disodium..................ccoveuveeeeveeeeeevnnnnnn. 77
BALVERSA ORAL TABLET 3 MG.................. 30
BALVERSA ORAL TABLET 4 MG.......ccceeuu.. 30
BALVERSA ORAL TABLET 5 MG.................. 30
DAIZIVA. ..o 70
BANZEL ORAL SUSPENSION.....cccccceevvvrennenn. 19
BANZEL ORAL TABLET 200 MG................... 19
BANZEL ORAL TABLET 400 MG.........ccoeu..... 19
BARACLUDE ORAL SOLUTION.................... 41
BAVENCIO.....cooiiiiiiieeeeeeeeeeeee e 30
BCG VACCINE.......cooiieiiieieeeeeeeee e 74
DORYTEe. ...t 70
332) 01500 )0Y.V0 WU 30
benazepril hel oral................coeucevviciiiiniiiniininne 55
benazepril-hydrochlorothiazide............................... 55
BENDEKA.. ..ot 30
BENICAR.....ooioiiiiiieeeeeeeeeeeeeee e 55
BENICAR HCT .....ooioiiiiiieeieeeeeeeee e 55
BENLYSTA.. .o 74
benzoyl peroxide-erythromycin.............c.ccvcevecneucns 61
benztropine mesylate injection...................ucuue. 37
benztropine mesylate oral..................cccccoovncnni. 37
beser external [0tion............cccoueeeevveeeeeecieeeeeiireennn. 61
BESPONSA. ..o 30
betamethasone dipropionate aug external cream....... 11
betamethasone dipropionate aug external cream.......68
betamethasone dipropionate aug external gei............ 11
betamethasone dipropionate aug external gei............ 68
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betamethasone dipropionate aug external lotion....... 12

betamethasone dipropionate aug external lotion....... 68
betamethasone dipropionate aug external

OLTEME L cueeeeeeeeeeeeieeeeeeeeeeeeerieeeeeeeereearraeeeeens 12
betamethasone dipropionate aug external

OLTLETIEN  cuvvvvveeeeeeeeeeieeeeeeeeeeeesssraereeeseeeeenaaaeees 68
betamethasone dipropionate external cream............. 12
betamethasone dipropionate external cream............. 68
betamethasone dipropionate external lotion............. 12
betamethasone dipropionate external lotion............. 61
betamethasone dipropionate external ointment......... 12
betamethasone dipropionate external ointment......... 68
betamethasone valerate external cream.................... 12
betamethasone valerate external cream.................... 68
betamethasone valerate external lotion.................... 12
betamethasone valerate external lotion.................... 68
betamethasone valerate external ointment................ 12
betamethasone valerate external ointment................ 68
BETASERON SUBCUTANEOUS KIT............. 59
betaxolol hel ophthalmic...............ccccovvevuvininninns 79
betaxolol hel 0ral..............ooeeeeeeeeevceniiciieeeeeenennnn. 55
bethanechol chloride oral tabler 10 mg, 25 mg, 5

G ottt 67
bethanechol chloride oral tabletr 50 mg.................... 67
|33 O 1 0.V (O ) 79
BETOPTIC-S....co i 79
DOXATOLENIC ..o eeaaeeeas 30
BEXSERO....oiiiiiiiiiieeee et 74
bicalutamide.............cccoooeeveeeieeeiinieeeiiieeeeeiinenennn 30
BICILLIN C-Ru.cooviiiiiiiiiiieieeeceeecee e 14
BICILLIN C-R 900/300.......ccccueivvuiiieieeienieeennnen. 14
BICILLIN L-A..ooiiiiieeeeeeeeeeeee e 14
BICNU. ...t 30
BIDIL ..o 55
BIKTARVY ..oooiiiiiicie e 41
bimatoprost OpHLAAIMIC. ............c.ccucuviniiiiininann 79
bimatoprost ophthalmic.................cccccoveveeeninncanns 79
bisoprolol fumarate..................cccocevvivininicnnnannnn. 55
bisoprolol-hydrochlorothiazide................................ 55
bleomycin sulfate.............oceeeeeveneccuvvencnceeninnennns 30
BLEPHAMIDE S.O.P..ccooiiiiiiiiiiiieeieeceeeeen, 12
BLEPHAMIDE S.O.P..ccooviiiiiiiiiecieeceeeeeen 79
BLINCYTO ..ot 30
OlisOVE 24 fe....uuouenniiiiiiiiciiicieineeee 70
Olisovi fe 1.5/30..........ccouoveceeiiiniciiiniiieiniens 70
blisovi fe 1/20.............ccoccovevueiviniiiiiniciciiienns 70
BONIVA INTRAVENOUS.......ccooviiiiriireeeennen. 78
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BOOSTRIX INTRAMUSCULAR

SUSPENSION 5-2.5-18.5 (0.5ML

SYRINGE)....ciooiiiiiiieeiie e 74
BOOSTRIX INTRAMUSCULAR

SUSPENSION 5-2.5-18.5, 5-2.5-18.5 LF-

MCG/0.5. e 74
BORTEZOMIB......couviiiiiieiieeeeeeeeeeeeeee e 30
DOSETEATL ..o eeee e 81
BOSULIF ORAL TABLET 100 MG.................. 30
BOSULIF ORAL TABLET 400 MG, 500

MG 30
BOTOX ..ottt 59
BRAFTOVI ORAL CAPSULE 75 MG............... 30
BREO ELLIPTA......cooiiiieieeeeeeee e 81
OFLOUY T, 70
BRILINTA ... iio oot 53
brimonidine tartrate ophthalmic solution 0.15

DOttt 79
brimonidine tartrate ophthalmic solution 0.2

DB e 79
BRIVIACT INTRAVENOUS........ccoovveeevreennnn 19
BRIVIACT ORAL SOLUTION.....cccccevvrrennenn. 19
BRIVIACT ORAL TABLET 10 MG.................. 19
BRIVIACT ORAL TABLET 100 MG, 75

MG 19
BRIVIACT ORAL TABLET 25 MQG.................. 19
BRIVIACT ORAL TABLET 50 MG.................. 19
bromfenac sodium (once-daily)............................... 79
bromocriptine mesylate oral.....................c.ccco...... 37
bromocriptine mesylate 0ral................ccccoencenncn. 73
BRUKINSA. ... 30
budesonide er oral tablet extended release 24

DOUT oo eeeeee e e eeaaee e 65
budesonide er oral tablet extended release 24

DIOUT e eeeeee e e eetae e 70
budesonide er oral tablet extended release 24

DOUT e eee e eaeeans 77
budesonide inhalation suspension 0.25 mg/2ml, 0.5

TG/ 2T 81
budesonide inhalation suspension 1 mg/2mi............ 81
budesonide 0ral.................cccooovveveviiiiiiiiiiiiiiiiennnn. 65
budesonide 0ral.................cccoevieeeviiiiiiiiiiiieiireennnn. 70
budesonide 0ral.................cocvveeieieiviiiiiiiieeiinnnnnn 77
budesonide-formoterol fumarate.............................. 81
bumetanide iNJection..............oceevevveneecencencennncns 55
bumetanide oral tablet 0.5 mg, 1 mg...................... 55
bumetanide oral tablet 2 mg................cccevvincnnin. 55
BUPHENYL ORAL TABLET........ccovvvvireennnn. 67
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buprenorphine hcl injection................c.cevuceneeucnnnnee. 8
buprenorphine hel sublingual tablet sublingual 2

TG ccuvveiiniieiiniie ettt 8
buprenorphine hcl sublingual tablet sublingual 2

TG cvveeenteeeetee ettt 11
buprenorphine hel sublingual tablet sublingual 8

TG eveeteieniieette ettt 8
buprenorphine hel sublingual rablet sublingual 8

PG vvieinniieinniee ittt 11
buprenorphine hel-naloxone hel sublingual tablet

sublingual 2-0.5 Mg........c.cceveveoeecinincneennenn, 11
buprenorphine hel-naloxone hel sublingual tablet

sublingual 8-2 mg...........cc.ccvvvvveiiiniiiininnn, 11
bupropion hel er (smoking det)................c.cucuneec.. 11
bupropion hcl er (sr) oral tablet extended release 12

POUT 100 TG 23
bupropion hcl er (sr) oral tablet extended release 12

hour 150 mg, 200 Mg.......coccuveneeeninieeinnennes 23
bupropion hel er (x1) oral tablet extended release 24

Dotur 150 Mg......ocuvvueuiiniiiiiniiciiiicicieeeen 23
bupropion hcl er (x1) oral tablet extended release 24

DOUT 300 TG.....cuonecuiiniiinieiiiiiiiieiniciieieee 23
bupropion hcl oral tablet 100 mg....................c....... 23
bupropion hcl oral tablet 75 mg............................. 23
buspirone hel oral tabletr 10 mg, 15 mg, 5 mg.......... 45
buspirone hcl oral tablet 30 mg...............c..cocec.. 45
buspirone hcl oral tablet 7.5 mg.....................c....... 45
OUSUIfATL. ..., 30
BUSULFEX .....iiioiiiieieeeeeeeeeee e 30
butalbital-acetaminophen oral tablet 50-325 mg.......8
butalbital-apap-caff-cod.................cccocvecuncenncnnne. 8
butalbital-apap-caffeine oral capsule......................... 8
butalbital-apap-caffeine oral tabler 50-325-40

TG veirieenieiitie ettt 8
butalbital-asa-caff-codeine........................ccoucuuu... 8
butalbital-asa-caffeine...................cccccccuvcunucunnnne. 8
butalbital-aspirin-caffeine oral capsule...................... 8
butorphanol tartrate injection solution 1 mg/mi......... 8
butorphanol tartrate injection solution 2 mg/mi......... 8
butorphanol tartrate nasal.......................cccoeeueuee. 9
BYDUREON BCISE.......ccocooiiiiiiiieieeceeeeen, 49
BYDUREON SUBCUTANEOUS PEN-

INJECTOR.....cvieeeeeeeeeeeeee e 49
BYETTA 10 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR........ccoeevvenne. 49
BYETTA 5 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR........ccoeevvenne. 49
BYSTOLIC.....cooiiiiieieeeeeeeeeeeeeeee e 55
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CADETGOLINE........eoeeiiciiiiiiciei, 73

CABOMETYX .ottt 30
CALAN SR ORAL TABLET EXTENDED
RELEASE 120 MG 55
calcipotriene external cream.....................c.cceuueene. 61
calcipotriene external 0imtMent............ccceuvevecennnc. 61
calcipotriene external solution....................ceceeec. 61
calcitonin (SAlmOmn)..............ccoveeveeeeveeeeecvieneeeennnn. 78
CALCTETONEO. ..o 62
calcitriol external................ccoveeveeevveeieeeiinneeeinnnnn. 62
calcitriol intravenous solution 1 mcg/mi.................. 63
calcitriol oral capsule..............coocoeccuvencinincnnanns 78
calcitriol oral solUtion..............cccoeevuveeeeeeevreeeennnnn. 78
calcium acetate (phos binder) oral capsule............... 67
calcium acetate (phos binder) oral tables.................. 67
calcium acetate oral tablet 667 mg.......................... 67
CALQUENCE.....ccoiiiieieeeieeeeseee et 30
CAMELG vvooeeeeeeeeeeeeeeee e e e 70
CAMMTESCnevvrreeeeseeeeeerrssiieseeesesrsssreiaeaeesssssssrnaaaeens 70
CANASA ..., 77
CANCIDAS INTRAVENOUS SOLUTION
RECONSTITUTED 50 MG.....ccoeeevvveereennne 27
CANCIDAS INTRAVENOUS SOLUTION
RECONSTITUTED 70 MG.....ccoveeevveereenn. 27
candesartan Cilexetil..........ccooveueeevneevieeeiveeeennnnn 55
candesartan cilexetil-hetz..........cooueeeveeeeveeecieeeennnn. 55
CAPASTAT SULFATE......coooviiiiiiicieeceeeeene 29
CAPLYTA. ..o 38
CAPRELSA ORAL TABLET 100 MG................ 30
CAPRELSA ORAL TABLET 300 MG................ 30
CAPLOPTIL OF @l 55
captopril-hydrochlorothiazide................................. 55
CARAFATE ORAL SUSPENSION.......ccccou... 65
CARBAGLU.....ooiiiiiiceeeceecee e 63
carbamazepine er oral capsule extended release 12
DIOUT ccveeeeeeeeeeeeeieee et eeeee e eeeaee e e eeraee e 46
carbamazepine er oral tablet extended release 12
DOUTeeeeveeeeeeeeeeeeeeeetee e eeree e et e eaeeens 19
carbamazepine er oral tablet extended release 12
hotr 100 Mg......cuceeineieeirinieininceeieeeeenes 46
carbamazepine oral SUSPENSION..............cc.ccuvuevecennn. 19
carbamazepine oral SUSPENSION...............c.ccevuvvucennn. 46
carbamazepine oral tablet...................................... 19
carbamazepine oral tablet...................ocouvenecnnncn. 46
carbamazepine oral tablet chewabile........................ 19
carbamazepine oral tablet chewable........................ 46
Carbidopa 0ral...................cccevvevecininciininiiienns 37
Carbidopa 0ral...................ccccoveviiiiiniiiiiiniin, 37
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carbidopa-levodopa er oral tablet extended release

25-100 11g, 50-200 1c...oooeeeeeeeeeeeseseeee 37
carbidopa-levodopa oral tablet................................ 37
carbidopa-levodopa oral tablet dispersibie................ 37
carbidopa-levodopa-entacapone............................. 37
carbidopa-levodopa-entacapone............................. 37
carboplatin intravenous solution............................. 30
CARDIZEM LA....ooiooiiieeeeee e 55
CAREONE UNIFINE PENTIPS PLUS 29G X
T2MMo.coeee e 49
carisoprodol oral tablet 350 mg.............................. 83
CATTIUSELTC ceeeeeeeeererreieseeeeeserssneseeseessssssnnnaaaaeaaeaens 30
CATLEOLOL Pl 79
CAVEIA XEoooooiiiiiiiiiiiiiiiiiii 55
CATVEAIIO .o 55
CAYSTON ...t 14
CAYSTON. ..t 81
CAZIANL ceeeeeeeeeeeerrieeeeeeeeeeeeeiieeeeeeeeseserssanaaeaeaaeseeens 70
CEFACLOR ER....ovoiiivieiiiiieeeeeeeceee e 14
cefaclor oral capsule.................cccuvuvevincinicnennnnee. 14
cefaclor oral suspension reconstituted....................... 14
cefadroxil oral capsule................cocveecencniccenccnncnnns 14
cefadroxil oral suspension reconstituted.................... 14
cefadroxil oral tablet....................ccceuvenuccuninncann. 14

cefazolin sodium injection solution reconstituted 1

CEFAZOLIN SODIUM INJECTION
SOLUTION RECONSTITUTED 100 GM,

PG vttt 14
cefazolin sodium intravenous solution
FECONSELEULEA .. 14

CEFAZOLIN SODIUM-DEXTROSE
INTRAVENOUS SOLUTION 1-4 GM/

SOML-0. it 14
CEFAZOLIN SODIUM-DEXTROSE
INTRAVENOUS SOLUTION
RECONSTITUTED 1-4 GM-%(50ML)......... 14
CEFAZOLIN SODIUM-DEXTROSE
INTRAVENOUS SOLUTION
RECONSTITUTED 2-3 GM-%(50ML)......... 14
cefdinir oral Capsule.............o.covevevucvininiecnninnenns 14
cefdinir oral suspension reconstituted...................... 14
cefepime hel injection.............ceueveeucvniinicnninncnnns 14
CEFEPIME HCL INTRAVENOUS.................. 14
cefotaxime sodium injection solution reconstituted 1
g, 2 g, 500 Mg......eoeeeininiiniiiiiiiiici, 14
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cefotetan disodium injection solution reconstituted

CEFOXITIN SODIUM-DEXTROSE
INTRAVENOUS SOLUTION
RECONSTITUTED 1-4 GM-%(50ML), 2-

2.2 GM=%(50ML)ovvvveeoooeeeooeeeoeoeeeooeeeoereeoone 14
cefpodoxime proxetil oral suspension reconstituted

100 MG/, 14
cefpodoxime proxetil oral suspension reconstituted

50 MG/, 14
cefpodoxime proxetil oral tabler 100 myg.................. 14
cefpodoxime proxetil oral tabler 200 mg.................. 14
cefprozil oral suspension reconstituted...................... 14
cefprozil oral tablet 250 mg..............ccoeecevevncnnnnn. 14
cefprozil oral tablet 500 mg.................ccccuevvucennnn. 14
CEFTAZIDIME AND DEXTROSE

INTRAVENOUS SOLUTION

RECONSTITUTED 1-5 GM-%(50ML), 2-5

GM-%(50ML)...cooouiiiiiiieeieeceeeeee e 14
ceftazidime injection solution reconstituted 1 gm, 2

G, 6 @i 14
ceftriaxone sodium in dextrose..................ccuucuen... 14

CEFTRIAXONE SODIUM INJECTION
SOLUTION RECONSTITUTED 100

GM e 15
ceftriaxone sodium injection solution reconstituted

2.gM, 500 MG......uooeiiniiniiiiiiiiiiiiiiiis 15
ceftriaxone sodium intravenous solution reconstituted

L @Mt 15
ceftriaxone sodium intravenous solution reconstituted

10 gm, 2 gM..eeccniiniiiiiiiiiiiiiiiii 15

CEFTRIAXONE SODIUM-DEXTROSE
INTRAVENOUS SOLUTION
RECONSTITUTED 1-3.74 GM-%(50ML),

2-2.22 GM=%(50ML).crooooeooeeoooeeeooeeeoereone 15
cefuroxime axetil oral tablet 250 mg....................... 15
cefuroxime axetil oral tabletr 500 mg....................... 15
cefuroxime sodium injection solution reconstituted

7.5 My 750 MGt 15
cefuroxime sodium intravenous solution reconstituted

L5 @i 15
celecoxib oral capsule 100 mg, 200 mg, 400 my........9
celecoxib oral capsule 100 mg, 200 mg, 400 mg......12
celecoxib oral capsule 50 mg...............cocceueevuenncunne. 9
celecoxib oral capsule 50 mg...............cccceuvvvucnni. 12
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CELLCEPT INTRAVENOUS........ccovvveerrrennen. 74
CELONTIN....ooiiiiiiieeeeeeeeee e 19
cephalexin oral capsule 250 mg, 500 mg................. 15
cephalexin oral suspension reconstituted 125 mg/

ST 15
cephalexin oral suspension reconstituted 250 mg/

L2 SRR 15
cephalexin oral tablet...................ccccoovevucuninncann. 15
CERDELGA. ....ooiiiiieeee e 67
CEREZYME INTRAVENOUS SOLUTION

RECONSTITUTED 400 UNIT.......ccccceeuenne 63
cetirizine hcl allergy child.................ccoveecvvinnnin, 81
cetirizine hcl oral solution..............cocveeveeeeeeeennnn.. 81
COVIMELINEG DCL...eeveeaeeeeaceeeeeeeeeeeeeceeeeee e 61
CHANTIX CONTINUING MONTH

PAK oo 11
CHANTIX ORAL TABLET 0.5 MG................. 11
CHANTIX ORAL TABLET 1 MG.................... 11
CHANTIX STARTING MONTH PAK............ 11
CPALEAL. ..o 70
chateal eq.................ccoccueviiiiciiiiiiiiiiiiiiiie, 70
chloramphenicol sod succinate.......................c...... 15
chlordiazepoxide hcl..............coceveiviiininicininninn, 45
chlorhexidine gluconate mouthlthroat...................... 61
chloroquine phosphate oral..................................... 36
chlorothiazide sodium..............cccoeeeveeeevveeeevneennnn. 55
CHLORPROMAZINE HCL INJECTION........ 38
chlorpromazine hel oral...............co.couceeveenecvncnncnnn. 27
chlorpromazine hel oral..................cooccevenecvninnann. 38
chlorthalidone oral tablet 25 mg, 50 mg.................. 55
cholestyramine light...............cccccevevvvininccinincnns 55
cholestyraming 07al.................cccccveeueeevccvnuccnnnnee. 55
ciclodan external solution...............cceeevveeeveveennn.. 62
ciclopirox external gel.............cccoveveecencnccenccnncnns 27
ciclopirox external shampoo.................c..ccceuvenuee. 27
ciclopirox external solution.................coceueeuvennec 27
ciclopirox olamine external...................ccccvuuni. 27
CLAOfOVIT ITNETAVENOUS. ..., 41
CLLOSEAZOL .o 53
CIMDUO ..., 41
cimetidine Dol OF@l............ooeeeeeeeeeeeeseeeeieeeeeeeenenn 65
CIMELIAINE OF Ao 65
cinacalcet hel oral tablet 30 mg, 60 my................... 78
cinacalcet hel oral tablet 90 mg...............c..covuene.. 78
CINRYZE ... 74
CIPRODEX ..ottt 80
ciprofloxacin hcl ophthalmic.................cccccuveniei. 15
ciprofloxacin hel oral tabler 100 mg, 750 mg........... 15
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ciprofloxacin hel oral tabler 250 mg, 500 myg........... 15

ciprofloxacin in dS5tw..............cccecevvviniiinincnnn, 15
ciprofloxacin-dexamethasone....................c.coceuuc. 80
cisplatin intravenous solution 100 mg/100ml, 200
mg/200ml, 50 mg/S0ml...........c.ccoveveccuvvinennn. 30
citalopram hydrobromide oral solution.................... 23
citalopram hydrobromide oral tablet 10 mg............. 23
citalopram hydrobromide oral rablet 20 mg............. 23
citalopram hydrobromide oral tablet 40 mg............. 23
cladribine intravenous solution 10 mg/10mi............ 30
CLATAVIS oo 62
larithromycin: €r.........c.ccoeeeeveveveecininccinincnenns 15
clarithromycin oral suspension reconstituted 125 mg/
ST 15
clarithromycin oral suspension reconstituted 250 mg/
ST 15
clarithromycin oral tablet..................coceuvencnncns 15
clemastine fumarate oral tablet 2.68 mg.................. 81
CLEVER CHOICE COMFORT EZ 29G X
I2MMoiiiceeeeeeeeee s 49
clindacin etz external swab...................cccevuuvveenn.... 62
ClIAACIN-P.....eoiiiiiiicic 15
clindamycin hel 07al...............c.ccooceevicvnivcnnnncnnnee, 15
clindamycin phos-benzoyl perox external gel 1-5 %,
.25 Moo 62
clindamycin phosphate external gel.......................... 15
clindamycin phosphate external lotion..................... 15
clindamycin phosphate external solution.................. 15
clindamycin phosphate external swab...................... 15
clindamycin phosphate in d5w intravenous solution
300 mg/50ml, 600 mg/50mi......................... 15
clindamycin phosphate in d5w intravenous solution
900 NG/SOM......cceoeeiiiciieeen, 15
clindamycin phosphate injection............................. 15
clindamycin phosphate vaginal.............................. 15
CLINIMIX E/DEXTROSE (2.75/5)cccccueueeennn... 63
CLINIMIX E/DEXTROSE (4.25/10)................. 63
CLINIMIX E/DEXTROSE (4.25/5).ccccccouveeennen. 63
CLINIMIX E/DEXTROSE (5/15).uuuuvceeiiiiiicnnn. 63
CLINIMIX E/DEXTROSE (5/20)...cccccceeiivicnnnn. 63
CLINIMIX/DEXTROSE (4.25/10)....ccccveeenne.. 63
CLINIMIX/DEXTROSE (4.25/5)ccccuueccueeinnn. 63
CLINIMIX/DEXTROSE (5/15)..cccccccccieeeeeannnee.. 63
CLINIMIX/DEXTROSE (5/20)..ccccccccvveeeeannnee.. 63
CLINOLIPID.....coovviieieeeeeeeceeee e 63
clobazam oral suspension..................ccoeeeuvucennee. 19
clobazam oral tablet 10 myg...................c.cccuuucun.... 19
clobazam oral tablet 20 mg.................cccouvenecennncn. 19
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clobetasol prop emollient base.................................. 68
clobetasol propionate e....................cccccuvucinucunnnnnee. 68
clobetasol propionate emulsion...............cc.ccuvenuee. 68
clobetasol propionate external cream........................ 68
clobetasol propionate external foam......................... 68
clobetasol propionate external gel............................. 68
clobetasol propionate external lotion........................ 68
clobetasol propionate external ointment................... 68
clobetasol propionate external shampoo.................... 68
clobetasol propionate external solution..................... 68
CLOBEX EXTERNAL LOTION.........ccevvenee. 68
clodan external shampoo..................cccocoveeeuvenncnnn. 68
clofarabine................ccooeeeeieiinicciiiiieiiinc 30
CLOLAR ...t 30
clomipramine hel 0ral...................ccccevvevicnninniann, 23
clonazepam oral tablet 0.5 mg.................cccccu..... 19
clonazepam oral tablet 0.5 mg......................c.c....... 45
clonazepam oral tablet 1 mg..............ccoeveecuncnncnn. 19
clonazepam oral tablet 1 mg..............ccoeveeuvennnn. 45
clonazepam oral tablet 2 mg...............ccccouecuvennenn. 19
clonazepam oral tablet 2 mg.................ccccuvenni 45
clonazepam oral tablet dispersible 0.125 mq............ 19
clonazepam oral tablet dispersible 0.125 mg............ 45
clonazepam oral tablet dispersible 0.25 mg.............. 19
clonazepam oral tablet dispersible 0.25 my.............. 45
clonazepam oral tablet dispersible 0.5 mg................ 19
clonazepam oral tablet dispersible 0.5 mg................ 45
clonazepam oral tablet dispersible 1 mg................... 19
clonazepam oral tablet dispersible 1 mg................... 45
clonazepam oral tablet dispersible 2 mg................... 19
clonazepam oral tablet dispersible 2 mg................... 45
CLOMIAINE. ..o 55
clonidine hcl 0ral............c...ooovveevivveieniieeieeeeeennne. 55
clopidogrel bisulfate oral tablet 300 mg................... 53
clopidogrel bisulfate oral tablet 75 mg..................... 53
clorazepate dipotassium..................ccccvecvvucennnnnee. 19
clorazepate dipotassium.................ccccvcvvueuinnnee. 45
clotrimazole external cream............cc.covveeevuveenn... 27
clotrimazole external solution...............cc.cevuveen.... 28
clotrimazole mouth/throat troche........................... 28
clotrimazole-betamethasone external cream.............. 62
clotrimazole-betamethasone external lotion.............. 62
CLOVIGUE. ... 63
CLOVIGUE. ... 67
clozapine oral tablet 100 mg.............cccoceveeuvenncnn. 38
clozapine oral tablet 200 mg..............cccoucuvennce. 38
clozapine oral tablet 25 mg.............cccoevuveuvinncnnn. 38
clozapine oral tablet 50 mg................ccccoucvvenni. 38
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clozapine oral tabler dispersible 100 mg.................. 38

clozapine oral tablet dispersible 12.5 mg................. 38
clozapine oral tablet dispersible 150 mg.................. 38
clozapine oral tablet dispersible 200 mg.................. 38
clozapine oral tablet dispersible 25 mg.................... 38
COARTEM....ooiiiiiiieeeeeee e 36
COLCPICING OF L. 28
colchicine-probenecid......................ccuucevvenucnnnns 28
COLCRYS. ..ot 28
colesevelam Pel............oceeeeeeeeeeeeieecieeeeieeecieeeeennnn 49
colesevelam Pel..........oooeeeeeeeeeeeiieecieeeeieeeeieeeennnn 55
COLESLEPOL Dl 55
colistimethate sodium (cO@)...........cccceveveeeeneenann... 15
colistimethate sodium (cO@)...........cccceveeeeeeneenann... 15
COMBIGAN......ooiiiieeieeeeeeee e 79
COMBIVENT RESPIMAT......cooovvvviiiciieinnnn. 81
COMETRIQ (100 MG DAILY DOSE) ORAL
KIT 80 & 20 MG...coooveiiiiiiiiiiiiii 30
COMETRIQ (140 MG DAILY DOSE) ORAL
KIT 3 X 20 MG & 80 MGi....covvvveveeecieeerieens 30
COMETRIQ (60 MG DAILY DOSE)................ 30
COMFORT ASSIST INSULIN SYRINGE 29G
X 172" T ML 49
COMPLERA......ccooi oo 41
COMPT Ot 27
COMSEULOSC . vvvveeereeeeeeeeeeeeeeceeeeeeieee e e e eeeaaeeeean 65
COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML................ 59
COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML................ 59
COPIKTRA.....ooieeeeeeee e 30
CORLANOR ORAL SOLUTION.......ccceeeue.n. 55
CORLANOR ORAL TABLET......coovvveevieennen. 55
COTLISONE ACCLALE OFAl.....uveeeveveeeeeeeceeeeeeeeeeeeeneennn 12
COTLISONE ACCLALE OFAL.....vveoeveeeereeeecreeeeeeeeeeeeenennn 68
COTEISONE ACCLALE OF@L.......vvvveveeeeeeeeeeeeeeeeeeeeeeeeennnnns 77
CORTISPORIN-TC....oooouiiiiiiiicieeceeeeeeeeeeenn 80
COSENTYX ..ottt 62
COSENTYX (300 MG DOSE)....ooovovivecieeinnnn. 62
COSENTYX SENSOREADY (300 MG)............ 62
COSENTYX SENSOREADY PEN......ccccceeeuenn. 62
COSMEGEN......oiiiiiiiieceieeeeeeeeeeeeee e 30
COSOPT .. 79
COTELLIC.....coiiiiiiieeee e 30
COZAAR ..o 55
CREON ...ttt 67
CRESTOR. ... 55
CRIXIVAN ORAL CAPSULE 200 MG............. 41
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CRIXIVAN ORAL CAPSULE 400 MG............. 41
cromolyn sodium inhalation........................c.c....... 81
cromolyn sodium ophthalmic.......................cc....... 79
cromolyn sodium oral...............cccoceeeevcnccnncinncnn. 81
CTYSEULE-28.c.iiiiciiiieiceceee e 70
CUBICIN ...t 15
CUBICIN RF....ooooiiiiiiiiieeeeeeeeeeeeee e 15
CVS GAUZE STERILE PAD 2"X2".....cccovvvvunnen. 49
cyclafem 1/35.....cuuvineoininiiiiniiiiieneieeens 70
CYELAFEI. TITT ot 70
cyclobenzaprine hcl oral tablet 10 mg, 5 mg............ 83
cyclobenzaprine hcl oral tablet 7.5 mg..................... 83
cyclophosphamide oral capsule................................. 30
CYCLOSET ..o 49
Cyclosporine iNtrAVENnOUS. ..........cceueeueeerueneevrenncnns 74
cyclosporine modified oral capsule 100 mg, 25

TG ettt sttt 74
cyclosporine modified oral capsule 50 mg................. 74
cyclosporine modified oral solution.......................... 74
cyclosporine oral capsule.....................ccoccvvucunnnnce. 74
cyproheptadine hcl 07al...........c..ceveeeeccencniccnncnncnnns 81
CYRAMZA. .....oooieiieeeeeeeeeeeeeeeeeee e 30
CYPO..oeniiiiiiiiiiiiiiiicicc s 70
CYPEA €4 70
CYSTADANE.....ooiiiiiieieeceeeeee e 67
CYSTAGON....ooieiiiieeeeeeeee e 67
CYSTARAN. ..ottt 79
CYEATADINE (D). 30
cytarabine injection SOMMLION. ..............ccccvuevvinunns 30
CYTOMEL....ooooiiiiiiieeeeeeeeee e 73
dacarbazine intravenous...........c.oeeveeeveveeeveneenne. 30
AACLTROMIYCIN .. 30
Aalfampridine €r..........c.coveeeecevenccencincceinennn 59
DALIRESP.....ooiiiiieieeeee e 81
AANAZOL OV AL, 70
dantrolene sodium oral..............ccccooeeeveiiiveviennannn. 41
AAPSONE O, 29
DAPTACEL INTRAMUSCULAR

SUSPENSION 23-15-5..ccciiiiniieieenienieennenne 74
DAPTOMYCIN INTRAVENOUS SOLUTION

RECONSTITUTED 350 MGi....ccoeoveuvreennenne 15
daptomycin intravenous solution reconstituted 500

2 { N 15
DARAPRIM.....coootiiieieeeeeeeeeeeee e 37
DARZALEX ...iiiiiiiieeeeeee e 30
DARZALEX FASPRO.....ccoiieieeeieeeceeceeeennn 31
AASEHEA 1/35 oo 70
AASCLLA TIT17 covovveeeeeeeeeeeceeeieeeeee e 70
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daunorubicin hcl intravenous solution 20 mg/

B 31
DAUNORUBICIN HCL INTRAVENOUS

SOLUTION 50 MG/10ML.......coovveeveeereeennns 31
DAURISMO ORAL TABLET 100 MG............. 31
DAURISMO ORAL TABLET 25 MG............... 31
BAYSCC.......oeeeeereieieieieeieieeetee ettt 71
ACDIIEANIC. ... 71
decadron oral tablet 0.5 mg, 0.75 mg..................... 12
decadron oral tablet 4 mg, 6 mg...............cocceuu.... 12
ACCIEADINE. ..o 31
deferasirox oral tablet soluble................................. 63
DELESTROGEN.......coooiiiiiiieiiceeceee e 71
DELSTRIGO....cui i 41
AL 71
DELZICOL....eeeeeeeeeeeeeeee e 65
DELZICOL....eeeeeeeeeeeeee e 77
demeclocycline hcl 07al..............c.cevevececvnenncnnnne. 15
DEMSER ....oiiiiiiiiieeeee e 55
DENAVIR ...ttt 41
denta 5000 Pliss..........c.oeeeeeeeveneceniniiinienne 61
AONLAGEL.........oeiiiiiccee, 61
DEPEN TITRATABS.....cooiioieeiieeceeeceeeeen 63
DEPEN TITRATABS.....cooiioiiieieeeeeeeeeeeen 67
DEPEN TITRATABS.....cooiioieiiieeeeeeceeeene 74
DEPO-ESTRADIOL......cccooeoviiiiiiiicieeieeeenee, 71
DEPO-PROVERA INTRAMUSCULAR

SUSPENSION 400 MG/ML......ccooeevuviininnn. 71
DESCOVY ..ottt 42
desipramine hel 07al................cccccvvivccicininncnnnne. 23
Aesloratadine...............cccooeeeeeviieiciiiiieeeiieeiinnnnnn 81
desmopressin ace SPray refrig............oovveeeeueenueuennns 70
desmopressin acetate iNjection............cucweeueenne 70
desmopressin acetate oral tablet 0.1 mg................... 70
desmopressin acetate oral tablet 0.2 my................... 70
desmopressin aAcetate SPray..............cceeeeeveueeuennnne. 70
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/

0.01 g (21/5).ccccuviiiiiiiiiiiiiiiiiiiiiicine 71
desogestrel-ethinyl estradiol oral tabler 0.15-30 mg-

PCG.cecuveeeinueieitieectie ettt 71
desonide external cream............cccueeveeeeevivivineneean. 68
desonide external [0tion............cccoeeeeeveeievcvineneaannn. 69
desonide external ointment..............cceceveeveviueneennn. 69
desoximetasone external cream.........c..ouuvueveeann. 69
desoximetasone external gel....................c.cccueuee. 69
desoximetasone external ointment 0.25 %............... 69
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DESVENLAFAXINE ER ORAL TABLET
EXTENDED RELEASE 24 HOUR 100

DESVENLAFAXINE ER ORAL TABLET
EXTENDED RELEASE 24 HOUR 50

MG 23
desvenlafaxine succinate er oral tablet extended

release 24 hour 100 mg..............cccccuvucvnucucnnnne. 23
desvenlafaxine succinate er oral tablet extended

release 24 HOUr 25 mg.........ccueeeeeeeeenennecerennennn. 23
desvenlafaxine succinate er oral tablet extended

release 24 hour 50 mg............ccocceeevueceecenennnn. 23
DEXAMETHASONE INTENSOL.................... 12
DEXAMETHASONE INTENSOL.................... 69
DEXAMETHASONE INTENSOL.................... 77
dexamethasone oral elixiv..........cccooeeevveeeeeeviuenenan. 12
dexamethasone oral elixir...........cccocvvveevevevevunenne. 69
dexamethasone oral elixiv...........ccooevveeeveveeeienenne. 77
dexamethasone oral solution..............c...ccueeeuevnn.. 12
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

1.5 MG 12
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

L5 MG 69
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

L5 MGt 77
dexamethasone oral tablet 2 mg, 4 mg, 6 myg........... 12
dexamethasone oral tablet 2 mg, 4 mg, 6 mg........... 69
dexamethasone oral tablet 2 mg, 4 mg, 6 mg........... 77
DEXAMETHASONE SOD PHOSPHATE PF

INJECTION SOLUTION......cceevveerrerreennen, 12
dexamethasone sodium phosphate injection.............. 12
dexamethasone sodium phosphate ophthalmic.......... 79
DEXILANT ..ottt 65
AEXTAZOXANE Pl 31
dextroamphetamine sulfate oral tablet 10 mg.......... 59
dextroamphetamine sulfate oral tablet 5 mg............ 60
dextrose in lactated ringers.................ccoeeueevnenne. 63
dextrose intravenous solution 10 %, 5 %................ 63
DEXTROSE INTRAVENOUS SOLUTION 20

00, 40 D0u.eeeeeiiiieeee ettt ee e 63
dextrose intravenous solution 250 mg/ml, 30 %, 70

DOt 63
dextrose intravenous solution 50 %...............c......... 63
DEXTROSE-NACL INTRAVENOUS

SOLUTION 10-0.2 %ucccecuveeereeeereeeeireeeeaeeenns 63
dextrose-nacl intravenous solution 10-0.45 %, 2.5-

0.45 %, 5-0.2 %, 5-0.33 %u.ueceeeeecreecreeereareane. 63
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dextrose-nacl intravenous solution 5-0.45 %, 5-0.9

DD 63
DIASTAT ACUDIAL.....cooieoieeeeeeeveeeeeeee 19
DIASTAT ACUDIAL.....cooieoieieeeeeeeeeeeee 19
DIASTAT ACUDIAL.....cooieiieeeieeereeeeeeee 45
DIASTAT PEDIATRIC......ccccoovvviiiiieeeeeiiiiennns 19
DIASTAT PEDIATRIC......ccccoovvviiiiiieeeeiiiinnns 19
DIASTAT PEDIATRIC......ccoovveeieeereeecreeene. 45
AIAZEPAMN TNLENSOL.......eeeeiciceieee 60
diazepam oral concentrage.................oceeecuvenuennnne. 19
diazepam oral concentrage..................ccveveeeuennnne. 19
diazepam oral concentrage..................cceeveuveueunnne. 45
diazepam oral solution 5 mg/Sml............................ 19
diazepam oral solution 5 mg/Smi............................ 19
diazepam oral solution 5 mg/5Smi............................ 45
diazepam oral tablet 10 mg.............ccoeeuecunenncunnne. 19
diazepam oral tablet 10 mg..................cccoccveuunc. 19
diazepam oral tablet 10 mg..................ccccccuvvueunens 45
diazepam oral tablet 2 mg.................c.ccccovueininninnn 19
diazepam oral tablet 2 mg................cccceuvucenncncnnn. 19
diazepam oral tablet 2 myg.................cccccuvucunucunnn. 45
diagepam oral tablet 5 mg................cccccvvucincuinin. 19
diazepam oral tablet 5 mg.............cccoeeeecvnenncnnnne. 19
diagepam oral tablet 5 mg.................cccccovuciniinnin. 45
AIAZEPAMN. TECTAL.........ovviiiiiiiiiiicic 19
AIAZEPAMN. TECTAL........oeiiiiiicic 19
AiaZEPAMN. TECTAL. ..o 45
ALAZOXIAE OV AL 49
diclofenac potassium.............cceeceveeeeecenineccnnvenennenenn, 9
diclofenac potassium..........c..cceeveecvvcenceeccenennennne. 12
diclofenac sodium er..............cccoccevvevviniccnvinennnnnnn. 9
diclofenac sodium er...............ccccceuvvvvvvivcinincnnnn. 12
diclofenac sodium ophthalmic................................. 79
diclofenac sodium oral rablet delayed release 25

PG coouiiiiiniieiiniie ettt 9
diclofenac sodium oral tablet delayed release 25

PG cuveeeenteeeentee ettt 12
diclofenac sodium oral tablet delayed release 50

USROS 9
diclofenac sodium oral tablet delayed release 50

G reeeueeetieente ettt ettt 12
diclofenac sodium oral tablet delayed release 75

PG cocuveeiinieeinie ettt 9
diclofenac sodium oral tablet delayed release 75

OO 12
diclofenac sodium transdermal gel 1 %................... 62
diclofenac sodium transdermal gel 3 %..................... 9
diclofenac sodium transdermal gel 3 %................... 62
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diclofenac sodium transdermal solution..................... 9
dicloxacillin sodium.............ccccoevvveeveievvneeienanne. 15
dicyclomine hcl oral capsule..................o.cucuennc... 65
dicyclomine hcl oral solution....................ccocueueue... 65
dicyclomine hcl oral tablet.......................ccocueune.. 66
didanosine oral capsule delayed release 200 myq........ 42
didanosine oral capsule delayed release 250 mg, 400

PG vttt 42
DIFICID oot 15
diflorasone diacetate external....................cccoucu..... 69
AIfIunisal 07al...........cc.coeeeevivecciviniiiiniiieinee, 9
Aiflunisal 07al..............cccovvevevcininicininiieienne, 12
digitek oral tablet 125 mcg...........ccccuvvveveucvnnnnnnne. 55
digitek oral tablet 250 mcg..............ccoccvvveucnnnennnn. 55
digox oral tablet 125 MCg..........ccovuevvucenecucnnnncennnes 55
digox oral tablet 250 Mcg.............cucvvucevecucenncnnnne 55
AIGOXIN TNJOCHION ... 55
digoxin 0ral sOlUtION............cccccuveveccevcinccieininne. 55
digoxin oral tablet 125 mcg.............ccoveveeuevnnennne. 55
digoxin oral tablet 250 mcg.................ccceueuveuenn.. 55
dibydroergotamine mesylate injection...................... 28
dihydroergotamine mesylate nasal........................... 28
DILANTIN INFATABS.....cooiiiiiiieieeeeeeea, 19
DILANTIN ORAL CAPSULE 100 MG............. 19
DILANTIN ORAL CAPSULE 30 MG............... 19
ALEXT oo 55
diltiazem hcl er beads oral capsule extended release

24 hour 120 mg, 180 mg, 240 mg, 300 mg......... 55
diltiazem hcl er beads oral capsule extended release

24 hour 360 mg, 420 Mmg...........ccccuvevucneninannn. 56

diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300

TG vttt 56
diltiazem hcl er coated beads oral capsule extended

release 24 hour 360 mg...........coeeeeeenueeeecvrenncnc. 56
diltiazem hcl er coated beads oral tablet extended

1Elease 24 DOUT........ccceveeeeeeeieeeeeeeieeeeeeieeeeeeennnn, 56
diltiazem hcl er oral capsule extended release 12

DOUT oot eae e eeae e e 56
diltiazem hcl er oral capsule extended release 24 hour

J20 MGt 56
diltiazem hcl intravenous solution........................... 56
DILTIAZEM HCL INTRAVENOUS

SOLUTION RECONSTITUTED.................. 56
diltiazem hel 07al............ccoeeveeeeeeeiieciieiiiiiiieeeean, 56
DIOVAN HCT ..o 56
DIPENTUM....coioiiiiiiieeeeeeeeeeee e 77
diphenhydramine hel injection................................ 81
96 Effective Date 10/1/2020



diphenoxylate-atropine oral liquid.......................... 66

diphenoxylate-atropine oral tablet........................... 66
DIPHTHERIA-TETANUS TOXOIDS DT....... 74
disopyramide phosphate oral.................................. 56
AISULFITam 07al.............ccoceeecevcneccininicinicnne 11
divalproex sodium er oral tablet extended release 24

DOUT ccveeeieeeeeeeeeeeeeeeeee e eetae e 19
divalproex sodium er oral tablet extended release 24

DOUT et eaeeens 28
divalproex sodium er oral tablet extended release 24

DOUT eeeeveeeeeeeeeeeeeeeeiee e et e e eaee e 47
divalproex sodium oral capsule delayed release

SPTIRRLC. ... 20
divalproex sodium oral capsule delayed release

SPTIRRLC. ... 28
divalproex sodium oral capsule delayed release

SPTIIRLC. ... 47
divalproex sodium oral tablet delayed release 125

MGy 250 MGt 20
divalproex sodium oral tablet delayed release 125

MGy 250 MG....uvoeiiniiiniiiiiiiiiiiiiiii 29
divalproex sodium oral tablet delayed release 125

MG, 250 MG 47
divalproex sodium oral tablet delayed release 500

PG cuveieenieeeentee ettt 20
divalproex sodium oral tablet delayed release 500

OO 29
divalproex sodium oral tablet delayed release 500

TG vttt 47
DOCETAXEL INTRAVENOUS

CONCENTRATE 160 MG/8ML, 20 MG/

ML, 80 MG/4ML......ooovvieereiieieeeeeeeeeeeneenn 31
DOCETAXEL INTRAVENOUS SOLUTION

160 MG/I6ML....coooiiiiiiiiiiiiieiiieeeciiieeeeeeeeen 31
DOCETAXEL INTRAVENOUS SOLUTION

20 MG/2ML, 80 MG/8ML......ccccovuveeerreannen. 31
AOLELTLidl. ... 56
donepezil hel oral tablet 10 mg, 5 mg...................... 22
donepezil hcl oral tablet dispersible......................... 22
dorzolamide hcl ophthalmic.......................ccccuu..... 79
dorzolamide hcl-timolol mal....................ccceuve..... 79
DOVATO oo, 42
doxazosin mesylate 07al...................cccceuvucenucucnnn. 56
doxazosin mesylate 07al..................cccceuvucenucucnn. 67
doxepin hel oral capsule.............oeceveneceecvninncnnnne. 23
doxepin hcl oral capsule....................ccccvvucinicnninn 45
doxepin hcl oral capsule 10 mg, 100 mg, 25 mg, 50

TG, 75 MGt 84
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doxepin hcl oral concentrate..................cuucuennen. 23
doxepin hcl oral concentrate...................cucucuenenn. 45
doxepin hel oral concentrate.................coucueeenuenne.. 84
Aoxercalciferol................oovceevvincncciniinicininennne 63
doxercalciferol 0ral...............c.ccoovccevcincciinnennne. 78
doxorubicin hcl intravenous solution....................... 31
doxorubicin hcl liposomal...................cccccucvenne.. 31
Aoxy 100.......occoveceiieiiiniciniiiiiicieieeeieeeeenen 15
doxycycline hyclate intravenous................cc.cueueue... 16
doxycycline hyclate oral capsule............................... 16
doxycycline hyclate oral capsule............................... 61
doxycycline hyclate oral capsule 50 mg..................... 62
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

MG, 75 MGrrerrenriieiiiiieieeteeie ettt 16
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

MG, 75 MGcrvineiiniiiiiieenieitiete et 61
doxycycline monohydrate oral capsule 100 mg, 50

PG ottt e 16
doxycycline monohydrate oral capsule 100 mg, 50

G ottt 62
doxycycline monohydrate oral suspension

FOCONSLILULE . o.vveeveeeeeeeceeeeeeeeeee e 16
doxycycline monohydrate oral tablet 100 mg............ 16
doxycycline monohydrate oral tablet 100 mg............ 62
doxycycline monohydrate oral tablet 150 mg, 50 mg,

75 MGttt 16
doxycycline monohydrate oral tablet 150 mg, 50 mg,

75 MGttt 61
doxycycline monohydrate oral tablet 50 mq.............. 62
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG......23
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG......45
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 30 MG......24
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 30 MG......45
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 40 MG......24
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 40 MG......45
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 60 MG......24
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 60 MG......45
ArONADINOL. ... 27
DROPLET PEN NEEDLES 30G X 8§ MM........ 49
drospirenone-ethinyl estradiol................................. 71
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DUETACT ORAL TABLET 30-4 MG.............. 49
DULERA.....c oo 81
duloxetine hcl oral capsule delayed release particles

20 TGttt 24
duloxetine hcl oral capsule delayed release particles

20 MGttt s 45
duloxetine hcl oral capsule delayed release particles

20 MGttt 60
duloxetine hcl oral capsule delayed release particles

30 MG 24
duloxetine hcl oral capsule delayed release particles

30 MMGu.eoiiiiiiiiiiiiiiiiiiii 45
duloxetine hcl oral capsule delayed release particles

30 MG..uuoniiiiiiiiiiiiiiiiis 60
duloxetine hcl oral capsule delayed release particles

G0 MG 24
duloxetine hcl oral capsule delayed release particles

G0 PG 45
duloxetine hcl oral capsule delayed release particles

GO MG 60
duloxetine hcl oral capsule delayed release particles

GO TGttt 24
duloxetine hcl oral capsule delayed release particles

GO TGttt 45
duloxetine hcl oral capsule delayed release particles

GO MGt 60
AUTATNOTP ..o 9
DUREZOL....viiiiiiieieeeeeeeee e 79
AULASLEride OF@l..........oooooeeeeeiiaeceiiieeiiiieeeieeeeeea, 67
dutasteride-tamsulosin hcl........c....ooeeveeeeeevieeneennnn. 67
DYAZIDE......oooiiieeieeeeeeeeeee e 56
DYSPORT ... 60
e.e.s. 400 oral tablet...............cccoueeeveeeveeecvneaennnn. 16
EASY TOUCH PEN NEEDLES 29G X 12MM

,30G X5 MM 49
EASY TOUCH SAFETY PEN NEEDLES 30G

XE8MM. .o 49
ec-naproxen oral tablet delayed release 375 mg.......... 9
EC-NAPROXEN ORAL TABLET DELAYED

RELEASE 500 MG....coovvuviieiiiiiiiiiiiiiieeeeeeeeeeeaan 9
econazole nitrate external..............ccoeeeveeevveeeennnnn. 28
EDURANT ....ooiiiiiieeeeeeeeeee e 42
efavirenz oral capsule 200 mg.................ccccuvucenne. 42
efavirenz oral capsule 50 mg...............ccccuvvncnnnn. 42
efavirenz oral tablet...................ccccoovvvceinininnnnn, 42
effer-k oral tabler effervescent 25 meq...................... 63
EFFIENT ..ot 53
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EGRIFTA SV 70
ELAPRASE ...t 67
ELESTRIN ...ttt 71
ELIDEL...coviiiiiiieee e 62
ELIDEL....ccoviiiiiiieie e 74
CLITIESE ..o eeee e e 71
ELIQUIS ..ottt 53
ELIQUIS DVT/PE STARTER PACK................ 53
CUIEC-0D ..o 63
ELITEK ..t 31
ELIXOPHYLLIN........ccooiiii 81
ELLA ..ot 71
ELMIRON. ..o, 67
CLUTYNG.c.cieieiice et 71
| DALY, (O 40 LR 31
EMEND ORAL CAPSULE 40 MG.................... 27
EMEND ORAL CAPSULE 80 MG................... 27
EMEND ORAL SUSPENSION
RECONSTITUTED....oieeieeeeeeeeeee 27
EMEND TRI-PACK ... 27
EMGALITY oo 29
EMGALITY (300 MG DOSE)..ovvvvvoooooooooeooo. 29
CTMOGUELLC......ceveenveriereenieeiietieie et 71
EMPLICIT....ooiiiiiiiieiieeeeeeeeee e 31
EMSAM..coiiiiiiiiieee e 24
EMTRIVA ORAL CAPSULE.........ccooovvvevrennen. 42
EMTRIVA ORAL SOLUTION.......ccooeevevrrennnn. 42
enalapril maleate 0ral....................ccccoevueuvinnnn. 56
enalapril-hydrochlorothiazide................................. 56
ENBREL MINI.......cooiiiiiiiiiiieceeeecee e 74
ENBREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 25 MG/0.5ML........... 75
ENBREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 50 MG/ML................ 75
ENBREL SUBCUTANEOUS SOLUTION
RECONSTITUTED.....ccooviiiiiiiieeeieeeieeae 75
ENBREL SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR.........c..c....... 75
endocet oral tablet 10-325 mg, 7.5-325 mg.............. 9
endocet oral tablet 2.5-325 mg............cccceuvueunnnnnn. 9
endocet oral tablet 5-325 mg............cccoouvvcinicunnnn. 9
ENGERIX-B INJECTION........ccocveerreerreeneen. 75
ENHERTU....oooiiiiiiiieieeeeeeee e 31
CROXAPATIN SOATUIN INJECTION. v 53
enoxaparin sodium subcutaneous solution 100 mg/
by 150 MG 53
enoxaparin sodium subcutaneous solution 120 mg/
0.8ml, 80 MG/0.8Mh..........ccooueveeiiiciinnne. 53
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enoxaparin sodium subcutaneous solution 30 mg/

O.3M .o 53
enoxaparin sodium subcutaneous solution 40 mg/

O R 53
enoxaparin sodium subcutaneous solution 60 mg/

O.O .o 53
ENPTESSC-28.ucnvvinriiiiiiniiiiicciieic 71
enskyce oral tablet 0.15-30 mg-mcg........................ 71
CILACAPOTE. ...ttt 37
EULLCCADIT v eeveeeeveeeeeeeeeeeeeeeeeeeseeeeiseeeeireeeeseeenns 42
ENTRESTO...coiiiiiiiieeeeeeeee e 56
EIULOSE. ..o 66
ENVARSUS XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 0.75 MG, 1 MG............ 75
ENVARSUS XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 4 MG......cooovvviviiiinieens 75
EPCLUSA. ..o 42
EPCLUSA. ..o 42
EPIDIOLEX.....ciiioiiiiiieeieieeeeee e 20
EPINASEING PCl.eeeciiiiiiciciieceee 79
epinephrine injection solution 30 mg/30mi.............. 81
epinephrine injection solution auto-injector 0.15

mg/0.3ml, 0.3 mg/0.3ml.............cccccovuvuvnunucunnne. 81
EPINEPHRINE PF INJECTION

SOLUTION.....oiiiiieeee e 81
epirubicin hel intravenous solution 200 mg/100ml,

50 MG/2MM.oiiiieinieeee 31
EPIBOLeiice e 20
EPIEO ittt 47
EPIVIR HBV ORAL SOLUTION.........ccvvne... 42
EPIVIR ORAL SOLUTION.......coovvievieirieenee. 42
EPIVIR ORAL SOLUTION.......ccoovvieviiirirenee. 42
EPLETenOne. ..., 56
EPZICOM...ooviioiiiieeieeeeeeeeeeeeeeeeee e 42
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 100 MG...........eeeeeeenn. 20
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 100 MG...........eeeeeennn. 47
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 200 MG...........eeeeeennn. 20
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 200 MG...........eeeeeennn. 47
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 300 MG...........eeoeeeennn. 20
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 300 MG............eeeeeeennn. 47
ERBITUX ..ooiiiiiiieieeeeeeeee e 31
ergoloid mesylates oral...................ccveevvevuicunncnnnnne. 22
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CTGOLAMINE-CAJJEINE. ..., 29
ERIVEDGE.....ooooiiieieeeeeeeeeeeeee e 31
ERLEADA. ... 31
erlotinib hel oral tabler 100 mg, 150 mg................. 31
erlotinib hcl oral tabler 25 mg............................... 31
CFTI e eeeeeeieeeeeeeeeeeeereeeeeee e e e raeeeeeeeeeeearaaeeeens 71
CTLAPENETN SOATUNN ...t 16
ERWINAZE INJECTION......ccocevveerrerreereenen. 31
TV ettt 16
ery-tab oral tablet delayed release 250 mg, 333

TG ottt 16
ery-tab oral tablet delayed release 500 my................ 16
ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION

RECONSTITUTED 500 MG........cccveeevvennnne 16
erythrocin stearate oral tabler 250 mg..................... 16
erythromycin base oral capsule delayed release

PATLLCLES .. 16
erythromycin base oral tablet 250 mg...................... 16
erythromycin base oral tabler 500 mg...................... 16
erythromycin base oral tablet delayed release 250

MG, 333 MGuouviiniiriiiiinieiiicieiecte e 16
erythromycin base oral tablet delayed release 500

G ottt e 16
erythromycin ethylsuccinate oral tablet.................... 16
erythromycin external gel...................cccoceeevvinncanns 16
erythromycin external solution................................ 16
erythromycin ophthalmic..................cccccvvucuennee. 16
erythromycin oral tablet delayed release 250 mg, 333

PG vttt 16
erythromycin oral tablet delayed release 500 mg....... 16
erythromycin stearate oral tablet 250 mg................. 16
ESBRIET ORAL CAPSULE.......cccccovvvevrrrennen. 81
ESBRIET ORAL CAPSULE.......cccccoovvvevnrrennen. 81
ESBRIET ORAL TABLET 267 MG................... 81
ESBRIET ORAL TABLET 267 MG................... 81
ESBRIET ORAL TABLET 801 MG................... 81
ESBRIET ORAL TABLET 801 MG................... 82
escitalopram oxalate oral solution............................ 24
escitalopram oxalate oral solution............................ 45
escitalopram oxalate oral tablet 10 mq.................... 24
escitalopram oxalate oral tablet 10 mg.................... 45
escitalopram oxalate oral tablet 20 mq.................... 24
escitalopram oxalate oral tablet 20 mq.................... 45
escitalopram oxalate oral tablet 5 mg...................... 24
escitalopram oxalate oral tabler 5 mg...................... 46
esgic 0ral capsule...............cooeevivcciniciniiiiiniiine, 9
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esomeprazole magnesium oral capsule delayed

POLOASC. ..o 66
esomeprazole sodium intravenous solution

reconstituted 40 Mg.........cceceveveecerencceninenenns 66
CSEATYU. .o 71
ESTRACE VAGINAL......ccooeovviiieiiieceeeeeieeenee, 71
ESLTAALOL OF AL 71
estradiol transdermal patch twice weekly................. 71
estradiol transdermal patch weekly.......................... 71
eSErAdiol VAGINGL............c.oouceveeviicininiininiian 71
estradiol valerate intramuscular oil 20 mg/mi.......... 71
estradiol valerate intramuscular oil 40 mg/mi......... 71
estradiol-norethindrone acet.................ccevuvvevenn... 71
ESTRING. ....ooioiiiiiiieeeeeeeee e 71
CSZOPICLOTE. ... 84
ethambutol hel 01al............c.oooveeeeeieeeeeeeceeiennnnn. 29
ethosuximide oral capsule....................ccccuvucunnee. 20
ethosuximide oral solution..............cocevuveeeueeeenn... 20
ethynodiol diac-eth estradiol oral tablet 1-35 mg-

PHCG.cuveinviiiniieniieitie ettt 71
ethynodiol diac-eth estradiol oral tabler 1-50 mg-

PICG.eeerveeeieeeetee ettt ettt 71
CLOAOLAC €F ..o 9
CLOAOLAC €F ..o 12
etodolac oral capsule................ococeuvoencnuvceninncnnnne. 9
etodolac oral capsule 200 mg...............ccccuvuenucennne. 12
etodolac 0ral tablet................cccoveeeeieeiieeiienieiinnnnnnn. 9
etodolac 0ral tablet................cccoeeeeeveeieeeiinneiannn.. 12
etonogestrel-ethinyl estradiol................................... 71
ETOPOPHOS. ... 31
etoposide intravenous solution 1 gm/50ml, 100 mg/

Sml, 500 mgl25ml.........oucevveiiiiiiiiiiiiin 31
CUIDYTOX ettt 73
EVAMIST oo 71
everolimus oral tablet 0.25 mg............cocevvencnnnns 31
everolimus oral tablet 0.25 mg.............ccceuvencnncns 75
everolimus oral tablet 0.5 mg, 0.75 mg................... 31
everolimus oral tablet 0.5 mg, 0.75 mg................... 75
everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg............ 31
everolimus oral tablet 2.5 mg, 5 mg, 7.5 myg............ 75
EVOMELA..... oo 31
EVOTAZ. ..o 42
EXEL COMFORT POINT PEN NEEDLE 29G

XI2ZMM.ooioeee e 49
EXELDERM. ..o, 28
CXCTIESEATIE .eeevveeeeeeereeeeererieeeesereeeessreeessesneeessennnns 31
EXFORGE......ooioiiiiiiiieiceeeeee e 56
EXFORGE HCT....oooiiiiiiiiiieieeeeeecee e 56
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EXJADE ..o 63
CZCLIMEDE. ... 56
FABRAZYME ..o 67
JAUMING. ... 71
Jfamciclovir oral tablet 125 mg, 250 myg.................. 42
Jfamciclovir oral tablet 500 mg...................ccc.c....... 42
[famotidine intravenous solution 20 mg/2mi............ 66
Jfamotidine intravenous solution 200 mg/20ml, 40

MG/ EMN L., 66
[famotidine oral suspension reconstituted.................. 66
[famotidine oral tablet 20 mg, 40 mg....................... 66
Jamotidine premixed...............cocoeeeevinineeiniinennns 66
FANAPT ORAL TABLET 1 MG......cccceeuvvenneen. 38
FANAPT ORAL TABLET 10 MG, 12 MG........ 38
FANAPT ORAL TABLET 2 MG.....cccceeeeuvrenneen. 38
FANAPT ORAL TABLET 4 MG......c..ccceuvvenne... 38
FANAPT ORAL TABLET 6 MG.........ccoeuvvenneee. 38
FANAPT ORAL TABLET 8 MG......ccccceeuvvennee. 38
FANAPT TITRATION PACK.......coovvvervrennenn. 38
FARESTON....ooiiiiiiieeeee e 31
FARXIGA. ...t 49
FARYDAK ORAL CAPSULE 10 MG................. 31
FARYDAK ORAL CAPSULE 20 MG................. 31
FASLODEXINTRAMUSCULAR SOLUTION

250 MG/S5ML....ooiiiiiiiiiiieieeeeeeeee e 31
JOOUXOSIAL ... 28
Jelbamate...............occoueeuvinioiiiniiiiiiiieeee, 20
FELBATOL ORAL TABLET 400 MG............... 20
Jelodipine er..........cooeevviiiiiiiiiiiiiiii 56
FEMRING......coooiiiiiiieieeceeeeee e 71
JOTYROT e 71
[fenofibrate micronized oral capsule 130 mg............. 56
fenofibrate micronized oral capsule 134 mg, 200

MG, 43 MG, 67 MG 56
[fenofibrate oral capsule 134 mg, 200 mg, 67

PG ottt 56
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54

TG oottt 56
[fenofibric acid oral capsule delayed release 135

TG vttt 56
[fenofibric acid oral capsule delayed release 45

PG ottt 56
fenoprofen calcium oral tablet................................... 9
fenoprofen calcium oral tablet................................. 12
[fentanyl citrate buccal lozenge on a handle................ 9
fentanyl citrate buccal lozenge on a handle................ 9
[fentanyl transdermal patch 72 hour 100 mcg/hr, 12

meglhr, 25 meglhr, 50 meglhr, 75 meglhr.............. 9
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fentanyl transdermal patch 72 hour 100 mcg/hr, 12

meglhr, 25 meglhr, 50 mcglhr, 75 meglhr.............. 9
FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 80 MG........... 24
FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 20 MG.....cccecvvvrieienene 24
FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 40 MG.....ccccccevcevieuennene 24
FETZIMA TITRATION.....coootiiiniiiinicneeiene 24
finasteride oral tablet 5 mg....................cccccoeucun. 67
FINTEPLA. ..ottt 20
FIRAZYR it 75
FIRMAGON (240 MG DOSE)....c.ccoviruneuanee 73
FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED 80 MG......cccccecvenerueenen. 73
JIAC i 80
flavoxate hl..........c..coveevecevininiiiininiiiiiiiee 67
Sflecainide acetate....................ccccoocevviniiiiininnn. 56

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100
MCG/BLIST, 50 MCG/BLIST........cccceeuenee 82

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 250

MCG/BLIST ..ot 82
FLOVENT HFA INHALATION AEROSOL

110 MCG/ACT ..ot 82
FLOVENT HFA INHALATION AEROSOL

220 MCG/ACT ..ot 82
FLOVENT HFA INHALATION AEROSOL

44 MCG/ACT ..ot 82

Sfluconazole in sodium chloride intravenous solution

200-0.9 mg/100ml-%, 400-0.9 mg/200ml-

Do ———— 28
fluconazole oral suspension reconstituted 10 mg/
P 28
Sfluconazole oral suspension reconstituted 40 mg/
PLeeeeeeeieeeee e 28
Sfluconazole oral tabler 100 mg, 150 mg, 50 my.......28
Sfluconazole oral rablet 200 mg................................ 28
Slucytosine oral capsule 250 mg.............................. 28
Slucytosine oral capsule 500 mg............................... 28
Sfludarabine phosphate intravenous solution............. 31
Sfludarabine phosphate intravenous solution
PECONSEILULC.o.ccvveveeeeeeeeeeeeeeeeeeeeeeeceeeeeeaeens 31
Sfludrocortisone acetate oral..................................... 69
Sflunisolide nasal solution 25 mcglact (0.025%)....... 82
Sfluocinolone acetonide body................................... 62
Sfluocinolone acetonide external............................... 69
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Sfluocinolone acetonide otic.......................c.cccucu..... 69
Sfluocinolone acetonide scalp.................................... 69
[fluocinonide emulsified base...................ccoccunuennc. 69
Sfluocinonide external cream 0.05 %....................... 62
Sfluocinonide external cream 0.1 %......................... 62
[fluocinonide external cream 0.1 %......................... 69
Sfluocinonide external gel......................cccccevvennin 69
Sfluocinonide external ointment............................... 69
Sfluocinonide external solution.................ccccuvenecec. 69
Sfluoritab oral tablet chewable 1.1 (0.5 f) mg........... 63
[fluoritab oral tablet chewable 2.2 (1 f) mg.............. 63
[fluorometholone ophthalmic...................cc.ccccuc. 79
Sfluorouracil external cream 5 %................coceue. 62
fluorouracil external solution.....................c..c.c....... 62
Sfluorouracil intravenous.....................ccceveueuennnnee. 31
[luoxetine hcl oral capsule 10 mg...............ccoucu..... 24
Sfluoxetine hel oral capsule 20 mg............................ 24
Sluoxetine hcl oral capsule 40 mg............................ 24
[luoxetine hcl oral capsule delayed release................. 24
[luoxetine hcl oral solution..................ccccucvvennins 24
Sfluoxetine hel oral tabler 10 mg.............................. 24
Sfluoxetine hel oral tabler 20 myg.............................. 24
fluphenazine decanoate injection............................ 38
fluphenazine hcl injection...............ceceveeeccencnncenns 38
fluphenazine hcl oral.................cooceevevinecinencnns 38
Slurbiprofen oral.................cccccovviviiiiiiniiiiiinie 9
Sflurbiprofen oral tabler 100 mg.............................. 12
flurbiprofen sodium................ccceevecuvcinicnnnnnne. 79
JIEAMIde ..., 31
[luticasone propionate external cream...................... 62
[luticasone propionate external cream...................... 69
[luticasone propionate external lotion...................... 62
[luticasone propionate external lotion...................... 69
[luticasone propionate external lotion...................... 82
[luticasone propionate external ointment................. 62
[luticasone propionate external ointment................. 69
[fluticasone propionate nasal.................................... 82

[luticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/dose, 250-50 mcg/
dose, 500-50 mcgldose..................ccccovueeueununnnne. 82
[fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/dose, 250-50 mcg/
dose, 500-50 mcgldose...............cccovucenicuinunnnnnnes 82
[luticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/dose, 250-50 mcg/

dose, 500-50 mcgldose...............c.ccoccvvueeucunnnnnne. 82
Sfluvastatin sodium oral capsule 20 mg..................... 56
[fluvastatin sodium oral capsule 40 mq..................... 56
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fluvoxamine maleate oral tabler 100 mg................. 24

[fluvoxamine maleate oral tablet 25 mq................... 24
Sfluvoxamine maleate oral tablet 50 mg................... 24
FOLOTYN ..ttt 31
Jfomepizole intravenous solution 1.5 gm/1.5mi......... 60
Jfondaparinux sodium subcutaneous solution 10 mg/

O.8M.cceeeiieeeeeeeeeeeeee e 53
Jfondaparinux sodium subcutaneous solution 2.5 mg/

O.5M .o 53
Jfondaparinux sodium subcutaneous solution 5 mg/

O B 53
Jfondaparinux sodium subcutaneous solution 7.5 mg/

O.OM .o 53
FORTEO SUBCUTANEOUS SOLUTION

PEN-INJECTOR.....ccvieveeeeeeeeeeeeeeeeveeev e, 78
FOSAMAX ORAL TABLET 70 MG.................. 78
FOSAMAX PLUS Do 78
Josamprenavir calcium..................cocooeeuvcvnieenennnne. 42
JOSINOPYIl SOATUM..........cceeeeiiiiiiciicicnn, 56
Josinopril Sodium-hetz.........oeceeececvviciniiiinnennn, 56
Josphenytoin SOATUNN...........c..cceueveccenincininiiiennne 20
FREAMINE HBC......ooovviiieeeiiiiiiiiiiieeeeeeeeeeeaa, 63
FREAMINE III INTRAVENOUS SOLUTION

1O Qe 63
FULPHILA ..ottt 53
JULVESETANL .. 31
[furosemide injection solution 10 mg/mi................... 56
[furosemide injection solution 10 mg/ml (4ml

SYPITZE) ettt 56
furosemide oral solution 10 mg/ml, 8 mg/mi............ 56
furosemide oral tablet........................cccveuvueunnn. 56
FUZEON SUBCUTANEOUS SOLUTION

RECONSTITUTED......ccooviieiieeeeeeeeeeeeee 42
JIAVOLY. .. 71
FYCOMPA ORAL SUSPENSION.......cccoeeeuuee. 20
FYCOMPA ORAL TABLET 10 MG, 12

MG 20
FYCOMPA ORAL TABLET 2 MG.................... 20
FYCOMPA ORAL TABLET 4 MG.................... 20
FYCOMPA ORAL TABLET 6 MG.................... 20
FYCOMPA ORAL TABLET 8 MG.................... 20
gabapentin oral capsule 100 mg.................cocu....... 20
gabapentin oral capsule 300 mg.............................. 20
gabapentin oral capsule 400 mg.............................. 20
gabapentin oral solution..................cccceevvvencnnnne. 20
gabapentin oral tablet 600 mg............................... 20
gabapentin oral tablet 800 mg..................cocuee..... 20
GABITRIL ORAL TABLET 12 MG.................. 20
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GABITRIL ORAL TABLET 16 MG................... 20
galantamine hydrobromide er................................. 22
galantamine hydrobromide oral solution................. 22
galantamine hydrobromide oral tablet..................... 22

GAMUNEX-C INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 20 GM/200ML,

40 GM/400ML, 5 GM/50ML..........ccevvveerennne 75
GAMUNEX-C INJECTION SOLUTION 2.5

(@Y, 1557, | 75
ganciclovir sodium intravenous solution

POCONMSEILULC . ..o eeeeeee e 42
GARDASIL 9.t 75
gatifloxacin ophthalmic................ccccooovueeuvunucnnne. 16
GATTEX oo 66
GAVILYEOC..iiiiiiccc e 66
GAVIIYEO-G..c.oiiiiiiiiiiecie e 66
gavilyte-n with flavor pack...............ccceceuveenuennee. 66
GAZYVA. .o 31
GEMCITABINE HCL INTRAVENOUS

SOLUTION 1 GM/10ML, 2 GM/20ML........ 31
gemcitabine hel intravenous solution 1 gm/26.3ml,

200 MGL5. 261, 31
gemcitabine hel intravenous solution 2 gm/52.6ml,

200 MG2M....couoeiiiiiiiiiie, 31
gemcitabine hel intravenous solution reconstituted

1 gm, 200 Mg.....ueeoneereeaiiiiiieiiieiieeiicciiei, 31
gemcitabine hel intravenous solution reconstituted

2 @M 32
2emfibrozil o7al.............ocoovevviniiiiiiiiiii 56
GONCTIAC. ..ot 66
gengraf oral capsule 100 mg, 25 mg........................ 75
2engraf oral SOLUtion. ..............ccocuceeveceiinicinicninnne, 75
gentak ophthalmic ointment.......................co...... 16

gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1.6-0.9 mg/ml-%, 2-0.9 mg/ml-

DBttt eere e 16
gentamicin in saline intravenous solution 1-0.9 mg/

ml-%, 1.2-0.9 mg/ml-%%b..............cccccoveuevnennac. 16
gentamicin sulfate external...................oceeeene.. 16
gentamicin sulfate injection solution 10 mg/mi........ 16
gentamicin sulfate injection solution 40 mg/mi........ 16
gentamicin sulfate ophthalmic solution.................... 16
GENVOYA....oo o 42
GEODON INTRAMUSCULAR..........cccvveneen. 38
GEODON INTRAMUSCULAR..........cccvveneen. 47
GEANDVL.cuveviiiiiiiniiiiiciicctcic e 71
GILENYA ORAL CAPSULE 0.25 MG............... 24
GILENYA ORAL CAPSULE 0.5 MG................. 60
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GILOTRIF....coiiiiiiiiiiiiiiiciiiceciceceee 32

glatiramer acetate subcutaneous solution prefilled

syringe 20 mg/Ml...........c.cccovevvevicivccincinnnnnae 60
glatiramer acetate subcutaneous solution prefilled

SYPinge 40 MG/Mh.......uovueeeeneiicininiciiinienennnn, 60
glatopa subcutaneous solution prefilled syringe 20

G/t 60
glatopa subcutaneous solution prefilled syringe 40

G/t 60
GLEEVEC ORAL TABLET 100 MG................. 32
GLEEVEC ORAL TABLET 400 MG................. 32
GLEOSTINE ORAL CAPSULE 10 MG, 100

MG, 40 MGu..oooveiieeeeeeeeeeeeeeeeeee e 32
glimepiride oral tablet 1 mg...............ccocouvueeuunc. 49
glimepiride oral tablet 2 mg.................ccccuveuen. 49
glimepiride oral tablet 4 mg...............ccooueeeeunucnnee. 49
glipizide er oral tablet extended release 24 hour 10

THG vttt 49
glipizide er oral tablet extended release 24 hour 2.5

TG vttt 49
glipizide er oral tablet extended release 24 hour 5

TG eeveeeeerieneeeeet ettt 49
glipizide oral tablet 10 mg................ccccovvnuennn... 49
glipizide oral tablet 5 mg.............ccccoouevvinencnnnne. 49
glipizide x| oral tablet extended release 24 hour 10

THG vttt 49
glipizide x| oral tablet extended release 24 hour 2.5

THG ettt ettt 49
glipizide x| oral tablet extended release 24 hour 5

TG ettt ettt 49
glipizide-metformin hel oral tablet 2.5-250 mg....... 50
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-

500 MGt 50
GLOBAL ALCOHOL PREP EASE.................... 16
GLOBAL EASY GLIDE INSULIN SYR 31G X

15/64" 1 ML 50
GLUCAGEN HYPOKIT.....ccovveeieeereeecreeenee 50
GLUCAGON EMERGENCY INJECTION

KIT e 50
GLUCOTROL ORAL TABLET 10 MG............ 50
GLUCOTROL ORAL TABLET 5 MG.............. 50

GLUCOTROL XL ORAL TABLET
EXTENDED RELEASE 24 HOUR 10

GLUCOTROL XL ORAL TABLET
EXTENDED RELEASE 24 HOUR 2.5
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GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24 HOUR 5 MG...... 50
GLUMETZA ORAL TABLET EXTENDED
RELEASE 24 HOUR 500 MG.........ccccveeeuvenne 50
GLUMETZA ORAL TABLET EXTENDED
RELEASE 24 HOUR 500 MG.........ccccveeeuveenne 50
glyburide micronized oral tablet 1.5 mg.................. 50
glyburide micronized oral tablet 3 mg..................... 50
glyburide micronized oral tablet 6 mg..................... 50
ghyburide oral tablet 1.25 mg...............ccceuvuenunnc.. 50
glyburide oral tablet 2.5 mg.................ccccocuue... 50
glyburide oral tablet 5 mg...................ccccccu. 50
glyburide-metformin orval tablet 1.25-250 mg......... 50
glyburide-metformin oral tablet 2.5-500 mg, 5-500
PG viiiiiiiniiiiieiie ettt 50
glycopyrrolate injection solution.............................. 66
glycopyrrolate oral tabler 1 mg, 2 mg....................... 66
glydo external prefilled syringe..................c..c......... 11
GLYSET ORAL TABLET 100 MG.................... 50
GLYSET ORAL TABLET 25 MG........cccuveeuu.... 50
GLYSET ORAL TABLET 50 MG........cccuccu...... 50
granisetron hcl intravenous solution 1 mg/ml, 4 mg/
Ao 27
2ranisetron hel 07al................ccoveceveciinicinicninnnne, 27
GRANIX ..ottt 53
griseofulvin microsize 0F@l............c.cccveveceevenncnnee. 28
griseofulvin ultramicrosize............c..ccvevecevevnncnee. 28
GUANJACTNE DCL €T 60
guanfacine hel 07al...............cooeveeeevviniccenenncnne. 56
GUANIDINE HCL ORAL........coovveeiriirieennen. 29
H-E-B INCONTROL PEN NEEDLES 29G X
I2ZMMociiiieeee e 50
hailey 1.5/30.........ccoovecuvviniiiiiiniiiiiiniciiiiens 71
hailey 24 fo.......ououveoinieiniiiiiiciiiiiiieieeene, 71
HAILEY FE 1.5/30....cccccciiiiiiiiiiiiiiiiii 71
hailey fe 1/20..........oooocoueenceeeininicinenieencniennns 71
HALAVEN ..ot 32
PAlCINOnide.. .......cceeeeeeeeeeceeeecieeceeeieeeie e 69
halobetasol propionate external cream..................... 69
halobetasol propionate external ointment................. 69
HALOG EXTERNAL CREAM......cccoocevevvrennenn. 69
HALOG EXTERNAL OINTMENT.................. 69
haloperidol decanoate intramuscular solution 100
MG/ 38
haloperidol decanoate intramuscular solution 100
IGIML T . 38
haloperidol decanoate intramuscular solution 50 mg/
.o 38
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haloperidol lactate injection..................cceucenucunn. 38

haloperidol lactate oral......................cccccuvucuenucucnnn. 38
haloperidol oral................ccccoovvveivcininicnincnnne. 38
HARVONI ORAL PACKET....cccovevvieecreecnnn. 42
HARVONI ORAL TABLET .....cccovviviiiicieecnnn. 42
HARVONI ORAL TABLET 90-400 MG........... 42
HAVRIX INTRAMUSCULAR SUSPENSION
1440 ELU/ML 1 ML, 75
HAVRIX INTRAMUSCULAR SUSPENSION
1440 EL U/ML, 720 EL U/0.5ML................... 75
DOALDE oot 71

HEPARIN (PORCINE) IN NACL
INTRAVENOUS SOLUTION 12500-0.45
UT/250ML-%, 25000-0.45 UT/500ML-

HEPARIN (PORCINE) IN NACL
INTRAVENOUS SOLUTION 25000-0.45
UT/250ML-%0..cccuviiiiiiniiniiieiicneeicnecnieean 54

HEPARIN SOD (PORCINE) IN D5W
INTRAVENOUS SOLUTION 100 UNIT/

ML, 25000-5 UT/500ML-%........cccveeervreennn.. 54
heparin sod (porcine) in d5w intravenous solution
40-5 Unit/Ml-P..ccccuveeecreeeaceeeecrieeeceeeeieeeeieeenn, 54

heparin sodium (porcine) injection solution 1000
unit/ml, 10000 unit/mi, 20000 unit/ml, 5000

UL/ M 54
PEPALATMINE. ... 63
HERCEPTIN HYLECTA......ccceiiiiiiiiiieee 32
HERCEPTIN INTRAVENOUS SOLUTION

RECONSTITUTED 150 MG.......cccceeuveunnnee 32
HETLIOZ . ..ottt 84
HIBERIX INJECTION......cccooviiiiiiieniieiieee. 75
HUMALOG. ...t 50
HUMALOG JUNIOR KWIKPEN...........cceuuee. 50
HUMALOG KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR.......cccceevueennnen. 50
HUMALOG MIX 50/50....c..cccccmvieninniniineanenne 50

HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR. ..ottt 50

HUMALOG MIX 75/25.....cccciviiiiiiiiiiiiinnns 50

HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR. ..ottt 50

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE
KIT 80 MG/0.8ML.......cooeeviiriiniiiinienerienees 75
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HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE

KIT 80 MG/0.8ML & 40MG/0.4ML.............. 75
HUMIRA PEN SUBCUTANEOUS PEN-
INJECTOR KIT.oeooeveeeereeereseeseeereseseenee 75

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTORKIT 40
MG/0.8ML.....cocviiiiiiiiiiiiiieiciececee 75

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTORKIT 80
MG/0.8ML.....cocviiiiiiiiiiiiiiiicieecccee 75

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTORKIT 40
MG/0.8ML.....cooviiiiiiiiiiiiiiiiicicecece 75

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTORKIT 80
MG/0.8ML & 40MG/0.4ML.........cccccceevenuenne. 75

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1ML, 10 MG/
0.2ML, 20 MG/0.2ML, 20 MG/0.4ML........... 76

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 40 MG/0.4ML, 40 MG/

HUMULIN 70/30.....cccceiiniiniiiiniinicieeiennenn 50
HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-

INJECTOR. ..ottt 50
HUMULIN N 50
HUMULIN N KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR.................... 50
HUMULIN Ru.ooiiiiiiiiiciieee e 50
HUMULIN R U-500

(CONCENTRATED)...cutiiiiieiieeeeeeeeeeeee 51
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN-

INJECTOR. ..ottt 51
hydralazine hel injection..................cccuvucuvuceennnnee. 56
hydralazine hel oral...................ccccvvvcinicnnnnne. 56
hydrochlorothiazide 0ral...................ccooccvuecuvennnnn. 56
hydrocodone-acetaminophen oral solution 2.5-108

mg/Sml, 5-217 mg/10ml, 7.5-325 mg/15mi.......... 9
hydrocodone-acetaminophen oral tablet 10-325 myg,

5-325 mg, 7.5-325 MGeeovveieniviiiiiiiiiiiniiiiin 9
hydrocodone-ibuprofen oral tablet 10-200 mg, 5-

200 mg, 7.5-200 MG......cooovevuiaiinniiiiiiiinieninn 9
hydrocortisone (perianal) external cream 1 %.......... 69
hydrocortisone (perianal) external cream 2.5 %....... 69
hydrocortisone butyr lipo base.....................c.ccc...... 62
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hydrocortisone butyrate external cream.................... 69

hydrocortisone butyrate external ointment............... 69
hydrocortisone butyrate external solution................. 69
hydrocortisone external cream 1 %, 2.5 %.............. 69
hydrocortisone external lotion 2.5 %....................... 69
hydrocortisone external ointment 1 %, 2.5 %.......... 69
hydrocortisone oral tablet 10 mg, 5 mg.................... 69
hydrocortisone oral tabler 10 mg, 5 mg.................... 77
hydrocortisone oral tablet 20 mg...................c........ 12
hydrocortisone oral tablet 20 mg............................. 69
hydrocortisone oral tablet 20 mg............................. 77
hydrocortisone oral tablet 5 mg................ccocceue... 12
hydrocortisone rectal enema.....................ccveuen.. 77
hydrocortisone valerate....................cccceuvucenucnenn. 69
hydrocortisone-acetic acid.....................cccceueucune. 80
hydromorphone hel injection solution 1 mg/mi........... 9
hydromorphone hel injection solution 2 mg/mi........... 9
hydromorphone hel injection solution 4 mg/mi.......... 9
hydromorphone hcl oral tablet 2 mg, 4 mg................ 9
hydromorphone hel oral tablet 8 mg.......................... 9
HYDROMORPHONE HCL PF INJECTION
SOLUTION 1 MG/ML.....ooooviiiiiiiieeeeeeeennen. 9
HYDROMORPHONE HCL PF INJECTION
SOLUTION 10 MG/ML.....ccoovvviiiiiieeeenneeennen. 9
HYDROMORPHONE HCL PF INJECTION
SOLUTION 2 MG/ML......cooviiiiiiiiieeecreeennen. 9
HYDROMORPHONE HCL PF INJECTION
SOLUTION 4 MG/ML.......coovureiiiiireeeeeeeennee. 9
hydromorphone hcl pfinjection solution 50 mg/
ST 9
hydromorphone hel pf injection solution 500 mg/
BOMU e 10
hydroxychloroquine sulfate oral.............................. 37
hydroxyprogesterone caproate intramuscular
SOLUELON .o e 32
DYAYOXYUTEA OF Al 32
hydroxyzine hcl intramuscular solution 25 mg/
P.veeeeeeeeeeee e 60
hydroxyzine hcl intramuscular solution 50 mg/
P 60
hydroxyzine hcl oral syrup.............c.ccoveeeeiviinncnnnnn. 27
hydroxyzine hcl oral syrup...........o..cceevecevvicenicncnnn 46
hydroxyzine hcl oral syrup............coceevceveicvnncucnnns 82
hydroxyzine hel oral tablet 10 mg, 50 mg................ 27
hydroxyzine hel oral tablet 10 mg, 50 mg................ 46
hydroxyzine hcl oral tablet 10 mg, 50 mg................ 82
hydroxyzine hcl oral tablet 25 mg........................... 27
hydroxyzine hcl oral tablet 25 mg........................... 46
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hydroxyzine hcl oral tablet 25 mg........................... 82
hydroxyzine pamoate oral.......................cccccuueu... 27
hydroxyzine pamoate 0al.................ccoueeeeuvccnucnnn. 46
hydroxyzine pamoate 07al...................cceeeeuvenncnn. 82
HYPERRAB.....coooiiieeieeee e 76
HYPERRAB S/D INJECTION SOLUTION

1500 UNIT/I0OML...ccooviiiiiiiiiiiieieeciieeeeeee 76
HYPERRAB S/D INJECTION SOLUTION

300 UNIT/2ML....oooiiiiiiiiiiiiiieeeeeeee e 76
HYZAAR ... 56
tbandronate sodium intravenous..............ooeue..... 78
tbandronate sodium oral.............cccooeeeeveeieecnnnnn... 78
IBRANCE......ooiiiiieeieceeeeee e 32
BOUnivoiiiioeeeeeeeiiiiiiiieeeeeeeeiee e r et e e e esaaae s 12
ibu oral tabler 600 mg, 800 mg.............................. 10
ibuprofen oral SUSPENSION..........ocueeeceevinrcneeerinannn 10
ibuprofen oral SUSPENSION..........cceeeeevvencneeirinncanns 12
ibuprofen oral tabler 400 mg, 600 mg, 800 my....... 10
ibuprofen oral tabler 400 mg, 600 mg, 800 my....... 12
LCALIDANE ACOLALC........ccuveeeeeeeeeeeeeiieeeeeeiaeeeeeeiaeeeens 76
ICLUSIG ORAL TABLET 15 MG......cccouen..... 32
ICLUSIG ORAL TABLET 45 MG.......cccueeu...... 32
1AATUDLCIN DL 32
IDHIFA ORAL TABLET 100 MG......ccccccovu..e. 32
IDHIFA ORAL TABLET 50 MG.......ccovevvvvennnne. 32
TEEX oottt 32
ifosfamide intravenous solution............................... 32
ifosfamide intravenous solution reconstituted 1

N 32
IFOSFAMIDE INTRAVENOUS SOLUTION

RECONSTITUTED 3 GM.......cccovveeevereeiens 32
ILARIS SUBCUTANEOUS SOLUTION.......... 10
ILEVRO ..o 79
imatinib mesylate oral tablet 100 mg...................... 32
imatinib mesylate oral tablet 400 mg...................... 32
IMBRUVICA ORAL CAPSULE 140 MG.......... 32
IMBRUVICA ORAL CAPSULE 70 MG............ 32
IMBRUVICA ORAL TABLET 140 MG............ 32
IMBRUVICA ORAL TABLET 280 MG, 420

MG, 560 MGi....oooooiiiiiiiieciieeeeeeeee e 32
IMEINZL..ooooeiiiiieieeeeeeeeeeee e 32
imipenem-cilastatin intravenous solution

reconstituted 250 Mg..........ccovweeeeeeeeennecenieinene, 16
imipenem-cilastatin intravenous solution

reconstituted 500 Mg.............ccceeeeeeviinicuennnn. 16
imipramine el 0F@l............c.eceeveeeeceeenncneecencnncanns 24
imiquimod external..................coovciiiiiiininnnn 62
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IMLYGIC INTRALESIONAL SUSPENSION

1000000 UNIT/ML.........coooviiii 32
IMLYGIC INTRALESIONAL SUSPENSION

100000000 UNIT/ML.........cccoooviiiii 32
IMOGAM RABIES-HT INJECTION

SOLUTION 300 UNIT/2ML....cccoeevuveininenne 76
IMOVAX RABIES.....ccviioiiieieeeee e 76
LTLCASSIurevvaeeeeeseeeeersniieeeeeeeseesssnieaesesssessssnnaaaaaaans 71
INCRELEX ....iiiiiiiiieeeceeceee e 70
indapamide 0ral................cccceuvceiviciniiinincnnn, 56
INAOMELDACITL €F oo 10
INAOMELDACITL €F ..o 12
indomethacin oral capsule 25 mg, 50 mg................ 10
indomethacin oral capsule 25 mg, 50 mg................ 12
INFANRIX....coviiiiiiieeeeeceeeeeeee e 76
INGREZZA ORAL CAPSULE 40 MG.............. 76
INGREZZA ORAL CAPSULE 80 MG.............. 76
INGREZZA ORAL CAPSULE THERAPY

PACK ..o 76
INLYTA ORAL TABLET 1 MG.......cccovvvvevenennn. 32
INLYTA ORAL TABLET 5 MG.......cccovvuvverennnn. 32
INREBIC......ooiiiiiiiiiieeee e 32
INSULIN LISPRO (1 UNIT DIAL)....cccouveeennee. 51
INSULIN LISPRO JUNIOR KWIKPEN........... 51
INSULIN LISPRO PROT & LISPRO................ 51
INSULIN LISPRO SUBCUTANEOUS

SOLUTION....ooiiiiieeie e 51
INSUPEN PEN NEEDLES 29G X 12MM........ 51
INTELENCE ORAL TABLET 100 MG............ 42
INTELENCE ORAL TABLET 200 MG............ 42
INTELENCE ORAL TABLET 25 MG.............. 42
intralipid intravenous emulsion 20 %..................... 63
INTRALIPID INTRAVENOUS EMULSION

B0 00ueeureeeeeee ettt e anes 63
INTRON A INJECTION SOLUTION............. 42
INTRON A INJECTION SOLUTION 6000000

UNIT/ML...otiiiiieeeeeeeeeeeeeeeeeee e 42
INTRON A INJECTION SOLUTION

RECONSTITUTED 10000000 UNIT............ 42

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT,

18000000 UNIT ......ooooiiiiiiiiiii, 42
INTRON A INJECTION SOLUTION

RECONSTITUTED 50000000 UNIT............ 42
ITEPOVALC c..oeeeeeeeeeeceeeeeeeireeeeeeciaeeeeeeieeeeeeearee e e 71
INVANZ INJECTION.....c.ocovieerierieeieereeeeene 16
INVEGA ORAL TABLET EXTENDED

RELEASE 24 HOUR 1.5 MG.....ccooeeeevvveeenns 38
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INVEGA ORAL TABLET EXTENDED

RELEASE 24 HOUR 3 MG.......cccocevviiiinnee 38
INVEGA ORAL TABLET EXTENDED

RELEASE 24 HOUR 6 MG.......ccccccevviinuennene. 38
INVEGA ORAL TABLET EXTENDED

RELEASE 24 HOUR 9 MG........ccccevveirinnnen. 38

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML...cooviiiiiiiiiiiiiiiciicieeceen 38

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234
MG/1.5ML..cooiiiiiiiiiiniiiiiicicicceee 38

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39
MG/0.25ML....oooiiiiiiiniiiiniiniciceicseceeen 39

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78
MG/0.5ML.....coiiiiiiiiiiniiiiiiccicecee 39

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.875ML.....coiiiiiiiniiiiiiiiiiiiciceciceen 39

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410
MG/1.315ML....cooiiiiiiiniiiiiiiiiciccicecicee 39

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546
MG/1.75ML...cccoiiiiiiiiiniiiiiiiiiciccicecieee 39

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819

MG/2.625ML....cooiiiiiieeeeeeeeeeeeeee e 39
INVIRASE ORAL TABLET ......ccocvveviieiiirennen. 42
IONOSOL-MB IN D5W....cooviiiiiieeieecieeeenen 63
IPOL...oiiiieee e 76
ipratropium bromide inhalation............................. 82
ipratropium bromide nasal......................ccccoouee... 82
ipratropium-albuterol................ococevevevcneeenncnnee. 82
IPOCSATEAN .o e 56
irbesartan-hydrochlorothiazide............................... 56
irbesartan-hydrochlorothiazide............................... 56
TIRESSA. ..o 32
irinotecan hcl intravenous solution 100 mg/5ml,

500 MGI25M......ceoniiiiiiiiiiiiii, 32
irinotecan hcl intravenous solution 300 mg/15ml,

40 MGI2MN.eeee 32
ISENTRESS HD...ooooiviiiiiiiieeceeeeeeeeee 42
ISENTRESS ORAL PACKET.....ccccoovveirerennnen. 42
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ISENTRESS ORAL TABLET......cccccvriiinnnn 42
ISENTRESS ORALTABLET CHEWABLE 100

MG 42
ISENTRESS ORAL TABLET CHEWABLE 25

MG 43
ISEOLOOM. ..o 71
ISOLYTE-P IN D5W ...oviiiiiierieeeeeeeceeeevee e 63
ISOLYTE-S ..o 63
ISOLYTE-S PH 7. 4. 63
1SONMIAZIA TNJECTION. ..., 29
1S0MIAZIA OTAL SYTUP...eeeeiecneeiiriiicirircieinecins 29
isoniazid oral tablet 100 mg...............coceuvenecnncn. 29
isoniazid oral tablet 300 mg...............ccceuvencnnc. 29
ISOPLO ALFOPINE......vvneeniiiiiniiiicinieiicie e 79
ISOPTO CARPINE.......coooiiiiieiciieeceeeeeeeene 79
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30

TG, 5 MGttt 56
15050rbide MONONILYALE.........eeceveeereaeeeeeereeeenennn 56
15050rbide MONONILIALE €F ... 56
ISOLTELINOIN OF@...eveeeeeeeneeieieeiieeeeeeeeeeeeeee e 62
ISTAAIPINE. ...t 56
ISTODAX (OVERFILL).....ccoovviiiiiieiieeceieeeneee 32
itraconazole oral capsule....................cccevvvncnnin. 28
LVETTIECEITL OF@l...evveeeeeereeeeeeeiieeeeeecieeeeeeieeee e 37
IXEMPRA KIT..cooooiiiiiiiiiiieiiieieeeeeeeeeeeeeeeeeeeeeeeeees 32
IXTARO ..ottt 76
JAIMLESS vvecvveeniieeniectieciie ettt 71
JAKAFI ORAL TABLET 10 MG........cccuvveuneen. 32
JAKAFI ORAL TABLET 15 MG.......cccceuvveneee. 32
JAKAFI ORAL TABLET 20 MG.........ccevveunnen. 32
JAKAFI ORAL TABLET 25 MG......ccccceuvveneen. 32
JAKAFI ORAL TABLET 5 MG......ccoveevverrennee. 32
JAMEOVE ...t 54
JANUMET oo 51
JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 100-1000 MG............... 51

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50-1000 MG, 50-500

MG 51
JANUVIA ORAL TABLET 100 MG.................. 51
JANUVIA ORAL TABLET 25 MG.................... 51
JANUVIA ORAL TABLET 50 MG.................... 51
JARDIANCE ... 51
JASILEL. . 71
JEONCYCLeenieiiiiiiicie e 71
JENTADUETO ..ottt 51
JENTADUETO ..ottt 51
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JENTADUETO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 2.5-1000

JENTADUETO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 2.5-1000

JENTADUETO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 5-1000

JENTADUETO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 5-1000

MG e 51
JIRECliiiiiciiciic e 71
JOLESS. e 71
JULEDET ... 71
| 16106107 N 43
JUNEL 1.5/30...cceeieiiiiiieiiicieiieeeeteeee 71
JUREL T/20.......cuceiiiiiiiiiiciiiieeeeeeteeee 71
Junel fo 1.5/30........occeuecuviniiiinieiiinieieiieen 71
JUneL fo 1/20..........cooeuiiiiiiiiiniiiiiniiiciicen 71
JUNELJE 2., 71
JUXTAPID ORAL CAPSULE 10 MG, 20 MG,

5 MG 56
JUXTAPID ORAL CAPSULE 30 MG, 40 MG,

60 MGi...oiiiieeeeeeeee e 56
JYNARQUE ORAL TABLET......cccecvevrerernee. 67
K-TAB ORALTABLET EXTENDED RELEASE

8 MEQ. ittt 64
KADCYLA. ..o 32
KALETRA ORAL SOLUTION.......ccoeeevvrrennenn. 43
KALETRA ORAL TABLET 100-25 MG............ 43
KALETRA ORAL TABLET 200-50 MG............ 43
RAIIGA. ... 71
KALYDECO ORAL TABLET.......cccccevvvvvnnnnnnn. 82
RATIVA. c...oecvveeceeecieecieeeieecreeeee et sve s nene s 71

kcl in dextrose-nacl intravenous solution 10-5-0.45
meq/l-%-%, 20-5-0.2 meq/l-%-%, 20-5-0.9 meq/
[-96-%, 30-5-0.45 meq/l-%-%, 40-5-0.45 meq/

F90-DB.ceeeeeeeeeeeeeeeeeee e 64
KCLIN DEXTROSE-NACL INTRAVENOUS
SOLUTION 20-5-0.225 MEQ/L-%-%........... 64
kcl in dextrose-nacl intravenous solution 20-5-0.45
MG/ L-D0- Voo 64
KCLIN DEXTROSE-NACL INTRAVENOUS
SOLUTION 40-5-0.9 MEQ/L-%-%............... 64
KCL-LACTATED RINGERS-D5W.....ccccoee.... 64
KEDRAB INJECTION SOLUTION 1500
UNIT/TOML. e 76
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KEDRAB INJECTION SOLUTION 300

UNIT/2ZML..oviiiiiieeeeeeeee e 76
T U 5 SRR 71
Relnor 1/50....ccccuueecceeieeceeieeceeeeeeeeeeeeeee e 71
ketoconazole external cream..............cooceeeeeeveeeann... 28
ketoconazole external shampoo 2 %........................ 28
ketoconazole 0ral.................ccoeeuveeeeveeieeciineeeeinnnnn. 28
Retoprofen 0Fal.............cccooceeviveniccininicininicnenns 10
ketoprofen oral capsule 50 mg, 75 mg..................... 12
ketorolac tromethamine ophthalmic........................ 79
ketorolac tromethamine oral.............c..ccouveeeeen... 10
ketorolac tromethamine oral.............c...coueeeeeen... 12
KEYTRUDA INTRAVENOUS

SOLUTION. ..ottt 76
KHAPZORY ..ot 32
KINRIX INTRAMUSCULAR

SUSPENSION ..ottt 76
KINRIX INTRAMUSCULAR SUSPENSION

INJECTION 0.5 ML....ooviiieiecicieeeeeieeee 76
kionex 0ral SUSPENSION. .........ccoeveeveineceeininennne 64
KISQALI (200 MG DOSE).....ccoceeveireieereennnnne. 33
KISQALI (400 MG DOSE)......ccceeveviieiereennnnne. 33
KISQALI (600 MG DOSE)......ccccovvevireierrennnnne. 33
KISQALI FEMARA (400 MG DOSE)................ 33
KISQALI FEMARA (600 MG DOSE)................ 33
KISQALI FEMARA(200 MG DOSE)................. 33
RUOT=-COM 10 64
RUOT=-COM 10 64
Rlor-c0m 111 0......c..uveoeeeceiiiieciiieeeeieeeeeeee e 64
Blor-com 110 64
RLOT-COM ML 5. 64
RIOT-COM IS 64
RLOT-CO T20....ccccceeiiiieceiiieeceeeeeeieee e 64
Rlor-com 1120..........ooooeeeiiiiiiiiiiieiieeeeeeeee e 64
klor-con oral packet 20 meq.......................ccuun.... 64
klor-con oral tablet extended release........................ 64
klor-con oral tablet extended release..................... 64
klor-con sprinkle............cocoeecevencoiniinieiciniiennne. 64
RLOP=CONLES-...ooeoeiiiiiiiicciccecee 64
KORLYM.... ottt 51
KOSELUGO ...t 33
KROGER PEN NEEDLES 31G X 8 MM.......... 51
BUTVELO. ... 71
KUVAN ORAL TABLET SOLUBLE................. 67
KYPROLIS....oooiiiiiieieecee e 33
labetalol hcl intravenous solution............................ 56
labetalol hcl oral tablet 100 mg, 200 my................. 57
labetalol hel oral tabler 300 mag.............................. 57
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LACRISERT ..ottt 79
lactated ringers intravenous..................cceuceeneee. 64
lactated ringers irrigation..................ccccvvucuennnnee. 64
lactulose encephalopathy...............ccceuveveccencnncann. 66
lactulose oral solution.............cccccueeveeueveeeeeeneeenannnn. 66
lamivudine oral solution...............ccecuvveevuvevenn... 43
lamivudine oral solution...............ccceeuvveevveeevenn... 43
lamivudine oral tablet 100 mg............................... 43
lamivudine oral tabler 100 my............................... 43
lamivudine oral rablet 150 myg............................... 43
lamivudine oral tablet 150 myg............................... 43
lamivudine oral tablet 300 myg............................... 43
lamivudine oral tablet 300 mg.....................c.c....... 43
lamivudine-zidovudine................ccccoeevevvueveeeennn... 43
lamotrigine oral tablet......................cccvcvvucunnnnnee. 20
lamotrigine oral tablet.......................ccccvvucunnnnnce. 47
lamotrigine oral tablet chewable 25 mg................... 20
lamotrigine oral tablet chewable 25 mg................... 47
lamotrigine oral tablet chewable 5 my..................... 20
lamotrigine oral tablet chewable 5 my..................... 47
LANOXIN ORAL TABLET 125 MCG, 62.5
MCGiai i 57
lansoprazole oral capsule delayed release 15 myg........66
lansoprazole oral capsule delayed release 30 mg........ 66
LANTUS . ..o 51
LANTUS SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR........cccevveunene. 51
07I1 1.5/30uccuueecceiieceeeeeeeecee e 71
LA7E0 1/20....uuuiioceeiiiieiiiieeeeeeeeeeeeeeeeee e 71
a7in 24 fon....uonueoeeiniiniiiiinieicineeeeee 71
1arin fo 1.5/30.......coviveceiiniiiiiniiieiienciniens 71
1arin fo 1/20..........cooeveeeviniiiiiniiiiiiiniciiiens 71
DATISSIA. ..ccvveeeeecieeieiecieee e 71
LARTRUVO INTRAVENOUS SOLUTION
190 MG/IOML....cooviiiiiieeieeeeceeeee e 33
latanoprost ophthalmic...................cccccvvvvecuennnee. 79
LATUDA ORAL TABLET 120 MG, 60
MG 39
LATUDA ORAL TABLET 20 MG...........c......... 39
LATUDA ORAL TABLET 40 MG...........c......... 39
LATUDA ORAL TABLET 80 MG...........c........ 39
JOOTA. ..o 71
leflunomide oral tablet 10 mg.................cc.ccovenne.. 76
leflunomide oral tablet 10 mg.................cc.cocennc... 76
leflunomide oral tablet 20 mg....................cocc...... 76
leflunomide oral tablet 20 mg.....................c........... 76
LENVIMA (10 MG DAILY DOSE)......cccccouu.n. 33
LENVIMA (12 MG DAILY DOSE)....c.cccccovu.n. 33
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LENVIMA (14 MG DAILY DOSE)......ccocvvvennn. 33
LENVIMA (18 MG DAILY DOSE)......ccocvveennn. 33
LENVIMA (20 MG DAILY DOSE).....cccoevveennn. 33
LENVIMA (24 MG DAILY DOSE)......ccocvveennn. 33
LENVIMA (4 MG DAILY DOSE).......ccccueeun.... 33
LENVIMA (8 MG DAILY DOSE)........cccuueu.... 33
JESSITA. ..covvveeeeeeceeeeeeieee e 71
LETAIRIS....oooiiiieeeee e 82
Letr0Z0le OF@l.........ccuvoveeeeeeeceieecieeceeeeeeeeeeeen 33
leucovorin calcium injection solution 100 mg/

TJOMU .o 33
leucovorin calcium injection solution

PECONSEILULE.o.ccveveeeeeeeeeeeeeeeeeeeeeeeeeee e 33
leucovorin calcium oral tablet 10 mg, 25 mg........... 33
leucovorin calcium oral tablet 10 mg, 25 mg........... 33
leucovorin calcium oral tablet 15 mg, 5 mg............. 33
leucovorin calcium oral tablet 15 mg, 5 mg............. 33
LEUKERAN......oiiiiiiiieeeeteeeeee e 33
leuprolide acetate injection..................ccccuvenucennne. 73
levalbuterol hel inhalation nebulization solution

0.31 mg/3ml, 1.25 mgl0.5ml, 1.25 mg/3ml........82
levalbuterol hel inhalation nebulization solution

0.63 MMG3ML.c.eooeiiiiiiiiiiciiiiciee, 82
levalbuterol tartrate............cccoveueeeveeeevieeeeveeeennnnn. 82
LEVEMIR ..o, 51
LEVEMIR FLEXTOUCH......ccccvvvviiiiiiiieieianens 51
levetiracetam er oral tablet extended release 24 hour

500 MG 20
levetiracetam er oral tablet extended release 24 hour

750 MG 20
LEVETIRACETAM IN NACL

INTRAVENOUS SOLUTION 1000 MG/

100ML, 1500 MG/100ML.............coeeeiiiinl. 20
LEVETIRACETAM IN NACL

INTRAVENOUS SOLUTION 500 MG/

TOOML....iieeee e 20
levetiracetam intravenous............cccoueeeeevveveeeeennnn. 20
levetiracetam oral solution..............cc.ceeueeeeueeeenn... 20
levetiracetam oral tablet 1000 mg........................... 20
levetiracetam oral tablet 250 mg, 500 mg, 750

PG cuveeeenreeeeniee ettt 20
LEUVO-F.cccoueeeiiaeeeeeeeeieee e 73
levobunolol hel ophthalmic solution 0.5 %.............. 79
levocarnitine oral solution.............cccoeeeeeeeueveennn.. 64
LEVOCARNITINE ORAL TABLET................. 64
Lev0CarnItine f-.......cceeeeeueveeveeenencineneinenceeens 64
levocetirizine dibydrochloride oral solution.............. 82
levocetirizine dihydrochloride oral tablet................. 82
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levofloxacin in AStw..............c.ccovcvvevccincciniccnnne, 16

levofloxacin intravenous....................ccceveeceennee. 16
levofloxacin ophthalmic...............c.ccceeveneccuncnncann. 16
levofloxacin oral solution................cccccvevecevenncann. 16
levofloxacin oral tablet 250 mg, 500 mg................. 16
levofloxacin oral tablet 750 myg............................... 16
levoleucovorin calcium intravenous solution

1econstituted 50 Myg..........ccwveeeeeevuecvnneenieninne, 33
LOVOTESE oo 71
levonorg-eth estrad triphasic oral tablet 50-30/75-

40/ 125-30 MCQ...oovueniiiniiiiiiiiiiiicice, 71
levonorgest-eth estrad 91-day oral tablet 0.15-0.03

&0.01 mg, 0.15-0.03 mg........cccoovvvuvviinunnnnnnn. 71
levonorgestrel-ethinyl estrad.....................ccc.cc...... 72
levora 0.15/30 (28).....cccuueieveeiiiieieeeeeeeieeeeeeennns 72
levothyroxine sodium 07al...............ccccooeveevncnncan. 73
LEVOXYL.coiciiciccccee 73
LEXIVA ORAL SUSPENSION.......ccocceeeuvrrrnnnn. 43
LEXIVA ORAL TABLET .....ccoviiiiiiiieecieeeen. 43
LIALDA ..ot 78
LIBTAYO ..o 33
lidocaine external ointment.............cccooeeeeeeeveen... 11
lidocaine external patch 5 %................ccoueueuenn. 11
lidocaine hcl (pf) injection solution 0.5 %............... 11
lidocaine hcl external solution...............c..cccuveen.... 11
lidocaine hel injection solution 2 %........................ 11
lidocaine hcl mouth/throat..............ccoooeeueeeeeeeenn... 11
lidocaine hcl urethral/mucosal................................ 11
lidocaine viscous Del.............cccoveveeeeveneeeeiinenenannne. 11
lidocaine-prilocaine external cream......................... 11
LEOUW. ..o 72
LINCOCIN.....utiiiiiieeee ettt 16
lincomycin hel injection...............c.ooccevecvnucecnnnee. 16
lindane external shampoo....................cceceevccnncus. 37
linezolid in sodium chloride.................cc.ccevvn..... 16
linezolid intravenous solution 600 mg/300md.......... 17
linezolid oral suspension reconstituted..................... 17
linezolid oral tablet................cccoeeeeeveeeeeevvenneennne.. 17
LINZESS .o 66
liothyronine sodium intravenous............................ 73
liothyronine sodium oral....................cccccccccuun.... 73
LIPITOR ORAL TABLET 10 MG......ccccceevununn. 57
LSIROPYIL OF @l 57
lisinopril-hydrochlorothiazide.........................c....... 57
LITHIUM. ..ot 47
lithium carbonate er...............ccceeeeceeeeeeeeeveeeeennnn. 47
lithium carbonate oral capsule 150 mg, 300 myg......47
lithium carbonate oral capsule 600 mg.................... 47
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lithium carbonate oral tablet.........ccccueeeeeeeeeeannn.... 47

LO LOESTRIN FE....cooveiviiiiiiieeieeeeeeeeeeeee 72
Lo-ZUMANAIININE. ... 72
LONSUREF.....ooiiieeeeeee e 33
loperamide hcl oral capsule.................couceevuenecenncn. 66
LOPID ..ottt 57
LopInAVIT-TitONAVIT ..., 43
lopreeza oral tablet 1-0.5 mg..........cccoovecevincnncs 72
lorazepam intensol................cooccveecevveniccininccnnnns 60
lorazepam oral concentrate 1 mg/0.5ml................... 20
lorazepam oral concentrate 2 mg/mi........................ 20
lorazepam oral concentrate 2 mg/mi........................ 46
lorazepam oral tablet 0.5 mg, 1 mg............cocc..... 20
lorazepam oral tablet 0.5 mg, I mg................c....... 46
lorazepam oral tablet 2 mg........................ccc.c...... 20
lorazepam oral tablet 2 mg........................c.cc...... 46
LORBRENA ORAL TABLET 100 MG.............. 33
LORBRENA ORAL TABLET 25 MG................ 33
JOTCOE cuvveeeeeceeieeeeceeeeeeeee e 10
LOTCEE Pl 10
LOTYRA.ceiiciccc e 72
losartan potassium 07al...................cccccccccuceuvucunnnne. 57
losartan potassium-PCtz...........oceveeceveneccunincannnns 57
LOTENSIN ORAL TABLET 10 MG, 20 MG,

40 MG 57
LOVASTALIN. ..o 57
L0W-0GESLTEl...........ooeiiiiiiic 72
loxapine succinate oral capsule 10 mg, 5 mg............ 39
loxapine succinate oral capsule 25 mg, 50 mg.......... 39
DUACHE e 64
LUMIGAN OPHTHALMIC SOLUTION 0.01

YT 79
LUMIZYME ..o 67
LUMOXITT..c.cooviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 33
LUPRON DEPOT (1-MONTH)..ovrooooorooo.. 73
LUPRON DEPOT (3-MONTH).....cccoceeuvenne... 73
LUPRON DEPOT (4-MONTH)........rroroooeoo.... 73
LUPRON DEPOT (6-MONTH).......oooroooeoo.. 73

LUPRON DEPOT-PED (1-MONTH)
INTRAMUSCULAR KIT 11.25 MG, 15

MG 74
LUPRON DEPOT-PED (1-MONTH)

INTRAMUSCULAR KIT 7.5 MG........cc...... 74
DULO @i 72
LYNPARZA ORAL TABLET.....cccovevvviieniennne. 33
LYRICA ORAL CAPSULE 100 MG................... 21
LYRICA ORAL CAPSULE 100 MG................... 60
LYRICA ORAL CAPSULE 150 MG................... 21
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LYRICA ORAL CAPSULE 150 MG................... 60
LYRICA ORAL CAPSULE 200 MG................... 21
LYRICA ORAL CAPSULE 200 MG................... 60
LYRICA ORAL CAPSULE 225 MG, 300

MG 21
LYRICA ORAL CAPSULE 225 MG, 300

MG oo 60
LYRICA ORAL CAPSULE 25 MG..........cocu...... 21
LYRICA ORAL CAPSULE 25 MG.......c.cucu..... 60
LYRICA ORAL CAPSULE 50 MG..........c......... 21
LYRICA ORAL CAPSULE 50 MG...........c........ 60
LYRICA ORAL CAPSULE 75 MG.......cc.ceveu..... 21
LYRICA ORAL CAPSULE 75 MG.......cccceuuu.... 60
LYRICA ORAL SOLUTION........cceevveerrerennne. 21
LYRICA ORAL SOLUTION........cccevvevrrerenene. 60
LYSODREN......ciiiiiitietieeteeetee et 73
DB 72
M-M-R II INJECTION.......ccevvreerrreerreeeree e 76
magnesium sulfate injection solution 50 %.............. 64
magnesium sulfate injection solution 50 % (10ml

SYPITZE) vttt 64

MAGNESIUM SULFATE INTRAVENOUS
SOLUTION 2 GM/50ML, 20 GM/500ML,
4 GM/100ML, 4 GM/50ML, 40 GM/

TOOOML... oo 64
MALARONE ORAL TABLET 250-100

MG e 37
Malathion external.............ccccoveeevveeeeecvieeeeeeienenn 37
maprotiline hel oral tablet 25 myg........................... 24
maprotiline hcl oral tablet 50 mg........................... 24
maprotiline hcl oral tablet 75 mg............................ 24
MARATHON MEDICAL PENTIPS 29G X

I2MMocieceeeeeeeeeeee e 51
PRATLISS Ao 72
TRATLISS Aot 72
PRATLISS Ao e e 72
MARPLAN ..ottt 24
MARQIBO.....ooiiieieieeeeeteee e 33
MATULANE ..ot 33
PRALZIM oo 57
MAXZIDE ..o 57
MAXZIDE-25..cccciiieeeeeeieeeeeeeeeeeee e 57
meclizine hcl oral tablet...............ccceveeeeeeeeeeennn.... 27
meclofenamate sodium oral....................ccccuuuec.. 10
meclofenamate sodium oral......................ccc....... 12
medroxyprogesterone acetate intramuscular.............. 72
medroxyprogesterone acetate Or@l........................... 72
mefloquine hcl...............ccocvvcvciiiiiiininiiinnnnn, 37
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megestrol acetate oral suspension 40 mg/ml, 400 mg/

TOMU oo 72
megestrol acetate oral tablet.......................cocuen.. 72
MEKINIST ORAL TABLET 0.5 MG................. 33
MEKINIST ORAL TABLET 2 MG........ccceuveeeee. 33
1AV 028 G K Y2 33
meloxicam oral tablet................cooeuvvvveveeeivecnnnnnn. 10
meloxicam oral tablet.................ccoveuvvvevveeieeecnnnnnn. 12
MEPHALAT...........oeeiiiiiiiiciece, 33
melphalan hel................ccocevvivecciiininiiininiinn, 33
TNEMANLING DCL €F ..o 22
memantine hcl oral solution 10 mg/5mi.................. 22
memantine hcl oral solution 2 mgimi...................... 22
memantine hcl oral tablet 10 mg............................ 22
memantine hcl oral tablet 5 mg...................ccc.c..... 22
MENACTRA.....cooiiiieeeee et 76
MENEST ORAL TABLET 0.3 MG, 0.625 MG,

1.25 MG 72
MENVEO....ciiioiiiieceeeceeeee e 76
IMEYCAPLOPUTING OF @l 76
EFOPENENM....envnveneeniicnieinieieenie it 17
TNESALATNITIE €T .o eeee e e 78
INESALANING OF AL 78
mesalamine oral capsule delayed release................... 66
mesalamine rectal enema.............cccceeeeeveeeeeeennennn. 78
mesalamine rectal SUPPOSILOTY.........ccocevueeeruenecnnnnns 78
IESALAMINE-CLEANSET ... 66
TS eeeeeeeeeeeeeeeeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeeeeens 33
MESNEX ORAL......ccooviieiieeeeeeeee e 33
MESTINON ORAL SOLUTION..........ccvvue... 29
MESTINON ORAL TABLET EXTENDED

RELEASE . ... 29
metadate er oral tabler extended release 20 myg......... 60
metaproterenol sulfate oral Syrup...............coceeuucn. 82
metformin hel er (mod) oral tablet extended release

24 hotr 1000 Mg........ocuceeeeeneeeninieeeinienenen, 51
metformin hel er (mod) oral tablet extended release

24 hour 500 mg........cooeeeeiviviiiiiniiiiiiei, 51
metformin hcl er (osm) oral tablet extended release

24 hotr 1000 Mg........ooueeueenineeeninieeeeniennenens 51
metformin hel er (osm) oral tablet extended release

24 hotr 500 MG.......ueueneeeeiniieinineeineeen, 51
metformin hel er oral tablet extended release 24 hour

500 MGt 51
metformin hcl er oral tablet extended release 24 hour

750 MGt 51
metformin hcl oral tabler 1000 mg......................... 51
metformin hcl oral tablet 500 mg........................... 52
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metformin hcl oral tablet 850 myg........................... 52
methadone hcl intensol.............cccooevveeeveeeevenenennn.. 10
methadone hcl oral concentrate.................cceuvvenn.... 10
methadone hcl oral solution.............coeeeueeveeennn.... 10
methadone hcl oral tablet..................ccceeueeveeennn.... 10
METHADOSE ORAL CONCENTRATE 10

MG/ML.ccooiiiiiiiieeeeee e 10
METHADOSE SUGAR-FREE.........cccocoeeeuuenne. 10
methazolamide 07al.............cccccooevveveeevvieeeeeiinnnnnn. 57
methazolamide 07@l.............ccccooeevveeeeecieneeeiinnnnnn. 79
methenamine ippurate..................c.occeeeeeeevnnennns. 17
methenamine mandelate oral...................ccuven.... 67
IRELDETTING OV ... 67
Methimazole 0ral................ccccouveveveeeieecieeeeeeinnnnnn. 74
methocarbamol 07al.............cccccoooevveeeeeeveneeeevnnnnn. 83
METHOTREXATE (ANTI-

RHEUMATIC)...ouiiiiiiiiiieeeeeeeeeeeeeeeeeee 10
TNELNOLTEXALE OFAluv.eooceveeeeeeeieieeeeeeeeceeeeeeaeeenn 76
methotrexate sodium (pf) injection solution 1 gm/

40ml, 250 mg/10m..............cccuvucevvuvniinicninnnnee. 33
methotrexate sodium (pf) injection solution 50 mg/

Moo 76
methotrexate sodium injection solution 250 mg/

O 33
methotrexate sodium injection solution 50 mg/

MM 76
methotrexate sodium injection solution

FECONSLLLULC . o.vvecveeeereeeeeeeeeeeeeee e eeeee e 33
methotrexate SOAIUM OF@l............ccoceuveveeveeeeeennnnn.. 76
IRELDOXSALET PAPIL...neeeeinecneeiiiiciiiieieiriiean 62
methscopolamine bromide oral................................ 66
methyldopa oral..................cccccccvveivvininiiinininns 57
methylergonovine maleate oral................................ 67
methylphenidate hel er oral tablet extended release

10 Mg, 20 MG 60
methylphenidate hcl oral solution 10 mg/5mi.......... 60
methylphenidate hcl oral solution 5 mg/5mi............ 60
methylphenidate hcl oral tablet............................... 60
methylprednisolone acetate injection suspension 40

G/ Mot 12
METHYLPREDNISOLONE ACETATE

INJECTION SUSPENSION 80 MG/ML....... 12
methylprednisolone oral tabler 16 mg, 32 mg, 4

TG eeeirtreeeeeiteee ettt 12
methylprednisolone oral tablet 16 mg, 32 mg, 4

PG ottt 69
methylprednisolone oral tablet 16 mg, 32 mg, 4

TG eeteeenieeteeette ettt 78
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methylprednisolone oral tablet 8 mg........................ 12

methylprednisolone oral tablet 8 mg........................ 69
methylprednisolone oral tablet 8 mg....................... 78
methylprednisolone oral tablet therapy pack............. 69
methylprednisolone oral tablet therapy pack............. 78
methylprednisolone sodium succ injection solution
reconstituted 1000 mg, 125 mg, 40 mg................ 12
metoclopramide hcl injection.....................c.cceu.... 66
metoclopramide hel oral solution 10 mg/10mi......... 66
metoclopramide hel oral solution 10 mg/10ml, 5 mg/
STt 27
metoclopramide hel oral tablet............................... 27
metoclopramide hel oral tablet................................ 66
metolazone oral tablet 10 mg, 5 mg........................ 57
metolazone oral tabler 2.5 mg.................ccccuu.... 57
MELOPTOLOL SUCCINALE €T 57
metoprolol tartrate intravenous solution 5 mg/
ST 57
metoprolol tartrate 0ral...................cccceeevveinecennnns 57
metoprolol-hydrochlorothiazide............................... 57
metronidazole external cream..............ccoeeeuvveenn... 17
metronidazole external gel 0.75 %.......................... 17
metronidazole external gel 1 %............ccccuvenecennncn. 17
metronidazole external lotion...............cccevveeunen.... 17
metronidazole in nacl intravenous solution 5-0.79
mg/ml-%, 500-0.79 mg/100ml-%...................... 17
METRONIDAZOLE IN NACL
INTRAVENOUS SOLUTION 500-0.74 MG/
TOOMLA0.ccc e 17
metronidazole oral capsule....................ccccocovueeeni. 17
metronidazole oral tablet................ccceeeveeeeeeann... 17
Metronidazole VAgingl.................c.ccevceeeeevencennnns 17
CLYTOSINC. ...ttt 57
mexiletine hcl oral capsule 150 mg, 250 mg............ 57
mexiletine hel oral capsule 200 mg.......................... 57
MIACALCIN INJECTION.....cc.cevveerrereeenrenne. 78
MECAFUNGIN. SOATUNN ... 28
MICARDIS....ooiiiieieeeeeeee e 57
MICARDIS HCT ...ooooiiiiieiiieeeeeeeeecee e 57
miconazole 3 vaginal suppository................cceueuen. 28
microgestin 1.5/30...........ccccvvviviiiiiiiiiiiiiiiinnn, 72
micrOZesting 1/20...........c.cocuevuivvuiviiiuiiciiniiiinnenen. 72
microgestin fo 1.5/30.......cecuvereeoeevenenieininicneacns 72
microgestin fo 1/20..........cecevueveeceeeneneecirincnnnns 72
IIAOAYING POl 57
miglitol oral tablet 100 mg................cccccvvenucennnrn. 52
miglitol oral tabler 25 myg..............cccccuveinicuennnnne. 52
miglitol oral tabler 50 mg................ccccccvvucuennee. 52
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IMEGLUSEAL ..., 67
PUELE oo 72
7 U 72
MINIPRESS ORAL CAPSULE 2 MG................ 57
MINIPRESS ORAL CAPSULE 2 MG................ 67
A 7 57
MINIVELLE......cooiiiiiiiiieceee e 72
minocycline hcl oral capsule....................c.covene.. 17
minocycline hcl oral capsule.......................c.cc...... 61
minocycline hcl oral tablet...................................... 17
minocycline hcl oral tablet.....................cccenee.. 61
PINOXIALL OF @i 57
MIRAPEX ORAL TABLET 0.75 MG................ 37
mirtazapine oral tablet 15 mg...............ccccccvvuuee. 24
mirtazapine oral tablet 30 mg..................cccceuee.. 24
mirtazapine oral tablet 45 mg................cccocveveunnne 24
mirtazapine oral tablet 7.5 mg...................couue.... 24
mirtazapine oral tablet dispersible 15 mg................ 24
mirtazapine oral tablet dispersible 30 mg................ 24
mirtazapine oral tablet dispersible 45 mg................ 24
misoprostol oral tabler 100 mcg.............................. 66
misoprostol oral tablet 200 mcg......................c....... 66
misoprostol oral tablet 200 mcg.............................. 70
mitomycin intravenous solution reconstituted 20 mg,

5 MGttt 33
mitomycin intravenous solution reconstituted 40

PG ittt 33
IELOXANETONE PClvvooeeeieeeiiiieeeeeeeeeeeeeeenenn 33
modafinil oral tablet 100 mg...............ccccccuvencee. 84
modafinil oral tablet 200 mg..................cc.ccooene.. 84
MOCXIPTEL DCl..eeiiiiiiiiiiiiiicc 57
POLINAONE DL 39
MOMELASONE fUTOALE EXLETNAL. ... 69
MOMELASONE [UTOALE NASAL....eeeneneciicecereinan 82
mondoxyne nl oral capsule 100 mg......................... 17
mondoxyne nl oral capsule 100 mg......................... 61
mondoxyne nl oral capsule 100 mg......................... 62
TONO-LINYAP ..., 72
THOTLOTIESS A ceaaeereeaeaeereesssesneesesasneesesssnesessranaesssnnnnns 72
montelukast sodium oral packer.............................. 82
montelukast sodium oral tablet...................c.......... 82
montelukast sodium oral tablet chewabie................. 82
morgidox oral capsule 100 mg................ccccuveuene. 17
morphine sulfate (concentrate) oral solution 100 mg/

ST 10
morphine sulfate (concentrate) oral solution 100 mg/

51ly 20 TG, 10
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morphine sulfate (pf) injection solution 0.5 mg/ml,
1 G 10
MORPHINE SULFATE (PF) INJECTION
SOLUTION 10 MG/ML, 4 MG/ML, 8 MG/

MORPHINE SULFATE (PF) INTRAVENOUS
SOLUTION 10 MG/ML, 2 MG/ML, 4 MG/

ML, 8 MG/ML.....cooveieeieeeieeeeeeeeeeeeeeee 10
morphine sulfate er oral tablet extended release 100

MG, 200 MG...cneeiiniiiiniiiiiiiiiiiiciiieceec e 10
morphine sulfate er oral tablet extended release 15

OO PRRPROPNS 10
morphine sulfate er oral tablet extended release 30

MG, 60 MG 10
MORPHINE SULFATE INJECTION

SOLUTION 2 MG/ML, 4 MG/ML................ 10
MORPHINE SULFATE INJECTION

SOLUTION 5 MG/ML......coovviiereeeereeeeieen, 10
morphine sulfate intravenous solution 1 mg/mi........ 10
morphine sulfate oral sSOMLiON. ...........c.coecevenecennn. 10
morphine sulfate oral solution.................c.ocecuee. 10
morphine sulfate oral tablet.........................c....... 10
morphine sulfate oral tablet................................... 10
MOVANTIK ...oooiiiiiiiieeeeeeeeeeee e 66
MOVIPREP.....cooiiiiiieeeeeeeeceee e 66
moxifloxacin hcl ophthalmic...................ccoucuenne.. 17
moxifloxacin hel 07al...............ccevecvcevcinicucnnnnne. 17
MOZOBIL...veiieeeeeeeeeeeeee e 64
MULTAQ.cc.iiiieeeieeeeeeee et 57
IUPTTOCIN. CAICTUMN.c...ceecieicenencn 17
IRUPTTOCIN EXLETN .o 17
mutamycin intravenous solution reconstituted 20

TG, 5 MGt 33
mutamycin intravenous solution reconstituted 40

2 R 33
MYCAMINE ...t 28
mycophenolate mofetil hcl...................ccccuvcuennne. 76
mycophenolate mofetil oral capsule.......................... 76
mycophenolate mofetil oral suspension

PECONSLILULEA ..o eeaeens 76
mycophenolate mofetil oral tablet............................ 76
mycophenolate SOdIUM. .................cccoeevueivinicnnnns 76
MYLOTARG INTRAVENOUS SOLUTION

RECONSTITUTED 4.5 MG.....ccoeeevveeriennns 34
IYOTISAM .ot 62
JV/2'4:3: 358 023 (0 S 67
NADUMELONE OV Al 10
NADUMELONE OV AL......veeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 12
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nadolol oral tabler 20 mg, 40 mg............................ 57
nadolol oral tablet 80 myg.................ccccovuvucunnnce. 57
NAFCILLIN SODIUM IN DEXTROSE........... 17
nafcillin sodium injection solution reconstituted 1

Gy 2 @M 17

NAFCILLIN SODIUM INJECTION
SOLUTION RECONSTITUTED 10

1. gm, 2 @M 17
nafcillin sodium intravenous solution reconstituted

L0 GMnenniiniiiiiiiiici 17
NAGLAZYME....iiiiiieeeeeeeeeeeeeee e 67
nalbuphine hcl injection solution 10 mg/mi............. 10
nalbuphine hcl injection solution 20 mg/mi............. 10
naloxone hcl injection solution 0.4 mgimi................ 11
naloxone hcl injection solution 4 mg/10mi............... 11
naloxone hel injection solution cartridge.................. 11
naloxone hcl injection solution prefilled syringe........ 11
naltrexone hel 0ral.............coceeeeveeeeveeecvneeeieneennnn 11
naltrexone hel 0ral.............coceeeeeeeeeeveeecveneeeieeeennnn, 11
NAMENDA XR..ooooiiiiieiiiiiiiiiiiieeeeeeeeeeee 23
NAMENDA XR TITRATION PACK................ 23
NAMZARIC ..ot 23
AAPTOXETL AT .. 10
RAPTOXETL AT ..t 12
NAPTOXEN OTAL SUSPENSION..eeeveieeeveriieeeiriiaenns 10
NAPTOXEN OTAL SUSPENSION......eeveeceiniieieniriianns 12
naproxen 0ral tablet.................ccoceeveeinivuccennennn. 10
naproxen oral tablet.....................ccccvcvvieiennenne. 12
naproxen sodium oral tablet 275 mg, 550 mg......... 10
naproxen sodium oral tablet 275 mg, 550 mg......... 12
RATATTIPIATL PCl.eneiiciciiiiciineecee 29
NARCAN ... 11
NASONEX ...ttt 82
NATACYN ..o 28
nateglinide oral tablet 120 mg...................ccoccuc... 52
nateglinide oral tablet 60 mg.................cc.ccoovueei. 52
NATPARA ..o 78
NAYZILAM...oooiiiiiieeeeeeeeeeeeeeeeee e 21
NAYZILAM...oooiiiiiieieeeeeeeeee e 46
NEBUPENT ....ooooiiiieeeeeeeee e 37
707 0.5/35 (28).ccovveeiiiiiiiiiieeiiiiiieeeeeeeeeeeiaaeens 72
nefazodone hel oral tablet 100 mg.......................... 24
nefazodone hel oral tabler 150 mg.......................... 25
nefazodone hel oral tablet 200 mg.......................... 25
nefazodone hel oral tablet 250 mg.......................... 25
nefazodone hel oral tablet 50 mg............................ 25
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REO-POLYCTTciiicece s 79
REO-POLYCIT DC..iiiiciccce, 79
NEOMYCIT SULFALE OF ... 17
neomycin-bacitracin zn-polymyx ophthalmic

ointment 5-400-10000.................ccccouveeeeeueneeann. 79
NEOMYCIN-POLYMYXIN b Glh...eeeniiieiniicnan 67
neomycin-polymyxin-dexameth.............................. 79
neomycin-polymyxin-gramicidin ophthalmic solution

1.75-10000-.025........couveeeeeiiiieeieeeeeeeeeeeennnnnn 80
neomycin-polymyxin-hc ophthalmic suspension 3.5-

JOOOO-1.....cuuueaeeeieeiiieieiiieeeeeeeeieeeeeeeee e 80
ReOMYCIN-POLYMYXIN-HC OFIC....eoveeeeeiriieciriniennns 80
NEPHRAMINE.......cooviiiiiiiieicee e 64
NERLYNX ..ottt 34
NEUAC EXTCINAL Gl 62
NEULASTA ONPRO.....ccooviiiiiiiciieeceeeereeene 64
NEULASTA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE..............ccccoe 54
NEUPOGEN INJECTION SOLUTION 300

MCG/ML, 480 MCG/1.6ML.......ccccovvveenne... 54
NEUPOGEN INJECTION SOLUTION

PREFILLED SYRINGE...............cccceil 54
NEUPRO ... 37
nevirapine er oral tablet extended release 24 hour

100 Mg 43
nevirapine er oral tablet extended release 24 hour

OO0 TGt 43
nevirapine 0ral SUSPENSion...........cc.ccuveveecvrereeeneunns 43
nevirapine oral tablet..................cccccovevevvinincnnnns 43
NEXAVAR.....oooiiieieieeeee e 34
niacin (antibyperlipidemic).................ccccocvvueuuc. 57
niacin er (antihyperlipidemic)..................c..ccc...... 57
TILACOT evvvvveeseeeeeeeeiisreeeeeseeseeseisssseeeseeeeesesssreeeeeseens 57
nicardipine hel intravenous. .............ceeeeeeevecenencns 57
nicardipine hel 07al..........o.ceeeevecvecenenceenincnenns 57
NICOTROL NS oo 11
NIfCAIPING €T 57
nifedipine er osmotic release................ccccocuvucennn. 57
FUEBRL coveeiiieeiieeeeeeeeeieeeee ettt e e 72
NILANDRON.....ootiioiiieeieceee e 34
PEIUEAINIAL ... 34
PITOAIPING OF @l 57
NINLARO ..ottt evvveveveeeeeeeaeees 34
NIPENT ... 34
TULEISTTIOTIC cuvvveeeeveeeeeeireeeeeecaeeeeeeireeeeeeeaeeeeeeneeeeeas 67
NITRO-BID....oooueiiiiiiieieecieeeeee e 57
PIEVOLUTATEOT Lt 17
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nitrofurantoin macrocrystal oral capsule 100 mg, 50

2 { R 17
nitrofurantoin monohyd macro...................c.ce.ce... 17
NITROGLYCERIN INTRAVENOUS.............. 57
nitroglycerin sublingual....................cccocevecvvenncann. 57
nitroglycerin transdermal patch 24 hour.................. 57
nitroglycerin translingual solution........................... 57
NITROSTAT .o 57
NIVESTYM. .o 54
nizatidine oral capsule...............ccccccovveviiininnnanns 66
FLOFADC.c.oooceveeeeneeeeeeeeeeeeeeeee e e 72
NORDITROPIN FLEXPRO.......cccceeevvvreerernnee. 70
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg,

1.5-30 MG-MCG.cuvoeiiiiiiiiiiiiiiiiiiiiicie, 72
norethin-eth estradiol-fe oral tablet chewable 0.4-35

L T OO 72
norethindrone acet-ethinyl est oral tablet................. 72
norethindrone acetate oral..............cc.cceveveveveenn... 72
ROTEtDINArone 0ral............cccooeveeeeveeeeveneeeieneeenenn, 72
norethindrone-eth estradiol..............cc..ccooveeevuveenn... 72
norgestim-eth estrad triphasic oral tabler 0.18/0.215/

0.25 MG-25 MCG..oceieiiiiiiiiiiiiiciiceee 72
norgestim-eth estrad triphasic oral tablet 0.18/0.215/

0.25 MG-35 MCG..ocvieiiiiiiiiiiiiiiicicce 72
norgestimate-eth estradiol oral tablet 0.25-35 mg-

THCG.eeevveeerrieeieeeeiee ettt 72
AOFLYAA et 72
ROTLYFOC. .., 72
NORMOSOL-M IN D5W...cooiiieiieeieeeiieeee 64
NORMOSOL-R....oviiiiiiiieeeeceeeeeeeee e 64
NORMOSOL-R IN D5W...coooiiieiieeieeeiieeee 64
NORMOSOL-R PH 7 4.....ooovviiiiiiiiieeeieeane. 64
NORPACE.....ciiiieeeeeeeeeee e 57
NORTHERA ORAL CAPSULE 100 MG.......... 57
NORTHERA ORAL CAPSULE 200 MG.......... 57
NORTHERA ORAL CAPSULE 300 MG.......... 57
10776l 0.5/35 (28)..cccueeeeieiiieieeeeeeeeeeeeeeenennn 72
1077l 1/35 (21).eeeeeeeceeeiieiceeeieeieeeeeeeeeeeeeeeen 72
1OTETEL 1/35 (28).eeeeeeeieeeeeeeiieeeeeeieeeeeieeeeeeeeeaen 72
TOVEVEL T 717 coeeareeeeeeeeeeeeeeeeeeeeee e 72
nortriptyline hel oral capsule 10 mg, 25 mg............. 25
nortriptyline hel oral capsule 50 mg, 75 mg............. 25
nortriptyline hel oral solution..................c..coccee... 25
NORVASC ...ttt 57
NORVIR ORAL PACKET.....ccccoeiieiieeeiieenne. 43
NORVIR ORAL SOLUTION......cc.cevvvreerernnee. 43
NORVIR ORAL TABLET .....ccovviieiiiiieecieeenee 43
NOXAFIL ORAL......oooviiiiiieieeeeee e 28
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BP VPO 73

NUBEQA....o ettt 34
NUEDEXTA. ..t 60
NULOJIX .ottt 76
NUPLAZID ORAL CAPSULE.........ccoeeeeureenn.e. 39
NUPLAZID ORAL TABLET 10 MG................. 39
AULVELEPTA. ..., 64
NUVARING......ccoooiiiieeeeceee e 72
L R 28
NYSEALIT. EXLErNAL CTOAMN. ... 28
NYSEALIN eXternal OiNtMent...........cc.cceveveevrereennnns 28
nystatin external POwWder..................c.cceevvvvecnnnnns 28
NYSEALIT. TNOULD/EDTOAL ... 28
nystatin 0ral tabler....................ccoccveuvciniccnnnnne 28
NYSEALIN-ETIAMCINOLONE. ... 62
A 2 R 28
OCOULA. ..ot 72

OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 2 GM/20ML, 2.5 GM/50ML, 25
GM/500ML, 30 GM/300ML, 5 GM/

TOOML....eee e 76
octreotide acetate injection solution 100 mcg/ml,

1000 mcg/ml, 200 mcg/ml, 50 mcg/mi................ 74
octreotide acetate injection solution 500 mcg/mi.......74
ODEFSEY ...ttt 43
ODOMZO ... 34
OFEV . 34
OFEV . 82
OFEV .. 82
ofloxacin ophthalmic.................cccccvvvvuvvvencnnnne. 17
ofloxacin oral tablet 300 mg................................... 80
ofloxacin oral tablet 400 mg................ccccuvuncunnnc. 17
OflOXACITL OFIC.....eeeieceeiiiciciiiccececn 17
olanzapine intramuscular..................coceevevvucnnnnns 39
olanzapine intramuscular..................ccocevvvcncanns 47
olanzapine oral tabler 10 mg..............cccccuvucunnnee. 39
olanzapine oral tablet 10 mg.................ccceuvucun.e. 47
olanzapine oral tablet 15 mg................ccccuvueun.e. 39
olanzapine oral tablet 15 mg.................cccccocucucne. 47
olanzapine oral tablet 2.5 mg..................c.cceueunee. 39
olanzapine oral tablet 2.5 mg.................c.cceueunee. 47
olanzapine oral tablet 20 mg...............ccccccvvueeenc. 39
olanzapine oral tabletr 20 mg.................c.cccuvueun.e. 47
olanzapine oral tablet 5 mg................cccccuvucunnee. 39
olanzapine oral tablet 5 mg.................cccceueucunne. 47
olanzapine oral tablet 7.5 mg................cccccccucune. 39
olanzapine oral tablet 7.5 mg................cccccoeueune. 47
olanzapine oral tablet dispersible 10 mg.................. 39
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olanzapine oral tabler dispersible 10 mg.................. 47
olanzapine oral tablet dispersible 15 mg.................. 39
olanzapine oral tablet dispersible 15 mg.................. 47
olanzapine oral tablet dispersible 20 mg.................. 39
olanzapine oral tablet dispersible 20 mg.................. 47
olanzapine oral tablet dispersible 5 mg.................... 39
olanzapine oral tablet dispersible 5 mg.................... 47
olanzapine-fluoxetine hcl oral capsule 12-25 mg,

12-50 mg, 6-50 Mg.......ccuocvveiviiiniiiiiiiinnn, 25
olanzapine-fluoxetine hel oral capsule 3-25 mg, 6-

25 MGueiiiiiiiiiiiiiiiiiii 25
olmesartan medoxomil oral..............cc.cooveueeevenn.... 57
olmesartan medoxomil-hctz............ccoeueeeeeveeeeenane.. 57
olmesartan medoxomil-hctz............cocveeeeeevevneennnnn.. 57
olmesartan-amlodipine-hctz................covecuvennncne. 57
olopatadine hcl ophthalmic solution 0.1 %.............. 80
olopatadine hcl ophthalmic solution 0.2 %.............. 80
omega-3-acid ethyl esters...........ccuevevenvenecvncinucnnns 57
omeprazole oral capsule delayed release.................... 66
OMNITROPE.......oooiiieiiicieeeee e 70
ONCASPAR INJECTION.....cccceveerrerreerrenen. 34
ondansetron hel injection................ccccvevccininncanns 27
ondansetron hcl oral solution................cooeeeeeeenn... 27
ondansetron hcl oral tablet 24 myg........................... 27
ondansetron hel oral tablet 4 mg, 8 mg................... 27
ondansetron oral tablet dispersible 4 mg.................. 27
ondansetron oral tablet dispersible 8 mg.................. 27
ONFI ORAL SUSPENSION.....ccoceevvriirireinneen. 21
ONFI ORAL TABLET 10 MG......cooovvvvvvereneen. 21
ONFI ORAL TABLET 20 MG......ccooovvvvenvrenneen. 21
OPDIVO i 34
OPIUM it 66
OPSUMIT ..o 82
OFALOTE ... 61
ORENITRAM ORAL TABLET EXTENDED

RELEASE 0.125 MG...oooovvviiiiiiiiiiiiiiiiiiiiee 83

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

MG i 83
ORFADIN. ..ot 67
ORKAMBI ORAL TABLET.....cccocviviiieniennne 83
OFSYERIAeiciieiieieeeee s 72
ORTHO MICRONOR.......ccoctviiriiiiiieereene 72
oseltamivir phosphate 07al.................cccocceeeuvenucnn. 43
OSMOPREP.....ciiiiiiiiiiiiieeceeeeeeenes 64
OXACILLIN SODIUM IN DEXTROSE........... 17
oxacillin sodium injection solution reconstituted 1

Gy 2 @Mt 17
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oxaliplatin intravenous solution.............................. 34
oxaliplatin intravenous solution reconstituted.......... 34
oxandrolone oral tablet 10 mg................cccccuvuceeenc. 72
oxandrolone oral tablet 2.5 mg................cccoceee.. 72
OXAPTOZIN vttt 10
OXAPTOZIN.vvecnveereeeniienieeiieetic ettt 12
OXAZEPAM ...ttt 46
oxcarbazepine 0ral SUSPENSION. ...........cccveeeereereceununs 21
oxcarbazepine oral tablet 150 mg, 300 mg.............. 21
oxcarbazepine oral tabler 600 mg........................... 21
oxybutynin chloride er oral tablet extended release

24 hour 10 mg, 15 Mg.......coovvvuvniiiiiiiiinninne, 67
oxybutynin chloride er oral tablet extended release

24 DOUT 5 MG 67
oxybutynin chloride oral syrup............coceveevceucucn. 67
oxybutynin chloride oral tablet................................ 67
oxycodone hel oral capsule..................oovucuvencnnnnn. 11
oxycodone hcl oral concentrate 10 mg/0.5mi............ 11
oxycodone hcl oral concentrate 100 mg/5Smi............ 11
oxycodone hel oral solution...................cccceuvuceennee. 11
oxycodone hcl oral tablet 10 mg, 5 mg..................... 11
oxycodone hcl oral tablet 15 mg, 20 mg, 30 mg.......11
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 7.5-325 MGuccuvvuvciiniiiiiiiiiinn, 11
oxycodone-acetaminophen oral tablet 5-325 mg....... 11
oxycodone-aspirin oral tablet 4.8355-325 mg.......... 11
OZEMPIC (0.25 OR 0.5 MG/DOSE)................ 52
OZEMPIC (1 MG/DOSE)...uoiviiiiiieecreeeennnn. 52
pacerone oral tabler 100 mg, 200 mg...................... 57
pacerone oral tablet 400 Mmg............coceeeervencnnnns 57
paclitaxel intravenous concentrate 100 mg/16.7ml,

150 mg/25ml, 30 MG/SMh.......coceuveenceinicnnnnn. 34
paclitaxel intravenous concentrate 300 mg/

SOMueciceiiieieieieeeeeeeeeee e 34
PADCEV ..o 34
paliperidone er oral tablet extended release 24 hour

L5 MG 39
paliperidone er oral tablet extended release 24 hour

3 MGt 39
paliperidone er oral tablet extended release 24 hour

G TGt 39
paliperidone er oral tablet extended release 24 hour

D MG 39
pamidronate disodium intravenous solution 30 mg/

10ml, 90 mg/10mL..........ucouveeivviincinicinnnae, 78
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PAMIDRONATE DISODIUM

INTRAVENOUS SOLUTION 6 MG/

1\ 8 USROS 78
pamidronate disodium intravenous solution

FOCONSLILULE . oo 78
PANRETIN.....ooiiiiiieeiee e 34
pantoprazole sodium intravenous............................ 66
pantoprazole sodium oral tablet delayed release........ 66
PARAPLATIN ...ttt 34
Paricalcitol 0ral...............oooecevivicoiiiniiiiiienn, 78
PATOCK ...ttt 61
paromomycin sulfate oral....................cccoueenne. 17
paroxetine hcl er oral tablet extended release 24 hour

12,5 MG 25
paroxetine hcl er oral tablet extended release 24 hour

12,5 MG 46
paroxetine hcl er oral tablet extended release 24 hour

25 Moot 25
paroxetine hcl er oral tabler extended release 24 hour

25 MGt 46
paroxetine hcl er oral tablet extended release 24 hour

37.5 MGueeiiriiieinieeetee e 25
paroxetine hcl er oral tablet extended release 24 hour

37.5 MGt 46
paroxetine hcl oral tabler 10 mg.................c..cc...... 25
paroxetine hcl oral tablet 10 myg................c.cuue.. 46
paroxetine hcl oral tablet 20 my.............................. 25
paroxetine hcl oral tablet 20 mg.............c.ceeuenne... 46
paroxetine hcl oral tablet 30 mg.............cceceeeuenne... 25
paroxetine hcl oral tabler 30 mg............c..cocuenne... 46
paroxetine hcl oral tablet 40 mg............................. 25
paroxetine hcl oral tablet 40 mg............................. 46
PASER ..t 29
PAXIL ORAL SUSPENSION.....cccccevvvreerrreennen. 25
PAXIL ORAL SUSPENSION.....ccccccovvreerrreennen. 46
PAZEO ..o 80
PC UNIFINE PENTIPS 29G X 12MM............. 52
PEDIARIX.....coviiiiiieeieeeceeeeeeee et 76
PEDVAX HIB INTRAMUSCULAR

SUSPENSION....ooiiiiiieieeeeeeeee e 76
peg 3350-kel-na bicarb-nacl................................. 66
peg-3350/electrolytes............ouuuvuviiniiiniiininninnnes 66
PEGANONE........ccooi 21
PEGASYS PROCLICK SUBCUTANEOUS

SOLUTION 180 MCG/0.5ML.......ccccueeeueen. 43
PEGASYS SUBCUTANEOUS SOLUTION......43
PEGINTRON SUBCUTANEOUS KIT 50

MCG/0.5ML...eiiieeeeeeeeeeeeeeeeeeee e 43
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PEMAZYRE.....ccoiiiiiiieiieeeeeeeeee e 34
penicillamine oral tablet......................cccucunucuni. 64
penicillamine oral tablet.......................cccccuvucune. 67
PENICILLIN G POT IN DEXTROSE.............. 17
Penicillin g POLASSIUN.........ccuevueeeeninieieirinieieaens 17
PENICILLIN G PROCAINE.....................o. 17
penicillin g sSOdTUM. ...........c..ccovueveccininiiinincinns 17
Penicillin v poLassium............coeeeeevevieneeeninennnns 17
PENTACEL....coviiiiieeieeeeeeeeee e 76
PENTAM ..ottt 37
pentamidine isethionate inhalation......................... 37
pentamidine isethionate injection............................ 37
PENTASA ORAL CAPSULE EXTENDED

RELEASE 250 MG....ooooooiiiiiiii, 78
PENTASA ORAL CAPSULE EXTENDED

RELEASE 500 MG......oooooiviiiiiiiii, 78
PENLOXTYUINe er.......c.ocucevveceiiiiiiiiiiiiiiiicns 57
PERFOROMIST ...t 83
Perindopril erOUmMIne. ............oceeeeeveveceeeirincnnnns 57
POTIOGATA. ... 61
PERJETA ..o 34
permethrin external cream...............oceeeevveneeennnns 37
PErPPENAZING OF ..., 27
PErPPENnAZINe OFal.............c..covuveceiviiniciiiiinicinnns 39
perphenazine-amitriptyline oral tabler 2-10 mg, 2-

25 mg, 4-10 mg, 4-50 Mg.......ccccvvuivuiiinininnnnnn. 25
perphenazine-amitriptyline oral tablet 2-10 mg, 2-

25 mg, 4-10 mg, 4-50 mg.........ccccccvvucuvicnnnnnnn. 25
perphenazine-amitriptyline oral tablet 4-25 myg.......25
perphenazine-amitriptyline oral tablet 4-25 myg.......25
PERSERIS....ooiiiiiiiieeieeeeeeeeeeeeeeeee e 39
PERSERIS ..ot 47
PIIZETPEN .. 17
phenelzine sulfate 0ral....................ccocovvuvcenicnnnnn. 25
phenobarbital oral elixir..................cccoovuvcinicnnnnn. 21
phenobarbital oral solution..................c..ccocevueuenecn. 21
phenobarbital oral tablet 100 mg........................... 21
phenobarbital oral tablet 15 mg............................. 21
phenobarbital oral tablet 16.2 mg.......................... 21
phenobarbital oral tablet 30 mg............................. 21
phenobarbital oral tablet 32.4 myg.......................... 21
phenobarbital oral tablet 60 myg..................c......... 21
phenobarbital oral tablet 64.8 mg...............c.c....... 21
phenobarbital oral tablet 97.2 myg.......................... 21
PHENYTEK ....oooiiiiiiiiieiecee e 21
Phenytoin infarabs..............cooeeeeviveeecininennnns 21
phenytoin oral suspension 125 mg/Smi.................... 21
phenytoin oral tablet chewabile................................ 21
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phenytoin sodium injection...................cccouvueueennne. 21
PPEELD .o 72
PHOSPHOLINE IODIDE.......cccoooveveeerieeeernnnnne. 80
PPYSTOLYLE. ..., 64
PPYSIOSOL IPFIGALION. ..., 64
PICATO i 62
PIFELTRO...uiiiiiiiieieeeeee e 43
pilocarpine hel ophthalmic solution 1 %, 2 %, 4
DO 80
pilocarpine hel oral.................cococvvivcinicininninnnn. 61
DIECTOLIIUS .. 62
PIMECTOLIIUS ..o 76
PIMOZIA........oeeiieiciiiciiseeeeeeeeees 39
PIMIETCA...cvniiciiecniiciccicic s 72
pindolol oral tablet 10 mg..............c.ccocveuveninnnne. 57
pindolol oral tabler 5 mg..............ccovveuvivinnninnn 57
pioglitazone hel oral rablet 15 mg........................... 52
pioglitazone hel oral tablet 30 mg........................... 52
pioglitazone hel oral tablet 45 mg........................... 52
pioglitazone hcl-glimepirid...................couceeeenncne.. 52
pioglitazone hcl-metformin hel...............c.cueene.... 52

piperacillin sod-tazobactam so intravenous solution

reconstituted 2.25 (2-0.25) gm, 3.375 (3-0.375)

gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm................ 17
PIQRAY (200 MG DAILY DOSE).........ccouu..e. 34
PIQRAY (250 MG DAILY DOSE)......cccceuunu... 34
PIQRAY (300 MG DAILY DOSE).........ccceen.ee. 34
PIrmella 1/35.......cooeeeeeriniininiicinieeeeneee 72
PIMELa TITI7 oo, 72
PITOXICAMN OF @i, 11
PITOXICAMN. OF @i, 13
PLASMA-LYTE 148...ccccoieiiiiiiiiiiiciiiieieeeeeeeeeans 64
PLASMA-LYTE A..ooooeeieeeeeeee e 64
PLEGRIDY ...ooiiiiiiiiiieiee e 60
PLEGRIDY STARTER PACK........ccovvveerrrennnn. 60
PHU-APA.eiiiiiiiicii 64
PRV-SCLECE ..., 64
podofilox external..............c.ccoocvceevcininicoiniennennn 62
POLIVY ..o 34
POLYCIT s 80
polyethylene glycol 3350 oral packet........................ 66
polyethylene glycol 3350 oral powder....................... 66
polymyxin b sulfate injection.................cccueennee. 17
polymyxin b-trimethoprim................cccveevenucnnnes 80
POMALYST ORAL CAPSULE 1 MG................ 34
POMALYST ORAL CAPSULE 2 MG................ 34
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POMALYST ORAL CAPSULE 3 MG, 4

MG 34
POTELA-28....uvonrioiiiniiiiiiiiiiii 72
PORTRAZZA. ..o 34
DPOSACONAZOLe. ... 28
potassium bicarbonate 0ral..................ccccvevecencn. 64
potassium chloride crys er..........ccovevevecinveneannncns 64
potassium chloride er...............coccviveviiinincannnins 64
potassium chloride in dextrose intravenous solution

20-5 meq/l-%.........cccvvvvuiiiiiiiiiiiiiiiiin 64

potassium chloride in nacl intravenous solution 20-

0.45 meq/l-%, 20-0.9 meq/l-%, 40-0.9 meq/!-

DD eeeeeeeeeeeeeee e e erae e 64
potassium chloride intravenous solution 10 meq/

100ml, 20 meq/100m.....................ccccoccuvunnee. 64
potassium chloride intravenous solution 10 meq/

50ml, 20 meg/50m................ccocovvuveucininncnnnnnn. 64
potassium chloride intravenous solution 2 meq/ml

(20 ML).ceeiiieiiiiieeeiiieeeeeeeeeeee e 65
potassium chloride intravenous solution 2 meq/ml,

40 meq/100ml.............ccccovuviviiiiiiiiiiiiinnnns 65
potassium chloride oral packet............................... 65
potassium chloride oral solution 20 meq/15ml

(10%), 40 meq/15ml (20%)............ccocccuvucuun... 65
potassium citrate er oral tablet extended release 10

meq (1080 mg), 15 meq (1620 mg).................... 67
potassium citrate er oral tablet extended release 5

meq (540 M., 67
POTELIGEO.....ciiiiiiiiiiceieeee e 34
PRADAXA. ...t 54
PRALUENT SUBCUTANEOUS SOLUTION

AUTO-INJECTOR......cooviereeeeeeeeeeeereeeen, 58
pramipexole dihydrochloride................................... 37
PraSUGrel Del.........c..cooueveciviniiiiiiiiiiiiiiiinicin, 54
PRAVACHOL ORAL TABLET 20 MG............. 58
PPAVASEALIN. SOAIUM.........oeeeeeineiiciieieiieens 58
PraZOSIN DEL OF .. 58
Prazosin hel 07al..........oeceeveeveceecininicieinincien, 67
PRECOSE ORAL TABLET 100 MG................. 52
PRECOSE ORAL TABLET 25 MG................... 52
PRECOSE ORAL TABLET 50 MG................... 52
prednicarbate external cream...............c..coveeeceenncn. 62
prednicarbate external ointment..................cc.ce.... 69
prednisolone acetate ophthalmic.............................. 13
prednisolone acetate ophthalmic.............................. 78
prednisolone acetate ophthalmic.............................. 80
prednisolone oral solution.................cccoeevvencnnnns 13
prednisolone oral solution.................cccoecevenecnnncns 69
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prednisolone oral solution.....................ccccooueueune. 78

prednisolone oral syrup 15 mg/Smi......................... 13
PREDNISOLONE SODIUM PHOSPHATE
OPHTHALMIC......coooiiiiiiieiieieciiieeeee e, 13
PREDNISOLONE SODIUM PHOSPHATE
OPHTHALMIC.......coovieeeeeceeeeeeeeee e 80
prednisolone sodium phosphate oral solution 15 mg/
L2 RN 13
prednisolone sodium phosphate oral solution 25 mg/
Sml, 6.7 (5 base) Mg/5ml........ececunevececiinnne 13
prednisolone sodium phosphate oral solution 25 mg/
Sml, 6.7 (5 base) mg/5ml.............c.ccccuvucunnnce. 69
prednisolone sodium phosphate oral solution 6.7 (5
base) Mg/Sml..........coccveuviiniiiiiiiiiiiiiine, 78
prednisolone sodium phosphate oral tablet
AISPETSIDI........eoeiiiiiiiiic 69
prednisolone sodium phosphate oral tablet
AISPETSIDLe........oueoneniiniciiiiiiciiciiciiece 78
PREDNISONE INTENSOL......ccccccovvvierrrennnn. 13
PREDNISONE INTENSOL......ccccccovvveerrrennnn. 69
PREDNISONE INTENSOL......cccccoovvvievrnrennnn. 78
prednisone oral SOIULION.................c.ccccccuvicuininncnnnnn. 13
prednisone oral sOMULION. ...........c.ooececininiieninnnn. 69
prednisone oral solution.....................ccocueeunucunnn. 78
prednisone oral tablet....................ccccoeveeunennennne. 13
prednisone oral tablet....................ccccoveueuninnnnn. 69
prednisone oral tablet......................cccoceucuninnnnn. 78
prednisone oral tablet therapy pack......................... 13
prednisone oral tablet therapy pack......................... 69
PREFERRED PLUS INSULIN SYRINGE 28G
X 1/2" 0.5 ML 52
pregabalin oral capsule 100 mg.............c.cueuenen.... 21
pregabalin oral capsule 100 mg...............cucuene.... 60
pregabalin oral capsule 150 myg.............................. 21
pregabalin oral capsule 150 myg.............................. 60
pregabalin oral capsule 200 mg.............................. 21
pregabalin oral capsule 200 mg.............................. 60
pregabalin oral capsule 225 mg, 300 mg................. 21
pregabalin oral capsule 225 mg, 300 mg................. 60
pregabalin oral capsule 25 mg....................c.c.cu...... 21
pregabalin oral capsule 25 mg..................c.c.cocue.... 60
pregabalin oral capsule 50 mg................................ 21
pregabalin oral capsule 50 mg................................ 60
pregabalin oral capsule 75 mg.............ccoceevueuennnne. 21
pregabalin oral capsule 75 mg.................cccuun.. 60
pregabalin oral solution...................cccoeeeeeueennennne. 21
pregabalin oral solution.....................ccocceueueennennne. 60
PREMARIN ORAL.......coooiiiiiiiiiiiecieeceeeeeeen, 72
118 Effective Date 10/1/2020



PREMARIN VAGINAL.......ccoviiviieerieecieeeneeenn 72
PREMASOL INTRAVENOUS SOLUTION 10
00 ettt ettt 65
PREMPHASE ...t 72
PREMPRO.....ooiiiiiieiieeeeeeee e 72
Prevalite............cooeiviviniiiiiiiiiiiiic 58
PPOVI[EMciicieeeteee e 72
PREZCOBIX....oiioitiieeiieeeeeeeee e 43
PREZISTA ORAL SUSPENSION........cccveeunee. 43
PREZISTA ORAL TABLET 150 MG................. 43
PREZISTA ORAL TABLET 600 MG, 800
MG 43
PREZISTA ORAL TABLET 75 MG................... 43
PRIFTIN . ..coiitiiieieeeeeee e 29
primaquine phosphate ora.........................ccu...... 37
PTIMEAONE OF ... 21
PRINIVIL ORAL TABLET 10 MG, 20 MG......58
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HOUR 100 MG.....cccovovvvvniennne 25
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HOUR 25 MG......ccocveeveeieennnn. 25
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HOUR 50 MG......ccocveevveniennnnn. 25
PROAIR HFA.....cooiiiiieeeeeeeeee e 83
PROAIR RESPICLICK.......cccoovevuiiieiieecieeennenne 83
probenecid oral................ccocoovuieeiiiiniiiiiiiiiin 28
procainamide hcl njection...............oceeevvenecnnnnns 58
PROCALAMINE......c.ooooiiiiiiieieeeee e 65
PROCARDIA......ovtiieeeeeeeeee e 58
PROCARDIA XL ORALTABLET EXTENDED
RELEASE 24 HOUR 30 MG......cc..coevveenienne 58
prochlorperazine................ccccoovviciiiniciiininnn, 27
prochlorperazine edisylate injection solution 10 mg/
2mly 50 M@/ 10, 39
prochlorperazine maleate oral................................. 27
prochlorperazine maleate oral................................ 39

PROCRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML,

4000 UNIT/ML..coouiiiiiiiiieecieeeeeeeeeeeen 54
PROCRIT INJECTION SOLUTION 20000

UNIT/ML, 40000 UNIT/ML....cccoevvvurrininnnn 54
procto-med hc external................ccueveeeeinenncnnnns 78
PTOCLO-PAk EXEET N 69
proctosol he external..................cccoovceiiiiiniiinnin, 78
Proctozone-he external.................covcevivuccvnnennnn. 66
PTOCLOZONE-DC EXLETNAL e 69
progesterone micronized 07al................ccccuveruceunncns 72
PROGLYCEM....ooiiiiiiiiiieieeeeeeeeee e 52
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PROGRAF INTRAVENOUS........cccocveviierinnne 76

PROGRAF ORAL PACKET......ccocvvvvieirreecnnnn. 76
PROLASTIN-C....ooovieiieeeeieeeeeeeeeeee e 83
PROLEUKIN......ccutiiiiiieiieceeee e 34
PROLIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE......cccooviiiiiiiiiiiiin. 78
PROMACTA ORAL PACKET 12.5 MG........... 54
PROMACTA ORAL PACKET 25 MG.............. 54
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MG 54
PROMACTA ORAL TABLET 50 MG............... 54
promethazine hcl injection solution 25 mg/mi.......... 83
promethazine hcl injection solution 50 mg/mi.......... 83
promethazine hel 0ral............c..oeveceeeveeneccnncnnenne. 83
promethazine hel oral syrup...........cceceeeeeeecvvennenne. 27
promethazine hcl oral tablet................................... 27
propafenone hcl oral tablet 150 mg......................... 58
propafenone hcl oral tablet 225 mg......................... 58
propafenone hel oral tablet 300 mg......................... 58
propantheline bromide oral..................cccceennn.. 66
proparacaine hcl ophthalmic..................ccecueenen... 80
propranolol hel er oral capsule extended release 24

hour 120 mg, 160 Mg.......coccuveneeerineeeeinrenene 58
propranolol hel er oral capsule extended release 24

hour 60 mg, 80 Mg........ccocuveviiciiiiiiiiiinnne, 58
propranolol hcl intravenots.................cooceeueucunne. 58
propranolol hel oral solution.....................cocune.... 58
propranolol hel oral tablet 10 mg, 20 mg, 40 mg,

80 MGt 58
propranolol hel oral tablet 60 mg............................ 58
Propranolol-hetz.............eceeeiviniciiiniciiice, 58
propylthiouracil 0ral...................ccocveuvicininncnnes 74
PROQUAD SUBCUTANEOUS SUSPENSION

RECONSTITUTED......cooviiiiieecieeeeeeeeeen 77
PROSOL..cc e 65
PrOTIPEYline Pcl..........eoeeeeeceiiciiiiiiniciiicnes 25
PULMOZYME.....ouiiieieeeeieeeeveeeeveeveeeeeeeaeens 83
PULMOZYME.....otiieeieeeeeeeeieveeeeeeevveeeeeeeeens 83
PURIXAN. ..ottt 34
PYraginamide 07al..............c..ccecevceeeceninnccnniennennnn. 29
pyridostigmine bromide er...............ccoeeueeunennennne. 29
pyridostigmine bromide oral solution....................... 29
PYRIDOSTIGMINE BROMIDE ORAL

TABLET 30 MGu.coooviiiiiieiiiiececeeeeeeeeeenn 29
pyridostigmine bromide oral tablet 60 mg............... 29
pyrimethamine 07al.................coceeeevvivecnnennennne. 37
QINLOCK ...ttt 34
QUADRACEL.....ooietieiecieeceeeeeee e 77
119 Effective Date 10/1/2020



quetiapine fumarate er oral tablet extended release

24 hour 150 Mg......occevuvuceviiniiiiiciiciinen 25
quetiapine fumarate er oral tablet extended release

24 hotr 150 MG..oeeeeeineieeiniiceenicieenieneeee 39
quetiapine fumarate er oral tablet extended release

24 hotr 150 Mg.....ceeceeveieciiiiciiiciieniee, 47
quetiapine fumarate er oral tablet extended release

24 hour 200 Mg.......c.ceveveeceneiniiiiiiiicenan 25
quetiapine fumarate er oral tablet extended release

24 hotsr 200 MG...eeeuennineiniieinineeeneeene 40
quetiapine fumarate er oral tablet extended release

24 hottr 200 Moo 47
quetiapine fumarate er oral tablet extended release

24 hour 300 mg........cooeeevviviiiiiiiiiiien, 25
quetiapine fumarate er oral tablet extended release

24 hour 300 Mg.......c.coouvueuviiniiiiiiiiiinen 40
quetiapine fumarate er oral tablet extended release

24 hotr 300 Mg......ocueveeneieieieinieeneee, 47
quetiapine fumarate er oral tablet extended release

24 hour 400 Mg........cooeeueiviciiiiiiiie, 25
quetiapine fumarate er oral tablet extended release

24 hour 400 Mg........coouvuecevciniiiiiciicinen 40
quetiapine fumarate er oral tablet extended release

24 hour 400 MgG.....ovuceneeeioncineiincincineneans 47
quetiapine fumarate er oral tablet extended release

24 hotr 50 Mg, 25
quetiapine fumarate er oral tablet extended release

24 Dottt 50 Mg...eceeneceiiiiiiiiiiiiicie 40
quetiapine fumarate er oral tablet extended release

24 hour 50 Mg......cooucuivuiuiiiiiiiiicice 47
quetiapine fumarate oral tablet 100 mg.................. 25
quetiapine fumarate oral tablet 100 mg.................. 40
quetiapine fumarate oral tablet 100 mg.................. 47
quetiapine fumarate oral tablet 200 my.................. 25
quetiapine fumarate oral tabler 200 my.................. 40
quetiapine fumarate oral tablet 200 mq.................. 47
quetiapine fumarate oral tablet 25 mg.................... 25
quetiapine fumarate oral tablet 25 mg.................... 40
quetiapine fumarate oral tabler 25 mg.................... 47
quetiapine fumarate oral tablet 300 mg.................. 25
quetiapine fumarate oral tabler 300 my.................. 40
quetiapine fumarate oral tablet 300 mq.................. 47
quetiapine fumarate oral tablet 400 mq.................. 25
quetiapine fumarate oral tablet 400 mq.................. 40
quetiapine fumarate oral tabler 400 my.................. 47
quetiapine fumarate oral tabler 50 my.................... 25
quetiapine fumarate oral tablet 50 mg.................... 40
quetiapine fumarate oral tablet 50 mg.................... 47
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GUINAPTIL DCl.....oeeiiiiiiiiiiiiiiii 58
quinapril-hydrochlorothiazide................................ 58
quinidine sulfate 07al.................cccccocevveinicunnnne. 58
qUinine SUlfate oral...................ccccocvevvcinicunnnnne, 37

QVAR REDIHALER INHALATION
AEROSOL BREATH ACTIVATED 40 MCG/

QVAR REDIHALER INHALATION
AEROSOL BREATH ACTIVATED 80 MCG/

ACT e 83
RABAVERT ....cooviiiiieeeee e 77
FALOXTIENE Dl 72
FAMCLLOOM ..o 84
PAMIPT L. 58
RANEXA. ..ot 58
PANOIAZING €F ... eeeeeeeee e 58
RAPAMUNE ORAL SOLUTION........ccccueeeuu.... 77
rasagiline mesylate oral................ccccoveveecunccnncnn. 37
RAVICTT .. 67
FOCLIPSOT....eeeeeiceiseeeeeee e 72
RECOMBIVAX HB INJECTION

SUSPENSION 10 MCG/ML (1ML

SYRINGE) ..ottt 77
RECOMBIVAX HB INJECTION

SUSPENSION 10 MCG/ML, 40 MCG/ML,

5 MCG/0.5ML....ooiiiiiiiiiiieieeeieeeeee e 77
RECTTIV ..ot 58
REGONOL INTRAVENOUS.......ccoovvveirennen. 29
RELENZA DISKHALER......ccccccoviiiiiiiiieeenen. 43
RELI-ON INSULIN SYRINGE 29G 0.3

ML 52
RELION PEN NEEDLES 29G X 12MM........... 52
RELISTOR SUBCUTANEOUS SOLUTION

12 MG/O.6ML....coeiiiiiiiiiecceeeee e 66
RELISTOR SUBCUTANEOUS SOLUTION

12 MG/0.6ML (0.6ML SYRINGE).................. 66
RELISTOR SUBCUTANEOUS SOLUTION

8 MG/O.AML.....oooouiiiiiiiiieeeeeeeeeeeeee e 66
REMICADAE......coooiiiiiiiieieeeee e 66

REMODULIN INJECTION SOLUTION 100
MG/20ML, 20 MG/20ML, 200 MG/20ML,

50 MG/20ML...cooviiiiiiiiieeeeeeeeeeeeee e 83
RENVELA ORAL TABLET ......ccoovviviiiiieicnen. 67
repaglinide oral tablet 0.5 mg...............ccccuvence. 52
repaglinide oral tablet 1 mg................ccceueevvenene. 52
repaglinide oral tablet 2 mg.................ccccoccvvenni 52
REPATHA. ... 58
REPATHA PUSHTRONEX SYSTEM............... 58
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RETEVMO ORAL CAPSULE 40 MG............... 34
RETEVMO ORAL CAPSULE 80 MG............... 34
RETROVIR INTRAVENOUS.......coovveevreennn. 43
REVLIMID ORAL CAPSULE 10 MG............... 34
REVLIMID ORAL CAPSULE 15 MG, 25

MG 34
REVLIMID ORAL CAPSULE 2.5 MG, 20

MG 34
REVLIMID ORAL CAPSULE 5 MG................. 34
REXULTI ORAL TABLET 0.25 MG, 0.5 MG,

1 MG, 2 MG 40
REXULTI ORAL TABLET 3 MG, 4 MG.......... 40
REYATAZ ORAL CAPSULE 150 MG, 200

MG 43
REYATAZ ORAL CAPSULE 300 MG............... 43
REYATAZ ORAL PACKET.....cccoovvevvieecreeennnn. 43
RHOPRESSA.....coviiiieeeeeeeeee e 80
Yibavivin inhalation................coceeeeeeeeeeeeeecveeeennnnn 43
ribavirin oral capsule..................ccccccvcinicuinnnnn. 43
716avirin 0ral Capsule..............ooceuvveveneccercncennnns 43
ribavirin oral tablet 200 mg................ccoccevenecennn. 44
ribavirin oral tablet 200 mg................ccoccuvenecennc. 44
RIDAURA......ooiioiieeeeeeeeeeeeee et 77
PIADULIN ...t 29
VIfAMMPIN. ENEPAVENOUS. ... 29
FIfAIPIT OF ... 29
FIIUZOLO ..o 60
FIMANEAAINEG PCL..voeeeeeeeeeeeeeieeeceeeeeeeeeeeeeen 44
FITETS vttt 65
FITGETS TYTIGALION. ... 65
RIOMET ..o 52
RIOMET ER...oooiiviiiiieceeeeeeeeee e 52
risedronate sodium oral tablet 150 mg.................... 78
risedronate sodium oral tablet 30 mg, 5 mg............. 78
risedronate sodium oral tablet 35 mg...................... 78
risedronate sodium oral tablet 35 mg (12 pack), 35

NG (4 PACK)....c.ooeiecieiniiiiinciccirencceeeeeeae 78
risedronate sodium oral tablet delayed release........... 79

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5
MG, 25 MG oo 40

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5
MG, 25 MG oo 48

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5
MG, 50 MG .o 40
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RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5

MG, 50 MGu.ooooiiiiiiiiiiiiii 48
risperidone oral solution....................c.ccovucununne. 40
risperidone oral solution......................cccccunnnce. 48
risperidone oral tablet 0.25 mg...................cccou..... 40
risperidone oral tablet 0.25 mg............cceueevennenn. 48
risperidone oral tablet 0.5 mg.............ccceueevenncnn. 40
risperidone oral tablet 0.5 mg..............ccccccuvennen. 48
risperidone oral tablet 1 mg................cccceucvvinncanns 40
risperidone oral tablet 1 mg...............cccovueueeunnnnne. 48
risperidone oral tablet 2 mg.............ccccoeveecencnncnnn. 40
risperidone oral tablet 2 mg.............ccccoueeuecuncnncnnn. 48
risperidone oral tablet 3 mg............ccccoveveeceninncnnns 40
risperidone oral tablet 3 mg............ccccoevueeuninncnns 48
risperidone oral tablet 4 mg..............cccccevevrinncnnns 40
risperidone oral tablet 4 mg...............cccovueuceunnennne. 48
risperidone oral tablet dispersible 0.25 mg............... 40
risperidone oral tablet dispersible 0.25 mg............... 48
risperidone oral tablet dispersible 0.5 mg................. 40
risperidone oral tablet dispersible 0.5 mg................. 48
risperidone oral tablet dispersible 1 mg.................... 40
risperidone oral tablet dispersible 1 mg.................... 48
risperidone oral tablet dispersible 2 mg.................... 40
risperidone oral tablet dispersible 2 mg.................... 48
risperidone oral tablet dispersible 3 mg.................... 40
risperidone oral tablet dispersible 3 mg.................... 48
risperidone oral tablet dispersible 4 mg.................... 40
risperidone oral tablet dispersible 4 mg.................... 48
FIEOTUAVL cvvvveeeeveeeeeeeieeeeeeeeaeeeeeeeaeeeeeeesaeeeeeeseeeeeenns 44
RITUXAN HYCELA......cooviiiieieeeeeeeeceeee 34
RITUXAN INTRAVENOUS SOLUTION........ 34
FPEVASEIGMINE. ...t 23
FEVASEIGININE FATEVALC. ... 23
FIZATTIPLATL DENZOATLE. ... 29
ROCKLATAN.....oiiiiieeee e 80
romidepsin intravenous SOMLION. .............cc.ccevenneee.. 34
FOPINITOLE DCl....eeniiciiiiiciiccc 37
POPINITOle DCL €7 37
1705adan external Creami.............cccueeevveeeveeeeeveeeeennnns 62
rosadan external gel..................occcvcineccnnnenne. 62
POSUVASEALIN CALCIUM......vveoeveeeeeeeeceeeeeeeeeeeeeerens 58
ROTARIX . 77
ROTATEQ ORAL SOLUTION........cccveruennen. 77
roweepra oral tablet 1000 mg.................ccccuvuenene. 21
roweepra oral tabler 500 mg, 750 mg..................... 21
roweepra xr oral tablet extended release 24 hour 500

L OO 21
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roweepra xr oral tablet extended release 24 hour 750

TG v eeeueeerieenie ettt ettt 21
ROZEREM....ccooiiiiiiieeeeeeeeeeeee e, 84
ROZLYTREK ORAL CAPSULE 100 MG......... 34
ROZLYTREK ORAL CAPSULE 200 MG......... 34
RUBRACA ORAL TABLET 200 MG................ 34
RUBRACA ORAL TABLET 250 MG, 300

MG 34
FURODIA. c....ooeveeeeeeeeeeeeeeeeeeeeeeeee e e 44
RYDAPT ..o 34
SABRIL ORAL PACKET ......ooiiiiiiiiieeiieeeeeenee. 21
SABRIL ORAL TABLET ....ccooiviiiiiiiiiieeeeene. 21
SAMSCA ORAL TABLET 15 MG........ccccuu..... 65
SAMSCA ORAL TABLET 30 MG.............c........ 65
SANDIMMUNE ORAL SOLUTION................ 77
SANT YL 62
SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 10 MGu..ooeiiiiiiiiiiiiieeeeeeeeeeee, 40
SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 10 MGu.eooeiiviiiiiiiiieeeeeeeeeeeene 48
SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 2.5 MGu...ooooiiiiiiiiiiiieeeeeeeeeennn, 40
SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 2.5 MGu...ooooiviiiiiiiiiieeeeeeeeeennan, 48
SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 5 MG...oooiiiiieiiciieeeeeieeeeene 40
SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 5 MGu..ooooviiiiiiciieeeeeieeeeene 48
SARCLISA. ..o 34
SAVELLA ORAL TABLET 100 MG.................. 60
SAVELLA ORAL TABLET 12.5 MG................. 60
SAVELLA ORAL TABLET 25 MG.................... 61
SAVELLA ORAL TABLET 50 MG.................... 61
SAVELLA TITRATION PACK.......ccovvvrveinnene. 61
SCOPOLATMINE. ... 27
SCOPOLAMMINE. ... 66
SECUADO O . ... 40
SECUADO O ... 48
selegiline hel oral.............c.covevecviiviiniciiiniinnn, 37
selenium sulfide external lotion............................... 62
SELZENTRY ORAL SOLUTION.......ccc.ceuu..... 44
SELZENTRY ORAL TABLET 150 MG, 300

MG 44
SELZENTRY ORAL TABLET 25 MG............... 44
SELZENTRY ORAL TABLET 75 MG............... 44
SENSIPAR ORAL TABLET 30 MG, 60

MG 79
SENSIPAR ORAL TABLET 90 MG................... 79
SEREVENT DISKUS.....cooiiiiiiiieeeieeecieeeieeenn 83
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SEROQUELXR ORAL TABLET EXTENDED

RELEASE 24 HOUR 150 MG.....coovvvvevveeiinnn. 25
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 150 MG....ccoovvvveveeeiennn. 40
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 150 MG....ccoovvveveeiinnn. 48
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 200 MG.....ccovvvvvveerinnn. 26
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 200 MG.....ccocevvvvveevennn. 40
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 200 MG.....ccovvvvvveevennn. 48
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 300 MG.....ccocvevvvveerennn. 26
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 300 MG.....ccocvvvvvveevennnn 40
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 300 MG.....ccocvvvvvveerinnnn 48
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 400 MG.....ccoceevvvveevennn. 26
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 400 MG.....cccccevvvveevennn. 41
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 400 MG.....cccceevvveevennn. 48
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50 MG....cccooovvvvevieininnnn. 26
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50 MG.....coooovvvvevieininnnnn 41
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50 MG.....ccooovvvveveeininnn. 48
sertraline hcl oral concentrate.............cuuueeeeeneennnn. 26
sertraline hel oral concentrate.............cc.coevuveenn.n. 46
sertraline hel oral tablet 100 mg................c..c.c........ 26
sertraline hel oral tablet 100 mg............................. 46
sertraline hel oral tablet 25 mg.................c.ccuc...... 26
sertraline hel oral tablet 25 mg............................... 46
sertraline hel oral tablet 50 mg............................... 26
sertraline hcl oral tabler 50 mg..................coue.... 46
SCHUARIT ..o 72
sevelamer carbonate oral packer 0.8 gm................... 67
sevelamer carbonate oral packet 2.4 gm................... 68
sevelamer carbonate oral tablet............................... 68
S e 61
SF 5000 PUS......eeeeeiiiiiciicieeeee 61
SPATODEL. ... 72
SHINGRIX INTRAMUSCULAR
SUSPENSION RECONSTITUTED 50 MCG/
0.5ML.coiieeeeeeeeeeeee e 77
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SIGNIFOR.....oiiiiiiieieeeeeeeeeeee e 74
sildenafil citrate oral tablet 20 mg.......................... 83
SILVADENE ...ttt 17
silver sulfadiazine external..................cccoceueence. 17
SIMBRINZA....coeieeeeeeee e 80
SIUEY @i 72
SIMPESSC...nveanniiinriiiieiniieciic ittt 72
SIMULECT ..o 77
SImvastatin 0ral tablet...............cccoeeeeveeeeeveeineneannn. 58
sirolimus 0ral solUtion..............coccuvveeevceeiieecinenaaannn, 77
sirolimus oral tablet...............occeeeeeeeevieeiieiiinenaeann, 77
SIRTURO ORAL TABLET 100 MG................. 29
SIRTURO ORAL TABLET 20 MG................... 17
SIVEXTRO INTRAVENOUS........coovveevreennnn. 17
SIVEXTRO ORAL.....oooioiiiiiieeeeeeeeeeeeeeenn 17
sodium bicarbonate intravenous solution 4.2 %....... 65
sodium bicarbonate intravenous solution 7.5 %, 8.4

DD eeeeeeeeeeeeeee e e erae e 65
sodium chloride injection solution 2.5 meq/mi........ 65
sodium chloride intravenous solution 0.45 %.......... 65
sodium chloride intravenous solution 0.9 %............ 65
sodium chloride intravenous solution 3 %, 5 %....... 65
sodium chloride intravenous solution 4 meq/mi........ 65
sodium chloride irrigation solution 0.9 %............... 65
sodium fluoride 5000 plus................cccccoecvvuunc. 61
sodium fluoride 5000 ppm dental cream................. 61
sodium fluoride dental cream.................................. 61
sodium fluoride dental gel 1.1 %............................ 61
sodium fluoride oral tablet 2.2 (1 f) mg.................. 65
sodium fluoride oral tabler chewabile....................... 65
sodium phenylbutyrate oral powder 3 gm/tsp........... 68
sodium phenylbutyrate oral tablet........................... 67
sodium polystyrene sulfonate oral powder................. 65
sodium polystyrene sulfonate oral suspension............ 65
sodium polystyrene sulfonate rectal.......................... 65
SOLLEnACIN SUCCINALE. .........oeoceeeeneeeeeeeeeieeeeeeeen, 68
SOLTAMOX...ooiioiiiieiieeeeeeeeee e 34
SOMATULINE DEPOT.....ccoeevvieeereeecreeenne. 74
SOMAVERT ...ttt 74
sorine oral tablet 120 mg, 160 mg, 240 mq............. 58
sorine oral tablet 80 Mg..........cocceveveeeeccvninrenennn, 58
sotalol hel (af) oral tabler 120 mg, 160 mg.............. 58
sotalol hcl (af) oral tablet 80 my............................. 58
sotalol hel oral tabler 120 mg, 160 mg, 240 myg....... 58
sotalol hel oral tablet 80 myg.................c.cuvuceennnnn. 58
SPIRIVA HANDIHALER.........coovvieeieecreeene. 83
SPIRIVA RESPIMAT .....coviiiiiiceeeeee e 83
SPIrONOlACtone 07 l.................cccovueevucuicinicinncncnns 58
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SPIrOnolactone-hetz.......c.ueceevecueevucinieiiecinneine 58

SPRAVATO (56 MG DOSE)....coovvvvvvivieiiiiinnn. 26
SPRAVATO (84 MG DOSE)....cooevvvvvivieiiiiinnn. 26
SPYINLEC 28.evieiiiinriiiiiiiiiiiceieeiee 72

SPRITAM ORAL TABLET
DISINTEGRATING SOLUBLE 1000 MG,

250 MG, 500 MG....oooovviiiiiiiiiiiii 22
SPRITAM ORAL TABLET

DISINTEGRATING SOLUBLE 750 MG....... 22
SPRYCEL....vviiieeeeee e 34
BPDS ettt eeeeeeereaesae e saesa e e e e 65
STPOTYXueiiuviiniiiniiiiie ittt 72
SSneeeeeeeeeee et e e eeaae e e e 17
STAMARIL.....ooooiiiiiiiieeieeceeeee e 77
stavudine oral capsule 15 mg................ccccuvuenenee. 44
stavudine oral capsule 20 mg.................................. 44
stavudine oral capsule 30 mg................coccvvueucunne. 44
stavudine oral capsule 40 mg...............ccceueuennnn.. 44
STELARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE.....ccccooovviiiiiiiiiieennenes 62
sterile water for (r7igation...........coceveevveeeccenennennen. 65
STIMATE ..o 70
STIOLTO RESPIMAT .....oooiviiiiiiiiieeeieeeeen, 83
STIVARGA. ..o 35
STRATTERA ORAL CAPSULE 10 MG, 18

MG, 25 MG, 40 MGi.....ooovevviiiiiiieeeieeeeeene 61
STRATTERA ORAL CAPSULE 100 MG, 60

MG, 80 MGi..cviiieeiieeeieeeeeeeeeeeeeee e 61
streptomycin sulfate intramuscular.......................... 18
STRIBILD ...t 44
STROMECTOL....coviiiiiiiiiieieee e 37
SUDVENILC....oooveeeeeeeee e e e eeaee e 22
SUCRAID ..ot 67
SUCRALFATE ORAL SUSPENSION............... 66
sucralfate oral tablet......................cccoovvucenninnnne. 66
SULAR ORAL TABLET EXTENDED

RELEASE 24 HOUR 17 MG.....ccccceeevvvreereens 58
sulconazole nitrate external cream...............c.......... 28
SULCONAZOLE NITRATE EXTERNAL

SOLUTION ..ottt 28
sulfacetamide sodium (Acne)................cccceveeucecnne 18
sulfacetamide sodium ophthalmic ointment............. 18
sulfacetamide sodium ophthalmic ointment............. 80
sulfacetamide sodium ophthalmic ointment............. 80
sulfacetamide sodium ophthalmic solution............... 18
sulfacetamide-prednisolone ophthalmic solution....... 13
sulfacetamide-prednisolone ophthalmic solution....... 80
SULFADIAZINE ORAL.........cccovviiiiii 18
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sulfamethoxazole-trimethoprim intravenous............ 18
sulfamethoxazole-trimethoprim oral suspension 200-

40 MG 18
sulfamethoxazole-trimethoprim oral tablet............... 18
SULFAMYLON EXTERNAL CREAM.............. 18
SUlfasalazine 0ral..................coceuvcvvceecenenncnnnnnn. 78
sulindac oral tablet 150 mg.................cccocveueunnncn. 11
sulindac oral tablet 150 mg.................cccoccveueuunncn. 13
sulindac oral tabler 200 mg....................c.cccovucucn.. 11
sulindac oral tablet 200 mg................cccouvenuenncnn. 13
SUTNALTIPEAT, ASAL i 29
SUALTIPEAN SUCCINALE OF Al 29
sumatriptan succinate refill subcutaneous solution

CATEFIAGE. ... 29
sumatriptan succinate subcutaneous solution 6 mg/

O.5M oo 29
sumatriptan succinate subcutaneous solution auto-

ITJECEOT vttt 29
sumatriptan succinate subcutaneous solution prefilled

syringe 6 mgl0.5mMl............ccoeeveeeviniccinininnn, 29
SUPREP BOWEL PREP KIT.....c..coovvveerrrinnnne 65
SUSTIVA ORAL CAPSULE 200 MG................ 44
SUSTIVA ORAL CAPSULE 50 MG.................. 44
SUSTIVA ORAL TABLET ....cccoovviiiieecieeenn. 44
SUTENT ORAL CAPSULE 12.5 MG................ 35
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MG 35
SYOAA.eiiiiiiciiiiceee e 73
SYMBICORT ....ovviiiiiiieeeeeee e 83
SYMBYAX ORAL CAPSULE 12-50 MG, 6-50

MG 26
SYMBYAX ORAL CAPSULE 3-25 MG............. 26
SYMETL...oooiiiiieeee e 44
SYMEI LO.cuoiiiiiieeeeee e 44
SYMJEPT..ciiiiieeeeeeeee e 83
SYMLINPEN 120 SUBCUTANEOUS

SOLUTION PEN-INJECTOR........ccoeeevvennen. 52
SYMLINPEN 60 SUBCUTANEOUS

SOLUTION PEN-INJECTOR........ccoeeevvenne.. 52
SYMPAZAN ORAL FILM 10 MG, 20 MG........ 22
SYMPAZAN ORAL FILM 5 MG....................... 22
SYMTUZA ..o 44
SYNAGIS ... 77
SYNAREL....oviiiiiiiiieeeee e 74
SYNERCID.....vviiiieieiieeeeeeeeeeee e 18
SYNJARDY ..ooiiiiiiieieeeeeee et 52
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SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000

MG, 5-1000 MG....oooovviiiiiiiiiiiiiiiiiii 52
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 25-1000 MG................. 52
SYNRIBO.....oiiiiiiieeeeeee et 35
SYNTHROID......cooiiiiiiieiieee e 73
SYPRINE......oiiiiiiieeee e 65
TABLOID.....ooiiioeeeeecee e 35
TABRECTA. ..o 35
tacrolimus external 0intMent..........ccc.ceveveeeveveenen.. 62
LACYOLIINUS OF @i 77
TAFINLAR....c.ooiioeeeeeeeeeeeeeeeeee e 35
TAGRISSO ORAL TABLET 40 MG.................. 35
TAGRISSO ORAL TABLET 80 MG.................. 35
TALTZ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE......ccoooviiiiiiiiiiiinn. 62
TALZENNA ORAL CAPSULE 0.25 MG.......... 35
TALZENNA ORAL CAPSULE 1 MG............... 35
TAMIFLU ORAL CAPSULE........cccoceeveieeernenn. 44
TAMIFLU ORAL SUSPENSION
RECONSTITUTED 6 MG/ML............cc....... 44
LAMNOXI[EN CIEYALe OFAl.......cuceeeeeeeceeiniiicinincnns 35
LAMSULOSIT DCL..ceeeeoeeeieeeieeeeeeeeeeeeeeeee 68
TAPAZOLE.....ooiiiieeeeeeeee e 74
TARCEVA ORAL TABLET 100 MG, 150
MG 35
TARCEVA ORAL TABLET 25 MG......cc.......... 35
TARGRETIN EXTERNAL........ccooovvvieiiiiieeennns 35
TARGRETIN ORAL......oooiiiieiiiieiieeeeeeiieeeeae 35
BAVINA 24 fe..ncnnoniniiniiininiiiiiiiinicieeneeeseee 73
1aring fo 1/20..........ccocoeveveeeciiiiniciiinieieininieanns 73
1aring fe 1/20 eq............cooeeuevvivecciiininiiininnennns 73
TASIGNA.....co oo 35
TAXOTERE INTRAVENOUS
CONCENTRATE 80 MG/4ML...........ccceu.... 35
LAZAYOLENE EXLEYNA.vvvooeveeeneeeeeeeeeeeeeeeeeeeeeeeeaeens 62
FAZICE] TNJOCHION. ... 18
TAZORAC ..., 62
BAZEIA Xooeoueeeeeeeaeeeeeeesineeeeeaieeeeeseisaeesesneeeesennneeeens 58
TAZVERIK....oooiiiiiiiiie e 35
TDVAX oo 77
TECENTRIQ INTRAVENOUS SOLUTION
1200 MG/20ML.....cooooiiiiiiiiii 35
TECENTRIQ INTRAVENOUS SOLUTION
840 MG/TAML......oooiviiiiiiieiiie e, 35
TECFIDERA......coootiiiieeee e 61
TECHLITE PEN NEEDLES 29G X 12MM......52
TEFLARO . ...ouviiiieeeeeeeeee e 18
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TEGRETOL-XR ORAL TABLET EXTENDED

RELEASE 12 HOUR 100 MG...........eeeeeeennn. 22
TEGRETOL-XR ORALTABLET EXTENDED
RELEASE 12 HOUR 100 MG............eeeeennn. 48
TEKTURNA. ....oooitiieeeeeeeeeeeeee e 58
TEKTURNA HCT ..., 58
LOLIMISAT AN oo eeeeee e 58
telmisartan-amlodipine....................cccccovueucvnucnnne. 58
LOIMISATEAT-DICLZ oo 58
temazepam oral capsule 15 mg, 30 mg.................... 84
TEMIXYS. ..ot 44
TEMOVATE EXTERNAL CREAM.................. 62
TEMOVATE EXTERNAL OINTMENT.......... 62
LOMSTYOLIMMUS ..o 35
tencon oral tablet 50-325 mg.............ccceuvvncnnnns 11
TENIVAC ... 77
tenofovir disoproxil fumarate.......................ccu... 44
tenofovir disoproxil fumarate.................................. 44
TENORETIC 100.....cccciiiiiiiiiieieeeeeeeeieineeeeeenn. 58
TENORETIC 50......uiiiiiiiieiieeeieeeeeeeeevee e 58
terazosin Pl OFal.........c.oeeeeeeeceeeecieeeeieeeceeeennnnnn 58
terazosin Dl OFa@l.........cc.eeeeeeeeeieeeeceeeeceeeeieeeennnn 68
terbinafine hel 0ral..........o.coeeevecveccencnccinincneans 28
terbutaline sulfate infection...............coceuvvvcnencns 83
terbutaline sulfate orval.................ccccocoocevvincinnnn, 83
terconazole vaginal cream...................cccevvcnnins 28
terconazole vaginal suppository..................ceceenee. 28
teriparatide (recombinany)...............coceveevceueucn. 79
testosterone cypionate intramuscular solution 100
mglmly, 200 MGIM........c.cooeveneecirinicnninennnns 73
testosterone enanthate intramuscular solution.......... 73
testosterone transdermal gel 1.62 %, 20.25 mglact
(1.629), 40.5 mg/2.5gm (1.629).ceeeerrersrree 73
testosterone transdermal gel 10 mglact (2%)............ 73
testosterone transdermal gel 12.5 mglact (1%), 25
mgl2.5gm (1%), 50 mg/5gm (1%)...................... 73
testosterone transdermal gel 20.25 mg/1.25gm
(1.6290) ..o eeeeeeeeeeeeeeee e 73
tetrabenazine oral tablet 12.5 mg........................... 61
tetrabenazine oral tabler 25 mg...................c.c...... 61
tetracycline hel 0ral............cecevecvecencnccenincnenns 18
THALOMID ORAL CAPSULE 100 MG, 50
MG 35
THALOMID ORAL CAPSULE 150 MG, 200
MG 35
EhCOPHYIIINE. ... 83
theophylline er oral tablet extended release 12 hour
300 mg, 450 MG.....cooueeeiieiiiieiieiie, 83
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theophylline er oral tabler extended release 24

DOUT oo eeeeeeeeee e e e 83
THIOLA. ... 68
thioridazine hel oral tablet 10 mg, 25 mg, 50

TG ettt ettt 41
thioridazine hel oral tabler 100 myg......................... 41
thiotepa injection solution reconstituted 100 mg......35
thiotepa injection solution reconstituted 15 mg........ 35
thIOtDIXENE OV @l.....eeeeeneeeeneeeiceeeceeeeeeeeeeeeaen 41
THYMOGLOBULIN.......coeeevriieriecreeeeieeeee 77
LAAYIE €7 58
AGADING Dl 22
TIAZAC ... 58
TIBSOVO e 35
TICE BCGi..uiiiiiiiiieiieeeieeceeeeeeeeeeeee e 35
TIGECYCLINE.......coooiiiiiiiieeeceeeeeee e 18
TIKOSYN ..ottt 58
F1li foumeeeeeeereeesssesssseeeeesseesessessseeesseesessss e 73
timolol maleate ophthalmic gel forming solution......80
timolol maleate ophthalmic solution 0.25 %, 0.5

DO et 80
timolol maleate oral tabler 10 mg, 5 mg.................. 29
timolol maleate oral tablet 10 mg, 5 mg.................. 58
timolol maleate oral tablet 20 my........................... 29
timolol maleate oral tablet 20 mg........................... 58
TIMOPTIC OCUDOSE OPHTHALMIC

SOLUTION 0.25 %0..uuviiiciiieiiiieeiieeeieeeeieeenns 80
TIMOPTIC OPHTHALMIC SOLUTION 0.25

YT 80
TIMOPTIC-XE OPHTHALMIC GEL

FORMING SOLUTION 0.25 %....ccccveevueene. 80
tinidazole oral tablet 250 mg.................ccccoveneei. 18
tinidazole oral tablet 500 mg................................. 18
FIS=U=SOL.ceevvveeeeeceeeeeeeeieeeeeeeeee e eeeare e eeaeee e 65
TIVICAY ORAL TABLET 10 MG...........cu...... 44
TIVICAY ORAL TABLET 25 MG, 50 MG....... 44
TIVICAY PD.eeeeeeeeeeeeeeeeeee e 44
tizanidine hcl oral tablet................ccoeeeeeeeeneeennn... 41
tizanidine hcl oral tablet.................cocevevecuveennnnn... 83
TOBRADEX OPHTHALMIC

OINTMENT ...oootiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeveeeees 18
TOBRADEX ST ..o 80
tobramycin inhalation...................ccccveeeecencnncan. 18
tobramycin OphthAIMIC. ............c.ccucueiniieeininann 18
tobramycin sulfate injection solution 1.2 gm/

BOM.eooooeeeieeeeeeeceeeeee e 18
tobramycin sulfate injection solution 10 mg/ml, 2

gm/50ml, 80 MG/2ML..........oouevueecininiiininannne 18
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tobramycin sulfate injection solution

POCONSLIEULEA o.vvveeeeeeeeeeeeeeeeeeeeeeeeee e 18
t0bramycin-dexamethasone..................ceeeeeeeerecne. 80
LOLDULAMEAE. ..o 52
FOUCAPONE. ... 37
LOlterodine tartrate.........ccc.couvvueeeeeeveeeeeeieeneeeennnnn. 68
tolterodine tartrate er...........ccooueeeeveeeeeeiieeeeeennnnn. 68
FOLVAPIAN. ... 65
FOLVAPEAT. ...t 68
topiramate oral capsule sprinkle..................ocue.... 22
topiramate oral capsule sprinkle....................c...... 29
topiramate oral tablet 100 mg................ccccuvueeene. 22
topiramate oral tablet 100 mg................cccccovuceenne. 29
topiramate oral tabletr 200 mg...................ccouuceen... 22
topiramate oral tabler 200 myg......................c.c.c..... 29
topiramate oral tablet 25 mg................ccccccuvueunne. 22
topiramate oral tablet 25 mg...........cccveevveincenenns 29
topiramate oral tablet 50 mg..................c.coccun.e. 22
topiramate oral tablet 50 mg..................cccocucun.. 29
toposar intravenous solution 1 gm/50mli, 100 mg/

ST 35
toposar intravenous solution 500 mg/25mi.............. 35
TOPOTECAN HCL INTRAVENOUS

SOLUTION....ooiiiieeeee et 35
topotecan hcl intravenous solution reconstituted.......35
TOPROL XLoooviiioiieeeeieeeeee e 58
FOTETNITENE CIETALE. ... 35
TORISEL...ooiiiiiiiiieeeeeeeeeee e 35
LOVSEMEAE OF AL 58
TOUJEO MAX SOLOSTAR.......ccoveeveeerrenene 52
TOUJEO SOLOSTAR.....ccoiieveeeeeeeeceeeee e 52
10VEt EXErNAL fOAM..........oouceeveiiiniciiiiciiiiicians 70
TOVIAZ ORAL TABLET EXTENDED

RELEASE 24 HOUR 4 MGi.....coovvvvvvivveneeennn, 68
TOVIAZ ORAL TABLET EXTENDED

RELEASE 24 HOUR 8 MGi.....ooovvvvviiveeeeen, 68
TRACLEER ORAL TABLET.......coocviiviiiiiinenn. 83
TRACLEER ORAL TABLET SOLUBLE........... 83
TRADJENTA ..ottt 52
tramadol hcl oral tablet 50 mg............................... 11
tramadol-acetaminophen...................cccvceveeeucenn. 11
FANAOLAPTIL....eeeiceiiiiiiicccce 58
trandolapril-verapamil hcl er...............oucevenecennnc. 58
tranexamic acid intravenous solution 1000 mg/

JOMU oo 54
LrAnexamic ACid OF@l.............coooeeeeeveeeeeevieeneeeennnn. 54
TRANSDERM SCOP (1.5 MG)...coovvveenveeereennne 27
TRANSDERM-SCOP (1.5 MG)...coeevvuvreennnnnn. 27
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TRANSDERM-SCOP (1.5 MG)...ccoveeeeerreeenn. 66
tranylcypromine sulfate..............cccccvvevvnienccennennnn. 26
TRAVASOL....oooioieeeeeeeeeeeeeeeeeeee e 65
TRAVATAN Z..oovooieeeeeeeeeeeeeeeeeeee e 80
11avoprost (bak free).............cocveeeccivivinincvnnenne. 80
trazodone hcl oral tabler 100 mg, 150 mg, 50

PG ettt 26
trazodone hcl oral tablet 300 mg........................... 26
TREANDA INTRAVENOUS SOLUTION

RECONSTITUTED.....ccooviiiiiiiiiecieeeieeae 35
TRECATOR. ... 29

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 22.5

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 3.75

MG 74
FPEPTOSEINTL it 83
LYetinoin external Cream........c..ouuvvueeeeevieeeeeevvnnnns 35
LYetinoin external Cream...........cccouevveeeveneeeieneeenenns 63
tretinoin external gel 0.01 %, 0.025 %.................. 35
tretinoin external gel 0.01 %, 0.025 %.................. 63
EYOLINOIN OF AL 35
EFE JOIYNOT ..ottt 73
EFE-CSEATYIL. ... 73
EFE-LOGESE feu...ouciiiiniiiiiiiiiiiiiiiicc 73
FPELITY AR ..o 73
FEALO-ESEATYU . 73
FVE-O-THAVZIA ..o 73
BVEAOTNEL oo 73
EFE-L0-SPVITECC ...t 73
EFETIE e 73
EFE-PTOVIOML.c.oviiiieicinicieee et 73
Ay SRR 73
I EVPEOT A, 73
FE-OYIEOTA [0 73
triamcinolone acetonide external cream 0.025 %,

0.5 et 70
triamcinolone acetonide external cream 0.1 %........ 70
triamcinolone acetonide external lotion................... 70
triamcinolone acetonide external ointment 0.025

9%, 0.1 %, 0.5 Wucceeeeeeereeeeeeeeeieeeeeeeeeeeeeeienens 70
triamcinolone acetonide external ointment 0.05

DBttt 63
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triamcinolone acetonide injection suspension 40 mg/

P.veeeeeeeeeee e 13
triamcinolone acetonide mouth/throat..................... 61
triamterene-hetz oral capsule 37.5-25 mg............... 58
triamterene-hctz oral tablet................coceeevveenn.... 59
TRIANEX ..ottt 63
TRIBENZOR......cooiiiieiiiieieeeee e 59
TRICOR ORAL TABLET 48 MG.......cccccoeuveene. 59
triderm external cream 0.1 Y........ceeeeeevreeneennne... 70
triderm external cream 0.5 %.......ccueeecreeeeueeannnnnn. 63
EVEOMEING PClveeooneeeeceeeieeieecieeeeeeeee e 65
trifluoperazine hcl oral tablet 1 mg, 2 mg................ 41
trifluoperazine hcl oral tablet 10 mg, 5 mg.............. 41
trifluridine ophthalmic..............ccccvvevceencincannans 44
tiDeXYPPENIAYL Dcl...........ooeeeeveeveiiciiiiciiiicians 37
TRILIPIX ORAL CAPSULE DELAYED

RELEASE 45 MGi....ooooiiiiiiiecieeeeee e 59
PELYEC. ..o 67
EPEMELHOPTIIN OF Al 18
trimipramine maleate oral.........................cccu..... 26
EVINESSA (28)euevieeeiiiiiiiiiiiiiiiieeeeieeeiiireeeeeesesssianns 73
TRINTELLIX ORAL TABLET 10 MG.............. 26
TRINTELLIX ORAL TABLET 20 MG.............. 26
TRINTELLIX ORAL TABLET 5 MG................ 26
TRISENOXINTRAVENOUS SOLUTION 12

MG/OML..coooiiiiiiiiiiii 35
TRIUMEQ. e eeeeeeeeeeeeeseeeeeeeeesessesssesse 44
ETEVOTA (28).eeeeeeaeieeeeeeeiiee e eeecee e 73
TRODELVY ..ot 35
TROGARZO ..o 44
TROPHAMINE INTRAVENOUS SOLUTION

TO Qe 65
tr0spium. chloride.............oo.coeeuevueneccininiciiiniiienns 68
trospium chloride er................coccoveeviniccinincennnns 68
TRULICITY oot 52
TRUMENBA......cotiiiieeeeeeeeeeee e 77
TRUVADA. ..o 44
TUKYSA. .o 35
FULANIA ..ot 73
TURALIO ...t 36
TWINRIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE..............cccce 77
TWYNSTA ORAL TABLET 40-10 MG, 40-5

MG, 80-5 MGu...oooioviieeieeeeeeeeeeeeeeeeeee e 59
TYBOST .o 44
TYKERB.....coviiiieieeeeeeeeeeeeee e 36
TYMLOS. ..., 79
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TYPHIM VIINTRAMUSCULAR SOLUTION

25 MCG/0.5ML....ouviiiiiieciieeceeeeeeeeeee e 77
TYPHIM VI INTRAMUSCULAR SOLUTION

25 MCG/0.5ML (0.5ML SYRINGE)............... 77
TYSABRI....ooviiiieeeeeeeeee e 61
ULORIC....uiiiiiieeeeeeeeeeeeeeee e 28
UNIFINE PENTIPS 30G X 5 MM.................... 52
UNIEDTOLA. oo 73
UPTRAVI ORAL TABLET ......ccoovviiiieeiieeenne. 59
UPTRAVI ORAL TABLET THERAPY

PACK ..t 59
UPSOAIOL OF AL 67
VAGIFEM VAGINAL TABLET 10 MCG......... 73
valacyclovir hel oral tablet 1 gm.............................. 44
valacyclovir hel oral tabler 500 myg......................... 44
VALCHLOR.....ooiiiiiiieeeeeeeeeeeee e 36
VALCHLOR.....ooiioiiiiieeeeeeeeeeeeeeeee e 63
valganciclovir hcl oral tablet................................... 44
valproate sodium intravenous................................. 22
valproic acid oral capsule...................cccccocvvinini. 22
valproic acid oral capsule......................ccocccunnnc.. 29
valproic acid oral capsule................cccocveeeencnnnn. 48
valproic acid oral solution.................ccoceveeevcnncen. 22
valproic acid oral solution..................ccoceveevennnn. 29
valproic acid oral solution..................ccccceucvvennis 48
VAISATEAN .o 59
valsartan-hydrochlorothiazide................................. 59
VALTOCO 10 MG DOSE......cooviieiiiirieeeieens 22
VALTOCO 10 MG DOSE......cooviveiiiiieecieens 46
VALTOCO 15 MG DOSE......cooviieiiiiiieecieen, 22
VALTOCO 15 MG DOSE......ccoviviiiiiiieecinen, 46
VALTOCO 20 MG DOSE......cooviveiiieieecieens 22
VALTOCO 20 MG DOSE......cooviveiiiiiieecieen, 46
VALTOCO 5 MG DOSE......oooeviiiiiiiiieeeieeen, 22
VALTOCO 5 MG DOSE......ooovviiiiiiiiieecieeen, 46

VANCOMYCIN HCL IN DEXTROSE
INTRAVENOUS SOLUTION 1-5 GM/
200ML-%, 500-5 MG/100ML-%, 750-5 MG/
ISOMEL-%..cciiiiiiiiiiiiiiiiciies 18

VANCOMYCIN HCL IN NACL
INTRAVENOUS SOLUTION 1-0.9 GM/
200ML-%, 500-0.9 MG/100ML-%, 750-0.9
MG/I50ML-%...cueiiiiiiiniiiiiiinicicnicicieee, 18

VANCOMYCIN HCL INTRAVENOUS
SOLUTION 1000 MG/200ML, 1500 MG/
300ML, 2000 MG/400ML, 500 MG/
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vancomycin hel intravenous solution 1250 mg/

250ml, 1750 mg/350ml, 750 mg/150mi............. 18
vancomycin hcl intravenous solution reconstituted 1
gm, 10 gm, 5 gm, 500 mg............cccccvuevuvennnnn. 18

VANCOMYCIN HCL INTRAVENOUS
SOLUTION RECONSTITUTED 1.25 GM,

1.5 GM, 250 MGu...oooveoiiiiiiieiieeeceeeeee e 18
vancomycin hcl intravenous solution reconstituted

750 MGt 18
vancomycin hcl oral capsule 125 mg....................... 18
vancomycin hcl oral capsule 250 myg....................... 18
VANAAZOLC......c.veeeeeeeeeeeeeeeeeceeeeieeeeeeeeee e 18

VAQTA INTRAMUSCULAR SUSPENSION
25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML 1

ML 77
VAQTA INTRAMUSCULAR SUSPENSION
25 UNIT/0.5ML, 50 UNIT/ML........cccooccu..... 77
VARIVAX ccoeteeetevieiveevevsvavavavsvsvesaansnaenes 77
VARIZIG INTRAMUSCULAR
SOLUTION....ooiiiiiieeieieeee e 77
VASCEPA.....oeeeeeeeeeeeee e eeve e 59
VASERETIC....ouveeiiiiiiiiieeeeee e 59
VASOTEC ORAL TABLET 2.5 MG.................. 59
VECAMYL...ooooeeeeeeeeeeaananaes 61
VECTIBIXINTRAVENOUS SOLUTION 100
MG/5ML, 400 MG/20ML......ccccevvvveeereeannnnn. 36
VELCADE INJECTION.....ccceeeeiieeiieeeiieeeeene 36
DOLIVC oo eee e 73
VEMLIDY ..ottt 44
VENCLEXTA ORAL TABLET 10 MG............. 36
VENCLEXTA ORAL TABLET 100 MG........... 36
VENCLEXTA ORAL TABLET 50 MG............. 36
VENCLEXTA STARTING PACK........ccceeuuee... 36
venlafaxine hcl er oral capsule extended release 24
DOUT 150 TG...ouoeiininiiiiiriicieirieeeieeeene 26
venlafaxine hcl er oral capsule extended release 24
hour 150 Mg.......cccuvivuevininiiiiiiniiiciicienne 46
venlafaxine hel er oral capsule extended release 24
DOUr 37.5 MG 26
venlafaxine hcl er oral capsule extended release 24
POUT 37.5 MG.covvieeieiiniieeiiencieiseeeteveeeenes 46
venlafaxine hcl er oral capsule extended release 24
POUT TS MGttt 26
venlafaxine hel er oral capsule extended release 24
POUT 75 TGt 46
venlafaxine hcl er oral tablet extended release 24
POUT 150 TG 26
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venlafaxine hel er oral tablet extended release 24

DOUT 150 TG 46
venlafaxine hcl er oral tablet extended release 24

POUT 225 TG 26
venlafaxine hcl er oral tablet extended release 24

POUT 225 TG...oevvuiiiiiiniiiiiiiieiiieeeens 46
venlafaxine hcl er oral tablet extended release 24

hour 37.5 Mg, 26
venlafaxine hcl er oral tablet extended release 24

hour 37.5 MG.....covuciviiiiiiiiiiiiiiiciciciece 46
venlafaxine hcl er oral tablet extended release 24

POUT T TGt 26
venlafaxine hcl er oral tablet extended release 24

POUT 75 MG 46
venlafaxine hel oral tablet 100 myg.......................... 26
venlafaxine hel oral tablet 100 myg..................c....... 46
venlafaxine hel oral tablet 25 mg........................... 26
venlafaxine hel oral tablet 25 mg..................cc....... 46
venlafaxine hcl oral tablet 37.5 mg......................... 26
venlafaxine hel oral tablet 37.5 mg................o..... 46
venlafaxine hel oral tablet 50 mg........................... 26
venlafaxine hel oral tablet 50 mg........................... 46
venlafaxine hel oral tablet 75 mg........................... 26
venlafaxine hel oral tablet 75 mg............ccecevenee. 46
VENTAVIS. ..o 83
VENTOLIN HFA....ccooooiiiiieeeeeeee e 83

verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg,

300 MG 59
verapamil hcl er oral capsule extended release 24

DOUT 360 TG......eoeniiniiiiiiiiiiiiciiciiece 59
verapamil hcl er oral tablet extended release 120

TG ettt s 59
verapamil hcl er oral tablet extended release 180 mg,

240 MGt 59
verapamil hcl intravenous.................coeeecevvinnanns 59
verapamil hel 0ral...............coocvevecivicininicnnnennne. 59
VERSACLOZ.....uoooeeeeeeeeeeeeeeeee e 41
VERZENIO.....oiiiiiiieieeeeeeeee e 36
VESICARE ... 68
VICTOZA SUBCUTANEOUS SOLUTION

PEN-INJECTOR.....coteeiieeieeeeeecee e 52
VLTIV vvvvvvvevnvnnnrnsnsssssssssssssssssssssssssssssssssssssssssssnes 73
VIGADALT T 22
VIGAATONE. ..., 22
VIIBRYD ORAL TABLET 10 MG.........cccu..... 26
VIIBRYD ORAL TABLET 20 MG..........cceu..... 26
VIIBRYD ORAL TABLET 40 MG..................... 26
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VIIBRYD STARTER PACK.....ccoceevviiirieennnn. 26
VIMPAT INTRAVENOUS......ccoovveviiiiieecnnnn 22
VIMPAT ORAL SOLUTION.......ccoovvvevrvreennene 22
VIMPAT ORAL TABLET 100 MG.................... 22
VIMPAT ORAL TABLET 150 MG, 200

MG 22
VIMPAT ORAL TABLET 50 MG........ccccuuuuu...e. 22
vinblastine sulfate intravenous solution................... 36
vincristine sulfate intravenous...................c..cccceeu.... 36
VINOVELDINe tAVtYALe.......veeeeeveeeeeeeeeeeeeeeeeeeenenn 36
DIOVELO. ..o e e 73
VIRACEPT ORAL TABLET 250 MG................ 44
VIRACEPT ORAL TABLET 625 MG................ 44
VIRAMUNE ORAL SUSPENSION........cccoueue. 44
VIRAZOLE....ciiiiiiiiieiieeieeeee e 44
VIREAD ORAL POWDER......ccccoovviiiiiinieenn 44
VIREAD ORAL POWDER.....cccccoovviiiiiiiiieens 44
VIREAD ORAL TABLET .....ocovoiiiiiiiiiiieciieene 44
VIREAD ORAL TABLET .....ocovoviiiiiiiiiieecieene 44
VITRAKVI ORAL CAPSULE 100 MG.............. 36
VITRAKVI ORAL CAPSULE 25 MG................ 36
VITRAKVI ORAL SOLUTION........ccoovvveenrrennnn 36
VIVELLE-DOT .....oooiiiiiiiiiiieeeeeeeeeeeeeee 73
VIZIMPRO ORAL TABLET 15 MG................. 36
VIZIMPRO ORAL TABLET 30 MG, 45

MG 36
VOLTOA. ..o 73
VOLTAREN TRANSDERMAL........cccovvveuuennn. 63
VOTICONAZOle INETAVENOUS. .......ooeeeeeeeeeeeereeeereeannn 28
voriconazole oral suspension reconstituted................ 28
voriconazole oral tabler 200 mg.............................. 28
voriconazole oral tabler 50 myg.....................c......... 28
VOSEVT.eeeeeeeeeeeeee e 44
VOTRIENT ... 36
VPRIV e 65
VRAYLAR ORAL CAPSULE........ccovvvvviieinnnn. 41
VRAYLAR ORAL CAPSULE.......cccovvvvviieinnnn. 48
VRAYLAR ORAL CAPSULE THERAPY

PACK ..o 41
VRAYLAR ORAL CAPSULE THERAPY

PACK . 48
UYfONLA e 73
UPLEOT A, 73
VYXEOS INTRAVENOUS SUSPENSION

RECONSTITUTED 44-100 MG..........cc........ 36
warfarin sOAIUM 0ral...............ccccueeveveeinincnnnns 54
2 73
WIXLA TP ... 83
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WYMZYA [e....ooniiniiinieiiinieinieiiieieieieeseeeeaees 73
XALATAN ...ttt 80
XALKORI..ccoooiieieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 36
XARELTO ORAL TABLET 10 MG, 20

Y (SR 54
XARELTO ORAL TABLET 15 MG, 2.5

Y (SRR 54
XARELTO STARTER PACK.....uuvveeiiiiiiinrnnnnen. 54
XATMEP....oooiiiiiiiieeee e 77
XCOPRI (250 MG DAILY DOSE)......ccooveuune... 22
XCOPRI (350 MG DAILY DOSE)......ccooveuuune... 22
XCOPRI ORAL TABLET 100 MG, 50 MG......22
XCOPRI ORAL TABLET 150 MG, 200

MG 22
XCOPRIORALTABLET THERAPY PACK 14

XI125MG & 14X 25 MGuooovvvveeeieieeeen, 22

XCOPRIORAL TABLET THERAPY PACK 14
X 150 MG & 14 X200 MG, 14 X 50 MG &

14 X100 MGovoooreeeeeeeeeeeeeeeseeeeeseeeeeeeseee 22
Da2) B N 77
XENAZINE ORAL TABLET 12.5 MGi.............. 61
XENAZINE ORAL TABLET 25 MG................ 61

XEOMIN INTRAMUSCULAR SOLUTION
RECONSTITUTED 100 UNIT, 50

UNIT e 61
XEOMIN INTRAMUSCULAR SOLUTION

RECONSTITUTED 200 UNIT..........c.c..c...... 61
XGEVA. ..o 79
XIFAXAN ORAL TABLET 550 MG.................. 18

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500
MG, 5-500 MG.....coooiviiiiiiiiiiiiiiiciciiceee, 53

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000

Y (SRR 53
KITDRA. ...oeeeeeeeeeeeeeeeeeeavaeaeasvaaeaanannes 80
XOFLUZA (40 MG DOSE)....coovvvviveiieeeeennn. 44
XOFLUZA (80 MG DOSE)....oovviviieiiiiiinnnenen. 45
XOLAIR SUBCUTANEOUS SOLUTION

RECONSTITUTED.....ccooviiiiiiiiiiieieeee e 83
XOSPATA ..o 36
XPOVIO (100 MG ONCE WEEKLY)............... 36
XPOVIO (40 MG ONCE WEEKLY)................. 36
XPOVIO (40 MG TWICE WEEKLY)............... 36
XPOVIO (60 MG ONCE WEEKLY)................. 36
XPOVIO (60 MG TWICE WEEKLY)............... 36
XPOVIO (80 MG ONCE WEEKLY)................. 36
XPOVIO (80 MG TWICE WEEKLY)............... 36
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XTANDI...ooiiiiieeeeee e 36
XULANIC ..o eeeieee e e 73
XYREM....oooiiiiieeeeeeeee e 84
YERVOY .. 36
YE-VAX oo 77
YONDELIS.....ooviiieeeeeeeeeeeeee e, 36
YONSA e 36
JUVALENN sttt 73
BALITIURASE ... 83
zaleplon oral capsule 10 mg...........c.occeeecuvenncnnnnne. 84
zaleplon oral capsule 5 mg..........c.ccooveueenenncnnnnn. 84
ZALTRAP.....ooiiiiieeeeee e 36
ZANOSAR ..o 36
ZATAPD oo 73
ZARONTIN ORAL CAPSULE.......ccovvverrrenee. 22
ZARXIO ...oiiiiiiiiceeeeeeeeeeeeee e 54
zebutal oral capsule 50-325-40 mg......................... 11
ZEJULA ...t 36
ZELBORAF......ooiiotiieeee e 36
ZETUALATIE ccvvvvveeeeeeeeeeeeirreeeseeeeesesisreresseeseennssseees 63

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT,
25000-79000 UNIT, 3000-14000 UNIT,

40000-126000 UNIT, 5000-24000 UNIT....... 67
zenzedi oral tablet 10 mg...........c.ccoveveeevenncnnnnn. 61
zenzedi oral tablet 5 mg.................ccccoceuviinininnn. 61
ZESTORETIC.....cooviiiiiiiiiiieeeeeeeee e, 59
ZESTRIL ORAL TABLET 10 MG, 20 MG, 40

MG, 5 MG 59
ZETIA. . 59
ZIAGEN ORAL SOLUTION.......cooovvvvvrreeeeennn 45
gidovudine oral capsule..................cccouccuvenncnnncnn. 45
gidovudine oral syrup.............coccccvviveccininninnnnnnn. 45
zidovudine oral tablet................cc..coevveevieeviuenaannnn. 45
ZIOPTAN ..ot 80
ziprasidone hcl oral capsule 20 myg.......................... 41
ziprasidone hcl oral capsule 20 myg.......................... 48
ziprasidone hcl oral capsule 40 mg.......................... 41
ziprasidone hcl oral capsule 40 myg.......................... 48
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giprasidone hel oral capsule 60 mg, 80 my............... 41

giprasidone hel oral capsule 60 mg, 80 my............... 48
Ziprasidone mesylae..............ccueveeeeceneneccenennennn. 41
Ziprasidone mesylae...............cuceveeeeeeneneccenennennn. 48
ZIRGAN ...t 45
ZITHROMAX ORAL PACKET......cccceeeeuvrennenn. 18
ZITHROMAX ORAL TABLET 250 MG.......... 18
ZITHROMAX Z-PAK....ooviiiiiiiiiieeeeeeeeen, 18
ZOCOR ORAL TABLET 10 MG, 5 MG........... 59
zoledronic acid intravenous concentrate................... 79
zoledronic acid intravenous solution........................ 79
ZOLINZA. ..o 28
ZOLINZA. ..o 36
zolpidem tartrate er...............ccococeviiiiiiiininnenn, 84
zolpidem tartrate 0ral..................c.cccevvecuenenncnnnne 84
zonisamide oral capsule 100 mg, 50 mg.................. 22
zonisamide oral capsule 25 mg.....................c...... 22
ZORTRESS....oooiiieieeeeeeeeeeeeeee e 77
ZOVIA 1/356 (28).ceooeeeeeieieiieiieeieeeeeeeeeeeeeaeeeeenns 73
ZULRESSO...uiiiiiiiciieeee e 61
ZUMATAIIINC .eoeeeeeeeeeeeeeeeeeeieereeeeieeeeeeeaneeeens 73
ZYDELIG.....oooiiiiiiieeeeeeeceee e 36
ZYKADIA ORAL TABLET ......coooviiviieiiieennen. 36

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 300 MG,

405 MGuiiiiiiieieeicieceeseeeee e 41
ZYTIGA ORAL TABLET 250 MG............c....... 36
ZYTIGA ORAL TABLET 500 MG.................... 36
ZYVOX INTRAVENOUS SOLUTION 200

MG/T00ML....cooiiiiiiiiiniiiiieceeee 18
ZYVOX INTRAVENOUS SOLUTION 600

MG/300ML....ccooviiiiiiiniiiiiiceceeee 18
ZYVOX ORAL SUSPENSION

RECONSTITUTED.....cccccveviiiiiiniiniinienene 19
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