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Note to existing members:

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

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

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

This document includes a list of the drugs (formulary) for our plan
which is current as of 12/1/2020. 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 Anthem MediBlue Value
Plus (HMO) formulary?

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

Can the formulary (drug list) change?

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 Anthem MediBlue
Value Plus (HMO)’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 Anthem MediBlue
Value Plus (HMO)’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 12/1/2020. 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
change) is made during the year, we will notify you by

CM_MAPD_CG6_20213_v24_2012_1



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 70. 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 12/1/2020 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 Anthem
MediBlue Value Plus (HMO)'s formulary?” on page 5

for information about how to request an exception.

What if my drug is not on the
formulary?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For more information

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

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

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

Or, visit http://www.medicare.gov.

Our plan’s formulary

The formulary on page 8 provides coverage information
about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index that
begins on page 70.

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 1-833-293-5467, 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.

HI - Home Infusion: This prescription drug may be
covered under our medical benefit. For more
information, call Customer Service at 1-833-293-5467,
24 hours a day, 7 days a week. TTY users should call
711.

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

during the Initial Coverage Stage:
Cost-Sharing Tier 1: Preferred Generic

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

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

Cost-Sharing Tier 2: Generic

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

Cost-Sharing Tier 3: Preferred Brand

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

$9.50

$37.50

Cost-Sharing Tier 4: Nonpreferred Drugs

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

or Long-Term-Care Pharmacy (34-day supply) $85.00

Cost-Sharing Tier 5: Specialty Tier*

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

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

Cost-Sharing Tier 6: Select Care Drugs

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

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

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

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

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

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

Mail-Order Pharmacy — Mail-order service allows you to order a 30-100 -day supply of drugs. The drug available
through our plan’s mail-order service are marked as “mail-order” drugs in our drug list.
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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 1-833-293-5467, 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.

HI - Home Infusion: This prescription drug may be covered under our medical benefit. For more information,
call Customer Service at 1-833-293-5467, 24 hours a day, 7 days a week. TTY users should call 711.

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 butalbital-acetaminophen 2 PAR; MO; QLL
acetaminophen-codeine #2 2 MO;QLL (180 per  oral tablet 50-325 mg (180 per 30 days)
30 days); NE butalbital-apap-caff-cod oral 2 PAR; MO; QLL
acetaminophen-codeine #3 2 MO;QLL (180 per  capsule 50-325-40-30 mg (180 per 30 days);
30 days); NE NE
acetaminophen-codeine #4 2 MO;QLL (180 per  butalbital-apap-caffeine oral 2 PAR; MO; QLL
30 days); NE tablet 50-325-40 mg (180 per 30 days)
acetaminophen-codeine oral 2 MO; QLL (900 per  butorphanol tartrate injection 2 MO; QLL (240 per
solution 30 days); NE solution 1 mg/ml 30 days); NE
acetaminophen-codeine oral 2 MO; QLL (180 per  butorphanol tartrate injection 2 MO; QLL (120 per
tablet 30 days); NE solution 2 mg/ml 30 days); NE
buprenorphine hel injection 2 MO; QLL (90 per  butorphanol tartrate nasal 2 MO; QLL (5 per
30 days); NE 28 days); NE
buprenorphine hcl sublingual 2 MO; QLL (240 per  celecoxib oral 4 PAR; MO
tablet sublingual 2 mg 30 days) diclofenac potassium 2 MO
buprenorphine hel sublingual 2 MO; QLL (60 per  diclofenac sodium er 2 MO
tablet sublingual 8 mg 30 days) diclofenac sodium oral 2 MO

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

page number 8.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
diclofenac sodium 4 PAR; MO; QLL ILARIS 5 PAR; LA
transdermal gel 3 % (100 per 30 days)  SUBCUTANEOUS
diflunisal oral 2 MO SOLUTION
duramorph injection solution 3 ~ MO; QLL (180 per  ketoprofen oral capsule 50 2 MO
0.5 mg/ml 30 days); NE mg, 75 mg
duramorph injection solution 2 MO; QLL (180 per  levorphanol tartrate oral 2 MO;QLL (180 per
1 mg/ml 30 days); NE tablet 2 mg 30 days); NE
endocet oral tablet 10-325 2 MO;QLL (180 per meclofenamate sodium oral 2 MO
mg, 5-325 mg, 7.5-325 mg 30 days); NE meloxicam oral tablet 1 MO
endocet oral tablet 2.5-325 2 MO; QLL (180 per  methadone hel injection 4  MO; QLL (20 per
mg 30 days); NE 30 days); NE
fenoprofen calcium oral tabler 2 MO methadone bcl intensol 2 MO;QLL (180 per
fentanyl citrate buccal 5 PAR; MO; QLL 30 days); NE
(120 per 30 days);  methadone hel oral 2 MO;QLL (180 per
NE concentrate 30 days); NE
fentanyl citrate buccal 5 PAR; MO; QLL methadone hcl oral solution 2 MO;QLL (900 per
(120 per 30 days); 30 days); NE
NE methadone hcl oral tablet 2 PAR; MO; QLL
fentanyl transdermal parch 72 2 PAR; MO; QLL (180 per 30 days);
hour 100 mcg/hr, 12 mcglhr, (15 per 30 days); NE
25 meglhr, 50 meglhr, 75 NE METHOTREXATE 3 MO
meg/hr (ANTI-RHEUMATIC)
fentanyl transdermal patch 72 2 PAR; MO; QLL morphine sulfate (concentrate) 2 MO; QLL (180 per
hour 100 mcg/hr, 12 meg/hr, (15 per 30 days); oral solution 100 mg/5ml 30 days); NE
25 meglhr, 50 mcglhr, 75 NE morphine sulfate (concentrate) 2 MO; QLL (180 per
mcg/hr oral solution 100 mg/5ml, 20 30 days); NE
Sflurbiprofen oral 2 MO mg/ml
hydrocodone-acetaminophen 2 MO; QLL (2700  morphine sulfate (pf) injection 3~ MO; QLL (180 per
oral solution 2.5-108 mg/ per 30 days); NE  solution 0.5 mg/ml 30 days); NE
Sml, 5-217 mg/10ml, 7.5- morphine sulfate (pf) injection 2 MO; QLL (180 per
325 mg/15ml solution 1 mg/ml 30 days); NE
hydrocodone-acetaminophen 2 MO; QLL (180 per MORPHINE SULFATE 3  MO;QLL (180 per
oral tablet 10-325 mg, 5-325 30 days); NE (PF) INJECTION 30 days); NE
mg, 7.5-325 mg SOLUTION 10 MG/ML
hydrocodone-ibuprofen oral 2 MO; QLL (50 per MORPHINE SULFATE 4 MO;QLL (180 per
tablet 7.5-200 mg 10 days); NE (PF) INJECTION 30 days); NE
hydromorphone hel oral tabler 2 MO; QLL (180 per  SOLUTION 4 MG/ML, 8
30 days); NE MG/ML
ibu oral tabler 600 mg, 800 2 MO morphine sulfate (pf) 2 MO;QLL (180 per
mg intravenous solution 10 mg/ 30 days); NE
ibuprofen oral suspension 2 MO ml
ibuprofen oral tabler 400 mg, 2 MO MORPHINE SULFATE 3  MO; QLL (180 per

600 mg, 800 mg

(PF) INTRAVENOUS
SOLUTION 2 MG/ML, 4
MG/ML, 8 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
morphine sulfate er oral tabler 2 PAR; MO; QLL sulindac oral 2 MO
extended release 100 mg, 200 (60 per 30 days); tencon oral tablet 50-325mg 2 PAR; MO; QLL
mg NE (180 per 30 days)
morphine sulfate er oral tabler 2 PAR; MO; QLL tramadol hcl oral tablet 50 2 MO; QLL (240 per
extended release 15 mg, 30 (90 per 30 days); mg 30 days); NE
mg, 60 mg NE tramadol-acetaminophen 2 MO; QLL (40 per
MORPHINE SULFATE 3  MO;QLL (180 per 5 days); NE
INJECTION SOLUTION 30 days); NE Anesthetics
2 MG/ML, 4 MG/ML glydo external prefilled syringe 2 MO
MORPHINE SULFATE 3 MO;QLL (180 per [lidocaine external ointment 4  PAR; MO; QLL
INJECTION SOLUTION 30 days); NE (150 per 30 days)
5 MG/ML lidocaine external patch 5 % 2 PAR; MO; QLL
morphine sulfate oral solution 4 MO; QLL (900 per (90 per 30 days)
30 days); NE lidocaine hcl (pf) injection 2 MO
morphine sulfate oral solution 4 MO; QLL (900 per  solution 0.5 %, 1.5 %, 2 %,
30 days); NE 4 %
morphine sulfate oral tablet 3 MO;QLL (180 per  lidocaine hel external solution 2 PAR; MO; QLL
30 days); NE (300 per 30 days)
morphine sulfate oral tablet 3 MO;QLL (180 per  lidocaine hcl injection 2 MO
30 days); NE solution 1 %, 2 %
nabumetone oral 2 MO lidocaine hcl mouth/throat 2 PAR; MO; QLL
nalbuphine hcl injection 2 MO; QLL (60 per (300 per 30 days)
solution 10 mg/ml 30 days) lidocaine hel urethral/mucosal 2 MO
nalbuphine hel injection 2 MO; QLL (90 per  lidocaine viscous hcl 2 MO
solution 20 mg/ml 30 days) lidocaine-prilocaine external 2 MO; QLL (30 per
naproxen oral tablet 2 MO cream 30 days)
oxaprozin 2 MO Anti-Addiction/ Substance Abuse Treatment Agents
oxycodone hel oral capsule 2 MO; QLL (180 per  acamprosate calcium 2 MO
30 days); NE buprenorphine hcl sublingual 2 MO; QLL (240 per
oxycodone hcl oral concentrate 2 MO; QLL (180 per  tablet sublingual 2 mg 30 days)
10 mg/0.5ml 30 days); NE buprenorphine hcl sublingual 2 MO; QLL (60 per
oxycodone hcl oral concentrate 2 MO; QLL (180 per  tabler sublingual 8 mg 30 days)
100 mg/5ml 30 days); NE buprenorphine hel-naloxone 2 MO; QLL (360 per
oxycodone hcl oral solution 2 MO; QLL (900 per  hel sublingual tablet 30 days)
30 days); NE sublingual 2-0.5 mg
oxycodone hcl oral tablet 2 MO;QLL(180per  buprenorphine hel-naloxone 2 MO; QLL (90 per
30 days); NE hel sublingual tablet 30 days)
oxycodone-acetaminophen 2 MO;QLL (180 per  sublingual 8-2 mg
oral tablet 10-325 mg, 2.5- 30 days); NE bupropion hcl er (smoking 2 MO; QLL (60 per
325 mg, 5-325 mg, 7.5-325 det) 30 days)
mg CHANTIX 6 PAR; MO; CG;
oxycodone-aspirin oral tabler 2 MO; QLL (180 per CONTINUING MONTH QLL (56 per 28
4.8355-325 mg 30 days); NE PAK days)
piroxicam oral 2 MO
RELAFEN 2 MO

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

page number 8.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
CHANTIX ORAL 6 PAR; MO; CG; dexamethasone sodium 2 MO
TABLET 0.5 MG QLL (60 per 30 phosphate injection
days) diclofenac potassium 2 MO
CHANTIX ORAL 6 PAR; MO; CG; diclofenac sodium er 2 MO
TABLET 1 MG QLL (56 per 28 diclofenac sodium oral 2 MO
days) diflunisal oral 2 MO
CHANTIX STARTING 6 PAR; MO; CG; [fenoprofen calcium oral tabler 2 MO
MONTH PAK NE Sflurbiprofen oral tabler 100 2 MO
disulfiram oral 2 MO mg
naloxone hcl injection solution 1~ MO hydrocortisone oral tablet 20 2 MO
0.4 mg/ml, 4 mg/10ml mg, 5 mg
naloxone hcl injection solution 1~ MO ibu 2 MO
cartridge ibuprofen oral suspension 2 MO
naloxone hel injection solution 1~ MO ibuprofen oral tablet 400 mg, 2 MO
prefilled syringe 600 mg, 800 mg
naltrexone hcl oral 2 MO ketoprofen oral capsule 50 2 MO
naltrexone hel oral 2 MO mg, 75 mg
NARCAN 3 MO meclofenamate sodium oral 2 MO
NICOTROL NS 3  MO;QLL(120 per  Jpeloxicam oral tablet 1 MO
30 days) methylprednisolone acetate 2 MO
Anti-Inflammatory Agents injection suspension 40 mg/
betamethasone dipropionate 2 MO ml, 80 mg/ml
aug external cream methylprednisolone oral tabler 2 MO
betamethasone dipropionare 2 MO methylprednisolone sodium 2 MO
aug external lotion suce injection solution
betamethasone dipropionate 2 MO reconstituted 1000 mg, 125
aug external ointment mg, 40 mg
betamethasone dipropionate 2 MO nabumetone oral 2 MO
external naproxen oral tablet 2 MO
betamethasone valerate 2 MO o0xaprozin 2 MO
external cream piroxicam oral 2 MO
betamethasone valerate 2 MO prednisolone acetate 2 MO
external lotion ophthalmic
betamethasone valerate 2 MO prednisolone oral solution 2 MO
external ointment prednisolone oral syrup 15 2 MO
BLEPHAMIDE S.O.DP. 4 MO mg/Sml
celecoxib oral 4 PAR; MO PREDNISOLONE 3 MO
cortisone acetate oral 2 MO SODIUM PHOSPHATE
decadron oral tablet 2 MO OPHTHALMIC
dexamethasone oral elixir 2 MO prednisolone sodium 2 MO
dexamethasone oral solution 2 MO phosphate oral solution 15
dexamethasone oral tablet 2 MO mg/5ml, 6.7 (5 base) mg/Sml
DEXAMETHASONE 3 MO prednisone intensol 4 MO
SOD PHOSPHATE PF prednisone oral 2 MO
INJECTION SOLUTION
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sulfacetamide-prednisolone 2 MO ampicillin-sulbactam sodium 2 MO; HI

ophthalmic solution intravenous solution

sulindac oral 2 MO reconstituted 15 (10-5) gm

triamcinolone acetonide 2 MO azithromycin intravenous 2 MO; HI

injection suspension 40 mg/ml azithromycin oral suspension 2 MO

Antibacterials reconstituted

acetic acid otic 2 MO azithromycin oral tabler 250 2

amikacin sulfate injection 2 MO mg (6 pack)

solution 1 gm/4ml azithromycin oral tablet 250 2 MO

amikacin sulfate injection 2  MO; HI mg, 500 mg, 600 mg

solution 500 mg/2ml aztreonam injection solution 2 MO

amoxicillin oral capsule 2 MO reconstituted 1 gm

amoxicillin oral suspension 2 MO baciim 2 MO

reconstituted bacitracin intramuscular 2 MO

amoxicillin oral tablet 2 MO bacitracin ophthalmic 2 MO

amoxicillin oral tablet 2 MO BICILLIN C-R 4 MO

chewable 125 mg, 250 mg CAYSTON 5 PAR; LA

amoxicillin-pot clavulanate 2 MO cefaclor 2 MO

er cefaclor er 3 MO

amoxicillin-pot clavulanate 2 MO cefadroxil 2 MO

oral cefazolin sodium injection 2 MO; HI

ampicillin oral capsule 500 2 MO solution reconstituted 1 gm,

mg 10 gm, 500 mg

ampicillin sodium injection 2  MO; HI CEFAZOLIN SODIUM 4 MO

solution reconstituted 1 gm, INJECTION SOLUTION

125 mg RECONSTITUTED 100

ampicillin sodium injection 2 MO GM, 300 GM

solution reconstituted 250 mg, cefazolin sodium intravenous 2 MO

500 mg solution reconstituted

ampicillin sodium 2 MO cefazolin sodium-dextrose 3 MO

intravenous solution intravenous solution

reconstituted 1 gm, 2 gm reconstituted 1-4 gm-

ampicillin sodium 2  MO; HI %(50ml)

intravenous solution cefdinir 2 MO

reconstituted 10 gm cefepime hel injection 2 MO; HI

ampicillin-sulbactam sodium 2 MOj; HI cefepime hel intravenous 4 MO

injection solution cefoxitin sodium 2  MO; HI

reconstituted 1.5 (1-0.5) gm, cefoxitin sodium-dextrose 4 MO

3(2-1) gm intravenous solution

ampicillin-sulbactam sodium 2 MO reconstituted 1-4 gm-

intravenous solution %(50ml), 2-2.2 gm-

reconstituted 1.5 (1-0.5) gm, %(50ml)

3 (2-1) gm cefpodoxime proxetil 2 MO
cefprozil 2 MO
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CEFTAZIDIME AND 3 MO ciprofloxacin in d5w 4 MO
DEXTROSE intravenous solution 200 mg/
INTRAVENOUS 100ml

SOLUTION clarithromycin er 2 MO
RECONSTITUTED 1-5 clarithromycin oral 2 MO
GM-%(50ML), 2-5 GM- clindacin-p 2 MO
%(50ML) clindamycin hel oral 2 MO
ceftazidime injection solution 2 MO; HI clindamycin phosphate 2 MO
reconstituted 1 gm, 2 gm, 6 external gel

gm clindamycin phosphate 2 MO
ceftriaxone sodium injection 2 MO; HI external lotion

solution reconstituted 1 gm, clindamycin phosphate 2 MO
2 gm, 250 mg, 500 mg external solution

CEFTRIAXONE 3 MO clindamycin phosphate 2 MO
SODIUM INJECTION gxtgrnﬂ[ swﬂb

SOLUTION clindamycin phosphate 2 MO
RECONSTITUTED 100 injection solution 300 mg/

GM 2ml, 9 gm/60ml, 9000 mg/

ceftriaxone sodium 2 MO 6Oml

intmve'nous solution clindamycin phosphate 2 MO; HI
reconstituted 1 gm, 2 gm injection solution 600 mg/

ceftriaxone sodium 2 MO; HI dml

intravenous solution clindamycin phosphate 2 MO
reconstituted 10 gm vaginal

Cfﬁ’” laxone sodz’ur'n—dextrose 4 MO colistimethate sodium (cba) 2 MO; HI
intravenous solution colistimethate sodium (cba) 2  MO; HI
reconstituted 1-3.74 gm- DAPTOMYCIN 5 MO
%(50ml), 2-2.22 gm- demeclocycline hcl oral 2 MO
%(50ml) dicloxacillin sodium 2 MO
cefuroxime axetil oral tabler 2 MO doxy 100 2 MO
cefuroxime sodium injection 2 MO; HI doxycycline hyclate D)
solution reconstituted 7.5 gm, intravenous

750 mg doxycycline hyclate oral 2 MO
cefuroxime sodium 2  MO; HI capsule

intravenous solution doxycycline hyclate oral tabler 2 MO
reconstituted 1.5 gm 100 mg, 20 mg

cephalexin oral capsule 250 2 MO doxycycline monohydrate oral 2 MO
mg, 500 mg capsule 100 mg, 50 mg, 75

cephalexin oral suspension 2 MO mg

reconstituted e.e.s. 400 oral tablet 3 MO
chloramphenicol sod succinate 2 MO ertapenem sodium 4 MO
ciprofloxacin hel ophthalmic 2 MO ery 2 MO
ciprofloxacin hel oral tabler 2 MO ery-tab oral tablet delayed 4 MO

250 mg, 500 mg, 750 mg
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ery-tab oral tablet delayed 3 MO gentamicin sulfate ophthalmic 2 MO
release 333 mg solution

ERYTHROCIN 4 MO GLOBAL ALCOHOL 6 MO;CG
LACTOBIONATE PREP EASE

INTRAVENOUS imipenem-cilastatin 2  MO; HI
SOLUTION levofloxacin intravenous 2 MO
RECONSTITUTED 500 levofloxacin oral 2 MO
MG linezolid in sodium chloride 2 MO
ERYTHROCIN 3 MO linezolid intravenous solution 2 MQO; HI
STEARATE ORAL 600 mg/300ml

TABLET 250 MG linezolid oral suspension 2 PAR; MO; QLL
erythromycin base oral tablet 4 MO reconstituted (1800 per 30 days)
250 mg linezolid oral tablet 2 PAR; MO; QLL
ERYTHROMYCIN BASE 4 MO (56 per 28 days)
ORAL TABLET 500 MG meropenem intravenous 2 MO
erythromycin base oral tablet 4 MO solution reconstituted 1 gm

delayed release 250 mg, 500 meropenem intravenous 2 MO; HI
mg solution reconstituted 500 mg

erythromycin base oral tablet 3 MO methenamine hippurate 2 MO
delayed release 333 mg metronidazole external cream 2 MO
erythromycin ethylsuccinate 3 MO metronidazole external gel 2 MO

oral tablet 0.75 %

erythromycin external gel 2 MO metronidazole external lotion 2~ MO
erythromycin external solution 2~ MO metronidazole in nacl 2 MO
erythromycin ophthalmic 2 MO intravenous solution 5-0.79

erythromycin oral tablet 4 MO mglml-%

delayed release 250 mg, 500 metronidazole in nacl 4 MO

mg intravenous solution 500-

erythromycin oral tablet 3 MO 0.74 mg/100ml-%

delayed release 333 mg metronidazole in nacl 2 MO;HI
erythromycin stearate oral 3 MO intravenous solution 500-

tablet 250 mg 0.79 mg/100ml-%

FIRVANQ 3 PAR; MO metronidazole oral 2 MO
FORTAZ 2 MO metronidazole vaginal 2 MO
INTRAVENOUS minocycline hel oral 2 MO
SOLUTION mondoxyne nl oral capsule 2 MO
RECONSTITUTED 2 GM 100 mg, 75 mg

Jfosfomycin tromethamine 4 MO MONUROL 4 MO
gentak (?p'/Jthalmz'c ointment 2 MO morgidox oral capsule 100mg 2 MO
gentamicin sulﬁzte external 2 MO moxl‘ﬂoxﬂcm hel 0pht}m[ml‘g 3 MO
gentamicin sulfate injection 2 MO mupirocin external 2 MO
solution 10 mg/ml nafcillin sodium in dextrose 5 MO
gentamicin sulfate injection 2  MO;HI

solution 40 mg/ml

intravenous solution I gm/

50ml
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nafcillin sodium in dextrose 4 MO PENICILLIN G 3 MO
intravenous solution 2 gm/ PROCAINE

100ml penicillin g sodium 2 MO; HI
nafcillin sodium injection 4 MO; HI penicillin v potassium 2 MO
solution reconstituted 1 gm pfizerpen 2 MO
NAFCILLIN SODIUM 5 MO PIPERACILLIN SOD- 3 MO
INJECTION SOLUTION TAZOBACTAM SO
RECONSTITUTED 10 INTRAVENOUS

GM SOLUTION

nafcillin sodium injection 2 MO RECONSTITUTED 13.5

solution reconstituted 2 gm (12-1.5) GM

nafcillin sodium intravenous 2 MO piperacillin sod-tazobactam 2 MO
solution reconstituted 1 gm, so intravenous solution

2gm reconstituted 2.25 (2-0.25)

nafcillin sodium intravenous 5  MO; HI am

solution reconstituted 10 gm piperacillin sod-tazobactam 2  MO; HI
neomycin sulfate oral 2 MO 50 intravenous solution

nitrofurantoin macrocrystal 2 MO reconstituted 3.375 (3-0.375)

oral capsule 100 mg, 50 mg gm, 4.5 (4-0.5) gm, 40.5

nitrofurantoin monohyd 2 MO (36-4.5) gm

macro silver sulfadiazine external 3 MO
ofloxacin ophthalmic 2 MO SIRTURO ORALTABLET 5 PAR; MO;LA
ofloxacin oral tablet 400 mg 2 MO 100 MG

ofloxacin otic 2 MO SIRTURO ORALTABLET 5 PAR;LA
oxacillin sodium injection 2 MO 20 MG

solution reconstituted 1 gm ssd 3 MO
oxacillin sodium intravenous 2  MO; HI streptomycin sulfate 4 MO
paromomycin sulfate oral 2 MO intramuscular

PENICILLIN G POT IN 4 MO sulfacetamide sodium (acne) 2 MO
DEXTROSE sulfacetamide sodium 2 MO
INTRAVENOUS ophthalmic solution

SOLUTION 20000 UNIT/ sulfadiazine oral 4 MO
ML sulfamethoxazole- 2 MO
PENICILLIN G POT IN 4 MO; HI trimethoprim intravenous

DEXTROSE sulfamethoxazole- 2 MO
INTRAVENOUS trimethoprim oral suspension

SOLUTION 40000 UNIT/ 200-40 mg/5ml

ML, 60000 UNIT/ML sulfamethoxazole- 2 MO
penicillin g potassium 2  MO; HI trimethoprim oral tablet

injection solution SULFAMYLON 4 MO
reconstituted 20000000 unit EXTERNAL CREAM

penicillin g potassium 2 MO SYNERCID 5 MO
injection solution tazicef injection 2 MO

reconstituted 5000000 unit
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TAZICEF 2 MO vancomycin hel intravenous 2 MO; HI

INTRAVENOUS solution reconstituted 1 gm,

SOLUTION 10 gm, 500 mg

RECONSTITUTED VANCOMYCIN HCL 3 MO

TEFLARO 5 MO INTRAVENOUS

tetracycline hel oral 2 MO SOLUTION

TIGECYCLINE 5 MO RECONSTITUTED 1.25

tobramycin inhalation 5 B/DPAR; QLL GM, 1.5 GM, 250 MG

nebulization solution 300 mg/ (280 per 28 days)  wancomycin hcl intravenous 2 B/D PAR; MO

Sml solution reconstituted 100 gm,

tobramycin ophthalmic 2 MO 750 mg

tobramycin sulfate injection 5 MO vancomycin hel intravenous 2 MO

solution 1.2 gm/30ml solution reconstituted 5 gm

tobramycin sulfate injection 2  MO; HI vancomycin hel oral capsule 4  PAR; MO; QLL

solution 10 mg/ml, 80 mg/ 125 mg (40 per 10 days)

2ml vancomycin hel oral capsule 5 PAR; MO; QLL

tobramycin sulfate injection 5 MO 250 mg (80 per 10 days)

solution reconstituted vancomycin hel oral solution 3 PAR

trimethoprim oral 2 MO reconstituted

vancomycin hel in dextrose 4 MO vandazole 2 MO

intravenous solution 1-5 gm/ XIFAXAN ORALTABLET 5 PAR; MO; QLL

200ml-%, 500-5 mg/100m!- 550 MG (84 per 28 days)

% ZOSYN INTRAVENOUS 4 MO

VANCOMYCIN HCLIN 3 MO SOLUTION

DEXTROSE Anticonvulsants

INTRAVENOUS APTIOM 5 ST; MO

SOLUTION 750-5 MG/ BANZEL ORAL 5 PAR; MO; QLL

150ML-% SUSPENSION (2400 per 30 days)

vancomycin hel in nacl 4 MO BANZEL ORAL TABLET 5 PAR; MO; QLL

intravenous solution 1-0.9 200 MG (480 per 30 days)

gm/200ml-%, 500-0.9 mg/ BANZEL ORAL TABLET 5 PAR; MO; QLL

100ml-%, 750-0.9 mg/ 400 MG (240 per 30 days)

150ml-% BRIVIACT 4 PAR; MO

VANCOMYCIN HCL 3 MO INTRAVENOUS

INTRAVENOUS BRIVIACT ORAL 5 PAR; MO; QLL

SOLUTION 1000 MG/ SOLUTION (600 per 30 days)

200ML, 1500 MG/300ML, BRIVIACT ORAL 5 PAR; MO; QLL

2000 MG/400ML, 500 TABLET 10 MG (600 per 30 days)

MG/100ML BRIVIACT ORAL 5 PAR; MO; QLL

vancomycin hel intravenous 3 MO TABLET 100 MG, 75 MG (60 per 30 days)

solution 1250 mg/250ml, BRIVIACT ORAL 5 PAR; MO; QLL

1750 mg/350ml, 750 mg/ TABLET 25 MG (240 per 30 days)

150ml BRIVIACT ORAL 5 PAR; MO; QLL
TABLET 50 MG (120 per 30 days)
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carbamazepine er oral tabler 2 MO diazepam oral tablet 2 mg 2 MO;QLL (600 per
extended release 12 hour 30 days)
carbamazepine oral 2 MO diazepam oral tablet 5 mg 2 MO;QLL (240 per
CELONTIN 4 MO 30 days)
clobazam oral suspension 5 PAR; MO; QLL diazepam oral tabler 5 mg 2 MO;QLL (240 per
(480 per 30 days) 30 days)
clobazam oral tablet 10 mg 4  PAR; MO; QLL diazepam rectal gel 10 mg, 4 MO
(120 per 30 days) 2.5 mg
clobazam oral tablet 20 mg 5 PAR; MO; QLL diazepam rectal gel 10 myg, 4 MO
(60 per 30 days) 2.5 mg
clonazepam oral tabler 0.5 2 MO; QLL (1200  diazepam rectal gel 20 mg 2 MO
mg per 30 days) diazepam rectal gel 20 mg 2 MO
clonazepam oral tabler I mg 2 MO; QLL (600 per DILANTIN INFATABS 3 MO
30 days) DILANTIN ORAL 3 MO
clonazepam oral tablet 2mg 2 MO; QLL (300 per CAPSULE
30 days) divalproex sodium er oral 2 MO
clonazepam oral tablet 2 MO; QLL (4800  tablet extended release 24
dispersible 0.125 mg per 30 days) hour
clonazepam oral rabler 2 MO; QLL (2400  divalproex sodium oral 2 MO
dispersible 0.25 mg per 30 days) capsule delayed release
clonazepam oral rablet 2 MO; QLL (1200 sprinkle
dispersible 0.5 mg per 30 days) divalproex sodium oral tabler 2 MO
clonazepam oral tablet 2 MO; QLL (600 per  delayed release
dispersible 1 mg 30 days) EPIDIOLEX 5 PAR; 1A
clonazepam oral tablet 2 MO;QLL (300 per  epitol 2 MO
dispersible 2 mg 30 days) EQUETRO ORAL 4 MO; QLL (480 per
clorazepate dipotassium 2 MO CAPSULE EXTENDED 30 days)
DIASTAT ACUDIAL 4 MO RELEASE 12 HOUR 100
DIASTAT ACUDIAL 4 MO MG
DIASTAT PEDIATRIC 4 MO EQUETRO ORAL 4 MO; QLL (240 per
DIASTAT PEDIATRIC 4 MO CAPSULE EXTENDED 30 days)
diazepam oral concentrate 2 MO;QLL (240 per RELEASE 12 HOUR 200
30 days) MG
diazepam oral concentrate 2 MO;QLL (240 per EQUETRO ORAL 4  MO;QLL (180 per
30 days) CAPSULE EXTENDED 30 days)
diazepam oral solution 5mg/ 2 MO; QLL (1200 ~ RELEASE 12 HOUR 300
Sml per 30 days) MG
diazepam oral solution 5 mg/ 2 MO; QLL (1200 ethosuximide oral 2 MO
Sml per 30 days) felbamate 2 MO
diazepam oral tablet 10 mg 2 MO; QLL (120 per FINTEPLA 5 PAR;LA
30 days) Jfosphenytoin sodium 2 MO
diazepam oral tabler 10 mg 2 MO;QLL (120 per FYCOMPA ORAL 4  MO;QLL (720 per
30 days) SUSPENSION 30 days)
diazepam oral tablet 2 mg 2 MO;QLL (600 per FYCOMPA ORAL 5 MO; QLL (30 per

30 days)

TABLET 10 MG, 12 MG

30 days)
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FYCOMPA ORAL 4  MO;QLL (180 per OXTELLAR XR ORAL 4  MO; QLL (480 per
TABLET 2 MG 30 days) TABLET EXTENDED 30 days)
FYCOMPA ORAL 5 MO; QLL (90 per RELEASE 24 HOUR 150
TABLET 4 MG 30 days) MG
FYCOMPA ORAL 5 MO; QLL (60 per OXTELLAR XR ORAL 4 MO; QLL (240 per
TABLET 6 MG 30 days) TABLET EXTENDED 30 days)
FYCOMPA ORAL 5 MO; QLL (45 per RELEASE 24 HOUR 300
TABLET 8 MG 30 days) MG
gabapentin oral capsule 100 2 MO; QLL (1080 OXTELLAR XR ORAL 5 MO; QLL (120 per
mg per 30 days) TABLET EXTENDED 30 days)
gabapentin oral capsule 300 2 MO; QLL (360 per RELEASE 24 HOUR 600
mg 30 days) MG
gabapentin oral capsule 400 2 MO; QLL 270 per PEGANONE 4 MO
mg 30 days) phenobarbital oral elixir 2 PAR; MO; QLL
gabapentin oral solution 2 MO; QLL (2160 (3000 per 30 days)
per 30 days) phenobarbital oral solution 2 PAR; MO; QLL
gabapentin oral tabler 600 2 MO;QLL (180 per (3000 per 30 days)
mg 30 days) phenobarbital oral tabler 100 2 PAR; MO; QLL
gabapentin oral tabler 800 2 MO;QLL (120 per 78 (120 per 30 days)
mg 30 days) phenobarbital oral tabler 15 2 PAR; MO; QLL
lamotrigine oral tablet 2 MO mg (800 per 30 days)
lamotrigine oral tablet 2 MO phenobarbital oral tabler 16.2 2 PAR; MO; QLL
chewable mg (741 per 30 days)
levetiracetam er oral tablet 2 MO;QLL (180 per phenobarbital oral tablert 30 2 PAR; MO; QLL
extended release 24 hour 500 30 days) mg (400 per 30 days)
mg phenobarbital oral rablet 2 PAR; MO; QLL
levetiracetam er oral tablet 2 MO;QLL (120 per 32.4mg (370 per 30 days)
extended release 24 hour 750 30 days) phenobﬂrbim/ oral tablet 60 2 PAR; MO; QLL
mg mg (200 per 30 days)
levetiracetam in nacl 2 MO phenobarbital oral tablet 2 PAR; MO; QLL
levetiracetam intravenous 2 MO 64.8 mg (185 per 30 days)
levetiracetam oral 2 MO phmobﬂrbz’ml oraltablet 97.2 2  PAR; MO; QLL
lorazepam oral concentrate 1 2 MO; QLL (300 per 728 (123 per 30 days)
mgl0.5ml 30 days) PHENYTEK 3 MO
lorazepam oral concentrare2 2 MO; QLL (150 per phenytoin infatabs 2 MO
mg/ml 30 days) phenytoin oral suspension 125 2 MO
lorazepam oral tablet 0.5 mg, 2 MO; QLL (90 per  mg/5ml
1 mg 30 days) phenytoin oral tablet 2 MO
lorazepam oral tablet 2 mg 2 MO;QLL (150 per chewable
30 days) phenytoin sodium extended 2 MO
NAYZILAM 4 phenytoin sodium injection 2 MO
oxcarbazepine oral suspension 4 MO pregabalin oral capsule 100 1 MO; QLL (180 per
oxcarbazepine oral tablet 2 MO mg 30 days)

pregabalin oral capsule 150
mg

MO; QLL (120 per
30 days)
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pregabalin oral capsule 200 1 MO; QLL (90 per  ropiramate oral tablet 25 mg 2 MO; QLL (1920
mg 30 days) per 30 days)
pregabalin oral capsule 225 1 MO; QLL (60 per  ropiramate oral tablet 50 mg 2 MO; QLL (960 per
mg, 300 mg 30 days) 30 days)
pregabalin oral capsule 25 mg 1 MO; QLL (720 per  valproate sodium intravenous 2~ MO

30 days) valproic acid oral capsule 2 MO
pregabalin oral capsule 50mg 1 MO; QLL (360 per  valproic acid oral solution 2 MO

30 days) VALTOCO10MGDOSE 4 MO
pregabalin oral capsule 75mg 1~ MO; QLL (240 per  VALTOCO 15MGDOSE 4 MO

30 days) VALTOCO20MGDOSE 4 MO
pregabalin oral solution 1 MO;QLL (900 per VALTOCO5MGDOSE 4 MO

30 days) vigabatrin 5 PAR; LA; QLL
primidone oral 2 MO (180 per 30 days)
roweepra 2 MO vigadrone 5 PAR; LA; QLL
roweepra xr oral tablet 2 MO;QLL (180 per (180 per 30 days)
extended release 24 hour 500 30 days) VIMPATINTRAVENOUS 4 MO; QLL (1200
mg per 30 days)
roweepra xr oral tablet 2 MO;QLL (120 per VIMPAT ORAL 5 MO; QLL (1200
extended release 24 hour 750 30 days) SOLUTION per 30 days)
mg VIMPAT ORAL TABLET 4 MO; QLL (120 per
SABRIL ORAL PACKET 4 PAR;LA; QLL 100 MG 30 days)

(180 per 30 days) VIMPAT ORAL TABLET 4 MO; QLL (60 per
SPRITAM ORALTABLET 4 PAR; MO; QLL 150 MG, 200 MG 30 days)
DISINTEGRATING (60 per 30 days) VIMPAT ORAL TABLET 4 MO; QLL (240 per
SOLUBLE 1000 MG, 250 50 MG 30 days)
MG, 500 MG XCOPRI (250 MG DAILY 5  QLL (56 per 28
SPRITAM ORALTABLET 4 PAR; MO; QLL DOSE) days)
DISINTEGRATING (120 per 30 days) ~ XCOPRI (350 MG DAILY 5  QLL (56 per 28
SOLUBLE 750 MG DOSE) days)
subvenite 2 MO XCOPRIORAL TABLET 5 QLL (30 per 30
SYMPAZAN ORALFILM 5 PAR; MO; QLL 100 MG, 50 MG days)
10 MG, 20 MG (60 per 30 days) XCOPRI ORAL TABLET 5 QLL (60 per 30
SYMPAZAN ORALFILM 4 PAR; MO; QLL 150 MG, 200 MG days)
5 MG (30 per 30 days) XCOPRI ORAL TABLET 4  QLL (56 per 365
tiagabine hcl oral tablet 12 4 MO THERAPY PACK 14 X days)
mg, 16 mg 12.5 MG & 14 X 25 MG
tiagabine hcl oral tablet 2mg, 2 MO XCOPRI ORAL TABLET 5 QLL (56 per 365
4 mg THERAPY PACK 14 X 150 days)
topiramate oral capsule 2 MO MG & 14 X200 MG, 14 X
topiramate oral tablet 100 mg 2 MO; QLL (480 per zonisamide oral 2 MO

30 days) Antidementia Agents
topiramate oral tablet 200mg 2 MO; QLL (240 per donepezil hcl oral tablet 10 2 MO; QLL (30 per

30 days) mg, 5 mg 30 days)

ergoloid mesylates oral 2 PAR; MO
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memantine hcl er 4 PAR; MO; QLL bupropion hcl er (sr) oral 2 MO; QLL (60 per

(30 per 30 days) tablet extended release 12 30 days)
memantine bcl oral solution 2 PAR;QLL (300 per  hour 150 mg, 200 mg
10 mg/5ml 30 days) bupropion hcl er (xl) oral 2 MO; QLL (90 per
memantine hel oral solution 2 PAR; MO; QLL tablet extended release 24 30 days)
2 mg/ml (300 per 30 days) hour 150 mg
memantine hcl oral tablet 10 2 PAR; MO; QLL bupropion hcl er (xl) oral 2 MO; QLL (30 per
mg (60 per 30 days) tablet extended release 24 30 days)
memantine hel oral tabler 5 2 PAR; MO; QLL hour 300 mg
mg (90 per 30 days) bupropion hcl oral tabler 100 2 MO; QLL (135 per
rivastigmine 4  MO; QLL (30 per  mg 30 days)

30 days) bupropion hcl oral tabler 75 2 MO; QLL (180 per
rivastigmine tartrate 2 MO; QLL (60 per  mg 30 days)

30 days) citalopram hydrobromide oral 2 MOj; QLL (600 per
Antidepressants solution 30 days)
ABILIFY MAINTENA 5 MO; QLL (1 per citalopram hydrobromide oral 2 MO; QLL (120 per
INTRAMUSCULAR 28 days) tablet 10 mg 30 days)
PREFILLED SYRINGE citalopram hydrobromide oral 2~ MO; QLL (60 per
ABILIFY MAINTENA 5 MO; QLL (1 per tablet 20 mg 30 days)
INTRAMUSCULAR 28 days) citalopram hydrobromide oral 2 MO; QLL (30 per
SUSPENSION tablet 40 mg 30 days)
RECONSTITUTED ER clomipramine hel oral 2 PAR; MO
amitriptyline hcl oral 2 PAR; MO desipramine hcl oral 2 PAR; MO
amoxapine 2 PAR; MO desvenlafaxine er oral tablet 3 MO;QLL (120 per
aripiprazole oral solution 4 MO; QLL (900 per  extended release 24 hour 100 30 days)

30 days) mg
aripiprazole oral tablet 10mg 2 MO; QLL (90 per  DESVENLAFAXINE ER 3 MO; QLL (240 per

30 days) ORAL TABLET 30 days)
aripiprazole oral tabler 15mg 2 MO; QLL (60 per  EXTENDED RELFASE 24

30 days) HOUR 50 MG
aripiprazole oral tablet 2mg 2 MO; QLL (450 per desvenlafaxine succinate er 4 MO;QLL (120 per

30 days) oral tablet extended release 24 30 days)
aripiprazole oral tablet 20 4  MO; QLL (30 per  jour 100 mg
mg, 30 mg 30 days) desvenlafaxine succinate er 4 MO;QLL (480 per
aripiprazole oral tablet 5mg 2 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  4our 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 (1 80 per
hour 100 mg ORAL CAPSULE 30 days)

DELAYED RELEASE
SPRINKLE 20 MG
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DRIZALMA SPRINKLE 4  MO;QLL (120 per  fluoxetine hcl oral capsule 20 2 MO; QLL (120 per
ORAL CAPSULE 30 days) mg 30 days)
DELAYED RELEASE [fluoxetine hel oral capsule 40 2 MO; QLL (60 per
SPRINKLE 30 MG mg 30 days)
DRIZALMA SPRINKLE 4 MO; QLL (90 per  fluoxetine hcl oral solution 2 MO; QLL (600 per
ORAL CAPSULE 30 days) 30 days)
DELAYED RELEASE fluvoxamine maleate oral 2 MO; QLL (90 per
SPRINKLE 40 MG tabler 100 mg 30 days)
DRIZALMA SPRINKLE 4  MO; QLL (60 per [fluvoxamine maleate oral 2 MO;QLL (360 per
ORAL CAPSULE 30 days) tablet 25 mg 30 days)
DELAYED RELEASE fluvoxamine maleate oral 2 MO;QLL (180 per
SPRINKLE 60 MG tablet 50 mg 30 days)
duloxetine hel oral capsule 2 MO;QLL (180 per GILENYA ORAL 5  PAR; QLL (30 per
delayed release particles 20 mg 30 days) CAPSULE 0.25 MG 30 days)
duloxetine hcl oral capsule 2 MO;QLL (120 per  Jmipramine hel oral 2  PAR; MO
delayed release particles 30 mg 30 days) maprotiline hel oral tablet 25 2 MO; QLL (270 per
duloxetine hcl oral capsule 2 MO; QLL (90 per mg 30 days)
delayed release particles 40 mg 30 days) maprotiline hel oral tablet 50 2 MO; QLL (135 per
duloxetine hcl oral capsule 2 MO; QLL (60 per mg 30 days)
delayed release particles 60 mg 30 days) maprotiline hel oral tabler 75 2 MO
EMSAM 5 PAR; MO; QLL mg

(30 per 30 days)  MARPLAN 4 MO
escitalopram oxalate oral 2 MO; QLL (600 per  Zirtazapine oral tablet 15mg 2 MOj; QLL (90 per
solution 30 days) 30 days)
escitalopram oxalate oral 2 MO; QLL (60 per  mjrmazapine oral tables 30mg 2 MO; QLL (45 per
tablet 10 mg 30 days) 30 days)
escitalopram oxalate oral 2 MO; QLL (30 per  imirmazapine oral tabler 45mg 2 MO; QLL (30 per
tablet 20 mg 30 days) 30 days)
escitalopram oxalate oral 2 MO;QLL(120 per  mirtazapine oral tablet 7.5 2 MO;QLL (180 per
tablet 5 mg 30 days) mg 30 days)
FETZIMA ORAL 4 PAR; MO; QLL mirtazapine oral tablet 2 MO; QLL (90 per
CAPSULE EXTENDED (30 per 30 days) dispersible 15 mg 30 days)
RELEASE 24 HOUR 120 mirtazapine oral tablet 2 MO; QLL (45 per
MG, 80 MG dispersible 30 mg 30 days)
FETZIMA ORAL 4 PAR; MO; QLL mirtazapine oral tablet 2 MO; QLL (30 per
CAPSULE EXTENDED (180 per 30 days) dispersible 45 mg 30 days)
RELEASE 24 HOUR 20 nefazodone hcl oral tablet 2 MO;QLL (180 per
MG 100 mg 30 days)
FETZIMA ORAL 4 PAR; MO; QLL nefazodone hcl oral tablet 2 MO;QLL (120 per
CAPSULE EXTENDED (90 per 30 days) 150 mg 30 days)
RELEASE 24 HOUR 40 nefazodone hcl oral tablet 2 MO; QLL (90 per
MG 200 mg 30 days)
FETZIMA TITRATION 4 PAR; MO nefazodone hcl oral rablet 2 MO; QLL (72 per
Sfluoxetine hcl oral capsule 10 2 MO; QLL (240 per

mg

30 days)

250 mg

30 days)
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nefazodone hcl oral tabler 50 2 MO; QLL (360 per  sertraline hel oral concentrate 2 MO; QLL (300 per
mg 30 days) 30 days)
nortriptyline hel oral capsule 2 PAR; MO sertraline hel oral tablet 100 2 MO; QLL (60 per
NORTRIPTYLINE HCL 2 PAR; MO mg 30 days)

ORAL SOLUTION sertraline hcl oral tablet 25 2 MO;QLL (240 per
paroxetine hcl oral tabler 10 2 MO; QLL (180 per  mg 30 days)

mg 30 days) sertraline hcl oral tablet 50 2 MO;QLL (120 per
paroxetine hcl oral tabler 20 2 MO; QLL (90 per  mg 30 days)

mg 30 days) SPRAVATO (56 MG 5 PAR; QLL (16 per
paroxetine hcl oral tablet 30 2 MO; QLL (60 per DOSE) 30 days)

mg 30 days) SPRAVATO (84 MG 5 PAR; QLL (24 per
paroxetine hcl oral tablet 40 2 MOj; QLL (45 per DOSE) 30 days)

mg 30 days) tranylcypromine sulfate 2 MO

PAXIL ORAL 4 MO; QLL (900 per  trazodone hcl oral 2 MO
SUSPENSION 30 days) trimipramine maleate oral 4 MO

phenelzine sulfate oral 2 MO TRINTELLIX ORAL 4  MO; QLL (60 per
protriptyline hcl 2 PAR; MO TABLET 10 MG 30 days)

quetiapine fumarate er oral 4  MO; QLL (150 per TRINTELLIX ORAL 4 MO; QLL (30 per
tablet extended release 24 30 days) TABLET 20 MG 30 days)

hour 150 mg TRINTELLIX ORAL 4 MO;QLL (120 per
quetiapine fumarate eroral 4  MO; QLL (120 per TABLET 5 MG 30 days)

tablet extended release 24 30 days) venlafaxine hcl er oral capsule 2 MO; QLL (60 per
hour 200 mg extended release 24 hour 150 30 days)

quetiapine fumarate er oral 4 MO; QLL (80 per  7g

tablet extended release 24 30 days) venlafaxine hel er oral capsule 2 MO; QLL (180 per
hour 300 mg extended release 24 hour 37.5 30 days)

quetiapine fumarate er oral 4  MO; QLL (60 per mg

tablet extended release 24 30 days) venlafaxine hcl er oral capsule 2 MO; QLL (90 per
hour 400 mg extended release 24 hour 75 30 days)

quetiapine fumarate er oral 4  MO;QLL (480 per mg

tablet extended release 24 30 days) venlafaxine hcl er oral tabler 2 MO; QLL (60 per
hour 50 mg extended release 24 hour 150 30 days)

quetiapine fumarate oral 2 MO;QLL (240 per mg

tablet 100 mg 30 days) venlafaxine hel er oral tablet 2 MO; QLL (180 per
quetiapine fumarate oral 2 MO;QLL (120 per  extended release 24 hour 37.5 30 days)

tabler 200 mg 30 days) mg

quetiapine fumarate oral 2 MO; QLL (960 per  venlafaxine hcl er oral tabler 2 MO; QLL (90 per
tablet 25 mg 30 days) extended release 24 hour 75 30 days)

quetiapine fumarate oral 2 MO; QLL (80 per mg

tabler 300 mg 30 days) venlafaxine hel oral tablet 2 MO;QLL(113 per
quetiapine fumarate oral 2 MO; QLL (60 per 100 mg 30 days)

tablet 400 mg 30 days) venlafaxine hcl oral tablet 25 2 MO; QLL (450 per
quetiapine fumarate oral 2 MO;QLL (480 per mg 30 days)

tablet 50 mg 30 days) venlafaxine hel oral tablet 2 MO;QLL (300 per

37.5 mg

30 days)
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venlafaxine hcl oral tabler 50 2 MO; QLL (225 per  prochlorperazine 2 MO
mg 30 days) prochlorperazine maleate oral 2 MO
venlafaxine hcl oral tablet 75 2 MO; QLL (150 per  promethazine hcl oral tabler 2 PAR; MO
mg 30 days) promethazine hcl rectal 2 PAR; MO
VIIBRYD ORALTABLET 4 ST; MO; QLL suppository 12.5 mg, 25 mg
10 MG (120 per 30 days) promethegan rectal 2 PAR
VIIBRYD ORALTABLET 4  ST; MO; QLL (60  suppository 12.5 mg
20 MG per 30 days) promethegan rectal 2  PAR; MO
VIIBRYD ORALTABLET 4  ST; MO; QLL (30  suppository 25 mg
40 MG per 30 days) scopolamine 4  MO; QLL (10 per
Antiemetics 28 days)
aprepitant oral capsule 125 4 B/D PAR; MO; Antifungals
mg QLL (5 per 30 ABELCET 5 B/D PAR; MO; HI
days) AMBISOME 4 B/DPAR; MO
aprepitant oral capsule 40 mg 4 B/D PAR; MO; amphotericin b intravenous 2 B/D PAR; MO
QLL (1 per 28 CASPOFUNGIN 5 B/D PAR; MO
days) ACETATE
aprepitant oral capsule 80 & 4 B/D PAR; MO; INTRAVENOUS
125 mg QLL (15 per 30 SOLUTION
days) RECONSTITUTED 50
aprepitant oral capsule 80 mg 4  B/D PAR; MO; MG
QLL (10 per 30 CASPOFUNGIN 4 B/DPAR; MO
days) ACETATE
chlorpromazine hcl oral 2 MO INTRAVENOUS
compro 2 MO SOLUTION
dronabinol 4  B/D PAR; MO; RECONSTITUTED 70
QLL (120 per 30 MG
days) ciclopirox external 2 MO
hydroxyzine hcl oral tablet 4 PAR; MO ciclopirox olamine external 2 MO
meclizine hel oral tablet 2 MO clotrimazole external cream 2 MO
metoclopramide hcl oral 2 MO clotrimazole external solution 2 MO
solution 10 mg/10ml, 5 mg/ clotrimazole mouth/throat 2 MO
Sml troche
metoclopramide hel oral tabler 2 MO ERAXISINTRAVENOUS 5 PAR; MO; HI
ondansetron 2 B/D PAR; MO; SOLUTION
QLL (90 per 30 RECONSTITUTED 100
days) MG
ondansetron hcl injection 2 MO Sfluconazole in sodium 2 MO; HI
ondansetron hcloral tablet 24 2 B/D PAR; MO; chloride intravenous solution
mg QLL (30 per 30 200-0.9 mg/]OOm/—%, 400-
days) 0.9 mg/200ml-%
ondansetron hcl oral tablet 4 2 B/D PAR; MO; fluconazole oral 2 MO
mg, 8 mg QLL (90 per 30 Slucytosine oral 5 MO
days) griseofulvin microsize oral 2 MO
perphenazine oral 2 MO

suspension
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griseofulvin ultramicrosize 2 MO divalproex sodium er oral 2 MO
itraconazole oral capsule 2  PAR; MO tablet extended release 24
ketoconazole external cream 2 MO hour
ketoconazole external foam 2 MO divalproex sodium oral 2 MO
ketoconazole external 2 MO capsule delayed release
shampoo 2 % sprinkle
ketoconazole oral 2 MO divalproex sodium oral tabler 2 MO
KETODAN EXTERNAL 2 MO delayed release
FOAM EMGALITY 3  MO; QLL (2 per
miconazole 3 vaginal 2 MO 30 days)
suppository EMGALITY (300 MG 3 MO; QLL (3 per
NATACYN 4 MO DOSE) 30 days)
NOXAFIL ORAL 5 PAR; MO ERGOMAR 3 MO
nyamyc 2 MO ergotamine-caffeine 3 MO
nystatin external 2 MO rizatriptan benzoate 2 MO; QLL (12 per
nystatin mouth/throat 2 MO 30 days)
nystatin oral tablet 2 MO sumatriptan nasal 4 MO
nystop 2 MO sumatriptan succinate oral 2 MO; QLL (9 per
terbinafine hcl oral 2 MO 30 days)
terconazole 2 MO timolol maleate oral 2 MO
voriconazole intravenous 2 MO topiramate oral capsule 2 MO
voriconazole oral suspension 5 PAR; MO sprinkle
reconstituted topiramate oral tablet 100 mg 2 MO; QLL (480 per
voriconazole oral tablet 200 5 PAR; MO 30 days)
mg topiramate oral tablet 200 mg 2 MO; QLL (240 per
voriconazole oral tablet 50 4 PAR; MO 30 days)
mg topiramate oral tablet 25 mg 2 MO; QLL (1920
ZOLINZA 5 PAR; QLL (120 per per 30 days)

30 days) topiramate oral tablet 50 mg 2 MO; QLL (960 per
Antigout Agents 30 days)
allopurinol oral 7> MO valproic acid oral capsule 2 MO
colchicine oral 4 MO valproic acid oral solution 2 MO
colchicine-probenecid 2 MO zolmitriptan oral 2 MO; QLL (9 per
probenecid oral 2 MO i ' 30 days)
Antimigraine Agents Antimyasthenic Agents
AIMOVIG 3 MO; QLL (1 per GUANIDINEHCLORAL 3 MO
SUBCUTANEOUS 30 days) MESTINON ORAL 5 MO
SOLUTION AUTO- SOLUTION
INJECTOR 140 MG/ML pyridostigmine bromide oral 5 MO
AIMOVIG 3 MO; QLL 2 per  Solution
SUBCUTANEOUS 30 days) PYRIDOSTIGMINE 2 MO
SOLUTION AUTO- BROMIDE ORAL
INJECTOR 70 MG/ML TABLET 30 MG
dihydroergotamine mesylate 5  MO; QLL (8 per pyridostigmine bromide oral 2 MO

nasal

28 days)

tablet 60 mg
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Antimycobacterials avita 2 PAR; MO; QLL
CAPASTAT SULFATE 4 MO (45 per 30 days)
dapsone oral 2 MO AYVAKIT 5 PAR; LA; QLL (30
ethambutol hcl oral 2 MO per 30 days)
isoniazid oral 2 MO azacitidine 5 PAR
paser 4 MO BALVERSA ORAL 5 PAR; LA; QLL (90
PRIFTIN 4 MO TABLET 3 MG per 30 days)
pyrazinamide oral 2 MO BALVERSA ORAL 5 PAR; LA; QLL (60
rifabutin 4 MO TABLET 4 MG per 30 days)
rifampin intravenous 2 MO; HI BALVERSA ORAL 5 PAR; LA; QLL (30
rifampin oral 2 MO TABLET 5 MG per 30 days)
SIRTUROORALTABLET 5 PAR; MO;LA BAVENCIO 5 PAR;LA
100 MG BELEODAQ 5 PAR
SIRTUROORALTABLET 5 PAR;LA BENDEKA 5 B/DPAR
20 MG BESPONSA 5 B/D DPAR; LA
TRECATOR 4 MO bexarotene 5 PAR; QLL (300 per
Antineoplastics 30 days)
abiraterone acetate 5 PAR; QLL (120 per bicalutamide 2 MO; QLL (30 per
30 days) 30 days)
ABRAXANE 5 PAR bleomycin sulfate 2 B/D PAR
adriamycin intravenous 2 B/DPAR BLINCYTO 5 PAR
solution BORTEZOMIB 5 PAR
adriamycin intravenous 2 B/D PAR BOSULIF ORALTABLET 5  PAR; QLL (120 per
solution reconstituted 10 mg, 100 MG 30 days)
50 mg BOSULIF ORAL TABLET 5  DPAR; QLL (30 per
AFINITOR 5 DPAR 400 MG, 500 MG 30 days)
ALECENSA 5  PAR; LA; QLL BRAFTOVI ORAL 5 PAR; LA; QLL
(240 per 30 days) CAPSULE 75 MG (180 per 30 days)
ALIQOPA 5 PAR;LA BRUKINSA 5 PAR; LA; QLL
ALUNBRIG ORAL 5 DAR; LA; QLL (30 (120 per 30 days)
TABLET 180 MG per 30 days) CABOMETYX 5 PAR;LA; QLL (30
ALUNBRIG ORAL 5  PAR; LA; QLL per 30 days)
TABLET 30 MG (180 per 30 days) ~ CALQUENCE 5 PAR;LA
ALUNBRIG ORAL 5  PAR; LA; QLL (60 CAPRELSA ORAL 5 PAR; LA; QLL (90
TABLET 90 MG per 30 days) TABLET 100 MG per 30 days)
ALUNBRIG ORAL 5 PAR;LA; QLL 30 CAPRELSA ORAL 5 PAR; LA; QLL (30
TABLET THERAPY per 180 days); NE ~ TABLET 300 MG per 30 days)
PACK carboplatin intravenous 2 B/DPAR
anastrozole oral 2 MO; QLL (30 per solution
30 days) carmustine 4 B/D PAR
ARRANON 5 B/D PAR cisplatin intravenous solution 2 B/D PAR
arsenic trioxide intravenous 5 B/DPAR 100 mg/100ml, 200 mg/
ARZERRA 5 DPAR 200ml, 50 mg/50ml
AVASTIN 5 PAR; LA cladribine intravenous 5 B/DPAR

solution 10 mg/10ml

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

page number 8.

CM_MAPD_CG6_20213_v24_2012_1

25

Effective Date 12/1/2020



Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
clofarabine 5 B/DPAR EMCYT 4
COMETRIQ (100 MG 5 PAR; LA; QLL (56 EMPLICITI 5 PAR; LA
DAILY DOSE) ORALKIT per 28 days) ENHERTU 5 PAR
80 & 20 MG epirubicin hcl intravenous 2 B/DPAR
COMETRIQ (140 MG 5 PAR; LA; QLL solution 200 mg/100ml, 50
DAILY DOSE) ORALKIT (112 per 28 days) mg/25ml
3X 20 MG & 80 MG ERBITUX 5 PAR
COMETRIQ (60 MG 5 PAR;LA; QLL (84 ERIVEDGE 5 PAR; LA; QLL (30
DAILY DOSE) per 28 days) per 30 days)
COPIKTRA 5 PAR; LA; QLL (60 FERLEADA 5 PAR; LA
per 30 days) erlotinib hel oral tabler 100 5 PAR; QLL (30 per
COSMEGEN 5 B/DPAR mg, 150 mg 30 days)
COTELLIC 5 PAR;LA; QLL (90  erlotinib hel oral tablet 25mg 5 PAR; QLL (90 per
per 30 days) 30 days)
cyclophosphamide oral capsule 4  B/D PAR ERWINAZEINJECTION 5 PAR;LA
CYRAMZA 5 PAR;LA ETOPOPHOS 4 B/D PAR
cytarabine (pf) 2 B/DPAR etoposide intravenous solution 2 B/D PAR
cytarabine injection solution 2 B/D PAR 1 gm/50ml, 100 mg/5ml,
dacarbazine intravenous 2  B/D PAR 500 mg/25ml
dactinomycin 5 B/DPAR everolimus oral tablet 0.25 4 B/D PAR; MO
DARZALEX 5 PAR; LA mg
DARZALEX FASPRO 5 PAR everolimus oral tablet 0.5mg, 5  B/D PAR
DAUNORUBICIN HCL 3 B/DPAR 0.75 mg
INTRAVENOUS everolimus oral tablet 2.5 mg, 5  PAR
SOLUTION 20 MG/4ML 5mg, 7.5 mg
daunorubicin hcl intravenous 4  B/D PAR EVOMELA 5 B/DPAR
solution 50 mg/10ml exemestane 2 MO; QLL (60 per
DAURISMO ORAL 5 PAR; LA; QLL (30 30 days)
TABLET 100 MG per 30 days) FARYDAK ORAL 5 PAR; LA; QLL (60
DAURISMO ORAL 5 PAR; LA; QLL (60 CAPSULE 10 MG per 30 days)
TABLET 25 MG per 30 days) FARYDAK ORAL 5 PAR; LA; QLL (30
decitabine 5 B/DPAR CAPSULE 20 MG per 30 days)
dexrazoxane hcl 2 B/DPAR FASLODEX 5 PAR
docetaxel intravenous 5 B/DPAR INTRAMUSCULAR
concentrate 160 mg/Sml, 20 SOLUTION 250 MG/5ML
mg/ml, 80 mg/4ml [fludarabine phosphate 5 B/D PAR
docetaxel intravenous solution 4  B/D PAR intravenous solution
160 mg/16ml [fludarabine phosphate 2 B/D PAR
docetaxel intravenous solution 5  B/D PAR intravenous solution
20 mg/2ml, 80 mg/8ml reconstituted
doxorubicin hel intravenous 2 B/D PAR fluorouracil intravenous 2 B/DPAR
solution flutamide 2 MO
doxorubicin hel liposomal 5 PAR FOLOTYN 5 B/D PAR
DROXIA 4 MO fulvestrant 5 PAR
ELITEK 5 PAR
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GAVRETO 5 PAR; LA; QLL ifosfamide intravenous 2  B/DPAR
(120 per 30 days)  solution reconstituted 1 gm
GAZYVA 5 PAR; LA [FOSFAMIDE 4 B/DPAR
GEMCITABINE HCL 2 B/DPAR INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION 1 GM/10ML, RECONSTITUTED 3 GM
2 GM/20ML imatinib mesylate oral tabler 5  PAR; QLL (240 per
gemcitabine hel intravenous 2 B/D PAR 100 mg 30 days)
solution 1 gm/26.3ml, 2 gm/ imatinib mesylate oral tabler 5  PAR; QLL (60 per
52.6ml, 200 mg/5.26ml 400 mg 30 days)
GEMCITABINE HCL 3 B/DPAR IMBRUVICA ORAL 5 PAR; LA; QLL (90
INTRAVENOUS CAPSULE 140 MG per 30 days)
SOLUTION 200 MG/2ML IMBRUVICA ORAL 5 PAR; LA; QLL (30
gemcitabine hcl intravenous 2 B/D PAR CAPSULE 70 MG per 30 days)
solution reconstituted IMBRUVICA ORAL 5 PAR; LA; QLL (90
GILOTRIF 5 PAR; LA; QLL (30 TABLET 140 MG per 30 days)
per 30 days) IMBRUVICA ORAL 5 PAR; LA; QLL (30
GLEOSTINE ORAL 4 PAR; MO TABLET 280 MG, 420 per 30 days)
CAPSULE 10 MG, 100 MG, 560 MG
MG, 40 MG IMFINZI 5 PAR; LA
HALAVEN 5 PAR IMLYGIC 4  PAR; MO
HERCEPTIN HYLECTA 5 B/DPAR INTRALESIONAL
HERCEPTIN 5 B/DPAR SUSPENSION 1000000
INTRAVENOUS UNIT/ML
SOLUTION IMLYGIC 5 PAR
RECONSTITUTED 150 INTRALESIONAL
MG SUSPENSION 100000000
hydroxyprogesterone caproate 5  PAR; QLL (25 per UNIT/ML
intramuscular solution 147 days); NE INLYTA ORAL TABLET 5 PAR; LA; QLL
hydroxyurea oral 2 MO 1 MG (240 per 30 days)
IBRANCE 5 PAR;LA; QLL (30 INLYTA ORALTABLET 5 PAR;LA; QLL
per 30 days) 5 MG (120 per 30 days)
ICLUSIG ORALTABLET 5 PAR;LA; QLL (60 INQOVI 5 PAR; LA; QLL (5
15 MG per 30 days) per 28 days)
ICLUSIG ORALTABLET 5 PAR;LA; QLL (30 INREBIC 5 PAR; LA; QLL
45 MG per 30 days) (120 per 30 days)
idarubicin hcl 2 B/DPAR IRESSA 5 LA
IDHIFA ORAL TABLET 5 PAR; LA; QLL (30 irinotecan hel intravenous 2 B/DPAR
100 MG per 30 days) solution 100 mg/5ml, 500
IDHIFA ORAL TABLET 5 PAR; LA; QLL (60 mg/25ml
50 MG per 30 days) irinotecan hcl intravenous 2 B/D PAR; MO
IFEX INTRAVENOUS 4  B/DPAR solution 300 mg/15ml, 40
SOLUTION mg/2ml
RECONSTITUTED 3 GM ISTODAX (OVERFILL) 5 PAR
ifosfamide intravenous 2 B/DPAR IXEMPRA KIT 5 PAR

solution
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JAKAFI ORAL TABLET 5 PAR; LA; QLL LENVIMA (4 MG DAILY 5 PAR; LA; QLL (30
10 MG (150 per 30 days)  DOSE) per 30 days)
JAKAFI ORAL TABLET 5 PAR; LA; QLL LENVIMA (8 MG DAILY 5 PAR; LA; QLL (60
15 MG (100 per 30 days)  DOSE) per 30 days)
JAKAFI ORAL TABLET 5 PAR; LA; QLL (75  letrozole oral 2 MO; QLL (30 per
20 MG per 30 days) 30 days)
JAKAFI ORAL TABLET 5 PAR; LA; QLL (60  leucovorin calcium injection 2 MO
25 MG per 30 days) solution 100 mg/10ml
JAKAFI ORALTABLET S5 5 PAR; LA; QLL leucovorin calcium injection 2 B/D PAR; MO
MG (300 per 30 days)  solution reconstituted
KADCYLA 5 PAR leucovorin calcium oral 2 MO
KEPIVANCE 4 MO leucovorin calcium oral 2 MO
KHAPZORY 5 PAR LEUKERAN 3 MO
KISQALI 200 MG DOSE) 5  PAR; QLL (21 per  Jevoleucovorin calcium 4 PAR

21 days) intravenous solution
KISQALI (400 MG DOSE) 5 PAR; QLL (42 per  reconstituted 50 mg

21 days) LEVOLEUCOVORIN 5 PAR
KISQALI (600 MGDOSE) 5 PAR; QLL (63 per CALCIUM PF

21 days) INTRAVENOUS
KISQALI FEMARA (400 5 PAR; QLL (70 per SOLUTION 175 MG/
MG DOSE) 28 days) 17.5ML
KISQALI FEMARA (600 5 PAR; QLL 91 per  levoleucovorin calcium pf 5 PAR
MG DOSE) 28 days) intravenous solution 250 mg/
KISQALI FEMARA(200 5 PAR; QLL (49 per  25m/
MG DOSE) 28 days) LIBTAYO 5 PAR; LA
KOSELUGO 5 PAR LONSURF 5 PAR
KYPROLIS 5 PAR; LA LORBRENA ORAL 5 PAR; LA; QLL (30
lapatinib ditosylate 5 PAR;QLL (180 per TABLET 100 MG per 30 days)

30 days) LORBRENA ORAL 5 PAR; LA; QLL (90
LARTRUVO 5 PAR; LA TABLET 25 MG per 30 days)
INTRAVENOUS LUMOXITI 5 PARLA
SOLUTION 190 MG/ LYNPARZA ORAL 5  PAR;LA; QLL
19ML TABLET (120 per 30 days)
LENVIMA (10MGDAILY 5 PAR;LA; QLL (30 MARQIBO 5
DOSE) per 30 days) MATULANE 5 LA
LENVIMA (12MGDAILY 5 PAR;LA; QLL (90 MEKINIST ORAL 5  PAR;LA; QLL (90
DOSE) per 30 days) TABLET 0.5 MG per 30 days)
LENVIMA (14MGDAILY 5 PAR;LA; QLL (60 MEKINIST ORAL 5  PAR;LA; QLL (30
DOSE) per 30 days) TABLET 2 MG per 30 days)
LENVIMA (1I8MGDAILY 5 PAR;LA; QLL (90 MEKTOVI 5  PAR; LA; QLL
DOSE) per 30 days) (180 per 30 days)
LENVIMA 2Q0MGDAILY 5  PAR; LA; QLL (60 yelphalan hel 2  B/DPAR
DOSE) per 30 days) mesna 2 MO
LENVIMA 24 MGDAILY 5 PAR;LA; QLL (90 MESNEX ORAL 4 MO
DOSE) per 30 days)
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methotrexate sodium (pf) 2 MO paclitaxel intravenous 2 B/DPAR
injection solution 1 gm/40ml, concentrate 100 mg/16.7ml,
250 mg/10ml 150 mg/25ml, 30 mg/5ml
methotrexate sodium injection 4 MO paclitaxel intravenous 2
solution 250 mg/10ml concentrate 300 mg/50ml
methotrexate sodium injection 2 MO PADCEV 5 PAR
solution reconstituted PANRETIN 5
mitomycin intravenous 2 B/D PAR PARAPLATIN 2  B/D PAR; MO
solution reconstituted 20 mg, PEMAZYRE 5 PAR; LA; QLL (14
5 mg per 21 days)
mitomycin intravenous 5 B/DPAR PERJETA 5 PAR
solution reconstituted 40 mg PHESGO 5 PAR
mitoxantrone hcl 2 B/DPAR PIQRAY (200 MG DAILY 5 PAR; QLL (28 per
mutamycin intravenous 2  B/DPAR DOSE) 28 days)
solution reconstituted 20 mg, PIQRAY (250 MG DAILY 5 PAR; QLL (56 per
mutamycin intravenous 5 B/DPAR PIQRAY (300 MG DAILY 5 PAR; QLL (56 per
solution reconstituted 40 mg DOSE) 28 days)
MYLOTARG 5 PAR;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

(18() 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/D PAR; LA
nilutamide 5 MO; QLL (30 per PROLEUKIN 5 B/DPAR

30 days) PURIXAN 5 DPAR
NINLARO 5 PAR;QLL 3 per QINLOCK 5 PAR; QLL (90 per

28 days) 30 days)
NIPENT 5 B/DPAR RETEVMO ORAL 5 PAR; QLL (180 per
NUBEQA 5 PAR; LA; QLL CAPSULE 40 MG 30 days)

(120 per 30 days) RETEVMO ORAL 5 PAR; QLL (120 per
ODOMZO 5 PAR;LA; QLL (30 CAPSULE 80 MG 30 days)

per 30 days) REVLIMID ORAL 5 PAR; LA; QLL (60
OFEV 5 PAR; QLL (60 per CAPSULE 10 MG per 30 days)

30 days) REVLIMID ORAL 5 PAR; LA; QLL (30
OPDIVO 5 PAR; LA CAPSULE 15 MG, 25 MG per 30 days)
oxaliplatin intravenous 2 B/DPAR REVLIMID ORAL 5 PAR; LA; QLL (30
solution 100 mg/ZOm[, 50 CAPSULE 2.5 MG, 20 MG per 30 days)
mg/10ml REVLIMID ORAL 5 PAR; LA; QLL
oxaliplatin intravenous 5 B/DPAR CAPSULE 5 MG (150 per 30 days)
solution reconstituted RITUXAN HYCELA 5 B/DPAR;MO; LA
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RITUXAN 5 B/DPAR; LA TAXOTERE 5 B/DPAR
INTRAVENOUS INTRAVENOUS
SOLUTION CONCENTRATE 80 MG/
romidepsin intravenous 5 PAR 4ML
solution TAZVERIK 5 PAR; LA; QLL
ROZLYTREK ORAL 5 PAR; LA; QLL (30 (240 per 30 days)
CAPSULE 100 MG per 30 days) TECENTRIQ 5 PAR; LA; QLL (20
ROZLYTREK ORAL 5 PAR; LA; QLL (90 INTRAVENOUS per 21 days)
CAPSULE 200 MG per 30 days) SOLUTION 1200 MG/
RUBRACA ORAL 5 PAR; LA; QLL 20ML
TABLET 200 MG (180 per 30 days) ~ TECENTRIQ 5 DAR; LA; QLL (28
RUBRACA ORAL 5 PAR; LA; QLL INTRAVENOUS per 30 days)
TABLET 250 MG, 300 (120 per 30 days) SOLUTION 840 MG/
MG 14ML
RYDAPT 5 PAR; QLL (240 per  temsirolimus 5 PAR

30 days) THALOMID ORAL 5 PAR; QLL (30 per
SARCLISA 5 PAR CAPSULE 100 MG, 50 30 days)
SOLTAMOX 5 MO MG
SPRYCEL 5 PAR; QLL (30 per THALOMID ORAL 5 PAR; QLL (60 per

30 days) CAPSULE 150 MG, 200 30 days)
STIVARGA 5 PAR; LA; QLL MG

(120 per 30 days)  thiotepa injection solution 2 B/D PAR; MO
SUTENT ORAL 5 PAR; QLL (90 per reconstituted 100 mg
CAPSULE 12.5 MG 30 days) thiotepa injection solution 2 B/DPAR
SUTENT ORAL 5 PAR; QLL (30 per  reconstituted 15 mg
CAPSULE 25 MG, 37.5 30 days) TIBSOVO 5 PAR; LA; QLL (60
MG, 50 MG per 30 days)
SYNRIBO 5 PAR TICE BCG 3 B/DPAR
TABLOID 4 MO toposar intravenous solution 2 B/D PAR
TABRECTA 5 PAR;QLL (120 per 1 gm/50ml, 100 mg/5ml

30 days) topotecan hel 5 B/D PAR
TAFINLAR 5 PAR; LA; QLL toremifene citrate 5  QLL (30 per 30

(120 per 30 days) days)
TAGRISSO ORAL 5 PAR; LA; QLL (60 TREANDA 5 B/DPAR
TABLET 40 MG per 30 days) INTRAVENOUS
TAGRISSO ORAL 5 PAR; LA; QLL (30 SOLUTION
TABLET 80 MG per 30 days) RECONSTITUTED
TALZENNA ORAL 5 PAR; LA; QLL tretinoin external cream 2 PAR; MO; QLL
CAPSULE 0.25 MG (180 per 30 days) (45 per 30 days)
TALZENNA ORAL 5 PAR; LA; QLL (60  zretinoin externalgel 0.01 %, 2 PAR; MO; QLL
CAPSULE 1 MG per 30 days) 0.025 % (45 per 30 days)
tamoxifen citrate oral 2 MO tretinoin oral 5 MO
TARGRETIN EXTERNAL 5 PAR; QLL (60 per TRISENOX 5 B/DPAR

30 days) INTRAVENOUS
TASIGNA 5 PAR;QLL(112per SOLUTION 12 MG/6ML

28 days) TRODELVY 5 PAR
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TUKYSA 5 PAR; LA; QLL XPOVIO (100MGONCE 5 PAR;LA; QLL (20
(120 per 30 days)  WEEKLY) per 28 days)
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 MG TWICE 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 2 B/D PAR ZEJULA 5 PAR; LA; QLL (90
solution per 30 days)
vincristine sulfate intravenous 2 B/D PAR ZELBORAF 5 PAR; LA; QLL
vinorelbine tartrate 2 B/DPAR (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 (60
TABLET 15 MG per 30 days) 500 MG per 30 days)
VIZIMPRO ORAL 5 PAR; LA; QLL (30 Antiparasitics
TABLET 30 MG, 45 MG per 30 days) ALBENDAZOLE ORAL 4 MO
VOTRIENT 5 PAR; LA; QLL ALINIA ORAL 4 MO; QLL (180 per
(120 per 30 days) ~ SUSPENSION 30 days)
VYXEOSINTRAVENOUS 5 B/D PAR RECONSTITUTED
SUSPENSION ALINIA ORAL TABLET 4 MO; QLL (6 per
RECONSTITUTED 44- 30 days)
100 MG atovaquone oral 5 PAR; MO
XALKORI 5 PAR; LA; QLL (60  arovaguone-proguanil hcloral 2 MO
per 30 days) tabler 250-100 mg
XOSPATA 5 PAR; LA; QLL (90 chloroquine phosphate oral 1 MO
per 30 days) COARTEM 4 MO
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DARAPRIM 5 MO ABILIFY MAINTENA 5 MO; QLL (1 per
hydroxychloroquine sulfate 1 MO INTRAMUSCULAR 28 days)
oral SUSPENSION
tvermectin oral 3 MO RECONSTITUTED ER
lindane external shampoo 2 MO aripiprazole oral solution 4 MO;QLL (900 per
mefloquine hcl 2 MO 30 days)
NEBUPENT 4 B/D PAR; MO aripiprazole oral tabler 10mg 2 MOj; QLL (90 per
PENTAM 4 MO 30 days)
pentamidine isethionate 4  B/D PAR; MO aripiprazole oral tablet 15mg 2 MOj; QLL (60 per
inhalation 30 days)
pentamidine isethionate 4 MO aripiprazole oral tabler 2 mg 2 MO; QLL (450 per
injection 30 days)
permethrin external cream 2 MO aripiprazole oral tablet 20 4 MO; QLL (30 per
praziquantel oral 4 MO mg, 30 mg 30 days)
primagquine phosphate oral 4 MO aripiprazole oral tablet 5 mg 2 MO; QLL (180 per
pyrimethamine oral 5 30 days)
quinine sulfate oral 2 DPAR; MO aripiprazole oral tablet 5 MO; QLL (90 per
Antiparkinson Agents dispersible 10 mg 30 days)
amantadine hcl oral capsule 2 MO aripiprazole oral tablet 5 MO; QLL (60 per
amantadine hcl oral tablet 2 MO dispersible 15 mg 30 days)
APOKYN 5 PAR;LA ARISTADA INITIO 5 MO; QLL (4.8 per
SUBCUTANEOUS 365 days); NE
SOLUTION CARTRIDGE ARISTADA 5 MO; QLL (3.9 per
benztropine mesylate oral 2 PAR; MO INTRAMUSCULAR 60 days); NE
bromocriptine mesylate oral 2 MO PREFILLED SYRINGE
carbidopa oral 4 MO 1064 MG/3.9ML
carbidopa oral 4 MO ARISTADA 5 MO; QLL (1.6 per
carbidopa-levodopa 2 MO ;T{Egﬁhfggggﬁl%RGE 30 days)
carbidopa-levodopa er oral 2 MO 441 MG/1 EML
tablet extended release 25- :
100 mg, 50-200 mg ARISTADA 5 MO; QLL (2.4 per
enmmp;ne MO INTRAMUSCULAR 30 days)
PREFILLED SYRINGE

NEUPRO 4 l;i[)(()i;)%LL (30 per 662 MG/2AML

- - - ARISTADA 5 MO; QLL (3.2 per
pmm{p'exole dihydrochloride 2 MO INTRAMUSCULAR 30 days)
rasagiline mesylate oral 3 MO PREFILLED SYRINGE
’”;” "’?[i,’ ”lfbb;l : ; ﬁg 882 MG/3.2ML
selegtine Aet ord CAPLYTA 5 PAR; QLL (30 per
tolcapone 5 PAR; MO; QLL 30 days)

e (180 per 30 days) ~ EHTORPROMAZINE 3 MO
tri cixyp eni )/ C 2 PAR; MO HCL INJECTION
Antipsychotics chlorpromazine hcl oral 2 MO
ABILIFY MAINTENA 5 MO; QLL (1 per clozapine oral tablet 100 m 2 MO;QLL (270 per
TRAMUSCULA d 4 g P

IN USCULAR 28 days) 30 days)

PREFILLED SYRINGE
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clozapine oral tablet 200 mg MO; QLL (120 per INVEGA SUSTENNA 5 MO; QLL (0.75
30 days) INTRAMUSCULAR per 28 days)
clozapine oral tablet 25 mg MO; QLL (1080  SUSPENSION
per 30 days) PREFILLED SYRINGE
clozapine oral tabler 50 mg MO; QLL (540 per 117 MG/0.75ML
30 days) INVEGA SUSTENNA 5 MO; QLL (1 per
o4 p
clozapine oral table MO; QLL (270 per INTRAMUSCULAR 28 days)
dispersible 100 mg 30 days) SUSPENSION
clozapine oral tablet MO; QLL (2160 ~ PREFILLED SYRINGE
dispersible 12.5 mg per 30 days) 156 MG/ML
clozapine oral tablet MO; QLL (180 per INVEGA SUSTENNA 5 MO; QLL (1.5 per
dispersible 150 mg 30 days) INTRAMUSCULAR 28 days)
clozapine oral tablet MO; QLL (120 per SUSPENSION
dispersible 200 mg 30 days) PREFILLED SYRINGE
clozapine oral tablet MO; QLL (1080 234 MG/1.5ML
dispersible 25 mg per 30 days) INVEGA SUSTENNA 4 MO; QLL (0.25
FANAPT ORAL TABLET MO; QLL (720 per INTRAMUSCULAR per 28 days)
1 MG 30 days) SUSPENSION
FANAPT ORAL TABLET MO; QLL (60 per  PREFILLED SYRINGE 39
10 MG, 12 MG 30 days) MG/0.25ML
FANAPT ORAL TABLET MO; QLL (360 per INVEGA SUSTENNA 5  MO; QLL (0.5 per
2 MG 30 days) INTRAMUSCULAR 28 days)
FANAPT ORAL TABLET MO; QLL (180 per SUSPENSION
4MG 30 days) PREFILLED SYRINGE 78
FANAPT ORAL TABLET MO; QLL (120 per MG/0.5ML
6 MG 30 days) INVEGA TRINZA 5 MO; QLL (0.875
FANAPT ORAL TABLET MO; QLL (90 per NTRAMUSCULAR per 90 days); NE
8 MG 30 days) SUSPENSION
FANADPT TITRATION MO PREFILLED SYRINGE
PACK 273 MG/0.875ML
fluphenazine decanoate MO INVEGA TRINZA 5 MO; QLL (1.315
infection INTRAMUSCULAR per 90 days); NE
Sfluphenazine hcl injection MO SUSPENSION
Sfluphenazine hcl oral MO PREFILLED SYRINGE
INTRAMUSCULAR INVEGA TRINZA 5 MO; QLL (1.75
haloperidol decanoate INTRAMUSCULAR per 90 days); NE
intramuscular solution 100 SUSPENSION
mg/ml 1 ml PREFILLED SYRINGE
haloperidol decanoate MO 546 MG/1.75ML
intramuscular solution 100 INVEGA TRINZA 5 MO; QLL (2.625
INTRAMUSCULAR per 90 days); NE
mg/ml, 50 mg/ml SUSPENSION
Z"j"p ”’j"j [‘l“[’” ‘ ﬁg PREFILLED SYRINGE
aperay ot 819 MG/2.625ML
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LATUDAORALTABLET 5 MO; QLL (30 per  perphenazine oral 2 MO
120 MG, 60 MG 30 days) pimozide 4 MO
LATUDAORALTABLET 5 MO;QLL (240 per  prochlorperazine edisylate 2 MO
20 MG 30 days) injection solution 10 mg/2ml,
LATUDAORALTABLET 5 MO;QLL(120per 50 mg/10ml
40 MG 30 days) prochlorperazine maleate oral 2 MO
LATUDAORALTABLET 5 MO; QLL (60 per  guetiapine fumarate er oral 4  MO; QLL (150 per
80 MG 30 days) tablet extended release 24 30 days)
loxapine succinate oral 2 MO hour 150 mg
molindone hel 2 MO quetiapine fumarate er oral 4 MO; QLL (120 per
NUPLAZID ORAL 5 PAR; LA; QLL (30 tablet extended release 24 30 days)
CAPSULE per 30 days) hour 200 mg
NUPLAZID ORAL 5 PAR; LA; QLL (30 quetiapine fumarate er oral 4 MO; QLL (80 per
TABLET 10 MG per 30 days) tablet extended release 24 30 days)
olanzapine intramuscular 2 MO; QLL (90 per  hour 300 mg

30 days) quetiapine fumarate er oral 4 MO; QLL (60 per
olanzapine oral tablet 10 mg 2 MO; QLL (60 per  sahler extended release 24 30 days)

30 days) hour 400 mg
olanzapine oral tablet 15 mg 2 MO; QLL (40 per quetiapine fumarate er oral 4 MO;QLL (480 per

30 days) tablet extended release 24 30 days)
olanzapine oral tablet 2.5mg 2 MO; QLL (240 per 7 50 mg

30 days) quetiapine fumarate oral 2 MO;QLL (240 per
olanzapine oral tabler 20 mg 2 MO; QLL (30 per 1,4/t 100 mg 30 days)

30 days) quetiapine fumarate oral 2 MO;QLL (120 per
olanzapine oral tablet 5 mg 2 MO; QLL (120 per  ,,p1.+ 200 mg 30 days)

30 days) quetiapine fumarate oral 2 MO;QLL (960 per
olanzapine oral tablet 7.5mg 2 MO; QLL (80 per ;110 55 mg 30 days)

30 days) quetiapine fumarate oral 2 MO; QLL (80 per
olanzapine oral tabler 2 MO; QLL (60 per ;. p/0r 300 m o 30 days)
dispersible 10 mg 30 days) quetiapine fumarate oral 2 MO; QLL (60 per
olanzapine oral tablet 2 MO; QLL (40 per 110t 400 m o 30 days)
dispersible 15 mg 30 days) quetiapine fumarate oral 2 MO;QLL (480 per
olanzapine oral tablet 2 MO; QLL 30 per | 01 50 mg 30 days)
dispersible 20 mg 30 days) REXULTIORALTABLET 5 MO; QLL (60 per
olanzapine oral tablet 2 MO;QLL (120 per 0.25 MG, 0.5 MG, 1 MG 30 days)
dispersible 5 mg 30 days) 2 MG
paliperidone er oral tabler 2 MO;QLL (240 per  REXULTIORALTABLET 5 MO; QLL (30 per
extended release 24 hour 1.5 30 days) 3 MG, 4 MG 30 days)
mg RISPERDAL CONSTA 4  MO; QLL (2 per
paliperidone er oral tablet 2 MO;QLL (120 per INTRAMUSCULAR 28 days)
extended release 24 hour 3 mg 30 days) SUSPENSION
paliperidone er oral tablet 2 MO; QLL (60 per RECONSTITUTED ER
extended release 24 hour 6 mg 30 days) 12.5 MG, 25 MG
paliperidone er oral tabler 2 MO; QLL (30 per

extended release 24 hour 9 mg

30 days)
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RISPERDAL CONSTA 5 MO; QLL 2 per  VERSACLOZ 4  MO; QLL (600 per
INTRAMUSCULAR 28 days) 30 days)
SUSPENSION VRAYLAR ORAL 5 MO; QLL (30 per
RECONSTITUTED ER CAPSULE 30 days)
37.5 MG, 50 MG VRAYLAR ORAL 4 MO
risperidone oral solution 2 MO;QLL (480 per CAPSULE THERAPY
30 days) PACK
risperidone oral tabler 0.25 2 MO; QLL (1920 ziprasidone hcl oral capsule 2 MO;QLL (240 per
mg per 30 days) 20 mg 30 days)
risperidone oral tablet 0.5 mg 2 MO; QLL (960 per  ziprasidone hel oral capsule 2 MO; QLL (120 per
30 days) 40 mg 30 days)
risperidone oral tablet I mg 2 MO; QLL (480 per  ziprasidone hel oral capsule 2 MO; QLL (60 per
30 days) 60 mg, 80 mg 30 days)
risperidone oral tablet 2 mg 2 MO; QLL (240 per  ziprasidone mesylate 4 MO
30 days) ZYPREXA RELPREVV 4  MO; QLL (2 per
risperidone oral tablet 3 mg 2 MO; QLL (150 per INTRAMUSCULAR 28 days)
30 days) SUSPENSION
risperidone oral tablet 4 mg 2 MO;QLL (120 per RECONSTITUTED 210
30 days) MG
risperidone oral tablet 2 MO; QLL (1920 ZYPREXA RELPREVV 5 MO; QLL (2 per
dispersible 0.25 mg per 30 days) INTRAMUSCULAR 28 days)
risperidone oral tablet 2 MO;QLL (960 per SUSPENSION
dispersible 0.5 mg 30 days) RECONSTITUTED 300
risperidone oral tablet 2 MO;QLL (480 per MG, 405 MG
dispersible 1 mg 30 days) Antispasticity Agents
risperidone oral tabler 2 MO; QLL (240 per  baclofen oral 2 MO
dispersible 2 mg 30 days) dantrolene sodium oral 2 MO
risperidone oral tablet 2 MO;QLL (150 per  tizanidine hcl oral tabler 2 MO
dispersible 3 mg 30 days) Antivirals
risperidone oral tablet 2 MO;QLL (120 per  abacavir sulfate oral solution 3 QLL (960 per 30
dispersible 4 mg 30 days) days)
SAPHRIS SUBLINGUAL 5 MO; QLL (60 per  abacavir sulfate oral tablet 2 QLL (60 per 30
TABLET SUBLINGUAL 30 days) days)
10 MG abacavir sulfate-lamivudine 4 QLL (30 per 30
SAPHRIS SUBLINGUAL 4 MO; QLL (240 per days)
TABLET SUBLINGUAL 30 days) abacavir-lamivudine- 5 QLL (60 per 30
2.5 MG zidovudine days)
SAPHRIS SUBLINGUAL 4 MO; QLL (120 per  acyclovir external ointment 2 MO; QLL (30 per
TABLET SUBLINGUAL 5 30 days) 30 days)
MG acyclovir oral 2 MO
SECUADO 5 QLL (30 per 30 acyclovir sodium intravenous 2 B/D PAR; MO; HI
days) solution
thioridazine hcl oral 2 MO adefovir dipivoxil 4 PAR
thiothixene oral 2 MO amantadine hcl oral capsule 2 MO
trifluoperazine hcl oral 2 MO amantadine hcl oral tabler 2 MO
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APTIVUS ORAL 5 QLL (120 per 30 emzricitabine 4 MO; QLL (30 per
CAPSULE days) 30 days)
APTIVUS ORAL 5 QLL (380 per 30 emtricitabine-tenofovir df 3 QLL (30 per 30
SOLUTION days) days)
atazanavir sulfate oral capsule 3 QLL (60 per 30 EMTRIVA ORAL 4 QLL (30 per 30
150 mg, 200 mg days) CAPSULE days)
atazanavir sulfate oral capsule 3 QLL (30 per 30 EMTRIVA ORAL 4 QLL (850 per 30
300 mg days) SOLUTION days)
ATRIPLA 5 QLL (30 per 30 entecavir 4 PAR

days) EPCLUSA ORALTABLET 5 PAR; QLL (30 per
BARACLUDE ORAL 5 PAR 400-100 MG 30 days)
SOLUTION EPCLUSAORALTABLET 5 PAR; QLL (30 per
BIKTARVY 5 QLL (30 per 30 400-100 MG 30 days)

days) EPIVIR HBV ORAL 3
CIMDUO 5 QLL (30 per 30 SOLUTION

days) EVOTAZ 5 QLL (30 per 30
COMPLERA 5 QLL (30 per 30 days)

days) famciclovir oral tabler 125 2 MO; QLL (60 per
CRIXIVAN ORAL 4  QLL (360 per 30 mg 250 mg 30 days)
CAPSULE 200 MG days) Jfamciclovir oral tablet 500 2 MO; QLL (21 per
CRIXIVAN ORAL 4 QLL (180 per 30 mg 7 days)
CAPSULE 400 MG days) fosamprenavir calcium 3 QLL (120 per 30
DELSTRIGO 5 QLL (30 per 30 days)

days) FUZEON 5 QLL (60 per 30
DENAVIR 5 MO; QLL (5 per  SUBCUTANEOUS days)

30 days) SOLUTION
DESCOVY 5 QLL (30 per 30 RECONSTITUTED

days) ganciclovir sodium 2 B/DPAR
didanosine oral capsule 2 QLL (60 per 30 intravenous solution
delayed release 200 mg days) reconstituted
didanosine oral capsule 2 QLL (30 per 30 GENVOYA 5 QLL (30 per 30
delayed release 250 mg, 400 days) days)
mg HARVONI ORAL 5 PAR; QLL (28 per
DOVATO 5 QLL (30 per 30 PACKET 28 days)

days) HARVONI ORAL 5 PAR; QLL (28 per
EDURANT 5 QLL (30 per 30 TABLET 28 days)

days) HARVONI ORAL 5 PAR; QLL (28 per
efavirenz oral capsule 200 mg 3 QLL (120 per 30 TABLET 90-400 MG 28 days)

days) INTELENCE ORAL 4 QLL (120 per 30
efavirenz oral capsule 50 mg 3 QLL (360 per 30 ~ TABLET 100 MG days)

days) INTELENCE ORAL 4 QLL (60 per 30
efavirenz oral tablet 3 QLL (30 per 30 TABLET 200 MG days)

days) INTELENCE ORAL 4 QLL (480 per 30
efavirenz-lamivudine- 5 QLL (30 per 30 TABLET 25 MG days)
tenofovir days) INTRON A INJECTION 5 B/DPAR

SOLUTION
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INTRON A INJECTION 5 B/D PAR lamivudine oral tablet 150 2 QLL (60 per 30
SOLUTION 6000000 mg days)
UNIT/ML lamivudine oral tabler 150 2 QLL (60 per 30
INTRON A INJECTION 4 B/D PAR mg days)
SOLUTION lamivudine oral tabler 300 2 QLL (30 per 30
RECONSTITUTED mg days)
10000000 UNIT lamivudine oral tablet 300 2 QLL (30 per 30
INTRON A INJECTION 4 B/D PAR mg days)
SOLUTION lamivudine-zidovudine 2 QLL (60 per 30
RECONSTITUTED days)
10000000 UNIT, LEXIVA ORAL 4  QLL (1800 per 30
18000000 UNIT SUSPENSION days)
INTRON A INJECTION 5  B/D PAR lopinavir-ritonavir 2 QLL (480 per 30
SOLUTION days)
RECONSTITUTED nevirapine er oral tablet 2 QLL (90 per 30
50000000 UNIT extended release 24 hour 100 days)
INVIRASE ORAL 5 QLL (120 per 30 mg
TABLET days) nevirapine er oral tablet 2 QLL (30 per 30
ISENTRESS HD 5 QLL (60 per 30 extended release 24 hour 400 days)

days) mg
ISENTRESS ORAL 5 QLL (180 per 30 nevirapine oral suspension 2 QLL (1200 per 30
PACKET days) days)
ISENTRESS ORAL 5 QLL (120 per 30 nevirapine oral tablet 2 QLL (60 per 30
TABLET days) days)
ISENTRESS ORAL 5 QLL (180 per30  NORVIRORALPACKET 4 QLL (360 per 30
TABLET CHEWABLE 100 days) days)
MG NORVIR ORAL 4 QLL (480 per 30
ISENTRESS ORAL 4  QLL (720 per 30  SOLUTION days)
TABLET CHEWABLE 25 days) ODEESEY 5 QLL (30 per 30
MG days)
JULUCA 5 QLL (30 per 30 oseltamivir phosphate oral 2 MO

days) PEGASYS PROCLICK 5
KALETRA ORAL 4  QLL (480 per 30 SUBCUTANEOUS
SOLUTION days) SOLUTION 180 MCG/
KALETRA ORAL 4 QLL (300 per 30 5ML
TABLET 100-25 MG days) PEGASYS 3
KALETRA ORAL 4 QLL (120 per 30 SUBCUTANEOUS
TABLET 200-50 MG days) SOLUTION
lamivudine oral solution 2 QLL (960 per 30 PEGINTRON 3

days) SUBCUTANEOUS KIT
lamivudine oral solution 2 QLL (960 per 30 50 MCG/0.5ML

days) PIFELTRO 5  QLL (30 per 30
lamivudine oral tablet 100 2 days)
mg PREZCOBIX 5  QLL (30 per 30
lamivudine oral tabler 100 2 days)

mg
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PREZISTA ORAL 5 QLL (400 per 30  SYMTUZA 5 QLL (30 per 30
SUSPENSION days) days)
PREZISTA ORAL 4  QLL (180 per 30 TEMIXYS 5 QLL (30 per 30
TABLET 150 MG days) days); NE
PREZISTA ORAL 4  QLL (60 per 30 tenofovir disoproxil fumarate 4  QLL (30 per 30
TABLET 600 MG, 800 days) days)
MG tenofovir disoproxil fumarate 4  QLL (30 per 30
PREZISTA ORAL 4  QLL (300 per 30 days)
TABLET 75 MG days) TIVICAY ORALTABLET 4  QLL (60 per 30
RELENZA DISKHALER 4  MO; QLL (60 per 10 MG days)
180 days); NE TIVICAY ORALTABLET 5 QLL (60 per 30
RETROVIR 4 25 MG, 50 MG days)
INTRAVENOUS TIVICAY PD 5 QLL (180 per 30
REYATAZ ORAL 3 QLL (240 per 30 days)
PACKET days) trifluridine ophthalmic 2 MO
ribavirin inhalation 5 PAR TRIUMEQ 5 QLL (30 per 30
ribavirin oral capsule 2 MO days)
ribavirin oral capsule 2 MO TROGARZO 5 PAR; LA; QLL
ribavirin oral tablet 200 mg 2 (23.94 per 28 days)
ribavirin oral tablet 200 mg 2 TRUVADA 3  QLL (30 per 30
rimantadine hcl 2 MO days)
ritonavir 4  QLL (360 per 30  TYBOST 3 QLL (30 per 30
days) days)
RUKOBIA 5  QLL (60 per 30 valacyclovir hcl oral tablet 1 2 MO; QLL (90 per
days) am 30 days)
SELZENTRY ORAL 5 QLL (1840 per 30 valacyclovir hel oral tablet 2 MO; QLL (60 per
SOLUTION days) 500 mg 30 days)
SELZENTRY ORAL 5 QLL (120 per 30 valganciclovir hel oral 4
TABLET 150 MG, 300 days) solution reconstituted
MG valganciclovir hel oral tabler 2
SELZENTRY ORAL 3 QLL (120 per 30  VEMLIDY 5 PAR; QLL (30 per
TABLET 25 MG days) 30 days); NE
SELZENTRY ORAL 3 QLL (60 per 30 VIRACEPT ORAL 5 QLL (300 per 30
TABLET 75 MG days) TABLET 250 MG days)
stavudine oral capsule 15mg, 2 QLL (120 per 30  VIRACEPT ORAL 5 QLL (120 per 30
20 mg days) TABLET 625 MG days)
stavudine oral capsule 30 mg, 2 QLL (60 per 30 VIREAD ORALPOWDER 5  QLL (240 per 30
40 mg days) days)
STRIBILD 5 QLL (30 per 30 VIREAD ORALPOWDER 5  QLL (240 per 30
days) days)
SYMFI 5 QLL (30 per 30 VIREAD ORAL TABLET 5 QLL (30 per 30
days) 150 MG, 200 MG, 250 days)
SYMFI LO 5 QLL (30 per 30 MG
days) VIREAD ORAL TABLET 5  QLL (30 per 30
150 MG, 200 MG, 250 days)

MG
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VOSEVI 5 PAR; QLL (30 per  diazepam oral tabletr 5 mg 2 MO;QLL (240 per
30 days) 30 days)
XOFLUZA (40 MG 3 MO diazepam rectal gel 10 myg, 4 MO
DOSE) 2.5 mg
XOFLUZA (80 MG 3 MO diazepam rectal gel 20 mg 2 MO
DOSE) doxepin hel oral capsule 2  PAR; MO
zidovudine oral capsule 2 QLL (180 per 30 doxepin hel oral concentrate 2 PAR; MO
days) DRIZALMA SPRINKLE 4 MO;QLL (180 per
zidovudine oral syrup 2 QLL (1920 per 30  ORAL CAPSULE 30 days)
days) DELAYED RELEASE
zidovudine oral tablet 2 QLL (60 per 30 SPRINKLE 20 MG
days) DRIZALMA SPRINKLE 4  MO; QLL (120 per
ZIRGAN 4 MO ORAL CAPSULE 30 days)
Anxiolytics DELAYED RELEASE
alprazolam oral tablet 2 MO;QLL (120 per SPRINKLE 30 MG
30 days) DRIZALMA SPRINKLE 4 MO; QLL (90 per
buspirone hcl oral 2 MO ORAL CAPSULE 30 days)
clonazepam oral tabler 0.5 2 MO; QLL (1200 DELAYED RELEASE
mg per 30 days) SPRINKLE 40 MG
clonazepam oral tabler I mg 2 MO; QLL (600 per DRIZALMA SPRINKLE 4 MO; QLL (60 per
30 days) ORAL CAPSULE 30 days)
clonazepam oral tablet 2mg 2 MO; QLL (300 per DELAYED RELEASE
30 days) SPRINKLE 60 MG
clonazepam oral rablet 2 MO; QLL (4800  duloxetine hel oral capsule 2 MO;QLL (180 per
dispersible 0.125 mg per 30 days) delayed release particles 20 mg 30 days)
clonazepam oral tablet 2 MO; QLL (2400  duloxetine hel oral capsule 2 MO;QLL (120 per
dispersible 0.25 mg per 30 days) delayed release particles 30 mg 30 days)
clonazepam oral tablet 2 MO; QLL (1200  duloxetine hcl oral capsule 2 MO; QLL (90 per
dispersible 0.5 mg per 30 days) delayed release particles 40 mg 30 days)
clonazepam oral tablet 2 MO; QLL (600 per  duloxetine hel oral capsule 2 MO; QLL (60 per
dispersible 1 mg 30 days) delayed release particles 60 mg 30 days)
clonazepam oral tablet 2 MO; QLL (300 per  escitalopram oxalate oral 2 MO;QLL (600 per
dispersible 2 mg 30 days) solution 30 days)
clorazepate dipotassium 2 MO escitalopram oxalate oral 2 MO; QLL (60 per
DIASTAT ACUDIAL 4 MO tablet 10 mg 30 days)
DIASTAT PEDIATRIC 4 MO escitalopram oxalate oral 2 MO; QLL (30 per
diazepam oral concentrate 2 MO; QLL (240 per  tablet 20 mg 30 days)
30 days) escitalopram oxalate oral 2 MO; QLL (120 per
diazepam oral solution 5mg/ 2 MO; QLL (1200 tablet 5 mg 30 days)
Sml per 30 days) hydroxyzine hcl oral tablet 4 PAR; MO
diazepam oral tablet 10 mg 2 MO; QLL (120 per  lorazepam oral concentrate 2 2 MO; QLL (150 per
30 days) mg/ml 30 days)
diazepam oral tablet 2 mg 2 MO;QLL (600 per  lorazepam oral tabler 0.5mg, 2 MO; QLL (90 per
30 days) 1 mg 30 days)
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lorazepam oral tablet 2 mg 2 MO;QLL (150 per  wvenlafaxine hel oral tabler 25 2 MO; QLL (450 per
30 days) mg 30 days)
NAYZILAM 4 venlafaxine hcl oral tablet 2 MO;QLL (300 per
paroxetine hcl oral tablet 10 2 MO; QLL (180 per  37.5 mg 30 days)
mg 30 days) venlafaxine hcl oral tablet 50 2 MO; QLL (225 per
paroxetine hcl oral tabler 20 2 MO; QLL (90 per  mg 30 days)
mg 30 days) venlafaxine hcl oral tabler 75 2 MO; QLL (150 per
paroxetine hcl oral tablet 30 2 MO; QLL (60 per  mg 30 days)
mg 30 days) Bipolar Agents
paroxetine hcl oral tabler 40 2 MO; QLL (45 per  carbamazepine er oral capsule 2~ MO
mg 30 days) extended release 12 hour
PAXIL ORAL 4 MO;QLL (900 per  carbamazepine er oral tablet 2 MO
SUSPENSION 30 days) extended release 12 hour 100
sertraline hel oral concentrate 2 MO; QLL (300 per  mg
30 days) carbamazepine oral 2 MO
sertraline hel oral tablet 100 2 MO; QLL (60 per  divalproex sodium er oral 2 MO
mg 30 days) tablet extended release 24
sertraline hcl oral tabler 25 2 MO;QLL (240 per  hour
mg 30 days) divalproex sodium oral 2 MO
sertraline hcl oral tablet 50 2 MO;QLL (120 per  capsule delayed release
mg 30 days) sprinkle
VALTOCO10MGDOSE 4 MO divalproex sodium oral tablet 2 MO
VALTOCO15MGDOSE 4 MO delayed release
VALTOCO20MGDOSE 4 MO epitol 2 MO
VALTOCO 5 MGDOSE 4 MO EQUETRO ORAL 4 MO; QLL (480 per
venlafaxine hcl er oral capsule 2 MO; QLL (60 per  CAPSULE EXTENDED 30 days)
extended release 24 hour 150 30 days) RELEASE 12 HOUR 100
mg MG
venlafaxine hcl er oral capsule 2 MO; QLL (180 per  EQUETRO ORAL 4 MO;QLL (240 per
extended release 24 hour 37.5 30 days) CAPSULE EXTENDED 30 days)
mg RELEASE 12 HOUR 200
venlafaxine bl er oral capsule 2 MO; QLL (90 per MG
extended release 24 hour 75 30 days) EQUETRO ORAL 4  MO; QLL (180 per
mg CAPSULE EXTENDED 30 days)
venlafaxine hel er oral tablet 2 MO; QLL (60 per RELEASE 12 HOUR 300
extended release 24 hour 150 30 days) MG
mg GEODON 4 MO
venlafaxine el er oral tabler 2 MO; QLL (180 per INTRAMUSCULAR
extended release 24 hour 37.5 30 days) lamotrigine oral tablet 2 MO
mg lamotrigine oral tablet 2 MO
venlafaxine hcl er oral tabler 2 MO; QLL (90 per chewable
extended release 24 hour 75 30 days) lithium 3 MO
mg lithium carbonate er 2 MO
venlafaxine hcl oral tablet 2 MO;QLL (113 per lithium carbonate oral 2 MO

100 mg

30 days)
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olanzapine intramuscular 2 MO; QLL (90 per  quetiapine fumarate oral 2 MO; QLL (60 per
30 days) tabler 400 mg 30 days)
olanzapine oral tablet 10 mg 2 MO; QLL (60 per  quetiapine fumarate oral 2 MO;QLL (480 per
30 days) tablet 50 mg 30 days)
olanzapine oral tabler 15mg 2 MO; QLL (40 per RISPERDAL CONSTA 4 MO; QLL (2 per
30 days) INTRAMUSCULAR 28 days)
olanzapine oral tabler2.5mg 2 MO; QLL (240 per SUSPENSION
30 days) RECONSTITUTED ER
olanzapine oral tablet 20 mg 2 MO; QLL (30 per  12.5 MG, 25 MG
30 days) RISPERDAL CONSTA 5 MO; QLL (2 per
olanzapine oral tablet 5 mg 2 MO;QLL (120 per INTRAMUSCULAR 28 days)
30 days) SUSPENSION
olanzapine oral tablet 7.5mg 2 MO; QLL (80 per RECONSTITUTED ER
30 days) 37.5 MG, 50 MG
olanzapine oral tabler 2 MO; QLL (60 per  risperidone oral solution 2 MO;QLL (480 per
dispersible 10 mg 30 days) 30 days)
olanzapine oral tablet 2 MO; QLL (40 per  risperidone oral tabler 0.25 2 MO; QLL (1920
dispersible 15 mg 30 days) mg per 30 days)
olanzapine oral tablet 2 MO; QLL (30 per  risperidone oral tablet 0.5 mg 2 MO; QLL (960 per
dispersible 20 mg 30 days) 30 days)
olanzapine oral tablet 2 MO; QLL (120 per  risperidone oral tablet 1 mg 2 MO; QLL (480 per
dispersible 5 mg 30 days) 30 days)
quetiapine fumarate er oral 4 MO; QLL (150 per  risperidone oral tablet 2mg 2 MO; QLL (240 per
tablet extended release 24 30 days) 30 days)
hour 150 mg risperidone oral tablet 3 mg 2 MO; QLL (150 per
quetiapine fumarate er oral 4 MO;QLL (120 per 30 days)
tablet extended release 24 30 days) risperidone oral tablet 4 mg 2 MO; QLL (120 per
hour 200 mg 30 days)
quetiapine fumarate er oral 4 MO; QLL (80 per ~ 7isper. idone oral tablet 2 MO; QLL (1920
tablet extended release 24 30 days) dispersible 0.25 mg per 30 days)
hour 300 mg risperidone oral tabler 2 MO;QLL (960 per
quetiapine fumarate er oral 4 MOj; QLL (60 per dispersible 0.5 mg 30 days)
tablet extended release 24 30 days) risperidone oral tablet 2 MO;QLL (480 per
hour 400 mg dispersible 1 mg 30 days)
quetiapine fumarate er oral 4  MO;QLL (480 per 7 isperidone oral tablet 2 MO; QLL (240 per
tablet extended release 24 30 days) dispersible 2 mg 30 days)
hour 50 mg risperidone oral tablet 2 MO;QLL (150 per
quetiapine fumarate oral 2 MO; QLL (240 per dispersible 3 mg 30 days)
tabler 100 mg 30 days) risperidone oral tabler 2 MO;QLL (120 per
quetiapine fumarate oral 2 MO;QLL (120 per dispersible 4 mg 30 days)
tablet 200 mg 30 days) SAPHRIS SUBLINGUAL 5 MO; QLL (60 per
quetiapine fumarate oral 2 MO;QLL (960 per TABLET SUBLINGUAL 30 days)
tablet 25 mg 30 days) 10 MG
quetiapine fumarate oral 2 MO; QLL (80 per
tablet 300 mg 30 days)
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SAPHRIS SUBLINGUAL 4 MO;QLL (240 per BYETTA 10 MCG PEN 3 MO; QLL (2.4 per
TABLET SUBLINGUAL 30 days) SUBCUTANEOUS 30 days)

2.5 MG SOLUTION PEN-

SAPHRIS SUBLINGUAL 4 MO;QLL (120 per INJECTOR

TABLET SUBLINGUAL 5 30 days) BYETTA 5 MCG PEN 3 MO; QLL (1.2 per
MG SUBCUTANEOUS 30 days)
SECUADO 5 QLL (30 per 30 SOLUTION PEN-

days) INJECTOR
valproic acid oral capsule 2 MO CAREONE UNIFINE 6 MO; CG; QLL
valproic acid oral solution 2 MO PENTIPS PLUS 29G X (200 per 30 days)
VRAYLAR ORAL 5 MO; QLL (30 per 12MM
CAPSULE 30 days) CLEVER CHOICE 6 MO; CG; QLL
VRAYLAR ORAL 4 MO COMFORT EZ 29G X (200 per 30 days)
CAPSULE THERAPY 12MM
PACK COMFORT ASSIST 6 MO; CG; QLL
ziprasidone hcl oral capsule 2 MO; QLL (240 per  INSULIN SYRINGE 29G (200 per 30 days)
20 mg 30 days) X1/2" 1ML
ziprasidone hel oral capsule 2 MO;QLL (120 per CVS GAUZE STERILE 6 MO; CG; QLL
40 mg 30 days) PAD 2"X2" (200 per 30 days)
ziprasidone hel oral capsule 2 MO; QLL (60 per CYCLOSET 4 ST; MO; QLL
60 mg, 80 mg 30 days) (180 per 30 days)
ziprasidone mesylate 4 MO diazoxide oral 4 MO
ZYPREXA RELPREVV 4 MO; QLL 2 per ~DROPLET PEN 6  MO; CG; QLL
INTRAMUSCULAR 28 days) NEEDLES 30G X 8 MM (200 per 30 days)
SUSPENSION EASY TOUCH PEN 6 MO; CG; QLL
RECONSTITUTED 210 NEEDLES 29G X 12MM (200 per 30 days)
MG ,30G X 5 MM
Blood Glucose Regulators EASY TOUCH SAFETY 6 MO; CG; QLL
1ST TIER UNIFINE 6 MO; CG; QLL PEN NEEDLES 30G X 8 (200 per 30 days)
PENTIPS 29G X 12MM (200 per 30 days) MM
acarbose oral tablet 100 mg 2 MO; QLL (90 per EXELCOMFORTPOINT 6 MO; CG; QLL

30 days) PEN NEEDLE 29G X (200 per 30 days)
acarbose oral tablet 25 mg 2 MO;QLL (360 per 12MM

30 days) FARXIGA 3  QLL (30 per 30
acarbose oral tablet 50 mg 2 MO;QLL (180 per days)

30 days) glimepiride oral tablet 1 mg 6 MO; CG; QLL
assure id insulin safery syr29¢ 6 MO; CG; QLL (240 per 30 days)
x 1/2" 1 ml (200 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)

mg
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glipizide er oral tablet 6 MO; CG; QLL HUMALOG MIX 75/25 3 MO
extended release 24 hour 2.5 (240 per 30 days)  KWIKPEN
mg SUBCUTANEOUS
glipizide er oral tablet 6 MO; CG; QLL SUSPENSION PEN-
extended release 24 hour 5 mg (120 per 30 days)  INJECTOR
glipizide oral tablet 10 mg 6 MO; CG; QLL HUMALOG 3 MO

(120 per 30 days)  SUBCUTANEOUS
glipizide oral tabler 5 mg 6 MO; CG; QLL SOLUTION CARTRIDGE

(240 per 30 days) HUMULIN 70/30 6 MO; CG
glipizide xl oral tabler 6 MO;CG;QLL (60 HUMULIN 70/30 6 MO;CG
extended release 24 hour 10 per 30 days) KWIKPEN
mg SUBCUTANEOUS
glipizide xl oral tablet 6 MO; CG; QLL SUSPENSION PEN-
extended release 24 hour 2.5 (240 per 30 days)  INJ ECTOR
g HUMULIN N 6 MO; CG
glipizide xl oral tablet 6 MO; CG; QLL HUMULIN NKWIKPEN 6 MO; CG
extended release 24 hour 5 mg (120 per 30 days) SUBCUTANEOUS
glipizide-metformin hcloral 6 MO; CG; QLL SUSPENSION PEN-
tablet 2.5-250 mg (240 per 30 days) INJECTOR
glipizide-metformin hcl oral 6 MO; CG; QLL HUMULIN R 6  MO; CG
tablet 2.5-500 mg, 5-500 mg (120 per 30 days) ~ HUMULIN R U-500 5 PAR; MO
GLOBALEASY GLIDE 6 MO;CG; QLL  (CONCENTRATED)
INSULIN SYR 31G X 15/ (200 per 30 days) ~ FTUMULIN R U-500 5 PAR; MO
64" 1 ML KWIKPEN
GLUCAGEN HYPOKIT 3 MO SUBCUTANEOUS
GLUCAGON 3 MO SOLUTION PEN-
EMERGENCY INJECTOR
INJECTION KIT insulin lispro (1 unit dial) 3 MO
H-EBINCONTROLPEN 6 MO; CG; QLL  INSULINLISPRO PROT 3 MO
NEEDLES 29G X 12MM (200 per 30 days) 8¢ LISPRO
HUMALOG KWIKPEN 3 MO INSULIN LISPRO 3 MO
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION PEN- SOLUTION
INJECTOR 200 UNIT/ INSUPENPENNEEDLES 6 MO; CG; QLL
ML 29G X 12MM (200 per 30 days)
HUMALOG MIX50/50 3 MO JANUMET 3 MO; QLL (60 per
HUMALOG MIX 50/50 3 MO 30 days)
KWIKPEN JANUMET XR ORAL 3  MO; QLL (30 per
SUBCUTANEOUS TABLET EXTENDED 30 days)
SUSPENSION PEN- RELEASE 24 HOUR 100-
INJECTOR 1000 MG
HUMALOG MIX 75/25 3 MO JANUMET XR ORAL 3  MO; QLL (60 per

TABLET EXTENDED 30 days)
RELEASE 24 HOUR 50-

1000 MG, 50-500 MG
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JANUVIAORALTABLET 3 MO; QLL (30 per  metformin hcl oral tablet 6 MO;CG; QLL (60
100 MG 30 days) 1000 mg per 30 days)
JANUVIAORALTABLET 3  MO;QLL (120 per  metformin hcl oral tablet 500 6 MO; CG; QLL
25 MG 30 days) mg (150 per 30 days)
JANUVIAORALTABLET 3 MO; QLL (60 per  metformin hel oral tablet 850 6 MO; CG; QLL (90
50 MG 30 days) mg per 30 days)
JARDIANCE 3 MO; QLL (30 per  OZEMPIC (0.25 OR 0.5 3 MO

30 days) MG/DOSE)
JENTADUETO 3 MO; QLL (60 per OZEMPIC (1 MG/DOSE) 3 MO

30 days) PC UNIFINE PENTIPS 6 MO; CG; QLL
JENTADUETO 3  MO; QLL (60 per  29G X 12MM (200 per 30 days)

30 days) pioglitazone hcl oral tabler 15 6 MO; CG; QLL (90
JENTADUETOXRORAL 3 MO; QLL (60 per  sng per 30 days)
TABLET EXTENDED 30 days) pioglitazone hcl oral tablet 30 6 MO; CG; QLL (45
RELEASE 24 HOUR 2.5- mg per 30 days)
1000 MG pioglitazone hcl oral tabler 45 6 MO; CG; QLL (30
JENTADUETOXRORAL 3 MO; QLL (60 per 54 per 30 days)
TABLET EXTENDED 30 days) PREFERRED PLUS 6 MO; CG; QLL
RELEASE 24 HOUR 2.5- INSULIN SYRINGE 28G (200 per 30 days)
1000 MG X 1/2" 0.5 ML
JENTADUETOXRORAL 3 MO; QLL (30 per PROGLYCEM 4 MO
TABLET EXTENDED 30 days) RELI-ON INSULIN 6 MO;CG; QLL
RELEASE 24 HOUR 5- SYRINGE 29G 0.3 ML (200 per 30 days)
1000 MG RELION PEN NEEDLES 6 MO; CG; QLL
JENTADUETOXRORAL 3 MO; QLL (30 per  29G X 12MM (200 per 30 days)
TABLET EXTENDED 30 days) repaglinide oral tablet 0.5mg 2 MO; QLL (960 per
RELEASE 24 HOUR 5- 30 days)
1000 MG repaglinide oral tablet 1 mg 2 MO; QLL (480 per
KORLYM 5 PAR; LA 30 days)
KROGERPENNEEDLES 6 MO; CG; QLL repaglinide oral tablet 2 mg 2 MO; QLL (240 per
31G X8 MM (200 per 30 days) 30 days)
LANTUS 3 MO SYMLINPEN 120 5 PAR; MO; QLL
LANTUS SOLOSTAR 3 MO SUBCUTANEOUS (11 per 30 days)
SUBCUTANEOUS SOLUTION PEN-
SOLUTION PEN- INJECTOR
INJECTOR SYMLINPEN 60 5 PAR; MO; QLL (6
LEVEMIR 3 MO SUBCUTANEOUS per 30 days)
LEVEMIR FLEXTOUCH 3 MO SOLUTION PEN-
MARATHON MEDICAL 6 MO; CG; QLL INJECTOR
PENTIPS 29G X 12MM (200 per 30 days) SYNJARDY 3 MO; QLL (60 per
metformin hel er oral tablet 6 MO; CG; QLL 30 days)
extended release 24 hour 500 (120 per 30 days) SYNJARDY XR ORAL 3 MO; QLL (60 per
mg TABLET EXTENDED 30 days)
metformin hcl er oral tablet 6 MO;CG; QLL (60 RELEASE 24 HOUR 10-

extended release 24 hour 750
mg

per 30 days)

1000 MG, 12.5-1000 MG,
5-1000 MG
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SYNJARDY XR ORAL 3  MO; QLL (30 per  enoxaparin sodium injection 2 MO; QLL (168 per
TABLET EXTENDED 30 days) 28 days)
RELEASE 24 HOUR 25- enoxaparin sodium 2 MO; QLL (56 per
1000 MG subcutaneous solution 100 28 days)
TECHLITE PEN 6 MO; CG; QLL mg/ml, 150 mg/ml
NEEDLES 29G X 12MM (200 per 30 days)  enoxaparin sodium 2 MO; QLL (44.8
TOUJEO MAX 3 MO subcutaneous solution 120 per 28 days)
SOLOSTAR mg/0.8ml, 80 mg/0.8ml
TOUJEO SOLOSTAR 3 MO enoxaparin sodium 2 MO; QLL (16.8
TRADJENTA 3  MO; QLL (30 per  subcutaneous solution 30 mg/ per 28 days)
30 days) 0.3ml
TRULICITY 3 MO;QLL (2 per  enoxaparin sodium 2 MO; QLL (22.4
28 days) subcutaneous solution 40 mg/ per 28 days)
UNIFINE PENTIPS 30G 6 MO; CG; QLL 0.4ml
X5 MM (200 per 30 days)  enoxaparin sodium 2  MO; QLL (33.6
VICTOZA 3 MO; QLL O per  subcutaneous solution 60 mg/ per 28 days)
SUBCUTANEOUS 30 days) 0.6ml
SOLUTION PEN- fondaparinux sodium 5 MO; QLL (24 per
INJECTOR subcutaneous solution 10 mg/ 30 days)
XIGDUO XR ORAL 3 QLL (30 per 30 0.8ml
TABLET EXTENDED days) Jfondaparinux sodium 4 MO; QLL (15 per
RELEASE 24 HOUR 10- subcutaneous solution 2.5 mg/ 30 days)
1000 MG, 10-500 MG, 5- 0.5ml
500 MG Jfondaparinux sodium 5 MO; QLL (12 per
XIGDUO XR ORAL 3 QLL (60 per 30 subcutaneous solution 5 mg/ 30 days)
TABLET EXTENDED days) 0.4ml
RELEASE 24 HOUR 2.5- fondaparinux sodium 5 MO; QLL (18 per
1000 MG, 5-1000 MG subcutaneous solution 7.5 mg/ 30 days)
Blood Products/ Modifiers/ Volume Expanders 0.6ml
anagrelide hel 2 MO FULPHILA 5 DPAR; QLL (1.2 per
aspirin-dipyridamole er 4 ST; MO; QLL (60 28 days)
per 30 days) GRANIX 5 DPAR
BRILINTA 4 MO; QLL (60 per  TEPARIN (PORCINE)IN 3 B/D PAR; MO
_ 30 days) NACL INTRAVENOUS
cilostazol 2 MO SOLUTION 12500-0.45
clopidogrel bisulfate oral 2 MO; QLL (1 per UT/250ML-%
tablet 300 mg 30 days) HEPARIN (PORCINE)IN 3 MO
clopidogrel bisulfate oral 2 MO; QLL (30 per  NACL INTRAVENOUS
tablet 75 mg 30 days) SOLUTION 25000-0.45
ELIQUIS 3 MO; QLL (60 per  UT/250ML-%
30 days) heparin (porcine) in nacl 4  B/D PAR; MO
ELIQUIS DVT/PE 3 MO; QLL (74 per  jumavenous solution 25000-
STARTER PACK ORAL 180 days); NE 0.45 ut/500ml-%
TABLET THERAPY
PACK
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HEPARIN SOD 3 MO PROMACTA ORAL 5 PAR; LA; QLL (30
(PORCINE) IN D5W TABLET 12.5 MG, 25 per 30 days)
INTRAVENOUS MG, 75 MG
SOLUTION 100 UNIT/ PROMACTA ORAL 5 PAR; LA; QLL (90
ML TABLET 50 MG per 30 days)
HEPARIN SOD 4 MO RETACRIT INJECTION 4 PAR; QLL (12 per
(PORCINE) IN D5W SOLUTION 10000 UNIT/ 28 days)
INTRAVENOUS ML
SOLUTION 25000-5 UT/ RETACRIT INJECTION 4 PAR; MO; QLL
500ML-% SOLUTION 2000 UNIT/ (12 per 28 days)
heparin sod (porcine) ind5w 4 MO ML, 3000 UNIT/ML, 4000
intravenous solution 40-5 UNIT/ML
unit/ml-% RETACRIT INJECTION 5 PAR; QLL (12 per
heparin sodium (porcine) 2 B/D PAR; MO SOLUTION 40000 UNIT/ 28 days)
injection solution 1000 unit/ ML
ml tranexamic acid intravenous 2
heparin sodium (porcine) 2 B/DPAR;MO; HI  solution 1000 mg/10ml
injection solution 10000 unit/ tranexamic acid oral 2 MO
mi, 20000 unit/ml, 5000 warfarin sodium oral 1 MO
unit/ml XARELTO ORAL 3 MO; QLL (30 per
JANTOVEN 1 MO TABLET 10 MG, 20 MG 30 days)
LEUKINE INJECTION 5 PAR XARELTO ORAL 3 MO; QLL (60 per
SOLUTION TABLET 15 MG, 2.5 MG 30 days)
RECONSTITUTED XARELTO STARTER 3 MO;NE
NEULASTA 5 PAR; QLL (1.2 per PACK
SUBCUTANEOUS 28 days) ZARXIO 5 PAR
SOLUTION PREFILLED Cardiovascular Agents
SYRINGE acebutolol hel oral 2 MO
NEUPOGENINJECTION 5 PAR acetazolamide er 2 MO
SOLUTION 300 MCG/ acetazolamide oral 2 MO
ML, 480 MCG/1.6ML acetazolamide sodium 2 MO
NEUPOGENINJECTION 5 PAR afeditab cr oral tablet 2 MO
SOLUTION PREFILLED extended release 24 hour 30
SYRINGE mg
NIVESTYM 5 PAR afeditab cr oral tablet 2
PRADAXA 4 MO; QLL (60 per  extended release 24 hour 60

30 days) mg
prasugrel hcl 3  MO; QLL (30 per aliskiren fumarate 4 MO

30 days) aliskiren fumarate 4 MO
PROCRIT 3 PAR amiloride hcl oral 2 MO
PROMACTA ORAL 5 PAR; LA; QLL amiloride-hydrochlorothiazide 2 MO
PACKET 12.5 MG (360 per 30 days) . i0darone hel intravenons 2 BID PAR; MO
PROMACTA ORAL 5 PAR;LA; QLL amiodarone hel oral 2 MO
PACKET 25 MG (180 per 30 days) amlodipine besy-benazepril 6 MO; CG

hel
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amlodipine besylate oral 1 MO diltiazem hcl er coated beads 2 MO
atenolol oral 1 MO oral capsule extended release
atenolol-chlorthalidone 1 MO 24 hour
atorvastatin calcium oral 6 MO;CG diltiazem hcl er oral capsule 2 MO
benazepril hcl oral 6 MO;CG extended release 12 hour
benazepril- 6 MO;CG diltiazem hcl er oral capsule 2 MO
hydrochlorothiazide extended release 24 hour 120
betaxolol hcl oral 2 MO mg, 180 mg, 240 mg
bisoprolol fumarate 6 MO;CG diltiazem hcl intravenous 2 MO
bisoprolol-hydrochlorothiazide 2 MO solution
bumetanide injection 2 MO diltiazem hcl oral 2 MO
bumetanide oral 2 MO dofetilide 4
BYSTOLIC 4 MO doxazosin mesylate oral 2 MO
cartia xt 2 MO enalapril maleate oral 6 MO;CG
carvedilol 6 MO;CG enalapril-hydrochlorothiazide 6~ MO; CG
chlorthalidone oral tablet 25 2 MO ENTRESTO 3 PAR; MO
mg, 50 mg eplerenone 2 MO
cholestyramine light 2 MO ezetimibe 3 MO
cholestyramine oral 2 MO felodipine er 2 MO
clonidine 2 MO; QLL (4 per  fenofibrate micronized oral 2 MO

28 days) capsule 134 mg, 67 mg
clonidine hel oral 2 MO fenofibrate oral capsule 134 2 MO
colestipol hel 2 MO mg, 67 mg
CORLANOR ORAL 4 PAR; MO; QLL  fenofibrate oral tabler 145 2 MO
SOLUTION (560 per 28 days)  mg, 48 mg, 54 mg
CORLANOR ORAL 4  PAR;MO; QLL  fenofibrate oral tablet 160 mg 3 MO
TABLET (60 per 30 days) [lecainide acetate 2 MO
DEMSER 5 MO fosinopril sodium 6 MO; CG
digitek oral tabler 125 mcg 2 MO Josinopril sodium-hctz 6 MO; CG
digitek oral tablet 250 mcg 2  PAR; MO furosemide injection solution 2 MO
digox oral tablet 125 mcg 2 MO 10 mg/ml
digox oral tablet 250 mcg 2  PAR; MO [furosemide injection solution 2
digoxin injection 2 PAR; MO 10 mg/ml (4ml syringe)
digoxin oral solution 3 MO furosemide oral solution 10 1 MO
digoxin oral tablet 125 meg 2 MO mg/ml
digoxin oral tablet 250 meg 2 PAR; MO FUROSEMIDE ORAL 1 MO
dilt-xr 2 MO SOLUTION 8 MG/ML
diltiazem hcl er beads oral 2 furosemide oral tablet 1 MO
capsule extended release 24 gemfibrozil oral 2 MO
hour 120 mg, 180 mg, 240 hydralazine hel injection 2 MO
mg, 300 mg hydralazine hel oral 2 MO
diltiazem hcl er beads oral 2 MO hydrochlorothiazide oral 1 MO
capsule extended release 24 capsule
hour 360 mg HYDROCHILOROTHIAZIDE 1 MO
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hydrochlorothiazide oral 1 MO mexiletine hcl oral 2 MO

tablet 25 mg, 50 mg midodrine hcl 2 MO

indapamide oral 2 MO minitran 2 MO

irbesartan 6 MO;CG minoxidil oral 2 MO

isosorbide dinitrate oral tablet 2 MO MULTAQ 4 MO; QLL (60 per
10 mg, 20 mg, 30 mg, 5 mg 30 days)
isosorbide mononitrate 2 MO nadolol oral tablet 20 mg, 40 2 MO

isosorbide mononitrate er 2 MO mg, 80 mg

JUXTAPID ORAL 5 PAR; LA niacin (antihyperlipidemic) 2 MO

CAPSULE 10 MG, 20 MG, niacin er (antibyperlipidemic) 2 MO

5 MG niacor 2 MO

JUXTAPID ORAL 5 PAR;LA; QLL (30  nicardipine hcl oral 2 MO

CAPSULE 30 MG per 30 days) nifedipine er 2 MO

labetalol hcl intravenous 2 MO nifedipine er osmotic release 2 MO

solution nimodipine oral 4 MO

labetalol hcl oral 2 MO NITRO-BID 3 MO

LANOXIN ORAL 3 MO nitroglycerin intravenous 4  B/D PAR; MO
TABLET 62.5 MCG nitroglycerin sublingual 6 MO; CG
LIDOCAINE HCL 3 MO nitroglycerin transdermal 2 MO
(CARDIAC) PF patch 24 hour

INTRAVENOUS NORTHERA ORAL 5 PAR;LA; QLL
SOLUTION CAPSULE 100 MG (540 per 30 days)
lidocaine hcl (cardiac) pf 2 MO NORTHERA ORAL 5  PAR; LA; QLL
intravenous solution prefilled CAPSULE 200 MG (270 per 30 days)
syringe 100 mg/5ml NORTHERA ORAL 5 PAR; LA; QLL
lisinopril oral 6 MO; CG CAPSULE 300 MG (180 per 30 days)
lisinopril-hydrochlorothiazide 6 MO; CG olmesartan medoxomil oral 6 MO;CG
losartan potassium oral 6 MO;CG omega-3-acid ethyl esters 2 MO

losartan potassium-hctz 6 MO;CG pacerone oral tablet 100 mg, 2 MO

lovastatin 2 MO 200 mg, 400 mg

methazolamide oral 4 MO pentoxifylline er 2 MO

methyldopa oral 2 PAR; MO pindolol 2 MO

methyldopa- 2 PAR; MO PRALUENT 4 PAR; QLL (2 per
hydrochlorothiazide SUBCUTANEOUS 28 days)
metolazone 2 MO SOLUTION AUTO-

metoprolol succinate er 6 MO; CG INJECTOR

metoprolol tartrate 2 MO pravastatin sodium 2 MO

intravenous solution 5 mg/ prazosin hcl oral 2 MO

Sml prevalite 2 MO

metoprolol tartrate oral tabler 1~ MO procainamide hel injection 2 MO

100 mg, 50 mg propafenone hcl 2 MO
METOPROLOL 1 MO propranolol hcl er 2 MO
TARTRATE ORAL propranolol hel intravenous 2 MO

TABLET 25 MG propranolol hel oral 2 MO

metyrosine 5 quinapril hel 6 MO; CG
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quinapril-hydrochlorothiazide 6~ MO; CG verapamil hcl er oral capsule 3 MO
quinidine sulfate oral 2 MO extended release 24 hour 360
ramipril 6 MO; CG mg
RANEXA 3 MO verapamil hcl er oral tablet 2 MO
ranolazine er 3 MO extended release
RECTIV 4 MO; QLL (30 per  wverapamil hcl intravenous 2 MO

30 days) verapamil hcl oral 2 MO
REPATHA 3 PAR;QLL (3 per  Central Nervous System Agents

28 days) acetylcysteine intravenous 2
REPATHA 3 PAR; QLL (3.5 per  amphetamine- 2 PAR; MO; QLL
PUSHTRONEX SYSTEM 28 days) dextroamphetamine oral (90 per 30 days)
REPATHA SURECLICK 3 PAR; QLL (3 per  tablet 10 mg, 12.5 mg, 15

28 days) mg, 20 mg, 5 mg, 7.5 mg
rosuvastatin calcium 6 MO;CG amphetamine- 2 PAR; MO; QLL
simvastatin oral tablet 6 MO; CG dextroamphetamine oral (60 per 30 days)
sorine 2 MO tablet 30 mg
sotalol hcl (af) 2 MO atomoxetine hcl oral capsule 4 MO; QLL (60 per
sotalol hel oral 2 MO 10 mg, 18 mg, 25 mg, 40 mg 30 days)
spironolactone oral 6 MO; CG atomoxetine hcl oral capsule 4 MO; QLL (30 per
spironolactone-hctz 2 MO 100 mg, 60 mg, 80 mg 30 days)
taztia xt 2 MO AUSTEDO 5 PAR; LA; QLL
telmisartan 2 MO (120 per 30 days)
terazosin hel oral 2 MO AVONEX PEN 5 PAR; QLL (4 per
tiadylt er oral capsule 2 MO INTRAMUSCULAR 28 days)
extended release 24 hour 120 AUTO-INJECTOR KIT
mg, 180 mg, 240 mg, 300 AVONEX PREFILLED 5 PAR; QLL (4 per
mg, 360 mg INTRAMUSCULAR 28 days)
timolol maleate oral 2 MO PREFILLED SYRINGE
torsemide oral 2 MO KIT
trandolapril 6 MO; CG BETASERON 5 PAR; QLL (15 per
triamterene-hetz oral capsule 2 MO SUBCUTANEOUS KIT 30 days)
37.5-25 mg COPAXONE 5 PAR; QLL (30 per
triamterene-hctz oral tablet 2 MO SUBCUTANEOUS 30 days)
UPTRAVIORALTABLET 5 DPAR;LA; QLL (o SOLUTION PREFILLED

per 30 days) SYRINGE 20 MG/ML
UPTRAVIORALTABLET 5 PAR;LA COPAXONE 5 PAR; QLL (12 per
THERAPY PACK SUBCUTANEOUS 28 days)
valarian 6 MO; CG SOLUTION PREFILLED
valsartan-hydrochlorothiazide 6~ MO; CG SYRINGE 40 MG/ML
VASCEPA 4 MO dalfampridine er 5 PAR; QLL (60 per
verapamil hcl er oral capsule 2 MO . 30 days)
extended release 24 hour 100 dextroamphetamine sulfate 2 MO;QLL (180 per
mg, 200 mg, 300 mg oral tablet 10 mg 30 days)

dextroamphetamine sulfate 2 MO; QLL (90 per
oral tablet 5 mg 30 days)
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diazepam injection 2 MO

diazepam intensol 2 MO;QLL (240 per
30 days)

duloxetine hcl oral capsule 2 MO;QLL (180 per

delayed release particles 20 mg 30 days)

duloxetine hcl oral capsule 2 MO;QLL (120 per

delayed release particles 30 mg 30 days)

duloxetine hcl oral capsule 2 MO; QLL (90 per

delayed release particles 40 mg 30 days)

duloxetine hel oral capsule 2 MO; QLL (60 per

delayed release particles 60 mg 30 days)

GILENYA ORAL 5 PAR; QLL (30 per

CAPSULE 0.5 MG 30 days)

glatiramer acetate 5 PAR; QLL (30 per

subcutaneous solution 30 days)

prefilled syringe 20 mg/ml

glatiramer acetate 5 PAR; QLL (12 per

subcutaneous solution 28 days)

prefilled syringe 40 mg/ml

GLATOPA 5 PAR; QLL (30 per

SUBCUTANEOUS 30 days)

SOLUTION PREFILLED

SYRINGE 20 MG/ML

glatopa subcutaneous solution 5  PAR; QLL (12 per

prefilled syringe 40 mg/ml 28 days)

guanfacine hcl er 4 PAR; MO; QLL
(30 per 30 days)

lorazepam intensol 2 MO;QLL (150 per
30 days)

metadate er oral tablet 2 PAR; MO; QLL

extended release 20 mg (90 per 30 days)

methylphenidate hel er oral 2 PAR; MO; QLL

tablet extended release 10 mg, (90 per 30 days)

20 mg

methylphenidate hcl oral 2 PAR; MO; QLL

tablet (90 per 30 days)

NUEDEXTA 3  PAR; MO; QLL
(60 per 30 days)

pregabalin oral capsule 100
mg

MO; QLL (180 per
30 days)

pregabalin oral capsule 150
mg

MO; QLL (120 per
30 days)

pregabalin oral capsule 200
mg

MO; QLL (90 per
30 days)

pregabalin oral capsule 225
mg, 300 mg

1

MO; QLL (60 per
30 days)

pregabalin oral capsule 25 mg

MO; QLL (720 per
30 days)

pregabalin oral capsule 50 mg

MO; QLL (360 per
30 days)

pregabalin oral capsule 75 mg

MO; QLL (240 per
30 days)

pregabalin oral solution

MO; QLL (900 per
30 days)

riluzole 2

SAVELLA ORALTABLET 4 MO; QLL (60 per

100 MG 30 days)

SAVELLAORALTABLET 4 MO;QLL (480 per

12.5 MG 30 days)

SAVELLAORALTABLET 4 MO;QLL (240 per

25 MG 30 days)

SAVELLAORALTABLET 4 MO;QLL (120 per

50 MG 30 days)

SAVELLA TITRATION 4 MO

PACK

TECFIDERA 5 PAR; LA

tetrabenazine oral tabler 12.5 5  PAR; QLL (240 per

mg 30 days)

tetrabenazine oral tablet 25 5 PAR; QLL (120 per

mg 30 days)

TYSABRI 5 PAR;LA

VECAMYL 4 MO

genzedi oral tabler 10 mg 2 MO;QLL (180 per
30 days)

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

ZULRESSO 5 PAR; MO

Dental And Oral Agents

cevimeline hcl 2 MO

chlorhexidine gluconate 2 MO

mouth/throat

doxycycline hyclate oral 2 MO

capsule

doxycycline hyclate oral tabler 2 MO

100 mg, 20 mg

minocycline hel oral 2 MO

mondoxyne nl oral capsule 2 MO

100 mg, 75 mg

oralone 2 MO
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paroex 2 MO doxycycline monohydrate oral 2 MO
periogard 2 MO capsule 100 mg, 50 mg
pilocarpine hel oral 2 MO [fluocinolone acetonide body 2 MO;QLL (120 per
triamcinolone acetonide 2 MO 30 days)
mouth/throat [fluocinonide external cream 2 MO; QLL (240 per
Dermatological Agents 0.05 % 30 days)
acitretin oral capsule 10 mg, 4 MO Sfluorouracil external cream 5 2 MO
25 mg %
acitretin oral capsule 17.5mg 5 MO fluorouracil external solution 2 MO
adapalene external gel 0.3 % 2 MO 5%
ammonium lactate external 2 MO [luticasone propionate 2 MO
amnesteem 4 MO external cream
avita 2 PAR; MO; QLL [luticasone propionate 2 MO

(45 per 30 days) external ointment
benzoyl peroxide-erythromycin -~ 2~ MO imiquimod external 2 MO
betamethasone dipropionare 2 MO isotretinoin oral 4 MO
external lotion mafenide acetate external 4 MO
calcipotriene external cream 2 MO; QLL (120 per  methoxsalen rapid 5

30 days) mondoxyne nl oral capsule 2 MO
calcipotriene external 2 MO;QLL (120 per 100 mg, 75 mg
ointment 30 days) MYORISAN 4 MO
calcipotriene external solution 2~ MO; QLL (60 per  nystatin-triamcinolone 4 MO

30 days) external cream
calcitrene 2 MO;QLL (120 per PICATO 5 MO

30 days) pimecrolimus 4 PAR; MO; QLL
calcitriol external 4 MO (100 per 90 days);
ciclodan external solution 2 MO NE
CLARAVIS 4 MO podofilox external 2 MO
clindacin etz external swab 2 MO rosadan external cream 2 MO
clotrimazole-betamethasone 2 MO rosadan external gel 2 MO
external cream SANTYL 4  MO; QLL (30 per
COSENTYX 5 PAR; LA; QLL (8 30 days); NE

per 28 days) selenium sulfide external 2 MO
COSENTYX (300 MG 5 PAR; LA; QLL 8 lotion
DOSE) per 28 days) STELARA 5 PAR; LA
COSENTYX 5 PAR;LA; QLL (8 INTRAVENOUS
SENSOREADY (300 MG) per 28 days) STELARA 5 PAR; QLL (1 per
COSENTYX 5 PAR;LA; QLL (8 SUBCUTANEOUS 28 days)
SENSOREADY PEN per 28 days) SOLUTION PREFILLED
diclofenac sodium 2 MO;QLL (1000  SYRINGE
transdermal gel 1 % per 30 days) tacrolimus external ointment 4  PAR; MO; QLL
diclofenac sodium 4 PAR; MO; QLL (100 per 90 days);
transdermal gel 3 % (100 per 30 days) NE
doxycycline hyclate oral 2 MO tazarotene external 4 PAR; MO

capsule 50 mg
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TAZORAC EXTERNAL 4 PAR; MO clinimix/dextrose (6/5) 4  B/D PAR; MO

CREAM 0.05 % clinimix/dextrose (8/10) 4  B/D PAR; MO

TAZORAC EXTERNAL 4 PAR; MO clinimix/dextrose (8/14) 4  B/D PAR; MO

GEL CLINISOL SF 4 B/DPAR; MO; HI

tretinoin external cream 2 PAR; MO; QLL CLINOLIPID 3  B/D PAR; MO
(45 per 30 days) clovique 5

tretinoin external gel 0.01 %, 2 PAR; MO; QLL deferasirox oral tablet soluble 5  PAR

0.025 % (45 per 30 days) deferiprone 5 PAR;LA

VALCHLOR 5 PAR; LA DEPEN TITRATABS 5 MO

ZENATANE 4 MO dextrose in lactated ringers 3 MO

Electrolytes/Minerals/Metals/Vitamins dextrose intravenous solution 2~ MO; HI

AMINOSYN II 4 B/DPAR;MO;HI 10 9%, 5 %

INTRAVENOUS DEXTROSE 3 MO

SOLUTION 10 % INTRAVENOUS

AMINOSYN-PF 4  B/D PAR; MO SOLUTION 20 %, 40 %

INTRAVENOUS dextrose intravenous solution 2 MO

SOLUTION 10 % 250 mg/ml, 30 %, 70 %

AMINOSYN-PF 4 B/DPARSMO;HI  Zovsrose intravenous solution 2

INTRAVENOUS 50 %

SOLUTION 7 % DEXTROSE-NACL 4 MO; HI

calcitriol intravenous solution 2 MO INTRAVENOUS

1 meg/ml SOLUTION 10-0.2 %

CARBAGLU 5 PAR; LA dextrose-nacl intravenous 4 MO, HI

CEREZYME 5 PAR; LA solution 10-0.45 %

INTRAVENOUS dextrose-nacl intravenous 2  MO; HI

SOLUTION solution 2.5-0.45 %, 5-0.2

RECONSTITUTED 400 %, 5-0.45 %, 5-0.9 %

UNIT dextrose-nacl intravenous 2 MO

CLINIMIXE/DEXTROSE 4 B/DPAR; MO; HI solution 5-0.33 %

(2.75/5) elite-0b 2 MO

CLINIMIXE/DEXTROSE 4 B/DPAR; MO; HI EXJADE 5 DPAR; LA

(4.25/5) FERRIPROX 5 PAR;LA

CLINIMIXE/DEXTROSE 4 B/DPAR; MO; HI FERRIPROX TWICE-A- 5 PAR

(5/15) DAY

CLINIMIXE/DEXTROSE 4 B/DPAR; MO; HI fluoritab oral tablet chewable 2 MO

(5/20) 1.1(0.50 mg

clinimix eldextrose (8/10) 4  B/D PAR; MO Fluoritab oral tablet chewable 2

clinimix eldextrose (8/14) 4  B/D PAR; MO 2.2(1f) mg

CLINIMIX/DEXTROSE 3 B/DPAR; MO; HI [freamine iii intravenous 4 B/D PAR; MO

(4.25/10) solution 10 %

CLINIMIX/DEXTROSE 4  B/DPAR; MO; HI HEPATAMINE 4 B/DPAR; MO; HI

(4.25/5) intralipid intravenous 3  B/DPAR; MO;HI

CLINIMIX/DEXTROSE 4  B/DPAR; MO; HI emulsion 20 %

(5/15)

CLINIMIX/DEXTROSE 4 B/DPAR; MO; HI

(5/20)
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kel in dextrose-nacl 3  MO; HI MAGNESIUM SULFATE 3 MO
intravenous solution 10-5- INTRAVENOUS
0.45 meq/l-%-%, 20-5-0.9 SOLUTION 2 GM/50ML,
meq/l-%-%, 30-5-0.45 meq/ 20 GM/500ML, 4 GM/
[-96-%, 40-5-0.45 meq/l-%- 100ML, 4 GM/50ML, 40
%, 40-5-0.9 meq/l-%-% GM/1000ML
kcl in dextrose-nacl 2  MO; HI MOZOBIL 5 PAR
intravenous solution 20-5-0.2 NEULASTA ONPRO 5 PAR; QLL (1.2 per
meq/l-%-%, 20-5-0.45 meq/ 28 days)
-%-% NORMOSOL-MIND5W 4 MO; HI
KCL IN DEXTROSE- 3 MO NORMOSOL-R 4 MO
NACL INTRAVENOUS NORMOSOL-RIND5W 4 MO
SOLUTION 20-5-0.225 NORMOSOL-R PH 7.4 4 MO
MEQ/L-%-% nutrilipid 3  B/D PAR; MO
kcl-lactated ringers-d5w 3 MO;HI penicillamine oral capsule 5 MO
kionex oral suspension 2 MO penicillamine oral tablet 5
klor-con 10 2 MO PLASMA-LYTE 148 3 MO;HI
klor-con 10 2 MO plenamine 4  B/D PAR; MO
Elor-con m10 2 MO plenamine 4  B/D PAR; MO
klor-con m10 2 MO pnv-dha 2 MO
klor-con m15 2 MO pnv-select 2 MO
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 3 MO; HI
klor-con oral tablet extended 2 MO intravenous solution 20-5
release meq/l-%
klor-con oral tablet extended 2 MO potassium chloride in nacl 2  MO; HI
release intravenous solution 20-0.45
klor-con sprinkle 2 MO meq/l-%
lactated ringers intravenous 3~ MO potassium chloride in nacl 3 MO;HI
lactated ringers irrigation 3 MO intravenous solution 20-0.9
levocarnitine oral solution 3 B/DPAR; MO meq/l-%
LEVOCARNITINEORAL 3 B/D PAR; MO potassium chloride 3 MO; HI
TABLET intravenous solution 10 meq/
levocarnitine sf’ 3 B/D PAR; MO 100ml
LOKELMA 4 MO potassium chloride 2 MO
magnesium sulfate injection 2 MO; HI intravenous solution 10 meq/
solution 50 % 50ml, 20 meq/50ml
magnesium sulfate injection 2 HI potassium chloride 2 MO
solution 50 % (10ml syringe) intravenous solution 2 megq/

ml

potassium chloride 2

intravenous solution 2 meq/
ml (20 ml)
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potassium chloride 2  MO; HI VPRIV 5 PAR
intravenous solution 20 meq/ Gastrointestinal Agents
100ml, 40 meq/100m! alosetron hcl 5 PAR; MO; QLL
potassium chloride oral 4 MO (60 per 30 days)
solution 20 meq/15ml (10%), AMITIZA 3  MO; QLL (60 per
40 meq/15ml (20%) 30 days)
PREMASOL 4 B/D PAR; MO atropine sulfate injection 3 MO
INTRAVENOUS solution prefilled syringe 0.25
SOLUTION 10 % mg/5ml, 1 mg/10ml
ringers 3 MO atropine sulfate injection 3
ringers irrigation 3 MO solution prefilled syringe 0.5
sodium chloride injection 2 MO mg/Sml
solution 2.5 meq/ml budesonide oral 4 MO
sodium chloride intravenous 2 MQO; HI constulose 2 MO
solution 0.45 %, 0.9 % dicyclomine hcl oral capsule 2 MO
sodium chloride intravenous 3  MQO; HI dicyclomine hel oral tablet 2 MO
solution 3 %, 5 % diphenoxylate-atropine oral 2 MO
sodium chloride intravenous 2 MO tablet
solution 4 meq/ml enulose 2 MO
sodium chloride irrigation 3 MO esomeprazole magnesiumoral 4 ST; MO; QLL (30
solution 0.9 % capsule delayed release per 30 days)
sodium fluoride oral tablet 2 MO [famotidine intravenous 2 MO
22(1f) mg solution 20 mg/2ml, 200 mg/
sodium fluoride oral tablet 2 20ml, 40 mg/4ml
chewable Jfamotidine oral tablet 20mg, 2 MO
sodium polystyrene sulfonate 2 40 mg
oral powder famotidine premixed 2 MO
sodium polystyrene sulfonate 2 MO GATTEX 5 PAR; LA
oral suspension gavilyte-c 2 MO
sodium polystyrene sulfonate 2 MO gavilyte-g 2 MO
rectal gavilyte-n with flavor pack 2 MO
sps 2 MO generlac 2 MO
sterile water for irrigation 3 MO glycopyrrolate oral rabler 1 2 MO
SUPREP BOWEL PREP 3 MO mg, 2 mg
KIT INFLECTRA 5 PAR; LA
tis-u-sol 3 MO lactulose encephalopathy 2 MO
tpn electrolytes intravenous 3  MO; HI lactulose oral solution 2 MO
concentrate lansoprazole oral capsule 2 MO
TRAVASOL 4  B/DPAR;MO; HI  delayed release 15 mg
trientine hcl 5 lansoprazole oral capsule 2 MO; QLL (30 per
TROPHAMINE 4  B/DPAR;MO; HI  delayed release 30 mg 30 days)
INTRAVENOUS LINZESS 3  MO; QLL (30 per
SOLUTION 10 % 30 days)
VELPHORO 5 ST; MO; QLL loperamide hcl oral capsule 2 MO

(180 per 30 days)
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mesalamine oral capsule 3 MO FABRAZYME 5 DPAR; LA
delayed release KUVAN ORAL TABLET 5 PAR; LA
mesalamine-cleanser 2 MO SOLUBLE
metoclopramide hcl injection 2 MO LUMIZYME 5 PAR; LA
metoclopramide hcl oral 2 MO miglustat 5 PAR; LA
solution 10 mg/10ml NAGLAZYME 5 PAR; LA
metoclopramide hcl oral tabler 2 MO nitisinone 5 PAR
misoprostol oral 2 MO ORFADIN 5 PAR; LA
MOVANTIK 3  MO; QLL (30 per RAVICTI 5 PAR; LA; QLL

30 days) (525 per 30 days)
MOVIPREP 4 MO sodium phenylbutyrate oral 5  PAR
omeprazole oral capsule 2 MO tablet
delayed release ZENPEP ORAL CAPSULE 3
pantoprazole sodium 2 MO DELAYED RELEASE
intravenous PARTICLES 10000-32000
pantoprazole sodium oral 2 MO UNIT, 15000-47000
tablet delayed release UNIT, 20000-63000
peg 3350-kcl-na bicarb-nacl 2 MO UNIT, 25000-79000
peg-3350/electrolytes 2 MO UNIT, 3000-14000 UNIT,
peg-3350/electrolytes/ascorbar 4 MO 40000-126000 UNIT,
peg-kel-nacl-nasulf-na asc-c 4 MO 5000-24000 UNIT
polyethylene glycol 3350 oral 2 Genitourinary Agents
packet alfuzosin hcl er 2 MO
polyethylene glycol 3350 oral 2 MO bethanechol chloride oral 2 MO
powder calcium acetate (phos binder) 2 MO
proctozone-he external > MO calcium acetate oral tablet 2 MO
RELISTOR 5 PAR;MO; QLL 66/ mg
SUBCUTANEOUS (18 per 30 days) ~ Clovique 5
SOLUTION 12 MG/ darifenacin hydrobromide er 4 ~ MOj; QLL (30 per
0.6ML 30 days)
REMICADE 5 DPAR DEPEN TITRATABS 5 MO
scopolamine 4 MO; QLL (10 per doxazosin mesylate oral 2 MO

28 days) dutasteride oral 2 MO; QLL (30 per
sucralfate oral tablet 2 MO 30 days)
trilyte 2 MO dutasteride-tamsulosin hcl 2 MO; QLL (30 per
ursodiol oral 2 MO 30 days)
7ORBTIVE 5 DPAR [finasteride oral tablet 5 mg 2 MO
Genetic Or Enzyme Disorder: Replacement, methenamine mandelate oral 2 MO
Modifiers, Treatment tablet 1 gm
ALDURAZYME 5  PAR; LA MYRBETRIQ 3 MO; QLL (30 per
CERDELGA 5 PAR 30 days)
CREON 3 MO neomycin-polymyxin b gu 2 MO
CYSTADANE 5 LA oxybutynin chloride er oral 2 MO; QLL (60 per
CYSTAGON 4 1A tablet extended release 24 30 days)
ELAPRASE 5 PAR;LA hour 10 mg, 15 mg
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oxybutynin chloride er oral 2 MO; QLL (30 per  ala-cort external cream 2 MO
tablet extended release 24 30 days) alclometasone dipropionate 2 MO
hour 5 mg amcinonide external cream 2 MO
oxybutynin chloride oral syrup 2 MO; QLL (600 per  amcinonide external lotion 2 MO
30 days) AMCINONIDE 3 MO
oxybutynin chloride oral 2 MO;QLL (120 per EXTERNAL OINTMENT
tablet 30 days) betamethasone dipropionate 2 MO
penicillamine oral capsule 5 MO aug external cream
penicillamine oral tablet 5 betamethasone dipropionate 2 MO
potassium citrate er oral tabler 2 MO aug external lotion
extended release 10 meq betamethasone dipropionate 2 MO
(1080 mg), 5 meq (540 mg) aug external ointment
prazosin hcl oral 2 MO betamethasone dipropionate 2 MO
sevelamer carbonate oral 5  MO; QLL (540 per  external cream
packet 0.8 gm 30 days) betamethasone dipropionate 2 MO
sevelamer carbonate oral 5 MO;QLL (180 per external ointment
packet 2.4 gm 30 days) betamethasone valerate 2 MO
sevelamer carbonate oral 3  MO;QLL (540 per  external cream
tablet 30 days) betamethasone valerate 2 MO
solifenacin succinate 4 MO; QLL (30 per  external lotion
30 days) betamethasone valerate 2 MO
tamsulosin hcl 2 MO external ointment
terazosin hcl oral 2 MO CAPEX 4 MO
tolterodine tartrate 2 MO; QLL (60 per  clobetasol prop emollient base 2 MO; QLL (120 per
30 days) 30 days)
tolterodine tartrate er 2 MO; QLL (30 per  clobetasol propionate e 2 MO;QLL (120 per
30 days) 30 days)
TOVIAZ ORALTABLET 3  MO; QLL (30 per  clobetasol propionate external 2 MO; QLL (120 per
EXTENDED RELEASE 24 30 days) cream 30 days)
HOUR 4 MG clobetasol propionate external 2 MO
TOVIAZ ORAL TABLET 3  QLL (30 per 30 gel
EXTENDED RELEASE 24 days) clobetasol propionate external 2 MO
HOUR 8 MG solution
VELPHORO 5 ST; MO; QLL cortisone acetate oral 2 MO
(180 per 30 days)  Jesonide external cream 2 MO
VESICARE 4 MO; QLL (30 per  Fesonide external lotion 2 MO
30 days) desonide external ointment 2 MO
Hormonal Agents, Stimulant/ Replacement/ desoximetasone external cream 2 MO
Modifying (Adrenal) desoximetasone external gel 2 MO
ACTHAR 5 PAR_; LA; T‘his dexamethasone oral elixir 2 MO
medication is dexamethasone oral tablet 2 MO
cover C‘d for the Sfludrocortisone acetate oral 2 MO
‘foll(.)w1‘ng Sfluocinolone acetonide 2 MO;QLL (120 per
indication(s): ) external 30 days)
Spasms, Infantile Sfluocinolone acetonide otic 2 MO
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Sfluocinolone acetonide scalp 2 MO; QLL (120 per  triamcinolone acetonide 2 MO

30 days) external lotion
Sfluocinonide emulsified base 2 MO; QLL (240 per  triamcinolone acetonide 2 MO

30 days) external ointment 0.025 %,
Sfluocinonide external gel 2 MO;QLL (240 per 0.1 %, 0.5 %

30 days) triderm external cream 2 MO
Sfluocinonide external 2 MO;QLL (240 per Hormonal Agents, Stimulant/ Replacement/
ointment 30 days) Modifying (Pituitary)
Sfluocinonide external solution 2 MO; QLL (240 per  desmopressin ace spray refrig 2~ MO

30 days) desmopressin acetate injection 2 MO
[luticasone propionate 2 MO desmopressin acetate oral 2 MO
external cream desmopressin acetate spray 2 MO
Sluticasone propionate 2 MO INCRELEX 5 PAR; LA
external ointment NORDITROPIN 5 PAR
halcinonide 4 FLEXPRO
halobetasol propionate 2 MO SUBCUTANEOUS
external cream SOLUTION PEN-
halobetasol propionate 2 MO INJECTOR
external ointment OMNITROPE 5 PAR; LA
HALOG EXTERNAL 5 MO SUBCUTANEOUS
CREAM SOLUTION CARTRIDGE
HALOG EXTERNAL 4 MO OMNITROPE 5 PAR; LA
OINTMENT SUBCUTANEOUS
HEMADY 5 SOLUTION
hydrocortisone (perianal) 2 MO RECONSTITUTED
hydrocortisone external cream 2 MO STIMATE 4
1%,25% ZORBTIVE 5 PAR
/oydrocortisone external lotion 2 MO Hormonal Agents, Stimulant/ Replacement/
2.5% Modifying (Prostaglandins)
h)/drocortisong external 2 MO mixoprostol oral tablet 200 2 MO
ointment 1 %, 2.5 % meg
hydrocortisone oral 2 MO Hormonal Agents, Stimulant/ Replacement/
hydrocortisone valerate 2 MO Modifying (Sex Hormones/ Modifiers)
methylprednisolone oral 2 MO afirmelle 2 MO
mometasone furoate external 2 MO altavera 2 MO
prednisolone oral solution 2 MO alyacen 1/35 2 MO
prednisolone sodium 2 MO alyacen 71717 2 MO
phosphate oral solution 6.7 (5 ANADROL-50 5 PAR; MO
base) mg/5ml apri 2 MO
prednisone intensol 4 MO aranelle 2 MO
prednisone oral 2 MO anbra 2 MO
procto-pak external 2 MO aubra eq 2 MO
proctozone-he external 2 MO aurovela 1.5/30 2 MO
triamcinolone acetonide 2 MO aurovela 1/20 2 MO
external cream aurovela 24 fe 2 MO
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aurovela fe 1.5/30 2 MO emoquette 2 MO
aurovela fe 1/20 2 MO enpresse-28 2 MO
aviane 2 MO enskyce oral tablet 0.15-30 2 MO
ayuna 2 MO mg-mcg

azurette 2 MO errin 2 MO
balziva 2 MO estarylla 2 MO
bekyree 2 MO estradiol oral 2 PAR; MO
blisovi 24 fe 2 MO estradiol transdermal parch 4 PAR; MO; QLL (8
blisovi fe 1.5/30 2 MO twice weekly per 28 days)
blisovi fe 1/20 2 MO estradiol vaginal 4 MO
briellyn 2 MO ESTRING 4  MO; QLL (1 per
budesonide oral 4 MO 90 days); NE
camila 2 MO ethynodiol diac-eth estradiol 2 MO
caziant 2 MO etonogestrel-ethinyl estradiol 4 MO
chateal 2 MO Jfalmina 2 MO
chateal eq 2 MO femynor 2 MO
cryselle-28 2 MO hailey 1.5/30 2 MO
cyclafem 1/35 2 MO hailey 24 fe 2 MO
cyclafem 71717 2 MO HAILEY FE 1.5/30 2 MO

cyred 2 MO hailey fe 1/20 2 MO

cyred eq 2 heather 2 MO
danazol oral 2 MO incassia 2 MO
dasetta 1/35 2 MO introvale 2 MO
dasetta 71717 2 MO ISIBLOOM 2 MO
deblitane 2 MO Jencycla 2 MO
delyla 2 MO jolessa 2 MO
DEPO-PROVERA 4 MO Juleber 2 MO
INTRAMUSCULAR Junel 1.5/30 2 MO
SUSPENSION 400 MG/ Junel 1/20 2 MO

ML Junel fe 1.5/30 2 MO
DEPO-TESTOSTERONE 3 PAR; MO Junel fe 1/20 2 MO
INTRAMUSCULAR Junel fe 24 2 MO
SOLUTION kalliga 2 MO
desogestrel-ethinyl estradiol 2 MO kariva 2 MO

oral tablet 0.15-0.02/0.01 kelnor 1/35 2 MO

mg (21/5) kelnor 1/50 2 MO
DESOGESTREL- 2 MO kurvelo 2 MO
ETHINYL ESTRADIOL larin 1.5/30 2 MO
ORAL TABLET 0.15-30 larin 1/20 2 MO
MG-MCG larin 24 fe 2 MO
drospirenone-ethinyl estradiol 2 MO larin fe 1.5/30 2> MO

oral tablet 3-0.03 mg larin fe 1/20 7 MO
elinest 2 MO larissia 2 MO
ELLA 3 leena 2 MO
eluryng 4 MO lessina 2 MO
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levonest 2 MO norgestim-eth estrad triphasic 2~ MO
levonorg-eth estrad triphasic 2 MO oral tabler 0.18/0.215/0.25

oral tabler 50-30/75-40/ mg-35 mcg

125-30 mcg norgestimate-eth estradiol oral 2 MO
levonorgest-eth estrad 91-day 2 MO tablet 0.25-35 mg-mcg

oral tablet 0.15-0.03 mg norlyda 2 MO
levonorgestrel-ethinyl estrad 2 MO norlyroc 2 MO

oral tablet 0.1-20 mg-mcg, nortrel 0.5/35 (28) 2 MO

0.15-30 mg-mcg nortrel 1/35 (21) 2 MO

levora 0.15/30 (28) 2 MO nortrel 1/35 (28) 2 MO

lillow 2 MO nortrel 71717 2 MO
low-ogestrel 2 MO NUVARING 4 MO

lutera 2 MO ocella 2 MO

lyza 2 MO orsythia 2 MO

marlissa 2 MO oxandrolone oral tablet I0mg 4  PAR; MO; QLL
marlissa 2 MO (60 per 30 days)
marlissa 2 MO oxandrolone oral tablet 2.5 2 PAR; MO; QLL
medroxyprogesterone acetate 2 MO mg (240 per 30 days)
intramuscular philith 2 MO
medroxyprogesterone acetate 2 MO pimtrea 2 MO

oral pirmella 1/35 2 MO

megestrol acetate oral 2  PAR; MO pirmella 71717 2 MO

suspension 40 mg/ml, 400 portia-28 2 MO

mg/10ml PREMARIN INJECTION 4 MO

megestrol acetate oral tablet 2  PAR; MO PREMARIN ORAL 3 PAR; MO
MENESTORALTABLET 3 PAR; MO PREMARIN VAGINAL 3 MO

0.3 MG, 0.625 MG, 1.25 PREMPHASE 3  PAR; MO

MG PREMPRO 3  PAR; MO
microgestin 1.5/30 2 MO previfem 2 MO

microgestin 1/20 2 MO raloxifene hel 2 MO; QLL (30 per
microgestin fe 1.5/30 2 MO 30 days)
microgestin fe 1/20 2 MO reclipsen 2 MO

mili 2 MO SETLAKIN 2 MO
mono-linyah 2 MO sharobel 2 MO

mMononessa 2 MO simliya 2 MO

necon 0.5/35 (28) 2 MO sprintec 28 2 MO

nora-be 2 MO sronyx 2 MO

norethin ace-eth estrad-fe oral 2 MO syeda 2 MO

tabler 1-20 mg-mcg, 1.5-30 tarina 24 fe 2 MO

mg-meg tarina fe 1/20 2 MO
norethindrone acet-ethinylest 2~ MO tarina fe 1/20 eq 2 MO

oral tablet testosterone cypionate 2  PAR; MO
norethindrone acetate oral 2 MO intramuscular solution 100

norethindrone oral 2 MO mg/ml, 200 mg/ml
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testosterone enanthate 2  PAR; MO bromocriptine mesylate oral 2 MO
intramuscular solution cabergoline 2 MO
testosterone transdermal gel 3  PAR; MO; QLL FIRMAGON (240 MG 5 PAR; QLL (4 per
1.62 %, 20.25 mglact (150 per 30 days)  DOSE) 365 days); NE
(1.62%), 40.5 mg/2.5gm FIRMAGON 4  PAR; QLL (1 per
(1.62%) SUBCUTANEOUS 28 days)
testosterone transdermal gel 4 PAR; MO; QLL SOLUTION
12.5 mglact (1%), 25 mg/ (300 per 30 days) RECONSTITUTED 80
2.5gm (1%), 50 mg/5gm MG
(1%) leuprolide acetate injection 4 PAR
testosterone transdermal gel 3 PAR; MO; QLL LUPRON DEPOT (1- 5 PAR; QLL (1 per
20.25 mg/1.25gm (1.62%) (112.5 per 30 days) MONTH) 28 days)
tri femynor 2 MO LUPRON DEPOT (3- 5 PAR; QLL (1 per
tri-estarylla 2 MO MONTH) 84 days); NE
vi-linyah > MO LUPRON DEPOT-PED 5 PAR; QLL (1 per
tri-mili 2 MO (I-MONTH) 28 days)
i previfim MO INTRAMUSCULAR KIT
tri-sprintec 2 MO 7.5 MG
wi-vylibra MO LUPRON DEPOT-PED 5 PAR; QLL (I per
trinessa (28) 2 MO (3-MONTH) 84 days); NE
rivora (35) BT o INTRAMUSCULAR KIT
T MO 11.25 MG (PED)
veliver 7 MO octreotide acetate injection 2 PAR
pp— 5 MO solution 100 mcg/ml, 200
viorele > MO meg/ml, 50 meg/ml
volnea > MO octreotide acetate injection 4 PAR
——— > MO solutzoifz 1000 mcg/@/ '
wlibra 3 MO octreotide acetate injection 5 PAR
o > MO solution 500 mcg/ml

SIGNIFOR 5 PAR;LA
yuvafem 4 MO
S omamemor e
zovia 1/35¢ (28 2 MO 2
zumandfrfﬂin{e 4 2 MO SYNAREL > PAR
Hormonal Agents, Stimulant/ Replacement/ TRELSTAR MIXJECT 5 PAR; QLL (I per
Modifvi ’, INTRAMUSCULAR 84 days); NE

odifying (Thyroid)

SUSPENSION
cuthyrox 2 Mo RECONSTITUTED 11.25
levo-t 2 MO MG
levothyroxine sodium oral 2 MO TRELSTAR MOJECT 5 PAR; QLL (1 per
evoryl 2 MO INTRAMUSCULAR 168 days); NE
liothyronine sodium oral 2 MO SUSPENSION
SYNTHROID 5 MO RECONSTITUTED 22.5
unithroid 2 MO MG

Hormonal Agents, Suppressant (Adrenal)

LYSODREN

3

MO

Hormonal Agents, Suppressant (Pituitary)
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TRELSTAR MIXJECT 5 PAR; QLL (1 per BOOSTRIX 3 MO
INTRAMUSCULAR 28 days) INTRAMUSCULAR

SUSPENSION SUSPENSION 5-2.5-18.5

RECONSTITUTED 3.75 , 5-2.5-18.5 LE-MCG/0.5

MG CINRYZE 5 PAR; LA
Hormonal Agents, Suppressant (Thyroid) cyclosporine intravenous 2 B/DPAR
methimazole oral 2 MO cyclosporine modified 2  B/DPAR
propylthiouracil oral 2 MO cyclosporine oral capsule 2 B/DPAR
Immunological Agents DAPTACEL 3 MO

ACTHIB 3 MO INTRAMUSCULAR

ACTIMMUNE 5 PAR; LA SUSPENSION 23-15-5

ADACEL 3 DEPEN TITRATABS 5 MO
INTRAMUSCULAR DIPHTHERIA-TETANUS 3 MO
SUSPENSION 5-2-15.5 TOXOIDS DT

(PREFILLED SYRINGE) ENBREL MINI 5 PAR; QLL (8 per
ADACEL 3 MO 28 days)
INTRAMUSCULAR ENBREL 5 PAR; QLL (4.08
SUSPENSION 5-2-15.5 SUBCUTANEOUS per 28 days)
LE-MCG/0.5 SOLUTION PREFILLED

AFINITOR DISPERZ 5 PAR SYRINGE 25 MG/0.5ML

AFINITOR ORAL 5 PAR ENBREL 5 PAR; QLL (8 per
TABLET 2.5 MG SUBCUTANEOUS 28 days)
ALIMTA 5 PAR SOLUTION PREFILLED

ARCALYST 5 PAR SYRINGE 50 MG/ML

ASTAGRAF XL 4 B/D PAR ENBREL 5 PAR; QLL (8 per
ATGAM 5 B/DPAR SUBCUTANEOUS 28 days)
AZASAN 3 B/D PAR; MO SOLUTION

azathioprine oral 2  B/D PAR; MO RECONSTITUTED

AZATHIOPRINE 3 B/D PAR; MO ENBREL SURECLICK 5 PAR; QLL (8 per
SODIUM SUBCUTANEOUS 28 days)

BCG VACCINE 3 MO SOLUTION AUTO-

BENLYSTA 5 PAR INJECTOR

INTRAVENOUS ENGERIX-BINJECTION 3 B/D PAR; MO
SOLUTION everolimus oral tabler 0.25 4  B/D PAR; MO
RECONSTITUTED 120 mg

MG everolimus oral tablet 0.5 mg, 5  B/D PAR
benlysta intravenous solution 5  PAR 0.75 mg

reconstituted 400 mg everolimus oral tabler 2.5 mg, 5  PAR
BENLYSTA 5 PAR 5mg 7.5 mg

SUBCUTANEOUS FIRAZYR 5 PAR

BEXSERO 3 MO GAMUNEX-C 5 PAR
BOOSTRIX 3 INJECTION SOLUTION

INTRAMUSCULAR 1 GM/10ML, 10 GM/

SUSPENSION 5-2.5-18.5
(0.5ML SYRINGE)

100ML, 20 GM/200ML,
40 GM/400ML, 5 GM/
50ML
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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, 2 B/D PAR 0.8ML & 40MG/0.4ML

25 mg HUMIRA 5 PAR; QLL (2 per
gengraf oral solution 2 B/DPAR SUBCUTANEOUS 28 days)
HAVRIX 3 PREFILLED SYRINGE

INTRAMUSCULAR KIT 10 MG/0.1ML, 10

SUSPENSION 1440 EL U/ MG/0.2ML, 20 MG/

ML 1 ML 0.2ML, 20 MG/0.4ML

HAVRIX 3 MO HUMIRA 5 PAR; QLL (4 per
INTRAMUSCULAR SUBCUTANEOUS 28 days)
SUSPENSION 1440 EL U/ PREFILLED SYRINGE

ML, 720 EL U/0.5ML KIT 40 MG/0.4ML, 40

HIBERIX INJECTION 3 MO MG/0.8ML

HUMIRA PEDIATRIC 5 PAR; QLL (6 per HYPERRAB 5

CROHNS START 365 days); NE HYPERRAB §/D 3 B/D PAR; MO
SUBCUTANEOUS INJECTION SOLUTION

PREFILLED SYRINGE 1500 UNIT/10ML

KIT 80 MG/0.8ML HYPERRAB S/D 3

HUMIRA PEDIATRIC 5 PAR; QLL (12 per INJECTION SOLUTION

CROHNS START 365 days); NE 300 UNIT/2ML

SUBCUTANEOUS icatibant acetate 5 PAR
PREFILLED SYRINGE IMOGAM RABIES-HT 3

KIT 80 MG/0.8ML & INJECTION SOLUTION

40MG/0.4ML 300 UNIT/2ML

HUMIRA PEN 5 PAR; QLL (4 per IMOVAX RABIES 3 MO
SUBCUTANEOUS PEN- 28 days) INFANRIX 3 MO
INJECTOR KIT INGREZZA ORAL 5 PAR; QLL (60 per
HUMIRA PEN-CD/UC/ 5 PAR; QLL (12 per CAPSULE 40 MG 30 days)

HS STARTER 365 days); NE INGREZZA ORAL 5 PAR; QLL (30 per
SUBCUTANEOUS PEN- CAPSULE 80 MG 30 days)
INJECTOR KIT 40 MG/ INGREZZA ORAL 5 PAR; QLL (28 per
0.8ML CAPSULE THERAPY 365 days); NE
HUMIRA PEN-CD/UC/ 5 PAR;QLL (6 per PACK

HS STARTER 365 days); NE IPOL 3 MO
SUBCUTANEOUS PEN- IXIARO 3 MO
INJECTOR KIT 80 MG/ KEDRAB INJECTION 3 MO

0.8ML SOLUTION 1500 UNIT/

HUMIRA PEN-PS/UV/ 5 PAR; QLL (8 per  10ML

ADOL HS START 365 days); NE KEDRAB INJECTION 3
SUBCUTANEOUS PEN- SOLUTION 300 UNIT/

INJECTOR KIT 40 MG/ 2ML

0.8ML
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KEYTRUDA 5 PAR PROGRAF 5 B/D PAR
INTRAVENOUS INTRAVENOUS
SOLUTION PROGRAF ORAL 4 B/D PAR
KINRIX 3 MO PACKET
INTRAMUSCULAR PROQUAD 3 MO
SUSPENSION SUBCUTANEOUS
KINRIX 3 SUSPENSION
INTRAMUSCULAR RECONSTITUTED
SUSPENSION QUADRACEL 3 MO
INJECTION 0.5 ML RABAVERT 3 MO
leflunomide oral 2 MO RECOMBIVAX HB 3 B/DPAR
leflunomide oral 2 MO INJECTION
M-M-R II INJECTION 3 MO SUSPENSION 10 MCG/
MENACTRA 3 MO ML (1ML SYRINGE)
MENVEO 3 MO RECOMBIVAX HB 3  B/D PAR; MO
mercaptopurine oral 2 MO INJECTION
methotrexate oral 2 MO SUSPENSION 10 MCG/
methotrexate sodium (pf) 2 MO ML, 40 MCG/ML, 5
injection solution 50 mg/2ml MCG/0.5ML
methotrexate sodium injection 4 MO RIDAURA 5 MO
solution 50 mg/2ml ROTARIX 3 MO
methotrexate sodium oral 2 MO ROTATEQ ORAL 3 MO
mycophenolate mofetil oral 2 B/DPAR SOLUTION
capsule SANDIMMUNE ORAL 4  B/D PAR
mycophenolate mofetil oral 5 B/DPAR SOLUTION
suspension reconstituted SHINGRIX 3 MO
mycophenolate mofetil oral 2  B/D PAR INTRAMUSCULAR
tablet SUSPENSION
mycophenolate sodium 2 B/DPAR RECONSTITUTED 50
NULOJIX 5 DPAR MCG/0.5ML
OCTAGAM 5 DPAR SIMULECT 5 B/D PAR
INTRAVENOUS sirolimus oral solution 5 B/DPAR
SOLUTION 1 GM/20ML, sirolimus oral tablet 2 B/DPAR
2 GM/20ML, 2.5 GM/ STAMARIL 3 MO
50ML, 25 GM/500ML, 30 SYNAGIS 5 PAR
GM/300ML, 5 GM/100ML tacrolimus oral 2 B/D PAR
PEDIARIX 3 MO tadvax 3 MO
PEDVAX HIB 3 MO TENIVAC 3 MO
INTRAMUSCULAR THYMOGLOBULIN 5 B/D PAR
SUSPENSION TREXALL 3 MO
penicillamine oral capsule 5 MO TRUMENBA 3 MO
PENTACEL 3 MO TWINRIX 3 MO
pimecrolimus 4 PAR; MO; QLL INTRAMUSCULAR

(100 per 90 days); SUSPENSION

NE PREFILLED SYRINGE
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TYPHIM VI 3 MO prednisolone acetate 2 MO

INTRAMUSCULAR ophthalmic

SOLUTION 25 MCG/ prednisolone oral solution 2 MO

0.5ML prednisolone sodium 2 MO

TYPHIM VI 3 phosphate oral solution 6.7 (5

INTRAMUSCULAR base) mg/5ml

SOLUTION 25 MCG/ prednisone intensol 4 MO

0.5ML (0.5ML SYRINGE) prednisone oral solution 2 MO

VAQTA 3 prednisone oral tablet 2 MO

INTRAMUSCULAR procto-med he external 2 MO

SUSPENSION 25 UNIT/ proctosol he external 2 MO

0.5ML 0.5 ML, 50 UNIT/ sulfasalazine oral 2 MO

ML 1 ML Metabolic Bone Disease Agents

VAQTA 3 MO alendronate sodium oral 2 MO; QLL (30 per

INTRAMUSCULAR tablet 10 mg, 5 mg 30 days)

SUSPENSION 25 UNIT/ alendronate sodium oral 2 MO; QLL (4 per

0.5ML, 50 UNIT/ML tablet 35 mg, 70 mg 28 days)

VARIVAX 3 MO calcitonin (salmon) 2 MO; QLL (4 per

VARIZIG 5 30 days)

INTRAMUSCULAR calcitriol oral capsule 2 B/D PAR; MO

SOLUTION cinacalcet hel oral tabler 30 5 B/DPAR; QLL (60

XATMEP 4 mg, 60 mg per 30 days)

XELJANZ 5 PAR; QLL (60 per cinacalcet hel oral tablet 90 5 B/D PAR; QLL
30 days) mg (120 per 30 days)

YE-VAX 3 MO FORTEO 5 PAR; QUL (3 per

ZORTRESS ___ 5 B/DPAR SUBCUTANEOUS 28 days)

Inflammatory Bowel Disease Agents SOLUTION PEN-

APRISO 3 MO INJECTOR

balsalazide disodium 2 MO ibandronate sodinm 4 B/DPAR

budesonide oral 4 MO intravenous

cortisone acetate oral 2 MO ibandronate sodium oral 2 MO; QLL (1 per

dexamethasone oral elixir 2 MO 28 days)

dexamethasone oral tablet 2 MO MIACALCININJECTION 5 B/D PAR; MO

DIPENTUM 5 MO NATPARA 5 PAR; QLL (2 per

hydrocortisone oral 2 MO 28 days)

hydrocortisone rectal enema 2 MO pamidronate disodium 2

mesalamine er 3 MO intravenous solution 30 mg/

mesalamine oral capsule 3 MO 10ml, 90 mg/10ml

delayed release PAMIDRONATE 3 B/D PAR

mesalamine oral tablet 3 MO DISODIUM

delayed release 800 mg INTRAVENOUS

mesalamine rectal enema 2 MO SOLUTION 6 MG/ML

mesalamine rectal suppository 4 MO pamidronate disodium 2

methylprednisolone oral 2 MO intravenous solution

PENTASA 4 MO reconstituted
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PROLIA 4 PAR; QLL (2 per  dexamethasone sodium 2 MO

SUBCUTANEOUS 365 days); NE phosphate ophthalmic

SOLUTION PREFILLED dorzolamide hcl ophthalmic 2 MO

SYRINGE dorzolamide hcl-timolol mal 2 MO

teriparatide (recombinant) 5 PAR; QLL (3 per DUREZOL 3 MO
28 days) Sfluorometholone ophthalmic 2 MO

TYMLOS 5 PAR; QLL (1.56 Sflurbiprofen sodium 2 MO
per 28 days) ILEVRO 3 MO

XGEVA 5 PAR; QLL (5.1 per isopto atropine 3 MO
28 days) ketorolac tromethamine 2 MO

zoledronic acid intravenous 2 PAR ophthalmic

concentrate latanoprost ophthalmic 2 MO

zoledronic acid intravenous 4  PAR levobunolol hel ophthalmic 2 MO

solution 4 mg/100ml solution 0.5 %

zoledronic acid intravenous 2 PAR LUMIGAN 3 MO

solution 5 mg/100ml OPHTHALMIC

Ophthalmic Agents SOLUTION 0.01 %

acetazolamide oral 2 MO methazolamide oral 4 MO

ak-poly-bac 2 MO neo-polycin 2 MO

ALPHAGAN P 3 MO neo-polycin he 2 MO

OPHTHALMIC neomycin-bacitracin zn- 2 MO

SOLUTION 0.1 % polymyx ophthalmic ointment

apraclonidine hcl 2 MO 5-400-10000

OPHTHALMIC dexameth

OINTMENT neomycz’n—polymyxin— 2 MO

atropine sulfate ophthalmic 3 MO gramicidin ophthalmic

solution 1 % solution 1.75-10000-.025

azelastine hcl ophthalmic 2 MO neomycin-polymyxin-he 2 MO

AZOPT 4 MO ophthalmic suspension 3.5-

bacitra-neomycin-polymyxin- 2~ MO 10000-1

he olopatadine hcl ophthalmic 2 MO

bacitracin-polymyxin b 2 MO solution 0.1 %

op/yt/mlmz'c" ointment 500- olopatadine hcl ophthalmic 3 MO

10000 unit/gm solution 0.2 %

betaxolol hel ophthalmic 2 MO PAZEO 3 MO

BETIMOL 4 MO PHOSPHOLINEIODIDE 4 MO

BLEPHAMIDE S.O.P. 4 MO POZJ’CZ'” 2 MO

brimonidz:ne Ifﬂ”l"f’ﬂl‘f 2 MO polymyxin b-trimethoprim 2 MO

ophthalmic solution 0.2 % prednisolone acetate 2 MO

carteolol hel 2 MO ophthalmic

COMBIGAN 3 MO PREDNISOLONE 3 MO

cromolyn sodium ophthalmic 2 MO SODIUM PHOSPHATE

CYSTARAN 5 LA OPHTHALMIC
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RESTASIS 3  MO; QLL (60 per  albuterol sulfate inhalation 1 B/D PAR; MO;

30 days) nebulization solution (2.5 QLL (360 per 30
RESTASIS MULTIDOSE 3 MO; QLL (5.5 per  mg/3ml) 0.083%, 0.63 mg/ days)
OPHTHALMIC 28 days) 3ml, 1.25 mg/3ml
EMULSION 0.05 % albuterol sulfate inhalation 1 B/D PAR; MO;
SIMBRINZA 4 MO nebulization solution (5 mg/ QLL (60 per 30
sulfacetamide-prednisolone 2 MO ml) 0.5%, 2.5 mg/0.5ml days)
ophthalmic solution albuterol sulfate oral 2 MO
timolol maleate ophthalmic 2 MO ambrisentan 5 PAR; LA; QLL (30
gel forming solution per 30 days)
timolol maleate ophthalmic 2 MO ANORO ELLIPTA 3 MO; QLL (60 per
solution 0.25 %, 0.5 % 30 days)
tobramycin-dexamethasone 2 MO ARALAST NP 5 PAR;LA
TRAVATAN Z 3 MO INTRAVENOUS
travoprost (bak free) 3 MO SOLUTION
XIIDRA 3 MO; QLL (60 per RECONSTITUTED 1000

30 days) MG, 500 MG
ZIOPTAN 4 MO ARNUITY ELLIPTA 3 MO; QLL (30 per
Otic Agents 30 days)
CIPRODEX 3 MO ATROVENT HFA 3  MO; QLL (26 per
ciprofloxacin-dexamethasone 3 MO 30 days)
CORTISPORIN-TC 4 MO azelastine hel nasal 2 MO; QLL (30 per
flac 2 MO 25 days)
hydrocortisone-acetic acid 2 MO bosentan 5 PAR; LA; QLL (60
neomycin-polymyxin-hc otic 2~ MO per 30 days)
ofloxacin oral tablet 300 mg 2 MO BREO ELLIPTA 3 MO; QLL (60 per
Respiratory Tract/ Pulmonary Agents 30 days)
acetylcysteine inbalation 2  B/D PAR; MO budesonide inhalation 2 B/D PAR; MO;
ADEMPAS 5 PAR;LA suspension 0.25 mg/2ml, 0.5 QLL (120 per 30
ADVAIR HFA 3 MO; QLL (12 per  7g/2ml days)

30 days) budesonide-formoterol 3  MO; QLL (11 per
ADVAIR HFA 3 MO; QLL (12 per fumarate 30 days)

30 days) carbinoxamine maleate oral 2 PAR; MO
ADVAIR HFA 3 MO; QLL (12 per  Solution

30 days) carbinoxamine maleate oral 2 PAR; MO
albuterol sulfate er 2 MO tablet 4 mg
albuterol sulfate hfa 2 MO CAYSTON 5 PARJLA
inhalation aerosol solution clemastine fumarate oral 2 PAR; MO
108 (90 base) mcglact tablet 2.68 mg
albuterol sulfate hfz 2 COMBIVENTRESPIMAT 3 MO; QLL (8 per
inhalation aerosol solution 30 days)
108 (90 base) mcglact cromolyn sodium inhalation 2 B/D PAR; MO;
(nda020503), 108 (90 base) QLL (240 per 30
meglact (nda020983) days)

cromolyn sodium oral 4 MO
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cyproheptadine hcl oral tabler 2 PAR; MO [luticasone propionate nasal 2 MO; QLL (16 per
DALIRESD 4 DAR; MO; QLL 30 days)

(30 per 30 days) [luticasone-salmeterol 3 MO; QLL (60 per
diphenhydramine hel 2 MO inhalation aerosol powder 30 days)
injection breath activated 100-50 mcg/
DULERA 3 MO; QLL (13 per  dose, 250-50 mcgldose, 500-

30 days) 50 mcgldose
epinephrine injection solution 3 ~ MO; QLL (2 per  fluticasone-salmeterol 3  MO; QLL (60 per
auto-injector 0.15 mg/0.3ml 28 days) inhalation aerosol powder 30 days)
EPINEPHRINE 3 MO; QLL (2 per breath activated 100-50 mcg/
INJECTION SOLUTION 28 days) dose, 250-50 mcgldose, 500-
AUTO-INJECTOR 0.3 50 mcgldose
MG/0.3ML [luticasone-salmeterol 3  MO; QLL (60 per
ESBRIET ORAL 5 PAR;QLL (270 per  inhalation aerosol powder 30 days)
CAPSULE 30 days) breath activated 100-50 mcg/
ESBRIET ORAL 5 PAR;QLL (270 per  dose, 250-50 mcgldose, 500-
CAPSULE 30 days) 50 mcgldose
ESBRIET ORALTABLET 5  PAR;QLL (270 per  hydroxyzine hcl oral tablet 4 PAR; MO
267 MG 30 days) ipratropium bromide 2 B/D PAR; MO
ESBRIET ORAL TABLET 5 PAR;QLL (270 per  inhalation
267 MG 30 days) ipratropium bromide nasal 2 MO; QLL (30 per
ESBRIET ORALTABLET 5 PAR; QLL (90 per 30 days)
801 MG 30 days) ipratropium-albuterol 2  B/D PAR; MO;
ESBRIET ORALTABLET 5 PAR; QLL (90 per QLL (540 per 30
801 MG 30 days) days)
FLOVENT DISKUS 3 MO; QLL (60 per  KALYDECO ORAL 5  PAR; QLL (60 per
INHALATION AEROSOL 30 days) TABLET 30 days)
POWDER BREATH LETAIRIS 5 PAR;LA; QLL (30
ACTIVATED 100 MCG/ per 30 days)
BLIST, 50 MCG/BLIST levalbuterol hel inhalation 2 B/D PAR; MO;
FLOVENT DISKUS 3 MO;QLL (240 per  nebulization solution 0.31 QLL (270 per 30
INHALATION AEROSOL 30 days) mg/3ml, 1.25 mg/0.5ml, days)
POWDER BREATH 1.25 mg/3ml
ACTIVATED 250 MCG/ levalbuterol hel inbalation 2  B/D PAR; MO;
BLIST nebulization solution 0.63 QLL (540 per 30
FLOVENT HFA 3  MO; QLL (12 per mgl3ml days)
INHALATION AEROSOL 30 days) levocetirizine dibydrochloride 2 MO
110 MCG/ACT oral tablet
FLOVENT HFA 3 MO; QLL (24 per metaproterenol sulfate oral 2 MO
INHALATION AEROSOL 30 days) syrup
220 MCG/ACT montelukast sodium oral 2 MO
FLOVENT HFA 3  MO; QLL (11 per NUCALA 5 DAR; LA
INHALATION AEROSOL 30 days) OFEV 5 DPAR; QLL (60 per
44 MCG/ACT 30 days)
Sflunisolide nasal solution 25 2 MO; QLL (75 per
meglact (0.025%) 30 days)
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OFEV 5 PAR; QLL (60 per TRELEGY ELLIPTA 3 MO; QLL (60 per
30 days) INHALATION AEROSOL 30 days)
orkambi oral tabler 100-125 5 PAR; QLL (120 per POWDER BREATH
mg 30 days) ACTIVATED 100-62.5-25
ORKAMBI ORAL 5 PAR;QLL (120 per MCG/INH
TABLET 200-125 MG 30 days) TRELEGY ELLIPTA 3 MO; QLL (60 per
PROAIR HFA 3 MO INHALATION AEROSOL 30 days)
PROAIR RESPICLICK 3 MO POWDER BREATH
promethazine hcl oral tabler 2 PAR; MO ACTIVATED 100-62.5-25
PULMOZYME 5 B/D PAR MCG/INH
PULMOZYME 5 B/DPAR TUDORZA PRESSAIR 3 MO; QLL (1 per
QVAR REDIHALER 3 MO; QLL (11 per INHALATIONAEROSOL 30 days)
INHALATION AEROSOL 30 days) POWDER BREATH
BREATH ACTIVATED 40 ACTIVATED 400 MCG/
MCG/ACT ACT
QVAR REDIHALER 3 MO; QLL 22 per TUDORZA PRESSAIR 3  QLL (1 per 30
INHALATION AEROSOL 30 days) INHALATION AEROSOL days)
BREATH ACTIVATED 80 POWDER BREATH
MCG/ACT ACTIVATED 400 MCG/
SEREVENT DISKUS 3 MO; QLL (60 per ACT (30 ACTUATE)
30 days) VENTAVIS 5 PAR; QLL (270 per
sildenafil citrate oral tablet 2 PAR; QLL (90 per 30 days)
20 mg 30 days) VENTOLIN HFA 3 MO
SPIRIVA HANDIHALER 3 MO; QLL (30 per wixela inhub 3  MO; QLL (60 per
30 days) 30 days)
SPIRIVA RESPIMAT 3 MO; QLL (4 per ~ wixela inhub 3 MO; QLL (60 per
30 days) 30 days)
STIOLTO RESPIMAT 3 MO;QLL (4per XOLAIR 5 PAR;LA; QLL (6
30 days) SUBCUTANEOUS per 28 days)
SYMJEPI 3 MO; QLL 2 per SOLUTION
28 days) RECONSTITUTED
terbutaline sulfate injection 2 MO zafirlukast 2 MO
terbutaline sulfate oral 2 MO ZEMAIRA 5 PAR; LA
theophylline er oral tablet 2 MO Skeletal Muscle Relaxants
extended release 12 hour 300 AMRIX 5 PAR; MO
mg, 450 mg cyclobenzaprine hcl er 5 PAR; MO
theaphylline er oral tablet 2 MO tizanidine hcl oral tablet 2 MO
extended release 24 hour Sleep Disorder Agents
TRACLEER ORAL 5  PAR; LA; QLL doxepin hcl oral capsule 10 2 PAR; MO
TABLET SOLUBLE (120 per 30 days) g 100 mg, 25 mg, 50 mg,
TRELEGY ELLIPTA 3  MO; QLL (60 per 75 mg
30 days) doxepin hel oral concentrate 2 PAR; MO
eszopiclone 4 MO; QLL (30 per
30 days)
HETLIOZ 5 PAR; LA; QLL (30
per 30 days)
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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)

temazepam 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 MOj; QLL (60 per
30 days)

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

30 days)
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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.
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atazanavir sulfate oral capsule 300 mg.................... 36
ALENOLOL OF @i, 47
atenolol-chlorthalidone...................ccoooeveeveeennnn... 47
ATGAM ..o 61
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg,

GO NGt 49
atomoxetine hcl oral capsule 100 mg, 60 mg, 80

TG vttt 49
aAtorvastatin calcium 0ral..............coeeeveeveecevecneenne. 47
ALOVAGUONE OF L. 31
atovagquone-proguanil hcl oral tabler 250-100

2 OO 31
ATRIPLA ... 36
atropine sulfate injection solution prefilled syringe

0.25 mg/5mb, 1 Mg/ 10M.........cococeveeevencncacnnnn. 54
atropine sulfate injection solution prefilled syringe

0.5 MG/ 54
ATROPINE SULFATE OPHTHALMIC

OINTMENT ...ttt 65
atropine sulfate ophthalmic solution 1 %................ 65
ATROVENT HFA. ..o 66
AUODT Qe 57
AUDTA 4. 57
AUroVela 1.5/30..........uueeeeveeeieecieeeeeeeiieeeeeeeieeeeeenn, 57
AUPOVElA 1/20.........ccoveeeeieeeeieeeeeeeeeeeeeeeieeeeeeeeennes 57
AUTOVELA 24 feu.....ovueneceeiniiiciiiinicinineeeeeeans 57
aurovela fe 1.5/30...........ccoceeeevenccencenecneinennn 58
aurovela fo 1/20..............oceeeevenccencinecneinennnn 58
AUSTEDO O . ....iiiiiiiiciieeeee e 49
AVASTIN ..ottt 25
AUIATIC. ... 58
AUIEG. v eeeeeeeeeeeeeericeeeeeeeeeeeettteaeeeeaesssastaaaaeaeaseeens 25
AUIEl.vveeeeeieeeeeeeeeeeeesceeeeeeeiaeeeeeaaeeeesssaeeeennaaaeas 51
AVONEX PEN INTRAMUSCULAR AUTO-

INJECTOR KITooooooooooeoeeoeeeeeeeeeeeeeeeeeeee 49
AVONEX PREFILLED INTRAMUSCULAR

PREFILLED SYRINGE KIT.....cccooovvvviviiinnnnnn 49
AYUT .ot 58
FN 2.\ G 1 R 25
AZACTELALINEC c..c.vveveeeeareeeeeeereeereecreeeeeeereessaennes 25
AZASAN ..ot 61
AZALHIOPTING OF ... 61
AZATHIOPRINE SODIUM......cccceeevvvivvieenneen. 61
azelastine el nasal...........ccc..cooeeeeveeeeiceiiiecvinnnannn, 66
azelastine hcl ophthalmic.................ccccovveuvvnnnnne. 65
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AZIEDYOMYCIN INETAVENOUS. ... 12
azithromycin oral suspension reconstituted............... 12
azithromycin oral tablet 250 mg (6 pack)............... 12
azithromycin oral tabletr 250 mg, 500 mg, 600

PG cuveeeenteeeiniee ettt 12
AZOPT e 65
aztreonam injection solution reconstituted 1 gm....... 12
AZUTELTC. ..., 58
DACIINM ..o 12
bacitra-neomycin-polymyxin-he............coccevevucune. 65
bacitracin intramuscular.........c....coceeeveeeeveeeennnn. 12
bacitracin 0phthalmic...............ccoeceveveccercncannnns 12
bacitracin-polymyxin b ophthalmic ointment 500-

10000 URZHGM..c.....cooevveiiiiniiciniiciciieeen, 65
baAclofen 07 al............covuceeveveciniciiiiiiiiicce, 35
balsalazide disodium...............cccccoveuveeveeevvenaannn. 64
BALVERSA ORAL TABLET 3 MG................... 25
BALVERSA ORAL TABLET 4 MG................... 25
BALVERSA ORAL TABLET 5 MG................... 25
DALZIVA. ..o 58
BANZEL ORAL SUSPENSION........ccevvvvveennnn. 16
BANZEL ORAL TABLET 200 MG................... 16
BANZEL ORAL TABLET 400 MG.................... 16
BARACLUDE ORAL SOLUTION.........ccoeeuu.e. 36
BAVENCIO ..ot 25
BCG VACCINE.......coouiieiiieeieeeeeeeeeeeee e 61
DORYTCO ...t 58
BELEODAQ. ..ottt 25
benazepril hcl oral...........c..ceooevveceiiniiiiiiiiian, 47
benazepril-hydrochlorothiazide............................... 47
BENDEKA.......oooiiiiiieeee e 25
BENLYSTA INTRAVENOUS SOLUTION

RECONSTITUTED 120 MGi....ccoeovvveineennne 61
benlysta intravenous solution reconstituted 400

G oottt 61
BENLYSTA SUBCUTANEOUS........cccevvveneen. 61
benzoyl peroxide-erythromycin.................coceeunee. 51
benztropine mesylate 0ral.................cocoeeuvencnncn. 32
BESPONSA.....oiiiiiieeeeeee e 25
betamethasone dipropionate aug external cream....... 11
betamethasone dipropionate aug external cream....... 56
betamethasone dipropionate aug external lotion....... 11
betamethasone dipropionate aug external lotion....... 56
betamethasone dipropionate aug external

OLTEME I ceeeeeeeaeeeeeeieneeeeeeeeeeerassnieeeeeeeseeessnnnnns 11
betamethasone dipropionate aug external

OLTLEIEN  veveveeeeeeeeeeereeeeeeeeeesseiaaeeeeeeeessesnanes 56
betamethasone dipropionate externdi....................... 11

CM_MAPD_CG6_20213_v24_2012_1

betamethasone dipropionate external lotion............. 51
betamethasone dipropionate external ointment......... 56
betamethasone valerate external cream.................... 11
betamethasone valerate external cream.................... 56
betamethasone valerate external lotion.................... 11
betamethasone valerate external lotion.................... 56
betamethasone valerate external ointment................ 11
betamethasone valerate external ointment................ 56
BETASERON SUBCUTANEOUS KIT............. 49
betaxolol hel ophthalmic..............coceuvvencneccenccnncann. 65
betaxolol hel 0ral.............ooceeeveeeeivceiiiciiiieieeenenn. 47
bethanechol chloride oral..............cccooooveeeevveennn.... 55
BETIMOL....coiiiiiiiieieeceeeee e 65
DEXATOLENIC oo e 25
BEXSERO....uiiiiiiiieeeeeeeeee et 61
Dicalutamide.............cccoeeeveeeeeieeeecinieieeiiieeeiiieeenn, 25
BICILLIN C-Ruuooovviieiiiieieeeee e 12
BIKTARVY oot 36
bisoprolol fumarate..................cccoccevvivininicinnennnn. 47
bisoprolol-hydrochlorothiazide................................ 47
bleomycin sulfate.................ccccocevvvciviiinininnnnnne. 25
BLEPHAMIDE S.O.P...ccoviiiiiiiiiiiecieeceeeeen, 11
BLEPHAMIDE S.O.P..cccoiiiiiiiiiiiiecieeceeeeen, 65
BLINCYTO ..ot 25
Olis0VE 24 fe.....uuouenniiciiiniiiiiiicieeeen 58
blisovi fe 1.5/30..........covuveeeeiiiiiiiiiiieiniens 58
blisovi fo 1/20.............ccoccovevuviviniiiiiniiiciiincan, 58
BOOSTRIX INTRAMUSCULAR

SUSPENSION 5-2.5-18.5 (0.5ML

SYRINGE) ..ottt 61
BOOSTRIX INTRAMUSCULAR

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

MCG/0.5. e 61
BORTEZOMIB......coovviieieiiceeeeeeeeee e 25
DOSETEAN ... eeee e 66
BOSULIF ORAL TABLET 100 MG.................. 25
BOSULIF ORAL TABLET 400 MG, 500

MG 25
BRAFTOVI ORAL CAPSULE 75 MG............... 25
BREO ELLIPTA......ooiiiiieieeeee e 66
OFZCLLY . 58
BRILINTA. . eeeieiiiiiiiieeeieeeieeeeeeeeeeeveveeeeeveeeeseeeeneens 45
brimonidine tartrate ophthalmic solution 0.2

DBttt ere e 65
BRIVIACT INTRAVENOUS........ccoovvveiirennen. 16
BRIVIACT ORAL SOLUTION......cccceeeuvrennenn. 16
BRIVIACT ORAL TABLET 10 MG.................. 16
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BRIVIACT ORAL TABLET 100 MG, 75

MG 16
BRIVIACT ORAL TABLET 25 MG.................. 16
BRIVIACT ORAL TABLET 50 MG.................. 16
bromocriptine mesylate oral.......................ccu..... 32
bromocriptine mesylate oral.......................c......... 60
BRUKINSA.....oooiieeeeeeeeeeeee e 25
budesonide inhalation suspension 0.25 mg/2ml, 0.5

IRG/ 2T 66
budesonide 0ral.................cccocvveveviiiiiiiiiiieeiininnnnn. 54
budesonide 0ral.................cccoeveeeeviiiiiiiiiieiiiiieennn. 58
budesonide 0ral.................cccoeviiveiiiiiiiiiiiiiiiiiiennn. 64
budesonide-formoterol fumarate.............................. 66
bumetanide iNection...............ocovcevveneeencencannncns 47
bumetanide 07al..............ccooveevvueeevieeeeieeeiieeeennnnn 47
buprenorphine hel infection.............oeveceevcenucnnennnne. 8
buprenorphine hel sublingual tablet sublingual 2

USROS 8
buprenorphine hel sublingual tablet sublingual 2

G reeeueeetieente ettt ettt 10
buprenorphine hel sublingual tablet sublingual 8

PG eourieiiniee ittt ettt 8
buprenorphine hel sublingual tablet sublingual 8

OO 10
buprenorphine hel-naloxone hel sublingual tablet

sublingual 2-0.5 mg...........ccuecevevevenccineinnnnnn. 10
buprenorphine hel-naloxone hcl sublingual tabler

Sublingual 8-2 mg...........coceeveveeeniniiinieenn, 10
bupropion hcl er (smoking det)...............ccoeveceenne. 10
bupropion hcl er (sr) oral tablet extended release 12

hour 100 Mg.........ccuveveeeeiiiniciiincicieieeene 20
bupropion hcl er (sr) oral tablet extended release 12

hour 150 mg, 200 Mmg............ccooeeeveeeinicinnennnns 20
bupropion hel er (x1) oral tablet extended release 24

Dour 150 Mg........ccoouceevecuiciniiiiiiiiiiiicieiccns 20
bupropion hel er (x1) oral tablet extended release 24

DOUT 300 TG....ooueenniniiiiiiinieiiineieieeeene 20
bupropion hcl oral tablet 100 mg........................... 20
bupropion hcl oral tablet 75 mg..............c.cccucun.... 20
buspirone hel 0ral...............cccoocvviciiinciniccnnnnnn. 39
butalbital-acetaminophen oral tablet 50-325 mg.......8
butalbital-apap-caff-cod oral capsule 50-325-40-30

PG eeeuvieeiniee ettt 8
butalbital-apap-caffeine oral tabler 50-325-40

PG cvveenieeineeeieeeiee ettt 8
butorphanol tartrate injection solution 1 mg/mi......... 8
butorphanol tartrate injection solution 2 mg/mi......... 8
butorphanol tartrate nasal...................coeeevuceneennne. 8
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BYDUREON BCISE......cccoceniiiiniiiiiiiienne 42
BYDUREON SUBCUTANEOUS PEN-

INJECTOR. ..ottt 42
BYETTA 10 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR........ccoeevvenne. 42
BYETTA 5 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR........cceevvenne. 42
BYSTOLIC.....coiiiiiieieeeeeeeeeeeeeeeeee e 47
CABEYGOLINe..........oueeeeiciiiii 60
CABOMETYX ..o 25
calcipotriene external cream.....................cccocuuuee... 51
calcipotriene external ointMent...............coeeeeveenneen. 51
calcipotriene external solution....................ccueeueee. 51
calcitonin (SAMOn)...............ccoveveeeeeeeeeeeiieeeeeennn. 64
CALCTETONE. ..o 51
calcitriol external............cco..ooovveeeeeciienieeiiieneeennnn 51
calcitriol intravenous solution 1 mcg/mi.................. 52
calcitriol oral capsule..............c.couveeveccincniccnncnncnnn. 64
calcium acetate (phos binder)...............ocoeceuvennen. 55
calcium acetate oral tablet 667 mg.......................... 55
CALQUENCE......coiiieiicieeeeeeeecveeie e 25
COAMELA oo 58
CAPASTAT SULFATE....ccooviiiiieieeceeeee, 25
CAPEX oot 56
CAPLYTA oo 32
CAPRELSA ORAL TABLET 100 MG................ 25
CAPRELSA ORAL TABLET 300 MG................ 25
CARBAGLU.....ooiiiiiicieeeeeeee e 52
carbamazepine er oral capsule extended release 12

DOUT e eeeee e 40
carbamazepine er oral tablet extended release 12

DOUT oo eeiee et e e e 17
carbamazepine er oral tablet extended release 12

POUr 100 Mg.....ooueeeeeinieieininicinirieieieenenns 40
carbamazepine ordl...................ccccvevviiiiinnnnnnn, 17
carbamazepine Oral...................ceeevvciiiinnnnnnn, 40
Carbidopa 07al................ccoevecvvuceinicininiiiniiinne, 32
Carbidopa 07al................cccoccevuciniciiiiiiniiinne, 32
carbidopa-levodopa...................ccccevvevccunincnnnn. 32
carbidopa-levodopa er oral tablet extended release

25-100 11, 50-200 M. 32
carbinoxamine maleate oral solution....................... 66
carbinoxamine maleate oral tablet 4 mg.................. 66
carboplatin intravenous solution............................. 25
CAREONE UNIFINE PENTIPS PLUS 29G X

TI2MMo.cceeieee e 42
CATTUSEIN. veeevveeeeeeireeeeeeeireeeeeeiiseeeeeeisseeeeeerseeens 25
CATLEOLOL Dl 65
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CATEIA Xluveoevireeeeeeieeeeeeeieeeeeeeiseeeeeesaeeeeesiseeeeeensneens 47

CATVEALIO ..o 47

CASPOFUNGIN ACETATE INTRAVENOUS
SOLUTION RECONSTITUTED 50

CASPOFUNGIN ACETATE INTRAVENOUS
SOLUTION RECONSTITUTED 70

MG 23
CAYSTON ..o 12
CAYSTON ..ot 66
CAZLANE ceeeeeeeeeeeeeeeeeeeeeeeeeeseeeeesesesesesssssesesesesesesessnanen 58
COACLOT e 12
COfACLOT €F ... 12
COfAATOXTL....iicicce, 12

cefazolin sodium injection solution reconstituted 1
gm, 10 gm, 500 mg...........cooouvviiniiiiiniininnnnnnn, 12
CEFAZOLIN SODIUM INJECTION
SOLUTION RECONSTITUTED 100 GM,

300 GM..ooeiiieeeeeeeeeeeeeee et 12
cefazolin sodium intravenous solution

POCONSLITULEA...vvveeeveeereeeeeeeeeeeeeeeeeeeee e 12
cefazolin sodium-dextrose intravenous solution

reconstituted 1-4 gm-%(50ml)...............cccce..... 12
COfUINTT ., 12
cefepime hel injection...............ouueecvviniciiinicnnnns 12
cefepime hel intravenous..............ccecceeevecevucennnee, 12
COfOXTLIN. SOATUM....oneieceiisicciiceeecens 12

cefoxitin sodium-dextrose intravenous solution
reconstituted 1-4 gm-%(50ml), 2-2.2 gm-

DO(5OML).c.eeeeeeeeeeeeeeeeeeeeeeeeeeee e 12
CefpOdOXIMNE PTOXCHTL......oeoecneiiiiiciiiiciiiicias 12
COPTOZLL..neiniiiiiciiciicc s 12
CEFTAZIDIME AND DEXTROSE

INTRAVENOUS SOLUTION

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

GM-%(50ML)...cooviieeieieeeeeeeeeee e 13
ceftazidime injection solution reconstituted 1 gm, 2

Gy G @M 13
ceftriaxone sodium injection solution reconstituted

1 gm, 2 gm, 250 mg, 500 mg............c.cccoueunne. 13

CEFTRIAXONE SODIUM INJECTION
SOLUTION RECONSTITUTED 100
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ceftriaxone sodium-dextrose intravenous solution
reconstituted 1-3.74 gm-%(50ml), 2-2.22 gm-

DO(SOML) oo 13
cefuroxime axetil oral tablet...................ccccuvenneee. 13
cefuroxime sodium injection solution reconstituted

7.5 My 750 MG..uoviniiniiiiiniiiiiiniiiiiicieiicienns 13
cefuroxime sodium intravenous solution reconstituted

L5 @M 13
COLECOXID VAL 8
COLECOXID OF@L.....uveeeeeeeeeeeeeeeeeceeeeceeeeeeeeeeeann 11
CELONTIN....ooiiiiiiiiieeeteeeeee e 17
cephalexin oral capsule 250 mg, 500 mg................. 13
cephalexin oral suspension reconstituted................... 13
CERDELGA. ....ooiiiiiieee e 55
CEREZYME INTRAVENOUS SOLUTION

RECONSTITUTED 400 UNIT.......ccccceeuennn. 52
COVIMMELINEG DCLueeceeeeeeeaciiiieciieeeceeeeeeeee e 50
CHANTIX CONTINUING MONTH

PAK oo 10
CHANTIX ORAL TABLET 0.5 MG................. 11
CHANTIX ORAL TABLET 1 MG................... 11
CHANTIX STARTING MONTH PAK............ 11
CHALEAL......uveoeoeeeeeeeceeeeeeceeeeeeee e 58
CPALCAL €., 58
chloramphenicol sod succinate.................cc.ccuvene.. 13
chlorhexidine gluconate mouthlthroat...................... 50
chloroquine phosphate oral.................................... 31
CHLORPROMAZINE HCL INJECTION........ 32
chlorpromazine hel oral..................ccccuveveceninncanns 23
chlorpromazine hel oral..................ccccooevecvninnnn, 32
chlorthalidone oral rablet 25 mg, 50 mg.................. 47
cholestyramine light...............ccoccevvececvvccvnucnnnnnee. 47
cholestyramine O7al.............co.coceeveveecencncennccnnenns 47
ciclodan external solution..............ccocuvevevueeveenne.. 51
Ciclopirox external...............oocoueeeveveevineniccininncnn, 23
ciclopirox olamine external...................ccccovunuei 23
CLLOSEAZO ..o 45
CIMDUO . ..ot 36
cinacalcet hcl oral tabler 30 mg, 60 my................... 64
cinacalcet hcl oral tabler 90 my.............................. 64
CINRYZE....eeeeevevvvvvaavaaaaaaans 61
CIPRODEX....uuiiiiiiiiiiiieiieeeeeeeeeevveeveeeeeveveeeeeeeeeees 66
ciprofloxacin hcl ophthalmic..............ccoeveccuvennenn. 13
ciprofloxacin hel oral tablet 250 mg, 500 mg, 750

TG rveeiteeeetee ettt 13
ciprofloxacin in d5w intravenous solution 200 mg/

JOOM oot 13
ciprofloxacin-dexamethasone................................ 66
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cisplatin intravenous solution 100 mg/100ml, 200

mg/200ml, 50 mg/50M.............ccoccuvevuinunncannne. 25
citalopram hydrobromide oral solution.................... 20
citalopram hydrobromide oral tablet 10 mg............. 20
citalopram hydrobromide oral tablet 20 mg............. 20
citalopram hydrobromide oral tablet 40 mg............. 20
cladribine intravenous solution 10 mg/10mi............ 25
CLARAVIS ... 51
Clarithromycin. er..........cuceuveeeevvccinccinnininenne, 13
clarithromycin 07al.............cocoeveveccenicnccenincnencns 13
clemastine fumarate oral tablet 2.68 mg.................. 66
CLEVER CHOICE COMFORT EZ 29G X

I2MMoee e 42
clindacin etz external swab..................cccevuevveenn.... 51
CIRAACIIP .. 13
clindamycin hel 0ral...............ccocccovvcvviniccinincinnn, 13
clindamycin phosphate external gel.......................... 13
clindamycin phosphate external lotion..................... 13
clindamycin phosphate external solution.................. 13
clindamycin phosphate external swab...................... 13
clindamycin phosphate injection solution 300 mg/

2ml, 9 gm/60ml, 9000 mg/60md......................... 13
clindamycin phosphate injection solution 600 mg/

Ao 13
clindamycin phosphate vaginal............................... 13
CLINIMIX E/DEXTROSE (2.75/5)cccccccouvvennn. 52
CLINIMIX E/DEXTROSE (4.25/5)..c.ccuuvvveene... 52
CLINIMIX E/DEXTROSE (5/15).ucuuveeeeiiiiinnnn. 52
CLINIMIX E/DEXTROSE (5/20)....cccccceiivinnnn. 52
clinimix eldextrose (8/10)..........ooouvevvevevecineneenannnnn. 52
clinimix eldextrose (8/14)........ccoueeeveeeeeveeeeieeaennnn. 52
CLINIMIX/DEXTROSE (4.25/10)....ccccouvveunen. 52
CLINIMIX/DEXTROSE (4.25/5).ccccuuvecuiiinnn. 52
CLINIMIX/DEXTROSE (5/15).uuccccuieecreeennnnn. 52
CLINIMIX/DEXTROSE (5/20)....ccccveevveeennnen. 52
clinimix/dextrose (6/5)......cccueecvueecveeeieeeeieeeennenn 52
clinimix/dextrose (8/10)...........couueeeeveveeeiiiieeeeenann, 52
clinimix/dextrose (8/14).......cccccovueveevivueeniiiiieiiinann, 52
CLINISOL SF..ooootviiiiiieeeeeeeeeeee e 52
CLINOLIPID.....covtiieiieeeeeeceeee e 52
clobazam oral suspension...................cccocveuvueennee. 17
clobazam oral tablet 10 mg................ccoeceuvenecnncn. 17
clobazam oral tablet 20 mg.................ccccuvenecennncn. 17
clobetasol prop emollient base.................................. 56
clobetasol propionate e.................ccccveveccunincnnnnns 56
clobetasol propionate external cream........................ 56
clobetasol propionate external gel............................. 56
clobetasol propionate external solution..................... 56
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Clofarabine...............cccceveceeeivuccinicininiiieinen, 26
clomipramine hel oral...................cccccccvucunnnnee. 20
clonazepam oral tablet 0.5 mg................................ 17
clonazepam oral tablet 0.5 mg.............ccouccuvennne. 39
clonazepam oral tablet 1 mg...............ccouccuvennne. 17
clonazepam oral tablet 1 mg..................cccceuveneni. 39
clonazepam oral tablet 2 mg.................ccccocvue 17
clonazepam oral tablet 2 mg....................cccccu..... 39
clonazepam oral tablet dispersible 0.125 mq............ 17
clonazepam oral tablet dispersible 0.125 mq............ 39
clonazepam oral tablet dispersible 0.25 myg.............. 17
clonazepam oral tablet dispersible 0.25 mg.............. 39
clonazepam oral tablet dispersible 0.5 mg................ 17
clonazepam oral tablet dispersible 0.5 mq................ 39
clonazepam oral tablet dispersible 1 mg................... 17
clonazepam oral tablet dispersible 1 mg................... 39
clonazepam oral tablet dispersible 2 mg................... 17
clonazepam oral tablet dispersible 2 mg................... 39
CLOMIAINC. ... 47
clonidine el 0ral..............occovveveeeicveiiciiieneeennnn. 47
clopidogrel bisulfate oral tablet 300 my................... 45
clopidogrel bisulfate oral tablet 75 mg..................... 45
clorazepate dipotassium..........cc.cccvueveecencnuccnnccnncnnns 17
clorazepate dipotassium..........c..cccvueeeeceveneccenccnncnns 39
clotrimazole external cream.............cccoeeeeveeeveann... 23
clotrimazole external solution.................cceeeveu.... 23
clotrimazole mouth/throat troche..............c.u.ccu.... 23
clotrimazole-betamethasone external cream.............. 51
CLOVIQUE. ... 52
CLOVIQUE. ... 55
clozapine oral tablet 100 mg..............cccccouceeveenncnen. 32
clozapine oral tablet 200 myg..................ccoccuvuene.. 33
clozapine oral tablet 25 mg...............cccccvucvvinnnnn. 33
clozapine oral tablet 50 myg...............cccccvvucuennnn.e. 33
clozapine oral tabler dispersible 100 mg.................. 33
clozapine oral tablet dispersible 12.5 mg................. 33
clozapine oral tablet dispersible 150 mg.................. 33
clozapine oral tablet dispersible 200 mg.................. 33
clozapine oral tablet dispersible 25 mg.................... 33
COARTEM...oviiiiiiiieiieeeeeeeee e 31
COLCHICING OF @l 24
colchicine-probenecid.....................cccccuveeccunncnnnn. 24
COLeStipol Pel.........oueeceeiiniiiiiiiiiciicicce, 47
colistimethate sodium (ba).............cocuvvveveeeevennn... 13
colistimethate sodium (cba).............ccceeveeeeeeeennn... 13
COMBIGAN......oooiieeeeeeeeeeee e 65
COMBIVENT RESPIMAT......ccooovveiiiieeecnnen. 66
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COMETRIQ (100 MG DAILY DOSE) ORAL

KIT 80 & 20 MG...cooovviiiiiiiiiiiiii 26
COMETRIQ (140 MG DAILY DOSE) ORAL

KIT3X20 MG & 80 MG.....ooooevvvviiiininnnn. 26
COMETRIQ (60 MG DAILY DOSE)................ 26
COMFORT ASSIST INSULIN SYRINGE 29G

X I/2" T MLuuiiviiiiiiieiiiiieieeeeeeeeeeeeeeee s 42
COMPLERA......co i 36
COMPTO...iiiiiiiiiiece s 23
COMSEULOSE oo eeee e e 54
COPAXONE SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 20 MG/ML................ 49
COPAXONE SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/ML................ 49
COPIKTRA.....ooieeeeeeeeeeeeeeee e 26
CORLANOR ORAL SOLUTION.......ccceeeune.. 47
CORLANOR ORAL TABLET.......coovveeeveeennnn. 47
COTLISONE ACCLALE OFAL.....oveeeeeeeeeeeeecreeeereeeeeeeeeneen 11
COTEISONE ACCLALE OF@.......vvvveveneeeeeeeeeeeeeeeeeeeeeeennens 56
COTEISONE ACCLALE OF@.......eoveeeeeeeeeeeeceeeeeeeeeeeeeeennnnns 64
CORTISPORIN-TC....cooeviiiiiieicieeceee e 66
COSENTYX ..ottt 51
COSENTYX (300 MG DOSE).....ccovvvveviieinnnn. 51
COSENTYX SENSOREADY (300 MG,)............ 51
COSENTYX SENSOREADY PEN.......cccceeeunenn. 51
COSMEGEN.....oiiiiiiiiieiieeeee e 26
COTELLIC.....coioiiiiiieeee e 26
CREON ...ttt 55
CRIXIVAN ORAL CAPSULE 200 MG............. 36
CRIXIVAN ORAL CAPSULE 400 MG............. 36
cromolyn sodium inhalation....................c..cccccc..... 66
cromolyn sodium ophthalmic................................ 65
cromolyn sodium 07al...................cccccvvevuccenucennnn, 66
CTYSEULE-28....oeiiiieiiicec e 58
CVS GAUZE STERILE PAD 2"X2"..........ooo.... 42
CYCLAfEmn 1/35 ... 58
CYCLAFENN. TIT7 e 58
cyclobenzaprine Dl er...........eeeeececeevinecinininennns 68
cyclophosphamide oral capsule............................... 26
CYCLOSET .o 42
Cyclosporine iNtraVenoUs.................cccvevecvvinucnenns 61
cyclosporine MOAIfied....................ccccvvuvuecuvucunnnne, 61
cyclosporine oral capsule..............c.ccovevecuvincnnuns 61
cyproheptadine hel oral tablet................................. 67
CYRAMZA . ...cooiiieieeeeeee e 26
CYPOenrneiiiiieiiiiieietseeteee e 58
CYPEA €q........oueiiiiiiiiiiiii 58
CYSTADANE......ooiiiiiieeeeeeeeee e 55
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CYSTAGON....oooieieeeeeeeeeee e 55
CYSTARAN. ..ottt 65
CYEArabine (Pf)......cceeeeveeevevccinieiniiiiicieeine, 26
cytarabine injection solution......................cccuue... 26
Aacarbazine intravenous..........c.coceevveeveecrreereennn. 26
AACLTNOMIYCIT ... 26
Aalfampridine er.............ccooeveevevenecceniineceinennn, 49
DALIRESP.....ooiiiiiiiiieecee e 67
AANAZOL OV AL, 58
dantrolene sodium oral..............ccccooeeeveeeeeeviennenn. 35
AAPSONE 0Tl 25
DAPTACEL INTRAMUSCULAR
SUSPENSION 23-15-5..ccttiiiiieeeieeeevee e 61
DAPTOMYCIN.....ooooiiieieieeeeeeeeeeeee e 13
DARAPRIM.....cooitiiieieeeeeeee e 32
darifenacin hydrobromide er...................ccccuuueu.... 55
DARZALEX . ...utesvevsvsssasssasanans 26
DARZALEX FASPRO.....ccoviviiieieeeeeeeeeeen. 26
AASELLA 1/35.coocvveceeeeeeieeceeeeeeeee et 58
AASCLLA T 717 woneveeeeeeeeeeeeeeeeeeeeeeee e eeaaeee e 58
DAUNORUBICIN HCL INTRAVENOUS
SOLUTION 20 MG/4ML.....ccccoovvvviviiniiinnns 26
daunorubicin hcl intravenous solution 50 mg/
JOMU.ocoeeeeeieeiieeeeeeeeeeee e 26
DAURISMO ORAL TABLET 100 MG............. 26
DAURISMO ORAL TABLET 25 MG............... 26
ACOLILANC. ... 58
decadron oral tablet................ccooueeeeeieiieieinnann. 11
ACCTLADINE. ...t 26
deferasirox oral tablet soluble.................................. 52
AEfErIPTONE. ... 52
DELSTRIGO.....cuiiiiiiiciiiiceeeceeceee e 36
AL 58
demeclocycline hcl oral...................ccccovvuennnnnn. 13
DEMSER.....ooiiiiiiieeee e 47
DENAVIR ...ttt 36
DEPEN TITRATABS.....ooiiiii 52
DEPEN TITRATABS.....coviioiiieeeeeeeeeeeen 55
DEPEN TITRATABS.....oooiiiiii 61
DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML......cccocovvvvrieunnns 58
DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION ..ottt 58
DESCOVY ...ttt 36
desipramine Bel 07al.............o.cueevecvviccnicncnenncnnnes 20
desmopressin ace SPray refrig............couevevueuevunnennes 57
desmopressin acetate iNjection...............ccceeewueenee. 57
desmopressin acetate 07al.................ccvcuveeeuevnuennee. 57
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desmopressin. Acerate SPray.............ceeeveeveueenueuennns 57
desogestrel-ethinyl estradiol oral tabler 0.15-0.02/

0.01 MG (21/5) oo 58
DESOGESTREL-ETHINYL ESTRADIOL

ORAL TABLET 0.15-30 MG-MCG................ 58
desonide external cream............cccueeveeeeevivevieeeaan. 56
desonide external [0tion............cccoeoeeeveeevevevieeneaannn. 56
desonide external ointment..............ccoeeeeveeevueneeennn. 56
desoximetasone external cream.........c...oouvueveeann. 56
desoximetasone external gel....................c.occueucec. 56
desvenlafaxine er oral tablet extended release 24 hour

100 TG..unneaanniiiniiiiiiiiiiiiiiiicicc e 20

DESVENLAFAXINE ER ORAL TABLET
EXTENDED RELEASE 24 HOUR 50

MG 20
desvenlafaxine succinate er oral tablet extended

release 24 hour 100 mg............cccceveveecuncenucnnnn. 20
desvenlafaxine succinate er oral tablet extended

release 24 hour 25 mg..........cccceeecvviviicviiinncnnnnn. 20
desvenlafaxine succinate er oral tablet extended

release 24 hour 50 mg............ccoceevcvvicininncnnnne. 20
dexamethasone 0ral eliXiv...........cooueeeeeeeevveeeevneenn.. 11
dexamethasone oral elixiv.........cccc.ooeeveeieveviueeeennn. 56
dexamethasone oral elixir.........cccc.ooevveeeieeeviuenennn. 64
dexamethasone oral solution..............cccc.ooeevueveeene. 11
dexamethasone oral tablet.................ccocceeeveeeen... 11
dexamethasone oral tablet.................ccoceeeeeeeenn... 56
dexamethasone oral tablet.................ccoceveereeennnn.. 64
DEXAMETHASONE SOD PHOSPHATE PF

INJECTION SOLUTION........oeeevieeireeiieens 11
dexamethasone sodium phosphate injection.............. 11
dexamethasone sodium phosphate ophthalmic.......... 65
AEXTAZOXANE DCL....eeveeeeoeneiiieeeieieeieeeeeeieeeeeean, 26
dextroamphetamine sulfate oral tablet 10 mg.......... 49
dextroamphetamine sulfate oral tablet 5 mg............ 49
dextrose in lactated ringers..............cccceeevnenncenne. 52
dextrose intravenous solution 10 %, 5 %................ 52
DEXTROSE INTRAVENOUS SOLUTION 20

00, 40 Q0. e e 52
dextrose intravenous solution 250 mg/ml, 30 %, 70

DBt 52
dextrose intravenous solution 50 %............cceeeo...... 52
DEXTROSE-NACL INTRAVENOUS

SOLUTION 10-0.2 %0u.ccoveeeereeeeieeeeieeeerieeenns 52
dextrose-nacl intravenous solution 10-0.45 %......... 52
dextrose-nacl intravenous solution 2.5-0.45 %, 5-

0.2 %, 5-0.45 %, 5-0.9 %ou...ceeeeeeeeeeiiaeeaaeane 52
dextrose-nacl intravenous solution 5-0.33 %........... 52
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DIASTAT ACUDIAL.....ccviioiieiiieeeeeeeeeeeee 17
DIASTAT ACUDIAL.....ccviiviiiiieeeeeeeeeee 17
DIASTAT ACUDIAL.....ccviioiieiiieeeee e 39
DIASTAT PEDIATRIC.......cooviieiiiiieecreeeennen. 17
DIASTAT PEDIATRIC.......cooviieiiiiieecreeeennen. 17
DIASTAT PEDIATRIC.......cooviieiiiiieecreeeennen. 39
AIAZEPAIN. TNJECTION. . 50
Adiazepam intensol................ocoevcevvueinieenencnnnes 50
diazepam oral concentrate.................ccoeeueevnuenee. 17
diazepam oral concentrate..................coeeueveuennee. 17
diazepam oral concentrate..................coeeueveuennee. 39
diazepam oral solution 5 mg/Smi........................... 17
diazepam oral solution 5 mg/Smi............................ 17
diazepam oral solution 5 mg/5mi........................... 39
diazepam oral tablet 10 mg.............ccocuveeeucennennee. 17
diazepam oral tablet 10 mg.............ccccuveeeueunucnnee. 17
diazepam oral tablet 10 mg.....................ccccccucu 39
diazepam oral tablet 2 mg....................cccceuvnennn 17
diazepam oral tablet 2 mg....................cccocvvnininn 17
diazepam oral tablet 2 mg...............cocccovueueuncennne 39
diazepam oral tablet 5 mg..............ccccoovuvuevuncnnnnn 17
diazepam oral tablet 5 mg...............cccccocuvuncuinnn 17
diazepam oral tablet 5 mg............c..ccveuveeeucvnnennne. 39
diazepam rectal gel 10 mg, 2.5 mg........c.ccuceveuene.. 17
diazepam rectal gel 10 mg, 2.5 mg..........ccocveueue... 17
diazepam rectal gel 10 mg, 2.5 mg............cocueu.... 39
diazepam rectal gel 20 mg..............ccooucvvucucvenncnnnen 17
diazepam rectal gel 20 mg..............ccccccvvucueenncnnne. 17
diazepam rectal gel 20 mg............cc.cceveveeeucvnucnnee. 39
ALAZOXIAC OV Al 42
diclofenac potassium.............c..cccceveeeeeineveccenennennnn. 8
diclofenac potassium...............ccoceveccevcvnccucnnnennnne. 11
diclofenac sodium er................cccocceucviviniininnnnnnn. 8
diclofenac sodium er................cccocevvcinvcnincnnnes 11
diclofenac sodium oral.................coccccovvvveounenncnnne. 8
diclofenac sodium oral.................ccccocuveeucvnncnee. 11
diclofenac sodium transdermal gel 1 %................... 51
diclofenac sodium transdermal gel 3 %..................... 9
diclofenac sodium transdermal gel 3 %................... 51
dicloxacillin sodium.............cccccoeeevevvvevvveieiinnanne. 13
dicyclomine hcl oral capsule.................................... 54
dicyclomine hcl oral tablet....................ooccucennenne... 54
didanosine oral capsule delayed release 200 my........ 36
didanosine oral capsule delayed release 250 mg, 400

PG ottt 36
diflunisal 0ral...............cccocoovveiviiiiiiiiiiiiiiiie, 9
Aiflunisal 0ral...............ccocoovveevivcoiniiiiniiiincines 11
digitek oral tabler 125 mcg.............ccocucevecucenncnnnne 47
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digitek oral tabler 250 mcg.............c.ccuvucevucuenncnnnn. 47

digox oral tablet 125 mcg............occvvuvuccvvucinncncnnns 47
digox oral tablet 250 mcg...............cccuvcvvucenncncnns 47
ALGOXITL IJECLION ..ot 47
digoxin 0ral sOlULiON. ...........ccovuceenecieircinieinccnns 47
digoxin oral tablet 125 mcg.............ccocceuvevuencnnne. 47
digoxin oral tablet 250 mcg..................ccccvvueuunne. 47
dihydroergotamine mesylate nasal........................... 24
DILANTIN INFATABS.....ccccooiiiiiiieeeiieiins 17
DILANTIN ORAL CAPSULE........ccoveeeveeennnenn. 17
ALIE-XT oo 47
diltiazem hcl er beads oral capsule extended release

24 hour 120 mg, 180 mg, 240 mg, 300 mg......... 47
diltiazem hcl er beads oral capsule extended release

24 hotr 360 Mg.......ocuvueeeciiiiciiiieiie, 47
diltiazem hcl er coated beads oral capsule extended

VELeaAse 24 DOUT.....ccvueeeeeeeeeeeeeceeeeeeeeeieeeeeeeenns 47
diltiazem hcl er oral capsule extended release 12

DOUT eeeeeeeeeeeeeeeeeeeeee e eetee e eeree e eaeeeens 47
diltiazem hcl er oral capsule extended release 24 hour

120 mg, 180 mg, 240 mg........c.couveeeeveeinecueenee. 47
diltiazem hcl intravenous solution........................... 47
diltiazem hel 07@l...........c..oooeeeeeeeiieciiacieecieeenn. 47
DIPENTUM....oooiiiiiieeeeee e 64
diphenhydramine hcl injection....................ccoucu.. 67
diphenoxylate-atropine oral tablet........................... 54
DIPHTHERIA-TETANUS TOXOIDS DT.......61
AISULFITam 07al..............ooceeeceveneccencinicinicnne. 11
divalproex sodium er oral tablet extended release 24

DIOUT e et 17
divalproex sodium er oral tablet extended release 24

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

DOUTveeeeveeeeeeeeeeeeeeeeiee e e e eeaee e eaee e 40
divalproex sodium oral capsule delayed release

SPTIRRLC. ... 17
divalproex sodium oral capsule delayed release

SPTIRRLC. ... 24
divalproex sodium oral capsule delayed release

SPTIRRLC. ..o 40
divalproex sodium oral tablet delayed release........... 17
divalproex sodium oral tablet delayed release........... 24
divalproex sodium oral tablet delayed release........... 40
docetaxel intravenous concentrate 160 mg/8mi, 20

mglml, 80 mg/4ml............ccccoovviviviniiiiiniiiann, 26
docetaxel intravenous solution 160 mg/16mi........... 26
docetaxel intravenous solution 20 mg/2ml, 80 mg/

BTN 26
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doffetilide..............cocouveiniiiciniiiniiiiiiiicine, 47
donepezil hcl oral rablet 10 mg, 5 mg...................... 19
dorzolamide hcl ophthalmic..................coccuceenncne.. 65
dorzolamide hcl-timolol mal....................ccceeuee..... 65
DOVATO ..ot 36
doxazosin mesylate oral..................ccoccuveeuevnennn. 47
doxazosin mesylate oral..................ccccoveeuvvnunnne. 55
doxepin hcl oral capsule.................c.ccocvveucnnnnnnn 20
doxepin hcl oral capsule.................covuceeecucnnncnnnne 39
doxepin hcl oral capsule 10 mg, 100 mg, 25 mg, 50
T TP 68
doxepin hel oral concentrate..................ooucecuenncnne.. 20
doxepin hel oral concentrate..................ocucueunne... 39
doxepin hel oral concentrate.....................c..cuue.... 68
doxorubicin hel intravenous solution....................... 26
doxorubicin hcl liposomal....................cccccueucenne 26
AOXY 100t 13
doxycycline hyclate intravenous.................c.ccoueu.... 13
doxycycline hyclate oral capsule............................... 13
doxycycline hyclate oral capsule............................... 50
doxycycline hyclate oral capsule 50 mg..................... 51
doxycycline hyclate oral tablet 100 mg, 20 mg......... 13
doxycycline hyclate oral tablet 100 mg, 20 mg......... 50
doxycycline monohydrate oral capsule 100 mg, 50
G ottt s 51
doxycycline monohydrate oral capsule 100 mg, 50
MG, 75 MGt 13
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG......20
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG......39
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 30 MG......21
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 30 MG......39
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 40 MG......21
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 40 MG......39
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 60 MG......21
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 60 MG......39
APONADINOL ... 23
DROPLET PEN NEEDLES 30G X 8 MM........ 42
drospirenone-ethinyl estradiol oral tablet 3-0.03
PG viiiiiiiniiiiiiiie ettt 58
DROXIA....oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereveeeveeeeeeeeeeenes 26
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DULERA.....c oo 67
duloxetine hcl oral capsule delayed release particles

20 MG.uveonriiiiiiiriiiiie 21
duloxetine hcl oral capsule delayed release particles

20 MGt 39
duloxetine hcl oral capsule delayed release particles

20 MG...uuvniiiiiiiiiiiiiiiiiic 50
duloxetine hcl oral capsule delayed release particles

30 MGt 21
duloxetine hcl oral capsule delayed release particles

30 MGt 39
duloxetine hcl oral capsule delayed release particles

30 MGt 50
duloxetine hcl oral capsule delayed release particles

G0 MG 21
duloxetine hcl oral capsule delayed release particles

G0 PG 39
duloxetine hcl oral capsule delayed release particles

GO MG 50
duloxetine hcl oral capsule delayed release particles

6O MGttt 21
duloxetine hcl oral capsule delayed release particles

GO TGt 39
duloxetine hcl oral capsule delayed release particles

GO MGt 50
duramorph injection solution 0.5 mg/mi................... 9
duramorph injection solution 1 mg/mi...................... 9
DUREZOL....viiiiiiieeeeeeeee e 65
AUtasteride 0ral..............ccoceeeeeeveeieeeiieiiieiiieeneean, 55
dutasteride-tamsulosin hel..........c.oooeeveeeeeeenennn... 55
e.e.s. 400 oral tablet................ccooueeeveeeeveeeeveeaannnn. 13
EASY TOUCH PEN NEEDLES 29G X 12MM

,30G X5 MM 42
EASY TOUCH SAFETY PEN NEEDLES 30G

KB MM, 42
EDURANT ..ottt 36
efavirenz oral capsule 200 mg..............cc.ccevevecennncn. 36
efavirenz oral capsule 50 mg...............cooeceevencnnnn. 36
efavirenz oral tablet..................coceevevccinincnnnnns 36
efavirenz-lamivudine-tenofovir.............................. 36
ELAPRASE ..ot 55
CUITESE oo 58
ELIQUIS. ..ottt 45
ELIQUIS DVT/PE STARTER PACK ORAL

TABLET THERAPY PACK.....ccccceevveeerreennen. 45
CUIEO-0D ..o 52
ELITEK .t 26
| ) ) 0 TR 58
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CLUTYNG..c..eoeiiiiiiiiiiiiiiiiccc 58

EMOCYT oo 26
EMGALITY oo 24
EMGALITY (300 MG DOSE)....c.coovvvvnivienennnn. 24
CTMOGUELLC. .....cevnvevieniienieenieiiee et 58
EMPLICITL....couviiioieeeeeeeeeeeeeeeee e 26
EMSAM ..ot 21
ETMEFICIEADINC. ..o eeiee e eeaee e 36
emiricitabine-tenofovir df-...........cocoeeevvenecinccnnennns 36
EMTRIVA ORAL CAPSULE.........ccoovvveirennen. 36
EMTRIVA ORAL SOLUTION.......ccoceeveurrennen. 36
enalapril maleate oral...................ccccouveeunucecnnnnee. 47
enalapril-hydrochlorothiazide................................. 47
ENBREL MINI.......oooiiiiiiiiieiieeieeceee e 61
ENBREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 25 MG/0.5ML........... 61
ENBREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 50 MG/ML................ 61
ENBREL SUBCUTANEOUS SOLUTION
RECONSTITUTED......coooviiiiiiiieeeieeeeeeae 61
ENBREL SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR........cco.cuu..... 61
endocet oral tablet 10-325 mg, 5-325 mg, 7.5-325
TG veeeteeetieetee ettt 9
endocet oral tablet 2.5-325 mg............ccccccuvueunnnne. 9
ENGERIX-B INJECTION......c.eeevieerreeereeenee 61
ENHERTU...oooiiiiiiiiieee e 26
CNOXAPATIN SOATUIN INJECEION.eveveeeeeneeanes 45
enoxaparin sodium subcutaneous solution 100 mg/
My 150 MG, 45
enoxaparin sodium subcutaneous solution 120 mg/
0.8ml, 80 MG/0.8Mh.........ccovueeenciiiininne. 45
enoxaparin sodium subcutaneous solution 30 mg/
O.3M .o 45
enoxaparin sodium subcutaneous solution 40 mg/
O BN 45
enoxaparin sodium subcutaneous solution 60 mg/
O.0M .o 45
ENPTESSE-28.....evviiiiiiiiiiiiiiiii 58
enskyce oral tablet 0.15-30 mg-mcg........................ 58
T L 32
CILECCAVL wevvvvveeeeeeeeeeeeieeeeeeeeeeeeseiaeeeeeeeeseesssaaaees 36
ENTRESTO.....oiiiiiiiiieeeeeeeeeee e 47
EMULOSC. ..ot 54
EPCLUSA ORAL TABLET 400-100 MG.......... 36
EPCLUSA ORAL TABLET 400-100 MG.......... 36
EPIDIOLEX.....ciiiiiiiiiiiiiieceiee e 17
80 Effective Date 12/1/2020



epinephrine injection solution auto-injector 0.15

IGO0 3M...ceoeiiiiiiiiiiiicieca 67
EPINEPHRINE INJECTION SOLUTION

AUTO-INJECTOR 0.3 MG/0.3ML................ 67
epirubicin hel intravenous solution 200 mg/100ml,

50 MG/2M.oeiiiiieeee 26
EPIBO it 17
EPIBOeei e 40
EPIVIR HBV ORAL SOLUTION.......cccccvvvvenenen 36
EPLerenone.............coocovueciviiiiiiiiiiie, 47
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 100 MG............eeeeeennn. 17
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 100 MG............eeeeennn. 40
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 200 MG............eeeeeennn. 17
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 200 MG............eeeeeeennn. 40
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 300 MG............eeeeeeen. 17
EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 300 MG............ceeeeenn. 40
ERAXIS INTRAVENOUS SOLUTION

RECONSTITUTED 100 MG.......coovvvveeneennne 23
ERBITUX ..oiiiiiiiiieeeeeeeee e 26
ergoloid mesylates oral...................ccocvvuvueenucnnnnn. 19
ERGOMAR......ooiieiieeeeeeeeeeeeee e 24
CTGOLAMNING-CAJEINE. ... 24
ERIVEDGE..........ccccci 26
ERLEADA ... 26
erlotinib hcl oral tablet 100 mg, 150 my................. 26
erlotinib hel oral tablet 25 mg.............c.ceeenecenc. 26
C T E e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeesseessereseseseseseseeeaeees 58
CTLAPENEN SOUIUNN ... 13
ERWINAZE INJECTION.......cooeeeveereerreenrenne. 26
CFY ettt 13
ery-tab oral rablet delayed release 250 mg, 500

PHG ettt s 13
ery-tab oral tablet delayed release 333 mg................ 14
ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION

RECONSTITUTED 500 MG......cccccoevveeenieennne 14
ERYTHROCIN STEARATE ORAL TABLET

250 MG 14
erythromycin base oral tablet 250 mg...................... 14
ERYTHROMYCIN BASE ORAL TABLET 500

MG 14
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erythromycin base oral tablet delayed release 250

MGy 500 MG 14
erythromycin base oral tablet delayed release 333

TG ettt ettt ettt 14
erythromycin ethylsuccinate oral tables.................... 14
erythromycin external gel..................ccoeveevvenucann. 14
erythromycin external solution................................ 14
erythromycin ophthalmic.................ccccvecvveceennnnee. 14
erythromycin oral tablet delayed release 250 mg, 500

TG vttt sttt 14
erythromycin oral tablet delayed release 333 mg.......14
erythromycin stearate oral tablet 250 mg................. 14
ESBRIET ORAL CAPSULE.......ccccoovvveirrrennen. 67
ESBRIET ORAL CAPSULE.......cccccovvvevrrrennen. 67
ESBRIET ORAL TABLET 267 MG................... 67
ESBRIET ORAL TABLET 267 MG................... 67
ESBRIET ORAL TABLET 801 MG................... 67
ESBRIET ORAL TABLET 801 MG................... 67
escitalopram oxalate oral solution............................ 21
escitalopram oxalate oral solution............................ 39
escitalopram oxalate oral tabler 10 mg.................... 21
escitalopram oxalate oral tablet 10 mq.................... 39
escitalopram oxalate oral tabler 20 myg.................... 21
escitalopram oxalate oral tablet 20 mq.................... 39
escitalopram oxalate oral tablet 5 mg...................... 21
escitalopram oxalate oral tablet 5 mg...................... 39
esomeprazole magnesium oral capsule delayed

FOLOASC....vvveeeeeeereeeeeeeeeeeeeeeeee e 54
CSEATYU e 58
ESLTAAIOL OF AL 58
estradiol transdermal patch twice weekly................. 58
estradiol Vagingl...................ccoccvveeivininiccininienn, 58
ESTRING......ooiiiieieeeeeeee e 58
CSZOPICIOTE. ... 68
ethambutol hel 07al............ccuoevveeeevieeeeieeiceeiannnn. 25
EthOSUXIMIAL O AL 17
ethynodiol diac-eth estradiol.......................c.cc....... 58
etonogestrel-ethinyl estradiol......................ccccu..... 58
ETOPOPHOS. ... 26
etoposide intravenous solution 1 gm/50ml, 100 mg/

Smly 500 MGI25M......c.ceeceeviiiiiiiiine, 26
CUIDYTOX ..ottt 60
everolimus oral tablet 0.25 mg................ccoccuuun.... 26
everolimus oral tablet 0.25 mg................c..ccc...... 61
everolimus oral tablet 0.5 mg, 0.75 mg................... 26
everolimus oral tablet 0.5 mg, 0.75 mg................... 61
everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg............ 26
everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg........... 61
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EVOMELA.....cooiieeee e 26
EVOTAZ. .o 36
EXEL COMFORT POINT PEN NEEDLE 29G
X I2ZMM.coiiiiiiece e 42
EXCTIESLANE  vvvveveeeeeeeeireeeereeeeeiesiiirareeeseeeeeensasreneeens 26
EXJADE ... 52
CZOLIMEDC. ..c.vveeeeeeeeeeeeeeeeeeeiee e 47
FABRAZYME ... 55
JALNIRGA .. 58
Jamciclovir oral tablet 125 mg, 250 mg.................. 36
Jamciclovir oral tablet 500 mag................................ 36
Jfamotidine intravenous solution 20 mg/2ml, 200
mg/20ml, 40 MG/EM.............ccoovcvviviiininncnan. 54
Jfamotidine oral tabler 20 mg, 40 mg....................... 54
Jamotidine premixed...............coccvvevceincininnennne 54
FANAPT ORAL TABLET 1 MG.......eeevvveeeenn. 33
FANAPT ORAL TABLET 10 MG, 12 MG........ 33
FANAPT ORAL TABLET 2 MG.....ceoevvveeeen. 33
FANAPT ORAL TABLET 4 MG.....evveeeeeeeenn. 33
FANAPT ORAL TABLET 6 MG......ceoovvveeen. 33
FANAPT ORAL TABLET 8 MG......ceeovvvveeeenn.n. 33
FANAPT TITRATION PACK.......ceevvvvieieennn. 33
FARXIGA.....oiioeeieeeeeeeeeeeeeeeeee e 42
FARYDAK ORAL CAPSULE 10 MG................. 26
FARYDAK ORAL CAPSULE 20 MG................. 26
FASLODEX INTRAMUSCULAR SOLUTION
250 MG/S5ML....ooiiiiiiiiieeeieeeee e 26
Jelbamate.............coucoueineniccininiiiiiieeeen 17
Jelodipine er.........covueueoevuciniiiiiiceee, 47
JOYROT ..o 58
[fenofibrate micronized oral capsule 134 mg, 67
TG vttt 47
fenofibrate oral capsule 134 mg, 67 mg................... 47
fenofibrate oral tabler 145 mg, 48 mg, 54 mg......... 47
fenofibrate oral tablet 160 myg................................ 47
fenoprofen calcium oral tablet................................... 9
fenoprofen calcium oral tablet................................. 11
fentanyl citrate buccal....................cccceucinuinncnnnnnn. 9
fentanyl citrate buccal......................ccooveivucinnnnnnns 9
fentanyl transdermal patch 72 hour 100 mcg/hr, 12
meglhr, 25 meglhr, 50 mcglhr, 75 mcglhr.............. 9
fentanyl transdermal patch 72 hour 100 mcg/hr, 12
meglhr, 25 meglhr, 50 mcglhr, 75 meglhr............. 9
FERRIPROX.....coouiiiiiiiiiieceeecee e 52
FERRIPROX TWICE-A-DAY....cccccoovvierieinnnne 52
FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 80 MG........... 21
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FETZIMA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 20 MG.....ccooovvvvevieininnnn. 21
FETZIMA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 40 MG.....ccccovvvvvvveerennn. 21
FETZIMA TITRATION.........ccccevvviiiiiii 21
[finasteride oral tablet 5 mg................ccccvvueuennnnn. 55
FINTEPLA.....ooooiiiiiiieeeeeeeeeeeeee e 17
FIRAZYR. ..o 61
FIRMAGON (240 MG DOSE)....cooovveveeiiiiinn. 60
FIRMAGON SUBCUTANEOUS SOLUTION

RECONSTITUTED 80 MG.....ccccoovvevveenenne. 60
FIRVANQ- oo oo 14
JIAC oo, 66
[lecainide acetate.................coecueeniceioininiiininnn 47

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100
MCG/BLIST, 50 MCG/BLIST........ccccecvvneee. 67

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 250

MCG/BLIST ..ottt 67
FLOVENT HFA INHALATION AEROSOL

110 MCG/ACT .o 67
FLOVENT HFA INHALATION AEROSOL

220 MCG/ACT ..ot 67
FLOVENT HFA INHALATION AEROSOL

44 MCG/ACT .ottt 67

[fluconazole in sodium chloride intravenous solution
200-0.9 mg/100ml-%, 400-0.9 mg/200m|-

DD 23
Sfluconazole oral...................cccccoveivininiiininnns 23
SIUcytosine 07al.............coccevecvniciiiiiiiiiiiine, 23
[fludarabine phosphate intravenous solution............. 26
fludarabine phosphate intravenous solution

POCONMSEILULE ...t eeeaaeens 26
Sfludrocortisone acetate oral.....................cc.cuvuenne. 56
Sflunisolide nasal solution 25 mcglact (0.025%)....... 67
Sfluocinolone acetonide body.................................... 51
Sfluocinolone acetonide externai............................... 56
[fluocinolone acetonide otic.............ccocevenecenncnnnnn. 56
Sfluocinolone acetonide scalp................................... 57
Sfluocinonide emulsified base...................c.cccouc...... 57
[fluocinonide external cream 0.05 %....................... 51
[fluocinonide external gel.....................ccccccevvinnn 57
fluocinonide external ointment............................... 57
Sfluocinonide external solution................................. 57
[fluoritab oral tablet chewable 1.1 (0.5 f) mg........... 52
[fluoritab oral tablet chewable 2.2 (1 f) mg.............. 52
Sfluorometholone ophthalmic...................ccccoeeuce. 65
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Sfluorouracil external cream 5 %..............ccuuuunne. 51

Sfluorouracil external solution 5 %........................... 51
Sluorouracil intravenous.................ccoceevcenennennnne. 26
Sfluoxetine hel oral capsule 10 myg............................ 21
Sfluoxetine hel oral capsule 20 mg............................ 21
Sfluoxetine hcl oral capsule 40 mg............................ 21
Sfluoxetine hcl oral solution.....................c.ccoccuee.. 21
[fluphenazine decanoate injection............................ 33
fluphenazine hcl injection.............cooevuceevenucncnnnne. 33
fluphenazine hcl 07al..............cocoecceveneccevincncnnnne. 33
Jlurbiprofen 07al...............ccccovevveevcininiiciiininnn, 9
Sflurbiprofen oral tabler 100 mg.............................. 11
Slurbiprofen sodium.................ccccvvvvviiinininnnnnnn. 65
Slutamide...............ccooveiviiiiiniiiniiiiiiiieiae, 26
[luticasone propionate external cream...................... 51
Sfluticasone propionate external cream...................... 57
Sfluticasone propionate external ointment................. 51
[fluticasone propionate external ointment................. 57
Sluticasone propionate nasal..........................c........ 67

Sluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcgldose, 250-50 mcg/
dose, 500-50 mcgldose...............coocuvuceenucuennnne. 67
Sfluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/dose, 250-50 mcg/
dose, 500-50 mcgldose.................occoucuvenucnnncn. 67
Sfluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/dose, 250-50 mcg/

dose, 500-50 mcgldose..............cuvuceveceenncucnnnne. 67
fluvoxamine maleate oral tablet 100 mq................. 21
fluvoxamine maleate oral tablet 25 mq................... 21
Sfluvoxamine maleate oral tablet 50 mg................... 21
FOLOTYN ..ttt 26
Jfondaparinux sodium subcutaneous solution 10 mg/

O.8M .o 45
Jfondaparinux sodium subcutaneous solution 2.5 mg/

O.5 oo 45
Jfondaparinux sodium subcutaneous solution 5 mg/

O T 45
Jfondaparinux sodium subcutaneous solution 7.5 mg/

0.0 45
FORTAZ INTRAVENOUS SOLUTION

RECONSTITUTED 2 GM......cooovvveiiieinieens 14
FORTEO SUBCUTANEOUS SOLUTION

PEN-INJECTOR.....coveevieeeeieeereeeeereeev e, 64
Josamprenavir calcium..................cocooceuvcinnieuennnne. 36
Josfomycin tromethamine..................cceeevevnennnn. 14
JOSINOPYil SOATUM...........eceeeiiiiiiiiiine, 47
JOsinopril SOAiUM-PCLz.....ceeeeeeeeciniceinieene 47
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Josphenytoin SOdium...............ccuceeevuccincinieinnnn. 17
[freamine iii intravenous solution 10 %................... 52
FULPHILA......ooiioeeeeeeeeeeeeeeeeee e 45
JULVESETANE e 26
furosemide injection solution 10 mg/mi................... 47
[furosemide injection solution 10 mg/ml (4ml
SYTITIZE) ottt 47
furosemide oral solution 10 mg/mi......................... 47
FUROSEMIDE ORAL SOLUTION 8 MG/
ML 47
furosemide oral tablet.......................cccocveucunnnnn. 47
FUZEON SUBCUTANEOUS SOLUTION
RECONSTITUTED......cooviiieiieecieeeeieeeeeen 36
FYCOMPA ORAL SUSPENSION........ccoeeue.e. 17
FYCOMPA ORAL TABLET 10 MG, 12
MG 17
FYCOMPA ORAL TABLET 2 MG.................... 18
FYCOMPA ORAL TABLET 4 MG.................... 18
FYCOMPA ORAL TABLET 6 MG.................... 18
FYCOMPA ORAL TABLET 8 MG.................... 18
gabapentin oral capsule 100 mg...............ccoeeeuene... 18
gabapentin oral capsule 300 mg.............................. 18
gabapentin oral capsule 400 mg...............ccocuuuu.... 18
gabapentin oral sOLULION................ccoccuveveccenenncnnne. 18
gabapentin oral tablet 600 mg................................ 18
gabapentin oral tablet 800 myg................................ 18

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

40 GM/400ML, 5 GM/50ML.......ccceeveeurnn.n. 61
GAMUNEX-C INJECTION SOLUTION 2.5

GM/25ML..ccoiiiiieeeeeeeeeeeeeeee e, 62
ganciclovir sodium intravenous solution

FOCONSLILULC . o.veeeeeeeereeeceeeeeeeeeee e eeee e 36
GARDASIL 9. 62
GATTEX oo 54
GAVILYECC.iicieceteece e 54
GAVIYLCG.eoeiiiiiiicceee s 54
gavilyte-n with flavor pack..................ccccoueevuenee. 54
GAVRETO....ccuiiieeeieee e 27
GAZY VAo 27
GEMCITABINE HCL INTRAVENOUS

SOLUTION 1 GM/10ML, 2 GM/20ML........ 27
gemcitabine hel intravenous solution 1 gm/26.3ml,

2 gm/52.6ml, 200 M@/5. 260 27
GEMCITABINE HCL INTRAVENOUS

SOLUTION 200 MG/2ML.......ccovvvvveereennnns 27
gemcitabine hel intravenous solution

FOCONSLLLULC o.vveeeveeeereeeceeeeeeeeeee e eeee e 27
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ZEMLOT0ZEL Ol 47

GONETLAC. ... 54
gengraf oral capsule 100 mg, 25 mg.........ccoeeuen... 62
2engraf 0ral SOLULION..............ccvuceeeeneinecieinecnnne 62
gentak ophthalmic 0intment...................ccoeeueeeen.. 14
gentamicin sulfate external...................cccueeucennne. 14
gentamicin sulfate injection solution 10 mg/mi........ 14
gentamicin sulfate injection solution 40 mg/mi........ 14
gentamicin sulfate ophthalmic solution.................... 14
GENVOYA....oooeeeeeeeeeeeeevvveeaeaaeeaaans 36
GEODON INTRAMUSCULAR........cc.ccevvvnnnne 33
GEODON INTRAMUSCULAR........cc.cevvennnne 40
GILENYA ORAL CAPSULE 0.25 MG............... 21
GILENYA ORAL CAPSULE 0.5 MG................. 50
GILOTRIF. ..ot 27
glatiramer acetate subcutaneous solution prefilled

SYPINge 20 MG/Mh.....ceevueeeeeniecininiceeinienenenn, 50
glatiramer acetate subcutaneous solution prefilled

SYringe 40 Mmg/Ml............cccevvevecvviniicinincnnnnnn, 50
GLATOPA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 20 MG/ML................ 50
glatopa subcutaneous solution prefilled syringe 40

TG/t 50
GLEOSTINE ORAL CAPSULE 10 MG, 100

MG, 40 MG .o 27
glimepiride oral tablet 1 mg..............cccocevveunne. 42
glimepiride oral tablet 2 mg.................ccccoeueen... 42
glimepiride oral tablet 4 mg.................ccccooeueee... 42
glipizide er oral tablet extended release 24 hour 10

TG ittt ettt s 42
glipizide er oral tablet extended release 24 hour 2.5

TG vviniiiiiiiiieieiieie ettt 43
glipizide er oral tablet extended release 24 hour 5

TG ettt ettt 43
glipizide oral tablet 10 mg................ccccocevvuennnne. 43
glipizide oral tablet 5 mg.............cccccoouccvvvncnnnnn. 43
glipizide x| oral tablet extended release 24 hour 10

TG vviniiiiiiiiieieiteie ettt s 43
glipizide x| oral tablet extended release 24 hour 2.5

PIG ettt 43
glipizide x| oral tablet extended release 24 hour 5

TG ettt ettt 43
glipizide-metformin hel oral tablet 2.5-250 mg.......43
glipizide-metformin hcl oral tabler 2.5-500 mg, 5-

500 MG.vonvariiriiiniaiiiriienieiicee 43
GLOBAL ALCOHOL PREP EASE.................... 14
GLOBAL EASY GLIDE INSULIN SYR 31G X

15/64" 1 ML 43
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GLUCAGEN HYPOKIT.....cooviieiiiiieecreeeeeen. 43
GLUCAGON EMERGENCY INJECTION
KIT e 43
glycopyrrolate oral rablet 1 mg, 2 mg....................... 54
glydo external prefilled syringe................................ 10
GRANIX ..ottt 45
griseofulvin microsize oral suspension...................... 23
griseofulvin ultramicrosize............c..ccvveveeeeevnncnne. 24
GUANJACTNE HICL €T 50
GUANIDINE HCL ORAL.......ccoocvvveieeiieeennen. 24
H-E-B INCONTROL PEN NEEDLES 29G X
I2MMicciiiiceeeeee e 43
hailey 1.5/30.........couiveouniniiiiniiiiiinieiiiens 58
hailey 24 fe........cccovivivininiiiiiiniiiiiiinics 58
HAILEY FE 1.5/30....ccccccciiiiiiiiiiiiiiiiiii 58
hailey fo 1/20.........cccveevvcciniiniiiniiccinieinne, 58
HALAVEN ..o 27
PALCINONIAE. ... 57
halobetasol propionate external cream..................... 57
halobetasol propionate external ointment................. 57
HALOG EXTERNAL CREAM......cccooeveuvveennenn. 57
HALOG EXTERNAL OINTMENT.................. 57
haloperidol decanoate intramuscular solution 100
MGIML T ..o, 33
haloperidol decanoate intramuscular solution 100
mgImly 50 MGM.........c.covucvneiiiniiniinicninne, 33
haloperidol lactate..................ccccveveevencnccnninncnnn. 33
haloperidol oral....................ccccccovvuciviiiiniinnnnnn. 33
HARVONI ORAL PACKET.....ccocoveviiiinieecnnen. 36
HARVONI ORAL TABLET ......ccocvvviiiiiiieennen. 36
HARVONI ORAL TABLET 90-400 MG........... 36
HAVRIX INTRAMUSCULAR SUSPENSION
1440 ELU/ML 1 ML.....oooiiiiiiiiiiiiecieeeiees 62
HAVRIX INTRAMUSCULAR SUSPENSION
1440 EL U/ML, 720 EL U/0.5ML................... 62
DOALDIC oot 58
HEMADY ..o 57

HEPARIN (PORCINE) IN NACL
INTRAVENOUS SOLUTION 12500-0.45
UT/250ML-%...ccoiiiiiniiniiiiniinicicnicsecieenen 45

HEPARIN (PORCINE) IN NACL
INTRAVENOUS SOLUTION 25000-0.45

UT/250ML-%0.cccccvieeeiieeeieeeeieeeeee e e 45
heparin (porcine) in nacl intravenous solution
25000-0.45 ut/500ml-%..........ccooueveeeeceenaannn... 45

HEPARIN SOD (PORCINE) IN D5W
INTRAVENOUS SOLUTION 100 UNIT/
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HEPARIN SOD (PORCINE) IN D5W
INTRAVENOUS SOLUTION 25000-5 UT/

SO0MEL-90.u0uuuvuviieviieiiriieieiereierererererrrerararara————— 46
heparin sod (porcine) in d5w intravenous solution
40-5 UNIIMU- Wi 46
heparin sodium (porcine) injection solution 1000
UM oo 46
heparin sodium (porcine) injection solution 10000
unit/ml, 20000 unit/ml, 5000 unit/mi................ 46
HEPATAMINE.....ccooiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee, 52
HERCEPTIN HYLECTA.........ooeiiii 27
HERCEPTIN INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG......cccevvveveennen. 27
HETLIOZ . ..o 68
HIBERIX INJECTION......ccceieiiiieeeieee e, 62

HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 200 UNIT/

HUMALOG MIX 50/50..c..cveeeeeerereersereerseeerne 43
HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
101 O K 0) S 43
HUMALOG MIX 75/25..ceveeeeeeereeecesereeeereeene. 43
HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-

101 L0 K 0) S 43
HUMALOG SUBCUTANEOUS SOLUTION
CARTRIDGE ....eoeeeeeeeeeeeeeseeeeeeeseeeeeseeeeeee 43

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE
KIT 80 MG/0.8ML.......coceevviriiiiiiniiienienene 62

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE

KIT 80 MG/0.8ML & 40MG/0.4ML.............. 62
HUMIRA PEN SUBCUTANEOUS PEN-
INJECTOR KIT....cooiviiiiiiniiiiiiiicnieeieene 62

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTORKIT 40
MG/0.8ML.....cooiiiiiiiiiiiiieiieicecccee, 62

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTORKIT 80
MG/0.8ML.....oooiiiiiiiiiiiiiciieiececee, 62

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTORKIT 40
MG/0.8ML.....cooiiiiiiiiiiiiiciiciecccee, 62

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTORKIT 80
MG/0.8ML & 40MG/0.4ML........cccecvvueuenncn 62

CM_MAPD_CG6_20213_v24_2012_1

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1ML, 10 MG/
0.2ML, 20 MG/0.2ML, 20 MG/0.4ML........... 62
HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 40 MG/0.4ML, 40 MG/

HUMULIN 70/30.....cccceciiniiniiiiniinicieeiennenn 43
HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-

INJECTOR. ..ottt 43
HUMULIN N 43
HUMULIN N KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR.................... 43
HUMULIN Ru.ooiiiiiiiiiccieceee e 43
HUMULIN R U-500

(CONCENTRATED)...cutiiiiieiiieeeeeeeeeeeee 43
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN-

INJECTOR. ..ottt 43
hydralazine hel injection..................cccovucuvuceennnee. 47
hydralazine hel 0ral...................ccccvvvcinicnnnnne. 47
hydrochlorothiazide oral capsule............................. 47
HYDROCHLOROTHIAZIDE ORAL TABLET

12.5 MG 47
hydrochlorothiazide oral tablet 25 mg, 50 mg.......... 48
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 Mgucevoviuiiiiiiiiiiiiiiiiicin 9
hydrocodone-ibuprofen oral tablet 7.5-200 mg.......... 9
hydrocortisone (perianal)...............cccccvveveecuncenncnn. 57
hydrocortisone external cream 1 %, 2.5 %.............. 57
hydrocortisone external lotion 2.5 %....................... 57
hydrocortisone external ointment 1 %, 2.5 %.......... 57
hydrocortisone 0ral..................cco.ccoueevivccinicennnnee. 57
hydrocortisone oral...................ccccocveuvccinicinnnnee. 64
hydrocortisone oral tablet 20 mg, 5 mg.................... 11
hydrocortisone rectal enema.................oceeeeevcnnnn. 64
hydrocortisone valerate.................coceuvenuccvnenncnnn. 57
hydrocortisone-acetic ACid..................ccvevuevveennnn. 66
hydromorphone hcl oral tablet.................................. 9
hydroxychloroquine sulfate ora............................... 32
hydroxyprogesterone caproate intramuscular

SOLULION .o 27
DYAYOXYUTER OF Q... 27
hydroxyzine hcl oral tablet......................cc.ccovene.. 23
hydroxyzine hcl oral tablet.........................ccocuue.. 39
hydroxyzine hcl oral tablet..........................c.co...... 67
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HYPERRAB.....ccoviiiiiiiiiiii 62
HYPERRAB S/D INJECTION SOLUTION

1500 UNIT/IOML....cooviiiiiiiiiecieeeeeeie 62
HYPERRAB S/D INJECTION SOLUTION

300 UNIT/2ML....oooiiiiiieiiieeieeeeeeeeee e 62
ibandronate sodium intravenous.................o..ou.... 64
tbandronate sodium oral................coooeeeeveeenenenn... 64
IBRANCGE.....oeeeieeeieeeeeeeeeeevveveveveveveeeveeaeees 27
EOUeooeiiieeeeieeeeeeee et 11
ibu oral tablet 600 mg, 800 mg..............ccoccuvueuen... 9
ibuprofen oral SUSPENSION...........c.ovecvviveccecinincnnnne 9
ibuprofen oral SUSPENSION...........c.ccueevevecininicnnnnns 11
ibuprofen oral tabler 400 mg, 600 mg, 800 mg......... 9
ibuprofen oral tablet 400 mg, 600 mg, 800 my....... 11
LCAtIDANE ACOLALC......vooceeeeecreeeeereeeeeeeeeeeeeeeeeneeenn 62
ICLUSIG ORAL TABLET 15 MG.......ccceuueun.... 27
ICLUSIG ORAL TABLET 45 MG........cccue....... 27
LAATUDLCIN DL 27
IDHIFA ORAL TABLET 100 MG..................... 27
IDHIFA ORAL TABLET 50 MG.........cceuveeu..... 27
IFEX INTRAVENOUS SOLUTION

RECONSTITUTED 3 GM.......ccovveeveeerreens 27
ifosfamide intravenous solution......................cc...... 27
ifosfamide intravenous solution reconstituted 1

DMttt 27
IFOSFAMIDE INTRAVENOUS SOLUTION

RECONSTITUTED 3 GM......cooovvveevieirieenne 27
ILARIS SUBCUTANEOUS SOLUTION............ 9
ILEVRO ..o 65
imatinib mesylate oral tabler 100 mg...................... 27
imatinib mesylate oral tabler 400 mg...................... 27
IMBRUVICA ORAL CAPSULE 140 MG.......... 27
IMBRUVICA ORAL CAPSULE 70 MG............ 27
IMBRUVICA ORAL TABLET 140 MG............ 27
IMBRUVICA ORAL TABLET 280 MG, 420

MG, 560 MGi....ooiiereiierieeeeeeeeeeeeeeeee e 27
IMEINZL..ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 27
IMEPENEM-CIUASIALIN. ... 14
imipramine hcl 07al..................ccccevveceiviiiincnnnn, 21
imiquimod external..................ccccovviiiiinnnnnnn, 51
IMLYGIC INTRALESIONAL SUSPENSION

1000000 UNIT/ML........ooooviiiiii 27
IMLYGIC INTRALESIONAL SUSPENSION

100000000 UNIT/ML.......oooviiiiiii 27
IMOGAM RABIES-HT INJECTION

SOLUTION 300 UNIT/2ML....cccoevvvieinieenn 62
IMOVAX RABIES.......ooooiiiiiiiiieeeeeeeeeen 62
ETLCASSI . eveveeeeereeeeeeeeeeeeeeesesesssesssssssssssssssssssssssessnens 58
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INCRELEX ...ttt 57
indapamide 07al.................ccocevevecenieeninnccennennnn. 48
INFANRIX ..ottt 62
INFLECTRA.....cooiiiiieieieeeeeseeeeee e 54
INGREZZA ORAL CAPSULE 40 MG.............. 62
INGREZZA ORAL CAPSULE 80 MG.............. 62
INGREZZA ORAL CAPSULE THERAPY
PACK ...ttt 62
INLYTA ORAL TABLET 1 MG......cccevverrennne 27
INLYTA ORAL TABLET 5 MG......ccccevueeurennnne 27
N[00 )4 S 27
INREBIC.....ooiiiiiiieeieeeeeereeecee e 27
insulin lispro (1 unit dial)...............cccccoeecvnnnce. 43
INSULIN LISPRO PROT & LISPRO................ 43
INSULIN LISPRO SUBCUTANEOUS
SOLUTION ...ttt 43
INSUPEN PEN NEEDLES 29G X 12MM........ 43
INTELENCE ORAL TABLET 100 MG............ 36
INTELENCE ORAL TABLET 200 MG............ 36
INTELENCE ORAL TABLET 25 MG.............. 36
intralipid intravenous emulsion 20 %..................... 52
INTRON A INJECTION SOLUTION............. 36
INTRON A INJECTION SOLUTION 6000000
UNIT/ML.ciiiiieieeeee e 37
INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT............ 37

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT,

18000000 UNIT .....cooiiiiiiiiiiiiiiiiiiiii 37
INTRON A INJECTION SOLUTION

RECONSTITUTED 50000000 UNIT............ 37
ITEPOUVALE.....cooeveeeeeeeieeeeeeeee e eeeeeeeeeaeeee e 58

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML...cviiiiiiiiiniiiiiicntcieeecseeeeen 33

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234
MG/1.5ML.ciiiiiiiiiiiinictctecceee 33

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39
MG/0.25ML...ccviiiiiiiiiniiiinicntcieeecseeeeen 33

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78
MG/0.5ML..ooiiiiiiiiiiiinieitctcceeee 33
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INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.875ML.....cociiiiiiiiiiniiiiiiinicicceeene, 33

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410
MG/1.315ML.....cooiiiiiiiiiiiiiiiicnicicccee, 33

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546
MG/1.75ML...cccuiiiiiiiiiiiiiiiciiiciceecee, 33

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819

MG/2.625ML...cooioiiiiiieeceeeeeeeee e 33
INVIRASE ORAL TABLET......cooovviiiiiiinieenen. 37
|20 ) SRR 62
ipratropium bromide inhalation............................. 67
ipratropium bromide nasal.................................... 67
ipratropium-albuterol................coceevveveeeenccncnneans 67
LPOOSATEAN .o 48
TRESSA. ..o 27
irinotecan hcl intravenous solution 100 mg/5ml,

500 MG25M.ceveiiiiiiii, 27
irinotecan hcl intravenous solution 300 mg/15ml,

40 MG2M..oeeiiiiiciiiceen 27
ISENTRESS HD....oooeovveeeieeeeeeeceeeceeeeeee 37
ISENTRESS ORAL PACKET .....cccvveevieerreennee. 37
ISENTRESS ORAL TABLET .....ccovvvvevieerreennee. 37
ISENTRESS ORAL TABLET CHEWABLE 100

MG 37
ISENTRESS ORAL TABLET CHEWABLE 25

MG 37
ISIBLOOM....oviiiieiieieeeeeeeeee e 58
ISOMIAZIA OF@L....voeoceveeeeneeeeceeeeceeeeeeeeeee e 25
ISOPEO AEVOPINE. ... 65
isosorbide dinitrate oral tabler 10 mg, 20 mg, 30

TG, 5 MGt 48
15050rbide MONONILYALE........cccvvveeeeeceeeeeeecreeaeeeennnnn. 48
15050rbide MONONILIALE €F ... 48
ISOLYCLINOIN OV @luveeveeeceeeeeceieeeeeeeeeeeeee e 51
ISTODAX (OVERFILL).....oooovvieeevieeceeeereeeeee 27
itraconazole oral capsule..................ccoccvceuvincnnncn. 24
LVETTNECEIT OF @i 32
IXEMPRA KIT....covoiiiiiiiiieeieeeee e 27
IXTARO ..oiiiiiiiieeeeeeee e 62
JAKAFI ORAL TABLET 10 MG........ccceuveunenee. 28
JAKAFI ORAL TABLET 15 MG.......ccccvvevveneen. 28
JAKAFI ORAL TABLET 20 MG........ccccuveueneee. 28
JAKAFI ORAL TABLET 25 MG.......cccovvevrenee. 28
JAKAFI ORAL TABLET 5 MG......ccoveevvereennnn. 28
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JANTOVEN ..o eeeeeeeeeeeeseeseeeeeseseeeees 46

J7:N L8100 43

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 MG............... 43

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

MG 43
JANUVIA ORAL TABLET 100 MG.................. 44
JANUVIA ORAL TABLET 25 MG.................... 44
JANUVIA ORAL TABLET 50 MG.................... 44
JARDIANCE......oooiiiiieeee e, 44
JENCYCLA i 58
TENTADUETO cooooooooeooeooeeoooeoeoeoeeeoeo 44
TENTADUETO coooooooeooeooeoeoeooeoeooeeeeoeo 44

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 44
JOLESS. e 58
JULEDET ... 58
| 16106107 N 37
JUNEL 1.5/30...cceoieiiiiiieiiicieinieieeeeeeeeee 58
JUREL T/20.......ouceiiniiiciiiiciiinicieeeeeeeee 58
Junel fo 1.5/30........occoeecivinieiiiniiiinenieineen 58
JUnel fo 1/20..........cooceuviviniiiiiniiiiiniiiciniiens 58
JUNELJE 2., 58
JUXTAPID ORAL CAPSULE 10 MG, 20 MG,

5 MG 48
JUXTAPID ORAL CAPSULE 30 MG................ 48
KADCYLA. ..o 28
KALETRA ORAL SOLUTION.......ccoeevvvrrennenn. 37
KALETRA ORAL TABLET 100-25 MG............ 37
KALETRA ORAL TABLET 200-50 MG............ 37
RAIIGA. ... 58
KALYDECO ORAL TABLET.......ccccccevvvvvinnnnnn. 67
RATIVA. c...oocvveecveeceeeecreeeieecteeeee e sae s naae s 58

kcl in dextrose-nacl intravenous solution 10-5-0.45
meq/l-%-%, 20-5-0.9 meq/l-%-%, 30-5-0.45
meq/l-%-%, 40-5-0.45 meq/l-%-%, 40-5-0.9
MEG/-%0-00......covvviiniiiniiiii 53

87 Effective Date 12/1/2020



kcl in dextrose-nacl intravenous solution 20-5-0.2

meq/l-%-%, 20-5-0.45 meq/l-%-%.................... 53
KCLIN DEXTROSE-NACL INTRAVENOUS
SOLUTION 20-5-0.225 MEQ/L-%-%........... 53
kcl-lactated ringers-dSw..............oc.cceuvcinicinicninnn. 53
KEDRAB INJECTION SOLUTION 1500
UNIT/I0OML..eeeeeeeeeeee e 62
KEDRAB INJECTION SOLUTION 300
UNIT/2ML.ceeeeeeee e 62
REINOT 1/35.ceueeiieiieiieiieeeeeeeeeeee e e 58
RELOT 1/50....c.ccccueeiiieciiiiieciieieeeceeeeeeeeeee e 58
KEPIVANCE.......oooiiiiieeeeeceeeee e 28
ketoconazole external cream............cccueeeeeveeeeeeenn... 24
ketoconazole external foam......................cccoucuuni. 24
ketoconazole external shampoo 2 %........................ 24
ketoconazole 07al..............ccooveeveeeeeeeecveeeeeneannn. 24
KETODAN EXTERNAL FOAM........cccceeeeen. 24
ketoprofen oral capsule 50 mg, 75 mg....................... 9
ketoprofen oral capsule 50 mg, 75 mg..................... 11
ketorolac tromethamine ophthalmic........................ 65
KEYTRUDA INTRAVENOUS
SOLUTION....ooiiiiiiicieeeeee e 63
KHAPZORY ..o 28
KINRIX INTRAMUSCULAR
SUSPENSION....ooiiiiiieiieeeeeeeeeeee e 63
KINRIX INTRAMUSCULAR SUSPENSION
INJECTION 0.5 ML....oooveeriecieeeieeeeeecveeenne 63
kionex 0ral Suspension................ccccvvevuecuvinucannuns 53
KISQALI (200 MG DOSE)...cccceeciiieeiieieenenn 28
KISQALI (400 MG DOSE)...ccccoeciirieerieieennnnn 28
KISQALI (600 MG DOSE)......ccceoveireiereennne. 28
KISQALI FEMARA (400 MG DOSE)................ 28
KISQALI FEMARA (600 MG DOSE)................ 28
KISQALI FEMARA(200 MG DOSE)................. 28
RUOT=-COT 10 53
BloT=-com 10....occueeeeeeeeeieeeeeeeeeeeeeeeee e 53
RlOT-c01 I 0. 53
RLOT-COM TL Q.o 53
RLOT-COT TL S 53
RlOT=-C0M TS 53
Rlor-com 120..........ooooovviiiiieciiiiiiiiiiieeeeieeeeen 53
Rlor-c01 11120.........uoooeeeiiiiieciiiiieeeieeeeeeee e 53
klor-con oral tablet extended release..................... 53
klor-con oral tablet extended release...................... 53
llor-con Sprinkle............cocoeecevinecciniiniiiniennne. 53
KORLYM.... ottt 44
KOSELUGO ...t 28
KROGER PEN NEEDLES 31G X 8 MM.......... 44
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RUTVELO0. ..o eeeeee e 58
KUVAN ORAL TABLET SOLUBLE................. 55
KYPROLIS ..o 28
labetalol hcl intravenous solution................c..o....... 48
labetalol hel 07al.........ooeeeeeeeeneeaieeiieieeeieeeenen. 48
lactated ringers intravenous. ..............cceeeeeevennnnn. 53
lactated ringers irrigation..................cccueveeevvcnncann. 53
lactulose encephalopathy.................ccccvvvuvvninncnnns 54
lactulose oral solution.............cccccocoevvueeeeeevvuneeenannee. 54
lamivudine oral solution................cceeevveeeeneennn.. 37
lamivudine oral solution................cceeeveeeeveveennn.. 37
lamivudine oral tablet 100 mg...............cc.covene.. 37
lamivudine oral tablet 100 mg...............c..cocunc... 37
lamivudine oral tablet 150 mg...............c.ccocenc... 37
lamivudine oral tablet 150 mg....................c.c....... 37
lamivudine oral tabler 300 myg............................... 37
lamivudine oral tabler 300 myg............................... 37
lamivudine-zidovudine..............c..cccoveeveeeeveeen... 37
lamotrigine oral tablet........................ccccceucunn.e. 18
lamotrigine oral tablet..................cccceuveveccuninncann. 40
lamotrigine oral tablet chewabile............................. 18
lamotrigine oral tablet chewabile............................. 40
LANOXIN ORAL TABLET 62.5 MCG............. 48
lansoprazole oral capsule delayed release 15 myg........ 54
lansoprazole oral capsule delayed release 30 mg........ 54
LANTUS . ..o 44
LANTUS SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR........cccevveunnn. 44
lapatinib ditosylate................cccoeveveccencniccnninncnnn. 28
L3781 1.5/30.cccccccceiiiiieciiiieceeeeeeeeeeee e 58
Larin 1/20.......ooooceueeeiieeiiiiieceieeeeeeeeeeeeee e 58
1a7in 24 fe.......ouueueiiiiiiiiiiiiiiiiieiece 58
larin fo 1.5/30.......coccovueivinciiiniiiiiiiciiiins 58
larin fé 1/20............cccoeevuvccinciniiiinicinicinne, 58
JAVISST@voooeveeeeceeeeeeeeeeeeeeeee e 58
LARTRUVO INTRAVENOUS SOLUTION

190 MG/I9ML...ooooviiiiiiiii 28
latanoprost ophthalmic...........c..ccoeeeecevcneccvnccnncnns 65
LATUDA ORAL TABLET 120 MG, 60

MG e 34
LATUDA ORAL TABLET 20 MG........cc.cc....... 34
LATUDA ORAL TABLET 40 MG..................... 34
LATUDA ORAL TABLET 80 MG........cc.......... 34
LOOTMA.eeeeooceeeeiieeeiiieeeeieeeeeee e 58
leflunomide 07al..............cccocevveviviicininicinincnns 63
leflunomide 07al................cccccuvvviviiininiiinininnn, 63
LENVIMA (10 MG DAILY DOSE)......cccccouu.n. 28
LENVIMA (12 MG DAILY DOSE)....c.cccccovu.n. 28

88 Effective Date 12/1/2020



LENVIMA (14 MG DAILY DOSE).......ccucc...... 28
LENVIMA (18 MG DAILY DOSE).......cc......... 28
LENVIMA (20 MG DAILY DOSE).......ccu.c...... 28
LENVIMA (24 MG DAILY DOSE).......ccucc...... 28
LENVIMA (4 MG DAILY DOSE).......ccccueeun.... 28
LENVIMA (8 MG DAILY DOSE)........cccuueu.... 28
JESSITA. ..covvveeeeeeceeeeeeieee e 58
LETAIRIS....oooiiiieeeee e 67
Letr0Z0le OF@l.........ccuvoveeeeeeeceieecieeceeeeeeeeeeeen 28
leucovorin calcium injection solution 100 mg/

TOMU oo 28
leucovorin calcium injection solution

PECONSEILULE.o.ccveveeeeeeeeeeeeeeeeeeeeeeeeeee e 28
leucovorin calcium oral................cccocuvveeeeeeneeennn... 28
leucovorin calcium 0r@l............cccooeeuveeeeeecvueeeennnn. 28
LEUKERAN......ooiiiiieeeeeeeeeee e 28
LEUKINE INJECTION SOLUTION

RECONSTITUTED......coooviiiiieeieeceeeeieeee 46
leuprolide acetate injection................coceuvenecennncn. 60
levalbuterol hel inhalation nebulization solution

0.31 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml........ 67
levalbuterol hel inhalation nebulization solution

0.63 MG3ML.ceceiiiiiiiiiciiiiciiiiece 67
LEVEMIR ....oooiiiiiiiiiieee e 44
LEVEMIR FLEXTOUCH......ccccccovvviiiiiiiiiieinnnnn 44
levetiracetam er oral tablet extended release 24 hour

500 MG.roriiriiriiiiiniiniiieiiii 18
levetiracetam er oral tablet extended release 24 hour

750 MG 18
levetiracetam in NACl.............cccooeeeeevceeeeeeeieneeeennnnn. 18
levetiracetam intravenous.............ccoeueeeevveveeeeennen. 18
levetiracetam Or@l................ccoveueeeeeveeeeeeiieneeeennnn. 18
LEVO-F.ccccuveeeeeeeeeeeeeieeeeeeeeee e eeeee e 60
levobunolol hel ophthalmic solution 0.5 %.............. 65
levocarnitine oral solution..............ccceeeeeeeueeeenne... 53
LEVOCARNITINE ORAL TABLET................. 53
Lev0CArnItiNne Sf-.....c.oeveeeuenecieiniiiciiinieeeescieans 53
levocetirizine dihydrochloride oral tablet................. 67
levofloxacin intravenous....................ceceevvvucnnnnns 14
levofloxacin 07al.................cccccoocvvciiiniiiininiinnn, 14
levoleucovorin calcium intravenous solution

reconstituted 50 Mg............ccooceeeeecvnicinienennnnn, 28

LEVOLEUCOVORIN CALCIUM PF
INTRAVENOUS SOLUTION 175 MG/

17.5ML.cciiiiiiiiiiiiiiiic e 28
levoleucovorin calcium pf intravenous solution 250

IGI25 M. 28
LOVOMESE s 59
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levonorg-eth estrad triphasic oral tabler 50-30/75-

40/ 125-30 MCG...ocvvviniiniiiiiiiiiiiiiiiiieiia 59
levonorgest-eth estrad 91-day oral tablet 0.15-0.03

G ottt s 59
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-

meg, 0.15-30 Mg-mCg........ccveueveeiiiiiiiiiiinenne. 59
levora 0.15/30 (28)....cocoeveveveeiiiiiiieciiiiieieeeiiiieeiin, 59
levorphanol tartrate oral tablet 2 mg......................... 9
levothyroxine sodium 07al...............ccccveveecunccnncann. 60
LEVOXYL.cc.iiiccccc e 60
LEXIVA ORAL SUSPENSION.......ccccceveuvrernnen. 37
LIBTAYO ..o 28
lidocaine external ointment.............cccoeeeeeeeevvene.. 10
lidocaine external patch 5 %................ccouvuenennne. 10
LIDOCAINE HCL (CARDIAC) PF

INTRAVENOUS SOLUTION.......cccovvvvuenne 48
lidocaine hcl (cardiac) pf intravenous solution

prefilled syringe 100 mg/5mi..................cucenc.. 48
lidocaine hcl (pf) injection solution 0.5 %, 1.5 %,

290, 4 W 10
lidocaine hcl external solution...............cc.coeuvenn.... 10
lidocaine hcl injection solution 1 %, 2 %................ 10
lidocaine hel mouth/throat..............ccoceeeeeeeeeeeeenn... 10
lidocaine hcl urethral/mucosal................................ 10
lidocaine viscous Dcl...........cccueeeveeecvceeicieiicinnennnnn. 10
lidocaine-prilocaine external cream......................... 10
JELOW .o 59
lindane external shampoo...................ccceceuvcvnuces. 32
linezolid in sodium chloride..................cccouvve........ 14
linezolid intravenous solution 600 mg/300mi.......... 14
linezolid oral suspension reconstituted..................... 14
linezolid oral tablet.............c...cccvvvveeevvviecnnannnnn.. 14
LINZESS . .o 54
liothyronine sodium oral................ccccooeveeuvccncnn. 60
LSInOPYil 0F @l 48
lisinopril-hydrochlorothiazide................................. 48
LEEDEUMI oo 40
lithium carbonate er.............ocoueeeeveeeeeevveeeeeenne. 40
lithium carbonate oral..............ccccocuveeeevevevenennnn.. 40
LOKELMAL......ooiiiiieeeeeeee e 53
LONSUREF.....oiiiiieeieeeeeeeeeeeeee e 28
loperamide hcl oral capsule.................................... 54
Lopinavir-ritoNavir.........c..ccceveeevenecneecincncencnennns 37
lorazepam intensol.................cccccoeccciiiinicnnnnnne, 50
lorazepam oral concentrate 1 mg/0.5mi................... 18
lorazepam oral concentrate 2 mgimi........................ 18
lorazepam oral concentrate 2 mg/mi........................ 39
lorazepam oral tabler 0.5 mg, 1 mg........................ 18
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lorazepam oral tabler 0.5 mg, 1 mg........................ 39

lorazepam oral tablet 2 myg.........................cccc..... 18
lorazepam oral tablet 2 mg..........c..cccooeveceuvincnnncn. 40
LORBRENA ORAL TABLET 100 MG.............. 28
LORBRENA ORAL TABLET 25 MG................ 28
losartan potassium O7al................ccccvveveceuvencenenns 48
losartan potassium-PCtz............cceeeeceveneecenencennnns 48
LOVASTALIN .o 48
L0W-0GESLTCl...........ooeiiiiiiiiiii 59
loxapine succinare 07@..................cccccevevuccunucennnee, 34
LUMIGAN OPHTHALMIC SOLUTION 0.01

00 ettt erae e e 65
LUMIZYME ... 55
LUMOXITT...ccviieeeeeeeeeee e 28
LUPRON DEPOT (I-MONTH)....cccoovvvveeerennn. 60
LUPRON DEPOT (3-MONTH).....ccccceeuvennee.. 60
LUPRON DEPOT-PED (1-MONTH)

INTRAMUSCULAR KIT 7.5 MG........ccuu...... 60

LUPRON DEPOT-PED (3-MONTH)
INTRAMUSCULAR KIT 11.25 MG

(PED) ettt 60
PULET Ao 59
LYNPARZA ORAL TABLET......ccoovvvviiiiiieeenns 28
LYSODREN. ..ottt 60
DBl 59
M-M-R II INJECTION.......cooverierrerreiecreee 63
mafenide acetate exterNal.................ccoeeevenecnnnnn. 51
magnesium sulfate injection solution 50 %.............. 53

magnesium sulfate injection solution 50 % (10ml
SYPITZE) ettt 53
MAGNESIUM SULFATE INTRAVENOUS
SOLUTION 2 GM/50ML, 20 GM/500ML,
4 GM/100ML, 4 GM/50ML, 40 GM/

TOOOML....ooiiieee e 53
maprotiline hcl oral tablet 25 mg........................... 21
maprotiline hcl oral tablet 50 mg............................ 21
maprotiline hel oral tablet 75 mg............................ 21
MARATHON MEDICAL PENTIPS 29G X

I2MM o 44
PRATLISS Ao e 59
PRATLISS Ao 59
PRATLISS Ao 59
MARPLAN. ...t 21
MARQIBO ..o 28
MATULANE......oooeeeeee 28
meclizine hcl oral tablet................coceeeeeeveeueveannn... 23
meclofenamate sodium oral.....................ccccocun. 9
meclofenamate sodium 07al................ccccvevcenncn. 11
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medroxyprogesterone acetate intramuscular.............. 59
medroxyprogesterone acetate 0rd............................. 59
mefloquine Hcl.............cccccevciviiciniinincinnnnnn 32
megestrol acetate oral suspension 40 mg/ml, 400 mg/
JOMU.ooeeeiieeeiieeeeeeeeeee e 59
megestrol acetate oral tablet.................................... 59
MEKINIST ORAL TABLET 0.5 MG................. 28
MEKINIST ORAL TABLET 2 MG...........ccuuu.... 28
MEKTOV...oouiiiiiiieee e 28
meloxicam oral tablet.............c.ccoeveeeieevvveeeeeeinnnnn.. 9
meloxicam oral tablet................cc.ccoeueeeveeevevenennnnn.. 11
melphalan Del.............ccooeveeevvvinciiiiininiinincns 28
TNEMANLING DCL €F.veeeeeeeceeeeeeeeeeeeeeeeeeeeeeneens 20
memantine hcl oral solution 10 mg/5mi.................. 20
memantine hcl oral solution 2 mg/mi...................... 20
memantine hcl oral tablet 10 mg............................ 20
memantine hcl oral tabler 5 mg................c.cuue.... 20
MENACTRA.....ooeeeeeeeeeeeeeeee e 63
MENEST ORAL TABLET 0.3 MG, 0.625 MG,
1.25 MGuuiiioiiieieeeeeeeeeeeeee e 59
MENVEQO....iiiiiieeeeeeeeeeeeeeeeeee e 63
EFCAPLOPUTING OF ..., 63
meropenem intravenous solution reconstituted 1
DMttt 14
meropenem intravenous solution reconstituted 500
PG vttt sttt 14
TNESALAINITIE €T ..o eeeeeaean 64
mesalamine oral capsule delayed release................... 55
mesalamine oral capsule delayed release................... 64
mesalamine oral tablet delayed release 800 my......... 64
mesalamine rectal enema.............cooeuveeeeeeeeeeeennnnn.. 64
mesalamine rectal SUPPOSITOTY.......c.ccueerueveevrennennns 64
MESALAMINE-CLEANSET ......oooeceeeeeceeeeeeceeeeeeeeenen 55
THLESTUA ceeeaeaeeeeeerieeeeeeeeeeeesssseeeeseesssessssnnaaeeesesseesanns 28
MESNEX ORAL......oooovviiieiiieeeeeieee e 28
MESTINON ORAL SOLUTION..........cceuvnn..e. 24
metadate er oral tablet extended release 20 myg......... 50
metaproterenol sulfate oral Syrup..........c..c.ccvceeuec. 67
metformin hcl er oral tablet extended release 24 hour
500 MG 44
metformin hcl er oral tablet extended release 24 hour
750 MGttt 44
metformin hcl oral tablet 1000 myg......................... 44
metformin hcl oral tablet 500 myg........................... 44
metformin hcl oral tablet 850 my........................... 44
methadone hel injection...................cccecvvicunnnne. 9
methadone hcl intensol...........ccc.oooeveeeieeevveeeeeennnnnn.. 9
methadone hcl oral concentrate...............ccueeeeenn..... 9
90 Effective Date 12/1/2020



methadone hel oral solution.......ccooeeeeeeeeeeeeeeeeeennn.. 9

methadone hcl oral tablet..................ccoeeeevveeeennnn. 9
methazolamide 07al...............c.ccoveevevevveeecreainennnnn. 48
methazolamide 07al.............ccc.ooeveveevevieeeieeinnnnn. 65
Methenamine Dippurate................cceeveeeeeerereeenennns 14
methenamine mandelate oral tablet 1 gm................ 55
MEthimazole 0r@l...............ccccoueeeevveeeeeeviieneeeiieenann. 61
METHOTREXATE (ANTI-RHEUMATIQ)....... 9
TNELDOLIEXALE OF@l.....oeeceeeeeeneeeeeneeeeeeeeeeeeeeeeeaeeen 63
methotrexate sodium (pf) injection solution 1 gm/
40ml, 250 MG/1OM.......ooeeecccin, 29
methotrexate sodium (pf) injection solution 50 mg/
Moo 63
methotrexate sodium injection solution 250 mg/
JOMUueveiviiiiiieeeeeiiiiieeeeeeeeeeeee e 29
methotrexate sodium injection solution 50 mg/
Moo 63
methotrexate sodium injection solution
PECONSEILULE ..o 29
methotrexate SOAIUM OF@l...........ccoeeuveeeeveeeeeeinnnnnnn. 63
MENOXSALEN FAPI.........oeeeiciiiiciic 51
MEthYIAOPA 07 @l..........c..eoeeeiiciiiiiiiiiiiciine, 48
methyldopa-hydrochlorothiazide............................. 48
methylphenidate hcl er oral tablet extended release
10 Mg, 20 MG....cuuonianiiiiiiiiiiiiiiciiiiceae, 50
methylphenidate hcl oral tablet............................... 50
methylprednisolone acetate injection suspension 40
mglml, 80 MGIML..........ccccoveveviicininiiiiiniiann, 11
methylprednisolone oral.....................cccccuvueueunne. 57
methylprednisolone 0ral.................cccoceeeeevcncnnnn. 64
methylprednisolone oral tablet................................ 11
methylprednisolone sodium succ injection solution
reconstituted 1000 mg, 125 mg, 40 mg................ 11
metoclopramide hcl injection..................cccoevceeni. 55
metoclopramide hcl oral solution 10 mg/10mi......... 55
metoclopramide hcl oral solution 10 mg/10ml, 5 mg/
ST 23
metoclopramide hel oral tablet................................ 23
metoclopramide hel oral tablet................................ 55
PRCLOLAZONE. ... eeeieeeeeeaeeeeens 48
MetoProlol SUCCINALE €F..........ocuvvucevuiviiciniinicianns 48
metoprolol tartrate intravenous solution 5 mg/
ST 48
metoprolol tartrate oral tablet 100 mg, 50 mg......... 48
METOPROLOL TARTRATE ORAL TABLET
25 MG 48
metronidazole external cream...............cccueeeeueen.... 14
metronidazole external gel 0.75 %............covuceenee. 14
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metronidazole external lotion...............coueeeeeen.... 14
metronidazole in nacl intravenous solution 5-0.79

G/ Po....oiiiice 14
metronidazole in nacl intravenous solution 500-0.74

MG/TOOML= Y6, 14
metronidazole in nacl intravenous solution 500-0.79

GO0, 14
Metronidazole 0ral............ccccceveeveeveieevnieeienennnnn 14
metronidazole VagiNal.................cccccoveveveenccnncnn. 14
TIELYFOSINE..c.venveeeeenreeeerieneeeeeeeseeetere et sae e 48
mexiletine el 0ral.............ccoeeevevevceeieecieneeeinnnnn. 48
MIACALCIN INJECTION......ccooeevierereerenee, 64
miconazole 3 vaginal suppository...............cceceeueee. 24
microgestin 1.5/30...........cccovvviiiiiiiiiiniiiiinnnne, 59
microgestin 1/20............cccvvuivuiiiiiiiiiiiiiiniennn, 59
microgestin fe 1.5/30..........ccocevvecinicineccnnnennnn 59
microgestin fe 1/20..........ouceeeeeveneccuevencneeencnnennns 59
PIAOATING DL 48
IEGLUSEAL ... 55
PELL oo 59
PIETLET AT evveeeeeeeee e eeeaeeeeeetaseeeeeaaeeeeenaaeeaeenn 48
minocycline hel 0ral.................coovecevcininccennennne. 14
minocycline hel oral.................ccccccvvcininiennnnnne. 50
PINOXIALL OF @i 48
mirtazapine oral tablet 15 mg................cccocccvvunne. 21
mirtazapine oral tablet 30 mg..................cccceueee. 21
mirtazapine oral tablet 45 mg................cocoeveveunne 21
mirtazapine oral tablet 7.5 mg...............cccocvvunnne. 21
mirtazapine oral tablet dispersible 15 mg................ 21
mirtazapine oral tablet dispersible 30 mg................ 21
mirtazapine oral tablet dispersible 45 mg................ 21
IISOPTOSLOL OF @l 55
misoprostol oral tablet 200 mcg.............................. 57
mitomycin intravenous solution reconstituted 20 mg,

5 MGttt 29
mitomycin intravenous solution reconstituted 40

PG ettt s 29
TILOXATETONE PCLu.cvveeereeeeereeeeeeeeeeeeeeeeeeeeeeeeeneenn 29
modafinil oral tablet 100 mg...............ccccccvvenc.. 69
modafinil oral tablet 200 mg..................ccccuvene.. 69
MOLNAONE DOl 34
IMOMELASONe fUTOALe EXTEINAL.......c.oeeveeierceennnnn. 57
mondoxyne nl oral capsule 100 mg, 75 mg.............. 14
mondoxyne nl oral capsule 100 mg, 75 mg.............. 50
mondoxyne nl oral capsule 100 mg, 75 mg.............. 51
TRONOLINYAP ..., 59
TILOTLOTLESS A vvvveverereveeseeeersssssssssssssssssssssssssssssssssssnnes 59
montelukast sodium oral.............cceouvevevveeeeeennnnn... 67
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MONUROL.......cociiiiiiiiiiniciicicicecre 14

morgidox oral capsule 100 Mmg..............ccovueuenunee. 14
morphine sulfate (concentrate) oral solution 100 mg/
ST 9
morphine sulfate (concentrate) oral solution 100 mg/
51ly 20 GIMheiiiiciicece 9
morphine sulfate (pf) injection solution 0.5 mg/
oot 9
morphine sulfate (pf) injection solution 1 mg/mi........ 9
MORPHINE SULFATE (PF) INJECTION
SOLUTION 10 MG/ML.....ccoovveeieeireeeereennee. 9
MORPHINE SULFATE (PF) INJECTION
SOLUTION 4 MG/ML, 8 MG/ML.................. 9
morphine sulfate (pf) intravenous solution 10 mg/
P.veeeeeeeeeeeee e 9

MORPHINE SULFATE (PF) INTRAVENOUS
SOLUTION 2 MG/ML, 4 MG/ML, 8 MG/

ML 9
morphine sulfate er oral tablet extended release 100

MG, 200 MG...cuveiainiiiiniiiiiiiiiiiiieiiecei e, 10
morphine sulfate er oral tablet extended release 15

mg, 30 mg, 60 MG......uoouevaniiriianiniiiiianinieienns 10
MORPHINE SULFATE INJECTION

SOLUTION 2 MG/ML, 4 MG/ML................ 10
MORPHINE SULFATE INJECTION

SOLUTION 5 MG/ML......coovviiiriiiiieeeeieeane 10
morphine sulfate oral solution......................ccc....... 10
morphine sulfate oral SOMLION. ...........c.coucevenecenncn. 10
morphine sulfate oral tablet.......................cocue... 10
morphine sulfate oral tablet........................cco..... 10
MOVANTIK ...oooiiiiiiieeeeeeee e 55
MOVIPREP.....oooiiiiiieeeeeeeecee e 55
moxifloxacin hcl ophthalmic................cc.cccoovueeenei. 14
MOZOBIL...oeiiiieieceeeeeeeee e 53
MULTAQ . cc.iiitieeeeeeeeeeee et 48
IMUPTTOCIN EXLETNAL ... 14
mutamycin intravenous solution reconstituted 20

TG, 5 MNGriiiiiiirieiienienieietete et 29
mutamycin intravenous solution reconstituted 40

PP 29
mycophenolate mofetil oral capsule.......................... 63
mycophenolate mofetil oral suspension

POCONSEIEULC . o.cccvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeens 63
mycophenolate mofetil oral tablet............................ 63
MYCOPHENnolate SOAIUM. .............cceceueereneeceninecnnans 63
MYLOTARG INTRAVENOUS SOLUTION

RECONSTITUTED 4.5 MG.....ccveevvvveeeneeene 29
MYORISAN......ooiiiii 51
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MYRBETRIQ....cciiiiiieiieieeeeeeee e 55
RADUMELONE OF AL 10
RADUMELONE OFAl......voeeeeeeeeneeeeeeceeeeeeeeeeeeeaens 11
nadolol oral tablet 20 mg, 40 mg, 80 mg................ 48
nafcillin sodium in dextrose intravenous solution 1
GISOML.cceiiiciiccceeeee, 14
nafcillin sodium in dextrose intravenous solution 2
GI/TOOM.c....ceiiiiiiiicie, 15
nafcillin sodium injection solution reconstituted 1
DMttt 15

NAFCILLIN SODIUM INJECTION
SOLUTION RECONSTITUTED 10

@Y, SR 15
nafcillin sodium injection solution reconstituted 2

Gttt 15
nafcillin sodium intravenous solution reconstituted

1.gm, 2 g 15
nafcillin sodium intravenous solution reconstituted

L0 @M 15
NAGLAZYME....iiiiieeeeeeeeeeeeeeee e 55
nalbuphine hcl injection solution 10 mg/mi............. 10
nalbuphine hcl injection solution 20 mg/mi............. 10
naloxone hcl injection solution 0.4 mg/ml, 4 mg/

JOMU oo 11
naloxone hel injection solution cartridge.................. 11
naloxone hcl injection solution prefilled syringe........ 11
naltrexone hel 0ral.............coceeeveeeeveeecieeceieneeennnn 11
naltrexone hel 0ral.............cooeeeeeeeeveeecvneeeeneeenenn 11
naproxen 07al tablet.................oooceevenenecencnnenns 10
naproxen 0ral tablet.................cocceveveneeceninncanns 11
NARCAN ...t 11
NATACYN...oiiiiiieieeeee e 24
NATPARA.....ooi et 64
NAYZILAM...oooiiiiiiieiieeeee e 18
NAYZILAM...oooiiiiiiieiieeeeeeeee e 40
NEBUPENT ..ottt 32
726C0M 0.5/35 (28).eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 59
nefazodone hel oral tablet 100 mg.......................... 21
nefazodone hel oral tabler 150 mg.......................... 21
nefazodone hel oral tablet 200 mg.......................... 21
nefazodone hel oral tabler 250 my.......................... 21
nefazodone hel oral tablet 50 mg............................ 22
EO-POLYCITL. et 65
NEO-POLYCITL e 65
NEOMYCIN SULFALE Ol 15
neomycin-bacitracin zn-polymyx ophthalmic

ointment 5-400-10000................cccceeueeeeeerueneenns 65
NEOMYCIN-POLYMYXITL b Glh.eeeeeecinrcecercnenns 55
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neomycin-polymyxin-dexameth.............................. 65
neomycin-polymyxin-gramicidin ophthalmic solution

1.75-10000-.025.........ouveeeeeiiiaeeeiieieeeeeeaeeennnnn, 65
neomycin-polymyxin-hc ophthalmic suspension 3.5-

JOOOO-1.....couueaeeeiiiiiiiieiiiieiieeeeieeeeeeeee e 65
NEOMYCIN-POLYMYXIN-PC OFIC.....oeceeeirieeireiicnnnns 66
NERLYNX ..ottt 29
NEULASTA ONPRO.....ccooviiiiiiiceieeceeeeeeeeee 53
NEULASTA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE..............ccccc 46
NEUPOGEN INJECTION SOLUTION 300

MCG/ML, 480 MCG/1.6ML.......ccccovvvvenne... 46
NEUPOGEN INJECTION SOLUTION

PREFILLED SYRINGE...............ccccinin 46
NEUPRO ...t 32
nevirapine er oral tablet extended release 24 hour

100 MgG.aneiniiiiiiiniiiiiiiiiciic 37
nevirapine er oral tablet extended release 24 hour

FO0 MG 37
nevirapine 0ral SUSPENSion...........co.ccuvereecvrvreeenennns 37
nevirapine oral tablet...................cccocoveevvincennnns 37
NEXAVAR .....ooioieieeeeeeeeeee e 29
niacin (antibyperlipidemic).................ccccocvvcunuins 48
niacin er (antihyperlipidemic)....................ccc...... 48
TLLACOT «.covveeeeeereeeeeeceeeeeeeiaeeeeeeiseeeeeesseeeeeeseeeeeenns 48
nicardipine hel 07al..........oo.ceeeeveeneccenenceenincnnacns 48
NICOTROL NS..ooooiiiiiiiieeiieeieeeeeeeeeeeeeeeeeeeeeeeeenes 11
NIfCAIPING €T 48
nifedipine er osmotic release...............oceuvencnnnn. 48
PELULATNEAC ... 29
NIMMOAIPING OF ... 48
NINLARO . ...ooiioieeeee e 29
NIPENT ..ottt 29
TREEESITLOTIC. ovvvvvvvevevvvevrveressssssssssssssssssssssssssssssssssssnens 55
NITRO-BID ..ot 48
nitrofurantoin macrocrystal oral capsule 100 mg, 50

THG ettt ettt 15
nitrofurantoin monohyd macro....................c..cce.... 15
NItroglycerin intravenous...........coeceveveecvrenueennnns 48
nitroglycerin SUblingual...................ccccceeevvvnucnnnnns 48
nitroglycerin transdermal patch 24 hour.................. 48
NIVESTYM. oo 46
TLOTADC...eeceeeeeeeeeeeeeeeeeeeeeeeeee e 59
NORDITROPIN FLEXPRO

SUBCUTANEOUS SOLUTION PEN-

INJECTOR. ...ttt 57
norethin ace-eth estrad-fe oral tabler 1-20 mg-mcg,

1.5-30 MG-MNCG...ovouviiiiiiiiiiiiiiiciiiicee, 59
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norethindrone acet-ethinyl est oral tablet................. 59
norethindrone acetate 0ral..............cccccovveveveveenn... 59
ROTEtDINArYone 0ral.............cccoeeeveeeveeeeveeeeeeeeeenenn 59
norgestim-eth estrad triphasic oral tablet 0.18/0.215/
0.25 MG-35 MCG..oceieiiiiiiiiiiiiiiiiicccee 59
norgestimate-eth estradiol oral tablet 0.25-35 mg-
PHEG.cnviiniiinieiieiie ittt 59
ROTLYAA. ... 59
OTLIYFOC ..o, 59
NORMOSOL-M IN D5W...cooiiieiieeieeeee e 53
NORMOSOL-R....cviieeeeeeeeeeeeeeeeeee e 53
NORMOSOL-R IN D5W...ooooiiieiieeieeeieeeee 53
NORMOSOL-R PH 7 4...ooviiiiiiiiiieeeeeene, 53
NORTHERA ORAL CAPSULE 100 MG.......... 48
NORTHERA ORAL CAPSULE 200 MG.......... 48
NORTHERA ORAL CAPSULE 300 MG.......... 48
107t7€L 0.5/35 (28).eeeeeeeeeeeeeieeeeeieeeeeeeeeeeenen 59
1077l 1/35 (21).eeeeeieceeeiieecieeeieceeeeeeieeeeeeeenen 59
107L7€L 1/35 (28).ceveeeeeeeeceeeeeeeecieeecee e 59
TOVEVCL T/ 717 oo 59
nortriptyline hel oral capsule................................... 22
NORTRIPTYLINE HCL ORAL
SOLUTION....ooiiiiieeee e 22
NORVIR ORAL PACKET.....ccceoevveerieeererenee. 37
NORVIR ORAL SOLUTION.....cccceevvreerernnne. 37
NOXAFIL ORAL......coovviiiiiiieeieeeeee e 24
NUBEQA....ci ettt 29
NUCALA. ... 67
NUEDEXTA.....oo oo 50
NULOJIX vttt 63
NUPLAZID ORAL CAPSULE.........cccouveeueennee. 34
NUPLAZID ORAL TABLET 10 MG................. 34
AUBVELEPTA. ..., 53
NUVARING ..ot 59
PIYATIYC.ccveeeeieneneeeieeeereseesre et 24
RYSEALITL €XTOT IR . 24
RYSEALIT. TNOULD/EITOAL ... 24
NYSEAtin OFal tablet.................cocevevcuvinicnieininnnn, 24
nystatin-triamcinolone external cream..................... 51
TEYSEOD vttt 24
OCOUA.veeoceeeeeeeeeeeeeeeeeeeeeeeeee e 59

OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 2 GM/20ML, 2.5 GM/50ML, 25
GM/500ML, 30 GM/300ML, 5 GM/

TOOML...ooiiiiiiiiiiicecccce 63
octreotide acetate injection solution 100 mcg/ml, 200

meg/mly 50 MEGIM.......oueeeeeniecicinieinenann. 60
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octreotide acetate injection solution 1000 mcg/

P.veeeeeeeeeee e 60
octreotide acetate injection solution 500 mcg/ml.......60
ODEESEY .ttt 37
ODOMZO .. 29
OFEV e 29
OFEV e 67
OFEV e 68
ofloxacin ophthalmic..............cccoceecevvinccencincannnnns 15
ofloxacin oral tablet 300 mg................ccccoccvvueennni. 66
ofloxacin oral tablet 400 mg...................ccccoocuue.. 15
OflOXACIT OFIC......eoeieeiiiiciiiiiiiiiiicc 15
olanzapine intramuscular...................cccceueueennnee. 34
olanzapine intramuscular................ccceeeeveencenenns 41
olanzapine oral tablet 10 mg.............ccoceuvencnncn. 34
olanzapine oral tablet 10 mg...................cccocucun..e. 41
olanzapine oral tablet 15 mg.................ccccuvuunne. 34
olanzapine oral tablet 15 mg.................cccevvunnne. 41
olanzapine oral tablet 2.5 mg...............cccceuvueuenee. 34
olanzapine oral tablet 2.5 mg..................cccuuueun.. 41
olanzapine oral tablet 20 mg.............coceveercnncn. 34
olanzapine oral tablet 20 mg..............ccccevvencnncn. 41
olanzapine oral tablet 5 mg.................cccccueuune. 34
olanzapine oral tablet 5 mg.................ccccvunnne. 41
olanzapine oral tablet 7.5 mg...............ccccoeuune. 34
olanzapine oral tablet 7.5 mg.............ccovuveuvucunnnee. 41
olanzapine oral tablet dispersible 10 mg.................. 34
olanzapine oral tablet dispersible 10 mg.................. 41
olanzapine oral tablet dispersible 15 mg.................. 34
olanzapine oral tablet dispersible 15 mg.................. 41
olanzapine oral tablet dispersible 20 mg.................. 34
olanzapine oral tablet dispersible 20 mg.................. 41
olanzapine oral tablet dispersible 5 mg.................... 34
olanzapine oral tablet dispersible 5 mg.................... 41
olmesartan medoxomil oral.............cc..ccvueeeeueeeenn... 48
olopatadine hcl ophthalmic solution 0.1 %.............. 65
olopatadine hcl ophthalmic solution 0.2 %.............. 65
omega-3-acid ethyl esters............ccccuvvevcvininccnnnns 48
omeprazole oral capsule delayed release.................... 55
OMNITROPE SUBCUTANEOUS SOLUTION

CARTRIDGE......ccoviiiiiiiiieceeeeeeeeee e 57
OMNITROPE SUBCUTANEOUS SOLUTION

RECONSTITUTED......coooviiiiiicieeeeeeeeee 57
ONAATISCLTOMN ..o e 23
ondansetron hel injection.............occvvenceenccncennacns 23
ondansetron hcl oral tablet 24 mg........................... 23
ondansetron hcl oral tablet 4 mg, 8 mg................... 23
OPDIVO i 29
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OFALOTIE ..o 50
ORFADIN.....oooiiieeeeeeeeee e 55
orkambi oral tabler 100-125 mg............................ 68
ORKAMBI ORAL TABLET 200-125 MG......... 68
OFSYEDEA. ettt 59
oseltamivir phosphate 07al..................ccoceceuvcennen. 37
oxacillin sodium injection solution reconstituted 1
Gt 15
oxacillin sodium intravenous..........ccceeeeeveveeeeenne.. 15
oxaliplatin intravenous solution 100 mg/20ml, 50
ING/T O, 29
oxaliplatin intravenous solution reconstituted.......... 29
oxandrolone oral tablet 10 mg................cc.ccoccuue... 59
oxandrolone oral tablet 2.5 mg................c.cccceuc.. 59
OXAPTOZINvveenvvecnrieniecnieectie ettt 10
OXAPTOZLMcvvvevveenrecnieeniieetee ettt 11
oxcarbazepine oral SUPension......................coe..... 18
oxcarbazepine oral tablet...................ccocvucunennn. 18
OXTELLAR XR ORALTABLET EXTENDED
RELEASE 24 HOUR 150 MG.....ccccoevvveenenn. 18
OXTELLAR XR ORALTABLET EXTENDED
RELEASE 24 HOUR 300 MG.........ccooevvveeennne 18
OXTELLAR XR ORALTABLET EXTENDED
RELEASE 24 HOUR 600 MG....ccccevveeeeennn. 18
oxybutynin chloride er oral tablet extended release
24 hour 10 mg, 15 mMg........ccoccvvueiviiniiiniinnnne 55
oxybutynin chloride er oral tablet extended release
24 DOUT 5 TG, 56
oxybutynin chloride oral syrup.................ccccuue.... 56
oxybutynin chloride oral tablet................................ 56
oxycodone hcl oral capsule...............c.ccuveneeencnncnnn. 10
oxycodone hcl oral concentrate 10 mg/0.5mi............ 10
oxycodone hcl oral concentrate 100 mg/5mi............. 10
oxycodone hcl oral solution....................cccccuveneei 10
oxycodone hcl oral tablet.....................ccccccuvinini. 10
oxycodone-acetaminophen oral tablet 10-325 mg,
2.5-325 mg, 5-325 mg, 7.5-325 mg......cceoen..... 10
oxycodone-aspirin oral tablet 4.8355-325 mg.......... 10
OZEMPIC (0.25 OR 0.5 MG/DOSE)................ 44
OZEMPIC (1 MG/DOSE)...ccoeiiiiiiiiicieeenen. 44
pacerone oral tabler 100 mg, 200 mg, 400 mg........ 48
paclitaxel intravenous concentrate 100 mg/16.7ml,
150 mg/25ml, 30 mg/Sm.............cocvvueunuennne. 29
paclitaxel intravenous concentrate 300 mg/
SOM.eeoeeeeeeeeeeeeeeeeeeeeeeeee e 29
PADCEV ..o 29
paliperidone er oral tablet extended release 24 hour
L5 MG 34
94 Effective Date 12/1/2020



paliperidone er oral tabler extended release 24 hour

3 MGt 34
paliperidone er oral tablet extended release 24 hour

G TNttt 34
paliperidone er oral tablet extended release 24 hour

9 PG 34
pamidronate disodium intravenous solution 30 mg/

10ml, 90 mg/10m............cccccovuvevivcinicninnne 64
PAMIDRONATE DISODIUM

INTRAVENOUS SOLUTION 6 MG/

MLt 64
pamidronate disodium intravenous solution

POCONSLITULEA...vvveeeveeeereeeeeeeeeeeeeeeeeeeeeeeiaee e 64
PANRETIN.....ooiiiiiiiiiieeeeeeecee e 29
pantoprazole sodium intravenos............................ 55
pantoprazole sodium oral tablet delayed release........ 55
PARAPLATIN ..ottt 29
PATOCK ..ottt 51
Paromomycin SUlfare 0ra..................cccceevecuennee. 15
paroxetine hcl oral tabler 10 mg..................c.ouu.... 22
paroxetine hcl oral tablet 10 mg.............cooeucuencn. 40
paroxetine hcl oral tablet 20 myg.............................. 22
paroxetine hcl oral tablet 20 mg..................cucu..... 40
paroxetine hcl oral tablet 30 mg................c.cucun.. 22
paroxetine hcl oral tablet 30 mg..................c.c....... 40
paroxetine hcl oral tablet 40 mg............................ 22
paroxetine hcl oral tablet 40 mg............................. 40
PASCT ittt 25
PAXIL ORAL SUSPENSION.....c.ccoovvvveerreinnnn. 22
PAXIL ORAL SUSPENSION.....c.cccovvveecrieinnnn. 40
PAZEO ..o 65
PC UNIFINE PENTIPS 29G X 12MM............. 44
PEDIARIX....iiiiiiiiieeeeeeeeeeeeeeee e 63
PEDVAX HIB INTRAMUSCULAR

SUSPENSION.....oiiiiiiiiieeeeeeeeeeeee e 63
peg 3350-kcl-na bicarb-nacl........................c.c....... 55
peg-3350/electrolytes..............ouuuecuninicunininnnnnn. 55
peg-3350/electrolytes/ascorbat........................c........ 55
peg-kel-nacl-nasulf-na asc-c.............ccccceveeeinin, 55
PEGANONE......cooviiiiieieceeceeeeee e 18
PEGASYS PROCLICK SUBCUTANEOUS

SOLUTION 180 MCG/0.5ML.......ccovveeuuennn. 37
PEGASYS SUBCUTANEOUS SOLUTION......37
PEGINTRON SUBCUTANEOUS KIT 50

MCG/0.5ML....ooiiiieeeeeeceeeeeeee e 37
PEMAZYRE......cooiiiiiiieieeeeeeeeee e 29
penicillamine oral capsule.....................ccoccunueucnc. 53
penicillamine oral capsule.................cccoeeevencnnncn. 56
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penicillamine oral capsule.....................ccccuvueucunn. 63
penicillamine oral tablet.......................ccccooueuue. 53
penicillamine oral tablet....................cccoucueennnne. 56

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS SOLUTION 20000 UNIT/

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS SOLUTION 40000 UNIT/

ML, 60000 UNIT/ML.....coovvviiiiiiiiiiiiniinnnnnn, 15
penicillin g potassium injection solution reconstituted
20000000 URLE......coveveeiieiaeeieeeeeeiieneeeiieeeeeinns 15
penicillin g potassium injection solution reconstituted
5000000 URZL..ueeeceecneeeeeeeireeeeeeeieeeeeeieeeeeeeireeeeen 15
PENICILLIN G PROCAINE..........cccccevviinin 15
penicillin g sodium.............ccccuvevvniiiciniiininines 15
Penicillin v POLASSIUM.........ceceeveerececiniiiieiniene. 15
PENTACEL.....oooiiiiiieieeeeeeeee e 63
PENTAM...oooiiiiiiiieeieeee e 32
pentamidine isethionate inhalation......................... 32
pentamidine isethionate injection...................o....... 32
PENTASA. ..ot 64
PENtOXIYUINe €r......c..ceeeeeviiiiiiiiiiciiiee, 48
POTIOGATA. ... 51
PERJETA....oiiiieeeeeeeeee et 29
permethrin external cream...................coceeeennennn. 32
DPETPhenazine Oral................ccceveeeveviccvnieiniencnnes 23
PETPPENAZING OF Al 34
PIIZETPE s 15
phenelzine sulfate oral...................ccccveeueeunennenne. 22
phenobarbital oral elixir.................cccoceueueinnnne. 18
phenobarbital oral solution........................ccc....... 18
phenobarbiral oral tabler 100 myg........................... 18
phenobarbiral oral tablet 15 mg............................ 18
phenobarbital oral tablet 16.2 mg.......................... 18
phenobarbital oral tabler 30 my............................. 18
phenobarbital oral tablet 32.4 mg......................... 18
phenobarbital oral tablet 60 mg............................. 18
phenobarbital oral tablet 64.8 mg.......................... 18
phenobarbital oral tablet 97.2 myg.......................... 18
PHENYTEK .....oooiiiiiiieeeeeeeeeeeeeee e 18
PPENYLOIT. TNALADS ..., 18
phenyroin oral suspension 125 mg/5mi.................... 18
phenytoin oral tablet chewabile................................ 18
phenytoin sodium extended........................ccc....... 18
phenytoin sodium injection.................cceceuvenncnnne. 18
PHESGO ..o 29
PPUED.cc.eiiiiccce 59
PHOSPHOLINE IODIDE........ccoceevvieirrrennnn. 65
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PICATO oottt 51
PIFELTROncccciiiiiiiiieiieeeeeeeeee e 37
pilocarpine hel oral................cccovuecivivininiccinicnnnn, 51
DIMMECTOLIINUS ... 51
DIMECTOLTTNUS ..., 63
PIMOZIA. ... 34
PIMETCA..iiiciicc e 59
PINAoloL...........cooviiiiiiiiiiiii 48
pioglitazone hel oral tablet 15 mg........................... 44
pioglitazone hel oral rablet 30 mg........................... 44
pioglitazone hcl oral tablet 45 mg.............cccuuunc. 44
PIPERACILLIN SOD-TAZOBACTAM SO
INTRAVENOUS SOLUTION
RECONSTITUTED 13.5 (12-1.5) GM.......... 15
piperacillin sod-tazobactam so intravenous solution
reconstituted 2.25 (2-0.25) gM.........coccuvevnucnnc. 15

piperacillin sod-tazobactam so intravenous solution

reconstituted 3.375 (3-0.375) gm, 4.5 (4-0.5)

gm, 40.5 (36-4.5) g.....ccueveeeciiiiiiiiine 15
PIQRAY (200 MG DAILY DOSE).......cccccveue... 29
PIQRAY (250 MG DAILY DOSE)........ccccuunee. 29
PIQRAY (300 MG DAILY DOSE)........ccccuvenee. 29
pirmella 1/35........cccveeuveiniiiiniiniiiiiiciieens 59
PIMeElla TI7/7....coveceineiiiiniciiiiiniiiiciiecee 59
PITOXICAM. OF @l 10
PITOXICAMN. OF @l 11
PLASMA-LYTE 148.....coooiiiiiiiiiiieceeeceeeeeeenn 53
plenamine............ccocevveiniviiciniiniiiiiiieiie 53
plenamine.............ccoocovviviiiiiiniiniiiiiiiiiiiie 53
PIV-AD Ao, 53
PIV-SCLECE ... 53
podofilox external...............coveeeeevincniciniiniinnns 51
POLIVY ..ot 29
POLYCIT e 65
polyethylene glycol 3350 oral packet........................ 55
polyethylene glycol 3350 oral powder....................... 55
polymyxin b-trimethoprim.................ccceevveveecunnns 65
POMALYST ORAL CAPSULE 1 MG................ 29
POMALYST ORAL CAPSULE 2 MG................ 29
POMALYST ORAL CAPSULE 3 MG, 4

MG 29
POTEIA-28.c.viiiiiiiiiiiic 59
PORTRAZZA. ..o eeee 29
potassium chloride crys er.........oocevevceeecirvencannncns 53
potassium chloride er.............ooocevvenceiciniincnnnnnns 53
potassium chloride in dextrose intravenous solution

20-5 meq/l-%o..........ccoouvuiiviiiiiiiiiiiiin 53
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potassium chloride in nacl intravenous solution 20-

O.45 MGV, 53
potassium chloride in nacl intravenous solution 20-

0.9 MeQ/l=%0........cocoooeiiiiiiiiiiiiiiie, 53
potassium chloride intravenous solution 10 meq/

JOOM. ..o 53
potassium chloride intravenous solution 10 meq/

50ml, 20 meq/50Mmi................ccoveceveuvecunncninnnnn. 53
potassium chloride intravenous solution 2 meq/

PMeevieeeeeeeeeeeeeee e s 53
potassium chloride intravenous solution 2 meq/ml

(20 1. 53
potassium chloride intravenous solution 20 meq/

100ml, 40 meq/100mL..................ccccocucuvuennnne. 54
potassium chloride oral solution 20 meq/15ml

(10%), 40 meq/15ml (20%,)...................cccc....... 54
potassium citrate er oral tablet extended release 10

meq (1080 mg), 5 meq (540 mg)........................ 56
POTELIGEO.....ciiiiiiciiicieecee e 29
PRADAXA. ...ttt 46
PRALUENT SUBCUTANEOUS SOLUTION

AUTO-INJECTOR......cctitieieeeeieeieeeeieeens 48
pramipexole dibydrochloride................................... 32
Prasugrel Dcl...........o.ceeevenecininiiciiiiiiiiiie, 46
PravaAStAtin. SOAIUM...........c.cuvueeeveeeininieinieeineenennes 48
praziquantel 07al...................ccoccevieiciniiinninne. 32
Prazosin Pel 07al...........c.oeeeeceniniieeciniicieinene, 48
Prazosin Pel 07al.............ooeeeeeevinicciccinieiinee, 56
prednisolone acetate ophthalmic.............................. 11
prednisolone acetate ophthalmic.............................. 64
prednisolone acetate ophthalmic.............................. 65
prednisolone oral solution.....................cocuueuennc. 11
prednisolone oral solution.................ccoeeeeeeeennennee. 57
prednisolone oral solution..................ccoceeeeeueennenne. 64
prednisolone oral syrup 15 mg/5mi.......................... 11
PREDNISOLONE SODIUM PHOSPHATE

OPHTHALMIC ..o 11
PREDNISOLONE SODIUM PHOSPHATE

OPHTHALMIC.......cooiiiiiiecieeeee e 65
prednisolone sodium phosphate oral solution 15 mg/

Sml, 6.7 (5 base) Mmg/Sml..........cccunevevucuioiannnne 11
prednisolone sodium phosphate oral solution 6.7 (5

base) MG/SM..........covueuieuvciniiiiiiiiiiieine, 57
prednisolone sodium phosphate oral solution 6.7 (5

base) MGISML....c.oeeevinieiiiinieieinceereee. 64
Prednisone intensol................ccocveeeecininiconniennennnn. 11
prednisone intensol................ccocoeeeecinineciniinnennnn. 57
prednisone intensol.................ccoceeeiiiiiicininnennn. 64
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PTEANISONE OF ...t 11
PredniSONe OF@l............covueeevevuvceniciniciiinicinicacnns 57
prednisone oral solution................ccccceceeecencncnnnns 64
prednisone oral tablet..................cccccoveeeeinincnnnn, 64
PREFERRED PLUS INSULIN SYRINGE 28G

X 1/2" 0.5 ML 44
pregabalin oral capsule 100 mg..................cucu..... 18
pregabalin oral capsule 100 mg...................c.c....... 50
pregabalin oral capsule 150 mg..................cc.c....... 18
pregabalin oral capsule 150 mg..................cocuu..... 50
pregabalin oral capsule 200 mg.................ccoucuen.. 19
pregabalin oral capsule 200 mg..................coucun... 50
pregabalin oral capsule 225 mg, 300 mg................. 19
pregabalin oral capsule 225 mg, 300 mg................. 50
pregabalin oral capsule 25 mg.............cc.ccooeeueuennin. 19
pregabalin oral capsule 25 myg..............ccceucuennnee. 50
pregabalin oral capsule 50 mg............................... 19
pregabalin oral capsule 50 myg................c.ccccueu.... 50
pregabalin oral capsule 75 mg..............ccooucueuenne 19
pregabalin oral capsule 75 mg.................o.ooun..... 50
pregabalin oral solution..................cccceeeevencnnnnns 19
pregabalin oral solution...................cccccevvencnnncns 50
PREMARIN INJECTION......ccccceveerreerrerrennn 59
PREMARIN ORAL.......coovviiiiiiiiieeeieeeeeeeeneeenn 59
PREMARIN VAGINAL.......ccoviivieeerieecieeeneenn 59
PREMASOL INTRAVENOUS SOLUTION 10

00 ettt 54
PREMPHASE ...t 59
PREMPRO.....ooiiiiiiiciieeee e 59
Prevalite...........cccooeieiiiniiiiiiiiiiiiiice 48
PPOVIfEMiiciiieeeteee e 59
PREZCOBIX....oiiootiieeieeeeeeeee e e 37
PREZISTA ORAL SUSPENSION........cccveeunee. 38
PREZISTA ORAL TABLET 150 MG................. 38
PREZISTA ORAL TABLET 600 MG, 800

MG 38
PREZISTA ORAL TABLET 75 MG................... 38
PRIFTIN . ..coiiiiieieeeeeee e 25
primaquine phosphate oral.........................cce..... 32
PTIMEAONE OF ... 19
PROAIR HFA.....cooiiiiieeeeeeeeeeeee e 68
PROAIR RESPICLICK.......ccoooveiviiieiieecieeennenne 68
probenecid oral................ccoccovieeiiiiniiniiiiiniein, 24
procainamide hcl injection...............oceeeevenecnnnnns 48
prochlorperazine................ccccooveiciiiniiiiininnnn, 23
prochlorperazine edisylate injection solution 10 mg/

2mly 50 M@/ IOM.......oneeeiecicincn, 34
prochlorperazine maleate oral................................. 23
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prochlorperazine maleate oral................................. 34

PROCRIT ..ttt 46
procto-med he external.................coecevvicinienenne. 64
PTOCLO-PAR EXTCT N, 57
Proctosol he external.............ceceveceeecininiccnninnenn. 64
PrOCctoZone-he eXternal.............cuvuceeeevineecveennennn. 55
Proctozone-he external...............ooceeevvieeccnnennennn. 57
PROGLYCEM....oooiiiiiiiiiiiiieeeeee e 44
PROGRAF INTRAVENOUS........ccovvveerrreennnn. 63
PROGRAF ORAL PACKET......ccocvvvvriirerecnnnn. 63
PROLEUKIN......coutiiiiiiiiiecceee e 29
PROLIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE......cccooviiiiiiiiiiii. 65
PROMACTA ORAL PACKET 12.5 MG........... 46
PROMACTA ORAL PACKET 25 MG.............. 46
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MGuoooiiiiiieeieeeeeee e 46
PROMACTA ORAL TABLET 50 MG............... 46
promethazine hcl oral tablet.................................. 23
promethazine hcl oral tablet................................... 68
promethazine hcl rectal suppository 12.5 mg, 25

G ettt 23
promethegan rectal suppository 12.5 mg.................. 23
promethegan rectal suppository 25 mg..................... 23
Propafenone Pcl................ccvcvvccevininiccnninnennnn. 48
propranolol hel er..............oceviviiiininiiiiinnn, 48
propranolol hcl intravenots.................cooceeeeucnnn. 48
propranolol hel 07al............c..ceveveeeceninecceninnenn. 48
propylthiouracil oral.................coceeecvveveccunennenn 61
PROQUAD SUBCUTANEOUS SUSPENSION

RECONSTITUTED.....ccoooeiiiiiiiiiiiccieecieeeae 63
PPOFTIPEYIING PCl.nnniiciiiiciiceee, 22
PULMOZYME ..o 68
PULMOZYME ..o 68
PURIXAN. ..ottt 29
PYrazinamide 0ral.................ccocoeeeeeiiinicininnennn, 25
pyridostigmine bromide oral solution....................... 24
PYRIDOSTIGMINE BROMIDE ORAL

TABLET 30 MGi.....oouuiiiiiiiiiiiiiiiiieieeeieieieeiiieanns 24
pyridostigmine bromide oral tabler 60 my............... 24
PYIMEthamine 07al.................c.ccocvuceevecennnncnnnes 32
QINLOCK ...iiiteieieieeeeseere e 29
QUADRACEL....oooieieieeeeseeeeeeeee e 63
quetiapine fumarate er oral tablet extended release

24 hotr 150 MG..uoeeeeinieeineeininiceeenneeee 22
quetiapine fumarate er oral tablet extended release

24 hour 150 MG.....oeceeeeieiiiiiiiciiiceieee, 34
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quetiapine fumarate er oral tablet extended release

24 hour 150 Mg......occevuvuceviiniiiiiciiciinen 41
quetiapine fumarate er oral tablet extended release

24 hotsr 200 MG.....eeeueneeneiniieieineeinieee, 22
quetiapine fumarate er oral tablet extended release

24 hour 200 Mg........covueeueiiiiiiiiiiiiiiee, 34
quetiapine fumarate er oral tablet extended release

24 hour 200 Mg.......c.ceveveeceneiniiiiiiiicenan 41
quetiapine fumarate er oral tablet extended release

24 hour 300 Mmg.........ccocueeiviiniiiiiiiiiie 22
quetiapine fumarate er oral tablet extended release

24 hotr 300 Mg.......oceevueceeiiiieiniieieineeen, 34
quetiapine fumarate er oral tablet extended release

24 hour 300 mg........cooeeevviviiiiiiiiiiien, 41
quetiapine fumarate er oral tablet extended release

24 hotr 400 MG.....eeeeeneeneinicieineeenieeeee 22
quetiapine fumarate er oral tablet extended release

24 hour 400 Mg......oceveeeeeinieieineieinieeen, 34
quetiapine fumarate er oral tablet extended release

24 hour 400 Mg........cooeeueiviciiiiiiiie, 41
quetiapine fumarate er oral tablet extended release

24 hotr 50 Mg.....eceevecuiieiiiiiiiiicie 22
quetiapine fumarate er oral tablet extended release

24 DOUT 50 TG, 34
quetiapine fumarate er oral tablet extended release

24 hotr 50 Mg, 41
quetiapine fumarate oral tablet 100 mg.................. 22
quetiapine fumarate oral tablet 100 mq.................. 34
quetiapine fumarate oral tablet 100 mq.................. 41
quetiapine fumarate oral tablet 200 mq.................. 22
quetiapine fumarate oral tablet 200 mq.................. 34
quetiapine fumarate oral tablet 200 mq.................. 41
quetiapine fumarate oral tablet 25 mg.................... 22
quetiapine fumarate oral tablet 25 mg.................... 34
quetiapine fumarate oral tablet 25 mg.................... 41
quetiapine fumarate oral tablet 300 mg.................. 22
quetiapine fumarate oral tablet 300 mq.................. 34
quetiapine fumarate oral tablet 300 mg.................. 41
quetiapine fumarate oral tablet 400 mg.................. 22
quetiapine fumarate oral tablet 400 mg.................. 34
quetiapine fumarate oral tabler 400 my.................. 41
quetiapine fumarate oral tablet 50 mg.................... 22
quetiapine fumarate oral tablet 50 mg.................... 34
quetiapine fumarate oral tabler 50 my.................... 41
GUINAPTIL Dl 48
quinapril-hydrochlorothiazide................................ 49
quinidine sulfate oral...................cccoeevevvninnnnne. 49
Quinine SUlfare oral................ocoveeeeevcevnnccnncncnns 32
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QVAR REDIHALER INHALATION
AEROSOL BREATH ACTIVATED 40 MCG/

QVAR REDIHALER INHALATION
AEROSOL BREATH ACTIVATED 80 MCG/

ACT e 68
RABAVERT ..ottt 63
FALOXI[ENE PCl......coeeiiiiciiciiiiiicic, 59
FAMCILCOM ..o eeee e 69
FAMIPT Tl 49
RANEXA......ooiiteeeee et 49
PANOLAZING €F ..o eeeeeeeas 49
rasagiline mesylate oral................cccoveveecunenncanns 32
RAVICTT ..o 55
POCLIPSOTN......oeiiieiecteeecee e 59
RECOMBIVAX HB INJECTION

SUSPENSION 10 MCG/ML (1ML

SYRINGE)....oooiiiiiiieiiceeeecee e 63
RECOMBIVAX HB INJECTION

SUSPENSION 10 MCG/ML, 40 MCG/ML,

5 MCG/0.5ML....ouiiiiiiiiiiieeiieeeeeeeeee e 63
RECTTIV ..ottt 49
RELAFEN ..ot 10
RELENZA DISKHALER.........ccccovviinii 38
RELI-ON INSULIN SYRINGE 29G 0.3

|\ RO RRRRTR 44
RELION PEN NEEDLES 29G X 12MM........... 44
RELISTOR SUBCUTANEOUS SOLUTION

12 MG/O.6ML.....cooveiiiiiiiieieeecee e 55
REMICADE.......ooiiiiiiieiieeee e 55
repaglinide oral tablet 0.5 mg..................c.cccccuc.. 44
repaglinide oral tabler 1 mg................ccoceucvnnnne. 44
repaglinide oral tablet 2 mg...............ccoceueuncnnnn. 44
REPATHA. ... 49
REPATHA PUSHTRONEX SYSTEM............... 49
REPATHA SURECLICK........cooovvviiiiiiiiiiiiininnn, 49
RESTASIS ..ot 66
RESTASIS MULTIDOSE OPHTHALMIC

EMULSION 0.05 Q0ucuuuueeeeiiiiiiiiiiiiieeeeeeeeeeennnn. 66
RETACRIT INJECTION SOLUTION 10000

L0 2NN 7L/ § 46

RETACRIT INJECTION SOLUTION 2000
UNIT/ML, 3000 UNIT/ML, 4000 UNIT/

ML 46
RETACRIT INJECTION SOLUTION 40000

UNIT /ML 46
RETEVMO ORAL CAPSULE 40 MG............... 29
RETEVMO ORAL CAPSULE 80 MG............... 29
RETROVIR INTRAVENOUS.......cccccvvvvvinnnnn. 38
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REVLIMID ORAL CAPSULE 10 MG............... 29
REVLIMID ORAL CAPSULE 15 MG, 25

MG 29
REVLIMID ORAL CAPSULE 2.5 MG, 20

MG 29
REVLIMID ORAL CAPSULE 5 MG................. 29
REXULTI ORAL TABLET 0.25 MG, 0.5 MG,

I MG, 2 MG 34
REXULTI ORAL TABLET 3 MG, 4 MG.......... 34
REYATAZ ORAL PACKET.....ccooovvevvieecreeennen. 38
Yibavivin inhalation................cccveeeeeeeveeeeveeeeennnnn 38
ribavirin oral capsule..................ccccccuvcinicuinnne. 38
716avirin 0ral Capsule..............ooeeevceneneecenccncennncns 38
ribavirin oral tablet 200 mg................ccoccevenucennc. 38
ribavirin oral tablet 200 mg................ccoccuvenecennc. 38
RIDAURA. .....ooiiiiiieceeeee et 63
PIADULIN ...t 25
VIfAMMPIN ENEVAVENOUS. ... 25
FIfAIPIT OF ... 25
FIIUZOLO ..o 50
FIMANEAAINEG PCL...voeeeeeeeeeeeeeeeeeieeeeeeeeeeeeenn 38
FITETS vttt ettt 54
FITGETS TTFIGALION. .. 54

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5
MG, 25 MG .o 34

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5
MG, 25 MG .o 41

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5
MG, 50 MG...oiiiiiiiiiiiiiiiiicee 35

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5

MG, 50 MGu.ooooiiiiieiieeeeeceeeee e 41
risperidone 0ral SOIULION. .............ccoccovueveeiriniinnnns 35
risperidone oral Solution....................ccccuvecuennee. 41
risperidone oral tablet 0.25 mg............................... 35
risperidone oral tablet 0.25 mg............................... 41
risperidone oral tablet 0.5 mg................cccvennne. 35
risperidone oral tablet 0.5 mg.............ccccuvencnnn. 41
risperidone oral tablet 1 mg................cccceevevucennnns 35
risperidone oral tablet 1 mg................cccccevevucnnnnns 41
risperidone oral tablet 2 mg...................ccoucueunnee. 35
risperidone oral tablet 2 mg....................cccceune.. 41
risperidone oral tablet 3 mg..................cccocucunee. 35
risperidone oral tablet 3 mg...........ccoeeeecenencennnnns 41
risperidone oral tablet 4 mg..............ccccceuvincnnnnns 35
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risperidone oral tablet 4 mg................ccovueueunnnnne. 41

risperidone oral tablet dispersible 0.25 mg............... 35
risperidone oral tablet dispersible 0.25 mg............... 41
risperidone oral tablet dispersible 0.5 mg................. 35
risperidone oral tablet dispersible 0.5 mg................. 41
risperidone oral tablet dispersible 1 mg.................... 35
risperidone oral tablet dispersible 1 mg.................... 41
risperidone oral tablet dispersible 2 mg.................... 35
risperidone oral tablet dispersible 2 mg.................... 41
risperidone oral tablet dispersible 3 mg.................... 35
risperidone oral tablet dispersible 3 mg.................... 41
risperidone oral tablet dispersible 4 mg.................... 35
risperidone oral tablet dispersible 4 mg.................... 41
FLEOTIAVLT «evvveeeeeeeeeeeeeiirieeeeeeeeeserstsiieeeeeesseesssnneaans 38
RITUXAN HYCELA......coooiioeieeeeeeeeeeeee, 29
RITUXAN INTRAVENOUS SOLUTION........ 30
PEVASELGMIENEC. c...cuvvecnveenreeenieeree ettt 20
PLVASEIGMING LATEVALC.....vveeceveeennieeinieecniie e 20
FIZALFIPEAT, DENZOALE. ..., 24
romidepsin intravenous SOMLIoN. ................cccceeueee.. 30
FOPINETOLE DCl....eeiiciiiiciicc 32
705adan external Cream.........ccc.ouuvvueeeeecieneeeeinnenn 51
rosadan external gel................c.oceeveinenccennennnn. 51
POSUVASALIN CALCIUM.....ooeoeveeeeeeeeeeeeeeeeeeeeerens 49
ROTARIX ...ttt 63
ROTATEQ ORAL SOLUTION.......cccccvevennene. 63
POWEEPT ...ttt 19
roweepra xr oral tablet extended release 24 hour 500
L OO PRRS 19
roweepra xr oral tablet extended release 24 hour 750
G coiviiiiiiiiiiciie i 19
ROZEREM....ooooiiiiiiiieeiee e 69
ROZLYTREK ORAL CAPSULE 100 MG......... 30
ROZLYTREK ORAL CAPSULE 200 MG......... 30
RUBRACA ORAL TABLET 200 MG................ 30
RUBRACA ORAL TABLET 250 MG, 300
MG e 30
RUKOBIA......ooiiieeeeeeeeeeeeee e 38
RYDAPT .o 30
SABRIL ORAL PACKET ........cooovvviiiiiiii 19
SANDIMMUNE ORAL SOLUTION................ 63
SANTYL...ooiiioieeeee e 51
SAPHRIS SUBLINGUAL TABLET
SUBLINGUAL 10 MGi....cooooiviiiiiieiecieeeeieeene 35
SAPHRIS SUBLINGUAL TABLET
SUBLINGUAL 10 MGi....cooooiviiiiiieiecieeeeieeene 41
SAPHRIS SUBLINGUAL TABLET
SUBLINGUAL 2.5 MGi...ooovviiiiieieceeeeieeens 35
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SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 2.5 MGi...oooovoiiiiiiiieiieeeeieeenne 42
SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 5 MG....coooviiiiiiieieeeeieeeeieeenne 35
SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 5 MG....ooooviiiiiieiieeeeieeeeieeenne 42
SARCLISA. ...ttt 30
SAVELLA ORAL TABLET 100 MG.................. 50
SAVELLA ORAL TABLET 12.5 MG................. 50
SAVELLA ORAL TABLET 25 MG......ccccceueeu.... 50
SAVELLA ORAL TABLET 50 MG.................. 50
SAVELLA TITRATION PACK......ccccoeeevreennen. 50
SCOPOLATNINE. ...t 23
SCOPOLATNINE. ...t 55
SECUADO. ...t 35
SECUADO Q. ...t 42
selegiline hel 07al..........oo.ceceveneceecininiciiinienenenn, 32
selenium sulfide external lotion......................c........ 51
SELZENTRY ORAL SOLUTION.......ccceeeuue.. 38
SELZENTRY ORAL TABLET 150 MG, 300

MG 38
SELZENTRY ORAL TABLET 25 MG............... 38
SELZENTRY ORAL TABLET 75 MG............... 38
SEREVENT DISKUS.....cooiiiiiiiiieecieeeeeeeeeenn 68
sertraline hcl oral concentrate..................coceueevnnn.. 22
sertraline hcl oral concentrate.................ccoeeueeeennn.. 40
sertraline hel oral tablet 100 mg............................. 22
sertraline hel oral tabler 100 mg............................. 40
sertraline hel oral tablet 25 mg..............coceeueunnnee. 22
sertraline hel oral tablet 25 mg...................c.c....... 40
sertraline hel oral tablet 50 mg.................c.coucue.... 22
sertraline hel oral tablet 50 mg......................c........ 40
SETLAKIN ..ottt 59
sevelamer carbonate oral packet 0.8 gm................... 56
sevelamer carbonate oral packet 2.4 gm................... 56
sevelamer carbonate oral tablet............................... 56
SHATODEL. ..., 59
SHINGRIX INTRAMUSCULAR

SUSPENSION RECONSTITUTED 50 MCG/

O.5ML.ceeee 63
SIGNIFOR ..ottt 60
sildenafil citrate oral tablet 20 mg.......................... 68
silver sulfadiazine external....................ccccccouceeec. 15
SIMBRINZA.....coooiiieeeeeeeeeeeee e 66
SEUEY A 59
SIMULECT ..o 63
SImvastatin 0val tablet...............cccoeeeevveeeieeeieneeann. 49
sirolimus 0ral solUtion..............ccceveeeevveeeeeecienaaannn, 63
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SIrOLimus 0Fal tABLC......eeeeeeeeeeeeeeeeeeeeeeeeeeeenn 63

SIRTURO ORAL TABLET 100 MG................. 15
SIRTURO ORAL TABLET 100 MG................. 25
SIRTURO ORAL TABLET 20 MG................... 15
SIRTURO ORAL TABLET 20 MG................... 25
sodium chloride injection solution 2.5 meq/mi......... 54
sodium chloride intravenous solution 0.45 %, 0.9
DBt eeree e 54
sodium chloride intravenous solution 3 %, 5 %....... 54
sodium chloride intravenous solution 4 meq/mi........ 54
sodium chloride irrigation solution 0.9 %............... 54
sodium fluoride oral tablet 2.2 (1 f) mg.................. 54
sodium fluoride oral tablet chewabi....................... 54
sodium phenylbutyrate oral tables........................... 55
sodium polystyrene sulfonate oral powder................. 54
sodium polystyrene sulfonate oral suspension............ 54
sodium polystyrene sulfonate rectal.......................... 54
SOUIfenacing SUCCINALE..........c.ueeeeevieeeeeeeieeeeeeieeneeann, 56
SOLTAMOX ..ooiiiiiieeieeeeeeeeeee e 30
SOMATULINE DEPOT.....ccooveeviiiiieecrieeennen. 60
SOMAVERT ....oooiiiieeeeeeeeeeeee e 60
SOTITIC.ccvvveeeeeireeeeeeeieeeeeeeiseeeeeesaeeeeeeisseeeeeeaaeeeeenns 49
SOLALOL DL (@), 49
SOLALOl DOl OV AL, 49
SPIRIVA HANDIHALER.........cooviiiiieiieennen. 68
SPIRIVA RESPIMAT ....cooviiiiiiiieieeeeee e 68
SPITONOLACLONE OF ... 49
SPITONOLACLONE-PCIZ ... 49
SPRAVATO (56 MG DOSE).....cocoeovvveirnrennnn. 22
SPRAVATO (84 MG DOSE).....cccceevvuvvieerinnnn. 22
SPTINLEC 28t 59

SPRITAM ORAL TABLET
DISINTEGRATING SOLUBLE 1000 MG,

250 MG, 500 MGu...ooovreieieiiieeeeecieeeeeereeeeeens 19
SPRITAM ORAL TABLET

DISINTEGRATING SOLUBLE 750 MG....... 19
SPRYCEL....cooiviiieeeeeeeeeeeeeee e 30
DSttt 54
SFOMYX vttt 59
SSeveeeeeeeeeeee et 15
STAMARIL.....ovviiiiiiiieeeeee e 63
stavudine oral capsule 15 mg, 20 myg....................... 38
stavudine oral capsule 30 mg, 40 mg...................... 38
STELARA INTRAVENOUS......ccoovvviviieeeene. 51
STELARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE......c..cccoeviviiiirnineens 51
sterile water for ir7iGaAtion..............ccecvveeueenninnennn, 54
STIMATE ... 57
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STIVARGA . ... 30
strepromycin sulfate intramuscular.......................... 15
STRIBILD ...t 38
SUDVCHILC ..o eaee e 19
sucralfate oral tablet................co.coecceveeeecenenncnnnnn. 55
sulfacetamide sodium (ACNE)..............couecvvenuenncne. 15
sulfacetamide sodium ophthalmic solution............... 15
sulfacetamide-prednisolone ophthalmic solution....... 12
sulfacetamide-prednisolone ophthalmic solution....... 66
SULfAdiazZine O7al................c.cccceuvucivicininncinncncnns 15
sulfamethoxazole-trimethoprim intravenous............ 15
sulfamethoxazole-trimethoprim oral suspension 200-

40 MG 15
sulfamethoxazole-trimethoprim oral tablet............... 15
SULFAMYLON EXTERNAL CREAM.............. 15
sulfasalazine 0ral..................cccccevvivecininicnnnnnn. 64
SULNAAC OF AL, 10
SULNAAC OF AL, 12
SUTNALTIPEAT, NASA . 24
SUTALTIPEAN SUCCINALE OF Ao, 24
SUPREP BOWEL PREP KIT.....c..ccoovvvecrrrinnnn. 54
SUTENT ORAL CAPSULE 12.5 MG................ 30
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MGaauaiiieeeeee e 30
SYOAA.oeeeieeieiieeieiieeeeeee et 59
SYMET..ooiiiiiieee e 38
SYMPFT LO oot 38
SYMJEPL..cviiiiieeeeeeeeeeeeee e 68
SYMLINPEN 120 SUBCUTANEOUS

SOLUTION PEN-INJECTOR........cccevveueenee. 44
SYMLINPEN 60 SUBCUTANEOUS

SOLUTION PEN-INJECTOR........ccceuveunenee. 44
SYMPAZAN ORAL FILM 10 MG, 20 MG........ 19
SYMPAZAN ORAL FILM 5 MG........ccceuveeuneen. 19
SYMTUZA ..o 38
SYNAGIS ..o 63
SYNAREL.....oiioiiiiieeceeeeeeeeeeeeeee e 60
SYNERCID.....ooooiiiiiiiicieecieeeee e 15
SYNJARDY ..ottt 44

SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000

MG, 5-1000 MG.....coovviriiiiiiiiiieciceieeee 44
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 25-1000 MG................. 45
SYNRIBO....ccciiiiiiiiiiiiiiicieiiccce, 30
SYNTHROID......cociiiiiiiiiiiciiiciicicniceee 60
TABLOID...c.iiiiiiiiiieieiceceececceeee 30
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TABRECTA. ..o 30
tacrolimus external 0intMent..........ccc.oeeveeeveveennn.. 51
LACYOLIINMUS OF @i 63
TAFINLAR . ...ooviiiiiiieee e 30
TAGRISSO ORAL TABLET 40 MG.................. 30
TAGRISSO ORAL TABLET 80 MG.................. 30
TALZENNA ORAL CAPSULE 0.25 MG.......... 30
TALZENNA ORAL CAPSULE 1 MG............... 30
LAMNOXI[EN CIEYALe OFAl.......ceceeeeeeeceeeiniiiciniean. 30
LAMSULOSIT DCL..eeeeeeeeeieeiieeeeeeeeeeeeeeeeee 56
TARGRETIN EXTERNAL........ccoovviiiiiciienee. 30
BAVINA 24 fe..ncnnoniniiniiininiiiiiiiinicieeneeeseee 59
1aring fo 1/20..........ccoccuviveeeiiiiniciiinienieiiiniennns 59
1aring fe 1/20 eq............cooeeuevvuivicciiiniiniiininnenns 59
TASIGNA.....ooiieeieeeeceeeee e 30
TAXOTERE INTRAVENOUS
CONCENTRATE 80 MG/4ML........c..cccue.... 30
LAZAYOLENE EXLEYNA.vvveocvveeeneeeeeeeeeeeeeeeeeeeeeeeeaeens 51
FAZICE] TMJOCHION. ... 15
TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED.....coooviiiiiiiiiiieeeeeeeeennes 16
TAZORAC EXTERNAL CREAM 0.05 %......... 52
TAZORAC EXTERNAL GEL.......ccoeevveieeennee 52
FAZEIA Xl.evoveeeseiaaieaseeeeeeesieeeeeeseesseesseeseesnsesseas 49
TAZVERIK ..ot 30
FAVAX oo e s 63
TECENTRIQ INTRAVENOUS SOLUTION
1200 MG/20ML......ooooooiiiiii 30
TECENTRIQ INTRAVENOUS SOLUTION
840 MG/14AML....cuviiiiiiiiiecieeeeeeeeee e 30
TECFIDERA.......oooiiiiiieeeeeeee e 50
TECHLITE PEN NEEDLES 29G X 12MM......45
TEFLARO. ...ttt 16
LOLMMISATEAN .o 49
temazepam oral capsule 15 mg, 30 mg.................... 69
TEMIXYS ... 38
LEMMSIVOLIIMUS. ... eeeaee e 30
tencon oral tabler 50-325 mg...........cccovvueucvnnenne. 10
TENIVAC . ... 63
tenofovir disoproxil fumarate.................c.ccveeueee. 38
tenofovir disoproxil fumarate.................................. 38
terazosin Dol Or@l...............cceeeeevevevieiiiciieeeeeennnnnn. 49
terazosin Dol Or@l..............ccoeveeeeeevieeiiieiieeeeeennnnn. 56
terbinafine hel oral.............c.coocvveciiiiiniiininiinn, 24
terbutaline sulfate injection....................ccceuvuece. 68
terbutaline sulfate oral..............cccouevevevevcencnncnnn. 68
LOTCOMAZOLC ....vvveeeeeeeecreeeecreeeeceeeeeeeeeieeeeereeeeaeeenns 24
teriparatide (recombinany).................cceeeevenucucn. 65
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testosterone cypionate intramuscular solution 100

mg/mly, 200 mg/mi...............cccovvevccuniccninncnnnn. 59
testosterone enanthate intramuscular solution.......... 60
testosterone transdermal gel 1.62 %, 20.25 mglact

(1.62%), 40.5 mg/2.5gm (1.62%)...................... 60
testosterone transdermal gel 12.5 mglact (1%), 25

mgl2.5gm (1%), 50 mg/5gm (1%)...................... 60
testosterone transdermal gel 20.25 mg/1.25gm

(1.6290).ccueeeeeeeeeeieeeeeeeeeeeeeeeeeeeeee e e 60
tetrabenazine oral tablet 12.5 mg...............coceee... 50
tetrabenazine oral tablet 25 mg.................couucue... 50
tetracycline hel oral.............c.coveeeeevniniccinincnnnns 16
THALOMID ORAL CAPSULE 100 MG, 50

MG s 30
THALOMID ORAL CAPSULE 150 MG, 200

MG 30
theophylline er oral tablet extended release 12 hour

300 mg, 450 Mg.......ccovueiiiiiiiiiiiiiiie, 68
theophylline er oral tabler extended release 24

DOUTeeeeeeeeeeeeeeeeeeeeiee e et e e e eens 68
thioridazine hcl 0r@l...........c.ccceveeeveeeeeeeecieeeennnn. 35
thiotepa injection solution reconstituted 100 mg......30
thiotepa injection solution reconstituted 15 mg........ 30
thiothixene O1@l...........ccccoueeeevvueeeeeciieeeeeeiieeeeeeennn. 35
THYMOGLOBULIN......ccoveiiiiieeieeeee e 63
tiadylt er oral capsule extended release 24 hour 120

mg, 180 mg, 240 mg, 300 mg, 360 mg............... 49
tiagabine hcl oral tablet 12 mg, 16 mg.................... 19
tiagabine hcl oral tablet 2 mg, 4 mg.............ccuc...... 19
TIBSOVO ..o 30
TICE BCGi.uuiiiiiiiiciieieeeeeeee e 30
TIGECYCLINE.......oooiiiiiiiiieeceeeeeeeeeeenn 16
timolol maleate ophthalmic gel forming solution......66
timolol maleate ophthalmic solution 0.25 %, 0.5

DBt 66
timolol maleate 0ral................ccccooeevuveeveeecvnniannnn. 24
timolol maleate 0ral.................ccoueeeveveeeeeeevneeannnn. 49
FIS=US0Lueeecveeeeeeeeeeeeeeeeeeeee e e et e eeanee e 54
TIVICAY ORAL TABLET 10 MG.......c.ccoeuueee. 38
TIVICAY ORAL TABLET 25 MG, 50 MG....... 38
TIVICAY PD.ciieeeeeeeeeeeee e 38
tizanidine hcl oral tablet................cceeveeeeueeneennnn... 35
tizanidine hcl oral tablet...............ccceoeeeeeueeveennn... 68
tobramycin inhalation nebulization solution 300

MG/ 16
tobramycin ophthalmic.................ccccevvuvuccuvucennnne. 16
tobramycin sulfate injection solution 1.2 gm/

BOM.ooooneiiieciiieeeeeeeeeee e 16
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tobramycin sulfate injection solution 10 mg/ml, 80

IGI2MM .o 16
tobramycin sulfate injection solution

POCONMSLILULE ..o eeeeeeeeeeaaeens 16
tobramycin-dexamethasone..................oceeeevcennnn. 66
FOLCAPOTIC. ... 32
tolterodine tartrate.............ccoeueeeeviueneeeiieeeeeeinnnnnnn 56
Lolterodine tartrate er.............coveeeveieeieneiieneeinnnn 56
topiramate oral capsule sprinkle..................c.cc...... 19
topiramate oral capsule sprinkle...................ocu..... 24
topiramate oral tablet 100 mg.............cc.cceeevuenene. 19
topiramate oral tablet 100 mg................ccoccvvenene. 24
topiramate oral tablet 200 mg................cc.ccooeue.. 19
topiramate oral tablet 200 mg...................cccuuue.. 24
topiramate oral tablet 25 mg................cccccevunce. 19
topiramate oral tablet 25 mg.................cccccuvunee. 24
topiramate oral tablet 50 Mmg..........cccoveveecenenncnnn. 19
topiramate oral tablet 50 mg..................cccceeueeee. 24
toposar intravenous solution 1 gm/50ml, 100 mg/

ST 30
FOPOLECAN PCl....eeiiiiiiiiiiiiiiiiiiicc 30
LOPEMEENE CILTALE. ... 30
LOVSEINIAE OF@L....vveceveeeceeeeeceeeeeeeeeieeeeeeeeeeee e 49
TOUJEO MAX SOLOSTAR......ccocevveveerreienn, 45
TOUJEO SOLOSTAR.....cocoieieeeeieeieeeeeee 45
TOVIAZ ORAL TABLET EXTENDED

RELEASE 24 HOUR 4 MG.......cooveevveereennne. 56
TOVIAZ ORAL TABLET EXTENDED

RELEASE 24 HOUR 8 MG.....cccoovveveeveenne. 56
tpn electrolytes intravenous concentrate.................... 54
TRACLEER ORAL TABLET SOLUBLE........... 68
TRADJENTA....oooeeeeeeeee e 45
tramadol hcl oral tablet 50 mg............................... 10
tramadol-acetaminophen.................cccveeeevvenncnns 10
FAnAOLAPril..........c.ccovvviiiiiiiiiiiiii 49
tranexamic acid intravenous solution 1000 mg/

TOM oo 46
17aAnexamic Actd 07 @l..........c..coeeveveeveecerecreearnannnn 46
tranyleypromine Sulfate...............cocceveveveecencnncnnn. 22
TRAVASOL....ooiiiiiiieiieeceeeeee e 54
TRAVATAN Z..ooooieieieeeeeeeeeeeee e 66
1ravoprost (Bak free)...........cccevveveccuvveneneceninnennns 66
trazodone Dol 0F@l..............cccveeeeeevienieecieeeeeiinnnnnn. 22
TREANDA INTRAVENOUS SOLUTION

RECONSTITUTED.....ccooviiiiiiiieecieceieeene 30
TRECATOR.....ooooiiieeeeeeeeeee e 25
TRELEGY ELLIPTA.....outuiiiiiiiiiiiiiieeeeeeieeeeieieieens 68
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TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH

ACTIVATED 100-62.5-25 MCG/INH........... 68
TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH

ACTIVATED 100-62.5-25 MCG/INH........... 68

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 22.5

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 3.75

MG 61
tretinoin external Cream........oueuueveeeeeevvueeeeennnnn. 30
Lretinoin external Cream...........ccoouuvveevieeeevveeerenen 52
tretinoin external gel 0.01 %, 0.025 %.................. 30
tretinoin external gel 0.01 %, 0.025 %.................. 52
EYOLITIOIN OF @l 30
TREXALL....ooviiiiiiiiiieeeeeeeeeeee e 63
EFE JOTMYNOT .ot 60
FFE=CSEATYU. . 60
FPELITY AP ..ot 60
FFE-TELL oo 60
P E=PPOVITEON ettt 60
EPE=SPTIMBOC ...t 60
FPE-VPLEOT ., 60
triamcinolone acetonide external cream................... 57
triamcinolone acetonide external lotion................... 57
triamcinolone acetonide external ointment 0.025

9, 0.1 %, 0.5 Wcceeeeeeeeeeeeeeeeieeeeeeeeeeeeeeneenns 57
triamcinolone acetonide injection suspension 40 mg/

P 12
triamcinolone acetonide mouth/throat..................... 51
triamterene-hctz oral capsule 37.5-25 mg............... 49
triamterene-hctz oral tablet...............ccoeveeeeeennn... 49
triderm external cream.............cooueeevuveevieeeeveeeennnnnn 57
EVEETEING PClveenveeeeneeeeeeeeeeeeee e 54
trifluoperazine hel oral.............ooeoecevenecevincnnnnns 35
trifluridine ophthalmic................ccccvvvvcevvvincannnns 38
trihexyphenidyl Dcl..............ceevveevecininiccinininnnns 32
PELYEC. ..ot 55
L IMEEDOPTIIN OF ., 16
trimipramine maleate 0ral.................cocevvnecenncn. 22
EVINESSA (28)eeueeveeeiiiiiiieeiieiieeeeeeeeeeiieeeeeeeeeeseiaans 60
TRINTELLIX ORAL TABLET 10 MG.............. 22
TRINTELLIX ORAL TABLET 20 MG.............. 22
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TRINTELLIX ORAL TABLET 5 MG................ 22
TRISENOX INTRAVENOUS SOLUTION 12

MG/OEML.....oooiiiieieeeee e 30
TRIUMEQ...ciiiiiieieeieceeieeeeeeee e 38
FFEVOTA (28) eeevviviiiiiiieiiiiiiieeieeieeeiiiiieeeeeeseeessnases 60
TRODELVY ..ooviiiiiieee e 30
TROGARZO ...ooooeieeeeeeeeeeeeeeeeee e 38
TROPHAMINE INTRAVENOUS SOLUTION

10 Qi 54
TRULICITY oot 45
TRUMENBA......ooieeeeeeeeeee e 63
TRUVADA. ..o 38
TUDORZA PRESSAIR INHALATION

AEROSOL POWDER BREATH

ACTIVATED 400 MCG/ACT......ccoovvveeuvenee. 68
TUDORZA PRESSAIR INHALATION

AEROSOL POWDER BREATH

ACTIVATED 400 MCG/ACT (30

ACTUATE) i 68
TUKYSA. .o 31
FULATU oo eaee e 60
TURALIO . ...t 31
TWINRIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE......cccooviieiiiiiiiiinn. 63
TYBOST .o 38
TYKERB.....coviieeeeeeeeeeeeeee e 31
TYMELOS. ..o 65
TYPHIM VIINTRAMUSCULAR SOLUTION

25 MCG/0.5ML....uuvieeieeeeiieeeeeeeeeeeeee e 64
TYPHIM VIINTRAMUSCULAR SOLUTION

25 MCG/0.5ML (0.5ML SYRINGE)............... 64
TYSABRIL...ooviieeeeeeeeeeeeee e 50
UNIFINE PENTIPS 30G X 5 MM.....c.cccoveunne. 45
UNILDTOL. oo 60
UPTRAVI ORAL TABLET ........ccoovvvvviiiiiiinnnn 49
UPTRAVI ORAL TABLET THERAPY

PACK ..ottt 49
UFSOALOL OF AL 55
valacyclovir hel oral tablet 1 gm.............................. 38
valacyclovir hel oral tablet 500 myg......................... 38
VALCHLOR.....ooiiiiiicieeceeeeeeeeeeee e 31
VALCHLOR.....ooiiiiiicieeceeceee e 52
valganciclovir hcl oral solution reconstituted............ 38
valganciclovir hcl oral tablet................................... 38
valproate sodium intravenous..............c.ceeeevenees. 19
valproic acid oral capsule................cccovueeeuncnnnnn. 19
valproic acid oral capsule.................cccoucueeninnnnn. 24
valproic acid oral capsule..................cccoceueeninnnnn. 42
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valproic acid oral solution......................cccceeune.. 19

valproic acid oral solution......................ccccuue.. 24
valproic acid oral SOIULION............c..cooeecenincnnnns 42
DALSATEAN .o 49
valsartan-hydrochlorothiazide................................. 49
VALTOCO 10 MG DOSE.....ccooviiiiiiiiieciieens 19
VALTOCO 10 MG DOSE.....ccooiiiiiiiiiieiiieens 40
VALTOCO 15 MG DOSE.......oooovviiiiiiieneen, 19
VALTOCO 15 MG DOSE.......oooovoiiiiiiiineenn, 40
VALTOCO 20 MG DOSE.....ccooviiiiiiiiieiiieens 19
VALTOCO 20 MG DOSE.....ccooviviiiiiiieiieens 40
VALTOCO 5 MG DOSE.....coovviiiiiiieiieeeen, 19
VALTOCO 5 MG DOSE.....oovviiiieiiiiieeeeen, 40
vancomycin hcl in dextrose intravenous solution 1-

5 gm/200ml-%, 500-5 mg/100ml-%.................. 16

VANCOMYCIN HCL IN DEXTROSE
INTRAVENOUS SOLUTION 750-5 MG/
T50MEL-90....ciiiiieeeeeeeeeeeee e 16

vancomycin hel in nacl intravenous solution 1-0.9
gm/200ml-%, 500-0.9 mg/100mi-%, 750-0.9
MGITS0MI- ..., 16

VANCOMYCIN HCL INTRAVENOUS
SOLUTION 1000 MG/200ML, 1500 MG/
300ML, 2000 MG/400ML, 500 MG/

TOOML. et eee e e e aens 16
vancomycin hcl intravenous solution 1250 mg/
250ml, 1750 mg/350ml, 750 mg/150mi............ 16

vancomycin hcl intravenous solution reconstituted 1
gm, 10 gm, 500 mg...........cocovvviviiiviiniininnnnnn, 16

VANCOMYCIN HCL INTRAVENOUS
SOLUTION RECONSTITUTED 1.25 GM,

1.5 GM, 250 MGu..uvveeiieeieeeeeeeeeeee e 16
vancomycin hel intravenous solution reconstituted

100 gm, 750 Mg......ccuvouevuiiiiiiiiiiniiniiiiieine 16
vancomycin hcl intravenous solution reconstituted 5

DMt 16
vancomycin hcl oral capsule 125 mg....................... 16
vancomycin hcl oral capsule 250 mg....................... 16
vancomycin hcl oral solution reconstituted............... 16
VANAAZOLC ..o e 16

VAQTA INTRAMUSCULAR SUSPENSION
25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML 1

ML 64
VAQTA INTRAMUSCULAR SUSPENSION

25 UNIT/0.5ML, 50 UNIT/ML..........cccc.ce... 64
VARIVAX ..o 64
VARIZIG INTRAMUSCULAR

SOLUTION.....coiiiiiiiiiiieneeceeeeeeeeee 64
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VASCEPA.....ooii et 49
VECAMY L. 50
VECTIBIX INTRAVENOUS SOLUTION 100

MG/5ML, 400 MG/20ML.....ccccoovvvviiiirieinnanns 31
VELCADE INJECTION......ccccevvierieeieecrreennens 31
DOLIVC ..o 60
VELPHORO......oooiiiieieeeeeeeeeeeeeeeeeee e 54
VELPHORO......oooiiiieeeeeeeeeeeeeeeeeeeeee e 56
VEMLIDY ..oooiiiiiiieeeee e 38
VENCLEXTA ORAL TABLET 10 MG............. 31
VENCLEXTA ORAL TABLET 100 MG........... 31
VENCLEXTA ORAL TABLET 50 MG............. 31
VENCLEXTA STARTING PACK.........cuuu...... 31
venlafaxine hel er oral capsule extended release 24

DOUT 150 TG...oucuoneniiniiiiiniiiiiiiiciiciieeee 22
venlafaxine hcl er oral capsule extended release 24

POUT 150 TG...eovuieiiiinieiiiniieieiniceieennes 40
venlafaxine hcl er oral capsule extended release 24

hour 37.5 Mg....coviiiiiiiiiiiiiiiiicii 22
venlafaxine hel er oral capsule extended release 24

BOUr 37.5 MGt 40
venlafaxine hcl er oral capsule extended release 24

POUT T TGt 22
venlafaxine hcl er oral capsule extended release 24

POUT T TG 40
venlafaxine hel er oral tablet extended release 24

DOUT 150 TG...ucuiiiniiiiiiiciiiiiicieicieieieene 22
venlafaxine hcl er oral tablet extended release 24

POUT 150 TG 40
venlafaxine hcl er oral tablet extended release 24

POUT 37.5 MGt 22
venlafaxine hcl er oral tablet extended release 24

hour 37.5 Mg, 40
venlafaxine hcl er oral tablet extended release 24

POUT 75 TGttt 22
venlafaxine hcl er oral tablet extended release 24

POUT T TG 40
venlafaxine hel oral tablet 100 mg.......................... 22
venlafaxine hcl oral tablet 100 mg.......................... 40
venlafaxine hel oral tablet 25 mg........................... 22
venlafaxine hcl oral tablet 25 mg............c.ceveene.. 40
venlafaxine hel oral tablet 37.5 mg......................... 22
venlafaxine hcl oral tablet 37.5 mg................c......... 40
venlafaxine hel oral tablet 50 mg............................ 23
venlafaxine hel oral tablet 50 mg............................ 40
venlafaxine hel oral tablet 75 mg.................c.o........ 23
venlafaxine hel oral tablet 75 mg........................... 40
VENTAVIS. ..o 68
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VENTOLIN HFEA. ..o 68
verapamil hcl er oral capsule extended release 24

hour 100 mg, 200 mg, 300 mg.................c......... 49
verapamil hcl er oral capsule extended release 24

POUT 360 TGt 49
verapamil hcl er oral tablet extended release............. 49
verapamil hcl intravenous................ccceeeeevenecnnanns 49
verapamil hel 07al...............ccoccoeecvviniiiiiininiinnn, 49
VERSACLOZ ... 35
VERZENIO...ciiioiiieieeceeeeeeeeeeeee e 31
VESICARE ..o, 56
VICTOZA SUBCUTANEOUS SOLUTION

PEN-INJECTOR.....coteevierieeieeieeceereeei e, 45
VIETD B ervveeeeeeeeeeeeeeiireeeeseeeeeeesisrarereseeeeesnsssreresens 60
VIGABDATTITheeeeesee e 19
VIGAATONE. ...t 19
VIIBRYD ORAL TABLET 10 MG........c.cc....... 23
VIIBRYD ORAL TABLET 20 MG........c..cc........ 23
VIIBRYD ORAL TABLET 40 MG..................... 23
VIMPAT INTRAVENOUS......ccoovveviiiiieeennenne 19
VIMPAT ORAL SOLUTION......cceovvvvevreennnne 19
VIMPAT ORAL TABLET 100 MG.................... 19
VIMPAT ORAL TABLET 150 MG, 200

MG 19
VIMPAT ORAL TABLET 50 MG........ccccceu..... 19
vinblastine sulfate intravenous solution................... 31
vincristine sulfate intravenous...................oeeeceeees. 31
VINorelbine tartrate.............cccoeeeevveeeeeeeveeeeeiinenens 31
DIOTELE. ..cvvvveeeeeeeeeeeeee e eeeeeee e et e 60
VIRACEPT ORAL TABLET 250 MG................ 38
VIRACEPT ORAL TABLET 625 MG................ 38
VIREAD ORAL POWDER......cccccccevvveeirrreennnn. 38
VIREAD ORAL POWDER......ccccccoevvveeirreennnnn. 38
VIREAD ORAL TABLET 150 MG, 200 MG,

250 MGuuoiiiieieeeeeee e 38
VIREAD ORAL TABLET 150 MG, 200 MG,

250 MGuuoiiiieieeeeeee e 38
VITRAKVI ORAL CAPSULE 100 MG.............. 31
VITRAKVI ORAL CAPSULE 25 MG................ 31
VITRAKVI ORAL SOLUTION.....ccc.cevvvreennen. 31
VIZIMPRO ORAL TABLET 15 MG................. 31
VIZIMPRO ORAL TABLET 30 MG, 45

MG 31
VOLTOA. ..o 60
VOVICONAZOLE INEYAVENOUS. ......ecceveeeeeeeeereeeeeeeeeerennn 24
voriconazole oral suspension reconstituted................ 24
voriconazole oral tablet 200 myg.............................. 24
voriconazole oral tablet 50 mg................cccccooucuen. 24
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VOSEVL.iiieee e 39
VOTRIENT ..ot 31
VPRIV ..o 54
VRAYLAR ORAL CAPSULE........ccoocvvviiveiinnns 35
VRAYLAR ORAL CAPSULE........ccoocviviireiinnns 42
VRAYLAR ORAL CAPSULE THERAPY

PACK ..t 35
VRAYLAR ORAL CAPSULE THERAPY

PACK .t 42
UYFEMMLA.eoiciiiiicicicceee 60
DYLEOTA e 60
VYXEOS INTRAVENOUS SUSPENSION

RECONSTITUTED 44-100 MG...........cc...... 31
warfarin SOAIUMm 07a@l.............ccoeeeeeeevencneecencnncnnn. 46
WEF Qevveeeeeeeeieeeeeeeeeeeeeeessieeeeeeeesesessraareeeeesessssnnees 60
WIXCLA TNPUD. ... 68
WIXCLA TPUD. ... 68
XALKORI....ooviiieeieceieeeeeeeeeeee e 31
XARELTO ORAL TABLET 10 MG, 20

MG e 46
XARELTO ORAL TABLET 15 MG, 2.5

MG e 46
XARELTO STARTER PACK.......cooovvivirireiinnns 46
XATMEP. ...t 64
XCOPRI (250 MG DAILY DOSE).....cccoveeuennn. 19
XCOPRI (350 MG DAILY DOSE).....cccoveeueenn. 19
XCOPRI ORAL TABLET 100 MG, 50 MG......19
XCOPRI ORAL TABLET 150 MG, 200

MG 19
XCOPRIORALTABLET THERAPY PACK 14

X125MG & 14 X 25 MGucoovvvveeeeciieeeeee, 19

XCOPRIORALTABLET THERAPY PACK 14
X 150 MG & 14 X200 MG, 14 X 50 MG &

14 X100 MGvoorereoeeereeeeeseeeeeseeeseseeesseseeeen 19
XELJANZ ooooeeeeeeeeeeeeeeeeseeseeeeeeseeseeseeeeeeseeseeees 64
DS AV N 65
XIFAXAN ORAL TABLET 550 MG........ece..... 16

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500
MG, 5-500 MG......oovviviiriiniiiiciinicicnieieee, 45

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000

MG i 45
XIIDRA ..o, 66
XOFLUZA (40 MG DOSE).....coceciviiiiiininene. 39
XOFLUZA (80 MG DOSE).....cocecuviiiiiienenne. 39
XOLAIR SUBCUTANEOUS SOLUTION

RECONSTITUTED.....cccocviviiiiiiiniiiinienen. 68
XOSPATA. oottt 31
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XPOVIO (100 MG ONCE WEEKLY)............... 31

XPOVIO (40 MG ONCE WEEKLY)................. 31
XPOVIO (40 MG TWICE WEEKLY)............... 31
XPOVIO (60 MG ONCE WEEKLY)................. 31
XPOVIO (60 MG TWICE WEEKLY)............... 31
XPOVIO (80 MG ONCE WEEKLY)................. 31
XPOVIO (80 MG TWICE WEEKLY)............... 31
XTANDI ..ottt 31
XYREM..ooiiiiiieteeeeeetee et 69
YERVOY ..ottt 31
YE-VAX oottt 64
JONACLTS ..o 31
YONSA ..ottt 31
JUVALENN ittt 60
BALITIURASE ... 68
zaleplon oral capsule 10 mg...........c.occouecuvenncnencnn. 69
zaleplon oral capsule 5 mg...............ccccccveuevncnnin. 69
ZALTRAP .ot 31
ZANOSAR ..ot 31
ZATAPD.veeveaereeeeeeeieeeieeeieeseeeseesaeeseesaeaesseensaesnaes 60
ZARXIO..uiiiiiiieiecteeeeeeeete et 46
ZEJULA ..ot 31
ZELBORAF-......cotiieeeeeeeeeeee e 31
ZEMAIRA.....oooiitieeeeeeeeee et 68
ZENATANE.....coi e 52

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....... 55
zenzedi oral tablet 10 mg.................ccccceuvevucnnnnnn. 50
zenzedi oral tablet 5 mg................ccoeevivccincnnnn. 50
zidovudine oral capsule..................cococeuvenucnncnn. 39
gidovudine oral syrup............ccoceevcevieecenvennennenenn. 39
zidovudine oral tablet................cc..ooeveueveveenennannnn. 39
ZIOPTAN ..ot 66
ziprasidone hcl oral capsule 20 mg.......................... 35
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zgiprasidone hcl oral capsule 20 myg.......................... 42
zgiprasidone hcl oral capsule 40 mg.......................... 35
ziprasidone hcl oral capsule 40 mg.......................... 42
giprasidone bl oral capsule 60 mg, 80 my............... 35
ziprasidone hel oral capsule 60 mg, 80 mg............... 42
giprasidone mesylate...............cococeueeiviciccininnennn. 35
giprasidone mesylate.................coceuceiviviccininnennn. 42
ZIRGAN. ...t 39
zoledronic acid intravenous concentrate................... 65
zoledronic acid intravenous solution 4 mg/

OO ..o 65
zoledronic acid intravenous solution 5 mg/

OO oo 65
ZOLINZA. ..o 24
ZOLINZA. ..o 31
ZOIMIITIPEAN OF ..., 24
ZONISAMIAL OFAL....evoooceeeeeeeicieeceeeeeeeeeeeeeeeeens 19
ZORBTIVE....coiiiiiieieeceeeeeeceeeeeee e 55
ZORBTIVE....coiiiiiieiieeeeeeeeeeeeeeeeee e 57
ZORTRESS. ...t 64
ZOSYN INTRAVENOUS SOLUTION............ 16
Z0VIA 1/35€ (28).ceeoeeeeeeeeeireeeeeeieeeeecieeeeeeiaeeeeenn, 60
ZULRESSO....tiiioieeeeeeeeeeeeeeeeeeeee e 50
ZUTANALININC ...cceeeeereeeeeeeeeeeeeee e e eeaee e, 60
ZYDELIG....coooiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeees 31
ZYKADIA ORAL TABLET ....covvviiiieiieeieeeeieveeens 31

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 300 MG,

405 MGt 35
ZYTIGA ORAL TABLET 500 MG.....ccccuuun....... 31
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Anthem &

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

This formulary was updated on 11/1/2020. For more recent information or other questions, please contact
Anthem MediBlue Value Plus (HMO) Customer Service, at 1-833-293-5467 or, for TTY users, 711, 24 hours
a day, 7 days a week, or visit https://shop.anthem.com/medicare/ca.
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