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SECTION 1: INTRODUCTION

PLEASE READ: THIS DOCUMENT
CONTAINS INFORMATION ABOUT THE

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

DRUGS WE COVER IN THIS PLAN October 1, 2019. For an updated formulary,
please contact us. Our contact information,
along with the date we last updated the
formulary, appears on the front and back

cover pages.

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. You must generally use network pharmacies

to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or
copayments/coinsurance may change on
January 1, 2020, and from time to time during
the year.

When this drug list (formulary) refers to “we,”
“us”, or “our,” it means Alignment Health Plan.
When it refers to “plan” or “our plan,” it means
Alignment Health Plan.

Alignment Health Plan is an HMO, PPO and an HMO SNP plan with a Medicare contract. Enrollment in Alignment Health Plan
depends on contract renewal. The Formulary may change at any time. You will receive notice when necessary. Please contact our
Member Services number at 1-866-634-2247, TTY: 711, 8:00 a.m. to 8:00 p.m., 7 days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April 1 through September 30.

Alignment Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Alignment Health Plan does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you. Call 1-866-
634-2247 (TTY 711): ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame al 1-877-
399-2247 (TTY 717). E R = Anfafti RS L, mTLIa B ERNE SIS, F5ECE 1-866-634-2247 (TTY 711),
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SECTION 1: INTRODUCTION

WHAT IS THE ALIGNMENT HEALTH
PLAN FORMULARY?

A formulary is a list of covered drugs selected
by Alignment Health 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. Alignment Health Plan will generally
cover the drugs listed in our formulary as
long as the drug is medically necessary, the
prescription is filled at an Alignment Health
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 Alignment Health Plan 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.

o |[f we make such a change, you or your
prescriber can ask us to make an

I

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 | request an
exception to the Alignment Health Plan’s
Formulary?”

¢ Drugs removed from the market. If

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

Other changes. \We may make other
changes that affect members currently
taking a drug. For instance, we may add a
generic drug that is not new to market to
replace a brand name drug currently on the
formulary or add new restrictions to the
brand name drug or move it to a different
cost-sharing tier. Or we may make changes
based on new clinical guidelines. If we
remove drugs from our formulary, 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 at a retail network pharmacy or a
31-day supply at a long-term care network
pharmacy.

o If we make these other changes, 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 | request an
exception to the Alignment Health
Plan’s Formulary?”
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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
October 1, 2019. To get updated information
about the drugs covered by Alignment Health
Plan, please contact us. Our contact
information appears on the front and back
cover pages.

HOW DO I USE THE FORMULARY?

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

Medical Condition

The formulary begins on page 1. 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 number 1. 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 100. 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

v

Index and find the name of your drug in the
first column of the list.

WHAT ARE GENERIC DRUGS?

Alignment Health 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: Alignment Health Plan
requires you or your physician to get prior
authorization for certain drugs. This means
that you will need to get approval from
Alignment Health Plan before you fill your
prescriptions. If you don’t get approval,
Alignment Health Plan may not cover
the drug.

e Quantity Limits: For certain drugs,
Alignment Health Plan limits the amount
of the drug that Alignment Health Plan will
cover. For example, Alignment Health Plan
provides 60 Tablets/30 Days per
prescription for Losartan 25mg. This may
be in addition to a standard one-month or
three-month supply.

e Step Therapy: In some cases, Alignment
Health 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,
Alignment Health Plan may not cover Drug
B unless you try Drug A first. If Drug A does
not work for you, Alignment Health Plan will
then cover Drug B.
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You can find out if your drug has any
additional requirements or limits by looking

in the formulary that begins on page 1.

You can also get more information about the
restrictions applied to specific covered drugs
by visiting our Web site. We have posted on
line 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 Alignment Health 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 | request an exception to the
Alignment Health Plan’s formulary?” on
page V 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 Member Services and ask if your
drug is covered.

If you learn that Alignment Health Plan does
not cover your drug, you have two options:

e You can ask Member Services for a list of
similar drugs that are covered by Alignment
Health 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 Alignment Health Plan.

¢ You can ask Alignment Health Plan to
make an exception and cover your drug.
See below for information about how to
request an exception.

HOW DO I REQUEST AN EXCEPTION
TO THE ALIGNMENT HEALTH PLAN'’S
FORMULARY?

You can ask Alignment Health 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 pre-determined 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 this drug is
not on the specialty tier. 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, Alignment
Health 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, Alignment Health Plan will only
approve your request for an exception if
the alternative drugs included on the plan’s
formulary, the lower cost-sharing drug or
additional utilization restrictions would not
be as effective in treating your condition
and/or would cause you to have adverse
medical effects.

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

WHAT DO I DO BEFORE I 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 of the drug at a retail network
pharmacy or a 31-day supply at a long-term
care network pharmacy. If your prescription is
written for fewer days, we’ll allow refills to
provide up to a maximum 30-day supply of
the medication at a retail network pharmacy
or a 31-day supply at a long-term care
network pharmacy. After your first 30-day
supply at a retail network pharmacy or a
31-day supply at a long-term care network
pharmacy, we will not pay for these drugs,
even if you have been a member of the plan
less than 90 days.

VI

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
31-day emergency supply of that drug while
you pursue a formulary exception.

You may have changes that take you from one
treatment setting to another. During this level
of care change, drugs may be prescribed that
are not covered by your plan. If this happens,
you and your doctor must use your plan’s
exception and appeals processes. However,
when you are admitted to, or discharged from,
a long term care setting, you may not have
access to the drugs you were previously
given. You may get a refill upon admission

or discharge to prevent a gap in care.

FOR MORE INFORMATION

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

If you have questions about Alignment
Health Plan, please contact us. Our contact
information, along with the date we last
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.
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ALIGNMENT HEALTH PLAN’S FORMULARY

The formulary that begins on page 1 provides coverage information about the drugs covered by Alignment
Health Plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 100.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., HUMULIN) and
generic drugs are listed in lower-case italics (e.g., atorvastatin).

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

All drugs included in this formulary are available via mail-order benefit. Contact your plan for details.

Below is additional information to help you understand the formulary:

2020 DOSAGE FORM ABBREVIATIONS KEY

act actuation

ad adsorbed

aepb aerosol powder blister
aer, aero aerosol

app applicator

ba, breath act, breath
activ

breath activated

cap, caps capsules

cal calcium

cart cartridge

cd continuous delivery
chew tab chewable tablets
conc concentrate

conj conjugate, conjugated
crys crystals

deter deterrent

disint, disintegr disintegrating

dr delayed-release

ec enteric coated

el, elu enzyme-linked

immunosorbent assay

er, extend-release,
extended, extended rel, xr

extended-release

ext extract
. gm gram
gu genitourinary
hr hour
im intramuscular
inh, inhal inhalation
inj injection
ir index of reactivity
iv intravenous
| liter
la long acting
If, Ifu flocculation units
lig, liqd liquid

VII

mcg microgram
meq milliequivalent
misc miscellaneous
mg milligram

ml milliliter

mu million units
nebu nebules

orally disintegr tab

orally disintegrating tablets

oin, oint

ointment

op, ophth ophthalmic

osm osmotic

pah pulmonary arterial
hypertension

pak pack

pf preservative-free

pfu plaque forming units

pow, powd powder

pmdd premenstrual dysphoric
disorder

pref, prefill prefilled

pttw patch twice weekly

ptwk patch weekly

recomb recombinant

refrig refrigerate

sl sublingual

sol, soln solution

sqcm square centimeter

supp, suppos suppositories

sus, susp suspension

syr syringe

tab, tabs tablets

td transdermal

tl translingual

unt unit

va vaginal

vac vaccine
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ALIGNMENT 6 TIER AND SYMBOL LEGEND

1 = Preferred Generic Drugs

2 = Generic Drugs

3 = Preferred Brand Drugs

4 = Non-Preferred Brand Drugs

5 = Specialty Drugs

6 = Select Care Drugs

BD = Drugs that may be covered under Medicare Part B or Part D depending on the circumstance.
These drugs require prior authorization to determine coverage under Part B or Part D. Information may
need to be provided that describes the use or the place where the drug is received to determine
coverage.

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

* = Limited Distribution Drug. This prescription may be available only at certain pharmacies. For more
information consult your Pharmacy Directory or call Member Services at 1-866-634-2247, 8:00 a.m.
to 8:00 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30, or visit
alignmenthealthplan.com. TTY users should call 711.

# = High Risk Medication (HRM). Medicine that may be unsafe in patients greater than 65 years of
age. Our formulary does include coverage for some of these drugs, but alternatives may be found in
lower co-pay tiers. Please discuss with your doctor if there are alternatives to these medications that
would be appropriate for you to use.

A = We provide additional coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.

Certain exclusions apply. Additional gap coverage is excluded from CalPlus (HMO). Additional gap
coverage for Tier 1 medications is excluded from AllCare Preferred Plan (HMO), My Choice Plan 006
(HMO) in San Joaquin and Stanislaus Counties, My Choice Plan 007 (HMO) in Santa Clara County,
My Choice (PPO), Sutter Advantage (HMO), and Platinum (HMO) Plan 025 in San Joaquin County.
Additional gap coverage for Tier 2 medications is excluded from all plans except for Platinum Plan
008 (HMO) in Los Angeles and Orange Counties.

VIII
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Retail Preferred Copayments/Coinsurance for members of Alignment Health Plan AllCare
Preferred Plan (HMO), Alignment Health Plan My Choice Plan 006 (HMO), in San Joaquin and
Stanislaus Counties, and Alignment Health Plan Platinum 025 (HMO) in San Joaquin County:

Tier Description Copayment/Coinsurance
30 day supply 90-100 day supply

Tier 1 Preferred Generic $5.00 $15.00

Tier 2 Generic $10.00 $30.00

Tier 3 Preferred Brand $40.00 $120.00

Tier 4 Non-Preferred Brand $93.00 $279.00

Tier 5 Specialty 33% coinsurance Not Offered
Tier 6 Select Care $5.00 $0.00

Retail Preferred Copayments/Coinsurance for members of Alignment Health Plan CalPlus (HMO):

Tier Description Copayment/Coinsurance

30 day supply 90-100 day supply
Tier 1 Preferred Generic $0.00 $0.00
Tier 2 Generic $14.00 $42.00
Tier 3 Preferred Brand 25% coinsurance 25% coinsurance
Tier 4 Non-Preferred Brand 25% coinsurance 25% coinsurance
Tier 5 Specialty 25% coinsurance Not Offered
Tier 6 Select Care $5.00 $0.00

Retail Preferred Copayments/Coinsurance for members of Alignment Health Plan Heart &

Diabetes (HMO SNP):

Tier Description Copayment/Coinsurance
30 day supply 90-100 day supply

Tier 1 Preferred Generic $0.00 $0.00

Tier 2 Generic $5.00 $15.00

Tier 3 Preferred Brand $30.00 $90.00

Tier 4 Non-Preferred Brand $75.00 $225.00

Tier 5 Specialty 33% coinsurance Not Offered
Tier 6 Select Care $5.00 $0.00

IX
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Retail Preferred Copayments/Coinsurance for members of Alignment Health Plan My Choice
001 (HMO), in Los Angeles, Orange, Riverside and San Bernardino Counties, and Alignment
Health Plan Platinum 015 (HMO) in Riverside and San Bernardino Counties:

Tier Description Copayment/Coinsurance
30 day supply 90-100 day supply

Tier 1 Preferred Generic $0.00 $0.00

Tier 2 Generic $5.00 $15.00

Tier 3 Preferred Brand $30.00 $90.00

Tier 4 Non-Preferred Brand $100.00 $300.00

Tier 5 Specialty 33% coinsurance Not Offered
Tier 6 Select Care $3.00 $0.00

Retail Preferred Copayments/Coinsurance for members of Alignment Health Plan My Choice
Plan 007 (HMO), in Santa Clara County, Alignment Health Plan My Choice (PPO), and
Alignment Health Plan Sutter Advantage (HMO):

Tier Description Copayment/Coinsurance
30 day supply 90-100 day supply

Tier 1 Preferred Generic $0.00 $0.00

Tier 2 Generic $5.00 $15.00

Tier 3 Preferred Brand $40.00 $120.00

Tier 4 Non-Preferred Brand $100.00 $300.00

Tier 5 Specialty 33% coinsurance Not Offered
Tier 6 Select Care $5.00 $0.00

Retail Preferred Copayments/Coinsurance for members of Alignment Health Plan Platinum 008
(HMO), in Los Angeles and Orange Counties, Alignment Health Plan Platinum 016 (HMO), in
San Diego County, and Alignment Health Plan Platinum 018 (HMO) in Marin County:

Tier Description Copayment/Coinsurance
30 day supply 90-100 day supply

Tier 1 Preferred Generic $0.00 $0.00

Tier 2 Generic $3.00 $9.00

Tier 3 Preferred Brand $30.00 $90.00

Tier 4 Non-Preferred Brand $75.00 $225.00

Tier 5 Specialty 33% coinsurance Not Offered
Tier 6 Select Care $5.00 $0.00
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Retail Preferred Copayments/Coinsurance for members of Alignment Health Plan
smartHMO (HMO):
. . Copayment/Coinsurance

Ter Description 30 day supply 90-100 day supply
Tier 1 Preferred Generic $0.00 $0.00
Tier 2 Generic $10.00 $30.00
Tier 3 Preferred Brand $30.00 $90.00
Tier 4 Non-Preferred Brand $100.00 $300.00
Tier 5 Specialty 33% coinsurance Not Offered
Tier 6 Select Care $5.00 $0.00

XI



SECTION 1: INTRODUCTION

BONUS DRUG LIST
(Supplemental Non-Part D Eligible Drug List)

Alignment Health Plan offers a Supplemental Non-Part D Eligible Drug List, also known as a Bonus Drug
List, to provide additional coverage to your Part D benefit. The Bonus Drug List includes certain prescription
drugs that are not normally covered in a Medicare Prescription Drug Plan. The amount you will pay will be
determined by the drug tier. If you receive Extra Help from Medicare to pay for your prescriptions, you will
not get extra help to pay for these drugs.

The amount you pay when you fill a prescription for these drugs does not count toward your deductible or
“total drug costs” (your payments plus any Part D plan’s payments that help you qualify for catastrophic
coverage). In addition, tiering exceptions do not apply to these drugs. Drugs available over-the-counter are
not covered. Limitations and restrictions may apply. The Bonus Drug List is subject to change at any time.

Drug Name Drug Tier Requirements/Limits
Cough and Cold
benzonatate cap 100 mg

benzonatate cap 150 mg

benzonatate cap 200 mg

promethazine w/ codeine syrup 6.25-10 mg/bml

promethazine-dm syrup 6.25-15 mg/5ml

O NG I NG I NG NG N

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml

Prescription Vitamins

cyanocobalamin inj 7000 mcg/ml 4

ergocalciferol cap 50000 unit™

folic acid tab 1T mg/ 2

Sexual Dysfunction

sildenafil citrate tab 25 mg (generic for Viagra) 2 QL (6 tablets/30 days)
sildenafil citrate tab 50 mg (generic for Viagra) 2 QL (6 tablets/30 days)
sildenafil citrate tab 100 mg (generic for Viagra) 2 QL (6 tablets/30 days)

Weight Loss

phentermine hcl cap 15 mg

phentermine hcl cap 30 mg

phentermine hcl cap 37.5 mg

I NG N N

phentermine hcl tab 37.5 mg

XII
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POR FAVOR LEER: ESTE DOCUMENTO
CONTIENE INFORMACION SOBRE
LOS MEDICAMENTOS CUBIERTOS POR
ESTE PLAN

Nota para quienes ya son miembros: Este
formulario es diferente del formulario del afno
pasado. Revise este documento para
asegurarse de que todavia incluye los
medicamentos que usted toma.

Cuando esta lista de medicamentos (formulario)
se refiere a “nosotros”, “nos” o “nuestro”,
significa Alignment Health Plan. Cuando dice
“plan” o “nuestro plan”, significa Alignment

Health Plan.

Este documento incluye una lista de
medicamentos (formulario) para nuestro plan,
que se actualizd en 1° de Octubre de 2019.
Para obtener un formulario actualizado, por favor
comuniquese con nosotros. Nuestra informacion
de contacto y la fecha de la ultima actualizacion
aparecen en la portada y la contraportada del
formulario.

Generalmente, usted debe usar las farmacias
de la red para obtener el beneficio de los
medicamentos recetados. Los beneficios, el
formulario, la red de farmacias, y/o los copagos/
el coseguro pueden cambiar el 1° de enero de
2020 y periodicamente durante el ano.

Alignment Health Plan es un plan HMO, PPO y un plan HMO de necesidades especiales (SNP, por sus siglas en inglés) con un
contrato de Medicare. La inscripcion en Alignment Health Plan depende de la renovacion del contrato. EI formulario puede cambiar
en cualquier momento. Usted recibird una notificacion cuando sea necesario. Por favor llame al Departamento de Membresia al
1-877-399-2247,TTY. 711,de 8 a. m.a 8 p. m,, los siete dias de la semana (excepto el Dia de Accion de Gracias y Navidad) desde
el 1° de Octubre hasta el 31 de Marzo, y de lunes a viernes (excepto los feriados) desde el 1° de Abril hasta el 30 de Septiembre.

Alignment Health Plan cumple con las leyes federales de derechos civiles aplicables y no discrimina por raza, color, origen nacional,
edad, discapacidad o sexo. El Plan de Salud de Alineacion no excluye a las personas o las trata de manera diferente debido a raza,
color, origen nacional, edad, discapacidad o sexo.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you. Call 1-866-
634-2247 (TTY 711): ATENCION: si habla espafol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1-877-
399-2247 (TTY 711). V£ - anSRIEfE I BRE b 3C, IEW LA B R3S B IRE . S50 1-866-634-2247KTTY 711),
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(,Q.Uf: ES EL FORMULARIO DE
ALIGNMENT HEALTH PLAN?

Un formulario es una lista de medicamentos
cubiertos seleccionados por Alignment
Health Plan junto con un equipo de
proveedores de atencion médica, que
componen las terapias recetadas que se
consideran parte necesaria de un programa
de tratamiento de calidad. Alignment Health
Plan generalmente cubre los medicamentos
gue se encuentran en nuestro formulario,
siempre que tal medicamento sea
meédicamente necesario, que la receta
meédica se presente en una farmacia de la
red de Alignment Health Plan, y se sigan
otras reglas del plan. Para obtener mas
informacion sobre codmo surtir sus recetas,
consulte su Evidencia de Cobertura.

¢(PUEDE CAMBIAR EL FORMULARIO
(LA LISTA DE MEDICAMENTOS)?

La mayoria de los cambios en la cobertura
de medicamentos ocurren el 1° de enero,
pero Alignment Health Plan puede agregar o
eliminar medicamentos en la lista de
medicamentos durante el ano, moverlos a
diferentes niveles de costo compartido o
agregar nuevas restricciones. Debemos
seguir las reglas de Medicare para hacer
estos cambios.

CAMBIOS QUE PUEDEN AFECTARLE
ESTE ANO:

En los siguientes casos, usted sera afectado
por cambios de cobertura durante el ano:

¢ Nuevos medicamentos genéricos.
Podemos inmediatamente eliminar un
medicamento de marca en nuestra lista de
medicamentos si la estamos reemplazando
con un nuevo medicamento genérico que
aparecera en el mismo nivel de costo
compartido o0 menos y con las mismas o
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menos restricciones. También, al agregar
un nuevo medicamento genérico, podemos
decidir mantener el medicamento de marca
en nuestra lista de medicamentos, pero
inmediatamente moverlo a un nivel de
costos compartidos diferente o anadir
nuevas restricciones. Si usted actualmente
esta tomando ese medicamento de marca,
puede ser que no le digamos por
adelantado antes de que hagamos ese
cambio, pero le proporcionaremos mas
informacion sobre el cambio(s) especifico
que hemos hecho.

o Si hacemos tal cambio, usted o su
prescriptor nos puede pedir que
hagamos una excepcion para continuar
cubriendo el medicamento de marca para
usted. El aviso que le proporcionamos
también incluira informacion sobre los
pasos que puede tomar para solicitar una
excepcion, y también puede encontrar
informacion en la seccion siguiente
titulada “¢, COMO SOLICITAR UNA
EXCEPCION AL FORMULARIO DE
ALIGNMENT HEALTH PLAN?”

Medicamentos retirados del mercado.
Si la Administracion de Drogas y Alimentos
considera un medicamento en nuestro
formulario sea insegura o el fabricante del
medicamento elimina el medicamento de el
mercado, vamos a retirar inmediatamente
el medicamento de nuestro formulario y dar
aviso a los miembros que toman el
medicamento.

Otros cambios. Podemos hacer otros
cambios que afectan a miembros que
actualmente toman un medicamento.

Por ejemplo, podemos agregar un
medicamento genérico que No es Nuevo en
el mercado para sustituir un medicamento
de marca actualmente en el formulario o
agregar nuevas restricciones para el
medicamento de marca 0 moverlo a otro
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nivel de costo compartido, 0 podemos
hacer cambios basados en nuevas guias
clinicas. Si eliminamos medicamentos de
nuestro formulario, anadimos autorizacion
previa, limites de cantidad, y/o restricciones
de terapia escalonada en un medicamento
0 movemos un medicamento a un nivel de
costo compartido mas alto, debemos
notificar a los miembros afectados del
cambio al menos 30 dias antes de que el
cambio sea efectivo, o cuando el miembro
solicite rellenar un medicamento, en el cual
el miembro recibira un suministro de 30
dias del medicamento en una farmacia
minorista de la red o un suministro de 31
dias en una farmacia de la red de cuidado
a largo plazo.

o Si hacemos tal cambio, usted o su
prescriptor nos puede pedir que
hagamos una excepcion para continuar
cubriendo el medicamento de marca para
usted. El aviso que le proporcionamos
también incluira informacion sobre los
pasos que puede tomar para solicitar una
excepcion, y también puede encontrar
informacion en la seccion siguiente
titulada “;, COMO SOLICITAR UNA
EXCEPCION AL FORMULARIO DE
ALIGNMENT HEALTH PLAN?”

CAMBIOS QUE NO LE AFECTARAN SI
ACTUALMENTE ESTA TOMANDO UN
MEDICAMENTO.

Generalmente, si usted esta tomando un
medicamento en nuestro formulario del ano
2020 que estaba cubierto al inicio del ano,
no vamos a descontinuar ni reducir la
cobertura del medicamento durante la
cobertura del ano 2020, excepto como se
describid anteriormente. Esto significa que
estos medicamentos permaneceran
disponibles al mismo costo compartido y sin
nuevas restricciones para los miembros que
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los estén tomando durante el resto del ano
de cobertura.

Este formulario esta vigente a partir del 1° de
Octubre de 2019. Para obtener informacion
actualizada sobre los medicamentos
cubiertos por Alignment Health Plan,
comuniquese con nosotros. Nuestra
informacion de contacto aparece en la
portada y contraportada.

i,CéMO SE UTILIZA EL FORMULARIO?

Hay dos maneras de encontrar su
medicamento dentro del formulario:

Condiciéon Médica

El formulario comienza en la pagina 1. Los
medicamentos de este formulario estan
agrupados en categorias segun el tipo de
enfermedad o condicion médica para la que
se utilizan. Por ejemplo, los medicamentos
que se usan para tratar una condicion
cardiaca aparecen bajo la categoria “Agentes
Cardiovasculares”. Si sabe para qué usa su
medicamento, busque el nombre de la
categoria en la lista que comienza en la
pagina 1. Luego busque su medicamento
bajo el nombre de la categoria.

Listado Alfabético

Si no esta seguro en que categoria buscar,
debe buscar su medicamento en el Indice
que comienza en la pagina 100. El Indice
proporciona una lista en orden alfabético de
todos los medicamentos incluidos en este
documento. Tanto los medicamentos de
marca como los genéricos aparecen en el
indice. Para localizar su medicamento
busque en el Indice. Junto al medicamento,
usted vera el nUmero de pagina en el

que puede buscar informacion sobre la
cobertura. Vaya a la pagina que se indica
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en el indice y busque el nombre del
medicamento en la primera columna
de la lista.

¢QUE SON MEDICAMENTOS
GENERICOS?

Alignment Health Plan cubre tanto los
medicamentos de marca como los
genéricos. Un medicamento genérico esta
aprobado por la Administracion de Drogas y
Alimentos de los Estados Unidos (FDA por
sus siglas en inglés) por tener el mismo
ingrediente activo que el medicamento de
marca. Generalmente, los medicamentos
genéricos cuestan menos que los de marca.

¢EXISTEN ALGUNAS RESTRICCIONES
EN MI COBERTURA?

Algunos medicamentos cubiertos pueden
tener requisitos adicionales o limites en la
cobertura. Estos requisitos y limites pueden
incluir:

e Autorizacioén Previa: Alignment Health
Plan requiere que usted o su médico
obtengan una autorizacion previa para
ciertos medicamentos. Esto significa que
necesitara la aprobacion de Alignment
Health Plan antes de surtir sus recetas
médicas. Si no obtiene la aprobacion,
Alignment Health Plan probablemente
niegue la cobertura del medicamento.

¢ Limites de Cantidad: Para ciertos
medicamentos, Alignment Health Plan
limita la cantidad del medicamento que
cubre Alignment Health Plan. Por ejemplo,
Alignment Health Plan proporciona 60
tabletas/30 dias por receta para Losartan
25mg. Esto puede ser aparte de un
suministro estandar de un mes o
tres meses.
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¢ Terapia Escalonada: En algunos casos,
Alignment Health Plan requiere que
primero pruebe con ciertos medicamentos
para tratar su condicion médica antes de
cubrir otro medicamento para dicha
condicion. Por ejemplo, si un
Medicamento A y un Medicamento B
tratan la misma condicion médica,
Alignment Health Plan probablemente
niegue la cobertura del medicamento B a
menos que pruebe antes el Medicamento
A. Si el Medicamento A no le da resultado,
Alignment Health Plan cubrira entonces el
Medicamento B.

Para averiguar si su medicamento tiene
algun requisito o limite adicional, busque en
el formulario que comienza en la pagina 1.
Ademas, puede obtener mas informacion
acerca de las restricciones aplicadas a
medicamentos cubiertos especificos,
visitando nuestro sitio web. Hemos puesto
en linea unos documentos que explican
nuestras restricciones de autorizacion y de
terapia escalonada. También puede solicitar
que le enviemos una copia. Nuestra
informacion de contacto y la fecha de la
ultima actualizacion aparecen en la portada y
la contraportada del formulario.

Podra solicitar a Alignment Health Plan que
realice una excepcion a estas restricciones o
limites, o puede pedir una lista de
medicamentos similares que pueden tratar
su condicion médica. Consulte la seccion,
“¢,Como solicitar una excepcion al formulario
de Alignment Health Plan?” en la pagina XVII
para obtener informacion acerca de como
solicitar una excepcion.
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¢QUE OCURRE SI MI MEDICAMENTO
NO SE ENCUENTRA EN EL
FORMULARIO?

Si su medicamento no esta incluido en el
formulario (lista de medicamentos cubiertos),
primero debe comunicarse con el
Departamento de Membresia y preguntar si
su medicamento esta cubierto.

Una vez que confirma que Alignment Health
Plan no cubre su medicamento, tiene dos
opciones:

e Puede pedirle al Departamento de
Membresia una lista de medicamentos
similares que estén cubiertos por
Alignment Health Plan. Cuando reciba la
lista, muéstresela a su médico y pidale
que le recete algun medicamento similar
que esté cubierto por Alignment
Health Plan.

e Puede solicitar a Alignment Health Plan
que realice una excepcion y cubra su
medicamento. Lea a continuacion para
obtener informaciéon sobre coémo solicitar
una excepcion.

¢COMO SOLICITAR UNA EXCEPCION
AL FORMULARIO DE ALIGNMENT
HEALTH PLAN?

Puede solicitar a Alignment Health Plan que
realice una excepcion a nuestras reglas de
cobertura. Existen diversas clases de
excepciones que puede solicitar.

e Puede solicitar que cubramos su
medicamento aungue no esté en nuestro
formulario. Si se aprueba, este
medicamento estara cubierto a un nivel de
costo compartido predeterminado y usted
no podra solicitarnos el medicamento a un
nivel de costo compartido menor.
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e Puede solicitarnos que cubramos un
medicamento del formulario a un nivel de
costo compartido menor si el
medicamento no esta en el nivel de
medicamentos especializados. Si se
aprueba, esto reducira la cantidad que
paga por su medicamento.

e Puede solicitarnos que anulemos las
restricciones y limites de cobertura para
su medicamento. Por ejemplo, para
ciertos medicamentos, Alignment Health
Plan limita la cantidad del medicamento
que cubrira. Si su medicamento tiene un
limite de cantidad, puede solicitar que
anulemos el limite y cubramos una
cantidad mayor.

En general, Alignment Health Plan solo
aprobara su solicitud de excepcion si los
medicamentos alternativos que estan
incluidos en el formulario del plan, el
medicamento de menor costo compartido o
las restricciones adicionales de uso no fueran
tan efectivos para tratar su condicion y/o le
provocaran efectos adversos para la salud.

Debe comunicarse con nosotros para que
tornemos una decision inicial de cobertura
para una excepcion al formulario, al nivel de
cobertura o a una restriccion de utilizacion.
Cuando solicite un formulario, nivel

de medicamento o una excepcién de
restriccion de utilizacion, debe enviar una
declaracion de la persona que emite la
receta o de su médico para justificar su
peticion. Generalmente, debemos tomar
nuestra decision dentro de un plazo de 72
horas tras haber recibido la declaracion de
respaldo de la persona que emite la receta.
Puede solicitar una excepcion expeditiva
(rapida) si usted o su médico consideran que
su salud podria verse gravemente afectada si
espera una decision durante 72 horas. Si se
otorga su excepcion rapida, debemos
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comunicarle una decision antes de 24 horas
tras recibir la declaracion de respaldo de la
persona que emite la receta o del médico.

(QUE DEBO HACER ANTES DE HABLAR
CON MI MEDICO ACERCA DE
CAMBIAR MIS MEDICAMENTOS O
SOLICITAR UNA EXCEPCION?

Como miembro nuevo o ya existente de
nuestro plan puede que esté tomando
medicamentos que no formen parte de
nuestro formulario. O bien, puede que esté
tomando un medicamento que forma parte
de nuestro formulario pero que la capacidad
para obtenerlo sea limitada. Por ejemplo,
quiza necesite nuestra autorizacion previa
antes de poder surtir su receta. Debe hablar
con su médico para decidir si debe
cambiarlo por un medicamento adecuado
que esté cubierto o solicitar una excepcion
al formulario para que cubramos el
medicamento que usted toma. Mientras
habla con su médico para determinar el
CUrso correcto para su caso, probablemente
cubramos su medicamento en ciertos casos
durante los primeros 90 dias como miembro
de nuestro plan.

Para cada uno de sus medicamentos que
No aparezca en nuestro formulario o si su
capacidad para obtener sus medicamentos
es limitada, cubriremos un suministro
temporal para 30 dias. Si su prescripcion
esta escrita por menos dias, le permitiremos
que rellene su medicamento para un
suministro maximo de 30 dias. Después

de su primer suministro de 30 dias, no
pagaremos por estos medicamentos,
aungue ha sido miembro del plan menos
de 90 dias.

Si usted es un residente de un centro de
cuidado a largo plazo y necesita un
medicamento que no esta en nuestro
formulario o si su capacidad para obtener
sus medicamentos es limitada, pero usted
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ha pasado los primeros 90 dias de
membresia en nuestro plan, vamos a cubrir
un suministro de emergencia de 31 dias de
ese medicamento mientras usted que usted
obtenga una excepcion de formulario.

Es posible que existan cambios que lo lleven
de un ambiente de tratamiento a otro. Puede
que durante este periodo de cambio en la
atencion le receten medicamentos que no
estan cubiertos por su plan. Si ello ocurre,
usted y su médico deben utilizar los
procesos de su plan para solicitar
excepciones y apelaciones. Sin embargo,
cuando se le admite en un centro de
atencion a largo plazo o es dado de alta de
uno, es posible que no tenga acceso a los
medicamentos que le estaban dando. Usted
puede conseguir una reposicion del
medicamento durante el proceso de
admision o cuando le dan de alta para evitar
una interrupcion en la cobertura.

PARA OBTENER MAS INFORMACION

Para obtener informacion mas detallada
sobre la cobertura de medicamentos
recetados de Alignment Health Plan,
consulte la Evidencia de Cobertura y demas
materiales del plan.

Si tiene preguntas acerca de Alignment
Health Plan, llamenos. Nuestra informacion
de contacto y la fecha de la Ultima
actualizacion aparecen en la portada y la
contraportada del formulario.

Si tiene preguntas generales acerca de la
cobertura de medicamentos recetados de
Medicare, por favor llame a Medicare al
1-800-MEDICARE (1-800-633-4227), las 24
horas del dia, los siete dias de la semana.
Los usuarios de TTY deben llamar al
1-877-486-2048. O, visite
http://www.medicare.gov.
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EL FORMULARIO DE ALIGNMENT HEALTH PLAN

El formulario que comienza en la pagina 1 proporciona informacion de cobertura acerca de los
medicamentos que cubre Alignment Health Plan. Si tiene problemas para encontrar su medicamento en
la lista, vaya al Indice que comienza en la pagina 100.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de marca se
escriben con mayusculas (por ejemplo, HUMULIN) y los medicamentos genéricos, con minuscula y en
cursiva (por ejemplo, atorvastatin).

La informacion en la columna Requisitos/Limites le indica si Alignment Health Plan tiene algun requisito
especial para cubrir su medicamento.

A continuacion se presenta informacion adicional para ayudarle a comprender el formulario.
CLAVE DE ABREVIATURAS DE DOSIS DEL FORMULARIO 2020

act activacion mcg microgramo
ad adsorbido meq miliequivalente
aepb ampolla en polvo de misc diverso
aerosol mg miligramo
aer, aero aerosol ml mililitro
app aplicador mu millon de unidades
ba, breath act, breath activ| activado por la respiracion nebu nebules
bau unidades bioequivalentes orally disintegr tab tabletas que se
de alergia desintegran en la boca
cap, caps capsulas oin, oint unguento
cal calcio op, ophth oftalmico
cart cartuchos osm 0Smotico
cd entrega continua pah hipertension arterial
chew tab tabletas masticables pulminar
conc concentrado pak paquete
conj conjugado pf sin conservantes
crys cristales pfu unidades formadoras
deter disuasivo de placa
disint, disintegr desintegrante pow, powd polvo
dr liberacion retardada pmdd premenstrual dysphoric
ec recubrimiento entérico disorder
el, elu ensayo por inmunosorbente pref, prefill prellenado
ligado a enzimas pttw parche dos veces por
er, ext, extend-release, liberacion prolongada semana
extended, extended rel ptwk parche semanal
ext extraer recomb recombinante
gm gramo refrig refrigerar
L gu genitourinario sl sublingual
hr hora sol, soln solucion
ig inmunoglobulina sqcm centimetro cuadrado
im intramuscular supp, suppos supositorios
inh, inhal inhalacion sus, susp suspension
inj inyeccion syr jeringa
ir indice de reactividad tab, tabs tabletas
iv intravenoso td transdormico
| litro tl translingual
la actuacion larga unt unidad
If, Ifu unidades de floculacion va vaginal
lig, ligd liquido vac vacuna
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ALIGNMENT NIVEL 6 Y SIMBOLOGIA

1 = Medicamentos genéricos preferidos

2 = Medicamentos genéricos

3 = Medicamentos de marca preferidos

4 = Medicamentos de marca no preferidos

5 = Medicamentos especializados

6 = Medicamentos de atencion selecta

BD = Medicamentos que pueden estar cubiertos bajo la Parte B o Parte D de Medicare dependiendo
de la circunstancia. Estos medicamentos requieren una autorizacion previa para determinar la cobertura
bajo la Parte B o Parte D. Se puede necesitar proporcionar informacion que describa el uso o el lugar
donde el medicamento es recibido para determinar la cobertura.

PA = Autorizacion Previa

QL = Limites de Cantidad

ST = Terapia Escalonada

* = Medicamento de Distribucion Limitada. Esta prescripcion puede estar disponible solo en ciertas
farmacias. Para obtener mas informacion, consulte su Directorio de Farmacias o llame al Departamento
de Membresia al 1-877-399-2247, de 8:00 a.m. a 8:00 p.m., los siete dias de la semana (excepto el
Dia de Accion de Gracias y Navidad) desde el 1° de Octubre hasta el 14 de Febrero, y de lunes a
viernes (excepto los feriados) desde el 15 de Febrero hasta el 30 de Septiembre, o visite
alignmenthealthplan.com. Los usuarios de TTY deben llamar al 711.

# = Medicamento de Alto Riego (HRM, por sus siglas en inglés). Medicamento que puede ser
inseguro para pacientes mayores de 65 anos de edad. Nuestro formulario incluye la cobertura de
algunos de estos medicamentos, pero se pueden encontrar alternativas en los niveles de costo
compartido menor. Por favor, consulte con su médico para averiguar si hay alternativas a estos
medicamentos que podrian ser apropiadas para que usted las use.

A = Proporcionamos cobertura adicional de este medicamento recetado durante el periodo sin
cobertura. Por favor revise nuestra Evidencia de Cobertura para obtener mas informacion acerca de
esta cobertura.

Se aplican ciertas exclusiones. La cobertura adicional durante el periodo sin cobertura de los
medicamentos esta excluida de CalPlus (HMO). La cobertura adicional durante el periodo sin cobertura
de los medicamentos en el nivel 1 esta excluida de AllCare Preferred Plan (HMO), My Choice Plan 006
(HMO) en los condados de San Joaquin y Stanislaus, My Choice Plan 007 (HMO) en el Condado de
Santa Clara, My Choice (PPO), Sutter Advantage (HMO Advantage) (HMO ), y el Platinum 025 (HMO) en
el Condado de San Joaquin. La cobertura adicional durante el periodo sin cobertura de los
medicamentos de Nivel 2 esta excluida de todos los planes con la excepcion Platinum 008 (HMO) en los
condados de Los Angeles y Orange.
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Copago/Coseguro de farmacia preferida para miembros de Alignment Health Plan AllCare Preferred
Plan (HMO), Alignment Health Plan My Choice 006 (HMO), en los condados de San Joaquin y
Stanislaus, y Alignment Health Plan Platinum 025 (HMO) en el condado de San Joaquin:

Nivel Descripcion Copago/Coseguro
Suministro de 30 Dias | Suministro de 90-100 Dias

Nivel 1 | Medicamentos genéricos preferidos $5.00 $15.00

Nivel 2 | Medicamentos genéricos $10.00 $30.00

Nivel 3 | Medicamentos de marca preferidos $40.00 $120.00

Nivel 4 | Medicamentos de marca no preferidos $93.00 $279.00

Nivel 5 | Medicamentos especializados 33% Coseguro No se Ofrece

Nivel 6 | Medicamentos de atencion selecta $5.00 $0.00

Copago/Coseguro de farmacia preferida para miembros de Alignment Health Plan CalPlus 009 (HMO)
en los condados de Los Angeles, Orange, Riverside, San Bernardino, San Joaquin, Santa Clara, Stanislaus,
San Diego y Marin:

Nivel Descripcion Copago/Coseguro
Suministro de 30 Dias | Suministro de 90-100 Dias

Nivel 1 | Medicamentos genéricos preferidos $0.00 $0.00

Nivel 2 | Medicamentos genéricos $14.00 $42.00

Nivel 3 | Medicamentos de marca preferidos 25% Coseguro 25% Coseguro
Nivel 4 | Medicamentos de marca no preferidos 25% Coseguro 25% Coseguro
Nivel 5 | Medicamentos especializados 25% Coseguro No se Ofrece

Nivel 6 | Medicamentos de atencién selecta $5.00 $0.00

Copago/Coseguro de farmacia preferida para miembros de Alignment Health Plan Heart &
Diabetes 010 (HMO SNP) en los condados de Los Angeles y Orange:

Nivel Descripcion Copago/Coseguro
Suministro de 30 Dias | Suministro de 90-100 Dias

Nivel 1 | Medicamentos genéricos preferidos $0.00 $0.00

Nivel 2 | Medicamentos genéricos $5.00 $15.00

Nivel 3 | Medicamentos de marca preferidos $30.00 $90.00

Nivel 4 | Medicamentos de marca no preferidos $75.00 $225.00

Nivel 5 | Medicamentos especializados 33% Coseguro No se Ofrece

Nivel 6 | Medicamentos de atencion selecta $5.00 $0.00
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Copago/Coseguro de farmacia preferida para miembros de Alignment Health Plan My Choice 001
(HMO) en los condados de Los Angeles, Orange, Riverside y San Bernardino, y Alignment Health
Plan Platinum 015 (HMO) en los condados de Riverside y San Bernardino:

Nivel Descripcion Copago/Coseguro
Suministro de 30 Dias | Suministro de 90-100 Dias

Nivel 1 | Medicamentos genéricos preferidos $0.00 $0.00

Nivel 2 | Medicamentos genéricos $5.00 $15.00

Nivel 3 | Medicamentos de marca preferidos $30.00 $90.00

Nivel 4 | Medicamentos de marca no preferidos $100.00 $300.00

Nivel 5 | Medicamentos especializados 33% Coseguro No se Ofrece

Nivel 6 | Medicamentos de atencion selecta $3.00 $0.00

Copago/Coseguro de farmacia preferida para miembros de Alignment Health Plan My Choice Plan
007 (HMO), Alignment Health Plan My Choice (PPO), y Alignment Health Plan Sutter Advantage
(HMO) en el condado de Santa Clara:

Nivel Descripcion Copago/Coseguro
Suministro de 30 Dias | Suministro de 90-100 Dias

Nivel 1 | Medicamentos genéricos preferidos $0.00 $0.00

Nivel 2 | Medicamentos genéricos $5.00 $15.00

Nivel 3 | Medicamentos de marca preferidos $40.00 $120.00

Nivel 4 | Medicamentos de marca no preferidos $100.00 $300.00

Nivel 5 | Medicamentos especializados 33% Coseguro No se Ofrece

Nivel 6 | Medicamentos de atencién selecta $5.00 $0.00

Copago/Coseguro de farmacia preferida para miembros de, Alignment Health Plan Platinum 008
(HMO) en los condados de Los Angeles y Orange, Alignment Health Plan Platinum 016 (HMO) en el
condado de San Diego, y Alignment Health Plan Platinum 018 (HMO) en el condado de Marin:

Nivel Descripcion Copago/boseguro
Suministro de 30 Dias | Suministro de 90-100 Dias

Nivel 1 | Medicamentos genéricos preferidos $0.00 $0.00

Nivel 2 | Medicamentos genéricos $3.00 $9.00

Nivel 3 | Medicamentos de marca preferidos $30.00 $90.00

Nivel 4 | Medicamentos de marca no preferidos $75.00 $225.00

Nivel 5 | Medicamentos especializados 33% Coseguro No se Ofrece

Nivel 6 | Medicamentos de atencion selecta $5.00 $0.00
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Copago/Coseguro de farmacia preferida para miembros de Alignment Health Plan smartHMO 013
(HMO) en el condado de Los Angeles:
, L, Copago/Coseguro

Nivel Descripcion Suministro de 30 Dias | Suministro de 90-100 Dias
Nivel 1 | Medicamentos genéricos preferidos $0.00 $0.00
Nivel 2 | Medicamentos genéricos $10.00 $30.00
Nivel 3 | Medicamentos de marca preferidos $30.00 $90.00
Nivel 4 | Medicamentos de marca no preferidos $100.00 $300.00
Nivel 5 | Medicamentos especializados 33% Coseguro No se Ofrece
Nivel 6 | Medicamentos de atencion selecta $5.00 $0.00
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SECCION 1- INTRODUCCION

LISTA DE MEDICAMENTOS ADICIONALES
(Lista suplementaria de medicamentos no eligibles para la parte D de Medicare)

Alignment Health Plan ofrece una lista suplementaria de medicamentos no eligibles para la parte D de
Medicare, también conocida como Lista de Medicamentos Adicionales, para proporcionar cobertura
adicional a su beneficio de la Parte D. La lista de medicamentos adicionales incluye ciertos medicamentos
recetados que normalmente no estan cubiertos en un plan de medicamentos de Medicare. La cantidad
que pagara sera determinada por el nivel de los medicamentos. Si recibe ayuda adicional de Medicare
para pagar sus medicamentos, no recibira ayuda adicional para pagar estos medicamentos.

La cantidad que usted paga cuando usted llena una receta para estos medicamentos no cuenta para su
deducible o “costo total de medicamentos” (sus pagos mas los pagos del plan de la Parte D que lo ayudan
a calificar para la cobertura catastrofica). Ademas, las excepciones de nivel no se aplican a estos
medicamentos. Los medicamentos disponibles sin receta no estan cubiertos. Limitaciones y restricciones
pueden aplicar. La Lista de Medicamentos Adicionales esta sujeta a cambios en cualquier momento.

Nombre del medicamento N'.V el del Requisitos/Limites
medicamento

Tos y resfriado

benzonatate cap 100 mg

benzonatate cap 150 mg

benzonatate cap 200 mg

promethazine w/ codeine syrup 6.25-10 mg/5ml

promethazine-dm syrup 6.25-15 mg/bml

I NG I N NG T NG N

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml
Vitaminas Recetadas

‘

cyanocobalamin inj 7000 mcg/ml

ergocalciferol cap 50000 unit/\

folic acid tab 1T mg/
Disfuncién Sexual

|

sildenafil citrate tab 25 mg (generic for Viagra) 2 QL (6 tabletas/30 dias)

sildenafil citrate tab 50 mg (generic for Viagra) 2 QL (6 tabletas/30 dias)

sildenafil citrate tab 100 mg (generic for Viagra)\ QL (6 tabletas/30 dias)

‘

Pérdida de peso
phentermine hcl cap 15 mg

phentermine hcl cap 30 mg

phentermine hcl cap 37.5 mg

RS

phentermine hcl tab 37.5 mg
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DISCRIMINATION IS AGAINST THE LAW

Alignment Health Plan complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Alignment
Health Plan does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Alignment Health Plan:

¢ Provides free aids and services to people with disabilities to communicate
effectively with us, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

¢ Provides free language services to people whose primary language is not English,
such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services at 1-866-634-2247 (TTY 711).

If you believe that Alignment Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance with:

Compliance and Regulatory Affairs

1100 W. Town and Country Rd, Suite 1600
Orange, CA 92868

Phone: 1-844-297-5948, TTY: 711

Fax: 562-207-4621

Email: Compliance@ahcusa.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Member Services is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

H3815_IR20001EN_C
H4961_IR20001EN_C Revised: 08/07/2019
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DISCRIMINACION ES CONTRARIA A LA LEY

Alignment Health Plan cumple con las leyes federales de derechos civiles aplicables

y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.
Alignment Health Plan no excluye a las personas ni las trata de forma diferente debido
a su origen étnico, color, nacionalidad, edad, discapacidad o sexo.

Alignment Health Plan:

® Proporciona asistencia y servicios gratuitos a las personas con discapacidades
para que se comuniguen de manera eficaz con nosotros, como los siguientes::

o Intérpretes de lenguaje de sefas capacitados

o Informacion escrita en otros formatos (letra grande, audio, formatos
electronicos accesibles, otros formatos)

e Proporciona servicios linguisticos gratuitos a personas cuya lengua materna no es
el inglés, como los siguientes:

o Intérpretes capacitados
o |nformacion escrita en otros idiomas

Si necesita recibir estos servicios, comuniquese con Servicios para los Miembros
al 1-877-399-2247 (TTY 711).

Si considera que Alignment Health Plan no le proporcioné estos servicios o o discrimind
de otra manera por motivos de origen étnico, color, nacionalidad, edad, discapacidad o
sexo, puede presentar un reclamo a la siguiente persona:

Compliance and Regulatory Affairs

1100 W. Town and Country Rd, Suite 1600
Orange, CA 92868

Teléfono: 1-844-297-5948, TTY: 711

Fax: 562-207-4621

Correo electronico: Compliance@ahcusa.com

Puede presentar el reclamo en persona o por correo postal, fax o correo electronico.
Si necesita ayuda para hacerlo, Servicios para los Miembros esta a su disposicion para
brindarsela.

También puede presentar un reclamo de derechos civiles ante la Office for Civil

Rights (Oficina de Derechos Civiles) del Department of Health and Human Services
(Departamento de Salud y Servicios Humanos) de EE. UU. de manera electronica a
través de Office for Civil Rights Complaint Portal, disponible en https://ocrportal.hhs.gov/
ocr/portal/lobby.jsf, o bien, por correo postal a la siguiente direccion o por teléfono a los
numeros que figuran a continuacion:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Puede obtener los formularios de reclamo en el sitio web http:// www.hhs.gov/ocr/office/file/
index.html.

H3815_IR20001SP_C
H4961_IR20001SP_C Revised: 08/07/2019
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Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linglistica. Llame al 1-877-399-2247 (TTY: 711).

44 2l (Arabic):
anall il 23 5)1-866-634-2247 aby Joall el el ol 555 4 salll sac lusal) ilasa o Aalll K3 Eaaai cu€ 1) +dl sale
(711 280
Zuytpku (Armenian): NFGUALNFEBNFGT Gl fununid tip huytintil, wyw atiq wiwn fupnn G

npuiwnnyty qujut wewlgnipyud dSwnwynipynibbtp: Qubquhwntip 1-866-634-2247 (TTY
(htinwunpuy)' 711):

SRR (Chinese): 71 - WIRAFEAER P TR EBEESRYRS - FEE
1-866-634-2247 (TTY: 711). -

&Y (Hindi): e €: afe sy &<t aierd & df 3iuds forg o & 1T TeraaT JaTd Suds g |
1-866-634-2247 (TTY: 711). TR HId BN |

Hmoob (Hmong): LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hurau 1-866-634-2247 (TTY: 711).

BZAEE (Japanese): 2 EIH : HREZHEINDHG5E. BROEEXIEZ CFARAWVETET, 1-
866-634-2247 (TTY: 71N £ T. FBIEICTITEHKCIEE LY,

ot 0{(Korean): F2|: St=20{E AIZoIAE B2, 80 XI& ANHIAS 22 0|=0tal 4 UASLICH
1-866-634-2247 (TTY: 711) 1O 2 H3tal =& Al

ter (Cambodian): s sfiGemuniunm manier, wndgwigaman unwiefnnyns Answemintifuny g gy
~ L3 L3 ~ 2 <& E <& 2 2 <

1-866-634-2247 (TTY: 711)«

YA (Punjabi): fimirs f2€: 7 37 Uarst g8 I, 37 3 €8 AT AT 393 S8 He3 Qussy I 1-
866-634-2247 (TTY: 711) '3 IS |

o~ (Farsi):
1-866-634-2247 (TTY: 711) L 280 (e pdl 3 Lad (512 81 ) samy ) gt S 0 S8 o Ja Gl 40 S 14a s
A8 il

Pycckmii (Russian): BHUMAHUE: Ecnu Bbl roBOpUTE Ha pyCCKOM $I3BIKE, TO BaM JIOCTYITHBI O€CIIJIaTHbIE
yciayru nepeBojia. 3BoHute 1-866-634-2247 (teneraiin: 711).

Tagalog (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-866-634-2247 (TTY: 711).

muilne (Thai): Seu: SguyanIneguannsaldusmsmomaenanplan Ins 1-866-634-2247 (TTY: 711).

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngir mién phi danh
cho ban. Goi s0 1-866-634-2247 (TTY: 71).
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Drug Name

Drug Tier

Requirements/Limits

_

ABSTRAL - fentanyl citrate sl tab 100 mcg

PA, QL (120 tablets/30 days)

ABSTRAL - fentanyl citrate sl tab 200 mcg

PA, QL (120 tablets/30 days)

ABSTRAL - fentanyl citrate sl tab 300 mcg

PA, QL (120 tablets/30 days)

ABSTRAL - fentanyl citrate sl tab 400 mcg

PA, QL (120 tablets/30 days)

ABSTRAL - fentanyl citrate sl tab 600 mcg

PA, QL (120 tablets/30 days)

ABSTRAL - fentanyl citrate sl tab 800 mcg

PA, QL (120 tablets/30 days)

acetaminophen w/ codeine soln 120-12 mg/5mi*

QL (2700 mis/30 days)

acetaminophen w/ codeine tab 300-15 mg* QL (360 tablets/30 days)
acetaminophen w/ codeine tab 300-30 mg* QL (360 tablets/30 days)
acetaminophen w/ codeine tab 300-60 mg” QL (180 tablets/30 days)
butalbital-acetaminophen tab 50-325 mg# QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine cap 50-300-40 mg#

QL (180 capsules/30 days)

butalbital-acetaminophen-caffeine cap 50-325-40 mg#

QL (180 capsules/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg#

QL (180 tablets/30 days)

butalbital-aspirin-caffeine cap 50-325-40 mg#

QL (180 capsules/30 days)

BUTORPHANOL TARTRATE - butorphanol tartrate inj 1 mg/ml

butorphanol tartrate inj 2 mg/ml

butorphanol tartrate nasal soln 10 mg/ml

QL (87.5 mis/30 days)

celecoxib cap 50 mg"

QL (60 capsules/30 days)

celecoxib cap 100 mg”"

60 capsules/30 days)

celecoxib cap 200 mg"

celecoxib cap 400 mg

QL (
QL (60 capsules/30 days)
QL (30 capsules/30 days)

codeine sulfate tab 60 mg QL (180 tablets/30 days)
codeine sulfate tab 30 mg QL (180 tablets/30 days)
diclofenac potassium tab 50 mg* QL (120 tablets/30 days)

diclofenac sodium gel 1%

diclofenac sodium tab delayed release 25 mg"

QL (240 tablets/30 days)

diclofenac sodium tab delayed release 50 mg"

QL (120 tablets/30 days)

diclofenac sodium tab delayed release 75 mg"

QL (60 tablets/30 days)

diclofenac sodium tab er 24hr 100 mg"

QL (60 tablets/30 days)

diclofenac w/ misoprostol tab delayed release 50-0.2 mg

QL (120 tablets/30 days)

diclofenac w/ misoprostol tab delayed release 75-0.2 mg

QL (90 tablets/30 days)

EC-NAPROXEN - naproxen tab ec 375 mg”"

QL (120 tablets/30 days)

EC-NAPROXEN - naproxen tab ec 500 mg”

QL (90 tablets/30 days)

etodolac cap 200 mg"

QL (150 capsules/30 days)

etodolac cap 300 mg"

QL (90 capsules/30 days)

etodolac tab er 24hr 400 mg*

NINININIDN O OWOINDNDNDNOOOINOD®OIN NN R®R®WOWW W W WINIDNDNDDNO OO oo o

QL (60 tablets/30 days)

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

etodolac tab er 24hr 500 mg"

QL (60 tablets/30 days)

etodolac tab er 24hr 600 mg*

QL (30 tablets/30 days)

etodolac tab 400 mg*

QL (60 tablets/30 days)

etodolac tab 500 mg*

QL (60 tablets/30 days)

fentanyl citrate lozenge on a handle 200 mcg

PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 400 mcg

PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 600 mcg

PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 800 mcg

PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 1200 mcg

PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 1600 mcg

PA, QL (120 lozenges/30 days)

fentanyl td patch 72hr 12 mcg/hr

PA, QL (15 patches/30 days)

fentanyl td patch 72hr 25 mcg/hr

PA, QL (15 patches/30 days)

fentanyl td patch 72hr 50 mcg/hr

PA, QL (15 patches/30 days)

fentanyl td patch 72hr 75 mcg/hr

PA, QL (15 patches/30 days)

fentanyl td patch 72hr 100 mcg/hr

PA, QL (15 patches/30 days)

flurbiprofen tab 50 mg*

QL (180 tablets/30 days)

flurbiprofen tab 100 mg”

QL (90 tablets/30 days)

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

QL (3600 mls/30 days)

hydrocodone-acetaminophen tab 10-325 mg” QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-300 mg QL (360 tablets/30 days)
hydrocodone-acetaminophen tab 7.5-300 mg QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-325 mg" QL (360 tablets/30 days)
hydrocodone-acetaminophen tab 7.5-325 mg” QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 10-300 mg QL (180 tablets/30 days)
hydrocodone-ibuprofen tab 5-200 mg* QL (150 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg* QL (150 tablets/30 days)
hydrocodone-ibuprofen tab 10-200 mg* QL (150 tablets/30 days)
hydromorphone hcl inj 2 mg/ml BD
hydromorphone hcl ligd 1 mg/ml QL (1440 mis/30 days)
hydromorphone hcl preservative free inj 2 mg/ml BD
hydromorphone hcl preservative free inj 10 mg/ml BD

hydromorphone hcl tab 2 mg

QL (180 tablets/30 days)

hydromorphone hcl tab 4 mg

QL (180 tablets/30 days)

hydromorphone hcl tab 8 mg

QL (180 tablets/30 days)

ibuprofen susp 100 mg/5mi*

ibuprofen tab 400 mg"

QL (240 tablets/30 days)

ibuprofen tab 600 mg"

QL (150 tablets/30 days)

ibuprofen tab 800 mg”

222N W W W W W W WNDNDNOWOINDN®®RDNDNWINDNIN AP OO A O[NNI DNIDN

QL (120 tablets/30 days)

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

indomethacin cap er 75 mg#

QL (60 capsules/30 days)

indomethacin cap 25 mg#"

QL (240 capsules/30 days)

indomethacin cap 50 mg#"

QL (120 capsules/30 days)

LAZANDA - fentanyl citrate nasal spray 100 mcg/act

PA, QL (30 bottles/30 days)

LAZANDA - fentanyl citrate nasal spray 300 mcg/act

PA, QL (30 bottles/30 days)

LAZANDA - fentanyl citrate nasal spray 400 mcg/act

PA, QL (30 bottles/30 days)

meloxicam tab 7.5 mg"

QL (60 tablets/30 days)

meloxicam tab 15 mg"

QL (30 tablets/30 days)

methadone hcl tab 5 mg* QL (180 tablets/30 days)
methadone hcl tab 10 mg* QL (360 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 15 mg QL (240 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 30 mg QL (180 tablets/30 days)

morphine sulfate inj pf 0.5 mg/ml

BD

morphine sulfate inj pf 1 mg/ml

BD

morphine sulfate oral soln 10 mg/5ml

QL (2700 mis/30 days)

morphine sulfate oral soln 20 mg/5ml

QL (1350 mis/30 days)

morphine sulfate oral soln 100 mg/5ml (20 mg/ml)

QL (270 mis/30 days)

morphine sulfate tab er 15 mg

QL (90 tablets/30 days)

morphine sulfate tab er 30 mg

QL (90 tablets/30 days)

morphine sulfate tab er 60 mg

QL (90 tablets/30 days)

morphine sulfate tab er 100 mg

—_ o~~~

QL (90 tablets/30 days)

morphine sulfate tab er 200 mg

QL (90 tablets/30 days)

nabumetone tab 500 mg*

QL (120 tablets/30 days)

nabumetone tab 750 mg"

QL (60 tablets/30 days)

naproxen sodium tab 275 mg

QL (150 tablets/30 days)

naproxen sodium tab 550 mg

QL (90 tablets/30 days)

naproxen susp 125 mg/5ml

QL (1800 mis/30 days)

naproxen tab ec 375 mg"

QL (120 tablets/30 days)

naproxen tab ec 500 mg"

QL (90 tablets/30 days)

naproxen tab 250 mg*

QL (180 tablets/30 days)

naproxen tab 375 mg*

QL (120 tablets/30 days)

naproxen tab 500 mg*

QL (90 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg

PA, QL (60 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 100 mg

PA, QL (60 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 150 mg

PA, QL (60 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 200 mg

PA, QL (60 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 250 mg

PA, QL (60 tablets/30 days)

oxaprozin tab 600 mg

W RO W R W W =22 =2INDNWWWININWRWRIWW W W W W WWINDN=_22=2O O NN W

QL (90 tablets/30 days)

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

oxycodone hcl tab 5 mg*

QL (360 tablets/30 days

)
oxycodone hcl tab 10 mg* QL (180 tablets/30 days)
oxycodone hcl tab 15 mg* QL (180 tablets/30 days)
oxycodone hcl tab 20 mg* QL (180 tablets/30 days)
oxycodone hcl tab 30 mg* QL (180 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg QL (360 tablets/30 days)
oxycodone w/ acetaminophen tab 5-325 mg”" QL (360 tablets/30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg”" QL (240 tablets/30 days)
oxycodone w/ acetaminophen tab 10-325 mg QL (180 tablets/30 days)

)

oxycodone-aspirin tab 4.8355-325 mg

QL (360 tablets/30 days

piroxicam cap 10 mg

QL (60 capsules/30 days)

piroxicam cap 20 mg

QL (30 capsules/30 days)

sulindac tab 150 mg*

QL (60 tablets/30 days)

sulindac tab 200 mg*

QL (60 tablets/30 days)

TENCON - butalbital-acetaminophen tab 50-325 mg#

PA, QL (180 tablets/30 days)

TOLMETIN SODIUM - tolmetin sodium cap 400 mg

QL (120 capsules/30 days)

tramadol hcl tab er 24hr 100 mg

QL (30 tablets/30 days)

tramadol hcl tab er 24hr 200 mg

QL (30 tablets/30 days)

tramadol hcl tab er 24hr 300 mg*

PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg*

QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg

QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 mg

QL (60 capsules/30 days

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 13.5 mg

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 18 mg

)
QL (60 capsules/30 days)
QL (60 capsules/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 27 mg

—_| o~~~

QL (60 capsules/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 36 mg

QL (60 capsules/30 days)

ZOHYDRO ER - hydrocodone bitartrate cap er 12hr abuse-
deterrent 10 mg

Bl OWO WO W W W W 2N WWWWINNWWWWNINWNDNDNDNDDN

PA, QL (60 capsules/30 days)

ZOHYDRO ER - hydrocodone bitartrate cap er 12hr abuse- 4 PA, QL (60 capsules/30 days)
deterrent 15 mg

ZOHYDRO ER - hydrocodone bitartrate cap er 12hr abuse- 4 PA, QL (60 capsules/30 days)
deterrent 20 mg

ZOHYDRO ER - hydrocodone bitartrate cap er 12hr abuse- 4 PA, QL (60 capsules/30 days)
deterrent 30 mg

ZOHYDRO ER - hydrocodone bitartrate cap er 12hr abuse- 4 PA, QL (60 capsules/30 days)
deterrent 40 mg

ZOHYDRO ER - hydrocodone bitartrate cap er 12hr abuse- 4 PA, QL (60 capsules/30 days)
deterrent 50 mg

lidocaine hcl soln 4% 3 PA, QL (150 mis/30 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
lidocaine hcl urethral/mucosal gel 2% PA, QL (150 mlis/30 days)
lidocaine hcl viscous soln 2%"
lidocaine oint 5%

lidocaine patch 5%

PA, QL (100 grams/30 days)
PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% PA, QL (60 grams/30 days)

Anti-Addiction/Substance Abuse Treatment Agents

acamprosate calcium tab delayed release 333 mg
buprenorphine hcl sl tab 2 mg”"
buprenorphine hcl sl tab 8 mg*

AR DIN DS

QL (90 tablets/30 days)
QL (90 tablets/30 days)
QL (120 films/30 days)
QL (30 films/30 days)
QL (60 films/30 days)
QL (60 films/30 days)
QL (120 tablets/30 days)
QL (90 tablets/30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg”

buprenorphine hcl-naloxone hcl sl film 4-1 mg”

buprenorphine hcl-naloxone hcl sl film 8-2 mg*
buprenorphine hcl-naloxone hcl sl film 12-3 mg”
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg*
buprenorphine hcl-naloxone hcl sl tab 8-2 mg*

bupropion hcl (smoking deterrent) tab er 12hr 150 mg*
CHANTIX - varenicline tartrate tab 0.5 mg
CHANTIX - varenicline tartrate tab 1 mg

CHANTIX CONTINUING MONTH PACK - varenicline tartrate tab
1 mg

CHANTIX STARTING MONTH PACK - varenicline tartrate tab
0.5 mg x 11 & tab 1 mg x 42 pack

disulfiram tab 250 mg

disulfiram tab 500 mg"

NALOXONE HCL - naloxone hcl soln cartridge 0.4 mg/ml
NALOXONE HCL - naloxone hcl soln prefilled syringe 2 mg/2ml
naloxone hcl inj 0.4 mg/mi*

naloxone hcl inj 4 mg/10miI*

WIWIWININIDNDNNDNDDNDNDNW

w

naltrexone hcl tab 50 mg”"

NARCAN - naloxone hcl nasal spray 4 mg/0.1ml

NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg
delivered)

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray)

SUBLOCADE - buprenorphine extended release soln pref syr 5
100 mg/0.5ml

SUBLOCADE - buprenorphine extended release soln pref syr 5
300 mg/1.5ml

VIVITROL - naltrexone for im extended release susp 380 mg 5
Antibacterials
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 3

AN NN W®WIN W

N

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



2020

Drug Name Drug Tier Requirements/Limits

amikacin sulfate inj 1 gm/4ml (250 mg/mi)

amoxicillin (trihydrate) cap 250 mg”

amoxicillin (trihydrate) cap 500 mg”

amoxicillin (trihydrate) for susp 125 mg/6mi*

amoxicillin (trihydrate) for susp 200 mg/5mi*

amoxicillin (trihydrate) for susp 250 mg/émi*

amoxicillin (trihydrate) for susp 400 mg/5mi*

amoxicillin (trihydrate) tab 500 mg”

amoxicillin (trihydrate) tab 875 mg*

amoxicillin & k clavulanate for susp 200-28.5 mg/5mi*

amoxicillin & k clavulanate for susp 400-57 mg/5mi*

amoxicillin & k clavulanate for susp 600-42.9 mg/bmi*

amoxicillin & k clavulanate tab 250-125 mg"

amoxicillin & k clavulanate tab 500-125 mg”"

amoxicillin & k clavulanate tab 875-125 mg"

WINIDNDIDNDNININ DN AW

AMOXICILLIN/CLAVULANATE POTASSIUM - amoxicillin & k
clavulanate chew tab 200-28.5 mg

AMOXICILLIN/CLAVULANATE POTASSIUM - amoxicillin & k
clavulanate chew tab 400-57 mg

w

AMPICILLIN - ampicillin cap 500 mg”

ampicillin & sulbactam sodium for inj 3 (2-1) gm

AMPICILLIN SODIUM - ampicillin sodium for iv soln 1 gm

ampicillin sodium for inj 250 mg*

ampicillin sodium for inj 500 mg*

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

ampicillin sodium for iv soln 2 gm

ampicillin sodium for iv soln 10 gm

W W W WWINDNWWDN

AMPICILLIN-SULBACTAM - ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm

AZITHROMYCIN - azithromycin powd pack for susp 1 gm

azithromycin for susp 100 mg/bmi*

azithromycin for susp 200 mg/5mi*

azithromycin iv for soln 500 mg

azithromycin tab 250 mg"

azithromycin tab 500 mg"

azithromycin tab 600 mg”"

aztreonam for inj 1 gm

NIWININDNWNIDND W

aztreonam for inj 2 gm”®

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits
BICILLIN L-A - penicillin g benzathine intramuscular susp 600000 4
unit/mi
BICILLIN L-A - penicillin g benzathine intramuscular susp 1200000 4
unit/2ml
BICILLIN L-A - penicillin g benzathine intramuscular susp 2400000 4

unit/4ml

cefaclor cap 250 mg”"

cefaclor cap 500 mg”

cefadroxil cap 500 mg”

cefadroxil for susp 250 mg/5mi*

cefadroxil for susp 500 mg/5mi*

cefadroxil tab 1 gm*

CEFAZOLIN SODIUM - cefazolin sodium for inj 20 gm

cefazolin sodium for inj 500 mg

cefazolin sodium forinj 1 gm

cefazolin sodium for inj 10 gm

cefdinir cap 300 mg”

cefdinir for susp 125 mg/ébmi*

cefdinir for susp 250 mg/é6mi*

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime cap 400 mg

CEFOTAXIME SODIUM - cefotaxime sodium for inj 500 mg

cefotaxime sodium for inj 1 gm

cefoxitin sodium for inj 10 gm

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefpodoxime proxetil for susp 50 mg/5mi*

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/6mi*

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg"

cefprozil tab 500 mg”"

ceftazidime for inj 1 gm

ceftazidime for inj 2 gm

ceftazidime for inj 6 gm
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits

CEFTRIAXONE IN ISO-OSMOTIC DEXTROSE - ceftriaxone 3
sodium in dextrose inj 20 mg/ml

CEFTRIAXONE IN ISO-OSMOTIC DEXTROSE - ceftriaxone 3
sodium in dextrose inj 40 mg/ml

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

W W W WWWWw w

CEFTRIAXONE/DEXTROSE - ceftriaxone sodium for iv soln 1 gm
and dextrose 3.74% 50 ml

CEFTRIAXONE/DEXTROSE - ceftriaxone sodium for iv soln 2 gm
and dextrose 2.22% 50 ml

w

cefuroxime axetil tab 250 mg*

cefuroxime axetil tab 500 mg*

cefuroxime sodium for inj 760 mg

cefuroxime sodium for inj 7.5 gm*

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg*

cephalexin cap 500 mg"

cephalexin cap 750 mg

cephalexin for susp 125 mg/5mi*

cephalexin for susp 250 mg/bmi*

WININ W =2=2WONWINDN

CHLORAMPHENICOL SODIUM SUCCINATE - chloramphenicol
sodium succinate for iv inj 1 gm

ciprofloxacin for oral susp 500 mg/bml (10%) (10 gm/100mi)*

CIPROFLOXACIN HCL - ciprofloxacin hcl tab 100 mg

ciprofioxacin hcl tab 250 mg*

ciprofloxacin hcl tab 500 mg"

ciprofloxacin hcl tab 750 mg”"

ciprofloxacin 200 mg/100ml in d5w”

ciprofioxacin 400 mg/200ml in d5w”

CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml*

CLARITHROMYCIN - clarithromycin for susp 250 mg/5ml

clarithromycin tab er 24hr 500 mg*

clarithromycin tab 250 mg”"

clarithromycin tab 500 mg”

NINININ NN DN=2AN=2 2 WD

clindamyecin hcl cap 75 mg*

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name

Drug Tier

Requirements/Limits

clindamycin hcl cap 150 mg*

clindamyecin hcl cap 300 mg*

clindamycin phosphate gel 1%

clindamycin phosphate in d5w iv soln 300 mg/50mi*

clindamycin phosphate in d5w iv soln 600 mg/50mi*

clindamycin phosphate in d5w iv soln 900 mg/50mi*

clindamycin phosphate inj 300 mg/2mi*

clindamycin phosphate inj 600 mg/4mi*

clindamycin phosphate inj 900 mg/6mi*

clindamycin phosphate inj 9 gm/60mi*

clindamycin phosphate iv soln 300 mg/2mi*

clindamycin phosphate iv soln 600 mg/4mi*

clindamycin phosphate iv soln 900 mg/6mi*

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

clindamycin phosphate vaginal cream 2%

colistimethate sod for inj 150 mg

DALVANCE - dalbavancin hcl for iv soln 500 mg

daptomycin for iv soln 500 mg

demeclocycline hcl tab 150 mg

demeclocycline hcl tab 300 mg

dicloxacillin sodium cap 250 mg”

dicloxacillin sodium cap 500 mg”

DIFICID - fidaxomicin tab 200 mg

doxycycline hyclate cap 50 mg"

doxycycline hyclate cap 100 mg”"

doxycycline hyclate for inj 100 mg

doxycycline hyclate tab 20 mg”

doxycycline hyclate tab 100 mg*

doxycycline monohydrate cap 50 mg”"

doxycycline monohydrate cap 75 mg

doxycycline monohydrate cap 100 mg"

doxycycline monohydrate cap 150 mg

doxycycline monohydrate tab 50 mg”"

doxycycline monohydrate tab 75 mg”

doxycycline monohydrate tab 100 mg*

doxycycline monohydrate tab 150 mg

WINININWOWDNWNINDN®DNDNOANIN®®® A AA|W| W W WINININDNDNDNDNDDNNDDND®®DNDDN
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Drug Name Drug Tier Requirements/Limits

ertapenem sodium for inj 1 gm 5

ERYTHROCIN LACTOBIONATE - erythromycin lactobionate for inj
500 mg

N

erythromycin ethylsuccinate for susp 200 mg/5ml

erythromycin ethylsuccinate for susp 400 mg/dml

erythromycin pads 2%"

erythromycin soln 2%"

erythromycin tab 250 mg

erythromycin tab 500 mg

gentamicin in saline inj 1.2 mg/ml

gentamicin sulfate inj 10 mg/ml

gentamicin sulfate inj 40 mg/ml

W W W W W WININPA~W

GENTAMICIN SULFATE/0.9% SODIUM CHLORIDE - gentamicin in
saline inj 1 mg/ml

GENTAMICIN SULFATE/0.9% SODIUM CHLORIDE - gentamicin in
saline inj 1.6 mg/ml

w

imipenem-cilastatin intravenous for soln 250 mg

imipenem-cilastatin intravenous for soln 500 mg

IMPAVIDO - miltefosine cap 50 mg

ISOTONIC GENTAMICIN - gentamicin in saline inj 0.8 mg/ml

levofloxacin in d5w iv soln 250 mg/50m|

levofloxacin in d5w iv soln 500 mg/100m|

levofloxacin in d5w iv soln 750 mg/150m|

levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg"

levofloxacin tab 500 mg*

levofloxacin tab 750 mg*

Q2|22 W W W WWWOo|w|w

LINEZOLID - linezolid in sodium chloride iv soln
600 mg/300mI-0.9%

linezolid for susp 100 mg/5ml PA

linezolid iv soln 600 mg/300ml (2 mg/ml)

linezolid tab 600 mg

meropenem iv for soln 500 mg

meropenem iv for soln 1 gm*

methenamine hippurate tab 1 gm

WIWINW OO

METRONIDAZOLE - metronidazole in nacl 0.74% iv soln
500 mg/100ml

METRONIDAZOLE - metronidazole iv soln 5 mg/ml

w

w

metronidazole cap 375 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name

Drug Tier

Requirements/Limits

metronidazole in nacl 0.79% iv soln 500 mg/100ml|

metronidazole tab 250 mg*

metronidazole tab 500 mg*

metronidazole vaginal gel 0.75%

minocycline hcl cap 50 mg”

minocycline hcl cap 75 mg”

minocycline hcl cap 100 mg"

minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

minocycline hcl tab 100 mg

MOXIFLOXACIN HCL - moxifloxacin hcl iv solution 400 mg/250ml

moxifloxacin hcl tab 400 mg

moxifloxacin hcl 400 mg/250ml in sodium chloride 0.8% inj

NAFCILLIN SODIUM - nafcillin sodium for inj 10 gm

NAFCILLIN SODIUM - nafcillin sodium for iv soln 1 gm

NAFCILLIN SODIUM - nafcillin sodium for iv soln 2 gm

nafcillin sodium for inj 1 gm

nafcillin sodium for inj 2 gm

nafcillin sodium for iv soln 10 gm

neomycin sulfate tab 500 mg*

NEOMYCIN/POLYMYXIN B SULFATES - neomycin-polymyxin b gu
irrigation soln

WINOA| R ORI AW W W W W WNINDNW®WNDND®

nitrofurantoin macrocrystalline cap 50 mg#

nitrofurantoin macrocrystalline cap 100 mg#

nitrofurantoin monohydrate macrocrystalline cap 100 mg#

nitrofurantoin susp 25 mg/bml#

ofloxacin tab 400 mg"

paromomyecin sulfate cap 250 mg

penicillin g potassium for inj 5000000 unit

penicillin g potassium for inj 20000000 unit

PENICILLIN G POTASSIUM IN DEXTROSE - penicillin g
potassium inj 20000 unit/ml in dextrose

AW W WIN WWWW

PENICILLIN G POTASSIUM IN DEXTROSE - penicillin g
potassium inj 40000 unit/ml in dextrose

PENICILLIN G POTASSIUM IN DEXTROSE - penicillin g
potassium inj 60000 unit/ml in dextrose

PENICILLIN G SODIUM - penicillin g sodium for inj 5000000 unit

PENICILLIN V POTASSIUM - penicillin v potassium for soln
125 mg/5mlI*

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

this table.
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Drug Name Drug Tier Requirements/Limits
PENICILLIN V POTASSIUM - penicillin v potassium for soln 2
250 mg/5mi*

penicillin v potassium tab 250 mg"

penicillin v potassium tab 500 mg*

piperacillin sod-tazobactam na for inj 3.375 gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm (2-0.25 gm)*

piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5 gm)

SIVEXTRO - tedizolid phosphate for iv soln 200 mg

SIVEXTRO - tedizolid phosphate tab 200 mg PA

STREPTOMYCIN SULFATE - streptomycin sulfate for inj 1 gm

sulfacetamide sodium lotion 10%

SULFADIAZINE - sulfadiazine tab 500 mg

sulfamethoxazole-trimethoprim iv soln 400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 mg/bml

sulfamethoxazole-trimethoprim tab 400-80 mg*

sulfamethoxazole-trimethoprim tab 800-160 mg”

SUPRAX - cefixime cap 400 mg

SUPRAX - cefixime chew tab 100 mg

SUPRAX - cefixime chew tab 200 mg

SYNERCID - quinupristin-dalfopristin for inj 500 mg (150-350 mg)

TAZICEF - ceftazidime for iv soln 1 gm

TAZICEF - ceftazidime for iv soln 2 gm

TEFLARO - ceftaroline fosamil for iv soln 400 mg

TEFLARO - ceftaroline fosamil for iv soln 600 mg

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

tigecycline for iv soln 50 mg

TOBRAMYCIN SULFATE - tobramycin sulfate inj 10 mg/ml

WIW AW W a aw wa|w w22 W|PR|IW W WA AAWIN W ==

TOBRAMYCIN SULFATE - tobramycin sulfate inj 2 gm/50mi
(40 mg/ml)

tobramycin sulfate for inj 1.2 gm

tobramycin sulfate inj 80 mg/2ml (40 mg/mil)

tobramycin sulfate inj 1.2 gm/30ml (40 mg/ml)

trimethoprim tab 100 mg*

VANCOMYCIN HCL - vancomycin hcl for iv soln 100 gm

vancomyecin hcl cap 125 mg QL (120 capsules/30 days)

vancomyecin hcl cap 250 mg QL (240 capsules/30 days)

vancomycin hcl for iv soln 500 mg

W WA WWIN W W w

vancomyecin hcl for iv soln 750 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits

vancomyecin hcl for iv soln 1 gm

vancomyecin hcl for iv soln 5 gm

vancomyecin hcl for iv soln 10 gm

VANCOMYCIN HCL IN DEXTROSE - vancomycin hcl-dextrose iv
soln 500 mg/100ml-5%

VANCOMYCIN HCL IN DEXTROSE - vancomycin hcl-dextrose iv 4
soln 750 mg/150mI-5%

VANCOMYCIN HCL IN DEXTROSE - vancomycin hcl-dextrose iv 4
soln 1 gm/200ml-5%

VANCOMYCIN HYDROCHLORIDE - vancomycin hcl for iv soln 4
250 mg

VANCOMYCIN HYDROCHLORIDE - vancomycin hcl for iv soln 4
1.25 gm

VANCOMYCIN HYDROCHLORIDE - vancomycin hcl for iv soln 4
1.5gm

Anticonvulsants

APTIOM - eslicarbazepine acetate tab 200 mg
APTIOM - eslicarbazepine acetate tab 400 mg

AW W W

APTIOM - eslicarbazepine acetate tab 600 mg

APTIOM - eslicarbazepine acetate tab 800 mg
BANZEL - rufinamide susp 40 mg/mi
BANZEL - rufinamide tab 200 mg

BANZEL - rufinamide tab 400 mg

BRIVIACT - brivaracetam iv soln 50 mg/5ml
BRIVIACT - brivaracetam oral soln 10 mg/ml
BRIVIACT - brivaracetam tab 10 mg
BRIVIACT - brivaracetam tab 25 mg
BRIVIACT - brivaracetam tab 50 mg
BRIVIACT - brivaracetam tab 75 mg
BRIVIACT - brivaracetam tab 100 mg
carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg*
carbamazepine susp 100 mg/5mi*
carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg
carbamazepine tab 200 mg"
CELONTIN - methsuximide cap 300 mg

AN WO WWNDNWDWWww O oo oo~ a0l 01

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits
clobazam suspension 2.5 mg/ml 3 PA, QL (480 mls/30 days)
clobazam tab 10 mg 3 PA, QL (60 tablets/30 days)
clobazam tab 20 mg 3 PA, QL (60 tablets/30 days)
DIASTAT ACUDIAL - diazepam rectal gel delivery system 10 mg 4 QL (5 twin pack(s)/30 days)
DIASTAT ACUDIAL - diazepam rectal gel delivery system 20 mg 4 QL (5 twin pack(s)/30 days)
DIASTAT PEDIATRIC - diazepam rectal gel delivery system 2.5 mg 4 QL (5 twin pack(s)/30 days)
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system 4 QL (5 twin pack(s)/30 days)
2.5 mg
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system 4 QL (5 twin pack(s)/30 days)
10 mg
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system 4 QL (5 twin pack(s)/30 days)

20 mg

DILANTIN - phenytoin sodium extended cap 30 mg”

divalproex sodium cap delayed release sprinkle 125 mg*

divalproex sodium tab delayed release 125 mg”

divalproex sodium tab delayed release 250 mg"

divalproex sodium tab delayed release 500 mg*

divalproex sodium tab er 24 hr 250 mg"

divalproex sodium tab er 24 hr 500 mg*

EPIDIOLEX - cannabidiol soln 100 mg/ml*

PA

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5mi*

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

fosphenytoin sodium inj 100 mg/2ml|

fosphenytoin sodium inj 500 mg/10ml|

FYCOMPA - perampanel susp 0.5 mg/ml

FYCOMPA - perampanel tab 2 mg

FYCOMPA - perampanel tab 4 mg

FYCOMPA - perampanel tab 6 mg

FYCOMPA - perampanel tab 8 mg

FYCOMPA - perampanel tab 10 mg

FYCOMPA - perampanel tab 12 mg

gabapentin cap 100 mg”"

QL (1080 capsules/30 days)

gabapentin cap 300 mg"

QL (360 capsules/30 days)

gabapentin cap 400 mg”"

QL (270 capsules/30 days)

gabapentin oral soln 250 mg/5mi*

QL (2160 mis/30 days)

gabapentin tab 600 mg”

NN 222000000 a R AW W W W AN WOOININDNDNDNDDNDDN

QL (180 tablets/30 days)

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

gabapentin tab 800 mg*

QL (135 tablets/30 days)

lamotrigine tab chewable dispersible 5 mg”"

lamotrigine tab chewable dispersible 25 mg"

lamotrigine tab 25 mg”

lamotrigine tab 100 mg*

lamotrigine tab 150 mg*

lamotrigine tab 200 mg"

levetiracetam in sodium chloride iv soln 500 mg/100ml

levetiracetam in sodium chloride iv soln 1000 mg/100ml|

levetiracetam in sodium chloride iv soln 1500 mg/100ml|

levetiracetam inj 500 mg/6ml (100 mg/mi)

levetiracetam oral soln 100 mg/mi*

levetiracetam tab 250 mg”

levetiracetam tab 500 mg"

levetiracetam tab 750 mg"

levetiracetam tab 1000 mg”"

LYRICA - pregabalin cap 25 mg

90 capsules/30 days)

LYRICA - pregabalin cap 50 mg

90 capsules/30 days)

LYRICA - pregabalin cap 75 mg

90 capsules/30 days)

LYRICA - pregabalin cap 100 mg

LYRICA - pregabalin cap 150 mg

90 capsules/30 days)

LYRICA - pregabalin cap 200 mg

90 capsules/30 days)

LYRICA - pregabalin cap 225 mg

QL (
QL (
QL (
QL (90 capsules/30 days)
QL (
QL (
QL (

60 capsules/30 days)

LYRICA - pregabalin cap 300 mg

QL (60 capsules/30 days)

LYRICA - pregabalin soln 20 mg/ml

QL (900 mis/30 days)

oxcarbazepine susp 300 mg/bml (60 mg/ml)

oxcarbazepine tab 150 mg"

oxcarbazepine tab 300 mg”"

oxcarbazepine tab 600 mg"

PEGANONE - ethotoin tab 250 mg

phenobarbital elixir 20 mg/d5mi#"

PHENOBARBITAL SODIUM - phenobarbital sodium inj 65 mg/ml#

PA

PHENOBARBITAL SODIUM - phenobarbital sodium inj 130 mg/mi#

PA

phenobarbital tab 15 mg#"

phenobarbital tab 16.2 mg#*

phenobarbital tab 30 mg#*

phenobarbital tab 32.4 mg#"

phenobarbital tab 60 mg#"
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name

Drug Tier
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phenobarbital tab 64.8 mg#*

phenobarbital tab 97.2 mg#"

phenobarbital tab 100 mg#"

phenytoin chew tab 50 mg"

phenytoin sodium extended cap 100 mg”

phenytoin sodium extended cap 200 mg"

phenytoin sodium extended cap 300 mg"

phenytoin susp 125 mg/bmi*

pregabalin cap 25 mg

90 capsules/30 days)

pregabalin cap 50 mg

90 capsules/30 days)

pregabalin cap 75 mg

90 capsules/30 days)

pregabalin cap 100 mg

pregabalin cap 150 mg

90 capsules/30 days)

QL (
QL (
QL (
QL (90 capsules/30 days)
QL (
QL (
QL (

pregabalin cap 200 mg 90 capsules/30 days)
pregabalin cap 225 mg 60 capsules/30 days)
pregabalin cap 300 mg QL (60 capsules/30 days)
pregabalin soln 20 mg/ml QL (900 mls/30 days)
primidone tab 50 mg”"

primidone tab 250 mg"

SPRITAM - levetiracetam tab disintegrating soluble 250 mg

SPRITAM - levetiracetam tab disintegrating soluble 500 mg

SPRITAM - levetiracetam tab disintegrating soluble 750 mg

SPRITAM - levetiracetam tab disintegrating soluble 1000 mg

SYMPAZAN - clobazam oral film 5 mg

PA, QL (240 films/30 days)

SYMPAZAN - clobazam oral film 10 mg

PA, QL (60 films/30 days)

SYMPAZAN - clobazam oral film 20 mg

PA, QL (60 films/30 days)

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg"

topiramate tab 25 mg*

topiramate tab 50 mg*

topiramate tab 100 mg"

topiramate tab 200 mg”

valproate sodium inj 100 mg/ml

valproate sodium oral soln 250 mg/5mi*
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier
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valproic acid cap 250 mg*

vigabatrin powd pack 500 mg*

QL (180 packets/30 days)

vigabatrin tab 500 mg*

QL (180 tablets/30 days)

VIMPAT - lacosamide iv inj 200 mg/20ml (10 mg/ml)

VIMPAT - lacosamide oral solution 10 mg/ml

VIMPAT - lacosamide tab 50 mg

VIMPAT - lacosamide tab 100 mg

VIMPAT - lacosamide tab 150 mg

VIMPAT - lacosamide tab 200 mg

zonisamide cap 25 mg”"

zonisamide cap 50 mg"

zonisamide cap 100 mg*
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Antidementia Agents

donepezil hydrochloride orally disintegrating tab 5 mg”

donepezil hydrochloride orally disintegrating tab 10 mg*

donepezil hydrochloride tab 5 mg*

donepezil hydrochloride tab 10 mg”

donepezil hydrochloride tab 23 mg

ERGOLOID MESYLATES - ergoloid mesylates tab 1 mg#

GALANTAMINE HYDROBROMIDE - galantamine hydrobromide
oral soln 4 mg/ml

W W W[ =|=INDN

galantamine hydrobromide cap er 24hr 8 mg

galantamine hydrobromide cap er 24hr 16 mg

galantamine hydrobromide cap er 24hr 24 mg

galantamine hydrobromide tab 4 mg”

galantamine hydrobromide tab 8 mg”

galantamine hydrobromide tab 12 mg*

memantine hcl oral solution 2 mg/ml

PA

memantine hcl tab 5 mg"

PA

memantine hcl tab 10 mg”

PA

memantine hcl tab 5 mg (28) & 10 mg (21) titration pak

PA

rivastigmine tartrate cap 1.5 mg

rivastigmine tartrate cap 3 mg

rivastigmine tartrate cap 4.5 mg

rivastigmine tartrate cap 6 mg

rivastigmine td patch 24hr 4.6 mg/24hr

rivastigmine td patch 24hr 9.5 mg/24hr

rivastigmine td patch 24hr 13.3 mg/24hr
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Drug Name Drug Tier Requirements/Limits

Antidepressants

amitriptyline hcl tab 10 mg#"
amitriptyline hcl tab 25 mg#*

amitriptyline hcl tab 50 mg#"

amitriptyline hcl tab 75 mg#*

amitriptyline hcl tab 100 mg#*
amitriptyline hcl tab 150 mg#"

AMOXAPINE - amoxapine tab 25 mg# PA
AMOXAPINE - amoxapine tab 50 mg# PA
AMOXAPINE - amoxapine tab 100 mg# PA
AMOXAPINE - amoxapine tab 150 mg# PA

bupropion hcl tab er 12hr 100 mg*
bupropion hcl tab er 12hr 150 mg*
bupropion hcl tab er 12hr 200 mg*
bupropion hcl tab er 24hr 150 mg”

QL (90 tablets/30 days)
QL (60 tablets/30 days)
QL (60 tablets/30 days)
QL (
QL (
QL (

90 tablets/30 days)
30 tablets/30 days)
60 tablets/30 days)
QL (120 tablets/30 days)
QL (600 mis/30 days)
QL (45 tablets/30 days)
QL (45 tablets/30 days)
QL (30 tablets/30 days)

bupropion hcl tab er 24hr 300 mg*

bupropion hcl tab 75 mg”

bupropion hcl tab 100 mg*

citalopram hydrobromide oral soln 10 mg/5ml|
citalopram hydrobromide tab 10 mg*
citalopram hydrobromide tab 20 mg”"

citalopram hydrobromide tab 40 mg”"

clomipramine hcl cap 25 mg# PA
clomipramine hcl cap 50 mg# PA
clomipramine hcl cap 75 mg# PA

desipramine hcl tab 10 mg#
desipramine hcl tab 25 mg#

desipramine hcl tab 50 mg#

desipramine hcl tab 75 mg#

desipramine hcl tab 100 mg#
desipramine hcl tab 150 mg#
desvenlafaxine succinate tab er 24hr 25 mg*
desvenlafaxine succinate tab er 24hr 50 mg*

QL (30 tablets/30 days)
QL (30 tablets/30 days)
QL (30 tablets/30 days)

desvenlafaxine succinate tab er 24hr 100 mg"
DOXEPIN HCL - doxepin hcl cap 150 mg#*
doxepin hcl cap 10 mg#h

doxepin hcl cap 25 mg#"

doxepin hcl cap 50 mg#"
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Drug Name Drug Tier Requirements/Limits
doxepin hcl cap 75 mg#" 2
doxepin hcl cap 100 mg#" 2
doxepin hcl conc 10 mg/mi#" 2
duloxetine hcl enteric coated pellets cap 20 mg”" 2 QL (60 capsules/30 days)
duloxetine hcl enteric coated pellets cap 30 mg" 2 QL (90 capsules/30 days)
duloxetine hcl enteric coated pellets cap 60 mg" 2 QL (60 capsules/30 days)
EMSAM - selegiline td patch 24hr 6 mg/24hr 5
EMSAM - selegiline td patch 24hr 9 mg/24hr 5
EMSAM - selegiline td patch 24hr 12 mg/24hr 5
escitalopram oxalate soln 5 mg/5ml 3 QL (600 mis/30 days)
escitalopram oxalate tab 5 mg” 1 QL (45 tablets/30 days)
escitalopram oxalate tab 10 mg" 1 QL (45 tablets/30 days)
escitalopram oxalate tab 20 mg* 1 QL (30 tablets/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg 4 QL (30 capsules/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 40 mg 4 QL (30 capsules/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 80 mg 4 QL (30 capsules/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 120 mg 4 QL (30 capsules/30 days)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & 4 QL (28 capsules/28 days)
40 mg therapy pack
FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg 3 QL (4 capsules/28 days)
fluoxetine hcl cap 10 mg”" 1 QL (90 capsules/30 days)
fluoxetine hcl cap 20 mg”" 1 QL (120 capsules/30 days)
fluoxetine hcl cap 40 mg” 1 QL (60 capsules/30 days)
fluoxetine hcl solution 20 mg/5mi* 2 QL (600 mis/30 days)
fluoxetine hcl tab 10 mg* 2 QL (90 tablets/30 days)
fluoxetine hcl tab 20 mg* 2 QL (120 tablets/30 days)
fluvoxamine maleate tab 25 mg* 2 QL (30 tablets/30 days)
fluvoxamine maleate tab 50 mg” 2 QL (30 tablets/30 days)
fluvoxamine maleate tab 100 mg* 2 QL (90 tablets/30 days)
imipramine hcl tab 10 mg#” 2
imipramine hcl tab 25 mg#* 2
imipramine hcl tab 50 mg#" 2
MAPROTILINE HCL - maprotiline hcl tab 25 mg 3 QL (90 tablets/30 days)
MAPROTILINE HCL - maprotiline hcl tab 50 mg 3 QL (90 tablets/30 days)
MAPROTILINE HCL - maprotiline hcl tab 75 mg 3 QL (90 tablets/30 days)
MARPLAN - isocarboxazid tab 10 mg 4
mirtazapine orally disintegrating tab 15 mg* 2 QL (30 tablets/30 days)
mirtazapine orally disintegrating tab 30 mg* 2 QL (30 tablets/30 days)
mirtazapine orally disintegrating tab 45 mg* 2 QL (30 tablets/30 days)

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

mirtazapine tab 7.5 mg”

QL (30 tablets/30 days)

mirtazapine tab 15 mg"

45 tablets/30 days)

mirtazapine tab 30 mg”

mirtazapine tab 45 mg"

QL (
QL (30 tablets/30 days)
QL (30 tablets/30 days)

NEFAZODONE HCL - nefazodone hcl tab 100 mg

NEFAZODONE HCL - nefazodone hcl tab 150 mg

nefazodone hcl tab 250 mg

nefazodone hcl tab 50 mg

NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 200 mg

NORTRIPTYLINE HCL - nortriptyline hcl soln 10 mg/5mi#*

PA

nortriptyline hcl cap 10 mg#"

nortriptyline hcl cap 25 mg#"

nortriptyline hcl cap 50 mg#*

nortriptyline hcl cap 75 mg#"

paroxetine hcl tab 10 mg#*

45 tablets/30 days)

paroxetine hcl tab 20 mg#"

paroxetine hcl tab 30 mg#”

QL (
QL (30 tablets/30 days)
QL (60 tablets/30 days)

paroxetine hcl tab 40 mg#*

QL (45 tablets/30 days)

PAXIL - paroxetine hcl oral susp 10 mg/5mi#

PA, QL (900 mls/30 days)

phenelzine sulfate tab 15 mg"

protriptyline hcl tab 5 mg#

PA

protriptyline hcl tab 10 mg#

PA

sertraline hcl oral concentrate for solution 20 mg/mi*

QL (300 mis/30 days)

sertraline hcl tab 25 mg*

QL (45 tablets/30 days)

sertraline hcl tab 50 mg*

QL (45 tablets/30 days)

sertraline hcl tab 100 mg”

QL (60 tablets/30 days)

SPRAVATO 56MG DOSE - esketamine hcl nasal soln 28 mg/device
x 2 (56 mg dose pack)

Q| 2| 22N W WINI BRI 2 222 NNINMNDNDNRWRWWWN =22 DN

PA, QL (16 bottles/28 days)

SPRAVATO 84MG DOSE - esketamine hcl nasal soln 28 mg/device 5 PA, QL (24 bottles/28 days)
x 3 (84 mg dose pack)

tranylcypromine sulfate tab 10 mg 3

trazodone hcl tab 50 mg" 1

trazodone hcl tab 100 mg* 1

trazodone hcl tab 150 mg* 1

trazodone hcl tab 300 mg 3

trimipramine maleate cap 25 mg# 3 PA

trimipramine maleate cap 50 mg# 3 PA

trimipramine maleate cap 100 mg# 3 PA

TRINTELLIX - vortioxetine hbr tab 5 mg 4 QL (30 tablets/30 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
TRINTELLIX - vortioxetine hbr tab 10 mg 4 QL (30 tablets/30 days)
TRINTELLIX - vortioxetine hbr tab 20 mg 4 QL (30 tablets/30 days)
venlafaxine hcl cap er 24hr 37.5 mg" 1 QL (60 capsules/30 days)
venlafaxine hcl cap er 24hr 75 mg”" 1 QL (90 capsules/30 days)
venlafaxine hcl cap er 24hr 150 mg* 1 QL (30 capsules/30 days)
venlafaxine hcl tab er 24hr 37.5 mg 4 QL (60 tablets/30 days)
venlafaxine hcl tab er 24hr 75 mg 4 QL (90 tablets/30 days)
venlafaxine hcl tab er 24hr 150 mg 4 QL (30 tablets/30 days)
venlafaxine hcl tab er 24hr 225 mg 4 QL (30 tablets/30 days)
venlafaxine hcl tab 25 mg” 2 QL (90 tablets/30 days)
venlafaxine hcl tab 37.5 mg" 2 QL (90 tablets/30 days)
venlafaxine hcl tab 50 mg" 2 QL (90 tablets/30 days)
venlafaxine hcl tab 75 mg" 2 QL (90 tablets/30 days)
venlafaxine hcl tab 100 mg”" 2 QL (90 tablets/30 days)
VIIBRYD - vilazodone hcl tab 10 mg 4 QL (30 tablets/30 days)
VIIBRYD - vilazodone hcl tab 20 mg 4 QL (30 tablets/30 days)
VIIBRYD - vilazodone hcl tab 40 mg 4 QL (30 tablets/30 days)
VIIBRYD STARTER PACK - vilazodone hcl tab starter kit 10 (7) & 4 QL (1 kit/30 days)

20 (23) mg

_

aprepitant capsule therapy pack 80 & 125 mg 3 BD
aprepitant capsule 40 mg 3 BD
aprepitant capsule 80 mg 3 BD
aprepitant capsule 125 mg" 2 BD
CHLORPROMAZINE HCL - chlorpromazine hcl inj 25 mg/ml 4 PA
CHLORPROMAZINE HCL - chlorpromazine hcl inj 50 mg/2mi 3 PA
chlorpromazine hcl tab 10 mg 3 PA
chlorpromazine hcl tab 25 mg 3 PA
chlorpromazine hcl tab 50 mg 3 PA
chlorpromazine hcl tab 100 mg 4 PA
chlorpromazine hcl tab 200 mg 5 PA
dronabinol cap 2.5 mg 3 BD
dronabinol cap 5 mg 3 BD
dronabinol cap 10 mg 3 BD
EMEND - fosaprepitant dimeglumine for iv infusion 150 mg 4
granisetron hcl inj 1 mg/mi* 2
granisetron hcl inj 4 mg/4ml (1 mg/ml)* 2
granisetron hcl tab 1 mg” 2 BD
2

meclizine hcl tab 12.5 mg#*

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

this table.
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Drug Name Drug Tier Requirements/Limits
meclizine hcl tab 25 mg#"

ondansetron hcl inj 4 mg/2ml (2 mg/ml)
ondansetron hcl inj 40 mg/20ml (2 mg/ml)
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg

BD
BD
BD
BD
BD
BD

ondansetron hcl tab 8 mg

ondansetron hcl tab 24 mg

ondansetron orally disintegrating tab 4 mg”
ondansetron orally disintegrating tab 8 mg*
palonosetron hcl iv soln pref syr 0.25 mg/éml
palonosetron hcl iv soln 0.25 mg/b6ml

PALONOSETRON HYDROCHLORIDE - palonosetron hcl iv soln
0.25 mg/2ml

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

PROCHLORPERAZINE EDISYLATE - prochlorperazine edisylate
inj 50 mg/10ml

prochlorperazine edisylate inj 10 mg/2ml

prochlorperazine maleate tab 5 mg”"

prochlorperazine maleate tab 10 mg”"

prochlorperazine suppos 25 mg

QA AN NP W[W W W WN
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promethazine hcl suppos 12.5 mg#

promethazine hcl suppos 25 mg#

promethazine hcl syrup 6.25 mg/5mi#"
promethazine hcl tab 12.5 mg#*
promethazine hcl tab 25 mg#"
promethazine hcl tab 50 mg#*

WINININDN W®WWWNDN W

scopolamine td patch 72hr 1 mg/3days#
AMBISOME - amphotericin b liposome iv for susp 50 mg BD
AMPHOTERICIN B - amphotericin b for iv soln 50 mg BD

caspofungin acetate for iv soln 50 mg

caspofungin acetate for iv soln 70 mg

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77%"
ciclopirox olamine susp 0.77%"
ciclopirox shampoo 1%

WIN|IN WO w O,

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

ciclopirox solution 8%"

clotrimazole cream 1%"

clotrimazole troche 10 mg*

nystatin cream 100000 unit/gm*

nystatin oint 100000 unit/gm*

nystatin susp 100000 unit/m|*

nystatin tab 500000 unit"

nystatin topical powder 100000 unit/gm

terbinafine hcl tab 250 mg*

TERCONAZOLE - terconazole vaginal cream 0.8%

2
2
2
CRESEMBA - isavuconazonium sulfate cap 186 mg 5 PA
CRESEMBA - isavuconazonium sulfate for iv soln 372 mg 5 PA
econazole nitrate cream 1% 4
fluconazole for susp 10 mg/ml 3
fluconazole for susp 40 mg/ml 3
fluconazole in dextrose inj 200 mg/100m| 3
fluconazole in dextrose inj 400 mg/200ml| 3
fluconazole in nacl 0.9% inj 200 mg/100ml 3
fluconazole in nacl 0.9% inj 400 mg/200ml 3
fluconazole tab 50 mg” 2
fluconazole tab 100 mg* 2
fluconazole tab 150 mg" 2
fluconazole tab 200 mg* 2
flucytosine cap 250 mg 5
flucytosine cap 500 mg 5
griseofulvin microsize susp 125 mg/éml 3
griseofulvin ultramicrosize tab 125 mg 3
griseofulvin ultramicrosize tab 250 mg 3
itraconazole cap 100 mg 4
ketoconazole cream 2% 3
ketoconazole shampoo 2%" 2
ketoconazole tab 200 mg" 2
MY CAMINE - micafungin sodium for iv soln 50 mg 5
MYCAMINE - micafungin sodium for iv soln 100 mg 5
NOXAFIL - posaconazole iv soln 300 mg/16.7ml (18 mg/ml) 4 PA
NOXAFIL - posaconazole susp 40 mg/ml 5 PA
NOXAFIL - posaconazole tab delayed release 100 mg 5 PA
2
2
2
2
3
1
3
3

terconazole vaginal cream 0.4%

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

this table.
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Drug Name Drug Tier Requirements/Limits
terconazole vaginal suppos 80 mg 3

voriconazole for inj 200 mg 3 PA
voriconazole for susp 40 mg/ml 5 PA
voriconazole tab 50 mg 5 PA
voriconazole tab 200 mg 5 PA

Antigout Agents

allopurinol sodium for inj 500 mg”"

allopurinol tab 100 mg*

allopurinol tab 300 mg”

colchicine w/ probenecid tab 0.5-500 mg”"

COLCRYS - colchicine tab 0.6 mg

febuxostat tab 40 mg

QL (30 tablets/30 days), ST

febuxostat tab 80 mg

QL (30 tablets/30 days), ST

probenecid tab 500 mg”

N O WWRWIN=2=DN

Antimigraine Agents

ergotamine w/ caffeine tab 1-100 mg 3

MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg 5

MIGRANAL - dihydroergotamine mesylate nasal spray 4 mg/ml 5 QL (8 mlIs/28 days)

naratriptan hcl tab 1 mg”" 2 QL (18 tablets/30 days)

naratriptan hcl tab 2.5 mg 3 QL (18 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 56 mg”" 2 QL (18 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 10 mg* 2 QL (18 tablets/30 days)

rizatriptan benzoate tab 5 mg” 2 QL (18 tablets/30 days)

rizatriptan benzoate tab 10 mg* 2 QL (18 tablets/30 days)

sumatriptan nasal spray 5 mg/act 3 QL (12 units (2
packages)/30 days)

Ssumatriptan nasal spray 20 mg/act 3 QL (12 units (2
packages)/30 days)

SUMATRIPTAN SUCCINATE - sumatriptan succinate solution 3

prefilled syringe 6 mg/0.5ml

sumatriptan succinate inj 6 mg/0.5ml 3

sumatriptan succinate solution auto-injector 4 mg/0.5ml| 5

sumatriptan succinate solution auto-injector 6 mg/0.5ml| 3

sumatriptan succinate solution cartridge 4 mg/0.5ml 3

sumatriptan succinate solution cartridge 6 mg/0.5ml 3

sumatriptan succinate tab 25 mg” 2 QL (18 tablets/30 days)

sumatriptan succinate tab 50 mg* 2 QL (18 tablets/30 days)

sumatriptan succinate tab 100 mg” 2 QL (18 tablets/30 days)

Antimyasthenic Agents

GUANIDINE HCL - guanidine hcl tab 125 mg 3

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

this table.
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Drug Name Drug Tier Requirements/Limits
pyridostigmine bromide syrup 60 mg/6ml 5
pyridostigmine bromide tab er 180 mg 4
pyridostigmine bromide tab 60 mg” 2

Antimycobacterials

CAPASTAT SULFATE - capreomycin sulfate for inj 1 gm

cycloserine cap 250 mg

dapsone tab 25 mg

dapsone tab 100 mg

ethambutol hcl tab 100 mg”

ethambutol hcl tab 400 mg*

ISONIAZID - isoniazid inj 100 mg/ml

isoniazid tab 100 mg"

isoniazid tab 300 mg"

PASER - aminosalicylic acid er granules packet 4 gm

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg*

rifampin cap 300 mg*

rifampin for inj 600 mg

SIRTURO - bedaquiline fumarate tab 100 mg*

TRECATOR - ethionamide tab 250 mg

Al OAOAININOAWIRAR W2 2WINNOWWw O[>

Antineoplastics

abiraterone acetate tab 250 mg 5 PA, QL (120 tablets/30 days)
ABRAXANE - paclitaxel protein-bound particles for iv susp 100 mg 5 PA
ADRIAMYCIN - doxorubicin hcl for inj 10 mg 4 BD
ADRIAMYCIN - doxorubicin hcl for inj 50 mg 4 BD

AFINITOR - everolimus tab 2.5 mg 5 PA, QL (30 tablets/30 days)
AFINITOR - everolimus tab 5 mg 5 PA, QL (30 tablets/30 days)
AFINITOR - everolimus tab 7.5 mg 5 PA, QL (30 tablets/30 days)
AFINITOR - everolimus tab 10 mg 5 PA, QL (30 tablets/30 days)
AFINITOR DISPERZ - everolimus tab for oral susp 2 mg 5 PA, QL (60 tablets/30 days)
AFINITOR DISPERZ - everolimus tab for oral susp 3 mg 5 PA, QL (90 tablets/30 days)
AFINITOR DISPERZ - everolimus tab for oral susp 5 mg 5 PA, QL (60 tablets/30 days)
ALECENSA - alectinib hcl cap 150 mg* 5 PA, QL (240 capsules/30 days)
ALIMTA - pemetrexed disodium for iv soln 100 mg 5 PA

ALIMTA - pemetrexed disodium for iv soln 500 mg 5 PA

ALIQOPA - copanlisib hcl for iv soln 60 mg 5 PA

5

ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg*

PA, QL (30 tablets/30 days)

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

this table.

25



2020

Drug Name

Drug Tier
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ALUNBRIG - brigatinib tab 30 mg*

PA, QL (120 tablets/30 days)

ALUNBRIG - brigatinib tab 90 mg*

PA, QL (30 tablets/30 days)

ALUNBRIG - brigatinib tab 180 mg*

PA, QL (30 tablets/30 days)

anastrozole tab 1 mg*

ARRANON - nelarabine iv soln 5 mg/ml PA
arsenic trioxide inj 10 mg/10ml (1 mg/mi)

ARZERRA - ofatumumab conc for iv infusion 100 mg/5ml* PA
ARZERRA - ofatumumab conc for iv infusion 1000 mg/50ml* PA
AVASTIN - bevacizumab iv soln 100 mg/4ml (for infusion)* PA
AVASTIN - bevacizumab iv soln 400 mg/16ml (for infusion)* PA

BALVERSA - erdafitinib tab 3 mg

PA, QL (90 tablets/30 days)

BALVERSA - erdafitinib tab 4 mg

PA, QL (60 tablets/30 days)

BALVERSA - erdafitinib tab 5 mg

PA, QL (30 tablets/30 days)

BAVENCIO - avelumab soln for iv infusion 200 mg/10ml (20 mg/ml) PA
BELEODAQ - belinostat for iv inj 500 mg PA
BENDEKA - bendamustine hcl iv soln 100 mg/4ml (25 mg/ml)

BESPONSA - inotuzumab ozogamicin for iv soln 0.9 mg PA
bexarotene cap 75 mg PA
bicalutamide tab 50 mg"

bleomyecin sulfate for inj 15 unit® BD
bleomycin sulfate for inj 30 unit BD
BLINCYTO - blinatumomab for iv infusion 35 mcg* BD, PA

BOSULIF - bosutinib tab 100 mg

PA, QL (180 tablets/30 days)

BOSULIF - bosutinib tab 400 mg

PA, QL (30 tablets/30 days)

BOSULIF - bosutinib tab 500 mg

PA, QL (30 tablets/30 days)

BRAFTOVI - encorafenib cap 75 mg

PA, QL (180 capsules/30 days)

busulfan inj 6 mg/ml

CABOMETYX - cabozantinib s-malate tab 20 mg*

PA, QL (30 tablets/30 days)

CABOMETYX - cabozantinib s-malate tab 40 mg*

PA, QL (30 tablets/30 days)

CABOMETYX - cabozantinib s-malate tab 60 mg*

PA, QL (30 tablets/30 days)

CALQUENCE - acalabrutinib cap 100 mg*

PA, QL (60 capsules/30 days)

CAPRELSA - vandetanib tab 100 mg*

PA, QL (60 tablets/30 days)

CAPRELSA - vandetanib tab 300 mg*

PA, QL (30 tablets/30 days)

carboplatin iv soln 50 mg/5mi*

carboplatin iv soln 150 mg/15mi*

carboplatin iv soln 450 mg/45mi*

carboplatin iv soln 600 mg/60mi*

carmustine for inj 100 mg
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CISPLATIN - cisplatin inj 200 mg/200ml (1 mg/ml) 3

cisplatin inj 50 mg/50ml (1 mg/ml) 3

cisplatin inj 100 mg/100ml (1 mg/ml) 3

cladribine iv soln 10 mg/10ml (1 mg/mi) 5 BD

clofarabine iv soln 1 mg/ml 5

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 5 PA, QL (56 capsules/28 days)
dose) kit*

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 5 PA, QL (112 capsules/28 days)
dose) kit*

COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) 5 PA, QL (84 capsules/28 days)
kit*

COPIKTRA - duvelisib cap 15 mg 5 PA, QL (56 capsules/28 days)

COPIKTRA - duvelisib cap 25 mg 5 PA, QL (56 capsules/28 days)

COTELLIC - cobimetinib fumarate tab 20 mg* 5 PA, QL (63 tablets/28 days)

cyclophosphamide cap 25 mg 3 BD

cyclophosphamide cap 50 mg 3 BD

CYRAMZA - ramucirumab iv soln 100 mg/10ml (for infusion)* 5 PA

CYRAMZA - ramucirumab iv soln 500 mg/50ml (for infusion)* 5 PA

CYTARABINE - cytarabine inj 20 mg/ml 3 BD

cytarabine inj pf 20 mg/ml 3 BD

cytarabine inj pf 100 mg/ml 3 BD

DACARBAZINE - dacarbazine for inj 100 mg 4

dacarbazine for inj 200 mg”" 2

dactinomycin for inj 0.5 mg 5

DARZALEX - daratumumab iv soln 100 mg/5ml* 5 PA

DARZALEX - daratumumab iv soln 400 mg/20ml* 5 PA

daunorubicin hcl iv soln 20 mg/4ml 3

DAUNORUBICIN HYDROCHLORIDE - daunorubicin hcl iv soln 3
50 mg/10ml

DAURISMO - glasdegib maleate tab 25 mg 5 PA, QL (60 tablets/30 days)

DAURISMO - glasdegib maleate tab 100 mg 5 PA, QL (30 tablets/30 days)

decitabine for inj 50 mg 5

dexrazoxane hcl for inj 250 mg 5

dexrazoxane hcl for inj 500 mg 5

DOCETAXEL - docetaxel for inj conc 200 mg/10ml (20 mg/ml) 5

docetaxel for inj conc 20 mg/ml 5

docetaxel for inj conc 80 mg/4ml (20 mg/mi) 5

docetaxel for inj conc 160 mg/8ml (20 mg/mi) 5

docetaxel soln for iv infusion 20 mg/2ml 5

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

this table.
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docetaxel soln for iv infusion 80 mg/8ml

docetaxel soln for iv infusion 160 mg/16ml|

doxorubicin hcl for inj 10 mg BD
doxorubicin hcl for inj 50 mg BD
doxorubicin hcl inj 2 mg/mi* BD
doxorubicin hcl liposomal inj (for iv infusion) 2 mg/ml BD, PA
ELITEK - rasburicase for iv soln 1.5 mg

ELITEK - rasburicase for iv soln 7.5 mg

EMCYT - estramustine phosphate sodium cap 140 mg

EMPLICITI - elotuzumab for iv soln 300 mg PA
EMPLICITI - elotuzumab for iv soln 400 mg PA
epirubicin hcl iv soln 50 mg/25ml (2 mg/mi)*

epirubicin hcl iv soln 200 mg/100ml (2 mg/mi)*

ERBITUX - cetuximab iv soln 100 mg/50ml (2 mg/ml) PA
ERBITUX - cetuximab iv soln 200 mg/100ml (2 mg/ml) PA

ERIVEDGE - vismodegib cap 150 mg*

PA, QL (30 capsules/30 days)

ERLEADA - apalutamide tab 60 mg*

PA, QL (120 tablets/30 days)

erlotinib hcl tab 25 mg

PA, QL (60 tablets/30 days)

erlotinib hcl tab 100 mg

PA, QL (30 tablets/30 days)

erlotinib hcl tab 150 mg

PA, QL (30 tablets/30 days)

ERWINAZE - asparaginase erwinia chrysanthemi for inj 10000 unit

ETHYOL - amifostine for inj 500 mg

ETOPOPHOS - etoposide phosphate iv for inj 100 mg

etoposide inj 100 mg/5ml (20 mg/mi)

etoposide inj 500 mg/25ml (20 mg/ml)

etoposide inj 1 gm/50ml (20 mg/ml)

EVOMELA - melphalan hcl for inj 50 mg (propylene glycol (pg) free)

exemestane tab 25 mg

FARYDAK - panobinostat lactate cap 10 mg*

PA, QL (6 capsules/21 days)

FARYDAK - panobinostat lactate cap 15 mg*

PA, QL (6 capsules/21 days)

FARYDAK - panobinostat lactate cap 20 mg*

PA, QL (6 capsules/21 days)

W WWWINWO OO o w alw wlw|lhjooojaiojlojiojoanjoaaa DN OOl ND|~| DO O

FASLODEX - fulvestrant inj 250 mg/5ml PA
fludarabine phosphate for inj 50 mg

fludarabine phosphate inj 25 mg/mi*

fluorouracil iv soln 500 mg/10ml (50 mg/mi) BD
fluorouracil iv soln 1 gm/20ml (50 mg/ml) BD
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) BD
fluorouracil iv soln 5 gm/100ml (50 mg/mil) BD

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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flutamide cap 125 mg 3
FOLOTYN - pralatrexate iv inj 20 mg/ml 5 PA
FOLOTYN - pralatrexate iv inj 40 mg/2ml 5 PA
fulvestrant inj 250 mg/5ml 5 PA
GAZYVA - obinutuzumab soln for iv infusion 1000 mg/40ml (25 mg/ 5 PA

ml)
gemcitabine hcl for inj 200 mg 3
gemcitabine hcl for inj 1 gm 3
gemcitabine hcl for inj 2 gm 3
gemcitabine hcl inj 200 mg/5.26ml (38 mg/mi)* 2
gemcitabine hcl inj 1 gm/26.3ml (38 mg/mi)* 2
gemcitabine hcl inj 2 gm/52.6ml (38 mg/mi)* 2
GILOTRIF - afatinib dimaleate tab 20 mg* 5 PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 30 mg* 5 PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 40 mg* 5 PA, QL (30 tablets/30 days)
GLEOSTINE - lomustine cap 10 mg 4
GLEOSTINE - lomustine cap 40 mg 4
GLEOSTINE - lomustine cap 100 mg 5
HALAVEN - eribulin mesylate inj 1 mg/2ml (0.5 mg/ml) 5 PA
HERCEPTIN - trastuzumab for iv soln 150 mg* 5 PA
HERCEPTIN HYLECTA - trastuzumab-hyaluronidase-oysk inj 5 PA

600-10000 mg-unit/5ml*
hydroxyurea cap 500 mg" 2
IBRANCE - palbociclib cap 75 mg* 5 PA, QL (21 capsules/28 days)
IBRANCE - palbociclib cap 100 mg* 5 PA, QL (21 capsules/28 days)
IBRANCE - palbociclib cap 125 mg* 5 PA, QL (21 capsules/28 days)
ICLUSIG - ponatinib hcl tab 15 mg* 5 PA, QL (60 tablets/30 days)
ICLUSIG - ponatinib hcl tab 45 mg* 5 PA, QL (30 tablets/30 days)
idarubicin hcl iv inj 5 mg/éml (1 mg/mi) 5
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 5
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) 5
IDHIFA - enasidenib mesylate tab 50 mg* 5 PA, QL (30 tablets/30 days)
IDHIFA - enasidenib mesylate tab 100 mg* 5 PA, QL (30 tablets/30 days)
IFEX - ifosfamide for inj 3 gm 4
IFOSFAMIDE - ifosfamide for inj 3 gm 4
ifosfamide for inj 1 gm* 2
ifosfamide iv inj 1 gm/20ml (50 mg/mi)* 2
ifosfamide iv inj 3 gm/60ml (50 mg/mi)* 2
imatinib mesylate tab 100 mg 5 PA, QL (90 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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imatinib mesylate tab 400 mg 5 PA, QL (60 tablets/30 days)
IMBRUVICA - ibrutinib cap 70 mg* 5 PA, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg* 5 PA, QL (120 capsules/30 days)
IMBRUVICA - ibrutinib tab 140 mg* 5 PA, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib tab 280 mg* 5 PA, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib tab 420 mg* 5 PA, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib tab 560 mg* 5 PA, QL (30 tablets/30 days)
IMFINZI - durvalumab soln for iv infusion 120 mg/2.4ml (50 mg/ml) 5 PA
IMFINZI - durvalumab soln for iv infusion 500 mg/10ml (50 mg/ml) 5 PA
IMLYGIC - talimogene laherparepvec intralesional inj 1000000 unit/ 4
ml
IMLYGIC - talimogene laherparepvec intralesional inj 100000000 5
unit/ml
INLYTA - axitinib tab 1 mg* 5 PA, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg* 5 PA, QL (120 tablets/30 days)
IRESSA - gefitinib tab 250 mg* 5 PA, QL (30 tablets/30 days)
IRINOTECAN - irinotecan hcl inj 500 mg/25ml (20 mg/ml) 3
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 3
irinotecan hcl inj 100 mg/éml (20 mg/ml) 3
ISTODAX (OVERFILL) - romidepsin for iv inj 10 mg 5 PA
IXEMPRA KIT - ixabepilone for iv infusion 15 mg 5
IXEMPRA KIT - ixabepilone for iv infusion 45 mg 5
JAKAFI - ruxolitinib phosphate tab 5 mg* 5 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 10 mg* 5 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 15 mg* 5 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 20 mg* 5 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 25 mg* 5 PA, QL (60 tablets/30 days)
JEVTANA - cabazitaxel inj 60 mg/1.5ml (for iv infusion) 5 PA
KADCYLA - ado-trastuzumab emtansine for iv soln 100 mg 5 PA
KADCYLA - ado-trastuzumab emtansine for iv soln 160 mg 5 PA
KEYTRUDA - pembrolizumab iv soln 100 mg/4ml (25 mg/ml) 5 PA
KISQALI - ribociclib succinate tab pack 200 mg daily dose 5 PA, QL (21 tablets/28 days)
KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 mg 5 PA, QL (42 tablets/28 days)
tab)
KISQALLI - ribociclib succinate tab pack 600 mg daily dose (200 mg 5 PA, QL (63 tablets/28 days)
tab)
KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose (200 mg 5 PA, QL (49 tablets/28 days)
tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose (200 mg 5 PA, QL (70 tablets/28 days)

tab) & letrozole 2.5 mg tbpk

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose (200 mg 5 PA, QL (91 tablets/28 days)
tab) & letrozole 2.5 mg tbpk

KYPROLIS - carfilzomib for inj 10 mg 5 PA

KYPROLIS - carfilzomib for inj 30 mg 5 PA

KYPROLIS - carfilzomib for inj 60 mg 5 PA

LARTRUVO - olaratumab soln for iv infusion 190 mg/19ml (10 mg/ 5 PA
ml)

LARTRUVO - olaratumab soln for iv infusion 500 mg/50ml (10 mg/ 5 PA
ml)

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 5 PA, QL (30 capsules/30 days)
10 mg*

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 4 5 PA, QL (90 capsules/30 days)
(3) mg*

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 & 5 PA, QL (60 capsules/30 days)
4 mg*

LENVIMA 18 MG DAILY DOSE - lenvatinib cap therapy pack 10 & 5 PA, QL (90 capsules/30 days)
4 (2) mg*

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 10 5 PA, QL (60 capsules/30 days)
(2) mg*

LENVIMA 24 MG DAILY DOSE - lenvatinib cap therapy pack 10 (2) 5 PA, QL (90 capsules/30 days)
& 4 mg*

LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 mg* 5 PA, QL (30 capsules/30 days)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 4 5 PA, QL (60 capsules/30 days)
(2) mg*

letrozole tab 2.5 mg” 2

LEUCOVORIN CALCIUM - leucovorin calcium inj 100 mg/10ml 4
(10 mg/ml)

LEUCOVORIN CALCIUM - leucovorin calcium tab 10 mg 3

LEUCOVORIN CALCIUM - leucovorin calcium tab 15 mg 3

leucovorin calcium for inj 50 mg 4

leucovorin calcium for inj 100 mg 4

leucovorin calcium for inj 200 mg 4

leucovorin calcium for inj 350 mg 4

leucovorin calcium for inj 500 mg 4

leucovorin calcium inj 500 mg/50ml (10 mg/mil) 4

leucovorin calcium tab 5 mg 3

leucovorin calcium tab 25 mg 3

LEUKERAN - chlorambucil tab 2 mg 5

LIBTAYO - cemiplimab-rwic iv soln 350 mg/7ml (50 mg/ml)* 5 PA

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 5 PA, QL (100 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 5 PA, QL (80 tablets/28 days)
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LORBRENA - lorlatinib tab 25 mg 5 PA, QL (90 tablets/30 days)
LORBRENA - lorlatinib tab 100 mg 5 PA, QL (30 tablets/30 days)
LUMOXITI - moxetumomab pasudotox-tdfk for iv soln 1 mg* 5 PA

LYNPARZA - olaparib tab 100 mg* 5 PA, QL (120 tablets/30 days)
LYNPARZA - olaparib tab 150 mg* 5 PA, QL (120 tablets/30 days)
MARQIBO - vincristine sulfate liposome iv susp 5 mg/31ml 5

(0.16 mg/ml)

MATULANE - procarbazine hcl cap 50 mg*

PA

MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg*

PA, QL (90 tablets/30 days)

MEKINIST - trametinib dimethyl sulfoxide tab 2 mg*

PA, QL (30 tablets/30 days)

MEKTOVI - binimetinib tab 15 mg

PA, QL (180 tablets/30 days)

melphalan hcl for inj 50 mg

mercaptopurine tab 50 mg

mesna inj 100 mg/mi*

MESNEX - mesna tab 400 mg

mitomycin for iv soln 5 mg

mitomycin for iv soln 20 mg

mitomycin for iv soln 40 mg

mitoxantrone hcl inj conc 20 mg/10ml (2 mg/mi)*

mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/mi)*

mitoxantrone hcl inj conc 30 mg/15ml (2 mg/mi)*

MYLOTARG - gemtuzumab ozogamicin for iv soln 4.5 mg

PA

NERLYNX - neratinib maleate tab 40 mg*

PA, QL (180 tablets/30 days)

NEXAVAR - sorafenib tosylate tab 200 mg*

PA, QL (120 tablets/30 days)

nilutamide tab 150 mg

NINLARO - ixazomib citrate cap 2.3 mg

PA, QL (3 capsules/28 days)

NINLARO - ixazomib citrate cap 3 mg

PA, QL (3 capsules/28 days)

NINLARO - ixazomib citrate cap 4 mg

PA, QL (3 capsules/28 days)

NIPENT - pentostatin for inj 10 mg

ODOMZO - sonidegib phosphate cap 200 mg*

PA, QL (30 capsules/30 days)

ONCASPAR - pegaspargase inj 750 unit/ml

ONIVYDE - irinotecan hcl liposome iv inj 43 mg/10ml (4.3 mg/ml) PA
OPDIVO - nivolumab iv soln 40 mg/4ml PA
OPDIVO - nivolumab iv soln 100 mg/10mi PA
OPDIVO - nivolumab iv soln 240 mg/24ml PA

oxaliplatin for iv inf 50 mg

oxaliplatin for iv inj 100 mg

oxaliplatin iv soln 50 mg/10ml|

oxaliplatin iv soln 100 mg/20ml|
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paclitaxel iv conc 30 mg/éml (6 mg/ml) 3
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 3
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 3
PANRETIN - alitretinoin gel 0.1% 5
PERJETA - pertuzumab soln for iv infusion 420 mg/14ml (30 mg/ 5 PA
ml)*
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 mg 5 PA, QL (30 tablets/30 days)
daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily 5 PA, QL (60 tablets/30 days)
dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily 5 PA, QL (60 tablets/30 days)
dose (2x150 mg tab)
POLIVY - polatuzumab vedotin-piiq for iv solution 140 mg 5 PA
POMALYST - pomalidomide cap 1 mg* 5 PA, QL (21 capsules/28 days)
POMALYST - pomalidomide cap 2 mg* 5 PA, QL (21 capsules/28 days)
POMALYST - pomalidomide cap 3 mg* 5 PA, QL (21 capsules/28 days)
POMALYST - pomalidomide cap 4 mg* 5 PA, QL (21 capsules/28 days)
PORTRAZZA - necitumumab iv soln 800 mg/50ml (16 mg/ml)* 5 PA
POTELIGEO - mogamulizumab-kpkc iv soln 20 mg/5ml (4 mg/ml) 5 PA
PROLEUKIN - aldesleukin for iv soln 22000000 unit 5
PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml)* 5
REVLIMID - lenalidomide caps 2.5 mg* 5 PA, QL (30 capsules/30 days)
REVLIMID - lenalidomide cap 5 mg* 5 PA, QL (30 capsules/30 days)
REVLIMID - lenalidomide cap 10 mg* 5 PA, QL (30 capsules/30 days)
REVLIMID - lenalidomide cap 15 mg* 5 PA, QL (21 capsules/28 days)
REVLIMID - lenalidomide cap 20 mg* 5 PA, QL (21 capsules/28 days)
REVLIMID - lenalidomide cap 25 mg* 5 PA, QL (21 capsules/28 days)
RITUXAN - rituximab iv soln 100 mg/10ml* 5 PA
RITUXAN - rituximab iv soln 500 mg/50ml* 5 PA
RITUXAN HYCELA - rituximab-hyaluronidase human inj 5 PA
1400-23400 mg-unit/11.7ml*
RITUXAN HYCELA - rituximab-hyaluronidase human inj 5 PA
1600-26800 mg-unit/13.4ml*
ROMIDEPSIN - romidepsin for iv inj 10 mg 5 PA
RUBRACA - rucaparib camsylate tab 200 mg* 5 PA, QL (120 tablets/30 days)
RUBRACA - rucaparib camsylate tab 250 mg* 5 PA, QL (120 tablets/30 days)
RUBRACA - rucaparib camsylate tab 300 mg* 5 PA, QL (120 tablets/30 days)
RYDAPT - midostaurin cap 25 mg 5 PA, QL (240 capsules/30 days)
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml 5
SPRYCEL - dasatinib tab 20 mg 5 PA, QL (90 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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SPRYCEL - dasatinib tab 50 mg

PA, QL (30 tablets/30 days)

SPRYCEL - dasatinib tab 70 mg

PA, QL (30 tablets/30 days)

SPRYCEL - dasatinib tab 80 mg

PA, QL (30 tablets/30 days)

SPRYCEL - dasatinib tab 100 mg

PA, QL (30 tablets/30 days)

SPRYCEL - dasatinib tab 140 mg

PA, QL (30 tablets/30 days)

STIVARGA - regorafenib tab 40 mg*

PA, QL (84 tablets/28 days)

SUTENT - sunitinib malate cap 12.5 mg

PA, QL (90 capsules/30 days)

SUTENT - sunitinib malate cap 25 mg

PA, QL (30 capsules/30 days)

SUTENT - sunitinib malate cap 37.5 mg

PA, QL (30 capsules/30 days)

SUTENT - sunitinib malate cap 50 mg

PA, QL (30 capsules/30 days)

SYNRIBO - omacetaxine mepesuccinate for inj 3.5 mg

PA

TABLOID - thioguanine tab 40 mg

TAFINLAR - dabrafenib mesylate cap 50 mg*

PA, QL (120 capsules/30 days)

TAFINLAR - dabrafenib mesylate cap 75 mg*

PA, QL (120 capsules/30 days)

TAGRISSO - osimertinib mesylate tab 40 mg*

PA, QL (30 tablets/30 days)

TAGRISSO - osimertinib mesylate tab 80 mg*

PA, QL (30 tablets/30 days)

TALZENNA - talazoparib tosylate cap 0.25 mg*

PA, QL (90 capsules/30 days)

TALZENNA - talazoparib tosylate cap 1 mg*

PA, QL (30 capsules/30 days)

tamoxifen citrate tab 10 mg”

tamoxifen citrate tab 20 mg"

TARGRETIN - bexarotene gel 1%

TASIGNA - nilotinib hcl cap 50 mg

PA, QL (120 capsules/30 days)

TASIGNA - nilotinib hcl cap 150 mg

PA, QL (120 capsules/30 days)

TASIGNA - nilotinib hcl cap 200 mg

PA, QL (120 capsules/30 days)

TECENTRIQ - atezolizumab iv soln 840 mg/14ml*

PA

TECENTRIQ - atezolizumab iv soln 1200 mg/20ml*

PA

TEMODAR - temozolomide for iv soln 100 mg

temsirolimus soln for iv infusion 25 mg/ml

THALOMID - thalidomide cap 50 mg

PA, QL (30 capsules/30 days)

THALOMID - thalidomide cap 100 mg

PA, QL (30 capsules/30 days)

THALOMID - thalidomide cap 150 mg

PA, QL (60 capsules/30 days)

THALOMID - thalidomide cap 200 mg

PA, QL (60 capsules/30 days)

thiotepa for inj 15 mg

TIBSOVO - ivosidenib tab 250 mg

PA, QL (60 tablets/30 days)

topotecan hcl for inj 4 mg

topotecan hcl inj 4 mg/4ml (for infusion)

toremifene citrate tab 60 mg

TREANDA - bendamustine hcl for iv soln 25 mg
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TREANDA - bendamustine hcl for iv soln 100 mg 5

tretinoin cap 10 mg 5 PA

TRISENOX - arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 5

TYKERB - lapatinib ditosylate tab 250 mg* 5 PA, QL (180 tablets/30 days)
UNITUXIN - dinutuximab iv soln 17.5 mg/5ml (3.5 mg/ml) 5 PA

VALCHLOR - mechlorethamine hcl gel 0.016%* 5

VECTIBIX - panitumumab iv soln 100 mg/5ml 5 PA

VECTIBIX - panitumumab iv soln 400 mg/20mi 5 PA

VELCADE - bortezomib for inj 3.5 mg 5 PA
VENCLEXTA - venetoclax tab 10 mg* 4 PA, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg* 5 PA, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg* 5 PA, QL (180 tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy starter 5 PA, QL (1 pack (42

pack 10 & 50 & 100 mg*

tablets)/28 days)

VERZENIO - abemaciclib tab 50 mg*

PA, QL (60 tablets/30 days)

VERZENIO - abemaciclib tab 100 mg*

PA, QL (60 tablets/30 days)

VERZENIO - abemaciclib tab 150 mg*

PA, QL (60 tablets/30 days)

VERZENIO - abemaciclib tab 200 mg*

PA, QL (60 tablets/30 days)

VINBLASTINE SULFATE - vinblastine sulfate inj 1 mg/ml

BD

vincristine sulfate iv soln 1 mg/mi*

BD

vinorelbine tartrate inj 10 mg/ml

vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)

VITRAKVI - larotrectinib sulfate cap 25 mg

PA, QL (180 capsules/30 days)

VITRAKVI - larotrectinib sulfate cap 100 mg

PA, QL (60 capsules/30 days)

VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml

PA, QL (300 mlis/30 days)

VIZIMPRO - dacomitinib tab 15 mg*

PA, QL (30 tablets/30 days)

VIZIMPRO - dacomitinib tab 30 mg*

PA, QL (30 tablets/30 days)

VIZIMPRO - dacomitinib tab 45 mg*

PA, QL (30 tablets/30 days)

VOTRIENT - pazopanib hcl tab 200 mg*

PA, QL (120 tablets/30 days)

VYXEQS - daunorubicin-cytarabine liposome for iv inj 44-100 mg

PA

XALKORI - crizotinib cap 200 mg*

PA, QL (60 capsules/30 days)

XALKORI - crizotinib cap 250 mg*

PA, QL (60 capsules/30 days)

XOSPATA - gilteritinib fumarate tablet 40 mg

PA, QL (90 tablets/30 days)

XTANDI - enzalutamide cap 40 mg*

PA, QL (120 capsules/30 days)
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YERVOY - ipilimumab soln for iv infusion 50 mg/10ml (5 mg/ml)* PA
YERVOY - ipilimumab soln for iv infusion 200 mg/40ml (5 mg/ml)* PA
YONDELIS - trabectedin for inj 1 mg PA
YONSA - abiraterone acetate tab 125 mg* PA, QL (120 tablets/30 days)
ZALTRAP - ziv-aflibercept iv soln 100 mg/4ml (for infusion) 5 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ZALTRAP - ziv-aflibercept iv soln 200 mg/8ml (for infusion) 5 PA

ZANOSAR - streptozocin for inj 1 gm 4

ZEJULA - niraparib tosylate cap 100 mg* 5 PA, QL (90 capsules/30 days)
ZELBORAF - vemurafenib tab 240 mg* 5 PA, QL (240 tablets/30 days)
ZOLINZA - vorinostat cap 100 mg 5 PA, QL (120 capsules/30 days)
ZYDELIG - idelalisib tab 100 mg* 5 PA, QL (60 tablets/30 days)
ZYDELIG - idelalisib tab 150 mg* 5 PA, QL (60 tablets/30 days)
ZYKADIA - ceritinib cap 150 mg* 5 PA, QL (90 capsules/30 days)
ZYKADIA - ceritinib tab 150 mg* 5 PA, QL (90 tablets/30 days)
ZYTIGA - abiraterone acetate tab 500 mg* 5 PA, QL (60 tablets/30 days)

albendazole tab 200 mg

ALINIA - nitazoxanide for susp 100 mg/5ml

ALINIA - nitazoxanide tab 500 mg

atovaquone susp 750 mg/5ml

atovaquone-proguanil hcl tab 62.5-25 mg”

atovaquone-proguanil hcl tab 250-100 mg

BENZNIDAZOLE - benznidazole tab 12.5 mg

BENZNIDAZOLE - benznidazole tab 100 mg

CHLOROQUINE PHOSPHATE - chloroquine phosphate tab
250 mg
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chloroquine phosphate tab 500 mg*

COARTEM - artemether-lumefantrine tab 20-120 mg

DARAPRIM - pyrimethamine tab 25 mg

hydroxychloroquine sulfate tab 200 mg”"

ivermectin tab 3 mg*

LINDANE - lindane shampoo 1%

malathion lotion 0.5%

MEFLOQUINE HCL - mefloquine hcl tab 250 mg”

NEBUPENT - pentamidine isethionate for nebulization soln 300 mg

BD

PENTAM 300 - pentamidine isethionate for soln 300 mg

pentamidine isethionate for soln 300 mg

permethrin cream 5%

praziquantel tab 600 mg

primaquine phosphate tab 26.3 mg
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Antiparkinson Agents

amantadine hcl cap 100 mg" 2
amantadine hcl syrup 50 mg/6mi* 2
amantadine hcl tab 100 mg" 2
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APOKYN - apomorphine hcl soln cartridge 30 mg/3ml*

PA, QL (60 mlis/30 days)

benztropine mesylate tab 0.5 mg#*

benztropine mesylate tab 1 mg#"

benztropine mesylate tab 2 mg#"

bromocriptine mesylate cap 5 mg

bromocriptine mesylate tab 2.5 mg

carbidopa & levodopa orally disintegrating tab 10-100 mg*

carbidopa & levodopa orally disintegrating tab 25-100 mg*

carbidopa & levodopa orally disintegrating tab 25-250 mg*

carbidopa & levodopa tab er 25-100 mg*

carbidopa & levodopa tab er 50-200 mg*

carbidopa & levodopa tab 10-100 mg*

carbidopa & levodopa tab 25-100 mg”

carbidopa & levodopa tab 25-250 mg*

carbidopa tab 25 mg

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 12.5-50-200 mg
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CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 18.75-75-200 mg

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 25-100-200 mg

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 31.25-125-200 mg

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 37.5-150-200 mg

CARBIDOPA/LEVODOPA/ENTACAPONE - carbidopa-levodopa-
entacapone tabs 50-200-200 mg

entacapone tab 200 mg

pramipexole dihydrochloride tab 0.125 mg”"

pramipexole dihydrochloride tab 0.25 mg"

pramipexole dihydrochloride tab 0.5 mg”

pramipexole dihydrochloride tab 0.75 mg"

pramipexole dihydrochloride tab 1 mg”"

pramipexole dihydrochloride tab 1.5 mg"

rasagiline mesylate tab 0.5 mg

rasagiline mesylate tab 1 mg

ropinirole hydrochloride tab 0.25 mg*

ropinirole hydrochloride tab 0.5 mg”

ropinirole hydrochloride tab 1 mg”"

ropinirole hydrochloride tab 2 mg"
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ropinirole hydrochloride tab 3 mg”"

ropinirole hydrochloride tab 4 mg"

ropinirole hydrochloride tab 5 mg”"

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg

trihexyphenidyl hcl tab 2 mg#*

trihexyphenidyl hcl tab 5 mg#*

NN OW WINININ

Antipsychotics

ADASUVE - loxapine aerosol powder breath activated 10 mg 4 PA
aripiprazole oral solution 1 mg/mi* 2 PA, QL (750 mlis/30 days)
aripiprazole orally disintegrating tab 10 mg 5 PA, QL (60 tablets/30 days)
aripiprazole orally disintegrating tab 15 mg 5 PA, QL (60 tablets/30 days)
aripiprazole tab 2 mg* 2 QL (45 tablets/30 days)
aripiprazole tab 5 mg* 2 QL (45 tablets/30 days)
aripiprazole tab 10 mg" 2 QL (30 tablets/30 days)
aripiprazole tab 15 mg” 2 QL (30 tablets/30 days)
aripiprazole tab 20 mg* 2 QL (30 tablets/30 days)
aripiprazole tab 30 mg* 2 QL (30 tablets/30 days)
ARISTADA - aripiprazole lauroxil im er susp prefilled syr 5 PA, QL (1 syringe/28 days)
441 mg/1.6ml
ARISTADA - aripiprazole lauroxil im er susp prefilled syr 5 PA, QL (1 syringe/28 days)
662 mg/2.4ml
ARISTADA - aripiprazole lauroxil im er susp prefilled syr 5 PA, QL (1 syringe/28 days)
882 mg/3.2ml
ARISTADA - aripiprazole lauroxil im er susp prefilled syr 5 PA, QL (1 syringe/56 days)
1064 mg/3.9ml
ARISTADA INITIO - aripiprazole lauroxil im er susp prefilled syr 5 PA, QL (1 syringe/42 days)
675 mg/2.4ml
clozapine orally disintegrating tab 12.5 mg 3 QL (90 tablets/30 days)
clozapine orally disintegrating tab 25 mg 3 QL (270 tablets/30 days)
clozapine orally disintegrating tab 100 mg 5 QL (270 tablets/30 days)
clozapine tab 25 mg" 2 QL (90 tablets/30 days)
clozapine tab 50 mg" 2 QL (90 tablets/30 days)
clozapine tab 100 mg* 2 QL (270 tablets/30 days)
clozapine tab 200 mg” 2 QL (120 tablets/30 days)
FANAPT - iloperidone tab 1 mg 4 PA, QL (60 tablets/30 days)
FANAPT - iloperidone tab 2 mg 4 PA, QL (60 tablets/30 days)
FANAPT - iloperidone tab 4 mg 4 PA, QL (60 tablets/30 days)
FANAPT - iloperidone tab 6 mg 5 PA, QL (60 tablets/30 days)
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FANAPT - iloperidone tab 8 mg 5 PA, QL (60 tablets/30 days)

FANAPT - iloperidone tab 10 mg 5 PA, QL (60 tablets/30 days)

FANAPT - iloperidone tab 12 mg 5 PA, QL (60 tablets/30 days)

FANAPT TITRATION PACK - iloperidone tab 1 mg & 2 mg & 4 mg 4 PA, QL (7 packs (56
& 6 mg titration pak tablets)/28 days)

fluphenazine decanoate inj 25 mg/ml 3

FLUPHENAZINE HCL - fluphenazine hcl elixir 2.5 mg/5ml 3 PA

FLUPHENAZINE HCL - fluphenazine hcl inj 2.5 mg/ml 3 PA

FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml 3 PA

fluphenazine hcl tab 1 mg 3 PA

fluphenazine hcl tab 2.5 mg” 2 PA

fluphenazine hcl tab 5 mg 3 PA

fluphenazine hcl tab 10 mg 3 PA

GEODON - ziprasidone mesylate for inj 20 mg 4 PA, QL (60 vials/30 days)

haloperidol decanoate im soln 50 mg/mi* 2

haloperidol decanoate im soln 100 mg/mi* 2

haloperidol lactate inj 5 mg/ml 3

haloperidol lactate oral conc 2 mg/mi* 2

haloperidol tab 0.5 mg" 2

haloperidol tab 1 mg” 2

haloperidol tab 2 mg* 2

haloperidol tab 5 mg* 2

haloperidol tab 10 mg” 2

haloperidol tab 20 mg" 2

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 4 PA, QL (1 kit/28 days)
39 mg/0.25ml

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 5 PA, QL (1 kit/28 days)
78 mg/0.5ml

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 5 PA, QL (1 kit/28 days)
117 mg/0.75ml

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 5 PA, QL (1 kit/28 days)
156 mg/ml

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 5 PA, QL (1 kit/28 days)
234 mg/1.5ml

INVEGA TRINZA - paliperidone palmitate er susp pref syr 5 PA, QL (1 kit/90 days)
273 mg/0.875ml

INVEGA TRINZA - paliperidone palmitate er susp pref syr 5 PA, QL (1 kit/90 days)
410 mg/1.315ml

INVEGA TRINZA - paliperidone palmitate er susp pref syr 5 PA, QL (1 kit/90 days)

546 mg/1.75ml
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INVEGA TRINZA - paliperidone palmitate er susp pref syr
819 mg/2.625ml

5

PA, QL (1 kit/90 days)

LATUDA - lurasidone hcl tab 20 mg

PA, QL (30 tablets/30 days)

LATUDA - lurasidone hcl tab 40 mg

PA, QL (30 tablets/30 days)

LATUDA - lurasidone hcl tab 60 mg

PA, QL (30 tablets/30 days)

LATUDA - lurasidone hcl tab 80 mg

PA, QL (60 tablets/30 days)

LATUDA - lurasidone hcl tab 120 mg

PA, QL (30 tablets/30 days)

loxapine succinate cap 5 mg"

loxapine succinate cap 10 mg"

loxapine succinate cap 25 mg”"

loxapine succinate cap 50 mg"

MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg PA
MOLINDONE HYDROCHLORIDE - molindone hcl tab 10 mg PA
MOLINDONE HYDROCHLORIDE - molindone hcl tab 25 mg PA

NUPLAZID - pimavanserin tartrate cap 34 mg*

PA, QL (30 capsules/30 days)

NUPLAZID - pimavanserin tartrate tab 10 mg*

PA, QL (30 tablets/30 days)

olanzapine for im inj 10 mg

PA, QL (90 vials/30 days)

olanzapine orally disintegrating tab 5 mg

QL (30 tablets/30 days)

olanzapine orally disintegrating tab 10 mg

30 tablets/30 days)

olanzapine orally disintegrating tab 15 mg

30 tablets/30 days)

olanzapine orally disintegrating tab 20 mg

30 tablets/30 days)

olanzapine tab 2.5 mg"

45 tablets/30 days)

olanzapine tab 5 mg"

olanzapine tab 7.5 mg"

45 tablets/30 days)

olanzapine tab 10 mg"

45 tablets/30 days)

olanzapine tab 15 mg"

QL (
QL (
QL (
QL (
QL (45 tablets/30 days)
QL (
QL (
QL (

30 tablets/30 days)

olanzapine tab 20 mg"

QL (30 tablets/30 days)

paliperidone tab er 24hr 1.5 mg

PA, QL (30 tablets/30 days)

paliperidone tab er 24hr 3 mg

PA, QL (30 tablets/30 days)

paliperidone tab er 24hr 6 mg

PA, QL (60 tablets/30 days)

paliperidone tab er 24hr 9 mg

PA, QL (30 tablets/30 days)

PERSERIS - risperidone subcutaneous for er susp prefilled syr
90 mg
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PA, QL (1 syringe/30 days)

PERSERIS - risperidone subcutaneous for er susp prefilled syr 5 PA, QL (1 syringe/30 days)
120 mg

PIMOZIDE - pimozide tab 1 mg”* 2

PIMOZIDE - pimozide tab 2 mg”" 2

quetiapine fumarate tab er 24hr 50 mg 3 QL (60 tablets/30 days)

quetiapine fumarate tab er 24hr 150 mg 3 QL (30 tablets/30 days)
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quetiapine fumarate tab er 24hr 200 mg

QL (30 tablets/30 days)

quetiapine fumarate tab er 24hr 300 mg

QL (60 tablets/30 days)

quetiapine fumarate tab er 24hr 400 mg

QL (60 tablets/30 days)

quetiapine fumarate tab 25 mg”" QL (120 tablets/30 days)
quetiapine fumarate tab 50 mg" QL (120 tablets/30 days)
quetiapine fumarate tab 100 mg" QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg”" QL (120 tablets/30 days)

quetiapine fumarate tab 300 mg”

QL (60 tablets/30 days)

quetiapine fumarate tab 400 mg”

QL (60 tablets/30 days)

REXULTI - brexpiprazole tab 0.25 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 0.5 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 1 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 2 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 3 mg

PA, QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 4 mg

PA, QL (30 tablets/30 days)

RISPERDAL CONSTA - risperidone microspheres for inj 12.5 mg

PA, QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for inj 25 mg

PA, QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for inj 37.5 mg

PA, QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for inj 50 mg

PA, QL (2 vials/28 days)

RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 mg

QL (60 tablets/30 days)

risperidone orally disintegrating tab 0.5 mg

60 tablets/30 days)

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

60 tablets/30 days)

risperidone orally disintegrating tab 3 mg

QL (
QL (60 tablets/30 days)
QL (
QL (

60 tablets/30 days)

risperidone orally disintegrating tab 4 mg

QL (120 tablets/30 days)

risperidone soln 1 mg/ml|

QL (480 mis/30 days)

risperidone tab 0.25 mg”"

QL (60 tablets/30 days)

risperidone tab 0.5 mg"

QL (60 tablets/30 days)

risperidone tab 1 mg*

QL (60 tablets/30 days)

risperidone tab 2 mg"

—_| o~~~

QL (60 tablets/30 days)

risperidone tab 3 mg"

QL (60 tablets/30 days)

risperidone tab 4 mg"

QL (120 tablets/30 days)

SAPHRIS - asenapine maleate sl tab 2.5 mg

PA, QL (60 tablets/30 days)

SAPHRIS - asenapine maleate sl tab 5 mg

PA, QL (60 tablets/30 days)

SAPHRIS - asenapine maleate sl tab 10 mg

PA, QL (60 tablets/30 days)

thioridazine hcl tab 10 mg*

thioridazine hcl tab 25 mg*

thioridazine hcl tab 50 mg*
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thioridazine hcl tab 100 mg” 2

thiothixene cap 1 mg 3

thiothixene cap 2 mg 3

thiothixene cap 5 mg 3

thiothixene cap 10 mg 3

trifluoperazine hcl tab 1 mg 3

trifluoperazine hcl tab 2 mg 3

trifluoperazine hcl tab 5 mg 3

trifluoperazine hcl tab 10 mg 3

VERSACLOZ - clozapine susp 50 mg/ml 5 PA, QL (540 mis/30 days)

VRAYLAR - cariprazine hcl cap 1.5 mg 4 PA, QL (30 capsules/30 days)

VRAYLAR - cariprazine hcl cap 3 mg 5 PA, QL (30 capsules/30 days)

VRAYLAR - cariprazine hcl cap 4.5 mg 5 PA, QL (30 capsules/30 days)

VRAYLAR - cariprazine hcl cap 6 mg 4 PA, QL (30 capsules/30 days)

ziprasidone hcl cap 20 mg* 2 QL (90 capsules/30 days)

ziprasidone hcl cap 40 mg* 2 QL (90 capsules/30 days)

Ziprasidone hcl cap 60 mg” 2 QL (60 capsules/30 days)

Ziprasidone hcl cap 80 mg" 2 QL (60 capsules/30 days)

ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im 5 PA, QL (2 vials/28 days)
susp 210 mg

ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im 5 PA, QL (2 vials/28 days)
susp 300 mg

ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im 5 PA, QL (1 vial/28 days)

susp 405 mg

Antispasticity Agents

baclofen tab 10 mg*

baclofen tab 20 mg*

dantrolene sodium cap 25 mg

dantrolene sodium cap 50 mg

dantrolene sodium cap 100 mg

tizanidine hcl cap 2 mg

tizanidine hcl cap 4 mg

tizanidine hcl cap 6 mg

tizanidine hcl tab 2 mg"

tizanidine hcl tab 4 mg"
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Antivirals

abacavir sulfate soln 20 mg/ml 3 QL (960 mis/30 days)

abacavir sulfate tab 300 mg 3 QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg 4 QL (30 tablets/30 days)
abacavir sulfate-lamivudine-zidovudine tab 300-150-300 mg 5 QL (60 tablets/30 days)
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acyclovir cap 200 mg" 2

acyclovir oint 5% 4 PA

acyclovir sodium iv soln 50 mg/ml| 3 BD

acyclovir susp 200 mg/éml 3

acyclovir tab 400 mg* 2

acyclovir tab 800 mg" 2

adefovir dipivoxil tab 10 mg 5

APTIVUS - tipranavir cap 250 mg 5 QL (120 capsules/30 days)

APTIVUS - tipranavir oral soln 100 mg/ml 5 QL (380 mls/30 days)

atazanavir sulfate cap 150 mg 5 QL (30 capsules/30 days)

atazanavir sulfate cap 200 mg 5 QL (60 capsules/30 days)

atazanavir sulfate cap 300 mg 5 QL (30 capsules/30 days)

ATRIPLA - efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 5 QL (30 tablets/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml 5

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 50-200-25 mg 5 QL (30 tablets/30 days)

cidofovir iv inj 756 mg/ml 5

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg 5 QL (30 tablets/30 days)

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 5 QL (30 tablets/30 days)
200-25-300 mg

CRIXIVAN - indinavir sulfate cap 200 mg 3 QL (270 capsules/30 days)

CRIXIVAN - indinavir sulfate cap 400 mg 3 QL (180 capsules/30 days)

DAKLINZA - daclatasvir dihydrochloride tab 30 mg 5 PA

DAKLINZA - daclatasvir dihydrochloride tab 60 mg 5 PA

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 5 QL (30 tablets/30 days)
100-300-300 mg

DENAVIR - penciclovir cream 1% 5

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 5 QL (30 tablets/30 days)
200-25 mg

didanosine delayed release capsule 200 mg”" 2 QL (30 capsules/30 days)

didanosine delayed release capsule 250 mg" 2 QL (30 capsules/30 days)

didanosine delayed release capsule 400 mg 3 QL (30 capsules/30 days)

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg 5 QL (30 tablets/30 days)

EDURANT - rilpivirine hcl tab 25 mg 5 QL (30 tablets/30 days)

efavirenz cap 50 mg" 2 QL (90 capsules/30 days)

efavirenz cap 200 mg 5 QL (120 capsules/30 days)

efavirenz tab 600 mg 5 QL (30 tablets/30 days)

EMTRIVA - emtricitabine caps 200 mg 4 QL (30 capsules/30 days)

EMTRIVA - emtricitabine soln 10 mg/ml 4 QL (850 mls/30 days)

entecavir tab 0.5 mg 4
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entecavir tab 1 mg 4

EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg 5 PA

EPIVIR HBV - lamivudine oral soln 5 mg/ml (hbv) 3

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg 5 QL (30 tablets/30 days)
famciclovir tab 125 mg” 2

famciclovir tab 250 mg” 2

famciclovir tab 500 mg* 2

fosamprenavir calcium tab 700 mg 5 QL (120 tablets/30 days)
FUZEON - enfuvirtide for inj 90 mg 5 QL (60 vials/30 days)
ganciclovir sodium for inj 500 mg 3 BD
GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 5 QL (30 tablets/30 days)

150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir tab 90-400 mg

PA

INTELENCE - etravirine tab 25 mg

QL (120 tablets/30 days)

INTELENCE - etravirine tab 100 mg

QL (60 tablets/30 days)

INTELENCE - etravirine tab 200 mg

QL (60 tablets/30 days)

INTRON A - interferon alfa-2b inj 6000000 unit/ml

INTRON A - interferon alfa-2b inj 10000000 unit/ml

INTRON A - interferon alfa-2b for inj 10000000 unit

INTRON A - interferon alfa-2b for inj 18000000 unit

INTRON A - interferon alfa-2b for inj 50000000 unit

INVIRASE - saquinavir mesylate tab 500 mg

QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg

QL (180 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 100 mg

QL (180 tablets/30 days)

ISENTRESS - raltegravir potassium packet for susp 100 mg

QL (60 packets/30 days)

ISENTRESS - raltegravir potassium tab 400 mg

QL (60 tablets/30 days)

ISENTRESS HD - raltegravir potassium tab 600 mg

QL (60 tablets/30 days)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg

QL (30 tablets/30 days)

KALETRA - lopinavir-ritonavir tab 100-25 mg

QL (300 tablets/30 days)

KALETRA - lopinavir-ritonavir tab 200-50 mg

QL (120 tablets/30 days)

lamivudine oral soln 10 mg/ml

QL (960 mis/30 days)

lamivudine tab 100 mg (hbv)

lamivudine tab 150 mg

QL (60 tablets/30 days)

lamivudine tab 300 mg

QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg

QL (60 tablets/30 days)

LEXIVA - fosamprenavir calcium susp 50 mg/ml

QL (1800 mis/30 days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/mil)

QL (480 mis/30 days)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg

PA

nevirapine susp 50 mg/5ml
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QL (1200 mis/30 days)
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nevirapine tab er 24hr 100 mg

QL (90 tablets/30 days)

nevirapine tab er 24hr 400 mg

QL (30 tablets/30 days)

nevirapine tab 200 mg*

QL (60 tablets/30 days)

NORVIR - ritonavir oral soln 80 mg/ml

QL (480 mis/30 days)

NORVIR - ritonavir powder packet 100 mg

QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg

QL (30 tablets/30 days)

oseltamivir phosphate cap 30 mg

oseltamivir phosphate cap 45 mg

oseltamivir phosphate cap 76 mg

oseltamivir phosphate for susp 6 mg/ml|

PEGASYS - peginterferon alfa-2a inj 180 mcg/mi PA
PEGASYS - peginterferon alfa-2a inj 180 mcg/0.5ml PA
PEGASYS PROCLICK - peginterferon alfa-2a inj 180 mcg/0.5ml PA

PIFELTRO - doravirine tab 100 mg

QL (30 tablets/30 days)

PREVYMIS - letermovir tab 240 mg

QL (30 tablets/30 days)

PREVYMIS - letermovir tab 480 mg

QL (30 tablets/30 days)

PREZCOBIX - darunavir-cobicistat tab 800-150 mg

—_ o~~~

QL (30 tablets/30 days)

PREZISTA - darunavir ethanolate susp 100 mg/ml

QL (400 mis/30 days)

PREZISTA - darunavir ethanolate tab 75 mg

QL (300 tablets/30 days)

PREZISTA - darunavir ethanolate tab 150 mg

QL (180 tablets/30 days)

PREZISTA - darunavir ethanolate tab 600 mg

QL (60 tablets/30 days)

PREZISTA - darunavir ethanolate tab 800 mg

QL (30 tablets/30 days)

REBETOL - ribavirin soln 40 mg/ml

RELENZA DISKHALER - zanamivir aero powder breath activated
5 mg/blister
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RESCRIPTOR - delavirdine mesylate tab 200 mg

QL (180 tablets/30 days)

RETROVIR IV INFUSION - zidovudine iv soln 10 mg/ml

REYATAZ - atazanavir sulfate oral powder packet 50 mg

QL (240 packets/30 days)

RIBASPHERE - ribavirin tab 400 mg

RIBASPHERE - ribavirin tab 600 mg

RIBASPHERE RIBAPAK - ribavirin tab 400 mg

RIBASPHERE RIBAPAK - ribavirin tab 600 mg

ribavirin cap 200 mg”"

ribavirin tab 200 mg*

ritonavir tab 100 mg

QL (360 tablets/30 days)

SELZENTRY - maraviroc oral soln 20 mg/ml

QL (1840 mis/30 days)

SELZENTRY - maraviroc tab 25 mg

QL (240 tablets/30 days)

SELZENTRY - maraviroc tab 75 mg

QL (60 tablets/30 days)

SELZENTRY - maraviroc tab 150 mg
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QL (60 tablets/30 days)
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SELZENTRY - maraviroc tab 300 mg 5 QL (120 tablets/30 days)

SOVALDI - sofosbuvir tab 400 mg 5 PA

stavudine cap 15 mg" 2 QL (60 capsules/30 days)

stavudine cap 20 mg" 2 QL (60 capsules/30 days)

stavudine cap 30 mg* 2 QL (60 capsules/30 days)

stavudine cap 40 mg* 2 QL (60 capsules/30 days)

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 5 QL (30 tablets/30 days)
150-150-200-300 mg

SYLATRON - peginterferon alfa-2b for inj kit 200 mcg 5 PA

SYLATRON - peginterferon alfa-2b for inj kit 300 mcg 5 PA

SYLATRON - peginterferon alfa-2b for inj kit 600 mcg 5 PA

SYMFI - efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 5 QL (30 tablets/30 days)

SYMFI LO - efavirenz-lamivudine-tenofovir df tab 400-300-300 mg 5 QL (30 tablets/30 days)

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 5 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg 4 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 10 mg 4 QL (60 tablets/30 days)

TIVICAY - dolutegravir sodium tab 25 mg 5 QL (60 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg 5 QL (60 tablets/30 days)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 5 QL (30 tablets/30 days)

TROGARZO - ibalizumab-uiyk iv soln 200 mg/1.33ml (150 mg/ml) 5 QL (14 vials/28 days)

TRUVADA - emtricitabine-tenofovir disoproxil fumarate tab 5 QL (30 tablets/30 days)
100-150 mg

TRUVADA - emtricitabine-tenofovir disoproxil fumarate tab 5 QL (30 tablets/30 days)
133-200 mg

TRUVADA - emtricitabine-tenofovir disoproxil fumarate tab 5 QL (30 tablets/30 days)
167-250 mg

TRUVADA - emtricitabine-tenofovir disoproxil fumarate tab 5 QL (30 tablets/30 days)
200-300 mg

TYBOST - cobicistat tab 150 mg 3 QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg* 2

valacyclovir hcl tab 1 gm* 2

valganciclovir hcl for soln 50 mg/ml 5

valganciclovir hcl tab 450 mg 5

VIDEX - didanosine for soln 2 gm 4 QL (1200 mis/30 days)

VIDEX - didanosine for soln 4 gm 4 QL (1200 mis/30 days)

VIDEX EC - didanosine delayed release capsule 125 mg 4 QL (30 capsules/30 days)

VIDEX EC - didanosine delayed release capsule 200 mg 4 QL (30 capsules/30 days)

VIDEX EC - didanosine delayed release capsule 250 mg 4 QL (30 capsules/30 days)

VIDEX EC - didanosine delayed release capsule 400 mg 4 QL (30 capsules/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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VIEKIRA PAK - ombitas-paritapre-riton & dasab tab pak 12.5-75-50 5 PA

& 250 mg
VIRACEPT - nelfinavir mesylate tab 250 mg 5 QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg 5 QL (120 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 5 QL (240 grams/30 days)
VIREAD - tenofovir disoproxil fumarate tab 150 mg 5 QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 200 mg 5 QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 250 mg 5 QL (30 tablets/30 days)
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg 5 PA
XOFLUZA - baloxavir marboxil tab therapy pack 20 (2) mg (40 mg 4

dose)
XOFLUZA - baloxavir marboxil tab therapy pack 40 (2) mg (80 mg 4

dose)
ZEPATIER - elbasvir-grazoprevir tab 50-100 mg 5 PA
zidovudine cap 100 mg”" 2 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml 3 QL (1920 mis/30 days)
zidovudine tab 300 mg* 2 QL (60 tablets/30 days)

Anxiolytics

alprazolam tab 0.25 mg” QL (120 tablets/30 days)
alprazolam tab 0.5 mg" QL (120 tablets/30 days)
alprazolam tab 1 mg* QL (120 tablets/30 days)
alprazolam tab 2 mg* QL (150 tablets/30 days)

buspirone hcl tab 5 mg"

buspirone hcl tab 7.5 mg*

buspirone hcl tab 10 mg*

buspirone hcl tab 15 mg”"

buspirone hcl tab 30 mg”

clonazepam orally disintegrating tab 0.125 mg

90 tablets/30 days)

clonazepam orally disintegrating tab 0.25 mg

clonazepam orally disintegrating tab 0.5 mg

90 tablets/30 days)

clonazepam orally disintegrating tab 1 mg

QL (
QL (90 tablets/30 days)
QL (
QL (

90 tablets/30 days)

clonazepam orally disintegrating tab 2 mg QL (300 tablets/30 days)
clonazepam tab 0.5 mg" QL (120 tablets/30 days)
clonazepam tab 1 mg" QL (120 tablets/30 days)
clonazepam tab 2 mg”" QL (300 tablets/30 days)
clorazepate dipotassium tab 3.75 mg”" QL (120 tablets/30 days)
clorazepate dipotassium tab 7.5 mg" QL (360 tablets/30 days)

clorazepate dipotassium tab 15 mg"

QL (180 tablets/30 days)

DIAZEPAM - diazepam oral soln 1 mg/ml
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PA, QL (1200 mis/30 days)
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diazepam conc 5 mg/mi* 2 PA, QL (240 mls/30 days)
diazepam tab 2 mg" 1 QL (120 tablets/30 days)
diazepam tab 5 mg* 1 QL (120 tablets/30 days)
diazepam tab 10 mg* 1 QL (120 tablets/30 days)
hydroxyzine hcl syrup 10 mg/bmi#" 2

hydroxyzine hcl tab 10 mg#" 2

hydroxyzine hcl tab 25 mg#" 2

hydroxyzine hcl tab 50 mg#* 2

hydroxyzine pamoate cap 25 mg#" 2

hydroxyzine pamoate cap 50 mg#" 2

lorazepam tab 0.5 mg* 1 QL (120 tablets/30 days)
lorazepam tab 1 mg" 1 QL (120 tablets/30 days)
lorazepam tab 2 mg" 1 QL (150 tablets/30 days)

Bipolar Agents

LITHIUM - lithium oral solution 8 meqg/5ml

lithium carbonate cap 150 mg”

lithium carbonate cap 300 mg”

lithium carbonate cap 600 mg”

lithium carbonate tab er 300 mg*

lithium carbonate tab er 450 mg*

lithium carbonate tab 300 mg"

SN AW

Blood Glucose Regulators

acarbose tab 25 mg" 2 QL (360 tablets/30 days)

acarbose tab 50 mg" 2 QL (180 tablets/30 days)

acarbose tab 100 mg" 2 QL (90 tablets/30 days)

ALCOHOL SWABS* 2

BASAGLAR KWIKPEN - insulin glargine soln pen-injector 100 unit/ 4 QL (20 pens/30 days)
ml

BYDUREON BCISE - exenatide extended release susp auto- 3 QL (4 pens/28 days), ST
injector 2 mg/0.85ml

BYDUREON PEN - exenatide extended release for susp pen- 3 QL (4 pens/28 days), ST
injector 2 mg

CYCLOSET - bromocriptine mesylate tab 0.8 mg 4 QL (180 tablets/30 days)

GAUZE PADS 2" X 2"A 2

glimepiride tab 1 mg”" 6 QL (240 tablets/30 days)

glimepiride tab 2 mg" 6 QL (120 tablets/30 days)

glimepiride tab 4 mg" 6 QL (60 tablets/30 days)

glipizide tab er 24hr 2.5 mg" 6 QL (240 tablets/30 days)

glipizide tab er 24hr 5 mg" 6 QL (120 tablets/30 days)

glipizide tab er 24hr 10 mg* 6 QL (60 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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glipizide tab 5 mg" 6 QL (240 tablets/30 days)

glipizide tab 10 mg" 6 QL (120 tablets/30 days)

glipizide-metformin hcl tab 2.5-250 mg” 6 QL (240 tablets/30 days)

glipizide-metformin hcl tab 2.5-500 mg* 6 QL (120 tablets/30 days)

glipizide-metformin hcl tab 5-500 mg” 6 QL (120 tablets/30 days)

GLUCAGEN HYPOKIT - glucagon hcl (rdna) for inj 1 mg 3

GLUCAGON EMERGENCY KIT - glucagon (rdna) for inj kit 1 mg 4

glyburide tab 1.25 mg#" 6 QL (480 tablets/30 days)

glyburide tab 2.5 mg#" 6 QL (240 tablets/30 days)

glyburide tab 5 mg#" 6 QL (120 tablets/30 days)

glyburide-metformin tab 1.25-250 mg#" 6 QL (240 tablets/30 days)

glyburide-metformin tab 2.5-500 mg#" 6 QL (120 tablets/30 days)

glyburide-metformin tab 5-500 mg#" 6 QL (120 tablets/30 days)

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg 4 QL (30 tablets/30 days)

GLYXAMBI - empagliflozin-linagliptin tab 25-5 mg 4 QL (30 tablets/30 days)

HUMALOG - insulin lispro inj 100 unit/ml 3 QL (60 mls/30 days)

HUMALOG - insulin lispro soln cartridge 100 unit/ml 3 QL (20 cartridges/30 days)

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100 3 QL (20 pens/30 days)
unit/ml

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml 3 QL (20 pens/30 days)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 200 unit/ml 3 QL (20 pens/30 days)

HUMALOG MIX 50/50 - insulin lispro protamine & lispro inj 100 3 QL (6 vials/30 days)
unit/ml (50-50)

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus 3 QL (20 pens/30 days)
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml 3 QL (6 vials/30 days)
(75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus 3 QL (20 pens/30 days)
pen-inj 100 unit/ml (75-25)

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/mi* 1 QL (60 mls/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen- 3 QL (20 pens/30 days)
injector 100 unit/ml

HUMULIN R - insulin regular (human) inj 100 unit/ml* 1 QL (60 mlIs/30 days)

HUMULIN R U-500 (CONCENTRATE) - insulin regular (human) inj 3 BD
500 unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen- 3 QL (20 pens/30 days)
injector 500 unit/ml

HUMULIN 70/30 - insulin nph isophane & regular human inj 100 1 QL (60 mls/30 days)
unit/ml (70-30)*

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100 3 QL (20 pens/30 days)

unit/ml (70-30)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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INSULIN INJECTION DEVICE? 2
INSULIN SYRINGE/NEEDLE? 2
INVOKAMET - canagliflozin-metformin hcl tab 50-500 mg 3 QL (120 tablets/30 days)
INVOKAMET - canagliflozin-metformin hcl tab 50-1000 mg 3 QL (60 tablets/30 days)
INVOKAMET - canagliflozin-metformin hcl tab 150-500 mg 3 QL (60 tablets/30 days)
INVOKAMET - canagliflozin-metformin hcl tab 150-1000 mg 3 QL (60 tablets/30 days)
INVOKAMET XR - canagliflozin-metformin hcl tab er 24hr 3 QL (120 tablets/30 days)
50-500 mg
INVOKAMET XR - canagliflozin-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
50-1000 mg
INVOKAMET XR - canagliflozin-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
150-500 mg
INVOKAMET XR - canagliflozin-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
150-1000 mg
INVOKANA - canagliflozin tab 100 mg 3 QL (90 tablets/30 days)
INVOKANA - canagliflozin tab 300 mg 3 QL (30 tablets/30 days)
JANUMET - sitagliptin-metformin hcl tab 50-500 mg 3 QL (60 tablets/30 days)
JANUMET - sitagliptin-metformin hcl tab 50-1000 mg 3 QL (60 tablets/30 days)
JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-500 mg 3 QL (60 tablets/30 days)
JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-1000 mg 3 QL (60 tablets/30 days)
JANUMET XR - sitagliptin-metformin hcl tab er 24hr 100-1000 mg 3 QL (30 tablets/30 days)
JANUVIA - sitagliptin phosphate tab 25 mg 3 QL (120 tablets/30 days)
JANUVIA - sitagliptin phosphate tab 50 mg 3 QL (60 tablets/30 days)
JANUVIA - sitagliptin phosphate tab 100 mg 3 QL (30 tablets/30 days)
JARDIANCE - empagliflozin tab 10 mg 3 QL (60 tablets/30 days)
JARDIANCE - empagliflozin tab 25 mg 3 QL (30 tablets/30 days)
JENTADUETO - linagliptin-metformin hcl tab 2.5-500 mg 4 QL (60 tablets/30 days)
JENTADUETO - linagliptin-metformin hcl tab 2.5-850 mg 4 QL (60 tablets/30 days)
JENTADUETO - linagliptin-metformin hcl tab 2.5-1000 mg 4 QL (60 tablets/30 days)
JENTADUETO XR - linagliptin-metformin hcl tab er 24hr 4 QL (60 tablets/30 days)
2.5-1000 mg
JENTADUETO XR - linagliptin-metformin hcl tab er 24hr 5-1000 mg 4 QL (30 tablets/30 days)
KOMBIGLYZE XR - saxagliptin-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
2.5-1000 mg
KOMBIGLYZE XR - saxagliptin-metformin hcl tab er 24hr 5-500 mg 3 QL (30 tablets/30 days)
KOMBIGLYZE XR - saxagliptin-metformin hcl tab er 24hr 3 QL (30 tablets/30 days)
5-1000 mg
LANTUS - insulin glargine inj 100 unit/ml 3 QL (6 vials/30 days)
LANTUS SOLOSTAR - insulin glargine soln pen-injector 100 unit/ml 3 QL (20 pens/30 days)
LEVEMIR - insulin detemir inj 100 unit/ml 3 QL (6 vials/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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LEVEMIR FLEXTOUCH - insulin detemir soln pen-injector 100 unit/ 3 QL (20 pens/30 days)
ml
metformin hcl tab er 24hr 500 mg* 6 QL (120 tablets/30 days)
metformin hcl tab er 24hr 750 mg* 6 QL (60 tablets/30 days)
metformin hcl tab 500 mg* 6 QL (150 tablets/30 days)
metformin hcl tab 850 mg* 6 QL (90 tablets/30 days)
metformin hcl tab 1000 mg* 6 QL (75 tablets/30 days)
nateglinide tab 60 mg”" 6 QL (180 tablets/30 days)
nateglinide tab 120 mg" 6 QL (90 tablets/30 days)
ONGLYZA - saxagliptin hcl tab 2.5 mg 3 QL (60 tablets/30 days)
ONGLYZA - saxagliptin hcl tab 5 mg 3 QL (30 tablets/30 days)
OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose 3 QL (1 pen/28 days), ST
(2 mg/1.5ml)
OZEMPIC - semaglutide soln pen-inj 1 mg/dose (2 mg/1.5ml) 3 QL (2 pens/28 days), ST
pioglitazone hcl tab 15 mg" 6 QL (90 tablets/30 days)
pioglitazone hcl tab 30 mg* 6 QL (30 tablets/30 days)
pioglitazone hcl tab 45 mg* 6 QL (30 tablets/30 days)
pioglitazone hcl-glimepiride tab 30-2 mg”" 6 QL (30 tablets/30 days)
pioglitazone hcl-glimepiride tab 30-4 mg”" 6 QL (30 tablets/30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg* 6 QL (90 tablets/30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg* 6 QL (90 tablets/30 days)
PROGLYCEM - diazoxide susp 50 mg/ml 4
repaglinide tab 0.5 mg” 6 QL (960 tablets/30 days)
repaglinide tab 1 mg” 6 QL (480 tablets/30 days)
repaglinide tab 2 mg” 6 QL (240 tablets/30 days)
SYMLINPEN 120 - pramlintide acetate pen-inj 2700 mcg/2.7ml 5
(1000 mcg/ml)
SYMLINPEN 60 - pramlintide acetate pen-inj 1500 mcg/1.5ml 5
(1000 mcg/ml)
SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg 3 QL (120 tablets/30 days)
SYNJARDY - empagliflozin-metformin hcl tab 5-1000 mg 3 QL (60 tablets/30 days)
SYNJARDY - empagliflozin-metformin hcl tab 12.5-500 mg 3 QL (60 tablets/30 days)
SYNJARDY - empagliflozin-metformin hcl tab 12.5-1000 mg 3 QL (60 tablets/30 days)
SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
5-1000 mg
SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
10-1000 mg
SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
12.5-1000 mg
SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 3 QL (30 tablets/30 days)

25-1000 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector 300 3 QL (60 mis/30 days)
unit/ml
TOUJEO SOLOSTAR - insulin glargine soln pen-injector 300 unit/ 3 QL (60 mls/30 days)
ml
TRADJENTA - linagliptin tab 5 mg 4 QL (30 tablets/30 days)
TRESIBA - insulin degludec inj 100 unit/ml 3 QL (6 vials/30 days)
TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 100 3 QL (20 pens/30 days)
unit/ml
TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 200 3 QL (20 pens/30 days)
unit/ml
TRULICITY - dulaglutide soln pen-injector 0.75 mg/0.5ml 3 QL (4 pens/28 days), ST
TRULICITY - dulaglutide soln pen-injector 1.5 mg/0.5ml 3 QL (4 pens/28 days), ST
VICTOZA - liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 3 QL (1 package/30 days), ST
Blood Products/Modifiers/Volume Expanders
anagrelide hcl cap 0.5 mg" 2
anagrelide hcl cap 1 mg 3
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml 4 PA
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 40 mcg/ml 4 PA
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 60 mcg/ml 5 PA
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 100 mcg/ml 5 PA
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 200 mcg/ml 5 PA
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 300 mcg/ml 5 PA
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 4 PA
10 mcg/0.4ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 4 PA
25 mcg/0.42ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 4 PA
40 mcg/0.4ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 5 PA
60 mcg/0.3ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 5 PA
100 mcg/0.5ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 5 PA
150 mcg/0.3ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 5 PA
200 mcg/0.4ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 5 PA
300 mcg/0.6ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 5 PA
500 mcg/ml
aspirin-dipyridamole cap er 12hr 25-200 mg 3
azacitidine for inj 100 mg 5

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

this table.
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BEVYXXA - betrixaban maleate cap 40 mg QL (43 capsules/42 days)
BEVYXXA - betrixaban maleate cap 80 mg QL (43 capsules/42 days)
BRILINTA - ticagrelor tab 60 mg
BRILINTA - ticagrelor tab 90 mg
cilostazol tab 50 mg*

cilostazol tab 100 mg"

clopidogrel bisulfate tab 75 mg"
COUMADIN - warfarin sodium tab 1 mg
COUMADIN - warfarin sodium tab 2 mg
COUMADIN - warfarin sodium tab 2.5 mg
COUMADIN - warfarin sodium tab 3 mg
COUMADIN - warfarin sodium tab 4 mg
COUMADIN - warfarin sodium tab 5 mg
COUMADIN - warfarin sodium tab 6 mg
COUMADIN - warfarin sodium tab 7.5 mg
COUMADIN - warfarin sodium tab 10 mg
dipyridamole tab 25 mg#

dipyridamole tab 50 mg#"

dipyridamole tab 75 mg#"

ELIQUIS - apixaban tab 2.5 mg

ELIQUIS - apixaban tab 5 mg

ELIQUIS STARTER PACK - apixaban tab 5 mg

QL (60 tablets/30 days)
QL (74 tablets/30 days)
QL (74 tablets/30 days)

enoxaparin sodium inj 30 mg/0.3ml QL (30 syringes/90 days)
enoxaparin sodium inj 40 mg/0.4ml QL (30 syringes/90 days)
enoxaparin sodium inj 60 mg/0.6ml QL (30 syringes/90 days)
enoxaparin sodium inj 80 mg/0.8ml QL (30 syringes/90 days)
enoxaparin sodium inj 100 mg/ml QL (30 syringes/90 days)
enoxaparin sodium inj 120 mg/0.8ml QL (30 syringes/90 days)
enoxaparin sodium inj 150 mg/ml QL (30 syringes/90 days)

enoxaparin sodium inj 300 mg/3ml QL (10 vials/90 days)

EPOGEN - epoetin alfa inj 2000 unit/ml PA
EPOGEN - epoetin alfa inj 3000 unit/ml PA
EPOGEN - epoetin alfa inj 4000 unit/ml PA
EPOGEN - epoetin alfa inj 10000 unit/ml PA
EPOGEN - epoetin alfa inj 20000 unit/ml PA

fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml QL (30 syringes/90 days)
QL (30 syringes/90 days)

QL (30 syringes/90 days)

fondaparinux sodium subcutaneous inj 5 mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml
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fondaparinux sodium subcutaneous inj 10 mg/0.8ml 5 QL (30 syringes/90 days)
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml 5 PA
GRANIX - tbo-filgrastim soln prefilled syringe 300 mcg/0.5ml 5 PA
GRANIX - tbo-filgrastim soln prefilled syringe 480 mcg/0.8ml 5 PA
GRANIX - tbo-filgrastim subcutaneous inj 300 mcg/ml 5 PA
GRANIX - tbo-filgrastim subcutaneous inj 480 mcg/1.6ml (300 mcg/ 5 PA
ml)
heparin sodium (porcine) inj 1000 unit/m| 3
heparin sodium (porcine) inj 5000 unit/m| 3
heparin sodium (porcine) inj 10000 unit/ml 3
heparin sodium (porcine) inj 20000 unit/ml 3
heparin sodium (porcine) pf inj 5000 unit/0.5ml 3
HEPARIN SODIUM/D5W - heparin sodium (porcine)-dextrose iv sol 3
20000 unit/500mI-5%
LEUKINE - sargramostim lyophilized for inj 250 mcg PA
MOZOBIL - plerixafor subcutaneous inj 24 mg/1.2ml (20 mg/ml)
NIVESTYM - filgrastim-aafi inj 300 mcg/ml PA
NIVESTYM - filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/ml) PA
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml PA
NIVESTYM - filgrastim-aafi soln prefilled syringe 480 mcg/0.8ml PA

PRADAXA - dabigatran etexilate mesylate cap 75 mg QL (60 capsules/30 days)

PRADAXA - dabigatran etexilate mesylate cap 110 mg QL (71 capsules/90 days)

PRADAXA - dabigatran etexilate mesylate cap 150 mg QL (60 capsules/30 days)

5

5

5

5

5

5

4

4

4
prasugrel hcl tab 5 mg 3
prasugrel hcl tab 10 mg 3
PROCRIT - epoetin alfa inj 2000 unit/ml 4 PA
PROCRIT - epoetin alfa inj 3000 unit/ml 4 PA
PROCRIT - epoetin alfa inj 4000 unit/ml 4 PA
PROCRIT - epoetin alfa inj 10000 unit/ml 4 PA
PROCRIT - epoetin alfa inj 20000 unit/ml 5 PA
PROCRIT - epoetin alfa inj 40000 unit/ml 5 PA
PROMACTA - eltrombopag olamine powder pack for susp 12.5 mg* 5 PA
PROMACTA - eltrombopag olamine tab 12.5 mg* 5 PA
PROMACTA - eltrombopag olamine tab 25 mg* 5 PA
PROMACTA - eltrombopag olamine tab 50 mg* 5 PA
PROMACTA - eltrombopag olamine tab 75 mg* 5 PA
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml 4 PA
RETACRIT - epoetin alfa-epbx inj 3000 unit/ml 4 PA
RETACRIT - epoetin alfa-epbx inj 4000 unit/ml 4 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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RETACRIT - epoetin alfa-epbx inj 10000 unit/ml 4 PA

RETACRIT - epoetin alfa-epbx inj 40000 unit/ml 4 PA

tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 3

tranexamic acid tab 650 mg 3

UDENYCA - pedfilgrastim-cbqv soln prefilled syringe 6 mg/0.6ml 5 PA

warfarin sodium tab 1 mg” 1

warfarin sodium tab 2 mg" 1

warfarin sodium tab 2.5 mg" 1

warfarin sodium tab 3 mg* 1

warfarin sodium tab 4 mg” 1

warfarin sodium tab 5 mg" 1

warfarin sodium tab 6 mg” 1

warfarin sodium tab 7.5 mg" 1

warfarin sodium tab 10 mg* 1

XARELTO - rivaroxaban tab 2.5 mg 3 QL (60 tablets/30 days)

XARELTO - rivaroxaban tab 10 mg 3 QL (30 tablets/30 days)

XARELTO - rivaroxaban tab 15 mg 3 QL (60 tablets/30 days)

XARELTO - rivaroxaban tab 20 mg 3 QL (30 tablets/30 days)

XARELTO STARTER PACK - rivaroxaban tab starter therapy pack 3 QL (51 tablets/30 days)
15 mg & 20 mg

ZONTIVITY - vorapaxar sulfate tab 2.08 mg 4

Cardiovascular Agents

acebutolol hcl cap 200 mg”

acebutolol hcl cap 400 mg”
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg*
acetazolamide tab 250 mg*
aliskiren fumarate tab 150 mg

QL (30 tablets/30 days)
QL (30 tablets/30 days)

aliskiren fumarate tab 300 mg

amiloride & hydrochlorothiazide tab 5-50 mg*
amiloride hcl tab 5 mg”

amiodarone hcl tab 200 mg*

amiodarone hcl tab 400 mg

amlodipine besylate tab 2.5 mg"

amlodipine besylate tab 5 mg*

amlodipine besylate tab 10 mg"

amlodipine besylate-atorvastatin calcium tab 2.5-10 mg*
amlodipine besylate-atorvastatin calcium tab 2.5-20 mg*
amlodipine besylate-atorvastatin calcium tab 2.5-40 mg"
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amlodipine besylate-atorvastatin calcium tab 5-10 mg”

amlodipine besylate-atorvastatin calcium tab 5-20 mg”

amlodipine besylate-atorvastatin calcium tab 5-40 mg*

amlodipine besylate-atorvastatin calcium tab 5-80 mg*

amlodipine besylate-atorvastatin calcium tab 10-10 mg*

amlodipine besylate-atorvastatin calcium tab 10-20 mg"

amlodipine besylate-atorvastatin calcium tab 10-40 mg*

amlodipine besylate-atorvastatin calcium tab 10-80 mg*

amlodipine besylate-benazepril hcl cap 2.5-10 mg”"

amlodipine besylate-benazepril hcl cap 5-10 mg”

amlodipine besylate-benazepril hcl cap 5-20 mg"

amlodipine besylate-benazepril hcl cap 5-40 mg"

amlodipine besylate-benazepril hcl cap 10-20 mg”

amlodipine besylate-benazepril hcl cap 10-40 mg”

amlodipine besylate-valsartan tab 5-160 mg”

30 tablets/30 days)

amlodipine besylate-valsartan tab 5-320 mg”"

30 tablets/30 days)

amlodipine besylate-valsartan tab 10-160 mg”

30 tablets/30 days)

amlodipine besylate-valsartan tab 10-320 mg”

30 tablets/30 days)

amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg"

amlodipine-valsartan-hydrochlorothiazide tab 5-160-25 mg”

30 tablets/30 days)

amlodipine-valsartan-hydrochlorothiazide tab 10-160-12.5 mg*

30 tablets/30 days)

amlodipine-valsartan-hydrochlorothiazide tab 10-160-25 mg”"

30 tablets/30 days)

amlodipine-valsartan-hydrochlorothiazide tab 10-320-25 mg”"

QL (
QL (
QL (
QL (
QL (30 tablets/30 days)
QL (
QL (
QL (
QL (

30 tablets/30 days)

atenolol & chlorthalidone tab 50-25 mg”

atenolol & chlorthalidone tab 100-25 mg*

atenolol tab 25 mg*

atenolol tab 50 mg*

atenolol tab 100 mg"

atorvastatin calcium tab 10 mg"

45 tablets/30 days)

atorvastatin calcium tab 20 mg"

45 tablets/30 days)

atorvastatin calcium tab 40 mg"

atorvastatin calcium tab 80 mg"

QL (
QL (
QL (45 tablets/30 days)
QL (

30 tablets/30 days)

benazepril & hydrochlorothiazide tab 5-6.25 mg"

benazepril & hydrochlorothiazide tab 10-12.5 mg*

benazepril & hydrochlorothiazide tab 20-12.5 mg*

benazepril & hydrochlorothiazide tab 20-25 mg”

benazepril hcl tab 5 mg"

benazepril hcl tab 10 mg”
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benazepril hcl tab 20 mg"

benazepril hcl tab 40 mg”

betaxolol hcl tab 10 mg*

betaxolol hcl tab 20 mg”"

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg"

bisoprolol & hydrochlorothiazide tab 5-6.25 mg”"

bisoprolol & hydrochlorothiazide tab 10-6.25 mg"

bisoprolol fumarate tab 5 mg*

bisoprolol fumarate tab 10 mg*

bumetanide inj 0.25 mg/mi*

bumetanide tab 0.5 mg"

bumetanide tab 1 mg”

bumetanide tab 2 mg"

candesartan cilexetil tab 4 mg”

60 tablets/30 days)

candesartan cilexetil tab 8 mg*

60 tablets/30 days)

candesartan cilexetil tab 16 mg”

60 tablets/30 days)

candesartan cilexetil tab 32 mg”

candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg”

30 tablets/30 days)

candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg”

30 tablets/30 days)

candesartan cilexetil-hydrochlorothiazide tab 32-25 mg”"

QL (
QL (
QL (
QL (30 tablets/30 days)
QL (
QL (
QL (

30 tablets/30 days)

captopril tab 12.5 mg*

captopril tab 25 mg*

captopril tab 50 mg”

captopril tab 100 mg”

carvedilol tab 3.125 mg*

carvedilol tab 6.25 mg"

carvedilol tab 12.5 mg*

carvedilol tab 25 mg"

CHLOROTHIAZIDE - chlorothiazide tab 250 mg”"

chlorothiazide tab 500 mg”"

chlorthalidone tab 25 mg*

chlorthalidone tab 50 mg”

cholestyramine light powder packets 4 gm*

cholestyramine light powder 4 gm/dose”

cholestyramine powder packets 4 gm*

cholestyramine powder 4 gm/dose”

choline fenofibrate cap dr 45 mg”

QL (60 capsules/30 days)

choline fenofibrate cap dr 135 mg"
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QL (30 capsules/30 days)
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clonidine hcl tab 0.1 mg*

clonidine hcl tab 0.2 mg"

clonidine hcl tab 0.3 mg"

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

colestipol hcl granule packets 5 gm*

colestipol hcl granules 5 gm*

colestipol hcl tab 1 gm*

CORLANOR - ivabradine hcl tab 5 mg PA, QL (60 tablets/30 days)

CORLANOR - ivabradine hcl tab 7.5 mg PA, QL (60 tablets/30 days)

DEMSER - metyrosine cap 250 mg

DIGOXIN - digoxin oral soln 0.05 mg/ml# QL (150 mls/30 days)

digoxin tab 125 mcg (0.125 mg)#" QL (30 tablets/30 days)

digoxin tab 250 mcg (0.25 mg)#* QL (30 tablets/30 days)

diltiazem hcl cap er 24hr 120 mg”

diltiazem hcl cap er 12hr 60 mg”

diltiazem hcl cap er 12hr 90 mg*

diltiazem hcl cap er 12hr 120 mg*

diltiazem hcl cap er 24hr 180 mg”

diltiazem hcl cap er 24hr 240 mg"

diltiazem hcl coated beads cap er 24hr 120 mg"

diltiazem hcl coated beads cap er 24hr 180 mg”"

diltiazem hcl coated beads cap er 24hr 240 mg”"

diltiazem hcl coated beads cap er 24hr 300 mg”"

diltiazem hcl coated beads cap er 24hr 360 mg"

diltiazem hcl coated beads tab er 24hr 180 mg

diltiazem hcl coated beads tab er 24hr 240 mg

diltiazem hcl coated beads tab er 24hr 300 mg

diltiazem hcl coated beads tab er 24hr 360 mg

diltiazem hcl coated beads tab er 24hr 420 mg

diltiazem hcl extended release beads cap er 24hr 120 mg*

diltiazem hcl extended release beads cap er 24hr 180 mg*

diltiazem hcl extended release beads cap er 24hr 240 mg*

diltiazem hcl extended release beads cap er 24hr 300 mg"

diltiazem hcl extended release beads cap er 24hr 360 mg"

diltiazem hcl extended release beads cap er 24hr 420 mg"
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diltiazem hcl tab 30 mg"

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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diltiazem hcl tab 60 mg"

diltiazem hcl tab 90 mg”"

diltiazem hcl tab 120 mg"

dofetilide cap 125 mcg (0.125 mg)

dofetilide cap 250 mecg (0.25 mg)

dofetilide cap 500 mcg (0.5 mg)

doxazosin mesylate tab 1 mg”

60 tablets/30 days)

doxazosin mesylate tab 2 mg”

60 tablets/30 days)

doxazosin mesylate tab 4 mg*

60 tablets/30 days)

doxazosin mesylate tab 8 mg”

QL (
QL (
QL (
QL (

60 tablets/30 days)

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg"

enalapril maleate & hydrochlorothiazide tab 10-25 mg*

enalapril maleate tab 2.5 mg*

enalapril maleate tab 5 mg”"

enalapril maleate tab 10 mg"

enalapril maleate tab 20 mg”"

ENTRESTO - sacubitril-valsartan tab 24-26 mg

PA, QL (60 tablets/30 days)

ENTRESTO - sacubitril-valsartan tab 49-51 mg

PA, QL (60 tablets/30 days)

ENTRESTO - sacubitril-valsartan tab 97-103 mg

PA, QL (60 tablets/30 days)

eplerenone tab 25 mg

eplerenone tab 50 mg

ezetimibe tab 10 mg"

30 tablets/30 days)

ezetimibe-simvastatin tab 10-10 mg*

30 tablets/30 days)

ezetimibe-simvastatin tab 10-20 mg*

ezetimibe-simvastatin tab 10-40 mg*

30 tablets/30 days)

ezetimibe-simvastatin tab 10-80 mg”"

QL (
QL (
QL (30 tablets/30 days)
QL (
QL (

30 tablets/30 days)

felodipine tab er 24hr 2.5 mg"

felodipine tab er 24hr 5 mg”"

felodipine tab er 24hr 10 mg”

fenofibrate micronized cap 67 mg"

QL (30 capsules/30 days)

fenofibrate micronized cap 134 mg"

QL (30 capsules/30 days)

fenofibrate micronized cap 200 mg"

QL (30 capsules/30 days)

fenofibrate tab 48 mg*

QL (60 tablets/30 days)

fenofibrate tab 54 mg”

60 tablets/30 days)

fenofibrate tab 145 mg”

fenofibrate tab 160 mg”

QL (
QL (30 tablets/30 days)
QL (30 tablets/30 days)

flecainide acetate tab 50 mg"

flecainide acetate tab 100 mg”
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flecainide acetate tab 150 mg”

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg”"

fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg”"

fosinopril sodium tab 10 mg”

fosinopril sodium tab 20 mg”

fosinopril sodium tab 40 mg”

furosemide inj 10 mg/mi*

furosemide oral soln 10 mg/mi*

furosemide tab 20 mg"

furosemide tab 40 mg"

furosemide tab 80 mg"

gemfibrozil tab 600 mg" QL (60 tablets/30 days)

hydralazine hcl tab 10 mg*

hydralazine hcl tab 25 mg”

hydralazine hcl tab 50 mg*

hydralazine hcl tab 100 mg*

hydrochlorothiazide cap 12.5 mg”

hydrochlorothiazide tab 12.5 mg*

hydrochlorothiazide tab 25 mg"

hydrochlorothiazide tab 50 mg*

indapamide tab 1.25 mg"

indapamide tab 2.5 mg*

irbesartan tab 75 mg" 30 tablets/30 days)

irbesartan tab 150 mg" 30 tablets/30 days)

irbesartan tab 300 mg"

irbesartan-hydrochlorothiazide tab 150-12.5 mg* 30 tablets/30 days)

QL (
QL (
QL (30 tablets/30 days)
QL (
QL (

irbesartan-hydrochlorothiazide tab 300-12.5 mg* 30 tablets/30 days)

ISOSORBIDE DINITRATE - isosorbide dinitrate tab 30 mg”

isosorbide dinitrate tab 5 mg”

isosorbide dinitrate tab 10 mg”

isosorbide dinitrate tab 20 mg”

isosorbide mononitrate tab er 24hr 30 mg"

isosorbide mononitrate tab er 24hr 60 mg"

isosorbide mononitrate tab er 24hr 120 mg*

isosorbide mononitrate tab 10 mg"

isosorbide mononitrate tab 20 mg”"

isradipine cap 2.5 mg"
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isradipine cap 5 mg”

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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KYNAMRO - mipomersen sodium soln prefilled syringe 200 mg/ml*

PA

labetalol hcl tab 100 mg”

labetalol hcl tab 200 mg”

labetalol hcl tab 300 mg”

lisinopril & hydrochlorothiazide tab 10-12.5 mg”

lisinopril & hydrochlorothiazide tab 20-12.5 mg”"

lisinopril & hydrochlorothiazide tab 20-25 mg"

lisinopril tab 2.5 mg"

lisinopril tab 5 mg"

lisinopril tab 10 mg"

lisinopril tab 20 mg"

lisinopril tab 30 mg”"

lisinopril tab 40 mg"

losartan potassium & hydrochlorothiazide tab 50-12.5 mg”

30 tablets/30 days)

losartan potassium & hydrochlorothiazide tab 100-12.5 mg*

30 tablets/30 days)

losartan potassium & hydrochlorothiazide tab 100-25 mg*

30 tablets/30 days)

losartan potassium tab 25 mg*

60 tablets/30 days)

losartan potassium tab 50 mg*

losartan potassium tab 100 mg*

30 tablets/30 days)

lovastatin tab 10 mg”

60 tablets/30 days)

lovastatin tab 20 mg*

60 tablets/30 days)

lovastatin tab 40 mg*

QL (
QL (
QL (
QL (
QL (60 tablets/30 days)
QL (
QL (
QL (
QL (

60 tablets/30 days)

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg"

metolazone tab 5 mg”

metolazone tab 10 mg"

metoprolol & hydrochlorothiazide tab 50-25 mg"

metoprolol & hydrochlorothiazide tab 100-25 mg”"

metoprolol succinate tab er 24hr 25 mg”

metoprolol succinate tab er 24hr 50 mg"

metoprolol succinate tab er 24hr 100 mg”"

metoprolol succinate tab er 24hr 200 mg"

metoprolol tartrate tab 25 mg”

metoprolol tartrate tab 50 mg*

metoprolol tartrate tab 100 mg*

MEXILETINE HCL - mexiletine hcl cap 150 mg

MEXILETINE HCL - mexiletine hcl cap 200 mg
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MEXILETINE HCL - mexiletine hcl cap 250 mg

midodrine hcl tab 2.5 mg”"

midodrine hcl tab 5 mg"

midodrine hcl tab 10 mg*

minoxidil tab 2.5 mg"

minoxidil tab 10 mg"

moexipril hcl tab 7.5 mg*

moexipril hcl tab 15 mg”

MULTAAQ - dronedarone hcl tab 400 mg

nadolol tab 20 mg*

nadolol tab 40 mg*

nadolol tab 80 mg"

niacin tab er 500 mg* QL (30 tablets/30 days)

niacin tab er 750 mg* QL (60 tablets/30 days)

niacin tab er 1000 mg* QL (60 tablets/30 days)

nicardipine hcl cap 20 mg*

nicardipine hcl cap 30 mg

nifedipine cap 10 mg#"

nifedipine cap 20 mg#"

nifedipine tab er 24hr 30 mg"

nifedipine tab er 24hr 60 mg"

nifedipine tab er 24hr 90 mg*

nifedipine tab er 24hr osmotic release 30 mg"

nifedipine tab er 24hr osmotic release 60 mg"

nifedipine tab er 24hr osmotic release 90 mg”

nimodipine cap 30 mg

NISOLDIPINE ER - nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 34 mg

NITRO-BID - nitroglycerin oint 2%"

nitroglycerin sl tab 0.3 mg”

nitroglycerin sl tab 0.4 mg*

nitroglycerin sl tab 0.6 mg"

nitroglycerin td patch 24hr 0.1 mg/hr’

nitroglycerin td patch 24hr 0.2 mg/hr’

nitroglycerin td patch 24hr 0.4 mg/hr®
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nitroglycerin td patch 24hr 0.6 mg/hr’

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

NORTHERA - droxidopa cap 100 mg* PA
NORTHERA - droxidopa cap 200 mg* PA
NORTHERA - droxidopa cap 300 mg* PA

olmesartan medoxomil tab 5 mg*

60 tablets/30 days)

olmesartan medoxomil tab 20 mg"

30 tablets/30 days)

olmesartan medoxomil tab 40 mg"

30 tablets/30 days)

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg”"

olmesartan medoxomil-hydrochlorothiazide tab 40-12.5 mg"

30 tablets/30 days)

olmesartan medoxomil-hydrochlorothiazide tab 40-25 mg”

QL (
QL (
QL (
QL (30 tablets/30 days)
QL (
QL (

30 tablets/30 days)

omega-3-acid ethyl esters cap 1 gm

pentoxifylline tab er 400 mg”

perindopril erbumine tab 2 mg*

perindopril erbumine tab 4 mg*

perindopril erbumine tab 8 mg*

phenoxybenzamine hcl cap 10 mg

pindolol tab 5 mg*

pindolol tab 10 mg*

pravastatin sodium tab 10 mg”"

QL (45 tablets/30 days)

pravastatin sodium tab 20 mg”

QL (45 tablets/30 days)

pravastatin sodium tab 40 mg*

QL (45 tablets/30 days)

pravastatin sodium tab 80 mg"

—_ o~~~

QL (30 tablets/30 days)

prazosin hcl cap 1 mg"

prazosin hcl cap 2 mg*

prazosin hcl cap 5 mg"

propafenone hcl cap er 12hr 225 mg

propafenone hcl cap er 12hr 325 mg

propafenone hcl cap er 12hr 425 mg

propafenone hcl tab 150 mg*

propafenone hcl tab 225 mg”

propafenone hcl tab 300 mg*

propranolol hcl cap er 24hr 60 mg”

propranolol hcl cap er 24hr 80 mg*

propranolol hcl cap er 24hr 120 mg”

propranolol hcl cap er 24hr 160 mg”

propranolol hel inj 1 mg/ml

propranolol hcl tab 10 mg”"

propranolol hcl tab 20 mg”"
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propranolol hcl tab 40 mg”"

propranolol hcl tab 60 mg”"

propranolol hcl tab 80 mg”"

quinapril hcl tab 5 mg*

quinapril hcl tab 10 mg*

quinapril hcl tab 20 mg*

quinapril hcl tab 40 mg*

quinapril-hydrochlorothiazide tab 10-12.5 mg"

quinapril-hydrochlorothiazide tab 20-12.5 mg"

quinapril-hydrochlorothiazide tab 20-25 mg”"

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg*

QUINIDINE SULFATE - quinidine sulfate tab 300 mg*

ramipril cap 1.25 mg”

ramipril cap 2.5 mg*

ramipril cap 5 mg”

ramipril cap 10 mg”"

ranolazine tab er 12hr 500 mg QL (60 tablets/30 days)

ranolazine tab er 12hr 1000 mg QL (60 tablets/30 days)

RECTIV - nitroglycerin oint 0.4%

W AR W WO OO OININ AN INIDN

REPATHA - evolocumab subcutaneous soln prefilled syringe
140 mg/ml

PA, QL (2 syringes/28 days)

REPATHA PUSHTRONEX SYSTEM - evolocumab subcutaneous 3 PA, QL (1 system/30 days)
soln cartridge/infusor 420 mg/3.5ml

REPATHA SURECLICK - evolocumab subcutaneous soln auto- 3 PA, QL (2 pens/28 days)
injector 140 mg/ml

rosuvastatin calcium tab 5 mg” 6 QL (45 tablets/30 days)

rosuvastatin calcium tab 10 mg* 6 QL (45 tablets/30 days)

rosuvastatin calcium tab 20 mg* 6 QL (45 tablets/30 days)

rosuvastatin calcium tab 40 mg" 6 QL (30 tablets/30 days)

simvastatin tab 5 mg” 6 QL (45 tablets/30 days)

simvastatin tab 10 mg" 6 QL (45 tablets/30 days)

simvastatin tab 20 mg”" 6 QL (60 tablets/30 days)

simvastatin tab 40 mg* 6 QL (45 tablets/30 days)

simvastatin tab 80 mg” 6 QL (30 tablets/30 days)

sotalol hcl (afib/afl) tab 80 mg” 2

sotalol hcl (afib/afl) tab 120 mg” 2

sotalol hcl (afib/afl) tab 160 mg” 2

sotalol hcl tab 80 mg* 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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sotalol hcl tab 120 mg*

sotalol hcl tab 160 mg”

sotalol hcl tab 240 mg*

spironolactone & hydrochlorothiazide tab 25-25 mg*

spironolactone tab 25 mg”

spironolactone tab 50 mg”

spironolactone tab 100 mg*

TEKTURNA HCT - aliskiren-hydrochlorothiazide tab 150-12.5 mg

30 tablets/30 days)

TEKTURNA HCT - aliskiren-hydrochlorothiazide tab 150-25 mg

30 tablets/30 days)

TEKTURNA HCT - aliskiren-hydrochlorothiazide tab 300-12.5 mg

30 tablets/30 days)

TEKTURNA HCT - aliskiren-hydrochlorothiazide tab 300-25 mg

30 tablets/30 days)

telmisartan tab 20 mg"

telmisartan tab 40 mg*

30 tablets/30 days)

telmisartan tab 80 mg"

30 tablets/30 days)

telmisartan-hydrochlorothiazide tab 40-12.5 mg"

30 tablets/30 days)

telmisartan-hydrochlorothiazide tab 80-12.5 mg”

QL (
QL (
QL (
QL (
QL (30 tablets/30 days)
QL (
QL (
QL (
QL (

60 tablets/30 days)

telmisartan-hydrochlorothiazide tab 80-25 mg"

QL (30 tablets/30 days)

terazosin hcl cap 1 mg”

QL (90 capsules/30 days)

terazosin hcl cap 2 mg”

60 capsules/30 days)

terazosin hcl cap 5 mg”

terazosin hcl cap 10 mg*

QL (
QL (60 capsules/30 days)
QL (60 capsules/30 days)

TIMOLOL MALEATE - timolol maleate tab 10 mg

TIMOLOL MALEATE - timolol maleate tab 20 mg

timolol maleate tab 5 mg"

torsemide tab 5 mg”"

torsemide tab 10 mg"

torsemide tab 20 mg"

torsemide tab 100 mg"

trandolapril tab 1 mg"

trandolapril tab 2 mg"

trandolapril tab 4 mg"

triamterene & hydrochlorothiazide cap 37.5-25 mg"

triamterene & hydrochlorothiazide tab 37.5-25 mg*

triamterene & hydrochlorothiazide tab 75-50 mg”"

valsartan tab 40 mg"

QL (60 tablets/30 days)

valsartan tab 80 mg"

QL (60 tablets/30 days)

valsartan tab 160 mg"

QL (60 tablets/30 days)

valsartan tab 320 mg”
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QL (30 tablets/30 days)
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valsartan-hydrochlorothiazide tab 80-12.5 mg”

QL (30 tablets/30 days)

valsartan-hydrochlorothiazide tab 160-12.5 mg”

30 tablets/30 days)

valsartan-hydrochlorothiazide tab 160-25 mg”

valsartan-hydrochlorothiazide tab 320-12.5 mg*

30 tablets/30 days)

valsartan-hydrochlorothiazide tab 320-25 mg”

QL (
QL (30 tablets/30 days)
QL (
QL (

30 tablets/30 days)

VASCEPA - icosapent ethyl cap 0.5 gm

VASCEPA - icosapent ethyl cap 1 gm

verapamil hcl cap er 24hr 120 mg*

verapamil hcl cap er 24hr 180 mg"

verapamil hcl cap er 24hr 200 mg*

verapamil hcl cap er 24hr 240 mg*

verapamil hcl cap er 24hr 300 mg*

VERAPAMIL HCL ER - verapamil hcl cap er 24hr 100 mg”

VERAPAMIL HCL SR - verapamil hcl cap er 24hr 360 mg”

verapamil hcl tab er 120 mg*

verapamil hcl tab er 180 mg"

verapamil hcl tab er 240 mg*

verapamil hcl tab 40 mg”

verapamil hcl tab 80 mg*

verapamil hcl tab 120 mg”

Central Nervous System Agents

amphetamine-dextroamphetamine cap er 24hr 5 mg
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30 capsules/30 days)

amphetamine-dextroamphetamine cap er 24hr 10 mg

30 capsules/30 days)

amphetamine-dextroamphetamine cap er 24hr 15 mg

amphetamine-dextroamphetamine cap er 24hr 20 mg

30 capsules/30 days)

amphetamine-dextroamphetamine cap er 24hr 25 mg

QL (
QL (
QL (30 capsules/30 days)
QL (
QL (

30 capsules/30 days)

amphetamine-dextroamphetamine cap er 24hr 30 mg

QL (30 capsules/30 days)

amphetamine-dextroamphetamine tab 5 mg”"

QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 7.5 mg"

60 tablets/30 days)

amphetamine-dextroamphetamine tab 10 mg”"

60 tablets/30 days)

amphetamine-dextroamphetamine tab 12.5 mg"

amphetamine-dextroamphetamine tab 15 mg”"

60 tablets/30 days)

amphetamine-dextroamphetamine tab 20 mg”"

QL (
QL (
QL (60 tablets/30 days)
QL (
QL (

90 tablets/30 days)

amphetamine-dextroamphetamine tab 30 mg”"

QL (60 tablets/30 days)

atomoxetine hcl cap 10 mg

QL (60 capsules/30 days)

atomoxetine hcl cap 18 mg

60 capsules/30 days)

atomoxetine hcl cap 25 mg

atomoxetine hcl cap 40 mg

W W W[WININDNDNDNDNDN®R®D W WW

QL (
QL (60 capsules/30 days)
QL (60 capsules/30 days)
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atomoxetine hcl cap 60 mg 3 QL (30 capsules/30 days)
atomoxetine hcl cap 80 mg 3 QL (30 capsules/30 days)
atomoxetine hcl cap 100 mg 3 QL (30 capsules/30 days)
AUBAGIO - teriflunomide tab 7 mg* 5 PA, QL (30 tablets/30 days)
AUBAGIO - teriflunomide tab 14 mg* 5 PA, QL (30 tablets/30 days)
AVONEX - interferon beta-1a for im inj kit 30mcg (33mcg(6.6 mu)/ 5 PA, QL (1 kit/28 days)
vial)
AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml 5 PA, QL (1 kit/28 days)
AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml 5 PA, QL (1 kit/28 days)
BETASERON - interferon beta-1b for inj kit 0.3 mg 5 PA, QL (15 vials/
syringes/30 days)
clonidine hcl tab er 12hr 0.1 mg 3 QL (120 tablets/30 days)
COPAXONE - glatiramer acetate soln prefilled syringe 20 mg/ml 5 PA, QL (30 syringes/30 days)
COPAXONE - glatiramer acetate soln prefilled syringe 40 mg/ml 5 PA, QL (12 syringes/28 days)
dalfampridine tab er 12hr 10 mg 5 PA
dexmethylphenidate hcl tab 2.5 mg" 2 QL (60 tablets/30 days)
dexmethylphenidate hcl tab 5 mg" 2 QL (60 tablets/30 days)
dexmethylphenidate hcl tab 10 mg”" 2 QL (60 tablets/30 days)
dextroamphetamine sulfate cap er 24hr 5 mg” 2 QL (90 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 10 mg 3 QL (120 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 15 mg 3 QL (120 capsules/30 days)
dextroamphetamine sulfate tab 5 mg 3 QL (90 tablets/30 days)
dextroamphetamine sulfate tab 10 mg 3 QL (180 tablets/30 days)
glatiramer acetate soln prefilled syringe 20 mg/ml 5 PA, QL (30 syringes/30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml 5 PA, QL (12 syringes/28 days)
methylphenidate hcl tab er 20 mg 3 QL (90 tablets/30 days)
methylphenidate hcl tab 5 mg" 2 QL (90 tablets/30 days)
methylphenidate hcl tab 10 mg* 2 QL (90 tablets/30 days)
methylphenidate hcl tab 20 mg* 2 QL (90 tablets/30 days)
NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap 3 PA, QL (60 capsules/30 days)
20-10 mg
PLEGRIDY - peginterferon beta-1a soln pen-injector 125 mcg/0.5ml 5 PA, QL (2 syringes/28 days)
PLEGRIDY - peginterferon beta-1a soln prefilled syringe 5 PA, QL (2 syringes/28 days)
125 mcg/0.5ml
PLEGRIDY STARTER PACK - peginterferon beta-1a soln pen-inj 5 PA, QL (2 syringes/28 days)
63 & 94 mcg/0.5ml pack
PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr 5 PA, QL (2 syringes/28 days)
63 & 94 mcg/0.5ml pack
riluzole tab 50 mg 3
TECFIDERA - dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (60 capsules/30 days)
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TECFIDERA - dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 capsules/30 days)

TECFIDERA STARTER PACK - dimethyl fumarate capsule dr 5 PA, QL (60 capsules/30 days)
starter pack 120 mg & 240 mg

tetrabenazine tab 12.5 mg 5 PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg 5 PA, QL (120 tablets/30 days)

TYSABRI - natalizumab for iv inj conc 300 mg/15ml* 5 PA

Dental and Oral Agents

chlorhexidine gluconate soln 0.12%"

KEPIVANCE - palifermin for iv inj 6.25 mg

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%

Dermatological Agents

W W w o =

acitretin cap 10 mg 4

acitretin cap 17.5 mg 5

acitretin cap 25 mg 3

alclometasone dipropionate cream 0.05%" 2 QL (120 grams/30 days)
alclometasone dipropionate oint 0.05%" 2 QL (120 grams/30 days)
AUGMENTED BETAMETHASONE DIPROPIONATE - 3 QL (200 grams/28 days)

betamethasone dipropionate augmented gel 0.05%

benzoyl peroxide-erythromycin gel 5-3% 3

betamethasone dipropionate augmented cream 0.05%" 2 QL (200 grams/28 days)
betamethasone dipropionate augmented lotion 0.05% 3 QL (210 mls/30 days)
betamethasone dipropionate augmented oint 0.05% 3 QL (200 grams/28 days)
betamethasone dipropionate cream 0.05% 3 QL (135 grams/30 days)
betamethasone dipropionate lotion 0.05%" 2 QL (120 mls/30 days)
betamethasone dipropionate oint 0.05% 3 QL (135 grams/30 days)
betamethasone valerate cream 0.1%" 2 QL (135 grams/30 days)
betamethasone valerate lotion 0.1% 3 QL (120 mls/30 days)
betamethasone valerate oint 0.1%" 2 QL (135 grams/30 days)
calcipotriene cream 0.005% 4

calcipotriene oint 0.005% 4

calcipotriene soln 0.005% (50 mcg/mi) 4

clindamycin phosphate-benzoyl peroxide gel 1-5% 3

clobetasol propionate cream 0.05% 4 QL (210 grams/28 days)
clobetasol propionate emollient base cream 0.05% 4 QL (210 grams/28 days)
clobetasol propionate gel 0.05% 4 QL (210 grams/28 days)
clobetasol propionate oint 0.05% 4 QL (210 grams/28 days)
clobetasol propionate soln 0.05% 4 QL (200 mls/28 days)
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clotrimazole w/ betamethasone cream 1-0.05%"

clotrimazole w/ betamethasone lotion 1-0.05%

desonide cream 0.05%

QL (120 grams/30 days)

desonide lotion 0.05%

QL (118 mls/30 days)

desonide oint 0.05% QL (120 grams/30 days)
desoximetasone cream 0.05% QL (120 grams/30 days)
desoximetasone cream 0.25% QL (120 grams/30 days)
desoximetasone gel 0.05% QL (120 grams/30 days)
desoximetasone oint 0.25% QL (120 grams/30 days)
diflorasone diacetate oint 0.05% QL (120 grams/30 days)
fluocinolone acetonide cream 0.01% QL (120 grams/30 days)
fluocinonide cream 0.05% QL (120 grams/30 days)
fluocinonide emulsified base cream 0.05% QL (120 grams/30 days)
fluocinonide gel 0.05% QL (120 grams/30 days)
fluocinonide oint 0.05% QL (120 grams/30 days)
fluocinonide soln 0.05% QL (120 mis/30 days)

FLUOROURACIL - fluorouracil cream 0.5%

FLUOROURACIL - fluorouracil soln 2%

FLUOROURACIL - fluorouracil soln 5%

fluorouracil cream 5%

fluticasone propionate cream 0.05%"

QL (120 grams/30 days)

fluticasone propionate oint 0.005%"

QL (120 grams/30 days)

gentamicin sulfate cream 0.1%"

gentamicin sulfate oint 0.1%

halobetasol propionate cream 0.05% QL (200 grams/28 days)
halobetasol propionate oint 0.05% QL (200 grams/28 days)
hydrocortisone butyrate cream 0.1%" QL (135 grams/30 days)
hydrocortisone butyrate oint 0.1% QL (135 grams/30 days)
hydrocortisone butyrate soln 0.1% QL (120 mls/30 days)

hydrocortisone cream 1%" QL (454 grams/30 days)

hydrocortisone cream 2.5%"

QL (454 grams/30 days)

hydrocortisone lotion 2.5%"

QL (118 mls/30 days)

hydrocortisone oint 1%"

QL (453.6 grams/30 days)

hydrocortisone oint 2.5%"

QL (454 grams/30 days)

hydrocortisone valerate cream 0.2%

QL (120 grams/30 days)

hydrocortisone valerate oint 0.2%

QL (120 grams/30 days)

imiquimod cream 5%

isotretinoin cap 10 mg

WA WW=2=2(NNNOWWNWEAROINDNNDNNRWW O W W W W W W WWWWWW WA WDN

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

this table.



2020

Drug Name Drug Tier Requirements/Limits

isotretinoin cap 20 mg

isotretinoin cap 30 mg

isotretinoin cap 40 mg

lactic acid (ammonium lactate) cream 12%"

lactic acid (ammonium lactate) lotion 12%"

methoxsalen rapid cap 10 mg

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

mometasone furoate cream 0.1%" QL (135 grams/28 days)

mometasone furoate oint 0.1%" QL (135 grams/28 days)

mometasone furoate solution 0.1% (lotion)* QL (120 mls/30 days)

mupirocin oint 2%"

nystatin-triamcinolone cream 100000-0.1 unit/gm-%

nystatin-triamcinolone oint 100000-0.1 unit/gm-%

ORACEA - doxycycline (rosacea) cap delayed release 40 mg

PICATO - ingenol mebutate gel 0.015% QL (3 tubes/30 days)

PICATO - ingenol mebutate gel 0.05% QL (2 tubes/30 days)

pimecrolimus cream 1% PA

podofilox soln 0.5%

PREDNICARBATE - prednicarbate cream 0.1% QL (120 grams/30 days)

PREDNICARBATE - prednicarbate oint 0.1%" QL (120 grams/30 days)

REGRANEX - becaplermin gel 0.01% PA, QL (15 grams/30 days)

SANTYL - collagenase oint 250 unit/gm QL (180 grams/30 days)

selenium sulfide lotion 2.5%"

silver sulfadiazine cream 1%"

SOOLANTRA - ivermectin cream 1%

tacrolimus oint 0.03% PA
tacrolimus oint 0.1% PA
tazarotene cream 0.1% PA
TAZORAC - tazarotene cream 0.05% PA
TAZORAC - tazarotene gel 0.05% PA
TAZORAC - tazarotene gel 0.1% PA

tretinoin cream 0.025%

tretinoin cream 0.05%

tretinoin cream 0.1%

W W W W AP PRPR WO W WDNIDNWOAOAOINW W R WWR|RARBEBIDNIDNDNDN®PRRWLOAO|INDNIND W W W

tretinoin gel 0.01%
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tretinoin gel 0.025% 3
triamcinolone acetonide cream 0.025%" 2 QL (454 grams/30 days)
triamcinolone acetonide cream 0.1%" 2 QL (454 grams/30 days)
triamcinolone acetonide cream 0.5%" 2 QL (454 grams/30 days)
triamcinolone acetonide lotion 0.025%" 2 QL (120 mls/30 days)
triamcinolone acetonide lotion 0.1%" 2 QL (120 mls/30 days)
triamcinolone acetonide oint 0.025%" 2 QL (454 grams/30 days)
triamcinolone acetonide oint 0.1%" 2 QL (454 grams/30 days)
triamcinolone acetonide oint 0.5%" 2 QL (120 grams/30 days)
amino acid infusion 6% 3 BD
amino acid infusion 15% 3 BD
AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron) 5 PA, QL (360 tablets/30 days)
calcium acetate cap 667 mg" 2
calcium acetate tab 667 mg” 2
CARBAGLU - carglumic acid tab 200 mg* 5 PA
CHEMET - succimer cap 100 mg 5
deferasirox tab for oral susp 125 mg 5 PA
deferasirox tab for oral susp 250 mg 5 PA
deferasirox tab for oral susp 500 mg 5 PA
dextrose inj 5% 3
dextrose inj 10% 3
DEXTROSE 2.5%/NACL 0.45% - dextrose 2.5% w/ sodium chloride 2

0.45%"
dextrose 5% in lactated ringers 3
dextrose 5% w/ sodium chloride 0.2% 3
dextrose 5% w/ sodium chloride 0.33%" 1
dextrose 5% w/ sodium chloride 0.45%" 2
dextrose 5% w/ sodium chloride 0.9%" 1
fomepizole inj 1 gm/ml (for iv infusion) 5
FOSRENOL - lanthanum carbonate oral powder pack 750 mg 5 QL (180 packets/30 days)
FOSRENOL - lanthanum carbonate oral powder pack 1000 mg 5 QL (120 packets/30 days)
HEPATAMINE - amino acid infusion 8% 3 BD
INTRALIPID - fat emulsion plant based iv emulsion 20% 4 BD
JADENU - deferasirox tab 90 mg* 5 PA
JADENU - deferasirox tab 180 mg* 5 PA
JADENU - deferasirox tab 360 mg* 5 PA
JADENU SPRINKLE - deferasirox granules packet 90 mg* 5 PA
JADENU SPRINKLE - deferasirox granules packet 180 mg* 5 PA
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JADENU SPRINKLE - deferasirox granules packet 360 mg* PA

kel 20 meq/l (0.15%) in nacl 0.45% inj

kel 10 meq/l (0.075%) in dextrose 5% & nacl 0.45% inj

kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.2% inj*

kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.45% inj

kel 30 meq/l (0.224%) in dextrose 5% & nacl 0.45% inj*

kcl 40 meq/l (0.3%) in dextrose 5% & nacl 0.45% inj

lactated ringer's solution®

lanthanum carbonate chew tab 500 mg QL (90 tablets/30 days)

lanthanum carbonate chew tab 750 mg QL (180 tablets/30 days)

lanthanum carbonate chew tab 1000 mg QL (120 tablets/30 days)

levocarnitine oral soln 1 gm/10ml (10%)"

levocarnitine tab 330 mg

magnesium sulfate inj 50%"

NORMOSOL-M IN D5W - electrolyte-m in d5w soln

NUTRILIPID - fat emulsion plant based iv emulsion 20% BD

PHOSLYRA - calcium acetate oral soln 667 mg/5ml

potassium chloride cap er 8 meq”

potassium chloride cap er 10 meq”

WININWBARBERINWWN O A AN WINWIN W W O,

POTASSIUM CHLORIDE ER - potassium chloride tab er 20 meq
(1500 mg)

potassium chloride inj 2 meqg/mi*

potassium chloride microencapsulated crys er tab 10 meg”"

potassium chloride microencapsulated crys er tab 20 meg”"

potassium chloride oral soln 10% (20 meq/15ml)

potassium chloride tab er 8 meq (600 mg)*

potassium chloride tab er 10 meq”

potassium chloride 20 meq/I (0.15%) in dextrose 5% inj*

WINININIBAIDNIDNIN

POTASSIUM CHLORIDE/DEXTROSE - potassium chloride 40
meq/l (0.3%) in dextrose 5% inj

POTASSIUM CHLORIDE/DEXTROSE/LACTATED RINGERS -
potassium chloride 20 meq/l (0.15%) in d5w lactated ringers

w

POTASSIUM CHLORIDE/DEXTROSE/LACTATED RINGERS -
potassium chloride 40 meq/l (0.3%) in d5w lactated ringers

N

POTASSIUM CHLORIDE/DEXTROSE/SODIUM CHLORIDE - kcl
20 meq/l (0.15%) in dextrose 5% & nacl 0.33% inj*

N

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

QW Wl W

PA

SAMSCA - tolvaptan tab 15 mg
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SAMSCA - tolvaptan tab 30 mg PA

sevelamer carbonate packet 0.8 gm QL (270 packets/30 days)
sevelamer carbonate packet 2.4 gm QL (90 packets/30 days)
sevelamer carbonate tab 800 mg QL (270 tablets/30 days)
sodium chloride irrigation soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 0.9%"

sodium polystyrene sulfonate oral susp 15 gm/60m|*
sodium polystyrene sulfonate powder®

sodium polystyrene sulfonate rectal susp 30 gm/120mi*
trientine hcl cap 250 mg

PA, QL (240 capsules/30 days)

VELTASSA - patiromer sorbitex calcium for susp packet 8.4 gm

VELTASSA - patiromer sorbitex calcium for susp packet 16.8 gm
VELTASSA - patiromer sorbitex calcium for susp packet 25.2 gm
water for irrigation, sterile irrigation soln

Gastrointestinal Agents

alosetron hcl tab 0.5 mg PA, QL (60 tablets/30 days)
PA, QL (60 tablets/30 days)
PA
PA
PA

WD AN NN DN X ®W|WO|O1| O

alosetron hcl tab 1 mg

AMITIZA - lubiprostone cap 8 mcg

AMITIZA - lubiprostone cap 24 mcg

CHENODAL - chenodiol tab 250 mg*

CIMETIDINE HCL - cimetidine hcl soln 300 mg/5ml*
cimetidine tab 200 mg"

cimetidine tab 300 mg*
cimetidine tab 400 mg"
cimetidine tab 800 mg”
cromolyn sodium oral conc 100 mg/5ml

dicyclomine hcl cap 10 mg#"

dicyclomine hcl tab 20 mg#"

diphenoxylate w/ atropine tab 2.5-0.025 mg#"
esomeprazole magnesium cap delayed release 20 mg"
esomeprazole magnesium cap delayed release 40 mg”

ESOMEPRAZOLE SODIUM - esomeprazole sodium for
intravenous soln 20 mg

esomeprazole sodium for intravenous soln 40 mg

QL (30 capsules/30 days)
QL (30 capsules/30 days)

WINININIDNDNWWNNDDN=2xAN O W oo

famotidine for susp 40 mg/bml
famotidine inj 20 mg/2ml|
famotidine inj 40 mg/4mli
famotidine inj 200 mg/20ml|

W W W W w
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famotidine tab 20 mg*

famotidine tab 40 mg”

GATTEX - teduglutide (rdna) for inj kit 5 mg*

PA

glycopyrrolate tab 1 mg”"

glycopyrrolate tab 2 mg”"

lactulose (encephalopathy) solution 10 gm/15mi*

lactulose solution 10 gm/15mI*

lansoprazole cap delayed release 15 mg”

QL (30 capsules/30 days)

lansoprazole cap delayed release 30 mg*

QL (30 capsules/30 days)

LINZESS - linaclotide cap 72 mcg

PA

LINZESS - linaclotide cap 145 mcg

PA

LINZESS - linaclotide cap 290 mcg

PA

loperamide hcl cap 2 mg"

methscopolamine bromide tab 2.5 mg"

methscopolamine bromide tab 5 mg

metoclopramide hcl inj 5 mg/mi*

metoclopramide hcl soln 5 mg/dml (10 mg/10mi)*

metoclopramide hcl tab 5 mg*

metoclopramide hcl tab 10 mg*

misoprostol tab 100 mcg”

misoprostol tab 200 mcg”

MOVIPREP - peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
100 gm

BININ 222 NOIN DN WOWWWININDNDNDNNO |-

MYALEPT - metreleptin for subcutaneous inj 11.3 mg*

()]

PA

NEXIUM - esomeprazole magnesium for delayed release susp
packet 5 mg

QL (30 packets/30 days)

NEXIUM - esomeprazole magnesium for delayed release susp
packet 10 mg

QL (30 packets/30 days)

NEXIUM - esomeprazole magnesium for delayed release susp
packet 20 mg

QL (30 packets/30 days)

NEXIUM - esomeprazole magnesium for delayed release susp
packet 40 mg

QL (30 packets/30 days)

NEXIUM - esomeprazole magnesium for delayed release susp
pack 2.5 mg

N

QL (30 packets/30 days)

nizatidine cap 150 mg"

nizatidine cap 300 mg”

omeprazole cap delayed release 10 mg"

omeprazole cap delayed release 20 mg”

QL (30 capsules/30 days)
QL (60 capsules/30 days)

omeprazole cap delayed release 40 mg"

QL (60 capsules/30 days)

pantoprazole sodium ec tab 20 mg*

Al alaIlNNIN

QL (30 tablets/30 days)
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pantoprazole sodium ec tab 40 mg*

QL (60 tablets/30 days)

pantoprazole sodium for iv soln 40 mg

peg 3350-kcl-sod bicarb-nacl for soln 420 gm*

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm”*

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240 gm*

PYLERA - bismuth subcit-metronidazole-tetracycline cap
140-125-125 mg

GIDNIN DN W~

rabeprazole sodium ec tab 20 mg”"

QL (30 tablets/30 days)

ranitidine hcl cap 150 mg”

ranitidine hcl cap 300 mg*

ranitidine hcl syrup 15 mg/ml (75 mg/dmi)*

ranitidine hcl tab 150 mg”"

ranitidine hcl tab 300 mg*

RELISTOR - methylnaltrexone bromide inj 8 mg/0.4ml (20 mg/ml)

PA

RELISTOR - methylnaltrexone bromide inj 12 mg/0.6ml (20 mg/ml)

PA

RELISTOR - methylnaltrexone bromide tab 150 mg

PA

Sucralfate tab 1 gm*

SUPREP BOWEL PREP KIT - sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml

AIN OO OO 2NN DNDN

ursodiol cap 300 mg

ursodiol tab 250 mg*

ursodiol tab 500 mg*

XIFAXAN - rifaximin tab 550 mg

NN B

PA, QL (90 tablets/30 days)

Genetic or Enzyme Disorder: Replacement, Modifiers, Treatmen

ALDURAZYME - laronidase soln for iv infusion 2.9 mg/5ml (500 5

unit/sml)*
CEREZYME - imiglucerase for inj 400 unit* 5 PA
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 unit 3
CREON - pancrelipase (lip-prot-amyl) dr cap 6000-19000-30000 3

unit
CREON - pancrelipase (lip-prot-amyl) dr cap 12000-38000-60000 3

unit
CREON - pancrelipase (lip-prot-amyl) dr cap 24000-76000-120000 3

unit
CREON - pancrelipase (lip-prot-amyl) dr cap 3

36000-114000-180000 unit
CRYSVITA - burosumab-twza inj 10 mg/ml 5 PA
CRYSVITA - burosumab-twza inj 20 mg/ml 5 PA
CRYSVITA - burosumab-twza inj 30 mg/ml 5 PA
CYSTADANE - betaine powder for oral solution 5
CYSTAGON - cysteamine bitartrate cap 50 mg* 4 PA
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CYSTAGON - cysteamine bitartrate cap 150 mg* 4 PA
ELAPRASE - idursulfase soln for iv infusion 6 mg/3ml (2 mg/ml) 5
ELELYSO - taliglucerase alfa for inj 200 unit* 5 PA
FABRAZYME - agalsidase beta for iv soln 5 mg* 5
FABRAZYME - agalsidase beta for iv soln 35 mg* 5
KUVAN - sapropterin dihydrochloride powder packet 100 mg* 5 PA
KUVAN - sapropterin dihydrochloride powder packet 500 mg* 5 PA
KUVAN - sapropterin dihydrochloride soluble tab 100 mg* 5 PA
LUMIZYME - alglucosidase alfa for iv soln 50 mg* 5
miglustat cap 100 mg* 5 PA, QL (90 capsules/30 days)
NAGLAZYME - galsulfase soln for iv infusion 1 mg/ml* 5
OCALIVA - obeticholic acid tab 5 mg* 5 PA, QL (30 tablets/30 days)
OCALIVA - obeticholic acid tab 10 mg* 5 PA, QL (30 tablets/30 days)
ORFADIN - nitisinone cap 2 mg* 5
ORFADIN - nitisinone cap 5 mg* 5
ORFADIN - nitisinone cap 10 mg* 5
ORFADIN - nitisinone cap 20 mg* 5
ORFADIN - nitisinone susp 4 mg/ml* 5
PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref syringe 5 PA

2.5 mg/0.5ml
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref syringe 5 PA

10 mg/0.5ml
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref syringe 5 PA

20 mg/ml
PROLASTIN-C - alpha1-proteinase inhibitor (human) for iv soln 5 PA

1000 mg*
PROLASTIN-C - alpha1-proteinase inhibitor (human) inj 5 PA

1000 mg/20ml*
REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml) 5
sodium phenylbutyrate oral powder 3 gm/teaspoonful 5 PA
sodium phenylbutyrate tab 500 mg 5 PA
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml* 5 PA
STRENSIQ - asfotase alfa subcutaneous inj 28 mg/0.7ml* 5 PA
STRENSIQ - asfotase alfa subcutaneous inj 40 mg/ml* 5 PA
STRENSIQ - asfotase alfa subcutaneous inj 80 mg/0.8ml* 5 PA
VPRIV - velaglucerase alfa for inj 400 unit 5 PA
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 3

unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 5000-17000-24000 3

unit
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ZEN_PEP - pancrelipase (lip-prot-amyl) dr cap 10000-32000-42000 3
ni
ZIlEJN_I:’EP - pancrelipase (lip-prot-amyl) dr cap 15000-47000-63000 3
ZI::lIItDEP - pancrelipase (lip-prot-amyl) dr cap 20000-63000-84000 3
unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 25000-79000-105000 3
nit
ZIlEJNPEP - pancrelipase (lip-prot-amyl) dr cap 3

40000-126000-168000 unit

Genitourinary Agents

alfuzosin hcl tab er 24hr 10 mg”

QL (30 tablets/30 days)

bethanechol chloride tab 5 mg*

bethanechol chloride tab 10 mg”

bethanechol chloride tab 25 mg*

bethanechol chloride tab 50 mg*

D-PENAMINE - penicillamine tab 125 mg

DEPEN TITRATABS - penicillamine tab 250 mg

dutasteride cap 0.5 mg*

QL (30 capsules/30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

QL (30 capsules/30 days)

finasteride tab 5 mg"

QL (30 tablets/30 days)

methylergonovine maleate tab 0.2 mg

MYRBETRIQ - mirabegron tab er 24 hr 25 mg

QL (30 tablets/30 days)

MYRBETRIQ - mirabegron tab er 24 hr 50 mg

QL (30 tablets/30 days)

oxybutynin chloride syrup 5 mg/bmi*

QL (600 mis/30 days)

oxybutynin chloride tab er 24hr 5 mg”

30 tablets/30 days)

oxybutynin chloride tab er 24hr 10 mg"

QL (
QL (90 tablets/30 days)

oxybutynin chloride tab er 24hr 15 mg"

QL (60 tablets/30 days)

oxybutynin chloride tab 5 mg*

QL (120 tablets/30 days)

silodosin cap 4 mg

QL (30 capsules/30 days)

silodosin cap 8 mg

QL (30 capsules/30 days)

tamsulosin hcl cap 0.4 mg"

QL (60 capsules/30 days)

tolterodine tartrate cap er 24hr 2 mg

—_ o~~~

QL (30 capsules/30 days)

tolterodine tartrate cap er 24hr 4 mg

QL (30 capsules/30 days)

tolterodine tartrate tab 1 mg

QL (60 tablets/30 days)

tolterodine tartrate tab 2 mg

QL (60 tablets/30 days)

TOVIAZ - fesoterodine fumarate tab er 24hr 4 mg

QL (30 tablets/30 days)

TOVIAZ - fesoterodine fumarate tab er 24hr 8 mg

QL (30 tablets/30 days)

trospium chloride cap er 24hr 60 mg*

QL (30 capsules/30 days)

trospium chloride tab 20 mg”"

NINWW W W WW_2XWWNDNDNNNDRAPROAO 2 BAINO AOAINIDNNN -

QL (60 tablets/30 days)
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Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)

ACTHAR - corticotropin inj gel 80 unit/ml* PA
CORTISONE ACETATE - cortisone acetate tab 25 mg
DEXAMETHASONE - dexamethasone tab 1 mg”
DEXAMETHASONE - dexamethasone tab 2 mg#
dexamethasone elixir 0.5 mg/5mi*

dexamethasone sodium phosphate inj 4 mg/mi*
dexamethasone sodium phosphate inj 20 mg/5mi*
dexamethasone sodium phosphate inj 120 mg/30mi*

dexamethasone tab 0.5 mg"

dexamethasone tab 0.75 mg"

dexamethasone tab 1.5 mg"
dexamethasone tab 4 mg*
dexamethasone tab 6 mg”
fludrocortisone acetate tab 0.1 mg”

hydrocortisone tab 56 mg”"

hydrocortisone tab 10 mg*

hydrocortisone tab 20 mg"
methylprednisolone sod succ for inj 40 mg"
methylprednisolone sod succ for inj 125 mg*
methylprednisolone sod succ for inj 1000 mg

methylprednisolone tab therapy pack 4 mg (21)"

methylprednisolone tab 4 mg"

methylprednisolone tab 8 mg”

methylprednisolone tab 16 mg"

methylprednisolone tab 32 mg

prednisolone sod phosph oral soln 6.7 mg/bml (5 mg/bml base)

prednisolone sod phosphate oral soln 15 mg/bmi*

prednisolone syrup 15 mg/bmi*

PREDNISONE - prednisone oral soln 5 mg/5ml|*
PREDNISONE - prednisone tab 50 mg*
prednisone tab therapy pack 5 mg (21)*
prednisone tab therapy pack 5 mg (48)"

prednisone tab therapy pack 10 mg (21)"

prednisone tab therapy pack 10 mg (48)"

prednisone tab 1 mg*
prednisone tab 2.5 mg*
prednisone tab 5 mg”"
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prednisone tab 10 mg" 1
prednisone tab 20 mg” 1
CHORIONIC GONADOTROPIN - chorionic gonadotropin for im inj 3 PA
10000 unit
desmopressin acetate inj 4 mcg/ml 3
desmopressin acetate nasal spray soln 0.01% 3
desmopressin acetate nasal spray soln 0.01% (refrigerated) 3
desmopressin acetate tab 0.1 mg* 2
desmopressin acetate tab 0.2 mg* 2
EGRIFTA - tesamorelin acetate for inj 1 mg* 5 PA
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml)* 5
OMNITROPE - somatropin for inj 5.8 mg 5 PA
OMNITROPE - somatropin inj 5 mg/1.5ml 5 PA
OMNITROPE - somatropin inj 10 mg/1.5ml 5 PA
PREGNYL W/DILUENT BENZYL ALCOHOL/NACL - 3 PA
chorionic gonadotropin for im inj 10000 unit
STIMATE - desmopressin acetate nasal soln 1.5 mg/ml 5
Hormonal Agents, Stimulant/Replacement/Modifying (Sex Horm
ANADROL-50 - oxymetholone tab 50 mg 5 PA
ANDRODERM - testosterone td patch 24hr 2 mg/24hr 3 PA, QL (30 patches/30 days)
ANDRODERM - testosterone td patch 24hr 4 mg/24hr 3 PA, QL (30 patches/30 days)
danazol cap 50 mg 3 PA
danazol cap 100 mg 3 PA
danazol cap 200 mg 3 PA
DEPO-PROVERA - medroxyprogesterone acetate im susp 400 mg/ 4
ml
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5)" 2
desogest-ethin est tab 0.1-0.025/0.125-0.025/0.15-0.025mg-mg" 2
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg” 2
DIVIGEL - estradiol td gel 0.25 mg/0.25gm (0.1%)# 4 PA
DIVIGEL - estradiol td gel 0.5 mg/0.5gm (0.1%)# 4 PA
DIVIGEL - estradiol td gel 0.75 mg/0.75gm (0.1%)# 4 PA
DIVIGEL - estradiol td gel 1 mg/gm (0.1%)# 4 PA
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg” 2
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 3
drospirenone-ethinyl estradiol tab 3-0.02 mg” 2
drospirenone-ethinyl estradiol tab 3-0.03 mg* 2
DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg# 4 PA
ELLA - ulipristal acetate tab 30 mg 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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estradiol & norethindrone acetate tab 0.5-0.1 mg#

estradiol & norethindrone acetate tab 1-0.5 mg#

estradiol tab 0.5 mg#"

estradiol tab 1 mg#*

estradiol tab 2 mg#"

estradiol td patch weekly 0.025 mg/24hr#

estradiol td patch weekly 0.0375 mg/24hr (37.5 mcg/24hr)#

estradiol td patch weekly 0.05 mg/24hr#

estradiol td patch weekly 0.06 mg/24hr#

estradiol td patch weekly 0.075 mg/24hri#

estradiol td patch weekly 0.1 mg/24hr#

estradiol vaginal cream 0.1 mg/gm

estradiol vaginal tab 10 mcg

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg”

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg”

OGN IN PO WWWWWWW =22 Www

HYDROXYPROGESTERONE CAPROATE - hydroxyprogesterone
caproate im in oil 1.25 gm/5ml

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7)"

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7)"

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg"

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg”

levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg”

levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg”"

levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg”

medroxyprogesterone acetate im susp prefilled syr 150 mg/mi*

medroxyprogesterone acetate im susp 150 mg/mi*

medroxyprogesterone acetate tab 2.5 mg”"

medroxyprogesterone acetate tab 5 mg”"

medroxyprogesterone acetate tab 10 mg*

megestrol acetate susp 40 mg/mi#"

megestrol acetate tab 20 mg#

megestrol acetate tab 40 mg#"

MENEST - esterified estrogens tab 0.3 mg#

MENEST - esterified estrogens tab 0.625 mg#

MENEST - esterified estrogens tab 1.25 mg#

METHYLTESTOSTERONE - methyltestosterone cap 10 mg PA

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg”

norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg”

NININOIW W WNINDN2OY=2=2NNDNDNDNDNDNIDNDDN

norethindrone & ethinyl estradiol tab 1 mg-35 mcg*
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norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg”

norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg”

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg”

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg”

norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg”"

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg”

norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30 mcg”

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24)"

norethindrone acetate tab 5 mg*

norethindrone tab 0.35 mg*

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg”

norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg”

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg”

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg”

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg”

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg”"

oxandrolone tab 2.5 mg

PA

oxandrolone tab 10 mg

PA

PREMARIN - estrogens, conjugated for inj 25 mg

PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm

PREMARIN - estrogens, conjugated tab 0.3 mg#

PREMARIN - estrogens, conjugated tab 0.45 mg#

PREMARIN - estrogens, conjugated tab 0.625 mg#

PREMARIN - estrogens, conjugated tab 0.9 mg#

PREMARIN - estrogens, conjugated tab 1.25 mg#

PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab
0.625-5mg(14)#
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PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.3-1.5 mg#

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.45-1.5 mg#

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.625-2.5 mg#

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.625-5 mg#

w

progesterone micronized cap 100 mg”

progesterone micronized cap 200 mg*

raloxifene hcl tab 60 mg”

testosterone cypionate im inj in oil 100 mg/mi*

testosterone cypionate im inj in oil 200 mg/mi*

NINIDNININ
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testosterone enanthate im inj in oil 200 mg/ml
testosterone td gel 12.5 mg/act (1%)
testosterone td gel 25 mg/2.5gm (1%)
testosterone td gel 50 mg/5gm (1%)
testosterone td gel 20.25 mg/1.25gm (1.62%)
testosterone td gel 40.5 mg/2.5gm (1.62%)
testosterone td gel 20.25 mg/act (1.62%) PA, QL (2 pump bottles/30 days)
testosterone td soln 30 mg/act PA, QL (2 pump bottles/30 days)

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)

levothyroxine sodium tab 25 mcg (levo-t, levoxyl, unithroid)*

PA, QL (4 pump bottles/30 days)
PA, QL (90 packets/30 days)
PA, QL (60 units/30 days)
PA, QL (30 packets/30 days)
PA, QL (60 packets/30 days)

ARl DD ®

levothyroxine sodium tab 50 mcg (levo-t, levoxyl, unithroid)®

levothyroxine sodium tab 75 mcg (levo-t, levoxyl, unithroid)*
levothyroxine sodium tab 88 mcg (levo-t, levoxyl, unithroid)®
levothyroxine sodium tab 100 mcg (levo-t, levoxyl, unithroid)*
levothyroxine sodium tab 112 mcg (levo-t, levoxyl, unithroid)*

levothyroxine sodium tab 125 mcg (levo-t, levoxyl, unithroid)*

levothyroxine sodium tab 137 mcg (levo-t, levoxyl, unithroid)*

levothyroxine sodium tab 150 mcg (levo-t, levoxyl, unithroid)*
levothyroxine sodium tab 175 mcg (levo-t, levoxyl, unithroid)*
levothyroxine sodium tab 200 mcg (levo-t, levoxyl, unithroid)*
levothyroxine sodium tab 300 mcg (levo-t, unithroid)*

liothyronine sodium tab 5 meg”

liothyronine sodium tab 25 mcg”

liothyronine sodium tab 50 mcg”

SYNTHROID - levothyroxine sodium tab 25 mcg
SYNTHROID - levothyroxine sodium tab 50 mcg
SYNTHROID - levothyroxine sodium tab 75 mcg
SYNTHROID - levothyroxine sodium tab 88 mcg
SYNTHROID - levothyroxine sodium tab 100 mcg
SYNTHROID - levothyroxine sodium tab 112 mcg
SYNTHROID - levothyroxine sodium tab 125 mcg
SYNTHROID - levothyroxine sodium tab 137 mcg
SYNTHROID - levothyroxine sodium tab 150 mcg
SYNTHROID - levothyroxine sodium tab 175 mcg
SYNTHROID - levothyroxine sodium tab 200 mcg
SYNTHROID - levothyroxine sodium tab 300 mcg

Hormonal Agents, Suppressant (Adrenal)

KORLYM - mifepristone tab 300 mg* PA, QL (120 tablets/30 days)
LYSODREN - mitotane tab 500 mg 5

Al BRIBRININDN A
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Hormonal Agents, Suppressant (Pituitary)

cabergoline tab 0.5 mg 3

ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit 4 PA
22.5mg

ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit 4 PA
30 mg

ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit 4 PA
45 mg

ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg 4 PA

FIRMAGON - degarelix acetate for inj 80 mg 4

FIRMAGON - degarelix acetate for inj 120 mg 5

leuprolide acetate inj kit 5 mg/ml 5 PA

LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 5 PA
3.75 mg

LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 7.5 mg 5 PA

LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj 5 PA
kit 11.25 mg

LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj 5 PA
kit 22.5 mg

LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for inj 5 PA
kit 30 mg

LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for inj 5 PA
kit 45 mg

LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj 5 PA
pediatric kit 7.5 mg

LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj 5 PA
pediatric kit 11.25 mg

LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj 5 PA
pediatric kit 15 mg

LUPRON DEPOT-PED (3-MONTH) - leuprolide acetate (3 month) 5 PA
for inj pediatric kit 11.25 mg

LUPRON DEPOT-PED (3-MONTH) - leuprolide acetate (3 month) 5 PA
for inj pediatric kit 30 mg

octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 3 PA

octreotide acetate inj 100 mecg/ml (0.1 mg/ml) 3 PA

octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 3 PA

octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA

octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA

SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml* 5 PA

SIGNIFOR - pasireotide diaspartate inj 0.6 mg/ml* 5 PA

SIGNIFOR - pasireotide diaspartate inj 0.9 mg/ml* 5 PA

SIGNIFOR LAR - pasireotide pamoate for im er susp 10 mg* 5 PA
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SIGNIFOR LAR - pasireotide pamoate for im er susp 20 mg* 5 PA
SIGNIFOR LAR - pasireotide pamoate for im er susp 30 mg* 5 PA
SIGNIFOR LAR - pasireotide pamoate for im er susp 40 mg* 5 PA
SIGNIFOR LAR - pasireotide pamoate for im er susp 60 mg* 5 PA
SOMATULINE DEPOT - lanreotide acetate extended release inj 5 PA
60 mg/0.2ml
SOMATULINE DEPOT - lanreotide acetate extended release inj 5 PA
90 mg/0.3ml
SOMATULINE DEPOT - lanreotide acetate extended release inj 5 PA
120 mg/0.5ml
SOMAVERT - pegvisomant for inj 10 mg* 5 PA
SOMAVERT - pegvisomant for inj 15 mg* 5 PA
SOMAVERT - pegvisomant for inj 20 mg* 5 PA
SOMAVERT - pegvisomant for inj 25 mg* 5 PA
SOMAVERT - pegvisomant for inj 30 mg* 5 PA
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) 5
TRELSTAR MIXJECT - triptorelin pamoate for im susp 3.75 mg 5 PA
TRELSTAR MIXJECT - triptorelin pamoate for im susp 11.25 mg 5 PA
TRELSTAR MIXJECT - triptorelin pamoate for im susp 22.5 mg 5 PA

Hormonal Agents, Suppressant (Thyroid)

methimazole tab 5 mg”"

1

methimazole tab 10 mg"

1

propylthiouracil tab 50 mg*"

Immunological Agents

2

ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj 3

ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 5 PA
unit/0.5ml)*

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5ml 3

ARCALYST - rilonacept for inj 220 mg* 5 PA

ATGAM - lymphocyte immune globulin anti-thymocyte g inj 50 mg/ 5 BD
mi(eq)

azathioprine tab 50 mg* 2 BD

BCG VACCINE - bcg vaccine inj 3

BENLYSTA - belimumab for iv soln 120 mg 5 PA

BENLYSTA - belimumab for iv soln 400 mg 5 PA

BENLYSTA - belimumab subcutaneous solution auto-injector 5 PA
200 mg/ml

BENLYSTA - belimumab subcutaneous solution prefilled syringe 5 PA
200 mg/ml

BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled 3

syringe
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BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-If- 3
mcg/0.5ml

CINRYZE - c1 esterase inhibitor (human) for iv inj 500 unit* 5 PA, QL (20 vials/30 days)

COSENTYX - secukinumab subcutaneous soln prefilled syringe 5 PA
150 mg/ml*

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 5 PA
soln auto-injector 150 mg/ml*

cyclosporine cap 25 mg 3 BD

cyclosporine cap 100 mg 3 BD

cyclosporine iv soln 50 mg/mi* 2 BD

cyclosporine modified cap 50 mg 3 BD

cyclosporine modified cap 25 mg 3 BD

cyclosporine modified cap 100 mg 3 BD

cyclosporine modified oral soln 100 mg/ml 3 BD

DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 [f/0.5ml 3

DIPHTHERIA/TETANUS TOXOIDS ADSORBED - diphtheria- 3
tetanus tox adsorbed (dt) im inj 25-5 unit/0.5ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 5 PA
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 5 PA
300 mg/2ml

ENBREL - etanercept for subcutaneous inj 25 mg 5 PA

ENBREL - etanercept subcutaneous soln prefilled syringe 5 PA
25 mg/0.5ml

ENBREL - etanercept subcutaneous soln prefilled syringe 50 mg/ml 5 PA

ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/ 5 PA
ml

ENBREL SURECLICK - etanercept subcutaneous solution auto- 5 PA
injector 50 mg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 10 mcg/0.5ml 3 BD

ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/mi 3 BD

FIRAZYR - icatibant acetate inj 30 mg/3ml* 5 PA, QL (6 syringes/30 days)

GAMMAGARD LIQUID - immune globulin (human) iv or 5 BD, PA
subcutaneous soln 1 gm/10ml

GAMMAGARD LIQUID - immune globulin (human) iv or 5 BD, PA
subcutaneous soln 2.5 gm/25mi

GAMMAGARD LIQUID - immune globulin (human) iv or 5 BD, PA
subcutaneous soln 5 gm/50mi

GAMMAGARD LIQUID - immune globulin (human) iv or 5 BD, PA
subcutaneous soln 10 gm/100mi

GAMMAGARD LIQUID - immune globulin (human) iv or 5 BD, PA

subcutaneous soln 20 gm/200ml
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GAMMAGARD LIQUID - immune globulin (human) iv or 5 BD, PA
subcutaneous soln 30 gm/300ml
GAMMAGARD S/D - immune globulin (human) iv for soln 5 gm 5 BD, PA
GAMMAGARD S/D - immune globulin (human) iv for soln 10 gm 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 5 gm/100ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 10 gm/200ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 20 gm/400ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 5 gm/50ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 10 gm/100m| 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 20 gm/200mi 5 BD, PA
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 5 BD, PA
1 gm/10ml
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 5 BD, PA
2.5 gm/25ml
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 5 BD, PA
5 gm/50ml
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 5 BD, PA
10 gm/100ml
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 5 BD, PA
20 gm/200ml
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 5 BD, PA
40 gm/400ml
GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac im 3
susp
GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac 3
susp pref syr
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 5 PA, QL (24 vials/30 days)
2000 unit*
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 5 PA, QL (16 vials/30 days)
3000 unit*
HAVRIX - hepatitis a vaccine inj susp 720 el unit/0.5ml 3
HAVRIX - hepatitis a vaccine inj susp 1440 el unit/ml 3
HIBERIX - haemophilus b polysaccharide conjugate vac for inj 3
10 mcg
HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 10 mg/0.2ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 20 mg/0.2ml| 5 PA
HUMIRA - adalimumab prefilled syringe kit 20 mg/0.4ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 40 mg/0.8ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 40 mg/0.4ml 5 PA
HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK - 5 PA
adalimumab prefilled syringe kit 40 mg/0.8ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK - 5 PA
adalimumab prefilled syringe kit 80 mg/0.8ml

HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK - 5 PA
adalimumab prefilled syringe kit 80 mg/0.8ml & 40 mg/0.4ml

HUMIRA PEN - adalimumab pen-injector kit 40 mg/0.8ml 5 PA
HUMIRA PEN - adalimumab pen-injector kit 40 mg/0.4ml 5 PA

HUMIRA PEN-CD/UC/HS STARTER - adalimumab pen-injector kit 5 PA
40 mg/0.8ml
HUMIRA PEN-CD/UC/HS STARTER - adalimumab pen-injector kit 5 PA
80 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab pen-injector kit 5 PA
40 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab pen-injector kit 5 PA
80 mg/0.8ml & 40 mg/0.4ml

icatibant acetate inj 30 mg/3ml*

ILARIS - canakinumab subcutaneous inj 150 mg/ml*

IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc in;
INFANRIX - diph, acellular pert & tet tox inj 25 If-58 mcg-10 If/0.5ml
IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection

IXIARO - japanese encephalitis vaccine inactivated adsorbed inj

KINERET - anakinra subcutaneous soln prefilled syringe
100 mg/0.67ml

KINRIX - diph-tetanus tox ad-acell pert & polio virus, ipv vac inj
leflunomide tab 10 mg"

leflunomide tab 20 mg"

M-M-R Il - measles, mumps & rubella virus vaccines for inj

MENACTRA - meningococcal (a, ¢, y, and w-135) conjugate
vaccine inj
MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac for inj

METHOTREXATE SODIUM - methotrexate sodium inj
250 mg/10ml (25 mg/ml)*

methotrexate sodium inj pf 50 mg/2ml (25 mg/mi)*
methotrexate sodium inj pf 250 mg/10ml (25 mg/mi)*
methotrexate sodium inj pf 1000 mg/40ml (25 mg/mi)*
methotrexate sodium inj 50 mg/2ml (25 mg/mi)*
methotrexate sodium tab 2.5 mg*

mycophenolate mofetil cap 250 mg”"

mycophenolate mofetil for oral susp 200 mg/ml

PA, QL (6 syringes/30 days)
PA
BD
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mycophenolate mofetil hcl for iv soln 500 mg*

mycophenolate mofetil tab 500 mg*
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mycophenolate sodium tab dr 180 mg
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mycophenolate sodium tab dr 360 mg 3 BD
NULOJIX - belatacept for iv infusion 250 mg 5 BD
ORENCIA - abatacept for iv soln 250 mg 5 PA
ORENCIA - abatacept subcutaneous soln prefilled syringe 5 PA
50 mg/0.4ml
ORENCIA - abatacept subcutaneous soln prefilled syringe 5 PA
87.5 mg/0.7ml
ORENCIA - abatacept subcutaneous soln prefilled syringe 125 mg/ 5 PA
ml
ORENCIA CLICKJECT - abatacept subcutaneous soln auto-injector 5 PA
125 mg/ml
OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg & 5 PA
30 mg*
OTEZLA - apremilast tab 30 mg* 5 PA
PEDIARIX - diph-tetanus tox-acell pert-hepatitis b-polio ipv vac inj 3
PEDVAX HIB - haemophilus b polysaccharide conj vac im susp 3
7.5 mcg/0.5 ml
PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac for 3
im susp
PROGRAF - tacrolimus inj 5 mg/ml 4 BD
PROGRAF - tacrolimus packet for susp 0.2 mg 4 BD
PROGRAF - tacrolimus packet for susp 1 mg 4 BD
PROQUAD - measles-mumps-rubella-varicella virus vaccines for 3
susp
QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv vac 3
inj
RABAVERT - rabies vaccine, pcec for inj 3 BD
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 3 BD
5 mcg/0.5ml
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 3 BD
10 mcg/mi
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 3 BD
40 mcg/mi
RENFLEXIS - infliximab-abda for iv inj 100 mg 5 PA
RIDAURA - auranofin cap 3 mg 5
ROTARIX - rotavirus vaccine, live for oral susp 3
ROTATEQ - rotavirus vaccine, live oral pentavalent soln 3
SANDIMMUNE - cyclosporine oral soln 100 mg/mi 4 BD
SHINGRIX - zoster vac recombinant adjuvanted for im inj 3 QL (2 vaccines/lifetime)
50 mcg/0.5ml
SIMULECT - basiliximab for iv soln 10 mg 5 BD
SIMULECT - basiliximab for iv soln 20 mg 5 BD
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sirolimus oral soln 1 mg/ml 5 BD
sirolimus tab 0.5 mg 3 BD
sirolimus tab 1 mg 3 BD
sirolimus tab 2 mg 5 BD
STAMARIL - yellow fever vaccine for inj suspension 3
STELARA - ustekinumab inj 45 mg/0.5ml 5 PA
STELARA - ustekinumab iv soln 130 mg/26ml (5 mg/ml) (for iv 5 PA
infusion)
STELARA - ustekinumab soln prefilled syringe 45 mg/0.5ml 5 PA
STELARA - ustekinumab soln prefilled syringe 90 mg/mi 5 PA
SYLVANT - siltuximab for iv infusion 100 mg 5
SYLVANT - siltuximab for iv infusion 400 mg 5
SYNAGIS - palivizumab im soln 50 mg/0.5ml* 5
SYNAGIS - palivizumab im soln 100 mg/ml* 5
tacrolimus cap 0.5 mg 3 BD
tacrolimus cap 1 mg 3 BD
tacrolimus cap 5 mg 3 BD
TDVAX - tetanus-diphtheria toxoids (td) inj 2-2 If/0.5ml 3 BD
TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu 3 BD
THYMOGLOBULIN - anti-thymocyte globulin for iv soln 25 mg 5 BD
(lymphocyte ig)
TRUMENBA - meningococcal group b vac (recomb) im susp 3
prefilled syr
TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml 3
TYPHIM VI - typhoid vi polysaccharide intramuscular vac inj 3
25 mcg/0.5ml
VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml 3
VAQTA - hepatitis a vaccine inj susp 50 unit/ml 3
VARIVAX - varicella virus vac live for subcutaneous inj 1350 3
pfu/0.5ml
XATMEP - methotrexate oral soln 2.5 mg/ml 4 BD
XELJANZ - tofacitinib citrate tab 5 mg 5 PA
XELJANZ - tofacitinib citrate tab 10 mg 5 PA
XOLAIR - omalizumab for inj 150 mg* 5 PA
XOLAIR - omalizumab subcutaneous soln prefilled syringe 5 PA
75 mg/0.5ml*
XOLAIR - omalizumab subcutaneous soln prefilled syringe 150 mg/ 5 PA
ml*
YF-VAX - yellow fever vaccine subcutaneous inj 3
ZORTRESS - everolimus tab 0.25 mg 5 BD
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ZORTRESS - everolimus tab 0.5 mg 5 BD
ZORTRESS - everolimus tab 0.75 mg 5 BD
ZORTRESS - everolimus tab 1 mg 5 BD
ZOSTAVAX - zoster vaccine live for subcutaneous susp 19400 3 QL (1 vaccine/lifetime)

unit/0.65ml

Inflammatory Bowel Disease Agents

APRISO - mesalamine cap er 24hr 0.375 gm

QL (120 capsules/30 days)

balsalazide disodium cap 750 mg

budesonide delayed release particles cap 3 mg

QL (90 capsules/30 days)

DIPENTUM - olsalazine sodium cap 250 mg

hydrocortisone enema 100 mg/60m|

hydrocortisone rectal cream 1%"

hydrocortisone rectal cream 2.5%"

mesalamine cap dr 400 mg

QL (180 capsules/30 days)

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser wipe kit

mesalamine suppos 1000 mg

mesalamine tab delayed release 800 mg

QL (180 tablets/30 days)

mesalamine tab delayed release 1.2 gm

QL (120 tablets/30 days)

PENTASA - mesalamine cap er 250 mg

QL (480 capsules/30 days)

PENTASA - mesalamine cap er 500 mg

QL (240 capsules/30 days)

Sulfasalazine tab delayed release 500 mg"

Sulfasalazine tab 500 mg*
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Metabolic Bone Disease Agents

ibandronate sodium iv soln 3 mg/3ml

alendronate sodium tab 5 mg* 1 QL (30 tablets/30 days)
alendronate sodium tab 10 mg* 1 QL (120 tablets/30 days)
alendronate sodium tab 35 mg* 1 QL (4 tablets/28 days)
alendronate sodium tab 70 mg* 1 QL (4 tablets/28 days)
calcitonin (salmon) nasal soln 200 unit/act® 2
CALCITRIOL - calcitriol inj 1 mcg/ml 3
calcitriol cap 0.25 meg” 2
calcitriol cap 0.5 meg” 2
calcitriol oral soln 1 meg/ml 3
cinacalcet hcl tab 30 mg 5 PA
cinacalcet hcl tab 60 mg 5 PA
cinacalcet hcl tab 90 mg 5 PA
FORTEO - teriparatide (recombinant) inj 600 mcg/2.4ml 5 PA

3

2

ibandronate sodium tab 150 mg”

QL (1 tablet/28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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MIACALCIN - calcitonin (salmon) inj 200 unit/ml 5

NATPARA - parathyroid hormone (recombinant) for inj cartridge 5 PA, QL (2 cartridges/28 days)
25 mcg*

NATPARA - parathyroid hormone (recombinant) for inj cartridge 5 PA, QL (2 cartridges/28 days)
50 mcg*

NATPARA - parathyroid hormone (recombinant) for inj cartridge 5 PA, QL (2 cartridges/28 days)
75 mcg*

NATPARA - parathyroid hormone (recombinant) for inj cartridge 5 PA, QL (2 cartridges/28 days)
100 mcg*

paricalcitol cap 1 mcg 3

paricalcitol cap 2 mcg 3

paricalcitol cap 4 mcg 3

paricalcitol iv soln 2 mcg/ml 3

paricalcitol iv soln 5 mcg/ml 3

PROLIA - denosumab inj soln prefilled syringe 60 mg/ml 4 PA

risedronate sodium tab delayed release 35 mg 3 QL (4 tablets/28 days)

risedronate sodium tab 5 mg 3 QL (30 tablets/30 days)

risedronate sodium tab 30 mg 3 QL (30 tablets/30 days)

risedronate sodium tab 35 mg 3 QL (4 tablets/28 days)

risedronate sodium tab 150 mg 3 QL (1 tablet/28 days)

TYMLOS - abaloparatide subcutaneous soln pen-injector 5 PA
3120 mcg/1.56ml

XGEVA - denosumab inj 120 mg/1.7ml 5 PA

zoledronic acid inj conc for iv infusion 4 mg/5ml 4

zoledronic acid iv soln 5 mg/100m| 4

Ophthalmic Agents

ALPHAGAN P - brimonidine tartrate ophth soln 0.1%

azelastine hcl ophth soln 0.05%"

AZOPT - brinzolamide ophth susp 1%

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint"

bacitracin-polymyxin-neomycin-hc ophth oint 1%"

BESIVANCE - besifloxacin hcl ophth susp 0.6%

betaxolol hcl ophth soln 0.5%"

BETOPTIC-S - betaxolol hcl ophth susp 0.25%

bimatoprost ophth soln 0.03%

brimonidine tartrate ophth soln 0.15%

brimonidine tartrate ophth soin 0.2%"

BROMFENAC - bromfenac sodium ophth soln 0.09% (once-daily)

carteolol hcl ophth soln 1%"

2R 2| WW AN BENDNW AN
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ciprofioxacin hcl ophth soln 0.3%" 1
COMBIGAN - brimonidine tartrate-timolol maleate ophth soln 3

0.2-0.5%
cromolyn sodium ophth soln 4%" 1
CYSTARAN - cysteamine hcl ophth soln 0.44%* 5 PA
DEXAMETHASONE SODIUM PHOSPHATE - dexamethasone 3

sodium phosphate ophth soln 0.1%

diclofenac sodium ophth soln 0.1%"

dorzolamide hcl ophth soln 2%"

dorzolamide hcl-timolol maleate ophth soln 22.3-6.8 mg/mi*

DUREZOL - difluprednate ophth emulsion 0.05%

epinastine hcl ophth soln 0.05%"

erythromycin ophth oint 5 mg/gm*

fluorometholone ophth susp 0.1%"

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03%

GENTAK - gentamicin sulfate ophth oint 0.3%"

gentamicin sulfate ophth soln 0.3%"

ILEVRO - nepafenac ophth susp 0.3%

ketorolac tromethamine ophth soln 0.4%"

ketorolac tromethamine ophth soln 0.5%"

LACRISERT - artificial tear ophth insert

latanoprost ophth soln 0.005%"

levobunolol hcl ophth soln 0.5%"

LUMIGAN - bimatoprost ophth soln 0.01%

MOXEZA - moxifloxacin hcl ophth soln 0.5% (2 times daily)

moxifloxacin hcl ophth soln 0.5%"

NATACYN - natamycin ophth susp 5%

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op oin®

neomycin-polymyxin-dexamethasone ophth oint 0.1%"

neomycin-polymyxin-dexamethasone ophth susp 0.1%"

NININDNBEDNPBRO2A2BININOINDNWODNDNDNDN®ONDNDN

NEOMYCIN/POLYMYXIN/GRAMICIDIN - neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/m|*

ofloxacin ophth soln 0.3%"

olopatadine hcl ophth soln 0.1%"

olopatadine hcl ophth soln 0.2%

PAZEO - olopatadine hcl ophth soln 0.7%

AW WINIDN

PHOSPHOLINE IODIDE - echothiophate iodide ophth for soln
0.125%

N

pilocarpine hcl ophth soln 1%"
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pilocarpine hcl ophth soln 2%"

pilocarpine hcl ophth soln 4%"

polymyxin b-trimethoprim ophth soln 10000 unit/mi-0.1%"
PREDNISOLONE ACETATE - prednisolone acetate ophth susp 1%
PROLENSA - bromfenac sodium ophth soln 0.07%

RESTASIS - cyclosporine (ophth) emulsion 0.05%

RESTASIS MULTIDOSE - cyclosporine (ophth) emulsion 0.05%
RHOPRESSA - netarsudil dimesylate ophth soln 0.02%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2%
Sulfacetamide sodium ophth soln 10%"

sulfacetamide sodium-prednisolone ophth soln 10-0.23(0.25)%"

PA, QL (60 vials/30 days)
PA, QL (2 bottles/30 days)
ST

timolol maleate ophth soln 0.25%"

timolol maleate ophth soln 0.5%"
timolol maleate ophth soln 0.5% (once-daily)

TIMOLOL MALEATE OPHTHALMIC GEL FORMING - timolol
maleate ophth gel forming soln 0.25%

TIMOLOL MALEATE OPHTHALMIC GEL FORMING - timolol
maleate ophth gel forming soln 0.5%

TOBRADEX - tobramycin-dexamethasone ophth oint 0.3-0.1%
tobramycin ophth soln 0.3%"

tobramycin-dexamethasone ophth susp 0.3-0.1%

TRAVATAN Z - travoprost ophth soln 0.004%

TRIFLURIDINE - trifluridine ophth soln 1%

Otic Agents

acetic acid otic soln 2%"

CIPRODEX - ciprofloxacin-dexamethasone otic susp 0.3-0.1%
fluocinolone acetonide (otic) oil 0.01%

hydrocortisone w/ acetic acid otic soln 1-2%

W W2 2NN WWW W AW =2DNDN

w

WIW W NP>

neomyecin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1%
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ofloxacin otic soln 0.3%

Respiratory Tract/Pulmonary Agents

acetylcysteine inhal soln 10% BD

BD
PA, QL (90 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (90 tablets/30 days)

acetylcysteine inhal soln 20%"
ADEMPAS - riociguat tab 0.5 mg*
ADEMPAS - riociguat tab 1 mg*
ADEMPAS - riociguat tab 1.5 mg*
ADEMPAS - riociguat tab 2 mg*
ADEMPAS - riociguat tab 2.5 mg*
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ADVAIR DISKUS - fluticasone-salmeterol aer powder ba 3 QL (1 inhaler/30 days)
100-50 mcg/dose

ADVAIR DISKUS - fluticasone-salmeterol aer powder ba 3 QL (1 inhaler/30 days)
250-50 mcg/dose

ADVAIR DISKUS - fluticasone-salmeterol aer powder ba 3 QL (1 inhaler/30 days)
500-50 mcg/dose

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act 3 QL (1 canister/30 days)

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 115-21 mcg/act 3 QL (1 canister/30 days)

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 230-21 mcg/act 3 QL (1 canister/30 days)

ALBUTEROL SULFATE ER - albuterol sulfate tab er 12hr 4 mg 3

ALBUTEROL SULFATE ER - albuterol sulfate tab er 12hr 8 mg 3

albuterol sulfate soln nebu 0.083% (2.5 mg/3mi)* 2 BD

albuterol sulfate soln nebu 0.5% (5 mg/mi)* 2 BD

albuterol sulfate soln nebu 0.63 mg/3mi* 2 BD

albuterol sulfate soln nebu 1.25 mg/3mi* 2 BD

albuterol sulfate syrup 2 mg/5mi* 1

albuterol sulfate tab 2 mg 4

albuterol sulfate tab 4 mg 4

ambrisentan tab 5 mg* 5 PA, QL (30 tablets/30 days)

ambrisentan tab 10 mg* 5 PA, QL (30 tablets/30 days)

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba 3 QL (1 package/30 days)
62.5-25 mcg/inh

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath 3 QL (30 blisters/30 days)
activ 50 mcg/act

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath 3 QL (30 blisters/30 days)
activ 100 mcg/act

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath 3 QL (30 blisters/30 days)
activ 200 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension 3 QL (1 canister/30 days)
100 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension 3 QL (1 canister/30 days)
200 mcg/act

ASMANEX TWISTHALER 120 METERED DOSES - mometasone 3 QL (1 canister/30 days)
furoate inhal powd 220 mcg/inh

ASMANEX TWISTHALER 14 METERED DOSES - mometasone 3 QL (1 canister/30 days)
furoate inhal powd 220 mcg/inh

ASMANEX TWISTHALER 30 METERED DOSES - mometasone 3 QL (1 canister/30 days)
furoate inhal powd 110 mcg/inh

ASMANEX TWISTHALER 30 METERED DOSES - mometasone 3 QL (1 canister/30 days)
furoate inhal powd 220 mcg/inh

ASMANEX TWISTHALER 60 METERED DOSES - mometasone 3 QL (1 canister/30 days)

furoate inhal powd 220 mcg/inh
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this table.
94



2020

Drug Name Drug Tier Requirements/Limits

ASMANEX TWISTHALER 7 METERED DOSES - mometasone 3 QL (1 canister/30 days)
furoate inhal powd 110 mcg/inh

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/ 4 QL (2 canisters/30 days)
act

azelastine hcl nasal spray 0.1% (137 mcg/spray)* 2 QL (2 bottles/30 days)

azelastine hcl nasal spray 0.15% (205.5 mcg/spray)* 2 QL (2 bottles/30 days)

bosentan tab 62.5 mg* 5 PA, QL (60 tablets/30 days)

bosentan tab 125 mg* 5 PA, QL (60 tablets/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 3 QL (1 package/30 days)
100-25 mcg/inh

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 3 QL (1 package/30 days)
200-25 mcg/inh

budesonide inhalation susp 0.25 mg/2ml 3 BD

budesonide inhalation susp 0.5 mg/2ml 3 BD

budesonide inhalation susp 1 mg/2ml 3 BD

caffeine citrate oral soln 60 mg/3mi* 2

CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg# 3 PA

COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln 4 QL (2 canisters/30 days)
20-100 mcg/act

cromolyn sodium soln nebu 20 mg/2ml 3 BD

DALIRESP - roflumilast tab 250 mcg 4 PA, QL (30 tablets/30 days)

DALIRESP - roflumilast tab 500 mcg 4 PA, QL (30 tablets/30 days)

diphenhydramine hcl inj 50 mg/ml 3

DULERA - mometasone furoate-formoterol fumarate aerosol 4 QL (1 canister/30 days)
100-5 mcg/act

DULERA - mometasone furoate-formoterol fumarate aerosol 4 QL (1 canister/30 days)
200-5 mcg/act

EPINEPHRINE - epinephrine solution auto-injector 0.15 mg/0.3ml 3
(1:2000)

epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) (generic 3
for EpiPen 2-Pak)

ESBRIET - pirfenidone cap 267 mg* 5 PA, QL (270 capsules/30 days)

ESBRIET - pirfenidone tab 267 mg* 5 PA, QL (270 tablets/30 days)

ESBRIET - pirfenidone tab 801 mg* 5 PA, QL (90 tablets/30 days)

FLOVENT DISKUS - fluticasone propionate aer pow ba 50 mcg/ 3 QL (1 inhaler/30 days)
blister

FLOVENT DISKUS - fluticasone propionate aer pow ba 100 mcg/ 3 QL (1 inhaler/30 days)
blister

FLOVENT DISKUS - fluticasone propionate aer pow ba 250 mcg/ 3 QL (4 inhalers/30 days)
blister

FLOVENT HFA - fluticasone propionate hfa inhal aero 44 mcg/act 3 QL (1 canister/30 days)

(50/valve)
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FLOVENT HFA - fluticasone propionate hfa inhal aer 110 mcg/act 3 QL (1 canister/30 days)
(125/valve)

FLOVENT HFA - fluticasone propionate hfa inhal aer 220 mcg/act 3 QL (2 canisters/30 days)
(250/valve)

fluticasone propionate nasal susp 50 mcg/act® 2 QL (1 bottle/30 days)

FLUTICASONE PROPIONATE/SALMETEROL - fluticasone- 3 QL (1 inhaler/30 days)
salmeterol aer powder ba 55-14 mcg/act

FLUTICASONE PROPIONATE/SALMETEROL - fluticasone- 3 QL (1 inhaler/30 days)
salmeterol aer powder ba 113-14 mcg/act

FLUTICASONE PROPIONATE/SALMETEROL - fluticasone- 3 QL (1 inhaler/30 days)
salmeterol aer powder ba 232-14 mcg/act

INCRUSE ELLIPTA - umeclidinium br aero powd breath act 3 QL (30 blisters/30 days)

62.5 mcg/inh

ipratropium bromide inhal soln 0.02%"

BD

ipratropium bromide nasal soln 0.03% (21 mcg/spray)"

QL (2 bottles/30 days)

ipratropium bromide nasal soln 0.06% (42 mcg/spray)"

QL (3 bottles/30 days)

KALYDECO - ivacaftor packet 25 mg

PA, QL (60 packets/30 days)

KALYDECO - ivacaftor packet 50 mg

PA, QL (60 packets/30 days)

KALYDECO - ivacaftor packet 75 mg

PA, QL (60 packets/30 days)

KALYDECO - ivacaftor tab 150 mg

PA, QL (60 tablets/30 days)

levocetirizine dihydrochloride tab 5 mg”

mometasone furoate nasal susp 50 mcg/act

QL (2 bottles/30 days)

montelukast sodium chew tab 4 mg"

montelukast sodium chew tab 5 mg"

montelukast sodium oral granules packet 4 mg*

montelukast sodium tab 10 mg”"

OFEV - nintedanib esylate cap 100 mg*

PA, QL (60 capsules/30 days)

OFEYV - nintedanib esylate cap 150 mg*

PA, QL (60 capsules/30 days)

olopatadine hcl nasal soln 0.6%

QL (1 bottle/30 days)

OPSUMIT - macitentan tab 10 mg*

PA, QL (30 tablets/30 days)

ORALAIR - grass mixed pollen ext sl tab 300 ir

PA, QL (30 tablets/30 days)

ORKAMBI - lumacaftor-ivacaftor granules packet 100-125 mg*

PA, QL (60 packets/30 days)

ORKAMBI - lumacaftor-ivacaftor granules packet 150-188 mg*

PA, QL (60 packets/30 days)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg*

PA, QL (120 tablets/30 days)

ORKAMBI - lumacaftor-ivacaftor tab 200-125 mg*

PA, QL (120 tablets/30 days)

PROAIR HFA - albuterol sulfate inhal aero 108 mcg/act

QL (36 grams/30 days)

PROAIR RESPICLICK - albuterol sulfate aer pow ba 108 mcg/act

QL (2 canisters/30 days)

PULMOZYME - dornase alfa inhal soln 1 mg/ml

BD

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer
40 mcg/act

Wlo|lwiw oo a gl w ala(=2(N|2|2A|2alala O NININ

QL (1 canister/30 days)

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

this table.
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QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer 3 QL (2 canisters/30 days)
80 mcg/act

REMODULIN - treprostinil inj soln 20 mg/20ml (1 mg/ml)* 5 BD

REMODULIN - treprostinil inj soln 50 mg/20ml (2.5 mg/ml)* 5 BD

REMODULIN - treprostinil inj soln 100 mg/20ml (5 mg/ml)* 5 BD

REMODULIN - treprostinil inj soln 200 mg/20ml (10 mg/ml)* 5 BD

ribavirin for inhal soln 6 gm 5

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/ 3 QL (1 inhaler/30 days)
dose

sildenafil citrate tab 20 mg 3 PA, QL (90 tablets/30 days)

SPIRIVA HANDIHALER - tiotropium bromide monohydrate inhal 3 QL (30 capsules/30 days)
cap 18 mcg

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal 3 QL (1 inhaler/30 days)
aerosol 1.25 mcg/act

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal 3 QL (1 inhaler/30 days)
aerosol 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero soln 3 QL (1 canister/30 days)
2.5-2.5 mcg/act

SYMBICORT - budesonide-formoterol fumarate dihyd aerosol 3 QL (1 canister/30 days)
80-4.5 mcg/act

SYMBICORT - budesonide-formoterol fumarate dihyd aerosol 3 QL (1 canister/30 days)
160-4.5 mcg/act

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 5 PA, QL (60 tablets/30 days)
tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg 5 PA, QL (60 tablets/30 days)
tab tbpk

tadalafil tab 20 mg (pah) 5 PA, QL (60 tablets/30 days)

terbutaline sulfate tab 2.5 mg 3

terbutaline sulfate tab 5 mg 3

theophylline tab er 12hr 100 mg* 2

theophylline tab er 12hr 200 mg* 2

theophylline tab er 12hr 300 mg* 2

theophylline tab er 12hr 450 mg” 2

theophylline tab er 24hr 400 mg" 2

theophylline tab er 24hr 600 mg” 2

tobramycin nebu soln 300 mg/5ml 5 BD

TRACLEER - bosentan tab for oral susp 32 mg* 5 PA, QL (120 tablets/30 days)

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 3 QL (60 blisters/30 days)
100-62.5-25 mcg/inh

treprostinil inj soln 20 mg/20ml (1 mg/ml)* 5 BD

treprostinil inj soln 50 mg/20ml (2.5 mg/ml)* 5 BD

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

this table.
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treprostinil inj soln 100 mg/20ml (5 mg/ml)* 5 BD
treprostinil inj soln 200 mg/20ml (10 mg/ml)* 5 BD
UPTRAVI - selexipag tab therapy pack 200 mcg (140) & 800 mcg 5 PA, QL (1 pack (200
(60)* tablets)/28 days)
UPTRAVI - selexipag tab 200 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 400 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 600 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 800 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 1000 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 1200 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 1400 mcg* 5 PA, QL (60 tablets/30 days)
UPTRAVI - selexipag tab 1600 mcg* 5 PA, QL (60 tablets/30 days)
VENTAVIS - iloprost inhalation solution 10 mcg/ml 5 BD, PA, QL (270 mlis/30 days)
VENTAVIS - iloprost inhalation solution 20 mcg/ml 5 BD, PA, QL (270 mlis/30 days)
VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act 3 QL (36 grams/30 days)
XOPENEX HFA - levalbuterol tartrate inhal aerosol 45 mcg/act 4 QL (2 canisters/30 days)
zafirlukast tab 10 mg 3
zafirlukast tab 20 mg 3

Skeletal Muscle Relaxants

carisoprodol tab 350 mg#"
cyclobenzaprine hcl tab 5 mg#» PA
cyclobenzaprine hcl tab 10 mg#* PA

methocarbamol tab 500 mg#*

methocarbamol tab 750 mg#"

NINI =2 =[N

Sleep Disorder Agents

armodafinil tab 50 mg

PA, QL (30 tablets/30 days)

armodafinil tab 150 mg

PA, QL (30 tablets/30 days)

armodafinil tab 200 mg

PA, QL (30 tablets/30 days)

armodafinil tab 250 mg

PA, QL (30 tablets/30 days)

eszopiclone tab 1 mg#"

eszopiclone tab 2 mg#"

eszopiclone tab 3 mg#"

HETLIOZ - tasimelteon capsule 20 mg*

PA, QL (30 capsules/30 days)

modafinil tab 100 mg

PA, QL (30 tablets/30 days)

modafinil tab 200 mg

PA, QL (30 tablets/30 days)

SILENOR - doxepin hcl tab 3 mg

QL (30 tablets/30 days)

SILENOR - doxepin hcl tab 6 mg

QL (30 tablets/30 days)

temazepam cap 15 mg”

QL (30 capsules/30 days)

temazepam cap 30 mg"

S L2 W W W WO N NN WW W w

QL (30 capsules/30 days)

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

this table.
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triazolam tab 0.25 mg 3

XYREM - sodium oxybate oral solution 500 mg/ml* 5 PA, QL (540 mis/30 days)
zaleplon cap 5 mg#" 2 QL (30 capsules/30 days)
zaleplon cap 10 mg#" 2 QL (60 capsules/30 days)
zolpidem tartrate tab er 6.25 mg# 3 QL (30 tablets/30 days)
zolpidem tartrate tab er 12.5 mg# 3 QL (30 tablets/30 days)
Zolpidem tartrate tab 5 mg#" 1 QL (30 tablets/30 days)
zolpidem tartrate tab 10 mg#" 1 QL (30 tablets/30 days)

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

this table.
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INDEX
A
abacavir sulfate-lamivudine tab 600-300

1o USROS 42
abacavir sulfate-lamivudine-zidovudine tab

300-150-300 MQ.....ccooooieieieeeeeeeeee 42
abacavir sulfate soln 20 mg/mi................................ 42
abacavir sulfate tab 300 mg...........c.cccoveeeevecnenn.. 42
abiraterone acetate tab 250 mg............cc.cccocvevvnncne. 25
ABRAXANE ..o 25
ABSTRAL......ooiiiieeeee e 1
ABSTRAL......ooiiiieeeeee e 1
ABSTRAL......ooiiieeeeeee e 1
ABSTRAL......ooieiiieeeee e 1
ABSTRAL......ooieiiieeeeee e 1
ABSTRAL......ooiiiieeeee e 1
acamprosate calcium tab delayed release 333

INIG. e 5
acarbose tab 100 MQ..........ccccoovvvoeroescescescesiseseaen 48
acarbose tab 25 MQ..........ccccoveoevecieieiee 48
acarbose tab 50 mMQ..........cccooveevvveiiiesiieeiiesiesiaei 48
acebutolol hcl cap 200 Mq...........ccccovecveceeieeraan. 55
acebutolol hcl cap 400 MQ..........ccoeeeeeeveeeeeaeran 55
acetaminophen w/ codeine soln 120-12

MG/EM..c....oooeeeee e 1
acetaminophen w/ codeine tab 300-15

2o USSR 1
acetaminophen w/ codeine tab 300-30

1o TSSOSO 1
acetaminophen w/ codeine tab 300-60

1o USSR USSR 1
acetazolamide cap er 12hr 500 mq........................... 55
acetazolamide tab 125 mMq..........cccoovevveeecvecreeseannn. 55
acetazolamide tab 250 mq...........ccccocooveevvveveevnnann. 55
acetic acid otic SOIN 2%..........c..cccceveeeeeeeeeenn, 93
acetylcysteine inhal soln 10%.........cc.cccccevvveecveenncne. 93
acetylcysteine inhal soln 20%..............ccccevvevveenn.. 93
acitretin cap 10 MQ........cocceeeeeeeeeeeeeee 68
acitretin cap 17.5 MQ.......cccccovveeveiveeceiieseiieseerennn, 68
acitretin cap 25 MQ.........cccoovvevvevveeieeeess e 68
ACTHAR ..o 78
ACTHIB. ..o 84
ACTIMMUNE ... 84
acyclovir cap 200 MQ.........ccoeoveeeveeeeeieecieeieeireeannn, 43
acycloVir OINt 5%.........cccccceeeoeieeieieeeieseee 43
acyclovir sodium iv soln 50 mg/mi.............c..cc.c.c...... 43
acyclovir susp 200 mg/6ml............cc.cccoovvovrcesienennnn. 43
acyclovir tab 400 Mg.........c..cccoeveeeieeeeeee 43
acyclovir tab 800 Mg............ccccoveveieeeeeeee 43
ADACEL.....c.i i 84

ADASUVE........ci it 38
adefovir dipivoxil tab 10 Mg..........ccccoevvevevveirin. 43
ADEMPAS ... ..o 93
ADEMPAS ... ..o 93
ADEMPAS. ... ..o 93
ADEMPAS. ... ..o 93
ADEMPAS. ... ..o 93
ADRIAMY CIN....oooiiiiiiiiiiiese e 25
ADRIAMY CIN....oooiiiiiiiiiise et 25
ADVAIR DISKUS. ..o 94
ADVAIR DISKUS. ..o 94
ADVAIR DISKUS. ..o 94
ADVAIR HFA .. e 94
ADVAIR HFA . e 94
ADVAIR HFA . e 94
AFINITOR ..o 25
AFINITOR ..o 25
AFINITOR ..o 25
AFINITOR ..o 25
AFINITOR DISPERZ.........cooooiiiiieeeeeeeee 25
AFINITOR DISPERZ.........coooiiiiiiieeeeeeee 25
AFINITOR DISPERZ.........cooooiiiiieiieeeeeee 25
albendazole tab 200 MQ.........cccoovvvvvevveeicreireeireasnnn, 36
ALBUTEROL SULFATE ER.......cooeiieeees 94
ALBUTEROL SULFATE ER......ccoeiiiieee, 94
albuterol sulfate soln nebu 0.083% (2.5

ING/3M).c.oooeeeeeeeeeeeeeeeeeee e 94
albuterol sulfate soln nebu 0.5% (5 mg/

INU) oo 94
albuterol sulfate soln nebu 0.63

MG/BM.c..coooeeeeee e 94
albuterol sulfate soln nebu 1.25

MG/BM.c..coooeeeeeeee e 94
albuterol sulfate syrup 2 mg/smi...............ccccovu... 94
albuterol sulfate tab 2 mg...........ccccevveoeveeeee 94
albuterol sulfate tab 4 mg...........cccccceevveveevceceeareenn. 94
alclometasone dipropionate cream

0.05% ..o 68
alclometasone dipropionate oint

0.05% ..o 68
ALCOHOL SWABS.........ocoiiiiieeee e, 48
ALDURAZYME........cooiiiiiieieeeeeeeeeee e 75
ALECENSA . ... 25
alendronate sodium tab 10 mg...........c..ccoccvvcveenenn. 90
alendronate sodium tab 35 Mg.........cc.ccccoovvovncvnein. 90
alendronate sodium tab 5 mg..........cccccevvvcvevrenn.n. 90
alendronate sodium tab 70 M@..........cccccceveveveenin, 90
alfuzosin hcl tab er 24hr 10 mg...........coccoevvevenn.. 77
ALIMTA s 25
ALIMTA s 25
ALINIA ... 36
ALINIA ..o 36
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ALIQOPA ... e 25 amlodipine besylate-atorvastatin calcium tab 2.5-20
aliskiren fumarate tab 150 mq...........c..cccooeveveenne. 55 1o TR 55
aliskiren fumarate tab 300 mg...........cccocovevveueennn... 55 amlodipine besylate-atorvastatin calcium tab 2.5-40
allopurinol sodium for inj 500 mgq............ccccoeeuee... 24 1o SR 55
allopurinol tab 100 MQ.........cccccveeveeeveiieeceiieereenn 24 amlodipine besylate-atorvastatin calcium tab 5-10
allopurinol tab 300 MQg...........ccccoooveoeeiieeeeeee 24 1o TSRS 56
alosetron hcl tab 0.5 Mg..........c.ccoooeveeee 73 amlodipine besylate-atorvastatin calcium tab 5-20
alosetron hcl tab 1 MQ.......ccoooveoveeeeeeeieeee 73 1o TSR 56
ALPHAGAN P 91 amlodipine besylate-atorvastatin calcium tab 5-40
alprazolam tab 0.25 MQ.........cccoooeveieveieieee, 47 o SRS 56
alprazolam tab 0.5 MQ.........cc.cccocvvvvevveeeiicieeannn 47 amlodipine besylate-atorvastatin calcium tab 5-80
alprazolam tab 1 MQ........ccccccoovvevvevieeiieieece e 47 1 56
alprazolam tab 2 mg..........c..ccooevvioeeoeiceeeeee 47 amlodipine besylate-benazepril hcl cap 10-20
ALUNBRIG.......cooiiittcecee e 25 o TS 56
ALUNBRIG.........cooioeee e, 26 amlodipine besylate-benazepril hcl cap 10-40
ALUNBRIG.......c.ooiiieececee e 26 o T 56
ALUNBRIG.........cooieee e, 26 amlodipine besylate-benazepril hcl cap 2.5-10
amantadine hcl cap 100 Mg...........ccooovvcveceeceeraene. 36 INIG. e 56
amantadine hcl syrup 50 mg/émi.............ccccccvun... 36 amlodipine besylate-benazepril hcl cap 5-10
amantadine hcl tab 100 MQ..........ccccooeveveveieenns 36 o JE 56
AMBISOME.........cooiiieeiee e 22 amlodipine besylate-benazepril hcl cap 5-20
ambrisentan tab 10 Mg...........cccceveveveeeeeee 94 o T 56
ambrisentan tab 5 mg............cccccevveeiieesiieieiieen, 94 amlodipine besylate-benazepril hcl cap 5-40
amikacin sulfate inj 1 gm/4ml (250 mg/ 120 SR 56
N oo 6 amlodipine besylate tab 10 mg...........cc.ccocevvvrvvenne.. 55
amikacin sulfate inj 500 mg/2ml (250 mg/ amlodipine besylate tab 2.5 mg..........ccccoeevvevvenen.. 55
N oo 5 amlodipine besylate tab 5 mg............c.ccccooeveeein, 55
amiloride & hydrochlorothiazide tab 5-50 amlodipine besylate-valsartan tab 10-160
1. 55 INIG. s 56
amiloride hcl tab 5 mg...........cccccovovvoeeiiieieeeee 55 amlodipine besylate-valsartan tab 10-320
amino acid infusion 15%.........cccccooovevevcvevesciecennn, 71 o TSSOSO 56
amino acid infusion 6%.............cc.cccccevvveveesiveveeieennn, 71 amlodipine besylate-valsartan tab 5-160
amiodarone hcl tab 200 mg............ccccocveevveevevreanenn.. 55 o J 56
amiodarone hcl tab 400 MQ............ccccoovveevoenceeeeanne. 55 amlodipine besylate-valsartan tab 5-320
AMITIZA .o 73 NG 56
AMITIZA ..o 73 amlodipine-valsartan-hydrochlorothiazide tab
amitriptyline hcl tab 100 mg............ccccovveeeeeeeenn 18 10-160-12.5 MQ....ooeooieiieeeeeeee e 56
amitriptyline hcl tab 10 mg...........ccccoeevvevveeeee. 18 amlodipine-valsartan-hydrochlorothiazide tab
amitriptyline hcl tab 150 m@..........ccccccovvvvcencinene. 18 T10-160-25 MQ...c.ooeoeeeeeeee 56
amitriptyline hcl tab 25 mg...........cccooovoeveoeee. 18 amlodipine-valsartan-hydrochlorothiazide tab
amitriptyline hcl tab 50 mq.............cccooveveoeieene. 18 10-320-25 Moo 56
amitriptyline hcl tab 765 Mg...........ccoooeooveveieei 18 amlodipine-valsartan-hydrochlorothiazide tab
amlodipine besylate-atorvastatin calcium tab 10-10 5-160-12.5 M. 56
11 SRS 56 amlodipine-valsartan-hydrochlorothiazide tab
amlodipine besylate-atorvastatin calcium tab 10-20 5-160-25 MQ....ooeoeeeeeeeeee e, 56
o TS 56 AMOXAPINE ..ottt 18
amlodipine besylate-atorvastatin calcium tab 10-40 AMOXAPINE........cocooiiiiiiee et 18
o TSRS 56 AMOXAPINE........c.cooiiiiiieeeseee e 18
amlodipine besylate-atorvastatin calcium tab 10-80 AMOXAPINE........cooiiiiiiiiieeee e 18
o TR SRS 56 AMOXICILLIN/CLAVULANATE
amlodipine besylate-atorvastatin calcium tab 2.5-10 POTASSIUM......ooiiiiiieiieeee e 6
ITIG. e 55
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AMOXICILLIN/CLAVULANATE

POTASSIUM........oooiiiiieceeeeeeeeeee e 6
amoxicillin (trihydrate) cap 250 mg...........cccccovvveune. 6
amoxicillin (trihydrate) cap 500 mg..............cccccuc....... 6
amoxicillin (trihydrate) for susp 125

NGB 6
amoxicillin (trihydrate) for susp 200

NGO 6
amoxicillin (trihydrate) for susp 250

MG/EM..c....cooeeeee e 6
amoxicillin (trihydrate) for susp 400

MG/EM..c....coooeeeeeeee e 6
amoxicillin (trihydrate) tab 500 mq..............cc.c.ccoc...... 6
amoxicillin (trihydrate) tab 876 mg...........c..cc.cccvvene.. 6
amoxicillin & k clavulanate for susp 200-28.5

NGB ..o, 6
amoxicillin & k clavulanate for susp 400-57

NGO 6
amoxicillin & k clavulanate for susp 600-42.9

NGO ..o 6
amoxicillin & k clavulanate tab 250-125

INIG e 6
amoxicillin & k clavulanate tab 500-125

o USSR 6
amoxicillin & k clavulanate tab 875-125

o ISR 6
amphetamine-dextroamphetamine cap er 24hr 10

o TS 66
amphetamine-dextroamphetamine cap er 24hr 15

11 OSSR 66
amphetamine-dextroamphetamine cap er 24hr 20

11 OSSR 66
amphetamine-dextroamphetamine cap er 24hr 25

11 RS 66
amphetamine-dextroamphetamine cap er 24hr 30

1.1 66
amphetamine-dextroamphetamine cap er 24hr 5

o SRS 66
amphetamine-dextroamphetamine tab 10

ITIG e 66
amphetamine-dextroamphetamine tab 12.5

1o TR 66
amphetamine-dextroamphetamine tab 15

1o USROS 66
amphetamine-dextroamphetamine tab 20

11 ST 66
amphetamine-dextroamphetamine tab 30

1T RSSO 66
amphetamine-dextroamphetamine tab 5

1T ST 66
amphetamine-dextroamphetamine tab 7.5

INIG e 66

AMPHOTERICIN B......cooviiiiiieeeeeeeeeeeceeee 22
AMPICILLIN ..o 6
ampicillin & sulbactam sodium for inj 3 (2-1)

o . T 6
AMPICILLIN SODIUM......cocoiiiiiiiieieieeeee e 6
ampicillin sodium forinj 1 gm.........cccccovevevvevveeeennn. 6
ampicillin sodium for inj 250 mg..............cccccvcueneen..... 6
ampicillin sodium for inj 2 gm.............cocoeeeveceeeuenn. 6
ampicillin sodium for inj 500 M@..........c.ccccocvrvvrverennnnn. 6
ampicillin sodium for iv soln 10 gm..........c..ccccovenen.... 6
ampicillin sodium for iv soln 2 gm...........c..cc.cccveevn... 6
AMPICILLIN-SULBACTAM.......c.oceieeieeceeeee 6
ANADROL-50.......ccoiiiiieieiceeeeeee e 79
anagrelide hcl cap 0.5 Mg.........ccccooovveveieieieen, 52
anagrelide hcl cap 1 MQ......ccooveveveceeieeieeeeeen 52
anastrozole tab 1 mMQg........cc.cccoovevvvvevveseeeiseeereenn, 26
ANDRODERM.......cooiiiiieieeeeee e 79
ANDRODERM.......cooiiiiieeeeeee e 79
ANORO ELLIPTA. ..o 94
APOKYN. ..o 37
aprepitant capsule 125 Mg.........cccocevvevevcvevveecnenn. 21
aprepitant capsule 40 MQg..........c.cccoooveeeevcveceeceeeen. 21
aprepitant capsule 80 mg.............ccoccveveevveceeceenen. 21
aprepitant capsule therapy pack 80 & 125

L1 USRS 21
APRISO......ciiiiiiieeeeeeee e 90
APTIOM. ...t 13
APTIOM. ...t 13
APTIOM. ...t 13
APTIOM. ...t 13
APTIVUS ... 43
APTIVUS ... 43
ARANESP ALBUMIN FREE...........ccccooiiiiieen 52
ARANESP ALBUMIN FREE...........ccccooiieiieen 52
ARANESP ALBUMIN FREE...........ccccooiiiiiee 52
ARANESP ALBUMIN FREE...........ccccooiiiiieen 52
ARANESP ALBUMIN FREE...........ccccooveieiiee 52
ARANESP ALBUMIN FREE...........ccccooiiiiieen 52
ARANESP ALBUMIN FREE...........ccccooiiiiiee 52
ARANESP ALBUMIN FREE...........ccccooiiiiiee 52
ARANESP ALBUMIN FREE...........ccccooiiiiieen 52
ARANESP ALBUMIN FREE...........ccccooiieiiee 52
ARANESP ALBUMIN FREE...........cccccoiieiiee 52
ARANESP ALBUMIN FREE...........ccccooiiiiiee 52
ARANESP ALBUMIN FREE...........ccccooiiiiiee 52
ARANESP ALBUMIN FREE...........ccccooiiiiieen 52
ARANESP ALBUMIN FREE...........ccccooiiiiieen 52
ARCALYST ..o 84
aripiprazole orally disintegrating tab 10

2o O 38
aripiprazole orally disintegrating tab 15

1o ST 38
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aripiprazole oral solution 1 mg/mi..............ccc..........
aripiprazole tab 10 MQ............ccccoovevveevvvevieesieiirenn,
aripiprazole tab 15 MQ.........c.ccccovvevveevvveceesieieen,
aripiprazole tab 20 mMQ............cccooevveeevevevcieiieiaennn,
aripiprazole tab 2 mg..........c..ccooeevvioeeeiicieeeee
aripiprazole tab 30 MQ..........c.cccoocvvvvevcveceeieiieeen,
aripiprazole tab 5 mq..........cccccoeevvecvevviieeieeee,
ARISTADA. ...t
ARISTADA. ...,
ARISTADA. ...,
ARISTADA. ...,
ARISTADA INITIO......coiiiiieeeceeeeeeeee
armodafinil tab 150 MQ..........ccccoovovrovicercesiiesesen,
armodafinil tab 200 MQ............ccccevvevcveveesieeeieannn,
armodafinil tab 250 MQ............ccccooevvevveveeeieeeeennn,
armodafinil tab 50 MQ............ccccooeevveeeeeeeeeeeeeeeenn
ARNUITY ELLIPTA ..o
ARNUITY ELLIPTA ..o
ARNUITY ELLIPTA ..o
ARRANON. ..ottt
arsenic trioxide inj 10 mg/10ml (1 mg/

ARZERRA ...
ARZERRA ...
ASMANEX HFA ...
ASMANEX HFA ...
ASMANEX TWISTHALER 120 METERED

atomoxetine hcl cap 100 Mg.........c.cccovvovevveervaeanne.
atomoxetine hcl cap 10 MQ.........ccccocvevevveveecrecreen,

38
38

atomoxetine hcl cap 18 mg.........cccoceeveeevvenenn.
atomoxetine hcl cap 25 mg.........ccccccvevvcveveecennnnn.
atomoxetine hcl cap 40 mg.........ccoeeveeevvveveecenenn.
atomoxetine hcl cap 60 mg...........ccoceevveveennn..
atomoxetine hcl cap 80 Mg.........cccccooeveveveeenne.
atorvastatin calcium tab 10 mg...........cc.ccoceveveenen.
atorvastatin calcium tab 20 mg...........cc.ccccocueene..
atorvastatin calcium tab 40 mg...........cc.cccocvnene.
atorvastatin calcium tab 80 mgq..............ccccceuveu..

atovaquone-proguanil hcl tab 250-100

ATROVENT HFA ...,
AUBAGIO.......coii e
AUBAGIO.......coiii e

AUGMENTED BETAMETHASONE

DIPROPIONATE.........coi it
AURYXIA ...
AVASTIN. .
AVASTIN. .
AVONEX ...t
AVONEX ...t
AVONEX PEN.....ooiiiieee e
azacitidine for inj 100 M@.........cccccoovevvrveeceeceniain
azathioprine tab 50 MQ..........cccccoevvvoiecevceinaenenn

azelastine hcl nasal spray 0.1% (137 mcg/

aztreonam for inj 1 gM..........ccccovveveeveeveeiieieieenn,
aztreonam for inj 2 gM...........ccccceeveeeceeveeceeeecenn.

B

BACITRACIN. ...
bacitracin-polymyxin b ophth oint.........................

bacitracin-polymyxin-neomycin-hc ophth oint

T 0
baclofen tab 10 M@..........ccccoeeeeeeceeeieeeeeeene.
baclofen tab 20 MQ...........cccooeveoeoeieieee
balsalazide disodium cap 750 mg...........c.............
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BALVERSA ...
BALVERSA........coeeeeeee e
BALVERSA........coioeeeeeeeee e
BANZEL........co oo
BANZEL........co oo
BANZEL........cooeieeeeeeeeeeeeeeeeeeee e
BARACLUDE..........cooiiiieeeeceeeeeeeee e
BASAGLAR KWIKPEN...........cccooviieieieieieeee,
BAVENCIO.........ooiiieiieceeeeceee e
BCG VACCINE........c.ooiieieeceeeeeeeeeeeeee,
BELEODAQL........cooeeiceeeeeeeee e
benazepril & hydrochlorothiazide tab 10-12.5

benazepril hcl tab 10 MQ........ccccooeveiciiiiiiiieee
benazepril hcl tab 20 MQ........c.cccoovoveoeiceieiiieseen
benazepril hcl tab 40 MQ........c.cooovvoeeoeieiiiiieseee
benazepril hcl tab 5 mg..........ccocoooveiiiieiiie
BENDEKA. ..o
BENLYSTA. ..o
BENLYSTA. ..o
BENLYSTA. ..o
BENLYSTA. ..o
BENZNIDAZOLE........ccocoiiiiiiiiccseee e
BENZNIDAZOLE........ccocoiiiiiiiiccseee e
benzoyl peroxide-erythromycin gel

benztropine mesylate tab 0.5 mgq.............ccccuc.......
benztropine mesylate tab 1 mq...........ccccoveeveeueennn..
benztropine mesylate tab 2 mg.............ccccooeveennen..
BESIVANCE.........ooi e
BESPONSA ...
betamethasone dipropionate augmented cream

BETASERON.........coooiiiiiececeeeeeeee e 67
betaxolol hcl ophth soln 0.5%.............cccccvuvvveuen.... 91
betaxolol hcl tab 10 MQ.........ccoveveveieeeieeeeee, 57
betaxolol hcl tab 20 MQ..........ccocccveveveceeieeeeeenn. 57
bethanechol chloride tab 10 mq.............cccccceuvenee... 77
bethanechol chloride tab 25 mg...........cc.cc.cocvvcveeien. 77
bethanechol chloride tab 50 mg...........c..cc.ccccoeveene. 77
bethanechol chloride tab 5 mg.........c..cccccovvvveveenne. 77
BETOPTIC-S.....cooeeeeeeeeeee e 91
BEVYXXA. .. oot 53
BEVYXXA. .. oot 53
bexarotene cap 75 MQ........ccccoovevoeeoesiiieiieeee 26
BEXSERO........o o 84
bicalutamide tab 50 MQ...........cccccccoevvvevveeicieiieiiaann. 26
BICILLIN L-A. e 7
BICILLIN L-A. e 7
BICILLIN L-A. e 7
BIKTARVY ..o 43
bimatoprost ophth soln 0.03%.........c..ccccoceveeeeeene.. 91
bisoprolol & hydrochlorothiazide tab 10-6.25

1o USSR 57
bisoprolol & hydrochlorothiazide tab 2.5-6.25

ITIG e 57
bisoprolol & hydrochlorothiazide tab 5-6.25

ITIG .o 57
bisoprolol fumarate tab 10 Mg..........cc.ccccevvvvvrcvnnnien. 57
bisoprolol fumarate tab 5 mq...........cccccevvvvvvvennnn. 57
bleomycin sulfate forinj 15 unit.............c......c............ 26
bleomycin sulfate for inj 30 unit................................. 26
BLINCYTO ... 26
BOOSTRIX .. 85
bosentan tab 125 MQ.......cccoceevvevveeevieieeeecieeeen 95
bosentan tab 62.5 MQ........cc..cccccoiovioeiceeieiieeee, 95
BOSULIF.....coo e 26
BOSULIF.....coo i 26
BOSULIF.....coo e 26
BRAFTOVL....ooiiieeeee e 26
BREO ELLIPTA. ...ttt 95
BREO ELLIPTA ...ttt 95
BRILINTA. ..o 53
BRILINTA. ..o 53
brimonidine tartrate ophth soln 0.15%...................... 91
brimonidine tartrate ophth soln 0.2%........................ 91
BRIVIACT ... 13
BRIVIACT ... 13
BRIVIACT ..o 13
BRIVIACT ... 13
BRIVIACT ... 13
BRIVIACT ... 13
BRIVIACT ... 13
BROMFENAC.........cco o 91
bromocriptine mesylate cap 5 mg..........c..ccccoueu..... 37
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bromocriptine mesylate tab 2.5 mg........................... 37
budesonide delayed release particles cap 3

11 ST 90
budesonide inhalation susp 0.25

NG/t 95
budesonide inhalation susp 0.5

NG/ 95
budesonide inhalation susp 1 mg/2mi....................... 95
bumetanide inj 0.25 mg/mil..........c..cccooovvviioeveneannns 57
bumetanide tab 0.5 Mg............cccooeveeeeee 57
bumetanide tab 1 MQ.......c..cccoooeiiveieieieeee, 57
bumetanide tab 2 mMQ..........cccccovevevcveiiieiieieie 57
buprenorphine hcl-naloxone hcl sl film 12-3

12T RO USSR 5
buprenorphine hcl-naloxone hcl sl film 2-0.5

121 R USRS 5
buprenorphine hcl-naloxone hcl sl film 4-1

INIQ. e 5
buprenorphine hcl-naloxone hcl sl film 8-2

ITIG. e 5
buprenorphine hcl-naloxone hcl sl tab 2-0.5

ITIQ. e 5
buprenorphine hcl-naloxone hcl sl tab 8-2

ITIQ e 5
buprenorphine hcl sl tab 2 mg............ccccvvevevevvenennn, 5
buprenorphine hcl sl tab 8 mg............ccccvvevevevvenennn. 5
bupropion hcl (smoking deterrent) tab er 12hr 150

11T OSSOSO 5
bupropion hcl tab 100 MQ..........cccccovoveveeicveeree. 18
bupropion hcl tab 75 Mg..........ccoccooveeiiiiiiiee 18
bupropion hcl tab er 12hr 100 mg...........cccccccuenee.... 18
bupropion hcl tab er 12hr 150 mg...........ccccccceu...... 18
bupropion hcl tab er 12hr 200 mg....................c........ 18
bupropion hcl tab er 24hr 150 mg...........cccccoceven... 18
bupropion hcl tab er 24hr 300 mq..................c......... 18
buspirone hcl tab 10 MQ...........ccoeeveceeeeeeecaenn. 47
buspirone hcl tab 15 Mg.........ccccooeveieie, 47
buspirone hcl tab 30 Mg............ccccooeveeeieeee 47
buspirone hcl tab 5 mg..........cc.cccovoeioiicivceiiieiee, 47
buspirone hcl tab 7.5 M@........ccccovoveveicieiiee 47
busulfan inf 6 mg/mi...............c.cccoovevvevvevveeeirecreennnn, 26
butalbital-acetaminophen-caffeine cap 50-300-40

121 OSSR 1
butalbital-acetaminophen-caffeine cap 50-325-40

11T RO USRS 1
butalbital-acetaminophen-caffeine tab 50-325-40

2o SRR 1
butalbital-acetaminophen tab 50-325

2o SO UORS 1
butalbital-aspirin-caffeine cap 50-325-40

2o TSRS UURUIN 1
BUTORPHANOL TARTRATE........c.cccooviiiiieeeeee 1

butorphanol tartrate inj 2 mg/mi............ccccccovvvveunn... 1
butorphanol tartrate nasal soln 10 mg/

] 1
BYDUREON BCISE........cccooiieeeeeeee, 48
BYDUREON PEN.......cccoiiiieeeeeee e 48
C
cabergoline tab 0.5 MQ..........ccccooevevecieeeee 83
CABOMETYX ..ottt 26
CABOMETY X ..ottt 26
CABOMETY X ..ot 26
caffeine citrate oral soln 60 mg/3mi........................... 95
calcipotriene cream 0.005%...............ccccccvvvvvauennn.. 68
calcipotriene oint 0.005%...............ccccoceeveeeeveeanennn. 68
calcipotriene soln 0.005% (50 mcg/mi)..................... 68
calcitonin (salmon) nasal soln 200 unit/

= Lo 90
CALCITRIOL.....coiiiiieietieeeeeeeeeeeeee e 90
calcitriol cap 0.25 MCQ..........coooeveveeeeeee 90
calcitriol cap 0.5 MCQ........cccovevoeeeeieeeeee 90
calcitriol oral soln 1 mcg/mi..............cccccovvveeevvcrennn. 90
calcium acetate cap 667 mMQ...........cccccoevvvevveeverennn, 71
calcium acetate tab 667 Mg.........cc.ccccevveeereevvecnnnn. 71
CALQUENCE.........cooi e, 26
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

121 S 57
candesartan cilexetil-hydrochlorothiazide tab 32-12.5

ITIG. e 57
candesartan cilexetil-hydrochlorothiazide tab 32-25

ITIG e 57
candesartan cilexetil tab 16 mg...........ccccceoveveecveenens 57
candesartan cilexetil tab 32 mq..........c.cccoovveuen.... 57
candesartan cilexetil tab 4 mg............ccccovevvvevveennn. 57
candesartan cilexetil tab 8 mg............cc.ccceevvvvveeennnn. 57
CAPASTAT SULFATE.......cooiiieeeeeeeeeee 25
CAPRELSA . ... 26
CAPRELSA . ...t 26
captopril tab 100 MQ..........ccoeeeveeveeiieieeeeeeeeee 57
captopril tab 12.5 MQ.........ccooovvoeeiieeeeeeeeeee 57
captopril tab 25 MQ..........ccoovvveviiieieieeeeeee 57
captopril tab 50 MQ..........cccooevevveeeiieieieeeeeeee, 57
CARBAGLU........cooiiiicecececee e 71
carbamazepine cap er 12hr 100 mgq......................... 13
carbamazepine cap er 12hr 200 mg......................... 13
carbamazepine cap er 12hr 300 mg......................... 13
carbamazepine chew tab 100 mq............cccoueeuuee.... 13
carbamazepine susp 100 mg/dmi................cccco...... 13
carbamazepine tab 200 MQ..........cccooeveveeeveeienenns 13
carbamazepine tab er 12hr 100 mg............cc.c........ 13
carbamazepine tab er 12hr 200 mg.............c.c......... 13
carbamazepine tab er 12hr 400 mgq...........c............ 13
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CARBIDOPA/LEVODOPA/
ENTACAPONE........c.coiiieeeeceeeeeeee, 37
CARBIDOPA/LEVODOPA/
ENTACAPONE..........ocoo i, 37
CARBIDOPA/LEVODOPA/
ENTACAPONE........c.coieiieeeeeeeeee e, 37
CARBIDOPA/LEVODOPA/
ENTACAPONE..........cooieieeeceeeeeeee, 37
CARBIDOPA/LEVODOPA/
ENTACAPONE........c.coiiieeececeeeee e, 37
CARBIDOPA/LEVODOPA/
ENTACAPONE........c.coieiieeeeeeeeee e, 37
carbidopa & levodopa orally disintegrating tab
TO-T00 M., 37
carbidopa & levodopa orally disintegrating tab
25-T00 M. 37
carbidopa & levodopa orally disintegrating tab
25-250 M. 37
carbidopa & levodopa tab 10-100 mqg....................... 37
carbidopa & levodopa tab 25-100 mg....................... 37
carbidopa & levodopa tab 25-250 mqg....................... 37
carbidopa & levodopa tab er 25-100
1o 37
carbidopa & levodopa tab er 50-200
1o T 37
carbidopa tab 25 MQ..........ccoovvevveveiiieiieieei s 37
carboplatin iv soln 150 mg/15mi..................cocn........ 26
carboplatin iv soln 450 mg/45mi................................ 26
carboplatin iv soln 50 mg/dmil...............ccccocvvvvvennn. 26
carboplatin iv soln 600 mg/60mi................ccccccerenee. 26
carisoprodol tab 350 MQ...........ccccocrvrovrcviciiieseiein, 98
carmustine for inf 100 MQ..........cc.cccocvovrcvecvecenceannnnn. 26
carteolol hcl ophth SOIN 1%.......cccooeeeeeee. 91
carvedilol tab 12.5 MQ......cccovvevveeveeeeeseeceeieese 57
carvedilol tab 25 MQ..........cccoveevveeoeiiieeeeeeie, 57
carvedilol tab 3.125 MQ...........ccooovvoeroiiieiiieee 57
carvedilol tab 6.25 MQ..........ccccooeveoeieeee 57
caspofungin acetate for iv soln 50 mg...................... 22
caspofungin acetate for iv soln 70 mg...................... 22
cefaclor cap 250 MQ..........ccccoveeeeeeeeesiiieseiieieaeenn 7
cefaclor cap 500 MQ..........ccccoveeveeeeceeveiieeeeiesieereennn, 7
cefadroxil cap 500 MQ.........ccoooeeeeeeeeeeeeeeeieeenn. 7
cefadroxil for susp 250 mg/5mi..................coeeueeuee... 7
cefadroxil for susp 500 mg/dmil...............cc.ccocvvevvvneene. 7
cefadroxil tab 1 gm..........coooeieoieeeeee 7
CEFAZOLIN SODIUM.......ccooiiiieieeeeieeeeeee 7
cefazolin sodium for inj 10 gm..........ccccocvvvvvcvrcveennne. 7
cefazolin sodium forinj 1 gm.........ccccooeveveieieenn 7
cefazolin sodium for inj 500 mg...........c.ccccovevvvereennnnn.. 7
cefdinir cap 300 MQ.........cooeeveeeeeeeieeeeeeeeeeeeeeen 7
cefdinir for susp 125 mg/5mi..............cccoeeveeecuveunn. 7
cefdinir for susp 250 mg/dmi..............cccoovveveveivnnnnns 7

cefepime hel forinj 1 gMm.........ccoveeveveeiieeiiee, 7
cefepime hel for inj 2 gM...........cceeeeeeeeeeececiee, 7
cefixime cap 400 MQ.......ccccooveeveeeeeeeieeeeeeeeereaene. 7
CEFOTAXIME SODIUM........ccooiiiieieieieeeeeeenn 7
cefotaxime sodium for inj 1 gM..........cccccoveeeeeveunn.. 7
cefoxitin sodium for inj 10 gm...........cccoevvvvveeeveeennne. 7
cefoxitin sodium foriv soln 1 gMm.........ccccocvvvvvevevenene. 7
cefoxitin sodium for iv soln 2 gm............ccccocvvevevenne. 7
cefpodoxime proxetil for susp 100

MG/OM..c..c.ooooeeeeeeeee e 7
cefpodoxime proxetil for susp 50

ING/DIM ... 7
cefpodoxime proxetil tab 100 mq............ccccccoveueen..... 7
cefpodoxime proxetil tab 200 mq.............cccccccveuuee..... 7
cefprozil for susp 125 mg/bmil............ccccoovvevveciennnn. 7
cefprozil for susp 250 mg/dmil............ccccoovevveeernannnn. 7
cefprozil tab 250 MQ..........ccccooeoeeeeeeee 7
cefprozil tab 500 MQ..........ccccoooeveoeieeeeeeee 7
ceftazidime for inj 1 gM..........ccccoevveveeeeeceeecee, 7
ceftazidime for inj 2 gM...........ccccoeveeeeeeeveeeereceennn, 7
ceftazidime for inj 6 gM............c.coeeeeeeeeeeeceeeeeeeennnn. 7
CEFTRIAXONE/DEXTROSE.........ccocooeviieeieenee 8
CEFTRIAXONE/DEXTROSE.........ccocooieieieeenee 8
CEFTRIAXONE IN ISO-OSMOTIC

DEXTROSE........ci ottt 8
CEFTRIAXONE IN ISO-OSMOTIC

DEXTROSE........coiiieeeeceee e 8
ceftriaxone sodium forinj 10 gm...........ccccovvvevenvencne. 8
ceftriaxone sodium forinj 1 gm........cccccoovvvvevcevceacnnn. 8
ceftriaxone sodium for inf 250 mg.............ccccoveveeene.. 8
ceftriaxone sodium forinj 2 gm...........ccccccevcvvcvscveneen. 8
ceftriaxone sodium for inj 500 mq...........c..ccccocvveunn... 8
ceftriaxone sodium foriv soln 1 gm.............ccc.c......... 8
ceftriaxone sodium for iv soln 2 gm........................... 8
cefuroxime axetil tab 250 mq............cccoeeeeveeencenn. 8
cefuroxime axetil tab 500 mq............c.ccocoovrvvrvercvncnin. 8
cefuroxime sodium for inj 7.5 gM.........cc.ccoccovvvcveenenn. 8
cefuroxime sodium for inf 750 mg............cccccoevveeenen. 8
cefuroxime sodium for iv soln 1.5 gm...........c............. 8
celecoxib cap 100 MQ.......ccccoveoeeceesieeiiesissireeireesiinn, 1
celecoxib cap 200 MQ......ccccoeeoeeceecieeieeiiesireeireeaienn, 1
celecoxib cap 400 MQ.........ccoveoeeeeeiieeieesecieecreeann, 1
celecoxib cap 50 MQ........ccccooeoeveieieieeeeee 1
CELONTIN. ...eitieeeeeeee e 13
cephalexin cap 250 MQ.........ccccoevevceeveieeeiieeeea 8
cephalexin cap 500 MQ.........ccccoeovvvvevviceeiiieeieieannn 8
cephalexin cap 750 MQ.........cccccooeoeeveecesciaesesieeaee 8
cephalexin for susp 125 mg/bmi...............cccccevuveunen... 8
cephalexin for susp 250 mg/bmi...............ccccoeeuveue... 8
CEREZYME.......cooieeeeeeeeeeeee e 75
CHANTIX ..o 5
CHANTIX .o 5
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CHANTIX CONTINUING MONTH

PACK ... 5
CHANTIX STARTING MONTH PACK........cccovevnee. 5
CHEMET ... 71
CHENODAL.......ocoooviieeeeeeeeeeeeee e 73
CHLORAMPHENICOL SODIUM

SUCCINATE ..ottt 8
chlorhexidine gluconate soln 0.12%.............cc........... 68
CHLOROQUINE PHOSPHATE.........ccooiiieenee. 36
chloroquine phosphate tab 500 mq........................... 36
CHLOROTHIAZIDE..........ccoieieeeeeeeeeeeein 57
chlorothiazide tab 500 mq..........cccccoovvevveeeveveireenn, 57
CHLORPROMAZINE HCL.......ccoooeiieeeeeene, 21
CHLORPROMAZINE HCL......cccoooiiieeeeeee, 21
chlorpromazine hcl tab 100 mgq.............ccceeeeueennn. 21
chlorpromazine hcl tab 10 Mg.........c.ccoovevvevvevvcvnnnns 21
chlorpromazine hcl tab 200 mq...........cc.ccccoovvcevvne. 21
chlorpromazine hcl tab 25 mg...........cccccoovvvvevvvenenns 21
chlorpromazine hcl tab 50 mg...........c..ccocovvvvecvnnne. 21
chlorthalidone tab 25 mq............cccccovvvevcvevcirinen 57
chlorthalidone tab 50 mQ............cccccccoevevevveevvevenenn, 57
cholestyramine light powder 4 gm/

AOSE.....oeeeeeeeeeee e 57
cholestyramine light powder packets 4

GIMcoee et 57
cholestyramine powder 4 gm/dose..............c.c.c........ 57
cholestyramine powder packets 4 gm....................... 57
choline fenofibrate cap dr 135 mg........c.cccooeene. 57
choline fenofibrate cap dr 45 mg...........cccccceeuee.... 57
CHORIONIC GONADOTRORPIN......coeeieieieenee 79
CiclopiroX Qel 0.77%.........ccooeeeeeeeeeeeeee 22
ciclopirox olamine cream 0.77%............cccccceeueuene.... 22
ciclopirox olamine susp 0.77%...............cc.ccocueveuenne.. 22
ciclopirox Shampoo 1%..........cccccevercieoescieeieeee. 22
ciclopirox SOIUtION 8%..........ccccuevesceeceeiiieieiieeseain 23
cidofovir iv inj 76 mg/ml.............ccoooeveveveeee. 43
cilostazol tab 100 MQ..........ccccooevveevvieeceeeeceieerenn 53
cilostazol tab 50 MQ..........ccccooevveevveeiiesieseiiie, 53
CIMDUO.......ooiiieceees e 43
CIMETIDINE HCL.....oiiiieeeeeeeeee e 73
cimetidine tab 200 MQ..........ccccovevveevveesieeieeseeceene. 73
cimetidine tab 300 MQ...........ccccovvveooiioieiiiieieee 73
cimetidine tab 400 MQ..........ccccooeoeeoeeeeeen 73
cimetidine tab 800 MQ..........ccccooeoeoeoieeeeen 73
cinacalcet hcl tab 30 MQ........c..ccoovvcevceiceiiiceseee 90
cinacalcet hcl tab 60 MQ..........ccccoovvceiceeceiesiiee. 90
cinacalcet hcl tab 90 Mg............ccceevvevceveceeieesiee, 90
CINRYZE......o e 85
CIPRODEX ... ittt 93
ciprofloxacin 200 mg/100ml in d5w............cccccoueu....... 8
ciprofloxacin 400 mg/200ml in d5w.................c.......... 8

ciprofloxacin for oral susp 500 mg/6ml (10%) (10

GM/TO0M)...oooeeeeeeeee e 8
CIPROFLOXACIN HCL.....oiiiieeeeeeeee e 8
ciprofloxacin hcl ophth soln 0.3%...........cccccceeveun. 92
ciprofloxacin hcl tab 250 mg...........c.ccoevveeveveeecrenn. 8
ciprofloxacin hcl tab 500 mg..............ccoeveeeeeeeeeannnn. 8
ciprofloxacin hcl tab 750 mg...........cc.ccocoovvvivcvncvnennne. 8
CISPLATIN. ...t 27
cisplatin inj 100 mg/100ml (1 mg/mi)......................... 27
cisplatin inj 50 mg/50ml (1 mg/ml).............cc.cccooe.... 27
citalopram hydrobromide oral soln 10

MG/OM..c...ooooeeeeeeeeee e 18
citalopram hydrobromide tab 10 mg..........c............. 18
citalopram hydrobromide tab 20 mg.......................... 18
citalopram hydrobromide tab 40 mg.......................... 18
cladribine iv soln 10 mg/10ml (1 mg/

INU) oo 27
CLARITHROMYCIN......ccoiiiieeieeeeeeee e 8
CLARITHROMYCIN......coooiiiiieieeeeeeeeeee e 8
clarithromycin tab 250 MQ...........cccccooeoeveviecieirean 8
clarithromycin tab 500 MQ.............cccooevevvveciereann 8
clarithromycin tab er 24hr 500 mgq.............cccccceune... 8
CLEMASTINE FUMARATE........ccooeieieeieieeen 95
clindamycin hcl cap 150 m@...........ccccovevveceeeeieirennn, 9
clindamycin hcl cap 300 MQ...........ccoooveeeeeecreeveenen. 9
clindamycin hcl cap 76 mg...........ccoeeveeeeeeeereenn. 8
clindamycin phosphate-benzoyl peroxide gel

T80 68
clindamycin phosphate gel 1%...........ccccoovcvevevcvnnne. 9
clindamycin phosphate in d5w iv soln 300

MG/EOM.......cooooeeeeeee e 9
clindamycin phosphate in d5w iv soln 600

MG/EOM.......cooeeeeeeeee e 9
clindamycin phosphate in d5w iv soln 900

MG/ESOM..c..c.oooeeeeeeeeeeee e 9
clindamycin phosphate inj 300 mg/2mi....................... 9
clindamycin phosphate inj 600 mg/4mi....................... 9
clindamycin phosphate inj 900 mg/émi....................... 9
clindamycin phosphate inj 9 gm/60mi......................... 9
clindamycin phosphate iv soln 300

ING/2M..c..c.ooooeeeeeee e 9
clindamycin phosphate iv soln 600

MG/AM.c..c.oooioeeeeeee e 9
clindamycin phosphate iv soln 900

ING/OM..c.....c.oooeeeeeeee e 9
clindamycin phosphate lotion 1%...........ccccccccvevveuen.. 9
clindamycin phosphate soln 1%............cc.cccccovvvveuenne.. 9
clindamycin phosphate swab 1%.............cccceeuevne.. 9
clindamycin phosphate vaginal cream

2o 9
clobazam suspension 2.5 mg/mil..............cccccceoeu.... 14
clobazam tab 10 MQ........cccooeoeoeieeeeeeeee 14

107



2020

clobazam tab 20 MQ...........c.ccccovveveevecveeciiieeieee. 14
clobetasol propionate cream 0.05%.......................... 68
clobetasol propionate emollient base cream

0.05% ..ot 68
clobetasol propionate gel 0.05%................................ 68
clobetasol propionate oint 0.05%.............................. 68
clobetasol propionate soln 0.05%............................. 68
clofarabine iv soln 1 mg/mi..............ccccoovvvvvvvvcvnonncnn. 27
clomipramine hcl cap 25 mg...........ccccceoeveveeene. 18
clomipramine hcl cap 50 mMQ...........ccccoovevvevecvvecreenn 18
clomipramine hcl cap 75 MQ.........ccoeevvveveeeeereann, 18
clonazepam orally disintegrating tab 0.125

11 RS 47
clonazepam orally disintegrating tab 0.25

2o TSR 47
clonazepam orally disintegrating tab 0.5

2o TR 47
clonazepam orally disintegrating tab 1

1o ST 47
clonazepam orally disintegrating tab 2

2o USRS 47
clonazepam tab 0.5 mg.........c..cccocovevvvvvcveciiesiecn, 47
clonazepam tab 1 MQ........ccccoevvvevvesieeiieseeses, 47
clonazepam tab 2 MQ........ccccoceeveeveevceeeieeceeseesnann, 47
clonidine hcl tab 0.1 MQ........ccooovvoveiiiieiieeeee 58
clonidine hcl tab 0.2 MQ.........cccoeoeoeoeeeeiee 58
clonidine hcl tab 0.3 MQ........cccooeoeieeeeee 58
clonidine hcl tab er 12hr 0.1 Mg........ccccevvvveveenne. 67
clonidine td patch weekly 0.1 mg/24hr..................... 58
clonidine td patch weekly 0.2 mg/24hr...................... 58
clonidine td patch weekly 0.3 mg/24hr..................... 58
clopidogrel bisulfate tab 75 mg.............c.ccccoccveveen.. 53
clorazepate dipotassium tab 15 mg............cc........... 47
clorazepate dipotassium tab 3.75 mg....................... 47
clorazepate dipotassium tab 7.5 mg......................... 47
clotrimazole cream 1%..........cccoeveevceeeesieeeeieaeene, 23
clotrimazole troche 10 Mg.........cccccevvvevcvevceneineinn, 23
clotrimazole w/ betamethasone cream

120.05% ... 69
clotrimazole w/ betamethasone lotion

120.05% ... 69
clozapine orally disintegrating tab 100

INIG e 38
clozapine orally disintegrating tab 12.5

o S 38
clozapine orally disintegrating tab 25

o IO 38
clozapine tab 100 MQ.........cccoooeieeeseieeieeee. 38
clozapine tab 200 MQ..........cccccvvmevveceesiesieeieeiieainn. 38
clozapine tab 25 MQ.........cccoovvevveeieesieseeieeees, 38
clozapine tab 50 MQ.........cccccovvevveevieiieeeeieeen, 38
COARTEM......ooiiieee e 36

codeine sulfate tab 30 mq............cccocovveeveeceeveeeann. 1
codeine sulfate tab 60 mq............cccocevvevecveeveeeann. 1
colchicine w/ probenecid tab 0.5-500

1o TSSOSO 24
COLCRYS..... e 24
colestipol hcl granule packets 5 gm.......................... 58
colestipol hcl granules &5 gm.............ccccoceveveieenn, 58
colestipol hel tab 1 gm.........ooovveeeeieieeeeee 58
colistimethate sod for inj 150 mg...........ccccccocvveveene. 9
COMBIGAN. ......coe ittt 92
COMBIVENT RESPIMAT ..o 95
COMETRIQ.....c.ooiiiiieeeeceeeeeeeee e 27
COMETRIQ.....c.ooiiiiieeeeceeeeeeeee e 27
COMETRIQ......c.ooieiieeieeeeeee e 27
COMPLERA ... 43
COPAXONE.........cooiieeeeeeeeee e 67
COPAXONE........cooieeeeeeeeee e 67
COPIKTRA . ... 27
COPIKTRA . ... 27
CORLANOR.......ocotitttececeee e 58
CORLANOR.......oootitececeee e 58
CORTISONE ACETATE........coooiieeeeeeeeeeeceeee 78
COSENTYX oottt 85
COSENTYX SENSOREADY PEN.......c.ccccoveverennnne. 85
COTELLIC........ooeeee e 27
COUMADIN. ..ottt 53
COUMADIN. ..ottt 53
COUMADIN. ..ottt 53
COUMADIN. ..ottt 53
COUMADIN. ..ottt 53
COUMADIN. ..ottt 53
COUMADIN. ..ottt 53
COUMADIN. ..ottt 53
COUMADIN. ..ottt 53
CREON......coo ottt 75
CREON.......coioiieeece e 75
CREON.......coooiiieece et 75
CREON.......coioiiiece e 75
CREON.......coioiieece et 75
CRESEMBA.........coooeeeeeeeeee e 23
CRESEMBA.........coooeeeeeeeeee e 23
CRIXIVAN . ......ooiiieieeeeeeeee e 43
CRIXIVAN. ......ooiiiieeeeeeee e 43
cromolyn sodium ophth soln 4%..............ccccceevue.... 92
cromolyn sodium oral conc 100

MNG/BIM.....c.ooeeeeeeeeeeeeee e 73
cromolyn sodium soln nebu 20 mg/2mi.................... 95
CRYSVITA. e 75
CRYSVITA. o 75
CRYSVITA. e 75
cyclobenzaprine hcl tab 10 mq............ccccovveeeeeunne.. 98
cyclobenzaprine hcl tab 5 mg.........ccccoovvvevvvveenncne. 98
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cyclophosphamide cap 25 mg...........cccooeevvevveeuecnen. 27
cyclophosphamide cap 50 mg...........cccccevvveveeeunnn. 27
cycloserine cap 250 MQ.........cccovevveevceecveseeseeanan, 25
CYCLOSET ... 48
cyclosporine cap 100 MQ.........ccocceevevoeeceeseeeseane 85
cyclosporine cap 25 MQ.........cccooeoeveoeceeceeeaee 85
cyclosporine iv soln 50 mg/mi..............cccooeveveeeencne. 85
cyclosporine modified cap 100 mg.............ccccoue..... 85
cyclosporine modified cap 26 mg...........cc.ccccocvauene. 85
cyclosporine modified cap 50 mg..............ccccccuc....... 85
cyclosporine modified oral soln 100 mg/
N 85
CYRAMZA.......oeeeeee e 27
CYRAMZA.......oeeeee e 27
CYSTADANE.........coo i 75
CYSTAGON......coiiieceeeeee e 75
CYSTAGON......coieeeeeee e 76
CYSTARAN. ..ot 92
CYTARABINE........coiiiiiieeeeeee e 27
cytarabine inj pf 100 mg/mi............cccccovvvveeveeennnn.. 27
cytarabine inj pf 20 mg/mi...............ccccoovvvevovninennne. 27
D
DACARBAZINE.........ccoooieeeeeee e 27
dacarbazine for inj 200 Mg..........ccccccoeeeeeeeeeeeennn. 27
dactinomycin for inj 0.5 MQ..........cccccccevvevvvcvecveennnn. 27
DAKLINZA. ..o 43
DAKLINZA. ..o 43
dalfampridine tab er 12hr 10 mg.........c..ccccoovvvcvvvnenn. 67
DALIRESP ..ottt 95
DALIRESP ..ottt 95
DALVANCE ...ttt 9
danazol cap 100 MQ........cccooeeoerereeeeeeeeeeen 79
danazol cap 200 MQ.......cc.ccooeioeiereeeseesieeeeeean 79
danazol cap 50 MQ.........cccccoovuevvieeseieeiiiieieeesin. 79
dantrolene sodium cap 100 mg..........ccccceevvvevveennn. 42
dantrolene sodium cap 25 mMg..........cccoevevvvevveennnnn.. 42
dantrolene sodium cap 50 mq...........cccoceevvvevvecuncnn.. 42
dapsone tab 100 MQ........c.ccocooeoeeoinoenciiisisieese, 25
dapsone tab 25 MQg.........c.cccevoeioeieseseeseeee 25
DAPTACEL......c.ooiiieeeeeecee e 85
daptomyecin for iv soln 500 M@...........ccccoceveveeeeennens 9
DARAPRIM.......coveiiiiieeceeeceeee e 36
DARZALEX.......co et 27
DARZALEX.......co it 27
daunorubicin hcl iv soln 20 mg/4mi........................... 27
DAUNORUBICIN HYDROCHLORIDE...................... 27
DAURISMO......ooiiiiiiicieeeesee e 27
DAURISMO......ooiiiiiiicieeseeece e 27
decitabine for inj 50 MQ..........c.cccooevvvvvevcieeesieiann 27
deferasirox tab for oral susp 125 mg......................... 71
deferasirox tab for oral susp 250 mqg......................... 71

deferasirox tab for oral susp 500 mg......................... 71
DELSTRIGO.......ciiiieeeeeee e 43
demeclocycline hcl tab 150 mq...........cccccovvcvevvveneen. 9
demeclocycline hcl tab 300 mq...........ccvevevveveenneen. 9
DEMSER.. ..ottt 58
DENAVIR.....cooiiiet et 43
DEPEN TITRATABS.........coiieiteeeeeeeeeee e 77
DEPO-PROVERA........cco ottt 79
DESCOVY ... 43
desipramine hcl tab 100 mq............ccccoevvevceecnnan.. 18
desipramine hcl tab 10 MQ...........ccccooeveveceee, 18
desipramine hcl tab 150 mq.............ccccovvvcvecveenenn. 18
desipramine hcl tab 25 mg...........ccccooeveveeeiee 18
desipramine hcl tab 50 mq.............cccoovveveveien, 18
desipramine hcl tab 76 mg...........ccccccovveevevcvevina. 18
desmopressin acetate inj 4 meg/mi........................... 79
desmopressin acetate nasal spray soln

0.0T %ot 79
desmopressin acetate nasal spray soln 0.01%

(refrigerated).............cooeveeeeeeeeeeee 79
desmopressin acetate tab 0.1 Mg.........cc.cccceevevennen. 79
desmopressin acetate tab 0.2 mg.........c..c.ccocevene... 79
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

MG(21/5) oo, 79

desogest-ethin est tab
0.7-0.025/0.125-0.025/0.15-0.025mg-

1o SR 79
desogestrel & ethinyl estradiol tab 0.15 mg-30

ITICG.c.eeeeee ettt ettt e 79
desonide cream 0.05%...........cccooeeeeeeeceeeeeeeeeeaeaenn. 69
desonide 10tion 0.05%..........coueeoeeeeeeeeeeeeeeeeeeeeeaen. 69
desonide 0int 0.05%...........ccceeeeeeeeeeeeeeeeeeeeieaenn. 69
desoximetasone cream 0.05%.............cccccveueveuennnnn.. 69
desoximetasone cream 0.25%.........c...cccoeveuvvenennnn.. 69
desoximetasone gel 0.05%...........cc.ccccocurcvrcvrcesnnnnn. 69
desoximetasone oint 0.25%.........ccccccceeeeceevevcnenannn.. 69
desvenlafaxine succinate tab er 24hr 100

1o USSR 18
desvenlafaxine succinate tab er 24hr 25

121 S 18
desvenlafaxine succinate tab er 24hr 50

Lo SRS 18
DEXAMETHASONE........ccooooeeeeee e 78
DEXAMETHASONE........ooooeeeee e 78
dexamethasone elixir 0.5 mg/émi...............c.ccc........ 78
DEXAMETHASONE SODIUM

PHOSPHATE. ... 92
dexamethasone sodium phosphate inj 120

MG/B0M..c....coooeeeeeeeeeeee 78
dexamethasone sodium phosphate inj 20

NG/OM..c....oooooeeeeeeeeeeee e 78
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dexamethasone sodium phosphate inj 4 mg/

.1 78
dexamethasone tab 0.5 MQ...........ccccoevvvevveveesnnnn, 78
dexamethasone tab 0.765 mq...........cccoovevvevvvverenen. 78
dexamethasone tab 1.5 mMQ..........cccccovevvvevcveveecnnn. 78
dexamethasone tab 4 mg...........cccccooeveveeceeee. 78
dexamethasone tab 6 Mg............cccooeveeeeeceeen. 78
dexmethylphenidate hcl tab 10 mg...........ccccccoc...... 67
dexmethylphenidate hcl tab 2.5 mgq........................... 67
dexmethylphenidate hcl tab 5 mg.............ccccuen.... 67
dexrazoxane hcl for inj 250 mg............cccoeeueveennn.. 27
dexrazoxane hcl for inj 500 mg.............cocueeveunn.. 27
dextroamphetamine sulfate cap er 24hr 10

INIG e 67
dextroamphetamine sulfate cap er 24hr 15

o RS 67
dextroamphetamine sulfate cap er 24hr 5

1o T 67
dextroamphetamine sulfate tab 10 mgq...................... 67
dextroamphetamine sulfate tab 5 mgq........................ 67
DEXTROSE 2.5%/NACL 0.45%........ccccoeovvenenennns 71
dextrose 5% in lactated ringers.............c..cccoeeun... 71
dextrose 5% w/ sodium chloride 0.2%...................... 71
dextrose 5% w/ sodium chloride

0.33% ... 71
dextrose 5% w/ sodium chloride

0.45% ... 71
dextrose 5% w/ sodium chloride 0.9%...................... 71
AdextroSe iNj 10%........cccceeeeeeeeeeeeee e 71
AeXtroSe iNj 5%.........ccccoeeveeiseseseseseeseeee 71
DIASTAT ACUDIAL.......cooiiiiiieieieeeeee e 14
DIASTAT ACUDIAL.......ccooiiiiieeeeeeee e 14
DIASTAT PEDIATRIC......c.ooiieeeeeeee e 14
DIAZEPAM.......ooiiiiieie e 47
diazepam conc 5 mg/mi..........c.ccccevveeveivveveceenenne, 48
DIAZEPAM RECTAL GEL......ccooiieeeeeeeee 14
DIAZEPAM RECTAL GEL......ccooiiieieeeeeee 14
DIAZEPAM RECTAL GEL......ccooiieeeeeeeee 14
diazepam tab 10 MQ........c..cccoovveeeeeeeiceeeeeceereen 48
diazepam tab 2 MQ...........cooeoeeeveeeeeeieeeeeeeeeean, 48
diazepam tab &5 MQ.........ccccoovoveviiieieiee 48
diclofenac potassium tab 50 mg............ccccccoovvcveeeen. 1
diclofenac sodium gel 1%........cccoveveeeeeseieee. 1
diclofenac sodium ophth soln 0.1%...............c.......... 92
diclofenac sodium tab delayed release 25

12 OSSR 1
diclofenac sodium tab delayed release 50

12T O USSR SRRSO 1
diclofenac sodium tab delayed release 75

11T RO USRS 1
diclofenac sodium tab er 24hr 100 mgq........................ 1

diclofenac w/ misoprostol tab delayed release 50-0.2

1o USSR 1
diclofenac w/ misoprostol tab delayed release 75-0.2

1o USSR 1
dicloxacillin sodium cap 250 mq............ccccceevvvenenn.. 9
dicloxacillin sodium cap 500 mq............ccccoeevreeneen... 9
dicyclomine hcl cap 10 MQ........ccccooeoeeeiceee, 73
dicyclomine hcl tab 20 m@..........cccccoovvovecevceneaee. 73
didanosine delayed release capsule 200

o TSR 43
didanosine delayed release capsule 250

o S 43
didanosine delayed release capsule 400

o U 43
DIFICID ...ttt 9
diflorasone diacetate oint 0.05%.............c.ccccccc........ 69
DIGOXIN. ...t 58
digoxin tab 125 mcg (0.125 mQ)........cocoveeeeeeann. 58
digoxin tab 250 mcg (0.25 mQ).........cc.coevvcvvercvncnins 58
DILANTIN. ...ttt 14
diltiazem hcl cap er 12hr 120 mg.........cc.ccocvvevevnene. 58
diltiazem hcl cap er 12hr 60 mq..........ccccccovvvveeenenne. 58
diltiazem hcl cap er 12hr 90 mq..........ccccooveeveeennne. 58
diltiazem hcl cap er 24hr 120 mg..........cc.cccoeue.... 58
diltiazem hcl cap er 24hr 180 mg..........cc.ccccvveue.... 58
diltiazem hcl cap er 24hr 240 mg............ccccceueuue.... 58
diltiazem hcl coated beads cap er 24hr 120

11T 58
diltiazem hcl coated beads cap er 24hr 180

o SRS 58
diltiazem hcl coated beads cap er 24hr 240

o TSR 58
diltiazem hcl coated beads cap er 24hr 300

1o TR 58
diltiazem hcl coated beads cap er 24hr 360

1o USRS 58
diltiazem hcl coated beads tab er 24hr 180

1o SR 58
diltiazem hcl coated beads tab er 24hr 240

1o USSR 58
diltiazem hcl coated beads tab er 24hr 300

121 S 58
diltiazem hcl coated beads tab er 24hr 360

o SRR 58
diltiazem hcl coated beads tab er 24hr 420

o TS 58
diltiazem hcl extended release beads cap er 24hr

T20 MG 58
diltiazem hcl extended release beads cap er 24hr

T80 M. 58
diltiazem hcl extended release beads cap er 24hr

240 MQG...ooooiieieseeeeeeese e 58
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diltiazem hcl extended release beads cap er 24hr

300 M. 58
diltiazem hcl extended release beads cap er 24hr

360 MQ....oooeeeeeeeeeeeee ettt 58
diltiazem hcl extended release beads cap er 24hr

G20 MGttt 58
diltiazem hcl tab 120 MQ..........ccooveveevveeeieeieeieeennn, 59
diltiazem hcl tab 30 MQ.........ccccoeoeeeieeeee 58
diltiazem hcl tab 60 MQ..........c.coovvoeeoeiceieiiseieen 59
diltiazem hcl tab 90 MQ.........cccooeoeoeeeeeeen 59
DIPENTUM. ..ot 90
diphenhydramine hcl inj 50 mg/mi.................c.c......... 95
diphenoxylate w/ atropine tab 2.5-0.025

11 S 73
DIPHTHERIA/TETANUS TOXOIDS

ADSORBED........coiiiiieieeee e 85
dipyridamole tab 25 mM@..........ccccoovveevvvevieeireeen 53
dipyridamole tab 50 mg..........ccccoevveevvievveeireaenn, 53
dipyridamole tab 75 Mg..........ccccocoioveveiiiieireen 53
disulfiram tab 250 MQ.........c..cccooovvvrieciiisiiiseee 5
disulfiram tab 500 MQ.........c..ccccoovoeroeoiisiesesee 5
divalproex sodium cap delayed release sprinkle 125

2o USSP 14
divalproex sodium tab delayed release 125

1o SO USU 14
divalproex sodium tab delayed release 250

11 OSSR 14
divalproex sodium tab delayed release 500

11 RS 14
divalproex sodium tab er 24 hr 250 mg..................... 14
divalproex sodium tab er 24 hr 500 mq..................... 14
DIVIGEL......ooiiiiiieeeee e 79
DIVIGEL......ooiiieieeeee e 79
DIVIGEL......ooiiieiieeeeeee e 79
DIVIGEL......ooiiiiiieeeee e 79
DOCETAXEL.....coiiiiieeeeeeeeeee e 27
docetaxel for inj conc 160 mg/8ml (20 mg/

INU) oo 27
docetaxel for inj conc 20 mg/mi...............ccccocveveeen.. 27
docetaxel for inj conc 80 mg/4ml (20 mg/

IN) oo 27
docetaxel soln for iv infusion 160

MG/TOM. ...t 28
docetaxel soln for iv infusion 20

o7 1| 27
docetaxel soln for iv infusion 80

MNQG/BM..c....oooooeeeeeeeeeee e 28
dofetilide cap 125 mcg (0.125 m@)........coeoveveveeene. 59
dofetilide cap 250 mcg (0.25 mQ).........c.ccocvvcvevnene. 59
dofetilide cap 500 mcg (0.5 mg).......cccccoovvvveeeeens 59
donepezil hydrochloride orally disintegrating tab 10

1o USRS 17

donepezil hydrochloride orally disintegrating tab 5

Lo USSR 17
donepezil hydrochloride tab 10 mq.............c.cc......... 17
donepezil hydrochloride tab 23 mgq.......................... 17
donepezil hydrochloride tab 5 mg...........ccccoevne... 17
dorzolamide hcl ophth soln 2%.............ccccovveeene... 92
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8

MG/ 92
DOVATO.....coceeeeeeeee et 43
doxazosin mesylate tab 1 MQ.........cccccovevvvcvvveenenn. 59
doxazosin mesylate tab 2 mg............cccccevvvveecveenncne. 59
doxazosin mesylate tab 4 mg.........c...cc.ccoevvvevevenn.n. 59
doxazosin mesylate tab 8 mg.............cc.ccccevvvvevenn.. 59
DOXEPIN HCL.....ociiiiiiiieceeeeeeee e 18
doxepin hcl cap 100 MQ.........ccoveeeeecveeeieeeeeenn 19
doxepin hel cap 10 MQ......ocooovieeieieieeeeee 18
doxepin hel cap 25 MQ......cooveeeeeeeeieeseeese 18
doxepin hel cap 50 MQ........coooveeevcveeeiieieieeeieen 18
doxepin hcl cap 75 MQ.........coovvvvoveeiiiieiseeee 19
doxepin hcl conc 10 mg/mi.............cccocovevveeeivennann.. 19
doxorubicin hcl for inj 10 mg...........ccccovevvevecreenen.. 28
doxorubicin hcl for inj 50 mg.............cccovveveereeneen... 28
doxorubicin hecl injf 2 mg/mi.............c.ccoovvvevvvcvicvannn, 28
doxorubicin hcl liposomal inj (for iv infusion) 2 mg/

N o 28
doxycycline hyclate cap 100 mg........c...ccccovcveveervnn. 9
doxycycline hyclate cap 50 mg.........c..cccccevvveveeevenn. 9
doxycycline hyclate for inj 100 mg...........cc..c.cccoeuvn..... 9
doxycycline hyclate tab 100 mg.........ccccccccovvevvvevuennn.. 9
doxycycline hyclate tab 20 mg.............ccccccvuveuen.... 9
doxycycline monohydrate cap 100 mg........................ 9
doxycycline monohydrate cap 150 mg....................... 9
doxycycline monohydrate cap 50 mg.......................... 9
doxycycline monohydrate cap 75 mg............cc.c......... 9
doxycycline monohydrate tab 100 mgq......................... 9
doxycycline monohydrate tab 150 mq......................... 9
doxycycline monohydrate tab 50 mq........................... 9
doxycycline monohydrate tab 75 mg.......................... 9
D-PENAMINE.........ccoiiiiieieeeeeee e 77
dronabinol cap 10 MQ.......c.ccccoeveoeceieieeeee 21
dronabinol cap 2.5 MQ..........cccooeoeoeieeeee 21
dronabinol cap 5 MQg........ccccccoveveeoeeoeeeseieeeee 21
drospirenone-ethinyl estradiol tab 3-0.02

2o TR 79
drospirenone-ethinyl estradiol tab 3-0.03

1o ST 79
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 MQ..c.oooooeiieeieseeeeeeeeeeee, 79
drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451 MQ..c.ooooooeiieeseeeeeeeeeeeeee, 79
DUAVEE......... oo 79
DULERA. ... 95
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DULERA.......o oot 95
duloxetine hcl enteric coated pellets cap 20

o T 19
duloxetine hcl enteric coated pellets cap 30

11 ST 19
duloxetine hcl enteric coated pellets cap 60

1 OSSR 19
DUPIXENT ..o 85
DUPIXENT ..o 85
DUREZOL......cooiieeeeeeeeeee e 92
dutasteride cap 0.5 MQ...........ccccoveevvvevieveeceenenen. 77
dutasteride-tamsulosin hcl cap 0.5-0.4

1.1 77
E
EC-NAPROXEN........ccoooiiiiiieieee e 1
EC-NAPROXEN........ccoootiiiiiereee e 1
econazole nitrate cream 1%..........ccccccevvvcvecveceennnnnn. 23
EDURANT ... 43
efavirenz cap 200 MQ........ccccooveeomiceeeeeeeeeeeeee 43
efavirenz cap 50 MQ........ccooeoeoeoeieeieeeee 43
efavirenz tab 600 MQ...........cc.ccoovvovroencercesieaiseseeen 43
EGRIFTA ... 79
ELAPRASE.......co ittt 76
ELELYSO.....oiieeeeeeeeee e 76
ELIGARD........oieieeeeeeeeeeee e 83
ELIGARD........ooviieeeeeeeeeee e 83
ELIGARD........ooieeeeeeeeeeeee e 83
ELIGARD........oieieeeeeeeeeeee e 83
ELIQUIS. ... 53
ELIQUIS. ... 53
ELIQUIS STARTER PACK ..o 53
ELITEK .o 28
ELITEK .o 28
ELLA . e 79
EMOCY T s 28
EMEND........ciiiiee e 21
EMPLICITL ..o 28
EMPLICITL ..o 28
EMSAM. ..ot 19
EMSAM. ..ot 19
EMSAM. ..o 19
EMTRIVA. ... 43
EMTRIVA. ... 43
enalapril maleate & hydrochlorothiazide tab 10-25

1o TR 59
enalapril maleate & hydrochlorothiazide tab 5-12.5

1o OSSOSO 59
enalapril maleate tab 10 mg..........ccooevvveveeveecnnn. 59
enalapril maleate tab 2.5 mg...........ccoceevvevvecennn. 59
enalapril maleate tab 20 mgq..............cccoceveeeeeueennnn.. 59
enalapril maleate tab 5 mQ..........cccccooeoevevevenn, 59
ENBREL......c.oooioieieeeeeee e 85

ENBREL........cvieiieeeeeeeeeeeee e 85
ENBREL........cviieeeeeeeeeeeeee e 85
ENBREL MINL........ocoooiiiiiiiieececeeeeeeeeeeee e 85
ENBREL SURECLICK.........ccooooiiiieieeeeee 85
ENGERIX-B.....cooovieeeeeceeeee e 85
ENGERIX-B.....cooovieeeeceeeeee e 85
enoxaparin sodium inj 100 mg/mi...............ccccc.c...... 53
enoxaparin sodium inj 120 mg/0.8mi........................ 53
enoxaparin sodium inj 150 mg/mi............................. 53
enoxaparin sodium inj 300 mg/3mi............................ 53
enoxaparin sodium inj 30 mg/0.3ml........................... 53
enoxaparin sodium inj 40 mg/0.4mi........................... 53
enoxaparin sodium inj 60 mg/0.6mi.......................... 53
enoxaparin sodium inj 80 mg/0.8mi......................... 53
entacapone tab 200 MQ.........cccccccevvcvevivescvescreinannn, 37
entecavir tab 0.5 MQ..........ccccococvevvevveeiieeieesieire 43
entecavirtab 1 MQ...........cocoooveveevceeieesieiieeseeceae 44
ENTRESTO.....cooieeeeeeeeeeee e 59
ENTRESTO.....cooieeeeeeeeeeee e 59
ENTRESTO.....cooieeeeeeeeeeee e 59
EPCLUSA. ... 44
EPIDIOLEX.... ..ot 14
epinastine hcl ophth soln 0.05%..............ccccoevnen... 92
EPINEPHRINE..........c.ooioeeeeeeeeeee e 95
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) (generic for EpiPen 2-Pak,...................... 95
epirubicin hcl iv soln 200 mg/100ml (2 mg/

INU) oo 28
epirubicin hcl iv soln 50 mg/25ml (2 mg/

INU) oo 28
EPIVIR HBV.....coooieeeeeeee 44
eplerenone tab 25 MQ...........cccccveevveevcveseesiesinainn, 59
eplerenone tab 50 MQ............cccccoevveevcveieeseesinannn, 59
EPOGEN. ... 53
EPOGEN. ... 53
EPOGEN. ... 53
EPOGEN. ... 53
EPOGEN. ... 53
ERBITUX ..o 28
ERBITUX ..ot 28
ERGOLOID MESYLATES........cccooeeeeeeeeee 17
ergotamine w/ caffeine tab 1-100 mqg........................ 24
ERIVEDGE. ..o 28
ERLEADA ...t 28
erlotinib hcl tab 100 MQ.........coooveveeiiieieeee. 28
erlotinib hcl tab 150 MQ........c.coooeeeeeeeeee 28
erlotinib hcl tab 25 MQ..........ccooveeeeeeee 28
ertapenem sodium for inj 1 gM.........ccccccevvvcvvcvnnin. 10
ERWINAZE ..o 28
ERYTHROCIN LACTOBIONATE..........ccocoveeerenne. 10
erythromycin ethylsuccinate for susp 200

MG/OM. ..o 10
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erythromycin ethylsuccinate for susp 400

MNG/BM..c....oooooeeeeee e 10
erythromycin ophth oint 5 mg/gm.................c........... 92
erythromycin pads 2%...........cccceeeveeveeceevesearaesnann, 10
erythromycin SOIN 2%...........cccccooueeveoiiceiiceieic 10
erythromycin tab 250 mg............cccoooeoeoeveeee 10
erythromycin tab 500 mg............ccccooeoeoeieeee 10
ESBRIET ...t 95
ESBRIET ...t 95
ESBRIET ...t 95
escitalopram oxalate soln 56 mg/émi.......................... 19
escitalopram oxalate tab 10 mg.........c..cc.ccocvvevevenenn. 19
escitalopram oxalate tab 20 mg.............c...ccccovveue... 19
escitalopram oxalate tab 5 mg.........cc..ccccoovevveenenn.. 19
esomeprazole magnesium cap delayed release 20

1 OSSR 73
esomeprazole magnesium cap delayed release 40

INIG e 73
ESOMEPRAZOLE SODIUM..........ccccoeviiiiiiieenne. 73
esomeprazole sodium for intravenous soln 40

o RS 73
estradiol & norethindrone acetate tab 0.5-0.1

o TR 80
estradiol & norethindrone acetate tab 1-0.5

o TR 80
estradiol tab 0.5 MQ............ccccvevvvvevieesieiiieiieeseain 80
estradiol tab 1 MQ........ccccoeeeveoeeseeeieieeeeeeeee, 80
estradiol tab 2 MQ............cccocvveveeveeeieeieeieeeeeee 80
estradiol td patch weekly 0.025

MNQG/24RN ..ot 80
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/24RE).......cooieeeeeeeee 80
estradiol td patch weekly 0.05 mg/24hr.................... 80
estradiol td patch weekly 0.06 mg/24hr................... 80
estradiol td patch weekly 0.075

ING/24AN ..o 80
estradiol td patch weekly 0.1 mg/24hr..................... 80
estradiol vaginal cream 0.1 mg/gm.......................... 80
estradiol vaginal tab 10 mcq..........cccccoeeevvevvvecrecnnn. 80
eszopiclone tab 1 Mg........cccccooeoeoeoeieeeeeee 98
eszopiclone tab 2 Mg.........ccccooeveoeeeeeeeeeee 98
eszopiclone tab 3 Mg.........ccccooeveoeveeeeee 98
ethambutol hcl tab 100 MQ..........cccoeoeieveeieen, 25
ethambutol hcl tab 400 MQ...........ccccoveevceeeceeseesan, 25
ethosuximide cap 250 Mg............cccovveveeeceeveesennann. 14
ethosuximide soln 250 mg/5mi................cccueeueee.... 14
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

IMICG. .t 80
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

oo S 80
ETHYOL....ooiieee s 28
etodolac cap 200 MQ..........cccceoeroeroeeiesciaiseseseseeein 1

etodolac cap 300 MQ........c.cccoovveveiceeceiieeiieeieee. 1
etodolac tab 400 MQ.........cccceeveevceesceeiiesesesireesean, 2
etodolac tab 500 MQ...........ccccoveevveeeveeieeseseeieesen, 2
etodolac tab er 24hr 400 Mq..........cccccoveeeveeeveeveennn. 1
etodolac tab er 24hr 500 MQ.........cccccoovvevveeceeeiiaeans 2
etodolac tab er 24hr 600 MQ.........ccccccoeveeoveceeeiiaan 2
ETOPOPHOS.......oo e 28
etoposide inj 100 mg/édml (20 mg/mi)....................... 28
etoposide inj 1 gm/50ml (20 mg/mi).......................... 28
etoposide inj 500 mg/25ml (20 mg/mi)...................... 28
EVOMELA.......cooeeee e 28
EVOTAZ.....o oo 44
exemestane tab 25 mMq...........cccccocovvvevieivieiiieiiei, 28
ezetimibe-simvastatin tab 10-10 mg......................... 59
ezetimibe-simvastatin tab 10-20 mg............c..cc......... 59
ezetimibe-simvastatin tab 10-40 mg............c..cc.c....... 59
ezetimibe-simvastatin tab 10-80 mg............c..c.......... 59
ezetimibe tab 10 MQ..........cccocevveeeveeeeiieeseee. 59
F

FABRAZYME........coooieeeeeeeeeee e 76
FABRAZYME........ccooieeeeeeeeee e 76
famciclovir tab 125 MQ..........cccccooeoeviieeeeee 44
famciclovir tab 250 MQ..........cccccooeoeveeoieieeeee 44
famciclovir tab 500 mMQ.........cc.cccccoveveevvveveeiieeireen 44
famotidine for susp 40 mg/smi.............c.cccouevveuen.. 73
famotidine inj 200 mg/20mi..................ccooeeeeveerenn. 73
famotidine inj 20 mg/2mi...............cccoeeveeeeeeeeeeenn, 73
famotidine inj 40 m@/4mil.............cc.ccocovvvrvirovncencennnn. 73
famotidine tab 20 MQ...........cccooevevnoecieiieeee 74
famotidine tab 40 MQ..........cccccooeoeveoeeieieeeee 74
FANAPT ..o 38
FANAPT ..o 38
FANAPT ..o 38
FANAPT ..o 38
FANAPT ..o 39
FANAPT ..o 39
FANAPT ..o 39
FANAPT TITRATION PACK.......ccoooiieeeeeee 39
FARYDAK ......coo oottt 28
FARYDAK ......coo ot 28
FARYDAK ......coo oottt 28
FASLODEX ...t 28
febuxostat tab 40 MQ..........ccccceveveveeeieiseeeeeee 24
febuxostat tab 80 mMQ...........cccocevvveveeeieeeiieieeeann. 24
felbamate susp 600 mg/b5mi...............ccovveeevreeuene... 14
felbamate tab 400 MQ.........cccocveeeeeeeeeeeeeeeeeenn. 14
felbamate tab 600 MQ............cccoovroeoesciniiisiseaen 14
felodipine tab er 24hr 10 mg...........ccccooeveveveeea, 59
felodipine tab er 24hr 2.5 mg.........cccccoovoevveeeeaen 59
felodipine tab er 24hr 5 mg...........ccccccovvvvvvveenen. 59
fenofibrate micronized cap 134 mg...........cc.c............ 59
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fenofibrate micronized cap 200 mg........................... 59
fenofibrate micronized cap 67 mg.............cccuu..... 59
fenofibrate tab 145 MQ.........cccoevveeeveeeeeeceecn. 59
fenofibrate tab 160 MQ............ccccoveeeeeeeeeceeeeeeenn. 59
fenofibrate tab 48 MQg...........ccccoeveoeoecieeee 59
fenofibrate tab 54 MQg...........ccccoeoeoeveeeee 59
fentanyl citrate lozenge on a handle 1200

oo S 2
fentanyl citrate lozenge on a handle 1600

oo SR 2
fentanyl citrate lozenge on a handle 200

111 JE USRS 2
fentanyl citrate lozenge on a handle 400

ITICG ettt area 2
fentanyl citrate lozenge on a handle 600

ITICG ettt 2
fentanyl citrate lozenge on a handle 800

12 Lo o OSSR 2
fentanyl td patch 72hr 100 mcg/hr...........ccccovvvveene.. 2
fentanyl td patch 72hr 12 mcg/hr............cccovcvvcvveene. 2
fentanyl td patch 72hr 25 mcg/hr............ccccooeveeennn 2
fentanyl td patch 72hr 50 mcg/hr...............cccoveuveune... 2
fentanyl td patch 72hr 75 mcg/hr..............cccoueeueeue... 2
FETZIMA.....coooiee s 19
FETZIMA.....cooieeee e 19
FETZIMA.....cooieeee e 19
FETZIMA.....cooioe s 19
FETZIMA TITRATION PACK ..o 19
finasteride tab 5 MQ..........cccccoovveeeeveeeeeeeeeeeen. 77
FIRAZYR. ..ot 85
FIRMAGON. ..ot 83
FIRMAGON. ..o 83
flecainide acetate tab 100 Mg...........cccovvevevveeeene. 59
flecainide acetate tab 150 mq.............cccccovveveene. 60
flecainide acetate tab 50 mg..............ccccocvvvvvcveenecne. 59
FLOVENT DISKUS.........coooeeeeeeeeeee 95
FLOVENT DISKUS.........ccooeeeeeeeeeee 95
FLOVENT DISKUS.........ccooeeeeeeeeeee 95
FLOVENT HFA. ..o 95
FLOVENT HFA. ... 96
FLOVENT HFA. ... 96
fluconazole for susp 10 mg/mi..........ccccccoovvcvevnene. 23
fluconazole for susp 40 mg/mi.............ccccoevvevverenn. 23
fluconazole in dextrose inj 200

MG/TOOM. ... 23
fluconazole in dextrose inj 400

MQG/200MM......oeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e 23
fluconazole in nacl 0.9% inj 200

MQG/TOOM.......ooooeeeeeeeeeeeeee e 23
fluconazole in nacl 0.9% inj 400

MG/200M.......oooeeiieeeeeeeee e 23
fluconazole tab 100 MQ.........ccccovoeoeeeieeeee 23

fluconazole tab 150 M@...........cccoeevvevvevveeesieiern 23
fluconazole tab 200 Mg...........cccocovvevevveveeiecreerann, 23
fluconazole tab 50 MQ..........ccocoeeeeeeeeeeeceeeeennn, 23
flucytosine cap 250 MQ...........ccccoecvrcvvcescvieseseienn, 23
flucytosine cap 500 MQ.........c..ccccoovevovicenceniesisese. 23
fludarabine phosphate for inj 50 mg.......................... 28
fludarabine phosphate inj 25 mg/mi......................... 28
fludrocortisone acetate tab 0.1 mg..........c..cc.ccceee.... 78
fluocinolone acetonide (otic) oil 0.01%..................... 93
fluocinolone acetonide cream 0.01%........................ 69
fluocinonide cream 0.05%...........c.cccoeveeeeeeeeiann. 69
fluocinonide emulsified base cream

0.05% ..o 69
fluocinonide gel 0.05%...........cccccoceeeoeoeecinieiaian 69
fluocinonide oint 0.05%............cccccovvvveevvsciecrieanne. 69
fluocinonide soln 0.05%..........cccccoovveveiceeceiieieanennn 69
fluorometholone ophth susp 0.1%.........c..cc.ccccouen.... 92
FLUOROURACIL. ...ttt 69
FLUOROURACIL. ...ttt 69
FLUOROURACIL. ...ttt 69
fluorouracil cream 5%.............cccccooveoveviecvecieiiiain, 69
fluorouracil iv soln 1 gm/20ml (50 mg/

N oo 28
fluorouracil iv soln 2.5 gm/50ml (560 mg/

INU) oo 28
fluorouracil iv soln 500 mg/10ml (50 mg/

INU) oo 28
fluorouracil iv soln 5 gm/100ml (560 mg/

INU) oo 28
FLUOXETINE DR.....coovviieceeceeeee 19
fluoxetine hcl cap 10 MQ.......ccccoooeveieeeseieeeeen 19
fluoxetine hcl cap 20 M@..........ccoeeeveeeeeieeesiea, 19
fluoxetine hcl cap 40 MQ.........oooeeeeeeeeiicesieen, 19
fluoxetine hcl solution 20 mg/bmi.............................. 19
fluoxetine hcl tab 10 MQ.........cceeoeeeeeeeeeeeeeeeee 19
fluoxetine hcl tab 20 MQ...........ccccoooeoeieeeee 19
fluphenazine decanoate inj 25 mg/mi....................... 39
FLUPHENAZINE HCL.......ccocoviiiieieeeeceeeeeeee 39
FLUPHENAZINE HCL........ccocoviiiieieeeeceeeeeeee 39
FLUPHENAZINE HCL.......ccocoiiiiiiieeeeceeeeee 39
fluphenazine hcl tab 10 MQ.........ccccovovvevcviciieieee, 39
fluphenazine hcl tab 1 MQ.......ccoooeeeeeee 39
fluphenazine hcl tab 2.5 mg............cccoevveveecveenen. 39
fluphenazine hcl tab 5 mq............cccovvcveeveeeecn 39
FLURBIPROFEN SODIUM........ccoooiiiiiieeee, 92
flurbiprofen tab 100 MQ...........ccoooeeeeeveeeeeeeeeeeeenn 2
flurbiprofen tab 50 MQ...........cccccooevvoeiiiieieee 2
flutamide cap 125 MQ........cccooeeoeeeeeeee 29
FLUTICASONE PROPIONATE/

SALMETEROL.......c.ooiiiiieeeeeeeeeee e 96
FLUTICASONE PROPIONATE/

SALMETEROL........ooviiiiiieieeeeeeeeee e 96
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FLUTICASONE PROPIONATE/

SALMETEROL.......c.coviiiieieeeeeeeeeeee 96
fluticasone propionate cream 0.05%......................... 69
fluticasone propionate nasal susp 50 mcg/

= Lo 96
fluticasone propionate oint 0.005%........................... 69
fluvoxamine maleate tab 100 mq.................ccu......... 19
fluvoxamine maleate tab 25 mg..........c.cc.ccocvvcvvvenene. 19
fluvoxamine maleate tab 50 mg............cc.ccocoeveeeene. 19
FOLOTYN. oot 29
FOLOTYN. ..ottt 29
fomepizole inj 1 gm/ml (for iv infusion)...................... 71
fondaparinux sodium subcutaneous inj 10

MQG/0.8M......ooeeeeeeeeeeeeeee 54
fondaparinux sodium subcutaneous inj 2.5

MQG/O.5M..c....ooveeeeeeeeeeeeee e 53
fondaparinux sodium subcutaneous inj 5

MG/O.AM. ... 53
fondaparinux sodium subcutaneous inj 7.5

MG/O.CMU......oeoeeeeeeeeeeeeeeeeeee e 53
FORTEO . ...t 90
fosamprenavir calcium tab 700 mg...............ccc........ 44
fosinopril sodium & hydrochlorothiazide tab 10-12.5

o RS 60
fosinopril sodium & hydrochlorothiazide tab 20-12.5

1o T 60
fosinopril sodium tab 10 Mg...........cccccevvvieieeeaen 60
fosinopril sodium tab 20 mq...............ccoovevvevreeueenn.. 60
fosinopril sodium tab 40 mq...............cccoovevveereeuenn... 60
fosphenytoin sodium inj 100 mg/2mi......................... 14
fosphenytoin sodium inj 500 mg/10mi....................... 14
FOSRENOL........ooiiieeeeceee e 71
FOSRENOL........ooiiieeeece e 71
FULPHILA ... 54
fulvestrant inj 250 mg/6mil................cccccovvoeieveennn. 29
furosemide inj 10 Mg/ml.............cccovveoieineeieiee. 60
furosemide oral soln 10 mg/mi...............cccccevcvvvnne.. 60
furosemide tab 20 M@...........ccccovvvcvevveeesiiieieeennn, 60
furosemide tab 40 MQ........c.cccoveveeeeeceesieieieereenn, 60
furosemide tab 80 M@...........cccoveceeeveeeeieeceen, 60
FUZEON ..o 44
FYCOMPA ... ..ot 14
FYCOMPA ... ..o 14
FYCOMPA ... ..o 14
FYCOMPA ... ..o 14
FYCOMPA ... ..o 14
FYCOMPA ... ..o 14
FYCOMPA ... ..o 14
G
gabapentin cap 100 Mg..........ccccoevvevvesceesiieireesrennn, 14
gabapentin cap 300 Mg..........ccccocvveveevceeeieesriasrean, 14

gabapentin cap 400 MQ.........cc.ccccocevvveeeveeeennn.
gabapentin oral soln 250 mg/5mi.......................
gabapentin tab 600 mMq...........ccccoevveevcveveesnen.
gabapentin tab 800 mq...........ccccooevveeveeeveennn.
GALANTAMINE HYDROBROMIDE...................

galantamine hydrobromide cap er 24hr 16

galantamine hydrobromide tab 4 mq.................
galantamine hydrobromide tab 8 mq.................
GAMMAGARD LIQUID.......c.ccoeviirieieeeeeree
GAMMAGARD LIQUID.......c.ccoeveiiieieiieeee
GAMMAGARD LIQUID.......c.ccooviiiieieeieeeee
GAMMAGARD LIQUID.......c.ccoeviiiieieeieeeee
GAMMAGARD LIQUID.......c.ccoeieiiieierieeree
GAMMAGARD LIQUID.......c.ccooviiiieieeieeeee
GAMMAGARD S/D....ccoiieeeeeeeeeene,
GAMMAGARD S/D....ccoooieeeeeeeeeee,
GAMMAPLEX. ..ot
GAMMAPLEX. ..ottt
GAMMAPLEX. ..ot
GAMMAPLEX. ..ot
GAMMAPLEX. ..ot
GAMMAPLEX. ..ot
GAMUNEX-C.....oooviiiieieeeeeeeee e
GAMUNEX-C.....ooovieiiiieeieeeeeeeeee e
GAMUNEX-C.....cooovveiiieieieeeece e
GAMUNEX-C.....oooviiiieieeeeeeeee e
GAMUNEX-C.....oooviiiiieieieeeeeeeee e
GAMUNEX-C.....oooviiiieeeeeeeeeesee e
ganciclovir sodium for inj 500 mg.......................
GARDASIL Q...
GARDASIL Q...
GATTEX o
GAUZE PADS 2" X 2"
GAZYVA. ..o
gemcitabine hcl forinj 1 gm...........cccoeevveenene.
gemcitabine hcl for inj 200 mg............ccccccceene.
gemcitabine hcl forinj 2 gm...........cc.ccccoecvvevnene.

gemcitabine hcl inj 1 gm/26.3ml (38 mg/

....... 14
....... 14
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GENTAMICIN SULFATE/0.9% SODIUM

CHLORIDE........c.coiiieeeieeeeeeeeeeeeee e 10
GENTAMICIN SULFATE/0.9% SODIUM

CHLORIDE........coci i 10
gentamicin sulfate cream 0.1%.........c.ccccceveevevenenn.. 69
gentamicin sulfate inj 10 mg/mi............cccccooveueene... 10
gentamicin sulfate inj 40 mg/mi................cccveueu..... 10
gentamicin sulfate oint 0.1%...........ccccoeceveeeeeeennnnn. 69
gentamicin sulfate ophth soln 0.3%...........cc............ 92
GENVOYA. ... 44
GEODON......cooiiieeee e 39
GILOTRIF ..ottt 29
GILOTRIF ..ottt 29
GILOTRIF ..ottt 29
glatiramer acetate soln prefilled syringe 20 mg/

TN, o 67
glatiramer acetate soln prefilled syringe 40 mg/

TN, oo 67
GLEOSTINE.......co it 29
GLEOSTINE.......ci it 29
GLEOSTINE.......coiiiieeeeeeceeeee e 29
glimepiride tab 1 MQ.........cccooeeieeeeeeeee 48
glimepiride tab 2 mMQ.........cccccoovvvvveveeseicieseesea, 48
glimepiride tab 4 MQ..........cccccoevvvveveeseeiieseesee, 48
glipizide-metformin hcl tab 2.5-250 mg..................... 49
glipizide-metformin hcl tab 2.5-500 mg..................... 49
glipizide-metformin hcl tab 5-500 mg........................ 49
glipizide tab 10 MQ........ccccooevereeeeeeeeeee 49
glipizide tab 5 Mg.........ccccooeeeieeeeeeeee 49
glipizide tab er 24hr 10 mgQ..........ccccoovveveeeeeeecreen. 48
glipizide tab er 24hr 2.5 m@.........ccccccoevvevveveeeerenn. 48
glipizide tab er 24hr 5 mg..........cccooeveevveecveeseennn, 48
GLUCAGEN HYPOKIT......oiiieeeeeeeeea 49
GLUCAGON EMERGENCY KlIT....cccoceiiieeeieee 49
glyburide-metformin tab 1.25-250 mg....................... 49
glyburide-metformin tab 2.5-500 mg......................... 49
glyburide-metformin tab 5-500 mgq..............c.cccc........ 49
glyburide tab 1.25 MQ........cccccooevieeeeeeeee 49
glyburide tab 2.5 Mg...........ccccoocvveveieeiiiiesieeee, 49
glyburide tab 5 Mg............cccovveevvveiieiesiieeesee, 49
glycopyrrolate tab 1 mg..........ccccoevvvevvecieeieeeenn, 74
glycopyrrolate tab 2 mg...........ccocoevevcveveiiiee 74
GLYXAMBI. ..o 49
GLYXAMBI. ... 49
granisetron hel injf 1 mg/ml............cccooeoeoeieieen, 21
granisetron hcl inj 4 mg/4ml (1 mg/ml)...................... 21
granisetron hel tab 1 mMg........ccocoooveveoveeiciiieeiee 21
GRANIX ..o 54
GRANIX ..o 54
GRANIX ..o 54
GRANIX ..o 54

griseofulvin microsize susp 125

MG/OM..c..c.oooooeeeeeeeeeee e 23
griseofulvin ultramicrosize tab 125 mqg...................... 23
griseofulvin ultramicrosize tab 250 mq...................... 23
GUANIDINE HCL......ociiiieeeeee 24
H
HAEGARDA . ... 86
HAEGARDA. ... 86
HALAVEN. ..o 29
halobetasol propionate cream 0.05%........................ 69
halobetasol propionate oint 0.05%............................ 69
haloperidol decanoate im soln 100 mg/

N oo 39
haloperidol decanoate im soln 50 mg/

IN .o 39
haloperidol lactate inf 5 mg/mi.............cccccovvvvcvnein. 39
haloperidol lactate oral conc 2 mg/mi........................ 39
haloperidol tab 0.5 MQ..........ccccceveveveeeeee 39
haloperidol tab 10 MQ............ccccovvevviveeiieeieeen 39
haloperidol tab 1 Mg..........ccccocovvevveeevieieeeeieeen 39
haloperidol tab 20 MQ............ccccovveeveeeveeeeeiiereenn, 39
haloperidol tab 2 mMg..........cc..ccooceioveveiieeeee 39
haloperidol tab 5 Mg............ccccooeveveeeeee 39
HARVONILL......oiiiiieeceee e 44
HAVRIX ..o 86
HAVRIX ..o 86
HEPARIN SODIUM/DSW........cccoooeieiiieieieeeee, 54
heparin sodium (porcine) inj 10000 unit/

INN oo 54
heparin sodium (porcine) inj 1000 unit/

TN e 54
heparin sodium (porcine) inj 20000 unit/

£ 54
heparin sodium (porcine) inj 5000 unit/

N oo 54
heparin sodium (porcine) pf inj 5000

UNIE/0.5M.......ooeoeeeeeeeeeeeeee e 54
HEPATAMINE.........ccooiiiii e 71
HERCEPTIN.....coiiiieeeeeeee e 29
HERCEPTIN HYLECTA. ... 29
HETLIOZ. ... 98
HIBERIX .. .o 86
HUMALOG.........coiiiiee e 49
HUMALOG.........coiiiiee e 49
HUMALOG JUNIOR KWIKPEN........c.cccoviiiiiiinens 49
HUMALOG KWIKPEN.........ccooiiiieieeeeeee 49
HUMALOG KWIKPEN.........cccooiiiieiieeeeeee 49
HUMALOG MIX 50/50.......ccccciiiiiiiiiiiieeieeeeeee 49
HUMALOG MIX 50/50 KWIKPEN........c..cccooevriennne. 49
HUMALOG MIX 75/25.......ccoooiiiiieiieieeeeeeee e 49
HUMALOG MIX 75/25 KWIKPEN........c..cccooeveienne. 49
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HUMIRA . 86 hydrocortisone butyrate soln 0.1%............c.ccccceu.. 69
HUMIRA . 86 hydrocortisone cream 1%..........c.ccccccvveencvnncenenninn. 69
HUMIRA .. 86 hydrocortisone cream 2.5%...........ccccocucvvvvscennnnn. 69
HUMIRA. ... 86 hydrocortisone enema 100 mg/60mi......................... 90
HUMIRA. ... 86 hydrocortisone lotion 2.5%............ccccccccoveconcncn. 69
HUMIRA . 86 hydrocortisone 0int 1%.........c.cccceeeeeeeceecencesoeseeeee 69
HUMIRA PEDIATRIC CROHNS DISEASE hydrocortisone oint 2.5%...........c.ccccooevecevecerern. 69
STARTER PACK ... ..o 86 hydrocortisone rectal cream 1%........c.cccccoovvvvecvanne. 90
HUMIRA PEDIATRIC CROHNS DISEASE hydrocortisone rectal cream 2.5%..............c.cc......... 90
STARTER PACK ... 87 hydrocortisone tab 10 Mg.........c..ccccoovvvvvcencvsceseannn. 78
HUMIRA PEDIATRIC CROHNS DISEASE hydrocortisone tab 20 mMQ.........c..ccccocevvovieoercennene. 78
STARTER PACK ..., 87 hydrocortisone tab 5 Mg.........c..ccccoovvvoncivcnciincn 78
HUMIRA PEN. ... 87 hydrocortisone valerate cream 0.2%......................... 69
HUMIRA PEN. ..o 87 hydrocortisone valerate oint 0.2%........................... 69
HUMIRA PEN-CD/UC/HS STARTER...........cccccc...... 87 hydrocortisone w/ acetic acid otic soln
HUMIRA PEN-CD/UC/HS STARTER...........ccccccu..... 87 To29 0o 93
HUMIRA PEN-PS/UV STARTER.........ccccooviiiiiis 87 hydromorphone hcl inj 2 mg/mi...............ccccccoovvevenn. 2
HUMIRA PEN-PS/UV STARTER.........ccccooviiiiiins 87 hydromorphone hcl ligd 1 mg/mi...............cccooveenn... 2
HUMULIN 70/30......coiiiiiieiieeeee e 49 hydromorphone hcl preservative free inj 10 mg/
HUMULIN 70/30 KWIKPEN.........ccocoiiiiriceee, 49 PTU. oo 2
HUMULIN N 49 hydromorphone hcl preservative free inj 2 mg/
HUMULIN N KWIKPEN..........ccoooiiiieeeeee 49 MUt 2
HUMULIN R 49 hydromorphone hcl tab 2 mg..........c.ccccovoveieiiveeene. 2
HUMULIN R U-500 (CONCENTRATE).........cccceeu.e. 49 hydromorphone hcl tab 4 mg..........c..ccccoovecveeeeeeenne. 2
HUMULIN R U-500 KWIKPEN........c.ccoceoiniiiiinnes 49 hydromorphone hcl tab 8 mg..........c..cccoocevvevievnennn, 2
hydralazine hcl tab 100 MQ..........cccoceovovvvcenneen. 60 hydroxychloroquine sulfate tab 200 mg.................... 36
hydralazine hcl tab 10 MQ..........cccccoovevvecvvcvireesen. 60 HYDROXYPROGESTERONE
hydralazine hcl tab 25 mg...........coocoeeveeveceerennn. 60 CAPROATE........coi e, 80
hydralazine hcl tab 50 mq.............ccccccovevvvcvecveesenn. 60 hydroxyurea cap 500 Mg.........ccccccevvvcvecvecencearsennn. 29
hydrochlorothiazide cap 12.5 mg...........cc.cccevvvvennen. 60 hydroxyzine hcl syrup 10 mg/bmil.............................. 48
hydrochlorothiazide tab 12.5 mq...........cc.cccccoceeence. 60 hydroxyzine hcl tab 10 MQ.........cccccoevoeoeeiieieee 48
hydrochlorothiazide tab 25 mg............cccoccceevvcenn. 60 hydroxyzine hcl tab 25 mg............cccoocooeoviieie 48
hydrochlorothiazide tab 50 mg...............cccccccuneun.. 60 hydroxyzine hcl tab 50 mq............cccoooveveicceieee. 48
hydrocodone-acetaminophen soln 7.5-325 hydroxyzine pamoate cap 25 mg.........c.c.cc.cocvvenne.. 48
MG/TEM..c..ooiee 2 hydroxyzine pamoate cap 50 mg.............c.cccoceuen... 48
hydrocodone-acetaminophen tab 10-300 I
12T RO USSR 2
hydrocodone_aCetaminophen tab 10-325 ibandronate sodium iv soln 3 mg/3m/ ........................ 90
L O 2 ibandronate sodium tab 150 M.........ccc.ccvovvvvvvvrvvnne. 90
hydrocodone-acetaminophen tab 5-300 IBRANCE ... ..ot 29
T TSRS 2 IBRANCE........oi, 29
hydrocodone-acetaminophen tab 5-325 IBRANCE........c.o it 29
PTG 2 ibuprofen susp 100 MG/SM............ocoovvvviririern 2
hydrocodone-acetaminophen tab 7.5-300 ibuprOfen tab 400 M. 2
T 2 ibuprofen tab 600 Mg............cccoovwiomrriiinrirr 2
hydrocodone_acetaminophen tab 7.5-325 ibuprOfen tab 800 M. 2
T 2 icatibant acetate inj 30 MG/3Ml.............ccccoovvvvnnnnrs. 87
hydrocodone_ibuprofen tab 10-200 Moo 2 ICLUSIG . ..t 29
hydrocodone_ibuprofen tab 5-200 MG.coeiiiairiaienannen. 2 ICLUSIG . .o 29
hydrocodone-ibuprofen tab 7.5-200 mg...................... 2 idarubicin hel iv inj 10 mg/10ml (1 mg/
hydrocortisone butyrate cream 0.1%........................ 69 M. 29
hydrocortisone butyrate oint 0.1%............c.cccceon...... 69
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idarubicin hcl iv inj 20 mg/20ml (1 mg/

ifosfamide for inj 1 gM..........cccoevveveoeceeieeieceen.
ifosfamide iv inj 1 gm/20ml (50 mg/mi).....................
ifosfamide iv inj 3 gm/60ml (50 mg/mi).....................
ILARIS. ...
ILEVRO....cooiee e
imatinib mesylate tab 100 MQ.........cc.ccccevvvvvvcveeenene.
imatinib mesylate tab 400 MQ.........c..cccccevvvvvecvaennene.
IMBRUVICA. ...t
IMBRUVICA.......ooie s
IMBRUVICA.......ooieee s
IMBRUVICA.......ooieeeee s
IMBRUVICA.......oooieeeeee s
IMBRUVICA.......ooieee s
IMEINZL ..o
IMEINZL ..o
imipenem-cilastatin intravenous for soln 250

imipramine hcl tab 50 M@..........ccccoveveoeieceie,
imiquimod cream 5%............ccccccoevieveveiieeieiieean
IMLYGIC......coooieeee e
IMLYGIC......cooiiece e
IMOVAX RABIES (H.D.C.V.)..cooiiieeeeeee,
IMPAVIDO.......coiiiiieieeeeeeee e
INCRELEX.......co ittt
INCRUSE ELLIPTA. ...
indapamide tab 1.25 MQ.......c..cccooovvovrcencvcesiiese.
indapamide tab 2.5 MQ..........ccccccooroiioivoeiciiiesesen
indomethacin cap 25 MQ..........cccooveevvvecveseesesrnnn.
indomethacin cap 50 MQ...........cccocvevveveesveveireesren,
indomethacin cap er 75 MQ..........cccceveeeveeveeveesnnnn.
INFANRIX ..o
INLYTA s
INLYTA e
INSULIN INJECTION DEVICE.........ccooiieeenee.
INSULIN SYRINGE/NEEDLE...........cccooceiiienee.
INTELENCE........cco oo
INTELENCE........cco oo
INTELENCE........cco oo
INTRALIPID.....cooiviiieeceeeeee e
INTRON A .o
INTRON A .o

87
10

INTRON Ao 44
INTRON Ao 44
INTRON Ao 44
INVEGA SUSTENNA..........coiieeeeeeeeeeee 39
INVEGA SUSTENNA..........coiieeeeeeeeeee 39
INVEGA SUSTENNA..........coiiieececeeeeeeee 39
INVEGA SUSTENNA..........cooiiieeeeeeeeeeeee 39
INVEGA SUSTENNA..........coiiiieeceeeeeeeeee 39
INVEGA TRINZA ... 39
INVEGA TRINZA ... 39
INVEGA TRINZA ... 39
INVEGA TRINZA ... 40
INVIRASE........cooiiieeee e, 44
INVOKAMET ... 50
INVOKAMET ... 50
INVOKAMET ...t 50
INVOKAMET ...t 50
INVOKAMET XR.....oooiiiiiieieieeeeeeeeee e 50
INVOKAMET XR.....cooiiiiiieieeceeeeeee e 50
INVOKAMET XR.....cooiiiiiieieeceeeeee e 50
INVOKAMET XR.....cooiiiiiieieeceeeeeee e 50
INVOKANA . ......cooooeeeeeeeee e 50
INVOKANA . ......cooooeeeeeeee e 50
IPOL INACTIVATED IPV....coooieeeeeeeee 87
ipratropium bromide inhal soln 0.02%....................... 96
ipratropium bromide nasal soln 0.03% (21 mcg/

SPILAY) oot 96
ipratropium bromide nasal soln 0.06% (42 mcg/

L o= ) B 96
irbesartan-hydrochlorothiazide tab 150-12.5

121 RSSO 60
irbesartan-hydrochlorothiazide tab 300-12.5

o SRS 60
irbesartan tab 150 MQ...........cccooooeoeveeeeeee 60
irbesartan tab 300 MQ...........cccccooeoeveeeeee 60
irbesartan tab 75 MQ...........cccccooovioiiiiiiesiee 60
IRESSA. .. oo 30
IRINOTECAN. ... 30
irinotecan hcl inj 100 mg/5ml (20 mg/

N oo 30
irinotecan hcl inj 40 mg/2ml (20 mg/mi).................... 30
ISENTRESS......ccooeeeeee e 44
ISENTRESS......ccooeeeeee e 44
ISENTRESS......cooieeeeee e 44
ISENTRESS......coiieeeee e 44
ISENTRESS HD.....oooviiieeeeee e 44
[ISONIAZID......coeiieeeeeeee e 25
isoniazid tab 100 MQ.........cccccoceeveevveeeceeieeieeeee, 25
isoniazid tab 300 MQg..........c.ccccovoeroeiieiisiieeee 25
ISOSORBIDE DINITRATE.......cooiieeeeeeeee 60
isosorbide dinitrate tab 10 MQ.........ccccccovvveveveeeanne. 60
isosorbide dinitrate tab 20 Mg..........c.cccccevevevveeeenne. 60
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isosorbide dinitrate tab 5 mg............cccccccoevvvevvevennnn.
isosorbide mononitrate tab 10 mg.............c..ccoc.n......
isosorbide mononitrate tab 20 mg.................c...........
isosorbide mononitrate tab er 24hr 120

isotretinoin cap 10 MQ........ccccooeveeeeeeeeeee
isotretinoin cap 20 MQ.........ccccoooereieseseseseieeenn
isotretinoin cap 30 MQ.........ccccceevevevveesveriiresieseaa,
isotretinoin cap 40 MQ........c.cccoevevevveevveeieeseeiieanen,
isradipine cap 2.5 MQ.......ccccovevveeeeeviesieeieeseecren.
isradipine €ap 5 mMg........cccoooevoveoeiieieeeeeee
ISTODAX (OVERFILL).....coiiiiiiieeeeseee e
itraconazole cap 100 Mg.........ccccooevoeveieseseee
ivermectin tab 3 MQg...........ccoooeveveieeeeee
IXEMPRA KIT ..o,
IXEMPRA KIT ..o,
IXIARO. ..ot

J

JANUVIA e
JANUVIA e
JANUVIA e
JARDIANCE ...
JARDIANCE ...
JENTADUETO......ciiiiiicceee e
JENTADUETO......ciiiiiiict e
JENTADUETO......ciiiiiiict e
JENTADUETO XR...cooiiiiiiiiceec e
JENTADUETO XR...cooiiiiiiiiceec e
JEVTANA s
JULUCA e

K

KADCYLA ..o
KADCYLA ...
KALETRA. ... e
KALETRA. ... e
KALYDECO... ...t
KALYDECO........coiiiiiic e
KALYDECO........cooiiict e
KALYDECO........cooiiict e

kel 10 meqg/l (0.075%) in dextrose 5% & nacl 0.45%

ketoconazole shampoo 2%.............ccccuveevcvecvecnancnn.
ketoconazole tab 200 MQ...........cccccooeevvrcercvrcererenn.
ketorolac tromethamine ophth soln

KINRIX .o
KISQALL ...
KISQALL ...
KISQALL ...
KISQALI FEMARA 200 DOSE..........cccooiiiiiiiiee
KISQALI FEMARA 400 DOSE...........cccooiiiiiiiie.
KISQALI FEMARA 600 DOSE...........ccccociiiiiiiee
KOMBIGLYZE XR......ccoiiiiiiiiiiiiiecececeee e
KOMBIGLYZE XR......cccoiiiiiiiiiiiiecececee e
KOMBIGLYZE XR......cccoiiiiiiiiiiiiscecee e
KORLY M.

L

labetalol hcl tab 100 Mg..........ccccooeveeeeeee
labetalol hcl tab 200 MQ...........ccccooveoeeeeee
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labetalol hcl tab 300 M@..........ccooevveeeiiceiieesian, 61
LACRISERT ...ttt 92
lactated ringer's SOlUtion.................cccccevvvevvvesenannn, 72
lactic acid (ammonium lactate) cream

T2 70
lactic acid (ammonium lactate) lotion

T2 70
lactulose (encephalopathy) solution 10

GM/TEM..c..co 74
lactulose solution 10 gm/15ml.............ccccovovvveeeenee. 74
lamivudine oral soln 10 mg/mil.............cccccevvveceennins 44
lamivudine tab 100 mg (RbV)...........ccccovvvovicveearn. 44
lamivudine tab 150 mMQ...........cccccccovvvevvvescerireiiein. 44
lamivudine tab 300 mQ............ccccccoovveevevveriieieenn. 44
lamivudine-zidovudine tab 150-300 mg.................... 44
lamotrigine tab 100 MQ..........cccccoovovroeicenciniiiesesens 15
lamotrigine tab 150 MQ..........cccccoovoevnoeiciiiieseaen 15
lamotrigine tab 200 MQ..........cc.cccovoeoeeoercisisesesein 15
lamotrigine tab 25 MQg...........cccccooeveeoieieeiesee 15
lamotrigine tab chewable dispersible 25

1o USRS 15
lamotrigine tab chewable dispersible 5

11 OSSR 15
lansoprazole cap delayed release 15

11 RS 74
lansoprazole cap delayed release 30

1. S 74
lanthanum carbonate chew tab 1000 mg

(elemental)..............cccooveeieieeee 72
lanthanum carbonate chew tab 500

2o USSR 72
lanthanum carbonate chew tab 750

2o USSR 72
LANTUS ..o 50
LANTUS SOLOSTAR.......ocotiieieeeeeeeeeeeee e 50
LARTRUVO......cooiiicececeee e 31
LARTRUVO......cooiiicececeee e 31
latanoprost ophth soln 0.005%...............cc.ccccocuren... 92
LATUDA . ..t 40
LATUDA. ...t 40
LATUDA . ..t 40
LATUDA. ..t 40
LATUDA. ... 40
LAZANDA . ... 3
LAZANDA . ... 3
LAZANDA . ... 3
leflunomide tab 10 MQ........ccccoooeeveceeiiieieeeeeen, 87
leflunomide tab 20 M@...........ccccoeeveeeeeeeeeeeeeene, 87
LENVIMA 10 MG DAILY DOSE.......ccoceiieieienes 31
LENVIMA 12MG DAILY DOSE........ccccooeveieeeene 31
LENVIMA 14 MG DAILY DOSE........cccocoieieeenes 31
LENVIMA 18 MG DAILY DOSE........ccocoieieieenes 31

LENVIMA 20 MG DAILY DOSE..........ccccceevveiieeinnes 31
LENVIMA 24 MG DAILY DOSE..........ccccovevveeieennnns 31
LENVIMA 4 MG DAILY DOSE........c.ccooveieieieenee. 31
LENVIMA 8 MG DAILY DOSE........c.cccoveveieieenee. 31
letrozole tab 2.5 MQ...........cccccoovvevveeeeiceseeecee 31
LEUCOVORIN CALCIUM.......ccooiiiiiiieieeeeeeee 31
LEUCOVORIN CALCIUM.......ccoooiiiiiiieieieeeee 31
LEUCOVORIN CALCIUM.......ccooiiiiiieieeeeee 31
leucovorin calcium for injf 100 mg............ccccoveuee... 31
leucovorin calcium for inj 200 mg...............cccceu...... 31
leucovorin calcium for inj 350 mg...............cccc......... 31
leucovorin calcium for inj 500 mg............ccccoceevvee... 31
leucovorin calcium for inj 50 mq...........c.ccccocvveveeien. 31
leucovorin calcium inj 500 mg/50ml (10 mg/

INU) oo 31
leucovorin calcium tab 25 mq..........cc.ccccoovvvcvevnnnnn.n. 31
leucovorin calcium tab 5 mg.........c...ccccovevvvevvenenn. 31
LEUKERAN. ... 31
LEUKINE.......cooii e 54
leuprolide acetate inj kit 5 mg/mi.............................. 83
LEVEMIR ....oooiiie e 50
LEVEMIR FLEXTOUCH. ..o 51
levetiracetam inj 500 mg/5ml (100 mg/

N oo 15
levetiracetam in sodium chloride iv soln 1000

MG/TOOM......ooooeieeee e 15
levetiracetam in sodium chloride iv soln 1500

MG/TOOM......oooeeeee e 15
levetiracetam in sodium chloride iv soln 500

MG/TOOM......ooeeeeeeeee e 15
levetiracetam oral soln 100 mg/mi............................. 15
levetiracetam tab 1000 MQ............cccooeevveveeeecreanenne. 15
levetiracetam tab 250 M@..........ccccoevveevvveiciesiasnn. 15
levetiracetam tab 500 mQ@...........cccoovveeeeeeevveseennn. 15
levetiracetam tab 750 mQ.............ccoccovveeveiceeceiie. 15
levobunolol hcl ophth soln 0.5%................................ 92
levocarnitine oral soln 1 gm/10ml

(TO0)..c.oooeeeeeeeeeeeeeeeeee e 72
levocarnitine tab 330 MQ...........cccceovevevceeercesraee 72
levocetirizine dihydrochloride tab 5 mq..................... 96
levofloxacin in d5w iv soln 250

MG/BOML......cooveeeeeeeeeeeeeeeeee e, 10
levofloxacin in d5w iv soln 500

MQG/TOOM.........ooeeeeeeeeeeeeeeeeeeeeee e 10
levofloxacin in d5w iv soln 750

MG/TEOM. ... 10
levofloxacin iv soln 25 mg/mi..............cccooeoeveenn, 10
levofloxacin oral soln 256 mg/mi..............c..ccccoocvvenne.. 10
levofloxacin tab 250 mQ............cccoooeoeoeveieee. 10
levofloxacin tab 500 mQ............cccccoeveoeveieeen. 10
levofloxacin tab 750 mg............cccoovvevveveeeeceareenn. 10
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levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ...ocoooeeeeeeeeeeeeeee 80
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
111 TSR 80
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
ITICG. ettt ettt a et 80
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg....................... 80
levonorgestrel-ethinyl estradiol (continuous) tab
90-20 MCQG.....oooieesieeeeeeeeesee e 80
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
0.0TMQG(7).ccveieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 80
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
0.0TMQG(7).ccveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 80
levothyroxine sodium tab 100 mcg (levo-t, levoxyl,
UNIEAFOIQ)........oceeeeeeeeeeeeee e 82
levothyroxine sodium tab 112 mcg (levo-t, levoxyl,
UNIEAIOIA)........ooeeceeeeeeeeeeeeeeeee e, 82
levothyroxine sodium tab 125 mcg (levo-t, levoxyl,
UNIEAFOIQ)........ooeeeeeeeeeeeeeeeeeee e, 82
levothyroxine sodium tab 137 mcg (levo-t, levoxyl,
UNIEArOIQ)........ceeeeeeeeeeeeeee e 82
levothyroxine sodium tab 150 mcg (levo-t, levoxyl,
UNIEAFOIQ).......coeeeeiieeeee e 82
levothyroxine sodium tab 175 mcg (levo-t, levoxyl,
UNIEAFOIQ).......cceeeeeeieeeeee e 82
levothyroxine sodium tab 200 mcg (levo-t, levoxyl,
UNIEAFOIQ).......cceeeeeeeeeeeee e 82
levothyroxine sodium tab 25 mcg (levo-t, levoxyl,
UNIEAFOIQ).......cceeeeeeeeeeeee e 82
levothyroxine sodium tab 300 mcg (levo-t,
UNIEAIOIQ)........oceeeeeeeeeeeeeeeeee e, 82
levothyroxine sodium tab 50 mcg (levo-t, levoxyl,
UNIEAFOIA)........oceeceeeeeeeeeeeeeeeeeeeee e, 82
levothyroxine sodium tab 75 mcg (levo-t, levoxyl,
UNIEAFOIA) ..., 82
levothyroxine sodium tab 88 mcg (levo-t, levoxyl,
UNIEAFOIQ)........c.eieeeeeee e 82
LEXIVA .o 44
LIBTAYO....ooiiiieeceee e 31
lidocaine hcl SOIN 4%..........ccoooveceeiieeiieeeeee 4
lidocaine hcl urethral/mucosal gel 2%......................... 5
lidocaine hcl viscous S0IN 2%...........cccccooveecveceneannnn. 5
lidocain@ OiNt 5%..........cccoeeeeeeeeeeeeeeeeee e 5
lidocaine patch 5%...........cccooevevevevieeeieieeiee 5
lidocaine-prilocaine cream 2.5-2.5%..............c.c......... 5
LINDANE. ... 36
LINEZOLID......ccoiiieeeeeeceeeeeee e 10
linezolid for susp 100 mg/5mi...............cccoveeuveuen..... 10
linezolid iv soln 600 mg/300ml (2 mg/
TN oo 10
linezolid tab 600 MQ..........cccccooeveieieeeeeee 10

LINZESS.......oooeee e 74
LINZESS.......ooo e 74
LINZESS.......ooo e 74
liothyronine sodium tab 25 mcg...........c..cccocvvevannen. 82
liothyronine sodium tab 50 mcq............c.cccccouvvvennn... 82
liothyronine sodium tab 5 mcq...........cc.ccccovvevuenn.n. 82
lisinopril & hydrochlorothiazide tab 10-12.5

121 RSSO 61
lisinopril & hydrochlorothiazide tab 20-12.5

o SRS 61
lisinopril & hydrochlorothiazide tab 20-25

o SR 61
lisinopril tab 10 MQ..........cccoeoereeieeeeieeeeeeee 61
lisinopril tab 2.5 MQ..........ccccooovoeiiiieieeeee, 61
lisinopril tab 20 MQ.........ccccveeveeecieiieseeceesiesie e 61
lisinopril tab 30 MQ.........c..ccoeeveeeviesieieeiesieieen 61
lisinopril tab 40 MQ..........c..ccvueeeeeceeeieieeeeeeeeeeee 61
lisinopril tab 5 MQ...........ccccoveveiiiiiieeeeeee 61
LITHIUM. ... 48
lithium carbonate cap 150 MQ.........cccccooevevieceeennn. 48
lithium carbonate cap 300 MQ..........ccccooeveveeceeeanne. 48
lithium carbonate cap 600 MQ..........cccccceveveeeeeanne. 48
lithium carbonate tab 300 mq...........ccccccevvevvcvvevreanen. 48
lithium carbonate tab er 300 mg.........c...cc.cccocevvene... 48
lithium carbonate tab er 450 mg.............cccceeeven... 48
LONSUREF ... 31
LONSUREF ... 31
loperamide hcl cap 2 M@........coeeeeeeeeeeeeeeeeeen. 74
lopinavir-ritonavir soln 400-100 mg/éml (80-20 mg/

N 44
lorazepam tab 0.5 MQ.........c.cccooeoeeoieiiiiee 48
lorazepam tab 1 MQ........ccccooeveoeieeeeeeee 48
lorazepam tab 2 MQ.........cccccveevveeveeeiiieiieiesieiennn 48
LORBRENA.......coci ittt 32
LORBRENA.......cooiiictee e 32
losartan potassium & hydrochlorothiazide tab

100-12.5 MG 61
losartan potassium & hydrochlorothiazide tab 100-25

1o USRS 61
losartan potassium & hydrochlorothiazide tab

50-12.5 M. 61
losartan potassium tab 100 mg...........cc.cccceeevrvrennnnn. 61
losartan potassium tab 25 mg..........ccccocovvvevcveeenne. 61
losartan potassium tab 50 mg...........ccccoovveveeeeennn. 61
lovastatin tab 10 Mg.........ccccooveverieieiiieieeeee 61
lovastatin tab 20 MQ............ccccovevveevceriiieiiesisiieei, 61
lovastatin tab 40 MQ..........cccococvevveeiveeiiieiieiieeeeei, 61
loxapine succinate cap 10 mg..........cccoeeevevevvverene.. 40
loxapine succinate cap 25 Mg........cc.cc.ccocevvvvvrcencnnn. 40
loxapine succinate cap 50 mg...........ccccccocvvvvrcvncnen. 40
loxapine succinate cap 5 mg.........ccccccevveeeceeeeennen. 40
LUMIGAN. ...t 92
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LUMIZYME........ooioiieieeeeeeeeeeeeee e 76
LUMOXITL oo 32
LUPRON DEPOT (1-MONTH)......ccooiieieeieee, 83
LUPRON DEPOT (1-MONTH)......coooiieeieeee 83
LUPRON DEPOT (3-MONTH)......ccooiieeieicee, 83
LUPRON DEPOT (3-MONTH)......ccooiieeieicee, 83
LUPRON DEPOT (4-MONTH)......ccooiieeieicee, 83
LUPRON DEPOT (6-MONTH)......cccoeieieiieicee. 83
LUPRON DEPOT-PED (1-MONTH)........cccovevennee. 83
LUPRON DEPOT-PED (1-MONTH)........cccoveveneee. 83
LUPRON DEPOT-PED (1-MONTH)........ccccvevenee. 83
LUPRON DEPOT-PED (3-MONTH)........cccoveveneee. 83
LUPRON DEPOT-PED (3-MONTH)......ccccovevenee. 83
LYNPARZA ..o 32
LYNPARZA ..o 32
LYRICA ..o 15
LYRICA ..o 15
LYRICA ..o 15
LYRICA ..o 15
LYRICA ..o 15
LYRICA ..o 15
LYRICA ..o 15
LYRICA ..o 15
LYRICA ..o 15
LYSODREN.........ciiiiiieceee e 82
M
magnesium sulfate inj 50%............c.ccccocvcvrvercencennnn. 72
malathion 10tion 0.5%............ccccccevvvvcvevveeeieieenn. 36
MAPROTILINE HCL......cccoviiiiiiiiceceeeeeeee 19
MAPROTILINE HCL.......ccoviiiiciiceceeeeeeee 19
MAPROTILINE HCL.......cocoviiiiiiieeeceeeceeeee 19
MARPLAN. .......cooiiiiiiiiee et 19
MARQIBO........ccooeiieeeeeeeee e 32
MATULANE ... 32
MAVYRET ..o 44
meclizine hcl tab 12.5 MQ.......cccoooeoeeeeeee 21
meclizine hcl tab 25 M@..........ccooovvevvvevceiiesieine 22
medroxyprogesterone acetate im susp 150 mg/

N 80
medroxyprogesterone acetate im susp prefilled syr

150 MG/ 80
medroxyprogesterone acetate tab 10

1.1 80
medroxyprogesterone acetate tab 2.5

o SRS 80
medroxyprogesterone acetate tab 5

o T 80
MEFLOQUINE HCL.......ccocoooiiieeieeeeeeeee 36
megestrol acetate susp 40 mg/mi.............ccccocueuee... 80
megestrol acetate tab 20 mg...........cc.ccccocevveevvevcnnnn, 80
megestrol acetate tab 40 mg............cccococeevveveeennnnn. 80
MEKINIST ..o 32

MEKINIST ..o 32
MEKTOV ..o, 32
meloxicam tab 15 MQg........ccccocevoevoeieieseeeeee 3
meloxicam tab 7.5 MQ...........cccoovevvvevivesesiieseeseae 3
melphalan hcl for inj 50 mg...........ccccccocvevvevueeeenen.. 32
memantine hcl oral solution 2 mg/mi......................... 17
memantine hcl tab 10 Mg........c..ccooevveieeee 17
memantine hcl tab 5 mg............cccoovvoviovieveee 17
memantine hcl tab 5 mg (28) & 10 mg (21) titration

PAK.c..ooceeeeeee e 17
MENACTRA. ... 87
MENEST ... 80
MENEST ... 80
MENEST ... 80
MENVEO.......co oo 87
mercaptopurine tab 50 mg..............cccccevevevovrvennnnn. 32
meropenem iv for soln 1 gM..........cc.ccccevevevvevreenenne. 10
meropenem iv for soln 500 mg...............cccucvuenn.. 10
mesalamine cap dr 400 mq...........cccoveevveecveeireesenn. 90
mesalamine enema 4 gM..........cccccoceeeveeeesceeennnnns 90
mesalamine rectal enema 4 gm & cleanser wipe

Koo 90
mesalamine suppos 1000 mMg...........cc..cccevvvecevenenen. 90
mesalamine tab delayed release 1.2

Lo .1 TR 90
mesalamine tab delayed release 800

1o SR 90
mesna inj 100 mg/mi............cccocoovveveeeveeveeeeeeceenn. 32
MESNEX. ... .o i 32
metformin hcl tab 1000 MQ............coceeveeeeeeeeeennn. 51
metformin hcl tab 500 mQ..........cc.ccooeeviivieiiieee, 51
metformin hcl tab 850 M@...........c.ccccoooevoevvevcesceienn. 51
metformin hcl tab er 24hr 500 mg............cc.cccceeene.. 51
metformin hcl tab er 24hr 750 mg............cc.ccocvvene... 51
methadone hcl tab 10 mg..........ccccovevveeeveceeieeen. 3
methadone hcl tab 5 mq...........cccoovevvvevvecieiieiren, 3
methazolamide tab 25 mg............ccccovvevevevveseennnn. 61
methazolamide tab 50 mg............ccccocevevvevveceennnn. 61
methenamine hippurate tab 1 gm........c...cc.ccccoocen.. 10
methimazole tab 10 MQ...........ccccoooeveveieseeee 84
methimazole tab 5 Mg............cccooeveveiieeee 84
methocarbamol tab 500 MQg............cccccoovvvvrvvecencvannns 98
methocarbamol tab 750 mg..........cc.cceevvevverecvecreanen. 98
METHOTREXATE SODIUM........cccooviiiiiieiieeeine 87
methotrexate sodium inj 50 mg/2ml (25 mg/

N oo s 87
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

INU) oo 87
methotrexate sodium inj pf 250 mg/10ml (25 mg/

INU) oo 87
methotrexate sodium inj pf 50 mg/2ml (25 mg/

INU) oo 87
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methotrexate sodium tab 2.5 mg..........c.cccccvvveunn... 87
methoxsalen rapid cap 10 MQ...........ccocvvevvevvesnnnn. 70
methscopolamine bromide tab 2.5 mqg...................... 74
methscopolamine bromide tab 5 mqg......................... 74
methylergonovine maleate tab 0.2 mg...................... 77
methylphenidate hcl tab 10 M@..........ccccccevveeeeennn. 67
methylphenidate hcl tab 20 mg............cccccoovvveveennne. 67
methylphenidate hcl tab 5 mg............ccccoooveivice. 67
methylphenidate hcl tab er 20 mgq............ccccu........ 67
methylprednisolone sod succ for inj 1000

1 OSSR 78
methylprednisolone sod succ for inj 125

11 RS 78
methylprednisolone sod succ for inj 40

INIG e 78
methylprednisolone tab 16 mg............c.ccccoceoceveenne. 78
methylprednisolone tab 32 mg............c.ccccccovvvvevnene. 78
methylprednisolone tab 4 mg............c..ccccovvvcevcvnnien. 78
methylprednisolone tab 8 mq...........cc.cccoovvevvevenene.. 78
methylprednisolone tab therapy pack 4 mg

(27 ) e 78
METHYLTESTOSTERONE...........cccoviiiiiiireeeee 80
metoclopramide hcl injf 5 mg/mi................................. 74
metoclopramide hcl soln 5 mg/éml (10

MG/TOMI)..cc.coeeeee e 74
metoclopramide hcl tab 10 Mg.........cccooovvcvvvverenn. 74
metoclopramide hcl tab 5 mg..........ccccoovvveveieeenns 74
metolazone tab 10 MQ..........ccccceoveveeceeceeeiesieese, 61
metolazone tab 2.5 MQ.........cc.ccccooevvevveiesicieen, 61
metolazone tab 5 MQ...........ccccocvvvvevceesceeiiesiecin, 61
metoprolol & hydrochlorothiazide tab 100-25

1 RS 61
metoprolol & hydrochlorothiazide tab 50-25

1T ST 61
metoprolol succinate tab er 24hr 100

INIG e 61
metoprolol succinate tab er 24hr 200

o TS 61
metoprolol succinate tab er 24hr 25

o S 61
metoprolol succinate tab er 24hr 50

o IO 61
metoprolol tartrate tab 100 mq............ccccovvvvevevennn. 61
metoprolol tartrate tab 25 mq............ccccccecvvvevuvennn. 61
metoprolol tartrate tab 50 mq............ccccoeecevvevuvennn.. 61
METRONIDAZOLE.........cccooiiiieeeeeeeee 10
METRONIDAZOLE.........cccooiiiieeeeeeeeea 10
metronidazole cap 375 Mg.......cccccocevvinvevcencisene. 10
metronidazole cream 0.75%...........cccceveevveceevvannnnnn. 70
metronidazole gel 0.75%...........cccoovoeveoeeeeann, 70
metronidazole gel 1%..........c.cccuoeveoesceeceicesiaeee. 70

metronidazole in nacl 0.79% iv soln 500

MG/TOOM......ooeeeeeeee e 11
metronidazole lotion 0.75%...........cccccevevevvecvenannne. 70
metronidazole tab 250 MQ............ccccocevvvevvveveecnannn. 11
metronidazole tab 500 MQ...........cccccoveevvvevveeereennnn. 11
metronidazole vaginal gel 0.75%...........c..ccccocceunne.. 11
MEXILETINE HCL......ccoiiieieeeeee e 61
MEXILETINE HCL......cooiiieieeee e 61
MEXILETINE HCL......cooiiieieeee e 62
MIACALCIN. ..ottt 91
midodrine hcl tab 10 Mg.........cccoovevvvceiciieeeeee 62
midodrine hcl tab 2.5 mg............ccccooeveeeeee 62
midodrine hcl tab 5 mQ..........cccooovioiiiiiie 62
MIGERGOT ... 24
miglustat cap 100 MQ........ccccccvevveveeeiiesieseeieesiee, 76
MIGRANAL. ... 24
minocycline hcl cap 100 Mg..........cccccoevveveeeveerenn, 11
minocycline hcl cap 50 mg............cccccoveeveveeeeeannn. 11
minocycline hcl cap 75 MQ.........ccccoovveveiceieiie 11
minocycline hcl tab 100 MQ.........cc.ccooevcvvvevceiceienee 11
minocycline hcl tab 50 mg...........c..ccccoovvvvvvveencennnn, 11
minocycline hcl tab 76 Mg...........cccccocvvvvvceniveeienn 11
minoxidil tab 10 Mg..........ccccoevvveveeviieeiieeeeeec 62
minoxidil tab 2.5 MQ.........c..cccoovvevvveveeieeeesee 62
mirtazapine orally disintegrating tab 15

1o OSSR 19
mirtazapine orally disintegrating tab 30

11T 19
mirtazapine orally disintegrating tab 45

o SRS 19
mirtazapine tab 15 MQ.........ccccoeveveoeeeeee 20
mirtazapine tab 30 MQ..........cccccoveveveieeeeee 20
mirtazapine tab 45 MQ..........ccccooeevevveeveiiieeiea, 20
mirtazapine tab 7.5 Mg........c...cccccccovvvevveseesiieenn, 20
misoprostol tab 100 MCQ...........cccoevevevveecveeiieieaen, 74
misoprostol tab 200 MCQ...........coceeevevveeeeeeeeeeeaenn, 74
mitomycin for iv Soln 20 M@...........cccccevevecencveenne. 32
mitomycin for iv Soln 40 M@.........c.ccceoeveveceeene. 32
mitomycin for iv SoIn 5 mg...........ccccooeveveieee. 32
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/

IN) oo 32
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/

N oo 32
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/

N oo 32
M-M-R L 87
modafinil tab 100 Mg...........ccccoeeeeeveeeceeeeeeeeeeeennn 98
modafinil tab 200 MQ...........ccooveveoeieeeeeee 98
moexipril hcl tab 15 MQ........cccoove 62
moexipril hcl tab 7.5 Mg.........ccccooeeeee 62
MOLINDONE HYDROCHLORIDE..............cccocu....... 40
MOLINDONE HYDROCHLORIDE..............cccocu....... 40
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MOLINDONE HYDROCHLORIDE............c.cccccveune. 40
mometasone furoate cream 0.1%..........ccccocoveunn... 70
mometasone furoate nasal susp 50 mcg/

= Lo S 96
mometasone furoate oint 0.1%.........c..cc.cccceecvvcvannen. 70
mometasone furoate solution 0.1%

(IOtION).......ooeeeeeeeeeeee et 70
montelukast sodium chew tab 4 mg.............cc.c........ 96
montelukast sodium chew tab 5 mg.............c........... 96
montelukast sodium oral granules packet 4

1o TR 96
montelukast sodium tab 10 M@.........ccccocvevvevvecvennnns 96
MORPHINE SULFATE.......ccooiiieeeeeeeeeee 3
MORPHINE SULFATE.......ccooiiieeeeeeeee 3
morphine sulfate inj pf 0.5 mg/mi.............cccccocu...... 3
morphine sulfate inj pf 1 mg/mi............ccccccvveveeuenn... 3
morphine sulfate oral soln 100 mg/5ml (20 mg/

N oo 3
morphine sulfate oral soln 10 mg/bmi......................... 3
morphine sulfate oral soln 20 mg/bmi......................... 3
morphine sulfate tab er 100 mg.........cc.cccccocvevevcvrenen. 3
morphine sulfate tab er 15 mg..........ccccoovveveevennn. 3
morphine sulfate tab er 200 mq..............cccccceoveuvennen... 3
morphine sulfate tab er 30 mg...........ccccccooveveeuveueen... 3
morphine sulfate tab er 60 mg...............cccoueveeuveune... 3
MOVIPREP.......ccooiiiiieec e 74
MOXEZA.......cooooeeeeeeeeee e 92
MOXIFLOXACIN HCL......cooiiiiieeeeeeeeee 11
moxifloxacin hcl 400 mg/250ml in sodium chloride

0.8% INjioveoeeeeeeeeeeeeeeee e 11
moxifloxacin hcl ophth soln 0.5%................c.c......... 92
moxifloxacin hcl tab 400 MQ.........cccccoovoveveeceevaenn. 11
MOZOBIL.......coooviieeeececececeeee e 54
MULTAQL. ... 62
MUPIFOCIN OINE 2%......ccooveeeeiieeiieeeeeese e, 70
MYALEPT ..o 74
MYCAMINE...........cooiiiiiiieceeeeeee e 23
MYCAMINE...........coiiiiiiieeeeceeee e 23
mycophenolate mofetil cap 250 mgq........................... 87
mycophenolate mofetil for oral susp 200 mg/

S 87
mycophenolate mofetil hcl for iv soln 500

1T RSSO T 87
mycophenolate mofetil tab 500 mg........................... 87
mycophenolate sodium tab dr 180 mg...................... 87
mycophenolate sodium tab dr 360 mg...................... 88
MYLOTARG. ..o 32
MYRBETRIQ.......ccooiiieieieeeeeeeeee e 77
MYRBETRIQ.......ccooiiiiiieieeeeeeee e 77
N
nabumetone tab 500 MQ..........cccccocevvvnvinienciniiiain 3

nabumetone tab 750 MQ..........cc.cccccovvveveieeveiienn, 3
nadolol tab 20 MQg............cccovvevveeeciesieseeieesiesie 62
nadolol tab 40 MQg............cccoveeveeeceeiieseeceeseesee 62
nadolol tab 80 MQ............cccoovveveeeoieceeieeieeseecen. 62
NAFCILLIN SODIUM.......ccoiiieieeeeeeeeene 11
NAFCILLIN SODIUM.......ccoiiiieieieeieeeieeene 11
NAFCILLIN SODIUM.......cceiiieeieeeeeeeene 11
nafcillin sodium for inj 1 gm...........ccocoovevivvevner. 11
nafcillin sodium forinj 2 gm...........ccccccevveveveeeennnn. 11
nafcillin sodium for iv soln 10 gM............ccccecveeee... 11
NAGLAZYME........cooooiiiiiiieeeeeeeeeee e 76
NALOXONE HCL......ccoiviiiiieieiceeeeeeeee 5
NALOXONE HCL......ccoiviiiieiiiceeeeeeeeee 5
naloxone hcl inj 0.4 m@/ml..........ccccoooeveveveieieian 5
naloxone hcl inj 4 mg/10mil............cccccvvevvevvevneeeennn. 5
naltrexone hcl tab 50 mq.............ccccceevvevevveveeceen, 5
naproxen sodium tab 275 mMg.........cccccecvvevveveeennenn.. 3
naproxen sodium tab 550 mq.........c...ccccocvvveiienn. 3
naproxen susp 125 mg/dmi.............ccccovvevevcvevesnannnn. 3
naproxen tab 250 MQ..........ccccooeveveieoieieeeeee 3
naproxen tab 375 MQ.........cccccoveveveeeieeeeee 3
naproxen tab 500 MQ..........ccccocovvvevivesveesieiiiesies, 3
naproxen tab eCc 375 MQ.........cccoovevveevcvevieieeeeen, 3
naproxen tab ec 500 mM@..........cc.ccooveevvevceeiieeaann, 3
naratriptan hcl tab 1 mg.........ooooveeveoeeeeeeeeen. 24
naratriptan hcl tab 2.5 mg...........cccccooveveiiieie 24
NARCAN. ..ot 5
NATACYN ... 92
nateglinide tab 120 Mg...........cccccooveoveoeeceiiseseeeee 51
nateglinide tab 60 MQ............ccccooeveveieieeee, 51
NATPARA . .....cooeeeeeeeeeeeeeee e 91
NATPARA . ... 91
NATPARA . .....coooeeeeeeeee e 91
NATPARA . .....cooeeeeeeeeeeeeeee e 91
NEBUPENT .......ociiiiiieceeececeee e 36
NEFAZODONE HCL.......ccooooviieiiieieeeeceeeeeee 20
NEFAZODONE HCL.......ccooooviieiiieeeececeeeeeee 20
nefazodone hcl tab 250 mg...........cccccevvvvveeieeeieannnn, 20
nefazodone hcl tab 50 mg...........cccccevveveeveeecreannnne. 20
NEFAZODONE HYDROCHLORIDE......................... 20
NEOMY CIN/POLYMY XIN/

GRAMICIDIN. ..ot 92
NEOMYCIN/POLYMYXIN B

SULFATES. ... 11
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin......................... 92
neomycin-polymyxin-dexamethasone ophth oint

0.7 Yo 92
neomycin-polymyxin-dexamethasone ophth susp

0.7 Vo 92
neomycin-polymyxin-hc otic soln 1%........................ 93
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neomycin-polymyxin-hc otic susp 3.5 mg/mil-10000 nitroglycerin sl tab 0.6 Mg..............cccovvevvevveeveecreenenne 62
UNT/MU-T Yoo 93 nitroglycerin td patch 24hr 0.1 mg/hr......................... 62
neomycin sulfate tab 500 mgq............ccccooeevvevuenn... 11 nitroglycerin td patch 24hr 0.2 mg/hr........................ 62
NERLYNX ..o 32 nitroglycerin td patch 24hr 0.4 mg/hr......................... 62
nevirapine susp 50 mg/5mil..........c..ccccocevcvvcvvereenn. 44 nitroglycerin td patch 24hr 0.6 mg/hr........................ 62
nevirapine tab 200 MQ..........cccccoeveeveeveeceeeseeeaeann. 45 nitroglycerin tl soln 0.4 mg/spray (400 mcg/
nevirapine tab er 24hr 100 mg...........ccccccooevcevenene. 45 SPIAY) e 63
nevirapine tab er 24hr 400 mg...........ccccccoovvcvrveneene. 45 NIVESTYM....oieeeeeeeee s 54
NEXAVAR. ..ottt 32 NIVESTYM.. .o 54
NEXIUM. ... 74 NIVESTYM.. .o 54
NEXIUM. ... 74 NIVESTYM.. .o 54
NEXIUM. ..o 74 nizatidine cap 150 Mg..........cccooeoeoeveeeeee 74
NEXIUM. ... 74 nizatidine cap 300 Mg..........cccooeoeveveeeeee 74
NEXIUM. ..ot 74 norethindrone & ethinyl estradiol-fe chew tab 0.4
niacin tab er 1000 mMg...........cccccovvvecemvcveceeseeeereenn, 62 MQG-35 MCG..ccooooeeeeeeeeeeee s 81
niacin tab er 500 MQ...........ccccooeveveeoeeieaeeeeeeese 62 norethindrone & ethinyl estradiol-fe chew tab 0.8
niacin tab er 750 mMQ...........cccccovevvvevceeiiseiiessin e 62 MQG-25 MCG.ccooooeeeeeeeeeeeeeeeeeeeese e 81
nicardipine hcl cap 20 mMg........cc.cccooeeooeeceeieaeeieane 62 norethindrone & ethinyl estradiol tab 0.4 mg-35
nicardipine hcl cap 30 mMQ...........ccoeeevueeeeeveeceeerannn. 62 111 ST 80
NICOTROL INHALER........ccooiiiiiieeeeeeee e 5 norethindrone & ethinyl estradiol tab 0.5 mg-35
NICOTROL NS.....cooiieee e 5 INICQG. oottt 80
nifedipine cap 10 MQ.........cccccoooveoeeveeieeieeeeeee 62 norethindrone & ethinyl estradiol tab 1 mg-35
nifedipine cap 20 MQ...........ccccooerveroeioesiesiesiseseeen 62 [T SRR 80
nifedipine tab er 24hr 30 mg............c.cccocovvcvevrveuvennn. 62 norethindrone ace & ethinyl estradiol-fe tab 1.5
nifedipine tab er 24hr 60 mq............ccccevvevveveecvannes 62 MG=-30 MCQG....oomoaneeeeeeeeeeee e 81
nifedipine tab er 24hr 90 mg..............ccoovevevrecueann.. 62 norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
nifedipine tab er 24hr osmotic release 30 121 81
1o USRS 62 norethindrone ace & ethinyl estradiol tab 1.5 mg-30
nifedipine tab er 24hr osmotic release 60 1o RSSO 81
11 RS 62 norethindrone ace & ethinyl estradiol tab 1 mg-20
nifedipine tab er 24hr osmotic release 90 Lo F SRS 81
1. 62 norethindrone ace-ethinyl estradiol-fe tab 1 mg-20
nilutamide tab 150 MQ...........ccccooovivmiiieiieeeee 32 INCG (24)..ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 81
nimodipine cap 30 MQ.........ccccoovvevmicvecesiieese e, 62 norethindrone acetate tab 5 mg...........c...ccccoocceee.. 81
NINLARO. ... 32 norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
NINLARO. ... 32 Lo L 1 oo 81
NINLARO. . ....ooet et 32 norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35
NIPENT ..o 32 Lo L 1 oo 81
NISOLDIPINE ER......cocoviiiiiiiieeceeeeeeeee, 62 norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35
nisoldipine tab er 24hr 17 Mg.........cccccocvvvvvcvscvrennne. 62 Lo L 1 oo 81
nisoldipine tab er 24hr 34 mq..........cccccoeoevvencn.... 62 norethindrone tab 0.35 mMg..........ccccccvevveeececeene. 81
nisoldipine tab er 24hr 8.5 mq...........ccccocovvvvcrvennn. 62 norgestimate & ethinyl estradiol tab 0.25 mg-35
NITRO-BID.......c.ooiiiieeeeteeeese e 62 oo TS 81
nitrofurantoin macrocrystalline cap 100 norgestimate-eth estrad tab
TN 11 0.18-25/0.215-25/0.25-25 mg-mcqg..........c.c.......... 81
nitrofurantoin macrocrystalline cap 50 norgestimate-eth estrad tab
o TR SRS 11 0.18-35/0.215-35/0.25-35 mg-mcq......................... 81
nitrofurantoin monohydrate macrocrystalline cap 100 norgestrel & ethinyl estradiol tab 0.3 mg-30
INIG e 11 ITICT. .t 81
nitrofurantoin susp 25 mg/dmi.............cc.ccccoovvcvvvne.n. 11 NORMOSOL-M IN DSW.....cooiiiiiiieeeeee 72
nitroglycerin sl tab 0.3 MQ..........cc.ccoceovrcvrcvnceiere. 62 NORTHERA.......oo e 63
nitroglycerin sl tab 0.4 MQ..........c.ccocovvvovvcvncvecenen. 62 NORTHERA.......ooieeeeee e 63
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NORTHERA ...t 63
NORTRIPTYLINE HCL.......ccoooiiiee e 20
nortriptyline hcl cap 10 MQ.......ccccooeveeeveieeee. 20
nortriptyline hcl cap 25 mMg.........ccccovvevveevvvecveiennn, 20
nortriptyline hcl cap 50 mg..........ccccoevveevvvevvecreenn, 20
nortriptyline hcl cap 75 mg..........cooovvevevevcieieee 20
NORVIR ..ottt 45
NORVIR ..ottt 45
NOXAFIL ..o 23
NOXAFIL ..o 23
NOXAFIL ..o 23
NUCYNTA ER ..o 3
NUCYNTA ER ..o 3
NUCYNTA ER ..o 3
NUCYNTA ER ..o 3
NUCYNTA ER ..o 3
NUEDEXTA. ... 67
NULOUJIDX .ot 88
NUPLAZID......coiiiiee et 40
NUPLAZID......cooiiiieeeeeeeeeeeee e 40
NUTRILIPID......ooiiiiiieceeeeeeee e 72
nystatin cream 100000 unit/gm................ccccoevvvenn.. 23
nystatin oint 100000 unit/gm..............ccccccvovevvevennnen. 23
nystatin susp 100000 unit/mi..............c.cccovevvevvvenen.. 23
nystatin tab 500000 unit.................cccoovvrovecirerrnnn. 23
nystatin topical powder 100000 unit/

[0 112 ST 23
nystatin-triamcinolone cream 100000-0.1 unit/gm-

e 70
nystatin-triamcinolone oint 100000-0.1 unit/gm-

e 70
0]

OCALIVA .o 76
OCALIVA ..o 76
octreotide acetate inj 1000 mecg/ml (1 mg/

N oo 83
octreotide acetate inj 100 mcg/ml (0.1 mg/

N oo 83
octreotide acetate inj 200 mcg/ml (0.2 mg/

N oo 83
octreotide acetate inj 500 mcg/ml (0.5 mg/

INU) oo 83
octreotide acetate inj 50 mcg/ml (0.05 mg/

TN oo 83
ODEFSEY ...t 45
ODOMUZO........coooieeeieeeeeeeee e 32
OFEV ..o 96
OFEV..o e 96
ofloxacin ophth soln 0.3%...........cccoveoeveeee. 92
ofloxacin otic S0IN 0.3%..........c.ccccevceeeveieieeeenn, 93
ofloxacin tab 400 MQ.........ccccccoovveveevceeveeieeeeieeeeiren. 11

olanzapine for im inj 10 Mg..........cc.ccccocevvveveevvereenne.
olanzapine orally disintegrating tab 10

olmesartan medoxomil-hydrochlorothiazide tab
20-T2.5 M@

olmesartan medoxomil-hydrochlorothiazide tab
40-T2.5 M.

olmesartan medoxomil-hydrochlorothiazide tab

olmesartan medoxomil tab 5 mg...........c.ccccovveun.....
olopatadine hcl nasal soln 0.6%..............ccccccccuaue...
olopatadine hcl ophth soln 0.1%..............ccccoeeveueene...
olopatadine hcl ophth soln 0.2%..........c.ccccoveveenn.
omega-3-acid ethyl esters cap 1 gm..........c...c..........
omeprazole cap delayed release 10
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ONIVYDE......oo it 32
OPDIVO....oiiieeeeee e 32
OPDIVO.....oiieee e 32
OPDIVO.....oiieee e 32
OPSUMIT ..ot 96
ORACEA ... 70
ORALAIR ...t 96
ORENCIA. ... 88
ORENCIA. ... 88
ORENCIA. ... 88
ORENCIA. ... 88
ORENCIA CLICKJECT .....ccoiiiiieeeeeeeeee e 88
ORFADIN. ..ottt 76
ORFADIN. ..ottt 76
ORFADIN.....cooiiiiiiieeee e 76
ORFADIN. ..ot 76
ORFADIN. ..ottt 76
ORKAMBI......ooiiiiiceseeeee s 96
ORKAMBI......ooiiiiiceseeeee s 96
ORKAMBI......ooiiiticeeeeeee s 96
ORKAMBI......ooiiiiiceseeeee s 96
oseltamivir phosphate cap 30 mg............ccccccveeveeenn. 45
oseltamivir phosphate cap 45 mg..........cc.coevveue.. 45
oseltamivir phosphate cap 75 mg..........cc.cocvveue.. 45
oseltamivir phosphate for susp 6 mg/
N 45
OTEZLA. ... 88
OTEZLA. ... 88
oxaliplatin for iv inj 100 Mg...........ccccevvoeevercenern. 32
oxaliplatin for iv inj 50 mM@.........c..ccccevvorovncirceneaens 32
oxaliplatin iv soln 100 mg/20mi...............cccccovvvnnee.. 32
oxaliplatin iv soln 50 mg/10ml..............ccccovvveveene. 32
oxandrolone tab 10 MQ.........cccccvevveevviveciesieseain, 81
oxandrolone tab 2.5 mM@..........c.ccccoovvevvvevvieiineeann 81
oxaprozin tab 600 MQ.............ccccoveeeveeevrveveeieeireesreenn. 3
oxcarbazepine susp 300 mg/éml (60 mg/
N 15
oxcarbazepine tab 150 Mg.........cccccocevovvcvvcencvrene. 15
oxcarbazepine tab 300 Mg.........c..cccceourcercercesenennn. 15
oxcarbazepine tab 600 Mg............ccccoourvvvcvrcvscernnnn. 15
oxybutynin chloride syrup 5 mg/5mi.......................... 77
oxybutynin chloride tab 5 mg...........cccccocecvvevrvevnenn.. 77
oxybutynin chloride tab er 24hr 10 mqg...................... 77
oxybutynin chloride tab er 24hr 15 mgq...................... 77
oxybutynin chloride tab er 24hr 5 mg........................ 77
oxycodone-aspirin tab 4.8355-325 mg....................... 4
oxycodone hcl tab 10 Mg........cccceoeveveecieeeee 4
oxycodone hcl tab 15 mg........ccccoveevveveveiieeeee 4
oxycodone hcl tab 20 MQ..........ccccccovevvevveviieseeseeane, 4
oxycodone hcl tab 30 MQ...........cccccovevvevveeeeieiean. 4
oxycodone hcl tab 5 mQ........ccccovevoieoiiciiiiiieeee 4

oxycodone w/ acetaminophen tab 10-325

paliperidone tab er 24hr 3 mg...........cccoovvcvevvvevennnnne.
paliperidone tab er 24hr 6 mq.............ccccevveveceenenen.
paliperidone tab er 24hr 9 mg...........cccovevvvvevcreennnnne.
palonosetron hcl iv soln 0.25 mg/5mi........................
palonosetron hcl iv soln pref syr 0.25

PALONOSETRON
HYDROCHLORIDE...........ccoviiiiiieeeeeeee e
PALYNZIQL......coiieieeeeeeee e
PALYNZIQL......coiiiieeeeeeee e
PALYNZIQL......coiiiieeeeeeee e
PANRETIN. ..o
pantoprazole sodium ec tab 20 mg...........................
pantoprazole sodium ec tab 40 mq...........................
pantoprazole sodium for iv soln 40 mg.....................
paricalcitol cap 1 MCQG........ccocceevevvceeeieeceeeeceeeen,
paricalcitol cap 2 MCQ........cccccovvveevvieeseieecreeeenn,
paricalcitol cap 4 MCQ.........ccoevveeevveieeieieeieesiea,
paricalcitol iv soln 2 meg/mi............cocveevvecveenennn.
paricalcitol iv soln 5 mcg/mi.............ccooeoeveveeenen.
paromomycin sulfate cap 250 mg............c.ccccoee.....
paroxetine hcl tab 10 MQ........coooeeeieieeeee
paroxetine hcl tab 20 MQ..........ccooeoeoeeieeieeeen
paroxetine hcl tab 30 MQ........ccccooeveoeeieeeeen

91
91
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peg 3350-kcl-sod bicarb-nacl for soln 420

GIMoee e 75
PEGANONE........cooeee e 15
PEGASYS. ... 45
PEGASYS. ... 45
PEGASYS PROCLICK........ccoiiiiieieieeiee e 45
penicillin g potassium for inj 20000000

3 S 11
penicillin g potassium for inj 5000000

3 PSS 11
PENICILLIN G POTASSIUM IN

DEXTROSE........ci it 11
PENICILLIN G POTASSIUM IN

DEXTROSE........ci i 11
PENICILLIN G POTASSIUM IN

DEXTROSE........coi it 11
PENICILLIN G SODIUM.......ccceoiiiiieeeeeee 11
PENICILLIN V POTASSIUM.......ccocoiiiieieeeeeee 11
PENICILLIN V POTASSIUM.......cccoveiieieieeeeee 12
penicillin v potassium tab 250 mq.............cc........... 12
penicillin v potassium tab 500 mgq.........cc.....cccc........ 12
PENTACEL.......ooiii e 88
PENTAM 300.......ccoiieieieieeeeeeeeee e 36
pentamidine isethionate for soln 300

o TS 36
PENTASA ..o 90
PENTASA ..o 90
pentoxifylline tab er 400 mq..........c..cccccovvvveecveeeenn.. 63
perindopril erbumine tab 2 mg..........c..cccccoovvcvvcvnnnnn. 63
perindopril erbumine tab 4 mg.............ccccceevvvenenne.. 63
perindopril erbumine tab 8 mg.............ccccceevvvenenn... 63
PERJETA ... 33
permethrin cream 5%............cccoeeeeeeveeeeieieeen, 36
perphenazine tab 16 MQ.........c.cccooovevviveeieiieeee 22
perphenazine tab 2 mg.........ccccoceevvevveveeiesesiee 22
perphenazine tab 4 Mq.........ccccccvevveceeveieeiiaiee 22
perphenazine tab 8 MQ..........ccccooeveoeievieeiee, 22
PERSERIS........ocoooeeeeeeeeeeeee e 40
PERSERIS.........coooeeeeeeeeeeee e 40
phenelzine sulfate tab 15 mg..........ccccccovevvveeenennn. 20
phenobarbital elixir 20 mg/dmi..................ccccoueeuee.... 15
PHENOBARBITAL SODIUM.......ccccooiiiieieieeene 15
PHENOBARBITAL SODIUM.......cccccooiiiiieieeene 15
phenobarbital tab 100 mq............ccccovevveeeeceeerenn. 16
phenobarbital tab 15 MQ.........ccccoovveoiiiiie 15
phenobarbital tab 16.2 Mg........c..ccccecvvoevcvnirieneans 15
phenobarbital tab 30 MQ.........ccccooveoeecereeie 15
phenobarbital tab 32.4 Mg........c..cccccoovvvercveceierrann 15
phenobarbital tab 60 Mq...........cc.ccccovvevveveieesicreann, 15
phenobarbital tab 64.8 Mmq............cccccoevvevvevvvvernann, 16
phenobarbital tab 97.2 MQ...........ccccoeevvvevveeeveerenen. 16
phenoxybenzamine hcl cap 10 mg..............ccc......... 63

phenytoin chew tab 50 mg............c.cccoovevvvvevvcreann 16
phenytoin sodium extended cap 100

1o SR 16
phenytoin sodium extended cap 200

1o TSSOSO 16
phenytoin sodium extended cap 300

121 OSSR 16
phenytoin susp 125 mg/bmi............c..cccovvvovvcvivnene. 16
PHOSLYRA. ... 72
PHOSPHOLINE IODIDE.........c.ccooviiiiiiieieeeeeeee 92
PICATO ... 70
PICATO ... 70
PIFELTRO.. ..o 45
pilocarpine hcl ophth soln 1%.........ccccevvvveeveeenn. 92
pilocarpine hcl ophth soln 2%..............occeeeeueeannn... 93
pilocarpine hcl ophth soln 4%............cccoeevevveueenne... 93
pilocarpine hcl tab & mg............ccooovvevevecveiecee, 68
pilocarpine hcl tab 7.5 mg............cccovvvevevecveian, 68
pimecrolimus cream 1%..........ccccceveceecvevescvscesennnn 70
PIMOZIDE.........coooiiiiiieeeeeeeese e 40
PIMOZIDE.........cocoiiiiiie e 40
pindolol tab 10 MQ.........cccoeeieeieeee 63
pindolol tab 5 mQ..........ccccccoeoeviiee 63
pioglitazone hcl-glimepiride tab 30-2

o TS 51
pioglitazone hcl-glimepiride tab 30-4

2o TR 51
pioglitazone hcl-metformin hcl tab 15-500

o USSR 51
pioglitazone hcl-metformin hcl tab 15-850

o TSSOSO 51
pioglitazone hcl tab 15 mg..........cccovevveveeeeceecaan, 51
pioglitazone hcl tab 30 mMQ..........ccccooovvveevviieee 51
pioglitazone hcl tab 45 MQ.........cccccoovevecieeiee 51
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375 QM ). 12
piperacillin sod-tazobactam sod for inj 2.25 gm

(20.25 QM) 12
piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5

(o 1.0 IO USSR 12
PIQRAY 200MG DAILY DOSE.........ccocoiiiiieene. 33
PIQRAY 250MG DAILY DOSE........cccocoiieecene. 33
PIQRAY 300MG DAILY DOSE.........ccocoiiiieeene. 33
piroxicam cap 10 MQ......cccccoevveevieeseesieieesiesireesieenn, 4
piroxicam cap 20 MQ........ccoeeveeeeeseeeieeieeseesireesreennn, 4
PLEGRIDY ..ottt 67
PLEGRIDY ..ottt 67
PLEGRIDY STARTER PACK........cccooiiiiiieiiiee 67
PLEGRIDY STARTER PACK........cccooiiiiiiiiieee 67
podofilox SOIN 0.5%........c.ccccoeceveveieieeeeee 70
POLIVY oot 33
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polymyxin b-trimethoprim ophth soln 10000 unit/

IU-0.T oo, 93
POMALY ST ... 33
POMALY ST ... 33
POMALY ST ... 33
POMALY ST ... 33
PORTRAZZA.......c.ooieeeeeeeeeeeeee e 33
POTASSIUM CHLORIDE/DEXTROSE..................... 72
POTASSIUM CHLORIDE/DEXTROSE/LACTATED

RINGERS........coie e 72
POTASSIUM CHLORIDE/DEXTROSE/LACTATED

RINGERS........coi e 72
POTASSIUM CHLORIDE/DEXTROSE/SODIUM

CHLORIDE...... .o 72
potassium chloride 20 meq/l (0.15%) in dextrose 5%

] RN 72
potassium chloride cap er 10 meq...........ccueeun..... 72
potassium chloride cap er 8 meq................ccuuc....... 72
POTASSIUM CHLORIDE ER........ccooeviiiieieiene 72
potassium chloride inj 2 meg/mi.............ccccoccveeen... 72
potassium chloride microencapsulated crys er tab 10

141 O 72
potassium chloride microencapsulated crys er tab 20

1012 AR 72
potassium chloride oral soln 10% (20

MEQ/TEMI).c..ooeeeeee e 72
potassium chloride tab er 10 meq.........c...cccceeu..... 72
potassium chloride tab er 8 meq (600

1o ) IS 72
potassium citrate tab er 10 meq (1080

ING) e 72
potassium citrate tab er 15 meq (1620

2o ) I 72
potassium citrate tab er 5 meq (540

2o ) I 72
POTELIGEO.........ccooiiiieeece e 33
PRADAXA . ... 54
PRADAXA . ...t 54
PRADAXA . ... 54
pramipexole dihydrochloride tab 0.125

o T 37
pramipexole dihydrochloride tab 0.25

o T 37
pramipexole dihydrochloride tab 0.5

11 OSSR 37
pramipexole dihydrochloride tab 0.75

11 OSSR 37
pramipexole dihydrochloride tab 1.5

111 RS 37
pramipexole dihydrochloride tab 1 mgq...................... 37
prasugrel hcl tab 10 MQ........cccoovveeeeeiiieieeee 54
prasugrel hcl tab 5 mg..........cccooooeoeoeeeeee 54

pravastatin sodium tab 10 mg.........c.ccooeevvevvereennnnn.. 63
pravastatin sodium tab 20 mg...........cccccceevvvevvevennnnn. 63
pravastatin sodium tab 40 mg...........ccceevvvevvevnennnn. 63
pravastatin sodium tab 80 mg............cccccecvvevvevuncnn.. 63
praziquantel tab 600 MQg..........cccccocevvveveriiieieae. 36
prazosin hel cap 1 Mg.......coooveeevveeeieeeeeeeeen 63
prazosin hcl cap 2 Mg..........ccoceevcveeeceeeeeceeieee 63
prazosin hcl cap 5 Mg.......ccccoooeeoviceeoeiceieeee 63
PREDNICARBATE........cco i 70
PREDNICARBATE........cco it 70
PREDNISOLONE ACETATE.......c.ccoooiieiiieeeeees 93
prednisolone sod phosphate oral soln 15

MNG/BIM..c...c.oooeeeeeeeeeeeeee e 78
prednisolone sod phosph oral soln 6.7 mg/bml (5

MQG/BMI DASE)......c.oooeeeeeeeeeeeeeeeeeeeeeeeee 78
prednisolone syrup 15 mg/5mi...............ccueeueee... 78
PREDNISONE..........ccooiiiiiiieeeceee e 78
PREDNISONE..........ccooiiiiiiece e 78
prednisone tab 10 Mg..........ccccvooeiveeveiceeeieeeee 79
prednisone tab 1 Mg.........ccccooeveoeoeoeeeeee 78
prednisone tab 2.5 MQg........c..ccccoovvoenoenvescesisiesesein 78
prednisone tab 20 Mg...........cccccoovevveoercvecesienieese 79
prednisone tab 5 mg............cccocevvvevievceiiiesies, 78
prednisone tab therapy pack 10 mg

(27 ) e 78
prednisone tab therapy pack 10 mg

(48)..eeeeee e 78
prednisone tab therapy pack 5 mg (21).................... 78
prednisone tab therapy pack 5 mg (48)................... 78
pregabalin cap 100 Mg..........cccooeoeveeeeeeee 16
pregabalin cap 150 Mg..........cccoeoeveeeeeee 16
pregabalin cap 200 Mg...........cccocveevveeveeieeeeseareennn, 16
pregabalin cap 225 MQ.........cccoovuevveesvceeiiesiesieainn, 16
pregabalin cap 25 MQ.........cceoveeevveveeeeeieeieeieae. 16
pregabalin cap 300 MQ.........ccccoveeeceeeceeeeeieeeeann. 16
pregabalin cap 50 MQ...........cccooeoeoeieeieee 16
pregabalin cap 75 MQ........cccooooeoeoeieeeeee 16
pregabalin soln 20 mg/mi...............ccccoovvvveovvcvncvnnnins 16
PREGNYL W/DILUENT BENZYL ALCOHOL/

NACL ..o 79
PREMARIN.......cooiiiiieceeeeeeeee e 81
PREMARIN. ..ot 81
PREMARIN. ..ot 81
PREMARIN.......coitiiiiiiieceeeeeee e 81
PREMARIN. ......coiiiiieeceeeeeeee e 81
PREMARIN. ......coiiiiiieececeeeeee e 81
PREMARIN. ..ot 81
PREMPHASE.........ccoooeieeeeeeeeeeeeeeeeeeee e 81
PREMPRO.........coiiiiiieceeeeeeeeeeeeeee e 81
PREMPRO.........cooieiiieceeeeeeeeeeeeeee e 81
PREMPRO.........cooiiiiieieeeee e 81
PREMPRO.........coiiiiiececeeeeeeeeeeeeeee e 81
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PREVYMIS.......ooieeeeeeeeeeeeee e 45
PREVYMIS. ... 45
PREZCOBIX.....c.ociieiiceceeeece e 45
PREZISTA. ..o 45
PREZISTA. ... 45
PREZISTA. ..o 45
PREZISTA. ..o 45
PREZISTA.....oooeeeeeeeeeeeeeee e 45
PRIFTIN. ..ot 25
primaquine phosphate tab 26.3 mgq........................... 36
primidone tab 250 mMQ............cccccccevvveviveiiiesesnann, 16
primidone tab 50 MQ............ccccovvevveecveeveeieiireesrean, 16
PROAIR HFA. ... 96
PROAIR RESPICLICK........ccoiieieieieieieeeeeee e 96
probenecid tab 500 MQ...........cccccvvevvevveeiieaieeieann. 24
PROCHLORPERAZINE EDISYLATE.........ccccocue..... 22
prochlorperazine edisylate inj 10
ING/2M..c..c.ooeeeeeee e 22
prochlorperazine maleate tab 10 mgq......................... 22
prochlorperazine maleate tab 5 mq.............c............ 22
prochlorperazine suppos 25 Mq..........cccceeeveeeeenin, 22
PROCRIT ...ttt 54
PROCRIT ...ttt 54
PROCRIT ..ot 54
PROCRIT ...ttt 54
PROCRIT ...t 54
PROCRIT ...ttt 54
progesterone micronized cap 100 mg....................... 81
progesterone micronized cap 200 mg....................... 81
PROGLYCEM.......cooiiiiiieeeeeeeee e 51
PROGRAF ... 88
PROGRAF ... e 88
PROGRAF ... e 88
PROLASTIN-C....oooviiiieeeeeeeeeee e 76
PROLASTIN-C....oooviiiieeeeeeeeeee e 76
PROLENSA. ... .o 93
PROLEUKIN. .......cotiiiiiitee e 33
PROLIA. ... 91
PROMACTA. ...ttt 54
PROMACTA. ...ttt 54
PROMACTA. ...ttt 54
PROMACTA. ...ttt 54
PROMACTA. ...ttt 54
promethazine hcl suppos 12.5 mg.............ccceeuue... 22
promethazine hcl suppos 25 mg.........ccccovcvvveeeannn. 22
promethazine hcl syrup 6.25 mg/émi........................ 22
promethazine hcl tab 12.5mMg.........cccocooeeveee 22
promethazine hcl tab 25 mq...........ccccocvvvvveveeen. 22
promethazine hcl tab 50 mg.............cccccovevvevvcvvenennen. 22
propafenone hcl cap er 12hr 225 mq........................ 63
propafenone hcl cap er 12hr 325 mq........................ 63
propafenone hcl cap er 12hr 425 mgq....................... 63

propafenone hcl tab 150 mq............cccccoovvvevvenenn.
propafenone hcl tab 225 mq............ccccoeveeevvenenn.
propafenone hcl tab 300 mgq.............ccccoveeeeveenennn.
propranolol hcl cap er 24hr 120 mq..........................
propranolol hcl cap er 24hr 160 mgq..........................
propranolol hcl cap er 24hr 60 mg................ccocu.......
propranolol hcl cap er 24hr 80 mg................cceu......
propranolol hcl inf 1 mg/mi..............ccocoocveevevcvennenn.
propranolol hcl tab 10 mg...........ccceeveveceveceecineien,
propranolol hcl tab 20 mq............cccccovvceveeeeceeenan.
propranolol hcl tab 40 mq............ccccveeeeveeeeceeenann.
propranolol hcl tab 60 MQg............cccceoeeeeeceieerne.
propranolol hcl tab 80 mg...........cccccoeevevecveieeann
propylthiouracil tab 50 mg............cc.ccocovcvvvvvcvnceiennne.
PROQUAD.........coi it
protriptyline hcl tab 10 MQ..........cccccooeoeveeee.
protriptyline hcl tab 5 mq..........cccocovevveveeeieien,
PULMOZYME.......coo e
PURIXAN ...
PYLERA ..o
pyrazinamide tab 500 Mq............c.cccovevveevvvecrnenen.
pyridostigmine bromide syrup 60

pyridostigmine bromide tab 60 mgq............................
pyridostigmine bromide tab er 180 mgq......................

Q

QUADRACEL.......coiiiiieceee e,
quetiapine fumarate tab 100 mg..............ccccueu......
quetiapine fumarate tab 200 mg...........c.cc.ccoccoeu.....
quetiapine fumarate tab 25 mg............ccccccvevveen.
quetiapine fumarate tab 300 mg............ccccccovne.....
quetiapine fumarate tab 400 mg.............ccccccueu.....
quetiapine fumarate tab 50 mgq............cccccouevvenen.
quetiapine fumarate tab er 24hr 150

63
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quinapril-hydrochlorothiazide tab 20-25

o IO 64
quinidine gluconate tab er 324 mq............cc..cc........ 64
QUINIDINE SULFATE.......ccooiiieeeeeeeeee 64
QUINIDINE SULFATE.......ccooiiieeeeeeeeee 64
QVAR REDIHALER........coooiiiie e 96
QVAR REDIHALER........cocoiiiie e 97
R
RABAVERT .......ooiiieeceee e 88
rabeprazole sodium ec tab 20 mg............c.cccoouen.... 75
raloxifene hcl tab 60 mq.............cccoocvveveveeeecreannnn, 81
ramipril cap 1.25 MQ........cccoveevvevecieiieieeceecieeieanen, 64
ramipril cap 10 MQ........cccccoeevveveeieeeieeeeeeeeesea, 64
ramipril €ap 2.5 MQ.......ccoooovmioiiiieeieeeeee 64
ramipril €ap 5 MQ........ccoooveoeeveiieiieese e 64
ranitidine hcl cap 150 MQ.........ccccoeveveeceeceeeeieee 75
ranitidine hcl cap 300 MQ.........cccooeveveecieveeesiane 75
ranitidine hcl syrup 15 mg/ml (75

MG/BM).coooeoeeeeeeeeeee e 75
ranitidine hcl tab 150 mg............ccccovvevvvvvveviece, 75
ranitidine hcl tab 300 MQ............cccocovvevveveveveieecreenn, 75
ranolazine tab er 12hr 1000 mg............ccoeeuveuneen.. 64
ranolazine tab er 12hr 500 mg...........cc.cccoovvcvveneene. 64
rasagiline mesylate tab 0.5 mg.........cc..ccccooevvvvnen.. 37
rasagiline mesylate tab 1 mMg.........ccccoovvreevercennnnns 37
REBETOL......c.ooviiiiiieieeeeeeeee e 45
RECOMBIVAX HB.......cooiiececcee e 88
RECOMBIVAX HB.......coeieieeeceeeeeee 88
RECOMBIVAX HB.......cooieieeceeeee 88
RECTIV ..o 64
REGRANEX........ccoiiiiiiceeeceee e 70
RELENZA DISKHALER..........ccooooviiiiieeeee, 45
RELISTOR. ... 75
RELISTOR......ooioieeeeeeeee e 75
RELISTOR. ... 75
REMODULIN........cooiiiiiieieeeeeeeeee e 97
REMODULIN........cooiiiiiieieeeeeeeeee e 97
REMODULIN........cooiiiiiieieeeeeeeeee e 97
REMODULIN........coiiiiiieieieeeeeeeee e 97
RENFLEXIS. ..o 88
repaglinide tab 0.5 MQ.........cc.ccooovvvvevvvcveeiiieeirearn, 51
repaglinide tab 1 Mg........cccccccoovvevvevcnseeeecs e, 51
repaglinide tab 2 Mg............cccccocveveevveeicieieeiinereann 51
REPATHA . ... 64
REPATHA PUSHTRONEX SYSTEM.........cccccceneee. 64
REPATHA SURECLICK........cccoiieieeeeee 64
RESCRIPTOR.......ooiiiieeeeeeee e 45
RESTASIS. ... 93
RESTASIS MULTIDOSE..........cccoviiiiiiiieieceeeeeene 93
RETACRIT ..o 54
RETACRIT ..o 54

RETACRIT ..o
RETACRIT ..o
RETACRIT ..o
RETROVIR IV INFUSION........ccoveiieeceee,
REVCOVL....oooiieeeeeeeeeeeeeeeeee e
REVLIMID ..o
REVLIMID.......oviiiieieeeeeeee e
REVLIMID.......oviiiieieeeeeeee e
REVLIMID.......ovoiiieieeeeeeeeeee e
REVLIMID.......oviiiieieeeeeeeeeee e
REVLIMID ..o
REXULT ..o
REXULT ..o
REXULT ..o
REXULT ..o
REXULT ..ot
REXULT ..ot
REYATAZ.....cooieeeeeeeeeeeeeeeeeeeeee e
RHOPRESSA........ooooeeeeeeeeeeeeeee e
RIBASPHERE...........c.coooiiiieeeeeeeeeeee
RIBASPHERE...........c.coooiiiieeeeeeeeeeee
RIBASPHERE RIBAPAK ..o,
RIBASPHERE RIBAPAK.........cccooeeeeeeeee,
ribavirin cap 200 MQ..........cccoeoerierieseseseseseseeeienn
ribavirin for inhal soln 6 gm..........c..cccccoovvevevvennenn..
ribavirin tab 200 MQ.............ccccoceevveevvereiieieese e,
RIDAURA . ...
rifabutin cap 150 MQ.........cccoovveeeeeeeeeeeeeeeeeeae.
rifampin cap 150 MQ..........ccoooeevmiiieceieeeeee
rifampin cap 300 MQ..........ccocoveveeiieeeeieeeieeeeeee
rifampin for inj 600 MQg............ccccoooveoioesceiiseseeeen
riluzole tab 50 MQ...........ccccooveveieeeeeeeeee
risedronate sodium tab 150 mg..........c..ccccccovvuvene..
risedronate sodium tab 30 mg.............cc.cccccevvvenennne..
risedronate sodium tab 35 mg.............ccccoeevvenenn..
risedronate sodium tab 5 mq..........c.cccccevvvvienncne.
risedronate sodium tab delayed release 35

RISPERDAL CONSTA. ..o
RISPERDAL CONSTA. ..o
RISPERDAL CONSTA. ..o
RISPERDAL CONSTA. ..o
RISPERIDONE ODT......cooiiiiieieeeeeeee e
risperidone orally disintegrating tab 0.5
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risperidone orally disintegrating tab 4

2o ST 41
risperidone soln 1 mg/mi.............cccccovvvvveceeveeennnnn. 41
risperidone tab 0.25 MQ..........ccccooevvvevvevieeiircrnenn, 41
risperidone tab 0.5 MQ.........cccocovevceevceeiieiieeeen. 41
risperidone tab 1 mMQ..........cccccooeovvenoencineseseeee 41
risperidone tab 2 mq.............cccccoovooioeeoisieseeee 41
risperidone tab 3 MQ..........ccccooooveovceiciiesieeee 41
risperidone tab 4 mMq.........ccoccoveeoeioieceseee e 41
ritonavir tab 100 MQ..........cccoevvevcereieesieesie e 45
RITUXAN . ... 33
RITUXAN . ... 33
RITUXAN HYCELA. ... 33
RITUXAN HYCELA. ... 33
rivastigmine tartrate cap 1.5 mg.........ccocovvvvvvvennn. 17
rivastigmine tartrate cap 3 mg.........ccccoveevvvevvevunennn. 17
rivastigmine tartrate cap 4.5 mMg......c..ccccoovvvevnnne. 17
rivastigmine tartrate cap 6 mg............ccccceoveoeceeeenen. 17
rivastigmine td patch 24hr 13.3

MNG/2ARN ..o 17
rivastigmine td patch 24hr 4.6 mg/24hr..................... 17
rivastigmine td patch 24hr 9.5 mg/24hr.................... 17
rizatriptan benzoate oral disintegrating tab 10

11 OSSR 24
rizatriptan benzoate oral disintegrating tab 5

11 RS 24
rizatriptan benzoate tab 10 mg...........c..ccccvevveene.. 24
rizatriptan benzoate tab 5 mg..........cc.ccccocvvvvvenennn. 24
ROMIDEPSIN.......ciiiiiiiiieiceeeeeee e 33
ropinirole hydrochloride tab 0.25 mg......................... 37
ropinirole hydrochloride tab 0.5 mgq........................... 37
ropinirole hydrochloride tab 1 mg............c.c.c......... 37
ropinirole hydrochloride tab 2 mg...........c..cccccuou....... 37
ropinirole hydrochloride tab 3 mg.............ccccueu...... 38
ropinirole hydrochloride tab 4 mg..........cc..cccc.c........ 38
ropinirole hydrochloride tab 5 mg............c.ccccccoc..... 38
rosuvastatin calcium tab 10 mg........c..ccccevvvvvvvenees 64
rosuvastatin calcium tab 20 mg...........cc.ccoceevvcveneen. 64
rosuvastatin calcium tab 40 mg...........ccccccevvvcvanne. 64
rosuvastatin calcium tab 5 mg.............cc.ccccoveevenn. 64
ROTARIX ..o 88
ROTATEQL.....cc oo 88
RUBRACA . ... 33
RUBRACA . ... 33
RUBRACA . ... 33
RYDAPT ... 33
S
SAMSCAL. ... 72
SAMSCAL. ... 73
SANDIMMUNE.........ccooiiiiiiicececeee e 88
SANTYL ..ottt 70

SAPHRIS ..ot 41
SAPHRIS........coooviieeee e 41
SAPHRIS ..ot 41
scopolamine td patch 72hr 1 mg/3days.................... 22
selegiline hcl cap 5 Mg...........coovevevvvveceeiecieee, 38
selegiline hcl tab 5 MQ.........cccoveeeveveeieiicreein, 38
selenium sulfide lotion 2.5%................cccccoouevevenene.. 70
SELZENTRY ..ot 45
SELZENTRY ..ot 45
SELZENTRY ..ot 45
SELZENTRY ..ot 45
SELZENTRY ..ot 46
SEREVENT DISKUS........cooiieeeeeeeeeee 97
sertraline hcl oral concentrate for solution 20 mg/

MM o 20
sertraline hcl tab 100 MQ..........ccccoeoeoeeeeee 20
sertraline hcl tab 25 MQ..........ccccooveoeoeveiiiii 20
sertraline hcl tab 50 MQ............ccccoovvvivcivceiiieii 20
sevelamer carbonate packet 0.8 gm........................ 73
sevelamer carbonate packet 2.4 gm........................ 73
sevelamer carbonate tab 800 mgq.............cccccuu...... 73
SHINGRIX. ..ot 88
SIGNIFOR. ...t 83
SIGNIFOR......ciiieee e 83
SIGNIFOR ...t 83
SIGNIFOR LAR ..o 83
SIGNIFOR LAR ... 84
SIGNIFOR LAR ..o 84
SIGNIFOR LAR ... 84
SIGNIFOR LAR ..o 84
sildenafil citrate tab 20 mMg...........cc.ccccoovvcvncvrieneninins 97
SILENOR ..ottt 98
SILENOR ..ottt 98
SilodoSin €ap 4 Mg.......ccoooeeeeeeeee e 77
Silodosin cap 8 Mg........ccoeveeeeeeeeeeeee 77
silver sulfadiazine cream 1%..........ccccccevvvveveeennn.. 70
SIMBRINZA.........oooeeeeeeeeeeeeeeee e, 93
SIMULECT ... 88
SIMULECT ... 88
simvastatin tab 10 Mg..........ccccccoovveeevceeveeeieeeeen. 64
simvastatin tab 20 Mg.............cc.ccccevvvevevevieeiinereenn 64
simvastatin tab 40 Mg............cccovevvveeveecieeieeeenn, 64
simvastatin tab 5 mg...........ccccocoovoiiiiieiie 64
simvastatin tab 80 mQg...........cccccooeoeiiieee 64
sirolimus oral soln 1 mg/mi............c..cccooveovrevninnnnnn. 89
Sirolimus tab 0.5 MQg........ccccooeviioeeieisieeeee e 89
Sirolimus tab 1 Mg........c.cccocevveeveiieeeieseeeeeee, 89
Sirolimus tab 2 MQ.........c.ccoeevvvevveeeieceeseceeseeseeae 89
SIRTURO. ..ot 25
SIVEXTRO....oiiiiiiet e 12
SIVEXTRO....oiiiiiiet e 12
sodium chloride irrigation soln 0.9%......................... 73
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sodium chloride iv soln 0.45%.............ccccccoveveencn... 73
sodium chloride iv s0In 0.9%..........ccccccovvvvcvrcvennene. 73
sodium phenylbutyrate oral powder 3 gm/
t€ASPOONTUI.........ooeeeeeeeeeeeeeeeeeeeeee e 76
sodium phenylbutyrate tab 500 mg........................... 76
sodium polystyrene sulfonate oral susp 15
GM/BOM.......ooeeeeeeeee 73
sodium polystyrene sulfonate powder...................... 73
sodium polystyrene sulfonate rectal susp 30
G20, 73
SOLTAMOX ...ttt 33
SOMATULINE DEPOT ..o 84
SOMATULINE DEPOT ..o 84
SOMATULINE DEPOT ..o 84
SOMAVERT ..o 84
SOMAVERT ..ot 84
SOMAVERT ..o 84
SOMAVERT ..o 84
SOMAVERT ..o 84
SOOLANTRA ... 70
sotalol hcl (afib/afl) tab 120 mq...........ccccccvvvvveeennne. 64
sotalol hcl (afib/afl) tab 160 mg............cccoevvevveuenne.. 64
sotalol hcl (afib/afl) tab 80 mq.............cccccovveeeneee.n. 64
sotalol hcl tab 120 MQ.........ccceeeeveeeeeeeieeeeeee, 65
sotalol hcl tab 160 MQ........ccccoooeveveieeeeeee 65
sotalol hcl tab 240 MQ........cccoooeeeveieeeeeeen 65
sotalol hcl tab 80 MQ........ccccoooevcveieiiieieieieesee 64
SOVALDL.....ooiiie e 46
SPIRIVA HANDIHALER..........covoiiieieeceeee 97
SPIRIVA RESPIMAT .....oooiiiieeeeeeeeeeee e, 97
SPIRIVA RESPIMAT .....ooiiiiieeeeeeeeeeee, 97
spironolactone & hydrochlorothiazide tab 25-25
o TR 65
spironolactone tab 100 Mg.........c..cccocevvvevevvecevanennn. 65
spironolactone tab 25 mg..........cccocoovvveveecvveveenn. 65
spironolactone tab 50 mg@.............ccccovveveeceveveennn. 65
SPRAVATO 56MG DOSE........ccocooiieeeeee 20
SPRAVATO 84MG DOSE........ccooooeieeeee, 20
SPRITAM. ... 16
SPRITAM. ... 16
SPRITAM. ... 16
SPRITAM. ..o 16
SPRYCEL.....ooiiiieeece e 33
SPRYCEL.....ooiiiieeece e 34
SPRYCEL.....ooiiiiiieecectee et 34
SPRYCEL.....ooioiiieeececeee et 34
SPRYCEL.....ooiiiiieeeceeeee et 34
SPRYCEL.....ooiiioiee ettt 34
STAMARIL.....cciiiiiiiee st 89
stavudine cap 15 mMQ.........ccooovvoeeoeiceeiiiieeee 46
stavudine cap 20 MQ........c.ccoceeoeroercenoiieieiesesee 46
stavudine cap 30 MQg........c.ccooeroeroerceaoeieseseeeseen 46

stavudine cap 40 MQ.........cccouevevveeveiiieiriieeieeen. 46
STELARA ..o 89
STELARA ..o 89
STELARA ..o 89
STELARA ..o 89
STIMATE ... 79
STIOLTO RESPIMAT ..o 97
STIVARGA. ..ot 34
STRENSIQL.....ociiiiii e 76
STRENSIQL.....ociiiiii e 76
STRENSIQ.....ooiiiii e 76
STRENSIQ......ciiiii e 76
STREPTOMYCIN SULFATE.........ccooiiiieeee 12
STRIBILD. ..o 46
SUBLOCADE. ... 5
SUBLOCADE..........ooiieeeeeeeee e 5
sucralfate tab 1 gM..........ccccccoovveveeeeeicieieeeseeen 75
sulfacetamide sodium lotion 10%.............cc.cccoeuen.... 12
sulfacetamide sodium ophth soln 10%..................... 93
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) Yoo 93
SULFADIAZINE.........cooiioeeeeeeeeeee e 12
sulfamethoxazole-trimethoprim iv soln 400-80
MG/OM..c....oooooeeeeeeeee e 12
sulfamethoxazole-trimethoprim susp 200-40
MG/OM..c...c.ooooeeeeee e 12
sulfamethoxazole-trimethoprim tab 400-80
1o USROS 12
sulfamethoxazole-trimethoprim tab 800-160
o U 12
sulfasalazine tab 500 MQ..........ccccooeevvevveeeeveereane. 90
sulfasalazine tab delayed release 500
1o USSR 90
sulindac tab 150 MQg...........ccccoooeveoieiiiieeee 4
sulindac tab 200 MQg...........ccccoeveoeoeeeieeeeeeeeeeeee 4
sumatriptan nasal spray 20 mg/act.......................... 24
sumatriptan nasal spray 5 mg/act.............c.ccco........ 24
SUMATRIPTAN SUCCINATE........cccoveiiieieieeeene 24
sumatriptan succinate inj 6 mg/0.5mi........................ 24
sumatriptan succinate solution auto-injector 4
MQG/O.BM.........ooeeeeeeeeeeeeeeeeeeeeeeeeeee e 24
sumatriptan succinate solution auto-injector 6
MQG/O.BIMN........oeeeeeeeeeeeeeeeeeeeeeeee e 24
sumatriptan succinate solution cartridge 4
MQG/0.5M........oooeseeeeeeeeeeeeeeeeeeeee e 24
sumatriptan succinate solution cartridge 6
MG/O0.5M......ooooiesieieeeeee e 24
sumatriptan succinate tab 100 mq.............cc.cc.cc....... 24
sumatriptan succinate tab 25 mg...........c..cc.ccocevvne.. 24
sumatriptan succinate tab 50 mq............c.cccooc....... 24
SUPRAX e 12
SUPRAX e 12




2020

SUPRAX . 12
SUPREP BOWEL PREP KlIT......ccoooiiiiiiiiiienine 75
SUTENT ... 34
SUTENT ..o 34
SUTENT ... 34
SUTENT .. 34
SYLATRON. ...ttt 46
SYLATRON. ...ttt 46
SYLATRON. ...ttt 46
SYLVANT L. 89
SYLVANT ..o 89
SYMBICORT ...t 97
SYMBICORT ...ttt 97
SYMDEKO.......c.ooiiiiieeee e 97
SYMDEKO ... 97
SYMF L ... 46
SYMFI LO...oiiiii e 46
SYMLINPEN 120......ccoiiiiiiiiiiceeeeeceee e 51
SYMLINPEN 60.......cciiiiieeeeeeeeeeeeeeeeeae 51
SYMPAZAN. ..ottt 16
SYMPAZAN. ..ottt 16
SYMPAZAN. ..ottt 16
SYMTUZA. ... 46
SYNAGIS ... 89
SYNAGIS ... 89
SYNAREL. ..ot 84
SYNERCID.......ooiiieeeeeeeee e 12
SYNJARDY ...ttt 51
SYNJARDY ...ttt 51
SYNJARDY ...ttt 51
SYNJARDY ...ttt 51
SYNJARDY XR...oooiiiiiiiiiieseie e 51
SYNJARDY XR...oooiiiiiiiiiiesiese st 51
SYNJARDY XR...oooiiiiiiiieieieie e 51
SYNJARDY XR...oooiiiiiiiiiiest et 51
SYNRIBO......ooiiiii e 34
SYNTHROID. ... 82
SYNTHROID. ... 82
SYNTHROID. ... 82
SYNTHROID. ... 82
SYNTHROID. ... 82
SYNTHROID. ... 82
SYNTHROID. ... 82
SYNTHROID. ... 82
SYNTHROID. ... 82
SYNTHROID. ... 82
SYNTHROID. ... 82
SYNTHROID. ... 82
T

TABLOID.......coieieeeee e 34
tacrolimus cap 0.5 MQ.........ccooeeoeieieeee 89
tacrolimus cap 1 MQ.......ccooeeoveoeeoeeeeeeeseeeeese e 89

tacrolimus cap 5 MQ......cccccoevveeeceeviesesieeieeseesiean,
tacrolimus 0int 0.03%.............cccceeeverceieseieesen.
tacrolimus 0int 0.1%..........ccccevvecviceeceiesieeeeee e
tadalafil tab 20 mg (Pah)...........ccccoeoeveveieieeen,
TAFINLAR ..o
TAFINLAR ..o
TAGRISSO......coiiiiee e
TAGRISSO......coiiiiiie e
TALZENNA........oiiioe e
TALZENNA........ooiiioe e
tamoxifen citrate tab 10 MQ.........ccccceoeveveieciees
tamoxifen citrate tab 20 MQ............cccooeveveveceennn
tamsulosin hcl cap 0.4 MQ.......cccoooeeeeeeeeeeiee
TARGRETIN.....ooiiiiiececeeeee e
TASIGNA . ...
TASIGNA . ...
TASIGNA . ...
tazarotene cream 0.1%.........ccccoueveevevcveveieeeareane.
TAZICEF ...
TAZICEF ...
TAZORAC ...t
TAZORAC ...t
TAZORAC ...t

TECENTRIQL. ..o
TECENTRIQL. ..o
TECFIDERA. ... .o
TECFIDERA. ... .o
TECFIDERA STARTER PACK.......ccocoiiieeee
TEFLARO ...t
TEFLARO ...t
TEKTURNA HCT ..o
TEKTURNA HCT ..o
TEKTURNA HCT ..o
TEKTURNA HCT ..o
telmisartan-hydrochlorothiazide tab 40-12.5

telmisartan tab 20 MQ..........ccccoovveoevvieeiee
telmisartan tab 40 MQ..........cccccovvveoeveieeeee
telmisartan tab 80 MQ..........cccccooeveoeveieeeee
temazepam cap 15 MQ......cccccooeveveeeee
temazepam cap 30 MQ.......cccccevveevvveveeiieesireineinn
TEMODAR......coo o
temsirolimus soln for iv infusion 25 mg/

TENCON. ..o
TENIVAC ...
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tenofovir disoproxil fumarate tab 300

terazosin hcl cap 1 MQ.......oooveeeveceeiieeeeieceen,
terazosin hel cap 2 mMQ........cceeeeeeeeeeieceeceeeee,
terazosin hcl cap 5 Mg.........cocooveeeieee
terbinafine hcl tab 250 MQ..........cccccocoeovevevcenceiese.
terbutaline sulfate tab 2.5 mq...........c..ccccoooeveveeenen.
terbutaline sulfate tab 5 mg............cccccoovvvvevecieennnn,
TERCONAZOLE.......cccooieeeeeeeeeeeeeee
terconazole vaginal cream 0.4%...............ccccccueun...
terconazole vaginal suppos 80 mgq............cccecue......
testosterone cypionate im inj in oil 100 mg/

1 1
testosterone cypionate im inj in oil 200 mg/

1 2 S
testosterone enanthate im inj in oil 200 mg/

£ SRS
testosterone td gel 12.5 mg/act (1%)........c..ccccuoue....
testosterone td gel 20.25 mg/1.25gm

(1.629).....coeeeeeeeeeeeeeeeeeeeeeeee e
testosterone td gel 20.25 mg/act

(1.6290)......ooeeeeeeeeeeee e
testosterone td gel 25 mg/2.5gm (1%).........c..c.........
testosterone td gel 40.5 mg/2.5gm

(1.6290)......ooeeeeeeeeeeeeeeee e

tetracycline hcl cap 500 mq...........ccccovevevvevvesenann,
THALOMID. ...
THALOMID. ...
THALOMID. ...
THALOMID. ...
theophylline tab er 12hr 100 mq............cccovveeueeune....
theophylline tab er 12hr 200 mq.............ccccoevevennn.
theophylline tab er 12hr 300 mg...........cc.ccccoevveenene.
theophylline tab er 12hr 450 mg...........cc.ccccveevevnne.
theophylline tab er 24hr 400 mg...........cc.ccccceeveveeene.
theophylline tab er 24hr 600 mg..............cccccccvevee...
thioridazine hcl tab 100 MQ.........cccccoevvevcevecieeeen,
thioridazine hcl tab 10 M@.........cccoovvevevvceeieeseec,
thioridazine hcl tab 25 mM@..........ccccooveveecveveieciec
thioridazine hcl tab 50 M@.........cc.ccoovvvvvvnvivceniicnene.
thiotepa for inj 185 Mg.........ccccovoveoveeiiieeeieeee
thiothixene cap 10 MQ........cccooeoeoeoeeeeeeen
thiothixene cap 1 MQ.......c.ccoovvoevoeieiieseieeeeee
thiothixene cap 2 MQ.......c..cccoovveeveeceesieeseesseieesien,
thiothixene cap 5 MQ.........ccccovevveeviiesieeiieeieesiee
THYMOGLOBULIN. ..o

81

81

82

tiagabine hcl tab 12 MQ.........ccccoveeevcveeeieeeieeen, 16
tiagabine hcl tab 16 Mg.........cccccovevveveeecieiieciee, 16
tiagabine hcl tab 2 MQ...........ocoveveeeieeeieeceeeein 16
tiagabine hcl tab 4 MQ...........ocovveeeeeieeeieeeeee 16
TIBSOVO......oeeeeeeee e 34
tigecycline for iv soln 50 mg...........ccccccoeveveienn, 12
TIMOLOL MALEATE........coi ittt 65
TIMOLOL MALEATE........coi it 65
TIMOLOL MALEATE OPHTHALMIC GEL

FORMING.......ccooiiececeeece e 93
TIMOLOL MALEATE OPHTHALMIC GEL

FORMING.......ccooiiececeeeee e 93
timolol maleate ophth soln 0.25%.............................. 93
timolol maleate ophth soln 0.5%...............cccuo......... 93
timolol maleate ophth soln 0.5% (once-

QY ...ttt 93
timolol maleate tab 5 mq............cccccoevvvevveviecne 65
TIVICAY .. 46
TIVICAY .. 46
TIVICAY ..o 46
tizanidine hcl cap 2 M@.........cccooeveveeeeecieiieeee, 42
tizanidine hcl cap 4 MQ.........coeeoveeeecceeiieieeeee. 42
tizanidine hcl cap 6 MQg..........cccooevevevcieeee, 42
tizanidine hcl tab 2 mQ..........cccocooeoveceieeeeee 42
tizanidine hcl tab 4 mQ..........cccooveoieeeieeeee 42
TOBRADEX ... 93
tobramycin-dexamethasone ophth susp

0.30.T %ot 93
tobramycin nebu soln 300 mg/5mi............................ 97
tobramycin ophth soln 0.3%...........cccccccocvivvvcvrcvnnnaen. 93
TOBRAMYCIN SULFATE.........cooiiiiieeeeeeee 12
TOBRAMYCIN SULFATE.......c.ccoiiiieeeeeeeeeee 12
tobramycin sulfate forinj 1.2 gm..........ccccecveeuene... 12
tobramycin sulfate inj 1.2 gm/30ml (40 mg/

INU) oo 12
tobramycin sulfate inj 80 mg/2ml (40 mg/

INU) oo 12
tolcapone tab 100 MQ..........ccooeveoeeeeeeeeee 38
TOLMETIN SODIUM.......cooiiiiiiiiiecececieceeeeeee 4
tolterodine tartrate cap er 24hr 2 mg...............c........ 77
tolterodine tartrate cap er 24hr 4 mgq......................... 77
tolterodine tartrate tab 1 mg.......c..cococvvevvevvvesnen, 77
tolterodine tartrate tab 2 mq..........ccccocvvvvevveecenannn.. 77
topiramate sprinkle cap 15 mg..........cccccoveevecueennn.. 16
topiramate sprinkle cap 25 mg.........cc..ccoccvvveevcveeene. 16
topiramate tab 100 MQ..........ccccovoeoeoeceeeiee 16
topiramate tab 200 MQ..........cccccooeveveeeeeieeieee 16
topiramate tab 25 mMQ........c..cccovoeveieieeeeeee 16
topiramate tab 50 mMQ...........cccccccvevvvevceecieiiesean, 16
topotecan hcl for inj 4 mg.............coeceeeeeeeeeeeeeecnenn, 34
topotecan hcl inj 4 mg/4mil (for

INFUSION) ... 34
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toremifene citrate tab 60 mg............cccccoovvevvevvvenenn.. 34
torsemide tab 100 MQ.........ccccoeevvvevveieeiseeeieesin, 65
torsemide tab 10 MQ.......cccocoeveeveeecieiieieee e 65
torsemide tab 20 MQ.........cccooveevveeeiieieeieeieeseee 65
torsemide tab 5 MQ.........ccccooeoeieieieeee 65
TOUJEO MAX SOLOSTAR......coveeeeeeeeee 52
TOUJEO SOLOSTAR......ciiiiieeeeeeeeeeeeeee i 52
TOVIAZ.....oooeeeeeeeeeeeeee e 77
TOVIAZ.....oooeeeeeeeeee e 77
TRACLEER.......coiieeeeeeeeee e 97
TRADJENTA. ..o 52
tramadol-acetaminophen tab 37.5-325

ITIQ ettt 4
tramadol hcl tab 50 mQ...........cccccoovveveeieieeee 4
tramadol hcl tab er 24hr 100 mq..........cccccovvvvecveneeene. 4
tramadol hcl tab er 24hr 200 mgq...........ccccoevvvveevennn.. 4
tramadol hcl tab er 24hr 300 mgq...........ccccocevvveevenn.. 4
trandolapril tab 1 MQ.........cccoovvevveeeiiecieieeeeeeeee 65
trandolapril tab 2 MQ..........c.cccovoeoiecncniiisesiee 65
trandolapril tab 4 MQ.........cccccovvvoeeoeoeieeieseseeee 65
tranexamic acid iv soln 1000 mg/10ml (100 mg/

) 55
tranexamic acid tab 650 MQ.............ccccoooeveveeeren. 55
tranylcypromine sulfate tab 10 mg............c............. 20
TRAVATAN Z...oooiiieeeeee e, 93
trazodone hcl tab 100 Mg..........ccccceevveveeecreeseesann, 20
trazodone hcl tab 150 mg...........cccceovveveeeceeeean 20
trazodone hcl tab 300 MQ............ccooovvvvevieceeieie 20
trazodone hcl tab 50 MQ..........ccccoovvcviovncivceiiiene. 20
TREANDA........coioieeeeee e 34
TREANDAL.......cooooieeeeee e 35
TRECATOR. ..ottt 25
TRELEGY ELLIPTA ..o 97
TRELSTAR MIXJECT ...t 84
TRELSTAR MIXJECT ..ot 84
TRELSTAR MIXJECT ...t 84
treprostinil inj soln 100 mg/20ml (6 mg/

INU) oo 98
treprostinil inj soln 200 mg/20ml (10 mg/

INU) oo 98
treprostinil inj soln 20 mg/20ml (1 mg/

IN) oo 97
treprostinil inj soln 50 mg/20ml (2.5 mg/

N oo 97
TRESIBA. ... ..ot 52
TRESIBA FLEXTOUCH. ..o 52
TRESIBA FLEXTOUCH. ..o 52
tretinoin cap 10 MQ.......ccccoveeeoeveveeieeeeeeeceeeeeae, 35
tretinoin cream 0.025%...........c.ccccceeceveeeeeeeennn 70
tretinoin cream 0.05%...........ccccovoveveicveveiieeeee 70
tretinoin cream 0.1%.......c..cccoveevveeesceeeeeeeee. 70
tretinoin gel 0.071%........ccoceeeeeeeeeeeeeeee 70

tretinoin gel 0.025%...........c.cccovoevoeeceecesesiseseaesen
triamcinolone acetonide cream

0.025% oo
triamcinolone acetonide cream 0.1%........................
triamcinolone acetonide cream 0.5%........................
triamcinolone acetonide dental paste

triamcinolone acetonide lotion 0.1%.........................
triamcinolone acetonide oint 0.025%........................
triamcinolone acetonide oint 0.1%..........cccccccuvn......
triamcinolone acetonide oint 0.5%.................c.........
triamterene & hydrochlorothiazide cap 37.5-25

trihexyphenidyl hcl tab 2 mq..........cccccocoevvvovevvene.
trihexyphenidyl hcl tab 5 mq..........cc.ccocevevcvecveenen.
trimethoprim tab 100 Mg.........c.ccooevvvoescenieseseseaen
trimipramine maleate cap 100 mq..........c.cccoocuc......
trimipramine maleate cap 25 mg.............cc.cccvevueennn..
trimipramine maleate cap 50 mq..............c.ccccccue....
TRINTELLIX ..o
TRINTELLIX ..o
TRINTELLIX ..o
TRISENOX ...
TRIUMEQ.......o oo
TROGARZO......coooeeeeeeeee e
trospium chloride cap er 24hr 60 mq.........................
trospium chloride tab 20 mg............ccccoevevevieens
TRULICITY oo
TRULICITY e
TRUMENBA.......cooeeeeeeee e
TRUVADA ...t
TRUVADA ...t
TRUVADA ...ttt
TRUVADA ...ttt
TWINRIX oo
TYBOST ...
TYKERB.......ooeeeeeeeeeeee e
TYMLOS. ...
TYPHIM V.o
TYSABRI. ..ottt
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UDENYCA. ..o s
UNITUXIN. ..o
UPTRAVL...cco e
UPTRAVL...ccoe e
UPTRAVL...cco e
UPTRAVL...cco e
UPTRAVL...cco e
UPTRAVL...cco e
UPTRAVL...ccoe e
UPTRAVL...cco e
UPTRAVL...cco e
ursodiol cap 300 MQ........cccooeeoeoieeeieeeeeeean
ursodiol tab 250 MQ.........c.cccceoeeoeroeeeesieesese e
ursodiol tab 500 MQ...........ccceoveovioerieiiieiseseee

\'

valacyclovir hel tab 1 gm........c.ccooovvvvoeeeeeeeee
valacyclovir hcl tab 500 mMQ............ccoovovecvecvvcesraeien,
VALCHLOR.......cooiiiiteceee e

valproic acid cap 250 Mg..........ccccevevceeveiceaearen.
valsartan-hydrochlorothiazide tab 160-12.5

valsartan tab 320 MQ..........ccccoovomvircesciiiiseiiseee,
valsartan tab 40 mMQ.........ccccooeoeiieoeoeieeeieeeee
valsartan tab 80 mMQ..........ccccooeoeiiioieoeieieieeee
VANCOMYCIN HCL.....c.oiiieiieeceeeee e
vancomycin hcl cap 125 mMg...........ccccevvevevcvecencennns
vancomyecin hcl cap 250 mg............cccevvvevvvecvveuennn.,
vancomyecin hcl for iv soln 10 gm..............................
vancomycin hcl for iv soln 1 gm...........c.cccceveeveueen.
vancomycin hcl for iv soln 500 mg..............c.c...........
vancomycin hcl for iv soln 5 gm............cc.ccoceevvevenne.
vancomycin hcl for iv soln 7560 mgq.............cc.c.c........
VANCOMYCIN HCL IN DEXTROSE..........c.cccveeene.
VANCOMYCIN HCL IN DEXTROSE..........c.ccceeuene.
VANCOMYCIN HCL IN DEXTROSE..........c.cccveeene.
VANCOMYCIN HYDROCHLORIDE............cccoeuenee.
VANCOMYCIN HYDROCHLORIDE............cccoeuenee.

VANCOMYCIN HYDROCHLORIDE.............ccceueu.n. 13
VAQTA ... 89
VAQTA ... 89
VARIVAX ..o, 89
VASCEPA.......coo oo 66
VASCEPA.......coo oo 66
VECTIBIX....oioiiieeeeeeeee e 35
VECTIBIX ..ot 35
VELCADE.........c.o o, 35
VELTASSA . ...t 73
VELTASSA . .....o oot 73
VELTASSA . ... .ot 73
VENCLEXTA ... 35
VENCLEXTA ... 35
VENCLEXTA ... 35
VENCLEXTA STARTING PACK........ccocoiiveeceee, 35
venlafaxine hcl cap er 24hr 150 mg............c..cc........ 21
venlafaxine hcl cap er 24hr 37.5 mg......................... 21
venlafaxine hcl cap er 24hr 75 mgq............................ 21
venlafaxine hcl tab 100 mq.............cccoveeveeeereenen... 21
venlafaxine hcl tab 25 mQ..........cccccooeovovevinceieene, 21
venlafaxine hcl tab 37.5 M@.........ccccoovvovevvvenvein. 21
venlafaxine hcl tab 50 mq.............cccccevvovevnceeearene 21
venlafaxine hcl tab 75 MQ..........cccocoovveievieeiian 21
venlafaxine hcl tab er 24hr 150 mg........................... 21
venlafaxine hcl tab er 24hr 225 mg........................... 21
venlafaxine hcl tab er 24hr 37.5 mgq.......................... 21
venlafaxine hcl tab er 24hr 75 mg.........c..ccccevvvuene.. 21
VENTAVIS ... 98
VENTAVIS.....coooeeeeeee s 98
VENTOLIN HFA. ... 98
verapamil hcl cap er 24hr 120 mg.............ccccoveue. 66
verapamil hcl cap er 24hr 180 mq..............ccccoeue. 66
verapamil hcl cap er 24hr 200 mg...........c..cccveveen.. 66
verapamil hcl cap er 24hr 240 mg............cccccevvenne.. 66
verapamil hcl cap er 24hr 300 mg.............cccouveu...... 66
VERAPAMIL HCL ER.....oveii 66
VERAPAMIL HCL SR.....coiiieeeee 66
verapamil hcl tab 120 mQ..........cccccovveveeeceeieeieecn 66
verapamil hcl tab 40 MQ...........ccooveocvvceeeeeieeee. 66
verapamil hcl tab 80 MQ.........cccccooeoveeeeeie 66
verapamil hcl tab er 120 mg.........cccccoovvoveveveeeaeenn. 66
verapamil hcl tab er 180 M@.........ccccceovecvevvecveearene. 66
verapamil hcl tab er 240 mq..........cccoevveevveevveeeennnn, 66
VERSACLOZ.........ooeeeeeeeeeeee e 42
VERZENIO. ... 35
VERZENIO. ... 35
VERZENIO.......ooiiiieeeeeeeeeee e 35
VERZENIO. ..o 35
VICTOZA. ... 52
VIDEX ...ttt 46
VIDEX ...ttt 46
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VIDEX EC....cooooieeeeeeeeeeeeee e 46
VIDEX EC....cooooeieeeeeeeeeeeeee e 46
VIDEX EC....coiooeieeeeeeeeeeeeeee e 46
VIDEX EC....cooooieeeeeeeeeeeeee e 46
VIEKIRA PAK .....ccoiiiiiiiieeeeee e 47
vigabatrin powd pack 500 mq...........c.ccccccvveevvennne.n. 17
vigabatrin tab 500 mM@..........ccccocevvvvvvevieeiesieen, 17
VIIBRYD.....oooiiiiieeeeee e 21
VIIBRYD.....oooiiiiieeeeee e 21
VIIBRYD....oooiiiiieeeee e 21
VIIBRYD STARTER PACK......cccooiiieeeeeee 21
VIMPAT ... 17
VIMPAT ... 17
VIMPAT ... 17
VIMPAT ... 17
VIMPAT ... 17
VIMPAT ... 17
VINBLASTINE SULFATE.......cooiieeee 35
vincristine sulfate iv soln 1 mg/mi............................. 35
vinorelbine tartrate inj 10 mg/mi...............c..c.c.......... 35
vinorelbine tartrate inj 50 mg/5ml (10 mg/

IV oo 35
VIRACEPT ... 47
VIRACEPT ... 47
VIREAD. ...ttt 47
VIREAD. ...ttt 47
VIREAD. ...ttt 47
VIREAD. ...ttt 47
VITRAKVL ... 35
VITRAKVL ..o 35
VITRAKVL ..o 35
VIVITROL. ..ot 5
VIZIMPRO........ouiieeeeeeeee e 35
VIZIMPRO.......ooiiieeeeeeeee e 35
VIZIMPRO........ouiiieeeeeeeee e 35
voriconazole for inj 200 mg............ccccoceveveveeeennne. 24
voriconazole for susp 40 mg/mi...............ccccoveeenin. 24
voriconazole tab 200 MQ..........cc.ccooeeoeeeresesereene. 24
voriconazole tab 50 mg..........cc.cccoovvvevvevcvesieesesn, 24
VOSEVL..ooii e 47
VOTRIENT .o 35
VPRIV .o 76
VRAYLAR ..ottt 42
VRAYLAR ...t 42
VRAYLAR. ...ttt 42
VRAYLAR ...ttt 42
VYXEOS ... .o 35
w
warfarin sodium tab 10 Mg.........cccccovveveveveee. 55
warfarin sodium tab 1 Mg.........ccccccocvvvvevevieeeieenn, 55
warfarin sodium tab 2.5 mg...........cccccoevvvevcvannnn.. 55
warfarin sodium tab 2 mg............ccccoceevveveeeeeeecenn. 55

warfarin sodium tab 3 mg..........c.cccceevvevveeecriireennn.
warfarin sodium tab 4 mq..........c.cccovvevevveeevreceennnn.
warfarin sodium tab 5 mg..........c.cccoovevvevvceeviereen.
warfarin sodium tab 6 mg.............ccccceevvevveeecreenen.
warfarin sodium tab 7.5 mg..........cccocooeveveii
water for irrigation, sterile irrigation

XALKORI. ..ottt
XALKORI. ..ottt
XARELTO ..ottt
XARELTO ..ot
XARELTO ..ot
XARELTO ..ot

XIFAXAN. ..o
XOFLUZA ..o
XOFLUZA. ...t
XOLAIR ..ottt
XOLAIR ..ottt
XOLAIR ..ottt
XOPENEX HFA ..o
XOSPATA ..o
XTAMPZA ER ..o
XTAMPZA ER ..o
XTAMPZA ER....oooii i
XTAMPZA ER ..o
XTAMPZA ER....oooii e
XTANDLL ..o

YERVOY ..o
YERVOY ..o

zafirlukast tab 10 Mg........cccoooveoeeeeeeeeeeee
zafirlukast tab 20 MQ.........ccccooeeeveeieeeceeeeeee
zaleplon cap 10 MQ.........ccccceevvevceeicieceesiese e
zaleplon cap 5 Mg..........cccccoevevvevesiieieeiieseee e,
ZALTRAP ...t
ZALTRAP ...t
ZANOSAR.......coeiiee e
ZEJULA. ...
ZELBORAF ...
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ZENPEP.......co oo 76
ZENPEP.......co oo 76
ZENPEP.......co oo 77
ZENPEP.......co oo 77
ZENPEP.......co oo 77
ZENPEP.......co oo 77
ZENPEP.......co oo 77
ZEPATIER ... 47
zidovudine cap 100 Mg........ccccooveoveceeceiiaiseseaeen 47
zidovudine syrup 10 mg/mi..............ccccoovveveeeeeeenn. 47
zidovudine tab 300 MQ...........cccccoeevveeeeieiieeieenn 47
Ziprasidone hcl cap 20 Mg..........occeeeevveveeceeereernn. 42
ziprasidone hcl cap 40 MQ.........coooveeeveecieieeee 42
ziprasidone hcl cap 60 MQ.........cccccoccvevveceeieeieinnn, 42
ziprasidone hcl cap 80 MQ........ccccooecvevveeeieieeinnn, 42
ZOHYDRO ER.......ooveieeeeeeeeeeee e, 4
ZOHYDRO ER.......oviieeeeeeeeeeeeee e, 4
ZOHYDRO ER.......oovieeeeeeeeeeeeeee e, 4
ZOHYDRO ER.......ooveieeeeeeeeeeee e, 4
ZOHYDRO ER.......oviieeeeeeeeeeeeee e, 4
ZOHYDRO ER.......oviieeeeeeeeeeeee e, 4
zoledronic acid inj conc for iv infusion 4
MNG/BM..c....ooooeeeee e 91
zoledronic acid iv soln 5 mg/100mi........................... 91
ZOLINZA. ... 36
zolpidem tartrate tab 10 mg...........cccccovvvvvvevvvecrennn, 99
zolpidem tartrate tab 5 mq............cccccovvvvvevveveennnn. 99
zolpidem tartrate tab er 12.5mg..........cccovvvcvvcveein. 99
zolpidem tartrate tab er 6.25 mg..........cc.ccccevvvveveeeen. 99
zonisamide cap 100 MQG...........ccooveveroerceriercesesereen. 17
zonisamide €ap 25 Mg........cccccoveeeeeeeeieeeeaeaeenin 17
zonisamide cap 50 MQ........ccccoevveeveeeeveiieeiien, 17
ZONTIVITY oottt 55
ZORTRESS..... .o 89
ZORTRESS..... .o 90
ZORTRESS..... .o 90
ZORTRESS..... .o 90
ZOSTAVAX ettt 90
ZYDELIG.......coiiiiiee ettt 36
ZYDELIG.......coiiiiee et 36
ZYKADIA. ...t 36
ZYKADIA. ...t 36
ZYPREXA RELPREVV.......cooiiiiiieieeeeee 42
ZYPREXA RELPREVV.......ccooiiiiiieieeeeee 42
ZYPREXA RELPREVV.......cooiiiiieieeeeeea 42
ZYTIGA. ..o 36
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This formulary was updated on October 1, 2019. For more recent information or other questions, please contact Alignment
Health Plan Member Services at 1-866-634-2247 or, for TTY users, 711, 8:00 a.m. to 8:00 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
September 30, or visit alignmenthealthplan.com.

Este formulario de medicamentos se actualizo el 1° de Octubre de 2019. Para obtener informacion mas reciente o i

tiene preguntas, por favor llame al Departamento de Membresia de Alignment Health Plan, al 1-877-399-2247 o, para los
usuarios de TTY: 711, de 8:00 a.m. a 8:00 p.m., los siete dias de la semana (excepto el Dia de Accion de Gracias y Navidad)
desde el 1° de Octubre hasta el 31 de Marzo, y de lunes a viernes (excepto los feriados) desde el 1° de Abril hasta el 30 de
Septiembre, o visite alignmenthealthplan.com.
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