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Understanding your prescription drug list

What is a prescription drug list (PDL)?

A PDL is a list of prescribed medications or other pharmacy care About this PDL
products or supplies chosen for their safety, cost, and effectiveness.
Medications are listed by categories or classes and are placed

into cost levels known as tiers. It includes both brand and generic
prescription medications.

Where differences
between this document
and your benefit plan
exist, the benefit plan

To create the list, UnitedHealthcare® is guided by the Individual & documents rule. This
Family plan Pharmacy Management Committee. This group reviews may not be a complete
which medications will be covered, based on how well the drugs list of medications that
work, and overall value. They also make sure there are safe and are covered by your plan.
covered options. Please review your benefit

plan for full details.
How do Iuse my PDL?

You and your healthcare provider can use the PDL to help you choose

the most cost-effective prescription medications. This guide tells

you if your medication is covered, what tier your medication is considered under your plan, and if your
medication has coverage rules or limits. You can reference this list when you see your healthcare provider.
If your medication is not listed here, please visit myuhc.com/exchange or call the Member Services
number on your health planID card.

What are tiers?

Tiers are the different cost levels you pay for a medication. Each tier is assigned a cost, and you can find
cost-sharing information in your plan documents. This determines how much you will pay when you fill a
prescription at a network pharmacy. Using lower tier medications can help you pay your lowest out-of-
pocket cost. If you are prescribed a medication on a higher tier, you should discuss with your healthcare
provider if a lower tier medication may be appropriate for your condition. In the chart below, the overall
value is based on factors such as medication’s effectiveness, safety, cost, and the availability of alternative
medications to treat the same or similar medical condition.

Tier | Cost-share | Includes

$0 Cost-share
1 $0 Medications available at no cost to you, which includes medications for preventive care, behavioral
health, and sexually transmitted infections.

2 $ Lower cost-share
Medications that offer the highest overall value, which includes preferred generic medications.

Mid-range cost-share
3 $$ Medications that provide good overall value, which includes preferred brand name and non-preferred
generic medications.

4 $$$ Higher cost-shares
Medications that provide good overall value, which includes preferred specialty medications.

5 $$$$ Higher cost-shares
Medications that provide lower overall value, which includes non- preferred brand name medications.

Highest cost-shares
6 $$%%% Medications that provide the lowest overall value, which includes non- preferred specialty medica-
tions.

The amount you will pay for a preferred prescription insulin drug or medically necessary insulin alternative
will not exceed a total of $25 per 30-day supply.


http://myuhc.com/exchange

Can the PDL change?

Most changes in drug coverage happen on January 1, but during the year UnitedHealthcare may add or
remove drugs on the PDL, move them to different cost-sharing tiers, or add or remove rules.

When a medication changes tiers, you may have to pay a different amount for that medication. Talk to
your healthcare provider to learn about alternatives.

Why are some medications not covered?

A medication may not be covered under your pharmacy benefit when it works the same as or similar to
another prescription or over-the-counter (OTC) medication.

Coverage details

What are coverage rules or limits?

Some medications on your PDL have extra rules before they can be covered. A few of the most common
coverage rules or limits are prior authorization (PA), step therapy (ST), and quantity limits (QL). We use
programs like these to help make sure the medication you take is safe and effective. Check your plan
documents for more information. In this drug list, some medications are noted with letters next to
them to help you see which ones may have coverage rules or limits. Your benefit plan sets how these
medications may be covered for you. To get a medication that has a coverage rule or limit, see the “Prior
authorization and exception requests” section.

Prior authorization required

UnitedHealthcare requires you or your healthcare provider to obtain prior authorization for
certain drugs to be sure the drug is most appropriate for your condition. This means that you
will need to get approval from UnitedHealthcare before you fill your prescriptions. If you don’t
get approval, the drug may not be covered.

Food and Drug Administration (FDA) recommendations. This helps reduce waste and ensures
medications are used appropriately.

Step therapy

In some cases, UnitedHealthcare requires you to first try certain drugs to treat your medical
condition before we cover another drug for that condition. Step Therapy makes sure you are
filling medically appropriate and affordable medications.

Specialty medication

Quantity limit
For certain drugs, UnitedHealthcare limits the amount of the drug being filled per copayment
(¢|BI O over a certain period of time. We update quantity limits based on medical guidance and

Limited to a 1-month supply per prescription.




Morphine milligram equivalent and 7-day limit if you have not filled an opioid
prescription recently

Additional quantity limits may apply across all drugs in the opioid class used for the treatment
of pain. This additional limit is called a cumulative morphine milligram equivalent (MME) and

is designed to monitor safe dosing levels of opioids for individuals who may be taking more
than 1 opioid drug for pain management. If your healthcare provider prescribes more than this
amount, or thinks the limit is not right for your situation, you or your healthcare provider can ask
the plan to cover the additional quantity.

If you have not filled an opioid prescription recently, you may be limited to a 7-day supply. This
limitis intended to minimize initial duration if you do not have recent history of opioid use. For
members who are new to the plan and have a recent history of using opioids, the limit may be
overridden by the pharmacy. For members who have filled an opioid recently, prescriptions are
limited to a1 month supply.

Preventive

Preventive medication may be available at no cost to you only when certain requirements
are met

Preventive for certain ages

Preventive medication may be available at no cost to you if within a certain age range

Preventive covered by pharmacy or medical

Preventive medication available at no cost to you through your pharmacy or medical benefit

Behavioral health condition

Medication may be available at no cost to you when prescribed to treat a behavioral health
condition.

Sexually transmitted infection

Medication may be available at no cost to you when prescribed for preventive care or treatment
of a sexually transmitted infection.

Which preventive medications are covered?

Your UnitedHealthcare Individual & Family plan covers certain preventive medications and supplements
at no cost to you when filled at a network pharmacy.

Under the Affordable Care Act (ACA) of 2010, prescription and over-the-counter (OTC) preventive
medications and supplements include:

+ Aspirin to prevent preeclampsia during pregnancy

+ Birth control (contraceptives)

+ Bowel preparation for a colonoscopy needed for colon cancer screening

+ Breast cancer preventive medications

+ Fluoride to prevent dental cavities

+ Folic acid to prevent birth defects

+ Gonococcal Ophthalmia Neonatorum preventive medications

+ Human Immunodeficiency Virus (HIV) infection pre-exposure preventive (PrEP) medications
+ Statin medications to prevent cardiovascular events

+ Tobacco cessation medications to help you quit smoking

+ Vaccines



We follow recommendations by the U.S. Preventive Services Task Force, Health Resources and Services
Administration, and Advisory Committee on Immunization Practices.

Preventive medications are listed as Tier 1 or are noted as $0 Copay medications in this drug list. Some
medications are available at no cost to you only when certain requirements are met. As noted in this list,
we may need your healthcare provider to provide information about your medical condition to confirm
that you meet the requirements to obtain the preventive medication at no cost. Follow the steps in the
“Prior authorization and exception requests” section. If you qualify, you can receive these drugs at $0 cost-
share. If you are using it to treat another medical condition, a cost-share may apply.

How can I get over-the counter birth control (contraceptives) covered?
Over-the-counter birth control (contraceptives) are available at no cost:

+ For no up-front costs, ask your pharmacy to submit a claim to UnitedHealthcare.

« If you paid out of pocket, you can submit a reimbursement form. Learn more about the reimbursement
process at uhc.com/member-resources/pharmacy-benefits/aca-marketplace-plans.

Which behavioral health medications are covered at no cost?

Certain medications used to treat a behavioral health condition, including medications for substance
use disorder, may be available at no cost to you when filled at a network pharmacy. Even if your plan has a
deductible and you haven’t met it, your cost-share is still $0. Tier 1 medications are covered at no cost to
you when filled at a network pharmacy.

For other medications listed as Behavioral Health (BH*), the medication may be eligible at no cost to you
when prescribed to treat a behavioral health condition. Your healthcare provider can provide information
about your medical condition to determine if your medication qualifies for $0 cost-sharing. Follow the
steps in the “Prior authorization and exception requests” section. If you qualify, your medication is covered
at no cost to you when filled at a network pharmacy. If you are using it to treat another medical condition,
a cost-share may apply. Applicable coverage rules and limits such as prior authorization and quantity
limits may apply.

Which medications for sexually transmitted infections are covered at no cost?

Certain medications used for preventive care or treatment of a sexually transmitted infection (STI) may
be available at no cost to you when filled at a network pharmacy. Even if your plan has a deductible and
you haven’t met it, your cost-share is still $0. Tier 1 medications are covered at no cost to you when filled at
a network pharmacy.

For other medications listed as “STI*”, the medication may be eligible at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. Your healthcare provider can
provide information about your medical condition to determine if your medication qualifies for $0 cost-
sharing. Follow the steps in the “Prior authorization and exception requests” section. If you qualify, your
medication is covered at no cost to you when filled at a network pharmacy. If you are using it to treat
another medical condition, a cost-share may apply. Applicable coverage rules and limits such as prior
authorization and quantity limits may apply.

What medications are covered under my medical benefit?

To learn about medications covered under your medical benefit, visit uhcprovider.com/content/dam/
provider/docs/public/resources/pharmacy/IFP-Clinical-Program-Summary-Drug-List.pdf


https://www.uhc.com/member-resources/pharmacy-benefits/aca-marketplace-plans
https://www.uhcprovider.com/content/dam/provider/docs/public/resources/pharmacy/IFP-Clinical-Program-Summary-Drug-List.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/resources/pharmacy/IFP-Clinical-Program-Summary-Drug-List.pdf

Prior authorization and exception requests

Some medications require prior authorization or may need an exception. This includes medications that:

+ Require a prior authorization, including compounded prescription medications
+ Require step therapy

+ Exceed quantity limits

+ Exceed opioid safety edits

- 7-day supply limit for members who have not filled an opioid prescription recently or
- Opioid use that exceeds the established morphine milligram equivalent (MME) level

+ Are not listed in the PDL (also called non-formulary drugs)
+ May be covered at no cost when specific requirements are met such as preventive medications

How can I get a medication that requires a prior authorization or an exception?

Optum Rx, our Pharmacy Benefit Manager, processes prior authorization and exception requests on
behalf of UnitedHealthcare Individual & Family plans. Contact your healthcare provider to submit a
request. Healthcare providers can submit a request:

+ Online: professionals.optumrx.com/prior-authorization.html
+ Phone: 1-800-711-4555
The request should include the diagnosis, medication history, clinical justification, medical records/lab

tests as needed and other supporting information. If information is missing, Optum Rx will contact your
healthcare provider and request additional information.

If you need help, you can also start a request at myuhc .com/exchange or by calling the member services
number on your health plan ID card, and we can contact your healthcare provider for information to help
process the request.

We'll send written notification of the decision to both you and your healthcare provider. If your healthcare
provider does not agree with the decision, the notification will provide instructions on requesting an
appeal.

You and your healthcare provider can learn more and find clinical criteria by visiting
uhcprovider.com/exchange.

Medication tips Over-the-counter
medications

What is the difference between brand-name An over-the-counter

and generic medications? (OTC) medication may
Generic medications contain the same active ingredients (what be the right treatment
makes the medication work) as brand-name medications, but they for some conditions.
often cost less. Talk to your healthcare
provider about available
What if my healthcare provider writes a brand-name OTC options. Even though
prescription? OTC medications may

not be covered by your
pharmacy benefit, they
may cost less than a
prescription medication.

If your healthcare provider gives you a prescription for a brand-name
medication, ask if a generic or lower-cost option could be right for
you. Generic medications are usually your lowest-cost option.


http://professionals.optumrx.com/prior-authorization.html
http://uhcprovider.com/exchange

What if I am taking a specialty medication?
Specialty medications are for rare or complex conditions and are usually higher-cost medications.

Please note, not all specialty medications may be available at a retail pharmacy. If you have a
question on how to access covered specialty medications, call the number on your health plan ID
card or visit myuhc.com/exchange.

Reading your PDL

The PDL gives you choices so you and your healthcare provider can decide your best course of treatment.
There are two ways to find your drug within the PDL:

1. The drugsin this formulary are grouped into categories depending on the medical conditions that they
are used to treat. For example, drugs used to treat an infection are generally listed under the category,
Antibacterial. If you know what your drug is used for, look for the category name, then look under the
category name for your drug.

2. Alphabetical listing - if you are not sure what category to look under, you should look for your drug in
the Index. The Index provides an alphabetical list of all the drugs included in this document for both
brand name drugs and generic drugs. Review the Index to find your drug. Next to your drug, you will see
the page number where you can find coverage information. Turn to that page listed in the Index and
find the name of your drug in the first column of the list.

Questions

@ Review your policy for more information about your pharmacy benefit

O Call the Member Services number on your health plan ID card

Register or login to your online account at myuhc.com/exchange to:
+ Find current list of covered medications

+ Find a network pharmacy by ZIP code
+ Learn about home delivery
+ Look up possible lower-cost medication alternatives

+ Compare medication pricing and options


http://myuhc.com/exchange
http://myuhc.com/exchange

Drug name Generic name s | lenels Qu'an.tlty S Notes
value | auth limit therapy

Analgesics

ACETAMINOPHEN W / CODEINE SOLN 120-12

APAP/CODEINE SOL 120-12/5 (T 2 X MME

APAP/CODEINE SOL 300-30MG Q%E/TQMILNOPHEN W/ CODEINESOLN120-12 5 X MME

APAP/CODEINE TAB 300-15MG  ACETAMINOPHEN W/ CODEINE TAB 300-15 ) « ME

APAP/CODEINE TAB 300-30MG  ACETAMINOPHEN W/ CODEINE TABS0030 « ME

APAP/CODEINE TAB 300-60MG  ACETAMINOPHEN W/ CODEINE TAB300-60 y ME
ACETAMINOPHEN-CAFFEINE-

APAP-CAFFEIN CAP DIHYDROC - 1y DROCODEINE CAP 320.5-30-16 MG . X MME
BUTALBITAL-ASPIRIN-CAFF W / CODEINE CAP

ASCOMP/COD CAP 30MG e 3 X MME

ASPIRIN LOW CHW 8IMG ASPIRIN CHEW TAB 81 MG 1 PRV-A

ASPIRIN LOW TAB 8LMG EC ASPIRIN TAB DELAYED RELEASE 81 MG 1 PRV-A
BUTALBITAL-ACETAMINOPHEN-CAFFEINE

BUT/APAP/CAF CAP e 3 X
BUTALBITAL-ACETAMINOPHEN-CAFFEINE

BUT/APAP/CAF CAP ey vl 3 X
BUTALBITAL-ACETAMINOPHEN-CAFF W/

BUT/APAP/CAF CAP CODEINE  BUTALBITAL-ACETAMINOPY 3 X MME
BUTALBITAL-ACETAMINOPHEN-CAFF W /

BUT/APAP/CAF CAP CODEINE  DJTABITALACETAMINOP! 3 X MME
BUTALBITAL-ACETAMINOPHEN-CAFFEINE

BUT/APAP/CAF TAB A BITAL ACET 2 X
BUTALBITAL-ASPIRIN-CAFF W/ CODEINE CAP

BUT/ASA/CAF/ CAP CODEINE B0 T BT TALASHT 3 X MME

BUT/ASA/CAFF CAP BUTALBITAL-ASPIRIN-CAFFEINE CAP 50325~ y

SUTAL/APAP TAB50525MG  EUTALBITAL-ACETAMINOPHEN TAB 50-525 5 y

SUTALB/ACETATAB 50-300MG  EUTALBITAL-ACETAMINOPHEN TAB 50-300 5 «

BUTORPHANOL SOL 10MG/ML /BIL\JATLORPHANOLTARTRATE NASALSOLNIOMG . ME
CARISOPRODOL W/ ASPIRIN & CODEINE TAB

CARISOPRODOL TAB ASA/COD  SARISOPROBO 2 X MME

CELECOXIB CAP 100MG CELECOXIB CAP 100 MG 2 X

CELECOXIB CAP 200MG CELECOXIB CAP 200 MG 2 X

CELECOXIB CAP 400MG CELECOXIB CAP 400 MG 2 X

CELECOXIB CAP 50MG CELECOXIB CAP 50 MG 2 X

CODEINE SULF TAB 15MG CODEINE SULFATE TAB 15 MG 2 X MME

CODEINE SULF TAB 30MG CODEINE SULFATE TAB 30 MG 2 X MME

CODEINE SULF TAB 60MG CODEINE SULFATE TAB 60 MG 2 X MME

DICLO/MISOPRTAB 50-02MG  DICLOFENAC W/ MISOPROSTOL TAB 5

DELAYED RELEASE 50-0.2 MG

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 10




Tier |Prior Quantlty Step

DICLO/MISOPR TAB 75-0.2MG

DICLOFENAC W / MISOPROSTOL TAB
DELAYED RELEASE 75-0.2 MG

DICLOFEN POT TAB 50MG DICLOFENAC POTASSIUM TAB 50 MG 2
. DICLOFENAC SODIUM GEL 1% (1.16%

DICLOFENAC GEL 1% DIETHYLAMINE EQUIV) 3 X
DICLOFENACTABI0OMGER  DICLOFENAC SODIUM TAB ER 24HR 100 MG 3
DICLOFENAC TAB 25MG DR QDEI)C,\L_(?FENAC SODIUM TAB DELAYED RELEASE
DICLOFENAC TAB 50MG DR E(I)C’\I/_lgFENAC SODIUM TAB DELAYED RELEASE
DICLOFENAC TAB 75MG DR %(I:vll_é)FENAC SODIUM TAB DELAYED RELEASE
DIFLUNISAL TAB 500MG DIFLUNISAL TAB 500 MG )
EC-NAPROXEN TAB 375MG NAPROXEN TAB EC 375 MG 2
EC-NAPROXEN TAB 500MG NAPROXEN TAB EC 500 MG 2
ENDOCET TAB 10-395MG 302XE:(’(\3/|(()3DONE W / ACETAMINOPHEN TAB 10- . X MME
ENDOCET TAB 2.5-305 ZC))Q)(SYl\C/KOEDONE W / ACETAMINOPHEN TAB 2.5- ; X MME
ENDOCET TAB 5-305MG ﬁ)ﬂ)éYCODONE W/ ACETAMINOPHEN TAB5-325 N MME
ENDOCET TAB 75-305 3OQXSY’\C/|(()3DONE W / ACETAMINOPHEN TAB 75- , X MIME
ETODOLAC CAP 200MG ETODOLAC CAP 200 MG 2
ETODOLAC CAP 300MG ETODOLAC CAP 300 MG 2
ETODOLAC TAB 400MG ETODOLAC TAB 400 MG 2
ETODOLAC TAB 500MG ETODOLAC TAB 500 MG 2
ETODOLAC ER TAB 400MG ETODOLAC TAB ER 24HR 400 MG 3
ETODOLAC ER TAB 500MG ETODOLAC TAB ER 24HR 500 MG 3
ETODOLAC ER TAB 600MG ETODOLAC TAB ER 24HR 600 MG 3
FENOPROFEN TAB 600MG FENOPROFEN CALCIUM TAB 600 MG 3
FENTANYL DIS 100MCG/H FENTANYL TD PATCH 72HR 100 MCG / HR 3 X X MME
FENTANYL DIS 12MCG/HR FENTANYL TD PATCH 72HR 12 MCG / HR 3 X X MME
FENTANYL DIS 25MCG/HR FENTANYL TD PATCH 72HR 25 MCG / HR 3 X X MME
FENTANYL DIS 50MCG/HR FENTANYL TD PATCH 72HR 50 MCG/ HR 3 X X MME
FENTANYL DIS 75MCG/HR FENTANYL TD PATCH 72HR 75 MCG / HR 3 X X MME
FENTANYL OT LOZ 1000McG  FENTANYL CITRATE LOZENGEONAHANDLE 5 X

1200 MCG
FENTANYL OT LOZ 1600McG  FENTANYL CITRATE LOZENGEONAHANDLE 5 X

1600 MCG
FENTANYL OT LOZ 200MCG FENTANYL CITRATE LOZENGEONAHANDLE 5 X

200 MCG
FENTANYL OT LOZ 400MCG FENTANYL CITRATE LOZENGEONAHANDLE 5 X

400 MCG
FENTANYL OT LOZ 600MCG FENTANYL CITRATE LOZENGEONAHANDLE 5 X

600 MCG
FENTANYL OT LOZ 800MCG FENTANYL CITRATE LOZENGEONAHANDLE 5 X

800 MCG

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 11




Tier |Prior Quantlty Step
FLURBIPROFEN TAB 100MG FLURBIPROFEN TAB 100 MG
HYDROCODONE-ACETAMINOPHEN SOLN 75-

HYDROCO/APAPSOL75325  so0vic e 2 X MME
HYDROCO/APAP TAB 10-325MG g’gstlgCODONE'ACETAMINOPHEN TAB10- 2 X MME
HYDROCO/APAP TAB 5-325MG QEDROCODONE-ACETAMINOPHEN TAB5-325 X MME
HYDROCO/APAP TAB 75-325 g;(sD,\F/zlcéCODONE—ACETAMINOPHEN TAB 75- 7 X MME
HYDROCOD/IBU TAB 10-200MG  HYDROCODONE-IBUPROFEN TAB10-200MG 3 X MME
HYDROCOD/IBU TAB 5-200MG  HYDROCODONE-IBUPROFEN TAB 5-200 MG 3 X MME
HYDROCOD/IBU TAB 75-200  HYDROCODONE-IBUPROFEN TAB 75-200MG 3 X MME
HYDROCODONE CAP 10MG ER ’I:iA\éDROCODONE BITARTRATE CAPERI2HR10 5 X MME
HYDROCODONE CAP 15MG ER m((}DROCODONE BITARTRATE CAPER12HR15 5 X MME
HYDROCODONE CAP 20MG ER I:AEDROCODONE BITARTRATE CAPERI2HR20 5 X MME
HYDROCODONE CAP 30MG ER ’I:iAéDROCODONE BITARTRATE CAPER12HR30 5 X MME
HYDROCODONE CAP 40MG ER HY6DROCODONE BITARTRATE CAPER12HR40 5 X MME
HYDROCODONE CAP 50MG ER ,\HAEDROCODONE BITARTRATE CAPERI2HR50 5 X MME
HYDROMORPHON LIQ IMG/ML  HYDROMORPHONE HCL LIQD 1 MG / ML 3 X MME
HYDROMORPHON TAB 12MG ER  HYDROMORPHONE HCL TAB ER 24HR 12 MG 3 X X MME
HYDROMORPHON TAB 16MG ER  HYDROMORPHONE HCL TAB ER 24HR 16 MG 3 X X MME
HYDROMORPHON TAB 2MG HYDROMORPHONE HCL TAB 2 MG 2 X MME
HYDROMORPHON TAB 32MG ER  HYDROMORPHONE HCL TAB ER 24HR 32 MG 3 X X MME
HYDROMORPHON TAB 4MG HYDROMORPHONE HCL TAB 4 MG 2 X MME
HYDROMORPHON TAB 8MG HYDROMORPHONE HCL TAB 8 MG 2 X MME
HYDROMORPHON TAB 8MG ER  HYDROMORPHONE HCL TAB ER 24HR 8 MG 3 X X MME
IBU TAB 400MG IBUPROFEN TAB 400 MG 2

IBU TAB 600MG IBUPROFEN TAB 600 MG 2

IBU TAB 800MG IBUPROFEN TAB 800 MG 2

IBUPROFEN TAB 400MG IBUPROFEN TAB 400 MG 2

IBUPROFEN TAB 600MG IBUPROFEN TAB 600 MG 2

IBUPROFEN TAB 800MG IBUPROFEN TAB 800 MG 2

INDOMETHACIN CAP 25MG INDOMETHACIN CAP 25 MG 2 X

INDOMETHACIN CAP 50MG INDOMETHACIN CAP 50 MG 2 X

INDOMETHACIN CAP 75MG ER  INDOMETHACIN CAP ER 75 MG 2

KETOPROFEN CAP 200MG ER  KETOPROFEN CAP ER 24HR 200 MG 3 X
KETOPROFEN CAP 25MG KETOPROFEN CAP 25 MG 3 X
KETOPROFEN CAP 50MG KETOPROFEN CAP 50 MG 3 X
KETOROLAC TAB 10MG KETOROLAC TROMETHAMINE TAB 10 MG 2

KIPROFEN CAP 25MG KETOPROFEN CAP 25 MG 3 X
LEVORPHANOL TAB 2MG LEVORPHANOL TARTRATE TAB 2 MG 3 X X MME

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 12




Tier |Prior Quantlty Step

LEVORPHANOL TAB 3MG LEVORPHANOL TARTRATE TAB 3 MG
MECLOFEN SOD CAP 100MG MECLOFENAMATE SODIUM CAP 100 MG 3
MECLOFEN SOD CAP 50MG MECLOFENAMATE SODIUM CAP 50 MG S
MEFENAM ACID CAP 250MG MEFENAMIC ACID CAP 250 MG 3
MELOXICAM TAB 15MG MELOXICAM TAB 15 MG 2
MELOXICAM TAB 75MG MELOXICAM TAB 75 MG 2
METHADONE CON 10MG/ML METHADONE HCL CONC 10 MG/ ML 2 X X MME
METHADONE SOL 10MG/5ML  METHADONE HCL SOLN 10 MG / 5ML 2 X X MME
METHADONE SOL 5MG/5ML METHADONE HCL SOLN 5 MG / 5ML 2 X X MME
METHADONE TAB 10MG METHADONE HCL TAB 10 MG 2 X X MME
METHADONE TAB 5MG METHADONE HCL TAB 5 MG 2 X X MME
MORPHINE SULFATE ORAL SOLN 100 MG
MORPHINE SUL SOL 10/0.5ML 5ML (20 MG / ML) / 3 X MME
MORPHINE SULFATE ORAL SOLN 100 MG
MORPHINE SUL SOL 100/5ML 5ML (20 MG / ML) / 3 X MME
MORPHINE SUL SOL 10MG/5ML  MORPHINE SULFATE ORAL SOLN 10 MG / 5ML 3 X MME
MORPHINE SUL SOL 20MG/5ML  MORPHINE SULFATE ORAL SOLN20 MG/5ML 3 X MME
MORPHINE SULFATE ORAL SOLN 100 MG
MORPHINE SUL SOL 20MG/ML 5ML (20 MG / ML) / S X MME
MORPHINE SUL TAB10OMG ER  MORPHINE SULFATE TAB ER100 MG 2 X X MME
MORPHINE SUL TAB 15MG MORPHINE SULFATE TAB 15 MG 2 X MME
MORPHINE SUL TAB 15MG ER MORPHINE SULFATE TAB ER 15 MG 2 X X MME
MORPHINE SUL TAB200MG ER  MORPHINE SULFATE TAB ER 200 MG 2 X X MME
MORPHINE SUL TAB 30MG MORPHINE SULFATE TAB 30 MG 2 X MME
MORPHINE SUL TAB 30MG ER MORPHINE SULFATE TAB ER 30 MG 2 X X MME
MORPHINE SUL TAB 60MG ER MORPHINE SULFATE TAB ER 60 MG 2 X X MME
NABUMETONE TAB 500MG NABUMETONE TAB 500 MG 2
NABUMETONE TAB 750MG NABUMETONE TAB 750 MG 2
NAPROXEN SUS 125/5ML NAPROXEN SUSP 125 MG / 5ML 3 X
NAPROXEN TAB 250MG NAPROXEN TAB 250 MG 2
NAPROXEN TAB 375MG NAPROXEN TAB 375 MG 2
NAPROXEN TAB 500MG NAPROXEN TAB 500 MG 2
NAPROXEN DR TAB 375MG NAPROXEN TAB EC 375 MG 2
NAPROXEN DR TAB 500MG NAPROXEN TAB EC 500 MG 2
NAPROXEN SOD TAB 275MG NAPROXEN SODIUM TAB 275 MG 2
NAPROXEN SOD TAB 550MG NAPROXEN SODIUM TAB 550 MG 2
NUCYNTA ER TAB 100MG TAPENTADOL HCL TAB ER 12HR 100 MG 5 X X MME
NUCYNTA ER TAB 150MG TAPENTADOL HCL TAB ER 12HR 150 MG S5 X X MME
NUCYNTA ER TAB 200MG TAPENTADOL HCL TAB ER 12HR 200 MG 5 X X MME
NUCYNTA ER TAB 250MG TAPENTADOL HCL TAB ER 12HR 250 MG 5 X X MME
NUCYNTA ER TAB 50MG TAPENTADOL HCL TAB ER12HR 50 MG 5 X X MME
OXAPROZIN TAB 600MG OXAPROZIN TAB 600 MG 3
OXYCOD/APAP TAB 10-325MG ?QXSYI(\:A%DONE W/ ACETAMINOPHEN TAB 10- 2 X MME
OXYCOD/APAP TAB 2.5-325 302)(51(’(\;(()3DONE W/ ACETAMINOPHEN TAB 2.5- 2 X MME
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 13



Tier |Prior Quantlty Step

OXYCOD/APAP TAB 5-325MG

OXYCODONE W/ ACETAMINOPHEN TAB 5-325

2

OXYCODONE W/ ACETAMINOPHEN TAB 7.5-

OXYCOD/APAP TAB 75-325 205 MG 2 X MME
OXYCODONE CAP 5MG OXYCODONE HCL CAP 5 MG 2 X MME
OXYCODONE CAP HCL 5MG OXYCODONE HCL CAP 5 MG 2 X MME
OXYCODONE CON 100/5ML SléY/C,\C/I)E)ONE HCL CONC 100 MG/ 5ML (20 5, X MME
OXYCODONE SOL 5MG/5ML OXYCODONE HCL SOLN 5 MG / 5ML 2 X MME
OXYCODONE TAB 10MG OXYCODONE HCL TAB 10 MG 2 X MME
OXYCODONE TAB 15MG OXYCODONE HCL TAB 15 MG 2 X MME
OXYCODONE TAB 20MG OXYCODONE HCL TAB 20 MG 2 X MME
OXYCODONE TAB 30MG OXYCODONE HCL TAB 30 MG 2 X MME
OXYCODONE TAB 5MG OXYCODONE HCL TAB 5 MG 2 X MME
OXYMORPHONE TAB 10MG ER OXYMORPHONE HCL TAB ER12HR 10 MG S, X X MME
OXYMORPHONE TAB 15MG ER OXYMORPHONE HCL TAB ER 12HR 15 MG 3 X X MME
OXYMORPHONE TAB 20MG ER OXYMORPHONE HCL TAB ER 12HR 20 MG 5, X X MME
OXYMORPHONE TAB 30MG ER OXYMORPHONE HCL TAB ER12HR 30 MG Y X X MME
OXYMORPHONE TAB40MG ER ~ OXYMORPHONE HCL TAB ER 12HR 40 MG 3 X X MME
OXYMORPHONE TAB 5MG ER OXYMORPHONE HCL TAB ER12HR 5 MG 5, X X MME
OXYMORPHONE TAB 75MG ER OXYMORPHONE HCL TAB ER12HR 75 MG 3 X X MME
OXYMORPHONE TAB HCL 10MG  OXYMORPHONE HCL TAB 10 MG 3 X MME
OXYMORPHONE TABHCL 5MG ~ OXYMORPHONE HCL TAB 5 MG 3 X MME
PENTAZ/NALOX TAB 50-0.5MG EAEGNTAZOCINE W/ NALOXONE HCL TAB 50-0.5 3 X MME
PIROXICAM CAP 10MG PIROXICAM CAP 10 MG 2
PIROXICAM CAP 20MG PIROXICAM CAP 20 MG 2
SALSALATE TAB 500MG SALSALATE TAB 500 MG 2
SALSALATE TAB 750MG SALSALATE TAB 750 MG 2
ST JOSEPH CHW LOW 81MG ASPIRIN CHEW TAB 81 MG 1 PRV-A
SULINDAC TAB 150MG SULINDAC TAB 150 MG 2
SULINDAC TAB 200MG SULINDAC TAB 200 MG 2
TENCON TAB 50-325MG 'E\BAléTALBITAL—ACETAMINOPHEN TAB 50-325 3 X
TOLMETIN SOD CAP 400MG TOLMETIN SODIUM CAP 400 MG 3
TOLMETIN SOD TAB 600MG TOLMETIN SODIUM TAB 600 MG 3
TRAMADL /APAP TAB 375-325 1,\'/|R(/3AMADOL-ACETAMINOPHEN TAB 375-325 2 X MME
TRAMADOL HCL TAB10OOMG ER TRAMADOL HCL TAB ER 24HR 100 MG 3 X X MME
TRAMADOL HCL TAB ER 24HR BIPHASIC
TRAMADOL HCL TAB 100MG ER RELEASE 100 MG 3 X X MME
TRAMADOL HCL TAB200OMG ER  TRAMADOL HCL TAB ER24HR 200 MG 3 X X MME
TRAMADOL HCL TAB ER 24HR BIPHASIC
TRAMADOL HCL TAB 200MG ER RELEASE 200 MG S X X MME
TRAMADOL HCL TAB 300MG ER  TRAMADOL HCL TAB ER 24HR 300 MG 3 X X MME
TRAMADOL HCL TAB ER 24HR BIPHASIC
TRAMADOL HCL TAB 300MG ER RELEASE 300 MG & X X MME
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 14



Tier |Prior Quantlty Step

TRAMADOL HCL TAB 50MG TRAMADOL HCL TAB 50 MG
OXYCODONE CAP ER 12HR ABUSE-

XTAMPZA ER CAP 13.5MG DETERRENT 135 MG 5 X X MME
OXYCODONE CAP ER 12HR ABUSE-

XTAMPZA ER CAP 18MG DETERRENT 18 MG 5 X X MME
OXYCODONE CAP ER 12HR ABUSE-

XTAMPZA ER CAP 27MG DETERRENT 27 MG 5 X X MME
OXYCODONE CAP ER 12HR ABUSE-

XTAMPZA ER CAP 36 MG DETERRENT 36 MG 5 X X MME
OXYCODONE CAP ER 12HR ABUSE-

XTAMPZA ER CAP SMG DETERRENT 9 MG 5 X X MME

Anesthetics

. LIDOCAINE HCL URETHRAL / MUCOSAL GEL

GLYDO GEL 2% PREFILLED SYRINGE 2% 2

LIDO/PRILOCN CRE 2.5-2.5% LIDOCAINE-PRILOCAINE CREAM 2.5-2.5% 2

LIDOCA/TETRA CRE 7/7% LIDOCAINE-TETRACAINE CREAM 7-7% 5

LIDOCAINE GEL 2% JELLY IQ_E/DOCAINE HCL URETHRAL / MUCOSAL GEL 2

. LIDOCAINE HCL URETHRAL / MUCOSAL GEL

LIDOCAINE GEL 2% JELLY PREFILLED SYRINGE 2% 2

LIDOCAINE PAD 5% LIDOCAINE PATCH 5% 3 X X

LIDOCAINE SOL 2% ORAL LIDOCAINE HCL VISCOUS SOLN 2% 2

LIDOCAINE SOL 2% VISC LIDOCAINE HCL VISCOUS SOLN 2% 2

LIDOCAINE SOL 4% IQE/DOCAINE HCL LARYNGOTRACHEAL SOLN 3

LIDOCAINE SOL 4% LIDOCAINE HCL SOLN 4% 3

Anti-addiction/substance abuse treatment agents
ACAMPROSATE CALCIUM TAB DELAYED

ACAMPRO CAL TAB 333MG RELEASE 333 MG 1

BUPREN/NALOX MIS 12-3MG BUPRENORPHINE HCL-NALOXONE HCL SL 1

FILM 12-3 MG (BASE EQULV)

BUPRENORPHINE HCL-NALOXONE HCL SL
BUPREN/NALOX MIS 2-0.5MG FILM 2-0.5 MG (BASE EQUIV) 1

BUPRENORPHINE HCL-NALOXONE HCL SL

BUPREN/NALOX MIS 4-1IMG FILM 4-1 MG (BASE EQUIV) 1
BUPRENORPHINE HCL-NALOXONE HCL SL
BUPREN/NALOX MIS 8-2MG FILM 8-2 MG (BASE EQUIV) 1
BUPRENORPHINE HCL-NALOXONE HCL SL
BUPREN/NALOXSUB2-05MG 150705 \iG (BASE EQUIV) 1
BUPRENORPHINE HCL-NALOXONE HCL SL
BUPREN/NALOX SUB 8-2MG TAB 8-2 MG (BASE EQUIV) 1
BUPRENORPHIN SUB 2MG BUPRENORPHINE HCL SL TAB 2 MG (BASE 1
EQUIV)
BUPRENORPHIN SUB 8MG ESE?\E)NORPHINE HCL SL TAB 8 MG (BASE 1
BUPROPION HCL (SMOKING DETERRENT) TAB
BUPROPION TAB 150MG SR ER 19HR 150 MG 1
DISULFIRAM TAB 250MG DISULFIRAM TAB 250 MG 1
DISULFIRAM TAB 500MG DISULFIRAM TAB 500 MG 1

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 15




Tier |Prior Quantlty Step

NALOXONE INJ 04MG/ML NALOXONE HCL INJ 0.4 MG / ML

NALOXONE INJ 0.4MG/ML NALOXONE HCL INJ 4 MG / 10ML 1

NALOXONE INJ 0.4MG/ML ll\\lAALLOXONE HCL SOLN CARTRIDGE 0.4 MG / )

NALOXONE INJ IMG/ML NALOXONE HCL SOLN PREFILLED SYRINGE2 4
MG / 2ML

NALOXONE INJ 2MG,/2ML NALOXONE HCL SOLN PREFILLED SYRINGE 2
MG / 2ML

NALOXONE INJ 4MG/10ML NALOXONE HCL INJ 4 MG / 10ML

NALOXONE HCL SPR 4MG NALOXONE HCL NASAL SPRAY 4 MG / 0.IML

NALTREXONE TAB 50MG NALTREXONE HCL TAB 50 MG

NARCAN SPR 4MG NALOXONE HCL NASAL SPRAY 4 MG / 0.IML

NICODERM CQ DIS 14MG/24H

NICOTINE TD PATCH 24HR 14 MG / 24HR

NICODERM CQ DIS 21MG/24H

NICOTINE TD PATCH 24HR 21 MG / 24HR

NICODERM CQ DIS 7MG/24HR

NICOTINE TD PATCH 24HR 7 MG / 24HR

NICORETTE GUM 2MG

NICOTINE POLACRILEX GUM 2 MG

NICORETTE GUM 4MG

NICOTINE POLACRILEX GUM 4 MG

NICORETTE LOZ 2MG MINT

NICOTINE POLACRILEX LOZENGE 2 MG

NICORETTE LOZ 4MG MINT

NICOTINE POLACRILEX LOZENGE 4 MG

NICOTINE DIS 7MG/24HR

NICOTINE TD PATCH 24HR 7 MG / 24HR

NICOTINE GUM 2MG

NICOTINE POLACRILEX GUM 2 MG

NICOTINE GUM 4MG

NICOTINE POLACRILEX GUM 4 MG

NICOTINE LOZ 2MG MINT

NICOTINE POLACRILEX LOZENGE 2 MG

NICOTINE LOZ 4MG MINT

NICOTINE POLACRILEX LOZENGE 4 MG

NICOTINE SYS KIT TRANSDER

NICOTINE TD PATCH 24 HR KIT 21-14-7 MG /
24HR

NICOTINE TD DIS 14MG/24H

NICOTINE TD PATCH 24HR 14 MG / 24HR

NICOTINE TD DIS 21MG/24H

NICOTINE TD PATCH 24HR 21 MG / 24HR

NICOTINE INHALER SYSTEM 10 MG (4 MG

B RRE R RRRERR R R R RR R R R R R R e

NICOTROL INH DELNVERED)
NICOTROL NS SPR 10MG/ML l;lg(légJ)INE NASAL SPRAY 10MG /ML (05MG/
THRIVE GUM 2MG MINT NICOTINE POLACRILEX GUM 2 MG 1
VARENICLINE TARTRATE TAB 11X 0.5 MG & 42
VARENICLINETABOS&IMG ~ yjh=NCUINE TART 1
VARENICLINE TAB 05MG \E/gFEE\r\/I)IcuNE TARTRATE TAB 0.5 MG (BASE .
VARENICLINE TAB IMG VARENICLINE TARTRATE TAB 1 MG (BASE .
EQUIV)
BUPRENORPHINE HCL-NALOXONE HCL SL
ZUBSOLVSUB0.7-0.18 TAB 0.7-0.18 MG (BASE EQ) 1
BUPRENORPHINE HCL-NALOXONE HCL SL
ZUBSOLVSUB14-0.36 TAB 14-0.36 MG (BASE EQ) 1
BUPRENORPHINE HCL-NALOXONE HCL SL
ZUBSOLVSUB 114-2.9 TAB 11.4-29 MG (BASE EQ) 1
UBSOLY SUB 2.9-071 BUPRENORPHINE HCL-NALOXONE HCL SL .

TAB 2.9-0.71 MG (BASE EQ)

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

ZUBSOLV SUB 5.7-14

BUPRENORPHINE HCL-NALOXONE HCL SL
TAB 5.7-1.4 MG (BASE EQ)

BUPRENORPHINE HCL-NALOXONE HCL SL

ZUBSOLV SUB 86-2.1 TAB 8.6-2.1 MG (BASE EQ) 1
Antibacterials
ALTABAX OIN 1% RETAPAMULIN OINT 1% 5
AMOXICILLIN & K CLAVULANATE CHEW TAB
AMOX/K CLAV CHW 200MG 900-285 MG 2
AMOXICILLIN & K CLAVULANATE CHEW TAB
AMOX/K CLAV CHW 400MG 400-57 MG 2
AMOXICILLIN & K CLAVULANATE FOR SUSP
AMOX/K CLAV SUS 200/5ML 200-285 MG / 5ML 2
AMOXICILLIN & K CLAVULANATE FOR SUSP
AMOX/K CLAV SUS 250/5ML 950-62.5 MG / SML 2
AMOXICILLIN & K CLAVULANATE FOR SUSP
AMOX/K CLAV SUS 400/5ML 400-57 MG / 5ML 2
AMOXICILLIN & K CLAVULANATE FOR SUSP
AMOX/K CLAV SUS 600/5ML 600-429 MG / 5ML 2
AMOX/K CLAV TAB 250-125 ﬁ/ll\éOXICILLIN & K CLAVULANATE TAB 250-125 2
AMOX/K CLAV TAB 500-125 ,:\/Il\éliOXICILLIN & K CLAVULANATE TAB 500-125 2
AMOX/K CLAV TAB 875-125 ,:\Al\éOXICILLIN & K CLAVULANATE TAB 875-125 2
AMOXICILLIN CAP 250MG AMOXICILLIN (TRIHYDRATE) CAP 250 MG 2 STI*
AMOXICILLIN CAP 500MG AMOXICILLIN (TRIHYDRATE) CAP 500 MG 2 STI*
AMOXICILLIN CHW 125MG I[?‘A’\éOXICILLIN (TRIHYDRATE) CHEW TAB 125 2 STT*
AMOXICILLIN CHW 250MG Q%OXICILLIN (TRIHYDRATE) CHEW TAB 250 2 STI*
AMOXICILLIN SUS 125/5ML sll\é?)élﬁILLLIN (TRIHYDRATE) FOR SUSP 125 2 STI*
AMOXICILLIN SUS 200/5ML ghé(;);ll\c/‘iILLLIN (TRIHYDRATE) FOR SUSP 200 2 STT*
AMOXICILLIN SUS 250/5ML f/ll\éla(?)éll\(/:lILLLIN (TRIHYDRATE) FOR SUSP 250 2 STI*
AMOXICILLIN SUS 250MG/5M Q“é??ﬁf_""m (TRIHYDRATE) FOR SUSP 250 2 STT*
AMOXICILLIN SUS 400/5ML ghé(;)(SIhC/ZIILLLIN (TRIHYDRATE) FOR SUSP 400 2 STT*
AMOXICILLIN TAB 500MG AMOXICILLIN (TRIHYDRATE) TAB 500 MG 2 STI*
AMOXICILLIN TAB 875MG AMOXICILLIN (TRIHYDRATE) TAB 875 MG 2 STI*
AMPICILLIN CAP 500MG AMPICILLIN CAP 500 MG 2
AVIDOXY TAB 100MG DOXYCYCLINE MONOHYDRATE TAB 100 MG 2 STI*
AZITHROMYCIN POW 1GM PAK  AZITHROMYCIN POWD PACK FOR SUSP 1 GM 2 STI*
AZITHROMYCIN SUS 100/5ML AZITHROMYCIN FOR SUSP 100 MG / 5ML 2 STI*
AZITHROMYCIN SUS 200/5ML  AZITHROMYCIN FOR SUSP 200 MG / 5ML 2 STI*
AZITHROMYCIN TAB 250MG AZITHROMYCIN TAB 250 MG 2 STI*
AZITHROMYCIN TAB 500MG AZITHROMYCIN TAB 500 MG 2 STI*
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 17



Tier |Prior Quantlty Step

AZITHROMYCIN TAB 600MG AZITHROMYCIN TAB 600 MG STI*
DELAFLOXACIN MEGLUMINE TAB 450 MG
BAXDELA TAB 450MG (BASE EQUIV) D)
CEFACLOR CAP 250MG CEFACLOR CAP 250 MG 2
CEFACLOR CAP 500MG CEFACLOR CAP 500 MG 2
CEFACLOR ER TAB 500MG I\CAEGFACLOR MONOHYDRATE TAB ER 12HR 500 3
CEFADROXIL CAP 500MG CEFADROXIL CAP 500 MG 2
CEFADROXIL SUS 250/5ML CEFADROXIL FOR SUSP 250 MG / 5ML 2
CEFADROXIL SUS 500/5ML CEFADROXIL FOR SUSP 500 MG / 5ML 2
CEFADROXIL TAB1GM CEFADROXIL TAB1 GM 3
CEFDINIR CAP 300MG CEFDINIR CAP 300 MG 2
CEFDINIR SUS 125/5ML CEFDINIR FOR SUSP 125 MG / 5ML 2
CEFDINIR SUS 250/5ML CEFDINIR FOR SUSP 250 MG / 5ML 2
CEFIXIME CAP 400MG CEFIXIME CAP 400 MG 3 STI*
CEFIXIME SUS 100/5ML CEFIXIME FOR SUSP 100 MG / 5ML 3 STI*
CEFIXIME SUS 200/5ML CEFIXIME FOR SUSP 200 MG / 5ML 3 STI*
CEFPODO PROX SUS 100/5ML /CE[\FAIT_ODOXIME PROXETIL FOR SUSP 100 MG =
CEFPODO PROX SUS 50MG/5ML g’\F;IFLPODOXIME PROXETIL FOR SUSP 50 MG / 3
CEFPODOXIME TAB 100MG CEFPODOXIME PROXETIL TAB 100 MG 3
CEFPODOXIME TAB 200MG CEFPODOXIME PROXETIL TAB 200 MG 3
CEFPROZIL SUS 125/5ML CEFPROZIL FOR SUSP 125 MG / 5ML 2
CEFPROZIL SUS 250/5ML CEFPROZIL FOR SUSP 250 MG / 5ML 2
CEFPROZIL TAB 250MG CEFPROZIL TAB 250 MG 2
CEFPROZIL TAB 500MG CEFPROZIL TAB 500 MG 2
CEFUROXIME TAB 250MG CEFUROXIME AXETIL TAB 250 MG 2
CEFUROXIME TAB 500MG CEFUROXIME AXETIL TAB 500 MG 2
CEPHALEXIN CAP 250MG CEPHALEXIN CAP 250 MG 2
CEPHALEXIN CAP 500MG CEPHALEXIN CAP 500 MG 2
CEPHALEXIN SUS 125/5ML CEPHALEXIN FOR SUSP 125 MG / 5ML 2
CEPHALEXIN SUS 250/5ML CEPHALEXIN FOR SUSP 250 MG / 5ML 2
CIPROFLOXACIN FOR ORAL SUSP 250 MG /
CIPROFLOXACN SUS 250/5ML 5ML (5%) (5 GM / 100ML) 3 STI*
CIPROFLOXACN TAB 100MG E(IDPURI(\)/;:LOXACIN HCL TAB100 MG (BASE 2 STI*
CIPROFLOXACN TAB 250MG (E:IQPURI?/)F LOXACIN HCL TAB 250 MG (BASE 2 STI*
CIPROFLOXACN TAB 500MG E(IDPURI\O/)F LOXACIN HCL TAB 500 MG (BASE 2 STI*
CIPROFLOXACN TAB 750MG E(IDPURI(\)/;:LOXACIN HCL TAB 750 MG (BASE 2 STI*
CLARITHROMYC SUS 125/5ML  CLARITHROMYCIN FOR SUSP 125 MG / 5ML 3
CLARITHROMYC SUS 250/5ML  CLARITHROMYCIN FOR SUSP 250 MG / 5ML 3
CLARITHROMYC TAB 250MG CLARITHROMYCIN TAB 250 MG 2
CLARITHROMYC TAB 500MG CLARITHROMYCIN TAB 500 MG 2
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 18



Tier |Prior Quantlty Step

CLARITHROMYC TAB 500MG ER

CLARITHROMYCIN TAB ER 24HR 500 MG

CLINDAMYCIN CAP 150MG CLINDAMYCIN HCL CAP 150 MG 2

CLINDAMYCIN CAP 300MG CLINDAMYCIN HCL CAP 300 MG 2

CLINDAMYCIN CAP 75MG CLINDAMYCIN HCL CAP 75 MG 2

CLINDAMYCIN CRE 2% VAG CLINDAMYCIN PHOSPHATE VAGINAL CREAM -
CLINDAMYCIN PALMITATE HCL FOR SOLN 75

CLINDAMYCIN SOL 75MG/sML oo Ve PR 3

DEMECLOCYCL TAB 150MG DEMECLOCYCLINE HCL TAB 150 MG 3

DEMECLOCYCL TAB 300MG DEMECLOCYCLINE HCL TAB 300 MG 3

DICLOXACILL CAP 250MG DICLOXACILLIN SODIUM CAP 250 MG 2

DICLOXACILL CAP 500MG DICLOXACILLIN SODIUM CAP 500 MG 2

DOXYCYC MONO CAP100MG  DOXYCYCLINE MONOHYDRATE CAP100 MG 2 STI*

DOXYCYC MONO CAP50MG  DOXYCYCLINE MONOHYDRATE CAP 50 MG 2 STI*

DOXYCYC MONO TAB100MG  DOXYCYCLINE MONOHYDRATE TAB 100 MG 2 STI*

DOXYCYC MONO TAB150MG  DOXYCYCLINE MONOHYDRATE TAB 150 MG 2 STI*

DOXYCYC MONO TAB50MG  DOXYCYCLINE MONOHYDRATE TAB 50 MG 2 STI*

DOXYCYC MONO TAB 75MG DOXYCYCLINE MONOHYDRATE TAB 75 MG 2 STI*

DOXYCYCL HYC CAP100MG  DOXYCYCLINE HYCLATE CAP 100 MG 2 STI*

DOXYCYCL HYC CAP 50MG DOXYCYCLINE HYCLATE CAP 50 MG 2 STI*

DOXYCYCL HYC TAB 100MG DOXYCYCLINE HYCLATE TAB 100 MG 2 STI*

DOXYCYCLINE SUS 25MG/5ML EﬂgéY%ELINE MONOHYDRATE FORSUSP 25 4 STI*

DOXYCYCLINE TAB 20MG DOXYCYCLINE HYCLATE TAB 20 MG 2 STI*

ERYTHROCIN TAB 250MG ERYTHROMYCIN STEARATE TAB 250 MG 5 ST
ERYTHROMYCIN ETHYLSUCCINATE FOR SUSP

ERYTHROM ETHSUS200/5ML 50 FRORIF 3 STI*
ERYTHROMYCIN ETHYLSUCCINATE FOR SUSP

ERYTHROM ETHSUS 400/sML 3 IFROYTE 3 STI*

ERYTHROM ETHTAB400MG  ERYTHROMYCINETHYLSUCCINATE TAB400 -
ERYTHROMYCIN W/ DELAYED RELEASE

ERYTHROMYCIN CAP 250MG EC 5RO THROUICIN W/ BE 3 STI*

ERYTHROMYCIN TAB250MG  ERYTHROMYCIN TAB 250 MG 3 ST

ERYTHROMYCIN TAB 250MG BS ERYTHROMYCIN TAB 250 MG 3 ST

ERYTHROMYCINTAB 250MG EC  ERYTHROMYCIN TAB DELAYED RELEASE 250 -

ERYTHROMYCIN TABS3SMG EC  ERYTHROMYCIN TAB DELAYED RELEASE S35 -

ERYTHROMYCIN TAB500MG  ERYTHROMYCIN TAB 500 MG 3 ST

ERYTHROMYCIN TAB 500MG BS ERYTHROMYCIN TAB 500 MG 3 STI*

ERYTHROMYCINTAB 500MG EC ERYTHROMYCIN TAB DELAYED RELEASES00 -
FOSFOMYCIN TROMETHAMINE POWD PACK 3

FOSFOMYCIN POW 3GM M (BASE EQUIVAL END) 3

GENTAMICIN CRE 01% GENTAMICIN SULFATE CREAM 01% 3

GENTAMICIN OIN 0.1% GENTAMICIN SULFATE OINT 0.1% 3

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 19




Tier |Prior Quantlty Step

HUMATIN CAP 250MG PAROMOMYCIN SULFATE CAP 250 MG
LEVOFLOXACIN SOL 25MG/ML  LEVOFLOXACIN ORAL SOLN 25 MG/ ML 3 STI*
LEVOFLOXACIN TAB 250MG LEVOFLOXACIN TAB 250 MG 2 STI*
LEVOFLOXACIN TAB 500MG LEVOFLOXACIN TAB 500 MG 2 STI*
LEVOFLOXACIN TAB 750MG LEVOFLOXACIN TAB 750 MG 2 STI*
LINEZOLID SUS 100/5ML LINEZOLID FOR SUSP 100 MG / 5ML &
LINEZOLID TAB 600MG LINEZOLID TAB 600 MG 3
. MAFENIDE ACETATE PACKET FOR TOPICAL
MAFENIDE ACE PAK 5% SOLN 5% (50 GM) 3
METHENAM HIP TAB 1GM METHENAMINE HIPPURATE TAB1GM 3
METRONIDAZOL GEL 0.75%VAG METRONIDAZOLE VAGINAL GEL 0.75% 2 STI*
METRONIDAZOL TAB 250MG METRONIDAZOLE TAB 250 MG 2 STI*
METRONIDAZOL TAB 500MG METRONIDAZOLE TAB 500 MG 2 STI*
MINOCYCLINE CAP 100MG MINOCYCLINE HCL CAP 100 MG 2
MINOCYCLINE CAP 50MG MINOCYCLINE HCL CAP 50 MG 2
MINOCYCLINE CAP 75MG MINOCYCLINE HCL CAP 75 MG 2
MONDOXYNE NL CAP 100MG DOXYCYCLINE MONOHYDRATE CAP 100 MG 2 STI*
MOXIFLOXACIN TAB 400MG E/IQOG(II\I;')LOXACIN HCL TAB 400 MG (BASE 2 STI*
MUPIROCIN CRE 2% MUPIROCIN CALCIUM CREAM 2% 3
MUPIROCIN OIN 2% MUPIROCIN OINT 2% 2
NEOMYCIN TAB 500MG NEOMYCIN SULFATE TAB 500 MG 2
NEOMYCIN SULFATE-FLUOCINOLONE
NEO-SYNALAR CRE ACETONIDE CREAM 0.5-0.025% s
NEOMYCIN-FLUOCINOLONE CREAM 0.5-
NEO-SYNALARKIT 0.025% & EMOLLIENT CR KIT s
NITROFUR MAC CAP 100MG ngl?\;)gu RANTOIN MACROCRYSTALLINE CAP 3
NITROFUR MAC CAP 25MG lz\lslTlvlT(C;)FU RANTOIN MACROCRYSTALLINE CAP 3
NITROFUR MAC CAP 50MG géTl\EligFU RANTOIN MACROCRYSTALLINE CAP 3
NITROFURANTOIN MONOHYDRATE
NITROFURANTN CAPI00MG A CROCRYSTALLINE CAP 100 MG 2
NITROFURANTN SUS 25MG/5ML  NITROFURANTOIN SUSP 25 MG / 5ML 3
OFLOXACIN TAB 300MG OFLOXACIN TAB 300 MG 3
OFLOXACIN TAB 400MG OFLOXACIN TAB 400 MG 3
PENICILLN VK SOL 125/5ML ;EII:IAILCILLIN V POTASSIUM FOR SOLN 125 MG 2
PENICILLN VK SOL 250/5ML /PEII:IAIEILLIN V POTASSIUM FOR SOLN 250 MG 2
PENICILLN VK TAB 250MG PENICILLIN V POTASSIUM TAB 250 MG 2
PENICILLN VK TAB 500MG PENICILLIN V POTASSIUM TAB 500 MG 2
SILVER SULFA CRE 1% SILVER SULFADIAZINE CREAM 1% 2
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB
SMZ/TMP DS TAB 800-160 800-160 MG 2 STI*
~ - SULFAMETHOXAZOLE-TRIMETHOPRIM SUSP "
SMZ-TMP SUS 200-40/5 200-40 MG / SML 2 STI
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 20



Tier |Prior Quantlty Step

SULFAMETHOXAZOLE-TRIMETHOPRIM TAB

SMZ-TMP TAB 400-80MG 06 s STT*
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB
SMZ-TMP DS TAB 800-160 200160 Ma 2 STT*
SSD CRE 1% SILVER SULFADIAZINE CREAM 1% 2
SULFADIAZINE TAB 500MG SULFADIAZINE TAB 500 MG 3
SULFAMYLON CRE 85MG/GM  MAFENIDE ACETATE CREAM 85 MG / GM 5
SULFAMETHOXAZOLE-TRIMETHOPRIM SUSP
SULFATRIM PDSUS200-40/5  2ocmi e PO 2 STT*
TETRACYCLINE CAP 250MG TETRACYCLINE HCL CAP 250 MG 2
TETRACYCLINE CAP500MG  TETRACYCLINE HCL CAP 500 MG 2
TINIDAZOLE TAB 250MG TINIDAZOLE TAB 250 MG 2 STT*
TINIDAZOLE TAB 500MG TINIDAZOLE TAB 500 MG 2 STT*
TRIMETHOPRIM TAB 100MG TRIMETHOPRIM TAB 100 MG 2
VANCOMYCIN HCL CAP 125 MG (BASE
VANCOMYCIN CAP 125MG FQUIVALENT) ( 2 X
VANCOMYCIN HCL CAP 250 MG (BASE
VANCOMYCIN CAP 250MG FQUIVALEND ( 2 X
VANCOMYCIN HCL FOR ORAL SOLN 50 MG
VANCOMYCINSOL250/5ML vt et e /s
VANCOMYCIN HCL FOR ORAL SOLN 25 MG
VANCOMYCINSOL 25Ma/ML vl et e / 3
VANCOMYCIN HCL FOR ORAL SOLN 50 MG
VANCOMYCINSOLSOMG/ML vt et e /3
VANDAZOLE GEL 0.75% METRONIDAZOLE VAGINAL GEL 0.75% 3 STI*
XEPI CRE 1% OZENOXACIN CREAM 1% 5 X
XIFAXAN TAB 200MG RIFAXIMIN TAB 200 MG 5 X X
XIFAXAN TAB 550MG RIFAXIMIN TAB 550 MG 5 X X
Anticonvulsants
APTIOM TAB 200MG ESLICARBAZEPINE ACETATE TAB 200 MG 5 X X
APTIOM TAB 400MG ESLICARBAZEPINE ACETATE TAB 400 MG 5 X X
APTIOM TAB 600MG ESLICARBAZEPINE ACETATE TAB 600 MG 5 X X
APTIOM TAB 800MG ESLICARBAZEPINE ACETATE TAB 800 MG 5 X X
CARBAMAZEPIN CAP 100MG ER  CARBAMAZEPINE CAP ER 12HR 100 MG 3 BH*
CARBAMAZEPIN CAP 200MG ER  CARBAMAZEPINE CAP ER 12HR 200 MG 3 BH*
CARBAMAZEPIN CAP 300MG ER  CARBAMAZEPINE CAP ER 12HR 300 MG 3 BH*
CARBAMAZEPIN CHW 100MG  CARBAMAZEPINE CHEW TAB 100 MG 2 BH*
CARBAMAZEPIN SUS100/5ML  CARBAMAZEPINE SUSP 100 MG / 5ML 3 BH*
CARBAMAZEPIN TAB100MG ER  CARBAMAZEPINE TAB ER 12HR 100 MG 3 BH*
CARBAMAZEPIN TAB 100MGER  CARBAMAZEPINE TAB ER 12HR 100 MG 3 BH*
CARBAMAZEPIN TAB200MG  CARBAMAZEPINE TAB 200 MG 2 BH*
CARBAMAZEPIN TAB 200MG ER  CARBAMAZEPINE TAB ER 12HR 200 MG 3 BH*
CARBAMAZEPIN TAB 400MG ER  CARBAMAZEPINE TAB ER 12HR 400 MG 3 BH*
CLOBAZAM SUS 2.5MG/ML CLOBAZAM SUSPENSION 2.5 MG / ML 3 X X BH*
CLOBAZAM TAB 10MG CLOBAZAM TAB 10 MG 3 X X BH*
CLOBAZAM TAB 20MG CLOBAZAM TAB 20 MG 3 X X BH*
DIACOMIT CAP 250MG STIRIPENTOL CAP 250 MG 6 X X SP

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 21
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DIACOMIT CAP 500MG STIRIPENTOL CAP 500 MG

DIACOMIT PAK 250MG STIRIPENTOL PACKET 250 MG 6 x x SP

DIACOMIT PAK 500MG STIRIPENTOL PACKET 500 MG 6 X X SP

DIAZEPAM GEL 10MG ,I\DAIéZEPAM RECTAL GEL DELIVERY SYSTEM10 4 X

DIAZEPAM GEL 25MG ’I\DAIGAZEPAM RECTAL GEL DELIVERY SYSTEM25 4 X

DIAZEPAM GEL 20MG ’I\DAIGAZEPAM RECTAL GEL DELIVERY SYSTEM 20 X

DILANTIN CAP 30MG PHENYTOIN SODIUM EXTENDED CAP 30 MG 5 BH*
DIVALPROEX SODIUM CAP DELAYED RELEASE

DIVALPROEX CAP 125MG SPRINKLE 195 MG 2 BH*

DIVALPROEX TAB 125MG DR lDQIE\S/,?\\ALgROEX SODIUM TAB DELAYED RELEASE BH*

DIVALPROEX TAB 250MG DR QD;\C/)Al\IA_gROEX SODIUM TAB DELAYED RELEASE BH*

DIVALPROEX TAB 250MG ER DIVALPROEX SODIUM TAB ER 24 HR 250 MG 2 BH*

DIVALPROEX TAB 500MG DR gé\éAhl;lzROEx SODIUM TAB DELAYED RELEASE BH*

DIVALPROEX TAB 500MG ER DIVALPROEX SODIUM TAB ER 24 HR 500 MG 2 BH*

EPITOL TAB 200MG CARBAMAZEPINE TAB 200 MG 2 BH*

ETHOSUXIMIDE CAP 250MG ETHOSUXIMIDE CAP 250 MG 3

ETHOSUXIMIDE SOL 250/5ML  ETHOSUXIMIDE SOLN 250 MG / 5ML 3

FELBAMATE SUS 600/5ML FELBAMATE SUSP 600 MG / 5ML 3

FELBAMATE TAB 400MG FELBAMATE TAB 400 MG 3

FELBAMATE TAB 600MG FELBAMATE TAB 600 MG 3

FYCOMPA SUS 0.5MG/ML PERAMPANEL SUSP 0.5 MG / ML 5 X X

GABAPENTIN CAP 100MG GABAPENTIN CAP 100 MG 2 BH*

GABAPENTIN CAP 300MG GABAPENTIN CAP 300 MG B BH*

GABAPENTIN CAP 400MG GABAPENTIN CAP 400 MG 2 BH*

GABAPENTIN SOL 250/5ML GABAPENTIN ORAL SOLN 250 MG / 5ML 2 BH*

GABAPENTIN TAB 600MG GABAPENTIN TAB 600 MG B BH*

GABAPENTIN TAB 800MG GABAPENTIN TAB 800 MG 2 BH*

LACOSAMIDE SOL 100/10ML  LACOSAMIDE ORAL SOLUTION 10 MG / ML 3 X X

LACOSAMIDE SOL 10MG/ML  LACOSAMIDE ORAL SOLUTION 10 MG / ML 3 X X

LACOSAMIDE SOL 150/15ML  LACOSAMIDE ORAL SOLUTION 10 MG / ML 3 X X

LACOSAMIDE SOL 200/20ML  LACOSAMIDE ORAL SOLUTION 10 MG / ML 3 X X

LACOSAMIDE SOL 50/5ML LACOSAMIDE ORAL SOLUTION 10 MG / ML 3 X X

LACOSAMIDE SOL 50MG/5ML  LACOSAMIDE ORAL SOLUTION 10 MG / ML 3 X X

LACOSAMIDE TAB 100MG LACOSAMIDE TAB 100 MG 3 X X

LACOSAMIDE TAB 150MG LACOSAMIDE TAB 150 MG 3 X X

LACOSAMIDE TAB 200MG LACOSAMIDE TAB 200 MG 3 X X

LACOSAMIDE TAB 50MG LACOSAMIDE TAB 50 MG 3 X X

| AMOTRIGINE CHW 25MG IQ_QI\,\/I/ETRIGINE TAB CHEWABLE DISPERSIBLE BH*

L AMOTRIGINE CHW 5MG LAMOTRIGINE TAB CHEWABLE DISPERSIBLE BH*

5MG

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 22
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LAMOTRIGINE TAB 100MG LAMOTRIGINE TAB 100 MG
LAMOTRIGINE TAB 150MG LAMOTRIGINE TAB 150 MG 2 BH*
LAMOTRIGINE TAB 200MG LAMOTRIGINE TAB 200 MG 2 BH*
LAMOTRIGINE TAB 25MG LAMOTRIGINE TAB 25 MG 2 BH*
LEVETIRACETA SOL 100MG/ML  LEVETIRACETAM ORAL SOLN 100 MG/ ML 2 BH*
LEVETIRACETA SOL 500/5ML LEVETIRACETAM ORAL SOLN 100 MG/ ML 2 BH*
LEVETIRACETA TAB 1000MG LEVETIRACETAM TAB 1000 MG 2 BH*
LEVETIRACETA TAB 250MG LEVETIRACETAM TAB 250 MG 2 BH*
LEVETIRACETA TAB 500MG LEVETIRACETAM TAB 500 MG 2 BH*
LEVETIRACETA TAB500MG ER  LEVETIRACETAM TAB ER 24HR 500 MG 2 BH*
LEVETIRACETA TAB 750MG LEVETIRACETAM TAB 750 MG 2 BH*
LEVETIRACETA TAB 750MG ER LEVETIRACETAM TAB ER 24HR 750 MG 2 BH*
METHSUXIMIDE CAP 300MG METHSUXIMIDE CAP 300 MG 3
OXCARBAZEPIN SUS 300MG/5M ;)K(AE?RBAZEPINE SUSP 300 MG/ SML (60 MG 3 BH*
OXCARBAZEPIN TAB 150MG OXCARBAZEPINE TAB 150 MG 2 BH*
OXCARBAZEPIN TAB 300MG OXCARBAZEPINE TAB 300 MG 2 BH*
OXCARBAZEPIN TAB 600MG OXCARBAZEPINE TAB 600 MG 2 BH*
PHENOBARB ELX 20MG/5ML PHENOBARBITAL ELIXIR 20 MG/ 5ML 2
PHENOBARB SOL 20MG/5ML PHENOBARBITAL ELIXIR 20 MG / 5ML 2
PHENOBARB TAB 100MG PHENOBARBITAL TAB 100 MG 2
PHENOBARB TAB 15MG PHENOBARBITAL TAB 15 MG 2
PHENOBARB TAB 16.2MG PHENOBARBITAL TAB 16.2 MG 2
PHENOBARB TAB 30MG PHENOBARBITAL TAB 30 MG 2
PHENOBARB TAB 32.4MG PHENOBARBITAL TAB 32.4 MG 2
PHENOBARB TAB 60MG PHENOBARBITAL TAB 60 MG 2
PHENOBARB TAB 64.8MG PHENOBARBITAL TAB 64.8 MG 2
PHENOBARB TAB 972MG PHENOBARBITAL TAB 972 MG 2
PHENYTEK CAP 200MG PHENYTOIN SODIUM EXTENDED CAP 200 MG 2 BH*
PHENYTEK CAP 300MG PHENYTOIN SODIUM EXTENDED CAP 300 MG 2 BH*
PHENYTOIN CHW 50MG PHENYTOIN CHEW TAB 50 MG 2 BH*
PHENYTOIN SUS 100/4ML PHENYTOIN SUSP 125 MG / 5ML 2 BH*
PHENYTOIN SUS 125/5ML PHENYTOIN SUSP 125 MG / 5ML 2 BH*
PHENYTOIN EX CAP 100MG PHENYTOIN SODIUM EXTENDED CAP 100 MG 2 BH*
PHENYTOIN EX CAP 200MG PHENYTOIN SODIUM EXTENDED CAP 200 MG 2 BH*
PHENYTOIN EX CAP 300MG PHENYTOIN SODIUM EXTENDED CAP 300 MG 2 BH*
PRIMIDONE TAB 125MG PRIMIDONE TAB 125 MG 2
PRIMIDONE TAB 250MG PRIMIDONE TAB 250 MG 2
PRIMIDONE TAB 50MG PRIMIDONE TAB 50 MG 2
ROWEEPRA TAB 500MG LEVETIRACETAM TAB 500 MG 2 BH*
RUFINAMIDE SUS 40MG/ML RUFINAMIDE SUSP 40 MG / ML &
RUFINAMIDE TAB 200MG RUFINAMIDE TAB 200 MG 3
RUFINAMIDE TAB 400MG RUFINAMIDE TAB 400 MG 3
SUBVENITE TAB 100MG LAMOTRIGINE TAB 100 MG 2 BH*
SUBVENITE TAB 150MG LAMOTRIGINE TAB 150 MG 2 BH*
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 23
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SUBVENITE TAB 200MG LAMOTRIGINE TAB 200 MG
SUBVENITE TAB 25MG LAMOTRIGINE TAB 25 MG 2 BH*
TIAGABINE TAB 12MG TIAGABINE HCL TAB 12 MG 3
TIAGABINE TAB 16MG TIAGABINE HCL TAB 16 MG 3
TIAGABINE TAB 2MG TIAGABINE HCL TAB 2 MG 3
TIAGABINE TAB 4MG TIAGABINE HCL TAB 4 MG &)
TOPIRAMATE CAP 15MG TOPIRAMATE SPRINKLE CAP 15 MG 3 BH*
TOPIRAMATE CAP 25MG TOPIRAMATE SPRINKLE CAP 25 MG 3 BH*
TOPIRAMATE TAB 100MG TOPIRAMATE TAB 100 MG 2 BH*
TOPIRAMATE TAB 200MG TOPIRAMATE TAB 200 MG 2 BH*
TOPIRAMATE TAB 25MG TOPIRAMATE TAB 25 MG 2 BH*
TOPIRAMATE TAB 50MG TOPIRAMATE TAB 50 MG 2 BH*
VALPROIC ACD CAP 250MG VALPROIC ACID CAP 250 MG 2 BH*
VALPROATE SODIUM ORAL SOLN 250 MG
VALPROIC ACD SOL 250/5ML 5ML (BASE EQUIV) / 2 BH*
VIGABATRIN PAK 500MG VIGABATRIN POWD PACK 500 MG 6 X X SP
VIGABATRIN TAB 500MG VIGABATRIN TAB 500 MG 6 X X SP
VIGADRONE POW 500MG VIGABATRIN POWD PACK 500 MG 6 X X SP
VIGPODER POW 500MG VIGABATRIN POWD PACK 500 MG 6 X X SP
ZONISAMIDE CAP 100MG ZONISAMIDE CAP 100 MG 2
ZONISAMIDE CAP 25MG ZONISAMIDE CAP 25 MG 2
ZONISAMIDE CAP 50MG ZONISAMIDE CAP 50 MG 2
Antidementia agents
DONEPEZIL TAB 10MG DONEPEZIL HYDROCHLORIDE TAB 10 MG 2 X
DONEPEZIL HYDROCHLORIDE ORALLY
DONEPEZIL TAB 10MG ODT DISINTEGRATING TAB 10 MG g X
DONEPEZIL TAB 5MG DONEPEZIL HYDROCHLORIDE TAB 5 MG 2 X
DONEPEZIL HYDROCHLORIDE ORALLY
DONEPEZIL TAB SMG ODT DISINTEGRATING TAB 5 MG 2 X
GALANTAMINE CAP 16MG ER 1G6A,\I7|AGNTAMINE HYDROBROMIDE CAP ER 24HR 3 X
GALANTAMINE CAP 24MG ER gﬁll\_AAéNTAMINE HYDROBROMIDE CAP ER 24HR 3 X
GALANTAMINE CAP 8MG ER gﬁ/ll_C?NTAMINE HYDROBROMIDE CAP ER 24HR 3 X
GALANTAMINE SOL 4MG/ML fﬁAl_é}\l;ALMINE HYDROBROMIDE ORAL SOLN 3 X
GALANTAMINE TAB 12MG GALANTAMINE HYDROBROMIDE TAB 12 MG 3 X
GALANTAMINE TAB 4MG GALANTAMINE HYDROBROMIDE TAB 4 MG 3 X
GALANTAMINE TAB 8MG GALANTAMINE HYDROBROMIDE TAB 8 MG 3 X
MEMANTINE HCL TAB 28 X5 MG & 21 X10 MG
MEMANT TITRA PAK 5-10MG TITRATION PACK 2 X
MEMANTINE SOL 2MG/ML MEMANTINE HCL ORAL SOLUTION 2 MG / ML 3 X
MEMANTINE TAB 10MG MEMANTINE HCL TAB 10 MG 2 X
MEMANTINE TAB 5MG MEMANTINE HCL TAB 5 MG 2 X
MEMANTINE TAB HCL 10MG MEMANTINE HCL TAB 10 MG 2 X
MEMANTINE TAB HCL 5MG MEMANTINE HCL TAB 5 MG 2 X
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 24
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MEMANTINE HC SOL 2MG/ML ~ MEMANTINE HCL ORAL SOLUTION 2 MG / ML
RIVASTIGMINE TARTRATE CAP 1.5 MG (BASE
RIVASTIGMINE CAP 1.5MG EQUIVALENT) 2 X
RIVASTIGMINE TARTRATE CAP 3 MG (BASE
RIVASTIGMINE CAP 3MG EQUIVALENT) 2 X
RIVASTIGMINE TARTRATE CAP 4.5 MG (BASE
RIVASTIGMINE CAP 45MG EQUIVALENT) 2 X
RIVASTIGMINE TARTRATE CAP 6 MG (BASE
RIVASTIGMINE CAP 6MG EQUIVALENT) 2 X
RIVASTIGMINE DIS 13.3/24 RIVASTIGMINE TD PATCH 24HR13.3 MG/ 24HR 3 X
RIVASTIGMINE DIS 4.6MG/24 RIVASTIGMINE TD PATCH 24HR 4.6 MG / 24HR & X
RIVASTIGMINE DIS 9.5MG/24 RIVASTIGMINE TD PATCH 24HR 9.5 MG / 24HR 3 X
Antidepressants
AMITRIPTYLIN TAB 100MG AMITRIPTYLINE HCL TAB 100 MG 1
AMITRIPTYLIN TAB 10MG AMITRIPTYLINE HCL TAB 10 MG 1
AMITRIPTYLIN TAB 150MG AMITRIPTYLINE HCL TAB 150 MG 1
AMITRIPTYLIN TAB 25MG AMITRIPTYLINE HCL TAB 25 MG 1
AMITRIPTYLIN TAB 50MG AMITRIPTYLINE HCL TAB 50 MG 1
AMITRIPTYLIN TAB 75MG AMITRIPTYLINE HCL TAB 75 MG 1
AMOXAPINE TAB 100MG AMOXAPINE TAB 100 MG 1
AMOXAPINE TAB 150MG AMOXAPINE TAB 150 MG 1
AMOXAPINE TAB 25MG AMOXAPINE TAB 25 MG 1
AMOXAPINE TAB 50MG AMOXAPINE TAB 50 MG 1
BUPROPION TAB 100MG BUPROPION HCL TAB 100 MG 1
BUPROPION TAB 100MG SR BUPROPION HCL TAB ER 12HR 100 MG 1
BUPROPION TAB 150MG SR BUPROPION HCL TAB ER 12HR 150 MG 1
BUPROPION TAB 200MG SR BUPROPION HCL TAB ER 12HR 200 MG 1
BUPROPION TAB 75MG BUPROPION HCL TAB 75 MG 1
BUPROPN HCL TAB 150MG XL BUPROPION HCL TAB ER 24HR 150 MG 1 X
BUPROPN HCL TAB 300MG XL BUPROPION HCL TAB ER 24HR 300 MG 1 X
CDP/AMITRIP TAB 10-25MG CHLORDIAZEPOXIDE-AMITRIPTYLINE TAB 1
10-25 MG
CDP/AMITRIP TAB 5-125MG CHLORDIAZEPOXIDE-AMITRIPTYLINE TAB 1
5-12.5 MG
CITALOPRAM SOL 10MG/5ML CITALOPRAM HYDROBROMIDE ORAL SOLN 10 1
MG / 5ML
CITALOPRAM HYDROBROMIDE TAB 10 MG
CITALOPRAM TAB 10MG (BASE EQUIV) 1
CITALOPRAM HYDROBROMIDE TAB 20 MG
CITALOPRAM TAB 20MG (BASE EQUIV) 1
CITALOPRAM HYDROBROMIDE TAB 40 MG
CITALOPRAM TAB 40MG (BASE EQUIV) 1
CLOMIPRAMINE CAP 25MG CLOMIPRAMINE HCL CAP 25 MG 1
CLOMIPRAMINE CAP 50MG CLOMIPRAMINE HCL CAP 50 MG 1
CLOMIPRAMINE CAP 75MG CLOMIPRAMINE HCL CAP 75 MG 1
DESIPRAMINE TAB 100MG DESIPRAMINE HCL TAB 100 MG 1
DESIPRAMINE TAB 10MG DESIPRAMINE HCL TAB 10 MG 1

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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DESIPRAMINE TAB 150MG DESIPRAMINE HCL TAB 150 MG

DESIPRAMINE TAB 25MG DESIPRAMINE HCL TAB 25 MG 1

DESIPRAMINE TAB 5S0MG DESIPRAMINE HCL TAB 50 MG 1

DESIPRAMINE TAB 75MG DESIPRAMINE HCL TAB 75 MG 1
DESVENLAFAXINE SUCCINATE TAB ER 24HR

DESVENLAFAX TAB 100MG ER 100 MG (BASE EQUIV) 1 X
DESVENLAFAXINE SUCCINATE TAB ER 24HR

DESVENLAFAX TAB 25MG ER 25 MG (BASE EQUIV) 1 X
DESVENLAFAXINE SUCCINATE TAB ER 24HR

DESVENLAFAX TAB 50MG ER 50 MG (BASE EQUIV) 1 X

DOXEPIN HCL CAP 100MG DOXEPIN HCL CAP 100 MG 1

DOXEPIN HCL CAP 10MG DOXEPIN HCL CAP 10 MG 1

DOXEPIN HCL CAP 150MG DOXEPIN HCL CAP 150 MG 1

DOXEPIN HCL CAP 25MG DOXEPIN HCL CAP 25 MG 1

DOXEPIN HCL CAP 50MG DOXEPIN HCL CAP 50 MG 1

DOXEPIN HCL CAP 75MG DOXEPIN HCL CAP 75 MG 1

DOXEPIN HCL CON 10MG/ML DOXEPIN HCL CONC 10 MG/ ML 1
ESCITALOPRAM OXALATE SOLN 5 MG / SML

ESCITALOPRAM SOL 5MG/5ML (BASE EQUIV) 1

ESCITALOPRAM TAB 10MG E%%II'I\'/A)LOPRAM OXALATE TAB 10 MG (BASE 1

ESCITALOPRAM TAB 20MG Eé(EJII'\I'/A)LOPRAM OXALATE TAB 20 MG (BASE 1

ESCITALOPRAM TAB 5MG Eg)CL:JII—(/A)LOPRAM OXALATE TAB 5 MG (BASE

FLUOXETINE CAP 10MG FLUOXETINE HCL CAP 10 MG

FLUOXETINE CAP 20MG FLUOXETINE HCL CAP 20 MG

FLUOXETINE CAP 40MG FLUOXETINE HCL CAP 40 MG

FLUOXETINE CAP 90MG DR II;_AI_(;JOXETINE HCL CAP DELAYED RELEASE 90 X

FLUOXETINE SOL 20MG/5ML FLUOXETINE HCL SOLUTION 20 MG / 5ML

FLUOXETINE TAB 10MG FLUOXETINE HCL (PMDD) TAB 10 MG X

FLUOXETINE TAB 10MG FLUOXETINE HCL TAB 10 MG X

FLUOXETINE TAB 20MG FLUOXETINE HCL (PMDD) TAB 20 MG X

FLUOXETINE TAB 20MG FLUOXETINE HCL TAB 20 MG X

FLUVOXAMINE CAP100MGER  FLUVOXAMINE MALEATE CAP ER 24HR 100 MG X

FLUVOXAMINE CAP150MG ER  FLUVOXAMINE MALEATE CAP ER 24HR 150 MG X

FLUVOXAMINE TAB 100MG FLUVOXAMINE MALEATE TAB 100 MG
FLUVOXAMINE TAB 25MG FLUVOXAMINE MALEATE TAB 25 MG
FLUVOXAMINE TAB 50MG FLUVOXAMINE MALEATE TAB 50 MG

IMIPRAM HCL TAB 10MG

IMIPRAMINE HCL TAB 10 MG

IMIPRAM HCL TAB 25MG

IMIPRAMINE HCL TAB 25 MG

IMIPRAM HCL TAB 50MG

IMIPRAMINE HCL TAB 50 MG

IMIPRAM PAM CAP 100MG

IMIPRAMINE PAMOATE CAP 100 MG

IMIPRAM PAM CAP 125MG

IMIPRAMINE PAMOATE CAP 125 MG

IMIPRAM PAM CAP 150MG

IMIPRAMINE PAMOATE CAP 150 MG

IMIPRAM PAM CAP 75MG

IMIPRAMINE PAMOATE CAP 75 MG

R R RRRRRRRRRRRRRRR R RRR R

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 26
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MARPLAN TAB 10MG ISOCARBOXAZID TAB 10 MG

MIRTAZAPINE TAB 15MG MIRTAZAPINE TAB 15 MG 1

MIRTAZAPINE TAB 15MG ODT ]l\./éIEA'IéZAPINE ORALLY DISINTEGRATING TAB 1

MIRTAZAPINE TAB 30MG MIRTAZAPINE TAB 30 MG il

MIRTAZAPINE TAB 30MG ODT g/gli;ll'éZAPINE ORALLY DISINTEGRATING TAB 1

MIRTAZAPINE TAB 45MG MIRTAZAPINE TAB 45 MG 1

MIRTAZAPINE TAB 45MG ODT L\}A5IRMTéZAPINE ORALLY DISINTEGRATING TAB 1

MIRTAZAPINE TAB 75MG MIRTAZAPINE TAB 7.5 MG 1

NEFAZODONE TAB 100MG NEFAZODONE HCL TAB 100 MG 1

NEFAZODONE TAB 150MG NEFAZODONE HCL TAB 150 MG 1

NEFAZODONE TAB 200MG NEFAZODONE HCL TAB 200 MG 1

NEFAZODONE TAB 250MG NEFAZODONE HCL TAB 250 MG 1

NEFAZODONE TAB 50MG NEFAZODONE HCL TAB 50 MG 1

NORTRIPTYLIN CAP 10MG NORTRIPTYLINE HCL CAP 10 MG 1

NORTRIPTYLIN CAP 25MG NORTRIPTYLINE HCL CAP 25 MG 1

NORTRIPTYLIN CAP 50MG NORTRIPTYLINE HCL CAP 50 MG 1

NORTRIPTYLIN CAP 75MG NORTRIPTYLINE HCL CAP 75 MG 1

NORTRIPTYLIN SOL 10MG/5ML  NORTRIPTYLINE HCL SOLN 10 MG/ 5ML 1

OLANZA/FLUOX CAP 12-25MG |\O/II(_EANZAPINE-FLUOXETINE HCL CAP 12-25 1 X

OLANZA/FLUOX CAP 12-50MG l(\)/IEANZAPINE-FLUOXETINE HCL CAP 12-50 X

OLANZA/FLUOX CAP 3-25MG OLANZAPINE-FLUOXETINE HCL CAP 3-25 MG X

OLANZA/FLUOX CAP 6-25MG OLANZAPINE-FLUOXETINE HCL CAP 6-25 MG X

OLANZA/FLUOX CAP 6-50MG OLANZAPINE-FLUOXETINE HCL CAP 6-50 MG X

PAROXETIN ER TAB 12.5MG PAROXETINE HCL TAB ER 24HR 12.5 MG X

PAROXETIN ER TAB 37.5MG PAROXETINE HCL TAB ER 24HR 375 MG X
PAROXETINE HCL ORAL SUSP 10 MG / 5ML

PAROXETINE SUS 10MG/5ML (BASE EQUIV)

PAROXETINE TAB 10MG PAROXETINE HCL TAB 10 MG

PAROXETINE TAB 20MG PAROXETINE HCL TAB 20 MG

PAROXETINE TAB 25MG ER PAROXETINE HCL TAB ER 24HR 25 MG X

PAROXETINE TAB 30MG PAROXETINE HCL TAB 30 MG

PAROXETINE TAB 40MG PAROXETINE HCL TAB 40 MG

PERPHEN/AMIT TAB 2-10MG

PERPHENAZINE-AMITRIPTYLINE TAB 2-10 MG

PERPHEN/AMIT TAB 2-25MG

PERPHENAZINE-AMITRIPTYLINE TAB 2-25 MG

PERPHEN/AMIT TAB 4-10MG

PERPHENAZINE-AMITRIPTYLINE TAB 4-10 MG

PERPHEN/AMIT TAB 4-25MG

PERPHENAZINE-AMITRIPTYLINE TAB 4-25 MG

PERPHEN/AMIT TAB 4-50MG

PERPHENAZINE-AMITRIPTYLINE TAB 4-50 MG

PHENELZINE TAB 15MG PHENELZINE SULFATE TAB 15 MG
PROTRIPTYLIN TAB 10MG PROTRIPTYLINE HCL TAB 10 MG
PROTRIPTYLIN TAB 5MG PROTRIPTYLINE HCL TAB 5 MG

SERTRALINE CON 20MG/ML SERTRALINE HCL ORAL CONCENTRATE FOR

SOLUTION 20 MG/ ML
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Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 27
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SERTRALINE TAB 100MG SERTRALINE HCL TAB 100 MG
SERTRALINE TAB 25MG SERTRALINE HCL TAB 25 MG 1
SERTRALINE TAB 50MG SERTRALINE HCL TAB 50 MG 1
TRANYLCYPROM TAB 10MG TRANYLCYPROMINE SULFATE TAB 10 MG 1
TRAZODONE TAB 100MG TRAZODONE HCL TAB 100 MG 1
TRAZODONE TAB 150MG TRAZODONE HCL TAB 150 MG 1
TRAZODONE TAB 300MG TRAZODONE HCL TAB 300 MG 1
TRAZODONE TAB 50MG TRAZODONE HCL TAB 50 MG 1
TRIMIPRAMINE CAP 100MG TRIMIPRAMINE MALEATE CAP 100 MG 1
TRIMIPRAMINE CAP 25MG TRIMIPRAMINE MALEATE CAP 25 MG 1
TRIMIPRAMINE CAP 50MG TRIMIPRAMINE MALEATE CAP 50 MG 1
VENLAFAXINE HCL CAP ER24HR 150 MG
VENLAFAXINE CAP 150MG ER (BASE EQUIVALENT) 1
VENLAFAXINE HCL CAP ER 24HR 375 MG
VENLAFAXINE CAP 375 ER (BASE EQUIVALENT) 1
VENLAFAXINE HCL CAP ER 24HR 75 MG (BASE
VENLAFAXINE CAP 75MG ER EQUIVALENT) 1
VENLAFAXINE HCL TAB 100 MG (BASE
VENLAFAXINE TAB 100MG EQUIVALENT) 1
VENLAFAXINE HCL TAB 25 MG (BASE
VENLAFAXINE TAB 25MG EQUIVALENT) 1
VENLAFAXINE HCL TAB 375 MG (BASE
VENLAFAXINE TAB 375MG EQUIVALENT) 1
VENLAFAXINE HCL TAB 50 MG (BASE
VENLAFAXINE TAB 50MG EQUIVALENT) 1
VENLAFAXINE HCL TAB 75 MG (BASE
VENLAFAXINE TAB 75MG EQUIVALENT) 1
VILAZODONE TAB 10MG VILAZODONE HCL TAB 10 MG 1 X
VILAZODONE TAB 20MG VILAZODONE HCL TAB 20 MG 1 X
VILAZODONE TAB 40MG VILAZODONE HCL TAB 40 MG 1 X
Antiemetics
APREPITANT CAP 125MG APREPITANT CAPSULE 125 MG 3 X
APREPITANT CAP 40MG APREPITANT CAPSULE 40 MG 3 X
APREPITANT CAP 80MG APREPITANT CAPSULE 80 MG 3 X
APREPITANT PAK 80 & 125 fQPSR,I\EAIEITANT CAPSULE THERAPY PACK 80 & 3 X
DRONABINOL CAP 10MG DRONABINOL CAP 10 MG 3
DRONABINOL CAP 25MG DRONABINOL CAP 25 MG 3
DRONABINOL CAP 5MG DRONABINOL CAP 5 MG 3
EMEND SUS 125MG /AEEAEF)JITANT FOR ORAL SUSP 125 MG (125 MG 3
GRANISETRON TAB 1MG GRANISETRON HCL TAB1 MG 3 X
MECLIZINE TAB 25MG MECLIZINE HCL TAB 25 MG 2
MECLIZINE TAB 50MG MECLIZINE HCL TAB 50 MG 3
METOCLOPRAMIDE HCL SOLN 5 MG/ 5ML (10
METOCLOPRAM SOL 10/10ML MG / I0ML) (BASE EQUIV) 2
METOCLOPRAM SOL 5MG/5ML METOCLOPRAMIDE HCL SOLN 5 MG/ 5ML (10 2

MG / 10ML) (BASE EQUIV)

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 28
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METOCLOPRAMIDE HCL TAB 10 MG (BASE

METOCLOPRAM TAB 10MG EQUIVALENT)
METOCLOPRAMIDE HCL TAB 5 MG (BASE
METOCLOPRAM TAB 5MG EQUIVALENT) 2
ONDANSETRON SOL 4MG/5ML  ONDANSETRON HCL ORAL SOLN 4 MG / 5ML 2
ONDANSETRON TAB 24MG ONDANSETRON HCL TAB 24 MG 2
ONDANSETRON TAB 4MG ONDANSETRON HCL TAB 4 MG 2
ONDANSETRON TAB 4MG ODT ONDANSETRON ORALLY DISINTEGRATING 2
TAB 4 MG
ONDANSETRON TAB 8MG ONDANSETRON HCL TAB 8 MG 2
ONDANSETRON TAB 8MG ODT ONDANSETRON ORALLY DISINTEGRATING 2
TAB 8 MG
PERPHENAZINE TAB 16MG PERPHENAZINE TAB 16 MG 1
PERPHENAZINE TAB 2MG PERPHENAZINE TAB 2 MG 1
PERPHENAZINE TAB 4MG PERPHENAZINE TAB 4 MG 1
PERPHENAZINE TAB 8MG PERPHENAZINE TAB 8 MG 1
PROCHLORPERAZINE MALEATE TAB 10 MG
PROCHLORPER TAB 10MG (BASE EQUIVALENT) 1
PROCHLORPERAZINE MALEATE TAB 5 MG
PROCHLORPER TAB 5MG (BASE EQUIVALENT) 1
SCOPOLAMINE DIS IMG/3DAY  SCOPOLAMINE TD PATCH 72HR 1 MG / 3DAYS 3
TRIMETHOBENZ CAP 300MG TRIMETHOBENZAMIDE HCL CAP 300 MG 2
ROLAPITANT HCL TAB THERAPY PACK 2 X 90
VARUBI TAB 90OMG MG (BASE EQUIV) 3
Antifungals
CICLODAN SOL 8% CICLOPIROX SOLUTION 8% 2
CICLOPIROX CRE 0.77% (éé%l_l(\)/l)DIROX OLAMINE CREAM 0.77% (BASE 2
CICLOPIROX GEL 0.77% CICLOPIROX GEL 0.77% 2
CICLOPIROX SHA 1% CICLOPIROX SHAMPOO 1% 2
CICLOPIROX SOL 8% CICLOPIROX SOLUTION 8% 2
CICLOPIROX SUS 0.77% CICLOPIROX OLAMINE SUSP 0.77% (BASE 2
EQULV)
CLOTRIM/BETA CRE DIPROP f_la%EE/IMAZOLE W/ BETAMETHASONE CREAM
CLOTRIMAZOLE W / BETAMETHASONE
CLOTRIM/BETA LOT DIPROP LOTION 1-0.05% 3
CLOTRIMAZOLE TRO 10MG CLOTRIMAZOLE TROCHE 10 MG 2
ECONAZOLE CRE 1% ECONAZOLE NITRATE CREAM 1% 3
EXELDERM CRE 1% SULCONAZOLE NITRATE CREAM 1% 5
EXELDERM SOL 1% SULCONAZOLE NITRATE SOLUTION 1% 5
FLUCONAZOLE SUS 10MG/ML FLUCONAZOLE FOR SUSP 10 MG / ML 2 STI*
FLUCONAZOLE SUS 40MG/ML ~ FLUCONAZOLE FOR SUSP 40 MG / ML 2 STI*
FLUCONAZOLE TAB 100MG FLUCONAZOLE TAB 100 MG 2 STI*
FLUCONAZOLE TAB 150MG FLUCONAZOLE TAB 150 MG 2 STI*
FLUCONAZOLE TAB 200MG FLUCONAZOLE TAB 200 MG 2 STI*
FLUCONAZOLE TAB 50MG FLUCONAZOLE TAB 50 MG 2 STI*

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 29




Tier |Prior Quantlty Step

FLUCYTOSINE CAP 250MG FLUCYTOSINE CAP 250 MG

FLUCYTOSINE CAP 500MG FLUCYTOSINE CAP 500 MG 3

GRISEOFULVIN SUS 125/5ML g’\F/ﬁ_SEOFULVIN MICROSIZE SUSP 125 MG / 3

GRISEOFULVIN TAB MICR 500 GRISEOFULVIN MICROSIZE TAB 500 MG 3

GRISEOFULVIN TAB ULTR 125 GRISEOFULVIN ULTRAMICROSIZE TAB 125 MG 3

GRISEOFULVIN TAB ULTR 250 GRISEOFULVIN ULTRAMICROSIZE TAB 250 MG 3

_ o BUTOCONAZOLE NITRATE (ONE DOSE)

GYNAZOLE-1CRE 2% VAGINAL CREAM 2% 5 STI*

ITRACONAZOLE CAP 100MG ITRACONAZOLE CAP 100 MG 3 X

ITRACONAZOLE SOL 100/10ML  ITRACONAZOLE ORAL SOLN 10 MG/ ML 3 X

ITRACONAZOLE SOL 10MG/ML  ITRACONAZOLE ORAL SOLN 10 MG/ ML 3 X

KETOCONAZOLE CRE 2% KETOCONAZOLE CREAM 2% 2 X

KETOCONAZOLE SHA 2% KETOCONAZOLE SHAMPOO 2% 2

KETOCONAZOLE TAB 200MG KETOCONAZOLE TAB 200 MG 2

KLAYESTA POW 100000 EIASTATIN TOPICAL POWDER 100000 UNIT / 2 X

LULICONAZOLE CRE 1% LULICONAZOLE CREAM 1% 5

MENTAX CRE 1% BUTENAFINE HCL CREAM 1% 5

MICONAZOLE 3 SUP 200MG MECONAZOLE NITRATE VAGINAL SUPPOS 200 2

NAFTIFINE CRE HCL 1% NAFTIFINE HCL CREAM 1% 3

NAFTIFINE CRE HCL 2% NAFTIFINE HCL CREAM 2% 3

NYAMYC POW 100000 gI/ISTATIN TOPICAL POWDER 100000 UNIT / 2 X
NYSTATIN-TRIAMCINOLONE CREAM 100000-

NYSTAT/TRIAM CRE 0.1 UNIT/ GM-% 2
NYSTATIN-TRIAMCINOLONE OINT 100000-0.1

NYSTAT/TRIAM OIN UNIT / GM-% 2

NYSTATIN CRE 100000 NYSTATIN CREAM 100000 UNIT / GM 2

NYSTATIN OIN 100000 NYSTATIN OINT 100000 UNIT / GM 2

NYSTATIN OIN 100000U NYSTATIN OINT 100000 UNIT / GM 2

NYSTATIN POW 100000 CNSI/ISTATIN TOPICAL POWDER 100000 UNIT / 2 X

NYSTATIN SUS 100000 NYSTATIN SUSP 100000 UNIT / ML 2

NYSTATIN TAB 500000 NYSTATIN TAB 500000 UNIT 2

NYSTOP POW 100000 EIASTATIN TOPICAL POWDER 100000 UNIT / 2 X

POSACONAZOLE TAB 100MG DR EA%SACONAZOLE TAB DELAYED RELEASE 100 3 X

SULCONAZOLE CRE 1% SULCONAZOLE NITRATE CREAM 1% 5

SULCONAZOLE SOL 1% SULCONAZOLE NITRATE SOLUTION 1% 5

TERBINAFINE TAB 250MG TERBINAFINE HCL TAB 250 MG 2 X

TERCONAZOLE CRE 0.4% TERCONAZOLE VAGINAL CREAM 04% 2 STI*

TERCONAZOLE CRE 0.8% TERCONAZOLE VAGINAL CREAM 0.8% 2 STI*

TERCONAZOLE SUP 80MG TERCONAZOLE VAGINAL SUPPOS 80 MG 3 STI*

VORICONAZOLE SUS 40MG/ML  VORICONAZOLE FOR SUSP 40 MG / ML 3

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 30
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VORICONAZOLE TAB200MG  VORICONAZOLE TAB 200 MG

VORICONAZOLE TAB 50MG VORICONAZOLE TAB 50 MG 3 x

Antigout agents

ALLOPURINOL TAB 100MG ALLOPURINOL TAB 100 MG 2

ALLOPURINOL TAB 300MG ALLOPURINOL TAB 300 MG 2

COLCHICINE TAB 0.6MG COLCHICINE TAB 0.6 MG 2 X

FEBUXOSTAT TAB 40MG FEBUXOSTAT TAB 40 MG 2 X X

FEBUXOSTAT TAB 80MG FEBUXOSTAT TAB 80 MG 2 X X

PROBEN/COLCHTABS00-05  COLCHICINE W,/ PROBENECID TAB 05-500 )

PROBENECID TAB 500MG PROBENECID TAB 500 MG 2

Antimigraine agents
ERENUMAB-AOOE SUBCUTANEOUS SOLN

AIMOVIG INJ 140MG/ML AUTO-INJECTOR 140 MG / ML & X
ERENUMAB-AOOE SUBCUTANEOUS SOLN

AIMOVIG INJ 70MG/ML AUTO-INJECTOR 70 MG / ML . X

ALMOTRIP MAL TAB 125MG ALMOTRIPTAN MALATE TAB 125 MG 3 X X

ALMOTRIP MAL TAB 625MG  ALMOTRIPTAN MALATE TAB 6.25 MG 3 X X

ALMOTRIPTAN TAB 125MG ALMOTRIPTAN MALATE TAB 125 MG 3 X X

ALMOTRIPTAN TAB 6.25MG ALMOTRIPTAN MALATE TAB 6.25 MG 3 X X

DIHYDROERGOT INJ IMG/ML /DII\:I-llj(DROERGOTAMINE MESYLATEINJIMG y
ELETRIPTAN HYDROBROMIDE TAB 20 MG

ELETRIPTAN TAB 20MG (BASE EQUIVALENT) 3 X X
ELETRIPTAN HYDROBROMIDE TAB 40 MG

ELETRIPTAN TAB 40MG (BACE EQUIVALENT 3 X X
GALCANEZUMAB-GNLM SUBCUTANEOUS

EMGALITY INJ 100MG/ML SOLN PREFILLED SYR 100 MG / ML . X
GALCANEZUMAB-GNLM SUBCUTANEOUS

EMGALITY INJ 120MG/ML SOLN AUTO-INJECTOR 120 MG / ML e X
GALCANEZUMAB-GNLM SUBCUTANEOUS

EMGALITY INJ 120MG/ML SOLN PREFILLED SYR 120 MG / ML . X

ERGOMAR SUB 2MG ERGOTAMINE TARTRATE SL TAB 2 MG 5

ERGOT/CAFFEN TAB1-100MG  ERGOTAMINE W / CAFFEINE TAB 1-100 MG 3
FROVATRIPTAN SUCCINATE TAB 2.5 MG (BASE

FROVATRIPTAN TAB 2.5MG EQUIVALEND 3 X X

MIGERGOT SUP 2/100 ERGOTAMINE W/ CAFFEINE SUPPOS 2-100 s

NARATRIPTAN TAB IMG NARATRIPTAN HCL TAB 1 MG (BASE EQUIV) 2 X

NARATRIPTAN TAB 25MG NARATRIPTAN HCL TAB 25 MG (BASE EQUIV) 2 X
RIZATRIPTAN BENZOATE TAB 10 MG (BASE

RIZATRIPTAN TAB 10MG R GUIVALENT) 2
RIZATRIPTAN BENZOATE ORAL

RIZATRIPTAN TABIOMG ODT  11o1NTEGRATING TAB 10 MG (BASE EQ) 2 X
RIZATRIPTAN BENZOATE TAB 5 MG (BASE

RIZATRIPTAN TAB 5MG RS UNALENTS 2 X

R ATRIPTAN TAB 5MG ODT RIZATRIPTAN BENZOATE ORAL ) «

DISINTEGRATING TAB 5 MG (BASE EQ)

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 31
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SUMAT-NAPROX TAB 85-500MG SUMATRIPTAN-NAPROXEN SODIUM TAB 85-

500 MG
SUMATRIPTAN SUCCINATE SOLUTION AUTO-

SUMATRIPTAN INJ 4MG/0.5 INJECTOR 4 MG / 0.5ML 3 X
SUMATRIPTAN SUCCINATE SOLUTION

SUMATRIPTAN INJ 4MG/0.5 CARTRIDGE 4 MG / 0.5ML 3 X

SUMATRIPTAN SUCCINATE SOLUTION AUTO-
SUMATRIPTAN INJ 6MG/.5ML INJECTOR 6 MG / 0.5ML

SUMATRIPTAN INJ 6MG/0.5 SUMATRIPTAN SUCCINATE INJ 6 MG / 0.5ML 3
SUMATRIPTAN SUCCINATE SOLUTION AUTO-

SUMATRIPTAN INJ 6MG/0.5 INJECTOR 6 MG / 0.5ML S, X
SUMATRIPTAN SUCCINATE SOLUTION
SUMATRIPTAN INJ 6MG/0.5 CARTRIDGE 6 MG / 0.5ML 3 X
SUMATRIPTAN SPR 20MG/ACT SUMATRIPTAN NASAL SPRAY 20 MG / ACT Y X
SUMATRIPTAN SPR 5MG/ACT SUMATRIPTAN NASAL SPRAY 5 MG/ ACT 3 X
SUMATRIPTAN TAB 100MG SUMATRIPTAN SUCCINATE TAB 100 MG 2 X
SUMATRIPTAN TAB 25MG SUMATRIPTAN SUCCINATE TAB 25 MG 2 X
SUMATRIPTAN TAB 50MG SUMATRIPTAN SUCCINATE TAB 50 MG 2 X
UBRELVY TAB 100MG UBROGEPANT TAB 100 MG 3 X X
UBRELVY TAB 50MG UBROGEPANT TAB 50 MG 3 X X
ZOLMITRIPTAN SPR 25MG 6(’3‘II__||§/IITRIPTAN NASAL SPRAY 2.5 MG / SPRAY 5 X X
ZOLMITRIPTAN SPR 5MG 6([3&1MITRIPTAN NASAL SPRAY 5 MG / SPRAY 3 X X
ZOLMITRIPTAN TAB 2.5 MG g%l?v‘MéTRIPTAN ORALLY DISINTEGRATING TAB ¢ X X
ZOLMITRIPTAN TAB 2.5MG ZOLMITRIPTAN TAB 2.5 MG 3 X X
ZOLMITRIPTAN TAB 5MG ZOLMITRIPTAN TAB 5 MG 3 X X
ZOLMITRIPTAN TAB 5MG ODT é?ﬂL(,;\AITRIPTAN ORALLY DISINTEGRATING TAB 3 X X
Antimyasthenic agents
PYRIDOSTIGM TAB 60MG PYRIDOSTIGMINE BROMIDE TAB 60 MG 2
PYRIDOSTIGMI SOL 60MG/5ML IIi;IY(SEl):_JCI\)/ISL'I'IGMINE BROMIDE ORAL SOLN 60 3
PYRIDOSTIGMI TAB ER 180MG PYRIDOSTIGMINE BROMIDE TAB ER 180 MG 3
Antimycobacterials
CYCLOSERINE CAP 250MG CYCLOSERINE CAP 250 MG 3
DAPSONE TAB 100MG DAPSONE TAB 100 MG 2
DAPSONE TAB 25MG DAPSONE TAB 25 MG 2
ETHAMBUTOL TAB 100MG ETHAMBUTOL HCL TAB 100 MG 2
ETHAMBUTOL TAB 400MG ETHAMBUTOL HCL TAB 400 MG 2
ISONIAZID SYP 50MG/5ML ISONIAZID SYRUP 50 MG / 5ML 3
ISONIAZID TAB 100MG ISONIAZID TAB 100 MG 2
ISONIAZID TAB 300MG ISONIAZID TAB 300 MG 2
AMINOSALICYLIC ACID DELAYED RELEASE
PASER GRA4GM GRANULES PACKET 4 GM e
PRIFTIN TAB 150MG RIFAPENTINE TAB 150 MG 3

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 32
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PYRAZINAMIDE TAB 500MG PYRAZINAMIDE TAB 500 MG

RIFABUTIN CAP 150MG RIFABUTIN CAP 150 MG 3

RIFAMPIN CAP 150MG RIFAMPIN CAP 150 MG 2

RIFAMPIN CAP 300MG RIFAMPIN CAP 300 MG 2

TRECATOR TAB 250MG ETHIONAMIDE TAB 250 MG &

Antineoplastics

ABIRATERONE TAB 250MG ABIRATERONE ACETATE TAB 250 MG 4 X X SP

ABIRATERONE TAB 500MG ABIRATERONE ACETATE TAB 500 MG 4 X X SP
ALECTINIB HCL CAP 150 MG (BASE

ALECENSA CAP 150MG EQUIVALENT) 4 SP

ANASTROZOLE TAB 1IMG ANASTROZOLE TAB1 MG 2 PRV*

BEXAROTENE CAP 75MG BEXAROTENE CAP 75 MG 6 SP

BEXAROTENE GEL 1% BEXAROTENE GEL 1% 6 X SP

BICALUTAMIDE TAB 50MG BICALUTAMIDE TAB 50 MG 2

BOSULIF CAP 100MG BOSUTINIB CAP 100 MG 6 X X SP

BOSULIF CAP 50MG BOSUTINIB CAP 50 MG 6 X X SP

BOSULIF TAB 100MG BOSUTINIB TAB 100 MG 6 X X SP

BOSULIF TAB 400MG BOSUTINIB TAB 400 MG 6 X X SP

BOSULIF TAB 500MG BOSUTINIB TAB 500 MG 6 X X SP

CAPECITABINE TAB 150MG CAPECITABINE TAB 150 MG 6 SP

CAPECITABINE TAB 500MG CAPECITABINE TAB 500 MG 6 SP

CAPRELSA TAB 100MG VANDETANIB TAB 100 MG 6 X X SP

CAPRELSA TAB 300MG VANDETANIB TAB 300 MG 6 X X SP
CABOZANTINIB S-MAL CAP1 X80 MG &1 X 20

COMETRIQ KIT 100MG MG (100 DOSE) KIT 6 SP
CABOZANTINIB S-MAL CAP1X 80 MG & 3 X 20

COMETRIQ KIT 140MG MG (140 DOSE) KIT 6 X X SP
CABOZANTINIB S-MALATE CAP 3 X 20 MG (60

COMETRIQ KIT 60MG MG DOSE) KIT 6 X X SP
COBIMETINIB FUMARATE TAB 20 MG (BASE

COTELLIC TAB 20MG EQUIVALENT) 6 X X SP

CYCLOPHOSPH CAP 25MG CYCLOPHOSPHAMIDE CAP 25 MG 3

CYCLOPHOSPH CAP 50MG CYCLOPHOSPHAMIDE CAP 50 MG 3

CYCLOPHOSPH TAB 25MG CYCLOPHOSPHAMIDE TAB 25 MG 5

CYCLOPHOSPH TAB 50MG CYCLOPHOSPHAMIDE TAB 50 MG 5

DICLOFENAC GEL 3% 8{EC|I_L§/FENAC SODIUM (ACTINIC KERATOSES) 3 X

DROXIA CAP 200MG HYDROXYUREA CAP 200 MG 5

DROXIA CAP 300MG HYDROXYUREA CAP 300 MG 5

DROXIA CAP 400MG HYDROXYUREA CAP 400 MG 5

EMCYT CAP 140MG ,I;ZAS(:JI'RAMUSTINE PHOSPHATE SODIUM CAP 140 5

ERLEADA TAB 240MG APALUTAMIDE TAB 240 MG 4 X X SP

ERLEADA TAB 60MG APALUTAMIDE TAB 60 MG 4 X X SP

ERLOTINIB TAB 100MG ERLOTINIB HCL TAB 100 MG (BASE 6 Sp

EQUIVALENT)

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 33
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ERLOTINIB HCL TAB 150 MG (BASE

ERLOTINIB TAB 150MG EQUIVALENT)
ERLOTINIB HCL TAB 25 MG (BASE

ERLOTINIB TAB 25MG EQUIVALEND ( 6 X X sp

ETOPOSIDE CAP 50MG ETOPOSIDE CAP 50 MG 6 P

EVEROLIMUS TAB 10MG EVEROLIMUS TAB 10 MG 6 X X sp

EVEROLIMUS TAB 25MG EVEROLIMUS TAB 2.5 MG 6 X X Sp

EVEROLIMUS TAB 5MG EVEROLIMUS TAB 5 MG 6 X X SP

EVEROLIMUS TAB 75MG EVEROLIMUS TAB 75 MG 6 X X sp

EXEMESTANE TAB 25MG EXEMESTANE TAB 25 MG 3 PRV*

FLUOROURACIL CRE 05% FLUOROURACIL CREAM 05% 5 X

FLUOROURACIL CRE 5% FLUOROURACIL CREAM 5% 2 X

FLUOROURACIL SOL 2% FLUOROURACIL SOLN 2% 2

FLUOROURACIL SOL 5% FLUOROURACIL SOLN 5% 2

FLUTAMIDE CAP 125MG FLUTAMIDE CAP 125 MG 3

GEFITINIB TAB 250MG GEFTTINIB TAB 250 MG 6 X X SP

GLEOSTINE CAP 100MG LOMUSTINE CAP 100 MG 6 SP

GLEOSTINE CAP 10MG LOMUSTINE CAP 10 MG 6 P

GLEOSTINE CAP 40MG LOMUSTINE CAP 40 MG 6 P

HYCAMTIN CAP 0.25MG TOPOTECAN HCL CAP 025 MG (BASEEQUIY) 6 X X Sp

HYCAMTIN CAP IMG TOPOTECAN HCL CAP 1 MG (BASE EQUIV) 6 X X SP

HYDROXYUREA CAP 500MG HYDROXYUREA CAP 500 MG 2
IMATINIB MESYLATE TAB 100 MG (BASE

IMATINIB MES TAB 100MG EQUIVALENT ( 4 X X sp
IMATINIB MESYLATE TAB 400 MG (BASE

IMATINIB MES TAB 400MG EQUMVALEND ( 4 X X SP

IMBRUVICA CAP 140MG IBRUTINIB CAP 140 MG 4 X X Sp

IMBRUVICA CAP 70MG IBRUTINIB CAP 70 MG 4 X X P

IMBRUVICA SUS 70MG/ML TBRUTINIB ORAL SUSP 70 MG / ML 4 X X SP

IMBRUVICA TAB 140MG IBRUTINIB TAB 140 MG 4 X X Sp

IMBRUVICA TAB 280MG IBRUTINIB TAB 280 MG 4 X X Sp

IMBRUVICA TAB 420MG IBRUTINIB TAB 420 MG 4 X X SP

IMBRUVICA TAB 560MG IBRUTINIB TAB 560 MG 4 X X Sp
RUXOLTTINIB PHOSPHATE TAB 10 MG (BASE

JAKAFT TAB 10MG FQUNALENT) ( 6 X X Sp
RUXOLITINIB PHOSPHATE TAB 15 MG (BASE

JAKAFT TAB 15MG FQUNALENT ( 6 X X sp
RUXOLTTINIB PHOSPHATE TAB 20 MG (BASE

JAKAFT TAB 20MG EQUNALEND) ( 6 X X sp
RUXOLTTINIB PHOSPHATE TAB 25 MG (BASE

JAKAFI TAB 25MG ROUNALEND ( 6 X X sp
RUXOLITINIB PHOSPHATE TAB 5 MG (BASE

JAKAFT TAB 5MG FQUNALENT) ( 6 X X sp

LENALIDOMIDE CAP 10MG LENALIDOMIDE CAP 10 MG 6 X X P

LENALIDOMIDE CAP 15MG LENALIDOMIDE CAP 15 MG 6 X X SP

LENALIDOMIDE CAP 25MG LENALIDOMIDE CAPS 25 MG 6 X X sp

LENALIDOMIDE CAP 20MG LENALIDOMIDE CAP 20 MG 6 X X Sp

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 34




Tier |Prior Quantlty Step

LENALIDOMIDE CAP 25MG LENALIDOMIDE CAP 25 MG
LENALIDOMIDE CAP 5MG LENALIDOMIDE CAP 5 MG 6 X X SP
LENVATINIB CAP THERAPY PACK 10 MG (10
LENVIMA CAP 10 MG MG DAILY DOSE) 6 X X SP
LENVATINIB CAP THERAPY PACK 3 X 4 MG (12
LENVIMA CAP 12MG MG DAILY DOSE) 6 X X SP
LENVATINIB CAP THERAPY PACK 10 & 4 MG (14
LENVIMA CAP 14 MG MG DAILY DOSE) 6 X X SP
LENVATINIB CAP THER PACK 10 MG &2 X 4 MG
LENVIMA CAP 18 MG (18 MG DAILY DOSE) 6 X X SP
LENVATINIB CAP THERAPY PACK 2 X 10 MG (20
LENVIMA CAP 20 MG MG DAILY DOSE) 6 X X SP
LENVATINIB CAP THER PACK 2 X10 MG & 4 MG
LENVIMA CAP 24 MG (24 MG DAILY DOSE) 6 X X SP
LENVATINIB CAP THERAPY PACK 4 MG (4 MG
LENVIMA CAP 4MG DAILY DOSE) 6 X X SP
LENVATINIB CAP THERAPY PACK 2 X 4 MG (8
LENVIMA CAP 8 MG MG DAILY DOSE) 6 X X SP
LETROZOLE TAB 2.5MG LETROZOLE TAB 2.5 MG 2 PRV*
LEUCOVOR CATAB 10MG LEUCOVORIN CALCIUM TAB 10 MG 2
LEUCOVOR CATAB 15MG LEUCOVORIN CALCIUM TAB 15 MG 2
LEUCOVOR CA TAB 25MG LEUCOVORIN CALCIUM TAB 25 MG 2
LEUCOVOR CATAB 5MG LEUCOVORIN CALCIUM TAB 5 MG 2
LEUKERAN TAB 2MG CHLORAMBUCIL TAB 2 MG S
LORBRENA TAB 100MG LORLATINIB TAB 100 MG 6 X X SP
LORBRENA TAB 25MG LORLATINIB TAB 25 MG 6 X X SP
MATULANE CAP 50MG PROCARBAZINE HCL CAP 50 MG 6 SP
MELPHALAN TAB 2MG MELPHALAN TAB 2 MG 3
MERCAPTOPUR TAB 50MG MERCAPTOPURINE TAB 50 MG 2
MESNEX TAB 400MG MESNA TAB 400 MG 4 SP
MYLERAN TAB 2MG BUSULFAN TAB 2 MG 5
NILUTAMIDE TAB 150MG NILUTAMIDE TAB 150 MG 4 SP
NUBEQA TAB 300MG DAROLUTAMIDE TAB 300 MG 4 SP
PIQRAY 200MG TAB DOSE SIE)F;EELISIB TAB THERAPY PACK 200 MG DAILY 6 sp
ALPELISIB TAB PACK 250 MG DAILY DOSE
PIQRAY 250MG TAB DOSE (200 MG & 50 MG TABS) 6 X X SP
ALPELISIB TAB PACK 300 MG DAILY DOSE
PIQRAY 300MG TAB DOSE (2X150 MG TAB) 6 X X SP
POMALYST CAP 1IMG POMALIDOMIDE CAP 1 MG 6 X X SP
POMALYST CAP 2MG POMALIDOMIDE CAP 2 MG 6 X X SP
POMALYST CAP 3MG POMALIDOMIDE CAP 3 MG 6 X X SP
POMALYST CAP 4MG POMALIDOMIDE CAP 4 MG 6 X X SP
ROZLYTREK CAP 100MG ENTRECTINIB CAP 100 MG 4 X X SP
ROZLYTREK CAP 200MG ENTRECTINIB CAP 200 MG 4 X X SP
ROZLYTREK PAK 50MG ENTRECTINIB PELLET PACK 50 MG 4 X X SP
SORAFENIB TOSYLATE TAB 200 MG (BASE
SORAFENIB TAB 200MG EQUIVALENT) 6 X X SP
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 35
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STIVARGA TAB 40MG REGORAFENIB TAB 40 MG
SUNITINIB MALATE CAP 12.5 MG (BASE
SUNITINIB CAP 12.5MG EQUIVALENT) 6 X X SP
SUNITINIB MALATE CAP 25 MG (BASE
SUNITINIB CAP 25MG EQUIVALENT) 6 X X SP
SUNITINIB MALATE CAP 375 MG (BASE
SUNITINIB CAP 375MG EQUIVALENT) 6 X X SP
SUNITINIB MALATE CAP 50 MG (BASE
SUNITINIB CAP 50MG EQUIVALENT) 6 X X SP
SYNRIBO INJ 35MG f\)/ll\G/IACETAXINE MEPESUCCINATE FORINJ 3.5 X X sp
TABLOID TAB 40MG THIOGUANINE TAB 40 MG SP
TALAZOPARIB TOSYLATE CAP 0.1 MG (BASE
TALZENNA CAP 0.1IMG EQUIVALENT) 6 X X SP
TALAZOPARIB TOSYLATE CAP 0.25 MG (BASE
TALZENNA CAP 0.25MG EQUIVALENT) 6 X X SP
TALAZOPARIB TOSYLATE CAP 0.35 MG (BASE
TALZENNA CAP 0.35MG EQUIVALENT) 6 X X SP
TALAZOPARIB TOSYLATE CAP 0.5 MG (BASE
TALZENNA CAP 0.5MG EQUIVALENT) 6 X X SP
TALAZOPARIB TOSYLATE CAP 0.75 MG (BASE
TALZENNA CAP 0.75MG EQUIVALENT) 6 X X SP
TALAZOPARIB TOSYLATE CAP 1 MG (BASE
TALZENNA CAP 1MG EQUIVALENT) 6 X X SP
TAMOXIFEN CITRATE TAB 10 MG (BASE
TAMOXIFEN TAB 10MG EQUIVALENT) 2
TAMOXIFEN CITRATE TAB 20 MG (BASE
TAMOXIFEN TAB 20MG EQUIVALENT) 2 PRV*
TEMOZOLOMIDE CAP 100MG TEMOZOLOMIDE CAP 100 MG 6 X SP
TEMOZOLOMIDE CAP 140MG TEMOZOLOMIDE CAP 140 MG 6 X SP
TEMOZOLOMIDE CAP 180MG TEMOZOLOMIDE CAP 180 MG 6 X SP
TEMOZOLOMIDE CAP 20MG TEMOZOLOMIDE CAP 20 MG 6 X SP
TEMOZOLOMIDE CAP 250MG TEMOZOLOMIDE CAP 250 MG 6 X SP
TEMOZOLOMIDE CAP 5MG TEMOZOLOMIDE CAP 5 MG 6 X SP
THALOMID CAP 100MG THALIDOMIDE CAP 100 MG 6 X X SP
THALOMID CAP 150MG THALIDOMIDE CAP 150 MG 6 X X SP
THALOMID CAP 200MG THALIDOMIDE CAP 200 MG 6 X X SP
THALOMID CAP 50MG THALIDOMIDE CAP 50 MG 6 X X SP
TOREMIFENE CITRATE TAB 60 MG (BASE
TOREMIFENE TAB 60MG EQUIVALENT) 3
TRETINOIN CAP 10MG TRETINOIN CAP 10 MG 6 X SP
PEXIDARTINIB HCL CAP 125 MG (BASE
TURALIO CAP 125MG EQUIVALENT) 6 X X SP
PEXIDARTINIB HCL CAP 200 MG (BASE
TURALIO CAP 200MG EQUIVALENT) 6 X X SP
VENCLEXTA TAB 100MG VENETOCLAX TAB 100 MG 6 X X SP
VENCLEXTA TAB 10MG VENETOCLAX TAB 10 MG 6 X X SP
VENCLEXTA TAB 50MG VENETOCLAX TAB 50 MG 6 X X SP
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 36
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VENETOCLAX TAB THERAPY STARTER PACK 10

VENCLEXTA TAB START PK &50 & 100 MG

VERZENIO TAB 100MG ABEMACICLIB TAB 100 MG 4 X X SP

VERZENIO TAB 150MG ABEMACICLIB TAB 150 MG 4 X X SP

VERZENIO TAB 200MG ABEMACICLIB TAB 200 MG 4 X X SP

VERZENIO TAB 50MG ABEMACICLIB TAB 50 MG 4 X X SP
LAROTRECTINIB SULFATE CAP 100 MG (BASE

VITRAKVI CAP 100MG EQUIVALENT) 4 X X SP
LAROTRECTINIB SULFATE CAP 25 MG (BASE

VITRAKVI CAP 25MG EQUIVALENT) 4 X X SP
LAROTRECTINIB SULFATE ORAL SOLN 20 MG

VITRAKVI SOL 20MG/ML /ML (BASE EQUIVALENT) 4 X X SP
GILTERITINIB FUMARATE TABLET 40 MG

XOSPATA TAB 40MG (BASE EQUIVALENT) 6 X X SP

ZELBORAF TAB 240MG VEMURAFENIB TAB 240 MG 6 X X SP

ZOLINZA CAP 100MG VORINOSTAT CAP 100 MG 6 X SP

ZYKADIA TAB 150MG CERITINIB TAB 150 MG 6 X X SP

Antiparasitics

ALBENDAZOLE TAB 200MG ALBENDAZOLE TAB 200 MG 3 X X

ALINIA SUS 100/5ML NITAZOXANIDE FOR SUSP 100 MG / SML 3 X

ATOVAQ/PROGU TAB 250-100 ,:\AT((;DVAQUON E-PROGUANIL HCL TAB 250-100 3

ATOVAQ/PROGU TAB 62.5-25 QTGOVAQUON E-PROGUANIL HCL TAB 62.5-25 3

ATOVAQUONE SUS 750/5ML ATOVAQUONE SUSP 750 MG / 5ML 3

BENZNIDAZOLE TAB 100MG BENZNIDAZOLE TAB 100 MG 3 X X

BENZNIDAZOLE TAB 12.5MG BENZNIDAZOLE TAB 12.5 MG 3 X X

CHLOROQUINE TAB 250MG CHLOROQUINE PHOSPHATE TAB 250 MG 2 X

CHLOROQUINE TAB 500MG CHLOROQUINE PHOSPHATE TAB 500 MG 2 X

CROTAN LOT 10% CROTAMITON LOTION 10% 5

EGATEN TAB 250MG TRICLABENDAZOLE TAB 250 MG 5 X

HYDROXYCHLOR TAB 100MG HYGDROXYCH LOROQUINE SULFATE TAB 100 2 X

HYDROXYCHLOR TAB 200MG I:/IEDROXYCH LOROQUINE SULFATE TAB 200 2

IVERMECTIN LOT 0.5% IVERMECTIN LOTION 0.5% 3 X

IVERMECTIN TAB 3MG IVERMECTIN TAB 3 MG 2 X X STI*

MALATHION LOT 0.5% MALATHION LOTION 0.5% 3 STI*

MEFLOQUINE TAB 250MG MEFLOQUINE HCL TAB 250 MG 2

NITAZOXANIDE TAB 500MG NITAZOXANIDE TAB 500 MG 3
PENTAMIDINE ISETHIONATE FOR

PENTAMIDINE INH 300MG NEBULIZATION SOLN 300 MG S

PERMETHRIN CRE 5% PERMETHRIN CREAM 5% 2 STI*

PRAZIQUANTEL TAB 600MG PRAZIQUANTEL TAB 600 MG 3

PRIMAQUINE TAB 26.3MG EE\ISI\E)AQUINE PHOSPHATE TAB 26.3 MG (15 MG 2

PYRIMETHAMIN TAB 25MG PYRIMETHAMINE TAB 25 MG 6 X SP

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 37
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QUININE SULF CAP 324MG QUININE SULFATE CAP 324 MG

SPINOSAD SUS 0.9% SPINOSAD SUSP 0.9% 3

Anti-Parkinson’s agents

AMANTADINE CAP 100MG AMANTADINE HCL CAP 100 MG 2

AMANTADINE SOL 100/10ML  AMANTADINE HCL SOLN 50 MG / 5ML 2

AMANTADINE SOL 50MG/5ML  AMANTADINE HCL SOLN 50 MG / 5ML 2

AMANTADINE TAB 100MG AMANTADINE HCL TAB 100 MG 2

APOMORPHINE TN 30MG/3ML /Agal\L/IORPHINE HCLSOLN CARTRIDGE30MG ¢ y o

BENZTROPINE TAB 05MG BENZTROPINE MESYLATE TAB 05 MG 2 BH*

BENZTROPINE TAB IMG BENZTROPINE MESYLATE TAB 1 MG 2 BH*

BENZTROPINE TAB 2MG BENZTROPINE MESYLATE TAB 2 MG 2 BH*
BROMOCRIPTINE MESYLATE CAP 5 MG (BASE

BROMOCRIPTIN CAP 5MG B UMALENT) 3 BH*
BROMOCRIPTINE MESYLATE TAB 2.5 MG

BROMOCRIPTIN TAB 2.5MG (BASE EQUIVALENT) 3 BH*
CARBIDOPA & LEVODOPA ORALLY

CARB/LEVO TAB 10-100MG DISINTEGRATING TAB 10-100 MG &

CARB/LEVO TAB 10-100MG CARBIDOPA & LEVODOPA TAB 10-100 MG 2
CARBIDOPA & LEVODOPA ORALLY

CARB/LEVO TAB 25-100MG DISINTEGRATING TAB 25-100 MG 3

CARB/LEVO TAB 25-100MG CARBIDOPA & LEVODOPA TAB 25-100 MG 2
CARBIDOPA & LEVODOPA ORALLY

CARB/LEVO TAB 25-250MG DISINTEGRATING TAB 25-250 MG 3

CARB/LEVO TAB 25-250MG CARBIDOPA & LEVODOPA TAB 25-250 MG 2
CARBIDOPA-LEVODOPA-ENTACAPONE TABS

CARB/LEVO 50 TAB/ENTACAP  SARBIDOPICLE 3
CARBIDOPA-LEVODOPA-ENTACAPONE TABS

CARB/LEVO 75 TAB/ENTACAP  SARBIDOPSCLEY 3

CARB/LEVO ER TAB 25-100MG  CARBIDOPA & LEVODOPA TAB ER25-100 MG 2

CARB/LEVO ER TAB50-200MG  CARBIDOPA & LEVODOPA TAB ER 50-200 MG 2
CARBIDOPA-LEVODOPA-ENTACAPONE TABS

CARB/LEVOL00 TAB /ENTACAP  SARBIDOPALE 3
CARBIDOPA-LEVODOPA-ENTACAPONE TABS

CARB/LEVO125 TAB /ENTACAP S RPIDOPALEVC 3
CARBIDOPA-LEVODOPA-ENTACAPONE TABS

CARB/LEVO150 TAB /ENTACAP  ShRBIDOPALEY 3
CARBIDOPA-LEVODOPA-ENTACAPONE TABS

CARB/LEVO200 TAB/ENTACAP  cARBIDOPALE 3

CARBIDOPA TAB 25MG CARBIDOPA TAB 25 MG 3
CARBIDOPA-LEVODOPA ENTERAL SUSP 4.63-

DUOPA SUS 4.63-20 SONG ML 5 X

ENTACAPONE TAB 200MG ENTACAPONE TAB 200 MG 3

PRAMIPEXOLE TAB O195MG ,I?/IRGAMIPEXOLE DIHYDROCHLORIDE TAB0125 -,

DRAMIPEXOLE TAB 0.25MG II\D/IRéAMIPEXOLE DIHYDROCHLORIDETABO25 B

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 38
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PRAMIPEXOLE DIHYDROCHLORIDE TAB 0.5

PRAMIPEXOLE TAB 0.5MG
PRAMIPEXOLE TAB 0.75MG E/IRGAMIPEXOLE DIHYDROCHLORIDE TAB 0.75 2 BH*
PRAMIPEXOLE TAB L5MG EARGAMIPEXOLE DIHYDROCHLORIDE TAB 1.5 5 BH*
PRAMIPEXOLE TAB 1IMG PRAMIPEXOLE DIHYDROCHLORIDE TAB 1 MG 2 BH*
RASAGILINE TAB 0.5MG Egi,ﬁl\\(/i)ILINE MESYLATE TAB 0.5 MG (BASE 3
RASAGILINE TAB IMG RASAGILINE MESYLATE TAB 1 MG (BASE 3
EQUIV)
ROPINIROLE TAB 0.25MG ROPINIROLE HYDROCHLORIDE TAB 0.25 MG 2
ROPINIROLE TAB 0.5MG ROPINIROLE HYDROCHLORIDE TAB 0.5 MG 2
ROPINIROLE TAB 1IMG ROPINIROLE HYDROCHLORIDE TAB 1 MG 2
ROPINIROLE TAB 2MG ROPINIROLE HYDROCHLORIDE TAB 2 MG 2
ROPINIROLE TAB 3MG ROPINIROLE HYDROCHLORIDE TAB 3 MG 2
ROPINIROLE TAB 4MG ROPINIROLE HYDROCHLORIDE TAB 4 MG 2
ROPINIROLE TAB 5MG ROPINIROLE HYDROCHLORIDE TAB 5 MG 2
SELEGILINE CAP 5MG SELEGILINE HCL CAP 5 MG 3 BH*
SELEGILINE TAB 5MG SELEGILINE HCL TAB 5 MG 3 BH*
TOLCAPONE TAB 100MG TOLCAPONE TAB 100 MG 3 X
TRIHEXYPHEN SOL 04MG/ML ":'ARLIHEXYPHENIDYL HCL ORAL SOLN 04 MG/ 2 BH*
TRIHEXYPHEN TAB 2MG TRIHEXYPHENIDYL HCL TAB 2 MG 2 BH*
TRIHEXYPHEN TAB 5MG TRIHEXYPHENIDYL HCL TAB 5 MG 2 BH*
Antipsychotics
ARIPIPRAZOLE SOL 1IMG/ML ARIPIPRAZOLE ORAL SOLUTION 1 MG/ ML 1 X
ARIPIPRAZOLE TAB 10MG ARIPIPRAZOLE TAB 10 MG 1 X
ARIPIPRAZOLE TAB 15MG ARIPIPRAZOLE TAB 15 MG 1 X
ARIPIPRAZOLE TAB 20MG ARIPIPRAZOLE TAB 20 MG 1 X
ARIPIPRAZOLE TAB 2MG ARIPIPRAZOLE TAB 2 MG 1 X
ARIPIPRAZOLE TAB 30MG ARIPIPRAZOLE TAB 30 MG 1 X
ARIPIPRAZOLE TAB 5MG ARIPIPRAZOLE TAB 5 MG 1 X
ASENAPINE SUB 10MG ASENAPINE MALEATE SL TAB 10 MG (BASE 1 X
EQUIV)
ASENAPINE SUB 25MG ASENAPINE MALEATE SL TAB 2.5 MG (BASE 1 X
EQUIV)
ASENAPINE SUB 5MG ASENAPINE MALEATE SL TAB 5 MG (BASE 1 X
EQUIV)
CHLORPROMAZ TAB 100MG CHLORPROMAZINE HCL TAB 100 MG 1
CHLORPROMAZ TAB 10MG CHLORPROMAZINE HCL TAB 10 MG 1
CHLORPROMAZ TAB 200MG CHLORPROMAZINE HCL TAB 200 MG 1
CHLORPROMAZ TAB 25MG CHLORPROMAZINE HCL TAB 25 MG 1
CHLORPROMAZ TAB 50MG CHLORPROMAZINE HCL TAB 50 MG 1
CLOZAPINE TAB 100/0DT fcl)_c())hZ/I%PINE ORALLY DISINTEGRATING TAB 1 X
CLOZAPINE TAB 100MG CLOZAPINE TAB 100 MG 1
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 39
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CLOZAPINE ORALLY DISINTEGRATING TAB

CLOZAPINE TAB 12.5/0DT 125 MG

CLOZAPINE TAB 150/0DT stOOI\ZAAGPINE ORALLY DISINTEGRATING TAB 1 X
CLOZAPINE TAB 200/0DT g(l)_(())fAAGPINE ORALLY DISINTEGRATING TAB 1 X
CLOZAPINE TAB 200MG CLOZAPINE TAB 200 MG 1

CLOZAPINE TAB 25MG CLOZAPINE TAB 25 MG 1

CLOZAPINE TAB 25MG ODT [\CALG,OZAPINE ORALLY DISINTEGRATING TAB 25 1 X
CLOZAPINE TAB 50MG CLOZAPINE TAB 50 MG 1
FLUPHENAZINE CON 5MG/ML  FLUPHENAZINE HCL ORAL CONC 5 MG/ ML 1
FLUPHENAZINE ELX 2.5/5ML FLUPHENAZINE HCL ELIXIR 2.5 MG / 5ML 1
FLUPHENAZINE TAB 10MG FLUPHENAZINE HCL TAB 10 MG 1
FLUPHENAZINE TAB 1IMG FLUPHENAZINE HCL TAB1 MG 1
FLUPHENAZINE TAB 2.5MG FLUPHENAZINE HCL TAB 2.5 MG 1
FLUPHENAZINE TAB 5MG FLUPHENAZINE HCL TAB 5 MG 1
HALOPERIDOL CON 2MG/ML ,\HAALLOPERIDOL LACTATE ORAL CONC2 MG/ 1
HALOPERIDOL TAB 0.5MG HALOPERIDOL TAB 0.5 MG 1

HALOPERIDOL TAB 10MG HALOPERIDOL TAB 10 MG 1

HALOPERIDOL TAB 1IMG HALOPERIDOL TAB 1 MG 1

HALOPERIDOL TAB 20MG HALOPERIDOL TAB 20 MG 1

HALOPERIDOL TAB 2MG HALOPERIDOL TAB 2 MG 1

HALOPERIDOL TAB 5MG HALOPERIDOL TAB 5 MG 1

LOXAPINE CAP 10MG LOXAPINE SUCCINATE CAP 10 MG 1

LOXAPINE CAP 25MG LOXAPINE SUCCINATE CAP 25 MG 1

LOXAPINE CAP 50MG LOXAPINE SUCCINATE CAP 50 MG 1

LOXAPINE CAP 5MG LOXAPINE SUCCINATE CAP 5 MG 1

LURASIDONE TAB 120MG LURASIDONE HCL TAB 120 MG 1 X
LURASIDONE TAB 20MG LURASIDONE HCL TAB 20 MG 1 X
LURASIDONE TAB 40MG LURASIDONE HCL TAB 40 MG 1 X
LURASIDONE TAB 60MG LURASIDONE HCL TAB 60 MG 1 X
LURASIDONE TAB 80MG LURASIDONE HCL TAB 80 MG 1 X
OLANZAPINE TAB 10MG OLANZAPINE TAB 10 MG 1 X
OLANZAPINE TAB 10MG ODT :(L)OL'CIIC\IEZAPINE ORALLY DISINTEGRATING TAB 1 X
OLANZAPINE TAB 15MG OLANZAPINE TAB 15 MG 1 X
OLANZAPINE TAB 15MG ODT %LQgZAPINE ORALLY DISINTEGRATING TAB 1 X
OLANZAPINE TAB 2.5MG OLANZAPINE TAB 2.5 MG 1 X
OLANZAPINE TAB 20MG OLANZAPINE TAB 20 MG 1 X
OLANZAPINE TAB 20MG ODT é)cl)_ll’\-\/]NGZAPINE ORALLY DISINTEGRATING TAB 1 X
OLANZAPINE TAB 5MG OLANZAPINE TAB 5 MG 1 X
OLANZAPINE TAB 5MG ODT OLANZAPINE ORALLY DISINTEGRATING TAB 1 X

5MG

... Quantity limit

....Step therapy

....Specialty medication

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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OLANZAPINE TAB 7.5MG OLANZAPINE TAB 75 MG

PALIPERIDONE TAB ER 1.5MG PALIPERIDONE TAB ER 24HR 1.5 MG 1 X
PALIPERIDONE TAB ER 3MG PALIPERIDONE TAB ER 24HR 3 MG 1 X
PALIPERIDONE TAB ER 6MG PALIPERIDONE TAB ER 24HR 6 MG 1 X
PALIPERIDONE TAB ER OMG PALIPERIDONE TAB ER 24HR 9 MG 1 X
PIMOZIDE TAB IMG PIMOZIDE TAB 1 MG 1

PIMOZIDE TAB 2MG PIMOZIDE TAB 2 MG 1

QUETIAPINE TAB 100MG QUETIAPINE FUMARATE TAB 100 MG 1 X
QUETIAPINE TAB 150MG QUETIAPINE FUMARATE TAB 150 MG 1 X
QUETIAPINE TAB 150MG ER QUETIAPINE FUMARATE TAB ER 24HR 150 MG 1 X
QUETIAPINE TAB 200MG QUETIAPINE FUMARATE TAB 200 MG 1 X
QUETIAPINE TAB 200MG ER QUETIAPINE FUMARATE TAB ER 24HR 200 MG 1 X
QUETIAPINE TAB 25MG QUETIAPINE FUMARATE TAB 25 MG 1 X
QUETIAPINE TAB 300MG QUETIAPINE FUMARATE TAB 300 MG 1 X
QUETIAPINE TAB 300MG ER QUETIAPINE FUMARATE TAB ER 24HR 300 MG 1 X
QUETIAPINE TAB 400MG QUETIAPINE FUMARATE TAB 400 MG 1 X
QUETIAPINE TAB 400MG ER QUETIAPINE FUMARATE TAB ER 24HR 400 MG 1 X
QUETIAPINE TAB 50MG QUETIAPINE FUMARATE TAB 50 MG 1 X
QUETIAPINE TAB 50MG ER QUETIAPINE FUMARATE TAB ER 24HR 50 MG 1 X
RISPERIDONE SOL IMG/ML RISPERIDONE SOLN 1 MG/ ML 1

RISPERIDONE TAB 0.25 ODT gIQSgEARéDONE ORALLY DISINTEGRATING TAB 1

RISPERIDONE TAB 0.25MG RISPERIDONE TAB 0.25 MG 1

RISPERIDONE TAB 0.5MG RISPERIDONE TAB 0.5 MG 1

RISPERIDONE TAB 0.5MG OD SISSI;AEGRIDONE ORALLY DISINTEGRATING TAB 1

RISPERIDONE TAB IMG RISPERIDONE TAB 1 MG 1

RISPERIDONE TAB IMG ODT ]I-?IGZERIDONE ORALLY DISINTEGRATING TAB 1

RISPERIDONE TAB 2MG RISPERIDONE TAB 2 MG 1

RISPERIDONE TAB 2MG ODT 2RI,\?EERIDONE ORALLY DISINTEGRATING TAB 1

RISPERIDONE TAB 3MG RISPERIDONE TAB 3 MG 1

RISPERIDONE TAB 3MG ODT ?ITIS]ZERIDONE ORALLY DISINTEGRATING TAB 1

RISPERIDONE TAB 4MG RISPERIDONE TAB 4 MG 1

RISPERIDONE TAB 4MG ODT ZII\SAEERIDONE ORALLY DISINTEGRATING TAB 1
THIORIDAZINE TAB 100MG THIORIDAZINE HCL TAB 100 MG 1
THIORIDAZINE TAB 10MG THIORIDAZINE HCL TAB 10 MG 1
THIORIDAZINE TAB 25MG THIORIDAZINE HCL TAB 25 MG 1
THIORIDAZINE TAB 50MG THIORIDAZINE HCL TAB 50 MG 1

THIOTHIXENE CAP 10MG THIOTHIXENE CAP 10 MG 1

THIOTHIXENE CAP 1IMG THIOTHIXENE CAP 1 MG 1

THIOTHIXENE CAP 2MG THIOTHIXENE CAP 2 MG 1

THIOTHIXENE CAP 5MG THIOTHIXENE CAP 5 MG 1

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 41
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TRIFLUOPERAZINE HCL TAB 10 MG (BASE

TRIFLUOPERAZ TAB 10MG EQUIVALEN T
TRIFLUOPERAZINE HCL TAB 1 MG (BASE
TRIFLUOPERAZ TAB IMG EQUIVALENT 1
TRIFLUOPERAZINE HCL TAB 2 MG (BASE
TRIFLUOPERAZ TAB 2MG EQUIVALENT 1
TRIFLUOPERAZINE HCL TAB 5 MG (BASE
TRIFLUOPERAZ TAB 5MG EQUIVALEN T 1
CARIPRAZINE HCL CAP THERAPY PACK L5 MG
VRAYLAR CAP 15-3MG 850G (& 1 X
CARIPRAZINE HCL CAP 15 MG (BASE
VRAYLAR CAP 15MG EOUIVALEND 1 X
CARIPRAZINE HCL CAP 3 MG (BASE
VRAYLAR CAP 3MG EOUVALEND 1 X
CARIPRAZINE HCL CAP 4.5 MG (BASE
VRAYLAR CAP 45MG EQUIVALENT 1 X
CARIPRAZINE HCL CAP 6 MG (BASE
VRAYLAR CAP 6MG EOUVALEND 1 X
ZIPRASIDONE CAP 20MG ZIPRASIDONE HCL CAP 20 MG 1 X
ZIPRASIDONE CAP 40MG ZIPRASIDONE HCL CAP 40 MG 1 X
ZIPRASIDONE CAP 60MG ZIPRASIDONE HCL CAP 60 MG 1 X
ZIPRASIDONE CAP 80MG ZIPRASIDONE HCL CAP 80 MG 1 X
Antivirals
ABACA/LAMIVU TAB 600-300M  ABACAVIR SULFATE-LAMIVUDINE TAB 600- L y
ABACAVIR SOL 20MG/ML E\gﬁ?@/m SULFATE SOLN 20 MG / ML (BASE L
ABACAVIR TAB 300MG ABACAVIR SULFATE TAB 300 MG (BASE EQUIV) 1 X
ACYCLOVIR CAP 200MG ACYCLOVIR CAP 200 MG 2 STI*
ACYCLOVIR OIN 5% ACYCLOVIR OINT 5% 3 X STI*
ACYCLOVIR SUS 200/5ML ACYCLOVIR SUSP 200 MG / 5ML 2 STI*
ACYCLOVIR TAB 400MG ACYCLOVIR TAB 400 MG 2 STI*
ACYCLOVIR TAB 800MG ACYCLOVIR TAB 800 MG 2 STT*
ADEFOV DIPIV TAB 10MG ADEFOVIR DIPIVOXIL TAB 10 MG 1
APTIVUS CAP 250MG TIPRANAVIR CAP 250 MG 1
ATAZANAVIR CAP 150MG /égAUzI/\A/r)\JAVIR SULFATE CAP 150 MG (BASE .
ATAZANAVIR CAP 200MG égAUZICI)\IAVIR SULFATE CAP 200 MG (BASE . «
ATAZANAVIR CAP 500MG é‘lc')AUZICI)\IAVIR SULFATE CAP 300 MG (BASE . .
BARACLUDE SOL ENTECAVIR ORAL SOLN 0.05 MG / ML 1
BICTEGRAVIR-EMTRICITABINE-TENOFOVIR
BIKTARVYTAB AF TAB 30-120-15 MG 1 X
BICTEGRAVIR-EMTRICITABINE-TENOFOVIR
BIKTARVY TAB AF TAB 50-200-25 MG 1 X
EMTRICITABINE-RILPIVIRINE-TENOFOVIR DF
COMPLERATAB TAB 200-25-300 MG 1
DARUNAVIR TAB 600MG DARUNAVIR TAB 600 MG 1

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 42
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DARUNAVIR TAB 800MG

DARUNAVIR TAB 800 MG

DOLUTEGRAVIR SODIUM-LAMIVUDINE TAB

DOVATO TAB 50-300MG 50-300 MG (BASE EQ) 1 X
RILPIVIRINE HCL TAB 25 MG (BASE
EDURANT TAB 25MG EQUIVALENT) 1 X
EFAVIRENZ CAP 200MG EFAVIRENZ CAP 200 MG 1 X
EFAVIRENZ CAP 50MG EFAVIRENZ CAP 50 MG 1 X
EFAVIRENZ TAB 600MG EFAVIRENZ TAB 600 MG 1 X
EMTRICITABINE-TENOFOVIR DISOPROXIL
EMTR/TEN DF TAB 100-150 FUMARATE TAB 100-150 MG 1 X
EMTRICITABINE-TENOFOVIR DISOPROXIL
EMTR/TEN DF TAB 133-200 FUMARATE TAB 133-200 MG 1 X
EMTRICITABINE-TENOFOVIR DISOPROXIL
EMTR/TEN DF TAB 167-250 FUMARATE TAB 167-250 MG 1 X
EMTRICITABINE-TENOFOVIR DISOPROXIL
EMTR/TENOFOV TAB 200-300 FUMARATE TAB 200-300 MG 1 X
ENTECAVIR TAB 0.5MG ENTECAVIR TAB 0.5 MG 1
ENTECAVIR TAB 1IMG ENTECAVIR TAB1 MG 1
EPIVIR HBV SOL 5MG/ML LAMIVUDINE ORAL SOLN 5 MG / ML (HBV) 1
ETRAVIRINE TAB 100MG ETRAVIRINE TAB 100 MG 1 X
ETRAVIRINE TAB 200MG ETRAVIRINE TAB 200 MG 1 X
FAMCICLOVIR TAB 125MG FAMCICLOVIR TAB 125 MG 2 X STI*
FAMCICLOVIR TAB 250MG FAMCICLOVIR TAB 250 MG 2 X STI*
FAMCICLOVIR TAB 500MG FAMCICLOVIR TAB 500 MG 2 X STI*
FOSAMPRENAVI TAB 700MG Egi?\%PRENAVIR CALCIUM TAB 700 MG (BASE 1 X
FUZEON INJ 90MG ENFUVIRTIDE FOR INJ 90 MG 1 X
ELVITEGRAV-COBIC-EMTRICITAB-TENOFOV
GENVOYATAB AF TAB 150-150-200-10 MG 1 X
INTELENCE TAB 25MG ETRAVIRINE TAB 25 MG 1 X
DOLUTEGRAVIR SODIUM-RILPIVIRINE HCL
JULUCA TAB 50-25MG TAB 50-25 MG (BASE EQ) 1 X
LAMIVUD/ZIDO TAB 150-300 LAMIVUDINE-ZIDOVUDINE TAB 150-300 MG 1 X
LAMIVUDINE SOL 10MG/ML LAMIVUDINE ORAL SOLN 10 MG / ML 1 X
LAMIVUDINE TAB 100MG LAMIVUDINE TAB 100 MG (HBV) 1
LAMIVUDINE TAB 150MG LAMIVUDINE TAB 150 MG 1 X
LAMIVUDINE TAB 300MG LAMIVUDINE TAB 300 MG 1 X
LEDIP-SOFOSB TAB 90-400MG  LEDIPASVIR-SOFOSBUVIR TAB 90-400 MG 1 X
FOSAMPRENAVIR CALCIUM SUSP 50 MG / ML
LEXIVA SUS 50MG/ML (BASE EQUIV) 1 X
~ LOPINAVIR-RITONAVIR SOLN 400-100 MG /
LOPIN/RITON SOL 80-20/ML 5ML (80-20 MG / ML) 1 X
LOPIN/RITON TAB 100-25MG LOPINAVIR-RITONAVIR TAB 100-25 MG 1 X
LOPIN/RITON TAB 200-50MG LOPINAVIR-RITONAVIR TAB 200-50 MG 1 X
MARAVIROC TAB 150MG MARAVIROC TAB 150 MG 1 X
MARAVIROC TAB 300MG MARAVIROC TAB 300 MG 1 X
NEVIRAPINE SUS 50MG/5ML NEVIRAPINE SUSP 50 MG / 5ML 1 X
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
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NEVIRAPINE TAB 200MG NEVIRAPINE TAB 200 MG
NORVIR POW 100MG RITONAVIR POWDER PACKET 100 MG 1 X
NORVIR SOL 80MG/ML RITONAVIR ORAL SOLN 80 MG/ ML 1 X
EMTRICITABINE-RILPIVIRINE-TENOFOVIR AF
ODEFSEY TAB TAB 200-25-25 MG 1 X
OSELTAMIVIR CAP 30MG ECS)EII_'\I;?\MIVIR PHOSPHATE CAP 30 MG (BASE 2 X
OSELTAMIVIR CAP 45MG (EDSLEJEI;;AMIVIR PHOSPHATE CAP 45 MG (BASE 2 X
OSELTAMIVIR CAP 75MG E)SEII_I/?MIVIR PHOSPHATE CAP 75 MG (BASE 2 X
OSELTAMIVIR PHOSPHATE FOR SUSP 6 MG /
OSELTAMIVIR SUS 6MG/ML ML (BASE EQUIV) 2 X
PEGINTERFERON ALFA-2A SOLN PREFILLED
PEGASYSINJ SYR180 MCG / 0.5ML 1 X
PEGASYS INJ 180MCG/M PEGINTERFERON ALFA-2A INJ 180 MCG / ML 1 X
PREZISTA SUS 100MG/ML DARUNAVIR ORAL SUSP 100 MG / ML 1 X
ZANAMIVIR AEROSOL POWDER BREATH
RELENZA MIS DISKHALE ACTIVATED 5 MG / ACT 5 X
ATAZANAVIR SULFATE ORAL POWDER PACKET
REYATAZ POW 50MG 50 MG (BASE EQUIV) 1 X
RIBAVIRIN CAP 200MG RIBAVIRIN CAP 200 MG 1
RIBAVIRIN TAB 200MG RIBAVIRIN TAB 200 MG 1
RIMANTADINE TAB 100MG RIMANTADINE HYDROCHLORIDE TAB 100 MG 3
RITONAVIR TAB 100MG RITONAVIR TAB 100 MG 1 X
SELZENTRY SOL 20MG/ML MARAVIROC ORAL SOLN 20 MG/ ML 1 X
SELZENTRY TAB 25MG MARAVIROC TAB 25 MG 1 X
SELZENTRY TAB 75MG MARAVIROC TAB 75 MG 1 X
SOFOS/VELPAT TAB 400-100 SOFOSBUVIR-VELPATASVIR TAB 400-100 MG 1 X
STAVUDINE CAP 15MG STAVUDINE CAP 15 MG 1 X
STAVUDINE CAP 20MG STAVUDINE CAP 20 MG 1 X
STAVUDINE CAP 30MG STAVUDINE CAP 30 MG 1 X
STAVUDINE CAP 40MG STAVUDINE CAP 40 MG 1 X
ELVITEGRAV-COBIC-EMTRICITAB-
STRIBILDTAB TENOFOVDF TAB 150-150-200-300 MG 1 X
TENOFOVIR TAB 300MG 'I,\'/IEGI\IOFOVIR DISOPROXIL FUMARATE TAB 300 1 X
DOLUTEGRAVIR SODIUM TAB 10 MG
TIVICAY TAB 10MG (BASE EQUIV) 1 X
DOLUTEGRAVIR SODIUM TAB 25 MG
TIVICAY TAB 25MG (BASE EQUIV) 1 X
DOLUTEGRAVIR SODIUM TAB 50 MG
TIVICAY TAB 50MG (BASE EQUIV) 1 X
ABACAVIR-DOLUTEGRAVIR-LAMIVUDINE TAB
TRIUMEQ TAB 600-50-300 MG 1
VALACYCLOVIR TAB 1GM VALACYCLOVIR HCL TAB1 GM 2 X STI*
VALACYCLOVIR TAB 500MG VALACYCLOVIR HCL TAB 500 MG 2 X STI*
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
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VALGANCICLOV SOL 50MG/ML

VALGANCICLOVIR HCL FOR SOLN 50 MG / ML
(BASE EQUIV)

VALGANCICLOVIR HCL TAB 450 MG (BASE

VALGANCICLOV TAB 450MG EQUIVALENT) 2 X
VIRACEPT TAB 250MG NELFINAVIR MESYLATE TAB 250 MG 1 X
VIRACEPT TAB 625MG NELFINAVIR MESYLATE TAB 625 MG 1 X
ZIDOVUDINE CAP 100MG ZIDOVUDINE CAP 100 MG 1 X
ZIDOVUDINE SYP 50MG/5ML ZIDOVUDINE SYRUP 10 MG / ML 1 X
ZIDOVUDINE TAB 300MG ZIDOVUDINE TAB 300 MG 1 X
Anxiolytics

ALPRAZOLAM CON 1 MG/ML ALPRAZOLAM CONC1MG/ ML 1 X
ALPRAZOLAM TAB 0.25 ODT SEERI\I/A\ICZ;OLAM ORALLY DISINTEGRATING TAB 1 X
ALPRAZOLAM TAB 0.25MG ALPRAZOLAM TAB 0.25 MG 1 X
ALPRAZOLAM TAB 0.5MG ALPRAZOLAM TAB 0.5 MG 1 X
ALPRAZOLAM TAB 0.5MG ER ALPRAZOLAM TAB ER 24HR 0.5 MG 1 X
ALPRAZOLAM TAB 0.5MG OD éI_SP,\F/TéZOLAM ORALLY DISINTEGRATING TAB 1 X
ALPRAZOLAM TAB 1IMG ALPRAZOLAM TAB 1 MG 1 X
ALPRAZOLAM TAB 1IMG ER ALPRAZOLAM TAB ER 24HR 1 MG 1 X
ALPRAZOLAM TAB IMG ODT kaP(?AZOLAM ORALLY DISINTEGRATING TAB 1 X
ALPRAZOLAM TAB 2MG ALPRAZOLAM TAB 2 MG 1 X
ALPRAZOLAM TAB 2MG ER ALPRAZOLAM TAB ER 24HR 2 MG 1 X
ALPRAZOLAM TAB 2MG ODT QIRAPCEQAZOLAM ORALLY DISINTEGRATING TAB 1 X
ALPRAZOLAM TAB 3MG ER ALPRAZOLAM TAB ER 24HR 3 MG 1 X
BUSPIRONE TAB 10MG BUSPIRONE HCL TAB 10 MG 1
BUSPIRONE TAB 15MG BUSPIRONE HCL TAB 15 MG 1

BUSPIRONE TAB 30MG BUSPIRONE HCL TAB 30 MG 1

BUSPIRONE TAB 5MG BUSPIRONE HCL TAB 5 MG 1

BUSPIRONE TAB 75MG BUSPIRONE HCL TAB 75 MG 1

CHLORDIAZEP CAP 10MG CHLORDIAZEPOXIDE HCL CAP 10 MG 1

CHLORDIAZEP CAP 25MG CHLORDIAZEPOXIDE HCL CAP 25 MG 1

CHLORDIAZEP CAP 5MG CHLORDIAZEPOXIDE HCL CAP 5 MG 1

CLONAZEP ODT TAB 0.125MG gligft\ll\AAZGEPAM ORALLY DISINTEGRATING TAB 1 X
CLONAZEP ODT TAB 0.25MG (C)Zlé(s)l[\\l/llﬁgEPAM ORALLY DISINTEGRATING TAB 1 X
CLONAZEP ODT TAB 05MG gléol\;l\lé\ZEPAM ORALLY DISINTEGRATING TAB 1 N
CLONAZEP ODT TAB 1IMG fll\_/lOGNAZEPAM ORALLY DISINTEGRATING TAB 1 X
CLONAZEP ODT TAB 2MG gkAOGNAZEPAM ORALLY DISINTEGRATING TAB 1

CLONAZEPAM TAB 0.5MG CLONAZEPAM TAB 0.5 MG 1 X
CLONAZEPAM TAB 1IMG CLONAZEPAM TAB 1 MG 1 X

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
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CLONAZEPAM TAB 2MG CLONAZEPAM TAB 2 MG
CLORAZ DIPOT TAB 15MG CLORAZEPATE DIPOTASSIUM TAB 15 MG 1 X
CLORAZ DIPOT TAB 3.75MG CLORAZEPATE DIPOTASSIUM TAB 3.75 MG 1 X
CLORAZ DIPOT TAB 75MG CLORAZEPATE DIPOTASSIUM TAB 75 MG 1 X
DIAZEPAM CON 25MG/5ML DIAZEPAM CONC 5 MG / ML 1 X
DIAZEPAM CON 5MG/ML DIAZEPAM CONC 5 MG / ML 1 X
DIAZEPAM SOL 5MG/5ML DIAZEPAM ORAL SOLN 1 MG/ ML 1
DIAZEPAM TAB 10MG DIAZEPAM TAB 10 MG 1 X
DIAZEPAM TAB 2MG DIAZEPAM TAB 2 MG 1 X
DIAZEPAM TAB 5MG DIAZEPAM TAB 5 MG 1 X
ESTAZOLAM TAB 1IMG ESTAZOLAM TAB 1 MG 2 X BH*
ESTAZOLAM TAB 2MG ESTAZOLAM TAB 2 MG 2 X BH*
HYDROXYZ HCL SYP 10MG/5ML  HYDROXYZINE HCL SYRUP 10 MG / 5ML 1
HYDROXYZ HCL TAB 10MG HYDROXYZINE HCL TAB 10 MG 1
HYDROXYZ HCL TAB 25MG HYDROXYZINE HCL TAB 25 MG 1
HYDROXYZ HCL TAB 50MG HYDROXYZINE HCL TAB 50 MG 1
HYDROXYZ PAM CAP 100MG HYDROXYZINE PAMOATE CAP 100 MG 1
HYDROXYZ PAM CAP 25MG HYDROXYZINE PAMOATE CAP 25 MG 1
HYDROXYZ PAM CAP 50MG HYDROXYZINE PAMOATE CAP 50 MG 1
LORAZEPAM CON 2MG/ML LORAZEPAM CONC 2 MG/ ML 1 X
LORAZEPAM TAB 0.5MG LORAZEPAM TAB 0.5 MG 1 X
LORAZEPAM TAB 1IMG LORAZEPAM TAB 1 MG 1 X
LORAZEPAM TAB 2MG LORAZEPAM TAB 2 MG 1 X
MEPROBAMATE TAB 200MG MEPROBAMATE TAB 200 MG 1
MEPROBAMATE TAB 400MG MEPROBAMATE TAB 400 MG 1
OXAZEPAM CAP 10MG OXAZEPAM CAP 10 MG 1
OXAZEPAM CAP 15MG OXAZEPAM CAP 15 MG 1
OXAZEPAM CAP 30MG OXAZEPAM CAP 30 MG 1
QUAZEPAM TAB 15MG QUAZEPAM TAB 15 MG 3 BH*
TRIAZOLAM TAB 0.125MG TRIAZOLAM TAB 0.125 MG 2 X BH*
TRIAZOLAM TAB 0.25MG TRIAZOLAM TAB 0.25 MG 2 X BH*
Bipolar agents
EQUETRO CAP 100MG EA,ERBAMAZEPINE(MOOD) CAP ER12HR 100 1
EQUETRO CAP 200MG ,\CA,?ERBAMAZEPINE (MOOD) CAP ER 12HR 200 1
EQUETRO CAP 300MG ,\C/IAeRBAMAZEPINE(MOOD) CAP ER12HR 300 1
LITHIUM SOL 8MEQ/5ML LITHIUM ORAL SOLUTION 8 MEQ / 5ML 1
LITHIUM CARB CAP 150MG LITHIUM CARBONATE CAP 150 MG 1
LITHIUM CARB CAP 300MG LITHIUM CARBONATE CAP 300 MG 1
LITHIUM CARB CAP 600MG LITHIUM CARBONATE CAP 600 MG 1
LITHIUM CARB TAB 300MG LITHIUM CARBONATE TAB 300 MG 1
LITHIUM CARB TAB300MG ER  LITHIUM CARBONATE TAB ER 300 MG 1
LITHIUM CARB TAB 450MG ER LITHIUM CARBONATE TAB ER 450 MG 1
Blood glucose monitoring
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
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ACCU-CHEKKIT GUIDE

Blood Glucose Monitoring Kit w / Device

ACCU-CHEK KIT GUIDE ME Blood Glucose Monitoring Kit w / Device 3 X
ACCU-CHEK KIT SOFTCLIX Lancets Kit 3 X
ACCU-CHEK LIQ GUIDE Blood Glucose Calibration - Liquid 3 X
ACCU-CHEK LIQ SMART Blood Glucose Calibration - Liquid 3 X
ACCU-CHEK SOL Blood Glucose Calibration - Liquid 3 X
ACCU-CHEK TES AVIVA PL Glucose Blood Test Strip 3 X
ACCU-CHEK TES GUIDE Glucose Blood Test Strip 3 X
ACCU-CHEK TES SMART Glucose Blood Test Strip 3 X
AUTOPEN MIS 1-21UNIT INJECTION DEVICE FORINSULIN 3
CONTOUR LOW LIQ CONTROL  Blood Glucose Calibration - Liquid - Low 3 X
CONTOUR NORM LIQ CONTROL Blood Glucose Calibration - Liquid - Normal 3 X
LANCET DEVIC MIS ADJUST Lancet Devices 3
LANCETS MIS Lancets 3
NOVOPEN ECHO MIS INJECTION DEVICE FORINSULIN 3
ONETOUCH KIT ULTRA 2 Blood Glucose Monitoring Kit w / Device 3 X
ONETOUCH KIT VERIO Blood Glucose Monitoring Kit w / Device 3 X
ONETOUCH KIT VERIO FL Blood Glucose Monitoring Kit w / Device 3 X
ONETOUCH KIT VERIO RE Blood Glucose Monitoring Kit w / Device 3 X
ONETOUCH LIQ ULT CONT Blood Glucose Calibration - Liquid 3 X
ONETOUCH LIQ VERIO Blood Glucose Calibration - Liquid 3 X
ONETOUCH LIQ VERIO 4 Blood Glucose Calibration - Liquid - High 3 X
ONETOUCH TES ULTRA Glucose Blood Test Strip 3 X
ONETOUCH TES VERIO Glucose Blood Test Strip 3 X
PRODIGY KIT NO CODIN BLOOD GLUCOSE MONITORING KIT W / 5 X X
DEVICE
PRODIGY AUTO KIT MONITOR EIE(\)/?CDEGLUCOSE MONITORING KITW/ 5 X X
PRODIGY AUTO MIS SYSTEM Blood Glucose Monitoring Devices 5 X X
PRODIGY NO TES CODING GLUCOSE BLOOD TEST STRIP 5 X X
PRODIGY PCKT KIT METER E)IE?/?CDEGLUCOSE MONITORING KITW / 5 X X
PRODIGY VOIC KIT METER BLOOD GLUCOSE MONITORING KIT W / 5 X X
DEVICE
Blood glucose regulators
ACARBOSE TAB 100MG ACARBOSE TAB 100 MG 2 X
ACARBOSE TAB 25MG ACARBOSE TAB 25 MG 2 X
ACARBOSE TAB 50MG ACARBOSE TAB 50 MG 2 X
BAQSIMI ONE POW 3MG/DOSE ~ GLUCAGON NASAL POWDER 3 MG / DOSE 1 X
BAQSIMITWO POW 3MG/DOSE ~ GLUCAGON NASAL POWDER 3 MG / DOSE 1 X
BASAGLAR INJ 100UNIT LNNSIL%If’\l\/IlLGLARGINE SOLN PEN-INJECTOR 100 1 X
EXENATIDE EXTENDED RELEASE SUSP AUTO-
BYDUREON BC INJ 2/0.85ML INJECTOR2 MG / 0.85ML 3 X X
DIAZOXIDE SUS 50MG/ML DIAZOXIDE SUSP 50 MG / ML 3
FARXIGA TAB 10MG DAPAGLIFLOZIN PROPANEDIOL TAB 10 MG X

(BASE EQUIVALENT)

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy
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for preventive care or treatment of a sexually transmitted infection. 47




Tier |Prior Quantlty Step

DAPAGLIFLOZIN PROPANEDIOL TAB 5 MG

FARXIGA TAB SMG (BASE EQUIVALENT)

GLIMEPIRIDE TAB IMG GLIMEPIRIDE TAB 1 MG
GLIMEPIRIDE TAB 2MG GLIMEPIRIDE TAB 2 MG
GLIMEPIRIDE TAB 4MG GLIMEPIRIDE TAB 4 MG

GLIP/METFORM TAB 2.5-250

GLIPIZIDE-METFORMIN HCL TAB 2.5-250 MG

GLIP/METFORM TAB 2.5-250M

GLIPIZIDE-METFORMIN HCL TAB 2.5-250 MG

GLIP/METFORM TAB 2.5-500

GLIPIZIDE-METFORMIN HCL TAB 2.5-500 MG

GLIP/METFORM TAB 2.5-500M

GLIPIZIDE-METFORMIN HCL TAB 2.5-500 MG

GLIP/METFORM TAB 5-500MG

GLIPIZIDE-METFORMIN HCL TAB 5-500 MG

GLIPIZIDE TAB 10MG GLIPIZIDE TAB 10 MG
GLIPIZIDE TAB 2.5MG GLIPIZIDE TAB 2.5 MG
GLIPIZIDE TAB 5MG GLIPIZIDE TAB 5 MG
GLIPIZIDE ER TAB 10MG GLIPIZIDE TAB ER24HR 10 MG
GLIPIZIDE ER TAB 2.5MG GLIPIZIDE TAB ER 24HR 2.5 MG
GLIPIZIDE ER TAB 5MG GLIPIZIDE TAB ER24HR 5 MG

GLUCAGON KIT IMG

GLUCAGON (RDNA) FORINJ KIT 1 MG

GLUCAGON EMR SOL 1IMG

GLUCAGON HCL FORINJ1 MG

GLYB/METFORM TAB 1.25-250

GLYBURIDE-METFORMIN TAB 1.25-250 MG

GLYB/METFORM TAB 2.5-500

GLYBURIDE-METFORMIN TAB 2.5-500 MG

GLYB/METFORM TAB 5-500MG

GLYBURIDE-METFORMIN TAB 5-500 MG

GLYBURID MCR TAB 1L.5MG GLYBURIDE MICRONIZED TAB 1.5 MG
GLYBURID MCR TAB 3MG GLYBURIDE MICRONIZED TAB 3 MG
GLYBURID MCR TAB 6MG GLYBURIDE MICRONIZED TAB 6 MG
GLYBURIDE TAB 1.25MG GLYBURIDE TAB 1.25 MG

GLYBURIDE TAB 2.5MG GLYBURIDE TAB 2.5 MG

GLYBURIDE TAB 5MG GLYBURIDE TAB 5 MG

GVOKE HYPO 1INJ .5/.1ML

GLUCAGON SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.5 MG/ 0.1IML

E INDNNININININDNIDNIDNIDNRPIRLPNNINININDNINWWN NN ADNDNDNDN

XXX XXX XX XX XXX XXX XXX XXX XXX [ X | XXX

GLUCAGON SUBCUTANEOUS SOLUTION

GVOKE HYPO 1INJ IMG/2ML AR oML 1 X

GVOKE KIT SOL 1MG/0.2M GLUCAGON SUBCUTANEOUS SOLN 1MG/ L y
GLUCAGON SUBCUTANEOUS SOLN PREF

GVOKE PFSINJ SYRINGE 0.5 MG / 0.IML 1 X
GLUCAGON SUBCUTANEOUS SOLN PREF

GVOKE PFSINJ SYRINGE 1 MG / 0.2ML 1

HUMALOG INJ 100/ML INSULIN LISPRO INJ SOLN 100 UNIT/ ML 1

HUMALOG TN 100/ML }l\,{/?tJLIN LISPRO SOLN CARTRIDGE 100 UNIT
INSULIN LISPRO SOLN PEN-INJECTOR 100

HUMALOG JR INJ 100/ML ONTT ML (08 UNTT DIALS 1 X
INSULIN LISPRO SOLN PEN-INJECTOR 100

HUMALOG KWIKINJ10o/ML  eQbil LR SOLYS 1 X

HUMALOG KWIKINJ 200/ML  INSULIN LISPRO SOLN PEN-INJECTOR 200 L .

UNIT / ML

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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HUMALOG MIXINJ 50/50

INSULIN LISPRO PROTAMINE & LISPRO INJ
100 UNIT / ML (50-50)

INSULIN LISPRO PROT & LISPRO SUS PEN-INJ

HUMALOG MIXINJ 50/50kwp o0 IoFRO PR 1 X
INSULIN LISPRO PROT & LISPRO SUS PEN-INJ
HUMALOG MIXINJ 75/25kwp  J 80N LIFROPES 1 X
INSULIN LISPRO PROT & LISPRO INJ 100 UNIT
HUMALOG MIX SUS 75/25 P 1 X
INSULIN NPH ISOPHANE & REGULAR HUMAN
HUMULIN INJ 70/30 INJ 100 UNIT/ ML (70-30) . X
INSULIN NPH & REGULAR SUSP PEN-INJ 100
HUMULIN INJ 70/30KWP ONTT ML (70505 1 X
] INSULIN NPH (HUMAN) (ISOPHANE) INJ 100
HUMULIN N INJ U-100 DN ML 1 X
] INSULIN NPH (HUMAN) (ISOPHANE) SUSP
HUMULIN N INJ U-100KwP PEN-INJECTOR 100 UNIT / ML 1 X
HUMULIN RIND U100 INSULIN REGULAR (HUMAN)INJI00 UNIT/ y
HUMULIN RIND U-500 INSULIN REGULAR (HUMAN) INJ SO0 UNIT/ y
] INSULIN REGULAR (HUMAN) SOLN PEN-
HUMULIN RINJ U-500 INJECTOR 500 UNIT / ML e X
INSULIN DEGLUDEC SOLN PEN-INJECTOR
INS DEGL FLX INJ T0OUNIT 106 UNEE it 1 X
INSULIN DEGLUDEC SOLN PEN-INJECTOR
INS DEGL FLXINJ200UNIT  J83- it DECL 1 X
INSULIN ASPART PROT & ASPART (HUMAN)
INSULIN ASPA INJ 70,30 1N 160 UNTLf ML G053 1 X
INSULIN DEGL INJ1I00UNIT  INSULIN DEGLUDEC INJ 100 UNIT/ ML 1 X
INSULIN LISP INJ 100/ML INSULIN LISPRO INJ SOLN 100 UNIT/ ML 1 X
INSULIN LISPRO SOLN PEN-INJECTOR 100
INSULIN LISP INJ 100/ML DN/ ML G UNET DIALS 1 X
INSULIN LISPRO SOLN PEN-INJECTOR 100
INSULIN LISP INJ JUNIOR ONIT ML (08 UNTT DIALS 1 X
INSULIN LISPRO PROT & LISPRO SUS PEN-INJ
INSULIN LISP INJPROTAMIN 180 im FEIROPRS 1 X
JARDIANCE TAB 10MG EMPAGLIFLOZIN TAB 10 MG 3 X
JARDIANCE TAB 25MG EMPAGLIFLOZIN TAB 25 MG 3 X
JENTADUETO TAB 251000 LINAGLIPTIN-METFORMIN HCL TAB26-1000 5 y
JENTADUETO TAB 2.5-500 LINAGLIPTIN-METFORMIN HCL TAB26-500 5 .
SENTADUETO TAB 25650 LINAGLIPTIN-METFORMIN HCL TAB25-850 5 <
LINAGLIPTIN-METFORMIN HCL TAB ER 24HR
JENTADUETO TAB XR P 3 X
LINAGLIPTIN-METFORMIN HCL TAB ER 24HR
JENTADUETO TAB XR LT 3
LEVEMIR INJ INSULIN DETEMIR INJ 100 UNIT/ ML 1

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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LEVEMIRINJ FLEXPEN

INSULIN DETEMIR SOLN PEN-INJECTOR 100
UNIT / ML

INSULIN DETEMIR SOLN PEN-INJECTOR 100

LEVEMIR INJ FLEXTOUC UNIT ML 1 X
METFORMIN SOL 500/5ML METFORMIN HCL ORAL SOLN 500 MG / 5ML 3 X
METFORMIN TAB 1000MG METFORMIN HCL TAB 1000 MG 2 X
METFORMIN TAB 500MG METFORMIN HCL TAB 500 MG 2 X
METFORMIN TAB 500MG ER METFORMIN HCL TAB ER 24HR 500 MG 2 X
METFORMIN TAB 750MG ER METFORMIN HCL TAB ER 24HR 750 MG 2 X
METFORMIN TAB 850MG METFORMIN HCL TAB 850 MG 2 X
MIGLITOL TAB 100MG MIGLITOL TAB 100 MG 3 X
MIGLITOL TAB 25MG MIGLITOL TAB 25 MG 3 X
MIGLITOL TAB 50MG MIGLITOL TAB 50 MG 3 X
MOUNJARO INJ 10MG/0.5 'OI'ISRIGEPATIDE SOLN PEN-INJECTOR 10 MG / . N
MOUNJARO INJ 12.5/05 'OI'IEIJRI\%IEPATIDE SOLNPEN-INJECTOR125MG/ 4 X
MOUNJARO INJ 15MG/0.5 gIgéEPATIDE SOLN PEN-INJECTOR 15 MG / . N
MOUNJARO INJ 2.5/0.5 glgllePATIDE SOLN PEN-INJECTOR 2.5 MG / . N
MOUNJARO INJ 5MG/0.5 'I(;IEI;\%IEPATIDE SOLN PEN-INJECTOR 5 MG / - X
MOUNJARO INJ 75/0.5 gI;SIEPATIDE SOLN PEN-INJECTOR 75 MG / . N
NATEGLINIDE TAB 120MG NATEGLINIDE TAB 120 MG 3 X
NATEGLINIDE TAB 60MG NATEGLINIDE TAB 60 MG 3 X
SEMAGLUTIDE SOLN PEN-INJ 0.25 OR 0.5 MG
OZEMPIC INJ 2/1.5ML 7 DOSE (2MG / 15ML) 3 X
SEMAGLUTIDE SOLN PEN-INJ 0.25 OR 0.5 MG
OZEMPIC INJ 2MG/3ML 7 DOSE (2 MG/ 3ML) 3 X
SEMAGLUTIDE SOLN PEN-INJ 1 MG / DOSE (4
OZEMPIC INJ 4MG/3ML MG/ 3ML) 3 X
SEMAGLUTIDE SOLN PEN-INJ 2 MG / DOSE (8
OZEMPIC INJ 8MG/3ML MG/ 3ML) 3 X
PIOGLITA/MET TAB 15-500MG  PIOGLITAZONE HCL-METFORMIN HCL TAB . X
15-500 MG
PIOGLITAZONE HCL-METFORMIN HCL TAB
PIOGLITA/MET TAB15-850MG 1 g2 \1 s 3 X
PIOGLITAZONE TAB 15MG PIOGLITAZONE HCL TAB15 MG (BASEEQUIV) 2 X
PIOGLITAZONE TAB 30MG PIOGLITAZONE HCL TAB 30 MG (BASE EQUIV) 2 X
PIOGLITAZONE TAB 45MG PIOGLITAZONE HCL TAB 45 MG (BASE EQULY) 2 X
REPAGLINIDE TAB 0.5MG REPAGLINIDE TAB 0.5 MG 2 X
REPAGLINIDE TAB IMG REPAGLINIDE TAB1 MG 2 X
REPAGLINIDE TAB 2MG REPAGLINIDE TAB 2 MG ) X
INSULIN GLARGINE-AGLR SOLN PEN-
REZVOGLAR INJ 100UT/ML INJECTOR 100 UNIT / ML 1 X
RYBELSUS TAB 14MG SEMAGLUTIDE TAB 14 MG 3 X

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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RYBELSUS TAB 3MG SEMAGLUTIDE TAB 3 MG

RYBELSUS TAB 7MG SEMAGLUTIDE TAB 7 MG 3 X X

SAXAGLIPTIN TAB 2.5MG SAXAGLIPTIN HCL TAB 2.5 MG (BASE EQUIV) 3 X

SAXAGLIPTIN TAB 5MG SAXAGLIPTIN HCL TAB 5 MG (BASE EQULV) 3 X
INSULIN GLARGINE-LIXISENATIDE SOL PEN-

SOLIQUAINJ100/33 INJ100-33 UNIT-MCG / ML & X
EMPAGLIFLOZIN-METFORMIN HCL TAB 12.5-

SYNJARDY TAB 1000 MG 3 X

SYNJARDY TAB 12.5-500 ggﬂgﬁﬂ%LIFLOZIN-M ETFORMIN HCL TAB 12.5- 3 X
EMPAGLIFLOZIN-METFORMIN HCL TAB

SYNJARDY TAB 5-1000MG 5-1000 MG 3 X

SYNJARDY TAB 5-500MG II\EAhéPAGLIFLOZIN—METFORMIN HCL TAB 5-500 3 X
EMPAGLIFLOZIN-METFORMIN HCL TAB ER

SYNJARDY XR TAB 94HR 12.5-1000 MG 3 X
EMPAGLIFLOZIN-METFORMIN HCL TAB ER

SYNJARDY XR TAB 10-1000 94HR 10-1000 MG 3 X
EMPAGLIFLOZIN-METFORMIN HCL TAB ER

SYNJARDY XR TAB 25-1000 94HR 25-1000 MG 3 X
EMPAGLIFLOZIN-METFORMIN HCL TAB ER

SYNJARDY XR TAB 5-1000MG 94HR 5-1000 MG 3 X

TRADJENTA TAB 5MG LINAGLIPTIN TAB 5 MG 3 X

TRESIBAINJ 100UNIT INSULIN DEGLUDEC INJ 100 UNIT / ML 1 X
INSULIN DEGLUDEC SOLN PEN-INJECTOR

TRESIBA FLEXINJ 100UNIT 100 UNIT / ML 1 X
INSULIN DEGLUDEC SOLN PEN-INJECTOR

TRESIBA FLEXINJ 200UNIT 200 UNIT/ ML 1 X

TRULICITY INJ 0.75/05 l/Dgléﬁ/]?_LUTIDE SOLN PEN-INJECTOR 0.75 MG 3 X X

TRULICITY INJ 1.5/0.5 ([))L5”|\_/|?_GLUTIDE SOLN PEN-INJECTOR15 MG/ 3 X X

TRULICITY INJ 3/0.5 ggll\_/l/?\_GLUTIDE SOLN PEN-INJECTOR3 MG/ 3 X X

TRULICITY INJ 4.5/0.5 ?gléﬁ/ﬁ_LUTIDE SOLN PEN-INJECTOR 4.5 MG 3 X X
DAPAGLIFLOZIN PROP-METFORMIN HCL TAB

XIGDUO XR TAB 10-1000 ER 24HR 10-1000 MG 3 X
DAPAGLIFLOZIN PROP-METFORMIN HCL TAB

XIGDUO XR TAB 10-500MG ER 24HR 10-500 MG 3 X
DAPAGLIFLOZIN PROP-METFORMIN HCL TAB

XIGDUO XR TAB 2.5-1000 ER 24HR 2 5-1000 MG 3 X
DAPAGLIFLOZIN PROP-METFORMIN HCL TAB

XIGDUO XR TAB 5-1000MG ER 24HR 5-1000 MG 3 X
DAPAGLIFLOZIN PROP-METFORMIN HCL TAB

XIGDUO XR TAB 5-500MG ER 24HR 5-500 MG 3 X
DASIGLUCAGON HCL SUBCUTANEOUS SOLN

ZEGALOGUE INJ 0.6/0.6 AUTO-INJ 0.6 MG / 0.6ML 1 X

ZEGALOGUE INJ 0.6/0.6 DASIGLUCAGON HCL SUBCUTANEOUS SOLN 1 X

PREF SYRINGE 0.6 MG / 0.6ML

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Blood products/modifiers/volume expanders

AMINOCAPRAC TAB1000MG  AMINOCAPROIC ACID TAB 1000 MG 3
AMINOCAPR AC TAB 500MG AMINOCAPROIC ACID TAB 500 MG 3
AMINOCAPROIC SOL 0.25/ML ,:\AI\CINOCAPROIC ACID ORALSOLN 025 GM/ 3
ANAGRELIDE CAP 0.5MG ANAGRELIDE HCL CAP 0.5 MG 3
ANAGRELIDE CAP 1IMG ANAGRELIDE HCL CAP1 MG 3
ARANESP INJ 100MCG DARBEPOETIN ALFA SOLN INJ 100 MCG / ML 4 X SP
DARBEPOETIN ALFA SOLN PREFILLED
ARANESP INJ 100MCG SYRINGE 100 MCG / 0.5ML 4 SP
DARBEPOETIN ALFA SOLN PREFILLED
ARANESP INJ 10MCG SYRINGE 10 MCG / 04ML 4 X SP
DARBEPOETIN ALFA SOLN PREFILLED
ARANESP INJ 150MCG SYRINGE 150 MCG / 0.3ML 4 X SP
ARANESP INJ 200MCG DARBEPOETIN ALFA SOLN INJ 200 MCG / ML 4 X SP
DARBEPOETIN ALFA SOLN PREFILLED
ARANESP INJ 200MCG SYRINGE 200 MCG / 0.4ML 4 X SP
ARANESP INJ 25MCG DARBEPOETIN ALFA SOLN INJ 25 MCG / ML 4 X SP
DARBEPOETIN ALFASOLN PREFILLED
ARANESP INJ 25MCG SYRINGE 25 MCG / 0.42ML 4 X SP
DARBEPOETIN ALFA SOLN PREFILLED
ARANESP INJ 300MCG SYRINGE 300 MCG / 0.6ML . X sP
ARANESP INJ 40MCG DARBEPOETIN ALFA SOLN INJ 40 MCG / ML X SP
DARBEPOETIN ALFA SOLN PREFILLED
ARANESP INJ 40MCG SYRINGE 40 MCG / 0.4ML SP
DARBEPOETIN ALFA SOLN PREFILLED
ARANESP INJ 500MCG SYRINGE 500 MCG / ML SP
ARANESP INJ 60MCG DARBEPOETIN ALFA SOLN INJ 60 MCG / ML SP
DARBEPOETIN ALFA SOLN PREFILLED
ARANESP INJ 60MCG SYRINGE 60 MCG / 0.3ML SP
ASA/DIPYRIDA CAP 25-200MG ,:\ASGPIRIN-DIPYRIDAMOLE CAP ER12HR 25-200 3 X
ASPIRIN-OMEPRAZOLE TAB DELAYED
ASA/OMEPRAZO TAB 81-40MG RELEASE 81-40 MG 3
BRILINTA TAB 60MG TICAGRELOR TAB 60 MG 5 X
BRILINTA TAB 90MG TICAGRELOR TAB 90 MG 5 X
CILOSTAZOL TAB100MG CILOSTAZOL TAB 100 MG 2
CILOSTAZOL TAB 50MG CILOSTAZOL TAB 50 MG 2
CLOPIDOGREL TAB 300MG E(LQ(L)J;’\I/I;)OGREL BISULFATE TAB 300 MG (BASE 2 X
CLOPIDOGREL TAB 75MG (E:IC_,)LOJ?\I/I)DOGREL BISULFATE TAB 75 MG (BASE 2 X
DIPYRIDAMOLE TAB 25MG DIPYRIDAMOLE TAB 25 MG 2
DIPYRIDAMOLE TAB 50MG DIPYRIDAMOLE TAB 50 MG 2
DIPYRIDAMOLE TAB 75MG DIPYRIDAMOLE TAB 75 MG 2
ELIQUIS TAB 2.5MG APIXABAN TAB 2.5 MG 3 X
ELIQUIS TAB 5MG APIXABAN TAB 5 MG 3 X
ELIQUIS ST P TAB 5MG APIXABAN TAB STARTER PACK 5 MG 3 X
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 52
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ENOXAPARIN INJ 100MG/ML

ENOXAPARIN SODIUM INJ SOLN PREF SYR
100 MG/ ML

ENOXAPARIN SODIUM INJ SOLN PREF SYR

ENOXAPARIN INJ 120/0.8 120 MG / 0.8ML 3
ENOXAPARIN SODIUM INJ SOLN PREF SYR
ENOXAPARIN INJ 150MG/ML 150 MG / ML 3
ENOXAPARIN SODIUM INJ SOLN PREF SYR 30
ENOXAPARIN INJ 30/0.3ML MG / 0.3ML 3
ENOXAPARIN INJ 300/3ML ENOXAPARIN SODIUM INJ 300 MG / 3ML 3
ENOXAPARIN SODIUM INJ SOLN PREF SYR 40
ENOXAPARIN INJ 40/0.4ML MG / 0.4ML 3
ENOXAPARIN SODIUM INJ SOLN PREF SYR 60
ENOXAPARIN INJ 60/0.6ML MG/ 0.6ML 3
ENOXAPARIN SODIUM INJ SOLN PREF SYR 80
ENOXAPARIN INJ 80/0.8ML MG/ 0.8ML 3
ENOXAPARIN SODIUM INJ SOLN PREF SYR 80
ENOXAPARIN INJ 80MG/0.8 MG / 0.8ML 3
FONDAPARINUX SODIUM SUBCUTANEOUS
FONDAPARINUX INJ 10/0.8ML INJ 10 MG / 0.8ML 3
FONDAPARINUX SODIUM SUBCUTANEOUS
FONDAPARINUX INJ 2.5/0.5 INJ 2.5 MG / 0.5ML 3
FONDAPARINUX SODIUM SUBCUTANEOUS
FONDAPARINUX INJ 5/0.4ML INJ 5 MG / 0.4ML 3
FONDAPARINUX SODIUM SUBCUTANEOUS
FONDAPARINUX INJ 75/0.6 INJ 75 MG / 0.6ML 3
HEPARIN SOD INJ 1000/ML 7,I\EAI|3_ARIN SODIUM (PORCINE) INJ 1000 UNIT 2
HEPARIN SOD INJ 10000/ML 7’I\E/|FI’_ARIN SODIUM (PORCINE) INJ 10000 UNIT 2
HEPARIN SOD INJ 20000/ML I/—iII\E/lPLARIN SODIUM (PORCINE) INJ 20000 UNIT 2
HEPARIN SODIUM (PORCINE) INJ SOLN PREF
HEPARIN SOD INJ 5000/0.5 SYR 5000 UNIT / 0.5ML 2
HEPARIN SODIUM (PORCINE) PF INJ 5000
HEPARIN SOD INJ 5000/0.5 UNIT / 0.5ML 2
HEPARIN SOD INJ 5000/ML 7|I\5/|PLARIN SODIUM (PORCINE) INJ 5000 UNIT 2
HEPARIN SODIUM (PORCINE) PF INJ 5000
HEPARIN SOD INJ 5000/ML UNIT / ML 2
JANTOVEN TAB 10MG WARFARIN SODIUM TAB 10 MG 2
JANTOVEN TAB IMG WARFARIN SODIUM TAB 1 MG 2
JANTOVEN TAB 2.5MG WARFARIN SODIUM TAB 2.5 MG 2
JANTOVEN TAB 2MG WARFARIN SODIUM TAB 2 MG 2
JANTOVEN TAB 3MG WARFARIN SODIUM TAB 3 MG 2
JANTOVEN TAB 4MG WARFARIN SODIUM TAB 4 MG 2
JANTOVEN TAB 5MG WARFARIN SODIUM TAB 5 MG 2
JANTOVEN TAB 6MG WARFARIN SODIUM TAB 6 MG 2
JANTOVEN TAB 75MG WARFARIN SODIUM TAB 75 MG 2

... Quantity limit

....Step therapy

....Specialty medication

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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PEGFILGRASTIM SOLN PREFILLED SYRINGE 6

NEULASTA INJ 6MG/0.6M MG / 0.6ML 4
PEGFILGRASTIM SOLN PREFILLED SYRINGE
NEULASTA KIT 6MG/0.6M KIT 6 MG / 0.6ML 4 SP
PLERIXAFOR SUBCUTANEOUS INJ 24 MG /
PLERIXAFOR INJ 24/1.2ML 12ML (20 MG / ML) 6 SP
PRASUGREL TAB 10MG PRASUGREL HCL TAB 10 MG (BASE EQUIV) 2 X
PRASUGREL TAB 5MG PRASUGREL HCL TAB 5 MG (BASE EQULV) 2 X
ELTROMBOPAG OLAMINE POWDER PACK FOR
PROMACTA PAK 25MG SUSP 25 MG (BASE EQUIV) 6 SP
ELTROMBOPAG OLAMINE POWDER PACK FOR
PROMACTA POW 12.5MG SUSP 12,5 MG (BASE EQ) 6 X SP
PROMACTA TAB 12 5MG E(LQTL?I(\)/’)VIBOPAG OLAMINE TAB 12.5 MG (BASE 6 X sp
PROMACTA TAB 25MG EETURI(\)/I)\ABOPAG OLAMINE TAB 25 MG (BASE 6 X sp
PROMACTA TAB 50MG E(LQTURI?/I)\ABOPAG OLAMINE TAB 50 MG (BASE 6 X sp
PROMACTA TAB 75MG E(I_)TJ{I(\)/?/IBOPAG OLAMINE TAB 75 MG (BASE 6 X sp
THROMBIN (RECOMBINANT) FOR SOLN
RECOTHROM SOL 20000UNT 20000 UNIT 5
RECOTHROM SOL 5000UNIT 'LI'JI;IIQ_?MBIN (RECOMBINANT) FOR SOLN 5000 5
RETACRIT INJ 1I0000UNT EPOETIN ALFA-EPBXINJ 10000 UNIT / ML 4 X SP
RETACRIT INJ 20000UNI EPOETIN ALFA-EPBX INJ 20000 UNIT / ML 4 X SP
RETACRIT INJ 2000UNIT EPOETIN ALFA-EPBX INJ 2000 UNIT / ML 4 X SP
RETACRIT INJ 3000UNIT EPOETIN ALFA-EPBXINJ 3000 UNIT / ML 4 X SP
RETACRIT INJ 40000UNT EPOETIN ALFA-EPBX INJ 40000 UNIT / ML 4 X SP
RETACRIT INJ 4000UNIT EPOETIN ALFA-EPBX INJ 4000 UNIT / ML 4 X SP
THROMBIN KIT 5000UNIT THROMBIN FOR SOLN KIT 5000 UNIT 5
THROMBIN-JMI KIT 20000UNT  THROMBIN FOR SOLN KIT 20000 UNIT 5
THROMBIN-JMIKIT S000UNIT  THROMBIN FOR SOLN KIT 5000 UNIT S
THROMBIN-JMI SOL 20000UNT THROMBIN FOR SOLN 20000 UNIT 5
THROMBIN-JMISOL 5000UNIT THROMBIN FOR SOLN 5000 UNIT 5
TRANEX ACID TAB 650MG TRANEXAMIC ACID TAB 650 MG 3 X
WARFARIN TAB 10MG WARFARIN SODIUM TAB 10 MG 2
WARFARIN TAB 1IMG WARFARIN SODIUM TAB 1 MG 2
WARFARIN TAB 2.5MG WARFARIN SODIUM TAB 2.5 MG 2
WARFARIN TAB 2MG WARFARIN SODIUM TAB 2 MG 2
WARFARIN TAB 3MG WARFARIN SODIUM TAB 3 MG 2
WARFARIN TAB 4MG WARFARIN SODIUM TAB 4 MG 2
WARFARIN TAB 5MG WARFARIN SODIUM TAB 5 MG 2
WARFARIN TAB 6MG WARFARIN SODIUM TAB 6 MG 2
WARFARIN TAB 75MG WARFARIN SODIUM TAB 75 MG 2
XARELTO SUS IMG/ML RIVAROXABAN FOR SUSP 1 MG / ML 3 X
XARELTO TAB 10MG RIVAROXABAN TAB 10 MG 3 X
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 54
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XARELTO TAB 15MG RIVAROXABAN TAB 15 MG
XARELTO TAB 2.5MG RIVAROXABAN TAB 2.5 MG 3 X
XARELTO TAB 20MG RIVAROXABAN TAB 20 MG S X
RIVAROXABAN TAB STARTER THERAPY PACK 15
XARELTO STAR TAB 15/20MG MG & 20 MG 3 X
ASPIRIN-OMEPRAZOLE TAB DELAYED
YOSPRALA TAB 325-40MG RELEASE 325-40 MG 3 X
ASPIRIN-OMEPRAZOLE TAB DELAYED
YOSPRALA TAB 81-40MG RELEASE 81-40 MG & X
FILGRASTIM-SNDZ SOLN PREFILLED SYRINGE
ZARXIO INJ 300/0.5 300 MCG / 0.5ML 4 SP
FILGRASTIM-SNDZ SOLN PREFILLED SYRINGE
ZARXIO INJ 480/0.8 480 MCG / 0.8ML 4 SP
Cardiovascular agents
ACEBUTOLOL CAP 200MG ACEBUTOLOL HCL CAP 200 MG 2
ACEBUTOLOL CAP 400MG ACEBUTOLOL HCL CAP 400 MG 2
ACETAZOLAMID CAP 500MG ER ACETAZOLAMIDE CAP ER12HR 500 MG 3
ACETAZOLAMID TAB 125MG ACETAZOLAMIDE TAB 125 MG 3
ACETAZOLAMID TAB 250MG ACETAZOLAMIDE TAB 250 MG 3
AMILOR/HCTZ TAB 5-50 é—l\gIoL[\O/lFéIDE & HYDROCHLOROTHIAZIDE TAB 2
AMILORIDE TAB 5MG AMILORIDE HCL TAB 5 MG 2
AMIODARONE TAB 100MG AMIODARONE HCL TAB 100 MG 2
AMIODARONE TAB 200MG AMIODARONE HCL TAB 200 MG 2
AMIODARONE TAB 400MG AMIODARONE HCL TAB 400 MG 2
AMLODIPINE BESYLATE-BENAZEPRIL HCL
AMLOD/BENAZP CAP 10-20MG CAP 10-20 MG 2 X
AMLODIPINE BESYLATE-BENAZEPRIL HCL
AMLOD/BENAZP CAP 10-40MG CAP 10-40 MG 2 X
AMLODIPINE BESYLATE-BENAZEPRIL HCL
AMLOD/BENAZP CAP 2.5-10MG CAP 25-10 MG 2 X
AMLODIPINE BESYLATE-BENAZEPRIL HCL
AMLOD/BENAZP CAP 5-10MG CAP 5-10 MG 2 X
AMLODIPINE BESYLATE-BENAZEPRIL HCL
AMLOD/BENAZP CAP 5-20MG CAP 5-20 MG 2 X
AMLODIPINE BESYLATE-BENAZEPRIL HCL
AMLOD/BENAZP CAP 5-40MG CAP 5-40 MG 2 X
AMLOD/VALSAR TAB 10-160MG ﬁls\:I)L,agIPIN E BESYLATE-VALSARTAN TAB 10- 3 X
AMLOD/VALSAR TAB 10-320MG ég/loLlagIPINE BESYLATE-VALSARTAN TAB 10- 3 X
AMLOD/VALSAR TAB 5-160MG él\illéglli\)AIgINE BESYLATE-VALSARTAN TAB 3 X
AMLOD/VALSAR TAB 5-320MG é_'\gléglﬁng BESYLATE-VALSARTAN TAB 3 X
AMLODIPINE BESYLATE TAB 10 MG (BASE
AMLODIPINE TAB 10MG EQUIVALENT) 2
AMLODIPINE BESYLATE TAB 2.5 MG (BASE
AMLODIPINE TAB 2.5MG EQUIVALENT) 2
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 55
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AMLODIPINE TAB 5MG

AMLODIPINE BESYLATE TAB 5 MG (BASE
EQUIVALENT)

ATENOLOL & CHLORTHALIDONE TAB 100-25

ATENOL/CHLORTAB100-25MG At 2
ATENOL/CHLOR TAB 50-25MG QT(;ZNOLOL&CHLORTHALIDONE TAB 50-25 )
ATENOLOL TAB 100MG ATENOLOL TAB 100 MG 2
ATENOLOL TAB 25MG ATENOLOL TAB 25 MG 2
ATENOLOL TAB 50MG ATENOLOL TAB 50 MG 2
ATORVASTATIN CALCIUM TAB 10 MG (BASE ]
ATORVASTATIN TAB 10MG EQUVALENT, 2 X PRV-A
ATORVASTATIN CALCIUM TAB 20 MG (BASE ]
ATORVASTATIN TAB 20MG EQUVALENT, 2 X PRV-A
ATORVASTATIN CALCIUM TAB 40 MG (BASE
ATORVASTATIN TAB 40MG EOUVALENT, 2 X
ATORVASTATIN CALCIUM TAB 80 MG (BASE
ATORVASTATIN TAB 80MG EQUVALENT, 2 X
BENAZER/HCTZ TAB 10125 BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB 4 y
10-12.5 MG
BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB
BENAZEP/HCTZ TAB 20-12.5 DENAZERR 3 X
SENAZER/HCTZTAB20-25MG  BENAZEPRIL&HYDROCHLOROTHIAZIDE TAB y
BENAZEP/HCTZ TAB 5.6 25MG giNQAéZ’\F;IIZ;RIL& HYDROCHLOROTHIAZIDETAB 4 y
BENAZEPRIL TAB 10MG BENAZEPRIL HCL TAB 10 MG 2 X
BENAZEPRIL TAB 20MG BENAZEPRIL HCL TAB 20 MG 2 X
BENAZEPRIL TAB 40MG BENAZEPRIL HCL TAB 40 MG 2 X
BENAZEPRIL TAB 5MG BENAZEPRIL HCL TAB 5 MG 2 X
BETAXOLOL TAB 10MG BETAXOLOL HCL TAB 10 MG 2
BETAXOLOL TAB 20MG BETAXOLOL HCL TAB 20 MG 2
BISOPRL/HCTZ TAB 10/625 BISOPROLOL & HYDROCHLOROTHIAZIDETAB y
10-6.25 MG
BISOPRL/HCTZ TAB 2.5/6.25 BISOPROLOL & HYDROCHLOROTHIAZIDE TAB y
05-6.25 MG
BISOPRL/HCTZ TAB 5-625MG g}gggrﬁ%m& HYDROCHLOROTHIAZIDETAB .
BISOPROL FUM TAB 10MG BISOPROLOL FUMARATE TAB 10 MG 2
BISOPROL FUM TAB 5MG BISOPROLOL FUMARATE TAB 5 MG 2
BUMETANIDE TAB 05MG BUMETANIDE TAB 0.5 MG 2
BUMETANIDE TAB IMG BUMETANIDE TAB 1 MG 2
BUMETANIDE TAB 2MG BUMETANIDE TAB 2 MG 2
CANDESARTAN CILEXETIL-
CANDESA/HCTZTAB16-12.5 HYDROCHLOROTHIAZIDE TAB 16-12.5 MG 3 X
CANDESARTAN CILEXETIL-
CANDESA/HCTZTAB 52-12.5 HYDROCHLOROTHIAZIDE TAB 32-12.5 MG . X
CANDESARTAN CILEXETIL-
CANDESA/HCTZTAB 32-25MG |1y DROCHLOROTHIAZIDE TAB 32-25 MG
CANDESARTAN TAB 16MG CANDESARTAN CILEXETIL TAB 16 MG 3

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 56
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CANDESARTAN TAB 32MG CANDESARTAN CILEXETIL TAB 32 MG

CANDESARTAN TAB 4MG CANDESARTAN CILEXETIL TAB 4 MG 3 X

CANDESARTAN TAB 8MG CANDESARTAN CILEXETIL TAB 8 MG 3 X

CAPTOPR/HCTZ TAB 25-15MG géigCl\)APgIL & HYDROCHLOROTHIAZIDE TAB 3 X

CAPTOPR/HCTZ TAB 25-25MG géA_Z'gOMPGRIL & HYDROCHLOROTHIAZIDE TAB 3 X

CAPTOPR/HCTZ TAB 50-15MG gOA_Fi'IS'(I)\APgIL & HYDROCHLOROTHIAZIDE TAB 3 X

CAPTOPR/HCTZ TAB 50-25MG CSZOA_PQEOI\EEIL & HYDROCHLOROTHIAZIDE TAB 3 X

CAPTOPRIL TAB 100MG CAPTOPRIL TAB 100 MG 2 X

CAPTOPRIL TAB 12.5MG CAPTOPRIL TAB 12.5 MG 2 X

CAPTOPRIL TAB 25MG CAPTOPRIL TAB 25 MG 2 X

CAPTOPRIL TAB 50MG CAPTOPRIL TAB 50 MG 2 X

CARTIA XT CAP 120/24HR 1D21|6T[\I/|AE;ZEM HCL COATED BEADS CAP ER 24HR 2

CARTIA XT CAP 180/24HR ]|_381|6Th1/|AgEM HCL COATED BEADS CAP ER 24HR 2

CARTIA XT CAP 240/24HR QDA{%)T’{AAEEM HCL COATED BEADS CAP ER 24HR 2

CARTIA XT CAP 300/24HR 3DéIBT'{//?\CZ;EM HCL COATED BEADS CAP ER 24HR 2

CARVEDILOL TAB 12.5MG CARVEDILOL TAB 12.5 MG 2

CARVEDILOL TAB 25MG CARVEDILOL TAB 25 MG 2

CARVEDILOL TAB 3.125MG CARVEDILOL TAB 3125 MG 2

CARVEDILOL TAB 6.25MG CARVEDILOL TAB 6.25 MG 2

CHLORTHALID TAB 25MG CHLORTHALIDONE TAB 25 MG 2

CHLORTHALID TAB 50MG CHLORTHALIDONE TAB 50 MG 2

CHOLESTYRAM POW 4GM CHOLESTYRAMINE POWDER 4 GM / DOSE 3

CHOLESTYRAM POW 4GM CHOLESTYRAMINE POWDER PACKETS 4 GM 3

CHOLESTYRAM POW 4GM LITE gg(S)IE_ESTYRAMINE LIGHT POWDER 4 GM / 3

CHOLESTYRAM POW 4GM LITE ACLHG?ALESTYRAMINE LIGHT POWDER PACKETS 3

CLONIDINE DIS 0.1/24HR CLONIDINE TD PATCH WEEKLY 0.1 MG / 24HR 3 BH*
CLONIDINE DIS 0.2/24HR CLONIDINE TD PATCH WEEKLY 0.2 MG / 24HR 3 BH*
CLONIDINE DIS 0.3/24HR CLONIDINE TD PATCH WEEKLY 0.3 MG / 24HR 3 BH*
CLONIDINE TAB 0.1IMG CLONIDINE HCL TAB 0.1 MG 2 BH*
CLONIDINE TAB 0.2MG CLONIDINE HCL TAB 0.2 MG 2 BH*
CLONIDINE TAB 0.3MG CLONIDINE HCL TAB 0.3 MG 2 BH*
COLESEVELAM PAK 3.75GM g?\)/lLESEVELAM HCL PACKET FOR SUSP 3.75 3

COLESEVELAM TAB 625MG COLESEVELAM HCL TAB 625 MG 3

COLESTIPOL GRA5GM COLESTIPOL HCL GRANULE PACKETS 5 GM 3

COLESTIPOL GRA5SGM COLESTIPOL HCL GRANULES 5 GM 3

COLESTIPOL TAB 1GM COLESTIPOL HCL TAB1 GM 2

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 57
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IVABRADINE HCL ORAL SOLN 5 MG / 5ML

CORLANOR SOL 5MG/5ML (BASE EQUIV)
CORLANOR TAB 5MG IVABRADINE HCL TAB 5 MG (BASE EQUIV) 5 X X
CORLANOR TAB 75MG IVABRADINE HCL TAB 75 MG (BASE EQUIV) 5 X X
DIGITEK TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 MG) 2
DIGITEK TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 MG) 2
DIGOX TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 MG) 2
DIGOX TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 MG) 2
DIGOXIN SOL 50MCG/ML DIGOXIN ORAL SOLN 0.05 MG / ML 3
DIGOXIN TAB 0.0625MG DIGOXIN TAB 62.5 MCG (0.0625 MG) 3
DIGOXIN TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 MG) 2
DIGOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 MG) 2
DILTIAZEM CAP 120MG ER DILTIAZEM HCL CAP ER12HR 120 MG 3
DILTIAZEM CAP 120MG ER DILTIAZEM HCL CAP ER 24HR 120 MG 2
DILTIAZEM CAP 190MG ER 1D21I6T'\I/|%ZEM HCL COATED BEADS CAPER24HR
DILTIAZEM HCL EXTENDED RELEASE BEADS
DILTIAZEM CAP 120MG ER CAP ER 94HR 120 MG 2
DILTIAZEM CAP 180MG ER DILTIAZEM HCL CAP ER 24HR 180 MG 2
DILTIAZEM CAP 180MG ER E)BIIC_)T’\IAAGZEM HCL COATED BEADS CAPER24HR
DILTIAZEM HCL EXTENDED RELEASE BEADS
DILTIAZEM CAP 180MG/24 CAP ER 24HR 180 MG 2
DILTIAZEM CAP 240MG ER DILTIAZEM HCL CAP ER 24HR 240 MG 2
DILTIAZEM CAP 240MG ER QDiIC_)TlgAAGZEM HCL COATED BEADS CAPER24HR
DILTIAZEM HCL EXTENDED RELEASE BEADS
DILTIAZEM CAP 240MG/24 CAP ER 24HR 540 MG 2
DILTIAZEM CAP 300MG ER ?E)ég’{//lxéw HCL COATED BEADS CAPER24HR
DILTIAZEM HCL EXTENDED RELEASE BEADS
DILTIAZEM CAP 300MG ER CAP ER94HR 300 MG 2
DILTIAZEM CAP 360MG CD gégﬁéw HCL COATED BEADS CAPER24HR
DILTIAZEM CAP 360MG ER g)ég'{//lxéw HCL COATED BEADS CAPER24HR
DILTIAZEM HCL EXTENDED RELEASE BEADS
DILTIAZEM CAP 360MG ER CAP ER94HR 360 MG 2
DILTIAZEM HCL EXTENDED RELEASE BEADS
DILTIAZEM CAP 420MG/24 CAP ER94HR 490 MG 2
DILTIAZEM CAP 60MG ER DILTIAZEM HCL CAP ER 12HR 60 MG 3
DILTIAZEM CAP 90MG ER DILTIAZEM HCL CAP ER12HR 90 MG 3
DILTIAZEM TAB 120MG DILTIAZEM HCL TAB 120 MG 2
DILTIAZEM TAB 120MG ER DILTIAZEM HCL TAB ER 24HR 120 MG 3
DILTIAZEM TAB 240MG ER DILTIAZEM HCL TAB ER 24HR 240 MG 3
DILTIAZEM TAB 300MG ER DILTIAZEM HCL TAB ER 24HR 300 MG 3
DILTIAZEM TAB 30MG DILTIAZEM HCL TAB 30 MG 2
DILTIAZEM TAB 360MG ER DILTIAZEM HCL TAB ER 24HR 360 MG 3

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 58
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DILTIAZEM TAB 60MG DILTIAZEM HCL TAB 60 MG
DILTIAZEM TAB 90MG DILTIAZEM HCL TAB 90 MG 2
DILTIAZEM ER TAB 180MG DILTIAZEM HCL TAB ER 24HR 180 MG 3
DILTIAZEM ER TAB 240MG DILTIAZEM HCL TAB ER 24HR 240 MG 3
DILTIAZEM ER TAB 300MG DILTIAZEM HCL TAB ER 24HR 300 MG 3
DILTIAZEM ER TAB 360MG DILTIAZEM HCL TAB ER 24HR 360 MG 3
DILTIAZEM ER TAB 420MG DILTIAZEM HCL TAB ER 24HR 420 MG 3
DILT-XR CAP 120MG DILTIAZEM HCL CAP ER 24HR 120 MG 2
DILT-XR CAP 180MG DILTIAZEM HCL CAP ER 24HR 180 MG 2
DILT-XR CAP 240MG DILTIAZEM HCL CAP ER 24HR 240 MG 2
DISOPYRAMIDE CAP 100MG DISOPYRAMIDE PHOSPHATE CAP 100 MG 3
DISOPYRAMIDE CAP 150MG DISOPYRAMIDE PHOSPHATE CAP 150 MG 3
DIURIL SUS 250/5ML CHLOROTHIAZIDE SUSP 250 MG / 5ML 3
DOFETILIDE CAP 125MCG DOFETILIDE CAP 125 MCG (0.125 MG) 3 X
DOFETILIDE CAP 250MCG DOFETILIDE CAP 250 MCG (0.25 MG) 3 X
DOFETILIDE CAP 500MCG DOFETILIDE CAP 500 MCG (0.5 MG) 3 X
DOXAZOSIN TAB IMG DOXAZOSIN MESYLATE TAB 1 MG 2
DOXAZOSIN TAB 2MG DOXAZOSIN MESYLATE TAB 2 MG 2
DOXAZOSIN TAB 4MG DOXAZOSIN MESYLATE TAB 4 MG 2
DOXAZOSIN TAB 8MG DOXAZOSIN MESYLATE TAB 8 MG 2
EDARBI TAB 40MG AZILSARTAN MEDOXOMIL TAB 40 MG 5 X
EDARBI TAB 80MG AZILSARTAN MEDOXOMIL TAB 80 MG 5 X
AZILSARTAN MEDOXOMIL-CHLORTHALIDONE
EDARBYCLOR TAB 40-12.5 TAB 404125 MG 5
AZILSARTAN MEDOXOMIL-CHLORTHALIDONE
EDARBYCLOR TAB 40-25MG TAB 40-05 MG 5 X
ENALAPRIL MALEATE &
ENALAPR/HCTZTABI0-25MG {1y DROCHLOROTHIAZIDE TAB 10-25 MG 2 X
ENALAPRIL MALEATE &
ENALAPR/HCTZTABS-125MG {1y DROCHLOROTHIAZIDE TAB 5125 MG 2 X
ENALAPRIL TAB 10MG ENALAPRIL MALEATE TAB 10 MG 2 X
ENALAPRIL TAB 25MG ENALAPRIL MALEATE TAB 2.5 MG 2 X
ENALAPRIL TAB 20MG ENALAPRIL MALEATE TAB 20 MG 2 X
ENALAPRIL TAB 5MG ENALAPRIL MALEATE TAB 5 MG 2 X
ENTRESTO TAB 24-26MG SACUBITRIL-VALSARTAN TAB 24-26 MG 5 X
ENTRESTO TAB 49-51MG SACUBITRIL-VALSARTAN TAB 49-51 MG 5 X
ENTRESTO TAB 97-103MG SACUBITRIL-VALSARTAN TAB 97-103 MG 5 X
EPLERENONE TAB 25MG EPLERENONE TAB 25 MG 3
EPLERENONE TAB 50MG EPLERENONE TAB 50 MG 3
ETHACRYNIC TABACD 25MG  ETHACRYNIC ACID TAB 25 MG 3
EZETIM/SIMVATAB10-10MG  EZETIMIBE-SIMVASTATIN TAB 10-10 MG 3 X
EZETIM/SIMVA TAB10-20MG  EZETIMIBE-SIMVASTATIN TAB 10-20 MG 3 X
EZETIM/SIMVA TAB10-40MG  EZETIMIBE-SIMVASTATIN TAB 10-40 MG 3 X
EZETIM/SIMVATAB10-80MG  EZETIMIBE-SIMVASTATIN TAB 10-80 MG 3 X
EZETIMIBE TAB 10MG EZETIMIBE TAB 10 MG 2 X
FELODIPINE TAB 10MG ER FELODIPINE TAB ER 24HR 10 MG 2

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 59
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FELODIPINE TAB 25MG ER

FELODIPINE TAB ER24HR 2.5 MG

FELODIPINE TAB 5MG ER FELODIPINE TAB ER 24HR 5 MG 2

FENOFIBRATE CAP 134MG FENOFIBRATE MICRONIZED CAP 134 MG 2

FENOFIBRATE CAP 200MG FENOFIBRATE MICRONIZED CAP 200 MG 2

FENOFIBRATE CAP 67MG FENOFIBRATE MICRONIZED CAP 67 MG 2

FENOFIBRATE TAB 145MG FENOFIBRATE TAB 145 MG 2

FENOFIBRATE TAB 160MG FENOFIBRATE TAB 160 MG 2

FENOFIBRATE TAB 48MG FENOFIBRATE TAB 48 MG 2

FENOFIBRATE TAB 54MG FENOFIBRATE TAB 54 MG 2

FLECAINIDE TAB 100MG FLECAINIDE ACETATE TAB 100 MG 2

FLECAINIDE TAB 150MG FLECAINIDE ACETATE TAB 150 MG 2

FLECAINIDE TAB 50MG FLECAINIDE ACETATE TAB 50 MG 2
FLUVASTATIN SODIUM CAP 20 MG (BASE

FLUVASTATIN CAP 20MG EQUIVALENT) ( 3 X PRV*
FLUVASTATIN SODIUM CAP 40 MG (BASE

FLUVASTATIN CAP 40MG EQUIVALENT) ( 3 X PRV*
FOSINOPRIL SODIUM &

FOSINOF/HCTZTAB 10/12.5 HYDROCHLOROTHIAZIDE TAB 10-12.5 MG & X
FOSINOPRIL SODIUM &

FOSINOF/HCTZTAB20/12.5 HYDROCHLOROTHIAZIDE TAB 20-12.5 MG & X

FOSINOPRIL TAB 10MG FOSINOPRIL SODIUM TAB 10 MG 2 X

FOSINOPRIL TAB 20MG FOSINOPRIL SODIUM TAB 20 MG 2 X

FOSINOPRIL TAB 40MG FOSINOPRIL SODIUM TAB 40 MG 2 X

FUROSEMIDE SOL 10MG/ML FUROSEMIDE ORAL SOLN 10 MG/ ML 2

FUROSEMIDE SOL 40MG/5ML FUROSEMIDE ORAL SOLN 8 MG / ML 2

FUROSEMIDE TAB 20MG FUROSEMIDE TAB 20 MG 2

FUROSEMIDE TAB 40MG FUROSEMIDE TAB 40 MG 2

FUROSEMIDE TAB 80MG FUROSEMIDE TAB 80 MG 2

GEMFIBROZIL TAB 600MG GEMFIBROZIL TAB 600 MG 2

GUANFACINE TAB IMG GUANFACINE HCL TAB1 MG 2 X

GUANFACINE TAB 2MG GUANFACINE HCL TAB2 MG 2 X

HYDRALAZINE TAB 100MG HYDRALAZINE HCL TAB 100 MG 2

HYDRALAZINE TAB 10MG HYDRALAZINE HCL TAB 10 MG 2

HYDRALAZINE TAB 25MG HYDRALAZINE HCL TAB 25 MG 2

HYDRALAZINE TAB 50MG HYDRALAZINE HCL TAB 50 MG 2

HYDROCHLOROT CAP 12.5MG HYDROCHLOROTHIAZIDE CAP 12.5 MG 2

HYDROCHLOROT TAB 12.5MG HYDROCHLOROTHIAZIDE TAB 12.5 MG 2

HYDROCHLOROT TAB 25MG HYDROCHLOROTHIAZIDE TAB 25 MG 2

HYDROCHLOROT TAB 50MG HYDROCHLOROTHIAZIDE TAB 50 MG 2

ICOSAPENT CAP 0.5GM ICOSAPENT ETHYL CAP 0.5 GM 3

ICOSAPENT CAP 1GM ICOSAPENT ETHYL CAP1GM 3

INDAPAMIDE TAB 1.25MG INDAPAMIDE TAB 1.25 MG 2

INDAPAMIDE TAB 2.5MG INDAPAMIDE TAB 2.5 MG 2

IRBESAR/HCTZ TAB 150-12.5 IRBESARTAN-HYDROCHLOROTHIAZIDE TAB 2 X

150-12.5 MG

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 60
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IRBESAR/HCTZ TAB 300-12.5

IRBESARTAN-HYDROCHLOROTHIAZIDE TAB
300-12.5 MG

IRBESARTAN TAB 150MG IRBESARTAN TAB 150 MG 2 X

IRBESARTAN TAB 300MG IRBESARTAN TAB 300 MG 2 X

IRBESARTAN TAB 75MG IRBESARTAN TAB 75 MG 2 X
ISOSORBIDE DINITRATE-HYDRALAZINE HCL

ISOSO/HYDRAL TAB 20-375 O ORBIDE o 3 X

ISOSORB DIN TAB 10MG ISOSORBIDE DINITRATE TAB 10 MG 2

ISOSORB DIN TAB 20MG ISOSORBIDE DINITRATE TAB 20 MG 2

ISOSORB DIN TAB 30MG ISOSORBIDE DINITRATE TAB 30 MG 2

ISOSORB DIN TAB 5MG ISOSORBIDE DINITRATE TAB 5 MG 2

ISOSORB MONO TAB 10MG ISOSORBIDE MONONITRATE TAB 10 MG 2

COSORE MONG TAB 120MG ER INSK?SORBIDE MONONITRATE TABER24HR120

ISOSORB MONO TAB 20MG ISOSORBIDE MONONITRATE TAB 20 MG 2

SOSORE MONG TAB 50MG ER INSK?SORBIDE MONONITRATE TABER24HR30

COSORE MONG TAB 6OMG ER IS(G)SORBIDE MONONITRATE TABER24HR60

ISRADIPINE CAP 25MG ISRADIPINE CAP 25 MG 2

ISRADIPINE CAP 5MG ISRADIPINE CAP 5 MG 2

LABETALOL TAB 100MG LABETALOL HCL TAB 100 MG 2

LABETALOL TAB 200MG LABETALOL HCL TAB 200 MG 2

LABETALOL TAB 300MG LABETALOL HCL TAB 300 MG 2

LISINOR/HCTZ TAB 10125 LISINOPRIL & HYDROCHLOROTHIAZIDE TAB .
10-125 MG
LISINOPRIL & HYDROCHLOROTHIAZIDE TAB

LISINOP/HCTZ TAB 20-12.5 somorRt 2 X

LISINOR/HCTZ TAB 20-25MG IQ_(I)S_IQNsclz/IPCI?IL& HYDROCHLOROTHIAZIDETAB y

LISINOPRIL TAB 10MG LISINOPRIL TAB 10 MG 2 X

LISINOPRIL TAB 25MG LISINOPRIL TAB 2.5 MG 2 X

LISINOPRIL TAB 20MG LISINOPRIL TAB 20 MG 2 X

LISINOPRIL TAB 30MG LISINOPRIL TAB 30 MG 2 X

LISINOPRIL TAB 40MG LISINOPRIL TAB 40 MG 2 X

LISINOPRIL TAB 5MG LISINOPRIL TAB 5 MG 2 X

LOSARTAN POT TAB 100MG LOSARTAN POTASSIUM TAB 100 MG 2 X

LOSARTAN POT TAB 25MG LOSARTAN POTASSIUM TAB 25 MG 2 X

LOSARTAN POT TAB 50MG LOSARTAN POTASSIUM TAB 50 MG 2 X
LOSARTAN POTASSIUM &

LOSARTAN/HCTTAB100-125 |y pROCHLOROTHIAZIDE TAB 100-12.5 MG 2 X
LOSARTAN POTASSIUM &

LOSARTAN/HCT TAB 100-25 HYDROCHLOROTHIAZIDE TAB 100-25 MG 2 X
LOSARTAN POTASSIUM &

LOSARTAN/HCT TAB 50-12.5 HYDROCHLOROTHIAZIDE TAB 50-12.5 MG 2

LOVASTATIN TAB 10MG LOVASTATIN TAB 10 MG 2 X PRV-A

LOVASTATIN TAB 20MG LOVASTATIN TAB 20 MG 2 X PRV-A

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 61
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LOVASTATIN TAB 40MG LOVASTATIN TAB 40 MG PRV-A
MATZIM LA TAB 180MG/24 DILTIAZEM HCL TAB ER 24HR 180 MG 3
MATZIM LA TAB 240MG/24 DILTIAZEM HCL TAB ER 24HR 240 MG 3
MATZIM LA TAB 300MG/24 DILTIAZEM HCL TAB ER 24HR 300 MG 3
MATZIM LA TAB 360MG/24 DILTIAZEM HCL TAB ER 24HR 360 MG 3
MATZIM LA TAB 420MG/24 DILTIAZEM HCL TAB ER 24HR 420 MG &)
METHAZOLAMID TAB 25MG METHAZOLAMIDE TAB 25 MG 3
METHAZOLAMID TAB 50MG METHAZOLAMIDE TAB 50 MG 3
METHYLDOPA TAB 250MG METHYLDOPA TAB 250 MG 2
METHYLDOPA TAB 500MG METHYLDOPA TAB 500 MG 2
METOLAZONE TAB 10MG METOLAZONE TAB 10 MG 2
METOLAZONE TAB 2.5MG METOLAZONE TAB 2.5 MG 2
METOLAZONE TAB 5MG METOLAZONE TAB 5 MG 2
METOPROLOL & HYDROCHLOROTHIAZIDE
METOPRL/HCTZ TAB 100-25MG TAB 100-25 MG 3
METOPROLOL & HYDROCHLOROTHIAZIDE
METOPRL/HCTZ TAB100-50MG x5 100-50 MG 3
METOPROLOL & HYDROCHLOROTHIAZIDE
METOPRL/HCTZ TAB 50-25MG TAB 50-25 MG 3
METOPROLOL SUCCINATE TAB ER 24HR 100
METOPROL SUC TAB 100MG ER MG (TARTRATE EQUIV) 2
METOPROLOL SUCCINATE TAB ER 24HR 200
METOPROL SUC TAB 200MG ER MG (TARTRATE EQUIV) 2
METOPROLOL SUCCINATE TAB ER 24HR 25 MG
METOPROL SUC TAB 25MG ER (TARTRATE EQUIV) 2
METOPROLOL SUCCINATE TAB ER 24HR 50
METOPROL SUC TAB 50MG ER MG (TARTRATE EQUIV) 2
METOPROL TAR TAB 100MG METOPROLOL TARTRATE TAB 100 MG 2
METOPROL TAR TAB 25MG METOPROLOL TARTRATE TAB 25 MG 2
METOPROL TAR TAB 50MG METOPROLOL TARTRATE TAB 50 MG 2
MEXILETINE CAP 150MG MEXILETINE HCL CAP 150 MG 3
MEXILETINE CAP 200MG MEXILETINE HCL CAP 200 MG 3
MEXILETINE CAP 250MG MEXILETINE HCL CAP 250 MG 3
MIDODRINE TAB 10MG MIDODRINE HCL TAB 10 MG 2
MIDODRINE TAB 2.5MG MIDODRINE HCL TAB 2.5 MG 2
MIDODRINE TAB 5MG MIDODRINE HCL TAB 5 MG 2
MINOXIDIL TAB 10MG MINOXIDIL TAB 10 MG 2
MINOXIDIL TAB 2.5MG MINOXIDIL TAB 2.5 MG 2
MOEXIPRIL TAB 15MG MOEXIPRIL HCL TAB 15 MG 2 X
MOEXIPRIL TAB 75MG MOEXIPRIL HCL TAB 75 MG 2 X
DRONEDARONE HCL TAB 400 MG (BASE
MULTAQ TAB 400MG EQUIVALENT) ( 5
NADOLOL TAB 20MG NADOLOL TAB 20 MG 2
NADOLOL TAB 40MG NADOLOL TAB 40 MG 2
NADOLOL TAB 80MG NADOLOL TAB 80 MG 2
NIACIN TAB 500MG NIACIN (ANTIHYPERLIPIDEMIC) TAB 500 MG &
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 62
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NIACIN TAB 500MG ER

NIACIN TAB ER 500 MG

(ANTIHYPERLIPIDEMIC)
NIACIN TAB ER 1000 MG
NIACIN ER TAB 1000MG ANTIHY PERLIPIDEMIC) 3
NIACIN TAB ER 500 MG
NIACIN ER TAB 5S00MG (ANTIHYPERLIPIDEMIC) 3
NIACIN TAB ER 750 MG
NIACIN ER TAB 750MG (ANTIHYPERLIPIDEMIC) 3
NIACOR TAB 500MG NIACIN (ANTIHYPERLIPIDEMIC) TAB500 MG 3
NICARDIPINE CAP 20MG NICARDIPINE HCL CAP 20 MG 3
NICARDIPINE CAP 30MG NICARDIPINE HCL CAP 30 MG 3
NIFEDIPINE CAP 10MG NIFEDIPINE CAP 10 MG 2
NIFEDIPINE CAP 20MG NIFEDIPINE CAP 20 MG 2
NIFEDIPINE TAB 30MG ER NIFEDIPINE TAB ER 24HR 30 MG 2 X
\IFEDIPINE TAB 50MG ER NIFEDIPINE TAB ER 24HR OSMOTIC RELEASE y
NIFEDIPINE TAB 60MG ER NIFEDIPINE TAB ER 24HR 60 MG 2 X
\IFEDIPINE TAB 6OMG ER NIFEDIPINE TAB ER 24HR OSMOTIC RELEASE .
NIFEDIPINE TAB 90MG ER NIFEDIPINE TAB ER 24HR 90 MG 2 X
\IFEDIPINE TAB SOMG ER NIFEDIPINE TAB ER 24HR OSMOTIC RELEASE .
NIMODIPINE CAP 30MG NIMODIPINE CAP 30 MG 3
NISOLDIPINE TAB 17MG ER NISOLDIPINE TAB ER 24HR 17 MG 3
NISOLDIPINE TAB 20MG ER NISOLDIPINE TAB ER 24HR 20 MG 3
NISOLDIPINE TAB 255MG NISOLDIPINE TAB ER 24HR 25,5 MG 3
NISOLDIPINE TAB 30MG ER NISOLDIPINE TAB ER 24HR 30 MG 3
NISOLDIPINE TAB 34MG ER NISOLDIPINE TAB ER 24HR 34 MG 3
NISOLDIPINE TAB 40MG ER NISOLDIPINE TAB ER 24HR 40 MG 3
NISOLDIPINE TAB85MGER  NISOLDIPINE TAB ER 24HR 85 MG 3
NITRO-BID OIN 2% NITROGLYCERIN OINT 2% 3
NITRO-DUR DIS 0.3MG/HR NITROGLYCERIN TD PATCH 24HR03MG/HR 5
NITRO-DUR DIS 0.8MG/HR NITROGLYCERIN TD PATCH 24HRO8 MG /HR 5
NITROGLYCER DIS O.IMG/HR  NITROGLYCERIN TD PATCH 24HRO1MG/HR 2
NITROGLYCER DIS 02MG/HR  NITROGLYCERIN TD PATCH 24HR02MG /HR 2
NITROGLYCER DIS 04MG/HR  NITROGLYCERIN TD PATCH 24HR04 MG/ HR 2
NITROGLYCER DIS 0.6MG/HR  NITROGLYCERIN TD PATCH 24HR06 MG /HR 2
NITROGLYCERI OIN 0.4% NITROGLYCERIN OINT 0.4% 3 X
NITROGLYCERI SUB 0.6MG NITROGLYCERIN SL TAB 0.6 MG 2
NITROGLYCERN SUB 0.3MG NITROGLYCERIN SL TAB 0.3 MG 2
NITROGLYCERN SUB 0.4MG NITROGLYCERIN SL TAB 0.4 MG 2
NITROGLYCERIN LINGUAL AEROSOL 400
NITROMIST AER 400MCG MCG ) SPRAY 5 X
NORPACE CAP 100MG CR DISOPYRAMIDE PHOSPHATE CAP ER 12HR100 5
NORPACE CAP 150MG CR DISOPYRAMIDE PHOSPHATE CAP ER12HR150 4

MG

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 63
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OLM MED/HCTZ TAB 20-12.5

OLMESARTAN MEDOXOMIL-
HYDROCHLOROTHIAZIDE TAB 20-12.5 MG

OLMESARTAN MEDOXOMIL-

OLMMED/HCTZTAB40-125 |,y pROCHLOROTHIAZIDE TAB 40-12.5 MG 2 X
OLMESARTAN MEDOXOMIL-

OLMMED/HCTZTAB 40-25MG |1y pROCHLOROTHIAZIDE TAB 40-25 MG 2 X

OLMESA MEDOX TAB 20MG OLMESARTAN MEDOXOMIL TAB 20 MG 2 X

OLMESA MEDOX TAB 40MG OLMESARTAN MEDOXOMIL TAB 40 MG 2 X

OLMESA MEDOX TAB 5MG OLMESARTAN MEDOXOMIL TAB 5 MG 2 X

OMEGA-3-ACID CAP 1GM OMEGA-3-ACID ETHYL ESTERS CAP 1 GM 2 X

PENTOXIFYLLI TAB 400MG ER  PENTOXIFYLLINE TAB ER 400 MG 2

PERINDOPRIL TAB 2MG PERINDOPRIL ERBUMINE TAB 2 MG 2 X

PERINDOPRIL TAB 4MG PERINDOPRIL ERBUMINE TAB 4 MG 2 X

PERINDOPRIL TAB 8MG PERINDOPRIL ERBUMINE TAB 8 MG 2 X

PHENOXYBENZA CAP 10MG PHENOXYBENZAMINE HCL CAP 10 MG 3

PINDOLOL TAB 10MG PINDOLOL TAB 10 MG 2

PINDOLOL TAB 5MG PINDOLOL TAB 5 MG 2

PRAVASTATIN TAB 10MG PRAVASTATIN SODIUM TAB 10 MG 2 X PRV*
PRAVASTATIN TAB 20MG PRAVASTATIN SODIUM TAB 20 MG 2 X PRV*
PRAVASTATIN TAB 40MG PRAVASTATIN SODIUM TAB 40 MG 2 X PRV*
PRAVASTATIN TAB 80MG PRAVASTATIN SODIUM TAB 80 MG 2 X PRV*
PRAZOSIN HCL CAP IMG PRAZOSIN HCL CAP 1 MG 2 BH*
PRAZOSIN HCL CAP 2MG PRAZOSIN HCL CAP 2 MG 2 BH*
PRAZOSIN HCL CAP 5MG PRAZOSIN HCL CAP 5 MG 2 BH*
SREVALLTE POW 4GM CHOLESTYRAMINE LIGHT POWDER 4 GM/ 5

REVALLTE POW 4GM PK CHOLESTYRAMINE LIGHT POWDERPACKETS

PROPAFENONE CAP 225MG ER  PROPAFENONE HCL CAP ER 12HR 225 MG 3

PROPAFENONE CAP 325MG ER  PROPAFENONE HCL CAP ER 12HR 325 MG 3

PROPAFENONE CAP 425MG ER  PROPAFENONE HCL CAP ER 12HR 425 MG 3

PROPAFENONE TAB 150MG PROPAFENONE HCL TAB 150 MG 2

PROPAFENONE TAB 225MG PROPAFENONE HCL TAB 225 MG 2

PROPAFENONE TAB 300MG PROPAFENONE HCL TAB 300 MG 2

PROPRANOLOL CAP 120MG ER  PROPRANOLOL HCL CAP ER 24HR 120 MG 2

PROPRANOLOL CAP 160MG ER  PROPRANOLOL HCL CAP ER 24HR 160 MG 2

PROPRANOLOL CAP 60MG ER  PROPRANOLOL HCL CAP ER 24HR 60 MG 2

PROPRANOLOL CAP 8OMGER  PROPRANOLOL HCL CAP ER 24HR 80 MG 2

PROPRANOLOL SOL 20MG/5ML PROPRANOLOL HCL ORAL SOLN 20 MG /5ML 2

PROPRANOLOL SOL 40MG/5ML  PROPRANOLOL HCL ORAL SOLN 40 MG /5ML 2

PROPRANOLOL TAB 10MG PROPRANOLOL HCL TAB 10 MG 2

PROPRANOLOL TAB 20MG PROPRANOLOL HCL TAB 20 MG 2

PROPRANOLOL TAB 40MG PROPRANOLOL HCL TAB 40 MG 2

PROPRANOLOL TAB 60MG PROPRANOLOL HCL TAB 60 MG 2

PROPRANOLOL TAB 80MG PROPRANOLOL HCL TAB 80 MG 2

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 64
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QNAPRIL/HCTZ TAB 10-12.5

QUINAPRIL-HYDROCHLOROTHIAZIDE TAB

10-12.5 MG

QUINAPRIL-HYDROCHLOROTHIAZIDE TAB

QNAPRIL/HCTZ TAB 20-12.5 50-125 MG 3 X
QNAPRIL/HCTZ TAB 20-25MG ;QC;J_IQI\éAl\E’]éIL-HYDROCH LOROTHIAZIDE TAB 3 X
QUINAPRIL TAB 10MG QUINAPRIL HCL TAB 10 MG 2 X
QUINAPRIL TAB 20MG QUINAPRIL HCL TAB 20 MG 2 X
QUINAPRIL TAB 40MG QUINAPRIL HCL TAB 40 MG 2 X
QUINAPRIL TAB 5MG QUINAPRIL HCL TAB 5 MG 2 X
QUINIDINE GL TAB 324MG CR QUINIDINE GLUCONATE TAB ER 324 MG 2
QUINIDINE GL TAB 324MG ER QUINIDINE GLUCONATE TAB ER 324 MG 2
QUINIDINE SU TAB 200MG QUINIDINE SULFATE TAB 200 MG 2
QUINIDINE SU TAB 300MG QUINIDINE SULFATE TAB 300 MG 2
RAMIPRIL CAP 1.25MG RAMIPRIL CAP 125 MG 2 X
RAMIPRIL CAP 10MG RAMIPRIL CAP 10 MG 2 X
RAMIPRIL CAP 2.5MG RAMIPRIL CAP 2.5 MG 2 X
RAMIPRIL CAP 5MG RAMIPRIL CAP 5 MG 2 X
RANOLAZINE TAB 1000MG RANOLAZINE TAB ER 12HR 1000 MG 3 X
RANOLAZINE TAB 500MG ER RANOLAZINE TAB ER12HR 500 MG 3 X
EVOLOCUMAB SUBCUTANEOUS SOLN
REPATHA INJ140MG/ML PREFILLED SYRINGE 140 MG / ML e X
EVOLOCUMAB SUBCUTANEOUS SOLN
REPATHA PUSH INJ 420/3.5 CARTRIDGE / INFUSOR 420 MG / 3.5ML < X
EVOLOCUMAB SUBCUTANEOUS SOLN AUTO-
REPATHA SURE INJ 140MG/ML INJECTOR 140 MG / ML 5 X
ROSUVASTATIN TAB 10MG ROSUVASTATIN CALCIUM TAB 10 MG 2 X PRV*
ROSUVASTATIN TAB 20MG ROSUVASTATIN CALCIUM TAB 20 MG 2 X
ROSUVASTATIN TAB 40MG ROSUVASTATIN CALCIUM TAB 40 MG 2 X
ROSUVASTATIN TAB 5MG ROSUVASTATIN CALCIUM TAB 5 MG 2 X PRV*
SIMVASTATIN TAB 10MG SIMVASTATIN TAB 10 MG 2 X PRV-A
SIMVASTATIN TAB 20MG SIMVASTATIN TAB 20 MG 2 X PRV-A
SIMVASTATIN TAB 40MG SIMVASTATIN TAB 40 MG 2 X PRV-A
SIMVASTATIN TAB 5MG SIMVASTATIN TAB 5 MG 2 X PRV-A
SIMVASTATIN TAB 80MG SIMVASTATIN TAB 80 MG 2 X
SORINE TAB 120MG SOTALOL HCL TAB 120 MG 2
SORINE TAB 160MG SOTALOL HCL TAB 160 MG 2
SORINE TAB 240MG SOTALOL HCL TAB 240 MG 2
SORINE TAB 80MG SOTALOL HCL TAB 80 MG 2
SOTALOL AF TAB 120MG SOTALOL HCL (AFIB/ AFL) TAB120 MG 2
SOTALOL AF TAB 160MG SOTALOL HCL (AFIB/ AFL) TAB 160 MG 2
SOTALOL AF TAB 80MG SOTALOL HCL (AFIB/ AFL) TAB 80 MG 2
SOTALOL HCL TAB 120MG SOTALOL HCL TAB 120 MG 2
SOTALOL HCL TAB 160MG SOTALOL HCL TAB 160 MG 2
SOTALOL HCL TAB 240MG SOTALOL HCL TAB 240 MG 2
SOTALOL HCL TAB 80MG SOTALOL HCL TAB 80 MG 2
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 65
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SOTYLIZE SOL 5MG/ML SOTALOL HCL ORAL SOLUTION 5 MG / ML
SPIRONOLACTONE &
SPIRONO/HCTZ TAB 25/25 HYDROCHLOROTHIAZIDE TAB 25-25 MG
SPIRONOLACT TAB 100MG SPIRONOLACTONE TAB 100 MG 2
SPIRONOLACT TAB 25MG SPIRONOLACTONE TAB 25 MG 2
SPIRONOLACT TAB 50MG SPIRONOLACTONE TAB 50 MG 2
DILTIAZEM HCL EXTENDED RELEASE BEADS
TAZTIA XT CAP 120MG/24 CAP ER24HR 190 MG 2
DILTIAZEM HCL EXTENDED RELEASE BEADS
TAZTIA XT CAP 180MG/24 CAP ER 24HR 180 MG 2
DILTIAZEM HCL EXTENDED RELEASE BEADS
TAZTIA XT CAP 240MG/24 CAP BER 24HR 540 MG 2
DILTIAZEM HCL EXTENDED RELEASE BEADS
TAZTIA XT CAP 300MG ER CAP ER94HR 300 MG 2
DILTIAZEM HCL EXTENDED RELEASE BEADS
TAZTIA XT CAP 360MG/24 CAP ER 24HR 360 MG 2
TELMISARTAN-HYDROCHLOROTHIAZIDE TAB
TELMISA/HCTZ TAB 40-12.5 40-125 MG 3 X
TELMISA/HCTZ TAB 80-12.5 TELMISARTAN-HYDROCHLOROTHIAZIDE TAB 4 X
80-12.5 MG
TELMISA/HCTZ TAB 80-25MG 'SIB'(IE)I__QI\‘/IC_)II%/IA(\ERTAN—HYDROCHLOROTHIAZIDE TAB X
TELMISARTAN TAB 20MG TELMISARTAN TAB 20 MG 3 X
TELMISARTAN TAB 40MG TELMISARTAN TAB 40 MG 3 X
TELMISARTAN TAB 80MG TELMISARTAN TAB 80 MG 3 X
DILTIAZEM HCL EXTENDED RELEASE BEADS
TIADYLT CAP 120MG/24 CAP ER4HR 190 MG 2
DILTIAZEM HCL EXTENDED RELEASE BEADS
TIADYLT CAP 180MG/24 CAP ER 94HR 180 MG 2
DILTIAZEM HCL EXTENDED RELEASE BEADS
TIADYLT CAP 240MG/24 CAP ER 24HR 540 MG 2
DILTIAZEM HCL EXTENDED RELEASE BEADS
TIADYLT CAP 300MG/24 CAP ER 24HR 300 MG 2
DILTIAZEM HCL EXTENDED RELEASE BEADS
TIADYLT CAP 360MG/24 CAP ER94HR 360 MG 2
DILTIAZEM HCL EXTENDED RELEASE BEADS
TIADYLT CAP 420MG/24 CAP ERD4HR 490 MG 2
TIMOLOL MAL TAB 10MG TIMOLOL MALEATE TAB 10 MG 2
TIMOLOL MAL TAB 20MG TIMOLOL MALEATE TAB 20 MG 2
TIMOLOL MAL TAB 5MG TIMOLOL MALEATE TAB 5 MG 2
TORSEMIDE TAB 100MG TORSEMIDE TAB 100 MG 2
TORSEMIDE TAB 10MG TORSEMIDE TAB 10 MG 2
TORSEMIDE TAB 20MG TORSEMIDE TAB 20 MG 2
TORSEMIDE TAB 5MG TORSEMIDE TAB 5 MG 2
TRANDOLAPRIL TAB IMG TRANDOLAPRIL TAB 1 MG 2 X
TRANDOLAPRIL TAB 2MG TRANDOLAPRIL TAB 2 MG 2 X
TRANDOLAPRIL TAB 4MG TRANDOLAPRIL TAB 4 MG 2 X

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 66
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TRIAMT/HCTZ CAP 375-25

TRIAMTERENE & HYDROCHLOROTHIAZIDE
CAP 375-25 MG

TRIAMTERENE & HYDROCHLOROTHIAZIDE

TRIAMT/HCTZ TAB 375-25 TAB 375-05 MG 2
TRIAMTERENE & HYDROCHLOROTHIAZIDE

TRIAMT/HCTZ TAB 75-50MG TAB 75-50 MG 2
VALSARTAN-HYDROCHLOROTHIAZIDE TAB

VALSART/HCTZ TAB 160-12.5 160195 MG 2 X

VALSART/HCTZ TAB160-25MG  VALSARTAN-HYDROCHLOROTHIAZIDE TAB ; X
160-25 MG
VALSARTAN-HYDROCHLOROTHIAZIDE TAB

VALSART/HCTZTAB320-125  zo07oc i 2 X

VALSART/HCTZ TAB 320-25MG  VALSARTAN-HYDROCHLOROTHIAZIDE TAB ; X
320-25 MG

VALSART/HCTZ TAB 80-125 VALSARTAN-HYDROCHLOROTHIAZIDE TAB ; X
80-125 MG

VALSARTAN TAB 160MG VALSARTAN TAB 160 MG 2 X

VALSARTAN TAB 320MG VALSARTAN TAB 320 MG 2 X

VALSARTAN TAB 40MG VALSARTAN TAB 40 MG 2 X

VALSARTAN TAB 80MG VALSARTAN TAB 80 MG 2 X

VERAPAMIL CAP 100MG ER VERAPAMIL HCL CAP ER 24HR 100 MG 3

VERAPAMIL CAP 120MG ER VERAPAMIL HCL CAP ER 24HR 120 MG 3

VERAPAMIL CAP 120MG SR VERAPAMIL HCL CAP ER 24HR 120 MG 3

VERAPAMIL CAP 180MG ER VERAPAMIL HCL CAP ER 24HR 180 MG 3

VERAPAMIL CAP 180MG SR VERAPAMIL HCL CAP ER 24HR 180 MG 3

VERAPAMIL CAP 200MG ER VERAPAMIL HCL CAP ER 24HR 200 MG 3

VERAPAMIL CAP 240MG ER VERAPAMIL HCL CAP ER 24HR 240 MG 3

VERAPAMIL CAP 240MG SR VERAPAMIL HCL CAP ER 24HR 240 MG 3

VERAPAMIL CAP 300MG ER VERAPAMIL HCL CAP ER 24HR 300 MG 3

VERAPAMIL CAP 360MG SR VERAPAMIL HCL CAP ER 24HR 360 MG 3

VERAPAMIL TAB 120MG VERAPAMIL HCL TAB 120 MG 2

VERAPAMIL TAB 120MG ER VERAPAMIL HCL TAB ER 120 MG 2

VERAPAMIL TAB 180MG ER VERAPAMIL HCL TAB ER 180 MG 2

VERAPAMIL TAB 240MG ER VERAPAMIL HCL TAB ER 240 MG 2

VERAPAMIL TAB 40MG VERAPAMIL HCL TAB 40 MG 2

VERAPAMIL TAB 80MG VERAPAMIL HCL TAB 80 MG 2

Central nervous system agents
AMPHETAMINE-DEXTROAMPHETAMINE CAP

AMPHET/DEXTRCAP10MG ER  CRosie 10 MG 1 X X
AMPHETAMINE-DEXTROAMPHETAMINE CAP

AMPHET/DEXTR CAP15MG ER  CRingiio e e 1 X X
AMPHETAMINE-DEXTROAMPHETAMINE CAP

AMPHET/DEXTR CAP20MG ER  CRioatie o0 MG 1 X X
AMPHETAMINE-DEXTROAMPHETAMINE CAP

AMPHET/DEXTRCAP25MG ER  Cpoiio'os MG 1 X X

AMPHET/DEXTR CAP 30MG ER  AMPHETAMINE-DEXTROAMPHETAMINE CAP - X

ER 24HR 30 MG

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 67
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AMPHET/DEXTR CAP 5MG ER

AMPHETAMINE-DEXTROAMPHETAMINE CAP
ER24HR 5 MG

AMPHETAMINE-DEXTROAMPHETAMINE TAB

AMPHET/DEXTR TAB 10MG 10MG 1 X X

AMPHET/DEXTR TAB 12.5MG fQI\/ISPuETAMINE—DEXTROAMPHETAMINE TAB . X

AMPHET/DEXTR TAB 15MG ,1A5I\A’\5]’(I:J|ETAMINE—DEXTROAMPHETAMINE TAB . X

AMPHET/DEXTR TAB 20MG é(l;/ll\F;lléETAMINE—DEXTROAMPHETAMINE TAB . X

AMPHET/DEXTR TAB 30MG ég/IEAIéETAMINE-DEXTROAMPHETAMINE TAB . X

AMPHET/DEXTR TAB 5MG é‘l\l\/IAIZHETAMINE—DEXTROAMPHETAMINE TAB . X

AMPHET/DEXTR TAB 75MG ég/l ’\F;llé ETAMINE-DEXTROAMPHETAMINE TAB . X

AMPHETAMINE TAB 10MG AMPHETAMINE SULFATE TAB 10 MG 1 X

AMPHETAMINE TAB 5MG AMPHETAMINE SULFATE TAB 5 MG 1 X

AUSTEDO TAB 12MG DEUTETRABENAZINE TAB 12 MG 4 X X SP, BH*

AUSTEDO TAB 6MG DEUTETRABENAZINE TAB 6 MG 4 X X SP, BH*

AUSTEDO TAB 9MG DEUTETRABENAZINE TAB 9 MG 4 X X SP, BH*
INTERFERON BETA-1A IM AUTO-INJECTOR

AVONEX PEN KIT 30MCG KIT 30 MCG / 0.5ML 4 X X SP
INTERFERON BETA-1A IM PREFILLED SYRINGE

AVONEX PREFL KIT 30MCG KIT 30 MCG / 0.5ML 4 X X SP

BETASERON INJ 0.3MG INTERFERON BETA-1B FORINJ KIT 0.3 MG 4 X X SP
CAFFEINE CITRATE ORAL SOLN 60 MG / 3ML

CAFFEINE CITSOL20MG/ML 5\ ML BASE EQUIV) 2
CAFFEINE CITRATE ORAL SOLN 60 MG / 3ML

CAFFEINE CITSOL 60MG/3ML (1 M BASE EQUIV) 2

CLONIDINE TAB 0.IMG ER CLONIDINE HCL TAB ER12HR 0.1 MG 1

DALFAMPRIDIN TABIOMGER  DALFAMPRIDINE TAB ER 12HR 10 MG 4 X X SP

DAYBUE SOL 200MG/ML TROFINETIDE ORAL SOLN 200 MG / ML 1 X X SP

DEXMETHYLPH TAB 10MG DEXMETHYLPHENIDATE HCL TAB 10 MG 1 X X

DEXMETHYLPH TAB 25MG DEXMETHYLPHENIDATE HCL TAB 25 MG 1 X X

DEXMETHYLPH TAB 5MG DEXMETHYLPHENIDATE HCL TAB 5 MG 1 X X
DEXTROAMPHETAMINE SULFATE ORAL

DEXTROAMPHET SOL SMG/SML 551" /TN 5 MG / SML 1 X

DEXTROAMPHET TAB 10MG DEXTROAMPHETAMINE SULFATE TAB 10 MG 1 X X

DEXTROAMPHET TAB 5MG DEXTROAMPHETAMINE SULFATE TAB 5 MG 1 X X
DIMETHYL FUMARATE CAPSULE DELAYED

DIMETHYL FUM CAP 120MG DR e "' ExcE 100 MG 4 X SP
DIMETHYL FUMARATE CAPSULE DELAYED

DIMETHYL FUM CAP 240MG DR e "Er CE o4 s 4 X X SP
DIMETHYL FUMARATE CAPSULE DR STARTER

DIMETHYL FUM CAP STARTER o) 00t =0 MG 4 X X SP

DULOXETINE CAP 20MG DULOXETINE HCL ENTERIC COATED PELLETS X

CAP 20 MG (BASE EQ)

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 68
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DULOXETINE HCL ENTERIC COATED PELLETS

DULOXETINE CAP 30MG CAP 30 MG (BASE EQ) 1
DULOXETINE CAP 60MG BXIF;%EE,\'/I"%N(I%:%_ EEQN)'I'ERIC COATED PELLETS 1
FINGOLIMOD CAP 0.5MG FINGOLIMOD HCL CAP 0.5 MG (BASE EQUIV) SP
GLATIRAMER ACETATE SOLN PREFILLED
GLATIRAMER INJ 20MG/ML SYRINGE 20 MG / ML 4 SP
GLATIRAMER ACETATE SOLN PREFILLED
GLATIRAMER INJ 40MG/ML SYRINGE 40 MG / ML 4 X X SP
GLATIRAMER ACETATE SOLN PREFILLED
GLATOPA INJ 20MG/ML SYRINGE 20 MG / ML 4 X X SP
GLATIRAMER ACETATE SOLN PREFILLED
GLATOPA INJ 40MG/ML SYRINGE 40 MG / ML 4 X X SP
GUANFACINE TAB 1MG ER (EE(LQJG?V[—;ACINE HCL TAB ER 24HR 1 MG (BASE 1 X
GUANFACINE TAB 2MG ER E(;JG}\I\/I;ACINE HCL TAB ER 24HR 2 MG (BASE 1 X
GUANFACINE TAB 3MG ER SSG?VF)ACINE HCL TAB ER 24HR 3 MG (BASE 1 X
GUANFACINE TAB 4MG ER (EEéJGII\\I/I-;ACINE HCL TAB ER 24HR 4 MG (BASE 1 X
VALBENAZINE TOSYLATE CAP THERAPY PACK
INGREZZA CAP 40-80MG 40 MG (7) & 80 MG (21) 6 X X SP, BH*
INGREZZA CAP 40MG \E/éIIE\E/)NAZINE TOSYLATE CAP 40 MG (BASE 6 X X SP. BH*
INGREZZA CAP 60MG \E/gIDERE/)NAZINE TOSYLATE CAP 60 MG (BASE 6 X X SP, BH*
INGREZZA CAP 80MG \égb%\E/)NAZINE TOSYLATE CAP 80 MG (BASE 6 X X SP, BH*
METHAMPHETAM TAB 5MG METHAMPHETAMINE HCL TAB 5 MG 1 X
METHYLPHENID SOL 10MG/5ML METHYLPHENIDATE HCL SOLN 10 MG / 5ML 1 X X
METHYLPHENID SOL 5MG/5ML  METHYLPHENIDATE HCL SOLN 5 MG / 5ML 1 X X
METHYLPHENID TAB 10MG METHYLPHENIDATE HCL TAB 10 MG 1 X X
METHYLPHENID TAB 10MG ER METHYLPHENIDATE HCL TAB ER10 MG 1 X X
METHYLPHENIDATE HCL TAB ER OSMOTIC
METHYLPHENID TAB 18MG ER RELEASE (OSM) 18 MG 1 X X
METHYLPHENID TAB 20MG METHYLPHENIDATE HCL TAB 20 MG 1 X X
METHYLPHENID TAB 20MG ER METHYLPHENIDATE HCL TAB ER 20 MG 1 X X
METHYLPHENIDATE HCL TAB ER OSMOTIC
METHYLPHENID TAB 27MG ER RELEASE (OSM) 27 MG 1 X X
METHYLPHENIDATE HCL TAB ER OSMOTIC
METHYLPHENID TAB 36 MG ER RELEASE (OSM) 36 MG 1 X X
METHYLPHENIDATE HCL TAB ER OSMOTIC
METHYLPHENID TAB 54MG ER RELEASE (OSM) 54 MG 1 X
METHYLPHENID TAB 5MG METHYLPHENIDATE HCL TAB 5 MG 1 X
PHENTERMINE CAP 15MG PHENTERMINE HCL CAP 15 MG 2 X
PHENTERMINE CAP 30MG PHENTERMINE HCL CAP 30 MG 2 X
PHENTERMINE CAP 375MG PHENTERMINE HCL CAP 375 MG 2 X
PHENTERMINE TAB 37.5MG PHENTERMINE HCL TAB 375 MG 2 X
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 69



Tier |Prior Quantlty Step

PREGABALIN CAP 100MG PREGABALIN CAP 100 MG
PREGABALIN CAP 150MG PREGABALIN CAP 150 MG 2 X BH*
PREGABALIN CAP 200MG PREGABALIN CAP 200 MG 2 X BH*
PREGABALIN CAP 225MG PREGABALIN CAP 225 MG 2 X BH*
PREGABALIN CAP 25MG PREGABALIN CAP 25 MG 2 X BH*
PREGABALIN CAP 300MG PREGABALIN CAP 300 MG 2 X BH*
PREGABALIN CAP 50MG PREGABALIN CAP 50 MG 2 X BH*
PREGABALIN CAP 75MG PREGABALIN CAP 75 MG 2 X BH*
PHENTERMINE HCL-TOPIRAMATE CAP ER
QSYMIA CAP 11.25-69 24HR 11.25-69 MG 5 X
PHENTERMINE HCL-TOPIRAMATE CAP ER
QSYMIA CAP 15-92MG 24HR 15-92 MG 5 X
PHENTERMINE HCL-TOPIRAMATE CAP ER
QSYMIA CAP 3.75-23 24HR 3.75-23 MG 5 X
PHENTERMINE HCL-TOPIRAMATE CAP ER
QSYMIA CAP 75-46MG 94HR 75-46 MG 5 X
RILUZOLE TAB 50MG RILUZOLE TAB 50 MG 4 SP, BH*
MILNACIPRAN HCL TAB 12.5 MG (5) & 25 MG
SAVELLA MIS TITR PAK 182 80 MG (42) PAK ®) 5 X X BH*
SAVELLA TAB 100MG MILNACIPRAN HCL TAB 100 MG 5 X X BH*
SAVELLA TAB 12.5MG MILNACIPRAN HCL TAB 12.5 MG & X X BH*
SAVELLA TAB 25MG MILNACIPRAN HCL TAB 25 MG 5 X X BH*
SAVELLA TAB 50MG MILNACIPRAN HCL TAB 50 MG 5 X X BH*
TERIFLUNOMID TAB 14MG TERIFLUNOMIDE TAB 14 MG 4 X X SP
TERIFLUNOMID TAB 7MG TERIFLUNOMIDE TAB 7 MG 4 X X SP
TETRABENAZIN TAB 12.5MG TETRABENAZINE TAB 12.5 MG 4 X X SP
TETRABENAZIN TAB 25MG TETRABENAZINE TAB 25 MG 4 X X SP
Dental and oral agents
CEVIMELINE CAP 30MG CEVIMELINE HCL CAP 30 MG 3
CHLORHEX GLU SOL 0.12% CHLORHEXIDINE GLUCONATE SOLN 0.12% 2
KOURZEQ PST 0.1% 'OI'EE}?MCINOLONE ACETONIDE DENTAL PASTE 2
ORALONE DENT PST 01% gi{éMClNOLQNE ACETONIDE DENTAL PASTE 2
PERIOGARD SOL 0.12% CHLORHEXIDINE GLUCONATE SOLN 0.12% 2
PILOCARPINE TAB 5MG PILOCARPINE HCL TAB 5 MG 3
PILOCARPINE TAB 75MG PILOCARPINE HCL TAB 75 MG 3
TRIAMCINOLON PST 0.1% 'I(;i{}?MCINOLONE ACETONIDE DENTAL PASTE 2
TRIAMCINOLON PST DEN 0.1% '(gi{ﬁMCINOLONE ACETONIDE DENTAL PASTE 2
Dermatological agents
ACCUTANE CAP 10MG ISOTRETINOIN CAP 10 MG 3
ACCUTANE CAP 20MG ISOTRETINOQIN CAP 20 MG 3
ACCUTANE CAP 30MG ISOTRETINOIN CAP 30 MG 3
ACCUTANE CAP 40MG ISOTRETINOIN CAP 40 MG 3
ACITRETIN CAP 10MG ACITRETIN CAP 10 MG 3
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 70



Tier |Prior Quantlty Step

ACITRETIN CAP 175MG

ACITRETIN CAP 175 MG

ACITRETIN CAP 25MG ACITRETIN CAP 25 MG 3

ADAPALENE CRE 0.1% ADAPALENE CREAM 0.1% 3 X X

ADAPALENE GEL 0.1% ADAPALENE GEL 0.1% 3 X X

ADAPALENE GEL 0.3% ADAPALENE GEL 0.3% 3 X X

ADAPALENE GEL PMP 0.3% ADAPALENE GEL 0.3% 3 X X

AMMONIUM LAC CRE 19% LACTIC ACID (AMMONIUM LACTATE) CREAM

AMNESTEEM CAP 10MG ISOTRETINOIN CAP 10 MG 3

AMNESTEEM CAP 20MG ISOTRETINOIN CAP 20 MG 3

AMNESTEEM CAP 40MG ISOTRETINOIN CAP 40 MG 3

AZELAIC ACID GEL 15% AZELAIC ACID GEL 15% 3 X

. BRIMONIDINE TARTRATE GEL 0.33% (BASE

BRIMONIDINE GEL 0.33% EQUIVALEND 3 X
CALCIPOTRIENE-BETAMETHASONE

CALCIF/BETAM SUS DIPROPIONATE SUSP 0.005-0.064% & X

CALCIPOTRIEN CRE 0.005% CALCIPOTRIENE CREAM 0.005% 3 X

CALCIPOTRIEN OIN 0.005% CALCIPOTRIENE OINT 0.005% 3 X
CALCIPOTRIENE-BETAMETHASONE

CALCIPOTRIEN OIN BETAMETH  51pp 5pIONATE OINT 0.005-0.064% & X

CALCIPOTRIEN SOL 0.005% CALCIPOTRIENE SOLN 0.005% (50 MCG /ML) 3 X

CALCITRIOL OIN3MCG/GM _ CALCITRIOL OINT 3 MCG/ GM 3 X

CLARAVIS CAP 10MG ISOTRETINOIN CAP 10 MG 3

CLARAVIS CAP 20MG ISOTRETINOIN CAP 20 MG 3

CLARAVIS CAP 30MG ISOTRETINOIN CAP 30 MG 3

CLARAVIS CAP 40MG ISOTRETINOIN CAP 40 MG 3

. CLINDAMYCIN PHOSPH-BENZOYL PEROXIDE

CLINDAMY/BEN GEL 1.2-5% (REFRIG) GEL 19 (15 5 3 X

CLINDAMYCIN GEL 1% CLINDAMYCIN PHOSPHATE GEL 1% 3 X

CLINDAMYCIN LOT 1% CLINDAMYCIN PHOSPHATE LOTION 1% 3 X

CLINDAMYCIN LOT I0MG/ML  CLINDAMYCIN PHOSPHATE LOTION 1% 3 X

CLINDAMYCIN MIS 1% CLINDAMYCIN PHOSPHATE SWAB 1% 2 X

CLINDAMYCIN SOL 1% CLINDAMYCIN PHOSPHATE SOLN 1% 2 X

DOXEPIN HCL CRE 5% DOXEPIN HCL CREAM 5% 3 X X
HALOBETASOL PROPIONATE-TAZAROTENE

DUGBRITLOT LOTION 0.01-0.045% J X
DUPILUMAB SUBCUTANEOUS SOLN

DUPIXENT INJ100/0.67 PREFILLED SYRINGE 100 MG / 0.67ML g X X SP
DUPILUMAB SUBCUTANEOUS SOLN

DUPIXENTINJ 200/1.14 PREFILLED SYRINGE 200 MG / 114ML o < X SP
DUPILUMAB SUBCUTANEOUS SOLN PEN-

DUPIXENT INJ 200MG INJECTOR200 MG / 1 14ML 4 X X sp
DUPILUMAB SUBCUTANEOUS SOLN PEN-

DUPIXENT INJ 300/2ML INJECTOR 200 MG / 2ML 4 X X sp
DUPILUMAB SUBCUTANEOUS SOLN

DUPIXENT INJ 500/2ML PREFILLED SYRINGE 300 MG / 2ML M < X SP

ERY PAD 2% ERYTHROMYCIN PADS 2%

KEY: BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

MME Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
PA.... ... Prior authorization required

PRV- ... Preventive medication may be available at no cost to you if within a certain age range

PRV- ... Preventive medication available at no cost to you through your pharmacy or medical benefit
PRV* ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit

SP... ....Specialty medication

ST... ....Step therapy

STI¥.....eenn. Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 71



Tier |Prior Quantlty Step

ERY/BENZOYL GEL 3-5%

BENZOYL PEROXIDE-ERYTHROMYCIN GEL

5-3%
ERYTHROMYCIN GEL 2% ERYTHROMYCIN GEL 2% 3
ERYTHROMYCIN SOL 2% ERYTHROMYCIN SOLN 2% 3
ESKATASOL 40% HYDROGEN PEROXIDE SOLN 40% 5
IMIQUIMOD CRE 5% IMIQUIMOD CREAM 5% 2 X STI*
ISOTRETINOIN CAP 10MG ISOTRETINOIN CAP 10 MG 3
ISOTRETINOIN CAP 20MG ISOTRETINOIN CAP 20 MG 3
ISOTRETINOIN CAP 30MG ISOTRETINOIN CAP 30 MG S
ISOTRETINOIN CAP 40MG ISOTRETINOIN CAP 40 MG 3
IVERMECTIN CRE 1% IVERMECTIN CREAM 1% 3 X
METHOXSALEN CAP 10MG METHOXSALEN RAPID CAP 10 MG &
METRONIDAZOL CRE 0.75% METRONIDAZOLE CREAM 0.75% 3
METRONIDAZOL GEL 0.75% METRONIDAZOLE GEL 0.75% 3
METRONIDAZOL LOT 0.75% METRONIDAZOLE LOTION 0.75% 3
MYORISAN CAP 10MG ISOTRETINOIN CAP 10 MG 3
MYORISAN CAP 20MG ISOTRETINOIN CAP 20 MG 3
MYORISAN CAP 30MG ISOTRETINOIN CAP 30 MG 3
MYORISAN CAP 40MG ISOTRETINOIN CAP 40 MG 3
PIMECROLIMUS CRE 1% PIMECROLIMUS CREAM 1% 3 X
PODOFILOX GEL 0.5% PODOFILOX GEL 0.5% 3 STI*
PODOFILOX SOL 0.5% PODOFILOX SOLN 0.5% 2 STI*
REGRANEX GEL 0.01% BECAPLERMIN GEL 0.01% 3 X X
SANTYL OIN 250/GM COLLAGENASE OINT 250 UNIT / GM 5 X
SELENIUM SUL LOT 2.5% SELENIUM SULFIDE LOTION 2.5% 2
STELARAINJ 45MG/0.5 USTEKINUMAB INJ 45 MG / 0.5ML 4 SP
USTEKINUMAB SOLN PREFILLED SYRINGE 45
STELARAINJ 45MG/0.5 MG/ 0.5ML 4 SP
STELARA INJ 9OMG/ML t\JAS(;F}EIﬁEUMAB SOLN PREFILLED SYRINGE 90 4 X X sp
SULFACETAMID LOT 10% (S:CI:_NFég:ETAMIDE SODIUM LOTION 10% 3
TACROLIMUS OIN 0.03% TACROLIMUS OINT 0.03% 3 X
TACROLIMUS OIN 0.1% TACROLIMUS OINT 0.1% 3 X
TAZAROTENE CRE 0.1% TAZAROTENE CREAM 0.1% 3 X X
TAZAROTENE GEL 0.05% TAZAROTENE GEL 0.05% 3 X X
TAZAROTENE GEL 0.1% TAZAROTENE GEL 0.1% 3 X X
TRETINOIN CRE 0.025% TRETINOIN CREAM 0.025% 3 X X
TRETINOIN CRE 0.05% TRETINOIN CREAM 0.05% 3 X X
TRETINOIN CRE 0.1% TRETINOIN CREAM 0.1% 3 X X
VEREGEN OIN 15% SINECATECHINS OINT 15% 5 X STI*
ZENATANE CAP 10MG ISOTRETINOIN CAP 10 MG 3
ZENATANE CAP 20MG ISOTRETINOIN CAP 20 MG 3
ZENATANE CAP 30MG ISOTRETINOIN CAP 30 MG 3
ZENATANE CAP 40MG ISOTRETINOIN CAP 40 MG 3
Electrolytes/minerals/metals/vitamins
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 72



Tier |Prior Quantlty Step

ATABEX EC TAB 29-1MG

PRENATAL VIT W/ DSS-IRON CARBONYL-FA
TAB DR 29-1 MG

PRENATAL VIT W/ FE BISGLYCINATE

ATABEX OB TAB 29-IMG CHELATE-FA TAB 29-1 MG 2
AURYXIA TAB 210MG EESEI)C CITRATE TAB 1 GM (210 MG FERRIC A sp
CALCIUM ACETATE (PHOSPHATE BINDER) CAP
CALC ACETATE CAP 667MG 667 MG (165 MG CA) 2
CALC ACETATE TAB 667MG g@#ﬂéM ACETATE (PHOSPHATE BINDER) TAB
CARGLUMIC TAB 200MG CARGLUMIC ACID SOLUBLE TAB 200 MG 6 X SP
CHEMET CAP 100MG SUCCIMER CAP 100 MG 3
PRENAT-FE BIS-FE PROT SUCC-FA-CA TAB &
COMPLETE NAT PAK DHA OMEGA 3 CAP 200 PK 2
PRENATAL VIT W / FE FUMARATE-FA CHEW
COMPLETENATE CHW TAB 291 MG 2
CO-NATAL FA TAB 20-1MG 'I\DAFEEENATAL VITW/FE FUMARATE-FATAB29-1
CYANOCOBALAM INJ
1000OMCG CYANOCOBALAMIN INJ 1000 MCG / ML 2
CYANOCOBALAM INJ 1000MCG  CYANOCOBALAMIN INJ 1000 MCG / ML 2
CYANOCOBALAM INJ
20000MCG CYANOCOBALAMIN INJ 1000 MCG / ML 2
CYANOCOBALAM SOL
5000MCG CYANOCOBALAMIN INJ 2000 MCG / ML 2
DEFERASIROX GRA 180MG DEFERASIROX GRANULES PACKET 180 MG 6 X SP
DEFERASIROX GRA 360MG DEFERASIROX GRANULES PACKET 360 MG 6 X SP
DEFERASIROX GRA 90MG DEFERASIROX GRANULES PACKET 90 MG 6 X SP
DEFERASIROX TAB 125MG DEFERASIROX TAB FOR ORAL SUSP 125 MG 6 X SP
DEFERASIROX TAB 180MG DEFERASIROX TAB 180 MG 4 X SP
DEFERASIROX TAB 250MG DEFERASIROX TAB FOR ORAL SUSP 250 MG 6 X SP
DEFERASIROX TAB 360MG DEFERASIROX TAB 360 MG 4 X SP
DEFERASIROX TAB 500MG DEFERASIROX TAB FOR ORAL SUSP 500 MG 6 X SP
DEFERASIROX TAB 90MG DEFERASIROX TAB 90 MG 4 X SP
DODEXINJ CYANOCOBALAMIN INJ 1000 MCG / ML 3
POTASSIUM BICARBONATE-CITRIC ACID
EFFER-K TAB 10MEQ EFFER TAB 10 MEQ 3
POTASSIUM BICARBONATE-CITRIC ACID
EFFER-K TAB 20MEQ EFFER TAB 20 MEQ 3
EFFER-K TAB 25MEQ EF POTASSIUM BICARBONATE EFFERTAB25 MEQ 2
FA-8 CAP 800MCG FOLIC ACID CAP 0.8 MG 1
SODIUM FLUORIDE CHEW TAB 0.25 MG F
FLUORIDE CHW 0.25MG F (FROM 0.55 MG NAF) 1 PRV-A
SODIUM FLUORIDE CHEW TAB 0.5 MG F
FLUORIDE CHW 0.5MG F (FROM 11 MG NAF) 1 PRV-A
SODIUM FLUORIDE CHEW TAB 1 MG F (FROM ]
FLUORIDE CHW IMG F 22 MG NAF) 1 PRV-A
FLUORITAB DRO 0.125MG SODIUM FLUORIDE SOLN 0125 MG/DROPF PRV-A

(0.275 MG/ DROP NAF)

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 73
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FOLIC ACID TAB 1000MCG FOLIC ACID TAB1 MG
FOLIC ACID TAB 1IMG FOLIC ACID TAB1 MG 2
FOLIC ACID TAB 400MCG FOLIC ACID TAB 400 MCG 1
FOLIC ACID TAB 800MCG FOLIC ACID TAB 800 MCG 1
_ PRENATALW /O AW/ FE FUM-FE POLY-FA
FOLIVANE-OB CAP CAP 85-1 MG 2
LANTHANUM CARBONATE ORAL POWDER
FOSRENOL POW1000MG PACK 1000 MG (ELEMENTAL) e
LANTHANUM CARBONATE ORAL POWDER
FOSRENOL POW 750MG PACK 750 MG (ELEMENTAL) 2
GALZIN CAP 25MG ZINC ACETATE CAP 25 MG (ELEMENTAL ZINC) 5)
GALZIN CAP 50MG ZINC ACETATE CAP 50 MG (ELEMENTAL ZINC) 5
PRENATAL VIT W / DSS-IRON CARBONYL-FA
INATAL GT TAB TAB 90-1 MG 2
KLOR-CON PAK 20MEQ ,I\DA?ETC,}ASSIUM CHLORIDE POWDER PACKET 20 3
KLOR-CON 10 TAB 10MEQ ER POTASSIUM CHLORIDE TAB ER 10 MEQ 2
KLOR-CON 8 TAB 8MEQ ER ,I\DAOG'I;ASSIUM CHLORIDE TAB ER 8 MEQ (600 2
POTASSIUM CHLORIDE
KLOR-CONMIOTABIOMEQER  \1cROENCAPSULATED CRYS ERTABIOMEQ 2
POTASSIUM CHLORIDE
KLOR-CON MI5 TAB ISMEQ ER MICROENCAPSULATED CRYS ER TAB 15 MEQ g
POTASSIUM CHLORIDE
KLOR-CONM20 TAB20MEQER  \\1cROENCAPSULATED CRYS ERTAB20 MEQ 2
KLOR-CON/EF TAB 25MEQ FR POTASSIUM BICARBONATE EFFER TAB 25 MEQ 2
K-PRIME TAB 25MEQ EF POTASSIUM BICARBONATE EFFER TAB 25 MEQ 2
LANTHANUM CARBONATE CHEW TAB 1000
LANTHANUM CHW 1000MG MG (ELEMENTAL) 3
LANTHANUM CARBONATE CHEW TAB 500 MG
LANTHANUM CHW 500MG (ELEMENTAL) 3
LANTHANUM CARBONATE CHEW TAB 750 MG
LANTHANUM CHW 750MG (ELEMENTAL) 3
LEVOCARNITIN SOL 1GM/10ML I(l%\;?CARNITINE ORAL SOLN1GM/10ML 3
LEVOCARNITIN TAB 330MG LEVOCARNITINE TAB 330 MG 2
SODIUM ZIRCONIUM CYCLOSILICATE FOR
LOKELMA PAK10GM SUSP PACKET 10 GM 5
SODIUM ZIRCONIUM CYCLOSILICATE FOR
LOKELMA PAK 5GM SUSP PACKET 5 GM 5
M-NATAL PLUS TAB I}:/IFgENATAL VIT W/ FE FUMARATE-FA TAB 27-1 2
SODIUM FLUORIDE CHEW TAB 1 MG F (FROM 5
NAFRINSE CHW 1MG F 22 MG NAF) 1 PRV-A
SODIUM FLUORIDE SOLN 0.125 MG / DROP F _
NAFRINSE DRO 0.125MG (0.275 MG / DROP NAF) 1 PRV-A
NATALVIT TAB 75-1MG E/FGENATAL VIT W/ FE FUMARATE-FA TAB 75-1 2
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 74



Tier |Prior Quantlty Step

NEONATAL TAB COMPLTE

PRENATAL VIT W/ FE FUMARATE-FA TAB 27-1

PRENATAL VIT W/ FE FUMARATE-FA TAB 27-1

NEONATAL TAB PLUS o 2
NEONATAL PLS TAB 27-1MG 'F\;IIEENATAL VITW/FEFUMARATE-FATAB27-1
NIVA-PLUS TAB EAR;;ENATAL VITW/ FE FUMARATE-FATAB27-1
PRENATAL VIT W / DSS-IRON CARBONYL-FA
OBSTETRIX EC TAB el 2
N PRENAT W / O AW/ FECBN-BISG-METHYLF-
OBSTETRX ONE CAP38-1-225  CRCN AT W/ O AW/ TFCEN 2
ONE VITE TAB MG PLUS 'I\DAR;ISENATAL VITW/ FE FUMARATE-FATAB27-1
CALCIUM ACETATE (PHOSPHATE BINDER)
PHOSLYRA SOL ORAL SOLN 667 MG / 5ML 5
PHYTONADIONE TAB 5MG PHYTONADIONE TAB 5 MG 3
] PRENATAL W/ O VIT AW/ FE FUM-DSS-FA-
PNV-DHA CAP DOCUSATE o T AW, 2
POT CHLORIDE CAP IOMEQ ER  POTASSIUM CHLORIDE CAP ER 10 MEQ 2
POT CHLORIDE CAP SMEQER  POTASSIUM CHLORIDE CAP ER 8 MEQ 2
POT CHLORIDE POW 20MEQ EA(E'I(;ASSIUM CHLORIDE POWDER PACKET 20 5
. POTASSIUM CHLORIDE ORAL SOLN 10% (20
POT CHLORIDE SOL 10% MEG /1ML 2
. POTASSIUM CHLORIDE ORAL SOLN 20% (40
POT CHLORIDE SOL 20% M2G /1ML 2
POTASSIUM CHLORIDE
POT CHLORIDE TABIOMEQER  \\/cROENCAPSULATED CRYS ERTAB1I0 MEQ 2
POT CHLORIDE TAB IOMEQ ER  POTASSIUM CHLORIDE TAB ER 10 MEQ 2
POTASSIUM CHLORIDE
POT CHLORIDE TAB2OMEQER  \\1~ROENCAPSULATED CRYS ERTAB20 MEQ 2
POT CHLORIDE TAB 20MEQ ER EA%T)ASSIUM CHLORIDE TABER20 MEQ (1500
SOT CHLORIDE TAB 8MEQ ER EA%T)ASSIUM CHLORIDE TAB ER 8 MEQ (600 )
POT CITRA ER TAB 108OMG EA%'I;ASSIUM CITRATE TAB ER 10 MEQ (1080 5
POT CLTRA ER TAB 1620MG EA%'I;ASSIUM CITRATE TAB ER 15 MEQ (1620 5
POT CITRA ER TAB 540MG POTASSIUM CITRATE TAB ER 5 MEQ (540 MG) 3
POTASSIUM CHLORIDE
POTCLMICROTABIOMEQCR /1 ~ROENCAPSULATED CRYS ERTABIO MEQ 2
POTASSIUM CHLORIDE
POTCLMICROTABIOMEQER  \/1~ROENCAPSULATED CRYS ERTABIOMEQ 2
POTASSIUM CHLORIDE
POTCLMICROTABISMEQER /1~ R OENCAPSULATED CRYS ERTABIS MEQ 2
POT CL MICRO TAB20MEQER P OTASSIUM CHLORIDE 2

MICROENCAPSULATED CRYS ER TAB 20 MEQ

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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POTASSIUM CH TAB 1I5MEQ

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ERTAB 15 MEQ

PRENATAL VIT W/ FE FUMARATE-FA TAB 27-1

PRENATAL TAB PLUS MG 2

PRENATAL 19 TAB 29-1MG ggRiN[\ﬁgAL VIT W/ DSS-FE FUMARATE-FA TAB 2
PRENAT W / FE FUM-FA TAB 27-1 MG & OMEGA

PRENATAL PLS MIS MV + DHA 3 CAP 312 MG PAK 2

PRENATAL VIT TAB LOW IRON II\D/ll'\EEIlENATAL VIT W/ FE FUMARATE-FA TAB 27-1 2

_ ~ PRENATALW /O AVIT W/ FE FUMARATE-FA

PRENATAL-U CAP 106.5-1 CAP 1065-1 MG 2

PRENATRIX TAB [F\>/|R§NATAL VIT W/ FE FUMARATE-FA TAB 27-1 2

PRENATRYL TAB IIi’/ll'\él::NATAL VIT W/ FE FUMARATE-FA TAB 27-1 2

PREPLUS TAB 27-1MG ’I\DARC:ENATAL VIT W/ FE FUMARATE-FA TAB 27-1 2
PRENATALW /O AW /FE FUM-FE POLY-FA

PROVIDA OB CAP CAP 20-20-125 MG 2

~ PRENATAL VIT W / FE FUMARATE-FA CHEW

SE-NATAL 19 CHW TAB 29-1 MG 2

SE-NATAL 19 TAB PRENATAL VIT W / DSS-FE FUMARATE-FA TAB 2
29-1 MG

SEVELAMER POW 0.8GM SEVELAMER CARBONATE PACKET 0.8 GM 3

SEVELAMER POW 24GM SEVELAMER CARBONATE PACKET 2.4 GM 3

SEVELAMER TAB 800MG SEVELAMER CARBONATE TAB 800 MG 3
SODIUM FLUORIDE CHEW TAB 0.25 MG F

SOD FLUORIDE CHW 0.25MG F (FROM 055 MG NAF) 1 PRV-A
SODIUM FLUORIDE CHEW TAB 0.5 MG F

SOD FLUORIDE CHW 0.5MG F (FROM L1 MG NAF) 1 PRV-A
SODIUM FLUORIDE CHEW TAB 0.5 MG F

SOD FLUORIDE CHW 1.1MG (FROM 1.1 MG NAF) 1 PRV-A
SODIUM FLUORIDE CHEW TAB 1 MG F (FROM _

SOD FLUORIDE CHW 2.2MG 2.2 MG NAF) 1 PRV-A
SODIUM FLUORIDE SOLN 0.5 MG /ML F _

SOD FLUORIDE DRO 0.5MG/ML (FROM 11 MG / ML NAF) 1 PRV-A

SOD FLUORIDE TAB 0.5MG F ﬁ/IOGD,IILAII\:/I)FLUORIDE TABO.5MGF (FROM11 1 PRV-A

SOD FLUORIDE TAB 1IMG F z(z\E)IUM FLUORIDE TAB 1 MG F (FROM 2.2 MG 1 PRV-A

SOD POLY SUL POW SODIUM POLYSTYRENE SULFONATE POWDER 2
SODIUM POLYSTYRENE SULFONATE ORAL

SPS SUS 15GM/60 SUSP 15 GM / 60ML 3

_ PRENATAL W/ FE FUM-FE POLY -FA-OMEGA 3

TARON-C DHA CAP CAP 35-1 MG 2

THRIVITE RX TAB 29-1MG ggR_ElN'\//AlgAL VIT W /IRON CARBONYL-FA TAB 2

TRICARE TAB PRENATAL PRENATAL VIT W/ FE FUMARATE-FA TAB 27-1 2

MG

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 76




Tier |Prior Quantlty Step

TRIENTINE CAP 250MG TRIENTINE HCL CAP 250 MG
TRINATAL RX TAB 1 'I\DARGENATAL VIT W/ FE FUMARATE-FATAB60-1
TRINATE TAB EAIR;I;ENATAL VIT W/ FE FUMARATE-FA TAB 28-1 2
VELPHORO CHW 500MG ggglF\{AOGFERRIC OXYHYDROXIDE CHEW TAB 4 sp
PATIROMER SORBITEX CALCIUM FOR SUSP
VELTASSAPOW 168GM PACKET 16.8 GM (BASE EQ) s
PATIROMER SORBITEX CALCIUM FOR SUSP
VELTASSA POW 25.2GM PACKET 252 GM (BASE EQ) 5
PATIROMER SORBITEX CALCIUM FOR SUSP
VELTASSA POW 84GM PACKET 84 GM (BASE EQ) 2
PRENATAL VIT W / FE BISGLYCINATE
VINATE ITTAB CHELATE-FA TAB 29-1 MG 2
VINATE ONE TAB ’Ii’/ll'\gENATAL VIT W/ FE FUMARATE-FA TAB 60-1 2
VITAMIN D CAP 1.25MG ERGOCALCIFEROL CAP 125 MG (50000 UNIT) 2
VITAMIN D CAP 50000UNT ERGOCALCIFEROL CAP 125 MG (50000 UNIT) 2
VITATHELY TAB :\DARGENATAL VIT W/ FE FUMARATE-FA TAB 27-1 5
PRENAT-FE BIS-FE PROT SUCC-FA-CA TAB &
WESNATAL DHA PAK COMPLETE OMEGA 3 CAP 200 PK 2
WESTAB PLUS TAB 27-1MG ’I\DARGENATAL VIT W/ FE FUMARATE-FA TAB 27-1 2
WILZIN CAP 25MG ZINC ACETATE CAP 25 MG (ELEMENTAL ZINC) S5
Gastrointestinal agents
ALOSETRON TAB 0.5MG ALOSETRON HCL TAB 0.5 MG (BASE EQUIV) 3
ALOSETRON TAB 1IMG ALOSETRON HCL TAB 1 MG (BASE EQUILV) 3
ALVIMOPAN CAP 12MG ALVIMOPAN CAP 12 MG 3
BISACODYL TABS5MG EC BISACODYL TAB DELAYED RELEASE 5 MG 1
CIMETIDINE SOL 300/5ML CIMETIDINE HCL SOLN 300 MG / 5ML 2
CIMETIDINE SOL 400MG CIMETIDINE HCL SOLN 300 MG / 5ML 2
CIMETIDINE TAB 200MG CIMETIDINE TAB 200 MG 2
CIMETIDINE TAB 300MG CIMETIDINE TAB 300 MG 2
CIMETIDINE TAB 400MG CIMETIDINE TAB 400 MG 2
CIMETIDINE TAB 800MG CIMETIDINE TAB 800 MG 2
CITROMA SOL LEMONY MAGNESIUM CITRATE SOLN 1
POLYETHYLENE GLYCOL 3350 ORAL POWDER
CLEARLAX POW 17 GM / SCOOP 1
SOD PICOSULFATE-MG OX-CITRIC ACSOL 10
CLENPIQ SOL MG-3.5 GM-12 GM / 160ML e PRVZ
SOD PICOSULFATE-MG OX-CITRIC AC SOL 10
CLENPIQ SOL MG-3.5 GM-12 GM / 175ML 2 PRVZ
CONSTULOSE SOL 10GM/15 LACTULOSE SOLUTION 10 GM / 15ML 2
CROMOLYN SOD CON 100/5ML g,\R/’l(BMOLYN SODIUM ORAL CONC100 MG/ 3
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 77
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POLYETHYLENE GLYCOL 3350 ORAL POWDER

CVS PURELAX POW 17 GM / SCOOP 1
DEXLANSOPRAZ CAP 30MG gg)l\(ALéANSOPRAZOLE CAP DELAYED RELEASE 3
DEXLANSOPRAZ CAP 30MG DR 3Dcl;:>|\</]L£NSOPRAZOLE CAP DELAYED RELEASE 3
DEXLANSOPRAZ CAP 60MG DR gg);ALéNSOPRAZOLE CAP DELAYED RELEASE 3
DICYCLOMINE CAP 10MG DICYCLOMINE HCL CAP 10 MG 2
DICYCLOMINE SOL 10MG/5ML  DICYCLOMINE HCL ORAL SOLN 10 MG / 5ML 3
DICYCLOMINE TAB 20MG DICYCLOMINE HCL TAB 20 MG 2
DIPHEN/ATROP LIQ 2.5/5 DIPHENOXYLATE W / ATROPINE LIQ 2.5-0.025 3
MG / 5ML
DIPHEN/ATROP TAB 2.5MG 'I\DAI(I;HENOXYLATE W / ATROPINE TAB 2.5-0.025 2
LACTULOSE (ENCEPHALOPATHY) SOLUTION
ENULOSE SOL 10GM/15 10 GM / 15ML 2
ESOMEPRAZOLE MAGNESIUM CAP DELAYED
ESOMEPRA MAG CAP 20MG DR RELEASE 20 MG (BASE EQ) 2
ESOMEPRAZOLE MAGNESIUM CAP DELAYED
ESOMEPRA MAG CAP 40MG DR RELEASE 40 MG (BASE EQ) 2
FAMOTIDINE SUS 40MG/5ML FAMOTIDINE FOR SUSP 40 MG / 5ML 3
FAMOTIDINE TAB 20MG FAMOTIDINE TAB 20 MG 2
FAMOTIDINE TAB 40MG FAMOTIDINE TAB 40 MG 2
POLYETHYLENE GLYCOL 3350 ORAL POWDER
GAVILAX POW 17 GM / SCOOP 1
PEG 3350-KCL-NA BICARB-NACL-NA SULFATE
GAVILYTE-C SOL FOR SOLN 240 GM 2 PRV*
PEG 3350-KCL-NA BICARB-NACL-NA SULFATE
GAVILYTE-G SOL FOR SOLN 236 GM 2 PRV*
LACTULOSE (ENCEPHALOPATHY) SOLUTION
GENERLAC SOL 10GM/15 10 GM / 15ML 2
POLYETHYLENE GLYCOL 3350 ORAL POWDER
GENTLELAX POW 17 GM / SCOOP 1
POLYETHYLENE GLYCOL 3350 ORAL POWDER
GLYCOLAX POW 3350 NF 17 GM / SCOOP 1
GLYCOPYRROL TAB IMG GLYCOPYRROLATE TAB1 MG 2
GLYCOPYRROL TAB 2MG GLYCOPYRROLATE TAB 2 MG 2
KRISTALOSE PAK10GM LACTULOSE ORAL CRYSTAL PACKET 10 GM 5
KRISTALOSE PAK 20GM LACTULOSE ORAL CRYSTAL PACKET 20 GM 5
LACTULOSE PAK 10GM LACTULOSE ORAL CRYSTAL PACKET 10 GM 3
LACTULOSE (ENCEPHALOPATHY) SOLUTION
LACTULOSE SOL 10GM/15 10 GM / 15ML 2
LACTULOSE SOL 10GM/15 LACTULOSE SOLUTION 10 GM / 15ML 2
LACTULOSE SOL 20/30ML LACTULOSE SOLUTION 10 GM / 15ML 2
AMOXICIL CAP &CLARITHRO TAB
LANSOPR/AMOX PAK /CLARITH g ANSOPRAZ CAP DR 500 &500 &30MG 3
LANSOPRAZOLE CAP 15MG DR |I\_/IAGNSOPRAZOLE CAP DELAYED RELEASE 15 3
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 78
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LANSOPRAZOLE CAP 30MG DR

LANSOPRAZOLE CAP DELAYED RELEASE 30

LINZESS CAP 145MCG LINACLOTIDE CAP 145 MCG 3 X X
LINZESS CAP 290MCG LINACLOTIDE CAP 290 MCG 3 X X
LINZESS CAP 72MCG LINACLOTIDE CAP 72 MCG 3 X X
LOPERAMIDE CAP 2MG LOPERAMIDE HCL CAP 2 MG 2
LUBIPROSTONE CAP24MCG  LUBIPROSTONE CAP 24 MCG 3 X
LUBIPROSTONE CAP 8MCG LUBIPROSTONE CAP 8 MCG 3 X
MAG CITRATE SOL LEMON MAGNESIUM CITRATE SOLN 1 X
METHSCOPOLAM TAB25MG  METHSCOPOLAMINE BROMIDE TAB 2.5 MG 3
METHSCOPOLAM TAB 5MG METHSCOPOLAMINE BROMIDE TAB 5 MG 3
POLYETHYLENE GLYCOL 3350 ORAL POWDER
MIRALAX POW 3350 NF 17 GM / SCOOP 1 X
MISOPROSTOL TABIOOMCG  MISOPROSTOL TAB 100 MCG 7
MISOPROSTOL TAB200MCG  MISOPROSTOL TAB 200 MCG 2
NIZATIDINE SOL 15MG/ML NIZATIDINE ORAL SOLN 15 MG / ML 3
OMEPRAZOLE CAP 10MG OMEPRAZOLE CAP DELAYED RELEASEIOMG 2 X
OMEPRAZOLE CAP 20MG OMEPRAZOLE CAP DELAYED RELEASE20 MG 2
OMEPRAZOLE CAP 40MG OMEPRAZOLE CAP DELAYED RELEASE 40 MG 2
OPIUM TINCTURE 1% (10 MG / ML)
OPIUM TIN 10MG/ML (MORPHINE EQUIV) 3 X
SOD PHOS MONO-SOD PHOS DI TABS 1.102- .
OSMOPREP TAB L5GM 0398 GM(L5GM NA PHOS) 5 PRV
PANTOPRAZOLE TAB 20MG Egl\LlE\(/))PRAZOLE SODIUM EC TAB20 MG (BASE X
PANTOPRAZOLE TAB 40MG EgltlJ'Il'\(/))PRAZOLE SODIUM EC TAB 40 MG (BASE X
PEG 3350-KCL-NACL-NA SULFATE-NA
PEG/NASUL/C/ SOLNACL/POT e 2 oo™ e SR S OLN 100 GM 3 X PRV
PEG 3350-KCL-NA BICARB-NACL-NA SULFATE
PEG-3350 SOL ELECTROL FOR SOLN 236 GM 2 X PRV
PEG-3350/KCL SOL /SODIUM Zgg éEASO-KCL—SOD BICARB-NACL FORSOLN X PRV
PEG 3350-KCL-NACL-NA SULFATE-NA
PLENVUSOL ASCORBATE-C FOR SOLN 140 GM s X PRV
POLYETHYLENE GLYCOL 3350 ORAL POWDER
POLYETH GLYCPOWS350NF 17y seo0p 1
RABEPRAZOLE TAB 20MG RABEPRAZOLE SODIUM EC TAB 20 MG 3
METHYLNALTREXONE BROMIDE INJ 12 MG /
RELISTOR INJ 12/0.6ML 0BML (20 MG / ML) X X
METHYLNALTREXONE BROMIDE INJ 8 MG /
RELISTOR INJ 8/0.4ML 04ML (20 MG / ML) 5 X X
SOD SULFATE-POT SULF-MG SULF ORAL SOL
SODIUM/POTAS SOL MAGNESIU 177201 'St /17701 3 X PRV
SUCRALFATE SUS1GM/I0ML  SUCRALFATE SUSP 1 GM / 10ML 3 X
SUCRALFATE TAB 1GM SUCRALFATE TAB1GM 2
SYMPROIC TAB 0.9MG NALDEMEDINE TOSYLATE TAB 0.2 MG (BASE P X

EQUIVALENT)

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 79
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URSODIOL CAP 300MG URSODIOL CAP 300 MG
URSODIOL TAB 250MG URSODIOL TAB 250 MG 2
URSODIOL TAB 500MG URSODIOL TAB 500 MG 2
TELOTRISTAT ETHYL TAB 250 MG (AS
XERMELO TAB 250MG TELOTRISTAT ETIPRATE) . SP
TEGASEROD MALEATE TAB 6 MG (BASE
ZELNORM TAB 6MG EQUIVALENT) 5
Genetic or enzyme disorder: replacement, modifiers, treatment
BETAINE ANHY POW BETAINE POWDER FOR ORAL SOLUTION 4 SP
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
CREON CAP 12000UNT 12000-38000-60000 UNIT
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
CREON CAP24000UNT 24000-76000-120000 UNIT 3
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
CREON CAP S000UNIT 3000-9500-15000 UNIT 3
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
CREON CAP 36000UNT 36000-114000-180000 UNIT 5
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
CREON CAP 6000UNIT 6000-19000-30000 UNIT 3
CYSTAGON CAP 150MG CYSTEAMINE BITARTRATE CAP 150 MG 6 SP
CYSTAGON CAP 50MG CYSTEAMINE BITARTRATE CAP 50 MG 6 SP
MYALEPT INJ 11.3MG METRELEPTIN FORSUBCUTANEOUS INJ 11.3 6 sp
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
ZENPEP CAP 10000UNT 10000-32000-42000 UNIT 3
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
ZENPEP CAP 15000UNT 15000-47000-63000 UNIT 3
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
ZENPEP CAP 20000UNT 20000-63000-84000 UNIT i
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
ZENPEP CAP 25000UNT 25000-79000-105000 UNIT 3
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
ZENPEP CAP 3000UNIT 3000-10000-14000 UNIT 3
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
ZENPEP CAP 40000UNT 40000-126000-168000 UNIT 3
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
ZENPEP CAP 5000UNIT 5000-17000-24000 UNIT 3
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
ZENPEP CAP 60000UNT 60000-189600-252600 UNIT 3
Genitourinary agents
ALFUZOSIN TAB 10MG ER ALFUZOSIN HCL TAB ER 24HR 10 MG 2
BETHANECHOL TAB 10MG BETHANECHOL CHLORIDE TAB 10 MG 2
BETHANECHOL TAB 25MG BETHANECHOL CHLORIDE TAB 25 MG 2
BETHANECHOL TAB 50MG BETHANECHOL CHLORIDE TAB 50 MG 2
BETHANECHOL TAB 5MG BETHANECHOL CHLORIDE TAB 5 MG 2
DOXAZOSIN MESYLATE TAB ER24 HR 4 MG
CARDURA XL TAB 4MG (BASE EQUIV) 5
DOXAZOSIN MESYLATE TAB ER24 HR 8 MG
CARDURA XL TAB 8MG (BASE EQUIV) 5
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 80
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DARIFENACIN HYDROBROMIDE TAB ER 24HR

DARIFENACIN TAB 15MG 15 MG (BASE EQUIV)

DARIFENACIN HYDROBROMIDE TAB ER 24HR
DARIFENACIN TAB 7Z5MG 75 MG (BASE EQUIV) 3 X
DUTAST/TAMSU CAP 05-04 ,I\DAl(JETASTERIDE—TAMSULOSIN HCL CAP 0.5-0.4 3
DUTASTERIDE CAP 0.5MG DUTASTERIDE CAP 0.5 MG 2 X
ELMIRON CAP 100MG K’AEGNTOSAN POLYSULFATE SODIUM CAPS 100 3
ENCARE SUP 100MG Nonoxynol-9 Vaginal Suppos 100 MG 1 X
FESOTERODINE TAB 4MG ER FESOTERODINE FUMARATE TAB ER 24HR 4 MG 3 X
FESOTERODINE TAB 8MG ER FESOTERODINE FUMARATE TAB ER 24HR 8 MG 3 X
FINASTERIDE TAB 5MG FINASTERIDE TAB 5 MG 2
FLAVOXATE TAB 100MG FLAVOXATE HCL TAB 100 MG 2
GYNOL II GEL 3% NONOXYNOL-9 GEL 3% 1
OXYBUTYNIN SOL 5MG/5ML 5OGIBUTYNIN CHLORIDE SOLUTION 5 MG/ 2
OXYBUTYNIN TAB 10MG ER OXYBUTYNIN CHLORIDE TAB ER 24HR 10 MG 2 X
OXYBUTYNIN TAB 15MG ER OXYBUTYNIN CHLORIDE TAB ER 24HR 15 MG 2 X
OXYBUTYNIN TAB 5MG OXYBUTYNIN CHLORIDE TAB 5 MG 2
OXYBUTYNIN TAB 5MG ER OXYBUTYNIN CHLORIDE TAB ER 24HR 5 MG 2 X
PENICILLAMIN CAP 250MG PENICILLAMINE CAP 250 MG 6 SP
PENICILLAMIN TAB 250MG PENICILLAMINE TAB 250 MG 6 SP
PHENAZO TAB 200MG PHENAZOPYRIDINE HCL TAB 200 MG 2
PHENAZOPYRID TAB 100MG PHENAZOPYRIDINE HCL TAB 100 MG 2
PHENAZOPYRID TAB 200MG PHENAZOPYRIDINE HCL TAB 200 MG 2
SILODOSIN CAP 4MG SILODOSIN CAP 4 MG 3 X
SILODOSIN CAP 8MG SILODOSIN CAP 8 MG 3 X
SOLIFENACIN TAB 10MG SOLIFENACIN SUCCINATE TAB 10 MG 2 X
SOLIFENACIN TAB 5MG SOLIFENACIN SUCCINATE TAB 5 MG 2 X
TADALAFIL TAB 25MG TADALAFIL TAB 2.5 MG 3 X
TADALAFIL TAB 5MG TADALAFIL TAB 5 MG 3 X
TAMSULOSIN CAP 04MG TAMSULOSIN HCL CAP 04 MG 2

TERAZOSIN HCL CAP 10 MG (BASE
TERAZOSIN CAP 10MG EQUIVALENT) 2

TERAZOSIN HCL CAP 1 MG (BASE
TERAZOSIN CAP 1IMG EQUIVALENT) 2

TERAZOSIN HCL CAP 2 MG (BASE
TERAZOSIN CAP 2MG EQUIVALENT) 2

TERAZOSIN HCL CAP 5 MG (BASE
TERAZOSIN CAP 5MG EQUIVALENT) 2
TODAY SPONGE MIS NONOXYNOL-9 VAGINAL SPONGE 1000 MG 1
TOLTERODINE CAP 2MG ER TOLTERODINE TARTRATE CAP ER 24HR 2 MG 3
TOLTERODINE CAP 4MG ER TOLTERODINE TARTRATE CAP ER 24HR 4 MG 3
TOLTERODINE TAB 1IMG TOLTERODINE TARTRATE TAB 1 MG 3
TOLTERODINE TAB 2MG TOLTERODINE TARTRATE TAB 2 MG 3
TROSPIUM CHL CAP 60MG ER  TROSPIUM CHLORIDE CAP ER 24HR 60 MG 3

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 81
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TROSPIUM CL TAB 20MG TROSPIUM CHLORIDE TAB 20 MG
VCF VAGINAL GEL CONTRACE ~ NONOXYNOL-9 GEL 4% 1
VCF VAGINAL MIS CONTRACP  NONOXYNOL-9 FILM 28% 1
Hormonal agents, stimulant/replacement/modifying (adrenal)
ALA-SCALP LOT 2% HYDROCORTISONE LOTION 2% 5
ALCLOMETASON CRE 0.05% éIB%IZ/OMETASONE DIPROPIONATE CREAM )
ALCLOMETASON OIN 0.05% ALCLOMETASONE DIPROPIONATE OINT 0.05% 2
AMCINONIDE CRE 0.1% AMCINONIDE CREAM 0.1% 3
AMCINONIDE LOT 0.1% AMCINONIDE LOTION 0.1% 3
AMCINONIDE OIN 0.1% AMCINONIDE OINT 0.1% 3
. DIFLORASONE DIACETATE EMOLLIENT BASE

APEXICON E CRE 0.05% REAM 0. 0R%, 3 X

. BETAMETHASONE DIPROPIONATE
BETA DIPROP CRE 0.05% AUGMENTED CREAM 0.05% e

. BETAMETHASONE DIPROPIONATE
BETADIPROP GEL 0.05% AUGMENTED GEL 0.05% s

. BETAMETHASONE DIPROPIONATE
BETA DIPROP LOT 0.05% AUGMENTED LOTION 0.05% 3

. BETAMETHASONE DIPROPIONATE
BETA DIPROP OIN 0.05% AUOMENTED OINT 0.0, 3
BETAMETH DIP CRE 0.05% BETAMETHASONE DIPROPIONATE CREAM 5
BETAMETH DIP LOT 0.05% E%TSAO/METHASONE DIPROPIONATE LOTION 5
BETAMETH DIP OIN 0.05% BETAMETHASONE DIPROPIONATE OINT 0.05%

. BETAMETHASONE VALERATE CREAM 0.1%
BETAMETH VAL CRE 0.1% (BASE EQUIVALENT)

. BETAMETHASONE VALERATE LOTION 0.1%
BETAMETH VAL LOT 0.1% (BASE EQUIVALENT) 3

. BETAMETHASONE VALERATE OINT 0.1% (BASE
BETAMETH VAL OIN 0.1% EQUIVALEND 3
CAPEX SHA 0.01% glbliE;CINOLONE ACETONIDE SHAMPOO 5
CLOBETASOL CRE 0.05% CLOBETASOL PROPIONATE CREAM 0.05% 3 X
CLOBETASOL GEL 0.05% CLOBETASOL PROPIONATE GEL 0.05% 3 X
CLOBETASOL OIN 0.05% CLOBETASOL PROPIONATE OINT 0.05% 3 X
CLOBETASOL SOL 0.05% CLOBETASOL PROPIONATE SOLN 0.05% 2 X

. CLOBETASOL PROPIONATE EMOLLIENT BASE

CLOBETASOL E CRE 0.05% CREAM 0055, 3 X
CLOCORTOLONE CRE 0.1% CLOCORTOLONE PIVALATE CREAM 0.1% 3 X
CORDRAN 80X3 TAP 4MCG/CM  FLURANDRENOLIDE TAPE 4 MCG / SQCM 5 X
DESONIDE CRE 0.05% DESONIDE CREAM 0.05% 3 X
DESONIDE LOT 0.05% DESONIDE LOTION 0.05% 3 X
DESONIDE OIN 0.05% DESONIDE OINT 0.05% 3 X
DESOXIMETAS CRE 0.05% DESOXIMETASONE CREAM 0.05% 3 X
DESOXIMETAS CRE 0.25% DESOXIMETASONE CREAM 0.25% 3 X
DESOXIMETAS GEL 0.05% DESOXIMETASONE GEL 0.05% 3 X

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 82
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DESOXIMETAS QIN 0.05%

DESOXIMETASONE OINT 0.05%

DESOXIMETAS OIN 0.25% DESOXIMETASONE OINT 0.25% 3 X
DESOXIMETASO SPR 0.25% DESOXIMETASONE SPRAY 0.25% 3 X
DEXAMETHASON CON IMG/ML DEXAMETHASONE CONC1MG/ ML 2
DEXAMETHASON ELX 0.5/5ML ~ DEXAMETHASONE ELIXIR 0.5 MG/ 5ML 2
DEXAMETHASON SOL 0.5/5ML  DEXAMETHASONE SOLN 0.5 MG / 5ML 2
DEXAMETHASON TAB 0.5MG DEXAMETHASONE TAB 0.5 MG 2
DEXAMETHASON TAB 0.75MG DEXAMETHASONE TAB 0.75 MG 2
DEXAMETHASON TAB 1.5MG DEXAMETHASONE TAB 1.5 MG 2
DEXAMETHASON TAB 1IMG DEXAMETHASONE TAB 1 MG 2
DEXAMETHASON TAB 2MG DEXAMETHASONE TAB 2 MG 2
DEXAMETHASON TAB 4MG DEXAMETHASONE TAB 4 MG 2
DEXAMETHASON TAB 6MG DEXAMETHASONE TAB 6 MG 2
DIFLORASONE CRE 0.05% DIFLORASONE DIACETATE CREAM 0.05% 3 X
FLUDROCORT TAB 0.1MG FLUDROCORTISONE ACETATE TAB 0.1 MG 2
FLUOCIN ACET CRE 0.01% FLUOCINOLONE ACETONIDE CREAM 0.01% 3 X
FLUOCIN ACET CRE 0.025% FLUOCINOLONE ACETONIDE CREAM 0.025% 3 X
o FLUOCINOLONE ACETONIDE OIL 0.01%
FLUOCIN ACET OIL 0.01% (BODY OIL) 3
o FLUOCINOLONE ACETONIDE OIL 0.01%
FLUOCIN ACET OIL 0.01% SC (SCALP OIL) 3 X
FLUOCINOLONE ACETONIDE OIL 0.01%
FLUOCIN ACET OIL BODY (BODY OIL) 3 X
FLUOCINOLONE ACETONIDE OIL 0.01%
FLUOCIN ACET OIL SCALP (SCALP OIL) 3 X
FLUOCIN ACET OIN 0.025% FLUOCINOLONE ACETONIDE OINT 0.025% 3 X
FLUOCIN ACET SOL 0.01% FLUOCINOLONE ACETONIDE SOLN 0.01% 3 X
FLUOCINONIDE CRE 0.05% FLUOCINONIDE CREAM 0.05% 3 X
FLUOCINONIDE CRE E 0.05% gk)%%CINONIDE EMULSIFIED BASE CREAM 3 X
FLUOCINONIDE GEL 0.05% FLUOCINONIDE GEL 0.05% 3 X
FLUOCINONIDE OIN 0.05% FLUOCINONIDE OINT 0.05% 3 X
FLUOCINONIDE SOL 0.05% FLUOCINONIDE SOLN 0.05% 3 X
FLURANDRENOL LOT 0.05% FLURANDRENOLIDE LOTION 0.05% 3 X
FLUTICASONE CRE 0.05% FLUTICASONE PROPIONATE CREAM 0.05% 2
FLUTICASONE OIN 0.005% FLUTICASONE PROPIONATE OINT 0.005% 2
HALOBETASOL CRE 0.05% HALOBETASOL PROPIONATE CREAM 0.05% 3 X
HALOBETASOL OIN 0.05% HALOBETASOL PROPIONATE OINT 0.05% 3 X
HC BUTYRATE CRE 0.1% HYDROCORTISONE BUTYRATE CREAM 0.1% 3 X
o HYDROCORTISONE BUTYRATE HYDROPHILIC
HC BUTYRATE CRE 0.1% LIPO BASE CREAM 01% 3 X
HC BUTYRATE OIN 0.1% HYDROCORTISONE BUTYRATE OINT 0.1% 3
HC BUTYRATE SOL 0.1% HYDROCORTISONE BUTYRATE SOLN 0.1% 3
HC VALERATE CRE 0.2% HYDROCORTISONE VALERATE CREAM 0.2% 3 X
HC VALERATE OIN 0.2% HYDROCORTISONE VALERATE OINT 0.2% 3 X
HYDROCORT CRE 2.5% HYDROCORTISONE CREAM 2.5% 2

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 83




Tier |Prior Quantlty Step

HYDROCORT LOT 25% HYDROCORTISONE LOTION 2.5%
HYDROCORT OIN 1% HYDROCORTISONE OINT 1% 2
HYDROCORT OIN 2.5% HYDROCORTISONE OINT 2.5% 2
HYDROCORT TAB 10MG HYDROCORTISONE TAB 10 MG 2
HYDROCORT TAB 20MG HYDROCORTISONE TAB 20 MG 2
HYDROCORT TAB 5MG HYDROCORTISONE TAB 5 MG 2
METHYLPRED TAB 16MG METHYLPREDNISOLONE TAB 16 MG 2
METHYLPRED TAB 32MG METHYLPREDNISOLONE TAB 32 MG 2
METHYLPRED TAB 4MG METHYLPREDNISOLONE TAB 4 MG 2
METHYLPRED TAB 4MG ZAI\EATGH(YQEI)DREDNISOLONE TABTHERAPY PACK
METHYLPRED TAB 8MG METHYLPREDNISOLONE TAB 8 MG 2
MOMETASONE CRE 0.1% MOMETASONE FUROATE CREAM 0.1% 2
MOMETASONE OIN 0.1% MOMETASONE FUROATE OINT 0.1% 2
. MOMETASONE FUROATE SOLUTION 0.1%
MOMETASONE SOL 0.1% (LOTION) 2
NOLIX LOT 0.05% FLURANDRENOLIDE LOTION 0.05% 3
PANDEL CRE 01% HYDROCORTISONE PROBUTATE CREAMO0.1% 5
PREDNISOLONE SOD PHOSPH ORAL SOLN 6.7
PRED SOD PHO SOLSMG/SML ™ "e ™51 / SMIL BASE) 2
PREDNICARBAT OIN 0.1% PREDNICARBATE OINT 0.1% 3
PREDNISOLONE SOD PHOSPHATE ORAL SOLN
PREDNISOLONE SOL10MG/SML 'y 1" 3i ™ BaSE EQUIV) 2
PREDNISOLONE SOD PHOSPHATE ORAL SOLN
PREDNISOLONE SOLISMG/SML 15 20~ pasE EQUIV) 2
PREDNISOLONE SOL 15MG/5SML PREDNISOLONE SOLN 15 MG / 5ML 2
PREDNISOLONE SOL PREDNISOLONE SOD PHOSPHATE ORALSOLN
20MG/5ML 20 MG / 5ML (BASE EQUIV)
PREDNISOLONE SODIUM PHOSPHATE ORAL
PREDNISOLONE SOL 25MG/SML 01 (o2’ G / SML (BASE EQ) 2
PREDNISOLONE SOD PHOS ORALLY
PREDNISOLONE TAB 10MG ODT  [icT\TEGR TAB 10 MG (BASE EQ) 3
PREDNISOLONE SOD PHOS ORALLY
PREDNISOLONE TAB 15MG ODT  (y161 TR TAB 15 MG (BASE EQ) 3
PREDNISOLONE SOD PHOS ORALLY
PREDNISOLONE TAB 30MG ODT [y TR TAB 50 MG (BASE EQ) 3
PREDNISOLONE TAB 5MG PREDNISOLONE TAB 5 MG 3
PREDNISONE CON 5MG/ML PREDNISONE CONC 5 MG / ML 3
PREDNISONE PAK 10MG PREDNISONE TAB THERAPY PACK 10 MG (21) 2
PREDNISONE PAK 10MG PREDNISONE TAB THERAPY PACK10 MG (48) 2
PREDNISONE PAK 5MG PREDNISONE TAB THERAPY PACK 5 MG (21) 2
PREDNISONE PAK 5MG PREDNISONE TAB THERAPY PACK 5 MG (48) 2
PREDNISONE SOL 5SMG/SML  PREDNISONE ORAL SOLN 5 MG / 5ML 3
PREDNISONE TAB 10MG PREDNISONE TAB 10 MG 2
PREDNISONE TAB IMG PREDNISONE TAB 1 MG 2
PREDNISONE TAB 2.5MG PREDNISONE TAB 2.5 MG 2
PREDNISONE TAB 20MG PREDNISONE TAB 20 MG 2

... Quantity limit

....Step therapy

....Specialty medication

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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PREDNISONE TAB 50MG PREDNISONE TAB 50 MG
PREDNISONE TAB 5MG PREDNISONE TAB 5 MG 2
TEXACORT SOL 2.5% HYDROCORTISONE SOLN 2.5% S
TRIAMCINOLON CRE 0.025% TRIAMCINOLONE ACETONIDE CREAM 0.025% 2 X
TRIAMCINOLON CRE 0.1% TRIAMCINOLONE ACETONIDE CREAM 0.1% 2 X
TRIAMCINOLON CRE 0.5% TRIAMCINOLONE ACETONIDE CREAM 0.5% 2 X
TRIAMCINOLON LOT 0.025% TRIAMCINOLONE ACETONIDE LOTION 0.025% 2
TRIAMCINOLON LOT 0.1% TRIAMCINOLONE ACETONIDE LOTION 0.1% 2
TRIAMCINOLON OIN 0.025% TRIAMCINOLONE ACETONIDE OINT 0.025% 2
TRIAMCINOLON OIN 0.1% TRIAMCINOLONE ACETONIDE OINT 0.1% 2
TRIAMCINOLON OIN 0.5% TRIAMCINOLONE ACETONIDE OINT 0.5% 2
TRIDERM CRE 0.5% TRIAMCINOLONE ACETONIDE CREAM 0.5% 2 X
Hormonal agents, stimulant/replacement/modifying (pituitary)
CABERGOLINE TAB 0.5MG CABERGOLINE TAB 0.5 MG 2
DESMOPRESSIN INJ 40/10ML DESMOPRESSIN ACETATE INJ 4 MCG / ML 3
DESMOPRESSIN INJ 4MCG/ML  DESMOPRESSIN ACETATE INJ 4 MCG / ML 3
DESMOPRESSIN ACETATE PRESERVATIVE
DESMOPRESSIN INJ 4MCG/ML FREE (PF) INJ 4 MCG / ML &
DESMOPRESSIN SPR 0.01% g%?cl;/IOPRESSIN ACETATE NASAL SPRAY SOLN 3
o DESMOPRESSIN ACETATE NASAL SPRAY SOLN
DESMOPRESSIN SPR 0.01% 0.01% (REFRIGERATED) 3
DESMOPRESSIN TAB 0.1MG DESMOPRESSIN ACETATE TAB 0.1 MG 2
DESMOPRESSIN TAB 0.2MG DESMOPRESSIN ACETATE TAB 0.2 MG 2
INCRELEX INJ 40MG/4ML MECASERMIN INJ 40 MG / 4ML (10 MG / ML) 6 X X SP
OMNITROPE INJ 10/1.5ML /Si)g/ll\fl\'ll_'ROPIN SOLUTION CARTRIDGE 10 MG 4 X X Sp
OMNITROPE INJ 5.8MG SOMATROPIN FORINJ 5.8 MG 4 X X SP
OMNITROPE INJ 5/1.5ML fgh'\/?fTROPIN SOLUTION CARTRIDGE 5 MG/ 4 X X sp
Hormonal agents, stimulant/replacement/modifying (prostaglandins)
MIFEPREX TAB 200MG MIFEPRISTONE TAB 200 MG 3
MIFEPRISTONE TAB 200MG MIFEPRISTONE TAB 200 MG 2
PREPIDIL GEL 0.5MG/3G DINOPROSTONE CERVICAL GEL 0.5 MG/ 3GM 5
Hormonal agents, stimulant/replacement/modifying (sex hormones/modifiers)
LEVONORGESTREL & ETHINYL ESTRADIOL
AFIRMELLE TAB 0.1-0.02 TAB 0.1 MG-20 MCG 1
AFTERA TAB 1.5MG LEVONORGESTREL TAB 1.5 MG 1
AFTERPILL TAB 1.5MG LEVONORGESTREL TAB 1.5 MG 1
LEVONORGESTREL & ETHINYL ESTRADIOL
ALTAVERATAB TAB 0.15 MG-30 MCG 1
NORETHINDRONE & ETHINYL ESTRADIOL TAB
ALYACEN TAB1/35 1 MG-35 MCG 1
NORETHINDRONE-ETH ESTRADIOL TAB 0.5-35
ALYACEN TAB 7/7/7 /075-35 / 1-35 MG-MCG 1
AMABELZ TAB 0.5-0.1 ESTRADIOL & NORETHINDRONE ACETATE TAB 3
0.5-01 MG
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 85



Tier |Prior Quantlty Step

AMABELZ TAB 1-0.5MG

ESTRADIOL & NORETHINDRONE ACETATE TAB
1-0.5 MG

LEVONORG-ETH EST TAB 0.15-0.03MG(84) &

AMETHIATAB ETH EST TAB 0.01MG(7) 1
et S0 zoucs L EVONCTGSTREL S ESTRADIOL
ANDRODERM DIS 2MG/24HR TESTOSTERONE TD PATCH 24HR 2 MG / 24HR 3
ANDRODERM DIS 4MG/24HR TESTOSTERONE TD PATCH 24HR 4 MG / 24HR 3
SECETERONECE L ESTROIOLA
APRITAB gl]-:-g('\)/l%%g'gRNEl(lgé( ETHINYL ESTRADIOL TAB 1
ARANELLE TAB }ﬂﬁgg;glg]_gg?ﬂl\éﬁﬁgg ESTRADIOL TAB 0.5-35 1
ASHLYNA TAB IE_I;:_\F/l()EI;I_(r)_Il?A(:EE;%T(;'\EASG'I'(%AB 0.15-0.03MG(84) & 1
AUBRA TAB 0.1-0.02 'II'E\B/%T?AFE;CEQESR?(EIC_;& ETHINYL ESTRADIOL 1
AUBRA EQ TAB 0.1-0.02 I{'E\B/%TCI\D/IZG-QES-II;/ITEIC_S& ETHINYL ESTRADIOL 1
AUROVELA TAB 1.5/30 'T'I,A%ngwg-%%OMNCEGACE & ETHINYL ESTRADIOL 1
AUROVELA TAB 1/20 1NAO|3R]F;—AZI_’\QIB§AOCNGE ACE & ETHINYL ESTRADIOL 1
AUROVELA 24 TABFE 1/20 ESEE;TW(?_RQ%IRIAEC%C(EQI:)THINYL ESTRADIOL- 1
rovAreTe1sz  NOREHINDIONE ACERETIN 1
arovearemoyz0 NOTEHINDIONE CEaETIN 1
AVIANE TAB I{_E\B/(())T(’\)ARGCEQES'I"\;R'EIC_S& ETHINYL ESTRADIOL 1
AYUNA TAB #E\B/%Ts?ﬁgl?gglﬁléé ETHINYL ESTRADIOL 1
iy A L
BALZIVA TAB BJ(A?I;AEggISN'\IiCR:gNE & ETHINYL ESTRADIOL TAB 1
BIJUVA CAP 0.5-100 ESTRADIOL-PROGESTERONE CAP 0.5-100 MG 5
BLISOVI 24 TAB FE 1/20 Al ':AECAGC(';E)THINYL ESTRADIOL-  p
usonremorsm  NORTANORONEACES TN 1
usonremoyzo  NORCTANDRONEAcE s Cr 1
BRIELLYN TAB glgl;ﬂEg_HBISN’aCR:gNE & ETHINYL ESTRADIOL TAB 1
CAMILA TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1
CAMRESE TAB LEVONORG-ETH EST TAB 0.15-0.03MG(84) & 1

ETH EST TAB 0.0IMG(7)

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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CAMRESE LO TAB

LEVONORG-ETH EST TAB 0.1-0.02MG(84) &
ETH EST TAB 0.01LMG(7)

DESOGEST-ETHIN EST TAB 0.1-0.025 / 0.125-

CAZIANT PAK 0.025 / 0.15-0.025MG-MG 1
NORETHINDRONE ACE-ETH ESTRADIOL-FE
CHARLOTTE24 CHWFEL/20 R TP RO oy 1
LEVONORGESTREL & ETHINYL ESTRADIOL
CHATEAL TAB 0.15/30 L YONORGESIRELS 1
LEVONORGESTREL & ETHINYL ESTRADIOL
CHATEAL EQ TAB 0.15/30 N e 1
ESTRADIOL-LEVONORGESTREL TD PATCH
CLIMARA PRO DIS WEEKLY VEEKLY 0045 0015 MG DAy 5
NORGESTREL & ETHINYL ESTRADIOL TAB 0.3
CRYSELLE-28 TAB 28 TABS RS 1
NORETHINDRONE & ETHINYL ESTRADIOL TAB
CYCLAFEM TAB1/35 N TN 1
NORETHINDRONE-ETH ESTRADIOL TAB 05-35
CYCLAFEM TAB 7/7/7 ) On6 S 1 Se e oG 1
DESOGESTREL & ETHINYL ESTRADIOL TAB
CYRED TAB 0.15 MG-30 MCG 1
DESOGESTREL & ETHINYL ESTRADIOL TAB
CYRED EQ TAB DSOBESTRELS 1
DANAZOL CAP 100MG DANAZOL CAP 100 MG 3
DANAZOL CAP 200MG DANAZOL CAP 200 MG 3
DANAZOL CAP 50MG DANAZOL CAP 50 MG 3
NORETHINDRONE & ETHINYL ESTRADIOL TAB
DASETTA TAB 1/35 NORETHINDT 1
NORETHINDRONE-ETH ESTRADIOL TAB 05-35
DASETTA TAB 7/7/7 PR 1
LEVONORG-ETH EST TAB 0.15-0.03MG(84) &
DAYSEE TAB ETH EST TAB 0.0IMG(7) 1
DEBLITANE TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1
LEVONORGESTREL & ETHINYL ESTRADIOL
DELYLA TAB 0.1-0.02 R e e, 1
MEDROXYPROGESTERONE ACETATE SUSP
DEPO-SQ PROV INJ 104 SREE SR 104 MG /0.65ML 1 X PRV-M
DESO/ETHINYL TAB ESTRADIO  DESOGEST-ETH ESTRAD & ETH ESTRAD TAB L

0.15-0.02 / 0.01 MG(21 / 5)

DESOGESTREL & ETHINYL ESTRADIOL TAB
DESO/ETHINYL TAB ESTRADIO 015 MG-30 MCG 1

LEVONORGESTREL-ETHINYL ESTRADIOL
DOLISHALE TAB 90-20MCG (CONTINUOUS) TAB 90-20 MCG L

ESTRADIOL TD PATCH TWICE WEEKLY 0.025

DOTTI DIS 0.025MG MG / 24HR 3 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.0375

DOTTI DIS 0.0375MG MG / 24HR 3 X

DOTTIDIS 0.05MG }EEZEQDIOL TD PATCH TWICE WEEKLY 0.05 MG 3 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.075

DOTTI DIS 0.075MG MG / 24HR 3 X

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 87




Tier |Prior Quantlty Step

DOTTIDIS 0.1IMG

ESTRADIOL TD PATCH TWICE WEEKLY 0.1 MG
/ 24HR

DROSPIRENONE-ETHINYL ESTRAD-

DROS/ETH ESTTAB LEVOMEFO | e\ OMEFOLATE TAB 3-0.03-0.451 MG 1
DROSPIR/ETHITAB3.002MG  DROSPIRENONE-ETHINYL ESTRADIOL TAB .
3-0.02 MG
DROSPIR/ETHITAB 3-003MG  DROSPIRENONE-ETHINYL ESTRADIOL TAB .
3-0.03 MG
DROSPIRENONE-ETHINYL ESTRAD-
DROSPIRE/ETH TAB ESTR/LEV | '\ OMEFOLATE TAB 3-0.02-0451 MG 1
ECONTRA EZ TAB L5MG LEVONORGESTREL TAB 15 MG 1
ECONTRA OS TAB LEMG LEVONORGESTREL TAB 15 MG 1
NORGESTREL & ETHINYL ESTRADIOL TAB 0.3
ELINEST TAB e 1
ELLA TAB 30MG ULIPRISTAL ACETATE TAB 30 MG 1
ETONOGESTREL-ETHINYL ESTRADIOL VA
ELURYNG MIS RING 0.12-0.015 MG / 24HR L
DESOGESTREL & ETHINYL ESTRADIOL TAB
EMOQUETTE TAB e e 1
EMZAHH TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1
ETONOGESTREL-ETHINYL ESTRADIOL VA
ENILLORING MIS RING 0.12-0.015 MG / 24HR 1
] LEVONORGESTREL-ETH ESTRA TAB 0.05-30 /
ENPRESSE-28 TAB 0.075-40 / 0.125-30MG-MCG 1
DESOGESTREL & ETHINYL ESTRADIOL TAB
ENSKYCE TAB DORESTRELS 1
ERRIN TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1
NORGESTIMATE & ETHINYL ESTRADIOL TAB
ESTARYLLA TAB 0.25-35 N e
ESTRA/NORETH TAB 05-01 ESTRADIOL & NORETHINDRONE ACETATETAS 5
ESTRA/NORETHTAB10SMG  ESTRADIOL & NORETHINDRONE ACETATETAB. 5
ESTRAD VAL INJ 10MG/ML ESTRADIOL VALERATEIMINOILIOMG/ML 2
ESTRAD VAL INJ 20MG/ML ESTRADIOL VALERATE IMIN OIL 20 MG/ ML 2
ESTRAD VAL INJ 40MG/ML ESTRADIOL VALERATEIMINOIL40 MG /ML 2
ESTRADIOL CRE 0.01% ESTRADIOL VAGINAL CREAM 0.1 MG/ GM 3
ESTRADIOL TD PATCH TWICE WEEKLY 0.025
ESTRADIOL DIS 0.025MG e At 3
ESTRADIOL DIS 0.025MG ESTRADIOL TD PATCH WEEKLY 0,025 MG/ )
ESTRADIOL DIS 0.0575MG ESTRADIOL TD PATCH TWICE WEEKLY 0.0375 4
MG / 24HR
ESTRADIOL TD PATCH WEEKLY 0.0375 MG /
ESTRADIOL DIS 0.0375MG DAL (SIS MCG ) DATR 2
ESTRADIOL DIS 0.05MG /EEZEARDIOL TD PATCH TWICE WEEKLY 005 MG 4
ESTRADIOL DIS 0.05MG ESTRADIOL TD PATCH WEEKLY 0.05 MG/ 24HR 2
ESTRADIOL DIS 0.06MG ESTRADIOL TD PATCH WEEKLY 0.06 MG/ 24HR 2

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 88




Tier |Prior Quantlty Step

ESTRADIOL TD PATCH TWICE WEEKLY 0.075

ESTRADIOL DIS 0.075MG e Bt
ECTRADIOL DIS 0.075MG ESTRADIOL TD PATCH WEEKLY 0.075 MG/ )
ECTRADIOL DIS OMG /Eglﬁ/;DIOL TD PATCH TWICE WEEKLY O1MG 4
ESTRADIOL DIS 01MG ESTRADIOL TD PATCH WEEKLY O1MG /24HR 2
ESTRADIOL TAB 0.5MG ESTRADIOL TAB 0.5 MG 2
ESTRADIOL TAB 10MCG ESTRADIOL VAGINAL TAB 10 MCG 3
ESTRADIOL TAB IMG ESTRADIOL TAB 1 MG 2
ESTRADIOL TAB 2MG ESTRADIOL TAB 2 MG 2
ECTRING MIS 2MG ESTRADIOL VAGINAL RING 2 MG (75 MCG / 5
24HRS)
ESTRING MIS 75/24HR ESTRADIOL VAGINAL RING 2 MG (75 MCG / 5
24HRS)
ETHYNODIOL DIACETATE & ETHINYL
ETHY ETH ESTTAB 1-35 ESTRADIOL TAB 1 MG-35 MCG 1
ETHYNODIOL DIACETATE & ETHINYL
ETHYNODIOL TAB 1-50 ESTRADIOL TAB 1 MG-50 MCG 1
ETONOGESTREL-ETHINYL ESTRADIOL VA
ETONOGESTREL MIS ETHY EST 10 iR 1
LEVONORGESTREL & ETHINYL ESTRADIOL
FALMINATAB TAB 0.1 MG-20 MCG L
LEVONOR-ETH EST TAB 0.15-0.02/ 0.025 / 0.03
FAYOSIMTAB MG &ETH EST 0.01 MG 1
NORGESTIMATE & ETHINYL ESTRADIOL TAB
FEMYNOR TAB 0.25-35 v 1
NORETHINDRONE ACE-ETH ESTRADIOL-FE
FINZALA CHW FE 1/20 CHEW TAB 1 MG-20 MCG (24) 1
NORETHINDRONE ACETATE-ETHINYL
FYAVOLVTAB 0.5-2.5 ESTRADIOL TAB 0.5 MG-2.5 MCG .
NORETHINDRONE ACETATE-ETHINYL
FYAVOLVTAB1-5 ESTRADIOL TAB 1 MG-5 MCG .
NORETHINDRONE ACE-ETHINYL ESTRADIOL-
GEMMILY CAP 1/20 FE CAP 1 MG-20 MCG (24) &
NORETHINDRONE ACE & ETHINYL ESTRADIOL
HAILEY TAB 15/30 B RO . 1
NORETHINDRONE ACE-ETHINYL ESTRADIOL-
HAILEY 24 TAB FE FE TAB 1 MG-20 MCG (24) 1
NORETHINDRONE ACE & ETHINYL
HAILEY FE TAB 1.5/30 ESTRADIOL-FE TAB 1.5 MG-30 MCG 1
NORETHINDRONE ACE & ETHINYL
HAILEY FE TAB 1/20 ESTRADIOL-FE TAB 1 MG-20 MCG 1
ETONOGESTREL-ETHINYL ESTRADIOL VA
HALOETTE MIS RING 0.12-0.015 MG / 24HR 1
HEATHER TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1
LEVONORGESTREL & ETHINYL ESTRADIOL
ICLEVIATAB (91-DAY) TAB 0.15-0.03 MG 1
INCASSIA TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

LEVONORGESTREL & ETHINYL ESTRADIOL

INTROVALE TAB (91-DAY) TAB 0.15-0.03 MG

DESOGESTREL & ETHINYL ESTRADIOL TAB
ISIBLOOM TAB ATV
AIMIESS TAB LEVONORG-ETH EST TAB 0.15-0.03MG(84) &

ETH EST TAB 0.0IMG(7)

JASMIEL TAB 3-0.02MG

DROSPIRENONE-ETHINYL ESTRADIOL TAB
3-0.02 MG

JENCYCLA TAB 0.35MG

NORETHINDRONE TAB 0.35 MG

JINTELI TAB IMG-5MCG

NORETHINDRONE ACETATE-ETHINYL
ESTRADIOL TAB 1 MG-5 MCG

JOLESSATAB

LEVONORGESTREL & ETHINYL ESTRADIOL
(91-DAY) TAB 0.15-0.03 MG

JOYEAUX TAB 0.1-20

LEVONORGESTREL-ETHINYL ESTRADIOL-FE
TAB 0.1 MG-20 MCG (21)

DESOGESTREL & ETHINYL ESTRADIOL TAB

JULEBERTAB 015 MG-30 MG
JUNEL 15/30 TAB _II\_IA%RII?\;)FI-'\LIIEI%F({)O’\L\ICI:EGACE & ETHINYL ESTRADIOL
JUNEL 1/20 TAB _ll\_lAOBRf:'AI-éI_I\éISIiAOCNGE ACE & ETHINYL ESTRADIOL
JUNEL FETAB15/50 ESTRADIOL-FE TAB 15 MG-30 MCG
JUNEL FETAB 1/20 ESTRADIOL-FE TAB 1 MG 20 MCG.
JUNEL FE 24 TAB 1/20 NORETHINDRONE ACE-ETHINYL ESTRADIOL-

FETAB 1 MG-20 MCG (24)

KAITLIB FE CHW

NORETHINDRONE & ETHINYL ESTRADIOL-FE
CHEW TAB 0.8 MG-25 MCG

KALLIGA TAB

DESOGESTREL & ETHINYL ESTRADIOL TAB
0.15 MG-30 MCG

KARIVA TAB 28 DAY

DESOGEST-ETH ESTRAD & ETH ESTRAD TAB
0.15-0.02 / 0.01 MG(21/ 5)

ETHYNODIOL DIACETATE & ETHINYL

KELNORTAB 1/35 ESTRADIOL TAB 1 MG-35 MCG

pep— ool oucETe TR

KURVELO TAB 0.15/30 ORI & ETHINYL ESTRADIOL

KYLEENAIUD 195MG '/-ED\K?’E‘lggG&éTTRgTLARSLEASING IUD 175 MCG PRV-M
LARINTAB 15/30 NORETHINDRONE ACE & ETHINYL ESTRADIOL

LARINTAB 120 NORETHINDRONE ACE & ETHINYL ESTRADIOL

TAB1MG-20 MCG

LARIN 24 TAB FE1/20

NORETHINDRONE ACE-ETHINYL ESTRADIOL-
FE TAB1 MG-20 MCG (24)

LARIN FE TAB 1.5/30

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 90




Tier |Prior Quantlty Step

LARIN FE TAB1/20

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1 MG-20 MCG

LEVONORGESTREL & ETHINYL ESTRADIOL

LARISSIA TAB TAB 0.1 MG-20 MCG
NORETHINDRONE & ETHINYL ESTRADIOL-FE
LAYOLIS FE CHW CHEW TAB 0.8 MG-25 MCG
NORETHINDRONE-ETH ESTRADIOL TAB 0.5-35
LEENATAB /1-35/ 0.5-35 MG-MCG
L ESSINATAB LEVONORGESTREL & ETHINYL ESTRADIOL

TAB 0.1 MG-20 MCG

LEVO-ETH EST TAB 90-20MCG

LEVONORGESTREL-ETHINYL ESTRADIOL
(CONTINUOUS) TAB 90-20 MCG

LEVONEST TAB

LEVONORGESTREL-ETH ESTRA TAB 0.05-30 /
0.075-40 / 0.125-30MG-MCG

LEVONOR/ETHI TAB

LEVONORGESTREL-ETH ESTRA TAB 0.05-30 /
0.075-40 / 0.125-30MG-MCG

LEVONOR/ETHI TAB 0.1-0.02

LEVONORGESTREL & ETHINYL ESTRADIOL
TAB 0.1 MG-20 MCG

LEVONOR/ETHI TAB 0.1-20

LEVONORGESTREL-ETHINYL ESTRADIOL-FE
TAB 0.1 MG-20 MCG (21)

LEVONOR/ETHI TAB ESTRADIO

LEVONOR-ETH EST TAB 0.15-0.02 / 0.025 / 0.03
MG &ETH EST 0.01 MG

LEVONOR/ETHI TAB ESTRADIO

LEVONORGESTREL & ETHINYL ESTRADIOL
(91-DAY) TAB 0.15-0.03 MG

LEVONOR/ETHI TAB ESTRADIO

LEVONORGESTREL & ETHINYL ESTRADIOL
TAB 0.15 MG-30 MCG

LEVONOR/ETHI TAB ESTRADIO

LEVONORG-ETH EST TAB 0.1-0.02MG(84) &
ETH EST TAB 0.01MG(7)

LEVONOR/ETHI TAB ESTRADIO

LEVONORG-ETH EST TAB 0.15-0.03MG(84) &
ETH EST TAB 0.0IMG(7)

LEVONORGESTR TAB 1L.5MG

LEVONORGESTREL TAB 1.5 MG

LEVORA-28 TAB 0.15/30

LEVONORGESTREL & ETHINYL ESTRADIOL
TAB 0.15 MG-30 MCG

LILETTAIUD 52MG

LEVONORGESTREL IUD 20.1 MCG / DAY
(INITIAL) (52 MG TOTAL)

PRV-M

LILLOW TAB 0.15/30

LEVONORGESTREL & ETHINYL ESTRADIOL
TAB 0.15 MG-30 MCG

LO LOESTRIN TAB 1-10-10

NORETHIN-ETH ESTRADIOL-FE TAB 1 MG-10
MCG (24) / 10 MCG (2)

LOJAIMIESS TAB

LEVONORG-ETH EST TAB 0.1-0.02MG(84) &
ETH EST TAB 0.0IMG(7)

LORYNA TAB 3-0.02MG

DROSPIRENONE-ETHINYL ESTRADIOL TAB
3-0.02 MG

LOW-OGESTREL TAB

NORGESTREL & ETHINYL ESTRADIOL TAB 0.3
MG-30 MCG

LO-ZUMANDIMI TAB 3-0.02MG

DROSPIRENONE-ETHINYL ESTRADIOL TAB
3-0.02 MG

LUTERATAB

LEVONORGESTREL & ETHINYL ESTRADIOL
TAB 0.1 MG-20 MCG

LYLEQ TAB 0.35MG

NORETHINDRONE TAB 0.35 MG

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 91
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ESTRADIOL TD PATCH TWICE WEEKLY 0.025

LYLLANA DIS 0.025MG MG / 24HR
ESTRADIOL TD PATCH TWICE WEEKLY 0.0375
LYLLANA DIS 0.0375MG MG / 24HR 3
LYLLANA DIS 0.05MG /EEZEARDIOL TD PATCH TWICE WEEKLY 0.05 MG 3
ESTRADIOL TD PATCH TWICE WEEKLY 0.075
LYLLANA DIS 0.075MG MG / 24HR 3
LYLLANA DIS 0.1MG }EEZEQDIOL TD PATCH TWICE WEEKLY 0.1 MG 3
LYZA TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1
LEVONORGESTREL & ETHINYL ESTRADIOL
MARLISSA TAB 0.15/30 TAB 0.15 MG-30 MCG 1
MEDROXYPROGESTERONE ACETATE IM SUSP
MEDROXYPR AC INJ 150MG/ML 150 MG / ML 1 PRV-M
MEDROXYPROGESTERONE ACETATE IM SUSP
MEDROXYPR AC INJ 150MG/ML PREFILLED SYR 150 MG / ML 1 PRV-M
MEDROXYPR AC TAB 10MG m(ESDROXYPROG ESTERONE ACETATE TAB 10 2
MEDROXYPR AC TAB 25MG m(EEDROXYPROG ESTERONE ACETATE TAB 2.5 2
MEDROXYPR AC TAB 5MG MEDROXYPROGESTERONE ACETATE TAB 5 MG 2
MEGESTROL SUS 625MG/5M MEGESTROL ACETATE SUSP 625 MG / 5ML 3
MEGESTROL AC SUS 400MG/10 MEGESTROL ACETATE SUSP 40 MG / ML 2
MEGESTROL AC SUS 40MG/ML  MEGESTROL ACETATE SUSP 40 MG / ML 2
MEGESTROL AC SUS 800MG/20 MEGESTROL ACETATE SUSP 40 MG / ML 2
MEGESTROL AC TAB 20MG MEGESTROL ACETATE TAB 20 MG 2
MEGESTROL AC TAB 40MG MEGESTROL ACETATE TAB 40 MG 2
NORETHINDRONE ACE-ETHINYL ESTRADIOL-
MERZEE CAP1/20 FE CAP 1 MG-20 MCG (24) 1
METHYLTESTOS CAP 10MG METHYLTESTOSTERONE CAP 10 MG 3
NORETHINDRONE ACE-ETH ESTRADIOL-FE
MIBELAS 24 CHW FE CHEW TAB 1 MG-20 MCG (24) 1
NORETHINDRONE ACE-ETHINYL ESTRADIOL-
MICRGSTIN 24 TAB FE1/20 FE TAB 1 MG-20 MCG (24) 1
NORETHINDRONE ACE & ETHINYL ESTRADIOL
MICROGESTIN TAB 1.5/30 TAB 15 MG-30 MCG 1
NORETHINDRONE ACE & ETHINYL ESTRADIOL
MICROGESTIN TAB 1/20 TAB 1 MG-20 MCG 1
NORETHINDRONE ACE & ETHINYL
MICROGESTIN TAB FE 1/20 ESTRADIOL-FE TAB 1 MG-20 MCG L
NORETHINDRONE ACE & ETHINYL
MICROGESTIN TAB FE1.5/30 ESTRADIOL-FE TAB 1.5 MG-30 MCG 1
NORGESTIMATE & ETHINYL ESTRADIOL TAB
MILI TAB 0.25/35 0.25 MG-35 MCG 1
MIMVEY TAB 1-0.5MG ESTRADIOL & NORETHINDRONE ACETATE TAB 3
1-05MG
LEVONORGESTREL IUD 20 MCG / DAY _
MIRENAIUD SYSTEM (INITIAL) (52 MG TOTAL) 1 PRV-M
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
... Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 92
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NORGESTIMATE & ETHINYL ESTRADIOL TAB
MONO-LINYAH TAB 0.25-35 0.25 MG-35 MCG

MY CHOICE TAB L5MG LEVONORGESTREL TAB 15 MG 1
MY WAY TAB 15MG LEVONORGESTREL TAB 15 MG 1
ESTRADIOL VALERATE-DIENOGEST TAB 3 MG
NATAZIA TAB Rl Ay siive 1
NORETHINDRONE & ETHINYL ESTRADIOL TAB
NECON TAB 0.5/35 ORETHINDRY 1
NEW DAY TAB L5MG LEVONORGESTREL TAB 15 MG 1
NEXPLANON IMP 68MG ,I:Z/I'I;(S)NOGESTREL SUBDERMAL IMPLANT 68 ] y RV
NEXTSTELLIS TAB 3-14.2MG DROSPIRENONE-ESTETROL TAB 3-14.2 MG 1
DROSPIRENONE-ETHINYL ESTRADIOL TAB
NIKKI TAB 3-0.02MG RO 1
NORETHINDRONE ACE & ETHINYL
NOR/EST/FF TAB 1.5/30 ESTRADIOL-FE TAB 1.5 MG-30 MCG 1
NORA-BE TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1
NORE/ETH/FER CAP 1/20 NORETHINDRONE ACE-ETHINYL ESTRADIOL- |

FE CAP1MG-20 MCG (24)

NORETHINDRONE & ETHINYL ESTRADIOL-FE
NORE/ETH/FER CHW 0.4MG-35 CHEW TAB 0.4 MG-35 MCG 1

NORELGESTROMIN-ETHINYL ESTRADIOL TD
NORELGE/ETHI DIS 150/35 PTWK 150-35 MCG / 24HR 1

NORETHINDRONE & ETHINYL ESTRADIOL-FE
NORETH/ETHIN CHW FE CHEW TAB 0.8 MG-25 MCG 1

NORETHINDRONE ACE-ETH ESTRADIOL-FE
NORETH/ETHIN CHW FE 1/20 CHEW TAB 1 MG-20 MCG (24) 1

NORETHINDRONE ACETATE-ETHINYL
ESTRADIOL TAB 0.5 MG-2.5 MCG

NORETHINDRONE ACE & ETHINYL ESTRADIOL
NORETH/ETHIN TAB 1.5/30 TAB 1.5 MG-30 MCG 1

NORETHINDRONE ACE & ETHINYL ESTRADIOL
NORETH/ETHIN TAB 1/20 TAB 1 MG-20 MCG 1

NORETHINDRONE ACETATE-ETHINYL

ESTRADIOL TAB 1 MG-5 MCG

NORETHINDRONE AC-ETHINYL ESTRAD-FE

NORETH/ETHIN TAB FE TAB L2010/ 155 Mo mea 1
NORETHINDRONE ACE & ETHINYL

NORETH/ETHIN TAB FE 1/20 ESTRADIOL-FE TAB 1 MG-20 MCG

1
NORETHIN ACE TAB 5MG NORETHINDRONE ACETATE TAB 5 MG 2
1
1

NORETH/ETHIN TAB 0.5-2.5

NORETH/ETHIN TAB IMG-5MCG

NORETHINDRON TAB 0.35MG NORETHINDRONE TAB 0.35 MG

NORGESTIMATE & ETHINYL ESTRADIOL TAB
0.25 MG-35 MCG

NORGESTIMATE-ETH ESTRAD TAB 0.18-25/

NORGEST/ETHI TAB 0.25/35

NORGEST/ETHI TAB ESTRADIO 0215-25 / 0.25-25 MG-MCG 1
NORGESTIMATE-ETH ESTRAD TAB 0.18-35/
NORGEST/ETHI TAB ESTRADIO 0215-35 / 0.25-35 MG-MCG 1
NORLYDA TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1
NORLYROC TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 93
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NORETHINDRONE & ETHINYL ESTRADIOL TAB

NORTREL TAB 0.5/35 0.5 MG-35 MCG
NORETHINDRONE & ETHINYL ESTRADIOL TAB
NORTREL TAB 1/35 1 MG-35 MCG 1
NORETHINDRONE-ETH ESTRADIOL TAB 0.5-35
NORTREL TAB 7/7/7 /0.75-35/1-35 MG-MCG 1
NORETHINDRONE & ETHINYL ESTRADIOL TAB
NYLIATAB1/35 1 MG-35 MCG 1
NORETHINDRONE-ETH ESTRADIOL TAB 0.5-35
NYLIATAB 7/7/7 /0.75-35 / 1-35 MG-MCG 1
NORGESTIMATE & ETHINYL ESTRADIOL TAB
NYMYO TAB 0.25-35 0.25 MG-35 MCG 1
DROSPIRENONE-ETHINYL ESTRADIOL TAB
OCELLA TAB 3-0.03MG 2008 MG 1
OPCICON TAB 1.5MG LEVONORGESTREL TAB 1.5 MG 1
OPILL TAB 0.075MG NORGESTREL TAB 0.075 MG 1
OPTION 2 TAB 1L5MG LEVONORGESTREL TAB 15 MG 1
LEVONORGESTREL & ETHINYL ESTRADIOL
ORSYTHIA TAB TAB 0.1 MG-20 MCG 1
OSPHENA TAB 60MG OSPEMIFENE TAB 60 MG 5
NORETHINDRONE & ETHINYL ESTRADIOL TAB
PHILITH TAB 0.4-35 0.4 MG-35 MCG 1
DESOGEST-ETH ESTRAD & ETH ESTRAD TAB
PIMTREA TAB 0.15-0.02/ 0.0 MG(21/ 5) 1
NORETHINDRONE & ETHINYL ESTRADIOL TAB
PIRMELLA TAB 1/35 1 MG-35 MCG 1
NORETHINDRONE-ETH ESTRADIOL TAB 0.5-35
PIRMELLATAB 7/7/7 /075-35 / 1-35 MG-MCG 1
PLAN B TAB L5MG LEVONORGESTREL TAB 15 MG 1
LEVONORGESTREL & ETHINYL ESTRADIOL
PORTIA-28 TAB TAB 0.15 MG-30 MCG !
ESTROGENS, CONJUGATED VAGINAL CREAM
PREMARIN VAG CRE 0.625MG 0625 MG / GM S5
NORGESTIMATE & ETHINYL ESTRADIOL TAB
PREVIFEM TAB 0.95 MG-35 MCG 1
PROGESTERONE CAP 100MG PROGESTERONE CAP 100 MG 2
PROGESTERONE CAP 200MG PROGESTERONE CAP 200 MG 2
PROGESTERONE INJ 50MG/ML  PROGESTERONE IM IN OIL 50 MG/ ML 2
RALOXIFENE TAB 60MG RALOXIFENE HCL TAB 60 MG 2 PRV*
REACT TAB 1.5MG LEVONORGESTREL TAB 1.5 MG 1
DESOGESTREL & ETHINYL ESTRADIOL TAB
RECLIPSEN TAB 015 MG-30 MCG 1
LEVONOR-ETH EST TAB 0.15-0.02 / 0.025 / 0.03
RIVELSATAB MG &ETH EST 0.01 MG 1
LEVONORGESTREL & ETHINYL ESTRADIOL
SETLAKIN TAB (91-DAY) TAB 0.15-0.03 MG 1
SHAROBEL TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1
DESOGEST-ETH ESTRAD & ETH ESTRAD TAB
SIMLIYA TAB 28 DAY 0.15-0.02 / 0.01 MG(21 / 5 1
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 94
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LEVONORG-ETH EST TAB 0.15-0.03MG(84) &

SIMPESSE TAB ETH EST TAB 0.0IMG(7)
LEVONORGESTREL RELEASING IUD 14 MCG / ]
SKYLAIUD 135MG DAY (13.5 MG TOTAL) PRV-M
NORGESTIMATE & ETHINYL ESTRADIOL TAB
SPRINTEC 28 TAB 28 DAY 095 MG 35 MCG
SRONYX TAB LEVONORGESTREL & ETHINYL ESTRADIOL

TAB 0.1 MG-20 MCG

SYEDA TAB 3-0.03MG

DROSPIRENONE-ETHINYL ESTRADIOL TAB
3-0.03 MG

TAKE ACTION TAB 1L5MG LEVONORGESTREL TAB 15 MG
NORETHINDRONE ACE-ETHINYL ESTRADIOL-

TARINA 24 FE TAB FE TAB 1 MG-20 MCG (24)

TARINA FE TAB 1/20 NORETHINDRONE ACE & ETHINYL

ESTRADIOL-FE TAB 1 MG-20 MCG

TARINA FETAB1/20 EQ

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1 MG-20 MCG

TAYSOFY CAP 1/20

NORETHINDRONE ACE-ETHINYL ESTRADIOL-
FE CAP 1 MG-20 MCG (24)

TESTOST CYP INJ 100MG/ML

TESTOSTERONE CYPIONATE IM INJ IN OIL
100 MG/ ML

TESTOST CYP INJ 200MG/ML

TESTOSTERONE CYPIONATE IM INJ IN OIL
200 MG / ML

TESTOST ENAN INJ 200MG/ML

TESTOSTERONE ENANTHATE IM INJ IN OIL
200 MG / ML

TESTOSTERONE GEL 1%(50MG)

TESTOSTERONE TD GEL 50 MG / 5GM (1%)

TESTOSTERONE GEL 1.62%

TESTOSTERONE TD GEL 20.25 MG / ACT
(1.62%)

TILIA FE TAB

NORETHINDRONE AC-ETHINYL ESTRAD-FE
TAB1-20 /1-30 / 1-35 MG-MCG

TRIFEMYNOR TAB

NORGESTIMATE-ETH ESTRAD TAB 0.18-35 /
0.215-35/ 0.25-35 MG-MCG

TRI-ESTARYLL TAB

NORGESTIMATE-ETH ESTRAD TAB 0.18-35/
0.215-35 / 0.25-35 MG-MCG

TRI-LEGEST TAB FE

NORETHINDRONE AC-ETHINYL ESTRAD-FE
TAB1-20 /1-30 / 1-35 MG-MCG

TRI-LINYAH TAB

NORGESTIMATE-ETH ESTRAD TAB 0.18-35 /
0.215-35/ 0.25-35 MG-MCG

TRI-LO TAB ESTARYLL

NORGESTIMATE-ETH ESTRAD TAB 0.18-25/
0.215-25 / 0.25-25 MG-MCG

TRI-LO- TAB MARZIA

NORGESTIMATE-ETH ESTRAD TAB 0.18-25/
0.215-25 / 0.25-25 MG-MCG

TRI-LO- TAB SPRINTEC

NORGESTIMATE-ETH ESTRAD TAB 0.18-25/
0.215-25 / 0.25-25 MG-MCG

TRI-LO-MILI TAB

NORGESTIMATE-ETH ESTRAD TAB 0.18-25/
0.215-25 / 0.25-25 MG-MCG

TRI-MILI TAB

NORGESTIMATE-ETH ESTRAD TAB 0.18-35/
0.215-35 / 0.25-35 MG-MCG

TRI-NYMYO TAB

NORGESTIMATE-ETH ESTRAD TAB 0.18-35/
0.215-35 / 0.25-35 MG-MCG

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 95




Tier |Prior Quantlty Step

TRI-SPRINTEC TAB

NORGESTIMATE-ETH ESTRAD TAB 0.18-35/
0.215-35 / 0.25-35 MG-MCG

LEVONORGESTREL-ETH ESTRA TAB 0.05-30 /

TRIVORA-28 TAB 0.075-40 / 0125-30MG-MCG s
] NORGESTIMATE-ETH ESTRAD TAB 0.18-35 /
TRI-VYLIBRATAB 0.215-35 / 0.25-35 MG-MCG 1
] NORGESTIMATE-ETH ESTRAD TAB 0.18-25 /
TRI-VYLIBRATAB LO 0.215-25 / 0.25-25 MG-MCG L
TULANA TAB 0.35MG NORETHINDRONE TAB 0.35 MG 1
NORGESTREL & ETHINYL ESTRADIOL TAB 0.3
TURQOZ TAB e 1
TWIRLA IS 120-50 LEVONORGESTREL-ETHINYL ESTRADIOLTD

PTWK120-30 MCG / 24HR

LEVONORGESTREL & ETHINYL ESTRADIOL
TYBLUME CHW 0.1-0.02 CHEW TAB 0.1 MG-20 MCG 1

DROSPIRENONE-ETHINYL ESTRAD-
TYDEMYTAB LEVOMEFOLATE TAB 3-0.03-0.451 MG o

DESOGEST-ETHIN EST TAB 0.1-0.025 / 0.125-

VELIVET PAK 0.025/ 0.15-0.025MG-MG .

VESTURA TAB 5-0.09MG DROSPIRENONE-ETHINYL ESTRADIOL TAB .
3-0.02 MG

VIENVA TAB 0120 LEVONORGESTREL & ETHINYL ESTRADIOL .

TAB 0.1 MG-20 MCG

DESOGEST-ETH ESTRAD & ETH ESTRAD TAB
VIORELE TAB 0.15-0.02/ 0.01 MG(21/ 5) .

DESOGEST-ETH ESTRAD & ETH ESTRAD TAB
VOLNEATAB 0.15-0.02/ 0.01 MG(21 / 5) 1

NORETHINDRONE & ETHINYL ESTRADIOL TAB
VYFEMLA TAB 0.4-35 0.4 MG-35 MCG 1

NORGESTIMATE & ETHINYL ESTRADIOL TAB
VYLIBRATAB 0.25-35 025 MG-35 MCG 1

NORETHINDRONE & ETHINYL ESTRADIOL TAB

WERA TAB 05/35 VRN 1
NORETHINDRONE & ETHINYL ESTRADIOL-FE

WYMZYAFE CHW04MG-35  Non ITHNOROME & EFFT 1
NORELGESTROMIN-ETHINYL ESTRADIOL TD

XULANE DIS 150-35 PTWK 150-35 MCG / 24HR 1

YUVAFEM TAB 10MCG ESTRADIOL VAGINAL TAB 10 MCG 3 X

JAFEMY DIS150/35 NORELGESTROMIN-ETHINYLESTRADIOLTD

PTWK150-35 MCG / 24HR

ETHYNODIOL DIACETATE & ETHINYL
ZOVIA1/35TAB ESTRADIOL TAB 1 MG-35 MCG 1

ZUMANDIMINE TAB 3-0.03MG 3D-|§)OOS3P[{/|RGENON E-ETHINYL ESTRADIOL TAB 1

Hormonal agents, stimulant/replacement/modifying (thyroid)
ARMOUR THYRO TAB 120MG THYROID TAB 120 MG (2 GRAIN)
ARMOUR THYRO TAB 15MG THYROID TAB 15 MG (1/ 4 GRAIN)
ARMOUR THYRO TAB 180MG THYROID TAB 180 MG (3 GRAIN)
ARMOUR THYRO TAB 240MG THYROID TAB 240 MG (4 GRAIN)

aa oo

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 96
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ARMOUR THYRO TAB 300MG THYROID TAB 300 MG (5 GRAIN)
ARMOUR THYRO TAB 30MG THYROID TAB 30 MG (1/ 2 GRAIN)
ARMOUR THYRO TAB 60MG THYROID TAB 60 MG (1 GRAIN)
ARMOUR THYRO TAB 9SOMG THYROID TAB 90 MG (11 /2 GRAIN)
EUTHYROX TAB 100MCG LEVOTHYROXINE SODIUM TAB 100 MCG
EUTHYROX TAB 112MCG LEVOTHYROXINE SODIUM TAB 112 MCG
EUTHYROX TAB 125MCG LEVOTHYROXINE SODIUM TAB 125 MCG
EUTHYROX TAB 137MCG LEVOTHYROXINE SODIUM TAB 137 MCG
EUTHYROX TAB 150MCG LEVOTHYROXINE SODIUM TAB 150 MCG
EUTHYROX TAB 175MCG LEVOTHYROXINE SODIUM TAB 175 MCG
EUTHYROX TAB 200MCG LEVOTHYROXINE SODIUM TAB 200 MCG
EUTHYROX TAB 25MCG LEVOTHYROXINE SODIUM TAB 25 MCG
EUTHYROX TAB 50MCG LEVOTHYROXINE SODIUM TAB 50 MCG
EUTHYROX TAB 75MCG LEVOTHYROXINE SODIUM TAB 75 MCG
EUTHYROX TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 MCG

LEVO-T TAB 100MCG

LEVOTHYROXINE SODIUM TAB 100 MCG

LEVO-T TAB 112MCG

LEVOTHYROXINE SODIUM TAB 112 MCG

LEVO-T TAB 125MCG

LEVOTHYROXINE SODIUM TAB 125 MCG

LEVO-T TAB 137MCG

LEVOTHYROXINE SODIUM TAB 137 MCG

LEVO-T TAB 150MCG

LEVOTHYROXINE SODIUM TAB 150 MCG

LEVO-T TAB175MCG

LEVOTHYROXINE SODIUM TAB 175 MCG

LEVO-T TAB 200MCG

LEVOTHYROXINE SODIUM TAB 200 MCG

LEVO-T TAB 25MCG

LEVOTHYROXINE SODIUM TAB 25 MCG

LEVO-T TAB 300 MCG

LEVOTHYROXINE SODIUM TAB 300 MCG

LEVO-T TAB 50MCG

LEVOTHYROXINE SODIUM TAB 50 MCG

LEVO-T TAB 75MCG

LEVOTHYROXINE SODIUM TAB 75 MCG

LEVO-T TAB 88MCG

LEVOTHYROXINE SODIUM TAB 88 MCG

LEVOTHYROXIN TAB 100MCG

LEVOTHYROXINE SODIUM TAB 100 MCG

LEVOTHYROXIN TAB 112MCG

LEVOTHYROXINE SODIUM TAB 112 MCG

LEVOTHYROXIN TAB 125MCG

LEVOTHYROXINE SODIUM TAB 125 MCG

LEVOTHYROXIN TAB 137MCG

LEVOTHYROXINE SODIUM TAB 137 MCG

LEVOTHYROXIN TAB 150MCG

LEVOTHYROXINE SODIUM TAB 150 MCG

LEVOTHYROXIN TAB 175MCG

LEVOTHYROXINE SODIUM TAB 175 MCG

LEVOTHYROXIN TAB 200MCG

LEVOTHYROXINE SODIUM TAB 200 MCG

LEVOTHYROXIN TAB 25MCG LEVOTHYROXINE SODIUM TAB 25 MCG
LEVOTHYROXIN TAB 300MCG LEVOTHYROXINE SODIUM TAB 300 MCG
LEVOTHYROXIN TAB 50MCG LEVOTHYROXINE SODIUM TAB 50 MCG
LEVOTHYROXIN TAB 75MCG LEVOTHYROXINE SODIUM TAB 75 MCG
LEVOTHYROXIN TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 MCG
LEVOXYL TAB 100MCG LEVOTHYROXINE SODIUM TAB 100 MCG
LEVOXYL TAB 112MCG LEVOTHYROXINE SODIUM TAB 112 MCG
LEVOXYL TAB 125MCG LEVOTHYROXINE SODIUM TAB 125 MCG
LEVOXYL TAB 137MCG LEVOTHYROXINE SODIUM TAB 137 MCG
LEVOXYL TAB 150MCG LEVOTHYROXINE SODIUM TAB 150 MCG
LEVOXYL TAB 175MCG LEVOTHYROXINE SODIUM TAB 175 MCG

NINININDNNINDNNNNDNNDNDNNDDNNNDNNDNNNDDNDNDDNNDNDNNDDNNDNDNDNDNNDNDNDNDDNDNDOGOOO

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 97
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LEVOXYL TAB 200MCG LEVOTHYROXINE SODIUM TAB 200 MCG
LEVOXYL TAB 25MCG LEVOTHYROXINE SODIUM TAB 25 MCG 2
LEVOXYL TAB 50MCG LEVOTHYROXINE SODIUM TAB 50 MCG 2
LEVOXYL TAB 75MCG LEVOTHYROXINE SODIUM TAB 75 MCG 2
LEVOXYL TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 MCG 2
LIOTHYRONINE TAB 25MCG LIOTHYRONINE SODIUM TAB 25 MCG 2 BH*
LIOTHYRONINE TAB 50MCG LIOTHYRONINE SODIUM TAB 50 MCG 2 BH*
LIOTHYRONINE TAB 5SMCG LIOTHYRONINE SODIUM TAB 5 MCG 2 BH*
NIVA THYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) &
NIVA THYROID TAB 156MG THYROID TAB 15 MG (1 / 4 GRAIN) 5
NIVA THYROID TAB 30MG THYROID TAB 30 MG (1 /2 GRAIN) 5
NIVA THYROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) &
NIVA THYROID TAB 90MG THYROID TAB 90 MG (11/ 2 GRAIN) 5
NP THYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) 3
NP THYROID TAB 15MG THYROID TAB 15 MG (1 / 4 GRAIN) 3
NP THYROID TAB 30MG THYROID TAB 30 MG (1/ 2 GRAIN) 3
NP THYROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) 3
NP THYROID TAB 90MG THYROID TAB 90 MG (11/2 GRAIN) 3
SYNTHROID TAB 100MCG LEVOTHYROXINE SODIUM TAB 100 MCG 3
SYNTHROID TAB 112MCG LEVOTHYROXINE SODIUM TAB 112 MCG 3
SYNTHROID TAB 125MCG LEVOTHYROXINE SODIUM TAB 125 MCG 3
SYNTHROID TAB 137MCG LEVOTHYROXINE SODIUM TAB 137 MCG 3
SYNTHROID TAB 150MCG LEVOTHYROXINE SODIUM TAB 150 MCG 3
SYNTHROID TAB 175MCG LEVOTHYROXINE SODIUM TAB 175 MCG 3
SYNTHROID TAB 200MCG LEVOTHYROXINE SODIUM TAB 200 MCG 3
SYNTHROID TAB 25MCG LEVOTHYROXINE SODIUM TAB 25 MCG 3
SYNTHROID TAB 300MCG LEVOTHYROXINE SODIUM TAB 300 MCG 3
SYNTHROID TAB 50MCG LEVOTHYROXINE SODIUM TAB 50 MCG 3
SYNTHROID TAB 75MCG LEVOTHYROXINE SODIUM TAB 75 MCG 3
SYNTHROID TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 MCG 3
LEVOTHYROXINE SODIUM ORAL SOLUTION
THYQUIDITY SOL 100MCG 100 MCG / 5ML 5
THYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) 3
THYROID TAB 15MG THYROID TAB 15 MG (1/ 4 GRAIN) 3
THYROID TAB 30MG THYROID TAB 30 MG (1/ 2 GRAIN) 3
THYROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) 3
THYROID TAB 90MG THYROID TAB 90 MG (11 /2 GRAIN) 3
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 100MCG 100 MCG / ML 5
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 112MCG 112 MCG / ML S|
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 125MCG 125 MCG / ML 5
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 137MCG 137 MCG / ML 5
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
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TIROSINT-SOL SOL 13MCG/ML

LEVOTHYROXINE SODIUM ORAL SOLUTION

13 MCG /ML
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 150MCG 150 MCG / ML 5
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 175MCG 175 MCG / ML 5
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 200MCG 200 MCG / ML 5
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 25MCG/ML 25 MCG / ML 5
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 375/ML 375MCG / ML 5
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 44MCG/ML 44 MCG / ML 5
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 50MCG/ML 50 MCG / ML 5
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 62.5/ML 625 MCG / ML 5 X
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 75MCG/ML 75 MCG / ML 5 X
LEVOTHYROXINE SODIUM ORAL SOLUTION
TIROSINT-SOL SOL 88MCG/ML 88 MCG / ML 5 X
UNITHROID TAB 100MCG LEVOTHYROXINE SODIUM TAB 100 MCG 2
UNITHROID TAB 112MCG LEVOTHYROXINE SODIUM TAB 112 MCG 2
UNITHROID TAB 125MCG LEVOTHYROXINE SODIUM TAB 125 MCG 2
UNITHROID TAB 137MCG LEVOTHYROXINE SODIUM TAB 137 MCG 2
UNITHROID TAB 150MCG LEVOTHYROXINE SODIUM TAB 150 MCG 2
UNITHROID TAB 175MCG LEVOTHYROXINE SODIUM TAB 175 MCG 2
UNITHROID TAB 200MCG LEVOTHYROXINE SODIUM TAB 200 MCG 2
UNITHROID TAB 25MCG LEVOTHYROXINE SODIUM TAB 25 MCG 2
UNITHROID TAB 300MCG LEVOTHYROXINE SODIUM TAB 300 MCG 2
UNITHROID TAB 50MCG LEVOTHYROXINE SODIUM TAB 50 MCG 2
UNITHROID TAB 75MCG LEVOTHYROXINE SODIUM TAB 75 MCG 2
UNITHROID TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 MCG 2
Hormonal agents, suppressant (adrenal)
LYSODREN TAB 500MG MITOTANE TAB 500 MG 5
Hormonal agents, suppressant (pituitary)
LEUPROLIDE ACETATE (3 MONTH) FOR
ELIGARD INJ22.5MG SUBCUTANEOUS INJ KIT 22.5MG 6 SP
LEUPROLIDE ACETATE (4 MONTH) FOR
ELIGARD INJ 30MG SUBCUTANEOUS INJ KIT 30 MG 6 SP
LEUPROLIDE ACETATE (6 MONTH) FOR
ELIGARD INJ 45MG SUBCUTANEOUS INJ KIT 45 MG . SP
LEUPROLIDE ACETATE FOR SUBCUTANEOUS
ELIGARD INJ 75MG INJ KIT 75 MG 6 SP
LEUPROLIDE INJ 14 DAY LEUPROLIDE ACETATE INJ KIT1 MG/ 02ML (5 6 Sp
MG/ ML)
LEUPROLIDE INJ IMG/0.2 I’\_AEGU/P,I\?A(l)_I)_IDE ACETATE INJ KIT1 MG/ 0.2ML (5 6 sp

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
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Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 99




Tier |Prior Quantlty Step

LEUPROLIDE ACETATE INJ KIT1 MG/ 02ML (5

LEUPROLIDE KIT 14 DAY MG/ ML)
LEUPROLIDE KIT IMG/0.2 ’I:AEGU;’FACI)_I)_IDE ACETATE INJ KIT1 MG/ 02ML (5 6 sp
OCTREOTIDE INJ 1000MCG '(\)AE'F/Rl\El(SFIDE ACETATE INJ 1000 MCG /ML (1 4 X sp
OCTREOTIDE INJ 100MCG SA((:;-I—/R[\E]E;—IDE ACETATE INJ100 MCG /ML (0.1 4 X sp
OCTREOTIDE ACETATE SUBCUTANEOUS SOLN
OCTREOTIDE INJ 100MCG PREF SYR 100 MCG / ML 4 X SP
OCTREOTIDE INJ 200MCG SA%T/RAEE;IDE ACETATE INJ 200 MCG / ML (0.2 4 X Sp
OCTREOTIDE INJ 500MCG SAC(:;-I—/R[\E%I—IDE ACETATE INJ 500 MCG / ML (0.5 4 X sp
OCTREOTIDE ACETATE SUBCUTANEOUS SOLN
OCTREOTIDE INJ 500MCG PREF SYR 500 MCG / ML 4 X SP
OCTREOTIDE INJ 50MCG/ML ,\OAE'I'/R'\EE;I'IDE ACETATE INJ 50 MCG / ML (0.05 4 X sp
OCTREOTIDE ACETATE SUBCUTANEOUS SOLN
OCTREOTIDE INJ 50MCG/ML PREF SYR 50 MCG / ML 4 X SP
ORILISSA TAB 150MG ELAGOLIX SODIUM TAB 150 MG (BASE EQUILV) 5 X X
ORILISSA TAB 200MG ELAGOLIX SODIUM TAB 200 MG (BASE EQUIV) 5 X X
PASIREOTIDE DIASPARTATE INJ 0.3 MG / ML
SIGNIFORINJ 0.3MG/ML (BASE EQUIV) 6 X X SP
PASIREOTIDE DIASPARTATE INJ 0.6 MG / ML
SIGNIFOR INJ 0.6MG/ML (BASE EQUIV) 6 X X SP
PASIREOTIDE DIASPARTATE INJ 0.9 MG/ ML
SIGNIFORINJ 0.9MG/ML (BASE EQUIV) 6 X X SP
SOMAVERT INJ 10MG PEGVISOMANT FOR INJ 10 MG (AS PROTEIN) 6 X X SP
SOMAVERT INJ 156MG PEGVISOMANT FOR INJ 15 MG (AS PROTEIN) 6 X X SP
SOMAVERT INJ 20MG PEGVISOMANT FORINJ 20 MG (AS PROTEIN) 6 X X SP
SOMAVERT INJ 25MG PEGVISOMANT FOR INJ 25 MG (AS PROTEIN) 6 X X SP
SOMAVERT INJ 30MG PEGVISOMANT FOR INJ 30 MG (AS PROTEIN) 6 X X SP
NAFARELIN ACETATE NASAL SOLN 2 MG/ ML
SYNAREL SOL 2MG/ML (200 MCG / ACT) (BASE EQ) 3
Hormonal agents, suppressant (thyroid)
METHIMAZOLE TAB 10MG METHIMAZOLE TAB 10 MG 2
METHIMAZOLE TAB 5MG METHIMAZOLE TAB 5 MG 2
PROPYLTHIOUR TAB 50MG PROPYLTHIOURACIL TAB 50 MG 2
Immunological agents
RSV PRE-FUSION F A&B VAC RECOMB FOR IM
ABRYSVOINJ SOLN 120 MCG / 0.5ML ; X
TOCILIZUMAB SUBCUTANEOUS SOLN
ACTEMRAINJ162/0.9 PREFILLED SYRINGE 162 MG / 0.9ML S X X SP
TOCILIZUMAB SUBCUTANEOUS SOLN AUTO-
ACTEMRA INJ ACTPEN INJECTOR 162 MG / 0.9ML 4 X X SP
HAEMOPHILUS B POLYSACCHARIDE
ACTHIBINJ CONJUGATE VACCINE FOR INJ 1 X
KEY: BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
PA.... ... Prior authorization required
PRV- ... Preventive medication may be available at no cost to you if within a certain age range
PRV- ... Preventive medication available at no cost to you through your pharmacy or medical benefit
PRV* ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP... ....Specialty medication
ST... ....Step therapy
STI¥.....eenn. Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 100
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ACTIMMUNE INJ 2MU/0.5

INTERFERON GAMMA-1B INJ 100 MCG / 0.5ML
(2000000 UNIT / 0.5ML)

ADACEL INJ

TET TOX-DIPH-ACELL PERTUSS AD INJ 5-2-
155 LF-LF-MCG / 0.5ML

ADALIMUMAB-ADAZ SOLN AUTO-INJECTOR

ADALIMU-ADAZINJ 40/04ML o aVaMED sp
ADALIMU-ADAZ INJ 40/0.4ML é?%ﬁg"gg@ﬁé%ifﬁ_m PREFILLED sp
ADALIMU-ADEM KIT 10/0.2ML ﬁg)’clléll}/l UMAB-ADEM PREFILLED SYRINGE KIT <
ADALIMU-ADBM KIT 20/04ML Qgﬁﬂl_Gm//lth) MAB-ADBM PREFILLED SYRINGE KIT <
ADALIMU-ADBM KIT 40/0.8ML Q%A/Lé% UMAB-ADBM AUTO-INJECTOR KIT 40 <
ADALIMU-ADBM KIT 40/0.8ML ﬁoDﬁALéh;%%fAIIB_—ADBM PREFILLED SYRINGE KIT .
ADALIMU-ADBM KIT 40/0.8ML QTDAAF'{-TIE"RU}E"I_?E“?%'\; g'%IAOL'INJECTOR Sp
AFLURIA QUAD INJ 2023-24 QUFXSER/ZAALE/,{]F%%%\QQ%CIN E SPLIT PRV-A
AMJEVITA INJ 20/0.2ML é?éﬁgé’g"oﬁéfo%ﬁw PREFILLED Sp
AMJEVITAINS 40/0.4ML ﬁg,ﬁ/lLCIil\; UMAB-ATTO SOLN AUTO-INJECTOR <
AMJEVITA INJ 40/0.4ML é?éﬁggg"ﬁﬁéﬂ&iﬁm PREFILLED sp
AMJEVITAINJ 80/08ML ggﬁﬂl_ér\; UMAB-ATTO SOLN AUTO-INJECTOR <
o moncs ISR CNERECoE T
AZATHIOPRINE TAB 50MG AZATHIOPRINE TAB 50 MG

BEXSERO INJ ADJUV) INg PREFILLED SYRINGE PRV-A
BEYFORTUS INJ 100MG/ML g‘ingE\éIEMlg%‘hAﬂgF/’w"LSOLN PREFILLED PRV-A
BEYFORTUS INJ 50/0.5ML SVRINGE MG/ oty T PREFILLED PRV-A
BOOSTRIXINU TET E)ﬁgl&gGA/cglékA PERTUSS AD INJ 5-25-

BOOSTRIX I ISE_EFIFAT&AGC/H&IB PERTUSS AD PREF SYR 5-25-

CIMZIA KIT 200MG CERTOLIZUMAB PEGOL FORINJ KIT2X 200 <
CIMZIA PREFL KIT 200MG/ML cK:IETRQT(c))OLII\Az(LEJyQEEPEGOL PREFILLED SYRINGE <
CIMZIA START KIT 200MG/ML (K:IETRga'%gngj F;AEFO'- PREFILLED SYRINGE Sp
COMIRNATY INJ 30/0.3ML COVID-19 MRNA VAC TRIS-PFIZER IM SUSP DRV

PREF SYR 30 MCG / 0.3ML

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy
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COVID-19 MRNA VAC TRIS-SUCROSE-PFIZER

COMIRNATY INJ 30/0.3ML IM SUSP 30 MCG / 0.3ML PRV-A
CYCLOSPORINE CAP 100MG CYCLOSPORINE CAP 100 MG 3
CYCLOSPORINE CAP 100MG MD CYCLOSPORINE MODIFIED CAP 100 MG 3
CYCLOSPORINE CAP 25MG CYCLOSPORINE CAP 25 MG 3
CYCLOSPORINE CAP 25MG MOD CYCLOSPORINE MODIFIED CAP 25 MG 3
f\:/l\éCDLOSPORINE CAP SOMG CYCLOSPORINE MODIFIED CAP 50 MG 3
CYCLOSPORINE SOL MODIFIED ’\CA\((EC/LI\OASLPORINE MODIFIED ORAL SOLN 100 3
DIPH, ACELLULARPERT & TET TOXINJ 15 LF-
DAPTACEL INJ 23 MCG-5 LF / 0.5ML 1
DENGUE VIRUS VACCINE LIVE TETRAVALENT
DENGVAXIA SUS FOR SUBCUTANEOUS SUSP 1 PRV-A
~ HEPATITIS B VACCINE (RECOMBINANT) SUSP
ENGERIX-B INJ 10/0.5ML PREF SYR 10 MCG / 05ML 1
~ HEPATITIS B VACCINE (RECOMBINANT) SUSP
ENGERIX-B INJ 20MCG/ML 20 MCG / ML 1
~ HEPATITIS B VACCINE (RECOMBINANT) SUSP
ENGERIX-B INJ 20MCG/ML PREF SYR 20 MCG / ML 1
~ Influenza Vac Type A&B Surface Ant Adj Quad .
FLUAD QUADRIINJ 2023-24 Pref Syr 0.5 ML 1 PRV-A
FLUBLOK QUAD INJ 2023-24 Influenza Vac Recomb HA Quad PF Soln Pref 1 PRV-A
Syr 0.5 ML
_ INFLUENZA VAC TISS-CULT SUBUNT QUAD _
FLUCLVX QUAD INJ 2023-24 SUSP PREF SYR 0.5 ML 1 PRV-A
INFLUENZA VAC TISSUE-CULTURED SUBUNIT
FLUCLVX QUAD INJ 2023-24 QUADRIVALENT IM SUSP 1 PRV-A
~ INFLUENZA VIRUS VAC SPLIT QUADRIVALENT _
FLULAVAL QUAINJ 2023-24 SUSP PREF SYR O5ML 1 PRV-A
INFLUENZA VIRUS VACCINE LIVE
FLUMIST QUAD SUS 2025-24 QUADRIVALENT INTRANASAL SUSP 1 PRV-A
_ Influenza Vac Split High-Dose Quad PF Susp :
FLUZONE HD INJ 2023-24 Pref Syr 0.7 ML 1 PRV-A
~ INFLUENZA VIRUS VAC SPLIT QUADRIVALENT 3
FLUZONE QUAD INJ 2023-24 SUSP PREF SYR O.5ML 1 PRV-A
INFLUENZA VIRUS VACCINE SPLIT
FLUZONE QUAD INJ 2023-24 QUADRIVALENT IM INJ 1 PRV-A
HUMAN PAPILLOMAVIRUS (HPV) 9-VALENT _
GARDASIL 9INJ RECOMB VAC IM SUSP 1 PRV-A
HUMAN PAPILLOMAVIRUS (HPV) 9-VALENT 3
GARDASIL 9 INJ RECOMB VAC SUSP PREF SYR 1 PRVA
GENGRAF CAP 100MG CYCLOSPORINE MODIFIED CAP 100 MG 3
GENGRAF CAP 25MG CYCLOSPORINE MODIFIED CAP 25 MG 3
GENGRAF SOL 100MG/ML [(\ZA\EEC/L?\)ASLPORINE MODIFIED ORAL SOLN 100 3
ADALIMUMAB-BWWD SOLN PREFILLED
HADLIMA INJ 40/0.4ML SYRINGE 40 MG / 0.4ML 4 SP
ADALIMUMAB-BWWD SOLN PREFILLED
HADLIMA INJ 40/0.8ML SYRINGE 40 MG / 0.8ML 4 SP
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
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HADLIMA PUSH INJ 40/0.4ML

ADALIMUMAB-BWWD SOLN AUTO-INJECTOR
40 MG/ 0.4ML

ADALIMUMAB-BWWD SOLN AUTO-INJECTOR

HADLIMA PUSH INJ 40/0.8ML 40 MG/ 0.8ML 4 SP
C1 ESTERASE INHIBITOR (HUMAN) FOR
HAEGARDA INJ 2000UNIT SUBCUTANEOUS INJ 2000 UNIT 6 SP
C1 ESTERASE INHIBITOR (HUMAN) FOR
HAEGARDA INJ S000UNIT SUBCUTANEOUS INJ 3000 UNIT e SP
HAVRIX INJ 1440UNIT ;irl\EAFI’_ATITIS AVACCINE INJ SUSP 1440 EL UNIT 1
HAVRIX INJ 720UNIT 752?1—{“8 A VACCINE INJ SUSP 720 EL UNIT 1
HEPLISAV-B INJ 20/0.5ML ESEQEIJéSQg \,\//IAgg}’\(l)ESIEAEEOMB ADJUVANTED 1 PRV-A
HAEMOPHILUS B POLYSACCHARIDE
HIBERIX SOL 10MCG CONJUGATE VAC FORINJ 10 MCG 1
HUMIRA INJ 10/0.IML /A(D)?II\_AIE/IUMAB PREFILLED SYRINGE KIT 10 MG 4 sp
HUMIRA INJ 20/0.2ML /Aggk/ﬂi/lUMAB PREFILLED SYRINGE KIT 20 MG 4 sp
HUMIRA INJ 40/0.4ML /Agﬁk/IIIIiAUMAB PREFILLED SYRINGE KIT 40 MG, sp
HUMIRA KIT 40MG/0.8 /ACD)QIK/IIE/IUMAB PREFILLED SYRINGE KIT 40 MG 4 sp
HUMIRA PEDIA INJ CROHNS /AgglK/I”IiAUMAB PREFILLED SYRINGE KIT 80 MG 4 sp
ADALIMUMAB PREFILLED SYRINGE KIT 80 MG
HUMIRA PEDIA INJ CROHNS / 0.8ML &40 MG / 0.4ML 4 SP
HUMIRA PEN INJ 40/0.4ML SZQLEMUMAB PEN-INJECTOR KIT 40 MG / 4 sp
HUMIRA PEN INJ 40MG/0.8 égﬁ/]LLIMUMAB PEN-INJECTORKIT 40 MG / 4 sp
HUMIRA PEN INJ 80/0.8ML égﬁALLIMUMAB PEN-INJECTOR KIT 80 MG/ 4 sp
HUMIRA PEN INJ CD/UC/HS égﬁALLIMUMAB PEN-INJECTORKIT 40 MG/ 4 sp
HUMIRA PEN INJ PS/UV égﬁ/]LEMUMAB PEN-INJECTOR KIT 40 MG / 4 sp
HUMIRA PEN KIT CD/UC/HS g\lgﬁ\/lLLIMUMAB PEN-INJECTOR KIT 80 MG/ 4 sp
HUMIRA PEN KIT PED UC égﬁ/h_IMUMAB PEN-INJECTOR KIT 80 MG/ 4 sp
ADALIMUMAB PEN-INJECTOR KIT 80 MG/
HUMIRA PEN KIT PS/UV 0.8ML & 40 MG / 0.4ML 4 SP
ICATIBANT ACETATE SUBCUTANEOUS SOLN
ICATIBANT INJ 30MG/3ML PREF SYR 30 MG / 3ML 4 SP
DIPH, ACELLULAR PERT & TET TOXINJ 25 LF-
INFANRIXINJ 58 MCG-10 LF / 0.5ML 1
IPOL INJ INACTIVE POLIOVIRUS VACCINE, IPV INJECTION 1
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
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SMALLPOX & MONKEYPOX VAC, LIVE, NON-

JYNNEOSINJ REPLICATING INJ 0.5 ML PRV-A
DIPH-TETANUS-ACELL PERT-POLIO, IPV VACC
KINRIXINJ SUSP PREF SYR 0.5 ML 1 X
LEFLUNOMIDE TAB 10MG LEFLUNOMIDE TAB 10 MG 2
LEFLUNOMIDE TAB 20MG LEFLUNOMIDE TAB 20 MG 2
MENINGOCOCCAL (A, C, Y, AND W-135)
MENQUADFIIN.J TETANUS CONJUGATE VACCINE L X
MENINGOCOCCAL (A, C, Y, AND W-135)
MENVEO INJ OLIGO CONJ VAC FORINJ 1 X
MENINGOCOCCAL (A, C, Y, AND W-135)
MENVEO SOL OLIGO CONJ VAC IM SOLN ! X
METHOTREXATE INJ 1GM METHOTREXATE SODIUM FORINJ 1GM 2
METHOTREXATE SODIUM INJ PF 1000 MG /
METHOTREXATE INJ 1GM/40ML 40ML (25 MG / ML) 2
METHOTREXATE SODIUM INJ PF 250 MG /
METHOTREXATE INJ 250/10ML 10ML (25 MG / ML) 2
METHOTREXATE SODIUM INJ 250 MG / 10ML
METHOTREXATE INJ 25MG/ML (25 MG / ML) 2
METHOTREXATE INJ 25MG/ML m(E}'I’/H'\j)l'_F)REXATE SODIUM INJ 50 MG / 2ML (25 2
METHOTREXATE SODIUM INJ PF 50 MG / 2ML
METHOTREXATE INJ 50MG/2ML (25 MG / ML) 2
METHOTREXATE TAB 2 5MG EASEII—iV?TREXATE SODIUM TAB 2.5 MG (BASE 2
MEASLES-MUMPS-RUBELLA VIRUS VACCINES
M-M-RILINJ FORINJ SOLN 1 X
COVID-19 MRNA VACCINE 6MO-11YR-
MODERNA INJ 6MO-11Y MODERNA IM SUSP 25 MCG / 0.25ML 1 X PRV-A
MYCOPHENOLAT CAP 250MG MYCOPHENOLATE MOFETIL CAP 250 MG 3
MYCOPHENOLAT SUS200MG/  MYCOPHENOLATE MOFETIL FOR ORAL SUSP 3
ML 200 MG / ML
MYCOPHENOLAT TAB 500MG MYCOPHENOLATE MOFETIL TAB 500 MG 3
MYCOPHENOLATE SODIUM TAB DR 180 MG
MYCOPHENOLIC TAB 180MG DR (MYCOPHENOLIC ACID EQUIV) 3
MYCOPHENOLATE SODIUM TAB DR 360 MG
MYCOPHENOLIC TAB 360MG DR (MYCOPHENOLIC ACID EQUIV) 3
COVID-19 SUBUNIT PROT RECOM ADJUV VAC-
NOVAVAX INJ 2023-24 NOVAVAX IM 5 MCG / 0.5ML 1 X PRV-A
OLUMIANT TAB 1MG BARICITINIB TAB1 MG 4 X X SP
OLUMIANT TAB 2MG BARICITINIB TAB 2 MG 4 X X SP
OLUMIANT TAB 4MG BARICITINIB TAB 4 MG 4 X X SP
APREMILAST TAB STARTER THERAPY PACK 10
OTEZLA TAB 10/20/30 MG & 20 MG & 30 MG 4 X X sp
OTEZLA TAB 30MG APREMILAST TAB 30 MG 4 X X SP
DIPH-TET TOX-ACELL PERT-HEP B-POLIO IPV
PEDIARIX INJ 0.5ML VAC SUSP PREF SYR 1 X PRV-A
HAEMOPHILUS B POLYSACCHARIDE CONJ
PEDVAXHIB INJ VAC IM SUSP 75 MCG / 0.5 ML 1 X
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 104
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MENINGOCOCCAL ACYW (TET CONJ)-

PENBRAYAINJ MENING B (RCMB) VACC FORINJ PRV-A
DIPH-AC PER-TET TOX AD-POLIOV-HAEMOPH
PENTACEL INJ B POLY VAC FOR IM SUSP 1 X PRV-A
COVID-19 MRNA VAC TRIS-S 5-11Y-PFIZER IM
PFIZER 5-11Y INJ 2023-24 SUSP 10 MCG / 0.3ML 1 X PRV-A
COVID-19 MRNA VAC TRIS-S 6MO-4Y-PFIZER
PFIZER 6M-4Y INJ 2023-24 IM SUSP 3 MCG / 0.3ML 1 X PRV-A
PNEUMOCOCCAL VACCINE POLYVALENT INJ
PNEUMOVAX 23 INJ 25/0.5 25 MCG / 0.5ML 1 X
HEPATITIS B VACCINE 3-ANTIGEN
PREHEVBRIO SUS 10MCG/ML (RECOMBINANT) SUSP 10 MCG / ML 1 X PRV-A
PNEUMOCOCCAL 20-VALENT CONJUGATE
PREVNAR 20 INJ VACCINE SUS PREF SYR 0.5 ML 1 X PRV-A
MEASLES-MUMPS-RUBELLA VIRUS VACCINES
PRIORIXINJ FOR SUBCUTANEOUS SUSP 1 X
MEASLES-MUMPS-RUBELLA-VARICELLA
PROQUADINJ VIRUS VACCINES FOR SUSP 1 X PRV-A
DIPH-TETANUS TOX AD-ACELL PERT & POLIO
QUADRACEL INJ 0.5ML VIRUS, IPV VAC INJ 1 X
DIPH-TETANUS-ACELL PERT-POLIO, IPV VACC
QUADRACEL INJ 0.5ML SUSP PREF SYR 0.5 ML 1 X
HEPATITIS B VACCINE (RECOMBINANT) SUSP
RECOMBIVA HB INJ 10MCG/ML 10 MCG / ML 1 X
HEPATITIS B VACCINE (RECOMBINANT) SUSP
RECOMBIVA HB INJ 1I0MCG/ML PREF SYR 10 MCG / ML 1 X
HEPATITIS B VACCINE (RECOMBINANT) SUSP
RECOMBIVA HB INJ 5MCG/0.5 5MCG / 0.5ML 1 X
HEPATITIS B VACCINE (RECOMBINANT) SUSP
RECOMBIVA HB INJ 5MCG/0.5 PREF SYR 5 MCG / 0.5ML 1 X
_ HEPATITIS B VACCINE (RECOMBINANT) SUSP
RECOMBIVA-HB INJ 40MCG/ML 40 MCG / ML 1 X
RINVOQ TAB 15MG ER UPADACITINIB TAB ER 24HR 15 MG 4 X SP
RINVOQ TAB 30MG ER UPADACITINIB TAB ER 24HR 30 MG 4 X SP
RINVOQ TAB 45MG ER UPADACITINIB TAB ER 24HR 45 MG 4 X SP
ROTARIX SUS ROTAVIRUS VACCINE, LIVE FOR ORAL SUSP 1 X PRV-A
ROTARIX SUS ROTAVIRUS VACCINE, LIVE ORAL SUSP 1 X PRV-A
ROTAVIRUS VACCINE, LIVE ORAL 3
ROTATEQ SOL PENTAVALENT SOLN 1 X PRV-A
ICATIBANT ACETATE SUBCUTANEOUS SOLN
SAJAZIRINJ 30MG/3ML PREF SYR 30 MG / 3ML X SP
SANDIMMUNE SOL 100MG/ML ~ CYCLOSPORINE ORAL SOLN 100 MG/ ML
ZOSTER VAC RECOMBINANT ADJUVANTED
SHINGRIX INJ 50/0.5ML FORIM INJ 50 MCG / 0.5ML 1 X PRV-A
GOLIMUMAB SUBCUTANEOUS SOLN AUTO-
SIMPONI INJ 100MG/ML INJECTOR 100 MG / ML 4 X SP
GOLIMUMAB SUBCUTANEOUS SOLN
SIMPONIINJ 100MG/ML PREFILLED SYRINGE 100 MG / ML g X SP
GOLIMUMAB SUBCUTANEOUS SOLN AUTO-
SIMPONIINJ 50/0.5ML INJECTOR 50 MG / 0.5ML 4 X SP
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 105
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GOLIMUMAB SUBCUTANEOUS SOLN

SIMPONIINJ 50/0.5ML PREFILLED SYRINGE 50 MG / 0.5ML

SIROLIMUS TAB 0.5MG SIROLIMUS TAB 05 MG 3

SIROLIMUS TAB IMG SIROLIMUS TAB1 MG 3

SIROLIMUS TAB 2MG SIROLIMUS TAB 2 MG 3
RISANKIZUMAB-RZAA SOL PREFILLED

SKYRIZLINJ 150DOSE SYRINGE 2 X 75 MG / 0.83ML KIT & SP
RISANKIZUMAB-RZAA SOLN PREFILLED

SKYRIZI INJ 150MG/ML SVRINGE 180 MG /ot 4 sP
RISANKIZUMAB-RZAA SUBCUTANEOUS SOLN

SKYRIZIINJ180/1.2 CARTRIDGE 180 MG / 1ML £ SP
RISANKIZUMAB-RZAA SUBCUTANEOUS SOLN

SKYRIZLINJ 360/2.4 CARTRIDGE 360 MG / 2.4ML < SP
RISANKIZUMAB-RZAA SOLN AUTO-INJECTOR

SKYRIZIPENINJ15OMG/ML (o240 KT 4 sP
COVID-19 (SARS-COV-2)MRNA VACC- ]

SPIKEVAX INJ 50/0.5ML MTODERNAIM SUSP B0 TG/ G.EML 1 PRV-A
COVID-19 MRNA VACCINE-MODERNA IM SUSP

SPIKEVAX INJ 50/0.5ML SREF SYR B0 MOG BN 1 PRV-A

TACROLIMUS CAP 0.5MG TACROLIMUS CAP 0.5 MG 2

TACROLIMUS CAP IMG TACROLIMUS CAP 1 MG 2

TACROLIMUS CAP 5MG TACROLIMUS CAP 5 MG 2

] TETANUS-DIPHTHERIA TOXOIDS (TD) INJ 2-2

TDVAX INJ 2-2 LF L oL 1

TENIVAC INJ 5-9LF TETANUS-DIPHTHERIATOXOIDS (TD)INJS-2 4
MENINGOCOCCAL GROUP B VAC (RECOMB) ]

TRUMENBAINJ IM SUSP PREFILLED SYR L PRV-A
HEP A-HEP B VACCINE SUSP PREF SYR 720-20

TWINRIX INJ ELUMCG /L 1

VAQTAIN 25/0 5ML HEPATITIS AVACCINE INJ SUSP 25 UNIT/ L

VAQTA INJ 50UNT/ML HEPATITIS A VACCINE INJ SUSP 50 UNIT/ ML 1
VARICELLA VIRUS VAC LIVE FOR

VARIVAXINJ SUBCUTANEOUS INJ 1350 PFU / 0.5ML 1
DIPH-TET TOX-AC PERT AD-POLIO IPV-HIB-

VAXELIS INJ HEP B REC SUSP PRE SYR 1 PRV-A
DIPH-TET TOX-AC PERT AD-POLIO IPV-HIB-

VAXELISINJ HEPATITIS B RECMB SUSP 1 PRV-A
PNEUMOCOCCAL 15-VALENT CONJUGATE

VAXNEUVANCE INJ VACCINE SUS PREF SYR 0.5 ML 1 PRV-A
TOFACITINIB CITRATE ORAL SOLN 1 MG / ML

XELJANZ SOL IMG/ML (BASE EQUIVALENT) 4 sp
TOFACITINIB CITRATE TAB 10 MG (BASE

XELJANZ TAB 10MG EQUNALENT) 4 sp
TOFACITINIB CITRATE TAB 5 MG (BASE

XELJANZ TAB 5MG FOUIALENT) 4 sp

CELIANZ XR TAB LIMG TOFACITINIB CITRATE TAB ER 24HR 11 MG 4 o

(BASE EQUIVALENT)

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 106
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XELJANZ XR TAB 22MG

TOFACITINIB CITRATE TAB ER 24HR 22 MG
(BASE EQUIVALENT)

Inflammatory bowel disease agents

HYDROCORTISONE ACETATE W/ PRAMOXINE

ANALPRAM-HC LOT 2.5% PERIANAL LOTN 25-1% 5
BALSALAZIDE CAP 750MG BALSALAZIDE DISODIUM CAP 750 MG 3
BUDESONIDE AER 2MG/ACT BUDESONIDE RECTAL FOAM 2 MG / ACT 5,
BUDESONIDE CAP 3MG DR BUDESONIDE DELAYED RELEASE PARTICLES 3
CAP 3 MG
HYDROCORTISONE ACETATE PERIANAL FOAM
CORTIFOAM AER 90MG 10% (90 MG / DOSE) 3
DIPENTUM CAP 250MG OLSALAZINE SODIUM CAP 250 MG 5|
10 HYDROCORTISONE ACETATE W / PRAMOXINE
HC PRAMOXINE CRE 1-1% PERIANAL CREAM 1-1% &
HYDROCORT ENE 100MG HYDROCORTISONE ENEMA 100 MG / 60ML 3
HYDROCORTISO CRE 2.5% HYDROCORTISONE PERIANAL CREAM 2.5% 2
MESALAMINE CAP 0.375GM MESALAMINE CAP ER 24HR 0.375 GM & X
MESALAMINE ENE 4GM MESALAMINE ENEMA 4 GM 3 X
MESALAMINE RECTAL ENEMA 4 GM &
MESALAMINE KIT 4GM CLEANSER WIPE KIT 3 X
MESALAMINE SUP 1000MG MESALAMINE SUPPOS 1000 MG 3 X
MESALAMINE TAB 1.2GM MESALAMINE TAB DELAYED RELEASE 1.2 GM 3 X
o HYDROCORTISONE ACETATE W / PRAMOXINE
PROCTOFOAM AERHC 1% PERIANAL FOAM 1-1% 3
PROCTO-MED CRE HC 2.5% HYDROCORTISONE PERIANAL CREAM 2.5% 2
PROCTOSOL HC CRE 2.5% HYDROCORTISONE PERIANAL CREAM 2.5% 2
PROCTOZONE CRE -HC 2.5% HYDROCORTISONE PERIANAL CREAM 2.5% 2
SULFASALAZIN TAB 500MG SULFASALAZINE TAB 500 MG 2
SULFASALAZIN TAB 500MG DR ?AUGLFASALAZINE TAB DELAYED RELEASE 500 2
Metabolic bone disease agents
ALENDRONATE SOL 70/75ML ,;IS_IEEDRONATE SODIUM ORAL SOLN 70 MG / 3
ALENDRONATE TAB 10MG ALENDRONATE SODIUM TAB 10 MG 2 X
ALENDRONATE TAB 35MG ALENDRONATE SODIUM TAB 35 MG 2 X
ALENDRONATE TAB 70MG ALENDRONATE SODIUM TAB 70 MG 2 X
CALCITONIN (SALMON) NASAL SOLN 200
CALCITONIN SPR 200/ACT UNIT / ACT 2 X
CALCITRIOL CAP 0.25MCG CALCITRIOL CAP 0.25 MCG 2
CALCITRIOL CAP 0.5MCG CALCITRIOL CAP 0.5 MCG 2
CALCITRIOL SOL 1IMCG/ML CALCITRIOL ORAL SOLN1MCG/ ML 3
CINACALCET TAB 30MG CINACALCET HCL TAB 30 MG (BASE EQUIV) 3 X
CINACALCET TAB 60MG CINACALCET HCL TAB 60 MG (BASE EQUIV) 3 X
CINACALCET TAB 90MG CINACALCET HCL TAB 90 MG (BASE EQUIV) 3 X
IBANDRONATE SODIUM TAB 150 MG (BASE
IBANDRONATE TAB 150MG EQUIVALENT) 2 X
PARICALCITOL CAP1MCG PARICALCITOL CAP1MCG 3

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 107
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PARICALCITOL CAP 2 MCG PARICALCITOL CAP 2 MCG

PARICALCITOL CAP 4 MCG PARICALCITOL CAP 4 MCG 3

RISEDRONATE TAB 150MG RISEDRONATE SODIUM TAB 150 MG 3 X

RISEDRONATE TAB 30MG RISEDRONATE SODIUM TAB 30 MG 3 X

RISEDRONATE TAB 35MG RISEDRONATE SODIUM TAB 35 MG 3 X

RISEDRONATE TAB 5MG RISEDRONATE SODIUM TAB 5 MG 3 X
ABALOPARATIDE SUBCUTANEOUS SOLN PEN-

TYMLOSINJ INJECTOR 3120 MCG / 1.56ML 4 X X SP

Miscellaneous therapeutic agents

ALCOHOL PREP PAD ALCOHOL SWABS 3

ASSURE ID MIS IML/31G {lgleéIZ‘IN SYRINGE / NEEDLE U-1001 ML 31 X 1

BD GLUCOSE CHW 5GM GLUCOSE CHEW TAB 5 GM 3

CAYA DPR DIAPHRAGM ARC-SPRING 1

CHEMSTRIP TES MICRAL ALBUMIN (URINE) TEST STRIP 3

CHEMSTRIP K TES ACETONE (URINE) TEST STRIP 3

COMFORT TOUC MIS 31GX4MM g\}SSUQlI)IN PEN NEEDLE 531G X4 MM @ /6°OR 1

COMFORT TOUC MIS 32GX8MM ]g“}sl%E)IN PENNEEDLE32GX8MM/3"OR

COMFORT TOUC MIS 33GX1/4" i’g‘%’j’;‘ PENNEEDLESSGX6MM(@L/4"OR 4

COMFORT TOUC MIS 33GX3/16 g\}SlLélﬁ)IN PENNEEDLE 33 GX5MM (1/5"OR 1

COMFORT TOUC MIS 33GX5,/32 g\}ssu;)m PENNEEDLE 35 GX4MM(1/67OR 4

CONDOMS MIS Condoms - Male 1 X

CONDOMS MIS LUBRICAT Condoms Latex Lubricated 1 X

COUNT-A-DOSE MIS INSULIN ADMINISTRATION SUPPLIES - MISC 3

DEXCOM G6 MIS RECEIVER CONTINUOQUS GLUCOSE SYSTEM RECEIVER 5 X X

DEXCOM G6 MIS SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR 5 X X
CONTINUOQUS GLUCOSE SYSTEM

DEXCOM G6 MIS TRANSMIT TRANSMITTER 5 X X

DEXCOM G7 MIS RECEIVER CONTINUOUS GLUCOSE SYSTEM RECEIVER 5 X X

DEXCOM G7 MIS SENSOR CONTINUOQUS GLUCOSE SYSTEM SENSOR 5 X X

DIASCREEN MIS 1G URINE GLUCOSE MONITORING SUPPLIES 3

DIASTIX TES STRIPS (SB_ll__éJIlCDOSE URINE TEST-(GLUCOSE OXIDASE) 3

DUREX MIS REALFEEL Condoms Non-Latex Lubricated 1 X

EASY TOUCH MIS 30G INSULI“N PEN NEEDLE30 GX6 MM (1/4"OR 1
15/ 64")

ERGOLOID MES TAB1MG ORAL ERGOLQOID MESYLATES TAB1 MG 3

FC2 FEMALE MIS CONDOM Condoms - Female 1 X

FEMCAP MIS 22MM CERVICAL CAP 22 MM 1

FEMCAP MIS 26 MM CERVICAL CAP 26 MM 1

FEMCAP MIS 30MM CERVICAL CAP 30 MM 1

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 108
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FLEXICHAMBER MIS MASK SM

SPACER / AEROSOL-HOLDING CHAMBER
SUPPLIES - MASKS

FREESTY LIBR KIT 2 SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR 5 X X
FREESTY LIBR KIT 3 SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR 5 X X
FREESTY LIBRMIS 2READER  CONTINUOUS GLUCOSE SYSTEM RECEIVER 5 X X
FREESTY LIBRMIS 3READER  CONTINUOUS GLUCOSE SYSTEM RECEIVER 5 X X
FREESTYLE KIT SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR 5 X X
FREESTYLE MIS READER CONTINUOUS GLUCOSE SYSTEM RECEIVER 5 X X
GAUZE PAD 2'X2" GAUZE PADS & DRESSINGS - PADS 2" X 2" 3
GLUCOSE BITS CHW 1GM GLUCOSE CHEW TAB1GM 3
GNP GLUCOSE CHW 2GM GLUCOSE CHEW TAB 2 GM (CARB EQUIV) 3
INSPIREASE MIS DD SYST SPACER / AEROSOL-HOLDING CHAMBERS - 0 «
DEVICE
SPACER / AEROSOL-HOLDING CHAMBER
INSPIREASE MIS RES BAG SUPPLIES - BAGS 2 X
INSULIN SRYG MIS IML/32G g\l/slléI:IN SYRINGE / NEEDLE U-100 1 ML 32 X 1
INSULIN SYRG MIS 0.3/29G ;le/uzl_"m SYRINGE / NEEDLE U-100 0.3 ML 29 1
INSULIN SYRG MIS 0.3/30G ;NlS/UQL"IN SYRINGE / NEEDLE U-100 0.3 ML 30 1
INSULIN SYRG MIS 0.3/30G ;NSS/UII_GI'I'\I SYRINGE / NEEDLE U-100 0.3 ML 30 1
INSULIN SYRG MIS 0.3/31G INSULIN SYRINGE / NEEDLE U-100 0.3 ML 31 1
X15/ 64
INSULIN SYRG MIS 0.3/31G ;NSS/U{_éII\I SYRINGE / NEEDLE U-100 0.3 ML 31 1
INSULIN SYRG MIS 0.5/28G ile/UQI_"IN SYRINGE /NEEDLE U-1001/2ML28 4
INSULIN SYRG MIS 0.5/29G ile/UQHIN SYRINGE / NEEDLE U-1001/2ML29 4
INSULIN SYRG MIS 05/30G ;le/u;IN SYRINGE / NEEDLE U-1001/2ML30 4
INSULIN SYRG MIS 05/30G ;Nsyi_él‘\l SYRINGE / NEEDLE U-1001/2ML30 4
INSULIN SYRG MIS 0.5/31G ;lesu/LéT"szINGE /NEEDLE U-1001/2ML3L 4
INSULIN SYRG MIS 0.5/31G ;N;/U{.éll‘\l SYRINGE / NEEDLEU-1001/2ML3L
INSULIN SYRG MIS 0.5/32G ;NSS}Ji_éI\I SYRINGE / NEEDLE U-100 0.5 ML 32 1
INSULIN SYRG MIS IML/27G él\}sgl)J"LIN SYRINGE / NEEDLE U-100 1 ML 27 X 1
INSULIN SYRG MIS IML/28G ir\/lszL"JLIN SYRINGE / NEEDLE U-100 1 ML 28 X 1
INSULIN SYRG MIS IML/28G g\}sllél:IN SYRINGE / NEEDLE U-1001 ML 28 X 1
INSULIN SYRG MIS IML/29G INSULIN SYRINGE / NEEDLE U-100 1 ML 29 X 1

1/2"

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit
....Specialty medication
....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
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INSULIN SYRG MIS 1IML/29G

INSULIN SYRINGE / NEEDLE U-100 1 ML 29 X
5/16"

INSULIN SYRINGE / NEEDLE U-1001 ML 30 X

INSULIN SYRG MISIML/30G /% 1

INSULIN SYRG MIS 1ML/30G éN/SlLéI:IN SYRINGE / NEEDLE U-I001ML30X

INSULIN SYRG MIS IML/31G ISN/SlLé%IN SYRINGE/ NEEDLEU-I00IML3LX

KETO-DIASTIX TES URINE GLUCOSE-KETONES TEST STRIPS 3

LAGEVRIO CAP 200MG MOLNUPIRAVIR CAP 200 MG 1
SPACER/ AEROSOL-HOLDING CHAMBER

MASK VORTEX/ MIS FROG ST ACER AR 2 X

MAXICOMFORT MIS 27GX12 ;le/UQI_"IN SYRINGE / NEEDLE U-1001/2ML27

MAXICOMFORT MIS 27GXL/2" {l\/ISQL"JLIN SYRINGE/NEEDLEU-I00IML27X 4

METHERGINE TAB 02MG METHYLERGONOVINE MALEATE TABO2 MG 3 X

METHYLERGON TAB 02MG METHYLERGONOVINE MALEATE TABO2 MG 3 X

NEEDLE COLLE MIS DISPOSAL  SHARPS CONTAINER - MISC 3

NOVOFINE MIS 32GX6MM {’;%f')\' PENNEEDLES2GX6MM(1/4°0OR

NOVOFINE AUT MIS 30GX8MM IS'\}Sl%':)IN PENNEEDLESOGX8MM(1/3"OR 4

NOVOFINE PLS MIS 32GX4MM IS'\}SSUQ':)IN PENNEEDLES2GX4MM(1/6"OR 4

NOVOTWIST MLS 06X oMM él\}SlLéI:)IN PENNEEDLE32GX5MM (/5 OR

OMNIFLEX DPR DIAPHRAGMS 1

OMNIPOD 5 G6 KIT INTRO INSULIN INFUSION DISPOSABLE PUMP KIT 5 X X
INSULIN INFUSION DISPOSABLE PUMP

OMNIPOD 5 G6 MIS PODS o 5 X X

OMNIPOD 5 G7 KIT INTRO INSULIN INFUSION DISPOSABLE PUMP KIT 5 X X
INSULIN INFUSION DISPOSABLE PUMP

OMNIPOD 5 G7 MIS PODS e 5 X X

PARAGARD TUD T380A COPPER IUD 1 PRV-M
NIRMATRELVIR TAB 10 X 150 MG & RITONAVIR

PAXLOVID TAB 150-100 IR TR 1 X
NIRMATRELVIR TAB 20 X 150 MG & RITONAVIR

PAXLOVID TAB 300-100 IR TRELVIR T8 2 1 X

PEN NEEDLE MIS 29GX1/2" INSULIN PEN NEEDLE 29 G X 12.7 MM (1/ 2"

PEN NEEDLE MIS 20GX3/16 g\}sllélu_)IN PENNEEDLE20GXSMM(1/5'OR

PEN NEEDLE MIS 20GX5/16 g\}sltél;)IN PENNEEDLE2OGX8MM(1/3'OR

PEN NEEDLES MIS 29GX1/2"  INSULIN PEN NEEDLE 29 G X 12 MM (1/ 2% 1

PEN NEEDLES MIS 31GX1/4" i’g‘%’;f')\' PENNEEDLE S1GX6MM(1/4"OR 1

PENNEEDLESMIS31Gx3/16  INSULINPENNEEDLESIGXSMM(L/5ORS

/16"

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 110
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PEN NEEDLES MIS 31GX5/16

INSULIN PEN NEEDLE 31 GX8 MM (1/3"OR5
/16"

PENTIPS MIS 29GX12MM INSULIN PEN NEEDLE 29 GX12MM (1/2") 1
PENTIPS MIS 31GX5MM }l\llng)LIN PEN NEEDLE31GX5MM(1/5"OR3 1
PENTIPS MIS 31GX8MM }I\E%LIN PEN NEEDLE31GX8MM (1/3"OR5 1
PENTIPS MIS 32GX4MM g\}SBUQI:)IN PENNEEDLE32GX4MM(1/6"OR 1
Lactic Acid-Citric Acid-Potassium Bitartrate

PHEXXIGEL Gel1.8-1-04% 1
PRECISN XTRA TES KETONE KETONE BLOOD TEST STRIP 3
RA URINARY TES TRACT IN URINARY TRACT INFECTION (UTI) TESTSTRIP 3
RADIOGARDASE CAP 0.5GM PRUSSIAN BLUE INSOLUBLE CAP 0.5 GM 5
SM GLUCOSE CHW SOUR APP GLUCOSE CHEW TAB 4 GM (ROUNDED) 3
TRUEPLUS CHW GLUCOSE GLUCOSE CHEW TAB 4 GM (ROUNDED) 3
ULTICARE MIS 30GX3/16 I3I\}SILEJ3%)IN PENNEEDLE30 GX5MM (1/5"OR 1
UTIHOME TESTEST URINARY TRACT INFECTION (UTI) TEST 3
WIDE-SEAL DPRKIT 60 DIAPHRAGM WIDE SEAL 60 MM 1
WIDE-SEAL DPRKIT 65 DIAPHRAGM WIDE SEAL 65 MM 1
WIDE-SEAL DPRKIT 70 DIAPHRAGM WIDE SEAL 70 MM 1
WIDE-SEAL DPR KIT 75 DIAPHRAGM WIDE SEAL 75 MM 1
WIDE-SEAL DPRKIT 80 DIAPHRAGM WIDE SEAL 80 MM 1
WIDE-SEAL DPRKIT 85 DIAPHRAGM WIDE SEAL 85 MM 1
WIDE-SEAL DPRKIT 90 DIAPHRAGM WIDE SEAL 90 MM 1
WIDE-SEAL DPR KIT 95 DIAPHRAGM WIDE SEAL 95 MM 1
Ophthalmic agents

AK-POLY-BAC OIN OP BACITRACIN-POLYMYXIN B OPHTH OINT 2
AKTEN GEL 35% LIDOCAINE HCL OPHTH GEL 3.5% 5
ALOCRIL SOL 2% NEDOCROMIL SODIUM OPHTH SOLN 2% 5
ALOMIDE SOL 01% OP CL)(iL?OXAMIDE TROMETHAMINE OPHTH SOLN 5
ALTACAINE SOL 0.5% OP TETRACAINE HCL OPHTH SOLN 0.5% 2
ALTAFRIN SOL 10% OP PHENYLEPHRINE HCL OPHTH SOLN 10% 2
ALTAFRIN SOL 2.5% OP PHENYLEPHRINE HCL OPHTH SOLN 2.5% 2

0 APRACLONIDINE HCL OPHTH SOLN 0.5%

APRACLONIDIN SOL 0.5% OP (BASE EQUIVALENT) 2
ATROPINE SUL SOL 1% ATROPINE SULFATE OPHTH SOLN 1% 2
ATROPINE SUL SOL 1% OP ATROPINE SULFATE OPHTH SOLN 1% 2
AZASITE SOL 1% AZITHROMYCIN OPHTH SOLN 1% 5
AZELASTINE DRO 0.05% AZELASTINE HCL OPHTH SOLN 0.05% 2
BACIT/POLYMY OIN OP BACITRACIN-POLYMYXIN B OPHTH OINT 2
BACITRACIN QOIN OP BACITRACIN OPHTH OINT 500 UNIT / GM 3
BEPOTASTINE DRO 1.5% BEPOTASTINE BESILATE OPHTH SOLN 1.5% 3
BEPOTASTINE DRO 1.5% OP BEPOTASTINE BESILATE OPHTH SOLN 1.5% 3

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 111




Tier |Prior Quantlty Step

BESIFLOXACIN HCL OPHTH SUSP 0.6% (BASE

BESIVANCE SUS 0.6% EQUIV)
BETADINE SOL 5% OP POVIDONE-IODINE OPHTH SOLN 5% 5
BETAXOLOL SOL 0.5% OP BETAXOLOL HCL OPHTH SOLN 0.5% 2
BETIMOL SOL 0.25% TIMOLOL OPHTH SOLN 0.25% 3 X
BETIMOL SOL 0.5% TIMOLOL OPHTH SOLN 05% 3 X
BETOPTIC-S SUS 0.25% OP BETAXOLOL HCL OPHTH SUSP 0.25% 5
SULFACETAMIDE SODIUM-PREDNISOLONE
BLEPHAMIDE OIN S.OP. OPHTH OINT 10-0.0% 3
SULFACETAMIDE SODIUM-PREDNISOLONE
BLEPHAMIDE SUS OP OPHTH SUSP 10-0.0% 5
., BRIMONIDINE TARTRATE-TIMOLOL MALEATE
BRIMO/TIMOLO SOL 02/05% 35 mre 51N 0:0-0.5% 3 X
BRIMONIDINE SOL 0.15% BRIMONIDINE TARTRATE OPHTHSOLN 015% 3 X
BRIMONIDINE SOL 0.2% OP BRIMONIDINE TARTRATE OPHTH SOLN 0.2% 3 X
BRINZOLAMIDE SUS 1% BRINZOLAMIDE OPHTH SUSP 1% 3 X
BRINZOLAMIDE SUS 1% OP BRINZOLAMIDE OPHTH SUSP 1% 3 X
. BROMFENAC SODIUM OPHTH SOLN 0.09%
BROMFENAC DRO 0.09% OP (BASE EQUIV) (ONCE-DALLY) 3 X
. BROMFENAC SODIUM OPHTH SOLN 0.09%
BROMFENAC SOL 0.09% OP (BASE EQUIV) (ONCE-DALLY) 3 X
CARTEOLOL SOL 1% OP CARTEOLOL HCL OPHTH SOLN 1% 2
CILOXAN OIN 0.3% OP CIPROFLOXACIN HCL OPHTH OINT 0.3% 5
. CIPROFLOXACIN HCL OPHTH SOLN 0.3%
CIPROFLOXACNSOL03%OP 5 CEEQUIVALENT) 2
CROMOLYN SOD SOL 4% OP CROMOLYN SODIUM OPHTH SOLN 4% 2
CYCLOPENTOLATE W / PHENYLEPHRINE
CYCLOMYDRIL SOL OP OPLTH SOLN 0.9-1% 5
CYCLOPENTOL SOL 1% OP CYCLOPENTOLATE HCL OPHTH SOLN 1% 2
CYCLOPENTOL SOL 2% OP CYCLOPENTOLATE HCL OPHTH SOLN 2% 2
CYCLOPENTOLA SOL 05% CYCLOPENTOLATE HCL OPHTH SOLN 0.5% 2
CYCLOSPORINE EMU 0.05% OP  CYCLOSPORINE (OPHTH) EMULSION 0.05% 3
. CYSTEAMINE HCL OPHTH SOLN 0.44% (BASE
CYSTARAN SOL 0.44% EQUIVALENT) 6 SP
. DEXAMETHASONE SODIUM PHOSPHATE
DEXAMETH PHO SOL 01% OP S5 e oMo 2
DICLOFENAC SOL 0.1% OP DICLOFENAC SODIUM OPHTH SOLN 0.1% 2
DIFLUPREDNAT EMU 0.05% DIFLUPREDNATE OPHTH EMULSION 0.05% 3
o nro,  DORZOLAMIDE HCL-TIMOLOL MALEATE PF
DORZOL/TIMOL SOL 2%-05% 5/ Te o N o-0.5% 3 X
. DORZOLAMIDE HCL-TIMOLOL MALEATE
DORZOL/TIMOL SOL 2-05%0P S5/ e Do 2 X
DORZOLAMIDE SOL 2% OP DORZOLAMIDE HCL OPHTH SOLN 2% 2
EPINASTINE DRO 0.05% EPINASTINE HCL OPHTH SOLN 0.05% 2 X
ERYTHROMYCIN OIN 5MG/GM  ERYTHROMYCIN OPHTH OINT 5 MG / GM 2 PRV*
FLUOROMETHOL SUS 0.1% OP  FLUOROMETHOLONE OPHTH SUSP 0.1% 2
FLURBIPROFEN SOL 0.03% OP  FLURBIPROFEN SODIUM OPHTHSOLN 0.03% 2
GATIFLOXACIN SOL 0.5% GATIFLOXACIN OPHTH SOLN 0.5% 3

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 112




Tier |Prior Quantlty Step

GENTAK OIN 0.3% OP

GENTAMICIN SULFATE OPHTH QINT 0.3%

GENTAMICIN SOL 0.3% OP GENTAMICIN SULFATE OPHTH SOLN 0.3% 2
INVELTYS SUS 1% LOTEPREDNOL ETABONATE OPHTHSUSP1% 5 X
. APRACLONIDINE HCL OPHTH SOLN 1% (BASE
IOPIDINE SOL 1% OP EOUMALENT) 5
ISOPTO ATROP SOL 1% OP ATROPINE SULFATE OPHTH SOLN 1% 5
ETOROLAC SOL 0.4% SEI/OROLAC TROMETHAMINE OPHTH SOLN )
ETOROLAC SOL 0.5% SESI/OROLAC TROMETHAMINE OPHTH SOLN )
LASTACAFT SOL 0.25% ALCAFTADINE OPHTH SOLN 0.25% 5 X
LATANOPROST SOL 0.005% LATANOPROST OPHTH SOLN 0.005% 2
LEVOBUNOLOL SOL 05% 0P LEVOBUNOLOL HCL OPHTH SOLN 05% 2
LEVOFLOXACIN SOL 0.5% LEVOFLOXACIN OPHTH SOLN 0.5% 2
LEVOFLOXACIN SOL 15% LEVOFLOXACIN OPHTH SOLN 15% 2
LOTEMAX OIN 05% LOTEPREDNOL ETABONATE OPHTH OINT 05% 5
LOTEMAX SM GEL 0.38% LOTEPREDNOL ETABONATE OPHTH GEL 0.38% 5 X
LOTEPREDNOL SUS 0.5% LOTEPREDNOL ETABONATE OPHTH SUSP 05% 3 X
LUMIGAN SOL 0.01% BIMATOPROST OPHTH SOLN 0.01% 3 X
MITOSOL KIT 0.2MG MITOMYCIN FOR OPHTH SOLN KIT 02 MG 5
] MOXIFLOXACIN HCL OPHTH SOLN 0.5% (BASE
MOXIFLOXACIN SOL 05% F0) (5 TTMES DAILY) 2
MOXIFLOXACIN SOL 0.5% EA(g)Lj(II\I;)LOXACIN HCL OPHTH SOLN 05% (BASE
OXIFLOXACIN SOL HOL 0.5% IE/IC()DG(II\I;)LOXACIN HCL OPHTHSOLN 05% (BASE
NATACYN SUS 5% OP NATAMYCIN OPHTH SUSP 5% 5
NEOMYCIN-BACITRAC ZN-POLYMYX 5(35)
NEQ/BAC/POLY OIN OP MG-400UNT-10000UNT OP OIN 2
. BACITRACIN-POLYMYXIN-NEOMYCIN-HC
NEO/POLY/BAC OIN/HC1%:0P  BACITRACINEC 3
NEOMYCIN-BACITRAC ZN-POLYMYX 5(3.5)
NEO/POLY/BAC OIN OP MG-400UNT-10000UNT OP OIN 2
. NEOMYCIN-POLYMYXIN-DEXAMETHASONE
NEO/POLY/DEXOIN 01% 0P S=OMYCTRFOLY 2
] NEOMYCIN-POLYMYXIN-DEXAMETHASONE
NEO/POLY/DEXSUS 01% 0P NEOMYCIREPOLY 2
NEOMYCIN-POLYMY-GRAMICID OP SOL
NEO/POLY/GRASOL OP 175-10000-0.025MG-UNT-MG / ML 2
NEO/POLY/HC SUS OP NEOMYCIN-POLYMYXIN-HC OPHTH SUSP 3
] BACITRACIN-POLYMYXIN-NEOMYCIN-HC
NEO-POLYCIN OINHC1%0P  BACITRACINEC 3
] NEOMYCIN-BACITRAC ZN-POLYMYX 5(35)
NEO-POLYCIN OIN OP MG-400UNT-10000UNT OP OIN 2
OFLOXACIN DRO 0.3% OP OFLOXACIN OPHTH SOLN 0.3% 2
. OLOPATADINE HCL OPHTH SOLN 0.1% (BASE
OLOPATADINE DRO 0.1% EQUIVALEND 2 X
PHENYLEPHRIN SOL10% OP  PHENYLEPHRINE HCL OPHTH SOLN 10% 2

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 113




Tier |Prior Quantlty Step

PHENYLEPHRIN SOL 2.5% OP

PHENYLEPHRINE HCL OPHTH SOLN 2.5%

PHOSPHOLINE SOL 0.125%0P

ECHOTHIOPHATE IODIDE OPHTH FORSOLN
0.125%

PILOCARPINE SOL 1% OP PILOCARPINE HCL OPHTH SOLN 1% 2
PILOCARPINE SOL 2% OP PILOCARPINE HCL OPHTH SOLN 2% 2
PILOCARPINE SOL 4% OP PILOCARPINE HCL OPHTH SOLN 4% 2
POLYCIN OIN OP BACITRACIN-POLYMYXIN B OPHTH OINT 2
POLYMYXIN B-TRIMETHOPRIM OPHTH SOLN
POLYMYXIN B/ SOLTRIMETHP 1o SV B R 2
PRED SOD PHO SOL 1% 0P PREDNISOLONE SODIUM PHOSPHATE OPHTH
SOLN 1%
GENTAMICIN-PREDNISOLONE ACE OPHTH
PRED-G SUS OP chaavic) 5
PREDNISOLONE SUS 1% OP PREDNISOLONE ACETATE OPHTH SUSP 1% 2
PROPARACAINE SOL 05% OP  PROPARACAINE HCL OPHTH SOLN 0.5% 2
. BRINZOL AMIDE-BRIMONIDINE TARTRATE
SIMBRINZA SUS 1-0.2% BRINEOLAMIDE DR 5
SULFACETAMIDE SODIUM-PREDNISOLONE
SULF/PRED NASOL OP OPHTH SOLN 10-0.23(0.25)% 2
SULFACET SOD OIN 10% OP SULFACETAMIDE SODIUM OPHTH OINT 10% 2
SULFACETSODSOL10%OP  SULFACETAMIDE SODIUM OPHTHSOLN10% 2
. TAFLUPROST PRESERVATIVE FREE (PF) OPHTH
TAFLUPROST SOL 0.0015% RO 3
TETRACAINE SOL 05% OP TETRACAINE HCL OPHTH SOLN 0.5% 2
. TIMOLOL MALEATE OPHTH GEL FORMING
TIMOLOL GELSOL025% 0P LMOLOLM 3
. TIMOLOL MALEATE OPHTH GEL FORMING
TIMOLOL GEL SOL 05% OP oL 3
TIMOLOL MAL SOL 025% OP  TIMOLOL MALEATE OPHTH SOLN 0.25% 2
. TIMOLOL MALEATE PRESERVATIVE FREE
TIMOLOL MALSOL 025% 0P [MOLOL MALEATE 3
TIMOLOL MAL SOL 05% OP TIMOLOL MALEATE OPHTH SOLN 0.5% 2
. TIMOLOL MALEATE PRESERVATIVE FREE
TIMOLOL MAL SOL 05% OP JoM A v 3
. TIMOLOL MALEATE OPHTH SOLN 0.5%
TIMOLOL MALE SOL 0.5% (ONCE DAY 2
. TOBRAMYCIN-DEXAMETHASONE OPHTH
TOBRA/DEXAME SUS 03-01%  LOSRad I 3
. TOBRAMYCIN-DEXAMETHASONE OPHTH
TOBRADEX OIN 0.3-0.1% TOBRAMYCI 5
TOBRAMYCIN SOL 0.3% OP TOBRAMYCIN OPHTH SOLN 0.3% 2
TOBREX OIN 0.3% OP TOBRAMYCIN OPHTH OINT 0.3% 5
. TRAVOPROST OPHTH SOLN 0.004%
TRAVOPROST DRO 0.004% (BENZALKONIUM FREE) (BAK FREE) e
TRIFLURIDINE SOL 1% OP TRIFLURIDINE OPHTH SOLN 1% 3
POLYMYXIN B-TRIMETHOPRIM OPHTH SOLN
TRIMETHOPRIM SOL POLYMYXN (St (R B IRAVE) 2
XELPROS EMU 0.005% LATANOPROST OPHTH EMULSION 0.005% 5

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.

114



Tier |Prior Quantlty Step

ZIRGAN GEL 0.15%

GANCICLOVIR OPHTH GEL 0.15%

LOTEPREDNOL ETABONATE-TOBRAMYCIN

ZYLET SUS 0.5-0.3% OPHTH SUSP 0.5-0.3% 5
Otic agents
ACETIC ACID SOL 2% OTIC ACETIC ACID OTIC SOLN 2% 2
o CIPROFLOXACIN-DEXAMETHASONE OTIC
CIPRO/DEXA SUS 0.3-0.1% SUSP 0.3-01% 3
CIPROFLOXACIN-FLUOCINOLONE ACETON
CIPRO/FLUOC DRO PR (PF) OTIC SOLN 0.3-0.025% =
o CIPROFLOXACIN HCL OTIC SOLN 0.2% (BASE
CIPROFLOXACN SOL 0.2% EQUIVALENT) Y
NEOMYCIN-COLISTIN-HC-THONZONIUM
CORTISPORIN SUS -TC OTIC OTIC SUSP 3.3-3-10-0.5 MG / ML 5
FLAC OIL 0.01% (F)IE)LiSCINOLONE ACETONIDE (OTIC) OIL 3
FLUOCIN ACET OIL 0.01% glblig/)CINOLONE ACETONIDE (OTIC) OIL 3
FLUOCIN ACET OIL EARO.01% (F)I_OL]J-S/)CINOLONE ACETONIDE (OTIC) OIL 3
HYDROCORTISONE W / ACETIC ACID OTIC
HC/ACET ACID SOL OTIC SOLN 1-2% 3
NEO/POLY/HC SOL 1% OTIC NEOMYCIN-POLYMYXIN-HC OTIC SOLN 1% 2
o NEOMYCIN-POLYMYXIN-HC OTIC SUSP 3.5
NEO/POLY/HC SUS 1% OTIC MG / ML-10000 UNIT / ML-1% 2
OFLOXACIN DRO 0.3%0TIC OFLOXACIN OTIC SOLN 0.3% 2
CIPROFLOXACIN-FLUOCINOLONE ACETON
OTOVEL DRO (PF) OTIC SOLN 0.3-0.025% 2
Respiratory tract/pulmonary agents
ACETYLCYST SOL 10% ACETYLCYSTEINE INHAL SOLN 10% 2
ACETYLCYST SOL 20% ACETYLCYSTEINE INHAL SOLN 20% 2
ADEMPAS TAB 0.5MG RIOCIGUAT TAB 0.5 MG 4 X X SP
ADEMPAS TAB 1.5MG RIOCIGUAT TAB 1.5 MG 4 X X SP
ADEMPAS TAB 1IMG RIOCIGUAT TAB 1 MG 4 X X SP
ADEMPAS TAB 2.5MG RIOCIGUAT TAB 2.5 MG 4 X X SP
ADEMPAS TAB 2MG RIOCIGUAT TAB 2 MG 4 X X SP
ALBUTEROL SULFATE INHAL AERO 108 MCG /
ALBUTEROL AER HFA ACT (90MCG BASE EQUIV) 1
o ALBUTEROL SULFATE SOLN NEBU 0.083% (2.5
ALBUTEROL NEB 0.083% MG / 3ML) 1
ALBUTEROL NEB 05% /AkABLL;TEROL SULFATE SOLN NEBU 0.5% (5 MG 1
ALBUTEROL SULFATE SOLN NEBU 0.63 MG/
ALBUTEROL NEB 0.63MG/3 3ML (BASE EQUIV) 1
ALBUTEROL SULFATE SOLN NEBU 1.25 MG/
ALBUTEROL NEB 1.25MG/3 3ML (BASE EQUIV) 1
ALBUTEROL SYP 2MG/5ML ALBUTEROL SULFATE SYRUP 2 MG / 5ML 3
ALBUTEROL TAB 2MG ALBUTEROL SULFATE TAB 2 MG 3
ALBUTEROL TAB 4MG ALBUTEROL SULFATE TAB 4 MG 3
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 115



Tier |Prior Quantlty Step

CICLESONIDE INHAL AEROSOL 160 MCG/

ALVESCO AER 160MCG ACT
ALVESCO AER 80MCG CICLESONIDE INHAL AEROSOL80MCG/ACT 5 X
ALYQ TAB 20MG TADALAFIL TAB 20 MG (PAH) 4 X SP
AMBRISENTAN TAB 10MG AMBRISENTAN TAB 10 MG 4 X SP
AMBRISENTAN TAB 5MG AMBRISENTAN TAB 5 MG 4 X SP
ARFORMOTEROL TARTRATE SOLN NEBU 15
ARFORMOTEROL NEB 15/2ML MCG / 2ML (BASE EQUIV) 5, X
FLUTICASONE FUROATE AEROSOL POWDER
ARNUITY ELPT INH 100MCG BREATH ACTIV 100 MCG / ACT 3 X
FLUTICASONE FUROATE AEROSOL POWDER
ARNUITY ELPT INH 200MCG BREATH ACTIV 200 MCG / ACT & X
FLUTICASONE FUROATE AEROSOL POWDER
ARNUITY ELPT INH 50MCG BREATH ACTIV 50 MCG / ACT 3 X
MOMETASONE FUROATE INHAL POWD 220
ASMANEX 120 AER 220MCG MCG / ACT (BREATH ACTIVATED) 3 X
MOMETASONE FUROATE INHAL POWD 220
ASMANEX 14 AER 220MCG MCG / ACT (BREATH ACTIVATED) 3 X
MOMETASONE FUROATE INHAL POWD 110
ASMANEX 50 AER 1LIOMCG MCG / ACT (BREATH ACTIVATED) . X
MOMETASONE FUROATE INHAL POWD 220
ASMANEX 50 AER 220MCG MCG / ACT (BREATH ACTIVATED) . X
MOMETASONE FUROATE INHAL POWD 220
ASMANEX 60 AER 220MCG MCG / ACT (BREATH ACTIVATED) 3 X
MOMETASONE FUROATE INHAL AEROSOL
ASMANEX HFA AER 100 MCG SUSPENSION 100 MCG / ACT 3 X
MOMETASONE FUROATE INHAL AEROSOL
ASMANEX HFA AER 200 MCG SUSPENSION 200 MCG / ACT 3 X
MOMETASONE FUROATE INHAL AEROSOL
ASMANEX HFA AER 50MCG SUSPENSION 50 MCG / ACT 3 X
IPRATROPIUM BROMIDE HFA INHAL AEROSOL
ATROVENT HFA AER 17MCG 17 MCG / ACT 5 X
AZELASTINE SPR 0.1% AZELASTINE HCL NASAL SPRAY 0.1% (137 MCG X
/ SPRAY)
BENZONATATE CAP 100MG BENZONATATE CAP 100 MG 2
BENZONATATE CAP 200MG BENZONATATE CAP 200 MG 2
GLYCOPYRROLATE-FORMOTEROL FUMARATE
BEVESPI AER 9-4.8MCG AEROSOL 9-4.8 MCG / ACT 3
BOSENTAN TAB 125MG BOSENTAN TAB 125 MG 4 X SP
BOSENTAN TAB 62.5MG BOSENTAN TAB 62.5 MG 4 X SP
PSEUDOEPHED-BROMPHEN-DM SYRUP 30-2-
BPM-PSE-DM SYP 2-30-10 10 MG / 5ML 2
BUDESONIDE-FORMOTEROL FUMARATE
BREYNAAER160/4.5 DIHYD AEROSOL 160-45 MCG / ACT e X
BUDESONIDE-FORMOTEROL FUMARATE
BREYNAAER 80/4.5 DIHYD AEROSOL 80-4.5 MCG / ACT 2 X
BUDESONIDE-GLYCOPYRROLATE-
BREZTRIAERO AER SPHERE FORMOTEROL AERS 160-9-4.8 MCG / ACT o X
PSEUDOEPHED-BROMPHEN-DM SYRUP 30-2-
BROM/PSE/DM SYP 10 MG / 5ML 2
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 116



Tier |Prior Quantlty Step

BROM/PSE/DM SYP 2/30/10

PSEUDOEPHED-BROMPHEN-DM SYRUP 30-2-

10 MG / 5ML
PSEUDOEPHED-BROMPHEN-DM SYRUP 30-2-
BROM/PSE/DMSYP2:3010 152 el 2
BUDESONIDE-FORMOTEROL FUMARATE
BUDES/FORMOTAER160-45  pryvp AEROSOL 160-4.5 MCG / ACT o
BUDESONIDE-FORMOTEROL FUMARATE
BUDES/FORMOT AER80-45  p11vD AEROSOL 80-4.5 MCG / ACT =
BUDESONIDESUS 025MG/2  BUDESONIDE INHALATION SUSP 025 MG/ 5
BUDESONIDE SUS 0.5MG/2 BUDESONIDE INHALATION SUSP 05 MG /2ML 3
BUDESONIDE SUSIMG/2ML  BUDESONIDE INHALATIONSUSPIMG/2ML 3
CARBINOXAMIN SOL 4MG/5ML  CARBINOXAMINE MALEATE SOLN 4 MG /5ML 2
CARBINOXAMIN TAB 4MG CARBINOXAMINE MALEATE TAB 4 MG 2
CLEMASTINE TAB 2.68MG CLEMASTINE FUMARATE TAB 2.68 MG 2
CROMOLYN SOD NEB
SOMOyaML CROMOLYN SODIUM SOLN NEBU20 MG /2ML 3
CYPROHEPTAD SYP 2MG/5ML  CYPROHEPTADINE HCL SYRUP 2 MG / 5ML 2
CYPROHEPTAD TAB 4MG CYPROHEPTADINE HCL TAB 4 MG 2
DESLORATADIN TAB 5MG DESLORATADINE TAB 5 MG 3
DIPHENHYDRAM ELX 125/5ML  DIPHENHYDRAMINE HCL ELDIR 125 MG/ ) -,
ELIXOPHYLLIN ELX80/15ML  THEOPHYLLINE ELIXIR 80 MG / 15ML 3
EPINEPHRINE SOLUTION AUTO-INJECTOR
EPINEPHRINE INJ 015MG o5 MG/ O15ML (L1000) 1
EPINEPHRINE SOLUTION AUTO-INJECTOR
EPINEPHRINE INJ 015MG o1t MG/ O 3ML (120009 1
EPINEPHRINE SOLUTION AUTO-INJECTOR 0.3
EPINEPHRINE INJ 0.3MG MG 0AML (11000) 1
FLUNISOLIDE SPR 0.025% FLUNISOLIDE NASAL SOLN 25 MCG / ACT 5
(0.025%)
FLUTICASONE-SALMETEROL AER POWDER BA
FLUTIC/SALME AER 100/50 10050 Mea AcT 3
FLUTICASONE-SALMETEROL AER POWDER BA
FLUTIC/SALME AER 250/50 55050 MOy ACT 3
FLUTICASONE-SALMETEROL AER POWDER BA
FLUTIC/SALME AER500/50 oo Tl B 3
FLUTICASONE-SALMETEROL AER POWDER BA
FLUTIC/SALME INH 113/14 sAAmeay acr 3
FLUTICASONE-SALMETEROL AER POWDER BA
FLUTIC/SALME INH 232/14 D55 14 ey AT 3
FLUTICASONE-SALMETEROL AER POWDER BA
FLUTIC/SALME INH 55/14 5514 Mo AT 3
FLUTICASONE PROPIONATE NASAL SUSP 50
FLUTICASONE SPR 50MCG MGy AT 2
FORMOTEROL FUMARATE SOLN NEBU 20
FORMOTEROL NEB 20/2ML frovning 3
CILTUSS TAB 10-388MG PHENYLEPHRINE-GUAIFENESINTAB10-388

MG

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 117




Tier |Prior Quantlty Step

GUAIATUSS AC SYP 100-10/5

GUAIFENESIN-CODEINE SOLN 100-10 MG/
5ML

HYDROCOD POLST-CHLORPHEN POLST ER

HYD POL/cPMSUS 10-8/5ML  SYeRBEED RO 3 X
HYDROCODONE BITART-HOMATROPINE

HYDROC/HOMATTAB 5-LOMG  \jer1y| BROMIDE TAB 5-15 MG g X
HYDROCODONE BITART-HOMATROPINE

HYDROCOD/HOMSYP5-15/5 Ty BROM SOLN 5-15 MG / 5ML 2 X
HYDROCODONE BITART-HOMATROPINE

HYDROMET SYP 5-1.5/5 METHYLBROM SOLN 5-1.5 MG / 5ML g X

HYPERSAL NEB 35% SODIUM CHLORIDE SOLN NEBU 35% 3

HYPERSAL NEB 7% SODIUM CHLORIDE SOLN NEBU 7% 3
UMECLIDINIUM BR AERO POWD BREATH ACT

INCRUSE ELPTINH625MCG g hr 2 i BREERO 3 X

IPRATROPIUM SOL 0.02%INH  IPRATROPIUM BROMIDE INHAL SOLN 0.02% 2

. IPRATROPIUM BROMIDE NASAL SOLN 0.03%
IPRATROPIUM SPR 0.03% MGGy SPRAG 2
. IPRATROPIUM BROMIDE NASAL SOLN 0.06%

IPRATROPIUM SPR 0.06% MGy SPRAY 2
IPRATROPIUM-ALBUTEROL NEBU SOLN 05-

IPRATROPIUM SOLALBUTER g2 K0P 1L/ 2
LEVALBUTEROL HCL SOLN NEBU 0.31 MG /

LEVALBUTEROLNEBO3IMG 5o A lTERCL R 3 X
LEVALBUTEROL HCL SOLN NEBU 0.63 MG /

LEVALBUTEROL NEBO63MG 5 el FFRO L 3 X
LEVALBUTEROL HCL SOLN NEBU CONC 1.25

LEVALBUTEROLNEB125/05 ;) FROL G0N 3 X
LEVALBUTEROL HCL SOLN NEBU 1.25 MG /

LEVALBUTEROL NEB125MG 5o AR TERCL I8 3 X
LEVOCETIRIZINE DIHYDROCHLORIDE SOLN

LEVOCETIRIZISOL25/sML 5 0CETZ e Berons 3

| EVOCETIRIZL TAB EMG LEVOCETIRIZINE DIHYDROCHLORIDE TABS y

MOMETASONE SPR 50MCG /I\/IA(\)CI\4ETASONE FUROATE NASAL SUSP5OMCG .
MONTELUKAST SODIUM CHEW TAB 4 MG

MONTELUKAST CHW 4MG BASE EQUTY) 2 X
MONTELUKAST SODIUM CHEW TAB 5 MG

MONTELUKAST CHW 5MG (BASE EQUTY, 2 X
MONTELUKAST SODIUM ORAL GRANULES

MONTELUKAST GRA 4MG PACKET 4 MG (BASE EOULYS 2 X

MONTELUKAST TAB 10MG E/IQOUI\{\I'/I;ZLUKAST SODIUM TAB 10 MG (BASE ) y

NEBUSAL NEB 3% SODIUM CHLORIDE SOLN NEBU 3% 3

NEBUSAL NEB 6% SODIUM CHLORIDE SOLN NEBU 6% 3

OLOPATADINE SPR 0.6% OLOPATADINE HCL NASAL SOLN 0.6% 3 X

OPSUMIT TAB 10MG MACITENTAN TAB 10 MG 4 X sp

ORENLTRAM TAB 0125MG TREPROSTINIL DIOLAMINE TABERO125MG ¢ o

(BASE EQUIV)

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 118




Tier |Prior Quantlty Step

TREPROSTINIL DIOLAMINE TAB ER 0.25 MG

ORENITRAM TAB 0.25MG (BASE EQUIV)
TREPROSTINIL DIOLAMINE TAB ER1 MG

ORENITRAM TAB IMG (BASE EQUIV) 6 X X SP
TREPROSTINIL DIOLAMINE TAB ER2.5 MG

ORENITRAM TAB 2.5MG (BASE EQUIV) 6 X X SP
TREPROSTINIL DIOLAMINE TAB ER 5 MG

ORENITRAM TAB 5MG (BASE EQUIV) 6 X X sp
TREPROSTINIL TAB ER TITR PK (MO1) 126

ORENITRAM TAB MONTH 1 NO195MG & 42 XO.95MG 6 X X SP
TREPROSTINIL TAB ER TITR PK (MO2) 126

ORENITRAM TAB MONTH 2 O195MG & 210 XO.25MG 6 X X SP
TREPROSTINIL TAB ER TITR PK(MO3)126X0.12

ORENITRAM TAB MONTH 3 EMGRA9X0 25 M CRBAXIMG 6 X X sp
LUMACAFTOR-TVACAFTOR GRANULES

ORKAMBI GRA 100-125 PACKET 100-195 MG 6 X X SP
LUMACAFTOR-TVACAFTOR GRANULES

ORKAMBI GRA 150-188 PACKET 150188 MG 6 X X SP
LUMACAFTOR-TVACAFTOR GRANULES

ORKAMBI GRA 75-94MG PACKET 75-94 MG 6 X X SP

ORKAMBI TAB 100-125 LUMACAFTOR-TVACAFTOR TAB 100-125 MG 6 X X SP

ORKAMBI TAB 200-125 LUMACAFTOR-IVACAFTOR TAB 200-125 MG 6 X X SP

PIRFENIDONE CAP 267MG PIRFENIDONE CAP 267 MG 4 X X SP

PIRFENIDONE TAB 267MG PIRFENIDONE TAB 267 MG 4 X X SP

PIRFENIDONE TAB 534MG PIRFENIDONE TAB 534 MG 4 X X sP

PIRFENIDONE TAB 801MG PIRFENIDONE TAB 801 MG 4 X X SP
PROMETHAZINE & PHENYLEPHRINE SYRUP

PROMETH VC SYP 6.25-5/5 625-5 MG / SML 2
PROMETHAZINE-PHENYLEPHRINE-CODEINE

PROMETH VC/ SYP CODEINE  ouip5.95°5-10 MG / SML 2 X X

PROMETH/COD SOL 625-10 PROMETHAZINE W/ CODEINE SYRUP 625-10  ,, N
MG / 5ML
PROMETHAZINE & PHENYLEPHRINE SYRUP

PROMETH/PE SYP 6.25-5/5 6255 MG / SML 2
PROMETHAZINE-PHENYLEPHRINE-CODEINE

PROMETH/PE/ SYP CODEINE  oupip65.95°5-10 MG / SML 2 X X

PROMETHAZINE SOL 625/5ML EEAOLMETHAZINE HCL ORAL SOLN 6.25 MG / ;

PROMETHAZINE SOL DM PROMETHAZINE-DM SYRUP 6.25-15 MG/ 5ML 2

PROMETHAZINE SUP125MG  PROMETHAZINE HCL SUPPOS 12.5 MG 3 X

PROMETHAZINE SUP 25MG PROMETHAZINE HCL SUPPOS 25 MG 3 X

PROMETHAZINE SYP DM PROMETHAZINE-DM SYRUP 625-15 MG/ 5ML 2

PROMETHAZINE TAB 125MG PROMETHAZINE HCL TAB12.5 MG 2

PROMETHAZINE TAB 25MG PROMETHAZINE HCL TAB 25 MG )

PROMETHAZINE TAB 50MG PROMETHAZINE HCL TAB 50 MG 2

PROMETHEGAN SUP 125MG PROMETHAZINE HCL SUPPOS 12.5 MG 3 X

PROMETHEGAN SUP 25MG PROMETHAZINE HCL SUPPOS 25 MG 3 X

PROMETHEGAN SUP 50MG PROMETHAZINE HCL SUPPOS 50 MG 3 X

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 119




Tier |Prior Quantlty Step

PULMOSAL NEB 7% SODIUM CHLORIDE SOLN NEBU 7%
PULMOZYME SOL 1IMG/ML DORNASE ALFAINHAL SOLN 2.5 MG/ 2.5ML 6 X SP
BECLOMETHASONE DIPROP HFA BREATH ACT
QVAR REDIHA AER 80MCG INH AER 80 MCG / ACT 3 X
BECLOMETHASONE DIPROP HFA BREATH ACT
QVAR REDIHAL AER 40MCG INH AER 40 MCG / ACT 3 X
ROFLUMILAST TAB 250MCG ROFLUMILAST TAB 250 MCG 3 X X
ROFLUMILAST TAB 500MCG ROFLUMILAST TAB 500 MCG & X X
SILDENAFIL SUS 10MG/ML ;IEI?E’\L\ILAFIL CITRATE FOR SUSPENSION 10 6 X X Sp
SILDENAFIL TAB 20MG SILDENAFIL CITRATE TAB 20 MG 4 X X SP
SOD CHLORIDE NEB 0.9% SODIUM CHLORIDE SOLN NEBU 0.9% 2
SODIUM CHLOR NEB 10% SODIUM CHLORIDE SOLN NEBU 10% 2
SODIUM CHLOR NEB 3% SODIUM CHLORIDE SOLN NEBU 3% 2
SODIUM CHLOR NEB 7% SODIUM CHLORIDE SOLN NEBU 7% 2
TIOTROPIUM BROMIDE MONOHYDRATE
SPIRIVAAER 1.25MCG INHAL AEROSOL 1.25 MCG / ACT . X
TIOTROPIUM BROMIDE MONOHYDRATE
SPIRIVA CAP HANDIHLR INHAL CAP 18 MCG (BASE EQUIV) . X
TIOTROPIUM BROMIDE MONOHYDRATE
SPIRIVA SPR 25MCG INHAL AEROSOL 2.5 MCG / ACT < X
TIOTROPIUM BR-OLODATEROL INHAL AERO
STIOLTO AER2.5-25 SOLN25-25 MCG / ACT 3 X
OLODATEROL HCL INHAL AEROSOL SOLN 2.5
STRIVERDI AER 25MCG MCG / ACT (BASE EQUIV) 3 X
EPINEPHRINE SOLN PREFILLED SYRINGE 0.15
SYMJEPIINJ 0.15MG MG / 0.3ML (1:2000) 1 X
EPINEPHRINE SOLUTION PREFILLED
SYMJEPTINJ 0.3MG SYRINGE 0.3 MG / 0.3ML (1:1000) ! X
TADALAFIL TAB 20MG TADALAFIL TAB 20 MG (PAH) 4 X X SP
TERBUTALINE TAB 2.5MG TERBUTALINE SULFATE TAB 2.5 MG 3
TERBUTALINE TAB 5MG TERBUTALINE SULFATE TAB 5 MG 3
THEO-24 CAP 100MG CR THEOPHYLLINE CAP ER 24HR 100 MG S5
THEO-24 CAP 200MG CR THEOPHYLLINE CAP ER 24HR 200 MG 5
THEO-24 CAP 300MG CR THEOPHYLLINE CAP ER 24HR 300 MG 5
THEO-24 CAP 400MG ER THEOPHYLLINE CAP ER 24HR 400 MG 5
THEOPHYLLINE SOL 80/15ML ~ THEOPHYLLINE SOLN 80 MG / 15ML 3
THEOPHYLLINE TAB10OOMG ER  THEOPHYLLINE TAB ER 12HR 100 MG 2
THEOPHYLLINE TAB200MG ER  THEOPHYLLINE TAB ER 12HR 200 MG 2
THEOPHYLLINE TAB300MG ER  THEOPHYLLINE TAB ER 12HR 300 MG 2
THEOPHYLLINE TAB400MG ER THEOPHYLLINE TAB ER 24HR 400 MG 2
THEOPHYLLINE TAB 450MG ER  THEOPHYLLINE TAB ER 12HR 450 MG 2
THEOPHYLLINE TAB600MG ER  THEOPHYLLINE TAB ER 24HR 600 MG 2
TIOTROPIUM BROMIDE MONOHYDRATE
TIOTROPBROM CAPI8MCG  1\HA| CAP 18 MCG (BASE EQUIV) e X
TOBRAMYCIN NEB 300/5ML 15pR AMYCIN NEBU SOLN 300 MG / 5ML 6 X X Sp
(generic)
KEY: BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV-M..........Preventive medication available at no cost to you through your pharmacy or medical benefit
PRV*... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ....Specialty medication
ST ....Step therapy
STI¥.....eenn. Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 120
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TRELEGY AER1I00MCG

FLUTICASONE-UMECLIDINIUM-VILANTEROL
AEPB 100-62.5-25 MCG / ACT

TRELEGY AER200MCG

FLUTICASONE-UMECLIDINIUM-VILANTEROL
AEPB 200-62.5-25 MCG / ACT

TUXARIN ER TAB 54.3-8MG

CODEINE PHOS-CHLORPHENIRAMINE
MALEATE TAB ER12HR 54.3-8 MG

CODEINE POLIST-CHLORPHEN POLIST ER

TUZISTRAXR SUS SUSP 14.7-2.8 MG / 5ML

TYVASO SOL 06MG/ML 'I’\'ARCI;EEI;ACI)_STINIL INHALATION SOLUTION 0.6 op
VVASO DPLPOW 16.59-48 TREPROSTINIL INFPOWD 112X 16MCG & 112X -
TYVASODPIPOW16-32MCG  TREPROSTINILINH POWDER 112X 16MCG & op
TYVASO DPI POW 16MCG Eﬁ?ﬁ?g&“k INH POWDER 16 MCG/ sp
TYVASO DPTPOW 32-4aMCG  TREPROSTINILINH POWDER 112X 52MCG & op
TYVASO DPI POW 32MCG RS INIL INH POWDER 52 McG/ sP
TYVASO DPI POW 48MCG RO DI INH POWDER 48 McG/ sp
TYVASO DPI POW 64MCG Eﬁ?ﬁ?g&'\m INH POWDER 64 MCG/ sp
YVASO REFIL SOL 06MG/ML I/IR('EE/PIIT/I(I)_STINIL INHALATION SOLUTION 0.6 <
TYVASO START SOL 0.6MG/ML IARGE;’IF\{A?STINIL INHALATION SOLUTION 0.6 <
VENTAVIS SOL 10MCG/ML LLOPROST INHALATION SOLUTION 10 MCG/ <
VENTAVIS SOL 20MCG/ML ILOPROST INHALATION SOLUTION 20 MCG/ <
oo AL ST M Ao 08

WIXELAINHUB AER 100/50 lFCI)_é)J_'I'SIgﬁASCOGN/EASCA_I\_LM ETEROL AER POWDER BA

WIXELAINHUB AER 250/50 glgg_TSIgﬁASCOé\I/E—ASCArLMETEROL AER POWDER BA

WIXELA INHUB AER 500,50 gggggﬁgg‘ff&wgmu AER POWDER BA

XOLAIR INJ 150MG/ML &“ﬂé&?gg"@%ﬁg?ﬁmmus SOLNAUTO- sp
oo QUL <o .
XOLAIR INJ 300/2ML %MJEEITZOUF';"?OBOSME%EFEOUS SOLNAUTO- sp
o QAo -
YOLAIRINI 75/05 OMALIZUMAB SUBCUTANEOUS SOLN AUTO- op

INJECTOR 75 MG/ 0.5ML

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication available at no cost to you through your pharmacy or medical benefit

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

....Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 121




Tier |Prior Quantlty Step

OMALIZUMAB SUBCUTANEOUS SOLN

XOLAIRINJ 75/0.5 PREFILLED SYRINGE 75 MG / 0.5ML
ZAFIRLUKAST TAB 10MG ZAFIRLUKAST TAB 10 MG 3 X
ZAFIRLUKAST TAB 20MG ZAFIRLUKAST TAB 20 MG 3 X
ZILEUTON ER TAB 600MG ZILEUTON TAB ER12HR 600 MG 3 X
Skeletal muscle relaxants
BACLOFEN TAB 10MG BACLOFEN TAB 10 MG 2
BACLOFEN TAB 20MG BACLOFEN TAB 20 MG 2
BACLOFEN TAB 5MG BACLOFEN TAB 5 MG 2
CARISOPRODOL TAB 350MG CARISOPRODOL TAB 350 MG 2 X
CHLORZOXAZON TAB 500MG CHLORZOXAZONE TAB 500 MG &
CYCLOBENZAPR TAB 10MG CYCLOBENZAPRINE HCL TAB 10 MG 2
CYCLOBENZAPR TAB 5MG CYCLOBENZAPRINE HCL TAB 5 MG 2
CYCLOBENZAPR TAB 75MG CYCLOBENZAPRINE HCL TAB 75 MG 2
DANTROLENE CAP 100MG DANTROLENE SODIUM CAP 100 MG 3
DANTROLENE CAP 25MG DANTROLENE SODIUM CAP 25 MG 3
DANTROLENE CAP 50MG DANTROLENE SODIUM CAP 50 MG 3
METAXALONE TAB 400MG METAXALONE TAB 400 MG 3
METAXALONE TAB 800MG METAXALONE TAB 800 MG 3
METHOCARBAM TAB 500MG METHOCARBAMOL TAB 500 MG 2
METHOCARBAM TAB 750MG METHOCARBAMOL TAB 750 MG 2
ORPHENADRINE TAB100MG ER  ORPHENADRINE CITRATE TAB ER12HR1I00 MG 2
TIZANIDINE HCL CAP 2 MG (BASE
TIZANIDINE CAP 2MG EQUIVALENT) ( 3
TIZANIDINE HCL CAP 4 MG (BASE
TIZANIDINE CAP 4MG EQUIVALENT) ( 3
TIZANIDINE HCL CAP 6 MG (BASE
TIZANIDINE CAP 6MG EQUIVALENT) ( 3
TIZANIDINE HCL TAB 2 MG (BASE
TIZANIDINE TAB 2MG EQUIVALENT) ( 2
TIZANIDINE HCL TAB 4 MG (BASE
TIZANIDINE TAB 4MG EQUIVALENT) ( 2
Sleep disorder agents
ARMODAFINIL TAB 150MG ARMODAFINIL TAB 150 MG 1 X X
ARMODAFINIL TAB 200MG ARMODAFINIL TAB 200 MG 1 X X
ARMODAFINIL TAB 250MG ARMODAFINIL TAB 250 MG 1 X X
ARMODAFINIL TAB 50MG ARMODAFINIL TAB 50 MG 1 X X
BELSOMRA TAB 10MG SUVOREXANT TAB 10 MG 5 X X BH*
BELSOMRA TAB 15MG SUVOREXANT TAB 15 MG 5 X X BH*
BELSOMRA TAB 20MG SUVOREXANT TAB 20 MG 5 X X BH*
BELSOMRA TAB 5MG SUVOREXANT TAB 5 MG 5 X X BH*
DOXEPIN TAB 3MG ESEJ(EVP)IN HCL (SLEEP) TAB 3 MG (BASE 2 X BH*
DOXEPIN TAB 6MG EQOL)J(IEVP)IN HCL (SLEEP) TAB 6 MG (BASE 2 X BH*
ESZOPICLONE TAB 1IMG ESZOPICLONE TAB 1 MG 2 X BH*
ESZOPICLONE TAB 2MG ESZOPICLONE TAB 2 MG 2 X BH*
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 122
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ESZOPICLONE TAB 3MG ESZOPICLONE TAB 3 MG
FLURAZEPAM CAP 15MG FLURAZEPAM HCL CAP 15 MG 2 X BH*
FLURAZEPAM CAP 30MG FLURAZEPAM HCL CAP 30 MG 2 X BH*
MODAFINIL TAB 100MG MODAFINIL TAB 100 MG 1 X
MODAFINIL TAB 200MG MODAFINIL TAB 200 MG 1 X
RAMELTEON TAB 8MG RAMELTEON TAB 8 MG &) X BH*
SUNOSI TAB 150MG SOLRIAMFETOL HCL TAB 150 MG (BASE 1 X
EQUIV)
SUNOSI TAB 75MG SOLRIAMFETOL HCL TAB 75 MG (BASE EQUIV) 1 X
TASIMELTEON CAP 20MG TASIMELTEON CAPSULE 20 MG 6 X SP, BH*
TEMAZEPAM CAP 15MG TEMAZEPAM CAP 15 MG 2 X BH*
TEMAZEPAM CAP 22.5MG TEMAZEPAM CAP 22.5 MG 2 X BH*
TEMAZEPAM CAP 30MG TEMAZEPAM CAP 30 MG 2 X BH*
TEMAZEPAM CAP 75MG TEMAZEPAM CAP 75 MG 2 X BH*
ZALEPLON CAP 10MG ZALEPLON CAP 10 MG 2 X BH*
ZALEPLON CAP 5MG ZALEPLON CAP 5 MG 2 X BH*
ZOLPIDEM TAB 10MG ZOLPIDEM TARTRATE TAB 10 MG 2 X BH*
ZOLPIDEM TAB 5MG ZOLPIDEM TARTRATE TAB 5 MG 2 X BH*
Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent & 7-day limit if you have not filled an opioid prescription recently
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication available at no cost to you through your pharmacy or medical benefit
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
....Specialty medication
... Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 123



Medical product drug list

These products may be covered under your medical benefit and are included for your reference only.
Additional information regarding medical coverage can be found here: uhcprovider.com/content/dam/
provider/docs/public/resources/ pharmacy/IFP-Clinical-Program-Summary-Drug-List.pdf.

Drug name Generic name

Idecabtagene vicleucel, up to
460 million autologous B-cell
maturation antigen (BCMA)

Adasuve

Drug name Generic hame

Loxapine for inhalation, 1 mg

Adcetris

Brentuximab vedotin,1 mg

adenosine injection

Adenosine, 1 mg (not to be used to
report any adenosine phosphate
compounds)

Abecma directed CAR-positive T cells,
including leukapheresis and dose
preparation procedures, per
therapeutic dose

Abelcet amphotericin B lipid complex, 10

mg

Abilify Asimtufii

aripiprazole (Abilify Asimtufii), 1 mg

Abilify Maintena

aripiprazole (abilify maintena), 1
mg

Paclitaxal protein-bound particles,

Abraxane 1
mg
Respiratory syncytial virus
Abrysvo vaccine, preF, subunit, bivalent, for

intramuscular use

albuterol nebulizer
solution

Albuterol, inhalation solution,
compounded product,
administered through DME, unit
dose, 1 mg

albuterol nebulizer
solution

Albuterol, inhalation solution,
FDA-approved final product,
noncompounded, administered
through DME, concentrated form,
1mg

Adrucil Fluorouracil, 500 mg
Adstiladrin Nadofaragene firadenovec-vncg,
per therapeutic dose
Aduhelm Aducanumab-avwa, 2 mg
Recombinant) per IU, not otherwise
AN specified
Factor VIII, (antihemophilic factor,
AEHRETETE recombinant), PEGylated, 1 IU
ADAMTS13, recombinant-krhn, 10
Adzynma U
Quadrivalent (IIV4), split virus,
Afluria Quad preservative free, 0.25 mL, for
intramuscular use
Factor VIII, (antihemophilic factor,
Afstyla recombinant), (Afstyla), 11U
Aggrastat Tirofiban HCI, 0.25 mg

Akynzeo injection

Fosnetupitant 235 mg and
palonosetron 0.25 mg

albuterol nebulizer
solution

Albuterol, inhalation solution,
FDA-approved final product,
noncompounded, administered
through DME, unit dose, 1 mg

acetaminophen,

acetaminophen (Hikma)

albuterol-ipratropium

nebulizer solution

Up to 2.5 mg and ipratropium
bromide, up to 0.5 mg, FDA-
approved final product,
noncompounded, administered
through DME

generic (Hikma) Aldurazyme Laronidase, 0.1 mg
acetazolamide Acetazolamide sodium, up to 500 alfentanil Alfentanil HCI, 500 mcg
Injection mg Alferon N Interferon, alfa-N3, (human
acetylcysteine for | . leukocyte derived), 250,000 IU
inhalation Acetylcysteine -
Alimta Pemetrexed, NOS, 10 mg
acetylcysteine . B .
injection Acetylcysteine Aligopa Copanlisib,1 mg
Actemra Tocilizumab Aloprim Allopurinol sodium, 1 mg
ACtHIE Haemophilus influenzae b vaccine Aloxi injection Palonosetron HCI, 25 mcg
(Hib) Antihemophilic Factor VIII/
B B B B Alphanate von Willebrand factor complex
Acthrel Corticorelin ovine triflutate, 1 mcg (human), per Factor VIII U
Actimmune inntii:;feron, gamma 1-b, 3 million AlphaNine SD Purified, nonrecombinant) per IU
acyclovir injection Acyclovir, 5 mg Alprolix Factor IX, Fc fusion protein,

Adakveo

Crizanlizumab-tmca, 5 mg

(recombinant), Alprolix, 1 TU
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Drug name Generic name

Alprostadil, 1.25 mcg (code may
be used for Medicare when drug

Drug name Generic name

PreF, recombinant, subunit,

D] adjuvanted, for intramuscular use
argatroban (ESRDon  Argatroban,1 mg (for ESRD on
dialysis) dialysis)

argatroban (for non-
ESRD)

Argatroban, 1 mg (for non-ESRD
use)

argatroban, generic
(Accord)

Argatroban (Accord), not
therapeutically equivalent to
J0883,1 mg (for non-ESRD use)

argatroban, generic
(Accord)

Argatroban (Accord), not
therapeutically equivalent to
J0884,1 mg (for ESRD on dialysis)

alprostadil administered under the direct
supervision of a physician, not for
use when drug is self-administered)
Factor VIII/von Willebrand factor

Altuviiio complex, recombinant (Altuviiio),
per Factor VIII IU
Immune globulin, intravenous,

Alyglo nonlyophilized (e.g., liquid), not
otherwise specified, 500 mg

AIVIMSYS Bevacizumab-maly, biosimilar,

ymsy (Alymsys), 10 mg

ambisome Amphotericin B liposome, 10 mg
Aminolevulinic acid HCI for topical

Ameluz

administration, 10% gel, 10 mg

argatroban, generic
(Auromedics)

Argatroban (AuroMedics), not
therapeutically equivalent to
J0883,1 mg (for non-ESRD use)

amikacin injection

Amikacin sulfate, 100 mg

aminophylline
injection

Aminophyllin, up to 250 mg

argatroban, generic
(Auromedics)

Argatroban (AuroMedics), not
therapeutically equivalent to
J0884,1 mg (for ESRD on dialysis)

amiodarone injection

Amiodarone HCI, 30 mg

Aridol

Administered through an inhaler,
5mg

Amondys 45

Casimersen, 10 mg

Amphadase

Hyaluronidase, up to 150 units

Aristada

Aripiprazole lauroxil, (Aristada), 1
mg

amphotericin B
injection

Amphotericin B, 50 mg

Aristada Initio

Aripiprazole lauroxil, (Aristada
Initio), 1 mg

Artesunate Artesunate,1 mg
ampicillin sodium Ampicillin sodium, 500 mg N Ofatumumab, 10 mg
Amvuttra Vutrisiran, 1 mg A Immune globulin (Asceniv), 500
Amytal Amobarbital, up to 125 mg mg
A Centruroides immune f(ab)2, up to Asparlas Calaspargase pegol-mknl, 10 units
nascorp 120 m : : :
g Y Antithymocyte globulin, equine,
. Crotalidae immune F(ab")2 parenteral, 250 mg
navip H 120 m . :
(equine), g atropine sulfate Atropine sulfate, 0.01 mg
Coagulation Factor Xa . - .
Andexxa (recombinant), inactivated-zhzo Atryn Antithrombin recombinant, 50 1U
(Andexxa), 10 mg Aveed Testosterone undecanoate, 1 mg
Anectine Succinylcholine chloride, up to 20 Avsola Infliximab-axxq, biosimilar,
mg (AVSOLA),10 mg
Anjeso Meloxicam,1 mg Ceftazidime and avibactam, 0.5
Avycaz g/0125¢g
Annovera 0.013 mg per 24 hours; yearly
vaginal system, ea Azactam Aztreonam, 100 mg

Antiemetic drug
rectal/suppository

Rectal/suppository, not otherwise
specified

Azathioprine (IV)

Parenteral, 100 mg

Aphexda

Motixafortide, 0.25 mg

azithromycin injection

Azithromycin, 500 mg

Apretude

Cabotegravir,1 mg

Aralast, Prolastin,
Zemaira

Alpha 1-proteinase inhibitor
(human), not otherwise specified,
10 mg

Aranesp (For ESRD)

Darbepoetin alfa, 1 mcg (for ESRD
on dialysis)

Aranesp (for non-
ESRD)

Darbepoetin alfa, 1 mcg (non-ESRD
use)

BAL in Oil Dimercaprol, per 100 mg
Prothrombin complex concentrate,
Balfaxar human-lans, per IU of Factor IX
activity
Barhemsys Amisulpride,1 mg
Bavencio Avelumab, 10 mg
Bacillus Calmette-Guerin vaccine
BCG Vaccine (BCGQG) for tuberculosis, live, for

percutaneous use
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Drug name Generic name

Bebulin Factor IX complex, per IU
Beleodaq Belinostat, 10 mg
Belrapzo Bendamustine HCI, (Belrapzo/

bendamustine), 1 mg

Boostrix

Drug name Generic name

Diphtheria toxoids and acellular
pertussis vaccine (Tdap), when
administered to individuals 7 years
or older, for intramuscular use

bendamustine
(Apotex)

Bendamustine HCI (Apotex), 1 mg

bortezomib, generic
(Dr. Reddy's)

Bortezomib (Dr. Reddy's), not
therapeutically equivalent to
Jo041,01mg

bendamustine
(Baxter)

Bendamustine HCI (Baxter),1 mg

bendamustine,
generic (Vivimusta)

Bendamustine HCI (Vivimusta), 1
mg

bortezomib, generic
(Fresenius Kabi)

Bortezomib (Fresenius Kabi), not
therapeutically equivalent to
J9041,0.1mg

Bendeka

Bendamustine HCI (Bendeka), 1 mg

Factor IX (antihemophilic factor,

bortezomib, generic
(Hospira)

Bortezomib (Hospira), not
therapeutically equivalent to
Jo041,01mg

Bortezomib (MAIA), not

Benefix recombinant) per IU, not otherwise E)lgl'rA‘tIeAz;mlb, generic therapeutically equivalent to
specified J9041,0.1mg
Benlysta Belimumab, 10 mg Botox OnabotulinumtoxinA, 1 unit
Beovu Brolucizumab-dbll, 1 mg Up to 110 million auto|ogous
. Cl esterase inhibitor (human), anti-CD19 CAR-positive viable T
Berinert Berinert, 10 units ( ) Breyanzi cells, including leukapheresis and
dose preparation procedures, per
Besponsa Inotuzumab ozogamicin, 0.1 mg therapeutic dose
Betamethasone acetate 3 mg and Brineura Cerliponase alfa,1 mg
pgtanjethasone betamethasone sodium phosphate . . . -
injection 3mg Briumvi Ublituximab-xiiy, Img
e h— Bevacizumab, 10 mg o Buprenprphine extended-release
Brixadi (Brixadi), less than or equal to 7
B Serogroup B (MenB-4C), 2 dose days of therapy
exsero .
schedule, for intramuscular us 3
Buprenorphine extended-release
Monoclonal antibody, seasonal Brixadi (Brixadi), greater than 7 days and
Beyfortus dose; 0.5 mL dosage, for up to 28 days of therapy
intramuscular use
bumetanide Injection Bumetanide, 0.5 mg
Monoclonal antibody, seasonal Bupivicaine, not otherwise
Beyfortus dose; 1 mL dosage, for bupivacaine injection e ’
intramuscular use specified, 0.5 mg
o Penicillin G benzathine and buprenorphine HCL Buprenorphine HCI, 0.1 mg
Bicillin C-R S . .
penicillin G procaine, 100,000 units Busulfan Busulfan,1 mg
Bicillin L-A PeTC””n G benzathine, 100,000 Butorphanol injection  Butorphanol tartrate, 1 mg
units
- - Byfavo Remimazolam,1mg
BiCNU Carmustine, 100 mg
) X Byooviz Ranibizumab-nuna, biosimilar,
Biorphen thcegnylephrlne HCI (Biorphen), 20 (Byooviz), 0.1 mg
- cabazitaxel generic Cabazitaxel (Sandoz), not
Biothrax For subcutaneous or intramuscular (Sandoz) -9 therapeutically equivalent to
use J9043,1 mg
Bivalirudin Bivalirudin,1 m i iloiviri
9 Cabenuva Cabotegravir and rilpivirine, 2 mg/3
Bivigam Immune globulin (Bivigam), 500 mg
mg Cafcit Caffeine citrate, 5 mg
Blenrep Belantamab mafodontin-bimf, 0.5 calcitriol injection Calcitriol, 0.1 mcg
mg .
Bleomycin Bleomycin sulfate, 15 units calclum gluconate, Calcium gluconate (Fresenius
Y Y/ , generic (Fresenius Kabi), per 10 mg
Blincyto Blinatumomab, 1 mcg Kabi) ’
Boniva Ibandronate sodium, 1 m calcium gluconate, i iti
iv iu g generic (WG Critical g::’(g)umeglluoc%nate (WG Critical
Care) P 9
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Drug name Generic name

Caldolor Ibuprofen, 100 mg
Camcevi Camcevi, 1 mg

Cancidas Caspofungin acetate, 5 mg
Carbocaine Mepivacaine HCI, per 10 ml
Carboplatin Carboplatin, 50 mg

carmustine, generic
(Accord)

Carmustine (Accord), not
therapeutically equivalent to
J9050,100 mg

Carnitor

Levocarnitine, perlg

Carvykti

Up to 100 million autologous
B-cell maturation antigen (BCMA)
directed CAR-positive T cells,
including leukapheresis and dose
preparation procedures, per
therapeutic dose

Cathflo Activase

Alteplase recombinant,1 mg

cefazolin injection

Cefazolin sodium, 500 mg

cefazolin sodium,
generic (WG Critical
Care)

Cefazolin sodium (WG Critical
Care), not therapeutically
equivalent to JO690, 500 mg

cefazolin, generic
(Baxter)

Cefazolin sodium (Baxter), not
therapeutically equivalent to
J0690, 500 mg

cefazolin, generic
(Hikma)

Cefazolin sodium (Hikma), not
therapeutically equivalent to
J0690,500 mg

cefepime injection

Cefepime HCI, 500 mg

cefepime, generic (B.

Braun)

Cefepime HCI (B. Braun), not
therapeutically equivalent to
Maxipime, 500 mg

cefepime, generic
(Baxter)

Cefepime HCI (Baxter), not
therapeutically equivalent to
Maxipime, 500 mg

cefotaxime injection

Cefotaxime sodium, perg

cefoxitin injection

Cefoxitin sodium,1g

ceftriaxone injection

Ceftriaxone sodium, per 250 mg

cefuroxime injection

Sterile cefuroxime sodium, per 750
mg

Ceprotin injection

Protein C concentrate, intravenous,
human, 10 IU

Fosphenytoin, 50 mg phenytoin

Cerelz equivalent
Cerezyme Imiglucerase, 10 units
Chirhostim Secretin, synthetic, human, 1 mcg

chloramphenicol
injection

Chloramphenicol sodium
succinate,uptolg

chloroprocaine

Chloroprocaine HCI, per 1 mg

Chlorotekal

Chloroprocaine HCI (Clorotekal),
perlmg

Drug name Generic name

chlorothiazide
injection

Chlorothiazide sodium, per 500 mg

chlorpromazine HCL

Chlorpromazine HCI, up to 50 mg

Cidofovir injection

Cidofovir, 375 mg

Ranibizumab-eqgrn (Cimerli),

Clirer] biosimilar, 0.1 mg

Cingair Reslizumab, 1 mg

Cinryze gl esterase inhibitor (human),
inryze, 10 units

Cinvanti Aprepitant,1 mg

ciprofloxacin injection

Ciprofloxacin for intravenous
infusion, 200 mg

cisplatin

Cisplatin, powder or solution, 10 mg

clindamycin injection

Clindamycin phosphate, 300 mg

clindamycin, generic
(Baxter)

Clindamycin phosphate (Baxter),
not therapeutically equivalent to
J0736,300 mg

Clolar

Clofarabine,1 mg

Clonidine injection

Clonidine HCI,1 mg

Coagadex

Factor X, (human), 11U

Cogentin

Benztropine mesylate, per1 mg

colistimethate
injection

Colistimethate sodium, up to 150
mg

Columvi

Glofitamab-gxbm, 2.5 mg

Comirnaty COVID-19
vaccine

MRNALNP, spike protein, 30
mcg/0.3 mL dosage, tris-sucrose
formulation, for intramuscular use

Factor XIII (antihemophilic factor,

Corifact human), 11U

Corvert Ibutilide fumarate, 1 mg

Cosela Trilaciclib,1 mg

Cosentyx (1V) Secukinumab, intravenous, 1 mg

Cosyntropin injection

Cosyntropin, 0.25 mg

Cresemba Isavuconazonium,1mg

Crofab ertalidae polyvalentimmune fab
(ovine),uptolg
Inhalation solution, FDA-approved
final product, noncompounded,

Cremelin administered through DME, unit
dose form, per 10 mg

Crysvita Burosumab-twza, 1 mg

Cubicin Daptomycin,1 mg

Cutaquig Immune globulin (Cutaquig), 100
mg

Cuvitru Immune globulin (Cuvitru),100 mg

cyanocobalamin

Vitamin B-12 cyanocobalamin, up
t0 1,000 mcg
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Drug name Generic name

cyclophosphamde,
generic (Sandoz)

Cyclophosphamide (Sandoz), 5 mg

Depo-Provera

Drug name Generic name

Medroxyprogesterone acetate, 1
mg

cyclophosphamide

Cyclophosphamide, not otherwise
specified, 5 mg

cyclophosphamide,
generic (AuroMedics)

Cyclophosphamide, (AuroMedics),
5mg

cyclophosphamide,
generic (Dr. Reddy's)

Cyclophosphamide, (Dr. Reddy's),
5mg

cyclophosphamidem,
generic (Ingenus)

Cyclophosphamide (Ingenus), 5
mg

Depo-Testosterone

Testosterone cypionate, 1 mg

Desferal

Deferoxamine mesylate, 500 mg

desmopressin

Desmopressin acetate, per1 mcg

injection

dexamethasone Dexamethasone sodium

injection phosphate, 1 mg

Dextenza Lacrimal ophthalmicinsert, 0.1 mg

dextrose 5% in

Cyramza Ramucirumab, 5 mg lactated ringers 5% dextrose in lactated ringers

cytarabine Cytarabine, 100 mg infusion infusion, up to 1000 cc

Cytogam Human, for intravenous use dextrose 5%/normal 5% dextrose/normal saline (500 ml
Cvtomn lovirus immune alobulin saline infusion =1unit)

Cytogam ytomegalovirus une globu

intravenous (human), per vial

dextrose 5%/water

5% dextrose/water (500 ml =1 unit)

dacarbazine

Dacarbazine, 100 mg

dextrose 5%/water

D-5-W, 1,000 cc

Dacogen

Decitabine, 1 mg

Dacogen, generic
(Sun Pharma)

Decitabine (Sun Pharma) not
therapeutically equivalent to
J0894,1 mg

Dexycu

Dexamethasone 9%, intraocular, 1
mcg

DHE injection

Dihydroergotamine mesylate, per
1mg

dactinomycin

Dactinomycin, 0.5 mg

diazepam injection

Diazepam, up to 5 mg

Dalvance Dalbavancin, 5 mg dicyclomineinjection  Dicyclomine HCI, up to 20 mg
Danyelza Naxitamab-gqgk,1 mg DIGIfab Digoxin immune fab (ovine), per
- vial
Tetanus toxoids, and acellular
pertussis vaccine (DTaP), when digoxin injection Digoxin, up to 0.5 mg
Daptacel administered to individuals

younger than seven years, for
intramuscular use

daptomycin, generic
(Baxter)

Daptomycin (Baxter), not
therapeutically equivalent to
J0878,1 mg

daptomycin, generic
(Hospira)

Daptomycin (Hospira), not
therapeutically equivalent to
J0878,1mg

daptomycin, generic
(Xellia)

Daptomycin (xellia),not
therapeutically equivalent to j0878
orj0872,1mg

Darzalex

Daratumumab, 10 mg

Darzalex Faspro

Daratumumab, 10 mg and
hyaluronidase-fihj

daunorubicin

Daunorubicin, 10 mg

Daxxify

Daxibotulinumtoxina-lanm, 1 unit

Decavac

Forintramuscular use

delestrogen injection

Estradiol valerate, up to 10 mg

Demerol

Meperidine HCI, per 100 mg

Depo-Estradiol

Depo-estradiol cypionate, up to 5
mg

Depo-Medrol

Methylprednisolone acetate, 1 mg

dimenhydrinate
injection

Dimenhydrinate, up to 50 mg

diphenhydramine
injection

Diphenhydramine HCI, up to 50 mg

Diprivan injection

Propofol, 10 mg

dipyridamole injection

Dipyridamole, per 10 mg

dobutamine injection

Dobutamine HCI, per 250 mg

docetaxel

Docetaxel,1 mg

docetaxel, generic
(Ingenus)

Docetaxel (Ingenus), not
therapeutically equivalent to J9171,
1mg

dopamine injection

Dopamine HCI, 40 mg

Doxil

Doxorubicin HCI, liposomal, not
otherwise specified, 10 mg

doxorubicin
Hydrochloride

Doxorubicin HCI, 10 mg

droperidol injection

Droperidol, up to 5 mg

Carbidopa 5 mg/levodopa 20 mg

Duopa .
P enteral suspension
Durolane, for intra-articular
Durolane S
injection,1 mg
Bimatoprost, intracameral implant,
Durysta P P

1mcg
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Dysport

Generic name

AbobotulinumtoxinA, 5 units

Edetate calcium

Edetate calcium disodium, up to

Drug name Generic name

Epogen/Procrit

Epoetin alfa, (for non-ESRD use),
1000 units

disodium 1,000 mg epoprostenolinjection Epoprostenol, 0.5 mg

Elahere Q/Iri:\éetuximab soravtansine-gynx, eptifibatide injection  Eptifibatide,5 mg
Eraxis Anidulafungin,1 mg

Elaprase Idursulfase, 1 mg Erbitux Cetuximab, 10 mg

Elelyso Taliglucerase alfa, 10 units Erwinaze Asparaginase (Erwinaze), 1,000 IU

Elevidys Eﬁ(lfBceiirs;crr]c;graegsun;2>(<jeopse;rvovec- erythromycin Erythromycin lactobionate, per 500
injection mg

Elfabrio Pegunigalsidase alfa-iwxj, 1 mg Esmolol Esmolol HCI, 10 mg

Elitek Rasburicase, 0.5 mg

Elliott's B Solution

Elliotts' B solution,1 ml

Factor VIII Fc fusion protein

Esmolol, generic (WG
Critical Care)

Esmolol HCI (WG Critical Care)
not therapeutically equivalent to
J1805,10 mg

Elpeize (recombinant), per IU Factor VIII, antihemophilic
- . . Esperoct factor (recombinant), (Esperoct),

Eloxatin Oxaliplatin, 0.5 mg P glycopegylated-exei, perIpU

Elrexfio Elranatamab-becmm, 1 mg Ethamolin Ethanolamine oleate, 100 mg

Eluryng 012 mg per 24 hours; monthly Ethyol Amifostine, 500 mg
vaginalring, ea

Elzonris Tagraxofusp-erzs, 10 mcg etoposide Etoposide, 10 mg

Emend injection Fosaprepitant,1 mg Euflexxa Fnljgfééi ?g;g’gséartlcular
Fosaprepitant (Teva), not : _

Emend, generic (Teva) therapeutically equivalent to Evenity Romosozumab-aqqg, 1 mg
J1453,1 mg Evkeeza Evinacumab-dgnb, 5 mg

Empliciti Elotuzumab, 1 mg Evomela Melphalan (Evomela),1 mg
Pediatric/adolescent dosage, 3 Exondys 51 Eteplirsen, 10 mg

Engerix-B dose schedule, for intramuscular -
Use Eylea Aflibercept,1 mg

Engerix-B Adult dosage, 3 dose schedule, for Eylea HD Aflibercept HD, 1 mg
intramuscular use Fabrazyme Agalsidase beta, 1 mg
Dialysis or immunosuppressed Fasenra Benralizumab, 1 mg

Engerix-B patient dosage, 4 dose schedule,
forintramuscular use Faslodex Fulvestra nt, 25 mg
Fam-trastuzumab deruxtecan-nxki, - Fulvestrant (Fresenius Kabi) not

Enhertu 1mg Z_?iggﬁ;ﬁgsgggc therapeutically equivalent to

- — - J9395,25 mg
Enjaymo Sutimlimab-jome, 10 mg
) ) Faslodex. generic Fulvestrant (Teva) not

Entyvio Vedolizumab, 1 mg (Teva) -9 therapeutically equivalent to
Extended release, (Envarsus XR), J9395,25mg

Envarsus XR . L
oral, 0.25 mg Feiba NF Antiinhibitor, per IU

epinephrineinjection  Adrenalin, epinephrine, 0.1 mg Fensolvi Leuprolide acetate for depot

epinephrine, generic
(Belcher)

Epinephrine (Belcher) not
therapeutically equivalent to JO171,
0.1mg

epirubicin Epirubicin HCI, 2 mg
Pemetrexed (Sandoz) not
Epkinly therapeutically equivalent to

J9305,10 mg

Epogen, Procrit (for
ESRD on dialysis)

Epoetin alfa, 100 units (for ESRD on
dialysis)

suspension (Fensolvi), 0.25 mg

fentanyl citrate

Fentanyl citrate, 0.1 mg

Feraheme (ESRD use)

Ferumoxytol, for treatment of iron
deficiency anemia, 1 mg (for ESRD
on dialysis)

Ferumoxytol, for treatment of iron

A deficiency anemia, 1 mg (non-ESRD
Ferumoxytol

use)
. Sodium ferric gluconate complex

in sucrose injection, 12.5 mg
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Drug name Generic name

Fetroja, 10mg

Cefiderocol, 10 mg

Fibryga

Human fibrinogen concentrate
(Fibryga), 1 mg

Firmagon

Degarelix,1 mg

Flebogamma DIF

Immune globulin, (Flebogamma/
Flebogamma Dif), intravenous,
nonlyophilized (e.g., liquid), 500 mg

Drug name Generic name

Levoleucovorin, not otherwise

FLsilizy specified, 0.5 mg

Sirolimus protein-bound particles,
Fyarro 1mg

Pegfilgrastim-pbbk (Fylnetra),
pyletra biosimilar, 0.5 mg
Gablofen Baclofen, 10 mg

floxuridine Floxuridine, 500 mg

Fluad Inactivated (IIV), subunit,
adjuvanted, for intramuscular use
Quadrivalent (allV4), inactivated,

Fluad Quad adjuvanted, preservative free, 0.5

mL dosage, for intramuscular use

Gablofen trial dose

Baclofen, 50 mcg for intrathecal
trial

Gamastan

Gamma globulin, intramuscular,
over10 cc

Gamastanlcc

Gamma globulin, intramuscular, 1
cc

Fluarix Quadrivalent

Quadrivalent (IIV4), split virus,
preservative free, 0.5 mL dosage,
for intramuscular use

Quadrivalent (RIV4), derived from
recombinant DNA, hemagglutinin

Flublok Quad (HA) protein only, preservative and
antibiotic free, for intramuscular
use
Quadrivalent (cclIIV4), derived from

Fl cell cultures, subunit, preservative

ucelvax

and antibiotic free, 0.5 mL dosage,
forintramuscular use

Flucelvax Quad

Quadrivalent (cclIIV4), derived
from cell cultures, subunit,
antibiotic free, 0.5mL dosage, for
intramuscular use

fluconazole injection

Fluconazole, 200 mg

fludarabine

Fludarabine phosphate, 50 mg

Flumist

Quadrivalent, live (LALV4), for
intranasal use

fluphenazine
decanoate injection

Fluphenazine decanoate, up to 25
mg

fluphenazine Injection

Fluphenazine HCI, 1.25 mg

Fluzone High-Dose

Split virus, preservative free,
enhanced immunogenicity via
increased antigen content, for
intramuscular use

Fluzone Quad

Quadrivalent (IIV4), split virus, 0.25
mL dosage, for intramuscular use

Fluzone Quad

Quadrivalent (IIV4), split virus, 0.5
mL dosage, for intramuscular use

Focinvez

Fosaprepitant (Focinvez), 1 mg

Folotyn

Pralatrexate, 1 mg

fomepizole injection

Fomepizole, 15 mg

Foscavir

Foscarnet sodium, per 1,000 mg

Fulphila

Pegfilgrastim-jmdb (Fulphila),
biosimilar, 0.5 mg

furosemide injection

Furosemide, up to 20 mg

Gamifant Emapalumab-lzsg, 1 mg
Immune globulin, intravenous,
Gammagard lyophilized (e.g., powder), not

otherwise specified, 500 mg

Gammagard Liquid

Immune globulin, (Gammagard
liquid), nonlyophilized, (e.g., liquid),
500 mg

Gammaplex

Immune globulin, (Gammaplex),
intravenous, nonlyophilized (e.g.,
liquid), 500 mg

Gamunex-C,
Gammaked

Immune globulin, (Gamunex/
Gamunex-C/Gammaked),
nonlyophilized (e.g., liquid), 500 mg

Ganciclovir injection

Ganciclovir sodium, 500 mg

ganciclovir, generic
(Exela)

Ganciclovir sodium (Exela) not
therapeutically equivalent to J1570,
500 mg

Human Papillomavirus vaccine
types 6,11, 16,18, 31, 33, 45, 52, 58,

Gardkele nonavalent (9vHPV), 2 or 3 dose
schedule, for intramuscular us
Gazyva Obinutuzumab, 10 mg
Hyaluronan or derivative, Gel-One,
Gel-One forintra-articular injection, per
dose
Hyaluronan or derivative,
Gelsyn-3 GELSYN-3, for intra-articular
injection, 0.1 mg
gemcitabine Gemcitabine HCI, not otherwise

specified, 200 mg

gemcitabine, generic
(Accord)

Gemcitabine hydrochloride
(Accord), not therapeutically
equivalent to J9201,200 mg

gentamicin injection

Garamycin, gentamicin, up to 80
mg

Genvisc 850

GenVisc 850, for intra-articular
injection, 1 mg

Geodon injection

Ziprasidone mesylate, 10 mg

Givlaari

Givosiran, 0.5 mg
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Generic name

Alpha 1 proteinase inhibitor

Drug name Generic name

Triamcinolone hexacetonide, per

Glassia (human), (GLASSIA), 10 mg Hexatrione 5mg

glucagon Glucagon HCI, per1 mg Hizentra Immune globulin (Hizentra), 100
lucagon. aeneric Glucagon HCI (Fresenius Kabi), not mg

?Frese?niuingabi) therapeutically equivalent to J1610, Humate-P Von Willebrand factor complex

perlmg

(Humate-P), per IU VWF:RCO

glycopyrrolate
Injection

Glycopyrrolate, 0.1 mg

Hyalgan, Supartz,
Visco-3

Hyalgan, Supartz or Visco-3, for
intra-articular injection, per dose

glycopyrrolate,
generic (Fresenius
Kab)

Glycopyrrolate (Fresenius Kabi),
not therapeutically equivalent to
J1596, 0.1 mg

Glyrx-PF

Glycopyrrolate (Glyrx-PF), 0.1 mg

granisetron injection

Granisetron HCI, 100 mcg

Granix

Tbo-filgrastim, 1 mcg

Halaven

Eribulin mesylate, 0.1 mg

haloperidol decanoate
injection

Haloperidol decanoate, per 50 mg

haloperidol lactate
injection

Haloperidol, up to 5 mg

Hepatitis A vaccine (Hep A), adult

SIEMITES dosage, for intramuscular use
Hepatitis A vaccine (Hep A),

Havrix pediatric/adolescent dosage -
2-dose schedule, for intramuscular
use

Hectorol Doxercalciferol, 1 mcg

Hemgenix Etranacogene.dezaparvovec—drIb,
per therapeutic dose

Hemlibra Emicizumab-kxwh, 0.5 mg

Hemofil M Human) per IU
Hepatitis Bimmune globulin

FlEpEgRIm & (Hepagam B), intramuscular, 0.5 ml

Hepagam B Hepatitis Bimmune globulin

(Hepagam B), intravenous, 0.5 ml

heparin injection

Heparin sodium, per 1000 units

heparin lock flush

Heparin sodium, (heparin lock
flush), per 10 units

heparin, generic

Heparin sodium (Pfizer), not
therapeutically equivalent to

(i) J1644, per 1000 units
CpG-adjuvanted, adult dosage,

Heplisav-B 2 dose or 4 dose schedule, for
intramuscular use

Hepzato Melphalan (Hepzato),1 mg

Herceptin Trastuzumab, excludes biosimilar,

10 mg

Herceptin Hylecta

Trastuzumab, 10 mg and
hyaluronidase-oysk

Herzuma

Trastuzumab-pkrb, biosimilar,
(Herzuma), 10 mg

Hycamtin

Topotecan, 0.1 mg

hydralazine HCL

Hydralazine HCI, up to 20 mg

hydromorphone
injection

Hydromorphone, up to 4 mg

hydroxocobalamin

Hydroxocobalamin, IV, 25 mg

hydroxocobalamin

Hydroxocobalamin, 10 mcg

hydroxyzine HCL

Hydroxyzine HCI, up to 25 mg

Hylenex

Hyaluronidase, recombinant, 1 USP
unit

Hymovis

Hymovis, for intra-articular
injection, 1 mg

Hyperhep B or Nabi-
HB

Human, for intramuscular use

Human, for intramuscular and/or

HyperRAB subcutaneous use

yperihosyp  Humen mindose for
R T
persnos/p  Bhomune globul, human fl
Jeramus e gobuln (19
HyperTET S/D Tetanus immune globulin, human,

up to 250 units

hypertonic saline

Hypertonic saline solution, 1 ml

Immune globulin/hyaluronidase,

RiERTE] 100 mg immuneglobulin

idarubicin Idarubicin HCI, 5 mg

Idelvion FactorIX, albumin fu.sion protein,
(recombinant), Idelvion, 1 IU

iDose TR Irnai]vczprost, intracameral implant,

ifosfamide Ifosfamide,1g

Igalmi Dexmedetomidine, oral,1 mcg

Theezo gC]Qll’olr%pgrocaine HCl ophthalmic, 3%

Ilaris Canakinumab, 1 mg

Tlumya Tildrakizumab,1 mg

Tluvien Fluocinolone acetonide, intravitreal

implant (TIluvien), 0.01 mg
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Drug name Generic name

Drug name Generic name

Imfinzi Durvalumab, 10 mg Factor VIII, (antihemophilic factor,
Imiud T i b-actl 1 Jivi recombinant), PEGylated-aucl,
mjudo remelimumab-actl,1 mg (Jivi), 11U
Imlygic Ta.llmogene Iaherpa'repveg, perl Attenuated vaccinia virus, live,
million plaque forming units Jynneos non-replicating, preservative free,
Immphentiv Phenylephrine hydrochloride 0.5 mL dosage, suspension, for
p (Immphentiv), 20 mcg subcutaneous use
i Kadcyla Ado-trastuzumab emtansine, 1 m
Immune globulin (Ig) iIrr]r;rm;ane gl?brulm(lg),human, for y 9
amuscuiar use Kalbitor Ecallantide,1 mg
Immune globulin Immune globulin (IgIV), human, for o Trastuzumab-anns, biosimilar,
Igiv) intravenous use Kanjinti (Kanjinti), 10 mg
. Immune globulin (SCIg), human, .
igﬁcn;u)ne gletouliin for use in subcutaneous infusions, Kanuma Sebelipase alfa, 1 mg
9 100 mg, each Kcentra Kcentra, per IU of Factor IX activity
Rabies immune globulin, heat- Heat- and solvent/detergent-
. treated (RIg-HT), human, treated (RIg-HT S/D), human,
g [REeliEsrT forintramuscular and/or KeelE for intramuscular and/or
subcutaneous use subcutaneous use
INFeD Iron dextran, 50 mg Triamcinolone acetonide, not
Kenalog ) o
. o otherwise specified, 10 mg
Inflectra Infliximab-dyyb, biosimilar,
(Inflectra), 10 mg Kepivance Palifermin, 50 mcg
Infugem Gemcitabine HCI, (Infugem), 100 ketorolac injection Ketorolac tromethamine, per 15 mg
M9 Keytruda Pembrolizumab, 1 mg
Injectafer Ferric carboxymaltose, 1 mg Khapzory Levoleucovorin (Khapzory), 0.5 mg
Invanz Ertapenem sodium, 500 mg Kimmtrak Tebentafusp-tebn, 1 mcg
Paliperidone palmitate extended . . S
invega He]fyera/ release (Invega Hafyera or Invega Kimyrsa Oritavancin (Kimyrsa), 10 mg
nvega Trinza . ; ; ;
Trinza),1 mg Kinevac Sincalide, 5 mcg
Invega Sustenna Paliperidone palmitate extended Tetanu;toxoic!s, acellglar .
release, 1 mg pertussis vaccine and inactivated
. _ liovirus vaccine, (DTaP-IPV),
Inactivated, (IPV), for Kinrix po g .
IPOL subcutaneous or intramuscular use when administered to children 4
years through 6 years of age, for
Inhalation solution, FDA-approved intramuscular
ipratropium nebulizer  final product, noncompounded, e :
solution administered through DME, unit Korsuva g.'fle“l@fa“n’ 0.1 mcg, (for ESRD on
dose form, per mg lalysis)
- ) Factor VIII, (antihemophilic factor,
irinotecan HCL Irinotecan, 20 mg Kovaltry recombinant), (Kovaltry), 11U
- Chikungunya virus vaccine, live -
LB attenuated, for intramuscular use Krystexxa Pegloticase, 1 mg
Ixempra Ixabepilone, 1 mg Kybella Deoxycholic acid,1 mg
Japanese encephalitis virus Kyl !_etvonsrgestrel—;eleayrg_g ¢
Ixiaro vaccine, inactivated, for yleena ”}1( rlau erlnlegcson raceptive system,
intramuscular use (Kyleena),19.5 mg
. Tisagenlecleucel, up to 600
. Coagulation factor IX > 2o
Ixinity : L million CAR-positive viable T
(recombinant), Ixinity, 1 IU Kymriah cells, including leukapheresis and
Izervay Avacincaptad pegol, 0.1 mg dose preparation procedures, per
Jemperli Dostarlimab-gxly, 10 mg therapeutic dose
Jesduvroq Oral, 1 mg, (for ESRD on dialysis) Kyprolis Carfilzomib, 1 mg
Jevtana Cabazitaxel, 1 mg labetalol Labetalol HCI, 5 mg

labetalol, generic
(Hikma)

Labetalol HCI (Hikma) not
therapeutically equivalent to
J1820,5 mg
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Drug name Generic name

lactated ringers
infusion

Ringers lactate infusion, up to
1,000 cc

Lupron Depot-Ped

Drug name Generic name

Leuprolide acetate (for depot
suspension), per 3.75 mg

Lamzede

Velmanase alfa-tycv, 1 mg

Lurbinectedin

Lurbinectedin, 0.1 mg

lanreotide (cipla)

Lanreotide, (Cipla),1 mg

Lartruvo Olaratumab, 10 mg
Lemtrada Alemtuzumab, 1 mg
Legembi Lecanemab-irmb,1 mg
Leqgvio Inclisiran,1 mg

leucovorin calcium

Leucovorin calcium, per 50 mg

Leukine

Sargramostim (GM-CSF), 50 mcg

leuprolide acetate

Leuprolide acetate, per1 mg

levetiracetam
injection

Levetiracetam,10 mg

Levofloxacin injection

Levofloxacin, 250 mg

levothyroxine
injection

Levothyroxine sodium, not
otherwise specified, 10 mcg

levothyroxine
injection, generic
(Fresenius Kabi)

Levothyroxine sodium (Fresenius
Kabi) not therapeutically
equivalent to JO650, 10 mcg

levothyroxine
injection, generic
(Hikma)

Levothyroxine sodium (Hikma)
not therapeutically equivalent to
JO650, 10 mcg

Levsin injection

Hyoscyamine sulfate, up to 0.25 mg

Aminolevulinic acid HCI for topical

Levulan administration, 20%, single unit
dosage form (354 mg)

Lexiscan Regadenoson, 0.1 mg

Libtayo Cemiplimab-rwlc,1 mg

Lidocaine injection

Lidocaine HClI for intravenous
infusion, 10 mg

Levonorgestrel-releasing

Liletta intrauterine contraceptive system
(Liletta), 52 mg
Lincocin Lincomycin HCI, up to 300 mg

linezolid, generic
(Pfizer)

Linezolid (Hospira) not
therapeutically equivalent to
J2020,200 mg

LMD in D5W infusion

Dextran 40,500 ml

Logtorzi

Toripalimab-tpzi,1 mg

lorazepam injection

Lorazepam,2 mg

Lucentis Ranibizumab, 0.1 mg
Lumizyme Alglucosidase alfa, (Lumizyme), 10
mg
L . Moxetumomab pasudotox-tdfk,
umoxiti
0.01 mg
Lunsumio Mosunetuzumab-axgb,1 mg

Lupron Depot, Eligard

Leuprolide acetate (for depot
suspension), 7.5 mg

Leuprolide acetate for depot

Lutrate suspension (Cipla), 75 mg
Yoretigen neparvovec .
Lyfgenia It_se\;(?[’ﬁ][]beengtlogene autotemcel, per
MACI Autologous cultured chondrocytes,

implant

magnesium sulfate
injection

Magnesium sulfate, per 500 mg

mannitol injection

Mannitol, 25% in 50 ml

Margenza Margetuximab-cmkb, 5 mg
Mavenclad Cladribine, per1 mg
melphalan .
flufenamide Melphalan flufenamide, 1 mg

Melphalan HCL

Melphalan HCI, not otherwise
specified, 50 mg

melphalan, generic
(Apotex)

Melphalan (Apotex),1 mg

Serogroups A, C, W, Y,
quadrivalent, diptheria toxoid

Menactra carrier (MenACWY-D) or CRM197
carrier (MenACWY-CRM), for
intramuscular use
Serogroups A, C, W, Y, quadrivalent,

MenQuadfi tetanus toxoid carrier (MenACWY-
TT), for intramuscular use

Mepsevii Vestronidase alfa-vjbk,1 mg

meropenem Meropenem, 100 mg

meropenem, generic
(B.Braun)

Meropenem (B. Braun) not
therapeutically equivalent to J2185,
100 mg

Mesna

Mesna, 200 mg

Methadone injection

Methadone HCI, up to 10 mg

methotrexate

Methotrexate sodium, 50 mg

methotrexate, generic
(Accord)

Methotrexate (Accord), not
therapeutically equivalent to
J9250 and J9260, 50 mg

methylergonovine
maleate

Methylergonovine maleate, up to
0.2mg

metoclopramide
injection

Metoclopramide HCI, up to 10 mg

metronidazole
injection

Metronidazole, 10 mg

micafungin injection

Micafungin sodium, 1 mg
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Drug name Generic name

micafungin, generic
(Baxter)

Micafungin in sodium (baxter), not
therapeutically equivalent to j2248,
1mg

micafungin, generic
(Par pharmaceutical)

Micafungin sodium (Par Pharm)
not therapeutically equivalent to
J2248,1 mg

midazolam injection

Midazolam HCI, per 1 mg

midazolam, generic
(WG Critical Care)

Midazolam HCI (WG Critical Care)
not therapeutically equivalent to
J2250, per1 mg

milrinone injection

Milrinone lactate, 5 mg

minocycline injection

Minocycline HCI, 1 mg

Mircera (for ESRD on
dialysis)

Epoetin beta, 1 mcg, (for ESRD on
dialysis)

Mircera (for non-

Epoetin beta, 1 mcg, (for non-ESRD

ESRD) use)
Levonorgestrel-releasing

Mirena intrauterine contraceptive system
(Mirena), 52 mg

mitomycin Mitomycin, 5 mg

mitomycin . .

pyelocalyceal Mltqm){0|n pyelocalyceal

instillation instillation,1 mg

Mitosol Opthalmic, 0.2 mg

mitoxantrone

Mitoxantrone HCI, per 5 mg

Moderna COVID-19
vaccine

MRNALNP, 25 mcg/0.25 mL dosage,
forintramuscular use

Moderna COVID-19
vaccine

MRNALNP, 50 mcg/0.5 mL dosage,
forintramuscular use

Monjuvi Tafasitamab-cxix, 2 mg
Monoferric Ferric derisomaltose, 10 mg
Monovisc Monovisc, for intra-articular

injection, per dose

morphine injection

Morphine sulfate, up to 10 mg

morphine
preservative-free
injection

Morphine sulfate, preservative free
for epidural or intrathecal use, 10
mg

morphine, generic
(Fresenius Kabi)

Morphine sulfate (Fresenius Kabi)
not therapeutically equivalent to
J2270, up to 10 mg

moxifloxacin injection

Moxifloxacin, 100 mg

moxifloxacin, generic
(Fresenius Kabi)

Moxifloxacin (Fresenius Kabi)
not therapeutically equivalent to
J2280,100 mg

Mozobil Plerixafor,1 mg
Muse Alprostadil
Mvasi Bevacizumab-awwb, biosimilar,

(Mvasi), 10 mg

Mycophenolate (IV)

Immunosuppressive drug, not
otherwise classified

Drug name Generic name

Mycophenolate

Mycophenolate mofetil, 10 mg

Mofetil

Mylotarg Gemtuzumab ozogamicin, 0.1 mg
Myobloc RimabotulinumtoxinB, 100 units
Naglazyme Galsulfase,1 mg

nalbuphine injection

Nalbuphine HCI, per 10 mg

naloxone injection

Naloxone HCI, per1 mg

Naropin Ropivacaine HCI,1 mg
nelarabine Nelarabine, 50 mg
Nembutal Pentobarbital sodium, per 50 mg

neostigmine injection

Neostigmine methylsulfate, up to
0.5mg

Pegfilgrastim, excludes biosimilar,

Neulasta 05mg
Neubogen Filgrastim (G-CSF), excludes
Pog biosimilars, 1 mcg
Nexplanon Including implant and supplies
N Amiodarone HCI (Nexterone), 30
exterone
mg
Nexviazyme Avalglucosidase alfa-ngpt, 4 mg

nicardipine Injection

Nicardipine, 0.1 mg

Nithiodote

Sodium nitrite 3 mg and sodium
thiosulfate 125 mg (Nithiodote)

nitroglycerin

Nitroglycerin, 5 mg

Nivestym

Filgrastim-aafi, biosimilar,
(Nivestym),1 mcg

normal saline infusion

Normal saline solution, 1,000 cc

normal saline infusion

Normal saline solution, sterile (500
ml=1 unit)

normal saline infusion

Normal saline solution, 250 cc

Novavax COVID-19
vaccine

Recombinant spike protein
nanoparticle, saponin-based
adjuvant, preservative free,
5mcg/0.5mL dosage, for
intramuscular use

Novoeight

Factor VIII, (antihemophilic factor,
recombinant), (NovoEight), per IU

NovoSeven RT

Recombinant), (NovoSeven RT), 1
mcg

Nplate Romiplostim, 10 mcg

Nucala Mepolizumab,1 mg

Nulojix Belatacept,1 mg

Nuwiq Factor \{III, (antihemophilic factor,
recombinant), (Nuwiq), 1 IU

Nuzyra Omadacycline,1 mg

Nyvepria Pegfilgrastim-apgf (Nyvepria),

biosimilar, 0.5 mg
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Drug name Generic name

Factor VIII (antihemophilic factor,

Clsiauy recombinant) (Obizur), per IU
Ocrevus Ocrelizumab,1 mg
Immune globulin, (Octagam),
Octagam intravenous, nonlyophilized (e.g.,
liquid), 500 mg
Ofirmev Acetaminophen, not otherwise

specified, 10 mg

Ofirmev, generic
(B.Braun)

Acetaminophen (B. Braun) not
therapeutically equivalent to JO131,
10 mg

Ofirmeyv, generic
(Fresenius Kabi)

Acetaminophen (Fresenius Kabi)
not therapeutically equivalent to
J0131,10 mg

Ogivri

Trastuzumab-dkst, biosimilar,
(Ogivri), 10 mg

Olanzapine

Olanzapine, 0.5 mg

Drug name Generic name

paclitaxel protein-
bound particles,
generic (American
Regent)

Paclitaxel protein-bound
particles (American Regent) not
therapeutically equivalent to
J9264,1mg

paclitaxel protein-
bound particles,
generic (Teva)

Paclitaxel protein-bound particles
(Teva), not therapeutically
equivalent to J9264,1 mg

Padcev

Enfortumab vedotin-ejfy, 0.25 mg

palonestron, generic
(Avyxa)

Palonosetron hydrochloride
(avyxa), not therapeutically
equivalent to J2469, 25 mcg

pamidronate injection

Pamidronate disodium, per 30 mg

Panhematin

Hemin,1 mg

pantoprazole

Pantoprazole sodium, 40 mg

pantoprazole, generic
(Hikma)

Pantoprazole (Hikma), not
therapeutically equivalent to
J2470,40 mg

omacetaxine

Omacetaxine mepesuccinate, 0.01
mg

Phenylephrine 10.16 mg/ml and

Omidria ketorolac 2.88 mg/ml ophthalmic
irrigation solution, 1 ml

Omvoh Mirikizumab-mrkz, 1 mg

Oncaspar Pegaspargase, per single dose vial

ondansetron injection

Ondansetron HCI, per1 mg

Onivyde Irinotecan liposome,1 mg

Onpattro Patisiran, 0.1 mg
Trastuzumab-dttb, biosimilar,

Ol (Ontruzant), 10 mg

Opdivo Nivolumab, 1 mg

Ooduala Nivolumab and relatlimab-rmbw, 3

P 9 mg/1 mg

Orbactiv Oritavancin (Orbactiv), 10 mg
Abatacept, 10 mg (code may be
used for Medicare when drug

Orencia administered under the direct

supervision of a physician, not for
use when drug is self-administered)

orphenadrine

Orphenadrine citrate, up to 60 mg

injection

Orthovisc Orthovisc, for intra-articular
injection, per dose

Otiprio Ciprofloxacin otic suspension, 6 mg

oxacillin injection

Oxacillin sodium, up to 250 mg

Panzyga

Immune globulin (Panzyga),
intravenous, non-lyophilized (e.g.,
liquid), 500 mg

papaverine injection

Papaverine HCI, up to 60 mg

Paragard Copper contraceptive
Parsabiv Etelcalcetide, 0.1 mg
Tetanus toxoids, acellular
pertussis vaccine, hepatitis B, and
Pediarx inactivated poliovirus vaccine,-
(DTaP-HepB-IPV) for intramuscular
use
Pedmark Sodium thiosulfate, 100 mg
PedvaxHIB PRP-OMP coryugate, 3-dose
schedule, for intramuscular use
Pedi Interferon, alfa-2b, recombinant, 1
egintron -t .
million units
pemetrexed Pemetrexed (Hospira) not

ditromethamine

therapeutically equivalent to
J9305,10 mg

pemetrexed, generic
(Accord)

Pemetrexed (Accord), not
therapeutically equivalent to
J9305,10 mg

pemetrexed, generic
(BluePoint)

Pemetrexed (BluePoint) not
therapeutically equivalent to
J9305,10 mg

pemetrexed, generic
(Hospira)

Pemetrexed (Hospira), not
therapeutically equivalent to
J9305,10 mg

pemetrexed, generic

Pemetrexed (Sandoz), not
therapeutically equivalent to

Oxlumo Lumasiran, 0.5 mg (Sandoz) J9305,10 mg
Oxytocin Oxytocin, up to 10 units :
Y y P emetrexed. generic Pemetrexed (Teva) not
Ozurdex Dexamethasone, intravitreal ?Teva) -9 therapeutically equivalent to
implant, 0.1 mg J9305,10 mg
paclitaxel Paclitaxel,1 mg Pemfexy Pemetrexed (Pemfexy), 10 mg
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Drug name Generic name

Pemrydi RTU Pemetrexed (Pemrydi RTU), 10 mg
Conjugated Men A, C, W, Y- tetanus
Penbraya toxoid carrier, and Men B-FHbp, for

intramuscular use

Drug name Generic name

PreHevbrio

3-antigen (S, Pre-S1, Pre-S2), 10
mcg dosage, 3 dose schedule, for
intramuscular use

Premarin injection

Estrogen conjugated, per 25 mg

Penicillin G procaine, aqueous, up

13 valent (PCV13), for intramuscular

penicillin G procaine to 600,000 units Prevnar 13 Use
Tetanus toxoids, acellular pertussis Prevnar 20 20 valent (PCV20), for
vaccine, Haemophilus influenzae intramuscular use
Pentacel type b, and inactivated poliovirus - . .
vaccine, (DTaP-IPV / Hib), for Prialt Ziconotide, 1 mcg
intramuscular use Primaxin Cilastatin sodium; imipenem, per
Inhalation solution, FDA-approved 250 mg
pentamidine final product, noncompounded, o Mumps and rubella virus vaccine
Inhalation administered through DME, unit Priorix (MMRY), live, for subcutaneous use
dose form, per 300 mg I lobulin (Privigen)

- - mmune globulin (Privigen),
pentostatin Pentostatin, 10 mg Privigen intravenous, nonlyophilized (e.g.,
Perjeta Pertuzumab, 1 mg liquid), 500 mg
Perseris Risperidone, (Perseris), 0.5 mg Probuphine Buprenorphine implant

Pfizer-BioNTech
COVID-19 vaccine

MRNALNP, spike protein, 3
mcg/0.3 mL dosage, tris-sucrose
formulation, for intramuscular use

Pfizer-BioNTech
COVID-19 vaccine

MRNALNP, spike protein, 10
mcg/0.3 mL dosage, tris-sucrose
formulation, for intramuscular use

Pfizerpen

Penicillin G potassium, up to
600,000 units

phentolamine
injection

Phentolamine mesylate, up to 5 mg

phenylephrine

Phenylephrine HCI, 20 mcg

Phenytoin injection

Phenytoin sodium, per 50 mg

Phesgo

Pertuzumab, trastuzumab, and
hyaluronidase-zzxf, per 10 mg

phobarbital injection

Phenobarbital sodium, up to 120
mg

Photofrin

Porfimer sodium, 75 mg

Photrexa - Photrexa
Viscous

Ophthalmic solution, up to 3 ml

phytonadione

Phytonadione (vitamin K), per 1 mg

injection
23-valent (PPSV23), adult or
immunosuppressed patient
Pneumovax 23 dosage, when administered to
individuals 2 years or older, for
subcutaneous or intramuscular use
Polivy Polatuzumab vedotin-piig,1 mg
Pombiliti Cipaglucosidase alfa-atga, 5 mg
Portrazza Necitumumab, 1 mg

potassium chloride
injection

Potassium chloride, per 2 mEq

procainamide
injection

Procainamide HCl,uptolg

prochlorperazine
injection

Prochlorperazine, up to 10 mg

progesterone oil
injection

Progesterone, per 50 mg

Proleukin

Aldesleukin, per single use vial

Prolia, Xgeva

Denosumab, 1 mg

promethazine
injection

Promethazine HCI, up to 50 mg

propranolol injection

Propranolol HCI, up to1 mg

ProQuad

Mumps, rubella, and varicella
vaccine (MMRV), live, for
subcutaneous use

protamine injection

Protamine sulfate, per 10 mg

Protopam Pralidoxime chloride,uptolg
Minimum of 50 million autologous
CD54+ cells activated with PAP-

Provenge GM-CSF, including leukapheresis

and all other preparatory
procedures, per infusion

Provocholine

Methacholine chloride
administered as inhalation solution
through a nebulizer, per1 mg

Pulmicort Respules

Inhalation solution, FDA-approved
final product, noncompounded,
administered through DME, unit
dose form, up to 0.5 mg

Pulmicort Respules

Inhalation solution, compounded
product, administered through
DME, unit dose form, up to 0.5 mg

pyridoxine injection

Pyridoxine HCI, 100 mg

Poteligeo

Mogamulizumab-kpke,1 mg

Qalsody

Tofersen,1 mg

Qutenza

Capsaicin 8% patch, persqcm
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Drug name Generic name

Drug name Generic name

Quzyttir Cetirizine HCI, 0.5 mg Rituxan Hycela Rituximab 10 mg and hyaluronidase
Rabies vaccine, for intramuscular N Factor IX, (antihemophilic factor,
Rabavert Rixubis g N
use recombinant), Rixubis, per IU
Radicava Edaravone,1 mg Robaxin Methocarbamol, up to 10 ml
Rapivab Peramivir,1 mg Valoctocogene roxaparvovec-rvox,
. - S Roctavian per ml, containing nominal 2 x
Injection Factor IX, (antihemophilic
Rebinyn factor, recombinant), 10<sup>13</sup>vector genomes
glycoPEGylated, (Rebinyn), 11U Rolvedon Eflapegrastim-xnst, 0.1 mg
Reblozyl Luspatercept-aamt, 0.25 mg lro(;m;:liﬁgesljn, Romidepsin, lyophilized, 0.1 mg
Rebyota Live - jsim,1 ml yop
B . . romidepsin, . . -
Recarbrio Imipenem 4 mg, cilastatin 4 mg nonlyophilized Romidepsin, nonlyophilized, 0.1 mg
and relebactam 2 mg
. . . Human, attenuated (RV1), 2 dose
Reclast Zoledronic acid,1 mg Rotarix schedule, live, for oral use
Dialysis orimmunosuppressed
Recombivax HB patient dosage, 3 dose schedule, Rotateq Pentavalent (RVS), 3 dose schedule,
. live, for oral use
forintramuscular use
. MRNA lipid nanoparticles, for
Recombivax HB Adolescent, 2 dose schedule, for ROVEIBEIND intramuscular use
intramuscular use
Filgrastim-ayow, biosimilar, Ruconest Cl esterase inhibitor .
Releuko (Releuko), 1 mcg (recombinant), Ruconest, 10 units
. o : Rituximab-pvvr, biosimilar,
Remicade ar:ghxmab, excludes biosimilar, 10 Ruxience (RUXIENCE), 10 mg
Remodulin Treprostinil, 1 mg Rybrevant Amivantamab-vmjw, 2 mg
Renacidin For example renacidin, per 500 ml Rykindo Risperidone (Rykindo), 05 mg
- S Asparaginase, recombinant,
. Infliximab-abda, biosimilar, Rylaze
Renflexis (Renflexis), 10 mg (Rylaze), 0.1 mg
R —— Epoetin alfa-epbx, biosimilar, Ryplazim Plasminogen, human-tvmh,1 mg
dialysis) (Retacrit) (for ESRD on dialysis), Rystiggo Rozanolixizumab-noli,1 mg
’ 100 units Efbemalenograstim alfa- 05
Ryzneuta grasti VUXW, ©.

Retacrit (for Non-
ESRD)

Epoetin alfa-epbx, biosimilar,
(Retacrit) (for non-ESRD use), 1000
units

Reteplase

Reteplase, 18.1 mg

Retisert

Fluocinolone acetonide, intravitreal
implant (Retisert), 0.01 mg

Retrovir injection

Zidovudine, 10 mg

Rezzayo Rezafungin, 1 mg
Rho D immune globulin (human),

Rhophylac (Rhophylac), intramuscular or
intravenous, 100 IU

Riabni Rituximab-arrx, biosimilar, (Riabni),
10 mg

RiaSTAP Human'fibrinog.e.n concentrate, not
otherwise specified, 1 mg

RIMSO-50 DMSO, dimethyl sulfoxide, 50%, 50

ml

Risperdal Consta

Risperidone (RISPERDAL CONSTA),
0.5mg

Rituxan

Rituximab, 10 mg

mg

Sandimmune

Parenteral, 250 mg

Sandostatin LAR

Octreotide, depot form for
intramuscular injection, 1 mg

Saphnelo Anifrolumab-fnia,1 mg

Sarclisa Isatuximab-irfc, 10 mg

Scenesse Afamelanotide implant

Sevenfact Recombinant)-jncw (Sevenfact), 1
mcg

Sezaby Phenobarbital sodium (Sezaby), 1
mg
(HZV), recombinant, subunit,

Shingrix adjuvanted, for intramuscular
injection

Signifor LAR Pasireotide long acting,1 mg

Simponi Aria

Golimumab, 1 mg, for intravenous
use

Simulect

Basiliximab, 20 mg
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Sincalide, generic
(MAIA)

Sincalide (MAIA) not
therapeutically equivalent to
J2805,5 mcg

Synvisc One

Drug name Generic name

Synvisc or Synvisc-One, for intra-
articular injection, 1 mg

Tacrolimus (IV)

Parenteral, 5 mg

Sinuva (Sinuva), 10 mcg

Sivextro Tedizolid phosphate, 1 mg
Levonorgestrel-releasing

Skyla intrauterine contraceptive system
(Skyla), 135 mg

Skyrizi IV Risankizumab-rzaa, intravenous, 1

mg

sodium thiosulfate,
generic (Hope)

Sodium thiosulfate (Hope), 100 mg

Dextranomer/hyaluronic acid
copolymer implant, anal canal,1 ml,

Talvey Talquetamab-tgvs, 0.25 mg
Tazicef Ceftazidime, per 500 mg
Brexucabtagene autoleucel, up to
Tecartus 200 million autologous anti-CD19
CAR positive viable T cells,
Tecentriq Atezolizumab, 10 mg
Tecvayli Teclistamab-cqyv, 0.5 mg
Teflaro Ceftaroline fosamil, 10 mg
Temodar Temozolomide, 1 mg
Teniposide Teniposide, 50 mg
Preservative free, when
Tenivac administered to individuals 7 years
or older, for intramuscular use
Tepezza Teprotumumab-trbw, 10 mg

selesi includes shipping and necessary
supplies

Soliris Eculizumab, 10 mg

Solu-Cortef Hydrocortisone sodium succinate,
up to 100 mg

Solu-Medrol Methylprednisolone sodium

succinate, 5 mg

terbutaline sulfate

Terbutaline sulfate, up to1 mg

Somatuline Depot

Lanreotide, 1 mg

Testopel Testosterone pellet, 75 mg
testosterone

ST Testosterone enanthate, 1 mg
Tezspire Tezepelumab-ekko,1 mg

thiamine injection

Thiamine HCI, 100 mg

Thiotepa

Thiotepa, 15 mg

Spevigo Spesolimab-sbzo,1 mg
Spinraza Nusinersen, 0.1 mg

Spravato Nasal spray,1 mg

Stelara For intravenous injection, 1 mg
Stimufend Pegfilgrastim-fpgk (Stimufend),

biosimilar, 0.5 mg

Thrombate III

Antithrombin IIT (human), per IU

Streptomycin

Streptomycin,uptolg

Thymoglobulin

Antithymocyte globulin, rabbit,
parenteral, 25 mg

Buprenorphine extended-release

Thyrotropin alpha, 0.9 mg, provided

Sublocade (Sublocade), less than or equal to
100 mg
Buprenorphine extended-release
Sulblecad (Sublocade), greater than 100 mg
Sunlenca Lenacapavir,1 mg
Supprelin LA Histrelin implant (Supprelin LA), 50

mg

Sustol injection

Granisetron, extended-release, 0.1
mg

Ranibizumab, via intravitreal

g in 1.1 mg vial
Bacillus Calmette-Guerin vaccine

TICE BCG (BCG) for bladder cancer, live, for
intravesical use

TICE BCG BCG live intravesical instillation, 1
mg

Ticovac Inactivated; 0.25 mL dosage, for
intramuscular use

Tigan Trimethobenzamide HCI, up to 200

mg

tigecycline, generic
(Accord)

Tigecycline (Accord) not
therapeutically equivalent to
J3243,1mg

Tivdak

Tisotumab vedotin-tfty,1 mg

TNKase

Tenecteplase, 1 mg

tobramycin sulfate

Tobramycin sulfate, up to 80 mg

SUEHIme implant (Susvimo), 0.1 mg
Syfovre Pegcetacoplan, intravitreal,1 mg
Sylvant Siltuximab, 10 mg

) Monoclonal antibody, recombinant,
SEETS forintramuscular use, 50 mg, each

. Quinupristin/dalfopristin, 500 mg
Synercid (150/350)
Svnoi SYNOJOYNT, for intra-articular

ynojoynt

injection,1 mg

Tofidence

Tocilizumab-bavi (Tofidence),
biosimilar,1 mg

Torisel

Temsirolimus,1 mg
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Drug name Generic name

Drug name Generic name

Totect Dexrazoxane HCI, per 250 mg Uplizna Inebilizumab-cdon, 1 mg
Trazimera Trastyzumab—qyyp, biosimilar, Uzedy Risperidone (Uzedy),1 mg
(Trazimera),10 mg
: Vabomere Meropenem, vaborbactam, 10
Treanda Bendamustine HCI (Treanda), 1 mg mg/10 mg, (20 mg)
Trelstar Triptorelin pamoate, 3.75 mg Vabysmo Faricimab-svoa, 0.1 mg
T Factor XIII A-subunit, Valstar Valrubicin, intravesical, 200 mg
SR (recombinant), per IU
’ vancomycin injection  Vancomycin HCI, 500 mg
. Triamcinolone acetonide
Triesence . ’ . . Vancomycin HCI (Mylan) not
preservative free,1 mg \(/':\aﬂnlc;nn)wycm, generic therapeutically equivalent to
Ferric pyrophosphate citrate y J3370,500 mg
Triferic AVNU solution (Triferic AVNU), 0.1 mg of

iron

Triferic Packet

Ferric pyrophosphate citrate
powder, 0.1 mg of iron

Triferic Solution

Ferric pyrophosphate citrate
solution (Triferic), 0.1 mg of iron

Triluron, for intra-articular injection,

vancomycin, generic
(Xelia)

Vancomycin HCI (Xellia) not
therapeutically equivalent to
J3370,500 mg

Varivax

Live, for subcutaneous use

Varizig

Human, for intramuscular use

vasopressin

Vasopressin, 1 unit

Triluron : -
1mg vasobressin. generic Vasopressin (American Regent)
. Triptorelin, extended-release, 3.75 (Amgrican éggent) not therapeutically equivalent to
Triptodur mg ’ ’ J2598, 1 unit
T Arsenic trioxide, 1 mg Vaxchora Live, adult dosage, 1 dose schedule,
for oral use
TriVisc Irr']:g'c forintra-articular injection, Tetanus toxoids, acellular pertussis
vaccine, inactivated poliovirus
Trodelv Sacituzumab govitecan-hziy, 2.5 vaccine,Haemophilus influenzae
y mg Vaxelis type b PRP-OMP conjugate
Trogarzo Ibalizumab-uiyk, 10 mg \(/S.Cr:g]_%::/rjaigfﬁaeggi I?Ovraccme
Serogroup B (MenB-FHbp),2 or 3 intramuscular use
Trumenba dose schedule, for intramuscular 15 valent (PCV15), for intramuscular
use Vaxnuevance Use ’
. Rituximab-abbs, biosimilar, . !
Truxima (Truxima), 10 mg Vectibix Panitumumab, 10 mg
Hepatitis A & Hepatitis B vaccine Vegzelma Eﬁyvs?ﬁq'ﬁ:quob;igw (Vegzelma),
Twinrix (HepA-HepB) adult dosage, for ’
intramuscular use Veklury Remdesivir,1 mg
Twirla Hormone containing patch, each Velcade Bortezomib, 0.1 mg
Tygacil Tigecycline,1 mg Venofer Iron sucrose, 1 mg
. ) Vi capsular polysaccharide (ViCPs), Veopoz Pozelimab-bbfg, 1 mg
Typhim Vi )
forintramuscular use L -
Vibativ Telavancin, 10 mg
Natalizumab-sztn (Tyruko), . -
Tyruko biosimilar, 1 mg y Vidaza Azacitidine,1 mg
Tysabri Natalizumab, 1 mg Viltepso Viltolarsen, 10 mg
Tl Teplizumab-mzwv, 5 mcg Vimizim Elosulfase alfa,1 mg
Pegfilgrastim-cbqv (Udenyca), vinblastine Vinblastine sulfate,1 mg
Udenyca A - I
biosimilar, 0.5 mg vincristine Vincristine sulfate, 1 mg
Ultomiris Ravulizumab-cwvz, 10 mg vinorelbine Vinorelbine tartrate, 10 mg
Unasyn Amp|C|II|n sodium/sulbactam Visudyne Verteporﬁn] 01 mg
sodium, perl5g - - -
— - - - - Hyaluronidase, ovine, preservative
Unclassified biologics  Biologics Vitrase free, per 1 USP unit (up to 999 USP
Unclassified drugs Drugs units)
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Drug name Generic name

Drug name Generic name

Vivitrol Naltrexone, depot form,1 mg Xyntha Factor VIII (antihemophilic factor,
Vivotif Typhoid vaccine, live, oral recombinant) (Xyntha), per IV
Vizamvl Diagnostic, per study dose, up to 5 vervoy Ipilimumab, 1 mg
y mCi Up to 200 million autologous
. anti-CD19 CAR positive T cells,
V. di von Wlllsbrand f@ctor div 11U Yescarta including leukapheresis and dose
onvendi g&VCFC?I?C: inant), (Vonvendi, preparation procedures, per
e therapeutic dose
voriconazole injection  Voriconazole, 10 mg YF-Vax Live, for subcutaneous use
Vpriv Velaglucerase alfa, 100 units Ve lallie Trabectedin, 0.1 mg
Vyepti Eptinezumab-jjmr, 1 mg Yutiq Fluocinolone acetonide, intravitreal
Containing nominal 5 x 10<sup>9</ implant (Yutiqg), 0.01 mg
Vyjuvek %ulpl;li-’FU/ml vector genomes, per Zaltrap Ziv-aflibercept, 1 mg
Vyondys 53 Golodirsen, 10 mg Zanosar Streptozocin, 1g
Vyvgart Efgartigimod alfa-fcab,2 mg Zarxio Elrlg(t;agstlm—sndz, biosimilar, (Zarxio),
Efgartigimod alfa,2 mg and : .
Vyvgart Hytrulo hyaluronidase-qvfc Zemdri Plazomicin, 5 mg
VVXEOS Liposomal,1 mg daunorubicin and zemplar Paricalcitol, L mcg
y 2.27 mg cytarabine Zerbaxa Ceftolozane 50 mg and
. tazobactam 25 mg
Wezlana (IV) U.ste.klr.\um.ab—auub (wezlana), : .
biosimilar, intravenous, 1 mg Ziextenzo Pegfilgrastim-bmez (ZIEXTENZO),
. biosimilar, 0.5 mg
Wilate Von Wlllebrgnd factor complex . : :
(human), Wilate, 1 IU VWF:RCO Triamcinolone acetonide,
. . . preservative-free, extended-
. Rho(D) |mmuneglobglln (RhIg), Al release, microsphere formulation,
WinRho SDF human, full-dose, for intramuscular 1mg
use
. Rho(D) immune globulin (RhIGIV), Zimhi Naloxone HCl (Zimhi), 1 mg
WinRho SDF . .
human, for intravenous use Zinplava Bezlotoxumab, 10 mg
Injection, Rho D immune globulin, Zirabev Bevacizumab-bvzr, biosimilar,
WinRho SDF intravenous, human, solvent (Zirabev),10 mg
detergent, 1001V Goserelin acetate implant, per 3.6
Immune globulin (xembify), 100 gelael mg
Xembify m ’
9 Onasemnogene abeparvovec-xioi,
Xenleta Lefamulin, 1 mg Zolgensma per treatment, up to 5x10715 vector
Xenpozyme Olipudase alfa-rpcp, 1 mg genomes
Xeomin IncobotulinumtoxinA, 1 unit Zosyn Eé%enzig,”f ;/sgtldétérg/(tffggg():tam
Xerava Eravacycline, 1 mg Zulresso Brexanolone,1 mg
. Collagenase, clostridium o _
Xiaflex histolyticurm, 0.01 mg Zymfentra Infliximab-dyyb (zymfentra), 10 mg
‘ Triamcinolone acetonide (Xipere), Zynlonta Loncastuximab tesirine-Ipyl, 0.075
Xipere 1mg mg
. . Betibeglogene autotemcel, per
Xolair Omalizumab, 5 mg Zynteglo treatment
Inhalation solution, FDA-approved Zynyz Retifanlimab-diwr, 1 mg

Xopenex nebulizer

solution

final product, noncompounded,
administered through DME,
concentrated form, 0.5 mg

Xopenex nebulizer

solution

Inhalation solution, FDA-approved
final product, noncompounded,
administered through DME, unit
dose, 0.5 mg

Zyprexa Relprevv

Olanzapine, long-acting,1 mg

Zyvox

Linezolid, 200 mg
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AMOXAPINETABSOMG.............. 25
AMOXAPINE TABSOMG .............. 25
AMOXAPINETAB1OOMG............. 25
AMOXAPINETAB1OOMG ............. 25
AMOXAPINETAB1SOMG............. 25
AMOXAPINE TAB150OMG ............. 25

AMOXICIL CAP &CLARITHRO TAB
&LANSOPRAZ CAP DR 500 &500

&3OMG ... 78
AMOXICILLIN CAP250MG............ 17
AMOXICILLIN CAP 500MG............ 17
AMOXICILLIN CHW125MG............ 17
AMOXICILLIN CHW 250MG ........... 17
AMOXICILLIN & K CLAVULANATE
CHEW TAB 200-285MG............... 17
AMOXICILLIN & K CLAVULANATE
CHEW TAB400-57 MG................. 17
AMOXICILLIN & K CLAVULANATE
FORSUSP 200-285MG/5ML......... 17
AMOXICILLIN & K CLAVULANATE
FORSUSP 250-625MG/5ML......... 17
AMOXICILLIN & K CLAVULANATE
FORSUSP 400-57 MG/5ML .......... 17
AMOXICILLIN & K CLAVULANATE
FORSUSP 600-429 MG /5ML ........ 17
AMOXICILLIN & K CLAVULANATE
TAB250-125MG ....................... 17
AMOXICILLIN & K CLAVULANATE
TAB500-125MG ... 17
AMOXICILLIN & K CLAVULANATE
TAB875-125MG................oo. 17
AMOXICILLIN SUS125/5ML........... 17
AMOXICILLIN SUS200/5ML.......... 17

AMOXICILLIN SUS 250/5ML ... . 17
AMOXICILLIN SUS 250MG/5M. . ... ... 17
AMOXICILLIN SUS 400/5ML.......... 17
AMOXICILLIN TAB500MG ............. 17
AMOXICILLIN TAB 875MG. ............ 17
AMOXICILLIN (TRIHYDRATE) CAP

250 MG ... .o 17
AMOXICILLIN (TRIHYDRATE) CAP
BOOMG. ... oo 17
AMOXICILLIN (TRIHYDRATE) CHEW
TABI25MG. . .oooveeeiis e 17
AMOXICILLIN (TRIHYDRATE) CHEW
TAB250MG ..o 17
AMOXICILLIN (TRIHYDRATE) FOR
SUSP125MG/5ML.................... 17
AMOXICILLIN (TRIHYDRATE) FOR
SUSP200MG /5ML .........oooei. 17
AMOXICILLIN (TRIHYDRATE) FOR
SUSP250 MG /5ML.................... 17
AMOXICILLIN (TRIHYDRATE) FOR
SUSP250 MG /5ML.................... 17
AMOXICILLIN (TRIHYDRATE) FOR
SUSP400MG/5ML ................... 17
AMOXICILLIN (TRIHYDRATE) TAB
BOOMG. ... 17
AMOXICILLIN (TRIHYDRATE) TAB
875MG ... 17
AMOX/K CLAV CHW 200MG........... 17
AMOX/K CLAV CHW 400MG .......... 17
AMOX/K CLAV SUS 200/5ML.......... 17
AMOX/K CLAV SUS 250/5ML.......... 17
AMOX/K CLAV SUS 400/5ML.......... 17
AMOX/K CLAV SUS 600/5ML......... 17
AMOX/K CLAV TAB250-125 ........... 17
AMOX/K CLAV TAB500-125............. 17
AMOX/K CLAV TAB 875125 ........... 17
AMPHETAMINE-
DEXTROAMPHETAMINE CAP ER
24HRSMG ... 68
AMPHETAMINE-
DEXTROAMPHETAMINE CAP ER
24HRIOMG ... 67
AMPHETAMINE-
DEXTROAMPHETAMINE CAP ER
24HR1I5MG ..o 67
AMPHETAMINE-
DEXTROAMPHETAMINE CAP ER
24HR20MG ... 67
AMPHETAMINE-
DEXTROAMPHETAMINE CAP ER
24HR25MG ... 67
AMPHETAMINE-
DEXTROAMPHETAMINE CAP ER
24HRBOMG......ooviieeiiii 67
AMPHETAMINE-
DEXTROAMPHETAMINE TAB5 MG... 68
AMPHETAMINE-
DEXTROAMPHETAMINE TAB 75 MG . 68
AMPHETAMINE-

DEXTROAMPHETAMINE TAB 10 MG. . 68

143



AMPHETAMINE-
DEXTROAMPHETAMINE TAB 12.5 MG 68

AMPHETAMINE-
DEXTROAMPHETAMINE TAB 15 MG.. 68

AMPHETAMINE-
DEXTROAMPHETAMINE TAB 20 MG . 68

AMPHETAMINE-
DEXTROAMPHETAMINE TAB 30 MG . 68

AMPHETAMINE SULFATE TAB 5 MG.. 68
AMPHETAMINE SULFATE TAB 10 MG. 68

AMPHETAMINE TABSMG............. 68
AMPHETAMINE TABIOMG............ 68
AMPHET/DEXTR CAPSMGER........ 68
AMPHET/DEXTR CAP10MGER....... 67
AMPHET/DEXTR CAP15MGER....... 67
AMPHET/DEXTR CAP 20MGER....... 67
AMPHET/DEXTR CAP 25MGER....... 67
AMPHET/DEXTR CAP 30OMGER ...... 67
AMPHET/DEXTRTABSMG............ 68
AMPHET/DEXTRTAB75MG .......... 68
AMPHET/DEXTRTABIOMG........... 68
AMPHET/DEXTRTAB125MG......... 68
AMPHET/DEXTRTAB1SMG........... 68
AMPHET/DEXTRTAB20MG .......... 68
AMPHET/DEXTRTAB30OMG .......... 68
AMPICILLIN CAP500MG............. 17
AMPICILLIN CAP500MG.............. 17
ANAGRELIDE CAPOSMG............. 52
ANAGRELIDECAPIMG............... 52
ANAGRELIDE HCL CAPO5SMG....... 52
ANAGRELIDEHCL CAP1MG......... 52
ANALPRAM-HC LOT25%............ 107
ANASTROZOLETAB1IMG............. 33
ANASTROZOLETABIMG ............. 33
ANDRODERM DIS 2MG/24HR ........ 86
ANDRODERM DIS 4MG/24HR ........ 86
ANNOVERAMIS. .................... 86
APALUTAMIDE TAB6OMG............ 33
APALUTAMIDE TAB240MG .......... 33
APAP-CAFFEIN CAP DIHYDROC ...... 10
APAP/CODEINE SOL 120-12/5. ........ 10
APAP/CODEINE SOL 300-30MG ....... 10
APAP/CODEINE TAB 300-15MG........ 10

APAP/CODEINE TAB 300-30MG....... 10
APAP/CODEINE TAB 300-60MG ...... 10

APEXICONECREO0.05% .............. 82
APIXABANTAB25MG................ 52
APIXABANTABSMG.................. 52
APIXABAN TAB STARTER PACK 5 MG. 52
APOMORPHINE HCL SOLN

CARTRIDGE30MG/3ML ............ 38

APOMORPHINE INJ 30MG/3ML ..... 38
APRACLONIDINE HCL OPHTH SOLN

0.5% (BASE EQUIVALENT)............ 111
APRACLONIDINE HCL OPHTH SOLN
1% (BASE EQUIVALENT) .............. 113

APRACLONIDIN SOL 0.5% OP........ 111

APREMILAST TAB3OMG ............ 104
APREMILAST TAB STARTER

THERAPY PACK 10 MG & 20 MG &30
MG 104
APREPITANT CAP 40MG.............. 28
APREPITANT CAP 80MG.............. 28
APREPITANT CAP125MG............. 28
APREPITANT CAPSULE 40 MG ....... 28
APREPITANT CAPSULE 80 MG ....... 28
APREPITANT CAPSULE 125 MG ... .. 28
APREPITANT CAPSULE THERAPY
PACK80&I25MG .................... 28
APREPITANT FOR ORAL SUSP 125

MG (125 MG /5ML) ..o 28
APREPITANT PAK 80 &125............. 28
APRITAB ..o 86
APTIOM TAB200MG................... 21
APTIOM TAB400MG................... 21
APTIOM TAB 600MG. .................. 21
APTIOM TAB 800MG................... 21
APTIVUS CAP250MG................. 42
ARANELLETAB.............oeeiinn... 86
ARANESP INJ1OMCG................. 52
ARANESP INJ25MCG................. 52
ARANESP INJ25MCG................. 52
ARANESP INJ40OMCG ................ 52
ARANESP INJ4OMCG ................ 52
ARANESP INJ 60MCG ................ 52
ARANESP INJ 60MCG ................ 52
ARANESP INJ100MCG ............... 52
ARANESP INJ100MCG ............... 52
ARANESP INJ150MCG ............... 52
ARANESP INJ 200MCG............... 52
ARANESP INJ 200MCG ............... 52
ARANESP INJ 300MCG............... 52
ARANESP INJ 500MCG............... 52
AREXVY INJ120MCG................ 101
ARFORMOTEROL NEB15/2ML ... 116

ARFORMOTEROL TARTRATE SOLN
NEBU 15 MCG / 2ML (BASE EQUIV) . 116

ARIPIPRAZOLE ORAL SOLUTION 1

MG/ML.....oo 39
ARIPIPRAZOLE SOLIMG/ML ........ 39
ARIPIPRAZOLETAB2MG............. 39
ARIPIPRAZOLETAB2MG ............. 39
ARIPIPRAZOLETABSMG............. 39
ARIPIPRAZOLETABSMG............. 39
ARIPIPRAZOLETABIOMG ........... 39
ARIPIPRAZOLE TABIOMG............ 39
ARIPIPRAZOLETABIS MG............ 39
ARIPIPRAZOLE TAB1SMG............ 39
ARIPIPRAZOLETAB20MG............ 39
ARIPIPRAZOLE TAB20MG............ 39
ARIPIPRAZOLETAB30MG........... 39
ARIPIPRAZOLE TAB30OMG............ 39

ARMODAFINIL TAB5OMG .......... 122
ARMODAFINIL TAB50MG........... 122
ARMODAFINIL TAB1S0MG ......... 122
ARMODAFINIL TAB150MG........... 122
ARMODAFINIL TAB200 MG......... 122
ARMODAFINIL TAB200MG ......... 122
ARMODAFINIL TAB250 MG......... 122
ARMODAFINIL TAB 250MG. ......... 122
ARMOUR THYRO TAB15MG .......... 96
ARMOUR THYRO TAB 30MG. ... ...... 97
ARMOUR THYRO TAB 60MG........... 97
ARMOUR THYRO TAB 90MG.......... o7
ARMOUR THYRO TAB120MG........... 96
ARMOUR THYRO TAB 180MG........... 96
ARMOUR THYRO TAB 240MG. .. ...... 96
ARMOUR THYRO TAB 300MG ........ 97
ARNUITY ELPTINH50MCG ......... 116
ARNUITY ELPTINH100MCG.......... 116
ARNUITY ELPT INH 200MCG. ........ 116
ASA/DIPYRIDA CAP 25-200MG ...... 52
ASA/OMEPRAZO TAB 81-40MG ...... 52
ASCOMP/COD CAP30MG............. 10
ASENAPINE MALEATE SL TAB 2.5 MG
(BASEEQUIV).....oovoveeienin 39
ASENAPINE MALEATE SL TAB 5 MG
(BASEEQUIV) .. ..oouovieiaiin 39
ASENAPINE MALEATE SL TAB 10 MG
(BASEEQUIV).....oovoveieianin 39
ASENAPINE SUB 25MG............... 39
ASENAPINE SUBSMG ......ovevn. ... 39
ASENAPINE SUB1OMG ............... 39
ASHLYNATAB ..o, 86
ASMANEX 14 AER 220MCG . ......... 116
ASMANEX 30 AER1IOMCG ........... 116
ASMANEX 30 AER 220MCG.......... 116
ASMANEX 60 AER 220MCG.......... 116
ASMANEX 120 AER 220MCG......... 116
ASMANEX HFA AER50MCG ......... 116
ASMANEX HFA AER100 MCG........ 116
ASMANEX HFA AER200 MCG ....... 116
ASPIRIN CHEW TAB81MG ............ 10
ASPIRIN CHEW TAB81IMG ............ 14
ASPIRIN-DIPYRIDAMOLE CAP ER

12HR 25-200 MG ...\ 52
ASPIRIN LOW CHW 8IMG ............. 10
ASPIRIN LOW TAB 8IMGEC........... 10
ASPIRIN-OMEPRAZOLE TAB

DELAYED RELEASE 81-40 MG........ 52
ASPIRIN-OMEPRAZOLE TAB

DELAYED RELEASE 81-40 MG........ 55
ASPIRIN-OMEPRAZOLE TAB

DELAYED RELEASE 325-40 MG ...... 55
ASPIRIN TAB DELAYED RELEASE 81

MG e 10
ASSURE ID MIS IML/31G ............ 108
ATABEX EC TAB29-IMG .............. 73
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ATABEXOBTAB29-IMG.............. 73

ATAZANAVIR CAP 150MG............. 42
ATAZANAVIR CAP 200MG ............ 42
ATAZANAVIR CAP 300MG ............ 42
ATAZANAVIR SULFATE CAP 150 MG
(BASEEQUIV) .. ..ooveeeeeeanein . 42
ATAZANAVIR SULFATE CAP 200 MG
(BASEEQUIV) .. ..ooveeeeieiinein 42
ATAZANAVIR SULFATE CAP 300 MG
(BASEEQUIV) .. ...oveeieenaeen. 42

ATAZANAVIR SULFATE ORAL
POWDER PACKET 50 MG (BASE
EQUIV) .o 44

ATENOL/CHLORTAB 50-25MG ...... 56
ATENOL/CHLORTAB 100-25MG ... .. 56
ATENOLOL & CHLORTHALIDONE

TABS50-25MG.................. 56
ATENOLOL & CHLORTHALIDONE
TAB1OO-25MG...........ooiiii. 56
ATENOLOLTAB25MG................ 56
ATENOLOLTAB25MG ................ 56
ATENOLOLTABS50MG ............... 56
ATENOLOLTABSOMG................ 56
ATENOLOLTABIOOMG .............. 56
ATENOLOL TABIOOMG............... 56
ATORVASTATIN CALCIUM TAB 10 MG
(BASE EQUIVALENT).................. 56
ATORVASTATIN CALCIUM TAB 20

MG (BASE EQUIVALENT) ............. 56
ATORVASTATIN CALCIUM TAB 40

MG (BASE EQUIVALENT) ............. 56
ATORVASTATIN CALCIUM TAB 80

MG (BASE EQUIVALENT) ............. 56
ATORVASTATIN TABIOMG............ 56
ATORVASTATIN TAB20MG............ 56
ATORVASTATIN TAB40MG ........... 56
ATORVASTATINTAB8OMG ........... 56
ATOVAQ/PROGU TAB625-25 ........ 37
ATOVAQ/PROGU TAB 250-100 ....... 37
ATOVAQUONE-PROGUANIL HCL
TABG25-25MG....................... 37
ATOVAQUONE-PROGUANIL HCL
TAB250-100MG................oooo. 37
ATOVAQUONE SUS 750/5ML......... 37

ATOVAQUONE SUSP 750 MG/ 5ML.. 37
ATROPINE SULFATE OPHTH SOLN 1%111
ATROPINE SULFATE OPHTH SOLN 1%111
ATROPINE SULFATE OPHTH SOLN 1%113

ATROPINESULSOL1% ............... 111
ATROPINE SULSOL1%OP ........... 111
ATROVENT HFA AER17MCG......... 116
AUBRAEQTABO0.1-002............... 86
AUBRATABO.1-0.02................... 86
AUROVELA24TABFE1/20........... 86
AUROVELAFETAB15/30 ............ 86
AUROVELAFETAB1/20 .............. 86
AUROVELATABL15/30................ 86

AUROVELATAB1/20............c.u.t 86
AURYXTATAB2IOMG.................. 73
AUSTEDOTABGMG................... 68
AUSTEDOTABOMG ..ottt 68
AUSTEDOTAB1I2MG.................. 68
AUTOPEN MISI-2IUNIT.............. 47
AVIANETAB ... 86
AVIDOXY TAB1IOOMG .................. 17
AVONEX PEN KIT 30MCG............. 68
AVONEX PREFL KIT 30MCG........... 68
AYUNATAB. ... 86
AZASITESOL1% .......oooiiiiiiiiat. 111
AZATHIOPRINE TABS50OMG.......... 101
AZATHIOPRINE TABS5OMG .......... 101
AZELAICACID GEL15% ............... 71
AZELAICACID GEL15% ............... 71
AZELASTINEDRO 0.05% ............. 111
AZELASTINE HCL NASAL SPRAY

0.1% (137 MCG /SPRAY) ............. 116
AZELASTINE HCL OPHTH SOLN

0.05%.....cooiiii 111
AZELASTINESPRO1%............... 116

AZILSARTAN MEDOXOMIL-
CHLORTHALIDONE TAB 40-12.5 MG. 59

AZILSARTAN MEDOXOMIL-
CHLORTHALIDONE TAB 40-25 MG .. 59

AZILSARTAN MEDOXOMIL TAB 40 MG59
AZILSARTAN MEDOXOMIL TAB 80 MG59
AZITHROMYCIN FOR SUSP 100 MG/

BML. oo 17
AZITHROMYCIN FOR SUSP 200 MG /
BML. e 17
AZITHROMYCIN OPHTH SOLN 1% ...111
AZITHROMYCIN POW 1GM PAK ........ 17
AZITHROMYCIN POWD PACK FOR
SUSPLIGM. . ...ooeeiieiieeieaei 17
AZITHROMYCIN SUS 100/5ML.......... 17
AZITHROMYCIN SUS 200/5ML......... 17
AZITHROMYCIN TAB 250 MG. ......... 17
AZITHROMYCIN TAB250MG . ......... 17
AZITHROMYCIN TAB500 MG ......... 17
AZITHROMYCIN TAB 500MG........... 17
AZITHROMYCIN TAB 60O MG ......... 18
AZITHROMYCIN TAB 600MG........... 18
AZURETTETAB....ooeeeeeeeeeeen. 86
BACIT/POLYMY OINOP .............. 111
BACITRACINOINOP ................. 111
BACITRACIN OPHTH OINT 500 UNIT
JGM 111
BACITRACIN-POLYMYXIN B OPHTH
OINT. ..o 111
BACITRACIN-POLYMYXIN B OPHTH
OINT. ..o 111
BACITRACIN-POLYMYXIN B OPHTH
OINT. .ot 114

BACITRACIN-POLYMYXIN-
NEOMYCIN-HC OPHTH OINT 1%...... 113

BACITRACIN-POLYMYXIN-
NEOMYCIN-HC OPHTH OINT 1%..... .. 113

BACLOFENTABS5MG................ 122
BACLOFENTABS5MG ................ 122
BACLOFENTABIOMG............... 122
BACLOFENTABIOMG ............... 122
BACLOFENTAB20MG............... 122
BACLOFENTAB20MG............... 122
BALSALAZIDE CAP 750MG.......... 107
BALSALAZIDE DISODIUM CAP 750

MG. . 107
BALZIVATAB ... 86

BAQSIMI ONE POW 3MG/DOSE... ... 47
BAQSIMITWO POW 3MG/DOSE ... .. 47

BARACLUDESOL ..................... 42
BARICITINIBTAB1IMG .............. 104
BARICITINIBTAB2MG.............. 104
BARICITINIBTAB4MG.............. 104
BASAGLARINJ100UNIT ............. 47
BAXDELATAB450MG ................. 18
BD GLUCOSE CHWS5GM............. 108
BECAPLERMIN GEL 0.01%............ 72

BECLOMETHASONE DIPROP HFA
BREATH ACT INH AER 40 MCG / ACT120

BECLOMETHASONE DIPROP HFA
BREATH ACT INH AER 80 MCG / ACT120

BELSOMRATABS5MG ................ 122
BELSOMRATABIOMG............... 122
BELSOMRATAB1ISMG ............... 122
BELSOMRATAB20MG............... 122
BENAZEP/HCTZ TAB 5-6.25MG....... 56
BENAZEP/HCTZTAB10-125.......... 56
BENAZEP/HCTZTAB20-125.......... 56
BENAZEP/HCTZ TAB 20-25MG ....... 56
BENAZEPRILHCLTABS5MG.......... 56
BENAZEPRILHCLTABIOMG ........ 56
BENAZEPRILHCLTAB20MG ........ 56
BENAZEPRILHCLTAB40MG........ 56
BENAZEPRIL &
HYDROCHLOROTHIAZIDE TAB
5-625MG ... 56
BENAZEPRIL &
HYDROCHLOROTHIAZIDE TAB 10-
126MG. .. 56
BENAZEPRIL &
HYDROCHLOROTHIAZIDE TAB 20-
125MG. ... 56
BENAZEPRIL &
HYDROCHLOROTHIAZIDE TAB 20-
25MG 56
BENAZEPRILTABSMG................ 56
BENAZEPRILTABIOMG .............. 56
BENAZEPRILTAB20MG .............. 56
BENAZEPRIL TAB4OMG.............. 56
BENZNIDAZOLE TAB125MG ........ 37
BENZNIDAZOLE TAB125MG......... 37
BENZNIDAZOLE TABIOOMG......... 37



BENZNIDAZOLE TAB100OMG......... 37

BENZONATATE CAP100 MG......... 116
BENZONATATE CAP100MG ......... 116
BENZONATATE CAP200 MG.......... 116
BENZONATATE CAP200MG.......... 116
BENZOYL PEROXIDE-

ERYTHROMYCIN GEL 5-3%............ 72

BENZTROPINE MESYLATE TAB 0.5 MG38
BENZTROPINE MESYLATE TAB1 MG. 38
BENZTROPINE MESYLATE TAB 2 MG. 38

BENZTROPINE TABOSMG............ 38
BENZTROPINE TABIMG.............. 38
BENZTROPINE TAB2MG.............. 38
BEPOTASTINE BESILATE OPHTH
SOLNLS%...ooeeeeeeiieae 111
BEPOTASTINE BESILATE OPHTH
SOLNLS%....oeeeeeieeeee 111
BEPOTASTINEDRO15%.............. 111
BEPOTASTINE DRO15%OP.......... 111
BESIFLOXACIN HCL OPHTH SUSP

0.6% (BASEEQUIV) ................... 112
BESIVANCE SUS 0.6%................. 112
BETADINE SOL5% OP ................ 112
BETA DIPROP CRE 0.05% ............. 82
BETA DIPROP GEL 0.05%............. 82
BETA DIPROP LOT 0.05% ............. 82
BETA DIPROP OIN 0.05% ............. 82
BETAINE ANHY POW.................. 80
BETAINE POWDER FOR ORAL
SOLUTION ..o 80
BETAMETHASONE DIPROPIONATE
AUGMENTED CREAM 0.05%. ......... 82
BETAMETHASONE DIPROPIONATE
AUGMENTED GEL 0.05% ............. 82
BETAMETHASONE DIPROPIONATE
AUGMENTED LOTION 0.05%......... 82
BETAMETHASONE DIPROPIONATE
AUGMENTED OINT 0.05% ............ 82
BETAMETHASONE DIPROPIONATE
CREAM 0.05% ........coovveeaei 82
BETAMETHASONE DIPROPIONATE
LOTION 0.05% .....ovvveeeenn. 82
BETAMETHASONE DIPROPIONATE
OINT 0.05% ... .oeeeeeeeeaeiie 82

BETAMETHASONE VALERATE
CREAM 0.1% (BASE EQUIVALENT) ... 82

BETAMETHASONE VALERATE
LOTION 0.1% (BASE EQUIVALENT)... 82

BETAMETHASONE VALERATE OINT

0.1% (BASE EQUIVALENT) ............ 82
BETAMETH DIP CRE0.05% ........... 82
BETAMETH DIP LOT 0.05%............ 82
BETAMETH DIP OIN 0.05% ........... 82
BETAMETHVALCREO1%............. 82
BETAMETHVALLOTO1%............. 82
BETAMETHVALOINO.1%............. 82
BETASERONINJO3MG............... 68

BETAXOLOL HCL OPHTH SOLN 0.5% 112

BETAXOLOL HCL OPHTH SUSP 0.25%112

BETAXOLOLHCLTABIOMG ......... 56
BETAXOLOLHCLTAB20MG......... 56
BETAXOLOLSOLO05%OP ............ 112
BETAXOLOLTABIOMG ............... 56
BETAXOLOLTAB20MG............... 56

BETHANECHOL CHLORIDE TAB 5 MG80
BETHANECHOL CHLORIDE TAB 10 MG80
BETHANECHOL CHLORIDE TAB 25

MGttt 80
BETHANECHOL CHLORIDE TAB 50

MG .o 80
BETHANECHOL TABSMG ............ 80
BETHANECHOL TABIOMG ........... 80
BETHANECHOL TAB25MG ........... 80
BETHANECHOL TABSOMG ... 80
BETIMOL SOLO5% ...\ 112
BETIMOL SOL 0.25%.................. 112
BETOPTIC-SSUS 0.25% OP........... 112
BEVESPIAER9-48MCG............. 116
BEXAROTENE CAP75MG ............ 33
BEXAROTENE CAP 75MG............. 33
BEXAROTENE GEL1%................. 33
BEXAROTENE GEL1%................. 33
BEXSEROINJ ... 101
BEYFORTUS INJ50/05ML .......... 101
BEYFORTUS INJ 100MG/ML ... 101
BICALUTAMIDE TABSOMG .......... 33
BICALUTAMIDE TABSOMG ... 33

BICTEGRAVIR-EMTRICITABINE-
TENOFOVIR AF TAB 30-120-15 MG... 42

BICTEGRAVIR-EMTRICITABINE-
TENOFOVIR AF TAB 50-200-25 MG .. 42

BIJUVACAPO05-100 .................. 86
BIKTARVYTAB...................... .. 42
BIKTARVYTAB..........coooiiii, 42
BIMATOPROST OPHTH SOLN 0.01%. .113
BISACODYLTABSMGEC............. 77
BISACODYL TAB DELAYED RELEASE

SMG..... 77
BISOPRL/HCTZTAB25/625......... 56
BISOPRL/HCTZ TAB 5-6.25MG ....... 56
BISOPRL/HCTZTAB10/6.25.......... 56
BISOPROLFUMTABSMG ............ 56
BISOPROL FUMTAB1OMG ........... 56

BISOPROLOL FUMARATE TAB 5 MG. . 56
BISOPROLOL FUMARATE TAB 10 MG 56

BISOPROLOL &
HYDROCHLOROTHIAZIDE TAB 2.5-

BISOPROLOL &
HYDROCHLOROTHIAZIDE TAB
5-625MG ... 56

BISOPROLOL &
HYDROCHLOROTHIAZIDE TAB 10-

BLEPHAMIDE OINS.OP............... 112

BLEPHAMIDESUSOP ................ 112
BLISOVI24TABFE1/20.............. 86
BLISOVIFETAB15/30................ 86
BLISOVIFETABL1/20 ................. 86

Blood Glucose Calibration - Liquid. .. 47
Blood Glucose Calibration - Liquid. .. 47
Blood Glucose Calibration - Liquid. .. 47
Blood Glucose Calibration - Liquid. .. 47
Blood Glucose Calibration - Liquid. .. 47
Blood Glucose Calibration - Liquid -

High ... 47
Blood Glucose Calibration - Liquid -
LOW .o 47
Blood Glucose Calibration - Liquid -
Normal ... 47

Blood Glucose Monitoring Devices .. 47
Blood Glucose Monitoring Kit w /

Device......oooiiiiiiiiiiiii 47
Blood Glucose Monitoring Kit w /

Device......oooiiiiiiii 47
Blood Glucose Monitoring Kit w /

Device.......oooiiiiiiiii 47
Blood Glucose Monitoring Kit w /

Device.. ...t 47
Blood Glucose Monitoring Kit w /

Device. ... 47
Blood Glucose Monitoring Kit w /

Device.........oooiiiiii 47
BLOOD GLUCOSE MONITORING

KITW/DEVICE ..., 47
BLOOD GLUCOSE MONITORING

KITW/DEVICE ..., 47
BLOOD GLUCOSE MONITORING

KITW/DEVICE ..., 47
BLOOD GLUCOSE MONITORING

KITW/DEVICE ..., 47
BOOSTRIXINJ .....cooiiiiiiiii 101
BOOSTRIXINJ .....cooiiiiiiii 101
BOSENTAN TABG625MG............. 116
BOSENTAN TAB625MG ............. 116
BOSENTANTAB125MG ............. 116
BOSENTAN TAB125MG.............. 116
BOSULIF CAPSOMG.................. 33
BOSULIF CAP100MG................. 33
BOSULIF TABIOOMG ................. 33
BOSULIF TAB40OMG. ................ 33
BOSULIF TAB50OMG. ................ 33
BOSUTINIB CAPSOMG............... 33
BOSUTINIB CAP100MG ............. 33
BOSUTINIB TABIOOMG.............. 33
BOSUTINIB TAB400MG ............. 33
BOSUTINIB TAB500MG ............. 33
BPM-PSE-DM SYP 2-30-10........... 116
BREYNAAER80/45.................. 116
BREYNAAER160/45................. 116
BREZTRIAERO AERSPHERE......... 116
BRIELLYNTAB......oooiiiiiii 86
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BRILINTATABG6OMG.................. 52

BRILINTATABOOMG.................. 52
BRIMONIDINE GEL0.33% ............. 71
BRIMONIDINE SOL 0.2% OP.......... 112
BRIMONIDINE SOL 0.15% ............ 112
BRIMONIDINE TARTRATE GEL 0.33%
(BASEEQUIVALENT). ...t 71
BRIMONIDINE TARTRATE OPHTH
SOLNO2%. ..c.oviiiiiii 112
BRIMONIDINE TARTRATE OPHTH
SOLNOIS% oo 112

BRIMONIDINE TARTRATE-TIMOLOL
MALEATE OPHTH SOLN 0.2-0.5% ... .112

BRIMO/TIMOLO SOL 0.2/0.5%....... 112

BRINZOLAMIDE-BRIMONIDINE
TARTRATE OPHTH SUSP 1-0.2%. ....... 114

BRINZOLAMIDE OPHTH SUSP 1% ... .112
BRINZOLAMIDE OPHTH SUSP 1% ... .112

BRINZOLAMIDE SUS1% .............. 112
BRINZOLAMIDE SUS1%OP .......... 112
BROMFENAC DRO 0.09% OP......... 112

BROMFENAC SODIUM OPHTH SOLN
0.09% (BASE EQUIV) (ONCE-DAILY) .112

BROMFENAC SODIUM OPHTH SOLN
0.09% (BASE EQUIV) (ONCE-DAILY) .112

BROMFENAC SOL 0.09%OP ......... 112
BROMOCRIPTIN CAP5MG ........... 38
BROMOCRIPTINE MESYLATE CAP 5

MG (BASE EQUIVALENT) ............. 38
BROMOCRIPTINE MESYLATE TAB

25 MG (BASE EQUIVALENT).......... 38
BROMOCRIPTIN TAB25MG.......... 38
BROM/PSE/DMSYP.................. 116
BROM/PSE/DM SYP 2-30-10 ......... 117
BROM/PSE/DM SYP 2/30/10 ......... 117
BUDES/FORMOT AER80-45......... 117
BUDES/FORMOT AER160-45........ 117
BUDESONIDE AER 2MG/ACT........ 107
BUDESONIDE CAP3MGDR ......... 107
BUDESONIDE DELAYED RELEASE
PARTICLES CAP3MG................ 107

BUDESONIDE-FORMOTEROL
FUMARATE DIHYD AEROSOL 80-4.5
MCG/ACT ..o 116

BUDESONIDE-FORMOTEROL
FUMARATE DIHYD AEROSOL 80-4.5
MCG/ACT ..o 117

BUDESONIDE-FORMOTEROL
FUMARATE DIHYD AEROSOL 160-
45MCG/ACT ..o 116
BUDESONIDE-FORMOTEROL
FUMARATE DIHYD AEROSOL 160-
45MCG/ACT ..o 117

BUDESONIDE-GLYCOPYRROLATE-
FORMOTEROL AERS 160-9-4.8 MCG

JACT 116
BUDESONIDE INHALATION SUSP
OSMG/2ML...ooiiii 117

BUDESONIDE INHALATION SUSP

025MG/2ML.....oooieeiii 117
BUDESONIDE INHALATION SUSP 1
MG/2ML....oei 117
BUDESONIDE RECTAL FOAM 2 MG /
ACT ..o 107
BUDESONIDE SUS O.5MG/2............ 117
BUDESONIDE SUS 0.25MG/2. ........ 117
BUDESONIDE SUS IMG/2ML......... 117
BUMETANIDE TABO5SMG ............ 56
BUMETANIDE TABOS5MG............. 56
BUMETANIDE TABIMG .............. 56
BUMETANIDE TABIMG............... 56
BUMETANIDE TAB2MG .............. 56
BUMETANIDE TAB2MG............... 56
BUPREN/NALOX MIS 2-05MG ........ 15
BUPREN/NALOX MIS 4-IMG........... 15
BUPREN/NALOX MIS 82MG .......... 15
BUPREN/NALOX MIS12-3MG ......... 15
BUPREN/NALOX SUB 2-05MG ........ 15
BUPREN/NALOX SUB8-2MG .......... 15
BUPRENORPHINE HCL-NALOXONE
HCL SL FILM 2-0.5 MG (BASE EQUIV).15
BUPRENORPHINE HCL-NALOXONE
HCL SL FILM 4-1 MG (BASE EQUILV). . .15
BUPRENORPHINE HCL-NALOXONE
HCL SL FILM 8-2 MG (BASE EQUIV) . .15
BUPRENORPHINE HCL-NALOXONE
HCL SL FILM 12-3 MG (BASE EQUIV) .15
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB 0.7-0.18 MG (BASE EQ) .. 16
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB 1.4-0.36 MG (BASE EQ) .. 16
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB 2-0.5 MG (BASE EQUIV) . .15
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB2.9-0.71 MG (BASE EQ) .. 16
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB5.7-1.4 MG (BASE EQ). ... .17
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB 8-2 MG (BASE EQULV)..... .15
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB 8.6-21 MG (BASE EQ)..... .17
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB11.4-2.9 MG (BASE EQ). .. 16
BUPRENORPHINE HCL SL TAB 2 MG
(BASEEQUIV) ......oovvieeiiiiiinn 15
BUPRENORPHINE HCL SL TAB 8 MG
(BASEEQUIV) ........oovieaiiiii. 15
BUPRENORPHIN SUB2MG ............ 15
BUPRENORPHIN SUB8MG ............ 15
BUPROPION HCL (SMOKING
DETERRENT) TAB ER 12HR 150 MG... .15
BUPROPION HCL TAB75MG......... 25
BUPROPION HCL TAB100 MG ....... 25
BUPROPION HCL TAB ER 12HR 100
MG 25

BUPROPION HCL TAB ER 12HR 150 MG25

BUPROPION HCL TAB ER12HR 200

MGt 25
BUPROPION HCL TAB ER 24HR 150
MG 25
BUPROPION HCL TAB ER 24HR 300
MG\ 25
BUPROPION TAB 75MG............... 25
BUPROPION TAB10OMG ............. 25
BUPROPION TAB100MGSR.......... 25
BUPROPION TAB150MGSR........... 15
BUPROPION TAB150MGSR.......... 25
BUPROPION TAB200OMGSR.......... 25
BUPROPN HCL TAB150MG XL ....... 25
BUPROPN HCL TAB 300MG XL . ... .. 25
BUSPIRONE HCL TABSMG........... 45
BUSPIRONE HCLTAB75MG......... 45
BUSPIRONE HCL TABIOMG ......... 45
BUSPIRONE HCL TAB15MG.......... 45
BUSPIRONE HCL TAB30MG......... 45
BUSPIRONE TAB5MG ................ 45
BUSPIRONE TAB75MG ............... 45
BUSPIRONE TABIOMG ............... 45
BUSPIRONE TAB15MG ............... 45
BUSPIRONE TAB3OMG............... 45
BUSULFANTAB2MG ................. 35
BUTAL/APAP TAB 50-325MG .......... 10
BUTALB/ACETA TAB 50-300MG........ 10
BUTALBITAL-ACETAMINOPHEN-
CAFFEINE CAP 50-300-40 MG........ 10
BUTALBITAL-ACETAMINOPHEN-
CAFFEINE CAP 50-325-40 MG......... 10
BUTALBITAL-ACETAMINOPHEN-
CAFFEINE TAB 50-325-40 MG ........ 10

BUTALBITAL-ACETAMINOPHEN-
CAFF W/ COD CAP 50-300-40-30 MG10

BUTALBITAL-ACETAMINOPHEN-
CAFF W/ COD CAP 50-325-40-30 MG10

BUTALBITAL-ACETAMINOPHEN TAB

50-300MG.....cii 10
BUTALBITAL-ACETAMINOPHEN TAB
50-325MG ... 10
BUTALBITAL-ACETAMINOPHEN TAB
50-325MG . ... 14
BUTALBITAL-ASPIRIN-CAFFEINE
CAP50-325-40MG ...........coovinnt 10

BUTALBITAL-ASPIRIN-CAFF W /
CODEINE CAP 50-325-40-30 MG...... 10

BUTALBITAL-ASPIRIN-CAFF W /
CODEINE CAP 50-325-40-30 MG...... 10

BUT/APAP/CAF CAP.................... 10
BUT/APAP/CAFCAP.........c.oiii. 10
BUT/APAP/CAF CAP CODEINE ........ 10
BUT/APAP/CAF CAP CODEINE ........ 10
BUT/APAP/CAFTAB ..., 10
BUT/ASA/CAF/ CAP CODEINE.......... 10
BUT/ASA/CAFFCAP ...t 10
BUTENAFINE HCL CREAM 1% ........ 30

147



BUTOCONAZOLE NITRATE (ONE

DOSE) VAGINAL CREAM 2% .......... 30
BUTORPHANOL SOLIOMG/ML ....... 10
BUTORPHANOL TARTRATE NASAL

SOLNIOMG/ML............oooooi 10
BYDUREON BCINJ2/0.85ML ........ 47

C1 ESTERASE INHIBITOR (HUMAN)
FOR SUBCUTANEOUS INJ 2000 UNIT103

C1 ESTERASE INHIBITOR (HUMAN)
FOR SUBCUTANEOUS INJ 3000 UNIT103

CABERGOLINETABOSMG........... 85
CABERGOLINETABOSMG........... 85
CABOZANTINIB S-MALATE CAP 3 X

20MG (60 MG DOSE)KIT ............ 33

CABOZANTINIB S-MAL CAP1X 80

MG &1 X20 MG (100 DOSE) KIT...... 33
CABOZANTINIB S-MAL CAP1X 80

MG &3 X20 MG (140 DOSE) KIT ..... 33
CAFFEINE CITRATE ORAL SOLN 60
MG/ 3ML (10 MG/ ML BASE EQULV). 68

CAFFEINE CITRATE ORAL SOLN 60
MG/ 3ML (10 MG / ML BASE EQUIV). 68

CAFFEINE CIT SOL20MG/ML ....... 68
CAFFEINE CIT SOL 60MG/3ML...... 68
CALC ACETATE CAP667MG.......... 73
CALC ACETATETABG67MG .......... 73
CALCIP/BETAMSUS ................... 71
CALCIPOTRIEN CRE0.005% .......... 71

CALCIPOTRIENE-BETAMETHASONE
DIPROPIONATE OINT 0.005-0.064%. .71

CALCIPOTRIENE-BETAMETHASONE
DIPROPIONATE SUSP 0.005-0.064%. .71

CALCIPOTRIENE CREAM 0.005% ..... 71

CALCIPOTRIENE OINT 0.005%........ 71
CALCIPOTRIENE SOLN 0.005% (50
MCG/ML) ... 71
CALCIPOTRIEN OIN 0.005%. .......... 71
CALCIPOTRIEN OIN BETAMETH ...... 71
CALCIPOTRIEN SOL 0.005% .......... 71
CALCITONIN (SALMON) NASAL
SOLN200OUNIT/ACT ............... 107
CALCITONIN SPR200/ACT.......... 107
CALCITRIOLCAPO5SMCG .......... 107
CALCITRIOL CAP0.5MCG........... 107
CALCITRIOL CAP0.25MCG......... 107
CALCITRIOL CAP 0.25MCG ......... 107
CALCITRIOL OIN3MCG/GM........... 71
CALCITRIOL OINT3MCG/GM....... 71
CALCITRIOL ORAL SOLN 1 MCG/ ML107
CALCITRIOLSOL1IMCG/ML ........ 107

CALCIUM ACETATE (PHOSPHATE
BINDER) CAP 667 MG (169 MG CA).. 73

CALCIUM ACETATE (PHOSPHATE
BINDER) ORAL SOLN 667 MG/ 5ML. 75

CALCIUM ACETATE (PHOSPHATE

BINDER) TABG667 MG................. 73
CAMILATABO35MG ................. 86
CAMRESELOTAB........cociiini. 87

CAMRESETAB. ... 86
CANDESA/HCTZTAB16-125......... 56
CANDESA/HCTZTAB32-125......... 56
CANDESA/HCTZ TAB 32-25MG....... 56

CANDESARTAN CILEXETIL-
HYDROCHLOROTHIAZIDE TAB 16-

CANDESARTAN CILEXETIL-
HYDROCHLOROTHIAZIDE TAB 32-

CANDESARTAN CILEXETIL-
HYDROCHLOROTHIAZIDE TAB 32-
25MG 56

CANDESARTAN CILEXETIL TAB 4 MG 57
CANDESARTAN CILEXETIL TAB 8 MG 57
CANDESARTAN CILEXETIL TAB 16 MG56
CANDESARTAN CILEXETIL TAB 32 MG57

CANDESARTAN TAB4MG............. 57
CANDESARTANTAB8MG............. 57
CANDESARTAN TABIGMG............ 56
CANDESARTAN TAB 32MG............ 57
CAPECITABINETAB1ISOMG.......... 33
CAPECITABINE TAB1SOMG .......... 33
CAPECITABINE TABS500MG ......... 33
CAPECITABINE TAB500MG.......... 33
CAPEXSHAOOL%..................... 82
CAPRELSATAB1OOMG ............... 33
CAPRELSATAB300MG............... 33
CAPTOPR/HCTZ TAB 25-15MG........ 57
CAPTOPR/HCTZ TAB 25-25MG....... 57
CAPTOPR/HCTZ TAB 50-15MG....... 57
CAPTOPR/HCTZ TAB 50-25MG....... 57
CAPTOPRIL &
HYDROCHLOROTHIAZIDE TAB 25-15
MG... 57
CAPTOPRIL &
HYDROCHLOROTHIAZIDE TAB 25-
25MG 57
CAPTOPRIL &
HYDROCHLOROTHIAZIDE TAB 50-
IGMG... 57
CAPTOPRIL &
HYDROCHLOROTHIAZIDE TAB 50-
25MG 57
CAPTOPRILTAB125MG ............. 57
CAPTOPRIL TAB125MG.............. 57
CAPTOPRILTAB25MG............... 57
CAPTOPRILTAB25MG................ 57
CAPTOPRILTAB50MG............... 57
CAPTOPRILTABS5OMG ............... 57
CAPTOPRILTAB1OOMG.............. 57
CAPTOPRIL TAB1OOMG .............. 57

CARBAMAZEPIN CAP 100MGER...... 21
CARBAMAZEPIN CAP 200MGER...... 21
CARBAMAZEPIN CAP 300MGER...... 21

CARBAMAZEPIN CHW 100MG......... 21
CARBAMAZEPINE CAP ER12HR 100
MG, 21

CARBAMAZEPINE CAP ER 12HR 200

MG. . 21
CARBAMAZEPINE CAP ER 12HR 300
MG, 21

CARBAMAZEPINE CHEW TAB 100 MG 21
CARBAMAZEPINE (MOOD) CAP ER

12HRIOOMG.......cooii e 46
CARBAMAZEPINE (MOOD) CAP ER

12HR200MG. .. ..o 46
CARBAMAZEPINE (MOOD) CAP ER

12HR300MG. ... 46
CARBAMAZEPINE SUSP 100 MG / 5ML21
CARBAMAZEPINE TAB200 MG........ 21
CARBAMAZEPINE TAB200 MG....... 22
CARBAMAZEPINE TAB ER 12HR 100

MG, 21
CARBAMAZEPINE TAB ER 12HR 100

MG 21
CARBAMAZEPINE TAB ER 12HR 200

MG. . 21
CARBAMAZEPINE TAB ER 12HR 400

MG, 21
CARBAMAZEPIN SUS100/5ML........ 21
CARBAMAZEPIN TAB100MGER ...... 21
CARBAMAZEPIN TAB 100MGER....... 21
CARBAMAZEPIN TAB200MG.......... 21

CARBAMAZEPIN TAB200MGER....... 21
CARBAMAZEPIN TAB 400MGER...... 21

CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 12.5-50-200 MG 38

CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 18.75-75-200 MG38

CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 25-100-200 MG. 38

CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 31.25-125-200 MG38

CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 375-150-200 MG 38

CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 50-200-200 MG 38

CARBIDOPA-LEVODOPA ENTERAL
SUSP4.63-20MG/ML................ 38

CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB 10-100 MG ... 38

CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB 25-100 MG ... 38

CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB 25-250 MG ... 38

CARBIDOPA & LEVODOPA TAB 10-

IOOMG ... 38
CARBIDOPA & LEVODOPA TAB 25-
1I00MG ... 38
CARBIDOPA & LEVODOPA TAB 25-
250MG. ... 38
CARBIDOPA & LEVODOPA TAB ER
25-100MG ..o 38
CARBIDOPA & LEVODOPA TAB ER
50-200MG.........oo 38
CARBIDOPATAB25MG............... 38
CARBIDOPATAB25MG............... 38



CARBINOXAMINE MALEATE SOLN 4

MG/SML......cooii 117
CARBINOXAMINE MALEATE TAB 4

MG.. 117
CARBINOXAMIN SOL 4MG/5ML ..... 117
CARBINOXAMIN TAB4MG ........... 117
CARB/LEVO 50 TAB /ENTACAP ...... 38
CARB/LEVO 75 TAB /ENTACAP....... 38
CARB/LEVO100 TAB /ENTACAP...... 38
CARB/LEVO125 TAB /ENTACAP ...... 38

CARB/LEVO150 TAB /ENTACAP...... 38
CARB/LEVO200 TAB /ENTACAP. .. ... 38

CARB/LEVO ER TAB 25-100MG. .. .... 38
CARB/LEVO ER TAB 50-200MG .. ... 38
CARB/LEVO TAB 10-100MG .......... 38
CARB/LEVO TAB 10-100MG ........... 38
CARB/LEVO TAB 25-100MG ... ....... 38
CARB/LEVO TAB 25-100MG ... ....... 38
CARB/LEVO TAB 25-250MG.......... 38
CARB/LEVO TAB 25-250MG... ....... 38
CARDURAXLTABAMG ............... 80
CARDURAXLTAB8MG ............... 80
CARGLUMIC ACID SOLUBLE TAB

200 MG.. ..o 73
CARGLUMIC TAB200MG............. 73
CARIPRAZINE HCL CAP 15 MG

(BASE EQUIVALENT). ....ovvevee... 42
CARIPRAZINE HCL CAP 3 MG (BASE
EQUIVALENT) ...\ oveeieieanenn 42
CARIPRAZINE HCL CAP 4.5 MG

(BASE EQUIVALENT). .....ovvevein. .. 42
CARIPRAZINE HCL CAP 6 MG (BASE
EQUIVALENT)....\oeeieaeaneen. 42
CARIPRAZINE HCL CAP THERAPY
PACKL5MG (1) &3MG () ........... 42
CARISOPRODOL TAB 350 MG....... 122
CARISOPRODOL TAB 350MG ... ... 122

CARISOPRODOL TAB ASA/COD........ 10
CARISOPRODOL W / ASPIRIN &

CODEINE TAB 200-325-16 MG ......... 10
CARTEOLOL HCL OPHTH SOLN 1% . 112
CARTEOLOLSOL1%OP.............. 112
CARTIAXT CAP120/24HR............ 57
CARTIAXT CAP180/24HR............ 57
CARTIAXT CAP240/24HR............ 57
CARTIAXT CAP300/24HR............ 57
CARVEDILOLTAB3125MG .......... 57
CARVEDILOL TAB3125MG........... 57
CARVEDILOLTABG625MG ........... 57
CARVEDILOL TAB6.25MG............ 57
CARVEDILOLTAB125MG............ 57
CARVEDILOL TAB125MG ............ 57
CARVEDILOLTAB25MG ............. 57
CARVEDILOL TAB25MG.............. 57
CAYADPR ... 108
CAZIANTPAK . ... 87

CDP/AMITRIP TAB 5-125MG ......... 25
CDP/AMITRIP TAB10-25MG.......... 25
CEFACLORCAP250MG............... 18
CEFACLORCAP250MG ............... 18
CEFACLORCAPS500MG............... 18
CEFACLORCAP500MG ............... 18
CEFACLORERTAB500MG ............ 18
CEFACLOR MONOHYDRATE TAB ER

12HRS500MG. ... 18
CEFADROXIL CAP500MG ............ 18
CEFADROXIL CAP500MG............. 18

CEFADROXIL FOR SUSP 250 MG / 5ML18
CEFADROXIL FOR SUSP 500 MG / 5ML18

CEFADROXIL SUS250/5ML ........... 18
CEFADROXIL SUS500/5ML........... 18
CEFADROXILTAB1GM................ 18
CEFADROXILTAB1IGM................. 18
CEFDINIRCAP300MG................ 18
CEFDINIRCAP300MG ................ 18

CEFDINIR FORSUSP 125 MG /5ML.. .18
CEFDINIR FORSUSP 250 MG/ 5ML . .18

CEFDINIRSUS125/5ML ............... 18
CEFDINIRSUS 250/5ML............... 18
CEFIXIME CAP400MG................ 18
CEFIXIME CAP400MG................ 18

CEFIXIME FOR SUSP 100 MG/ 5ML.. .18
CEFIXIME FOR SUSP 200 MG/ 5ML . .18

CEFIXIMESUS100/5ML............... 18
CEFIXIME SUS200/5ML .............. 18
CEFPODO PROX SUS 50MG/5ML..... 18
CEFPODO PROXSUS100/5ML........ 18
CEFPODOXIME PROXETIL FOR
SUSP50MG/SBML............ooooo. 18
CEFPODOXIME PROXETIL FOR
SUSP1I00OMG/SML.................... 18
CEFPODOXIME PROXETIL TAB 100

MG.. 18
CEFPODOXIME PROXETIL TAB 200

MG. . 18
CEFPODOXIME TAB1I0OMG........... 18
CEFPODOXIME TAB200MG........... 18

CEFPROZIL FOR SUSP 125 MG/ 5ML .18
CEFPROZIL FOR SUSP 250 MG / 5ML .18

CEFPROZILSUS125/5ML ............. 18
CEFPROZIL SUS250/5ML............. 18
CEFPROZILTAB250MG............... 18
CEFPROZILTAB250MG ............... 18
CEFPROZILTAB500MG .............. 18
CEFPROZIL TAB50OMG............... 18

CEFUROXIME AXETIL TAB 250 MG... 18
CEFUROXIME AXETIL TAB 500 MG .. .18

CEFUROXIME TAB250MG............. 18
CEFUROXIME TABS5OOMG............. 18
CELECOXIBCAPS50MG............... 10
CELECOXIB CAP50OMG................ 10
CELECOXIBCAP100MG.............. 10

CELECOXIB CAP100MG .............. 10
CELECOXIB CAP200MG.............. 10
CELECOXIB CAP200MG .............. 10
CELECOXIB CAP400MG.............. 10
CELECOXIB CAP400MG.............. 10
CEPHALEXIN CAP250 MG ............ 18
CEPHALEXIN CAP250MG............. 18
CEPHALEXIN CAP500MG............ 18
CEPHALEXIN CAP500MG............. 18

CEPHALEXIN FOR SUSP 125 MG / 5ML18
CEPHALEXIN FOR SUSP 250 MG / 5ML18

CEPHALEXIN SUS125/5ML ........... 18
CEPHALEXIN SUS250/5ML ........... 18
CERITINIBTABIS0MG............... 37
CERTOLIZUMAB PEGOL FORINJ
KIT2X200MG............covnn... 101
CERTOLIZUMAB PEGOL PREFILLED
SYRINGE KIT6 X200 MG /ML ... 101
CERTOLIZUMAB PEGOL PREFILLED
SYRINGE KIT200MG /ML .......... 101
CERVICAL CAP22MM............... 108
CERVICAL CAP26MM............... 108
CERVICAL CAP30MM............... 108
CEVIMELINE CAP30MG ............. 70
CEVIMELINE HCL CAP30 MG........ 70
CHARLOTTE 24 CHW FE 1/20......... 87
CHATEAL EQ TAB015/30............. 87
CHATEALTAB0.15/30 ................ 87
CHEMET CAP100MG ................. 73
CHEMSTRIPKTES ...........cceoe. 108
CHEMSTRIP TESMICRAL............ 108
CHLORAMBUCIL TAB2MG........... 35
CHLORDIAZEP CAP5MG............. 45
CHLORDIAZEP CAP10MG............. 45
CHLORDIAZEP CAP25MG............ 45
CHLORDIAZEPOXIDE-

AMITRIPTYLINE TAB5-125MG . ..... 25
CHLORDIAZEPOXIDE-

AMITRIPTYLINE TAB10-25 MG. ... 25

CHLORDIAZEPOXIDE HCL CAP 5 MG 45
CHLORDIAZEPOXIDE HCL CAP 10 MG45
CHLORDIAZEPOXIDE HCL CAP 25 MG45

CHLORHEX GLUSOL 012%........... 70
CHLORHEXIDINE GLUCONATE
SOLNOI12% ..., 70
CHLORHEXIDINE GLUCONATE
SOLNOI2% .....ooooiii 70
CHLOROQUINE PHOSPHATE TAB
250MG. .. 37
CHLOROQUINE PHOSPHATE TAB
S500MG........... 37
CHLOROQUINE TAB 250MG.......... 37
CHLOROQUINE TAB500OMG ......... 37
CHLOROTHIAZIDE SUSP 250 MG /

SBML...o 59

CHLORPROMAZINE HCL TAB 10 MG. 39
CHLORPROMAZINE HCL TAB 25 MG. 39
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CHLORPROMAZINE HCL TAB 50 MG. 39
CHLORPROMAZINE HCL TAB 100 MG39
CHLORPROMAZINE HCL TAB 200 MG39

CHLORPROMAZ TAB1OMG........... 39
CHLORPROMAZ TAB25MG........... 39
CHLORPROMAZ TAB50OMG .......... 39
CHLORPROMAZ TAB10OMG ......... 39
CHLORPROMAZ TAB200OMG......... 39
CHLORTHALIDONE TAB25MG ...... 57
CHLORTHALIDONE TABSOMG....... 57
CHLORTHALID TAB25MG............ 57
CHLORTHALID TAB5OMG............ 57
CHLORZOXAZONE TAB 500 MG..... 122
CHLORZOXAZON TAB 500MG....... 122
CHOLESTYRAMINE LIGHT POWDER
4GM/DOSE ... 57
CHOLESTYRAMINE LIGHT POWDER
4GM/DOSE ... 64
CHOLESTYRAMINE LIGHT POWDER
PACKETS4GM..............oo. 57
CHOLESTYRAMINE LIGHT POWDER
PACKETS4GM............ooooiiii. 64
CHOLESTYRAMINE POWDER 4 GM /
DOSE ... 57
CHOLESTYRAMINE POWDER
PACKETS4GM..................oo. 57
CHOLESTYRAM POW4GM ........... 57
CHOLESTYRAM POWA4GM ........... 57

CHOLESTYRAM POW 4GM LITE...... 57
CHOLESTYRAM POW 4GM LITE...... 57
CICLESONIDE INHAL AEROSOL 80

MCG/ACT ..o 116
CICLESONIDE INHAL AEROSOL 160
MCG/ACT ... 116
CICLODANSOL 8% ................... 29
CICLOPIROX CRE 0.77%.............. 29
CICLOPIROX GEL 0.77%.............. 29
CICLOPIROX GEL 0.77%.............. 29
CICLOPIROX OLAMINE CREAM

0.77% (BASEEQUIV).................. 29
CICLOPIROX OLAMINE SUSP 0.77%
(BASEEQUIV)..........cooveeieii.. 29
CICLOPIROX SHA1%.................. 29
CICLOPIROX SHAMPOO 1% .......... 29
CICLOPIROXSOL 8% ................. 29
CICLOPIROX SOLUTION 8%. ......... 29
CICLOPIROX SOLUTION 8%. ......... 29
CICLOPIROXSUS 0.77% .............. 29
CILOSTAZOL TAB50MG ............. 52
CILOSTAZOL TAB50MG.............. 52
CILOSTAZOL TAB10OMG ............ 52
CILOSTAZOL TAB100MG. ............ 52
CILOXAN OIN 0.3% OP................ 112
CIMETIDINE HCL SOLN 300 MG /

BML. oo 77
CIMETIDINE HCL SOLN 300 MG /

BML. oo 77

CIMETIDINE SOL 300/5ML .......... 77
CIMETIDINE SOL400MG ............ 77
CIMETIDINE TAB200MG ............ 77
CIMETIDINE TAB200MG.............. 77
CIMETIDINE TAB300MG ............ 77
CIMETIDINE TAB300MG.............. 77
CIMETIDINE TAB40OMG ............ 77
CIMETIDINE TAB 400MG.............. 77
CIMETIDINE TAB8OOMG ............ 77
CIMETIDINE TAB 800MG............. 77
CIMZIAKIT 200MG ... 101
CIMZIA PREFL KIT 200MG/ML....... 101
CIMZIA START KIT 200MG/ML .. .. .. 101
CINACALCET HCL TAB 30 MG (BASE
EQUIV) oo 107
CINACALCET HCL TAB 60 MG (BASE
EQUIV) .o 107
CINACALCET HCL TAB 90 MG (BASE
EQUIV) «. e 107
CINACALCET TAB30MG............. 107
CINACALCET TABBOMG ............ 107
CINACALCET TABOOMG ............ 107
CIPRO/DEXASUS 0.3-01% ........... 115
CIPROFLOXACIN-

DEXAMETHASONE OTIC SUSP 0.3-

01%. e 115

CIPROFLOXACIN-FLUOCINOLONE
ACETON (PF) OTIC SOLN 0.3-0.025%115

CIPROFLOXACIN-FLUOCINOLONE
ACETON (PF) OTIC SOLN 0.3-0.025%115

CIPROFLOXACIN FOR ORAL SUSP
250 MG / 5ML (6%) (56 GM /100ML). . .18

CIPROFLOXACIN HCL OPHTH OINT

03% oo 112
CIPROFLOXACIN HCL OPHTH SOLN
0.3% (BASE EQUIVALENT)............ 112
CIPROFLOXACIN HCL OTIC SOLN

0.2% (BASE EQUIVALENT) ............ 115
CIPROFLOXACIN HCL TAB 100 MG
(BASEEQUIV) ..o 18
CIPROFLOXACIN HCL TAB 250 MG
(BASEEQUIV) ... 18
CIPROFLOXACIN HCL TAB 500 MG
(BASEEQUIV) ..ot 18
CIPROFLOXACIN HCL TAB 750 MG
(BASEEQUIV) ..o 18
CIPROFLOXACN SOL 0.2% ........... 115
CIPROFLOXACN SOL 0.3% OP ....... 112
CIPROFLOXACN SUS 250/5ML. ... 18
CIPROFLOXACN TAB100MG.......... 18
CIPROFLOXACN TAB250MG. ......... 18
CIPROFLOXACN TAB500MG.......... 18
CIPROFLOXACN TAB 750MG.......... 18
CIPRO/FLUOCDROPF ............... 115
CITALOPRAM HYDROBROMIDE
ORALSOLN1OMG/5ML............. 25
CITALOPRAM HYDROBROMIDE TAB

10 MG (BASE EQUIV).................. 25

CITALOPRAM HYDROBROMIDE TAB

20 MG (BASEEQUIV) ................. 25
CITALOPRAM HYDROBROMIDE TAB

40 MG (BASEEQUIV) ................. 25
CITALOPRAM SOL 10MG/5ML ... 25
CITALOPRAM TAB1OMG.............. 25
CITALOPRAM TAB20MG ............. 25
CITALOPRAM TAB40OMG ............. 25
CITROMASOL LEMONY.............. 77
CLARAVIS CAP1OMG .................. 71
CLARAVIS CAP20MG.................. 71
CLARAVIS CAP30MG.................. 71
CLARAVIS CAP 40MG.................. 71
CLARITHROMYCIN FOR SUSP 125
MG/BML. .o 18
CLARITHROMYCIN FOR SUSP 250

MG/ BML. ..o 18

SO0OMG. ..ot 19
CLARITHROMYC SUS 125/5ML........ 18
CLARITHROMYC SUS 250/5ML ....... 18
CLARITHROMYC TAB250MG ......... 18
CLARITHROMYC TAB500OMG ......... 18
CLARITHROMYC TAB 500MGER...... 19
CLEARLAXPOW .......cooviiiiiiian. 77
CLEMASTINE FUMARATE TAB 2.68

MG. . 117
CLEMASTINE TAB268MG............ 117
CLENPIQSOL..................ooo. L. 77
CLENPIQSOL..........ooiiiat, 77
CLIMARA PRO DIS WEEKLY........... 87
CLINDAMY/BEN GEL 1.2-5%........... 71
CLINDAMYCIN CAP75MG ............ 19
CLINDAMYCIN CAP 150MG ........... 19
CLINDAMYCIN CAP 300MG........... 19
CLINDAMYCIN CRE2% VAG........... 19
CLINDAMYCIN GEL 1% ................ 71

CLINDAMYCIN HCL CAP 75 MG....... 19
CLINDAMYCIN HCL CAP150 MG ..... 19
CLINDAMYCIN HCL CAP 300 MG...... 19

CLINDAMYCIN LOT1% ................ 71
CLINDAMYCIN LOT10MG/ML ........ 71
CLINDAMYCINMIS1%................. 71

CLINDAMYCIN PALMITATE HCL FOR
SOLN 75 MG/ 5ML (BASE EQULV) ... .19

CLINDAMYCIN PHOSPHATE GEL 1%. .71
CLINDAMYCIN PHOSPHATE LOTION

10 71
CLINDAMYCIN PHOSPHATE LOTION
1% 71

CLINDAMYCIN PHOSPHATE SOLN 1%71
CLINDAMYCIN PHOSPHATE SWAB 1%71

CLINDAMYCIN PHOSPHATE
VAGINALCREAM 2% ................... 19

150



CLINDAMYCIN PHOSPH-BENZOYL
PEROXIDE (REFRIG) GEL 1.2 (1)-5%...71

CLINDAMYCINSOL1% ................ 71
CLINDAMYCIN SOL 75MG/5ML........ 19
CLOBAZAM SUS 25MG/ML............ 21
CLOBAZAM SUSPENSION 2.5 MG/ ML21
CLOBAZAMTABIOMG ................ 21
CLOBAZAMTABIOMG................. 21
CLOBAZAMTAB20MG................ 21
CLOBAZAMTAB20MG................. 21
CLOBETASOL CREO0.05%............. 82
CLOBETASOLECREOQ.05%........... 82
CLOBETASOL GELO0.05%............. 82
CLOBETASOL OIN0.05% ............. 82
CLOBETASOL PROPIONATE CREAM
0.05% .. .ovei 82
CLOBETASOL PROPIONATE

EMOLLIENT BASE CREAM 0.05%. .. .. 82
CLOBETASOL PROPIONATE GEL

0.05%. ..o 82
CLOBETASOL PROPIONATE OINT
0.05% . ..oei 82
CLOBETASOL PROPIONATE SOLN
005%......cooo 82
CLOBETASOLSOL0.05%............. 82
CLOCORTOLONECREO.1%........... 82
CLOCORTOLONE PIVALATE CREAM
01%. .o 82
CLOMIPRAMINE CAP 25MG.......... 25
CLOMIPRAMINE CAP 50MG.......... 25
CLOMIPRAMINE CAP 75MG.......... 25

CLOMIPRAMINE HCL CAP25MG.... 25
CLOMIPRAMINE HCL CAP 50 MG.... 25
CLOMIPRAMINE HCL CAP 75 MG.... 25

CLONAZEPAM ORALLY

DISINTEGRATING TABOSMG........ 45
CLONAZEPAM ORALLY

DISINTEGRATING TABO25 MG ... 45
CLONAZEPAM ORALLY

DISINTEGRATING TAB 0.125 MG ... 45
CLONAZEPAM ORALLY

DISINTEGRATING TAB1MG. ......... 45
CLONAZEPAM ORALLY

DISINTEGRATING TAB2MG.......... 45
CLONAZEPAM TABOS5MG............ 45
CLONAZEPAMTABOSMG............ 45
CLONAZEPAMTABIMG.............. 45
CLONAZEPAMTABIMG .............. 45
CLONAZEPAMTAB2MG.............. 46
CLONAZEPAMTAB2MG .............. 46
CLONAZEP ODTTABOSMG.......... 45
CLONAZEP ODTTAB0.25MG......... 45
CLONAZEP ODT TAB 0.125MG. ... 45
CLONAZEP ODTTABIMG ............ 45
CLONAZEP ODTTAB2MG............ 45
CLONIDINE DIS 01/24HR ............ 57
CLONIDINE DIS 0.2/24HR............ 57

CLONIDINE DIS 0.3/24HR............ 57
CLONIDINE HCLTABOIMG......... 57
CLONIDINE HCL TABO2MG.......... 57
CLONIDINE HCLTABO.3MG......... 57
CLONIDINE HCL TAB ER12HR 0.1 MG68
CLONIDINE TABOIMG............... 57
CLONIDINE TABOIMGER............ 68
CLONIDINE TABO2MG............... 57
CLONIDINE TABO3MG............... 57
CLONIDINE TD PATCH WEEKLY 0.1

MG/ 24HR. ... 57
CLONIDINE TD PATCH WEEKLY 0.2
MG/ 24HR. ... 57
CLONIDINE TD PATCH WEEKLY 0.3
MG/ 24HR. ... 57
CLOPIDOGREL BISULFATE TAB 75

MG (BASE EQUIV)..................... 52
CLOPIDOGREL BISULFATE TAB 300

MG (BASE EQUIV)..................... 52
CLOPIDOGREL TAB75MG............ 52
CLOPIDOGREL TAB300MG.......... 52
CLORAZ DIPOTTAB375MG........... 46
CLORAZ DIPOTTAB75MG ........... 46
CLORAZ DIPOTTABI5MG............ 46
CLORAZEPATE DIPOTASSIUM TAB
B75MG. .o 46
CLORAZEPATE DIPOTASSIUM TAB
Z5MG ..o 46
CLORAZEPATE DIPOTASSIUM TAB 15
MG\ 46
CLOTRIMAZOLE TROIOMG .......... 29
CLOTRIMAZOLE TROCHE 10 MG..... 29
CLOTRIMAZOLE W /

BETAMETHASONE CREAM 1-0.05% .. 29
CLOTRIMAZOLE W/

BETAMETHASONE LOTION 1-0.05% . 29
CLOTRIM/BETA CRE DIPROP......... 29
CLOTRIM/BETA LOT DIPROP......... 29
CLOZAPINE ORALLY

DISINTEGRATING TAB125MG. ... 40
CLOZAPINE ORALLY

DISINTEGRATING TAB25MG . ... 40
CLOZAPINE ORALLY

DISINTEGRATING TAB100 MG....... 39
CLOZAPINE ORALLY

DISINTEGRATING TAB150 MG........ 40
CLOZAPINE ORALLY

DISINTEGRATING TAB200 MG ...... 40
CLOZAPINE TAB125/0DT............ 40
CLOZAPINE TAB25MG............... 40
CLOZAPINE TAB25MG ............... 40
CLOZAPINE TAB25MG ODT.......... 40
CLOZAPINE TABSOMG............... 40
CLOZAPINE TAB50MG ............... 40
CLOZAPINE TABIOOMG ............. 39
CLOZAPINE TAB1OOMG.............. 39
CLOZAPINE TAB100/ODT............ 39
CLOZAPINE TAB150/0DT............ 40

CLOZAPINETAB20OMG ............. 40
CLOZAPINE TAB200OMG.............. 40
CLOZAPINE TAB 200/0ODT............ 40
COBIMETINIB FUMARATE TAB 20

MG (BASE EQUIVALENT) ............. 33

CODEINE PHOS-
CHLORPHENIRAMINE MALEATE TAB
ERI2HR543-8MG.................... 121

CODEINE POLIST-CHLORPHEN
POLIST ERSUSP 14.7-28 MG/ 5ML . 121

CODEINE SULFATE TABI5SMG .......... 10
CODEINE SULFATE TAB30 MG........ 10
CODEINE SULFATE TAB6OMG ... 10
CODEINE SULF TAB15MG. ............ 10
CODEINE SULF TAB30MG ............ 10
CODEINE SULF TAB6OMG ............ 10
COLCHICINE TABOSMG.............. 31
COLCHICINE TABO6SMG .............. 31
COLCHICINE W/ PROBENECID TAB
05-500MG ..o 31
COLESEVELAM HCL PACKET FOR
SUSP375GM ... 57
COLESEVELAM HCL TAB 625 MG ... 57
COLESEVELAM PAK375GM.......... 57
COLESEVELAM TAB625MG.......... 57
COLESTIPOL GRA5GM............... 57
COLESTIPOL GRA5GM............... 57
COLESTIPOL HCL GRANULE
PACKETS5GM........................ 57
COLESTIPOL HCL GRANULES 5 GM . 57
COLESTIPOL HCLTABIGM.......... 57
COLESTIPOLTABIGM ............... 57
COLLAGENASE OINT 250 UNIT / GM 72
COMETRIQKIT60MG ................ 33
COMETRIQKIT100MG............... 33
COMETRIQKIT140MG ............... 33

COMFORT TOUC MIS 31GX4MM ....108
COMFORT TOUC MIS 32GX8MM. . ..108
COMFORT TOUC MIS 33GX1/4"..... 108
COMFORT TOUC MIS 33GX3/16 ....108
COMFORT TOUC MIS 33GX5/32 ....108

COMIRNATY INJ 30/0.3ML.......... 101
COMIRNATY INJ 30/0.3ML.......... 102
COMPLERATAB. ... 42
COMPLETENATECHW. ............... 73
COMPLETE NAT PAKDHA ............ 73
CO-NATALFATAB29-1IMG ........... 73
Condoms-Female................... 108
Condoms Latex Lubricated ......... 108
Condoms-Male ..................... 108
CONDOMSMIS ...t 108
CONDOMS MIS LUBRICAT .......... 108
Condoms Non-Latex Lubricated....108
CONSTULOSE SOL10GM/15.......... 77
CONTINUOUS GLUCOSE SYSTEM

RECEIVER ............................ 108
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CONTINUOUS GLUCOSE SYSTEM

RECEIVER ...l 108
CONTINUOUS GLUCOSE SYSTEM

RECEIVER ..., 109
CONTINUOUS GLUCOSE SYSTEM

RECEIVER ......................... .. 109
CONTINUOUS GLUCOSE SYSTEM

RECEIVER ..., 109
CONTINUOUS GLUCOSE SYSTEM

SENSOR ... 108
CONTINUOUS GLUCOSE SYSTEM

SENSOR ... .. 108
CONTINUOUS GLUCOSE SYSTEM

SENSOR ... 109
CONTINUOUS GLUCOSE SYSTEM

SENSOR ... 109
CONTINUOUS GLUCOSE SYSTEM

SENSOR ... .. 109
CONTINUOUS GLUCOSE SYSTEM

TRANSMITTER ..., 108
CONTOUR LOW LIQ CONTROL ....... 47
CONTOUR NORM LIQ CONTROL .... 47
COPPERIUD ..., 110
CORDRAN 80X3 TAP 4MCG/CM....... 82
CORLANORSOLS5MG/5ML .......... 58
CORLANORTABSMG. ................ 58
CORLANORTAB75MG ............... 58
CORTIFOAM AEROOMG............. 107
CORTISPORIN SUS-TCOTIC......... 115
COTELLICTAB20MG................. 33
COUNT-A-DOSEMIS. ................ 108

COVID-19 MRNA VACCINE 6MO-
11YR-MODERNA IM SUSP 25 MCG /
O025ML ... 104

COVID-19 MRNA VACCINE-
MODERNA IM SUSP PREF SYR 50
MCG/OBML......ovueeaiiei .. 106

COVID-19 MRNA VAC TRIS-PFIZER
IM SUSP PREF SYR 30 MCG/ 0.3ML. 101

COVID-19 MRNA VAC TRIS-S
5-11Y-PFIZER IM SUSP 10 MCG /

COVID-19 MRNA VAC TRIS-S 6MO-
4Y-PFIZERIM SUSP 3 MCG / 0.3ML . 105

COVID-19 MRNA VAC TRIS-
SUCROSE-PFIZER IM SUSP 30 MCG

COVID-19 (SARS-COV-2)MRNA
VACC-MODERNA IM SUSP 50 MCG /
OSML.....oi 106

COVID-19 SUBUNIT PROT RECOM
ADJUV VAC-NOVAVAX IM 5 MCG /

OSML.....ooi 104
CREON CAP 3000UNIT............... 80
CREON CAP 6000UNIT............... 80
CREON CAP 12000UNT............... 80
CREON CAP 24000UNT .............. 80
CREON CAP 36000UNT .............. 80

CROMOLYN SOD CON100/5ML ..... 77

CROMOLYN SODIUM OPHTH SOLN

A% 112
CROMOLYN SODIUM ORAL CONC
100MG/5ML. .o 77
CROMOLYN SODIUM SOLN NEBU
20MG/2ML ...t 117
CROMOLYN SOD NEB 20MG/2ML .. 117
CROMOLYN SOD SOL 4% OP.......... 112
CROTAMITON LOTION10% .......... 37
CROTAN LOT10% ...\ 37
CRYSELLE-28 TAB28 TABS........... 87
CVS PURELAXPOW................... 78
CYANOCOBALAMIN INJ 1000 MCG
IML 73
CYANOCOBALAMIN INJ 1000 MCG
IML 73
CYANOCOBALAMIN INJ 1000 MCG
ML 73
CYANOCOBALAMIN INJ 1000 MCG
IML 73
CYANOCOBALAMIN INJ 2000 MCG
IML 73

CYANOCOBALAM INJ1000MCG .... 73
CYANOCOBALAM INJ 10000MCG... 73
CYANOCOBALAM INJ 30000MCG... 73
CYANOCOBALAM SOL 2000MCG.... 73
CYCLAFEMTABL1/35.................. 87
CYCLAFEMTAB7/7/7................. 87
CYCLOBENZAPRINE HCL TAB 5 MG 122
CYCLOBENZAPRINE HCL TAB 75 MG122
CYCLOBENZAPRINE HCL TAB 10 MG122

CYCLOBENZAPRTABSMG .......... 122
CYCLOBENZAPRTAB75MG......... 122
CYCLOBENZAPRTABIOMG ......... 122
CYCLOMYDRILSOLOP............... 112
CYCLOPENTOLASOLOS5%........... 112
CYCLOPENTOLATE HCL OPHTH
SOLNOS% ... 112
CYCLOPENTOLATE HCL OPHTH
SOLNLI%. ..o 112
CYCLOPENTOLATE HCL OPHTH
SOLN2% ..o 112
CYCLOPENTOLATE W/
PHENYLEPHRINE OPHTH SOLN 0.2-

1. 112
CYCLOPENTOLSOL1%OP........... 112
CYCLOPENTOLSOL2% OP........... 112

CYCLOPHOSPHAMIDE CAP 25 MG... 33
CYCLOPHOSPHAMIDE CAP 50 MG .. 33
CYCLOPHOSPHAMIDE TAB25 MG.... 33
CYCLOPHOSPHAMIDE TAB 50 MG... 33

CYCLOPHOSPH CAP25MG........... 33
CYCLOPHOSPH CAPSOMG........... 33
CYCLOPHOSPHTAB25MG ........... 33
CYCLOPHOSPHTABS50OMG........... 33
CYCLOSERINE CAP250MG.......... 32
CYCLOSERINE CAP 250MG .......... 32

CYCLOSPORINE CAP25MG......... 102
CYCLOSPORINE CAP25MG.......... 102
CYCLOSPORINE CAP 25MG MOD... 102
CYCLOSPORINE CAP 50MG MOD. .. 102
CYCLOSPORINE CAP100MG........ 102
CYCLOSPORINE CAP 100MG........ 102
CYCLOSPORINE CAP 100MG MD ... 102

MG.. 102
CYCLOSPORINE MODIFIED CAP 25

MG. . 102
CYCLOSPORINE MODIFIED CAP 50

MG. . 102
CYCLOSPORINE MODIFIED CAP 100
MG.. 102
CYCLOSPORINE MODIFIED CAP 100
MG. . 102
CYCLOSPORINE MODIFIED ORAL
SOLN1IOOMG/ML ................ 102
CYCLOSPORINE MODIFIED ORAL
SOLNIOOMG/ML ... 102
CYCLOSPORINE (OPHTH)

EMULSION 0.05%...........coooien 112
CYCLOSPORINE ORAL SOLN 100
MG/ML.......o 105

CYCLOSPORINE SOL MODIFIED.... 102
CYPROHEPTADINE HCL SYRUP 2

CYPROHEPTAD SYP 2MG/5ML....... 117

CYPROHEPTAD TAB4MG............. 117
CYREDEQTAB ..., 87
CYREDTAB..........ooii 87
CYSTAGON CAPS50OMG ............... 80
CYSTAGON CAP150MG .............. 80
CYSTARANSOLO044% ................ 112

CYSTEAMINE BITARTRATE CAP 50 MG80
CYSTEAMINE BITARTRATE CAP 150

MG 80
CYSTEAMINE HCL OPHTH SOLN

0.44% (BASE EQUIVALENT)........... 112
DALFAMPRIDINE TAB ER 12HR 10 MG68
DALFAMPRIDIN TAB10MGER........ 68
DANAZOL CAP50MG ................ 87
DANAZOL CAP50MG................. 87
DANAZOL CAP100MG ............... 87
DANAZOL CAP100MG................ 87
DANAZOL CAP200 MG............... 87
DANAZOL CAP 200MG ............... 87
DANTROLENE CAP25MG ........... 122
DANTROLENE CAP50MG........... 122
DANTROLENE CAP 100MG.......... 122

DANTROLENE SODIUM CAP 25 MG. 122
DANTROLENE SODIUM CAP 50 MG 122
DANTROLENE SODIUM CAP 100 MG122
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DAPAGLIFLOZIN PROPANEDIOL
TAB 5 MG (BASE EQUIVALENT)....... 48

DAPAGLIFLOZIN PROPANEDIOL
TAB 10 MG (BASE EQUIVALENT) ..... 47

DAPAGLIFLOZIN PROP-
METFORMIN HCL TAB ER 24HR 2.5-
1000MG. . ... 51

DAPAGLIFLOZIN PROP-
METFORMIN HCL TAB ER 24HR
5-500MG ... 51

DAPAGLIFLOZIN PROP-
METFORMIN HCL TAB ER 24HR
5-1000MG ... 51

DAPAGLIFLOZIN PROP-
METFORMIN HCL TAB ER 24HR 10-

DAPAGLIFLOZIN PROP-
METFORMIN HCL TAB ER 24HR 10-

1000 MG .. 51
DAPSONE TAB25MG................. 32
DAPSONE TAB25MG ................. 32
DAPSONE TABIOOMG. ............... 32
DAPSONE TAB10OMG ................ 32
DAPTACELINJ........oooeiiiiii 102
DARBEPOETIN ALFA SOLN INJ 25
MCG/ML ... 52
DARBEPOETIN ALFA SOLN INJ 40
MCG/ML ..o 52
DARBEPOETIN ALFA SOLN INJ 60
MCG/ML ... 52
DARBEPOETIN ALFA SOLN INJ 100
MCG/ML ... 52
DARBEPOETIN ALFA SOLN INJ 200
MCG/ML ..ot 52
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 10 MCG / 0.4ML52
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 25 MCG /

OA42ML ... 52
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 40 MCG / 0.4ML52
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 60 MCG / 0.3ML52
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 100 MCG /

OBML. oo 52
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 150 MCG /

O3ML. e 52
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 200 MCG /

OAML. ..o 52
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 300 MCG /

OBML. ..o 52
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 500 MCG /ML 52

DARIFENACIN HYDROBROMIDE
TAB ER 24HR 75 MG (BASE EQUIV). .. .81

DARIFENACIN HYDROBROMIDE
TAB ER24HR 15 MG (BASE EQULV)... .81

DARIFENACINTAB75MG ............. 81

DARIFENACIN TABISMG.............. 81
DAROLUTAMIDE TAB300 MG........ 35
DARUNAVIR ORAL SUSP 100 MG / ML44
DARUNAVIR TABG6OOMG............. 42
DARUNAVIR TABGOOMG ............. 42
DARUNAVIRTAB80OMG............. 43
DARUNAVIR TAB 800MG ............. 43
DASETTATABL/35........ccooiiiatt. 87
DASETTATAB7/7/7 ..., 87

DASIGLUCAGON HCL
SUBCUTANEOUS SOLN AUTO-INJ
06MG/O06ML................o 51

DASIGLUCAGON HCL
SUBCUTANEOUS SOLN PREF

SYRINGE 0.6 MG/ 06ML.............. 51
DAYBUE SOL 200MG/ML............. 68
DAYSEETAB ...\ 87
DEBLITANE TAB 0.35MG.............. 87
DEFERASIROX GRA 9OMG. ........... 73
DEFERASIROX GRA 180MG........... 73
DEFERASIROX GRA360MG .......... 73
DEFERASIROX GRANULES PACKET
OOMG oo 73
DEFERASIROX GRANULES PACKET
I80MG . oeeeeiee e 73
DEFERASIROX GRANULES PACKET
BBOMG. ..o\ e 73
DEFERASIROX TABOOMG............ 73
DEFERASIROX TABOOMG ............ 73
DEFERASIROX TAB125MG ........... 73
DEFERASIROX TAB180 MG........... 73
DEFERASIROX TAB180MG ........... 73
DEFERASIROX TAB250MG............ 73
DEFERASIROX TAB360MG .......... 73
DEFERASIROX TAB 360MG........... 73
DEFERASIROX TAB 500MG........... 73
DEFERASIROX TAB FOR ORAL SUSP
125MG oo 73
DEFERASIROX TAB FOR ORAL SUSP
250 MG .o eeeeee e 73
DEFERASIROX TAB FOR ORAL SUSP
BOOMG. .. eeeeeeeeeeeeie e 73
DELAFLOXACIN MEGLUMINE TAB

450 MG (BASE EQUIV). ................ 18
DELYLATAB 0.1-0.02.. ... ...ovvo. .. 87

DEMECLOCYCLINE HCL TAB 150 MG .19
DEMECLOCYCLINE HCL TAB 300 MG 19
DEMECLOCYCL TAB150MG........... 19
DEMECLOCYCL TAB30OMG .......... 19

DENGUE VIRUS VACCINE LIVE
TETRAVALENT FOR SUBCUTANEOUS

SUSP. .o 102
DENGVAXIASUS ... 102
DEPO-SQPROVINJ104.............. 87
DESIPRAMINE HCL TAB1O MG....... 25
DESIPRAMINE HCLTAB25 MG....... 26
DESIPRAMINE HCLTABSO MG ...... 26

DESIPRAMINE HCLTAB75MG....... 26
DESIPRAMINE HCL TAB1I0OOMG ..... 25
DESIPRAMINE HCL TAB150 MG ..... 26

DESIPRAMINE TAB1IOMG............. 25
DESIPRAMINE TAB25MG............. 26
DESIPRAMINETABSOMG ............ 26
DESIPRAMINETAB75MG............. 26
DESIPRAMINE TAB1OOMG............ 25
DESIPRAMINE TAB150MG ........... 26
DESLORATADINETABSMG .......... 117
DESLORATADINTABSMG ............ 117
DESMOPRESSIN ACETATE INJ 4
MCG/ML ... 85
DESMOPRESSIN ACETATE INJ 4
MCG/ML ..o 85
DESMOPRESSIN ACETATE NASAL
SPRAYSOLNO.01%.................... 85

DESMOPRESSIN ACETATE NASAL
SPRAY SOLN 0.01% (REFRIGERATED) 85

DESMOPRESSIN ACETATE
PRESERVATIVE FREE (PF) INJ 4
MCG/ML ... 85

DESMOPRESSIN ACETATE TAB 0.1 MG85
DESMOPRESSIN ACETATE TAB 0.2 MG85
DESMOPRESSIN INJ 4MCG/ML...... 85
DESMOPRESSIN INJ 4MCG/ML...... 85

DESMOPRESSIN INJ 40/10ML ........ 85
DESMOPRESSIN SPR0.01%. .......... 85
DESMOPRESSIN SPR0.01%. .......... 85
DESMOPRESSIN TABO.IMG.......... 85
DESMOPRESSIN TABO2MG.......... 85
DESO/ETHINYL TAB ESTRADIO ....... 87
DESO/ETHINYL TAB ESTRADIO...... 87

DESOGEST-ETH ESTRAD & ETH
ESTRAD TAB 0.15-0.02 / 0.01 MG(21/

DESOGEST-ETH ESTRAD & ETH
ESTRAD TAB 0.15-0.02 / 0.01 MG(21/

DESOGEST-ETH ESTRAD & ETH
ESTRAD TAB 0.15-0.02 / 0.01 MG(21/
9

DESOGEST-ETH ESTRAD & ETH
ESTRAD TAB 0.15-0.02 / 0.01 MG(21/

DESOGEST-ETH ESTRAD & ETH
ESTRAD TAB 0.15-0.02 / 0.01 MG(21/
9

DESOGEST-ETH ESTRAD & ETH
ESTRAD TAB 0.15-0.02 / 0.01 MG(21/
9

DESOGEST-ETH ESTRAD & ETH
ESTRAD TAB 0.15-0.02 / 0.01 MG(21 /

DESOGEST-ETHIN EST TAB 0.1-0.025
/ 0.125-0.025/ 0.15-0.025MG-MG.... 87

DESOGEST-ETHIN EST TAB 0.1-0.025
/ 0.125-0.025/ 0.15-0.025MG-MG.... 96

DESOGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ... 86
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DESOGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ... 87
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG ... 87
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG ... 87
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG ... 88
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG ... 88
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG ... 90
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG ... 90
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG ... 90
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG ... 94
DESONIDE CRE 0.05%................ 82
DESONIDE CREAM 0.05% ............ 82
DESONIDE LOT 0.05% ................ 82
DESONIDE LOTION 0.05%. ........... 82
DESONIDE OIN 0.05% ................ 82
DESONIDE OINT 0.05%............... 82
DESOXIMETAS CRE 0.05%.............. 82
DESOXIMETAS CRE 0.25% ............ 82
DESOXIMETAS GEL 0.05%............ 82
DESOXIMETAS OIN 0.05%............ 83
DESOXIMETAS OIN 0.25% ............. 83

DESOXIMETASONE CREAM 0.05% ... 82
DESOXIMETASONE CREAM 0.25% ... 82
DESOXIMETASONE GEL 0.05%........ 82
DESOXIMETASONE OINT 0.05% ..... 83
DESOXIMETASONE OINT 0.25%...... 83
DESOXIMETASONE SPRAY 0.25% .... 83

DESOXIMETASO SPR0.25% .......... 83
DESVENLAFAXINE SUCCINATE TAB

ER24HR 25 MG (BASE EQULV)........ 26
DESVENLAFAXINE SUCCINATE TAB

ER24HR 50 MG (BASEEQULV) ....... 26
DESVENLAFAXINE SUCCINATE TAB

ER24HR 100 MG (BASEEQULV) ...... 26
DESVENLAFAXTAB25MGER......... 26
DESVENLAFAXTABS5OMGER........ 26
DESVENLAFAXTABIOOMGER....... 26

DEUTETRABENAZINETAB6MG ..... 68
DEUTETRABENAZINETABOMG ..... 68
DEUTETRABENAZINE TAB12MG ....68
DEXAMETHASON CON IMG/ML..... 83
DEXAMETHASONE CONC1MG/ML 83
DEXAMETHASONE ELIXIR 0.5 MG/

SML.. . 83
DEXAMETHASON ELX0.5/5ML ... ... 83
DEXAMETHASONE SODIUM

PHOSPHATE OPHTH SOLN 0.1%...... 112
DEXAMETHASONE SOLN 0.5 MG/

DEXAMETHASONE TABO.75MG ..... 83

DEXAMETHASONE TAB15MG....... 83
DEXAMETHASONETAB1MG......... 83
DEXAMETHASONE TAB2MG......... 83
DEXAMETHASONETAB4 MG ........ 83
DEXAMETHASONETAB6 MG ........ 83
DEXAMETHASON SOL 0.5/5ML...... 83
DEXAMETHASON TABOSMG......... 83
DEXAMETHASON TABO.75MG ....... 83
DEXAMETHASON TAB15MG......... 83
DEXAMETHASON TABIMG........... 83
DEXAMETHASON TAB2MG........... 83
DEXAMETHASON TAB4MG .......... 83
DEXAMETHASONTABGMG .......... 83
DEXAMETH PHO SOL 01%OP........ 112
DEXCOM G6 MIS RECEIVER......... 108
DEXCOM G6 MIS SENSOR............ 108
DEXCOM G6 MIS TRANSMIT ........ 108
DEXCOM G7 MIS RECEIVER......... 108
DEXCOM G7 MISSENSOR........... 108
DEXLANSOPRAZ CAP30MG ......... 78

DEXLANSOPRAZ CAP 30MGDR...... 78
DEXLANSOPRAZ CAP 60MGDR ..... 78
DEXLANSOPRAZOLE CAP DELAYED

RELEASE30MG............ooeeei . 78
DEXLANSOPRAZOLE CAP DELAYED
RELEASE30MG................ooo.. 78
DEXLANSOPRAZOLE CAP DELAYED
RELEASE 60 MG ...........oeeii. 78
DEXMETHYLPHENIDATE HCL TAB
25MG ... 68
DEXMETHYLPHENIDATE HCL TAB 5
MG 68
DEXMETHYLPHENIDATE HCL TAB 10
MGt 68
DEXMETHYLPH TAB25MG........... 68
DEXMETHYLPHTABSMG. ............ 68
DEXMETHYLPH TAB1OMG ........... 68
DEXTROAMPHETAMINE SULFATE

ORAL SOLUTION5MG/5ML ........ 68
DEXTROAMPHETAMINE SULFATE
TABSMG ..o 68
DEXTROAMPHETAMINE SULFATE
TABIOMG. . ..iiiiiieeiiiii 68
DEXTROAMPHET SOL 5MG/5ML. ... 68
DEXTROAMPHET TABSMG............. 68
DEXTROAMPHET TAB10MG. ... 68
DIACOMIT CAP 250MG................ 21
DIACOMIT CAP 500MG .............. 22
DIACOMIT PAK 250MG............... 22
DIACOMIT PAK 500MG................ 22
DIAPHRAGM ARC-SPRING .......... 108
DIAPHRAGMS ... 110

DIAPHRAGM WIDE SEAL60MM ... 111
DIAPHRAGM WIDE SEAL 65 MM ... .. 111
DIAPHRAGM WIDE SEAL 70 MM ... .. 111

DIAPHRAGM WIDE SEAL 75 MM ... .. 111
DIAPHRAGM WIDE SEAL 80 MM ... .. 111
DIAPHRAGM WIDE SEAL85MM ..... 111
DIAPHRAGM WIDE SEALOO MM ... .. 111
DIAPHRAGM WIDE SEAL 95 MM ... .. 111

DIASCREENMIS1G.................. 108
DIASTIXTESSTRIPS ................. 108
DIAZEPAM CONSMG/ML ............ 46
DIAZEPAM CON 25MG/5ML.......... 46
DIAZEPAM CONC5MG/ML......... 46
DIAZEPAM CONC5MG/ML......... 46
DIAZEPAM GEL25MG................ 22
DIAZEPAM GELIOMG ................ 22
DIAZEPAM GEL20MG ................ 22

DIAZEPAM ORALSOLN1MG/ML...46
DIAZEPAM RECTAL GEL DELIVERY

SYSTEM25MG ..o 22
DIAZEPAM RECTAL GEL DELIVERY

SYSTEMIOMG ..o 22
DIAZEPAM RECTAL GEL DELIVERY

SYSTEM20MG..........oooeieeein. 22
DIAZEPAM SOL 5MG/5ML............ 46
DIAZEPAM TAB2MG.................. 46
DIAZEPAM TAB2MG .................. 46
DIAZEPAM TABSMG ................. 46
DIAZEPAM TABSMG .................. 46
DIAZEPAM TABIOMG ................ 46
DIAZEPAM TAB1OMG................. 46
DIAZOXIDE SUS50MG/ML........... 47
DIAZOXIDE SUSP50MG/ML........ 47
DICLOFENAC GEL1%.................. 1n
DICLOFENAC GEL3% ................ 33

DICLOFENAC POTASSIUM TAB 50 MG11
DICLOFENAC SODIUM (ACTINIC

KERATOSES) GEL 3%.................. 33
DICLOFENAC SODIUM GEL 1%

(116% DIETHYLAMINE EQULV)........ 11
DICLOFENAC SODIUM OPHTH
SOLNOL%...oooviiii 112
DICLOFENAC SODIUM TAB

DELAYED RELEASE25MG............. 11
DICLOFENAC SODIUM TAB

DELAYED RELEASES0MG ............ 11
DICLOFENAC SODIUM TAB

DELAYED RELEASE 75 MG............. 11
DICLOFENAC SODIUM TAB ER 24HR
I00MG ... 11
DICLOFENACSOLO01%OP........... 112
DICLOFENACTAB25MGDR........... 11
DICLOFENACTABS5OMGDR .......... 11
DICLOFENACTAB75MGDR........... 11
DICLOFENAC TAB1IOOMGER.......... 11

DICLOFENAC W / MISOPROSTOL
TAB DELAYED RELEASE 50-0.2 MG .. .10

DICLOFENAC W / MISOPROSTOL
TAB DELAYED RELEASE 75-02 MG....11

DICLOFEN POTTABSOMG ............ 11
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DICLO/MISOPRTAB 50-02MG........ 10

DICLO/MISOPRTAB 75-02MG........ 1
DICLOXACILL CAP250MG............ 19
DICLOXACILL CAP500MG............ 19
DICLOXACILLIN SODIUM CAP 250

MG.. . 19
DICLOXACILLIN SODIUM CAP 500

MG.. 19
DICYCLOMINE CAP10MG............ 78
DICYCLOMINE HCL CAP10 MG...... 78
DICYCLOMINE HCL ORAL SOLN 10
MG/SML...............o 78
DICYCLOMINE HCLTAB20MG....... 78
DICYCLOMINE SOL 10MG/5ML...... 78
DICYCLOMINE TAB20OMG............ 78
DIFLORASONE CRE 0.05%............ 83
DIFLORASONE DIACETATE CREAM
005%.....coooi 83
DIFLORASONE DIACETATE
EMOLLIENT BASE CREAM 0.05%. ... 82
DIFLUNISAL TABS0OMG ............. 11
DIFLUNISAL TAB50OMG.............. 1
DIFLUPREDNAT EMU 0.05%.......... 112
DIFLUPREDNATE OPHTH

EMULSION 0.05%.........ccovien. 112
DIGITEKTABO25MG................. 58
DIGITEKTABO.125MG................ 58
DIGOXIN ORAL SOLN 0.05 MG/ ML. 58
DIGOXIN SOL50MCG/ML ........... 58
DIGOXINTABO25MG ................ 58
DIGOXINTABO.125MG ............... 58
DIGOXIN TAB 0.0625MG ............. 58

DIGOXIN TAB 62.5 MCG (0.0625 MG) 58
DIGOXIN TAB 125 MCG (0.125 MG). .. 58
DIGOXIN TAB 125 MCG (0.125 MG). .. 58
DIGOXIN TAB 125 MCG (0.125 MG). .. 58
DIGOXIN TAB 250 MCG (0.25 MG) ... 58
DIGOXIN TAB 250 MCG (0.25 MG) ... 58
DIGOXIN TAB 250 MCG (0.25 MG) ... 58

DIGOXTABO.25MG ................... 58
DIGOX TAB 0.125MG.................. 58
DIHYDROERGOTAMINE MESYLATE

INJIMG/ML.oooeie 31
DIHYDROERGOT INJIMG/ML ......... 31
DILANTIN CAP30MG................. 22
DILTIAZEM CAP 60MGER............ 58
DILTIAZEM CAP 9OMGER............ 58
DILTIAZEM CAP 120MGER........... 58
DILTIAZEM CAP120MGER........... 58
DILTIAZEM CAP120MGER........... 58
DILTIAZEM CAP 120MGER........... 58
DILTIAZEM CAP 180MG/24........... 58
DILTIAZEM CAP 180MGER........... 58
DILTIAZEM CAP 180MGER........... 58
DILTIAZEM CAP 240MG/24 .......... 58
DILTIAZEM CAP 240MGER........... 58

DILTIAZEM CAP 240MGER........... 58
DILTIAZEM CAP 300MGER........... 58
DILTIAZEM CAP 300MGER........... 58
DILTIAZEM CAP 360MGCD.......... 58
DILTIAZEM CAP 360MGER........... 58
DILTIAZEM CAP 360MGER........... 58
DILTIAZEM CAP 420MG/24 .......... 58
DILTIAZEM ERTAB180OMG ........... 59
DILTIAZEM ERTAB240MG ........... 59
DILTIAZEM ERTAB300MG............ 59
DILTIAZEM ERTAB360MG........... 59
DILTIAZEM ERTAB420MG........... 59

DILTIAZEM HCL CAP ER 12HR 60 MG 58

DILTIAZEM HCL CAP ER12HR 90 MG 58

DILTIAZEM HCL CAP ER12HR 120 MG58

DILTIAZEM HCL CAP ER 24HR 120 MG58
DILTIAZEM HCL CAP ER 24HR 120 MG59
DILTIAZEM HCL CAP ER 24HR 180 MG58
DILTIAZEM HCL CAP ER 24HR 180 MG59
DILTIAZEM HCL CAP ER 24HR 240 MG58
DILTIAZEM HCL CAP ER 24HR 240 MG59
DILTIAZEM HCL COATED BEADS

CAPER24HR120MG................. 57
DILTIAZEM HCL COATED BEADS
CAPER24HR120MG ................. 58
DILTIAZEM HCL COATED BEADS
CAPER24HR180MG................. 57
DILTIAZEM HCL COATED BEADS
CAPER24HR180MG................. 58
DILTIAZEM HCL COATED BEADS
CAPER24HR240MG................. 57
DILTIAZEM HCL COATED BEADS
CAPER24HR240MG................. 58
DILTIAZEM HCL COATED BEADS
CAPER24HR300MG................. 57
DILTIAZEM HCL COATED BEADS
CAPER24HR300MG................. 58
DILTIAZEM HCL COATED BEADS
CAPER24HR360MG................. 58
DILTIAZEM HCL COATED BEADS
CAPER24HR360MG................. 58

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 120 MG58

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 120 MG66
DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 120 MG66
DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 180 MG58
DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 180 MG66
DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 180 MGG66
DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 240 MG58

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 240

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 240

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 300

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 300

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 300

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 360

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 360

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 360

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 420

DILTIAZEM HCL EXTENDED
RELEASE BEADS CAP ER 24HR 420

MG.. . 66
DILTIAZEM HCLTAB30OMG.......... 58
DILTIAZEM HCLTABG6OMG.......... 59
DILTIAZEM HCLTABOOMG.......... 59
DILTIAZEM HCLTAB120MG.......... 58

DILTIAZEM HCL TAB ER 24HR 120 MG58
DILTIAZEM HCL TAB ER 24HR 180 MG59
DILTIAZEM HCL TAB ER 24HR 180 MG62
DILTIAZEM HCL TAB ER 24HR 240 MG58
DILTIAZEM HCL TAB ER 24HR 240 MG59
DILTIAZEM HCL TAB ER 24HR 240 MG62
DILTIAZEM HCL TAB ER 24HR 300 MG58
DILTIAZEM HCL TAB ER 24HR 300 MG59
DILTIAZEM HCL TAB ER 24HR 300 MG62
DILTIAZEM HCL TAB ER 24HR 360 MG58
DILTIAZEM HCL TAB ER 24HR 360 MG59
DILTIAZEM HCL TAB ER 24HR 360 MG62
DILTIAZEM HCL TAB ER 24HR 420 MG59
DILTIAZEM HCL TAB ER 24HR 420 MG62

DILTIAZEM TAB3OMG................ 58
DILTIAZEM TABG6OMG................ 59
DILTIAZEM TABOOMG................ 59
DILTIAZEM TAB120MG............... 58
DILTIAZEM TAB120MGER ........... 58
DILTIAZEM TAB240MGER........... 58
DILTIAZEM TAB300OMGER........... 58
DILTIAZEM TAB360MGER........... 58
DILT-XRCAP120MG .................. 59
DILT-XRCAP180MG.................. 59
DILT-XRCAP 240MG.................. 59
DIMETHYL FUMARATE CAPSULE

DELAYED RELEASE120MG .......... 68
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DIMETHYL FUMARATE CAPSULE
DELAYED RELEASE240MG.......... 68

DIMETHYL FUMARATE CAPSULE DR
STARTER PACK 120 MG & 240 MG .... 68

DIMETHYL FUM CAP 120MGDR...... 68
DIMETHYL FUM CAP 240MGDR...... 68

DIMETHYL FUM CAP STARTER ....... 68
DINOPROSTONE CERVICAL GEL 0.5

MG/3GM ... 85
DIPENTUM CAP250MG ............. 107

DIPH, ACELLULAR PERT & TET TOX
INJ15 LF-23MCG-5LF/05ML ..... 102

DIPH, ACELLULAR PERT & TET TOX
INJ25LF-58 MCG-10 LF / 0.5ML ...103

DIPH-AC PER-TET TOX AD-POLIOV-
HAEMOPH B POLY VAC FOR IM SUSP105

DIPHEN/ATROP LIQ25/5............ 78
DIPHEN/ATROP TAB25MG........... 78
DIPHENHYDRAM ELX12.5/5ML...... 117

DIPHENHYDRAMINE HCL ELIXIR
125MG/S5ML......oo 117
DIPHENOXYLATE W / ATROPINE LIQ
25-0025MG/5ML...........o 78
DIPHENOXYLATE W / ATROPINE TAB
25-0025MG.......coii 78
DIPH-TETANUS-ACELL PERT-POLIO,
IPV VACC SUSP PREF SYR0.5 ML....104

DIPH-TETANUS-ACELL PERT-POLIO,
IPV VACC SUSP PREF SYRO0.5 ML....105

DIPH-TETANUS TOX AD-ACELL

PERT & POLIO VIRUS, IPV VACINJ..105
DIPH-TET TOX-ACELL PERT-HEP
B-POLIO IPV VAC SUSP PREF SYR...104

DIPH-TET TOX-AC PERT AD-POLIO
IPV-HIB-HEPATITIS B RECMB SUSP . 106

DIPH-TET TOX-AC PERT AD-POLIO
IPV-HIB-HEP B REC SUSP PRE SYR..106

DIPYRIDAMOLETAB25MG .......... 52
DIPYRIDAMOLE TAB25MG........... 52
DIPYRIDAMOLE TABSOMG........... 52
DIPYRIDAMOLE TAB50OMG........... 52
DIPYRIDAMOLETAB75MG .......... 52
DIPYRIDAMOLE TAB 75MG........... 52
DISOPYRAMIDE CAP 100MG......... 59
DISOPYRAMIDE CAP150MG......... 59
DISOPYRAMIDE PHOSPHATE CAP

IOOMG ... 59
DISOPYRAMIDE PHOSPHATE CAP

ISOMG ..o 59
DISOPYRAMIDE PHOSPHATE CAP

ERI2HRIOOMG ...l 63
DISOPYRAMIDE PHOSPHATE CAP

ERI2HRISOMG. ... 63
DISULFIRAMTAB250MG ............. 15
DISULFIRAM TAB 250MG.............. 15
DISULFIRAM TAB500MG............. 15
DISULFIRAM TAB500OMG ............. 15
DIURIL SUS250/5ML................. 59
DIVALPROEX CAP125MG ............ 22

DIVALPROEX SODIUM CAP
DELAYED RELEASE SPRINKLE 125 MG22
DIVALPROEX SODIUM TAB

DELAYED RELEASE125MG .......... 22
DIVALPROEX SODIUM TAB

DELAYED RELEASE 250 MG .......... 22
DIVALPROEX SODIUM TAB

DELAYED RELEASE 500 MG........... 22
DIVALPROEX SODIUM TAB ER 24 HR
250MG ... e 22
DIVALPROEX SODIUM TAB ER 24 HR
BOOMG. .. .oovoeeeieei e 22
DIVALPROEX TAB125MGDR........... 22
DIVALPROEX TAB250MG DR. ... 22
DIVALPROEX TAB 250MGER......... 22
DIVALPROEX TAB 500MG DR ........ 22
DIVALPROEX TAB 500MG ER. ... 22
DODEXINJ. ... 73
DOFETILIDE CAP125MCG ............ 59
DOFETILIDE CAP 125 MCG (0.125 MG)59
DOFETILIDE CAP 250MCG........... 59
DOFETILIDE CAP 250 MCG (0.25 MG)59
DOFETILIDE CAP 500MCG .......... 59
DOFETILIDE CAP 500 MCG (0.5 MG) 59
DOLISHALE TAB 90-20MCG ......... 87
DOLUTEGRAVIR SODIUM-

LAMIVUDINE TAB 50-300 MG (BASE
EQ) oo 43
DOLUTEGRAVIR SODIUM-

RILPIVIRINE HCL TAB 50-25 MG
(BASEEQ) ... covveeeeeiieaaiinn 43
DOLUTEGRAVIR SODIUM TAB 10 MG
(BASEEQUIV) .............oeeeinn... 44
DOLUTEGRAVIR SODIUM TAB 25 MG
(BASEEQUIV) ........ccoovviiiiiinn 44
DOLUTEGRAVIR SODIUM TAB 50

MG (BASE EQUIV)..................... 44

DONEPEZIL HYDROCHLORIDE
ORALLY DISINTEGRATING TAB 5 MG 24

DONEPEZIL HYDROCHLORIDE
ORALLY DISINTEGRATING TAB 10 MG24

DONEPEZIL HYDROCHLORIDE TAB

BMG. oo 24
DONEPEZIL HYDROCHLORIDE TAB
IOMG.. e 24
DONEPEZIL TAB5MG ................ 24
DONEPEZIL TAB5MG ODT........... 24
DONEPEZIL TABIOMG ............... 24
DONEPEZIL TAB1OMG ODT.......... 24
DORNASE ALFA INHAL SOLN 2.5 MG
J2BML o 120
DORZOLAMIDE HCL OPHTH SOLN

D% 112

DORZOLAMIDE HCL-TIMOLOL
MALEATE OPHTH SOLN 2-0.5% ...... 112

DORZOLAMIDE HCL-TIMOLOL
MALEATE PF OPHTH SOLN 2-0.5%...112

DORZOLAMIDE SOL 2% OP .......... 112
DORZOL/TIMOL SOL 2%-0.5%....... 112

DORZOL/TIMOL SOL 2-0.5%0FP...... 112

DOTTIDISOIMG ...t 88
DOTTIDISO0.05MG ................... 87
DOTTIDIS0.025MG .................. 87
DOTTIDISO.075MG .................. 87
DOTTIDIS 0.0375MG................. 87
DOVATO TAB 50-300MG.............. 43

DOXAZOSIN MESYLATETAB1MG ... 59
DOXAZOSIN MESYLATE TAB2MG ... 59
DOXAZOSIN MESYLATE TAB4 MG ... 59
DOXAZOSIN MESYLATETAB8 MG ... 59
DOXAZOSIN MESYLATE TAB ER 24

HR4 MG (BASEEQUIV)............... 80
DOXAZOSIN MESYLATE TAB ER 24

HR8 MG (BASE EQUIV)............... 80
DOXAZOSINTABIMG .......oven.... 59
DOXAZOSINTAB2MG ................ 59
DOXAZOSINTABAMG ... ..o.vv.... 59
DOXAZOSINTAB8MG........c...v.... 59
DOXEPIN HCL CAP1I0MG............ 26
DOXEPIN HCL CAP10MG ............ 26
DOXEPIN HCL CAP25MG............ 26
DOXEPIN HCL CAP25MG ............ 26
DOXEPIN HCL CAP50 MG............ 26
DOXEPIN HCL CAP50MG.............. 26
DOXEPIN HCL CAP 75 MG............. 26
DOXEPIN HCL CAP 75MG ............ 26
DOXEPIN HCL CAP100 MG .......... 26
DOXEPIN HCL CAP 100MG............ 26
DOXEPIN HCL CAP 150 MG............ 26
DOXEPIN HCL CAP 150MG........... 26
DOXEPIN HCL CON 10MG/ML ....... 26
DOXEPIN HCL CONC10 MG/ ML.... 26
DOXEPIN HCL CRE5%. ... .ovovvev.... 71
DOXEPIN HCL CREAM5% ............. 71
DOXEPIN HCL (SLEEP) TAB 3 MG
(BASEEQUIV).......o. i 122
DOXEPIN HCL (SLEEP) TAB 6 MG
(BASEEQUIV)......oot i 122
DOXEPINTAB3MG .....o.ovvene. ... 122
DOXEPIN TABBMG .....veoveev .. 122
DOXYCYCL HYC CAP50MG ........... 19
DOXYCYCL HYC CAP100MG ... ....... 19
DOXYCYCL HYC TAB 100MG........... 19

DOXYCYCLINE HYCLATE CAP 50 MG .19
DOXYCYCLINE HYCLATE CAP 100 MG19
DOXYCYCLINE HYCLATE TAB 20 MG .19
DOXYCYCLINE HYCLATE TAB 100 MG19
DOXYCYCLINE MONOHYDRATE CAP

S50MG . ... 19
DOXYCYCLINE MONOHYDRATE CAP
I0OMG ... 19
DOXYCYCLINE MONOHYDRATE CAP
1I00MG ... 20
DOXYCYCLINE MONOHYDRATE FOR
SUSP25MG/SML...............oooo. 19
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DOXYCYCLINE MONOHYDRATE TAB

BOMG ... 19
DOXYCYCLINE MONOHYDRATE TAB
T5MG oo 19
DOXYCYCLINE MONOHYDRATE TAB
100MG ... 17
DOXYCYCLINE MONOHYDRATE TAB
100MG ... 19
DOXYCYCLINE MONOHYDRATE TAB
150MG ... 19
DOXYCYCLINE SUS 25MG/5ML ... 19
DOXYCYCLINE TAB20OMG.............. 19
DOXYCYC MONO CAP 50MG.......... 19
DOXYCYC MONO CAP 100MG......... 19
DOXYCYC MONO TABSOMG ... 19
DOXYCYC MONO TAB75MG .......... 19
DOXYCYC MONO TAB100MG.......... 19
DOXYCYC MONO TAB150MG ......... 19
DRONABINOL CAP25MG ........... 28
DRONABINOL CAP25MG............. 28
DRONABINOL CAP5MG ............. 28
DRONABINOL CAP5MG.............. 28
DRONABINOL CAP10MG............. 28
DRONABINOL CAP10MG ............ 28
DRONEDARONE HCL TAB 400 MG
(BASE EQUIVALENT).................. 62
DROS/ETH EST TAB LEVOMEFO ... 88
DROSPIRE/ETH TAB ESTR/LEV. . ... 88
DROSPIRENONE-ESTETROL TAB
B-142MG... e 93
DROSPIRENONE-ETHINYL

ESTRADIOL TAB3-0.02MG........... 88
DROSPIRENONE-ETHINYL

ESTRADIOL TAB3-0.02MG........... 920
DROSPIRENONE-ETHINYL

ESTRADIOL TAB3-0.02MG............ 91
DROSPIRENONE-ETHINYL

ESTRADIOL TAB3-0.02MG............ o1
DROSPIRENONE-ETHINYL

ESTRADIOL TAB3-0.02 MG........... 93
DROSPIRENONE-ETHINYL

ESTRADIOL TAB3-0.02MG........... 96
DROSPIRENONE-ETHINYL

ESTRADIOL TAB 3-0.03MG. .......... 88
DROSPIRENONE-ETHINYL

ESTRADIOL TAB3-0.03MG........... 94
DROSPIRENONE-ETHINYL

ESTRADIOL TAB3-0.03MG. .......... 95
DROSPIRENONE-ETHINYL

ESTRADIOL TAB3-0.03MG........... 96

DROSPIRENONE-ETHINYL ESTRAD-
LEVOMEFOLATE TAB 3-0.02-0.451 MG88

DROSPIRENONE-ETHINYL ESTRAD-
LEVOMEFOLATE TAB 3-0.03-0.451 MG88

DROSPIRENONE-ETHINYL ESTRAD-
LEVOMEFOLATE TAB 3-0.03-0.451 MG96

DROSPIR/ETHITAB 3-0.02MG ....... 88
DROSPIR/ETHI TAB 3-0.03MG ....... 88
DROXIACAP200MG.................. 33

DROXIACAP300MG.................. 33
DROXIACAP400MG.................. 33
DULAGLUTIDE SOLN PEN-
INJECTORO0.75MG/05ML ........... 51
DULAGLUTIDE SOLN PEN-
INJECTOR15MG/0O5ML............. 51
DULAGLUTIDE SOLN PEN-
INJECTOR3MG/O05ML............... 51
DULAGLUTIDE SOLN PEN-
INJECTOR45MG/O05ML............. 51
DULOXETINE CAP20MG ............. 68
DULOXETINE CAP30OMG............. 69
DULOXETINE CAPG6OMG............. 69

DULOXETINE HCL ENTERIC
COATED PELLETS CAP 20 MG (BASE
EQ) oo 68

DULOXETINE HCL ENTERIC
COATED PELLETS CAP 30 MG (BASE
EQ) oo 69

DULOXETINE HCL ENTERIC
COATED PELLETS CAP 60 MG (BASE

EQ) oo 69
DUOBRIILOT. ... 71
DUOPA SUS 4.63-20 .................. 38

DUPILUMAB SUBCUTANEOUS SOLN
PEN-INJECTOR200 MG /114ML ..... 71
DUPILUMAB SUBCUTANEOUS SOLN
PEN-INJECTOR300MG/2ML........ 71
DUPILUMAB SUBCUTANEOUS SOLN
PREFILLED SYRINGE 100 MG/ 0.67ML71
DUPILUMAB SUBCUTANEOUS SOLN
PREFILLED SYRINGE 200 MG /1.14ML71

DUPILUMAB SUBCUTANEOUS SOLN
PREFILLED SYRINGE 300 MG/ 2ML..71

DUPIXENTINJ100/067............... 71
DUPIXENTINJ200/114 ............... 71
DUPIXENTINJ200OMG ................ 71
DUPIXENTINJ 300/2ML .............. 71
DUPIXENTINJ 300/2ML .............. 71
DUREXMIS REALFEEL............... 108
DUTASTERIDE CAPOSMG............ 81
DUTASTERIDE CAP O5MG............. 81
DUTASTERIDE-TAMSULOSIN HCL

CAPOS-04MG ... 81
DUTAST/TAMSU CAP 0.5-04........... 81
EASY TOUCHMIS30G............... 108
ECHOTHIOPHATE IODIDE OPHTH

FORSOLNO125%..................... 114
EC-NAPROXEN TAB 375MG............ 11
EC-NAPROXEN TAB500MG........... 11
ECONAZOLECRE1%.................. 29
ECONAZOLE NITRATE CREAM 1%. ... 29
ECONTRAEZTAB1SMG.............. 88
ECONTRAOSTABLSMG ............. 88
EDARBITAB4OMG.................... 59
EDARBITABB8OMG.................... 59
EDARBYCLORTAB 40-125............ 59
EDARBYCLORTAB 40-25MG ......... 59

EDURANT TAB25MG.................. 43
EFAVIRENZ CAP50MG............... 43
EFAVIRENZ CAP50MG ............... 43
EFAVIRENZ CAP200MG ............. 43
EFAVIRENZ CAP200MG .............. 43
EFAVIRENZ TAB60OMG.............. 43
EFAVIRENZ TAB 600OMG .............. 43
EFFER-K TABIOMEQ. ................. 73
EFFER-K TAB20MEQ ................. 73
EFFER-K TAB 25MEQEF .............. 73
EGATEN TAB250MG.................. 37
ELAGOLIX SODIUM TAB 150 MG
(BASEEQUIV) ..., 100
ELAGOLIX SODIUM TAB 200 MG
(BASEEQUIV)........oooiiiiiiii, 100
ELETRIPTAN HYDROBROMIDE TAB

20 MG (BASE EQUIVALENT)........... 31
ELETRIPTAN HYDROBROMIDE TAB

40 MG (BASE EQUIVALENT)........... 31
ELETRIPTAN TAB20OMG ............... 31
ELETRIPTAN TAB4OMG ............... 31
ELIGARDINJ75MG .................. 99
ELIGARDINJ225MG................. 99
ELIGARDINJ30MG .................. 99
ELIGARDINJ45MG .................. 99
ELINESTTAB......oooovieii. 88
ELIQUISSTPTABSMG ............... 52
ELIQUISTAB25MG................... 52
ELIQUISTABSMG .......ccooovnne... 52
ELIXOPHYLLIN ELX 80/15ML ........ 117
ELLATAB3OMG. .. ...ooovvvei.. 88
ELMIRON CAP100MG................. 81

ELTROMBOPAG OLAMINE POWDER
PACK FORSUSP 12.5 MG (BASE EQ).. 54

ELTROMBOPAG OLAMINE POWDER
PACK FOR SUSP 25 MG (BASE EQUIV)54

ELTROMBOPAG OLAMINE TAB 12.5

MG (BASE EQUIV). . .. ..evveeenn... 54
ELTROMBOPAG OLAMINE TAB 25
MG (BASE EQUIV)...........eve... 54
ELTROMBOPAG OLAMINE TAB 50
MG (BASE EQUIV).........cvvevee... 54
ELTROMBOPAG OLAMINE TAB 75
MG (BASE EQUIV). .......oeveeenn... 54
ELURYNG MIS......ooviuiiinin... 88

ELVITEGRAV-COBIC-EMTRICITAB-
TENOFOV AF TAB 150-150-200-10 MG43

ELVITEGRAV-COBIC-EMTRICITAB-
TENOFOVDF TAB 150-150-200-300

MG.. 44
EMCYTCAPI40MG................... 33
EMEND SUS125MG................... 28
EMGALITY INJ10OMG/ML............ 31
EMGALITY INJ120MG/ML............ 31
EMGALITY INJ120MG/ML............ 31
EMOQUETTETAB................. ... 88
EMPAGLIFLOZIN-METFORMIN HCL

TABS5-500MG...........oooiii. 51

157



EMPAGLIFLOZIN-METFORMIN HCL

TAB5-1000MG ... 51
EMPAGLIFLOZIN-METFORMIN HCL
TAB125-500MG.............ooii. 51
EMPAGLIFLOZIN-METFORMIN HCL
TAB125-1000MG...................... 51
EMPAGLIFLOZIN-METFORMIN HCL
TAB ER24HR5-1000MG............... 51
EMPAGLIFLOZIN-METFORMIN HCL
TAB ER24HR10-1000MG ............. 51
EMPAGLIFLOZIN-METFORMIN HCL
TAB ER24HR12.5-1000MG............ 51
EMPAGLIFLOZIN-METFORMIN HCL
TAB ER24HR25-1000MG ............. 51
EMPAGLIFLOZINTABIOMG ......... 49
EMPAGLIFLOZINTAB25MG ......... 49

EMTRICITABINE-RILPIVIRINE-
TENOFOVIR AF TAB 200-25-25 MG .. 44

EMTRICITABINE-RILPIVIRINE-
TENOFOVIR DF TAB 200-25-300 MG 42

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB 100-
ISOMG ... 43

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB 133-

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB 167-

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB 200-

BOOMG. ... 43
EMTR/TEN DF TAB100-150 .......... 43
EMTR/TEN DF TAB133-200 .......... 43
EMTR/TEN DF TAB167-250 .......... 43
EMTR/TENOFOV TAB 200-300....... 43
EMZAHHTABO35MG................. 88
ENALAPR/HCTZ TAB 5-125MG....... 59
ENALAPR/HCTZ TAB10-25MG........ 59
ENALAPRIL MALEATE &
HYDROCHLOROTHIAZIDE TAB
5-125MG.......o 59
ENALAPRIL MALEATE &
HYDROCHLOROTHIAZIDE TAB 10-25
MG. . 59

ENALAPRIL MALEATE TAB25 MG ... 59
ENALAPRIL MALEATETABS MG ..... 59
ENALAPRIL MALEATE TAB10 MG.... 59
ENALAPRIL MALEATE TAB 20 MG.... 59

ENALAPRILTAB25MG ............... 59
ENALAPRILTABSMG................. 59
ENALAPRIL TABIOMG................ 59
ENALAPRIL TAB20MG................ 59
ENCARESUPIOOMG................... 8l
ENDOCETTAB25-325................. 11
ENDOCET TAB 5-325MG............... 11
ENDOCETTAB75-325................. 11
ENDOCET TAB10-325MG ............. 11
ENFUVIRTIDE FORINJOOMG ....... 43

ENGERIX-BINJ10/05ML ........... 102
ENGERIX-B INJ 20MCG/ML......... 102
ENGERIX-B INJ 20MCG/ML......... 102
ENILLORINGMIS ..................... 88
ENOXAPARIN INJ 30/0.3ML.......... 53
ENOXAPARIN INJ 40/04ML. ......... 53
ENOXAPARIN INJ 60/06ML ......... 53
ENOXAPARIN INJ 80/0.8ML. ........... 53
ENOXAPARIN INJ 80MG/0S8 ........... 53
ENOXAPARIN INJ 100MG/ML........ 53
ENOXAPARIN INJ120/08 ............ 53
ENOXAPARIN INJ 150MG/ML . ... 53
ENOXAPARIN INJ 300/3ML .......... 53
ENOXAPARIN SODIUM INJ 300 MG
JBML .o 53
ENOXAPARIN SODIUM INJ SOLN

PREF SYR30MG/O03ML............. 53
ENOXAPARIN SODIUM INJ SOLN

PREF SYR40MG/04ML............. 53
ENOXAPARIN SODIUM INJ SOLN

PREF SYR60MG/O06ML............. 53
ENOXAPARIN SODIUM INJ SOLN

PREF SYR80MG/08ML............. 53
ENOXAPARIN SODIUM INJ SOLN

PREF SYR80MG/08ML............. 53
ENOXAPARIN SODIUM INJ SOLN

PREF SYRIO0MG/ML ............... 53
ENOXAPARIN SODIUM INJ SOLN

PREF SYR1I20MG/O8ML ............ 53
ENOXAPARIN SODIUM INJ SOLN

PREF SYRISOMG/ML ............... 53
ENPRESSE-28 TAB .................... 88
ENSKYCETAB ........oooviiiiiiii 88
ENTACAPONE TAB200 MG........... 38
ENTACAPONE TAB20OMG ........... 38
ENTECAVIR ORAL SOLN 0.05 MG / ML42
ENTECAVIRTABOSMG............... 43
ENTECAVIRTABOSMG ............... 43
ENTECAVIRTABIMG................. 43
ENTECAVIRTABIMG ................. 43
ENTRECTINIB CAP100 MG........... 35
ENTRECTINIB CAP200MG .......... 35
ENTRECTINIB PELLET PACK 50 MG . 35
ENTRESTO TAB 24-26MG............. 59
ENTRESTO TAB49-5IMG............. 59
ENTRESTO TAB 97-103MG............ 59
ENULOSE SOL10GM/15.............. 78
EPINASTINE DRO 0.05%.............. 112
EPINASTINE HCL OPHTH SOLN

0.05% ..o 112
EPINEPHRINE INJ O.3MG ............ 117
EPINEPHRINE INJ O.15MG ........... 117
EPINEPHRINE INJ O.15MG ........... 117

EPINEPHRINE SOLN PREFILLED
SYRINGE 0.15 MG/ 0.3ML (1:2000) . 120

EPINEPHRINE SOLUTION AUTO-
INJECTOR 0.3 MG/ 0.3ML (1:1000)..117

EPINEPHRINE SOLUTION AUTO-
INJECTOR 0.15 MG / 0.3ML (1:2000).117

EPINEPHRINE SOLUTION AUTO-
INJECTOR 0.15 MG/ 0.15ML (1:1000)117

EPINEPHRINE SOLUTION
PREFILLED SYRINGE 0.3 MG / 0.3ML
(L1000, . oo 120
EPITOL TAB20OMG. ..........ove... .. 22
EPIVIR HBV SOL5MG/ML ............ 43
EPLERENONE TAB25MG ............ 59
EPLERENONE TAB25MG............. 59
EPLERENONE TAB5OMG ............ 59
EPLERENONE TAB50MG.............. 59
EPOETIN ALFA-EPBX INJ 2000 UNIT
ML o 54
EPOETIN ALFA-EPBX INJ 3000 UNIT
ML 54
EPOETIN ALFA-EPBX INJ 4000
UNIT/ML oo 54
EPOETIN ALFA-EPBX INJ 10000
UNIT/ML oo 54
EPOETIN ALFA-EPBX INJ 20000
UNIT/ML oo 54
EPOETIN ALFA-EPBX INJ 40000
UNIT/ML oo 54
EQUETRO CAP 100MG................ 46
EQUETRO CAP 200MG ............... 46
EQUETRO CAP 300MG ............... 46

ERENUMAB-AOOE SUBCUTANEOUS
SOLN AUTO-INJECTOR70 MG/ ML . .31

ERENUMAB-AOOE SUBCUTANEOUS
SOLN AUTO-INJECTOR 140 MG/ ML .31

ERGOCALCIFEROL CAP 1.25 MG

(50000 UNIT) .. \oovieeeeeiaee, 77
ERGOCALCIFEROL CAP 1.25 MG
(50000 UNIT) .. ooomieaneeiaee, 77

ERGOLOID MES TAB1IMG ORAL..... 108
ERGOLOID MESYLATES TAB1 MG...108

ERGOMARSUB2MG................... 31
ERGOTAMINE TARTRATE SL TAB 2 MG31
ERGOTAMINE W / CAFFEINE
SUPPOS2-100MG ...t 31
ERGOTAMINE W / CAFFEINE TAB
1I-IOOMG ... 31
ERGOT/CAFFEN TAB 1-100MG ........ 31
ERLEADATABGOMG.................. 33
ERLEADATAB240MG................. 33
ERLOTINIB HCL TAB 25 MG (BASE
EQUIVALENT)..................... .. 34
ERLOTINIB HCL TAB 100 MG (BASE
EQUIVALENT)...........ooot, 33
ERLOTINIB HCL TAB 150 MG (BASE
EQUIVALENT)..........oooiii. 34
ERLOTINIBTAB25MG ................ 34
ERLOTINIB TABIOOMG............... 33
ERLOTINIB TAB1ISOMG............... 34
ERRINTABO35MG.............ooeatt 88
ERY/BENZOYL GEL 3-5% ............. 72
ERYPAD 2% ...cooviiiiiiii 71



ERYTHROCIN TAB250MG............. 19

ERYTHROM ETH SUS 200/5ML........ 19
ERYTHROM ETH SUS 400/5ML........ 19
ERYTHROM ETH TAB 400MG.......... 19

ERYTHROMYCIN CAP 250MGEC ..... 19
ERYTHROMYCIN ETHYLSUCCINATE

FORSUSP200MG/5ML.............. 19
ERYTHROMYCIN ETHYLSUCCINATE

FORSUSP400MG/SML.............. 19
ERYTHROMYCIN ETHYLSUCCINATE

TAB4OOMG. ... 19
ERYTHROMYCIN GEL 2% ............. 72
ERYTHROMYCIN GEL2% ............. 72

ERYTHROMYCIN OIN 5MG/GM ... ... 112
ERYTHROMYCIN OPHTH OINT 5 MG

JGM . 112
ERYTHROMYCIN PADS 2%............. 71
ERYTHROMYCINSOL 2% ............. 72
ERYTHROMYCIN SOLN 2% ........... 72
ERYTHROMYCIN STEARATE TAB 250

MG.. .o 19
ERYTHROMYCIN TAB250 MG.......... 19
ERYTHROMYCIN TAB250 MG .......... 19
ERYTHROMYCIN TAB 250MG............ 19

ERYTHROMYCIN TAB250MGBS ... ... 19
ERYTHROMYCIN TAB 250MG EC....... 19
ERYTHROMYCIN TAB 333MGEC....... 19

ERYTHROMYCIN TABS500O MG......... 19
ERYTHROMYCIN TABS500O MG.......... 19
ERYTHROMYCIN TAB500MG ......... 19

ERYTHROMYCIN TAB 500MGBS...... 19
ERYTHROMYCIN TAB 500MGEC...... 19
ERYTHROMYCIN TAB DELAYED

RELEASE250 MG ...................... 19
ERYTHROMYCIN TAB DELAYED
RELEASE333MG ...t 19
ERYTHROMYCIN TAB DELAYED
RELEASESOOMG...................... 19

ERYTHROMYCIN W / DELAYED
RELEASE PARTICLES CAP 250 MG... .19

ESCITALOPRAM OXALATE SOLN 5

MG / 5ML (BASE EQUIV).............. 26
ESCITALOPRAM OXALATE TAB 5 MG
(BASEEQUIV).......uovieeanin 26
ESCITALOPRAM OXALATE TAB 10

MG (BASE EQUIV). ... ..oveveevnn... 26
ESCITALOPRAM OXALATE TAB 20

MG (BASE EQUIV).......oveeeeen .. 26
ESCITALOPRAM SOL 5MG/5ML. ... 26
ESCITALOPRAM TAB5SMG.............. 26
ESCITALOPRAM TAB10MG........... 26
ESCITALOPRAM TAB 20MG. . ... ...... 26
ESKATASOL 40%. ...\ oo 72
ESLICARBAZEPINE ACETATE TAB

200 MG\ 21
ESLICARBAZEPINE ACETATE TAB
A00MG. ...\ 21

ESLICARBAZEPINE ACETATE TAB

BOOMG. ... 21
ESLICARBAZEPINE ACETATE TAB
BOOMG. ..o 21

ESOMEPRA MAG CAP 40MGDR...... 78
ESOMEPRAZOLE MAGNESIUM CAP
DELAYED RELEASE 20 MG (BASE EQ)78

ESOMEPRAZOLE MAGNESIUM CAP
DELAYED RELEASE 40 MG (BASE EQ)78

ESTARYLLATABO025-35.............. 88
ESTAZOLAMTABIMG................ 46
ESTAZOLAMTABIMG ................ 46
ESTAZOLAMTAB2MG................ 46
ESTAZOLAMTAB2MG ................ 46
ESTRADIOLCREO.01% ............... 88
ESTRADIOLDISOIMG ............... 89
ESTRADIOLDISOIMG ............... 89
ESTRADIOL DIS 0.05MG.............. 88
ESTRADIOL DIS 0.05MG.............. 88
ESTRADIOL DIS0.06MG.............. 88
ESTRADIOL DIS 0.025MG ............ 88
ESTRADIOL DIS 0.025MG ............ 88
ESTRADIOL DIS0.075MG............. 89
ESTRADIOL DIS 0.075MG............. 89
ESTRADIOL DIS 0.0375MG ........... 88
ESTRADIOL DIS 0.0375MG ........... 88

ESTRADIOL-LEVONORGESTREL TD
PATCH WEEKLY 0.045-0.015 MG / DAY87

ESTRADIOL & NORETHINDRONE

ACETATE TABO5-01MG ............. 85
ESTRADIOL & NORETHINDRONE
ACETATE TABO5-01MG ............. 88
ESTRADIOL & NORETHINDRONE
ACETATE TAB1-05MG ............... 86
ESTRADIOL & NORETHINDRONE
ACETATE TAB1-05MG ............... 88
ESTRADIOL & NORETHINDRONE
ACETATE TAB1-05MG ............... 92
ESTRADIOL-PROGESTERONE CAP
05-100MG......coovieeeiiieeiii 86
ESTRADIOL TABOSMG .............. 89
ESTRADIOL TABOSMG............... 89
ESTRADIOL TABIMG................. 89
ESTRADIOL TABIMG ................. 89
ESTRADIOL TAB2MG ................ 89
ESTRADIOL TAB2MG................. 89
ESTRADIOL TABIOMCG .............. 89
ESTRADIOL TD PATCH TWICE

WEEKLY 01MG /24HR. ............... 88
ESTRADIOL TD PATCH TWICE

WEEKLY O1MG /24HR................ 89
ESTRADIOL TD PATCH TWICE

WEEKLY O1MG /24HR................ 92
ESTRADIOL TD PATCH TWICE

WEEKLY 0.05 MG/ 24HR.............. 87
ESTRADIOL TD PATCH TWICE

WEEKLY 0.05MG/24HR.............. 88

ESTRADIOL TD PATCH TWICE

WEEKLY 0.05 MG /24HR.............. 92
ESTRADIOL TD PATCH TWICE

WEEKLY 0.025 MG /24HR ............ 87
ESTRADIOL TD PATCH TWICE

WEEKLY 0.025 MG /24HR ............ 88
ESTRADIOL TD PATCH TWICE

WEEKLY 0.025 MG/ 24HR ............ 92
ESTRADIOL TD PATCH TWICE

WEEKLY 0.075 MG/ 24HR............. 87
ESTRADIOL TD PATCH TWICE

WEEKLY 0.075 MG/ 24HR............. 89
ESTRADIOL TD PATCH TWICE

WEEKLY 0.075 MG /24HR............. 92
ESTRADIOL TD PATCH TWICE

WEEKLY 0.0375 MG /24HR ........... 87
ESTRADIOL TD PATCH TWICE

WEEKLY 0.0375 MG /24HR ........... 88
ESTRADIOL TD PATCH TWICE

WEEKLY 0.0375 MG/ 24HR ........... 92
ESTRADIOL TD PATCH WEEKLY 0.1

MG/ 24HR. ..o oo 89
ESTRADIOL TD PATCH WEEKLY 0.05
MG/ 24HR. ..o 88
ESTRADIOL TD PATCH WEEKLY 0.06
MG/ 24HR. ... oo 88
ESTRADIOL TD PATCH WEEKLY
0.025MG/24HR .......ooveeenein . 88
ESTRADIOL TD PATCH WEEKLY
0.075MG/24HR ... oo 89

ESTRADIOL TD PATCH WEEKLY
0.0375 MG / 24HR (375 MCG / 24HR) 88

ESTRADIOL VAGINAL CREAM 0.1 MG

JGM o 88
ESTRADIOL VAGINAL RING 2 MG
(75MCG/24HRS) ...\ 89
ESTRADIOL VAGINAL RING 2 MG
(75MCG/24HRS) ...\ 89

ESTRADIOL VAGINAL TAB 10 MCG... 89
ESTRADIOL VAGINAL TAB 10 MCG. .. 96

ESTRADIOL VALERATE-DIENOGEST
TAB3MG/2-2MG/2-3MG/1MG .. 93

ESTRADIOL VALERATEIMIN QOIL 10

MG/ ML ..o 88
ESTRADIOL VALERATE IM IN OIL 20
MG/ML.... 88
ESTRADIOL VALERATE IM IN OIL 40
MG/ML...o 88
ESTRAD VAL INJ10MG/ML........... 88
ESTRAD VAL INJ 20MG/ML .......... 88
ESTRAD VAL INJ 40MG/ML .......... 88
ESTRAMUSTINE PHOSPHATE

SODIUM CAP140MG................. 33
ESTRA/NORETHTABO05-01.......... 88
ESTRA/NORETH TAB1-05MG. ....... 88
ESTRINGMIS2MG.................... 89
ESTRING MIS 75/24HR ............... 89

ESTROGENS, CONJUGATED
VAGINAL CREAM 0.625 MG/ GM...... 94

ESZOPICLONETABIMG ............ 122



ESZOPICLONETABIMG............. 122

ESZOPICLONETAB2MG ............ 122
ESZOPICLONETAB2MG............. 122
ESZOPICLONETAB3MG............ 123
ESZOPICLONETAB3MG............. 123
ETHACRYNICACID TAB25 MG....... 59
ETHACRYNIC TABACD 25MG ........ 59

ETHAMBUTOL HCL TAB1I0OMG ..... 32
ETHAMBUTOL HCL TAB400MG... ... 32

ETHAMBUTOL TAB1OOMG ........... 32
ETHAMBUTOL TAB 400MG........... 32
ETHIONAMIDE TAB250 MG.......... 33
ETHOSUXIMIDE CAP 250 MG . ....... 22
ETHOSUXIMIDE CAP 250MG......... 22
ETHOSUXIMIDE SOL 250/5ML........ 22
ETHOSUXIMIDE SOLN 250 MG / 5ML 22
ETHY ETHEST TAB1-35............... 89
ETHYNODIOL DIACETATE &

ETHINYL ESTRADIOL TAB 1 MG-35
MCG ..o 89
ETHYNODIOL DIACETATE &

ETHINYL ESTRADIOL TAB 1 MG-35
MCG ..o 90
ETHYNODIOL DIACETATE &

ETHINYL ESTRADIOL TAB 1 MG-35
MCG ..o 96
ETHYNODIOL DIACETATE &

ETHINYL ESTRADIOL TAB 1 MG-50
MCG ..ot 89
ETHYNODIOL DIACETATE &

ETHINYL ESTRADIOL TAB 1 MG-50
MCG ..o 90
ETHYNODIOL TAB1-50............... 89
ETODOLAC CAP200 MG .............. 11
ETODOLAC CAP200MG............... 11
ETODOLAC CAP300 MG .............. 11
ETODOLAC CAP 300MG............... 1
ETODOLAC ERTAB400MG ........... 11
ETODOLAC ERTAB500MG ........... 11
ETODOLAC ERTABBOOMG ........... u
ETODOLACTAB400MG .............. 1n
ETODOLAC TAB400MG............... 1
ETODOLAC TAB500 MG .............. u
ETODOLAC TAB500MG................ 1n

ETODOLAC TAB ER24HR 400 MG ....11
ETODOLAC TAB ER24HR 500 MG..... 11
ETODOLAC TAB ER24HR600 MG ....11

ETONOGESTREL-ETHINYL
ESTRADIOL VA RING 0.12-0.015 MG/

ETONOGESTREL-ETHINYL
ESTRADIOL VA RING 0.12-0.015 MG/

ETONOGESTREL-ETHINYL
ESTRADIOL VA RING 0.12-0.015 MG/

ETONOGESTREL-ETHINYL
ESTRADIOL VA RING 0.12-0.015 MG /

ETONOGESTREL SUBDERMAL

IMPLANTG68MG ...................... 93
ETOPOSIDECAP50MG.............. 34
ETOPOSIDE CAP50MG............... 34
ETRAVIRINETAB25MG .............. 43
ETRAVIRINETAB1IOOMG............. 43
ETRAVIRINE TAB1OOMG.............. 43
ETRAVIRINE TAB200OMG............. 43
ETRAVIRINE TAB200MG ............. 43
EUTHYROXTAB25MCG............... 97
EUTHYROXTABSOMCG .............. 97
EUTHYROXTAB75MCG............... 97
EUTHYROXTAB88MCG .............. 97
EUTHYROXTAB1OOMCG ............. 97
EUTHYROXTAB112MCG.............. 97
EUTHYROXTAB125MCG ............. 97
EUTHYROXTAB137MCG ............. 97
EUTHYROXTAB1S0OMCG ............. 97
EUTHYROXTAB17S5MCG.............. 97
EUTHYROXTAB200MCG............. 97
EVEROLIMUSTAB25MG ............ 34
EVEROLIMUSTAB25MG............. 34
EVEROLIMUSTABSMG .............. 34
EVEROLIMUSTABSMG............... 34
EVEROLIMUSTAB75MG............. 34
EVEROLIMUSTAB75MG ............. 34
EVEROLIMUSTABIOMG............. 34
EVEROLIMUS TABIOMG.............. 34

EVOLOCUMAB SUBCUTANEOUS
SOLN AUTO-INJECTOR 140 MG / ML 65

EVOLOCUMAB SUBCUTANEOUS
SOLN CARTRIDGE / INFUSOR 420
MG/35ML........oo 65

EVOLOCUMAB SUBCUTANEOUS
SOLN PREFILLED SYRINGE 140 MG

ML o 65
EXELDERM CRE1% ......ovveenenn .. 29
EXELDERMSOL1% ....vvoveeeene .. 29
EXEMESTANE TAB25MG............. 34
EXEMESTANE TAB25MG ............. 34

EXENATIDE EXTENDED RELEASE
SUSP AUTO-INJECTOR2 MG/ 0.85ML47

EZETIMIBE-SIMVASTATIN TAB 10-10

MG. . 59
EZETIMIBE-SIMVASTATIN TAB 10-20

MG. . 59
EZETIMIBE-SIMVASTATIN TAB 10-40

MG, . 59
EZETIMIBE-SIMVASTATIN TAB 10-80

MG. . 59
EZETIMIBETABIOMG................ 59
EZETIMIBETABIOMG ................ 59
EZETIM/SIMVATAB 10-10MG ........ 59

EZETIM/SIMVATAB10-20MG......... 59
EZETIM/SIMVA TAB 10-40MG......... 59
EZETIM/SIMVATAB 10-80MG........ 59
FA-8 CAP8OOMCG...........c.ooeentn 73
FALMINATAB ... 89
FAMCICLOVIRTAB125MG........... 43
FAMCICLOVIRTAB125MG ........... 43
FAMCICLOVIRTAB250 MG........... 43
FAMCICLOVIR TAB 250MG............ 43
FAMCICLOVIRTAB500MG .......... 43
FAMCICLOVIRTAB 500MG........... 43
FAMOTIDINE FOR SUSP 40 MG / 5ML78
FAMOTIDINE SUS 40MG/5ML ....... 78
FAMOTIDINE TAB20MG ............. 78
FAMOTIDINE TAB20MG.............. 78
FAMOTIDINE TAB40MG ............. 78
FAMOTIDINE TAB40MG.............. 78
FARXIGATABSMG ... 48
FARXIGATABIOMG................... 47
FAYOSIMTAB. ... 89
FC2 FEMALE MIS CONDOM........... 108
FEBUXOSTATTAB4OMG .............. 31
FEBUXOSTAT TAB4OMG............... 31
FEBUXOSTATTABB8OMG .............. 31
FEBUXOSTAT TAB8OMG............... 31
FELBAMATE SUS 600/5ML........... 22
FELBAMATE SUSP 600 MG/5ML.... 22
FELBAMATETAB400MG............. 22
FELBAMATETAB400MG ............. 22
FELBAMATETABG6OOMG............. 22
FELBAMATETABGOOMG ............. 22
FELODIPINE TAB25MGER........... 60
FELODIPINE TABS5MGER ............ 60
FELODIPINE TABIOMGER........... 59

FELODIPINE TAB ER24HR 2.5 MG.... 60
FELODIPINE TAB ER24HR5MG ..... 60
FELODIPINE TAB ER24HR10 MG .... 59

FEMCAPMIS22MM.................. 108
FEMCAPMIS26MM.................. 108
FEMCAPMIS30MM.................. 108
FEMYNORTABO0.25-35 ............... 89
FENOFIBRATECAPG7MG............ 60
FENOFIBRATE CAP134MG........... 60
FENOFIBRATE CAP200MG .......... 60
FENOFIBRATE MICRONIZED CAP 67
MG.. . 60
FENOFIBRATE MICRONIZED CAP
BAMG ... 60
FENOFIBRATE MICRONIZED CAP
200MG. ... 60
FENOFIBRATETAB48MG............ 60
FENOFIBRATETAB48MG ............ 60
FENOFIBRATETABS54 MG............ 60
FENOFIBRATETABS4MG ............ 60
FENOFIBRATETAB145MG........... 60



FENOFIBRATE TAB145MG ...........
FENOFIBRATETAB160MG...........
FENOFIBRATE TAB160OMG ...........

FENOPROFEN CALCIUM TAB 600 MG11

FENOPROFEN TAB 600MG...........

FENTANYL CITRATE LOZENGE ON A
HANDLE200MCG....................

FENTANYL CITRATE LOZENGE ON A
HANDLE400MCG....................

FENTANYL CITRATE LOZENGE ON A
HANDLEGOOMCG.............ooenen

FENTANYL CITRATE LOZENGE ON A
HANDLE 800MCG....................

FENTANYL CITRATE LOZENGE ON A
HANDLE 1200 MCG...................

FENTANYL CITRATE LOZENGE ON A
HANDLE 1600 MCG...................

FENTANYL DIS12MCG/HR ...........
FENTANYL DIS 25MCG/HR...........
FENTANYL DIS50MCG/HR...........
FENTANYL DIS 7SMCG/HR...........
FENTANYL DIS100MCG/H...........
FENTANYL OT LOZ200MCG .........
FENTANYL OT LOZ 400MCG .........
FENTANYL OT LOZ600MCG..........
FENTANYL OT LOZ 800MCG ..........
FENTANYL OT LOZ1200MCG ........
FENTANYL OT LOZ1600MCG.........
FENTANYL TD PATCH 72HR 12 MCG

FERRIC CITRATE TAB1 GM (210 MG
FERRICIRON).......oooviiiiiii,

FESOTERODINE FUMARATE TAB ER
24HR4AMG ...

FESOTERODINE FUMARATE TAB ER
24HRB8MG ...

FESOTERODINE TABAMGER ........
FESOTERODINE TABSBMGER ........

FILGRASTIM-SNDZ SOLN
PREFILLED SYRINGE 300 MCG/
OBML......oo

FILGRASTIM-SNDZ SOLN
PREFILLED SYRINGE 480 MCG/
O8ML.... .o

FINASTERIDETABSMG ..............
FINASTERIDETABSMG...............
FINGOLIMOD CAPOSMG............

FINGOLIMOD HCL CAP 0.5 MG
(BASEEQUIV) ...

FINZALACHWFE1/20 ...............
FLACOILOO1% .......oovviiii

FLAVOXATEHCLTABIOOMG......... 81
FLAVOXATE TABIOOMG............... 81
FLECAINIDE ACETATE TAB50 MG ... 60
FLECAINIDE ACETATE TAB 100 MG .. 60
FLECAINIDE ACETATE TAB 150 MG .. 60

FLECAINIDETABS50OMG .............. 60
FLECAINIDE TAB1OOMG............. 60
FLECAINIDE TAB15OMG ............. 60
FLEXICHAMBER MIS MASK SM. ..... 109
FLUAD QUADRIINJ2023-24 ........ 102
FLUBLOK QUAD INJ 2023-24........ 102
FLUCLVX QUADINJ 2023-24........ 102
FLUCLVX QUADINJ 2023-24........ 102

FLUCONAZOLE FOR SUSP 10 MG / ML29
FLUCONAZOLE FOR SUSP 40 MG / ML29

FLUCONAZOLE SUS 10MG/ML....... 29
FLUCONAZOLE SUS 40MG/ML ... 29
FLUCONAZOLE TAB50 MG .......... 29
FLUCONAZOLE TAB50MG........... 29
FLUCONAZOLE TABIOOMG ......... 29
FLUCONAZOLE TAB100MG.......... 29
FLUCONAZOLE TAB150MG ......... 29
FLUCONAZOLE TAB150MG.......... 29
FLUCONAZOLE TAB200 MG ......... 29
FLUCONAZOLE TAB200MG.......... 29
FLUCYTOSINE CAP 250 MG.......... 30
FLUCYTOSINE CAP 250MG .......... 30
FLUCYTOSINE CAP 500 MG........... 30
FLUCYTOSINE CAP 500MG .......... 30
FLUDROCORTISONE ACETATE TAB
OIMG ... 83
FLUDROCORT TABOIMG ............ 83
FLULAVAL QUAINJ 2023-24 ........ 102
FLUMIST QUAD SUS 2023-24. ... ... 102
FLUNISOLIDE NASAL SOLN 25 MCG
JACT (0.025%) . ..o 117
FLUNISOLIDE SPR0O.025% ........... 117
FLUOCIN ACET CRE 0.01% ........... 83
FLUOCIN ACET CRE 0.025%. ......... 83
FLUOCIN ACET OIL 0.01%............ 83
FLUOCIN ACET OIL 0.01%............ 115
FLUOCIN ACET OIL 0.01%SC ........ 83
FLUOCIN ACET OIL BODY............ 83
FLUOCIN ACET OIL EAR0.01% ....... 115
FLUOCIN ACET OIL SCALP........... 83
FLUOCIN ACET OIN 0.025%........... 83
FLUOCIN ACET SOL0.01% ........... 83
FLUOCINOLONE ACETONIDE

CREAM 0.01% .....ovvooeeeeii 83
FLUOCINOLONE ACETONIDE

CREAM 0.025%. ...\ 83
FLUOCINOLONE ACETONIDE OIL
0.01% (BODY OIL)...........covin 83
FLUOCINOLONE ACETONIDE OIL
0.01% (BODY OIL).......ooeeevenn. 83

FLUOCINOLONE ACETONIDE OIL

0.01% (SCALP OIL)........coeeiiin 83
FLUOCINOLONE ACETONIDE OIL
0.01% (SCALP OIL)........ccoeeiiin.. 83
FLUOCINOLONE ACETONIDE OINT
0.025%. ..o 83
FLUOCINOLONE ACETONIDE

(OTIC) OIL 0.01% ..o 115
FLUOCINOLONE ACETONIDE
(OTIC)OIL 0.01% ..o 115
FLUOCINOLONE ACETONIDE
(OTIC)OIL 0.01% ..o 115
FLUOCINOLONE ACETONIDE
SHAMPOO 0.01%.........ceeieiiiin.. 82
FLUOCINOLONE ACETONIDE SOLN
0.01% o ooeeee e 83
FLUOCINONIDE CRE 0.05%.......... 83
FLUOCINONIDE CREAM 0.05% ... 83
FLUOCINONIDE CRE E 0.05%........ 83
FLUOCINONIDE EMULSIFIED BASE
CREAM 0.05% ..o 83
FLUOCINONIDE GEL 0.05%.......... 83
FLUOCINONIDE GEL 0.05%.......... 83
FLUOCINONIDE OIN 0.05%.......... 83
FLUOCINONIDE OINT 0.05%.......... 83
FLUOCINONIDE SOL 0.05%.......... 83
FLUOCINONIDE SOLN 0.05%........ 83
FLUORIDE CHW O.5MGF............. 73
FLUORIDE CHW 0.25MGF............ 73
FLUORIDE CHW IMGF ............... 73
FLUORITAB DRO 0125MG............ 73
FLUOROMETHOLONE OPHTH SUSP
0% oo 112
FLUOROMETHOL SUS 0.1% OP....... 112
FLUOROURACIL CRE05% ........... 34
FLUOROURACIL CRE5% ............. 34
FLUOROURACIL CREAM 05%........ 34
FLUOROURACIL CREAM 5%.......... 34
FLUOROURACIL SOL2% ............. 34
FLUOROURACIL SOL5% ............. 34
FLUOROURACIL SOLN 2%............ 34
FLUOROURACIL SOLN5%. ........... 34
FLUOXETINE CAP10MG.............. 26
FLUOXETINE CAP20MG ............. 26
FLUOXETINE CAP 40MG ............. 26
FLUOXETINE CAP 9OMGDR ......... 26
FLUOXETINE HCL CAP10 MG........ 26
FLUOXETINE HCL CAP20 MG........ 26
FLUOXETINE HCL CAP40 MG ....... 26
FLUOXETINE HCL CAP DELAYED
RELEASE QOMG ..........ooeeiii. 26

FLUOXETINE HCL (PMDD) TAB 10 MG26
FLUOXETINE HCL (PMDD) TAB 20 MG26
FLUOXETINE HCL SOLUTION 20 MG

JBML 26
FLUOXETINE HCL TABIOMG ........ 26
FLUOXETINE HCL TAB20 MG ......... 26



FLUOXETINE SOL 20MG/5ML ....... 26

FLUOXETINE TABIOMG .............. 26
FLUOXETINE TABIOMG .............. 26
FLUOXETINE TAB20MG............... 26
FLUOXETINE TAB20MG.............. 26
FLUPHENAZINE CON 5MG/ML ... 40
FLUPHENAZINE ELX 25/5ML........ 40
FLUPHENAZINE HCL ELIXIR 2.5 MG

JBML 40
FLUPHENAZINE HCL ORAL CONC 5

MG/ ML ..o 40
FLUPHENAZINE HCLTABLMG ...... 40

FLUPHENAZINE HCLTAB1IOMG.. ... 40

FLUPHENAZINETABIMG ............ 40
FLUPHENAZINETAB25MG .......... 40
FLUPHENAZINETABSMG............ 40
FLUPHENAZINE TABIOMG........... 40

FLURANDRENOLIDE LOTION 0.05%. 83
FLURANDRENOLIDE LOTION 0.05%. 84
FLURANDRENOLIDE TAPE 4 MCG/

SQCM ..o 82
FLURANDRENOL LOT 0.05% ......... 83
FLURAZEPAM CAP15MG ............ 123
FLURAZEPAM CAP 30MG............ 123
FLURAZEPAM HCL CAP15MG ...... 123
FLURAZEPAM HCL CAP30 MG...... 123
FLURBIPROFEN SODIUM OPHTH

SOLN0.03% .. oevvveeieiiii 112
FLURBIPROFEN SOL 0.03% OP....... 112
FLURBIPROFEN TAB100MG........... 12
FLURBIPROFEN TAB100MG........... 12
FLUTAMIDE CAP125MG ............. 34
FLUTAMIDE CAP125MG.............. 34
FLUTICASONE CRE 0.05%............ 83

FLUTICASONE FUROATE AEROSOL
POWDER BREATH ACTIV 50 MCG /
ACT . 116

FLUTICASONE FUROATE AEROSOL
POWDER BREATH ACTIV 100 MCG /
ACT . 116
FLUTICASONE FUROATE AEROSOL
POWDER BREATH ACTIV 200 MCG /

ACT . 116
FLUTICASONE OIN 0.005% .......... 83
FLUTICASONE PROPIONATE
CREAMO.05% ....cooviiii 83
FLUTICASONE PROPIONATE NASAL
SUSP50MCG/ACT ............... ... 117
FLUTICASONE PROPIONATE OINT
0.005% ...oovviiiii 83
FLUTICASONE-SALMETEROL AER
POWDER BA 55-14 MCG /ACT ....... 117

FLUTICASONE-SALMETEROL AER
POWDER BA100-50 MCG / ACT...... 117

FLUTICASONE-SALMETEROL AER
POWDER BA100-50 MCG / ACT...... 121

FLUTICASONE-SALMETEROL AER
POWDER BA113-14 MCG / ACT........ 117
FLUTICASONE-SALMETEROL AER
POWDER BA 232-14 MCG /ACT ...... 117
FLUTICASONE-SALMETEROL AER
POWDER BA 250-50 MCG / ACT ..... 117
FLUTICASONE-SALMETEROL AER
POWDER BA 250-50 MCG / ACT ..... 121
FLUTICASONE-SALMETEROL AER
POWDER BA 500-50 MCG /ACT ..... 117
FLUTICASONE-SALMETEROL AER
POWDER BA 500-50 MCG/ACT ..... 121
FLUTICASONE SPR50OMCG .......... 117
FLUTICASONE-UMECLIDINIUM-

VILANTEROL AEPB 100-62.5-25
MCG/ACT ..o 121

FLUTICASONE-UMECLIDINIUM-
VILANTEROL AEPB 200-62.5-25

MCG/ACT .o 121
FLUTIC/SALME AER100/50.......... 117
FLUTIC/SALME AER 250/50.......... 117
FLUTIC/SALME AER500/50 ......... 117
FLUTIC/SALME INH55/14............ 117
FLUTIC/SALME INH113/14........... 117
FLUTIC/SALME INH232/14 .......... 117
FLUVASTATIN CAP 20MG............. 60
FLUVASTATIN CAP 40MG............. 60
FLUVASTATIN SODIUM CAP 20 MG
(BASE EQUIVALENT).........oveenn... 60
FLUVASTATIN SODIUM CAP 40 MG
(BASE EQUIVALENT).......oooveen.... 60
FLUVOXAMINE CAP 100MGER ...... 26
FLUVOXAMINE CAP 150MG ER....... 26
FLUVOXAMINE MALEATE CAP ER
24HRI00MG. ... e 26
FLUVOXAMINE MALEATE CAP ER
24HRISOMG. ... oo 26

FLUVOXAMINE MALEATE TAB 25 MG 26
FLUVOXAMINE MALEATE TAB 50 MG 26
FLUVOXAMINE MALEATE TAB 100 MG26

FLUVOXAMINE TAB25MG............ 26
FLUVOXAMINE TABSOMG ........... 26
FLUVOXAMINE TAB1IOOMG .......... 26
FLUZONE HDINJ 2023-24........... 102
FLUZONE QUAD INJ 2023-24 ....... 102
FLUZONE QUADINJ 2023-24 ....... 102
FOLICACID CAPO.8MG.............. 73
FOLICACIDTABIMG ................. 74
FOLICACIDTABIMG ................. 74
FOLICACIDTABIMG.................. 74
FOLIC ACID TAB4OOMCG............ 74
FOLIC ACID TAB400MCG............. 74
FOLICACID TAB8OOMCG............ 74
FOLIC ACID TAB 800OMCG............. 74
FOLIC ACID TAB100OMCG............ 74
FOLIVANE-OBCAP .................... 74
FONDAPARINUXINJ 25/05.......... 53
FONDAPARINUXINJ 5/04ML........ 53

FONDAPARINUXINJ 75/06.......... 53
FONDAPARINUXINJ10/0.8ML....... 53
FONDAPARINUX SODIUM
SUBCUTANEOQOUS INJ 2.5 MG/ 0.5ML 53
FONDAPARINUX SODIUM
SUBCUTANEOUS INJ5 MG/ 04ML.. 53
FONDAPARINUX SODIUM
SUBCUTANEOUS INJ 75 MG/ 0.6ML 53
FONDAPARINUX SODIUM

SUBCUTANEOUS INJ 10 MG/ 0.8ML. 53
FORMOTEROL FUMARATE SOLN

NEBU20MCG/2ML.................. 117
FORMOTEROL NEB20/2ML.......... 117
FOSAMPRENAVIR CALCIUM SUSP

50 MG/ ML (BASE EQUIV)............ 43
FOSAMPRENAVIR CALCIUM TAB 700
MG (BASEEQUIV)..................... 43
FOSAMPRENAVI TAB 700MG......... 43
FOSFOMYCIN POW3GM .............. 19

FOSFOMYCIN TROMETHAMINE
POWD PACK 3 GM (BASE

EQUIVALENT). ..., 19
FOSINOP/HCTZTAB10/125.......... 60
FOSINOP/HCTZ TAB20/125 ......... 60
FOSINOPRIL SODIUM &
HYDROCHLOROTHIAZIDE TAB 10-
125MG . 60
FOSINOPRIL SODIUM &
HYDROCHLOROTHIAZIDE TAB 20-
125MG . 60

FOSINOPRIL SODIUM TAB 10 MG....60
FOSINOPRIL SODIUM TAB 20 MG.... 60
FOSINOPRIL SODIUM TAB 40 MG ... 60

FOSINOPRILTABIOMG .............. 60
FOSINOPRIL TAB20MG .............. 60
FOSINOPRIL TAB4OMG.............. 60
FOSRENOL POW750MG .............. 74
FOSRENOL POW 1000MG............. 74
FREESTYLE KITSENSOR ............ 109
FREESTYLE MISREADER ............ 109
FREESTY LIBRKIT 2SENSOR........ 109
FREESTY LIBRKIT 3SENSOR........ 109
FREESTY LIBR MIS 2 READER ....... 109
FREESTY LIBRMIS 3 READER ....... 109
FROVATRIPTAN SUCCINATE TAB 2.5

MG (BASE EQUIVALENT) .............. 31
FROVATRIPTAN TAB25MG............ 31

FUROSEMIDE ORAL SOLN 8 MG/ ML60O
FUROSEMIDE ORAL SOLN 10 MG / ML60

FUROSEMIDE SOL1I0MG/ML ........ 60
FUROSEMIDE SOL 40MG/5ML....... 60
FUROSEMIDE TAB20MG............. 60
FUROSEMIDE TAB20MG ............. 60
FUROSEMIDETAB40MG ............ 60
FUROSEMIDE TAB40MG............. 60
FUROSEMIDETAB8OMG ............ 60
FUROSEMIDE TABB8OMG............. 60
FUZEONINJOOMG................... 43



FYAVOLVTABO.5-25.................. 89

FYAVOLVTABL-5. ..o 89
FYCOMPASUSO5MG/ML............ 22
GABAPENTIN CAP100MG ........... 22
GABAPENTIN CAP100MG............ 22
GABAPENTIN CAP300MG............ 22
GABAPENTIN CAP 300MG ........... 22
GABAPENTIN CAP 400 MG........... 22
GABAPENTIN CAP 400MG ........... 22
GABAPENTIN ORAL SOLN 250 MG /
BML. e 22
GABAPENTIN SOL 250/5ML. .......... 22
GABAPENTIN TABG60OOMG ........... 22
GABAPENTIN TAB60OMG............ 22
GABAPENTIN TAB8OOMG ........... 22
GABAPENTIN TAB 800MG............ 22
GALANTAMINE CAP 8MGER......... 24
GALANTAMINE CAP 16MGER. ....... 24
GALANTAMINE CAP 24MGER. ....... 24
GALANTAMINE HYDROBROMIDE
CAPER24HR8MG.................... 24
GALANTAMINE HYDROBROMIDE
CAPER24HR16MG................... 24
GALANTAMINE HYDROBROMIDE
CAPER24HR24MG .................. 24
GALANTAMINE HYDROBROMIDE
ORALSOLN4MG/ML............... 24
GALANTAMINE HYDROBROMIDE
TABAMG. ..o 24
GALANTAMINE HYDROBROMIDE
TAB8MG. ..o 24
GALANTAMINE HYDROBROMIDE
TABI2MG.....oooiieeiiei 24
GALANTAMINE SOL 4MG/ML........ 24
GALANTAMINE TAB4MG............. 24
GALANTAMINE TAB8MG............. 24
GALANTAMINE TAB12MG............ 24
GALCANEZUMAB-GNLM
SUBCUTANEOUS SOLN AUTO-
INJECTOR120MG /ML ............... 31

GALCANEZUMAB-GNLM
SUBCUTANEOUS SOLN PREFILLED
SYRIOOMG/ML...........oooii. 31

GALCANEZUMAB-GNLM
SUBCUTANEOUS SOLN PREFILLED

SYR1I20MG /ML 31
GALZINCAP25MG .................... 74
GALZIN CAPSOMG .................... 74
GANCICLOVIR OPHTH GEL 0.15%. ...115
GARDASILOINJ ...oovii 102
GARDASILOINJ ... 102
GATIFLOXACIN OPHTH SOLN 0.5% ..112
GATIFLOXACINSOLOS5% ............ 112
GAUZE PAD 2"X2" .................... 109
GAUZE PADS & DRESSINGS - PADS

2 X2 109
GAVILAXPOW ..., 78
GAVILYTE-CSOL.......cooiiiiit. 78

GAVILYTE-GSOL.......ccovviiiii. 78
GEFITINIBTAB250MG............... 34
GEFITINIBTAB250MG ............... 34
GEMFIBROZIL TABGOOMG.......... 60
GEMFIBROZIL TAB 600MG........... 60
GEMMILY CAP1/20................... 89
GENERLACSOL10GM/15............ 78
GENGRAF CAP25MG................ 102
GENGRAF CAP100OMG .............. 102
GENGRAF SOL100MG/ML.......... 102
GENTAKQOINO.3%OP................. 113
GENTAMICINCREO.1%................ 19
GENTAMICINOINO1% .....cvvvevnnn 19
GENTAMICIN-PREDNISOLONE ACE

OPHTHSUSPO0.3-1% .................. 114
GENTAMICIN SOL 0.3% OP........... 113

GENTAMICIN SULFATE CREAM 0.1%. .19
GENTAMICIN SULFATE OINT 0.1% ... .19
GENTAMICIN SULFATE OPHTH OINT

03% oo 113
GENTAMICIN SULFATE OPHTH
SOLNO3% ..o 113
GENTLELAXPOW. ... 78
GENVOYATAB. ..., 43
GILTERITINIB FUMARATE TABLET

40 MG (BASE EQUIVALENT).......... 37
GILTUSS TAB10-388MG.............. 117

GLATIRAMER ACETATE SOLN
PREFILLED SYRINGE20 MG/ ML....69
GLATIRAMER ACETATE SOLN
PREFILLED SYRINGE20 MG/ ML....69
GLATIRAMER ACETATE SOLN
PREFILLED SYRINGE 40 MG/ ML....69
GLATIRAMER ACETATE SOLN
PREFILLED SYRINGE 40 MG /ML....69

GLATIRAMERINJ 20MG/ML ......... 69
GLATIRAMERINJ 40MG/ML......... 69
GLATOPAINJ20MG/ML ............. 69
GLATOPAINJ 40MG/ML ............. 69
GLEOSTINE CAP1OMG............... 34
GLEOSTINE CAP40MG. .............. 34
GLEOSTINE CAP100MG ............. 34
GLIMEPIRIDE TABIMG .............. 48
GLIMEPIRIDE TABIMG. .............. 48
GLIMEPIRIDE TAB2MG .............. 48
GLIMEPIRIDE TAB2MG............... 48
GLIMEPIRIDE TAB4MG.............. 48
GLIMEPIRIDE TAB4MG .............. 48
GLIPIZIDE ERTAB25MG............. 48
GLIPIZIDE ERTAB5MG............... 48
GLIPIZIDE ERTABIOMG ............. 48
GLIPIZIDE-METFORMIN HCL TAB

25-250MG.....ciiiiiiieeiiii 48
GLIPIZIDE-METFORMIN HCL TAB

25-250MG.....cooiiiiieeiii 48
GLIPIZIDE-METFORMIN HCL TAB

25-500MG.......cooiiieaiii 48

GLIPIZIDE-METFORMIN HCL TAB

25-500MGi.....ovvieiiieiii 48
GLIPIZIDE-METFORMIN HCL TAB
5-500MG ..o 48
GLIPIZIDE TAB25MG................ 48
GLIPIZIDE TAB25MG ................ 48
GLIPIZIDE TAB5MG ..o 48
GLIPIZIDE TABSMG ... ......oovn... 48
GLIPIZIDE TABIOMG ................ 48
GLIPIZIDE TABIOMG................. 48
GLIPIZIDE TAB ER24HR25MG. ... 48
GLIPIZIDE TABER24HR5MG........ 48
GLIPIZIDE TAB ER24HR10MG ...... 48
GLIP/METFORM TAB 2.5-250......... 48
GLIP/METFORM TAB 2.5-250M. ........ 48
GLIP/METFORM TAB 2.5-500......... 48
GLIP/METFORM TAB 2.5-500M. ........ 48
GLIP/METFORM TAB 5-500MG ...... 48
GLUCAGON EMRSOLIMG........... 48
GLUCAGON HCL FORINJ1MG...... 48
GLUCAGONKITIMG ... 48
GLUCAGON NASAL POWDER 3 MG /
DOSE ...+t 47
GLUCAGON NASAL POWDER 3 MG /
DOSE .ot 47

GLUCAGON (RDNA) FORINJ KIT 1 MG48
GLUCAGON SUBCUTANEOUS SOLN

IMG/O2ML ..o 48
GLUCAGON SUBCUTANEOUS SOLN
PREF SYRINGEO5MG/O0.IML....... 48
GLUCAGON SUBCUTANEOUS SOLN
PREF SYRINGE1MG/O02ML ......... 48
GLUCAGON SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG
JOIML ..o 48
GLUCAGON SUBCUTANEOUS
SOLUTION AUTO-INJECTOR1MG /
O2ML. i 48
GLUCOSE BITSCHW1GM........... 109
Glucose Blood Test Strip.............. 47
Glucose Blood Test Strip.............. 47
Glucose Blood Test Strip.............. 47
Glucose Blood Test Strip.............. 47
Glucose Blood Test Strip.............. 47
GLUCOSE BLOOD TEST STRIP ........ 47
GLUCOSECHEWTAB1GM.......... 109
GLUCOSE CHEW TAB 2 GM (CARB
EQUIV) ..o 109
GLUCOSE CHEW TAB 4 GM

(ROUNDED) ....cviiiiiiieie 111
GLUCOSE CHEW TAB 4 GM

(ROUNDED) ...oevieiiiieii e 111
GLUCOSE CHEWTAB5GM.......... 108
GLUCOSE URINE TEST-(GLUCOSE
OXIDASE)STRIP .......coovviieenn. 108
GLYB/METFORM TAB125-250....... 48
GLYB/METFORM TAB 2.5-500......... 48

GLYB/METFORM TAB 5-500MG....... 48



GLYBURIDE-METFORMIN TAB 1.25-

250MG...o 48
GLYBURIDE-METFORMIN TAB 2.5-
S500MG... ... 48
GLYBURIDE-METFORMIN TAB 5-500
MG 48

GLYBURIDE MICRONIZED TAB 1.5 MG48
GLYBURIDE MICRONIZED TAB 3 MG. 48
GLYBURIDE MICRONIZED TAB 6 MG. 48

GLYBURIDETAB125MG ............. 48
GLYBURIDETAB125MG.............. 48
GLYBURIDETAB25MG............... 48
GLYBURIDETAB25MG ............... 48
GLYBURIDETABSMG ................ 48
GLYBURIDETABSMG................. 48
GLYBURID MCRTAB15MG........... 48
GLYBURID MCRTAB3MG............. 48
GLYBURID MCRTABEMG ............ 48
GLYCOLAXPOW 3350 NF ............ 78

GLYCOPYRROLATE-FORMOTEROL
FUMARATE AEROSOL 9-4.8 MCG /

ACT . 116
GLYCOPYRROLATETAB1IMG......... 78
GLYCOPYRROLATETAB2MG ........ 78
GLYCOPYRROLTABIMG ............. 78
GLYCOPYRROLTAB2MG............. 78
GLYDOGEL2%. ...t 15
GNP GLUCOSE CHW2GM............ 109

GOLIMUMAB SUBCUTANEOUS
SOLN AUTO-INJECTOR50 MG/
OBSML......ooo 105

GOLIMUMAB SUBCUTANEOUS
SOLN AUTO-INJECTOR100 MG/ ML105

GOLIMUMAB SUBCUTANEOUS
SOLN PREFILLED SYRINGE 50 MG/
OBSML....... 106

GOLIMUMAB SUBCUTANEOUS
SOLN PREFILLED SYRINGE 100 MG

ML 105
GRANISETRON HCL TABLMG......... 28
GRANISETRONTABIMG ............. 28
GRISEOFULVIN MICROSIZE SUSP
125MG/5ML ..o 30
GRISEOFULVIN MICROSIZE TAB 500
MG 30
GRISEOFULVIN SUS 125/5ML ... 30
GRISEOFULVIN TAB MICR500........ 30
GRISEOFULVIN TAB ULTR125 . ....... 30
GRISEOFULVIN TAB ULTR 250........ 30
GRISEOFULVIN ULTRAMICROSIZE
TAB125MG. ... oveieeeeeieeee 30
GRISEOFULVIN ULTRAMICROSIZE
TAB250 MG ....oveieeeeeeeeae 30
GUAIATUSS AC SYP 100-10/5 ........ 118
GUAIFENESIN-CODEINE SOLN 100-
1I0MG/5ML. .o 118
GUANFACINE HCLTAB1IMG......... 60
GUANFACINE HCLTAB2MG......... 60

GUANFACINE HCL TABER24HR 1

MG (BASE EQUIV)..........c.oovenn... 69
GUANFACINE HCL TAB ER 24HR 2

MG (BASE EQUIV)..................... 69
GUANFACINE HCL TAB ER 24HR 3

MG (BASE EQUIV)..................... 69
GUANFACINE HCL TAB ER 24HR 4

MG (BASE EQUIV).............oveen... 69
GUANFACINE TABIMG............... 60
GUANFACINE TABIMGER ........... 69
GUANFACINE TAB2MG............... 60
GUANFACINE TAB2MGER ........... 69
GUANFACINE TAB3MGER ........... 69
GUANFACINE TAB4MGER........... 69
GVOKE HYPO 1INJIMG/2ML ....... 48
GVOKE HYPO 1INJ 5/IML........... 48
GVOKE KIT SOLIMG/02M........... 48
GVOKEPFSINJ.......coooiiiiin 48
GVOKEPFSINJ.......oooeiiii 48
GYNAZOLE-1CRE2%................. 30
GYNOLIIGEL3% .......oooeeiiinn... 81
HADLIMAINJ 40/04ML............. 102
HADLIMAINJ 40/0.8ML............. 102

HADLIMA PUSH INJ 40/04ML...... 103
HADLIMA PUSH INJ 40/0.8ML...... 103
HAEGARDA INJ 2000UNIT .......... 103
HAEGARDA INJ 3000UNIT .......... 103

HAEMOPHILUS B POLYSACCHARIDE
CONJUGATE VACCINE FORINJ ....100
HAEMOPHILUS B POLYSACCHARIDE
CONJUGATE VAC FORINJ 10 MCG . 103

HAEMOPHILUS B POLYSACCHARIDE
CONJ VACIM SUSP 75 MCG / 0.5 ML104

HAILEY24 TABFE..................... 89
HAILEY FETAB15/30................. 89
HAILEYFETABL1/20 .................. 89
HAILEY TAB15/30.................... 89
HALOBETASOL CRE0.05% ........... 83
HALOBETASOL OIN 0.05%............ 83
HALOBETASOL PROPIONATE
CREAMO.05% ...t 83
HALOBETASOL PROPIONATE OINT
0.05%. ..o 83

HALOBETASOL PROPIONATE-
TAZAROTENE LOTION 0.01-0.045%...71

HALOETTEMIS.......oovveiiiinii. 89
HALOPERIDOL CON 2MG/ML........ 40
HALOPERIDOL LACTATE ORAL

CONC2MG /ML, 40
HALOPERIDOL TABOSMG........... 40
HALOPERIDOL TAB O5MG ........... 40
HALOPERIDOL TAB1IMG.............. 40
HALOPERIDOL TABIMG.............. 40
HALOPERIDOL TAB2MG............. 40
HALOPERIDOL TAB2MG ............. 40
HALOPERIDOL TABSMG............. 40
HALOPERIDOL TABSMG ............. 40

HALOPERIDOL TABIOMG. ........... 40
HALOPERIDOL TAB1OMG ............ 40
HALOPERIDOL TAB20 MG ........... 40
HALOPERIDOL TAB20MG............ 40
HAVRIXINJ 720UNIT ................ 103
HAVRIX INJ 1440UNIT............... 103
HC/ACET ACID SOLOTIC ............ 115
HC BUTYRATE CRE01% .............. 83
HC BUTYRATE CRE01% .............. 83
HC BUTYRATE OINO.1% .............. 83
HC BUTYRATE SOL 0% .............. 83
HC PRAMOXINE CRE 1-1% ........... 107
HC VALERATE CRE02% .............. 83
HC VALERATE OIN 0.2%............... 83
HEATHER TABO35MG................ 89
HEP A-HEP B VACCINE SUSP PREF

SYR720-20 ELU-MCG/ML.......... 106
HEPARIN SOD INJ1000/ML. ......... 53
HEPARIN SOD INJ 5000/05 ......... 53
HEPARIN SOD INJ 5000/05 ......... 53
HEPARIN SOD INJ 5000/ML ......... 53
HEPARIN SOD INJ 5000/ML ......... 53
HEPARIN SOD INJ 10000/ML ........ 53
HEPARIN SOD INJ 20000/ML........ 53
HEPARIN SODIUM (PORCINE) INJ

1000 UNIT /ML ... 53
HEPARIN SODIUM (PORCINE) INJ

5000 UNIT/ML..............lco... 53
HEPARIN SODIUM (PORCINE) INJ

10000 UNIT/ML...................... 53
HEPARIN SODIUM (PORCINE) INJ

20000 UNIT/ML ..ol 53

HEPARIN SODIUM (PORCINE) INJ
SOLN PREF SYR 5000 UNIT / 0.5ML . 53

HEPARIN SODIUM (PORCINE) PF

INJ5000UNIT/O5ML.......c..te 53
HEPARIN SODIUM (PORCINE) PF
INJSOOOUNIT/ML ...t 53
HEPATITIS A VACCINE INJ SUSP 25
UNIT/OSML.......oooo 106
HEPATITIS A VACCINE INJ SUSP 50
UNIT/ML ... 106
HEPATITIS A VACCINE INJ SUSP 720
ELUNIT/O5ML.............ooot 103
HEPATITIS A VACCINE INJ SUSP

1440 ELUNIT/ML................... 103

HEPATITIS B VACCINE 3-ANTIGEN
(RECOMBINANT) SUSP 10 MCG / ML105

HEPATITIS B VACCINE RECOMB
ADJUVANTED PREF SYR20 MCG/

HEPATITIS B VACCINE
(RECOMBINANT) SUSP 5 MCG/

HEPATITIS B VACCINE
(RECOMBINANT) SUSP 10 MCG / ML105

HEPATITIS B VACCINE
(RECOMBINANT) SUSP 20 MCG / ML102

164



HEPATITIS B VACCINE
(RECOMBINANT) SUSP 40 MCG / ML105

HEPATITIS B VACCINE
(RECOMBINANT) SUSP PREF SYR 5
MCG / 0.5ML

HEPATITIS B VACCINE
(RECOMBINANT) SUSP PREF SYR 10
MCG / 0.5ML

HEPATITIS B VACCINE
(RECOMBINANT) SUSP PREF SYR 10

HEPATITIS B VACCINE
(RECOMBINANT) SUSP PREF SYR 20

HEPLISAV-B INJ 20/0.5ML
HIBERIX SOL 10MCG
HUMALOG INJ 100/ML
HUMALOG INJ 100/ML
HUMALOG JRINJ 100/ML
HUMALOG KWIKINJ 100/ML
HUMALOG KWIK INJ 200/ML
HUMALOG MIXINJ 50/50
HUMALOG MIXINJ 50/50KWP
HUMALOG MIXINJ 75/25KWP
HUMALOG MIX SUS 75/25

HUMAN PAPILLOMAVIRUS (HPV)
9-VALENT RECOMB VAC IM SUSP. .. 102

HUMAN PAPILLOMAVIRUS (HPV)
9-VALENT RECOMB VAC SUSP PREF

HUMATIN CAP 250MG
HUMIRA INJ 10/0.1ML
HUMIRA INJ 20/0.2ML
HUMIRA INJ 40/0.4ML
HUMIRA KIT 40MG/0.8
HUMIRA PEDIA INJ CROHNS
HUMIRA PEDIA INJ CROHNS
HUMIRA PEN INJ 40/0.4ML
HUMIRA PEN INJ 40MG/08......... 103
HUMIRA PEN INJ 80/0.8ML
HUMIRA PEN INJ CD/UC/HS
HUMIRA PEN INJ PS/UV
HUMIRA PEN KIT CD/UC/HS
HUMIRA PEN KIT PED UC
HUMIRA PEN KIT PS/UV
HUMULIN INJ 70/30
HUMULIN INJ 70/30KWP
HUMULIN N INJ U-100
HUMULIN N INJ U-100KWP
HUMULIN RINJ U-100
HUMULIN RINJ U-500
HUMULIN RINJ U-500
HYCAMTIN CAP 0.25MG
HYCAMTIN CAP 1IMG
HYD POL/CPM SUS 10-8/5ML
HYDRALAZINE HCL TAB 10 MG
HYDRALAZINE HCL TAB 25 MG

HYDRALAZINE HCL TAB50MG...... 60
HYDRALAZINE HCL TAB100 MG..... 60

HYDRALAZINETABIOMG ............ 60
HYDRALAZINE TAB25MG ............ 60
HYDRALAZINE TABS5OMG............ 60
HYDRALAZINE TAB10OMG........... 60
HYDROCHLOROT CAP125MG........ 60
HYDROCHLOROTHIAZIDE CAP 12.5

MG. . 60
HYDROCHLOROTHIAZIDE TAB 12.5

MG. . 60

HYDROCHLOROTHIAZIDE TAB 25 MG60
HYDROCHLOROTHIAZIDE TAB 50 MG60

HYDROCHLOROT TAB125MG........ 60
HYDROCHLOROT TAB25MG ......... 60
HYDROCHLOROT TAB50MG.......... 60
HYDROC/HOMAT TAB 5-1.5MG...... 118
HYDROCO/APAP SOL 75-325 ......... 12
HYDROCO/APAP TAB 5-325MG ....... 12
HYDROCO/APAP TAB 75-325.......... 12
HYDROCO/APAP TAB 10-325MG ...... 12
HYDROCOD/HOM SYP 5-1.5/5 ...... 118
HYDROCOD/IBU TAB 5-200MG....... 12
HYDROCOD/IBU TAB 75-200 ......... 12

HYDROCOD/IBU TAB 10-200MG...... 12
HYDROCODONE-ACETAMINOPHEN

SOLN75-325MG/15ML .............. 12
HYDROCODONE-ACETAMINOPHEN
TABS5-325MG ... 12
HYDROCODONE-ACETAMINOPHEN
TAB75-325MG. ... 12
HYDROCODONE-ACETAMINOPHEN
TAB1O-325MG.........cooiiiiiia. 12

HYDROCODONE BITART-
HOMATROPINE METHYLBROMIDE
TABS5-15MG .. ... 118

HYDROCODONE BITART-
HOMATROPINE METHYLBROM
SOLNS5-15MG/5ML................ 118

HYDROCODONE BITART-
HOMATROPINE METHYLBROM

SOLNS5-15MG/5ML................ 118
HYDROCODONE BITARTRATE CAP
ERI2ZHRIOMG......................... 12
HYDROCODONE BITARTRATE CAP
ER1I2HRISMG...................o .. 12
HYDROCODONE BITARTRATE CAP
ER12HR20MG...............oa. 12
HYDROCODONE BITARTRATE CAP
ER1I2HR3OMG. ..., 12
HYDROCODONE BITARTRATE CAP
ER12HR40MG......................... 12
HYDROCODONE BITARTRATE CAP
ER12HRS50MG.................. 12
HYDROCODONE CAP10OMGER....... 12
HYDROCODONE CAP15MGER ....... 12
HYDROCODONE CAP 20MGER....... 12

HYDROCODONE CAP 30MGER....... 12

HYDROCODONE CAP 40MGER....... 12

HYDROCODONE CAP50MGER....... 12
HYDROCODONE-IBUPROFEN TAB
5-200MG ... 12
HYDROCODONE-IBUPROFEN TAB
75-200MG ... 12
HYDROCODONE-IBUPROFEN TAB
10-200MG ... 12

HYDROCOD POLST-CHLORPHEN
POLST ERSUSP10-8 MG/5ML ... .. 118

HYDROCORTCRE25% ............... 83
HYDROCORT ENE1OOMG............ 107
HYDROCORTISO CRE25%.......... 107

HYDROCORTISONE ACETATE
PERIANAL FOAM 10% (90 MG /
DOSE) ..ot 107

HYDROCORTISONE ACETATE W/
PRAMOXINE PERIANAL CREAM 1-1%107

HYDROCORTISONE ACETATEW /
PRAMOXINE PERIANAL FOAM 1-1%. 107

HYDROCORTISONE ACETATEW /
PRAMOXINE PERIANAL LOTN 2.5-1%107

HYDROCORTISONE BUTYRATE
CREAMO1% . ..vvviiiiiiiiiii e 83

HYDROCORTISONE BUTYRATE
HYDROPHILIC LIPO BASE CREAM

O1%. .o 83
HYDROCORTISONE BUTYRATE
OINTO1% ..o 83
HYDROCORTISONE BUTYRATE
SOLNOI%. ... 83

HYDROCORTISONE CREAM 2.5% .... 83

HYDROCORTISONE ENEMA 100 MG
JO0OML ... 107

HYDROCORTISONE LOTION 2% ..... 82
HYDROCORTISONE LOTION 2.5% ... 84

HYDROCORTISONE OINT 1%........... 84
HYDROCORTISONE OINT 2.5%. ...... 84
HYDROCORTISONE PERIANAL
CREAM25%.....coviiiiiiiiiiii. 107
HYDROCORTISONE PERIANAL
CREAM25%...cooovviiiiiiiiiiiii. 107
HYDROCORTISONE PERIANAL
CREAM25%........cooiiiiiiii. 107
HYDROCORTISONE PERIANAL
CREAM25%.....ccoviiiiiiiiiiii. 107
HYDROCORTISONE PROBUTATE
CREAMO1% . ..oviviiiiiiiii e 84
HYDROCORTISONE SOLN25%...... 85
HYDROCORTISONETABS5MG ....... 84
HYDROCORTISONE TAB1IOMG....... 84

HYDROCORTISONE TAB20 MG...... 84
HYDROCORTISONE VALERATE

CREAMO02%. ..., 83
HYDROCORTISONE VALERATE OINT
02% oo 83
HYDROCORTISONE W / ACETIC

ACID OTICSOLN1-2%................ 115
HYDROCORT LOT25% ............... 84
HYDROCORTOIN1% ................. 84



HYDROCORTOIN25% ............... 84

HYDROCORT TAB5MG ............... 84
HYDROCORT TABIOMG .............. 84
HYDROCORT TAB20MG.............. 84
HYDROGEN PEROXIDE SOLN 40%... 72
HYDROMET SYP 5-15/5 ............. 118
HYDROMORPHONE HCL LIQD 1 MG

ML 12

HYDROMORPHONE HCL TAB2 MG .. .12
HYDROMORPHONE HCL TAB4 MG ...12
HYDROMORPHONE HCL TAB 8 MG .. .12
HYDROMORPHONE HCL TAB ER

24HR8MG ... 12
HYDROMORPHONE HCL TAB ER

24HR1I2MG ... 12
HYDROMORPHONE HCL TAB ER

24HR1I6MG ... 12
HYDROMORPHONE HCL TAB ER

24HR32MG ... 12
HYDROMORPHON LIQ IMG/ML ...... 12
HYDROMORPHON TAB2MG .......... 12
HYDROMORPHON TAB4MG .......... 12
HYDROMORPHONTAB8MG .......... 12
HYDROMORPHON TAB 8MGER....... 12

HYDROMORPHON TAB12MGER...... 12
HYDROMORPHON TAB 16MG ER...... 12
HYDROMORPHON TAB 32MGER...... 12
HYDROXYCHLOROQUINE SULFATE

TABIOOMG ... 37
HYDROXYCHLOROQUINE SULFATE

TAB200OMG ... 37
HYDROXYCHLOR TAB100MG ........ 37
HYDROXYCHLOR TAB200MG ... 37
HYDROXYUREA CAP 200 MG.......... 33
HYDROXYUREA CAP 300 MG........ 33
HYDROXYUREA CAP 400 MG......... 33
HYDROXYUREA CAP 500 MG......... 34
HYDROXYUREA CAP 500MG ........... 34
HYDROXYZ HCL SYP 10MG/5ML ... 46
HYDROXYZ HCLTAB1OMG........... 46
HYDROXYZ HCL TAB25MG........... 46
HYDROXYZ HCL TAB50MG......... 46
HYDROXYZINE HCL SYRUP 10 MG /

BML. e 46
HYDROXYZINE HCL TAB1O MG ...... 46
HYDROXYZINE HCL TAB25 MG ... 46

HYDROXYZINE HCLTABS50MG...... 46
HYDROXYZINE PAMOATE CAP 25 MG46
HYDROXYZINE PAMOATE CAP 50 MG46
HYDROXYZINE PAMOATE CAP 100 MG46

HYDROXYZ PAM CAP25MG .......... 46
HYDROXYZ PAM CAP 50MG........... 46
HYDROXYZ PAM CAP 100MG.......... 46
HYPERSALNEB35%................. 118
HYPERSALNEB 7%..........c.o.0 118

IBANDRONATE SODIUM TAB 150 MG

(BASE EQUIVALENT)................. 107
IBANDRONATE TAB150MG.......... 107
IBRUTINIBCAP70MG................ 34
IBRUTINIBCAPI40MG .............. 34
IBRUTINIB ORAL SUSP 70 MG/ ML.. 34
IBRUTINIBTAB140MG............... 34
IBRUTINIBTAB280MG............... 34
IBRUTINIBTAB420MG............... 34
IBRUTINIBTABS560MG .............. 34
IBUPROFENTAB400MG.............. 12
IBUPROFENTAB400MG.............. 12
IBUPROFEN TAB40OMG .............. 12
IBUPROFEN TABGOOMG.............. 12
IBUPROFENTABGOOMG.............. 12
IBUPROFEN TABGOOMG .............. 12
IBUPROFENTAB80OMG.............. 12
IBUPROFENTAB80OOMG.............. 12
IBUPROFEN TAB8OOMG .............. 12
IBUTAB400OMG........................ 12
IBUTABGBOOMG...................... 12
IBUTAB8OOMG............ooiii. 12
ICATIBANT ACETATE

SUBCUTANEOUS SOLN PREF SYR 30
MG/3ML..........ooi 103
ICATIBANT ACETATE

SUBCUTANEOUS SOLN PREF SYR 30
MG/3ML..........ooo 105
ICATIBANT INJ 30MG/3ML ......... 103
ICLEVIATAB . ..o 89
ICOSAPENTCAPOSGM .............. 60
ICOSAPENTCAP1IGM ................ 60
ICOSAPENT ETHYL CAPO5GM...... 60
ICOSAPENT ETHYLCAP1GM........ 60
ILOPROST INHALATION SOLUTION
IOMCG/ML ... 121
ILOPROST INHALATION SOLUTION
20MCG/ML........ooo 121
IMATINIB MES TAB10OMG ........... 34
IMATINIB MES TAB 400MG........... 34
IMATINIB MESYLATE TAB 100 MG
(BASE EQUIVALENT)..........ooooat. 34
IMATINIB MESYLATE TAB 400 MG
(BASE EQUIVALENT).................. 34
IMBRUVICACAP70MG............... 34
IMBRUVICACAP140MG.............. 34
IMBRUVICASUS 70MG/ML........... 34
IMBRUVICATAB140MG .............. 34
IMBRUVICATAB280MG.............. 34
IMBRUVICATAB420MG.............. 34
IMBRUVICATAB560MG.............. 34
IMIPRAMHCLTAB1IOMG ............. 26
IMIPRAM HCLTAB25MG............. 26
IMIPRAM HCL TABS5OMG. ............ 26
IMIPRAMINE HCLTABIOMG ........ 26
IMIPRAMINE HCL TAB25 MG ........ 26

IMIPRAMINEHCLTAB50MG......... 26
IMIPRAMINE PAMOATE CAP 75 MG. . 26
IMIPRAMINE PAMOATE CAP 100 MG 26
IMIPRAMINE PAMOATE CAP 125 MG. 26
IMIPRAMINE PAMOATE CAP 150 MG 26

IMIPRAM PAM CAP75MG ............ 26
IMIPRAM PAM CAP100MG............ 26
IMIPRAM PAM CAP125MG ........... 26
IMIPRAM PAM CAP150MG ........... 26
IMIQUIMOD CRES%.......covvvunn... 72
IMIQUIMOD CREAM 5% .............. 72
INATALGTTAB. ... 74
INCASSIATABO.35MG................ 89
INCRELEXINJ40MG/AML ........... 85
INCRUSE ELPTINH 625MCG ....... 118
INDAPAMIDE TAB125MG............ 60
INDAPAMIDE TAB125MG ............ 60
INDAPAMIDE TAB25MG............. 60
INDAPAMIDE TAB25MG ............. 60
INDOMETHACIN CAP25MG.......... 12
INDOMETHACIN CAP25MG .......... 12
INDOMETHACIN CAP50MG.......... 12
INDOMETHACIN CAP50MG .......... 12
INDOMETHACIN CAP 75SMGER....... 12
INDOMETHACIN CAPER75MG ...... 12
INFANRIXINJ ... 103
Influenza Vac Recomb HA Quad PF
SolnPrefSyrOSML.................. 102
Influenza Vac Split High-Dose Quad

PF Susp Pref SyrO.7ML.............. 102
INFLUENZA VAC TISS-CULT SUBUNT
QUAD SUSP PREF SYROS5ML ....... 102

INFLUENZA VAC TISSUE-CULTURED
SUBUNIT QUADRIVALENT IM SUSP. 102

Influenza Vac Type A&B Surface Ant
AdjQuad PrefSyrO5ML ............ 102

INFLUENZA VIRUS VACCINE LIVE
QUADRIVALENT INTRANASAL SUSP 102

INFLUENZA VIRUS VACCINE SPLIT

QUADRIVALENTIMINJ ............. 101
INFLUENZA VIRUS VACCINE SPLIT
QUADRIVALENTIMINJ ............. 102

INFLUENZA VIRUS VAC SPLIT
QUADRIVALENT SUSP PREF SYR

INFLUENZA VIRUS VAC SPLIT
QUADRIVALENT SUSP PREF SYR

OSML......... 102
INGREZZA CAP 40-80MG ............ 69
INGREZZACAP40MG ................ 69
INGREZZACAPGOMG ................ 69
INGREZZACAP8OMG ................ 69

INJECTION DEVICE FORINSULIN... 47
INJECTION DEVICE FORINSULIN. .. 47

INS DEGL FLXINJIO0UNIT.......... 49
INS DEGL FLXINJ 200UNIT.......... 49
INSPIREASE MISDD SYST ........... 109



INSPIREASE MISRESBAG........... 109

INSULIN ADMINISTRATION
SUPPLIES-MISC .................... 108

INSULIN ASPAINJ 70/30............. 49

INSULIN ASPART PROT & ASPART
(HUMAN) INJ 100 UNIT / ML (70-30) 49

INSULIN DEGLINJIOOUNIT......... 49
INSULIN DEGLUDEC INJ 100 UNIT/
ML .. 49
INSULIN DEGLUDEC INJ 100 UNIT/
ML 51
INSULIN DEGLUDEC SOLN PEN-
INJECTOR1IOOUNIT/ML ............ 49
INSULIN DEGLUDEC SOLN PEN-
INJECTORIOOUNIT/ML ............. 51
INSULIN DEGLUDEC SOLN PEN-
INJECTOR200UNIT/ML............ 49
INSULIN DEGLUDEC SOLN PEN-
INJECTOR200UNIT/ML............. 51

INSULIN DETEMIR INJ 100 UNIT / ML49
INSULIN DETEMIR SOLN PEN-

INJECTOR1I0O0OUNIT/ML ............ 50
INSULIN DETEMIR SOLN PEN-
INJECTOR1IOOUNIT/ML ............ 50
INSULIN GLARGINE-AGLR SOLN
PEN-INJECTOR100 UNIT/ML....... 50

INSULIN GLARGINE-LIXISENATIDE
SOL PEN-INJ 100-33 UNIT-MCG / ML51

INSULIN GLARGINE SOLN PEN-

INJECTOR1IOOUNIT/ML ............ 47
INSULIN INFUSION DISPOSABLE
PUMPKIT. ... 110
INSULIN INFUSION DISPOSABLE
PUMPKIT. ... 110
INSULIN INFUSION DISPOSABLE
PUMPRESERVOIR ................... 110
INSULIN INFUSION DISPOSABLE
PUMPRESERVOIR ................... 110
INSULIN LISPINJ100O/ML ........... 49
INSULIN LISPINJ100/ML ........... 49
INSULIN LISP INJ JUNIOR........... 49
INSULIN LISP INJ PROTAMIN.. ... .... 49
INSULIN LISPRO INJ SOLN 100
UNIT/ML ... 48
INSULIN LISPRO INJ SOLN 100
UNIT/ML ... 49

INSULIN LISPRO PROTAMINE &
LISPRO INJ 100 UNIT / ML (50-50).. 49

INSULIN LISPRO PROT & LISPRO
INJIOOUNIT/ ML (75-25) ........... 49
INSULIN LISPRO PROT & LISPRO

SUS PEN-INJ 100 UNIT / ML (50-50) 49
INSULIN LISPRO PROT & LISPRO

SUS PEN-INJ 100 UNIT / ML (75-25). 49
INSULIN LISPRO PROT & LISPRO

SUS PEN-INJ 100 UNIT / ML (75-25). 49
INSULIN LISPRO SOLN CARTRIDGE
IOOUNIT/ML....ooiii e 48

INSULIN LISPRO SOLN PEN-
INJECTOR 100 UNIT / ML (0.5 UNIT
DIAL) «. oot 48

INSULIN LISPRO SOLN PEN-
INJECTOR 100 UNIT / ML (0.5 UNIT
DIAL) .o 49

INSULIN LISPRO SOLN PEN-
INJECTOR 100 UNIT / ML (1 UNIT
DIAL) .o 48
INSULIN LISPRO SOLN PEN-
INJECTOR 100 UNIT / ML (1 UNIT

DIAL) .o 49
INSULIN LISPRO SOLN PEN-
INJECTOR200UNIT/ML............ 48
INSULIN NPH (HUMAN) (ISOPHANE)
INJIOOUNIT/ML ..o 49

INSULIN NPH (HUMAN) (ISOPHANE)
SUSP PEN-INJECTOR 100 UNIT / ML 49
INSULIN NPH ISOPHANE &

REGULAR HUMAN INJ 100 UNIT /

ML (70-30) ..o\ 49
INSULIN NPH & REGULAR SUSP
PEN-INJ 100 UNIT / ML (70-30) ..... 49
INSULIN PEN NEEDLE 29 G X 5 MM
(1/5"OR3/16" ... 110
INSULIN PEN NEEDLE 29 G X 8 MM
(1/3"OR5/16" .....oovoeeeein .. 110

INSULIN PEN NEEDLE 29 G X12.7

INSULIN PEN NEEDLE 29 G X 12 MM
(L) 2") oo 110

INSULIN PEN NEEDLE 29 G X 12 MM
/2" oo 111
INSULIN PEN NEEDLE 30 G X 5 MM
(1/5"OR3/16" ..o 111
INSULIN PEN NEEDLE 30 G X 6 MM
(1/4"OR15/64". . ....cevee... 108
INSULIN PEN NEEDLE 30 G X 8 MM
(1/3"OR5/16" .oeoeeeeeeain. 110
INSULIN PEN NEEDLE 31 G X 4 MM
(1/6"OR5/32") ... 108
INSULIN PEN NEEDLE 31 G X 5 MM
(1/5"OR3/16" ..c..oieeeee.. 110
INSULIN PEN NEEDLE 31 G X 5 MM
(1/5"OR3/16" ..ooueieeieaeei 111
INSULIN PEN NEEDLE 31 G X 6 MM
(1/4"OR15/64"..........cevee.... 110
INSULIN PEN NEEDLE 31 G X 8 MM
(1/3"OR5/16" ..o 111
INSULIN PEN NEEDLE 31 G X 8 MM
(1/3"OR5/16" ..ooueeeaeaeei 111
INSULIN PEN NEEDLE 32 G X 4 MM
(1/6"OR5/32") ... 110
INSULIN PEN NEEDLE 32 G X 4 MM
(1/6"OR5/32") .. .o 111
INSULIN PEN NEEDLE 32 G X 5 MM
(1/5"OR3/16" ..ooveeeeieann. .. 110
INSULIN PEN NEEDLE 32 G X 6 MM
(1/4"OR15/64". ... 110
INSULIN PEN NEEDLE 32 G X 8 MM
(1/3"OR5/16" . oovoeeeeene. 108
INSULIN PEN NEEDLE 33 G X 4 MM
(1/6"OR5/32") ...eeeeeiin.. 108
INSULIN PEN NEEDLE 33 G X5 MM
(1/5"OR3/16" ..oooeeeean . 108

INSULIN PEN NEEDLE 33 G X6 MM

(1/4"OR15/64". ..o 108
INSULIN REGULAR (HUMAN) INJ

100 UNIT/ ML, 49
INSULIN REGULAR (HUMAN) INJ

500 UNIT/ML ..o 49
INSULIN REGULAR (HUMAN) SOLN
PEN-INJECTOR 500 UNIT /ML ...... 49
INSULIN SRYG MISIML/32G........ 109
INSULIN SYRG MIS 0.3/29G......... 109
INSULIN SYRG MIS 0.3/30G. ........ 109
INSULIN SYRG MIS 0.3/30G. ........ 109
INSULIN SYRG MIS 0.3/31G ......... 109
INSULIN SYRGMIS0.3/31G ......... 109
INSULIN SYRG MIS05/28G.......... 109
INSULIN SYRG MIS 0.5/29G.......... 109
INSULIN SYRG MIS 0.5/30G......... 109
INSULIN SYRG MIS 0.5/30G......... 109
INSULIN SYRGMIS 0.5/31G ......... 109
INSULIN SYRGMIS05/31G ......... 109
INSULIN SYRG MIS 0.5/32G ......... 109
INSULIN SYRG MIS IML/27G........ 109
INSULIN SYRG MIS IML/28G........ 109
INSULIN SYRG MIS IML/28G........ 109
INSULIN SYRG MIS IML/29G........ 109
INSULIN SYRG MIS IML/29G........ 110
INSULIN SYRG MIS IML/30G ....... 110
INSULIN SYRG MIS IML/30G ....... 110
INSULIN SYRG MIS IML/31G........ 110
INSULIN SYRINGE / NEEDLE U-100
03ML29X1/2"..\ooiiiiiiiiiiii, 109
INSULIN SYRINGE / NEEDLE U-100
03ML30XL/2 .. oo, 109
INSULIN SYRINGE / NEEDLE U-100
03ML30X5/16" ...ccoooieiii 109
INSULIN SYRINGE / NEEDLE U-100
03ML3LX5/16". i, 109
INSULIN SYRINGE / NEEDLE U-100
03ML3LX15/64" ..o 109
INSULIN SYRINGE / NEEDLE U-100
O5ML32X5/16" oo 109
INSULIN SYRINGE / NEEDLE U-100
1/2ML27X1/2" oo, 110
INSULIN SYRINGE / NEEDLE U-100
1/2ML28X1/2" oo, 109
INSULIN SYRINGE / NEEDLE U-100
1/2ML29X1/2" i 109
INSULIN SYRINGE / NEEDLE U-100
1/2ML30X1/2" oo, 109
INSULIN SYRINGE / NEEDLE U-100
1/2ML30X5/16" ..o 109
INSULIN SYRINGE / NEEDLE U-100
1/2ML3LX5/16" . oo 109
INSULIN SYRINGE / NEEDLE U-100
1/2ML3LX15/64" ................ 109
INSULIN SYRINGE / NEEDLE U-100
IML27 X1/ 2% oo 110
INSULIN SYRINGE / NEEDLE U-100
IML27X5/8" ... oo 109



INSULIN SYRINGE / NEEDLE U-100

IML28X1/2" ... 109
INSULIN SYRINGE / NEEDLE U-100
IML28X5/16". ... 109
INSULIN SYRINGE / NEEDLE U-100
IML29X1/2" ... 109
INSULIN SYRINGE / NEEDLE U-100
IML29X5/16". ... 110
INSULIN SYRINGE / NEEDLE U-100
IML3OX1/2" .. o 110
INSULIN SYRINGE / NEEDLE U-100
IML30X5/16". ..................... 110
INSULIN SYRINGE / NEEDLE U-100
IML31X5/16" ..., 110
INSULIN SYRINGE / NEEDLE U-100
IML31X15/64". .................... 108
INSULIN SYRINGE / NEEDLE U-100
IML32X5/16"...................... 109
INTELENCETAB25MG ............... 43

INTERFERON BETA-1AIM AUTO-
INJECTORKIT30MCG/O05ML...... 68

INTERFERON BETA-1AIM
PREFILLED SYRINGE KIT 30 MCG/

OBSML.....oo 68
INTERFERON BETA-1B FORINJ KIT
O03MG.. ..o 68

INTERFERON GAMMA-1B INJ 100
MCG / 0.5ML (2000000 UNIT /

OBML).....oo 101
INTROVALETAB. ... 90
INVELTYSSUS1% ....coooiviiil 113
IOPIDINESOL1%OP ................. 113
IPOLINJINACTIVE.................. 103
IPRATROPIUM-ALBUTEROL NEBU
SOLN05-25(3)MG/3ML........... 118
IPRATROPIUM BROMIDE HFAINHAL
AEROSOL17MCG/ACT............. 116
IPRATROPIUM BROMIDE INHAL
SOLNO.02% ........cooviiiii, 118

IPRATROPIUM BROMIDE NASAL
SOLN 0.03% (21 MCG / SPRAY)...... 118

IPRATROPIUM BROMIDE NASAL
SOLN 0.06% (42 MCG / SPRAY) ..... 118

IPRATROPIUM SOL 0.02%INH....... 118
IPRATROPIUM/ SOL ALBUTER ...... 118
IPRATROPIUM SPR0.03%. ........... 118
IPRATROPIUM SPR0.06% ........... 118
IRBESAR/HCTZTAB150-125......... 60
IRBESAR/HCTZ TAB 300-125......... 61
IRBESARTAN-
HYDROCHLOROTHIAZIDE TAB 150-
125MG. o 60
IRBESARTAN-
HYDROCHLOROTHIAZIDE TAB 300-
125MG. o 61
IRBESARTANTAB7SMG.............. 61
IRBESARTANTAB75MG .............. 61
IRBESARTAN TAB150 MG............. 61
IRBESARTAN TAB15OMG ............. 61
IRBESARTANTAB30OMG ............ 61

IRBESARTAN TAB 300MG............. 61
ISIBLOOMTAB ... 90
ISOCARBOXAZID TABIOMG......... 27
ISONIAZID SYP 50MG/5ML.......... 32
ISONIAZID SYRUP 50 MG /5ML ..... 32
ISONIAZID TAB1IOOMG .............. 32
ISONIAZID TAB1OOMG............... 32
ISONIAZID TAB30OOMG.............. 32
ISONIAZID TAB30OMG............... 32
ISOPTO ATROPSOL1%OP ........... 113
ISOSO/HYDRAL TAB 20-375.......... 61
ISOSORBDINTABSMG............... 61
ISOSORBDIN TABIOMG ............. 61
ISOSORBDIN TAB20MG ............. 61
ISOSORBDINTAB3OMG ............. 61
ISOSORBIDE DINITRATE-

HYDRALAZINE HCL TAB 20-375 MG . 61
ISOSORBIDE DINITRATE TAB5 MG... 61
ISOSORBIDE DINITRATE TAB 10 MG. 61
ISOSORBIDE DINITRATE TAB 20 MG. 61
ISOSORBIDE DINITRATE TAB 30 MG. 61
ISOSORBIDE MONONITRATE TAB 10

MG 61
ISOSORBIDE MONONITRATE TAB 20
MG.. . 61
ISOSORBIDE MONONITRATE TAB
ER24HR30MG ... 61
ISOSORBIDE MONONITRATE TAB
ER24HR60MG ....................... 61
ISOSORBIDE MONONITRATE TAB
ER24HR120MG ...................... 61
ISOSORBMONO TABIOMG .......... 61
ISOSORB MONO TAB20MG........... 61
ISOSORB MONO TAB30OMGER ...... 61
ISOSORB MONO TABG6OMGER ...... 61
ISOSORB MONO TAB120MGER ..... 61
ISOTRETINOIN CAP1IOMG........... 70
ISOTRETINOIN CAPIOMG............ 71
ISOTRETINOIN CAP1IOMG............ 71
ISOTRETINOIN CAP1IOMG........... 72
ISOTRETINOIN CAP1IOMG........... 72
ISOTRETINOIN CAP1IOMG........... 72
ISOTRETINOIN CAP1IOMG ........... 72
ISOTRETINOIN CAP20MG........... 70
ISOTRETINOIN CAP20 MG............ 71
ISOTRETINOIN CAP20MG............ 71
ISOTRETINOIN CAP20MG........... 72
ISOTRETINOIN CAP20MG........... 72
ISOTRETINOIN CAP20MG........... 72
ISOTRETINOIN CAP20MG ........... 72
ISOTRETINOIN CAP30MG........... 70
ISOTRETINOIN CAP30MG............ 71
ISOTRETINOIN CAP 30 MG........... 72
ISOTRETINOIN CAP30MG........... 72
ISOTRETINOIN CAP30MG........... 72
ISOTRETINOIN CAP30MG........... 72

ISOTRETINOIN CAP40MG .......... 70
ISOTRETINOIN CAP40MG ........... 71
ISOTRETINOIN CAP40MG ........... 71
ISOTRETINOIN CAP40MG .......... 72
ISOTRETINOIN CAP40MG .......... 72
ISOTRETINOIN CAP40MG .......... 72
ISOTRETINOIN CAP40MG ........... 72
ISRADIPINE CAP25MG.............. 61
ISRADIPINE CAP25MG .............. 61
ISRADIPINE CAP5MG................ 61
ISRADIPINE CAP5MG ................ 61
ITRACONAZOLE CAP100 MG ........ 30
ITRACONAZOLE CAP100MG ........ 30
ITRACONAZOLE ORAL SOLN 10 MG

ML 30
ITRACONAZOLE ORAL SOLN 10 MG

ML 30

ITRACONAZOLE SOL10MG/ML ..... 30
ITRACONAZOLE SOL 100/10ML ..... 30
IVABRADINE HCL ORAL SOLN 5 MG

/SML(BASEEQUIV) .................. 58
IVABRADINE HCL TAB 5 MG (BASE
EQUIV) ... 58
IVABRADINE HCL TAB 75 MG (BASE
EQUIV) ... 58
IVERMECTINCRE1% ................. 72
IVERMECTIN CREAM 1%.............. 72
IVERMECTIN LOTO05% ............... 37
IVERMECTIN LOTION 0.5%........... 37
IVERMECTINTAB3MG............... 37
IVERMECTINTAB3MG ............... 37
JAIMIESSTAB............oo. 90
JAKAFITABSMG. ... 34
JAKAFITABIOMG. ... 34
JAKAFITABISMG..................... 34
JAKAFITAB20MG ... 34
JAKAFITAB25MG ... 34
JANTOVENTABIMG.................. 53
JANTOVEN TAB25MG................ 53
JANTOVENTAB2MG ................. 53
JANTOVENTAB3MG ................. 53
JANTOVENTAB4AMG ................. 53
JANTOVENTABSMG ................. 53
JANTOVENTABGBMG ................. 53
JANTOVENTAB75MG................ 53
JANTOVENTABIOMG ................ 53
JARDIANCETABIOMG ............... 49
JARDIANCETAB25MG ............... 49
JASMIEL TAB3-0.02MG .............. 90
JENCYCLATABO35MG .............. 90
JENTADUETO TAB25-500 ........... 49
JENTADUETO TAB25-850 ........... 49
JENTADUETO TAB 2.5-1000........... 49
JENTADUETOTABXR. ... 49
JENTADUETOTABXR................. 49
JINTELITABIMG-5MCG.............. 90



JOLESSATAB ... 90

JOYEAUXTABO.1-20.................. 90
JULEBERTAB ......................... 90
JULUCATABS50-25MG................ 43
JUNEL15/30TAB............cott 90
JUNELI/20TAB ...l 90
JUNELFE24TAB1/20................ 90
JUNELFETAB15/30 ................. 90
JUNELFETAB1/20................... 90
JYNNEOSINJ...........oooe. 104
KAITLIBFECHW...................... 90
KALLIGATAB......................... 90
KARIVATAB28 DAY .............oco... 90
KELNOR1/50TAB..................... 90
KELNORTAB1/35..................... 90
KETOCONAZOLE CRE2%............. 30
KETOCONAZOLE CREAM2%......... 30
KETOCONAZOLE SHA2%............. 30
KETOCONAZOLE SHAMPOO 2% ...... 30
KETOCONAZOLE TAB200OMG ....... 30
KETOCONAZOLE TAB200MG........ 30
KETO-DIASTIXTES .................. 110
KETONE BLOOD TESTSTRIP .......... 111
KETOPROFEN CAP25MG............. 12
KETOPROFEN CAP25MG............. 12
KETOPROFEN CAP25MG.............. 12
KETOPROFEN CAP50MG............. 12
KETOPROFEN CAP50MG ............. 12
KETOPROFEN CAP200MGER ........ 12
KETOPROFEN CAP ER24HR 200 MG. .12
KETOROLACSOLO4% ............... 113
KETOROLACSOL05%................ 113
KETOROLACTABIOMG................ 12
KETOROLAC TROMETHAMINE
OPHTHSOLNOA4%.................... 113
KETOROLAC TROMETHAMINE
OPHTHSOLNOS%.................... 113
KETOROLAC TROMETHAMINE TAB
IOMG.. ..o 12
KINRIXINJ ... 104
KIPROFEN CAP25MG ................. 12
KLAYESTA POW100000.............. 30
KLOR-CON 8 TABSBMEQER............ 74
KLOR-CON 10 TABIOMEQER.......... 74
KLOR-CON/EF TAB25MEQFR ........ 74
KLOR-CON M10 TABIOMEQER ....... 74
KLOR-CON M15 TAB15MEQER........ 74
KLOR-CON M20 TAB20MEQER....... 74
KLOR-CON PAK20MEQ ............... 74
KOURZEQPSTO1% ............oooo 70
K-PRIMETAB25MEQEF ............... 74
KRISTALOSE PAK1IOGM............... 78
KRISTALOSE PAK20GM .............. 78
KURVELOTAB015/30 ................ 90
KYLEENAIUD195MG ................ 90

LABETALOL HCLTABIOOMG........ 61
LABETALOL HCLTAB200MG........ 61
LABETALOL HCL TAB300O MG........ 61
LABETALOL TAB1IOOMG.............. 61
LABETALOL TAB20OMG.............. 61
LABETALOL TAB30OOMG. ............. 61
LACOSAMIDE ORAL SOLUTION 10
MG/ML..ooo 22
LACOSAMIDE ORAL SOLUTION 10
MG/ML ..o 22
LACOSAMIDE ORAL SOLUTION 10
MG/ML ... 22
LACOSAMIDE ORAL SOLUTION 10
MG/ML ..o 22
LACOSAMIDE ORAL SOLUTION 10
MG/ML. oo 22
LACOSAMIDE ORAL SOLUTION 10
MG/ML ... 22
LACOSAMIDE SOL10MG/ML ........ 22
LACOSAMIDE SOL50/5ML ........... 22
LACOSAMIDE SOL 50MG/5ML ...... 22
LACOSAMIDE SOL 100/10ML........ 22
LACOSAMIDE SOL 150/15ML ........ 22
LACOSAMIDE SOL 200/20ML ....... 22
LACOSAMIDE TAB50MG ............ 22
LACOSAMIDE TAB5OMG............. 22
LACOSAMIDE TAB1IOOMG ........... 22
LACOSAMIDE TAB10OMG............ 22
LACOSAMIDE TAB150MG ........... 22
LACOSAMIDE TAB150MG............ 22
LACOSAMIDE TAB20OMG........... 22
LACOSAMIDE TAB20OMG ........... 22
LACTIC ACID (AMMONIUM

LACTATE) CREAM12% ................. 71
Lactic Acid-Citric Acid-Potassium
Bitartrate Gel1.8-1-04%.............. 111
LACTULOSE (ENCEPHALOPATHY)
SOLUTIONIOGM/15ML............. 78
LACTULOSE (ENCEPHALOPATHY)
SOLUTIONIOGM/15ML............. 78
LACTULOSE (ENCEPHALOPATHY)
SOLUTIONIOGM/15ML............. 78
LACTULOSE ORAL CRYSTAL PACKET
IOGM. ..o 78
LACTULOSE ORAL CRYSTAL PACKET
IOGM. o 78
LACTULOSE ORAL CRYSTAL PACKET
20GM ..o 78
LACTULOSE PAKIOGM ............... 78
LACTULOSE SOL10GM/15........... 78
LACTULOSESOL10GM/15........... 78
LACTULOSE SOL 20/30ML........... 78

LACTULOSE SOLUTION 10 GM /15ML77
LACTULOSE SOLUTION 10 GM / 15ML78
LACTULOSE SOLUTION 10 GM /15ML78

LAGEVRIO CAP200MG.............. 110
LAMIVUDINE ORAL SOLN 5 MG /
ML (HBV) . oo 43

LAMIVUDINE ORAL SOLN 10 MG/ ML43

LAMIVUDINE SOL 10MG/ML......... 43
LAMIVUDINE TAB1OOMG ............ 43
LAMIVUDINE TAB 100 MG (HBV)...... 43
LAMIVUDINE TAB1I5SOMG............ 43
LAMIVUDINE TAB150MG ............ 43
LAMIVUDINE TAB3OOMG ........... 43
LAMIVUDINE TAB30OMG............ 43
LAMIVUDINE-ZIDOVUDINE TAB
150-300MG. ..o 43
LAMIVUD/ZIDO TAB 150-300........ 43
LAMOTRIGINE CHW5MG ............ 22
LAMOTRIGINE CHW 25MG........... 22
LAMOTRIGINE TAB25MG............ 23
LAMOTRIGINE TAB25MG............ 24
LAMOTRIGINE TAB25MG ............ 23
LAMOTRIGINE TABIOOMG .......... 23
LAMOTRIGINE TABIOOMG .......... 23
LAMOTRIGINE TAB100MG........... 23
LAMOTRIGINE TAB1I50OMG .......... 23
LAMOTRIGINE TAB1ISOMG .......... 23
LAMOTRIGINE TAB150MG........... 23
LAMOTRIGINE TAB200OMG.......... 23
LAMOTRIGINE TAB20OMG.......... 24
LAMOTRIGINE TAB200MG .......... 23
LAMOTRIGINE TAB CHEWABLE
DISPERSIBLESMG ................... 22
LAMOTRIGINE TAB CHEWABLE
DISPERSIBLE25MG.................. 22
LancetDevices........................ 47
LANCET DEVIC MISADJUST ......... 47
Lancets...............o 47
LancetsKit.................... 47
LANCETSMIS ...t 47

LANSOPR/AMOX PAK /CLARITH ... .. 78
LANSOPRAZOLE CAP 15SMGDR...... 78
LANSOPRAZOLE CAP 30MGDR...... 79
LANSOPRAZOLE CAP DELAYED

RELEASEISMG................... ... 78
LANSOPRAZOLE CAP DELAYED
RELEASE30MG. ... 79
LANTHANUM CARBONATE CHEW

TAB 500 MG (ELEMENTAL)............ 74
LANTHANUM CARBONATE CHEW

TAB 750 MG (ELEMENTAL)............ 74
LANTHANUM CARBONATE CHEW

TAB 1000 MG (ELEMENTAL)........... 74

LANTHANUM CARBONATE ORAL
POWDER PACK 750 MG (ELEMENTAL)74

LANTHANUM CARBONATE

ORAL POWDER PACK 1000 MG
(ELEMENTAL) ... 74
LANTHANUM CHW 500MG............ 74
LANTHANUM CHW 750MG............ 74
LANTHANUM CHW 1000MG........... 74
LARIN24 TABFE1/20 ................ 90
LARINFETAB15/30.................. 90



LARINFETABL/20........cocoiinnn.n. o1

LARINTAB15/30 ... 90
LARINTAB1/20......ooovien. 90
LARISSIATAB ......oovieiiiiiiii o1
LAROTRECTINIB SULFATE CAP 25

MG (BASE EQUIVALENT) ............. 37
LAROTRECTINIB SULFATE CAP 100

MG (BASE EQUIVALENT) ............. 37
LAROTRECTINIB SULFATE

ORAL SOLN 20 MG / ML (BASE
EQUIVALENT)......ooooiieee 37
LASTACAFT SOL 0.25% ............... 113
LATANOPROST OPHTH EMULSION
0.005% e 114
LATANOPROST OPHTH SOLN 0.005%113
LATANOPROST SOL 0.005%............. 13
LAYOLIS FE CHW .......ooeiiiiii o1
LEDIPASVIR-SOFOSBUVIR TAB 90-
400MG......ooiiiii 43
LEDIP-SOFOSB TAB 90-400MG. ... 43
LEENATAB ...ttt o1
LEFLUNOMIDE TABIOMG ........... 104
LEFLUNOMIDE TAB1OMG. .......... 104
LEFLUNOMIDE TAB20 MG.......... 104
LEFLUNOMIDE TAB20MG .......... 104
LENALIDOMIDE CAP 25MG.......... 34
LENALIDOMIDE CAP5MG........... 35
LENALIDOMIDE CAP5MG ........... 35
LENALIDOMIDE CAP10 MG.......... 34
LENALIDOMIDE CAP10MG ........... 34
LENALIDOMIDE CAP15MG.......... 34
LENALIDOMIDE CAP15MG .......... 34
LENALIDOMIDE CAP20 MG .......... 34
LENALIDOMIDE CAP 20MG.......... 34
LENALIDOMIDE CAP25 MG ......... 35
LENALIDOMIDE CAP25MG.......... 35
LENALIDOMIDE CAPS25MG........ 34
LENVATINIB CAP THERAPY PACK 2 X

4 MG (8 MG DAILY DOSE) ............ 35
LENVATINIB CAP THERAPY PACK 2 X

10 MG (20 MG DAILY DOSE). ......... 35
LENVATINIB CAP THERAPY PACK 3 X

4 MG (12 MG DAILY DOSE) ........... 35
LENVATINIB CAP THERAPY PACK 4

MG (4 MG DAILY DOSE) .............. 35
LENVATINIB CAP THERAPY PACK 10

& 4 MG (14 MG DAILY DOSE) .......... 35
LENVATINIB CAP THERAPY PACK 10

MG (10 MG DAILY DOSE) .............. 35

LENVATINIB CAP THER PACK 2 X 10
MG & 4 MG (24 MG DAILY DOSE). ... 35
LENVATINIB CAP THER PACK 10 MG
&2 X4 MG (18 MG DAILY DOSE) ... 35

LENVIMACAP4AMG................... 35
LENVIMACAP8MG .................. 35
LENVIMACAPIOMG ................. 35
LENVIMACAPI2MG.................. 35
LENVIMACAP14AMG ................. 35

LENVIMACAP1I8MG ...............e 35
LENVIMACAP20MG................. 35
LENVIMACAP24MG ................. 35
LESSINATAB . ..o o1
LETROZOLETAB25MG.............. 35
LETROZOLE TAB25MG............... 35
LEUCOVORCATABSMG ............. 35
LEUCOVORCATABIOMG............ 35
LEUCOVORCATABISMG ............ 35
LEUCOVORCATAB25MG............ 35

LEUCOVORIN CALCIUM TAB5 MG... 35
LEUCOVORIN CALCIUM TAB10 MG . 35
LEUCOVORIN CALCIUM TAB 15 MG.. 35
LEUCOVORIN CALCIUM TAB 25 MG . 35
LEUKERANTAB2MG.................. 35

LEUPROLIDE ACETATE (3 MONTH)
FOR SUBCUTANEOUS INJ KIT 22.5MG99

LEUPROLIDE ACETATE (4 MONTH)
FOR SUBCUTANEOUS INJ KIT 30 MG 99

LEUPROLIDE ACETATE (6 MONTH)
FOR SUBCUTANEOUS INJ KIT 45 MG 99

LEUPROLIDE ACETATE FOR
SUBCUTANEOQUS INJKIT7Z5MG ...... 99

LEUPROLIDE ACETATE INJ KIT 1 MG

JO2ML(5MG/ML) ..o 99
LEUPROLIDE ACETATE INJ KIT 1 MG
/O2ML(BMG/ML) .« 99
LEUPROLIDE ACETATE INJ KIT 1 MG
JO2ML(5MG/ML) ... 100
LEUPROLIDE ACETATE INJ KIT 1 MG
JO2ML(5MG/ML) ..o 100
LEUPROLIDE INJIMG/02 ........... 99
LEUPROLIDE INJ14 DAY ............. 99
LEUPROLIDE KIT IMG/02........... 100
LEUPROLIDE KIT14 DAY ............ 100
LEVALBUTEROL HCL SOLN NEBU

0.31 MG/ 3ML (BASE EQUIV)........ 118
LEVALBUTEROL HCL SOLN NEBU

0.63 MG/ 3ML (BASE EQULV) ....... 118
LEVALBUTEROL HCL SOLN NEBU

1.25 MG / 3ML (BASE EQULV)......... 118

LEVALBUTEROL HCL SOLN NEBU
CONC1.25 MG/ 0.5ML (BASE EQUIV)118

LEVALBUTEROL NEBO.3IMG ....... 118
LEVALBUTEROL NEB0.63MG........ 118
LEVALBUTEROL NEB125/05....... 118
LEVALBUTEROL NEB125MG........ 118
LEVEMIRINJ. ... 49
LEVEMIRINJ FLEXPEN............... 50
LEVEMIRINJ FLEXTOUC............. 50
LEVETIRACETAM ORAL SOLN 100

MG/ML.......oo 23
LEVETIRACETAM ORAL SOLN 100

MG/ML......oo 23
LEVETIRACETAM TAB250 MG ....... 23
LEVETIRACETAMTABS500OMG ....... 23
LEVETIRACETAM TAB500 MG ....... 23
LEVETIRACETAMTAB 750 MG ....... 23

LEVETIRACETAM TAB 1000 MG.... .. 23
LEVETIRACETAM TAB ER 24HR 500

MG ot 23
LEVETIRACETAM TAB ER 24HR 750
MG 23
LEVETIRACETA SOL 100MG/ML ... .. 23
LEVETIRACETA SOL 500/5ML ....... 23
LEVETIRACETATAB 250MG............ 23
LEVETIRACETA TAB 500MG.......... 23
LEVETIRACETA TAB 500MGER ...... 23
LEVETIRACETATAB 750MG............ 23
LEVETIRACETA TAB 750MGER... .. .. 23
LEVETIRACETA TAB 1000MG......... 23
LEVOBUNOLOL HCL OPHTH SOLN
05% oo 113
LEVOBUNOLOL SOLO5%OP......... 113
LEVOCARNITINE ORAL SOLN 1 GM
JIOML (LO%) o oo 74
LEVOCARNITINE TAB 330 MG ........ 74
LEVOCARNITIN SOL 1GM/10OML ... 74
LEVOCARNITIN TAB 330MG .......... 74
LEVOCETIRIZINE

DIHYDROCHLORIDE SOLN 2.5 MG /
5ML(O5MG/ML)....oeeerenenn. 118
LEVOCETIRIZINE

DIHYDROCHLORIDE TAB5 MG ..... 118
LEVOCETIRIZISOL 25/5ML ........ 118
LEVOCETIRIZITAB5MG............. 118
LEVO-ETH EST TAB 90-20MCG ....... o1

LEVOFLOXACIN OPHTH SOLN 0.5% .113
LEVOFLOXACIN OPHTH SOLN 1.5%. .113
LEVOFLOXACIN ORAL SOLN 25 MG

ML o 20
LEVOFLOXACIN SOL 05%............ 113
LEVOFLOXACIN SOL15%............ 113
LEVOFLOXACIN SOL 25MG/ML...... 20
LEVOFLOXACIN TAB250 MG ........ 20
LEVOFLOXACIN TAB 250MG.......... 20
LEVOFLOXACIN TAB500 MG ........ 20
LEVOFLOXACIN TAB 500MG... ...... 20
LEVOFLOXACIN TAB 750 MG ........ 20
LEVOFLOXACIN TAB 750MG.... ...... 20
LEVONEST TAB. . ..o a1

LEVONOR-ETH EST TAB 0.15-0.02 /
0.025/0.03 MG &ETH EST 0.01 MG .. 89

LEVONOR-ETH EST TAB 0.15-0.02 /
0.025/0.03 MG &ETH EST 0.01 MG .. .91

LEVONOR-ETH EST TAB 0.15-0.02 /
0.025/0.03 MG &ETH EST 0.01 MG .. 94

LEVONOR/ETHITAB. ...ttt o1
LEVONOR/ETHITAB0.1-0.02 ......... o1
LEVONOR/ETHITABO.1-20 ........... o1

LEVONOR/ETHI TAB ESTRADIO....... o1
LEVONOR/ETHI TAB ESTRADIO....... o1
LEVONOR/ETHI TAB ESTRADIO....... o1
LEVONOR/ETHI TAB ESTRADIO....... o1
LEVONOR/ETHI TAB ESTRADIO....... o1



LEVONORGESTREL-ETH ESTRA TAB
0.05-30/ 0.075-40 / 0.125-30MG-
MCG .. oo 88

LEVONORGESTREL-ETH ESTRA TAB
0.05-30/ 0.075-40 / 0.125-30MG-MCG91

LEVONORGESTREL-ETH ESTRA TAB
0.05-30/ 0.075-40 / 0.125-30MG-MCG91

LEVONORGESTREL-ETH ESTRA TAB
0.05-30/ 0.075-40 / 0.125-30MG-
MCG.. .o 96

LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03

LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03

LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03

LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03

LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03

LEVONORGESTREL & ETHINYL
ESTRADIOL CHEW TAB 0.1 MG-20

LEVONORGESTREL-ETHINYL
ESTRADIOL (CONTINUOUS) TAB
90-20MCG........oiii 86

LEVONORGESTREL-ETHINYL
ESTRADIOL (CONTINUOUS) TAB
90-20MCG. ... 87

LEVONORGESTREL-ETHINYL
ESTRADIOL (CONTINUOUS) TAB
90-20MCG. ..ot o1

LEVONORGESTREL-ETHINYL
ESTRADIOL-FE TAB 0.1 MG-20 MCG
Q1) oo 90

LEVONORGESTREL-ETHINYL
ESTRADIOL-FE TAB 0.1 MG-20 MCG
Q1) oo a1

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG..... 85
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG..... 86

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG..... 86

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG..... 86
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG..... 87

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG..... 89

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG...... o1
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG....... o1

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG...... o1

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG...... o1

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG..... 94

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG..... 95

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1 MG-20 MCG..... 96

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ... 85
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ... 86

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ... 87

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ... 87
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ...90

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ... .91

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ... 91
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ... .91

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ... 92

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG ... 94

LEVONORGESTREL-ETHINYL
ESTRADIOL TD PTWK 120-30 MCG /

DAHR. ..o 96
LEVONORGESTREL IUD 20.1 MCG /
DAY (INITIAL) (52 MG TOTAL). ........ a1
LEVONORGESTREL IUD 20 MCG /

DAY (INITIAL) (52 MG TOTAL). ....... 92
LEVONORGESTREL RELEASING IUD

14 MCG / DAY (135 MG TOTAL)........ 95

LEVONORGESTREL RELEASING IUD
175 MCG/ DAY (195 MG TOTAL) ..... 90

LEVONORGESTRELTAB1L5MG...... 85
LEVONORGESTRELTAB15MG...... 85
LEVONORGESTRELTAB15MG...... 88
LEVONORGESTREL TAB15MG...... 88
LEVONORGESTRELTAB15MG....... o1
LEVONORGESTRELTAB15MG...... 93
LEVONORGESTRELTAB15MG...... 93
LEVONORGESTRELTAB15MG...... 93
LEVONORGESTRELTAB15MG...... 94
LEVONORGESTREL TAB15MG...... 94
LEVONORGESTRELTAB15MG...... 94
LEVONORGESTRELTAB15MG...... 94
LEVONORGESTRELTAB15MG...... 95
LEVONORGESTRTAB15MG........... o1

LEVONORG-ETH EST TAB 0.1-
0.02MG(84) & ETH EST TAB 0.01MG(7)87

LEVONORG-ETH EST TAB 0.1-
0.02MG(84) & ETH EST TAB 0.01MG(7)91
LEVONORG-ETH EST TAB 0.1-
0.02MG(84) & ETH EST TAB 0.01MG(7)91

LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.01MG(7)86

LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.01IMG(7)86
LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.01IMG(7)86
LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.01MG(7)87
LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.01MG(7)90
LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.0IMG(7)91

LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.0IMG(7)95

LEVORA-28 TAB0.15/30............... o1
LEVORPHANOL TAB2MG ............. 12
LEVORPHANOL TAB3MG ............. 13

LEVORPHANOL TARTRATE TAB 2 MG .12
LEVORPHANOL TARTRATE TAB 3 MG .13
LEVOTHYROXINE SODIUM ORAL

SOLUTION13MCG/ML.............. 99
LEVOTHYROXINE SODIUM ORAL
SOLUTION25MCG/ML ............. 99
LEVOTHYROXINE SODIUM ORAL
SOLUTION 375MCG /ML ............ 99
LEVOTHYROXINE SODIUM ORAL
SOLUTION 44 MCG /ML ............. 99
LEVOTHYROXINE SODIUM ORAL
SOLUTION50MCG/ML ............. 99
LEVOTHYROXINE SODIUM ORAL
SOLUTION 625MCG/ML............ 99
LEVOTHYROXINE SODIUM ORAL
SOLUTION75MCG/ML ............. 99
LEVOTHYROXINE SODIUM ORAL
SOLUTION88MCG/ML ............. 99
LEVOTHYROXINE SODIUM ORAL
SOLUTION 100 MCG/5ML........... 08
LEVOTHYROXINE SODIUM ORAL
SOLUTION100 MCG/ML............ 08
LEVOTHYROXINE SODIUM ORAL
SOLUTION112MCG/ML............. 08
LEVOTHYROXINE SODIUM ORAL
SOLUTION125MCG /ML ............ 08
LEVOTHYROXINE SODIUM ORAL
SOLUTION 137 MCG/ML ............ 08
LEVOTHYROXINE SODIUM ORAL
SOLUTION150MCG/ML ............ 99
LEVOTHYROXINE SODIUM ORAL
SOLUTION175MCG /ML ............ 99
LEVOTHYROXINE SODIUM ORAL
SOLUTION200 MCG/ML............ 99
LEVOTHYROXINE SODIUM TAB 25

MCG ..ot 97
LEVOTHYROXINE SODIUM TAB 25

MCG ..ottt 97
LEVOTHYROXINE SODIUM TAB 25
MCG...eeeieieeeeeeeee e, 97
LEVOTHYROXINE SODIUM TAB 25

MCG ..ot 08
LEVOTHYROXINE SODIUM TAB 25

MCG ..ot 08
LEVOTHYROXINE SODIUM TAB 25

MCG ..ottt 99
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LEVOTHYROXINE SODIUM TAB 50

LEVOTHYROXINE SODIUM TAB 125

LEVOTHYROXINE SODIUM TAB 300

MCG ...ttt 97
LEVOTHYROXINE SODIUM TAB 300
MCG ..o 97
LEVOTHYROXINE SODIUM TAB 300
MCG ..o 08
LEVOTHYROXINE SODIUM TAB 300
MCG ..o 99
LEVOTHYROXIN TAB25MCG......... 97
LEVOTHYROXIN TAB 50MCG......... 97
LEVOTHYROXIN TAB 75MCG........... 97
LEVOTHYROXIN TAB 88MCG......... 97
LEVOTHYROXIN TAB 100MCG ....... 97
LEVOTHYROXIN TAB112MCG..... ... 97
LEVOTHYROXIN TAB 125MCG......... 97
LEVOTHYROXIN TAB 137MCG......... 97
LEVOTHYROXIN TAB 150MCG. ... 97
LEVOTHYROXIN TAB175MCG. ... 97
LEVOTHYROXIN TAB 200MCG ... 97
LEVOTHYROXIN TAB 300MCG ... 97
LEVO-TTAB25MCG .................. 97
LEVO-TTABSOMCG .................. 97
LEVO-TTAB75MCG .................. 97
LEVO-TTAB88MCG .................. 97
LEVO-TTAB1OOMCG ................. 97
LEVO-TTAB1I2MCG. ................. 97
LEVO-TTAB125MCG ................. 97
LEVO-TTAB137MCG ................. 97
LEVO-TTAB150MCG ................. 97
LEVO-TTAB175MCG ................. 97
LEVO-T TAB20OMCG. ................ 97
LEVO-TTAB300MCG ................ 97
LEVOXYL TAB25MCG ................ 98
LEVOXYL TABSOMCG ................ 98
LEVOXYL TAB75MCG ................ 98
LEVOXYL TAB88MCG ................ 98
LEVOXYL TAB1OOMCG............... 97
LEVOXYL TAB112MCG................ 97
LEVOXYL TAB125MCG ............... 97
LEVOXYL TAB137MCG ............... 97
LEVOXYL TAB150MCG ............... 97
LEVOXYL TAB175MCG ............... 97
LEVOXYL TAB 200MCG............... 98
LEXIVA SUS 50MG/ML................ 43
LIDOCAINE GEL 2% JELLY ............ 15
LIDOCAINE GEL 2% JELLY ............ 15
LIDOCAINE HCL

LARYNGOTRACHEAL SOLN 4% ....... 15
LIDOCAINE HCL OPHTH GEL 35%...111
LIDOCAINE HCLSOLN 4% ............ 15
LIDOCAINE HCL URETHRAL /
MUCOSAL GEL 2% ........oeeieiiin 15
LIDOCAINE HCL URETHRAL

/ MUCOSAL GEL PREFILLED

SYRINGE 2%. .. ..ooiveeeiiii 15
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LIDOCAINE HCL URETHRAL
/ MUCOSAL GEL PREFILLED
SYRINGE2%. ..., 15

LIDOCAINE HCL VISCOUS SOLN 2% .15
LIDOCAINE HCL VISCOUS SOLN 2% .15

LIDOCAINE PAD 5% ...........oei.. 15
LIDOCAINE PATCH5%. ................ 15
LIDOCAINE-PRILOCAINE CREAM
D5-25%. .o 15
LIDOCAINE SOL 2% ORAL............. 15
LIDOCAINE SOL 2% VISC.............. 15
LIDOCAINE SOL 4% ...........coooe... 15
LIDOCAINE SOL 4% ................... 15
LIDOCAINE-TETRACAINE CREAM

7% oo 15
LIDOCA/TETRACRE 7/7%............. 15
LIDO/PRILOCN CRE 2.5-25%. ......... 15
LILETTAIUD52MG ... o1
LILLOW TAB0.15/30................... o1
LINACLOTIDE CAP 72 MCG .......... 79
LINACLOTIDE CAP145MCG.......... 79
LINACLOTIDE CAP 290 MCG......... 79
LINAGLIPTIN-METFORMIN HCL TAB
25-500MG.........oeiiiieiiiieiiinns 49
LINAGLIPTIN-METFORMIN HCL TAB
25-850MG.........oeiieiieii 49
LINAGLIPTIN-METFORMIN HCL TAB
25-1000MG .......oooveiiei 49
LINAGLIPTIN-METFORMIN HCL TAB
ER 24HR 2.5-1000 MG................. 49
LINAGLIPTIN-METFORMIN HCL TAB
ER24HR5-1000MG .................. 49
LINAGLIPTINTAB5MG ............... 51
LINEZOLID FOR SUSP 100 MG / SML 20
LINEZOLID SUS100/5ML ............ 20
LINEZOLID TAB60OMG.............. 20
LINEZOLID TABGOOMG .............. 20
LINZESS CAP 72MCG................. 79
LINZESS CAP145MCG................ 79
LINZESS CAP 290MCG ............... 79

LIOTHYRONINE SODIUM TAB 5 MCG 98
LIOTHYRONINE SODIUM TAB 25 MCG98
LIOTHYRONINE SODIUM TAB 50 MCG98

LIOTHYRONINE TABSMCG .......... 98
LIOTHYRONINE TAB25MCG......... 98
LIOTHYRONINE TAB50MCG......... 98
LISINOP/HCTZ TAB10-125........... 61
LISINOP/HCTZTAB20-125........... 61
LISINOP/HCTZ TAB 20-25MG ........ 61
LISINOPRIL &
HYDROCHLOROTHIAZIDE TAB 10-
125MG .o 61
LISINOPRIL &
HYDROCHLOROTHIAZIDE TAB 20-
125MG . 61
LISINOPRIL &
HYDROCHLOROTHIAZIDE TAB 20-
25MG oo 61

LISINOPRILTAB25MG .............. 61
LISINOPRIL TAB25MG............... 61
LISINOPRILTABSMG................ 61
LISINOPRILTABSMG................. 61
LISINOPRILTABIOMG............... 61
LISINOPRILTABIOMG ............... 61
LISINOPRILTAB20MG............... 61
LISINOPRILTAB20MG............... 61
LISINOPRILTAB30OMG .............. 61
LISINOPRIL TAB3OMG ............... 61
LISINOPRILTAB4OMG .............. 61
LISINOPRIL TAB4OMG............... 61
LITHIUM CARB CAP150MG .......... 46
LITHIUM CARB CAP 300MG.......... 46
LITHIUM CARB CAP 600MG.......... 46

LITHIUM CARBONATE CAP 150 MG. . 46
LITHIUM CARBONATE CAP 300 MG . 46
LITHIUM CARBONATE CAP 600 MG . 46
LITHIUM CARBONATE TAB 300 MG. . 46
LITHIUM CARBONATE TAB ER 300 MG46
LITHIUM CARBONATE TAB ER 450 MG46

LITHIUM CARBTAB300MG .......... 46
LITHIUM CARB TAB 300OMGER....... 46
LITHIUM CARB TAB 450MGER....... 46
LITHIUM ORAL SOLUTION 8 MEQ/
SML.. ... 46
LITHIUM SOL 8MEQ/5ML ............ 46
LODOXAMIDE TROMETHAMINE
OPHTHSOLNO1%.................... 111
LOJAIMIESSTAB. ..., o1
LOKELMAPAKSGM.................... 74
LOKELMA PAKIOGM................... 74
LO LOESTRINTAB1-10-10............. o1
LOMUSTINECAPIOMG .............. 34
LOMUSTINE CAP4A0OMG.............. 34
LOMUSTINE CAP100MG............. 34
LOPERAMIDE CAP2MG .............. 79
LOPERAMIDE HCL CAP2MG......... 79

LOPINAVIR-RITONAVIR SOLN 400-
100 MG/ 5ML (80-20MG/ML)...... 43

LOPINAVIR-RITONAVIR TAB 100-25

MG. .o 43
LOPINAVIR-RITONAVIR TAB 200-50

MG 43
LOPIN/RITON SOL 80-20/ML........ 43
LOPIN/RITON TAB 100-25MG........ 43
LOPIN/RITON TAB 200-50MG ....... 43
LORAZEPAM CON 2MG/ML .......... 46
LORAZEPAM CONC2MG /ML ....... 46
LORAZEPAMTABO5SMG ............. 46
LORAZEPAM TABO5MG.............. 46
LORAZEPAMTABIMG................ 46
LORAZEPAM TABIMG ................ 46
LORAZEPAM TAB2MG................ 46
LORAZEPAM TAB2MG ................ 46
LORBRENATAB25MG ................ 35

LORBRENATABIOOMG............... 35
LORLATINIBTAB25MG .............. 35
LORLATINIB TAB10OMG............. 35
LORYNATAB3-0.02MG................ o1
LOSARTAN/HCT TAB50-125 ......... 61
LOSARTAN/HCT TAB100-125........ 61
LOSARTAN/HCT TAB100-25.......... 61

LOSARTAN POTASSIUM &
HYDROCHLOROTHIAZIDE TAB 50-

LOSARTAN POTASSIUM &
HYDROCHLOROTHIAZIDE TAB 100-

LOSARTAN POTASSIUM &
HYDROCHLOROTHIAZIDE TAB 100-
25MG 61

LOSARTAN POTASSIUM TAB 25 MG .. 61
LOSARTAN POTASSIUM TAB 50 MG... 61
LOSARTAN POTASSIUM TAB 100 MG. 61

LOSARTAN POT TAB25MG ........... 61
LOSARTAN POT TAB50MG ... 61
LOSARTAN POT TAB100OMG............ 61
LOTEMAX OIN 05%................... 13
LOTEMAX SM GEL 038% ............. 13
LOTEPREDNOL ETABONATE OPHTH
GELO38%. ... .oooeeeeeeeeei 13
LOTEPREDNOL ETABONATE OPHTH
OINTO5% ..o 13
LOTEPREDNOL ETABONATE OPHTH
SUSP 05% ..o 13
LOTEPREDNOL ETABONATE OPHTH
SUSP 1% ..o 113
LOTEPREDNOL ETABONATE-
TOBRAMYCIN OPHTH SUSP 0.5-0.3%115
LOTEPREDNOL SUS 05%............. 113
LOVASTATIN TABIOMG .............. 61
LOVASTATIN TABIOMG............... 61
LOVASTATINTAB20 MG .............. 61
LOVASTATIN TAB20MG. .............. 61
LOVASTATINTAB4OMG.............. 62
LOVASTATIN TAB40OMG .............. 62
LOW-OGESTRELTAB .................. o1
LOXAPINE CAP5MG.................. 40
LOXAPINE CAP1OMG................. 40
LOXAPINE CAP25MG................. 40
LOXAPINE CAP50MG ................ 40

LOXAPINE SUCCINATE CAP5MG.... 40
LOXAPINE SUCCINATE CAP 10 MG .. 40
LOXAPINE SUCCINATE CAP 25 MG .. 40
LOXAPINE SUCCINATE CAP 50 MG... 40

LO-ZUMANDIMI TAB 3-0.02MG ... .... 91
LUBIPROSTONECAP8MCG ......... 79
LUBIPROSTONE CAP8MCG.......... 79
LUBIPROSTONE CAP24 MCG......... 79
LUBIPROSTONE CAP 24MCG......... 79
LULICONAZOLECRE1%.............. 30
LULICONAZOLE CREAM1%.......... 30



LUMACAFTOR-IVACAFTOR
GRANULES PACKET 75-94 MG ....... 119

LUMACAFTOR-IVACAFTOR
GRANULES PACKET 100-125 MG...... 119

LUMACAFTOR-IVACAFTOR
GRANULES PACKET 150-188 MG..... 119

LUMACAFTOR-IVACAFTOR TAB 100-

125MG .o 119
LUMACAFTOR-IVACAFTOR TAB 200-
125MG ..o 119
LUMIGAN SOL 0.01% ................. 113
LURASIDONE HCLTAB20 MG...... 40
LURASIDONE HCLTAB40 MG ... 40
LURASIDONE HCLTAB6OMG ... 40
LURASIDONE HCLTAB8OMG ... 40
LURASIDONE HCL TAB120 MG ... 40
LURASIDONE TAB20OMG ............. 40
LURASIDONE TAB4OMG ............. 40
LURASIDONE TAB6OMG ............. 40
LURASIDONE TAB8OMG ............. 40
LURASIDONE TAB120MG ............ 40
LUTERATAB. ... o1
LYLEQ TABO35MG .......oov. o1
LYLLANADISOIMG .........oovvv. 92
LYLLANADIS 0.05MG................. 92
LYLLANADIS 0.025MG ............... 92
LYLLANADIS 0.075MG ............... 92
LYLLANADIS 0.0375MG .............. 92
LYSODREN TAB500MG............... 99
LYZATABO3SMG ... ... 92
MACITENTAN TABIOMG ............ 118
MAFENIDE ACE PAK5% .............. 20
MAFENIDE ACETATE CREAM 85 MG
JGM. oo 21
MAFENIDE ACETATE PACKET FOR
TOPICAL SOLN 5% (S50 GM)............ 20
MAG CITRATE SOL LEMON. .......... 79
MAGNESIUM CITRATE SOLN.......... 77
MAGNESIUM CITRATE SOLN......... 79
MALATHION LOT 05%................ 37
MALATHION LOTION 0.5% ........... 37
MARAVIROC ORAL SOLN 20 MG / ML44
MARAVIROC TAB25 MG .............. 44
MARAVIROC TAB75MG .............. 44
MARAVIROC TAB150 MG............. 43
MARAVIROC TAB150MG ............. 43
MARAVIROC TAB300 MG............. 43
MARAVIROC TAB300MG ............. 43
MARLISSA TAB 0.15/30 ............... 92
MARPLAN TAB1OMG ................. 27
MASK VORTEX/ MIS FROG .......... 110
MATULANE CAP50MG ............... 35
MATZIM LA TAB 180MG/24........... 62
MATZIM LA TAB 240MG/24 ... 62
MATZIM LA TAB 300MG/24. ... 62
MATZIM LA TAB 360MG/24. ... 62

MATZIM LATAB 420MG/24........... 62
MAXICOMFORT MIS 27GX1/2....... 110
MAXICOMFORT MIS 27GX1/2" ...... 110

MEASLES-MUMPS-RUBELLA-
VARICELLA VIRUS VACCINES FOR

SUSP.... 105
MEASLES-MUMPS-RUBELLA VIRUS
VACCINES FORINJSOLN ........... 104

MEASLES-MUMPS-RUBELLA VIRUS
VACCINES FOR SUBCUTANEOUS

SUSP. .ot 105
MECASERMIN INJ 40 MG / 4ML (10
MG/ML) oot 85
MECLIZINE HCL TAB 25 MG.......... 28
MECLIZINE HCL TAB50 MG.......... 28
MECLIZINE TAB25MG................ 28
MECLIZINE TAB5OMG ............... 28
MECLOFENAMATE SODIUM CAP 50

MG .. 13
MECLOFENAMATE SODIUM CAP
TOOMG ..o 13
MECLOFEN SOD CAP50MG .......... 13
MECLOFEN SOD CAP 100MG ......... 13

MEDROXYPRACINJ 150MG/ML..... 92
MEDROXYPR ACINJ 150MG/ML..... 92

MEDROXYPRAC TAB25MG .......... 92
MEDROXYPRAC TAB5SMG............ 92
MEDROXYPRAC TAB1OMG........... 92
MEDROXYPROGESTERONE
ACETATEIM SUSP150 MG /ML ...... 92
MEDROXYPROGESTERONE

ACETATE IM SUSP PREFILLED SYR
I50MG /ML, 92
MEDROXYPROGESTERONE

ACETATE SUSP PREF SYR 104 MG /
0B5ML ..o 87
MEDROXYPROGESTERONE
ACETATETAB25MG.................. 92
MEDROXYPROGESTERONE
ACETATETABSMG ................... 92
MEDROXYPROGESTERONE
ACETATETABIOMG .................. 92
MEFENAM ACID CAP 250MG.......... 13

MEFENAMIC ACID CAP 250 MG........ 13
MEFLOQUINE HCL TAB 250 MG....... 37

MEFLOQUINE TAB250MG ........... 37
MEGESTROL ACETATE SUSP 40 MG
ML 92
MEGESTROL ACETATE SUSP 40 MG
ML 92
MEGESTROL ACETATE SUSP 40 MG
ML 92
MEGESTROL ACETATE SUSP 625 MG
JBML . 92

MEGESTROL ACETATE TAB20 MG ... 92
MEGESTROL ACETATE TAB40 MG.... 92
MEGESTROL AC SUS 40MG/ML...... 92
MEGESTROL AC SUS 400MG/10...... 92
MEGESTROL AC SUS 800MG/20..... 92

MEGESTROL AC TAB 20MG........... 92
MEGESTROL AC TAB4OMG .......... 92
MEGESTROL SUS 625MG/5M ... 92
MELOXICAM TAB75MG............... 13
MELOXICAM TAB75MG ............... 13
MELOXICAM TAB15MG ............... 13
MELOXICAM TAB15MG................ 13
MELPHALAN TAB2MG ............... 35
MELPHALAN TAB2MG................ 35
MEMANTINE HCL ORAL SOLUTION
O2MG/ML ..ot 24
MEMANTINE HCL ORAL SOLUTION
OMG/ML ..t 25
MEMANTINE HCLTAB5MG.......... 24
MEMANTINE HCLTAB5MG.......... 24
MEMANTINE HCL TABIOMG. ........ 24
MEMANTINE HCL TABIOMG. ........ 24
MEMANTINE HCL TAB 28 X 5 MG &

21X 10 MG TITRATION PACK ......... 24
MEMANTINE HC SOL 2MG/ML....... 25
MEMANTINE SOL2MG/ML........... 24
MEMANTINE TAB5MG................ 24
MEMANTINE TAB1OMG .............. 24
MEMANTINE TABHCL5MG ........... 24
MEMANTINE TAB HCL10MG.......... 24
MEMANT TITRA PAK 5-10MG......... 24

MENINGOCOCCAL (A, C,Y, AND
W-135) OLIGO CONJ VAC FORINJ .104

MENINGOCOCCAL (A, C,Y,AND
W-135) OLIGO CONJ VAC IM SOLN. 104

MENINGOCOCCAL (A, C,Y, AND
W-135) TETANUS CONJUGATE
VACCINE ... 104

MENINGOCOCCAL ACYW (TET
CONUJ)-MENING B (RCMB) VACC
FORINJ ..o 105

MENINGOCOCCAL GROUP B VAC
(RECOMB) IM SUSP PREFILLED SYR106

MENINGOCOCCAL VAC B (RECOMB
OMV ADJUV) INJ PREFILLED

SYRINGE ... 101
MENQUADFIINJ................... 104
MENTAXCREL1% ...................... 30
MENVEOINJ.........o.oooot 104
MENVEOSOL .................... ... 104
MEPROBAMATE TAB200 MG......... 46
MEPROBAMATE TAB200MG ......... 46
MEPROBAMATE TAB 400 MG......... 46
MEPROBAMATE TAB400MG ......... 46
MERCAPTOPURINE TAB50 MG ...... 35
MERCAPTOPURTABS50OMG........... 35
MERZEECAPL1/20 .................... 92
MESALAMINE CAP 0.375GM ........ 107
MESALAMINE CAP ER 24HR 0.375 GM107
MESALAMINE ENE4GM............. 107
MESALAMINE ENEMA4GM......... 107
MESALAMINE KIT4GM.............. 107
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MESALAMINE RECTAL ENEMA 4 GM

& CLEANSERWIPEKIT............... 107
MESALAMINE SUP 1000MG......... 107
MESALAMINE SUPPOS 1000 MG.... 107
MESALAMINE TAB12GM............ 107
MESALAMINE TAB DELAYED
RELEASEL2GM................... .. 107
MESNATAB400MG .................. 35
MESNEXTAB400MG ................. 35
METAXALONE TAB400 MG.......... 122
METAXALONE TAB400MG.......... 122
METAXALONE TAB8OOMG.......... 122
METAXALONE TAB 800OMG........... 122
METFORMIN HCL ORAL SOLN 500
MG/SBML...............o 50
METFORMIN HCL TAB500 MG....... 50
METFORMIN HCL TAB 850 MG....... 50

MG.. . 50
METFORMIN HCL TAB ER 24HR 750

MG.. 50
METFORMIN SOL 500/5ML.......... 50
METFORMIN TAB50OMG............. 50
METFORMIN TAB 500MGER......... 50
METFORMIN TAB 750MGER ......... 50
METFORMIN TAB 850MG............. 50
METFORMIN TAB1000MG ........... 50
METHADONE CON1OMG/ML.......... 13

METHADONE HCL CONC10 MG/ ML.13
METHADONE HCL SOLN 5 MG /5ML .13
METHADONE HCL SOLN 10 MG/ 5ML13

METHADONEHCLTABS5MG.......... 13
METHADONEHCLTAB1OMG......... 13
METHADONE SOL 5MG/5ML.......... 13
METHADONE SOL1I0OMG/5ML ........ 13
METHADONE TABSMG................ 13
METHADONE TABIOMG............... 13
METHAMPHETAMINE HCL TAB 5 MG 69
METHAMPHETAM TABSMG .......... 69
METHAZOLAMIDE TAB25MG........ 62
METHAZOLAMIDE TABSOMG ....... 62
METHAZOLAMID TAB 25MG.......... 62
METHAZOLAMID TAB50OMG ......... 62
METHENAMHIP TAB1GM ............ 20
METHENAMINE HIPPURATE TAB 1 GM20
METHERGINE TABO2MG............ 110
METHIMAZOLETABS5MG ........... 100
METHIMAZOLE TABSMG............ 100
METHIMAZOLETAB1IOMG.......... 100
METHIMAZOLE TAB1OMG........... 100

METHOCARBAMOL TAB 500 MG.... 122
METHOCARBAMOL TAB 750 MG..... 122

METHOCARBAM TAB 500MG........ 122
METHOCARBAM TAB 750MG........ 122
METHOTREXATEINJ1IGM........... 104

METHOTREXATE INJ 1GM/40ML....104
METHOTREXATE INJ 25MG/ML..... 104
METHOTREXATE INJ 256MG/ML..... 104
METHOTREXATE INJ 50MG/2ML ...104
METHOTREXATE INJ 250/10ML..... 104
METHOTREXATE SODIUM FORINJ 1

GM. e 104
METHOTREXATE SODIUM INJ 50
MG/2ML (25MG/ML).............. 104
METHOTREXATE SODIUM INJ 250

MG /10ML (25 MG /ML) ............ 104
METHOTREXATE SODIUM INJ PF 50
MG/2ML (25 MG /ML).............. 104
METHOTREXATE SODIUM INJ PF

250 MG /10ML (25 MG/ ML)......... 104

METHOTREXATE SODIUM INJ PF
1000 MG/ 40ML (25 MG/ ML)...... 104

METHOTREXATE SODIUM TAB 2.5

MG (BASE EQUIV)........cevevenn. ... 104
METHOTREXATE TAB25MG.......... 104
METHOXSALEN CAP10MG........... 72

METHOXSALEN RAPID CAP 10 MG... 72
METHSCOPOLAMINE BROMIDE TAB

25MG ..o 79
METHSCOPOLAMINE BROMIDE TAB
BMG. et 79
METHSCOPOLAM TAB25MG ........ 79
METHSCOPOLAM TAB5MG.......... 79
METHSUXIMIDE CAP 300 MG......... 23
METHSUXIMIDE CAP 300MG ........ 23
METHYLDOPA TAB 250 MG........... 62
METHYLDOPA TAB 250MG............. 62
METHYLDOPATAB5S00 MG .......... 62
METHYLDOPA TAB 500MG........... 62
METHYLERGONOVINE MALEATE
TABO2MG .. .oooioeiiieeii 110
METHYLERGONOVINE MALEATE
TABO2MG ....ciiiieiiieeii 110
METHYLERGON TABO2MG .......... 110

METHYLNALTREXONE BROMIDE
INOJ8MG/04AML (20MG/ML)...... 79

METHYLNALTREXONE BROMIDE
INJ12MG/06ML (20MG/ML)..... 79

METHYLPHENIDATE HCL SOLN 5

MG /BML.. .ot 69
METHYLPHENIDATE HCL SOLN 10
MG/BML.. .o 69

METHYLPHENIDATE HCL TAB 5 MG . 69
METHYLPHENIDATE HCL TAB 10 MG 69
METHYLPHENIDATE HCL TAB 20 MG 69
METHYLPHENIDATE HCL TAB ER10

MG. . 69
METHYLPHENIDATE HCL TAB ER20
MG, 69

METHYLPHENIDATE HCL TAB ER
OSMOTIC RELEASE (OSM) 18 MG.... 69

METHYLPHENIDATE HCL TAB ER
OSMOTIC RELEASE (OSM) 27 MG ... 69

METHYLPHENIDATE HCL TAB ER
OSMOTIC RELEASE (OSM) 36 MG ... 69

METHYLPHENIDATE HCL TAB ER
OSMOTIC RELEASE (OSM) 54 MG ... 69

METHYLPHENID SOL 5SMG/5ML ..... 69
METHYLPHENID SOL 10MG/5ML.... 69

METHYLPHENID TABSMG ........... 69
METHYLPHENID TABIOMG .......... 69
METHYLPHENID TAB1IOMGER....... 69
METHYLPHENID TAB18MGER....... 69
METHYLPHENID TAB20MG.......... 69
METHYLPHENID TAB20MGER....... 69
METHYLPHENID TAB27MGER....... 69
METHYLPHENID TAB36MGER....... 69
METHYLPHENID TAB 54MGER....... 69

METHYLPREDNISOLONE TAB 4 MG . 84
METHYLPREDNISOLONE TAB 8 MG . 84
METHYLPREDNISOLONE TAB 16 MG 84
METHYLPREDNISOLONE TAB 32 MG 84
METHYLPREDNISOLONE TAB

THERAPY PACK4MG (21) ............ 84
METHYLPRED TAB4AMG .............. 84
METHYLPRED TAB4AMG .............. 84
METHYLPRED TABBMG .............. 84
METHYLPRED TAB1I6MG ............. 84
METHYLPRED TAB32MG............. 84
METHYLTESTOS CAP10MG .......... 92

METHYLTESTOSTERONE CAP 10 MG. 92

METOCLOPRAMIDE HCL SOLN 5
MG / 5ML (10 MG / 10ML) (BASE
EQUIV) .« 28

METOCLOPRAMIDE HCL SOLN 5
MG / 5ML (10 MG / 10ML) (BASE

EQUIV) .ot 28
METOCLOPRAMIDE HCL TAB 5 MG
(BASE EQUIVALENT).................. 29
METOCLOPRAMIDE HCL TAB 10 MG
(BASE EQUIVALENT).................. 29
METOCLOPRAM SOL 5MG/5SML ..... 28
METOCLOPRAM SOL 10/10ML ........ 28
METOCLOPRAM TABSMG. ........... 29
METOCLOPRAM TAB1OMG........... 29
METOLAZONE TAB25MG ........... 62
METOLAZONE TAB25MG............. 62
METOLAZONETAB5MG ............. 62
METOLAZONE TAB5MG.............. 62
METOLAZONETABIOMG............ 62
METOLAZONE TAB1OMG............. 62
METOPRL/HCTZ TAB 50-25MG ...... 62

METOPRL/HCTZ TAB 100-25MG ... .. 62
METOPRL/HCTZ TAB100-50MG.... .. 62

METOPROLOL &
HYDROCHLOROTHIAZIDE TAB 50-
25MG . 62

METOPROLOL &
HYDROCHLOROTHIAZIDE TAB 100-
25MG . 62
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METOPROLOL &
HYDROCHLOROTHIAZIDE TAB 100-
SOMG ... 62

METOPROLOL SUCCINATE TAB ER
24HR 25 MG (TARTRATE EQULV) ..... 62

METOPROLOL SUCCINATE TAB ER
24HR 50 MG (TARTRATE EQULV) ..... 62

METOPROLOL SUCCINATE TAB ER
24HR 100 MG (TARTRATE EQULV).... 62

METOPROLOL SUCCINATE TAB ER
24HR 200 MG (TARTRATE EQULV).... 62

METOPROLOL TARTRATE TAB 25 MG 62
METOPROLOL TARTRATE TAB 50 MG 62
METOPROLOL TARTRATE TAB 100 MG62
METOPROL SUC TAB25MGER....... 62
METOPROL SUC TAB50OMGER....... 62
METOPROL SUC TAB10OMGER...... 62
METOPROL SUC TAB200OMGER...... 62

METOPROL TARTAB25MG........... 62
METOPROL TARTAB50MG........... 62
METOPROL TAR TAB100MG.......... 62
METRELEPTIN FOR

SUBCUTANEOUSINJ1L3MG ........ 80
METRONIDAZOL CRE 0.75%. ......... 72
METRONIDAZOLE CREAM 0.75%. ... 72
METRONIDAZOLE GEL 0.75%........ 72
METRONIDAZOLE LOTION 0.75%. ... 72
METRONIDAZOLE TAB250 MG ...... 20

METRONIDAZOLE TAB500OMG....... 20
METRONIDAZOLE VAGINAL GEL

O75% « oo 20
METRONIDAZOLE VAGINAL GEL

O0.78% oo 21
METRONIDAZOL GEL 0.75%. ......... 72
METRONIDAZOL GEL 0.75%VAG..... 20
METRONIDAZOL LOT 0.75%.......... 72
METRONIDAZOL TAB250MG ........ 20
METRONIDAZOL TAB500MG......... 20
MEXILETINE CAP150MG............. 62
MEXILETINE CAP200MG ............ 62
MEXILETINE CAP250MG ............ 62
MEXILETINE HCL CAP150 MG....... 62
MEXILETINE HCL CAP200 MG ...... 62
MEXILETINE HCL CAP 250 MG....... 62
MIBELAS24 CHWFE.................. 92
MICONAZOLE 3 SUP200MG......... 30
MICONAZOLE NITRATE VAGINAL

SUPPOS200MG.................. ... 30
MICRGSTIN24 TABFE1/20 .......... 92
MICROGESTIN TAB15/30............ 92
MICROGESTIN TAB1/20.............. 92
MICROGESTIN TAB FEL5/30......... 92
MICROGESTINTABFE1/20.......... 92
MIDODRINEHCL TAB25MG ........ 62
MIDODRINEHCLTABSMG .......... 62
MIDODRINEHCLTABIOMG......... 62
MIDODRINETAB25MG .............. 62

MIDODRINETABS5MG ................ 62
MIDODRINE TABIOMG............... 62
MIFEPREXTAB200MG ............... 85
MIFEPRISTONE TAB200MG......... 85
MIFEPRISTONE TAB200MG.......... 85
MIFEPRISTONE TAB 200MG.......... 85
MIGERGOT SUP 2/100................. 31
MIGLITOLTAB25MG ................ 50
MIGLITOLTAB25MG................. 50
MIGLITOLTABSOMG ................ 50
MIGLITOLTABSOMG................. 50
MIGLITOLTABIOOMG............... 50
MIGLITOL TABIOOMG................ 50
MILITABO.25/35...............oo. 92

MILNACIPRAN HCL TAB125 MG..... 70
MILNACIPRAN HCL TAB 12.5 MG (5)

&25 MG (8) & 50 MG (42) PAK......... 70
MILNACIPRAN HCL TAB25 MG ...... 70
MILNACIPRAN HCL TAB50 MG....... 70
MILNACIPRAN HCL TAB 100 MG.. ... 70
MIMVEY TAB 1-O5MG. ... ............ 92
MINOCYCLINE CAP50MG ............ 20
MINOCYCLINE CAP 75MG ........... 20
MINOCYCLINE CAP 100MG........... 20

MINOCYCLINE HCL CAP50 MG ..... 20

MINOXIDIL TAB25MG............... 62
MINOXIDIL TAB25MG ............... 62
MINOXIDIL TABIOMG ............... 62
MINOXIDIL TAB1OMG................ 62
MIRALAX POW 3350 NF .............. 79
MIRENATUD SYSTEM................. 92
MIRTAZAPINE ORALLY
DISINTEGRATING TAB1SMG ........ 27
MIRTAZAPINE ORALLY
DISINTEGRATING TAB30MG.......... 27
MIRTAZAPINE ORALLY
DISINTEGRATING TAB45MG........ .. 27
MIRTAZAPINE TAB75MG ............ 27
MIRTAZAPINE TAB 75MG............. 27
MIRTAZAPINE TAB15MG............. 27
MIRTAZAPINE TAB15MG ............. 27
MIRTAZAPINE TAB 15MG ODT......... 27
MIRTAZAPINE TAB3OMG ............ 27
MIRTAZAPINE TAB 30MG............. 27
MIRTAZAPINE TAB 30MG ODT ....... 27
MIRTAZAPINE TAB45MG ............ 27
MIRTAZAPINE TAB 45MG............. 27
MIRTAZAPINE TAB 45MG ODT ....... 27
MISOPROSTOL TAB10OOMCG.......... 79
MISOPROSTOL TAB 100MCG. ... .. 79
MISOPROSTOL TAB200 MCG......... 79
MISOPROSTOL TAB 200MCG ... 79
MITOMYCIN FOR OPHTH SOLN KIT
02MG... oo 113

MITOSOLKITO2MG.................. 113
MITOTANETABS500MG .............. 99
M-M-RIIINJ ...t 104
M-NATALPLUSTAB ...t 74
MODAFINIL TABIOOMG ............ 123
MODAFINIL TAB1OOMG............. 123
MODAFINIL TAB200OMG............ 123
MODAFINIL TAB200OMG ............ 123
MODERNAINJ 6MO-11Y ............ 104
MOEXIPRILHCLTAB75MG.......... 62
MOEXIPRILHCLTAB1ISMG.......... 62
MOEXIPRIL TAB75MG ............... 62
MOEXIPRIL TAB1ISMG................ 62
MOLNUPIRAVIR CAP200MG........ 110
MOMETASONECREOQ.1% ............. 84

MOMETASONE FUROATE CREAM 0.1%84

MOMETASONE FUROATE INHAL
AEROSOL SUSPENSION 50 MCG/
ACT 116

MOMETASONE FUROATE INHAL
AEROSOL SUSPENSION 100 MCG/
ACT . 116

MOMETASONE FUROATE INHAL
AEROSOL SUSPENSION 200 MCG /
ACT . 116

MOMETASONE FUROATE INHAL
POWD 110 MCG / ACT (BREATH
ACTIVATED). ..o 116

MOMETASONE FUROATE INHAL
POWD 220 MCG / ACT (BREATH
ACTIVATED) ... 116

MOMETASONE FUROATE INHAL
POWD 220 MCG / ACT (BREATH
ACTIVATED). ..o 116

MOMETASONE FUROATE INHAL
POWD 220 MCG / ACT (BREATH
ACTIVATED) ... 116

MOMETASONE FUROATE INHAL
POWD 220 MCG / ACT (BREATH

ACTIVATED) ..o 116
MOMETASONE FUROATE NASAL
SUSPS50MCG/ACT ..o, 118

MOMETASONE FUROATE OINT 0.1%. 84
MOMETASONE FUROATE SOLUTION

01% (LOTION) ...t 84
MOMETASONEOINO1% ............. 84
MOMETASONESOLO1% ............. 84
MOMETASONE SPR50MCG......... 118
MONDOXYNE NL CAP 100MG........ 20
MONO-LINYAH TAB 0.25-35.......... 93
MONTELUKAST CHW4MG .......... 118
MONTELUKAST CHWS5MG .......... 118
MONTELUKAST GRA4MG........... 118
MONTELUKAST SODIUM CHEW TAB

4MG (BASEEQUIV). ...t 118
MONTELUKAST SODIUM CHEW TAB

5MG (BASEEQUIV).................. 118
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MONTELUKAST SODIUM ORAL
GRANULES PACKET 4 MG (BASE

EQUIV) «.oiee e 118
MONTELUKAST SODIUM TAB 10 MG
(BASEEQUIV). ... 118
MONTELUKAST TABIOMG .......... 118
MORPHINE SULFATE ORAL SOLN 10
MG/BML. e 13
MORPHINE SULFATE ORAL SOLN 20
MG /BML.. .o 13
MORPHINE SULFATE ORAL SOLN

100 MG /5ML (20MG/ML)........... 13
MORPHINE SULFATE ORAL SOLN

100 MG /5ML (20MG/ML)........... 13
MORPHINE SULFATE ORAL SOLN

100 MG /5ML (20MG/ML)........... 13

MORPHINE SULFATETAB1IS MG ...... 13
MORPHINE SULFATE TAB30 MG....... 13
MORPHINE SULFATE TAB ER 15 MG.. .13
MORPHINE SULFATE TAB ER 30 MG . .13
MORPHINE SULFATE TAB ER60 MG . .13
MORPHINE SULFATE TAB ER 100 MG .13
MORPHINE SULFATE TAB ER 200 MG .13
MORPHINE SUL SOL 10/0.5ML........ 13
MORPHINE SUL SOL 10MG/5ML...... 13
MORPHINE SUL SOL 20MG/5ML ...... 13

MORPHINE SUL SOL 20MG/ML....... 13
MORPHINE SUL SOL100/5ML ........ 13
MORPHINE SULTAB15MG ............ 13
MORPHINE SUL TAB1ISMGER......... 13
MORPHINE SUL TAB30OMG............ 13
MORPHINE SUL TAB3OMGER ........ 13
MORPHINE SUL TAB60OMGER........ 13
MORPHINE SUL TAB10OMGER....... 13
MORPHINE SUL TAB200MGER....... 13
MOUNJAROINJ25/05 .............. 50
MOUNJARO INJSMG/05 ............ 50
MOUNJAROINJ 75/05............... 50
MOUNJARO INJ1IOMG/05........... 50
MOUNJAROINJ125/05............. 50
MOUNJARO INJ15MG/O05........... 50

MOXIFLOXACIN HCL OPHTH SOLN
0.5% (BASE EQ) (2 TIMES DAILY).... 113

MOXIFLOXACIN HCL OPHTH SOLN

0.5% (BASEEQUIV) ......oovirin 113
MOXIFLOXACIN HCL OPHTH SOLN
0.5% (BASEEQUIV) ......oovverinn 113
MOXIFLOXACIN HCL TAB 400 MG
(BASEEQUIV).....ovieeeiiein 20
MOXIFLOXACIN SOL 05%. ........... 113
MOXIFLOXACIN SOL 0.5%. ........... 113
MOXIFLOXACIN SOL HCL 05% ...... 113
MOXIFLOXACIN TAB 400MG......... 20
MULTAQ TAB 400MG ........vvern... 62
MUPIROCIN CALCIUM CREAM 2% ... 20
MUPIROCIN CRE 2% ........\vvevn... 20
MUPIROCIN OIN 2% ... o\oovoeein 20

MUPIROCIN OINT 2%.......ccovvvnn.. 20

MYALEPTINJIL3MG................. 80
MY CHOICETAB1SMG............... 93
MYCOPHENOLAT CAP 250MG....... 104
MYCOPHENOLATE MOFETIL CAP
250MG. . 104
MYCOPHENOLATE MOFETIL FOR
ORALSUSP200MG/ML............ 104
MYCOPHENOLATE MOFETIL TAB
S500MG.. .o 104

MYCOPHENOLATE SODIUM TAB
DR 180 MG (MYCOPHENOLIC ACID
EQUIV) .o 104

MYCOPHENOLATE SODIUM TAB
DR 360 MG (MYCOPHENOLIC ACID

EQUIV) .« 104
MYCOPHENOLAT SUS 200MG/ML. . 104
MYCOPHENOLAT TAB 500MG ...... 104

MYCOPHENOLIC TAB180MG DR ...104
MYCOPHENOLIC TAB 360MG DR...104

MYLERANTAB2MG................... 35
MYORISAN CAP1IOMG................ 72
MYORISAN CAP20MG................ 72
MYORISAN CAP30MG................ 72
MYORISAN CAP40MG................ 72
MY WAY TABLSMG.................... 93
NABUMETONE TAB500 MG........... 13
NABUMETONE TAB50OMG ........... 13
NABUMETONETAB750 MG ........... 13
NABUMETONE TAB 750MG............ 13
NADOLOLTAB20MG ................ 62
NADOLOLTAB20MG................. 62
NADOLOLTAB4OMG ................ 62
NADOLOLTAB40MG................. 62
NADOLOLTAB8OMG ................ 62
NADOLOLTAB8OMG................. 62

NAFARELIN ACETATE NASAL SOLN
2MG /ML (200 MCG / ACT) (BASE

EQ) oo 100
NAFRINSE CHWIMGF ................ 74
NAFRINSE DRO 0.125MG.............. 74
NAFTIFINE CREHCL1% ... .......... 30
NAFTIFINE CREHCL 2%.............. 30
NAFTIFINE HCL CREAM 1%. .......... 30
NAFTIFINE HCL CREAM 2% .......... 30
NALDEMEDINE TOSYLATE TAB 0.2

MG (BASE EQUIVALENT) ............. 79

NALOXONEHCLINJO4MG/ML..... 16
NALOXONE HCLINJ4MG/10ML ... .16
NALOXONE HCLINJ4MG/10ML ... .16
NALOXONE HCL NASAL SPRAY 4 MG

JOIML ..o 16
NALOXONE HCL NASAL SPRAY 4 MG
JOIML oot 16
NALOXONE HCL SOLN CARTRIDGE
OAMG/ML ... 16
NALOXONE HCL SOLN PREFILLED
SYRINGE2MG/2ML .................. 16

NALOXONE HCL SOLN PREFILLED

SYRINGE2MG/2ML .................. 16
NALOXONE HCLSPR4MG............. 16
NALOXONEINJ 04MG/ML............ 16
NALOXONEINJ 04MG/ML............ 16
NALOXONEINJ 04MG/ML............ 16
NALOXONEINJIMG/ML.............. 16
NALOXONEINJ2MG/2ML............. 16
NALOXONEINJ4MG/10ML ........... 16
NALTREXONEHCLTABS50MG ........ 16
NALTREXONETABS5OMG .............. 16
NAPROXEN DRTAB375MG............ 13
NAPROXEN DRTAB500MG ........... 13

NAPROXEN SODIUM TAB 275 MG...... 13
NAPROXEN SODIUM TAB 550 MG..... 13

NAPROXEN SOD TAB275MG ........... 13
NAPROXEN SOD TAB 550MG.......... 13
NAPROXEN SUS 125/5ML.............. 13
NAPROXEN SUSP 125 MG / 5ML.... ... 13
NAPROXEN TAB 250 MG............... 13
NAPROXEN TAB 250MG ............... 13
NAPROXEN TAB375MG ............... 13
NAPROXEN TAB 375MG................ 13
NAPROXEN TAB500 MG............... 13
NAPROXEN TAB500MG ............... 13
NAPROXEN TABEC375MG ........... 11
NAPROXEN TABEC375MG ........... 13
NAPROXEN TABEC 500 MG............. 1
NAPROXEN TABEC500 MG............. 13
NARATRIPTAN HCL TAB 1 MG (BASE
EQUIV) .o 31
NARATRIPTAN HCL TAB 2.5 MG
(BASEEQUIV) ....'oviveeiaeiiii 31
NARATRIPTAN TABIMG ............... 31
NARATRIPTAN TAB 25MG ............. 31
NARCANSPRAMG .........ccooveii... 16
NATACYN SUS5%OP .............. .. 113
NATALVIT TAB 75-IMG. .............. .. 74
NATAMYCIN OPHTH SUSP 5% ........ 113
NATAZIATAB ... 93
NATEGLINIDE TAB60 MG............ 50
NATEGLINIDE TAB6OMG ............ 50
NATEGLINIDE TABI20 MG........... 50
NATEGLINIDE TAB120MG............ 50
NEBUSAL NEB3%........cvvenn... 118
NEBUSAL NEB6%. ... .eevveean... 118
NECONTABO0.5/35.. .. ..oveveeann. .. 93
NEDOCROMIL SODIUM OPHTH
SOLN2% oo 11
NEEDLE COLLE MIS DISPOSAL....... 110
NEFAZODONE HCL TAB50 MG ...... 27

NEFAZODONE HCL TABIOOMG ..... 27
NEFAZODONE HCL TAB1ISO MG ..... 27
NEFAZODONE HCL TAB200 MG...... 27
NEFAZODONE HCL TAB250 MG ...... 27
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NEFAZODONE TABS5OMG ............ 27

NEFAZODONE TAB1IOOMG........... 27
NEFAZODONE TAB150OMG ........... 27
NEFAZODONE TAB 200MG........... 27
NEFAZODONE TAB250MG............ 27

NELFINAVIR MESYLATE TAB 250 MG 45
NELFINAVIR MESYLATE TAB 625 MG 45
NEO/BAC/POLYOINOP.............. 113

NEOMYCIN-BACITRAC ZN-
POLYMYX 5(3.5)MG-400UNT-
10000UNTOPOIN.................... 113

NEOMYCIN-BACITRAC ZN-
POLYMYX 5(3.5)MG-400UNT-
10000UNTOPOIN.................... 113

NEOMYCIN-BACITRAC ZN-
POLYMYX 5(3.5)MG-400UNT-
10000UNTOPOIN................. ... 113

NEOMYCIN-COLISTIN-HC-
THONZONIUM OTIC SUSP 3.3-3-10-
OS5MG/ML ... 115

NEOMYCIN-FLUOCINOLONE
CREAM 0.5-0.025% & EMOLLIENT

NEOMYCIN-POLYMY-GRAMICID OP
SOL 1.75-10000-0.025MG-UNT-MG /
ML . 113

NEOMYCIN-POLYMYXIN-
DEXAMETHASONE OPHTH OINT 0.1%113

NEOMYCIN-POLYMYXIN-
DEXAMETHASONE OPHTH SUSP 0.1%113

NEOMYCIN-POLYMYXIN-HC OPHTH

SUSP. .o 113
NEOMYCIN-POLYMYXIN-HC OTIC
SOLN1%. ..o 115

NEOMYCIN-POLYMYXIN-HC OTIC
SUSP 3.5 MG/ ML-10000 UNIT /

ML1% oo 115
NEOMYCIN SULFATE-

FLUOCINOLONE ACETONIDE

CREAM 05-0.025%. ................... 20
NEOMYCIN SULFATE TAB 500 MG ... 20
NEOMYCIN TAB500MG .............. 20
NEONATAL PLS TAB27-1IMG ......... 75
NEONATAL TAB COMPLTE............ 75
NEONATAL TABPLUS ................. 75
NEO/POLY/BAC OIN /HC 1%OP .. ... 113
NEO/POLY/BACOINOP .............. 113
NEO-POLYCIN OIN HC1%OP......... 113
NEO-POLYCINOINOP................ 113
NEO/POLY/DEX OIN 0.1% OP......... 113
NEO/POLY/DEX SUS 01% OP......... 113
NEO/POLY/GRASOLOP.............. 113
NEO/POLY/HC SOL 1% OTIC ......... 115
NEO/POLY/HCSUS1% OTIC.......... 115
NEO/POLY/HCSUSOP ............... 113
NEO-SYNALARCRE................... 20
NEO-SYNALARKIT.................... 20
NEULASTAINJ 6MG/0.6M............ 54
NEULASTA KIT 6MG/0.6M............ 54

NEVIRAPINE SUS 50MG/5ML ... 43
NEVIRAPINE SUSP 50 MG / 5ML ..... 43
NEVIRAPINE TAB200MG ............ 44
NEVIRAPINE TAB200MG............. 44
NEW DAY TABLSMG .................. 93
NEXPLANON IMP 68MG.............. 93
NEXTSTELLIS TAB 3-142MG ......... 93
NIACIN (ANTIHYPERLIPIDEMIC)
TABSOOMG.......oveeeeieei 62
NIACIN (ANTIHYPERLIPIDEMIC)
TABSOOMG. ... 63
NIACIN ER TAB500MG............... 63
NIACIN ER TAB750MG ............... 63
NIACIN ER TAB1000MG.............. 63
NIACIN TAB500MG .................. 62
NIACIN TAB 500MGER............... 63
NIACIN TAB ER 500 MG
(ANTIHYPERLIPIDEMIC) ............. 63
NIACIN TAB ER 500 MG
(ANTIHYPERLIPIDEMIC) ............. 63
NIACIN TAB ER 750 MG
(ANTIHYPERLIPIDEMIC) ............. 63
NIACIN TAB ER 1000 MG
(ANTIHYPERLIPIDEMIC) ............. 63
NIACOR TAB500MG.................. 63
NICARDIPINE CAP 20MG............. 63
NICARDIPINE CAP 30MG............. 63
NICARDIPINE HCL CAP20 MG....... 63
NICARDIPINE HCL CAP 30 MG....... 63
NICODERM CQ DIS 7MG/24HR ... 16
NICODERM CQ DIS 14MG/24H. ....... 16
NICODERM CQ DIS 21IMG/24H. ....... 16
NICORETTE GUM2MG ................ 16
NICORETTE GUM4MG ................ 16
NICORETTE LOZ 2MG MINT........... 16
NICORETTE LOZ 4MG MINT........... 16
NICOTINE DIS 7MG/24HR............. 16
NICOTINE GUM2MG .................. 16
NICOTINE GUM4MG .................. 16
NICOTINE INHALER SYSTEM 10 MG

(4 MG DELIVERED) ...........ooeen... 16
NICOTINE LOZ2MGMINT............. 16
NICOTINE LOZAMGMINT ............ 16
NICOTINE NASAL SPRAY 10 MG / ML
(0O5MG/SPRAY)..........cooiiii. 16
NICOTINE POLACRILEX GUM 2 MG ..16
NICOTINE POLACRILEX GUM 2 MG . .16
NICOTINE POLACRILEX GUM 2 MG . .16
NICOTINE POLACRILEX GUM 4 MG ..16
NICOTINE POLACRILEX GUM 4 MG . .16
NICOTINE POLACRILEX LOZENGE 2
MG e 16
NICOTINE POLACRILEX LOZENGE 2
MG oo 16
NICOTINE POLACRILEX LOZENGE 4
MGt 16

NICOTINE POLACRILEX LOZENGE 4

MG 16
NICOTINE SYS KIT TRANSDER ... 16
NICOTINE TD DIS 14MG/24H ......... 16
NICOTINE TD DIS 2IMG/24H ......... 16
NICOTINE TD PATCH 24HR 7 MG /
DAHR. ... 16
NICOTINE TD PATCH 24HR 7 MG /
QAHR. ... 16
NICOTINE TD PATCH 24HR 14 MG /
DAHR......oo i 16
NICOTINE TD PATCH 24HR 14 MG /
DAHR. ... 16
NICOTINE TD PATCH 24HR 21 MG /
QAHR. ... 16
NICOTINE TD PATCH 24HR 21 MG /
DAHR......ooii 16
NICOTINE TD PATCH 24 HR KIT 21-
14-7MG/24HR ... 16
NICOTROLINH .......ooiiiiiiii 16
NICOTROL NS SPRIOMG/ML ......... 16
NIFEDIPINE CAP1OMG .............. 63
NIFEDIPINE CAP10MG............... 63
NIFEDIPINE CAP20MG.............. 63
NIFEDIPINE CAP20MG .............. 63
NIFEDIPINE TAB3OMGER ........... 63
NIFEDIPINE TAB30MGER ........... 63
NIFEDIPINE TAB60OMGER........... 63
NIFEDIPINE TAB60OMGER ........... 63
NIFEDIPINE TABOOMGER........... 63
NIFEDIPINE TAB 9OMGER ........... 63

NIFEDIPINE TAB ER24HR30 MG .... 63
NIFEDIPINE TAB ER24HR60 MG .... 63
NIFEDIPINE TAB ER24HRO0 MG .... 63
NIFEDIPINE TAB ER 24HR OSMOTIC

RELEASE3OMG..........coovviiinnt 63
NIFEDIPINE TAB ER 24HR OSMOTIC

RELEASEGOMG ...................... 63
NIFEDIPINE TAB ER 24HR OSMOTIC

RELEASEOOMG ...ttt 63
NIKKITAB 3-0.02MG.................. 93
NILUTAMIDE TAB1ISOMG ............ 35
NILUTAMIDE TAB150MG............. 35
NIMODIPINE CAP30MG............. 63
NIMODIPINE CAP3OMG ............. 63

NIRMATRELVIR TAB 10 X 150 MG &
RITONAVIR TAB 10 X100 MG PAK ... 110
NIRMATRELVIR TAB 20 X 150 MG &
RITONAVIR TAB 10 X100 MG PAK ... 110
NIRSEVIMAB-ALIP IM SOLN
PREFILLED SYRINGE 50 MG/ 0.5ML101

NIRSEVIMAB-ALIP IM SOLN
PREFILLED SYRINGE 100 MG/ ML . 101

NISOLDIPINE TAB85MGER......... 63
NISOLDIPINE TAB17MGER.......... 63
NISOLDIPINE TAB20MGER.......... 63
NISOLDIPINE TAB255MG ........... 63
NISOLDIPINE TAB30OMGER.......... 63



NISOLDIPINE TAB34MGER.......... 63
NISOLDIPINE TAB4OMGER ......... 63
NISOLDIPINE TAB ER24HR 85 MG .. 63
NISOLDIPINE TAB ER24HR17 MG ... 63
NISOLDIPINE TAB ER 24HR 20 MG... 63
NISOLDIPINE TAB ER24HR 255 MG . 63
NISOLDIPINE TAB ER 24HR 30 MG... 63
NISOLDIPINE TAB ER 24HR 34 MG... 63
NISOLDIPINE TAB ER24HR 40 MG. .. 63
NITAZOXANIDE FOR SUSP 100 MG/

SML.. .o 37
NITAZOXANIDE TAB500MG......... 37
NITAZOXANIDE TAB 500MG ......... 37
NITRO-BIDOIN2% ................... 63
NITRO-DURDIS 0.3MG/HR........... 63
NITRO-DURDIS 0.8MG/HR........... 63
NITROFURANTN CAP100MG ........ 20
NITROFURANTN SUS 25MG/5ML ... 20
NITROFURANTOIN

MACROCRYSTALLINE CAP 25 MG ... 20
NITROFURANTOIN

MACROCRYSTALLINE CAP 50 MG ... 20
NITROFURANTOIN

MACROCRYSTALLINE CAP 100 MG... 20

NITROFURANTOIN MONOHYDRATE
MACROCRYSTALLINE CAP 100 MG .. 20

NITROFURANTOIN SUSP 25 MG / 5ML20

NITROFURMAC CAP25MG .......... 20
NITROFURMAC CAP50MG .......... 20
NITROFURMAC CAP100MG......... 20
NITROGLYCERDIS O.IMG/HR........ 63
NITROGLYCER DIS 02MG/HR. ....... 63
NITROGLYCER DIS 04MG/HR........ 63
NITROGLYCER DIS 0.6MG/HR........ 63
NITROGLYCERIN LINGUAL

AEROSOL 400 MCG/SPRAY ......... 63
NITROGLYCERIN OINT 04%. ......... 63
NITROGLYCERIN OINT 2%............ 63

NITROGLYCERINSLTABO3MG ..... 63
NITROGLYCERINSLTABO4 MG ..... 63
NITROGLYCERINSLTABOG6MG..... 63
NITROGLYCERIN TD PATCH 24HR 0.1

MG/HR ... 63
NITROGLYCERIN TD PATCH 24HR
02MG/HR ... 63
NITROGLYCERIN TD PATCH 24HR
O3MG/HR ..o 63
NITROGLYCERIN TD PATCH 24HR
OAMG/HR ..o 63
NITROGLYCERIN TD PATCH 24HR
06MG/HR ... 63
NITROGLYCERIN TD PATCH 24HR
O8MG/HR ..o 63
NITROGLYCERIOIN 04%. ............ 63
NITROGLYCERISUB 0.6MG .......... 63
NITROGLYCERN SUB 03MG.......... 63
NITROGLYCERN SUB 04MG.......... 63

NITROMIST AER 400MCG............ 63
NIVA-PLUSTAB ... 75
NIVATHYROID TAB15MG ............ 98
NIVATHYROID TAB30OMG............ 98
NIVATHYROID TAB 60OMG............ 98
NIVA THYROID TABOOMG............ 98
NIVATHYROID TAB 120MG........... 98
NIZATIDINE ORAL SOLN 15 MG/ ML 79
NIZATIDINE SOL 1I5MG/ML .......... 79
NOLIXLOT 0.05% ... vvveeeinaennn. 84
NONOXYNOL-9 FILM 28%............ 82
NONOXYNOL-9 GEL 3% ............... 81
NONOXYNOL-9GEL4%.............. 82
NONOXYNOL-9 VAGINAL SPONGE

1I000MG. ..o 81
Nonoxynol-9 Vaginal Suppos 100 MG.81
NORA-BETABO.35MG................ 93
NORE/ETH/FERCAP1/20............ 93
NORE/ETH/FER CHW 04MG-35 ... .. 93
NORELGE/ETHIDIS150/35.......... 93

NORELGESTROMIN-ETHINYL
ESTRADIOL TD PTWK 150-35 MCG /

NORELGESTROMIN-ETHINYL
ESTRADIOL TD PTWK 150-35 MCG /

NORELGESTROMIN-ETHINYL
ESTRADIOL TD PTWK 150-35 MCG /

24HR. ..o 96
NOR/EST/FFTABL5/30 .............. 93
NORETH/ETHINCHWFE ............. 93
NORETH/ETHIN CHW FE1/20........ 93
NORETH/ETHIN TAB0.5-25.......... 93
NORETH/ETHIN TAB15/30 .......... 93
NORETH/ETHINTAB1/20............ 93
NORETH/ETHIN TAB IMG-5MCG .... 93
NORETH/ETHINTABFE .............. 93
NORETH/ETHIN TABFE1/20......... 93
NORETHINACETABS5MG ............ 93

NORETHINDRONE ACE-ETH
ESTRADIOL-FE CHEW TAB 1 MG-20

NORETHINDRONE ACE-ETH
ESTRADIOL-FE CHEW TAB 1 MG-20
MCG (24) ... oo 89

NORETHINDRONE ACE-ETH
ESTRADIOL-FE CHEW TAB 1 MG-20

NORETHINDRONE ACE-ETH
ESTRADIOL-FE CHEW TAB 1 MG-20

NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE CAP 1 MG-20 MCG

NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE CAP 1 MG-20 MCG

NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE CAP 1 MG-20 MCG

NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE CAP 1 MG-20 MCG

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG . 86

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG . 86

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG . 89

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG . 90
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG . 90

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG . 92

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG . 93
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG ... 86

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG... 86

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG ... 89
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG ... 90

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG ... 91

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG ... 92
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG ... 93

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG... 95

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG... 95
NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE TAB 1 MG-20 MCG (24)86
NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE TAB 1 MG-20 MCG (24)86
NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE TAB 1 MG-20 MCG (24)89

NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE TAB1 MG-20 MCG

NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE TAB1 MG-20 MCG

NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE TAB 1 MG-20 MCG (24)92

NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE TAB 1 MG-20 MCG (24)95
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1.5 MG-30 MCG...... 86
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1.5 MG-30 MCG...... 89

NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1.5 MG-30 MCG...... 90

NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1.5 MG-30 MCG..... 90



NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1.5 MG-30 MCG...... 92

NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1.5 MG-30 MCG...... 93

NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1 MG-20 MCG....... 86

NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1MG-20 MCG....... 90

NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1 MG-20 MCG....... 90

NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1 MG-20 MCG....... 92

NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1 MG-20 MCG....... 93

NORETHINDRONE ACETATE-
ETHINYL ESTRADIOL TAB 0.5 MG-
25MCG ... 89

NORETHINDRONE ACETATE-
ETHINYL ESTRADIOL TAB 0.5 MG-
25MCG ... 93

NORETHINDRONE ACETATE-
ETHINYL ESTRADIOL TAB 1 MG-5

NORETHINDRONE ACETATE-
ETHINYL ESTRADIOL TAB 1 MG-5

NORETHINDRONE ACETATE-
ETHINYL ESTRADIOL TAB 1 MG-5

NORETHINDRONE ACETATE TAB 5 MG93

NORETHINDRONE AC-ETHINYL
ESTRAD-FE TAB 1-20 /1-30 / 1-35
MG-MCG ... 93

NORETHINDRONE AC-ETHINYL
ESTRAD-FE TAB 1-20 /1-30 / 1-35
MG-MCG ... 95

NORETHINDRONE AC-ETHINYL
ESTRAD-FE TAB 1-20/1-30/1-35
MG-MCG ......oooaiiiiiiiiieeii, 95
NORETHINDRONE-ETH ESTRADIOL
TAB 0.5-35 / 0.75-35 / 1-35 MG-MCG. 85
NORETHINDRONE-ETH ESTRADIOL
TAB 0.5-35 / 0.75-35 / 1-35 MG-MCG. 87
NORETHINDRONE-ETH ESTRADIOL
TAB 0.5-35 / 0.75-35 / 1-35 MG-MCG. 87
NORETHINDRONE-ETH ESTRADIOL
TAB 0.5-35/ 0.75-35 / 1-35 MG-MCG. 94
NORETHINDRONE-ETH ESTRADIOL
TAB 0.5-35 / 0.75-35 / 1-35 MG-MCG. 94
NORETHINDRONE-ETH ESTRADIOL
TAB 0.5-35 / 0.75-35 / 1-35 MG-MCG. 94
NORETHINDRONE-ETH ESTRADIOL
TAB 0.5-35/1-35/ 0.5-35 MG-MCG. . 86
NORETHINDRONE-ETH ESTRADIOL
TAB 0.5-35/1-35/ 0.5-35 MG-MCG... 91

NORETHINDRONE & ETHINYL
ESTRADIOL-FE CHEW TAB 0.4 MG-

NORETHINDRONE & ETHINYL
ESTRADIOL-FE CHEW TAB 0.4 MG-

NORETHINDRONE & ETHINYL
ESTRADIOL-FE CHEW TAB 0.8 MG-

NORETHINDRONE & ETHINYL
ESTRADIOL-FE CHEW TAB 0.8 MG-

NORETHINDRONE & ETHINYL
ESTRADIOL-FE CHEW TAB 0.8 MG-

NORETHINDRONE & ETHINYL
ESTRADIOL TAB 0.4 MG-35 MCG..... 86

NORETHINDRONE & ETHINYL
ESTRADIOL TAB 04 MG-35 MCG..... 86

NORETHINDRONE & ETHINYL
ESTRADIOL TAB 04 MG-35 MCG..... 94

NORETHINDRONE & ETHINYL
ESTRADIOL TAB 0.4 MG-35 MCG..... 96

NORETHINDRONE & ETHINYL
ESTRADIOL TAB 0.5 MG-35 MCG..... 93

NORETHINDRONE & ETHINYL
ESTRADIOL TAB 0.5 MG-35 MCG..... 94

NORETHINDRONE & ETHINYL
ESTRADIOL TAB 0.5 MG-35 MCG..... 96

NORETHINDRONE & ETHINYL

ESTRADIOL TAB1MG-35MCG....... 85
NORETHINDRONE & ETHINYL
ESTRADIOL TAB1 MG-35 MCG....... 87
NORETHINDRONE & ETHINYL
ESTRADIOL TAB1MG-35MCG....... 87
NORETHINDRONE & ETHINYL
ESTRADIOL TAB1MG-35MCG....... 94
NORETHINDRONE & ETHINYL
ESTRADIOL TAB1MG-35MCG....... 94
NORETHINDRONE & ETHINYL
ESTRADIOL TAB1MG-35MCG....... 94

NORETHINDRONE TAB0.35 MG ..... 86
NORETHINDRONE TAB0.35 MG ..... 87
NORETHINDRONE TAB0.35MG ... .. 88
NORETHINDRONE TAB 0.35 MG ..... 88
NORETHINDRONE TAB0.35 MG ..... 89
NORETHINDRONE TAB0.35 MG ..... 89
NORETHINDRONE TAB 0.35 MG ..... 90
NORETHINDRONE TAB0.35MG ...... 91
NORETHINDRONE TAB0.35 MG ..... 92
NORETHINDRONE TAB 0.35 MG ..... 93
NORETHINDRONE TAB0.35 MG ... .. 93
NORETHINDRONE TAB0.35 MG ..... 93
NORETHINDRONE TAB0.35 MG ..... 93
NORETHINDRONE TAB0.35 MG ... .. 94
NORETHINDRONE TAB0.35 MG ..... 96

NORETHINDRON TAB 0.35MG ....... 93
NORETHIN-ETH ESTRADIOL-FE TAB

1 MG-10 MCG (24) /10 MCG (2)........ a1
NORGEST/ETHI TAB 0.25/35 ......... 93
NORGEST/ETHI TAB ESTRADIO . ..... 93
NORGEST/ETHI TAB ESTRADIO ... 93

NORGESTIMATE-ETH ESTRAD TAB
0.18-25/0.215-25 / 0.25-25 MG-MCG 93

NORGESTIMATE-ETH ESTRAD TAB
0.18-25/ 0.215-25 / 0.25-25 MG-MCG 95
NORGESTIMATE-ETH ESTRAD TAB
018-25/ 0.215-25 / 0.25-25 MG-MCG 95
NORGESTIMATE-ETH ESTRAD TAB
0.18-25/ 0.215-25 / 0.25-25 MG-MCG 95
NORGESTIMATE-ETH ESTRAD TAB
018-25/0.215-25 / 0.25-25 MG-MCG 95
NORGESTIMATE-ETH ESTRAD TAB
0.18-25/ 0.215-25 / 0.25-25 MG-MCG 96
NORGESTIMATE-ETH ESTRAD TAB
018-35/ 0.215-35 / 0.25-35 MG-MCG 93
NORGESTIMATE-ETH ESTRAD TAB
0.18-35/ 0.215-35 / 0.25-35 MG-MCG 95
NORGESTIMATE-ETH ESTRAD TAB
0.18-35/ 0.215-35 / 0.25-35 MG-MCG 95
NORGESTIMATE-ETH ESTRAD TAB
0.18-35/ 0.215-35 / 0.25-35 MG-MCG 95
NORGESTIMATE-ETH ESTRAD TAB
0.18-35/ 0.215-35 / 0.25-35 MG-MCG 95
NORGESTIMATE-ETH ESTRAD TAB
0.18-35/ 0.215-35 / 0.25-35 MG-MCG 95
NORGESTIMATE-ETH ESTRAD TAB
0.18-35/ 0.215-35 / 0.25-35 MG-MCG96

NORGESTIMATE-ETH ESTRAD TAB
0.18-35/ 0.215-35 / 0.25-35 MG-MCG96

NORGESTIMATE & ETHINYL
ESTRADIOL TAB 0.25 MG-35MCG ... 88
NORGESTIMATE & ETHINYL
ESTRADIOL TAB 0.25 MG-35 MCG ... 89
NORGESTIMATE & ETHINYL
ESTRADIOL TAB 0.25 MG-35 MCG ... 92
NORGESTIMATE & ETHINYL
ESTRADIOL TAB 0.25 MG-35 MCG ... 93
NORGESTIMATE & ETHINYL
ESTRADIOL TAB 0.25 MG-35 MCG ... 93
NORGESTIMATE & ETHINYL
ESTRADIOL TAB 0.25 MG-35 MCG ... 94
NORGESTIMATE & ETHINYL
ESTRADIOL TAB 0.25 MG-35 MCG ... 94
NORGESTIMATE & ETHINYL
ESTRADIOL TAB 0.25 MG-35 MCG ... 95
NORGESTIMATE & ETHINYL
ESTRADIOL TAB 0.25 MG-35 MCG ... 96
NORGESTREL & ETHINYL

ESTRADIOL TAB 0.3 MG-30 MCG..... 87
NORGESTREL & ETHINYL

ESTRADIOL TAB 0.3 MG-30 MCG.. ... 88
NORGESTREL & ETHINYL

ESTRADIOL TAB 0.3 MG-30 MCG..... .91
NORGESTREL & ETHINYL

ESTRADIOL TAB 0.3 MG-30 MCG..... 96
NORGESTREL TABO.O75MG .......... 94
NORLYDATAB 035MG................ 93
NORLYROCTAB 0.35MG.............. 93
NORPACE CAP 100MG CR............ 63
NORPACE CAP 150MG CR............ 63
NORTREL TAB 0.5/35 ................. 94
NORTREL TABL/35 ................... 94
NORTREL TAB 7/7/7 ....oiiv . 94

180



NORTRIPTYLIN CAP10MG........... 27
NORTRIPTYLIN CAP25MG........... 27
NORTRIPTYLIN CAP50MG........... 27
NORTRIPTYLIN CAP 75MG........... 27
NORTRIPTYLINE HCL CAP 10 MG.... 27
NORTRIPTYLINE HCL CAP 25 MG.... 27
NORTRIPTYLINE HCL CAP 50 MG ... 27
NORTRIPTYLINE HCL CAP 75 MG.... 27
NORTRIPTYLINE HCL SOLN 10 MG/
SML....o 27
NORTRIPTYLIN SOL 10MG/5ML..... 27
NORVIRPOWIOOMG................. 44
NORVIRSOL 80MG/ML .............. 44
NOVAVAXINJ 2023-24............... 104
NOVOFINE AUT MIS 30GX8MM. . . .. 110
NOVOFINE MIS 32GX6MM .......... 110
NOVOFINE PLS MIS 32GX4MM ... .. 110
NOVOPENECHOMIS................. 47
NOVOTWIST MIS 32GX5MM. ........ 110
NP THYROID TAB1ISMG............... 98
NP THYROID TAB3OMG .............. 98
NP THYROID TAB6OMG .............. 98
NP THYROID TABOOMG .............. 98
NP THYROID TAB120MG ............. 98
NUBEQATAB30OMG ................. 35
NUCYNTAERTABSOMG............... 13
NUCYNTAERTAB1OOMG.............. 13
NUCYNTAERTAB150MG.............. 13
NUCYNTAERTAB200OMG ............. 13
NUCYNTAERTAB250MG.............. 13
NYAMYC POW 100000................ 30
NYLIATABL/35 ... 94
NYLIATAB7/7/7 oo 94
NYMYO TAB0.25-35 .................. 94
NYSTATIN CRE100000............... 30
NYSTATIN CREAM 100000 UNIT / GM30
NYSTATIN OIN 100000............... 30
NYSTATIN OIN 100000U ............. 30
NYSTATIN OINT 100000 UNIT / GM . 30
NYSTATIN OINT 100000 UNIT / GM . 30
NYSTATIN POW 100000 .............. 30
NYSTATIN SUS 100000 ............... 30
NYSTATIN SUSP 100000 UNIT / ML.. 30
NYSTATIN TAB 500000............... 30
NYSTATIN TAB 500000 UNIT......... 30
NYSTATIN TOPICAL POWDER
100000UNIT/GM.................... 30
NYSTATIN TOPICAL POWDER
100000UNIT/GM............ooo.t 30
NYSTATIN TOPICAL POWDER

100000 UNIT/GM. ... 30
NYSTATIN TOPICAL POWDER
100000UNIT/GM.................... 30
NYSTATIN-TRIAMCINOLONE

CREAM 100000-0.1 UNIT/ GM-% .... 30

NYSTATIN-TRIAMCINOLONE OINT

100000-0.1UNIT/GM-%............. 30
NYSTAT/TRIAM CRE................... 30
NYSTAT/TRIAMOIN. .................. 30
NYSTOP POW 100000 ................ 30
OBSTETRIXECTAB ...ovvveeene .. 75
OBSTETRX ONE CAP 38-1-225 ....... 75
OCELLATAB3-0.03MG............... 94
OCTREOTIDE ACETATE INJ 50 MCG
/ML(OO5MG/ML) . ..ceveeenn. .. 100
OCTREOTIDE ACETATE INJ 100
MCG/ML(0O1MG/ML)............. 100
OCTREOTIDE ACETATE INJ 200

MCG /ML (02MG/ML)............. 100
OCTREOTIDE ACETATE INJ 500

MCG /ML (05MG/ML)............. 100
OCTREOTIDE ACETATE INJ 1000
MCG/ML(AMG/ML)............... 100
OCTREOTIDE ACETATE
SUBCUTANEOUS SOLN PREF SYR 50
MCG/ML ..o 100
OCTREOTIDE ACETATE
SUBCUTANEOUS SOLN PREF SYR
1I00MCG/ML....ooeoeiiiieiii 100
OCTREOTIDE ACETATE
SUBCUTANEOUS SOLN PREF SYR
500MCG /ML ..o 100

OCTREOTIDE INJ 50MCG/ML ...... 100
OCTREOTIDE INJ 50MCG/ML ...... 100

OCTREOTIDE INJ1I00MCG.......... 100
OCTREOTIDE INJ1I00MCG.......... 100
OCTREOTIDEINJ200MCG ......... 100
OCTREOTIDE INJ 500MCG ......... 100
OCTREOTIDEINJ500MCG ......... 100
OCTREOTIDE INJ1000MCG........ 100
ODEFSEYTAB........c.ooiiiit. 44
OFLOXACINDRO 0.3%OP............ 113
OFLOXACIN DRO 0.3%QTIC.......... 115
OFLOXACIN OPHTH SOLN 0.3%. ...... 113
OFLOXACIN OTICSOLN 0.3%........ 115
OFLOXACIN TAB300OMG............. 20
OFLOXACIN TAB30OMG ............. 20
OFLOXACIN TAB400MG............. 20
OFLOXACIN TAB400MG ............. 20
OLANZA/FLUOX CAP 3-25MG ....... 27
OLANZA/FLUOX CAP 6-25MG ....... 27
OLANZA/FLUOX CAP 6-50MG........ 27
OLANZA/FLUOX CAP 12-25MG ...... 27
OLANZA/FLUOX CAP 12-50MG....... 27
OLANZAPINE-FLUOXETINE HCL

CAP3-25MG.. ... 27
OLANZAPINE-FLUOXETINE HCL

CAPG-25MG...........ooi 27
OLANZAPINE-FLUOXETINE HCL

CAPG-50MG..............oo 27
OLANZAPINE-FLUOXETINE HCL

CAP12-25MG.............oo L. 27

OLANZAPINE-FLUOXETINE HCL

CAP12-50MG.........ccoeviieeiii 27
OLANZAPINE ORALLY

DISINTEGRATING TAB5MG ......... 40
OLANZAPINE ORALLY

DISINTEGRATING TABIOMG ........ 40
OLANZAPINE ORALLY

DISINTEGRATING TAB1I5MG ... 40
OLANZAPINE ORALLY

DISINTEGRATING TAB20 MG ... 40
OLANZAPINE TAB25MG ............ 40
OLANZAPINE TAB25MG............. 40
OLANZAPINE TAB5MG .............. 40
OLANZAPINE TAB5MG............... 40
OLANZAPINE TAB5MG ODT ......... 40
OLANZAPINE TAB75MG.............. 41
OLANZAPINE TAB75MG .............. 41
OLANZAPINE TABIOMG ............. 40
OLANZAPINE TABIOMG.............. 40
OLANZAPINE TAB10MG ODT........ 40
OLANZAPINE TABISMG ............. 40
OLANZAPINE TABISMG.............. 40
OLANZAPINE TAB1SMG ODT ........ 40
OLANZAPINE TAB20MG............. 40
OLANZAPINE TAB20MG ............. 40
OLANZAPINE TAB20MG ODT........ 40
OLMESAMEDOXTABSMG ........... 64
OLMESA MEDOX TAB20MG.......... 64
OLMESA MEDOX TAB40MG. ......... 64

OLMESARTAN MEDOXOMIL-
HYDROCHLOROTHIAZIDE TAB 20-

OLMESARTAN MEDOXOMIL-
HYDROCHLOROTHIAZIDE TAB 40-

OLMESARTAN MEDOXOMIL-
HYDROCHLOROTHIAZIDE TAB 40-
25MG . 64

OLMESARTAN MEDOXOMIL TAB 5 MG64
OLMESARTAN MEDOXOMIL TAB 20

MG.. . 64
OLMESARTAN MEDOXOMIL TAB 40

MG. . 64
OLM MED/HCTZTAB20-125......... 64
OLM MED/HCTZ TAB 40-125......... 64
OLM MED/HCTZ TAB 40-25MG ...... 64

OLODATEROL HCL INHAL AEROSOL
SOLN 25 MCG / ACT (BASE EQUIV). 120

OLOPATADINEDROO.1% ............. 113
OLOPATADINE HCL NASAL SOLN

0.6% ..o 118
OLOPATADINE HCL OPHTH SOLN

0.1% (BASE EQUIVALENT) ............ 113
OLOPATADINE SPR0O.6%............. 118
OLSALAZINE SODIUM CAP 250 MG 107
OLUMIANTTABIMG................. 104
OLUMIANTTAB2MG................. 104
OLUMIANTTAB4MG ................ 104



OMACETAXINE MEPESUCCINATE
FORINJ3SMG ... 36

OMALIZUMAB SUBCUTANEOUS
SOLN AUTO-INJECTOR 75 MG/
OSML......oo 121

OMALIZUMAB SUBCUTANEOUS
SOLN AUTO-INJECTOR 150 MG / ML121

OMALIZUMAB SUBCUTANEOUS
SOLN AUTO-INJECTOR 300 MG/
OML. .o 121

OMALIZUMAB SUBCUTANEOUS
SOLN PREFILLED SYRINGE 75 MG/
OSML.....o 122

OMALIZUMAB SUBCUTANEOUS
SOLN PREFILLED SYRINGE 150 MG
ML o 121

OMALIZUMAB SUBCUTANEOUS
SOLN PREFILLED SYRINGE 300 MG

JOML .o 121
OMEGA-3-ACID CAP1GM............ 64
OMEGA-3-ACID ETHYL ESTERS CAP
TGM .o 64
OMEPRAZOLE CAPIOMG ............ 79
OMEPRAZOLE CAP20MG............ 79
OMEPRAZOLE CAP40MG............. 79
OMEPRAZOLE CAP DELAYED
RELEASEIOMG........o.vveennn... 79
OMEPRAZOLE CAP DELAYED

RELEASE 20 MG.........ovvveeini 79
OMEPRAZOLE CAP DELAYED

RELEASE 40MG .. ..oveveeeenann 79
OMNIFLEXDPR........ooeeiiii.. 110
OMNIPOD 5 G6 KITINTRO............ 110
OMNIPOD 5 G6 MIS PODS .......... 110
OMNIPOD 5 G7 KITINTRO.......... 110
OMNIPOD 5 G7 MISPODS .......... 110
OMNITROPE INJ 5/L5ML ............ 85
OMNITROPEINJ58MG.............. 85
OMNITROPE INJ10/L5ML ............ 85
ONDANSETRON HCL ORAL SOLN 4

MG /BML... oo 29
ONDANSETRON HCL TAB4 MG....... 29
ONDANSETRON HCL TAB8 MG....... 29

ONDANSETRON ORALLY

DISINTEGRATING TAB4 MG ......... 29
ONDANSETRON ORALLY

DISINTEGRATINGTAB8MG ......... 29
ONDANSETRON SOL 4MG/5ML ..... 29
ONDANSETRON TAB4MG............ 29
ONDANSETRON TAB4MG ODT ...... 29
ONDANSETRON TAB 8MG............ 29
ONDANSETRON TAB 8MG ODT ...... 29
ONDANSETRON TAB24MG........... 29
ONETOUCHKITULTRA2 ............. 47
ONETOUCHKITVERIO ............... 47
ONETOUCHKITVERIOFL............ 47
ONETOUCH KIT VERIORE............. 47
ONETOUCH LIQULT CONT........... 47

ONETOUCH LIQVERIO............... 47
ONETOUCH LIQ VERIO4............. 47
ONETOUCH TES ULTRA............... 47
ONETOUCH TESVERIO............... 47
ONEVITE TABIMGPLUS ............. 75
OPCICONTABLEMG .......oevvn.... 94
OPILL TABO.O75MG ....ovvvvevenn 94
OPIUMTINIOMG/ML .....oovenn... 79
OPIUM TINCTURE 1% (10 MG / ML)
(MORPHINE EQUIV) .................. 79
OPSUMITTABIOMG ........evnn... 118
OPTION2TABL5MG ....c.eoevn. ... 94
ORALONE DENTPSTO.1% .. ......... 70
ORENITRAM TAB 0.25MG............ 119
ORENITRAM TAB 0.125MG........... 118
ORENITRAMTABIMG ............... 119
ORENITRAM TAB25MG ............. 119
ORENITRAM TAB5MG............... 119
ORENITRAM TABMONTH1.......... 119
ORENITRAM TABMONTH2.......... 119
ORENITRAM TAB MONTH 3.......... 119
ORILISSATAB150MG. ... ........ .. 100
ORILISSATAB200MG ............... 100
ORKAMBI GRA 75-94MG ............ 119
ORKAMBI GRA100-125.............. 119
ORKAMBI GRA150-188.............. 119
ORKAMBITAB100-125............... 119
ORKAMBITAB 200-125 .............. 119
ORPHENADRINE CITRATE TAB ER
12HRIOOMG .. oeeeeeeeeieeeeen 122
ORPHENADRINE TAB 100MG ER .. ... 122
ORSYTHIATAB . ..o 94
OSELTAMIVIR CAP 30MG. ............. 44
OSELTAMIVIR CAP 45MG............. 44
OSELTAMIVIR CAP 75MG............. 44
OSELTAMIVIR PHOSPHATE CAP 30

MG (BASE EQUIV).........cvveve... 44
OSELTAMIVIR PHOSPHATE CAP 45

MG (BASE EQUIV). ......ovvevennn... 44
OSELTAMIVIR PHOSPHATE CAP 75

MG (BASE EQUIV)...........ccoee... 44
OSELTAMIVIR PHOSPHATE FOR

SUSP 6 MG / ML (BASE EQUIV)........ 44
OSELTAMIVIR SUS 6MG/ML.......... 44
OSMOPREP TAB15GM ............... 79
OSPEMIFENE TAB60OMG. ............ 94
OSPHENATABGBOMG ..... ..o 94
OTEZLATAB10/20/30............... 104
OTEZLATAB3OMG .....oeeevevn .. 104
OTOVELDRO ...ovviieieieii 115
OXAPROZIN TAB 600 MG.............. 13
OXAPROZIN TABGOOMG .............. 13
OXAZEPAM CAP10MG ............... 46
OXAZEPAM CAP10MG................ 46
OXAZEPAM CAP15MG ............... 46
OXAZEPAM CAP15MG................ 46

OXAZEPAM CAP30MG............... 46
OXAZEPAM CAP30MG ............... 46
OXCARBAZEPINE SUSP 300 MG /
5ML(60MG /ML) ..o 23
OXCARBAZEPINE TAB150 MG ....... 23
OXCARBAZEPINE TAB300 MG........ 23
OXCARBAZEPINE TAB 600 MG....... 23
OXCARBAZEPIN SUS 300MG/5M ... 23
OXCARBAZEPIN TAB150MG ......... 23
OXCARBAZEPIN TAB300MG......... 23
OXCARBAZEPIN TAB 600MG.......... 23
OXYBUTYNIN CHLORIDE SOLUTION
5MG/5ML. ... 81

OXYBUTYNIN CHLORIDE TAB 5 MG.. .81
OXYBUTYNIN CHLORIDE TAB ER

24HR5MG ... 81
OXYBUTYNIN CHLORIDE TAB ER
24HRIOMG ...\ 81
OXYBUTYNIN CHLORIDE TAB ER
24HRI5MG ....oooiiieeiii 81
OXYBUTYNIN SOL 5MG/5ML ... 81
OXYBUTYNIN TABSMG................ 81
OXYBUTYNIN TABSMGER ............ 81
OXYBUTYNIN TABIOMGER ........... 81
OXYBUTYNIN TABISMGER ........... 81
OXYCOD/APAP TAB25-325 ........... 13
OXYCOD/APAP TAB 5-325MG ......... 14
OXYCOD/APAP TAB 75-325............ 14
OXYCOD/APAP TAB10-325MG .......... 13
OXYCODONE CAP5MG ............... 14
OXYCODONE CAP ER 12HR ABUSE-
DETERRENTOMG ........cooovvnnn.... 15
OXYCODONE CAP ER 12HR ABUSE-
DETERRENT135MG..........ovvnn.... 15
OXYCODONE CAP ER 12HR ABUSE-
DETERRENT18 MG .........c.oovne.... 15
OXYCODONE CAP ER 12HR ABUSE-
DETERRENT27MG .......coovvn.. 15
OXYCODONE CAP ER 12HR ABUSE-
DETERRENT36 MG .......coovvvnnen... 15
OXYCODONE CAPHCL5MG.......... 14
OXYCODONE CON100/5ML .......... 14
OXYCODONE HCLCAP5MG.......... 14
OXYCODONE HCL CAP5MG.......... 14
OXYCODONE HCL CONC 100 MG /
SML(20 MG /ML), ..o 14
OXYCODONE HCL SOLN 5 MG/ 5ML .14
OXYCODONE HCLTAB5MG........... 14
OXYCODONE HCLTAB1OMG......... 14
OXYCODONE HCLTAB1I5MG.......... 14
OXYCODONE HCL TAB20 MG......... 14
OXYCODONE HCLTAB30 MG......... 14
OXYCODONE SOL 5MG/5ML. ......... 14
OXYCODONE TAB5MG................ 14
OXYCODONE TABIOMG............... 14
OXYCODONE TAB15MG............... 14
OXYCODONE TAB20MG .............. 14



OXYCODONE TAB3OMG .............

OXYCODONE W / ACETAMINOPHEN
TAB25-325MG ...t

OXYCODONE W / ACETAMINOPHEN
TAB25-325MG ...

OXYCODONE W / ACETAMINOPHEN
TABS5-325MG ...

OXYCODONE W / ACETAMINOPHEN
TABS5-325MG ...

OXYCODONE W / ACETAMINOPHEN
TAB75-325MG. ...t

OXYCODONE W / ACETAMINOPHEN
TAB75-325MG..............oooo.

OXYCODONE W / ACETAMINOPHEN
TAB1O-325MG........................

OXYCODONE W / ACETAMINOPHEN
TAB10-325MG........cooiiiiiint

OXYMORPHONE HCLTABS5 MG......
OXYMORPHONE HCL TAB1O MG ....
OXYMORPHONE HCL TAB ER12HR 5

OXYMORPHONE HCL TAB ER 12HR
TOMG o

OXYMORPHONE HCL TAB ER12HR

OXYMORPHONE HCL TAB ER12HR
20MG .o

OXYMORPHONE HCL TAB ER12HR
BOMG .o

OXYMORPHONE HCL TAB ER12HR

OXYMORPHONE TAB1OMGER.......
OXYMORPHONE TAB15MGER.......
OXYMORPHONE TAB20MGER.......
OXYMORPHONE TAB30OMGER.......
OXYMORPHONE TAB40MGER ......
OXYMORPHONE TABHCLSMG ......
OXYMORPHONE TAB HCL10MG.......
OZEMPICINJ2/15ML................
OZEMPICINJ 2MG/3ML..............
OZEMPICINJ4MG/3ML .............
OZEMPICINJ 8MG/3ML .............
OZENOXACIN CREAM1%.............
PALIPERIDONE TABER15MG........
PALIPERIDONE TABER3MG .........
PALIPERIDONE TABERG6MG..........
PALIPERIDONE TABEROMG .........
PALIPERIDONE TAB ER 24HR 1.5 MG.

PALIPERIDONE TAB ER24HR3 MG ...
PALIPERIDONE TAB ER24HR 6 MG . ..
PALIPERIDONE TAB ER24HRO MG ...

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 3000-9500-15000 UNIT.....

A4l

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 3000-10000-14000 UNIT ... 80

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 5000-17000-24000 UNIT ... 80

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 6000-19000-30000 UNIT... 80

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 10000-32000-42000 UNIT.. 80

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 12000-38000-60000 UNIT.. 80

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 15000-47000-63000 UNIT.. 80

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 20000-63000-84000 UNIT . 80

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 24000-76000-120000 UNIT 80

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 25000-79000-105000 UNIT 80

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 36000-114000-180000 UNIT80

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 40000-126000-168000 UNIT80

PANCRELIPASE (LIP-PROT-AMYL)
DR CAP 60000-189600-252600 UNIT80

PANDEL CRE 01%..................... 84
PANTOPRAZOLE SODIUM EC TAB 20
MG (BASE EQUIV)..................... 79
PANTOPRAZOLE SODIUM EC TAB 40
MG (BASE EQUIV)..................... 79
PANTOPRAZOLE TAB20MG .......... 79
PANTOPRAZOLE TAB40OMG............ 79
PARAGARD TUD T380A .............. 110
PARICALCITOL CAP1MCG.......... 107
PARICALCITOL CAP1MCG.......... 107
PARICALCITOL CAP2MCG ......... 108
PARICALCITOL CAP2MCG ......... 108
PARICALCITOL CAP4MCG ......... 108
PARICALCITOL CAP4MCG ......... 108
PAROMOMYCIN SULFATE CAP 250

MG... oo 20
PAROXETINE HCL ORAL SUSP 10

MG / 5ML (BASE EQUIV).............. 27
PAROXETINE HCL TABIOMG ........ 27
PAROXETINE HCL TAB20MG........ 27
PAROXETINE HCL TAB30 MG ........ 27
PAROXETINE HCL TAB4OMG........ 27
PAROXETINE HCL TAB ER 24HR 125
MG\ 27

PAROXETINE HCL TAB ER 24HR 25 MG27
PAROXETINE HCL TAB ER 24HR 375

MG. . 27
PAROXETIN ERTAB125MG........... 27
PAROXETIN ERTAB375MG........... 27
PAROXETINE SUS1IOMG/5ML ........ 27
PAROXETINETABIOMG .............. 27
PAROXETINE TAB20MG.............. 27
PAROXETINE TAB25MGER........... 27
PAROXETINETAB3OMG.............. 27

PAROXETINE TAB40MG............... 27
PASERGRA4GM .. ... 32
PASIREOTIDE DIASPARTATE INJ 0.3
MG/ ML (BASE EQUIV).............. 100
PASIREOTIDE DIASPARTATE INJ 0.6
MG /ML (BASE EQUIV).............. 100
PASIREOTIDE DIASPARTATE INJ 0.9
MG / ML (BASE EQUIV) .............. 100

PATIROMER SORBITEX CALCIUM
FOR SUSP PACKET 84 GM (BASE EQ) 77
PATIROMER SORBITEX CALCIUM
FOR SUSP PACKET 16.8 GM (BASE EQ)77

PATIROMER SORBITEX CALCIUM
FOR SUSP PACKET 25.2 GM (BASE EQ)77

PAXLOVID TAB150-100.............. 110
PAXLOVID TAB300-100 ............. 110
PEDIARIXINJOSML................. 104
PEDVAXHIBINJ .........cooooiiiit 104

PEG 3350-KCL-NA BICARB-NACL-
NA SULFATE FORSOLN 236 GM........ 78

PEG 3350-KCL-NA BICARB-NACL-
NA SULFATE FORSOLN 236 GM...... 79

PEG 3350-KCL-NA BICARB-NACL-
NA SULFATE FORSOLN240GM ..... 78

PEG 3350-KCL-NACL-NA SULFATE-
NA ASCORBATE-C FOR SOLN 100 GM79

PEG 3350-KCL-NACL-NA SULFATE-
NA ASCORBATE-C FOR SOLN 140 GM79

PEG 3350-KCL-SOD BICARB-NACL

FORSOLN420GM.................... 79
PEG-3350/KCL SOL /SODIUM ....... 79
PEG-3350 SOLELECTROL ........... 79
PEGASYSINJ. ..., 44
PEGASYSINJ18OMCG/M ............ 44
PEGFILGRASTIM SOLN PREFILLED

SYRINGE6MG/O06ML............... 54
PEGFILGRASTIM SOLN PREFILLED

SYRINGEKIT6 MG/O06ML........... 54
PEGINTERFERON ALFA-2AINJ 180

MCG/ML ... 44

PEGINTERFERON ALFA-2A SOLN
PREFILLED SYR180 MCG/ O.5ML ... 44

PEG/NASUL/C/ SOL NACL/POT ..... 79
PEGVISOMANT FOR INJ 10 MG (AS

PROTEIN) ... 100
PEGVISOMANT FORINJ 15 MG (AS

PROTEIN) ... 100
PEGVISOMANT FOR INJ 20 MG (AS

PROTEIN) ..., 100
PEGVISOMANT FOR INJ 25 MG (AS

PROTEIN) ... 100
PEGVISOMANT FORINJ 30 MG (AS

PROTEIN) ... 100
PENBRAYAINJ ...t 105
PENICILLAMIN CAP 250MG .......... 81
PENICILLAMINE CAP250 MG ........ 81
PENICILLAMINE TAB250MG......... 8l
PENICILLAMIN TAB 250MG........... 8l

183



PENICILLIN V POTASSIUM FOR

SOLN125MG/5ML .................. 20
PENICILLIN V POTASSIUM FOR
SOLN250MG/5ML.................. 20
PENICILLIN V POTASSIUM TAB 250
MG 20
PENICILLIN V POTASSIUM TAB 500
MG 20
PENICILLN VK SOL125/5ML......... 20
PENICILLN VK SOL 250/5ML ........ 20
PENICILLN VK TAB250MG........... 20
PENICILLN VK TAB500MG........... 20
PEN NEEDLE MIS 29GX1/2"......... 110
PEN NEEDLE MIS 29GX3/16......... 110
PEN NEEDLE MIS 29GX5/16. ... 110
PEN NEEDLES MIS 29GX1/2"........ 110
PEN NEEDLES MIS 31GX1/4" ........ 110
PEN NEEDLES MIS 31GX3/16........ 110
PEN NEEDLES MIS 31GX5/16. . ... 111
PENTACELINJ........ccooooiiiinn... 105
PENTAMIDINE INH 300MG. ........... 37
PENTAMIDINE ISETHIONATE FOR
NEBULIZATION SOLN 300 MG....... 37
PENTAZ/NALOX TAB 50-0.5MG ....... 14
PENTAZOCINE W / NALOXONE HCL
TAB50-05MG .....ooveeiieiiin . 14
PENTIPS MIS 29GX12MM. ............ 111
PENTIPS MIS 31GXSMM .............. 111
PENTIPS MIS 31GX8MM.............. 111
PENTIPS MIS 32GX4MM.............. 111
PENTOSAN POLYSULFATE SODIUM
CAPSI00MG .....ooviiiiiieei 81
PENTOXIFYLLINE TAB ER400 MG. .. 64
PENTOXIFYLLI TAB 400MGER..... .. 64

PERAMPANEL SUSP 0.5 MG/ ML..... 22
PERINDOPRIL ERBUMINE TAB 2 MG. 64
PERINDOPRIL ERBUMINE TAB 4 MG. 64
PERINDOPRIL ERBUMINE TAB 8 MG. 64

PERINDOPRIL TAB2MG .............. 64
PERINDOPRIL TAB4MG.............. 64
PERINDOPRIL TABBMG.............. 64
PERIOGARD SOL 012%............... 70
PERMETHRIN CRES5%................. 37
PERMETHRIN CREAM5%............. 37
PERPHEN/AMIT TAB 2-10MG......... 27
PERPHEN/AMIT TAB 2-25MG......... 27
PERPHEN/AMIT TAB 4-10MG......... 27
PERPHEN/AMIT TAB 4-25MG......... 27
PERPHEN/AMIT TAB 4-50MG ........ 27
PERPHENAZINE-AMITRIPTYLINE

TAB2-IOMG............oooii 27
PERPHENAZINE-AMITRIPTYLINE

TAB2-25MG ... 27
PERPHENAZINE-AMITRIPTYLINE

TAB4-10MG ...t 27
PERPHENAZINE-AMITRIPTYLINE

TAB4-25MG ... 27

PERPHENAZINE-AMITRIPTYLINE

TAB4-50MG ......cooviiiiaiinn.. 27
PERPHENAZINE TAB2MG............ 29
PERPHENAZINE TAB2MG ............ 29
PERPHENAZINE TAB4MG ........... 29
PERPHENAZINE TAB4MG ............ 29
PERPHENAZINE TAB8MG ........... 29
PERPHENAZINE TABSMG............ 29
PERPHENAZINE TAB1I6 MG .......... 29
PERPHENAZINE TAB16MG............ 29
PEXIDARTINIB HCL CAP 125 MG

(BASE EQUIVALENT).................. 36
PEXIDARTINIB HCL CAP 200 MG

(BASE EQUIVALENT).................. 36
PFIZER5-11Y INJ2023-24........... 105
PFIZER 6M-4Y INJ 202324 ......... 105

PHENAZOPYRIDINE HCL TAB 100 MG81
PHENAZOPYRIDINE HCL TAB 200 MG81
PHENAZOPYRIDINE HCL TAB 200 MG81

PHENAZOPYRID TAB10OMG........... 8l
PHENAZOPYRID TAB200MG.......... 8l
PHENAZO TAB20OMG................. 81
PHENELZINE SULFATETAB1S MG ... 27
PHENELZINE TABISMG.............. 27
PHENOBARB ELX20MG/5ML........ 23

PHENOBARBITAL ELIXIR 20 MG / 5ML23
PHENOBARBITAL ELIXIR 20 MG / 5ML23

PHENOBARBITALTAB1ISMG......... 23
PHENOBARBITAL TAB162MG ....... 23
PHENOBARBITAL TAB30 MG.......... 23
PHENOBARBITAL TAB 324 MG....... 23
PHENOBARBITAL TAB6GOMG ........ 23
PHENOBARBITAL TAB64.8 MG....... 23
PHENOBARBITAL TAB972MG ....... 23
PHENOBARBITAL TABIOOMG ....... 23
PHENOBARB SOL 20MG/5ML........ 23
PHENOBARB TAB1SMG............... 23
PHENOBARB TAB16.2MG............. 23
PHENOBARB TAB3OMG .............. 23
PHENOBARB TAB324MG............. 23
PHENOBARBTABG6OMG.............. 23
PHENOBARB TAB64.8MG ............ 23
PHENOBARB TAB 972MG............. 23
PHENOBARB TAB1I00OMG............. 23
PHENOXYBENZA CAP1IOMG ......... 64
PHENOXYBENZAMINE HCL CAP 10

MG... 64
PHENTERMINE CAP1I5MG............ 69
PHENTERMINE CAP30MG........... 69
PHENTERMINE CAP 375MG.......... 69

PHENTERMINE HCL CAP15MG...... 69
PHENTERMINE HCL CAP30 MG ..... 69
PHENTERMINE HCL CAP 375 MG.... 69
PHENTERMINE HCL TAB 375 MG .... 69

PHENTERMINE HCL-TOPIRAMATE
CAPER24HR375-23MG............. 70

PHENTERMINE HCL-TOPIRAMATE

CAPER24HR75-46 MG .............. 70
PHENTERMINE HCL-TOPIRAMATE
CAPER24HR1125-69 MG............ 70
PHENTERMINE HCL-TOPIRAMATE
CAPER24HR15-92MG............... 70
PHENTERMINE TAB375MG .......... 69
PHENYLEPHRINE-GUAIFENESIN
TAB10-388MG..........coovennn... 117
PHENYLEPHRINE HCL OPHTH SOLN
25%. .t 111
PHENYLEPHRINE HCL OPHTH SOLN
25%. .o 114
PHENYLEPHRINE HCL OPHTH SOLN
10% oo 111
PHENYLEPHRINE HCL OPHTH SOLN
10% oo 13
PHENYLEPHRIN SOL25%OP........ 114
PHENYLEPHRIN SOL 10% OP......... 113
PHENYTEK CAP200MG .............. 23
PHENYTEK CAP300MG .............. 23
PHENYTOIN CHEW TAB 50 MG....... 23
PHENYTOIN CHW 50MG ............. 23
PHENYTOIN EX CAP 100MG. ......... 23
PHENYTOIN EX CAP 200MG ......... 23
PHENYTOIN EX CAP 300MG ......... 23
PHENYTOIN SODIUM EXTENDED
CAP3OMG ... .ceoeiiiieaiiiii 22
PHENYTOIN SODIUM EXTENDED
CAP100OMG......oooiieeaiii 23
PHENYTOIN SODIUM EXTENDED
CAP200MG..........ooeiiiieeiiii 23
PHENYTOIN SODIUM EXTENDED
CAP200MG........oovieaiiiiiiinn. 23
PHENYTOIN SODIUM EXTENDED
CAP300MG ....oooviiieaieii 23
PHENYTOIN SODIUM EXTENDED
CAP300MG ....oooveeiiieei 23
PHENYTOIN SUS100/4ML ........... 23
PHENYTOIN SUS125/5ML. ........... 23

PHENYTOIN SUSP 125 MG/ 5ML..... 23
PHENYTOIN SUSP 125 MG/ 5ML..... 23

PHEXXIGEL............ooiii 111
PHILITHTABO4-35.............coutt 94
PHOSLYRASOL ...t 75
PHOSPHOLINE SOL 0.125%0FP....... 114
PHYTONADIONETABSMG........... 75
PHYTONADIONE TABSMG........... 75

PILOCARPINE HCL OPHTH SOLN 1%114
PILOCARPINE HCL OPHTH SOLN 2%114
PILOCARPINE HCL OPHTH SOLN 4%114

PILOCARPINEHCLTAB5MG ........ 70
PILOCARPINEHCLTAB75MG....... 70
PILOCARPINESOL1%OP ............ 114
PILOCARPINESOL 2% OP............ 114
PILOCARPINESOL 4% OP............ 114
PILOCARPINETABSMG .............. 70
PILOCARPINE TAB75MG............. 70



PIMECROLIMUS CRE1%.............. 72

PIMECROLIMUS CREAM 1% .......... 72
PIMOZIDE TABIMG..........ccco... 41
PIMOZIDE TABIMG. ................... 41
PIMOZIDE TAB2MG................... 41
PIMOZIDE TAB2MG ...\ 41
PIMTREATAB ..., 94
PINDOLOL TAB5MG ................. 64
PINDOLOL TAB5MG.................. 64
PINDOLOL TABIOMG ................ 64
PINDOLOL TAB1OMG ................ 64
PIOGLITA/MET TAB 15-500MG ...... 50
PIOGLITA/MET TAB 15-850MG ...... 50
PIOGLITAZONE HCL-METFORMIN
HCLTAB15-500 MG .................. 50
PIOGLITAZONE HCL-METFORMIN
HCLTAB15-850 MG .................. 50
PIOGLITAZONE HCL TAB 15 MG
(BASEEQUIV) .........oooeeeii. 50
PIOGLITAZONE HCL TAB 30 MG
(BASEEQUIV) ... 50
PIOGLITAZONE HCL TAB 45 MG
(BASEEQUIV) ... 50
PIOGLITAZONE TABISMG ........... 50
PIOGLITAZONE TAB30OMG............ 50
PIOGLITAZONE TAB45MG............ 50
PIQRAY 200MG TABDOSE ........... 35
PIQRAY 250MG TABDOSE............. 35
PIQRAY 300MG TABDOSE ........... 35
PIRFENIDONE CAP 267 MG ......... 119
PIRFENIDONE CAP 267MG. ......... 119
PIRFENIDONE TAB267 MG.......... 119
PIRFENIDONE TAB267MG .......... 119
PIRFENIDONE TAB534 MG ......... 119
PIRFENIDONE TAB534MG............ 119
PIRFENIDONE TAB8OLMG. ......... 119
PIRFENIDONE TAB8OIMG .......... 119
PIRMELLATAB1/35 .................. 94
PIRMELLATAB7/7/7......o oo 94
PIROXICAM CAP10MG................ 14
PIROXICAM CAP10MG ................ 14
PIROXICAM CAP20 MG ............... 14
PIROXICAM CAP 20MG................ 14
PLANBTABLSMG .................... 94
PLENVUSOL ... 79
PLERIXAFORINJ 24/12ML........... 54
PLERIXAFOR SUBCUTANEOUS INJ
24MG/12ML (20MG/ML).......... 54

PNEUMOCOCCAL 15-VALENT
CONJUGATE VACCINE SUS PREF
SYROSML ... 106

PNEUMOCOCCAL 20-VALENT
CONJUGATE VACCINE SUS PREF

SYROSML ... 105
PNEUMOCOCCAL VACCINE

POLYVALENT INJ 25 MCG/ 0.5ML..105
PNEUMOVAX23INJ25/05.......... 105

PNV-DHA CAP DOCUSATE............ 75
PODOFILOX GEL0.5%................ 72
PODOFILOX GEL 05%................ 72
PODOFILOX SOL 0.5%................ 72
PODOFILOX SOLN 05% .............. 72
POLIOVIRUS VACCINE, IPV

INJECTION ..o 103
POLYCINOINOP................coo.. 114
POLYETH GLYC POW 3350 NF...... .. 79

POLYETHYLENE GLYCOL 3350
ORAL POWDER17 GM /SCOORP...... 77

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM / SCOORP...... 78

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM /SCOOP...... 78

POLYETHYLENE GLYCOL 3350
ORAL POWDER17 GM/SCOORP...... 78

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM /SCOORP...... 78

POLYETHYLENE GLYCOL 3350
ORAL POWDER 17 GM / SCOOP...... 79

POLYETHYLENE GLYCOL 3350
ORAL POWDER17 GM /SCOORP...... 79

POLYMYXIN B/ SOL TRIMETHP ...... 114
POLYMYXIN B-TRIMETHOPRIM
OPHTH SOLN 10000 UNIT / ML-0.1%114

POLYMYXIN B-TRIMETHOPRIM
OPHTH SOLN 10000 UNIT / ML-0.1%114

POMALIDOMIDE CAP1IMG .......... 35
POMALIDOMIDE CAP2MG.......... 35
POMALIDOMIDE CAP3MG.......... 35
POMALIDOMIDE CAP4MG.......... 35
POMALYSTCAPIMG.................. 35
POMALYSTCAP2MG ................. 35
POMALYSTCAP3MG ................. 35
POMALYSTCAP4MG ................. 35
PORTIA-28TAB ....................... 94

POSACONAZOLE TAB1OOMGDR.... 30
POSACONAZOLE TAB DELAYED

RELEASEIOOMG ..................... 30
POTASSIUM BICARBONATE-CITRIC
ACID EFFERTABIOMEQ ............. 73
POTASSIUM BICARBONATE-CITRIC
ACID EFFERTAB20MEQ............. 73
POTASSIUM BICARBONATE EFFER
TAB25MEQ ... 73
POTASSIUM BICARBONATE EFFER
TAB25MEQ ... 74
POTASSIUM BICARBONATE EFFER
TAB25MEQ ... 74

POTASSIUM CHLORIDE CAP ER 8 MEQ75
POTASSIUM CHLORIDE CAP ER 10

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER
TABIOMEQ ............................ 74

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER
TABIOMEQ ........................... 75

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER
TABIOMEQ ..., 75

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER
TABIOMEQ ..., 75

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER
TABISMEQ ... 74

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER
TABISMEQ ..., 75

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER
TABISMEQ ... 76

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER
TAB20MEQ ..., 74

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER
TAB20MEQ ..., 75

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER

TAB20OMEQ ........oooeeeeiii 75
POTASSIUM CHLORIDE ORAL SOLN
10% (20MEQ/15ML) ................. 75
POTASSIUM CHLORIDE ORAL SOLN
20% (AOMEQ/15ML)................. 75
POTASSIUM CHLORIDE POWDER
PACKET20MEQ ..o 74
POTASSIUM CHLORIDE POWDER
PACKET20 MEQ ........oooeii . 75
POTASSIUM CHLORIDE TAB ER 8

MEQ (600 MG).........ooeeeen.. 74
POTASSIUM CHLORIDE TAB ER 8

MEQ (B00MG)..........coevvin.. 75
POTASSIUM CHLORIDE TAB ER 10

MEQ ... oo 74
POTASSIUM CHLORIDE TAB ER 10

MEQ ... e 75
POTASSIUM CHLORIDE TAB ER 20

MEQ (1500 MG).........oeeen. 75
POTASSIUM CH TABISMEQ............ 76
POTASSIUM CITRATE TAB ER 5 MEQ
(BAOMG). ... oo 75
POTASSIUM CITRATE TAB ER 10

MEQ (1080 MG)..........oeeeeenn... 75
POTASSIUM CITRATE TAB ER 15 MEQ
(IB20MG). ... oo 75
POT CHLORIDE CAP 8MEQER ....... 75
POT CHLORIDE CAP 10MEQER ...... 75
POT CHLORIDE POW 20MEQ. . ... 75
POT CHLORIDE SOL10%............. 75
POT CHLORIDE SOL 20%............. 75
POT CHLORIDE TAB 8MEQER. ....... 75
POT CHLORIDE TAB IOMEQER....... 75
POT CHLORIDE TAB IOMEQER....... 75
POT CHLORIDE TAB 20MEQER . ..... 75
POT CHLORIDE TAB 20MEQER ...... 75
POT CITRAERTAB540MG ........... 75
POT CITRAER TAB1080MG ............ 75



POT CITRAERTAB1620MG .......... 75

POT CL MICRO TAB1OMEQCR....... 75
POT CL MICROTABIOMEQER....... 75
POT CL MICRO TAB15SMEQER........ 75
POT CL MICRO TAB20MEQER....... 75

POVIDONE-IODINE OPHTH SOLN 5%112
PRAMIPEXOLE DIHYDROCHLORIDE

TABOSMG...........ooo 39
PRAMIPEXOLE DIHYDROCHLORIDE
TABO25MG............cooi. 38
PRAMIPEXOLE DIHYDROCHLORIDE
TABO7SMG........................... 39
PRAMIPEXOLE DIHYDROCHLORIDE
TABOI25MG.. ... 38
PRAMIPEXOLE DIHYDROCHLORIDE
TABLSMG ... 39
PRAMIPEXOLE DIHYDROCHLORIDE
TABIMG ............................ 39
PRAMIPEXOLETABOSMG ........... 39
PRAMIPEXOLE TAB0.25MG .......... 38
PRAMIPEXOLETABO.75MG .......... 39
PRAMIPEXOLE TAB 0.125MG.......... 38
PRAMIPEXOLE TAB15MG............ 39
PRAMIPEXOLETABIMG.............. 39
PRASUGREL HCL TAB 5 MG (BASE
EQUIV) ... 54
PRASUGREL HCL TAB 10 MG (BASE
EQUIV) ... 54
PRASUGRELTABSMG ................ 54
PRASUGRELTABIOMG............... 54

PRAVASTATIN SODIUM TAB10 MG.. .. 64
PRAVASTATIN SODIUM TAB 20 MG... 64
PRAVASTATIN SODIUM TAB 40 MG... 64
PRAVASTATIN SODIUM TAB 80 MG... 64

PRAVASTATIN TAB1OMG.............. 64
PRAVASTATIN TAB20MG ............. 64
PRAVASTATIN TAB40MG ............. 64
PRAVASTATIN TAB8OMG ............. 64
PRAZIQUANTEL TAB60O MG ........ 37
PRAZIQUANTEL TAB 600MG.......... 37
PRAZOSINHCLCAP1MG ............ 64
PRAZOSIN HCL CAPIMG............. 64
PRAZOSIN HCL CAP2MG............ 64
PRAZOSIN HCL CAP2MG ............ 64
PRAZOSIN HCLCAP5MG............ 64
PRAZOSIN HCL CAP5MG ............ 64
PRECISN XTRATES KETONE ......... 11
PRED-GSUSOP..........cc.oiiii.. 114
PREDNICARBATE OINT 0.1%. ......... 84
PREDNICARBAT OIN0.1% ............ 84
PREDNISOLONE ACETATE OPHTH
SUSP 1% ..o 114
PREDNISOLONE SODIUM

PHOSPHATE OPHTH SOLN 1%. ....... 114
PREDNISOLONE SODIUM

PHOSPHATE ORAL SOLN 25 MG /

5ML (BASEEQ). ... ...oveeenei 84

PREDNISOLONE SOD PHOS ORALLY
DISINTEGR TAB 10 MG (BASE EQ). ... 84

PREDNISOLONE SOD PHOS ORALLY
DISINTEGR TAB 15 MG (BASE EQ).... 84

PREDNISOLONE SOD PHOS ORALLY
DISINTEGR TAB 30 MG (BASEEQ) ... 84

PREDNISOLONE SOD PHOSPHATE
ORAL SOLN 10 MG / 5ML (BASE
EQUIV) oo 84

PREDNISOLONE SOD PHOSPHATE
ORAL SOLN 15 MG / 5ML (BASE
EQUIV) ..ot 84

PREDNISOLONE SOD PHOSPHATE
ORAL SOLN 20 MG/ 5ML (BASE
EQUIV) ... 84

PREDNISOLONE SOD PHOSPH
ORAL SOLN 6.7 MG/ 5ML (5 MG/
SMLBASE) ... 84

PREDNISOLONE SOL 10MG/5ML.... 84
PREDNISOLONE SOL 15MG/5ML .... 84
PREDNISOLONE SOL 15MG/5ML .... 84
PREDNISOLONE SOL 20MG/5ML.... 84
PREDNISOLONE SOL 25MG/5ML.... 84
PREDNISOLONE SOLN 15 MG/ 5ML. 84

PREDNISOLONESUS1%OP.......... 114
PREDNISOLONETABSMG........... 84
PREDNISOLONE TABS5MG ........... 84

PREDNISOLONE TAB10MG ODT..... 84
PREDNISOLONE TAB15MG ODT..... 84
PREDNISOLONE TAB 30MG ODT..... 84
PREDNISONE CON5SMG/ML......... 84
PREDNISONE CONC5MG/ML...... 84
PREDNISONE ORAL SOLN 5 MG / 5ML84

PREDNISONE PAK5MG............... 84
PREDNISONE PAK5MG............... 84
PREDNISONE PAK1OMG ............. 84
PREDNISONE PAK1OMG ............. 84
PREDNISONE SOL 5MG/5ML ......... 84
PREDNISONE TABIMG .. ...ovv.... 84
PREDNISONE TABIMG............... 84
PREDNISONE TAB25MG ............ 84
PREDNISONE TAB25MG............. 84
PREDNISONE TAB5MG .............. 85
PREDNISONE TAB5MG............... 85
PREDNISONE TABIOMG............. 84
PREDNISONE TABIOMG ............. 84
PREDNISONE TAB20 MG............. 84
PREDNISONE TAB20MG ............. 84
PREDNISONE TAB50 MG............. 85
PREDNISONE TAB5OMG ............. 85
PREDNISONE TAB THERAPY PACK 5

MG (21) .. oo 84
PREDNISONE TAB THERAPY PACK 5

MG (48) ..o 84
PREDNISONE TAB THERAPY PACK
TIOMG (21) ..o 84
PREDNISONE TAB THERAPY PACK
TIOMG (48) v 84

PRED SOD PHOSOL1% OP........... 114
PRED SOD PHO SOL5MG/5ML ....... 84
PREGABALIN CAP25MG............. 70
PREGABALIN CAP25MG ............. 70
PREGABALIN CAP50MG............. 70
PREGABALIN CAP50MG ............. 70
PREGABALINCAP75MG............. 70
PREGABALIN CAP75MG ............. 70
PREGABALIN CAP100MG ........... 70
PREGABALIN CAP100MG............ 70
PREGABALIN CAP150MG............ 70
PREGABALIN CAP150MG ............ 70
PREGABALIN CAP200MG ........... 70
PREGABALIN CAP 200MG............ 70
PREGABALIN CAP225MG............ 70
PREGABALIN CAP225MG ............ 70
PREGABALIN CAP300MG........... 70
PREGABALIN CAP 300MG............ 70
PREHEVBRIO SUS IOMCG/ML....... 105
PREMARIN VAG CRE 0.625MG........ 94
PRENATAL 19 TAB29-1IMG............ 76
PRENATAL PLSMISMV +DHA........ 76
PRENATALTABPLUS.................. 76
PRENATAL-U CAP106.5-1............. 76
PRENATAL VIT TABLOWIRON ....... 76
PRENATAL VIT W / DSS-FE
FUMARATE-FATAB29-1MG.......... 76
PRENATAL VIT W / DSS-FE
FUMARATE-FATAB29-1MG.......... 76
PRENATAL VIT W / DSS-IRON
CARBONYL-FATAB29-1MG.......... 75
PRENATAL VIT W / DSS-IRON
CARBONYL-FATABOO-1MG .......... 74
PRENATAL VIT W / DSS-IRON
CARBONYL-FATABDR29-1MG...... 73
PRENATAL VIT W/ FE BISGLYCINATE
CHELATE-FATAB29-1MG............ 73
PRENATAL VIT W / FE BISGLYCINATE
CHELATE-FATAB29-1MG............ 77
PRENATAL VIT W / FE FUMARATE-FA
CHEWTAB29-IMG................... 73
PRENATAL VIT W / FE FUMARATE-FA
CHEWTAB29-IMG................... 76
PRENATAL VIT W / FE FUMARATE-FA
TAB27-1MG.........ooooi 74
PRENATAL VIT W / FE FUMARATE-FA
TAB27-I1MG.......cooiiiiii 75
PRENATAL VIT W / FE FUMARATE-FA
TAB27-1MG..........oooiii 75
PRENATAL VIT W / FE FUMARATE-FA
TAB27-1MG..........cooiii 75
PRENATAL VIT W / FE FUMARATE-FA
TAB27-1MG.......cooiiiiii 75
PRENATAL VIT W / FE FUMARATE-FA
TAB27-1MG..........oooii 75
PRENATAL VIT W / FE FUMARATE-FA
TAB27-1MG..........coi 76
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PRENATAL VIT W / FE FUMARATE-FA

TAB27-1MG.......coooiiiiiii 76
PRENATAL VIT W / FE FUMARATE-FA
TAB27-1MG............oooi 76
PRENATAL VIT W/ FE FUMARATE-FA
TAB27-1MG...........ocoii 76
PRENATAL VIT W / FE FUMARATE-FA
TAB27-1MG.......ccooiiiiii 76
PRENATAL VIT W / FE FUMARATE-FA
TAB27-1MG............ooooi 76
PRENATAL VIT W/ FE FUMARATE-FA
TAB27-1MG...........o.ooii 77
PRENATAL VIT W / FE FUMARATE-FA
TAB27-1MG.......ccooiiiiii 77
PRENATAL VIT W / FE FUMARATE-FA
TAB28-I1MG. ... 77
PRENATAL VIT W / FE FUMARATE-FA
TAB29-IMG...........ooi 73
PRENATAL VIT W / FE FUMARATE-FA
TABGO-IMG ... 77
PRENATAL VIT W/ FE FUMARATE-FA
TABGO-IMG ... 77
PRENATAL VIT W/ FE FUMARATE-FA
TAB75-1MG...........ooii 74
PRENATAL VIT W/ IRON
CARBONYL-FATAB29-1MG.......... 76
PRENATAL W/ FE FUM-FE POLY -FA-
OMEGA3CAP35-1MG............... 76
PRENATALW/OAVITW/FE
FUMARATE-FA CAP106.5-1MG....... 76
PRENATALW /O AW /FE FUM-FE
POLY-FA CAP 20-20-125MG ......... 76
PRENATALW /O AW/ FE FUM-FE
POLY-FACAP85-1MG................. 74

PRENATAL W /O VIT AW/ FE FUM-
DSS-FA-DHA CAP 27-125-300 MG ... 75

PRENAT-FE BIS-FE PROT SUCC-FA-
CATAB & OMEGA 3 CAP 200 PK...... 73

PRENAT-FE BIS-FE PROT SUCC-FA-
CATAB& OMEGA3 CAP200PK...... 77

PRENATRIXTAB....................... 76
PRENATRYLTAB. ... 76
PRENAT W / FE FUM-FATAB 27-1 MG

& OMEGA 3 CAP312MGPAK......... 76

PRENATW /O AW /FECBN-BISG-
METHYLF-DSS-DHA CAP 38-1-225 MG75

PREPIDIL GEL 0.5MG/3G............. 85
PREPLUSTAB27-IMG ................ 76
PREVALITEPOWAGM ................ 64
PREVALITE POW4GMPK............. 64
PREVIFEMTAB.................... ... 94
PREVNAR20OINJ..........oooiiiitt 105
PREZISTASUS 100MG/ML............ 44
PRIFTINTAB1SOMG.................. 32
PRIMAQUINE PHOSPHATE TAB 26.3

MG(A5MGBASE) ... 37
PRIMAQUINE TAB26.3MG............ 37
PRIMIDONETAB50MG .............. 23
PRIMIDONE TAB50OMG............... 23
PRIMIDONE TAB125MG ............. 23

PRIMIDONE TAB125MG.............. 23

PRIMIDONE TAB250MG............. 23
PRIMIDONE TAB250MG ............. 23
PRIORIXINJ ..ot 105
PROBEN/COLCH TAB 500-05......... 31
PROBENECID TAB500OMG............ 31
PROBENECID TAB500MG............. 31

PROCARBAZINE HCL CAP 50 MG.... 35
PROCHLORPERAZINE MALEATE TAB

5MG (BASE EQUIVALENT) ........... 29
PROCHLORPERAZINE MALEATE TAB

10 MG (BASE EQUIVALENT) .......... 29
PROCHLORPERTAB5SMG. ............ 29
PROCHLORPER TABIOMG ........... 29
PROCTOFOAM AERHC1%........... 107
PROCTO-MED CRE HC 25%.......... 107
PROCTOSOL HC CRE25%. .......... 107
PROCTOZONE CRE -HC25%........ 107
PRODIGY AUTO KIT MONITOR. ... 47
PRODIGY AUTO MIS SYSTEM. ........ 47
PRODIGY KITNO CODIN ............. 47
PRODIGY NO TES CODING........... 47
PRODIGY PCKT KIT METER........... 47
PRODIGY VOIC KIT METER. .......... 47
PROGESTERONE CAP100 MG ....... 94
PROGESTERONE CAP 100MG......... 94
PROGESTERONE CAP 200 MG ....... 94
PROGESTERONE CAP 200MG. ... ... 94
PROGESTERONE IM IN OIL 50 MG /

ML e 94
PROGESTERONE INJ 50MG/ML ..... 94
PROMACTAPAK25MG................ 54
PROMACTAPOW125MG ............. 54
PROMACTATAB125MG .............. 54
PROMACTATAB25MG................ 54
PROMACTATABSOMG................ 54
PROMACTATAB75MG................ 54
PROMETHAZINE-DM SYRUP 6.25-15

MG /BML. ... 119
PROMETHAZINE-DM SYRUP 6.25-15

MG /BML...oo 119
PROMETHAZINE HCL ORAL SOLN
B25MG/5ML.........ooeeeiii 119
PROMETHAZINE HCL SUPPOS 125

MG..\ oo 119
PROMETHAZINE HCL SUPPOS 125

MG.. oo 119

PROMETHAZINE HCL SUPPOS 25 MG119
PROMETHAZINE HCL SUPPOS 25 MG119
PROMETHAZINE HCL SUPPOS 50 MG119
PROMETHAZINE HCL TAB 12.5 MG.. 119
PROMETHAZINE HCL TAB 25 MG ... 119
PROMETHAZINE HCL TAB 50 MG.... 119

PROMETHAZINE-PHENYLEPHRINE-
CODEINE SYRUP 6.25-5-10 MG / 5ML119

PROMETHAZINE-PHENYLEPHRINE-
CODEINE SYRUP 6.25-5-10 MG / 5ML119

PROMETHAZINE & PHENYLEPHRINE

SYRUP 625-5MG /5ML ............. 119
PROMETHAZINE & PHENYLEPHRINE
SYRUP 625-5MG/5ML ............. 119
PROMETHAZINE SOL 6.25/5ML....... 119
PROMETHAZINE SOLDM ........... 19
PROMETHAZINE SUP125MG ....... 19
PROMETHAZINE SUP25MG. ... 119
PROMETHAZINE SYPDM............ 119
PROMETHAZINE TAB125MG. ... 19
PROMETHAZINE TAB25MG ... 119
PROMETHAZINE TAB5OMG. ... 19
PROMETHAZINE W / CODEINE

SYRUP 625-10MG/5ML ............ 119
PROMETH/COD SOL 625-10.......... 119
PROMETHEGAN SUP 125MG........ 119
PROMETHEGAN SUP 25MG ......... 119
PROMETHEGAN SUP50MG ... 119
PROMETH/PE SYP6.25-5/5 ......... 119
PROMETH/PE/ SYP CODEINE... ... 119
PROMETH VC SYP 625-5/5.......... 119
PROMETH VC/ SYP CODEINE ....... 119

PROPAFENONE CAP 225MGER...... 64
PROPAFENONE CAP 325MGER...... 64
PROPAFENONE CAP 425MG ER...... 64
PROPAFENONE HCL CAP ER12HR

225MG ... 64
PROPAFENONE HCL CAP ER12HR
B25MG ... 64
PROPAFENONE HCL CAP ER12HR
A25MG . 64

PROPAFENONE HCL TAB150 MG.... 64
PROPAFENONE HCL TAB225 MG..... 64
PROPAFENONE HCL TAB 300 MG.... 64

PROPAFENONE TAB150MG.......... 64
PROPAFENONE TAB 225MG.......... 64
PROPAFENONE TAB 300MG ......... 64
PROPARACAINE HCL OPHTH SOLN

O05% e 114
PROPARACAINESOL 0.5% OP........ 114
PROPRANOLOL CAP 60MGER....... 64
PROPRANOLOL CAP 80OMGER....... 64

PROPRANOLOL CAP120MGER...... 64
PROPRANOLOL CAP 160MGER...... 64
PROPRANOLOL HCL CAP ER 24HR

PROPRANOLOL HCL CAP ER 24HR
BOMG ... 64

PROPRANOLOL HCL CAP ER 24HR
I20MG oo 64

PROPRANOLOL HCL CAP ER 24HR
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PROPRANOLOL HCL TAB20 MG...... 64
PROPRANOLOL HCL TAB40 MG...... 64
PROPRANOLOL HCL TAB60O MG..... 64
PROPRANOLOL HCL TAB 80 MG...... 64
PROPRANOLOL SOL 20MG/5ML..... 64
PROPRANOLOL SOL 40MG/5ML ....64

PROPRANOLOL TABIOMG ........... 64
PROPRANOLOL TAB20MG........... 64
PROPRANOLOL TAB40OMG........... 64
PROPRANOLOL TABG6OMG........... 64
PROPRANOLOL TAB8OMG........... 64
PROPYLTHIOURACIL TAB 50 MG....100
PROPYLTHIOUR TAB50MG.......... 100
PROQUADINJ ... 105

PROTRIPTYLINEHCLTAB5MG...... 27
PROTRIPTYLINE HCL TAB10 MG..... 27

PROTRIPTYLINTABSMG............. 27
PROTRIPTYLIN TABIOMG............ 27
PROVIDAOBCAP..................... 76
PRUSSIAN BLUE INSOLUBLE CAP
O5GM.. ... 111
PSEUDOEPHED-BROMPHEN-DM
SYRUP 30-2-10MG/5ML............ 116
PSEUDOEPHED-BROMPHEN-DM
SYRUP 30-2-10MG/5ML............ 116
PSEUDOEPHED-BROMPHEN-DM
SYRUP 30-2-10 MG /5ML............. 117
PSEUDOEPHED-BROMPHEN-DM
SYRUP 30-2-10MG/5ML............. 117
PULMOSALNEB7%.................. 120
PULMOZYME SOL1IMG/ML ......... 120
PYRAZINAMIDE TAB500 MG......... 33
PYRAZINAMIDE TAB500MG ......... 33
PYRIDOSTIGMINE BROMIDE ORAL
SOLNG6OMG/5ML ............... ... 32
PYRIDOSTIGMINE BROMIDE TAB 60
MG.. 32
PYRIDOSTIGMINE BROMIDE TAB ER
1I8OMG ... 32
PYRIDOSTIGMI SOL 60MG/5ML..... 32
PYRIDOSTIGMITAB ER180MG....... 32
PYRIDOSTIGM TABG6OMG............ 32
PYRIMETHAMINE TAB25MG......... 37
PYRIMETHAMIN TAB25MG........... 37
QNAPRIL/HCTZ TAB10-125.......... 65
QNAPRIL/HCTZTAB20-125 ......... 65
QNAPRIL/HCTZ TAB 20-25MG........ 65
QSYMIACAP3.75-23.................. 70
QSYMIACAP 75-46MG ............... 70
QSYMIACAP1125-69 ................ 70
QSYMIA CAP15-92MG................ 70
QUADRACELINJOSML ............. 105
QUADRACELINJOSML ............. 105
QUAZEPAMTABISMG................ 46
QUAZEPAMTAB1ISMG ................ 46

QUETIAPINE FUMARATE TAB 25 MG . 41

QUETIAPINE FUMARATE TAB 50 MG. 41
QUETIAPINE FUMARATE TAB 100 MG 41
QUETIAPINE FUMARATE TAB 150 MG .41
QUETIAPINE FUMARATE TAB 200 MG41
QUETIAPINE FUMARATE TAB 300 MG41
QUETIAPINE FUMARATE TAB 400 MG41
QUETIAPINE FUMARATE TAB ER

24HRS0OMG. ... 41
QUETIAPINE FUMARATE TAB ER
24HR150MG..........cccooii. 41
QUETIAPINE FUMARATE TAB ER
24HR200MG ........oooiieiiii 41
QUETIAPINE FUMARATE TAB ER
24HRB00MG ... 41
QUETIAPINE FUMARATE TAB ER
24HR400MG ..o 41
QUETIAPINE TAB25MG ............... 41
QUETIAPINE TAB5OMG ............... 41
QUETIAPINE TAB50MGER............ 41
QUETIAPINE TAB10OMG.............. 41
QUETIAPINE TAB150MG.............. 41
QUETIAPINE TAB150MGER........... 41
QUETIAPINE TAB200MG.............. 41
QUETIAPINE TAB200MGER.......... 41
QUETIAPINE TAB300MG.............. 41
QUETIAPINE TAB300MGER.......... 41
QUETIAPINE TAB400MG ............. 41
QUETIAPINE TAB 400MGER.......... 41
QUINAPRIL HCLTAB5MG........... 65
QUINAPRIL HCLTABIOMG........... 65
QUINAPRIL HCLTAB20 MG.......... 65
QUINAPRIL HCL TAB40 MG.......... 65
QUINAPRIL-

HYDROCHLOROTHIAZIDE TAB 10-
125MG. .o 65
QUINAPRIL-

HYDROCHLOROTHIAZIDE TAB 20-
125MG.iiiieiii e 65
QUINAPRIL-

HYDROCHLOROTHIAZIDE TAB 20-
25MG ..ot 65
QUINAPRIL TABSMG ................. 65
QUINAPRIL TABIOMG................ 65
QUINAPRIL TAB20MG................ 65
QUINAPRIL TAB4OMG ............... 65
QUINIDINE GL TAB324MGCR....... 65
QUINIDINE GL TAB324MGER ....... 65
QUINIDINE GLUCONATE TAB ER 324
MG 65
QUINIDINE GLUCONATE TAB ER 324
MGl 65

QUINIDINE SULFATE TAB200 MG ... 65
QUINIDINE SULFATE TAB 300 MG ... 65

QUINIDINE SUTAB200MG........... 65
QUINIDINE SUTAB300MG .......... 65
QUININE SULFATE CAP 324 MG....... 38
QUININE SULF CAP324MG .......... 38

QVAR REDIHA AER 80MCG.... ....... 120
QVAR REDIHAL AER 40MCG......... 120
RABEPRAZOLE SODIUM EC TAB 20

MG. ..o 79
RABEPRAZOLE TAB20MG............ 79
RADIOGARDASE CAP O5GM ......... 111
RALOXIFENE HCL TAB60MG........ 94
RALOXIFENE TAB6OMG. ............. 94
RAMELTEONTAB8MG .............. 123
RAMELTEONTAB8MG............... 123
RAMIPRIL CAP125MG............... 65
RAMIPRIL CAP125MG ............... 65
RAMIPRIL CAP25MG................ 65
RAMIPRIL CAP 25MG................. 65
RAMIPRIL CAP5MG.................. 65
RAMIPRIL CAPSMG .................. 65
RAMIPRIL CAP10MG................. 65
RAMIPRIL CAP10MG ................. 65
RANOLAZINE TAB500MGER......... 65
RANOLAZINE TAB1000MG .......... 65

RANOLAZINE TAB ER12HR 500 MG.. 65
RANOLAZINE TAB ER12HR 1000 MG 65
RASAGILINE MESYLATE TAB 0.5 MG

(BASEEQUIV) .. ..covovieeieiin 39
RASAGILINE MESYLATE TAB 1 MG

(BASEEQUIV).....oveveiieiann 39
RASAGILINE TABOSMG.............. 39
RASAGILINETABIMG ................ 39
RA URINARY TES TRACTIN........... 111
REACTTABLSMG . .....uoveeeeennn.. 94
RECLIPSENTAB..........covevini 94

RECOMBIVA HBINJ 5MCG/05. ... 105
RECOMBIVA HBINJ 5MCG/0S5...... 105
RECOMBIVA HBINJ1IOMCG/ML ....105
RECOMBIVA HBINJ1IOMCG/ML ....105
RECOMBIVA-HB INJ 40MCG/ML ... 105

RECOTHROM SOL 5000UNIT ........ 54
RECOTHROM SOL 20000UNT......... 54
REGORAFENIBTAB4OMG ........... 36
REGRANEXGELO0.01% ................ 72
RELENZAMIS DISKHALE ............. 44
RELISTORINJ 8/04ML............... 79
RELISTORINJ12/06ML.............. 79
REPAGLINIDE TABOSMG............ 50
REPAGLINIDE TABOSMG ............ 50
REPAGLINIDETABIMG.............. 50
REPAGLINIDETABIMG .............. 50
REPAGLINIDETAB2MG.............. 50
REPAGLINIDETAB2MG .............. 50
REPATHAINJ 140MG/ML............. 65
REPATHAPUSHINJ 420/35.......... 65
REPATHA SUREINJ 140MG/ML ...... 65
RETACRIT INJ 2000UNIT............. 54
RETACRIT INJ 3000UNIT............. 54
RETACRIT INJ 4000UNIT............. 54



RETACRIT INJ I0000UNT ............ 54

RETACRIT INJ 20000UNL............. 54
RETACRIT INJ 40000UNT............ 54
RETAPAMULIN OINT1% ............... 17
REYATAZPOWSOMG ................. 44
REZVOGLARINJ100UT/ML.......... 50
RIBAVIRIN CAP200MG .............. 44
RIBAVIRIN CAP200MG............... 44
RIBAVIRIN TAB200OMG............... 44
RIBAVIRIN TAB200OMG ............... 44
RIFABUTIN CAP1S0MG.............. 33
RIFABUTIN CAP150MG............... 33
RIFAMPIN CAP150MG ............... 33
RIFAMPIN CAP 150MG................ 33
RIFAMPIN CAP300MG............... 33
RIFAMPIN CAP 300MG ............... 33
RIFAPENTINE TAB1SOMG............ 32
RIFAXIMINTAB200MG ............... 21
RIFAXIMINTABS550MG ............... 21
RILPIVIRINE HCL TAB 25 MG (BASE
EQUIVALENT) ..., 43
RILUZOLETABS50OMG ................ 70
RILUZOLETABSOMG................. 70
RIMANTADINE HYDROCHLORIDE
TABIOOMG ... 44
RIMANTADINE TAB100OMG........... 44
RINVOQ TABISMGER............... 105
RINVOQ TAB3OMGER............... 105
RINVOQ TAB45SMGER............... 105
RIOCIGUAT TABOSMG............... 115
RIOCIGUATTABLSMG............... 115
RIOCIGUATTABIMG................. 115
RIOCIGUAT TAB25MG............... 115
RIOCIGUATTAB2MG. ................ 115
RISANKIZUMAB-RZAA SOLN AUTO-
INJECTOR150MG /ML ............. 106

RISANKIZUMAB-RZAA SOLN
PREFILLED SYRINGE 150 MG/ ML..106

RISANKIZUMAB-RZAA SOL
PREFILLED SYRINGE 2 X 75 MG/
0.83MLKIT.....ovviiiiiiii 106

RISANKIZUMAB-RZAA
SUBCUTANEOUS SOLN CARTRIDGE
1I80OMG/12ML.....oooi 106

RISANKIZUMAB-RZAA
SUBCUTANEOUS SOLN CARTRIDGE
360MG/24ML ... 106

RISEDRONATE SODIUM TAB 5 MG .. 108
RISEDRONATE SODIUM TAB 30 MG. 108
RISEDRONATE SODIUM TAB 35 MG. 108
RISEDRONATE SODIUM TAB 150 MG108

RISEDRONATE TABS5MG............. 108
RISEDRONATE TAB3OMG ........... 108
RISEDRONATE TAB35MG ........... 108
RISEDRONATE TAB150MG.......... 108
RISPERIDONE ORALLY

DISINTEGRATING TABOSMG......... 41

RISPERIDONE ORALLY

DISINTEGRATING TABO.25 MG ....... 41
RISPERIDONE ORALLY

DISINTEGRATING TABIMG........... 41
RISPERIDONE ORALLY

DISINTEGRATING TAB2MG........... 41
RISPERIDONE ORALLY

DISINTEGRATING TAB3MG .......... 41
RISPERIDONE ORALLY

DISINTEGRATING TAB4MG .......... 41
RISPERIDONE SOL IMG/ML .......... 41
RISPERIDONE SOLN1MG /ML ....... 41
RISPERIDONE TABOSMG............. 41
RISPERIDONE TABOSMG ............. 41
RISPERIDONE TAB O5MGOD......... 41
RISPERIDONE TABO025MG ........... 41
RISPERIDONE TAB 0.25MG............. 41
RISPERIDONE TAB 025 ODT .......... 41
RISPERIDONE TABIMG............... 41
RISPERIDONE TABIMG ............... 41
RISPERIDONE TABIMG ODT.......... 41
RISPERIDONE TAB2MG............... 41
RISPERIDONE TAB2MG ............... 41
RISPERIDONE TAB2MG ODT.......... 41
RISPERIDONE TAB3MG............... 41
RISPERIDONE TAB3MG ............... 41
RISPERIDONE TAB 3MG ODT.......... 41
RISPERIDONE TAB4MG .............. 41
RISPERIDONE TAB4MG............... 41
RISPERIDONE TAB 4MG ODT.......... 41

RITONAVIR ORAL SOLN 80 MG/ ML. 44
RITONAVIR POWDER PACKET 100 MG44

RITONAVIRTABIOOMG .............. 44
RITONAVIRTABIOOMG............... 44
RIVAROXABAN FORSUSP1 MG/ ML. 54
RIVAROXABAN TAB25MG ........... 55
RIVAROXABAN TABIOMG............ 54
RIVAROXABAN TAB1SMG............ 55
RIVAROXABAN TAB20 MG............ 55
RIVAROXABAN TAB STARTER

THERAPY PACK15 MG &20 MG ...... 55
RIVASTIGMINE CAP15MG........... 25
RIVASTIGMINE CAP3MG............. 25
RIVASTIGMINE CAP45MG........... 25
RIVASTIGMINE CAP6MG............. 25
RIVASTIGMINE DIS 4.6MG/24........ 25
RIVASTIGMINE DIS 9.5MG/24........ 25
RIVASTIGMINE DIS13.3/24........... 25
RIVASTIGMINE TARTRATE CAP 1.5

MG (BASE EQUIVALENT) ............. 25
RIVASTIGMINE TARTRATE CAP 3 MG
(BASE EQUIVALENT).................. 25
RIVASTIGMINE TARTRATE CAP 4.5

MG (BASE EQUIVALENT) ............. 25
RIVASTIGMINE TARTRATE CAP 6 MG
(BASE EQUIVALENT).................. 25

RIVASTIGMINE TD PATCH 24HR 4.6

MG/24HR. ... 25
RIVASTIGMINE TD PATCH 24HR 95
MG/24HR. ... 25
RIVASTIGMINE TD PATCH 24HR 13.3
MG/24HR. ... 25
RIVELSATAB ..o 94

RIZATRIPTAN BENZOATE ORAL
DISINTEGRATING TAB 5 MG (BASE
EQ) oo 31

RIZATRIPTAN BENZOATE ORAL
DISINTEGRATING TAB 10 MG (BASE

EQ) oo 31
RIZATRIPTAN BENZOATE TAB 5 MG
(BASE EQUIVALENT)................... 31
RIZATRIPTAN BENZOATE TAB 10 MG
(BASE EQUIVALENT)................... 31
RIZATRIPTAN TABSMG ................ 31
RIZATRIPTAN TAB5MG ODT............ 31
RIZATRIPTAN TABIOMG............... 31
RIZATRIPTAN TAB10MG ODT ......... 31
ROFLUMILAST TAB250 MCG ....... 120
ROFLUMILAST TAB250MCG ........ 120
ROFLUMILAST TAB500 MCG ... 120
ROFLUMILAST TAB 500MCG........ 120
ROLAPITANT HCL TAB THERAPY

PACK 2 X 90 MG (BASE EQULV). ... 29
ROPINIROLE HYDROCHLORIDE TAB
O5MG....oooii i 39
ROPINIROLE HYDROCHLORIDE TAB
025MG ..o 39
ROPINIROLE HYDROCHLORIDE TAB
IMG .o 39
ROPINIROLE HYDROCHLORIDE TAB
QMG 39
ROPINIROLE HYDROCHLORIDE TAB
BMG. .o 39
ROPINIROLE HYDROCHLORIDE TAB
AMG......o 39
ROPINIROLE HYDROCHLORIDE TAB
BMG. ..o 39
ROPINIROLE TABOSMG ............. 39
ROPINIROLE TABO.25MG ............ 39
ROPINIROLE TABIMG................ 39
ROPINIROLE TAB2MG ............... 39
ROPINIROLE TAB3MG ............... 39
ROPINIROLE TAB4MG ............... 39
ROPINIROLE TAB5MG ............... 39

ROSUVASTATIN CALCIUM TAB 5 MG. 65
ROSUVASTATIN CALCIUM TAB 10 MG 65
ROSUVASTATIN CALCIUM TAB 20 MG65
ROSUVASTATIN CALCIUM TAB 40 MG65

ROSUVASTATIN TABSMG............. 65
ROSUVASTATIN TABIOMG............ 65
ROSUVASTATIN TAB20MG ........... 65
ROSUVASTATIN TAB40MG ........... 65
ROTARIXSUS..................... ... 105
ROTARIXSUS. ...t 105
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ROTATEQSOL.........ooooiiiiii, 105
ROTAVIRUS VACCINE, LIVE FOR
ORALSUSP.........ooiii 105
ROTAVIRUS VACCINE, LIVE ORAL
PENTAVALENTSOLN ................ 105
ROTAVIRUS VACCINE, LIVE ORAL

SUSP. .. 105
ROWEEPRATABS500MG.............. 23
ROZLYTREK CAP100MG.............. 35
ROZLYTREK CAP 200MG ............. 35
ROZLYTREK PAKSOMG ............... 35

RSVPREF3 VACCINE RECOMB
ADJUVANTED FORIM SUSP 120
MCG/OSML...........ooi 101

RSV PRE-FUSION F A&B VAC
RECOMB FORIM SOLN 120 MCG/

OBML. e 100
RUFINAMIDE SUS 40MG/ML......... 23
RUFINAMIDE SUSP 40 MG/ ML...... 23
RUFINAMIDE TAB200 MG............ 23
RUFINAMIDE TAB200MG.............. 23
RUFINAMIDE TAB400 MG ........... 23
RUFINAMIDE TAB 400MG............. 23
RUXOLITINIB PHOSPHATE TAB 5 MG
(BASE EQUIVALENT)........ooveenn. .. 34
RUXOLITINIB PHOSPHATE TAB 10

MG (BASE EQUIVALENT) ............. 34
RUXOLITINIB PHOSPHATE TAB 15

MG (BASE EQUIVALENT) ............. 34
RUXOLITINIB PHOSPHATE TAB 20

MG (BASE EQUIVALENT) ............. 34
RUXOLITINIB PHOSPHATE TAB 25

MG (BASE EQUIVALENT) ............. 34
RYBELSUSTAB3MG .......ovveenn... 51
RYBELSUSTAB7MG ... ovveeenn... 51
RYBELSUS TAB14MG ................. 50
SACUBITRIL-VALSARTAN TAB 24-26
MG\ 59
SACUBITRIL-VALSARTAN TAB 49-51

MG. ..o 59
SACUBITRIL-VALSARTAN TAB 97-
103MG ..o 59
SAJAZIRINJ 30MG/3ML ............ 105
SALSALATE TAB50OMG .............. 14
SALSALATE TAB500MG ............... 14
SALSALATE TAB750 MG............... 14
SALSALATE TAB 750MG ............... 14
SANDIMMUNE SOL 100MG/ML......105
SANTYL OIN250/GM................. 72
SAVELLAMIS TITRPAK ............... 70
SAVELLATABI25MG .........veen.. 70
SAVELLATAB25MG. ... . .eoveen. 70
SAVELLATABS5OMG ......ooveeenn. ... 70
SAVELLATABIOOMG .......c.vnn... 70
SAXAGLIPTIN HCL TAB 2.5 MG
(BASEEQUIV) ....ovivieeeeiaeei 51
SAXAGLIPTIN HCL TAB 5 MG (BASE
EQUIV) .ot 51

SAXAGLIPTINTAB25MG.............. 51
SAXAGLIPTINTABSMG ............... 51
SCOPOLAMINE DIS IMG/3DAY ...... 29
SCOPOLAMINE TD PATCH 72HR 1

MG/3DAYS ... 29

SEGESTERONE ACE-ETHINYL
ESTRADIOL VA RING 0.15-0.013 MG

J24HR .o 86
SELEGILINECAPSMG................ 39
SELEGILINEHCLCAPS5MG.......... 39
SELEGILINEHCLTABSMG.......... 39
SELEGILINETABSMG................ 39
SELENIUM SULFIDE LOTION 25%... 72
SELENIUMSUL LOT25% ............. 72
SELZENTRY SOL20MG/ML .......... 44
SELZENTRYTAB25MG ............... 44
SELZENTRYTAB75MG ............... 44

SEMAGLUTIDE SOLN PEN-INJ 0.25
OR05MG/DOSE (2MG/15ML)....50

SEMAGLUTIDE SOLN PEN-INJ 0.25
ORO5MG/DOSE(2MG/3ML) ..... 50

SEMAGLUTIDE SOLN PEN-INJ 1 MG

/DOSE (4MG/3ML) ..o 50
SEMAGLUTIDE SOLN PEN-INJ 2 MG
/DOSE (8MG/3ML) ..o 50
SEMAGLUTIDETAB3MG.............. 51
SEMAGLUTIDETAB7MG.............. 51
SEMAGLUTIDE TAB14MG............ 50
SE-NATALI9CHW .................... 76
SE-NATALIOTAB............ccoovi.... 76
SERTRALINE CON 20MG/ML......... 27
SERTRALINE HCL ORAL
CONCENTRATE FOR SOLUTION 20
MG/ML...ooioii e 27
SERTRALINE HCL TAB25 MG......... 28
SERTRALINE HCL TABSOMG ........ 28
SERTRALINE HCL TABIOOMG ........ 28
SERTRALINE TAB25MG .............. 28
SERTRALINE TABSOMG .............. 28
SERTRALINE TAB1IOOMG............. 28
SETLAKINTAB ......oooeieinnn 94
SEVELAMER CARBONATE PACKET
08GM....iiiei e 76
SEVELAMER CARBONATE PACKET
24GM ... 76
SEVELAMER CARBONATE TAB 800
MG\ 76
SEVELAMERPOW 0.8GM............. 76
SEVELAMERPOW24GM............. 76
SEVELAMERTAB80OMG............. 76
SHAROBEL TABO35MG .............. 94
SHARPS CONTAINER - MISC ... 110
SHINGRIXINJ 50/05ML ............ 105
SIGNIFORINJ 03MG/ML ........... 100
SIGNIFORINJ 0.6MG/ML ........... 100
SIGNIFORINJ OOMG/ML ........... 100

SILDENAFIL CITRATE FOR

SUSPENSIONIOMG/ML ........... 120
SILDENAFIL CITRATE TAB 20 MG...120
SILDENAFIL SUS1IO0MG/ML ......... 120
SILDENAFIL TAB20OMG.............. 120
SILODOSINCAP4AMG................. 81
SILODOSINCAP4AMG ................. 81
SILODOSINCAP8MG................. 81
SILODOSINCAP8MG ................. 81
SILVERSULFACRE1% ................ 20

SILVER SULFADIAZINE CREAM 1% ... 20
SILVER SULFADIAZINE CREAM 1% ....21

SIMBRINZASUS1-02% ............... 114
SIMLIYATAB28 DAY .............o.... 94
SIMPESSETAB ... 95
SIMPONIINJ 50/05ML ............. 105
SIMPONIINJ 50/05ML ............. 106
SIMPONIINJ100MG/ML............ 105
SIMPONIINJ100MG/ML............ 105
SIMVASTATINTABSMG .............. 65
SIMVASTATINTABSMG............... 65
SIMVASTATINTABIOMG ............. 65
SIMVASTATIN TABIOMG.............. 65
SIMVASTATINTAB20MG............. 65
SIMVASTATINTAB20MG ............. 65
SIMVASTATINTAB40MG............. 65
SIMVASTATIN TAB40MG ............. 65
SIMVASTATINTABS8OMG............. 65
SIMVASTATIN TABB8OMG ............. 65
SINECATECHINS OINT 15%........... 72
SIROLIMUSTABOSMG.............. 106
SIROLIMUSTABOSMG .............. 106
SIROLIMUSTABIMG................ 106
SIROLIMUSTABIMG ................ 106
SIROLIMUSTAB2MG................ 106
SIROLIMUSTAB2MG................ 106
SKYLAIUD135MG. ... 95
SKYRIZIINJ150DOSE ............... 106
SKYRIZIINJ 150MG/ML ............. 106
SKYRIZIINJ180/12.................. 106
SKYRIZIINJ 360/24................. 106
SKYRIZI PEN INJ 150MG/ML........ 106

SMALLPOX & MONKEYPOX VAC,
LIVE, NON-REPLICATING INJ 0.5 ML104

SM GLUCOSE CHW SOURAPP ....... 111
SMZ-TMP DS TAB 800-160............. 21
SMZ/TMP DS TAB 800-160 ........... 20
SMZ-TMP SUS 200-40/5.............. 20
SMZ-TMP TAB 400-80MG ............. 21
SOD CHLORIDENEBO09%........... 120
SOD FLUORIDE CHW O.5MGF ....... 76
SOD FLUORIDE CHW 0.25MGF ...... 76
SOD FLUORIDE CHW 1L1IMG.......... 76
SOD FLUORIDE CHW 22MG.......... 76

SOD FLUORIDE DRO 0.5MG/ML ..... 76



SOD FLUORIDE TAB O.5MGF......... 76

SOD FLUORIDE TABIMGF........... 76
SODIUM CHLORIDE SOLN NEBU
0.9% oo 120

SODIUM CHLORIDE SOLN NEBU 3% 118
SODIUM CHLORIDE SOLN NEBU 3%120
SODIUM CHLORIDE SOLN NEBU 3.5%118
SODIUM CHLORIDE SOLN NEBU 6% 118
SODIUM CHLORIDE SOLN NEBU 7% 118
SODIUM CHLORIDE SOLN NEBU 7%120
SODIUM CHLORIDE SOLN NEBU 7%120
SODIUM CHLORIDE SOLN NEBU 10%120

SODIUM CHLORNEB 3% ............ 120
SODIUM CHLORNEB 7% ............ 120
SODIUM CHLORNEB10% ........... 120
SODIUM FLUORIDE CHEW TAB 0.5

MG F (FROMLIMG NAF)............. 73
SODIUM FLUORIDE CHEW TAB 0.5

MG F (FROMLIMG NAF)............. 76
SODIUM FLUORIDE CHEW TAB 0.5

MG F (FROMLIMG NAF)............. 76
SODIUM FLUORIDE CHEW TAB 0.25

MG F (FROM 055 MG NAF)........... 73
SODIUM FLUORIDE CHEW TAB 0.25

MG F (FROM 0.55 MG NAF)........... 76
SODIUM FLUORIDE CHEW TAB 1 MG
F(FROM22MGNAF)................. 73
SODIUM FLUORIDE CHEW TAB 1 MG
F(FROM22MGNAF).................. 74
SODIUM FLUORIDE CHEW TAB 1 MG
F(FROM22MGNAF)................. 76
SODIUM FLUORIDE SOLN 0.5 MG /

ML F (FROM 11 MG /ML NAF)........ 76

SODIUM FLUORIDE SOLN 0.125 MG
/ DROP F (0.275 MG/ DROP NAF).... 73

SODIUM FLUORIDE SOLN 0.125 MG
/ DROP F (0.275 MG / DROP NAF)..... 74

SODIUM FLUORIDE TAB 0.5 MG F

(FROM11IMGNAF)................... 76
SODIUM FLUORIDE TAB1 MG F
(FROM22MGNAF). .................. 76
SODIUM POLYSTYRENE SULFONATE
ORALSUSP15GM/60ML............ 76
SODIUM POLYSTYRENE SULFONATE
POWDER ... 76
SODIUM/POTAS SOL MAGNESIU ... 79
SODIUM ZIRCONIUM

CYCLOSILICATE FOR SUSP PACKET
BGM.. o 74
SODIUM ZIRCONIUM

CYCLOSILICATE FOR SUSP PACKET
T0GM. oo 74

SOD PHOS MONO-SOD PHOS DI
TABS 1.102-0.398 GM(1.5GM NA PHOS)79

SOD PICOSULFATE-MG OX-CITRIC
AC SOL 10 MG-3.5 GM-12 GM / 160ML77

SOD PICOSULFATE-MG OX-CITRIC
AC SOL 10 MG-3.5 GM-12 GM / 175ML77

SODPOLYSULPOW .................. 76

SOD SULFATE-POT SULF-MG SULF
ORAL SOL 175-313-16 GM /177ML.. 79

SOFOSBUVIR-VELPATASVIR TAB
400-100MG.....ooviiii 44

SOFOS/VELPAT TAB 400-100 ........ 44
SOLIFENACIN SUCCINATE TAB 5 MG.81
SOLIFENACIN SUCCINATE TAB 10 MG81

SOLIFENACINTABSMG............... 81
SOLIFENACIN TAB1OMG.............. 81
SOLIQUAINJ100/33.................. 51
SOLRIAMFETOL HCL TAB 75 MG
(BASEEQUIV).......ooviineeiii, 123
SOLRIAMFETOL HCL TAB 150 MG
(BASEEQUIV) ..., 123
SOMATROPIN FORINJ58MG ......... 85
SOMATROPIN SOLUTION
CARTRIDGE5MG/L5ML ............ 85
SOMATROPIN SOLUTION

CARTRIDGE 10MG /15ML........... 85
SOMAVERTINJ1OMG ............... 100
SOMAVERTINJ15MG................ 100
SOMAVERTINJ20MG ............... 100
SOMAVERTINJ25MG ............... 100
SOMAVERTINJ30MG ............... 100
SORAFENIB TAB 200MG.............. 35
SORAFENIB TOSYLATE TAB 200 MG
(BASE EQUIVALENT). ................. 35
SORINE TAB8OMG. ... .............. 65
SORINE TAB120MG. ... .............. 65
SORINE TAB160MG .................. 65
SORINE TAB240MG .................. 65
SOTALOL AF TAB8OMG .............. 65
SOTALOL AF TAB120MG ............. 65
SOTALOL AF TAB160MG ............. 65
SOTALOL HCL (AFIB/ AFL) TAB 80
MG 65
SOTALOL HCL (AFIB/ AFL) TAB 120
MGt 65
SOTALOL HCL (AFIB/ AFL) TAB 160
MG 65
SOTALOL HCL ORAL SOLUTION 5

MG /ML ..o 66
SOTALOL HCLTAB8OMG............. 65
SOTALOL HCLTAB8OMG............. 65
SOTALOL HCL TAB 80MG............. 65
SOTALOL HCLTAB120 MG............ 65
SOTALOL HCL TAB120MG............ 65
SOTALOL HCL TAB120MG............ 65
SOTALOL HCL TAB160MG........... 65
SOTALOL HCL TAB160MG........... 65
SOTALOL HCL TAB160MG ........... 65
SOTALOL HCL TAB240 MG........... 65
SOTALOL HCL TAB240 MG........... 65
SOTALOL HCL TAB240MG ........... 65
SOTYLIZE SOL5MG/ML.............. 66
SPACER / AEROSOL-HOLDING
CHAMBERS - DEVICE ................ 109

SPACER / AEROSOL-HOLDING

CHAMBER SUPPLIES-BAGS ........ 109
SPACER / AEROSOL-HOLDING
CHAMBER SUPPLIES - MASKS........ 109
SPACER / AEROSOL-HOLDING
CHAMBER SUPPLIES - MASKS........ 110
SPIKEVAXINJ 50/0.5ML............. 106
SPIKEVAXINJ 50/05ML............. 106
SPINOSADSUS09%.................. 38
SPINOSAD SUSP09% ................ 38
SPIRIVAAER125MCG ............... 120
SPIRIVA CAP HANDIHLR............. 120
SPIRIVASPR25MCG ................ 120
SPIRONO/HCTZ TAB25/25........... 66
SPIRONOLACTONE &
HYDROCHLOROTHIAZIDE TAB 25-
25MG 66
SPIRONOLACTONETAB25MG ...... 66

SPIRONOLACTONETABS50MG...... 66
SPIRONOLACTONE TAB10O MG..... 66

SPIRONOLACT TAB25MG............ 66
SPIRONOLACT TABSOMG............ 66
SPIRONOLACT TAB10OOMG .......... 66
SPRINTEC28 TAB28 DAY............. 95
SPSSUS15GM/60 .................... 76
SRONYXTAB ... 95
SSDCRE1% ..coovviiiiiiiii i 21
STAVUDINECAP1ISMG............... 44
STAVUDINE CAP15MG................ 44
STAVUDINECAP20MG............... 44
STAVUDINE CAP20MG ............... 44
STAVUDINE CAP30MG............... 44
STAVUDINE CAP30MG ............... 44
STAVUDINECAP40MG............... 44
STAVUDINE CAP40MG............... 44
STELARAINJ45MG/O05 .............. 72
STELARAINJ45MG/O05 .............. 72
STELARAINJOOMG/ML.............. 72
STIOLTOAER25-25................. 120
STIRIPENTOL CAP 250 MG............ 21
STIRIPENTOL CAP500MG........... 22
STIRIPENTOL PACKET 250 MG....... 22
STIRIPENTOL PACKET 500 MG ... .. 22
STIVARGATAB40MG................. 36
STJOSEPH CHW LOW 8IMG .......... 14
STRIBILDTAB ... 44
STRIVERDIAER25MCG............. 120
SUBVENITETAB25MG................ 24
SUBVENITETAB1OOMG .............. 23
SUBVENITETAB150OMG .............. 23
SUBVENITETAB200OMG.............. 24
SUCCIMER CAP100MG.............. 73
SUCRALFATE SUS1IGM/IOML ........ 79
SUCRALFATESUSP1GM/10ML ... .. 79
SUCRALFATETAB1IGM............... 79
SUCRALFATETABIGM................ 79



SUCROFERRIC OXYHYDROXIDE
CHEWTABS50OMG ...t 77

SULCONAZOLECRE1%............... 30
SULCONAZOLE NITRATE CREAM 1%. 29
SULCONAZOLE NITRATE CREAM 1%. 30
SULCONAZOLE NITRATE SOLUTION

1%, oo 29
SULCONAZOLE NITRATE SOLUTION

1% et 30
SULCONAZOLESOL1%............... 30
SULFACETAMIDE SODIUM LOTION

10% (ACNE) ... .oooiiiieeiii 72
SULFACETAMIDE SODIUM OPHTH
OINTL10%. ..o 114
SULFACETAMIDE SODIUM OPHTH
SOLNLO% ..o 114
SULFACETAMIDE SODIUM-
PREDNISOLONE OPHTH OINT 10-

02% oo 112
SULFACETAMIDE SODIUM-
PREDNISOLONE OPHTH SOLN 10-
0.23(0.25)%. .o 114
SULFACETAMIDE SODIUM-
PREDNISOLONE OPHTH SUSP 10-

02% oo 112
SULFACETAMID LOT10%............. 72
SULFACET SOD OIN10%OP ......... 114
SULFACET SOD SOL10%OP ......... 114
SULFADIAZINE TABS0OMG .......... 21
SULFADIAZINE TAB500MG........... 21
SULFAMETHOXAZOLE-
TRIMETHOPRIM SUSP 200-40 MG /
BML. e 20
SULFAMETHOXAZOLE-
TRIMETHOPRIM SUSP 200-40 MG /
BML. et 21
SULFAMETHOXAZOLE-
TRIMETHOPRIM TAB 400-80 MG .....21
SULFAMETHOXAZOLE-
TRIMETHOPRIM TAB 800-160 MG ... 20
SULFAMETHOXAZOLE-
TRIMETHOPRIM TAB 800-160 MG ... .21
SULFAMYLON CRE 85MG/GM. ........ 21
SULFASALAZINE TAB 500 MG....... 107
SULFASALAZINE TAB DELAYED
RELEASE 500 MG.................... 107
SULFASALAZIN TAB 500MG......... 107
SULFASALAZIN TAB 500MG DR..... 107
SULFATRIM PD SUS 200-40/5. ... 21
SULF/PREDNASOLOP............... 114
SULINDAC TAB150MG................ 14
SULINDAC TAB150MG ................ 14
SULINDAC TAB200MG ............... 14
SULINDAC TAB200MG................. 14
SUMAT-NAPROX TAB 85-500MG ... 32
SUMATRIPTAN INJ 4MG/O5. ......... 32
SUMATRIPTAN INJ 4MG/05. ... 32
SUMATRIPTAN INJ 6MG/O5. ... 32
SUMATRIPTAN INJ 6MG/O5. ... 32

SUMATRIPTAN INJ 6MG/OS5. ......... 32
SUMATRIPTAN INJ 6MG/5ML. ... 32
SUMATRIPTAN-NAPROXEN SODIUM
TAB85-500 MG .....eeeeeee... 32
SUMATRIPTAN NASAL SPRAY 5 MG /
ACT .o 32
SUMATRIPTAN NASAL SPRAY 20 MG
JACT oo 32
SUMATRIPTAN SPR5MG/ACT ........ 32
SUMATRIPTAN SPR 20MG/ACT......... 32
SUMATRIPTAN SUCCINATE INJ 6

MG/ OBML. ..o 32
SUMATRIPTAN SUCCINATE

SOLUTION AUTO-INJECTOR 4 MG /
OBMLe oo 32
SUMATRIPTAN SUCCINATE

SOLUTION AUTO-INJECTOR 6 MG /
OBMLe oo 32
SUMATRIPTAN SUCCINATE

SOLUTION AUTO-INJECTOR 6 MG /
OBMLe oo 32
SUMATRIPTAN SUCCINATE

SOLUTION CARTRIDGE 4 MG / 0.5ML32
SUMATRIPTAN SUCCINATE

SOLUTION CARTRIDGE 6 MG / 0.5ML32
SUMATRIPTAN SUCCINATE TAB 25 MG32
SUMATRIPTAN SUCCINATE TAB 50 MG32
SUMATRIPTAN SUCCINATE TAB 100

MGl 32
SUMATRIPTAN TAB25MG ............ 32
SUMATRIPTAN TABSOMG ............ 32
SUMATRIPTAN TAB100MG ........... 32
SUNITINIB CAP125MG............... 36
SUNITINIB CAP25MG ................ 36
SUNITINIB CAP375MG............... 36
SUNITINIB CAP50MG................ 36
SUNITINIB MALATE CAP 125 MG

(BASE EQUIVALENT).................. 36
SUNITINIB MALATE CAP 25 MG

(BASE EQUIVALENT).................. 36
SUNITINIB MALATE CAP 375 MG

(BASE EQUIVALENT).................. 36
SUNITINIB MALATE CAP 50 MG

(BASE EQUIVALENT).................. 36
SUNOSITAB75MG................... 123
SUNOSITAB150MG ................. 123
SUVOREXANTTABSMG............. 122
SUVOREXANTTABIOMG............ 122
SUVOREXANTTAB15MG............ 122
SUVOREXANTTAB20 MG ........... 122
SYEDATAB3-0.03MG................. 95
SYMJEPIINJO3MG ................. 120
SYMJEPTINJO15MG ................ 120
SYMPROICTABO2MG................ 79
SYNAREL SOL2MG/ML.............. 100
SYNJARDY TAB............ooiiiin... 51
SYNJARDY TAB 5-500MG.............. 51
SYNJARDY TAB 5-1000MG ............ 51

SYNJARDY TAB12.5-500............... 51

SYNJARDY XRTAB ...t 51
SYNJARDY XR TAB 5-1000MG......... 51
SYNJARDY XR TAB 10-1000............ 51
SYNJARDY XRTAB 25-1000 ........... 51
SYNRIBOINJ35MG .................. 36
SYNTHROID TAB25MCG ............. 98
SYNTHROID TAB50OMCG............. 98
SYNTHROID TAB75MCG ............. 98
SYNTHROID TAB88MCG ............. 98
SYNTHRQOID TAB10OOMCG............ 98
SYNTHROID TAB112MCG............. 98
SYNTHROID TAB125MCG ............ 98
SYNTHRQOID TAB137MCG ............ 98
SYNTHROID TAB150MCG............ 98
SYNTHROID TAB175MCG ............ 98
SYNTHROQOID TAB 200MCG............ 98
SYNTHROID TAB 300MCG............ 98
TABLOID TAB4OMG .................. 36
TACROLIMUS CAPO5MG........... 106
TACROLIMUS CAPO5SMG ........... 106
TACROLIMUS CAP1IMG............. 106
TACROLIMUS CAP1IMG.............. 106
TACROLIMUS CAP5MG............. 106
TACROLIMUS CAPS5MG ............. 106
TACROLIMUSOINO01%............... 72
TACROLIMUS OIN0.03% ............. 72
TACROLIMUS OINT 0.1%.............. 72
TACROLIMUS OINT 0.03%............ 72
TADALAFILTAB25MG................ 81
TADALAFILTAB25MG................. 81
TADALAFILTABSMG.................. 8l
TADALAFILTABSMG .................. 81
TADALAFILTAB20MG............... 120
TADALAFIL TAB20 MG (PAH) ....... 116
TADALAFIL TAB20 MG (PAH) ....... 120
TAFLUPROST PRESERVATIVE FREE

(PF) OPHTH SOLN 0.0015%........... 114
TAFLUPROST SOL 0.0015%............ 114
TAKEACTIONTAB1SMG............. 95
TALAZOPARIB TOSYLATE CAP 0.1

MG (BASE EQUIVALENT) ............. 36
TALAZOPARIB TOSYLATE CAP 0.5

MG (BASE EQUIVALENT) ............. 36
TALAZOPARIB TOSYLATE CAP 0.25

MG (BASE EQUIVALENT) ............. 36
TALAZOPARIB TOSYLATE CAP 0.35

MG (BASE EQUIVALENT) ............. 36
TALAZOPARIB TOSYLATE CAP 0.75

MG (BASE EQUIVALENT) ............. 36
TALAZOPARIB TOSYLATE CAP 1 MG
(BASE EQUIVALENT)................. 36
TALZENNACAPOIMG................ 36
TALZENNACAPOSMG ............... 36
TALZENNA CAP 0.25MG .............. 36
TALZENNA CAP 0.35MG.............. 36



TALZENNACAPO.75MG .............. 36
TALZENNACAPIMG.................. 36
TAMOXIFEN CITRATE TAB 10 MG

(BASE EQUIVALENT).............. ... 36
TAMOXIFEN CITRATE TAB 20 MG

(BASE EQUIVALENT).................. 36
TAMOXIFEN TABIOMG ............... 36
TAMOXIFEN TAB20MG............... 36
TAMSULOSIN CAP 04MG.............. 81
TAMSULOSIN HCL CAP 04 MG........ 81

TAPENTADOL HCL TAB ER12HR 50 MG13
TAPENTADOL HCL TAB ER12HR 100

MG 13
TAPENTADOL HCL TAB ER 12HR 150
MGt 13
TAPENTADOL HCL TAB ER 12HR 200
MGt 13
TAPENTADOL HCL TAB ER 12HR 250
MG 13
TARINA24FETAB.........ooonn... 95
TARINAFETAB1/20 ......o.ooovnnn... 95
TARINAFE TAB1/20EQ............... 95
TARON-CDHACAP ................... 76
TASIMELTEON CAP20MG ........... 123
TASIMELTEON CAPSULE 20 MG..... 123
TAYSOFY CAP1/20.................. 95
TAZAROTENE CRE 01%............... 72
TAZAROTENE CREAM 01% ........... 72
TAZAROTENE GEL 01%............... 72
TAZAROTENE GEL 01%............... 72
TAZAROTENE GEL 0.05%............. 72
TAZAROTENE GEL 0.05%............. 72
TAZTIAXT CAP120MG/24............ 66
TAZTIAXT CAP 180MG/24............ 66
TAZTIAXT CAP 240MG/24............ 66
TAZTIAXT CAP 300MGER............ 66
TAZTIAXT CAP 360MG/24 ........... 66
TDVAXINJ 2-2LF ..o, 106
TEGASEROD MALEATE TAB 6 MG

(BASE EQUIVALENT).................. 80
TELMISA/HCTZ TAB 40-125........... 66
TELMISA/HCTZ TAB 80-125......... . 66
TELMISA/HCTZ TAB 80-25MG ... .. 66
TELMISARTAN-
HYDROCHLOROTHIAZIDE TAB 40-
125MG..oioeii e 66
TELMISARTAN-
HYDROCHLOROTHIAZIDE TAB 80-
125MG.oooeeii e 66
TELMISARTAN-
HYDROCHLOROTHIAZIDE TAB 80-
O5MG ..o 66
TELMISARTAN TAB20 MG............ 66
TELMISARTAN TAB20MG ............ 66
TELMISARTAN TAB4OMG............ 66
TELMISARTAN TAB4OMG ............ 66
TELMISARTAN TAB8OMG............ 66

TELMISARTAN TAB8OMG ............ 66
TELOTRISTAT ETHYL TAB 250 MG

(AS TELOTRISTAT ETIPRATE)......... 80
TEMAZEPAM CAP75MG ............ 123
TEMAZEPAM CAP 75MG............. 123
TEMAZEPAM CAP1ISMG............. 123
TEMAZEPAM CAPISMG ............. 123
TEMAZEPAM CAP225MG........... 123
TEMAZEPAM CAP225MG ........... 123
TEMAZEPAM CAP30OMG ............ 123
TEMAZEPAM CAP 30MG............. 123
TEMOZOLOMIDE CAP5MG.......... 36
TEMOZOLOMIDE CAPS5MG .......... 36
TEMOZOLOMIDE CAP20MG ........ 36
TEMOZOLOMIDE CAP20MG......... 36
TEMOZOLOMIDE CAP100MG....... 36
TEMOZOLOMIDE CAP 100MG........ 36
TEMOZOLOMIDE CAP140 MG ....... 36
TEMOZOLOMIDE CAP 140MG........ 36
TEMOZOLOMIDE CAP180MG........ 36
TEMOZOLOMIDE CAP 180MG........ 36
TEMOZOLOMIDE CAP 250 MG....... 36
TEMOZOLOMIDE CAP 250MG ....... 36
TENCON TAB 50-325MG .............. 14
TENIVACINJS-2LF ...t 106
TENOFOVIR DISOPROXIL
FUMARATETAB30OMG.............. 44
TENOFOVIRTAB300MG ............. 44
TERAZOSIN CAPIMG.................. 81
TERAZOSINCAP2MG ................. 81
TERAZOSIN CAPSMG ................. 81
TERAZOSIN CAP1IOMG ................ 81
TERAZOSIN HCL CAP 1 MG (BASE
EQUIVALENT)...........ooon. 81
TERAZOSIN HCL CAP 2 MG (BASE
EQUIVALENT).........oooiiat. 81
TERAZOSIN HCL CAP 5 MG (BASE
EQUIVALENT).....................o .. 81
TERAZOSIN HCL CAP 10 MG (BASE
EQUIVALENT)...........ooot. 81
TERBINAFINE HCL TAB250 MG....... 30
TERBINAFINE TAB 250MG............ 30

TERBUTALINE SULFATE TAB 2.5 MG 120
TERBUTALINE SULFATE TAB 5 MG .. 120

TERBUTALINETAB25MG ........... 120
TERBUTALINETABSMG ............. 120
TERCONAZOLECREOA4% ............ 30
TERCONAZOLECREO.8% ............ 30
TERCONAZOLE SUP 80MG........... 30

TERCONAZOLE VAGINAL CREAM 0.4%30
TERCONAZOLE VAGINAL CREAM

0.8% .o 30
TERCONAZOLE VAGINAL SUPPOS

BOMG ... 30
TERIFLUNOMIDETAB7MG.......... 70
TERIFLUNOMIDETAB14 MG......... 70

TERIFLUNOMID TAB7MG............ 70
TERIFLUNOMID TAB14MG........... 70
TESTOST CYP INJ100MG/ML........ 95
TESTOST CYP INJ200MG/ML ....... 95

TESTOST ENAN INJ 200MG/ML...... 95
TESTOSTERONE CYPIONATE IM INJ

INOILI0OMG/ML........oveenn... 95
TESTOSTERONE CYPIONATE IM INJ
INOIL200MG /ML ... 95
TESTOSTERONE ENANTHATE IM INJ
INOIL200MG /ML ... 95
TESTOSTERONE GEL 1%(50MG)..... 95
TESTOSTERONE GEL 1.62%. ........... 95
TESTOSTERONE TD GEL 20.25 MG /
ACT (LB2%). + oo 95
TESTOSTERONE TD GEL 50 MG /

BGM (1%) .o oo 95
TESTOSTERONE TD PATCH 24HR 2
MG/24HR. ... 86
TESTOSTERONE TD PATCH 24HR 4
MG/24HR. ... oo 86
TETANUS-DIPHTHERIA TOXOIDS
(TDYINJ2-2LF/O5ML.............. 106
TETANUS-DIPHTHERIA TOXOIDS
(TDYINJ5-2LFU ... 106

TET-DIPH-ACELL PERTUSS AD PREF
SYR5-25-185LF-MCG/0.5ML ..... 101

TETRABENAZINETAB125MG ....... 70
TETRABENAZINETAB25MG......... 70
TETRABENAZIN TAB125MG ......... 70
TETRABENAZIN TAB25MG........... 70

TETRACAINE HCL OPHTH SOLN 0.5%111
TETRACAINE HCL OPHTH SOLN 0.5%114

TETRACAINESOL 05%OP ........... 114
TETRACYCLINE CAP250MG .......... 21
TETRACYCLINE CAP 500MG.......... 21

TETRACYCLINE HCL CAP250 MG ... .21
TETRACYCLINE HCL CAP500 MG ... .21
TET TOX-DIPH-ACELL PERTUSS AD

INJ 5-25-185 LF-LF-MCG / 0.5ML .. 101

TET TOX-DIPH-ACELL PERTUSS AD
INJ 5-2-155 LF-LF-MCG/ 0.5ML.... 101

TEXACORTSOL25%.................. 85
THALIDOMIDE CAP50 MG........... 36
THALIDOMIDE CAP100MG.......... 36
THALIDOMIDE CAP150 MG.......... 36
THALIDOMIDE CAP200 MG ......... 36
THALOMID CAPS5OMG................ 36
THALOMID CAP100MG .............. 36
THALOMID CAP150MG............... 36
THALOMID CAP200MG .............. 36
THEO-24 CAP100MGCR............ 120
THEO-24 CAP200MGCR............ 120
THEO-24 CAP300MGCR............ 120
THEO-24 CAP 400MGER............ 120
THEOPHYLLINE CAP ER 24HR 100

MG... 120
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THEOPHYLLINE CAP ER 24HR 200

MG 120
THEOPHYLLINE CAP ER24HR 300

MG. . 120
THEOPHYLLINE CAP ER 24HR 400

MG, . 120
THEOPHYLLINE ELIXIR 80 MG/

ISML. o 117

THEOPHYLLINE SOL 80/15ML...... 120
THEOPHYLLINE SOLN 80 MG / 15ML120
THEOPHYLLINE TAB100MGER..... 120
THEOPHYLLINE TAB200MGER..... 120
THEOPHYLLINE TAB300MGER..... 120
THEOPHYLLINE TAB 400MGER ....120
THEOPHYLLINE TAB 450MGER..... 120
THEOPHYLLINE TAB 600MGER ....120
THEOPHYLLINE TAB ER12HR 100 MG120
THEOPHYLLINE TAB ER12HR 200

MG. . 120
THEOPHYLLINE TAB ER12HR 300
MG. . 120
THEOPHYLLINE TAB ER 12HR 450
MG.. 120
THEOPHYLLINE TAB ER24HR 400
MG. . 120
THEOPHYLLINE TAB ER 24HR 600
MG. . 120
THIOGUANINETAB40 MG ........... 36
THIORIDAZINE HCLTAB1OMG....... 41
THIORIDAZINE HCL TAB25 MG........ 41

THIORIDAZINE HCL TAB50 MG....... 41
THIORIDAZINE HCL TAB10O MG ..... 41

THIORIDAZINE TAB1IOMG............. 41
THIORIDAZINE TAB 25MG............. 41
THIORIDAZINE TABS5OMG ............ 41
THIORIDAZINE TAB10OMG ........... 41
THIOTHIXENE CAP1IMG .............. 41
THIOTHIXENE CAPIMG............... 41
THIOTHIXENECAP2MG .............. 41
THIOTHIXENE CAP2MG............... 41
THIOTHIXENECAPSMG.............. 41
THIOTHIXENE CAPSMG............... 41
THIOTHIXENE CAP1IOMG............. 41
THIOTHIXENE CAP10OMG ............. 41
THRIVEGUM 2MG MINT............... 16
THRIVITERXTAB29-IMG ............ 76

THROMBIN FORSOLN 5000 UNIT... 54
THROMBIN FOR SOLN 20000 UNIT . 54
THROMBIN FOR SOLN KIT 5000 UNIT54
THROMBIN FOR SOLN KIT 5000 UNIT54
THROMBIN FOR SOLN KIT 20000

THROMBIN-JMI KIT 20000UNT....... 54
THROMBIN-JMI SOL 5000UNIT ..... 54
THROMBIN-JMI SOL 20000UNT..... 54
THROMBIN KIT 5000UNIT ........... 54

THROMBIN (RECOMBINANT) FOR

SOLNSOOOUNIT ..., 54
THROMBIN (RECOMBINANT) FOR

SOLN2000OUNIT........coovvnnenn. 54
THYQUIDITY SOL1I00MCG........... 98
THYROID TAB1ISMG .................. 98

THYROID TAB 15 MG (1/ 4 GRAIN)... 96
THYROID TAB 15 MG (1 /4 GRAIN)... 98
THYROID TAB 15 MG (1 /4 GRAIN)... 98
THYROID TAB 15 MG (1/ 4 GRAIN)... 98
THYROID TAB3OMG.................. 98
THYROID TAB 30 MG (1 /2 GRAIN)... 97
THYROID TAB 30 MG (1 /2 GRAIN)... 98
THYROID TAB 30 MG (1 /2 GRAIN)... 98
THYROID TAB 30 MG (1 /2 GRAIN)... 98
THYROID TAB6OMG.................. 98
THYROID TAB 60 MG (1 GRAIN)...... 97
THYROID TAB 60 MG (1 GRAIN)....... 98
THYROID TAB 60 MG (1 GRAIN)...... 98
THYROID TAB 60 MG (1 GRAIN)...... 98
THYROID TABOOMG.................. 98
THYROID TAB 90 MG (11/2 GRAIN). 97
THYROID TAB 90 MG (11/2 GRAIN). 98
THYROID TAB 90 MG (11/2 GRAIN). 98
THYROID TAB 90 MG (11/2 GRAIN). 98
THYROID TAB120MG................. 98
THYROID TAB 120 MG (2 GRAIN)...... 96
THYROID TAB 120 MG (2 GRAIN)...... 98
THYROID TAB 120 MG (2 GRAIN)...... 98
THYROID TAB 120 MG (2 GRAIN)....... 98
THYROID TAB 180 MG (3 GRAIN)....... 96
THYROID TAB 240 MG (4 GRAIN) .... 96
THYROID TAB 300 MG (5 GRAIN) .... 97

TIADYLT CAP120MG/24.............. 66
TIADYLT CAP180MG/24.............. 66
TIADYLT CAP 240MG/24.............. 66
TIADYLT CAP300MG/24 ............. 66
TIADYLT CAP 360MG/24 ............. 66
TIADYLT CAP 420MG/24.............. 66
TIAGABINEHCLTAB2MG ........... 24
TIAGABINEHCLTAB4MG ........... 24
TIAGABINEHCLTAB12MG .......... 24
TIAGABINEHCLTABIGMG .......... 24
TIAGABINETAB2MG ................. 24
TIAGABINETAB4MG ................. 24
TIAGABINETAB12MG ................ 24
TIAGABINETAB16MG................ 24
TICAGRELORTAB6OMG............. 52
TICAGRELORTABOOMG............. 52
TILIAFETAB ... 95
TIMOLOL GELSOL 05%OFP.......... 114
TIMOLOL GELSOL 025%OP ........ 114
TIMOLOL MALEATE OPHTH GEL

FORMINGSOLNO05%................. 114

TIMOLOL MALEATE OPHTH GEL

FORMING SOLN 0.25% ............... 114
TIMOLOL MALEATE OPHTH SOLN

05% oo 114
TIMOLOL MALEATE OPHTH SOLN

0.5% (ONCE-DAILY)................... 114
TIMOLOL MALEATE OPHTH SOLN
0.25% oo 114
TIMOLOL MALEATE PRESERVATIVE
FREE OPHTHSOLN 05% ............. 114
TIMOLOL MALEATE PRESERVATIVE
FREE OPHTHSOLN 0.25% ............ 114
TIMOLOL MALEATE TAB5MG ... 66
TIMOLOL MALEATE TABIO MG ... 66
TIMOLOL MALEATE TAB20 MG..... .. 66
TIMOLOL MALE SOL 05%.............. 114
TIMOLOL MAL SOL 05% OP.......... 114
TIMOLOL MAL SOL 05% OP.......... 114
TIMOLOL MAL SOL 0.25%OP ........ 114
TIMOLOL MAL SOL 0.25%OP ......... 114
TIMOLOL MALTABSMG. ............. 66
TIMOLOL MAL TABIOMG ............ 66
TIMOLOL MAL TAB20MG ............. 66
TIMOLOL OPHTHSOLN 05% ........ 112
TIMOLOL OPHTH SOLN 0.25% . ... .. 112
TINIDAZOLE TAB250MG ............. 21
TINIDAZOLE TAB250MG.............. 21
TINIDAZOLE TAB500MG ............. 21
TINIDAZOLE TAB500MG. ............. 21
TIOTROP BROM CAP 18MCG......... 120

TIOTROPIUM BR-OLODATEROL
INHAL AERO SOLN 2.5-25 MCG/
ACT . 120

TIOTROPIUM BROMIDE
MONOHYDRATE INHAL AEROSOL
125MCG/ACT ..o 120

TIOTROPIUM BROMIDE
MONOHYDRATE INHAL AEROSOL
25MCG/ACT. .o 120

TIOTROPIUM BROMIDE
MONOHYDRATE INHAL CAP 18 MCG
(BASEEQUIV)......oooviiiiiii 120

TIOTROPIUM BROMIDE
MONOHYDRATE INHAL CAP 18 MCG
(BASEEQUIV).....oveveeeen 120

TIPRANAVIRCAP 250 MG ............ 42
TIROSINT-SOL SOL 13MCG/ML...... 99
TIROSINT-SOL SOL 25MCG/ML ...... 99
TIROSINT-SOL SOL 375/ML.......... 99
TIROSINT-SOL SOL 44MCG/ML ...... 99
TIROSINT-SOL SOL 50MCG/ML ..... 99
TIROSINT-SOL SOL 625/ML ......... 99
TIROSINT-SOL SOL 75MCG/ML ..... 99
TIROSINT-SOL SOL 88MCG/ML ..... 99

TIROSINT-SOL SOL 100MCG......... 98
TIROSINT-SOL SOL112MCG ......... 98
TIROSINT-SOL SOL 125MCG......... 98
TIROSINT-SOL SOL 137MCG......... 98



TIROSINT-SOL SOL 150MCG......... 99

TIROSINT-SOL SOL175MCG......... 99
TIROSINT-SOL SOL 200MCG ........ 99
TIRZEPATIDE SOLN PEN-INJECTOR
25MG/O05ML ..o 50
TIRZEPATIDE SOLN PEN-INJECTOR
SMG/OSML......ooiiii 50
TIRZEPATIDE SOLN PEN-INJECTOR
75MG/O5ML ... 50
TIRZEPATIDE SOLN PEN-INJECTOR
IOMG/O5ML.......oooiiii 50
TIRZEPATIDE SOLN PEN-INJECTOR
125MG/05ML.....ooo 50
TIRZEPATIDE SOLN PEN-INJECTOR
ISMG/O5ML....oooii 50
TIVICAYTABIOMG. ...t 44
TIVICAYTAB25MG. ...l 44
TIVICAYTABSOMG ... 44
TIZANIDINE CAP2MG............... 122
TIZANIDINE CAP4MG............... 122
TIZANIDINE CAPE6MG............... 122
TIZANIDINE HCL CAP 2 MG (BASE
EQUIVALENT) ... 122
TIZANIDINE HCL CAP 4 MG (BASE
EQUIVALENT) ... 122
TIZANIDINE HCL CAP 6 MG (BASE
EQUIVALENT)......oooiiiiiii 122
TIZANIDINE HCL TAB 2 MG (BASE
EQUIVALENT) ... 122
TIZANIDINE HCL TAB 4 MG (BASE
EQUIVALENT) ... 122
TIZANIDINE TAB2MG ............... 122
TIZANIDINETAB4MG ............... 122
TOBRA/DEXAME SUS 0.3-01% ....... 114
TOBRADEXOIN0.3-0.1% ............. 114
TOBRAMYCIN-DEXAMETHASONE
OPHTHOINT0.3-0.1% ................ 114
TOBRAMYCIN-DEXAMETHASONE
OPHTHSUSP0.3-0.1% ................ 114
TOBRAMYCIN NEB 300/5ML

(generic) ...ooviii 120
TOBRAMYCIN NEBU SOLN 300 MG/
BML. .o 120

TOBRAMYCIN OPHTH OINT 0.3% ....114
TOBRAMYCIN OPHTH SOLN 0.3%....114
TOBRAMYCIN SOL0.3% OP .......... 114
TOBREXOIN0.3%OP................. 114

TOCILIZUMAB SUBCUTANEOUS
SOLN AUTO-INJECTOR162 MG /

TOCILIZUMAB SUBCUTANEOUS
SOLN PREFILLED SYRINGE 162 MG

TOFACITINIB CITRATE ORAL SOLN
1 MG/ ML (BASE EQUIVALENT)..... 106

TOFACITINIB CITRATE TAB 5 MG
(BASE EQUIVALENT)........c.ooounen 106

TOFACITINIB CITRATE TAB 10 MG

(BASE EQUIVALENT)................. 106
TOFACITINIB CITRATE TAB ER 24HR

11 MG (BASE EQUIVALENT) ......... 106
TOFACITINIB CITRATE TAB ER 24HR

22 MG (BASE EQUIVALENT) ......... 107
TOLCAPONETABIOOMG ............ 39
TOLCAPONETAB1OOMG............. 39
TOLMETIN SOD CAP 400MG.......... 14

TOLMETIN SODIUM CAP 400 MG..... 14
TOLMETIN SODIUM TAB 600 MG ...... 14

TOLMETIN SOD TABG6OOMG .......... 14
TOLTERODINE CAP2MGER........... 81
TOLTERODINE CAP4MGER........... 8l
TOLTERODINETABIMG............... 8l
TOLTERODINETAB2MG............... 81
TOLTERODINE TARTRATE CAP ER

24HR2MG ... 8l
TOLTERODINE TARTRATE CAP ER

24HR4AMG . ... 8l

TOLTERODINE TARTRATE TAB1 MG.. .81
TOLTERODINE TARTRATE TAB2 MG . .81
TOPIRAMATE CAP15MG.............. 24
TOPIRAMATE CAP25MG ............. 24
TOPIRAMATE SPRINKLE CAP 15 MG . 24
TOPIRAMATE SPRINKLE CAP 25 MG. 24

TOPIRAMATE TAB25MG ............. 24
TOPIRAMATE TAB25MG.............. 24
TOPIRAMATE TAB50MG ............. 24
TOPIRAMATE TAB50MG. .. .......... 24
TOPIRAMATE TAB100 MG............ 24
TOPIRAMATE TAB100MG ............ 24
TOPIRAMATE TAB200MG. ........... 24
TOPIRAMATE TAB200MG ............ 24
TOPOTECAN HCL CAP 0.25 MG
(BASEEQUIV).....ovieeiiiei, 34
TOPOTECAN HCL CAP 1 MG (BASE
EQUIV) oo 34
TOREMIFENE CITRATE TAB 60 MG
(BASE EQUIVALENT). ... o\vevveenn. 36
TOREMIFENE TABBOMG ............. 36
TORSEMIDE TAB5MG........'ov.. ... 66
TORSEMIDE TABSMG ...v'ovve. 66
TORSEMIDE TABIOMG. ... .......... 66
TORSEMIDE TABIOMG ... ..\.o..... 66
TORSEMIDE TAB20MG ... .......... 66
TORSEMIDE TAB20MG............... 66
TORSEMIDE TAB1IOOMG ............. 66
TORSEMIDE TAB100MG. ............. 66
TRADJENTATABSMG ... 51
TRAMADL/APAP TAB 375-325 ......... 14
TRAMADOL-ACETAMINOPHEN TAB
375-325MG ..o 14
TRAMADOL HCLTAB50 MG .......... 15
TRAMADOL HCL TAB50MG............. 15

TRAMADOL HCL TAB10OOMGER ...... 14

TRAMADOL HCL TAB10OMGER ...... 14

TRAMADOL HCL TAB200OMGER...... 14

TRAMADOL HCL TAB200MGER...... 14

TRAMADOL HCL TAB30OMGER...... 14

TRAMADOL HCL TAB30OMGER...... 14

TRAMADOL HCL TAB ER 24HR 100 MG14
TRAMADOL HCL TAB ER24HR 200 MG14
TRAMADOL HCL TAB ER 24HR 300 MG14
TRAMADOL HCL TAB ER 24HR

BIPHASIC RELEASE 100 MG........... 14
TRAMADOL HCL TAB ER 24HR

BIPHASIC RELEASE 200 MG........... 14
TRAMADOL HCL TAB ER 24HR

BIPHASIC RELEASE 300MG .......... 14
TRANDOLAPRIL TAB1IMG. ........... 66
TRANDOLAPRIL TABIMG ............ 66
TRANDOLAPRILTAB2MG ........... 66
TRANDOLAPRIL TAB2MG ............ 66
TRANDOLAPRILTAB4MG ........... 66
TRANDOLAPRIL TAB4MG............ 66
TRANEX ACID TAB 650MG ........... 54

IOMG. ... 28
TRANYLCYPROM TAB1OMG.......... 28
TRAVOPROST DRO 0.004%............ 114

TRAVOPROST OPHTH SOLN 0.004%
(BENZALKONIUM FREE) (BAK FREE) 114

TRAZODONE HCL TABSOMG........... 28
TRAZODONE HCL TAB100 MG........ 28
TRAZODONE HCL TAB150 MG....... 28
TRAZODONE HCL TAB300 MG. ... 28
TRAZODONE TABSOMG............... 28
TRAZODONE TAB100MG............. 28
TRAZODONE TAB150MG.............. 28
TRAZODONE TAB300MG ............ 28
TRECATORTAB250MG ............... 33
TRELEGY AER100MCG............... 121
TRELEGY AER200MCG............... 121
TREPROSTINIL DIOLAMINE TAB ER
0.25 MG (BASEEQUIV) .............. 119
TREPROSTINIL DIOLAMINE TAB ER
0.125 MG (BASEEQUIV) ............. 18
TREPROSTINIL DIOLAMINE TAB ER
1MG (BASEEQUIV).................. 119
TREPROSTINIL DIOLAMINE TAB ER
25MG (BASEEQUIV)................ 119
TREPROSTINIL DIOLAMINE TAB ER
5MG (BASEEQUIV).................. 119
TREPROSTINIL INHALATION
SOLUTIONO6MG /ML .............. 121
TREPROSTINIL INHALATION
SOLUTIONO6MG /ML .............. 121
TREPROSTINIL INHALATION
SOLUTIONO6MG /ML .............. 121

TREPROSTINIL INH POWD 112 X
16MCG & 112 X 32MCG & 28 X 48MCG121
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TREPROSTINIL INH POWDER 16

MCG/CARTRIDGE ................... 121
TREPROSTINIL INH POWDER 32
MCG/CARTRIDGE ................... 121
TREPROSTINIL INH POWDER 48
MCG/CARTRIDGE ................... 121
TREPROSTINIL INH POWDER 64
MCG/CARTRIDGE ................... 121
TREPROSTINIL INH POWDER 112 X
1I6MCG &84 X32MCG ................ 121
TREPROSTINIL INH POWDER 112 X
32MCG &112X48MCG ............... 121

TREPROSTINIL TAB ERTITR PK
(MQ1) 126 X0.125MG & 42 X0.25MG. 119

TREPROSTINIL TAB ERTITR PK
(MO2) 126 X0.125MG & 210 X0.25MG119

TREPROSTINIL TAB ER TITR PK(MO3
)126X0.125MG&42X0.25MG&84X1IMG119

TRESIBA FLEXINJ 100UNIT........... 51
TRESIBA FLEXINJ 200UNIT........... 51
TRESIBAINJIOOUNIT ................. 51
TRETINOINCAPIOMG............... 36
TRETINOIN CAPIOMG ............... 36
TRETINOINCREO1% ................. 72
TRETINOINCRE0.05% ............... 72
TRETINOIN CRE0.025%.............. 72
TRETINOIN CREAM 0.1%.............. 72
TRETINOIN CREAM 0.05%............ 72
TRETINOIN CREAM 0.025% .......... 72
TRIAMCINOLON CRE0.1%............ 85
TRIAMCINOLON CREO5% ........... 85
TRIAMCINOLON CRE 0.025% ........ 85
TRIAMCINOLONE ACETONIDE
CREAMO1%......cooviiiiiii 85
TRIAMCINOLONE ACETONIDE
CREAMOS%. ..o 85
TRIAMCINOLONE ACETONIDE
CREAMOS%. ... 85
TRIAMCINOLONE ACETONIDE

CREAM 0.025%........coviiiiiin. .. 85
TRIAMCINOLONE ACETONIDE
DENTALPASTEO1% .......ccoovinntn 70
TRIAMCINOLONE ACETONIDE
DENTALPASTEO1% .................. 70
TRIAMCINOLONE ACETONIDE
DENTALPASTEO1% ... 70
TRIAMCINOLONE ACETONIDE
DENTALPASTEO1% ...........ocentn 70
TRIAMCINOLONE ACETONIDE
LOTIONO1% .....cooooiiiii 85
TRIAMCINOLONE ACETONIDE
LOTION0.025% ........cooviiiian. 85
TRIAMCINOLONE ACETONIDE OINT
O01%. ..o 85
TRIAMCINOLONE ACETONIDE OINT
05% oo 85
TRIAMCINOLONE ACETONIDE OINT
0.025%.....cooiiiii 85
TRIAMCINOLON LOTO0.1%............ 85

TRIAMCINOLON LOT 0.025%.......... 85
TRIAMCINOLON OIN 01%............ 85
TRIAMCINOLON OIN 05% ........... 85
TRIAMCINOLON OIN 0.025%. .......... 85
TRIAMCINOLON PST 01%............ 70
TRIAMCINOLON PSTDEN 0.1% ... 70
TRIAMTERENE &
HYDROCHLOROTHIAZIDE CAP 375-
O5MG oo 67
TRIAMTERENE &
HYDROCHLOROTHIAZIDE TAB 375-
O5MG oo 67
TRIAMTERENE &
HYDROCHLOROTHIAZIDE TAB 75-
BOMG ..o 67
TRIAMT/HCTZ CAP 37525 ........... 67
TRIAMT/HCTZ TAB375-25............ 67
TRIAMT/HCTZ TAB 75-50MG ... 67
TRIAZOLAM TAB 025 MG............. 46
TRIAZOLAM TAB025MG ............. 46
TRIAZOLAM TAB0125MG ........... 46
TRIAZOLAM TAB 0125MG ............ 46
TRICARE TAB PRENATAL. ............. 76
TRICLABENDAZOLE TAB250 MG ... 37
TRIDERM CRE 0.5% .............. ... 85
TRIENTINE CAP 250MG .............. 77
TRIENTINE HCL CAP 250 MG ........ 77
TRI-ESTARYLLTAB. ... 95
TRIFEMYNORTAB.................... 95
TRIFLUOPERAZINE HCL TAB1 MG
(BASE EQUIVALENT).................. 42
TRIFLUOPERAZINE HCL TAB 2 MG
(BASE EQUIVALENT).................. 42
TRIFLUOPERAZINE HCL TAB 5 MG
(BASE EQUIVALENT).................. 42
TRIFLUOPERAZINE HCL TAB 10 MG
(BASE EQUIVALENT).................. 42
TRIFLUOPERAZ TABIMG............. 42
TRIFLUOPERAZ TAB2MG............. 42
TRIFLUOPERAZ TABSMG ............ 42
TRIFLUOPERAZ TABIOMG ........... 42
TRIFLURIDINE OPHTH SOLN 1% ... 114
TRIFLURIDINE SOL1%OP............ 114
TRIHEXYPHENIDYL HCL ORAL
SOLNOAMG /ML ... 39

TRIHEXYPHENIDYL HCL TAB2 MG. .. 39
TRIHEXYPHENIDYL HCL TAB 5 MG .. 39

TRIHEXYPHEN SOL 04MG/ML....... 39
TRIHEXYPHEN TAB2MG.............. 39
TRIHEXYPHEN TABSMG.............. 39
TRI-LEGESTTABFE................... 95
TRI-LINYAHTAB. ... 95
TRI-LO-MILITAB. ...t 95
TRI-LOTABESTARYLL ................ 95
TRI-LO-TABMARZIA. ................. 95
TRI-LO-TABSPRINTEC............... 95

TRIMETHOBENZAMIDE HCL CAP

BOOMG. ... 29
TRIMETHOBENZ CAP 300MG ........ 29
TRIMETHOPRIM SOL POLYMYXN ... 114
TRIMETHOPRIM TAB10OMG.......... 21
TRIMETHOPRIM TAB100MG.......... 21
TRI-MILITAB............ooo 95
TRIMIPRAMINE CAP 25MG........... 28
TRIMIPRAMINE CAP50MG........... 28
TRIMIPRAMINE CAP 100MG ......... 28

TRIMIPRAMINE MALEATE CAP 25 MG28
TRIMIPRAMINE MALEATE CAP 50 MG28
TRIMIPRAMINE MALEATE CAP 100

MGl 28
TRINATAL RXTABL.................... 77
TRINATETAB ... 77
TRI-NYMYO TAB. ..o 95
TRI-SPRINTECTAB. ................... 96
TRIUMEQTAB. ... 44
TRIVORA-28 TAB...................... 96
TRIVYLIBRATAB ..o 96
TRI-VYLIBRATABLO. ... 96
TROFINETIDE ORAL SOLN 200 MG /

ML - 68
TROSPIUM CHL CAP 60MGER......... 81
TROSPIUM CHLORIDE CAP ER 24HR

BOMG ..o 81
TROSPIUM CHLORIDE TAB20 MG ... 82
TROSPIUM CLTAB20MG............. 82
TRUEPLUS CHW GLUCOSE............. 111
TRULICITYINJ 0.75/05 ............... 51
TRULICITYINJ15/05................. 51
TRULICITYINJ3/05 ....oooon 51
TRULICITYINJ 45/05................. 51
TRUMENBAINJ ..o 106
TULANATABO35MG ................. 96
TURALIO CAP125MG................. 36
TURALIO CAP200MG ................ 36
TURQOZTAB.......ooeiiii 96
TUXARIN ERTAB 54.3-8MG........... 121
TUZISTRAXRSUS ... 121
TWINRIXIND ..o 106
TWIRLADIS120-30................... 96
TYBLUME CHW 01-0.02 .............. 96
TYDEMY TAB ... 96
TYMLOSINJ. ... 108
TYVASO DPIPOW 16-32-48 .......... 121
TYVASO DPI POW 16-32MCG. ... .. 121
TYVASO DPIPOW 16MCG ............ 121
TYVASO DPI POW 32-48MCG ........ 121
TYVASO DPIPOW 32MCG............ 121
TYVASO DPIPOW 48MCG............ 121
TYVASO DPIPOW 64MCG............ 121
TYVASO REFIL SOL 0.6MG/ML....... 121
TYVASO SOL0O.6MG/ML.............. 121
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TYVASO START SOL 0.6MG/ML ...... 121

UBRELVY TABSOMG .................. 32
UBRELVY TABIOOMG................. 32
UBROGEPANTTABS5OMG............ 32
UBROGEPANT TAB10OMG........... 32
ULIPRISTAL ACETATE TAB30 MG..... 88
ULTICARE MIS 30GX3/16............. 111

UMECLIDINIUM BR AERO POWD
BREATH ACT 62.5 MCG / ACT (BASE

EQ) oo 118
UNITHROID TAB 25MCG.............. 99
UNITHROID TAB50MCG ............. 99
UNITHROID TAB 75MCG.............. 99
UNITHROID TAB88MCG ............. 99
UNITHROID TAB100MCG ............ 99
UNITHROID TAB 112MCG.............. 99
UNITHROID TAB125MCG ............ 99
UNITHROID TAB137MCG............. 99
UNITHROID TAB150MCG ............ 99
UNITHROID TAB175MCG............. 99
UNITHROID TAB 200MCG............ 99
UNITHROID TAB 300MCG............. 99

UPADACITINIB TAB ER 24HR 15 MG. 105
UPADACITINIB TAB ER 24HR 30 MG 105
UPADACITINIB TAB ER 24HR 45 MG 105
URINARY TRACT INFECTION (UTI)

TEST . 111
URINARY TRACT INFECTION (UTI)
TESTSTRIP...........ooo 111
URINE GLUCOSE-KETONES TEST
STRIPS. ... 110
URINE GLUCOSE MONITORING
SUPPLIES .. ... 108
URSODIOL CAP300MG.............. 80
URSODIOL CAP300MG .............. 80
URSODIOLTAB250MG .............. 80
URSODIOL TAB250MG............... 80
URSODIOLTABSOOMG.............. 80
URSODIOL TAB50OMG............... 80

USTEKINUMAB INJ 45 MG/ 0.5ML... 72
USTEKINUMAB SOLN PREFILLED

SYRINGE 45MG/O5ML.............. 72
USTEKINUMAB SOLN PREFILLED

SYRINGE QOMG /ML................. 72
UTIHOME TESTEST ...ovoiviv... 111
VALACYCLOVIRHCLTABLGM....... 44
VALACYCLOVIR HCL TAB 500 MG ... 44
VALACYCLOVIRTAB1IGM............. 44
VALACYCLOVIR TAB 500MG ......... 44
VALBENAZINE TOSYLATE CAP 40

MG (BASE EQUIV). ... ..ccvvveven... 69
VALBENAZINE TOSYLATE CAP 60

MG (BASE EQUIV).........coveve... 69
VALBENAZINE TOSYLATE CAP 80

MG (BASE EQUIV)........ovveennnn... 69

VALBENAZINE TOSYLATE CAP
THERAPY PACK 40 MG (7) & 80 MG

(1) oo 69
VALGANCICLOVIR HCL FOR SOLN

50 MG/ ML (BASE EQULV). ........... 45
VALGANCICLOVIR HCL TAB 450 MG
(BASE EQUIVALENT). ................. 45
VALGANCICLOV SOL 50MG/ML ... 45
VALGANCICLOV TAB 450MG......... 45
VALPROATE SODIUM ORAL SOLN

250 MG / 5ML (BASE EQUIV)......... 24
VALPROIC ACD CAP 250MG.......... 24
VALPROIC ACD SOL 250/5ML......... 24
VALPROIC ACID CAP 250 MG ........ 24
VALSARTAN-

HYDROCHLOROTHIAZIDE TAB 80-
125MG. .o 67
VALSARTAN-

HYDROCHLOROTHIAZIDE TAB 160-
125MG .o 67
VALSARTAN-

HYDROCHLOROTHIAZIDE TAB 160-
25MG ... 67
VALSARTAN-

HYDROCHLOROTHIAZIDE TAB 320-
125MG. .o 67
VALSARTAN-

HYDROCHLOROTHIAZIDE TAB 320-
25MG ...t 67
VALSARTAN TAB4OMG............... 67
VALSARTAN TAB4OMG ............... 67
VALSARTANTABBOMG............... 67
VALSARTAN TAB8OMG ............... 67
VALSARTAN TAB160 MG.............. 67
VALSARTAN TAB160MG .............. 67
VALSARTANTAB320 MG ............. 67
VALSARTAN TAB320MG.............. 67
VALSART/HCTZ TAB 80-125.......... 67
VALSART/HCTZ TAB160-125......... 67
VALSART/HCTZ TAB 160-25MG. . ... 67
VALSART/HCTZ TAB 320-125......... 67
VALSART/HCTZ TAB 320-25MG ...... 67
VANCOMYCIN CAP125MG ............ 21
VANCOMYCIN CAP 250MG............ 21
VANCOMYCIN HCL CAP 125 MG

(BASE EQUIVALENT)...........ooonn... 21
VANCOMYCIN HCL CAP 250 MG

(BASE EQUIVALENT)................... 21

VANCOMYCIN HCL FOR ORAL SOLN
25 MG / ML (BASE EQUIVALENT) .....21

VANCOMYCIN HCL FOR ORAL SOLN
50 MG/ ML (BASE EQUIVALENT) ..... 21

VANCOMYCIN HCL FOR ORAL SOLN
50 MG/ ML (BASE EQUIVALENT) ..... 21

VANCOMYCIN SOL 25MG/ML......... 21
VANCOMYCIN SOL 50MG/ML ........ 21
VANCOMYCIN SOL 250/5ML.......... 21
VANDAZOLE GELO.75% ............... 21
VANDETANIBTAB1IOOMG............ 33

VANDETANIB TAB 300 MG............ 33
VAQTAINJ 25/05ML................. 106
VAQTAINJ 50UNT/ML............... 106
VARENICLINE TAB 05&IMG .......... 16
VARENICLINE TABOSMG ............. 16
VARENICLINE TABIMG................ 16
VARENICLINE TARTRATE TAB 0.5 MG
(BASE EQUIV).....ooveeeeeiei 16
VARENICLINE TARTRATE TAB 1 MG
(BASE EQUIV).....ooveeeieieii 16

VARENICLINE TARTRATE TAB 11 X
05MG &42 X1 MG START PACK ....... 16

VARICELLA VIRUS VAC LIVE FOR
SUBCUTANEOUS INJ 1350 PFU /

OBML. ..o 106
VARIVAXINJ ... 106
VARUBITABOOMG .................... 29
VAXELISINJ ..o 106
VAXELISINJ ..o 106
VAXNEUVANCE INJ.................. 106
VCF VAGINAL GEL CONTRACE ...... 82
VCF VAGINAL MIS CONTRACP....... 82
VELIVET PAK ... 96
VELPHORO CHW 500MG............. 77
VELTASSA POW 84GM................ 77
VELTASSAPOW 168GM............... 77
VELTASSA POW 252GM............... 77
VEMURAFENIB TAB240 MG.......... 37
VENCLEXTATABIOMG ............... 36
VENCLEXTATABSOMG............... 36
VENCLEXTATAB100OMG.............. 36
VENCLEXTATABSTARTPK ........... 37
VENETOCLAXTABIOMG............. 36
VENETOCLAXTAB50MG ............ 36
VENETOCLAXTABI0OMG ........... 36
VENETOCLAX TAB THERAPY

STARTER PACK 10 & 50 &100 MG ... 37
VENLAFAXINE CAP375ER........... 28
VENLAFAXINE CAP 75MGER. ........ 28
VENLAFAXINE CAP 150MGER ....... 28
VENLAFAXINE HCL CAP ER 24HR
375MG (BASE EQUIVALENT)......... 28
VENLAFAXINE HCL CAP ER 24HR 75

MG (BASE EQUIVALENT) ............. 28
VENLAFAXINE HCL CAP ER 24HR

150 MG (BASE EQUIVALENT)......... 28
VENLAFAXINE HCL TAB 25 MG

(BASE EQUIVALENT)..........ccooon. 28
VENLAFAXINE HCL TAB 375 MG

(BASE EQUIVALENT). ................. 28
VENLAFAXINE HCL TAB 50 MG

(BASE EQUIVALENT). ................. 28
VENLAFAXINE HCL TAB 75 MG

(BASE EQUIVALENT)............o.o... 28
VENLAFAXINE HCL TAB 100 MG

(BASE EQUIVALENT). ................. 28
VENLAFAXINE TAB 25MG............. 28
VENLAFAXINE TAB375MG ........... 28



VENLAFAXINE TABSOMG ............ 28 VIGABATRIN TAB 500MG............. 24 WARFARIN TAB25MG ................ 54

VENLAFAXINE TAB 75MG............. 28  VIGADRONE POW 500MG............ 24 WARFARINTAB2MG.................. 54
VENLAFAXINE TAB10OMG ........... 28  VIGPODERPOWS500MG ............. 24 WARFARINTAB3MG.................. 54
VENTAVIS SOL10OMCG/ML........... 121  VILAZODONE HCLTAB1OMG ....... 28  WARFARINTABAMG.................. 54
VENTAVIS SOL20MCG/ML........... 121  VILAZODONE HCLTAB20MG........ 28  WARFARINTABSMG.................. 54
VENTOLIN HFAAER. .. ..o 121  VILAZODONE HCLTAB40MG....... 28  WARFARINTABGMG.................. 54
VERAPAMIL CAP 100MGER........... 67  VILAZODONE TABIOMG ............. 28  WARFARINTAB75MG................. 54
VERAPAMIL CAP 120MGER .......... 67  VILAZODONE TAB20MG............. 28  WARFARIN TAB1IOMG................. 54
VERAPAMIL CAP 120MGSR .......... 67  VILAZODONE TAB4OMG............. 28  WERATABOS5/35....c.oveeeeenen.. .. 96
VERAPAMIL CAP 180MGER........... 67  VINATEIITAB ......ooooiiiinii 77 WESNATAL DHA PAK COMPLETE..... 77
VERAPAMIL CAP 180MGSR .......... 67  VINATEONETAB......cocovevirinii., 77  WESTABPLUSTAB27-IMG........... 77
VERAPAMIL CAP 200MGER.......... 67  VIORELETAB........oiuieininanin. 96  WIDE-SEAL DPRKIT60............... 111
VERAPAMIL CAP 240MGER.......... 67  VIRACEPTTAB250MG................ 45  WIDE-SEAL DPRKIT65............... 111
VERAPAMIL CAP 240MGSR.......... 67  VIRACEPTTAB625MG................ 45  WIDE-SEALDPRKIT70............... 111
VERAPAMIL CAP 300MGER.......... 67  VITAMIND CAP125MG .............. 77  WIDE-SEALDPRKIT75............... 111
VERAPAMIL CAP 360MGSR.......... 67  VITAMIN D CAP 50000UNT .......... 77  WIDE-SEAL DPRKIT80............... 111
VERAPAMIL HCL CAP ER 24HR 100 VITATHELY TAB. ..o 77  WIDE-SEALDPRKITS85............... 111
MG.oo 67 VITRAKVICAP25MG ................. 37  WIDE-SEALDPRKIT9O............... m
VERAPAMIL HCL CAP ER24HR 120 MG67  \ITRAKVI CAP100MG ................ 37 WIDE-SEALDPRKIT95............... 111
VERAPAMIL HCL CAP ER24HR120 MG67  ITRAKVISOL 20MG/ML............. 37 WILZINCAP25MG.................... 77
VERAPAMIL HCL CAP ER24HR180MG6/  VOLNEATAB........occovveiiiiinnn. 96  WIXELAINHUBAER100/50.......... 121
VERAPAMIL HCL CAP ER24HR 180 MG67  yORICONAZOLE FOR SUSP 40 MG / WIXELA INHUB AER250/50.......... 121
VERAPAMIL HCL CAP ER 24HR 200 ML 30 WIXELA INHUB AER 500/50........... 121
MG. . 67 VORICONAZOLE SUS 40MG/ML..... 30 WYMZYA FE CHW 04MG-35. . 96
(ETAPIL LOERZNRO  VORCOMZOLETABSONG ... 31 XARELTOSTARTAS 57200 5
VERAPAMIL HCL CAP ER 24HR 240 VORICONAZOLE TAB50OMG........... 31 XARELTO SUSIMG/ML ............... 54
MG 67  VORICONAZOLETAB200 MG......... 3l XARELTOTAB25MG.................. 55
VERAPAMIL HCL CAP ER 24HR 300 VORICONAZOLE TAB200MG .......... 31 XARELTOTABIOMG .................. 54
MG . o 67 VORINOSTAT CAP100MG............ 37 XARELTO TAB15MG. . ..o\ oo 55
VERAPAMIL HCL CAP ER 24HR 360 VRAYLARCAP15-3MG ............... 42 XARELTOTAB20MG .............. ... 55
MG 67  VRAYLARCAPLS5MG.................. 42 XELJANZSOLIMG/ML.............. 106
VERAPAMIL HCLTAB40MG ......... 67 VRAYLARCAP3MG ... 42 XELJANZ TABB5MG. 106
VERAPAMIL HCLTABBOMG ......... 67 VRAYLARCAP45MG ................. 42 XELJANZTABIOMG ................. 106
VERAPAMIL HCL TAB120 MG ........ 67 VRAYLARCAPBMG ..........ccce. .. 42 YELJUANZXRTABIIMG ... . . . . 106
VERAPAMIL HCL TABER120 MG..... 67 VYFEMLATABO4-35 ... 96 XELJANZ XRTAB 22MG . . 107
VERAPAMIL HCL TABER180MG..... 67 VYLIBRATABO025-35................. 96 XELPROS EMU 0.005%................ 114
VERAPAMIL HCL TAB ER240 MG...... 67 WARFARIN SODIUM TAB1MG........ 53 XEPICRE 1%. . o1
VERAPAMIL TAB4OMG ............... 67 WARFARIN SODIUM TAB1MG. ....... 54 XERMELO TAB 250MG . . ... 80
VERAPAMIL TABBOMG ................ 67 WARFARIN SODIUMTAB25MG...... 53 XIFAXAN TAB20OMG .................. 21
VERAPAMIL TAB120MG .............. 67 WARFARIN SODIUM TAB 25 MG. ... .. 54 XIFAXAN TAB 550MG . o1
VERAPAMIL TABI2OMGER........... 67 WARFARIN SODIUMTAB2MG ....... 53 XIGDUO XRTAB25-1000.............. 51
VERAPAMIL TAB180MGER........... 67 WARFARIN SODIUM TAB2 MG ....... 54 XIGDUO XR TAB 5-500MG. ... 51
VERAPAMIL TAB240MGER .......... 67 WARFARIN SODIUM TAB3MG ....... 53 XIGDUO XR TAB 5-1000MG . ... .. 51
VEREGEN OIN15%...........ccoovenn. 72 WARFARIN SODIUMTAB3MG ....... 54 XIGDUO XRTAB10-500MG ........... 51
VERZENIO TAB5OMG. ................ 37 WARFARIN SODIUM TAB4 MG ....... 53 XIGDUO XR TAB10-1000 . 51
VERZENIO TAB1OOMG ............... 37 WARFARIN SODIUMTAB4 MG ....... 54 XOLAIRINJ 75/05. ..o \\ooe . 191
VERZENIO TABL5OMG................ 37 WARFARIN SODIUMTAB5MG ....... 53 XOLAIRINJ75/05.......ovvvooo... 122
VERZENIO TAB200MG ................ 37 WARFARIN SODIUMTABSMG ....... 54 XOLAIRINJ150MG/ML .............. 121
VESTURATAB 3-0.02MG.............. 96 WARFARIN SODIUMTABB MG ....... 53 XOLAIRINJ 150MG/ML ............. 191
VIENVATABO1-20..........ccooveenns 96 WARFARIN SODIUMTABEMG ....... 54 XOLAIRINJ300/2ML................. 121
VIGABATRIN PAK500MG............. 24 WARFARIN SODIUMTAB 75 MG...... 53 XOLAIRINJ300/2ML................. 121
VIGABATRIN POWD PACK500 MG... 24~ WARFARIN SODIUMTAB 75 MG........ 54 XOSPATATAB4OMG .................. 37
VIGABATRIN POWD PACK 500 MG... 24 WARFARIN SODIUM TAB1IOMG....... 53 XTAMPZAERCAPOMG ... oo\ . 15
VIGABATRIN POWD PACK500 MG... 24 WARFARIN SODIUMTABIOMG ...... 54 XTAMPZAERCAP135MG.............. 15
VIGABATRINTAB500MG ............ 24 WARFARIN TABIMG ... 54
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XTAMPZAERCAP18MG ............... 15

XTAMPZAERCAP2/MG ............... 15
XTAMPZAERCAP36MG............... 15
XULANEDIS150-35...........cootten 96
YOSPRALA TAB 81-40MG............. 55
YOSPRALA TAB 325-40MG ........... 55
YUVAFEMTABIOMCG ................ 96
ZAFEMYDIS150/35 .................. 96
ZAFIRLUKASTTABIOMG............ 122
ZAFIRLUKASTTABIOMG ............ 122
ZAFIRLUKASTTAB20MG ........... 122
ZAFIRLUKAST TAB20MG............ 122
ZALEPLONCAPSMG................ 123
ZALEPLONCAPSMG ................ 123
ZALEPLONCAPIOMG............... 123
ZALEPLONCAPIOMG............... 123

ZANAMIVIR AEROSOL POWDER
BREATH ACTIVATED 5 MG/ ACT ..... 44

ZARXIOINJ300/05.. ...ttt 55
ZARXIOINJ 480/08.................. 55
ZEGALOGUEINJO06/06 .............. 51
ZEGALOGUEINJO06/06 .............. 51
ZELBORAF TAB240MG............... 37
ZELNORMTABGMG .................. 80
ZENATANECAPIOMG ................ 72
ZENATANE CAP20MG ................ 72
ZENATANE CAP3OMG................ 72
ZENATANE CAP40MG................ 72
ZENPEP CAP 3000UNIT .............. 80
ZENPEP CAP5000UNIT .............. 80
ZENPEP CAP 10000UNT.............. 80
ZENPEP CAP 15000UNT.............. 80
ZENPEP CAP 20000UNT ............. 80
ZENPEP CAP 25000UNT.............. 80
ZENPEP CAP 40000UNT ............. 80
ZENPEP CAP 60000UNT ............. 80
ZIDOVUDINE CAP100MG ........... 45
ZIDOVUDINE CAP100MG............ 45
ZIDOVUDINE SYP 50MG/5ML........ 45
ZIDOVUDINE SYRUP10 MG/ ML..... 45
ZIDOVUDINE TAB30OOMG............ 45
ZIDOVUDINE TAB30OMG............ 45
ZILEUTON ERTAB6OOMG........... 122
ZILEUTON TAB ER12HR 600 MG.... 122
ZINC ACETATE CAP 25 MG

(ELEMENTALZINC)............oooo 74
ZINC ACETATE CAP 25 MG

(ELEMENTALZINC)................... 77
ZINC ACETATE CAP 50 MG

(ELEMENTALZINC)................ ... 74
ZIPRASIDONE CAP20MG ............ 42
ZIPRASIDONE CAP 40MG............ 42
ZIPRASIDONE CAP6OMG............ 42
ZIPRASIDONE CAP80OMG............ 42
ZIPRASIDONE HCL CAP20 MG ...... 42

ZIPRASIDONE HCL CAP 40 MG . ... 42
ZIPRASIDONE HCL CAP60MG . ... 42
ZIPRASIDONE HCL CAP80MG . ... 42
ZIRGAN GEL 0.15%.................... 115
ZOLINZACAP100MG................. 37
ZOLMITRIPTAN NASAL SPRAY 2.5

MG/ SPRAYUNIT ..................... 32
ZOLMITRIPTAN NASAL SPRAY 5 MG
JSPRAYUNIT................ooi . 32
ZOLMITRIPTAN ORALLY
DISINTEGRATING TAB25MG. ... 32
ZOLMITRIPTAN ORALLY
DISINTEGRATING TAB5MG ......... 32
ZOLMITRIPTAN SPR25MG........... 32
ZOLMITRIPTAN SPR5MG. ............ 32
ZOLMITRIPTAN TAB25MG .......... 32
ZOLMITRIPTAN TAB25MG .......... 32
ZOLMITRIPTAN TAB25MG............ 32
ZOLMITRIPTANTAB5MG ............ 32
ZOLMITRIPTAN TAB5MG. ............ 32
ZOLMITRIPTAN TAB 5MG ODT ... 32
ZOLPIDEMTABS5MG................. 123
ZOLPIDEMTABIOMG................ 123

ZOLPIDEM TARTRATE TAB5 MG .... 123
ZOLPIDEM TARTRATE TAB10 MG ... 123

ZONISAMIDE CAP25MG............. 24
ZONISAMIDE CAP25MG ............. 24
ZONISAMIDE CAP50MG............. 24
ZONISAMIDE CAPS5OMG ............. 24
ZONISAMIDE CAP100MG ........... 24
ZONISAMIDE CAP100MG............ 24

ZOSTER VAC RECOMBINANT
ADJUVANTED FORIMINJ 50 MCG/

OBML......oo 105
ZOVIAL/35TAB ... 96
ZUBSOLVSUBO0.7-018................. 16
ZUBSOLVSUB14-036................. 16
ZUBSOLVSUB29-071................. 16
ZUBSOLVSUBS5.7-14 .................. 17
ZUBSOLVSUB86-21.................. 17
ZUBSOLVSUB114-29 ................. 16
ZUMANDIMINE TAB 3-0.03MG ....... 96
ZYKADIATAB15OMG ................. 37
ZYLETSUS05-03%................... 115
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Language Assistance Services
1-877-265-9199, TTY 711

English: Translation services and interpreters are available at no cost to you. If you need help,
please call the number above or the Member Services number on your health plan ID card.

Spanish: Hay servicios de traduccion e interpretacion disponibles sin costo para usted. Si necesita
ayuda, llame al numero anterior o al numero de Servicios para Miembros que figura en la tarjeta de
identificacion de su plan de salud.

Chinese: 1% I 55 A L1 1 G SR LA T . O RAG AR ZEFE B, BHRAT LR S A sk 41 I e it
XD F B2 RS S5,

Vietnamese: Dich vu dich thuat va théng dich vién dwoc cung cdp mién phi cho quy vi. Néu
quy Vi can tro giup, vui 16ng goi sd & trén hodc sd bd phan Dich vu Thanh vién trén thé ID
chwong trinh strc khée cua quy vi.

Korean: 1 & A|H] 28} QA= H]-& F §lo] o] &34 = JFHT =& 8314 3¢,
A&} S FE 92 ZTdID JFEY 714D 71 R A v 2 B3 2 AsEAA Q.

a8y sl odlel a8 Il Jai¥) a8 caclusall ) dalay <€ 13) Ulae @l () 55 5l) ) san yiall 5 daa il iladd i 555 :Arabic
Al Aalal aall ddadl) Co yre dBlay e 3 ga gal) gloac ) cilaad

French Creole: Sévis tradiksyon ak entéprét disponib pou ou gratis. Si w bezwen ed, tanpri rele
nimewo ki anwo a oswa nimewo Sevis Manm ki sou kat idantite (ID) plan sante w la.

Tagalog: Ang mga serbisyo sa pagsasalin at mga tagapagsalin ay magagamit mo nang walang
bayad. Kung kailangan mo ng tulong, mangyaring tawagan ang numero sa itaas 0 ang numero ng
mga Serbisyo sa Miyembro na nasa iyong ID kard ng planong pangkalusugan.

French: Les services de traduction et d’interprétation vous sont fournis gratuitement. Si vous avez
besoin d’aide, veuillez appeler le numéro ci-dessus ou le numéro de services aux membres
figurant sur votre carte d’assurance maladie.

Russian: Bam gocTtynHbl 6ecniatHble ycayru nepesoaa U yCTHble nepeBoavmKkn. Ecnm Bam HyxKHa
NMOMOLLLb, MO3BOHUTE MO YKa3aHHOMY BbllLle HOMEPY UK NO HOMepPY OTAeNa 06CNyKMBaHMA
YYaCTHMKOB, YKa3aHHOMY Ha Balen NAeHTUOUKALMOHHOM KapTe Nporpammbl CTPAxoBaHWA 340P0BbA.

Polish: Moga Panstwo bezptatnie skorzysta¢ z ustugi ttumaczenia pisemnego Iub ustnego. Jesli
potrzebuja Panstwo pomocy, nalezy zadzwoni¢ pod numer podany powyzej lub numer ustug dla
cztonkéw podany na karcie identyfikacyjnej cztonka planu ubezpieczenia zdrowotnego.

'J Hreliatl%gcare



German: Ubersetzungsdienste und Dolmetscher stehen Ihnen kostenlos zur Verfiigung. Wenn Sie
Hilfe bendtigen, rufen Sie bitte die oben genannte Nummer oder die Nummer des
Mitgliederservices auf Ihrer Versichertenkarte an.

Guijarati: 1Al AU 2A4 £@UNAL AHIZL HIZ [2:965 GUAoH, 89, 67 dHe Heedl 0132 A, dl sUL 52l
GUReL At U2 DAL AHIZL GE @l 98] 518 Ul U, AAL2AL <012 UR 514, 521,

53 Ciys i S aae S ol R clties lea i sl et (S nea i S el AL Gl (S iy ) SO iUrdu
- S JS i S Member Services 2sase 2 S8 63 O O gily Sl b i 8 A gl (b e ) 5

Portuguese: Vocé tem a disposicao servigcos gratuitos de traducao e intérpretes. Caso precise de
ajuda, ligue para o numero acima ou para o numero de Atendimento a Membros exibido em seu
cartdo de identificagdo do plano de saude.

Japanese: BIERY—EALBRY—EAEZRFATEET, YR— MR ERBEEE. LEOEFEESH. &
BRI ID A— ROAVN—HY—EABBICEF LTS,

Hindi: 31eTdTe @aTt 3R genf¥T 3mueh fow f¥:gesh 3uerstr §1 I et Fgraar
AT &, O FUAT T FAELT Al ST 18 W IR fEU 31T FaR AT HGET Far
JdIR W Hiel P

Gl o jladi b eyl Sl S s 81l aa i Lad (510 OBl )y gem 40 (ALEE 5 (S 4ea S5 ledd cPersian
m‘).gguu.a\.dJP‘:_\LA‘)JML!‘)J@L&MuJ\S&JJaMC‘)Jd‘)’MQ\AhﬂBJMQ\271.\

Amharic: ¢TCT° A1NANFT AS ANTCATLPT AWCOAP PA IPI9° Dgh, L7150 ACSI AT AQhPT hag QAD-
EPC ORI° (MG AP avF OB NCLEP AL NAD- PANAT A1 RTC LLM-(r::

Italian: Sono disponibili gratuitamente servizi di traduzione e interpreti. Se hai bisogno di aiuto,
chiama il numero sopra oppure il numero di assistenza presente sulla tua tessera sanitaria.

'J Hreliatl%gcare



J)

Notice of non-discrimination

The company complies with applicable federal civil rights laws and does not treat members
differently because of race, color, national origin, age, disability, sex, sexual orientation,

or gender identity. If you think you were treated unfairly because of your race, color, national
origin, age, disability, sex, sexual orientation, or gender identity, you can send a complaint to our
Civil Rights Coordinator.

Mail: Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130

Email: UHC_Civil_Rights@uhc.com
You must send the complaint within 60 days of the incident. We will send you a decision within
30 days. If you disagree with the decision, you have 15 days to appeal.

If you need help with your complaint, please call toll-free 1-877-265-9199 or the toll-free number
on your health plan ID card (TTY/RTT 711). We are available Monday through Friday, 8 a.m. to
6 p.m., ET.

You can also file a complaint with the U.S. Dept. of Health and Human services.

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail:  U.S. Dept. of Health and Human Services

200 Independence Avenue, SW Room 509F
HHH Building
Washington, D.C. 20201

EXEX24HM0168384_000 United
Healthcare
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Medical plan coverage offered by: UnitedHealthcare of Arizona, Inc.; Rocky Mountain Health Maintenance Organization Incorporated in CO;
UnitedHealthcare of Florida, Inc.; UnitedHealthcare of Georgia, Inc; UnitedHealthcare of lllinois, Inc.; UnitedHealthcare Insurance Company in AL, IN, KS, LA,
MO, NE, NJ, TN, and WY; Optimum Choice, Inc. in MD and VA; UnitedHealthcare Community Plan, Inc. in MI; UnitedHealthcare of Mississippi, Inc.;
UnitedHealthcare of New Mexico, Inc.; UnitedHealthcare of North Carolina, Inc.; UnitedHealthcare of Ohio, Inc.; UnitedHealthcare of Oklahoma, Inc.;
UnitedHealthcare of South Carolina, Inc.; UnitedHealthcare of Texas, Inc.; UnitedHealthcare of Oregon, Inc. in WA; UnitedHealthcare of Wisconsin, Inc., and
UnitedHealthcare Plan of the River Valley in lowa. Administrative services provided by United HealthCare Services, Inc. or their affiliates.
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